#20-024

ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT
July 2012 Edition

LONG-TERM CARE ORIGINAL

APPLICATION FOR PERMIT

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects. R E c E !VE D

DESCRIPTION OF PROJECT

JUN 071 2020
Project Type :
el fiheck ondl HEALTH FACILITIES &
SERVICES REVIEWBOARD—
[l Establishment of a new LTC facility
=4 General Long-term Care O Establishment of new LTC services
(] Expansion of an existing LTC facility or
M| Specialized Long-term Care service
3 Modernization of an existing facility

Narrative Description

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, include a legal description of the site. Inciude 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.

The applicants, Coulterville Rehabilitation and Health Care Center, LLC and TI-Coulterville, LLC
(“Applicants”), presently own and operate 75-bed long-term care facility (“Facility”), which is
located at 13138 lllinois Route 13, Coulterville, lllinois 62237 (“Project Site"). The Facility
presently has a waiting list of persons seeking admission.

The Applicants propose the addition of 25 beds to the existing 75-bed Facility, which will
increase the total number of beds to 100. The project will involve the construction of a new wing
on the existing building, extending from the southeast corner. The current building has 29,505
square feet and the new space will add another 12,342 square feet.

The Project’s total cost is $3,721,471. The entire cost of the project will be funded with cash
and/or cash equivalents.

The Facility will be in Health Service Area 5 ("HSA 5"}, which, according to the most recent
inventory of Health Care Services, presently has a need for 35 additional long-term care beds.

The Project invoives the expansion of an existing healthcare facility; therefore, this project is
considered substantive.

The estimated project completion date is April 30, 2021.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT
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Facility/Project ldentification

Facility Name: Coulterville Rehabilitation & Health Care Center

Street Address: 13138 lllinois Route 13

City and Zip Code: Coulterville, lllinois 62237

County: Randolph Health Service Area: 5 Health Planning Area: N/A

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

Exact Legal Name: Coulterviie Rehabilitation & Health Care Center, LLC

Address: 13138 lilinois Route 13, Coulterville, lllinois 62237

Name of Registered Agent: Daniel Maher

Name of Chief Executive Officer; Joseph C. Tutera

CEQ Address: 7611 State Line Road, Kansas City, Missouri 64114

Telephone Number: (816) 444-0900

Type of Ownership (Applicant/Co-Applicants)

] Non-profit Corporation | Partnership
l:] For-profit Corporation | Governmental
34 Limited Liability Company ] Sole Proprietorship O Other

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

o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.

APPEND DOCUMENTATION AS ATTACHMENT-1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Primary Contact
[Person to receive ALL correspondence or inquiries)

Name: Mike Levitt

Title: Vice President

Company Name: Tutera Senior Living & Health Care

Address: 7611 State Line Road, Kansas City, Missouri 64114

Telephone Number: (816) 444-0900

E-mail Address: MikeL@Tutera.com

Fax Number: (816) 276-0114

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

Name: Joseph Hylak-Reinholtz

Title: Legal Counsel for Applicant

Company Name: HR Law

Address: 1333 Burr Ridge Parkway, Suite 200, Burr Ridge, lllinois 60527

Telephone Number: (630) 464-4514

E-mail Address: JHRLaw2017@gmail.com

Fax Number: N/A
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT
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Facility/Project Identification

Facility Name: Coulterville Rehabilitation & Health Care Center

Street Address: 13138 lllinois Route 13

City and Zip Code: Coulterville, lllinois 62237

County: Randolph Health Service Area: 5 Health Planning Area: N/A

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

Exact Legal Name: Ti-Coulterville, LLC

Address: 13138 lllincis Route 13, Coulterville, lllinois 62237

Name of Registered Agent: Daniel Maher

Name of Chief Executive Officer: Joseph C. Tutera

CEQ Address: 7611 State Line Road, Kansas City, Missouri 64114

Telephone Number: (816) 444-0900

Type of Ownership {(Applicant/Co-Applicants)

O Non-profit Corporation O Partnership
O For-profit Corporation O Governmental
X Limited Liability Company O Sole Proprietorship O

o Corporations and limited liability companies must provide an lllinois 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 DOCUMENTATION AS ATTACHMENT-1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.

Primary Contact
[Person to receive ALL correspondence or ingquiries)

Name: Mike Levitt

Title: Vice President

Company Name: Tutera Senior Living & Health Care

Address: 7611 State Line Road, Kansas City, Missouri 64114

Telephone Number: (816} 444-0900

E-mail Address: MikeL@Tutera.com

Fax Number: (816) 276-0114

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

Name: Joseph Hylak-Reinholtz

Title: Legal Counsel for Applicant

Company Name: Hylak-Reinholtz Law Firm, LLC

Address: 601 West Monroe Street, Springfield, lllinois 62704

Telephone Number; (630) 464-4514

E-mail Address: JHRLaw2017@gmail.com

Fax Number; N/A
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Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance. This person must be an
employee of the applicant.]

Name: Mike Levitt

Title: Vice President

Company Name: Tutera Senior Living & Health Care

Address: 7611 State Line Road, Kansas City, Missouri 64114

Telephone Number: (816) 444-0900

E-mail Address: MikeL@Tutera.com

Fax Number: {816) 276-0114

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: TI-Coulterville, LLC

Address of Site Owner: 7611 State Line Road, Kansas City, Missouri 64114

Street Address or Legal Description of Site: 13138 lllinois Route 13, Coulterville, lllinois 62237

Proof of ownership or control of the site is to be provided as an attachment. 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.

| APPEND DOCUMENTATION AS ATTACHMENT-2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
LAPPLICATIONFORM.

Operating ldentity/Licensee
[Provide this information for each applicable facility and insert after this page.]

Exact Legal Name: Coulterville Rehabilitation & Health Care Center, LLC

Address. 13138 lllinois Route 13, Coulterville, Hinois 62237

[l Non-profit Corporation ] Partnership
] For-profit Corporation ] Governmental
X Limited Liability Company [l Sole Proprietorship | Other

o Corporations and limited liability companies must provide an lllincis 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
ownership.

APPEND DOCUMENTATION AS ATTACHMENT-3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
_APPLICATION FORM. _

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). Iif 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.

APPEND DOCUMENTATION AS ATTACHMENT-4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. : =
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Flood Plain Requirements
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois 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.illinvisfloodmaps.org. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the
requirements of lllinois Executive Order #2005-5 (hitp:/iwww.hfsrb.illincis.gov).

APPEND DOCUMENTATION AS ATTACHMENT -5, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Historic Resources Preservation Act Requirements
[Refer to application instructions.]

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

APPEND DOCUMENTATION AS ATTACHMENT-6, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

State Agency Submittals

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

X Alt formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted

[X] 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.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

CERTIFICATION

#20-024

LTC APPLICATION FOR PERMIT
July 2012 Edition

The Application must be signed by the authorized representatives of the applicant entity. The

authorized representative(s) are:

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

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

o inthe case of a partnership, two of its general partners (or the sole general partner, when two or

more general partners do not exist);

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

This Application for Permit is filed on the behalf of _ Coultervilie Rehab. & Health Care Center, LLC «
in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided hereln, 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.

_MM
SIGNAT

Joseph C. Tutera
PRINTED NAME

Manager

PRINTED TITLE

wiliiitig,
\\\\\\\\ AW "
N

' #18851013

(7

Lz

AT
ommission "225
Jackson E

%5 OF MISIRN D
Pig N TN

on Epire®

* Insert EXACT legal name of the applicant

SIGNATURE

PRINTED NAME

PRINTED TITLE

Notarization:

Subscribed and sworn to before me
this day of , 2020,

Signature of Notary

Seal

e O 1 ——  Page _6_ L
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT
July 2012 Edition

CERTIFICATION

i The Application must be signed by the authorized representatives 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 Authorized Members or members (or the
sole Authorized Member or member when two or more Authorized Members 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 Tl - Coulterville, LLC *

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

= ==

SIGNATURE SIGNATURE
Joseph C. Tutera
PRINTED NAME PRINTED NAME
Member
PRINTED TITLE PRINTED TITLE
Notarization:
Subscribed and sworn to before me
this day of , 2020.

A
.t ‘e,
A

Signtu

£Z Signature of Notary

#19851013 (0=
Jackson £

Seal

Seal

e
.........




#20-024

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

SECTION Il - 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
heaith status and wetl-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: Information regarding the “Purpose of the Project” will be included in the State Board Report.
APPEND DOCUMENTATION AS ATTACHMENT-10. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. Each item (1-6) must be identified in Attachment 10.

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 {o be served by the project; and

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

Page 8




#20-024

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

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.

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

APPEND DOCUMENTATION AS ATTACHMENT-11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT
July 2012 Edition

SECTION Il - 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 lllinois 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:

Indicate bed capacity changes by Service:
Total # Total #

Category of Service Existing Beds After
Beds* Project
Completion
Xl General Long-Term 75 100
Care

] Specialized Long-
Term Care

O

*Existing 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 Patient Days
X1 General Long Term 2018 160 24,539
Care

[ Sspecialized Long-
Term Care

r— — Pae 10 i s ——
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT
July 2012 Edition

Applicable Review Criteria - Guide

The review criteria listed below must be addressed, per the LTC rules contained in 77 1ll. Adm.
Code 1125. See HFSRB's website to view the subject criteria for each project type -
(http://hfsrb.illincis.gov). To view LTC rules, click on “Board Administrative Rules” and

then click on “77 lll. 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
Expansion of Existing | .520 Background of the Applicant
Services .530(b} Service to Planning Area _
Residents |
.550(a) + (b} or (¢) Service Demand — Expansion of
Generat Long-Term Care
L .580 : Staffing Availability
_ 600 Bed Capacity
5 620 Project Size
| .640 | Assurances
.560(a)(1) through {3} | Continuum of Care Components
.580 Staffing Availability
= | 600 BedCapacity =
i 610 Community Related Functions
B30 | Zoning
| 640 | Assurances >
s | .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
20 ! Schedule
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA

GENERAL LONG-TERM CARE

Criterion 1125.520 — Background of the Applicant

BACKGROUND OF APPLICANT

The applicant shall provide:

1. Alisting of all health care facifities owned or operated by the applicant, including licensing, and certification if
applicable.

2. A listing of all health care facilities currently owned and/or operated in Ilincis, by any corporate officers or
directors, LL.C members, partners, or owners of at least §% of the proposed health care facility.

3. A certified listing of any adverse action taken against any facility owned and/or operated by the applicant,
directly or indirectly, during the three years prior to the filing of the application. Please provide information
for each applicant, including corporate officers or directors, LLC members, partners and owners of at least
5% of the proposed facility. A healih care facility is considered owned or operated by every person or entity
that owns, directly or indirectly, an ownership interest.

4. 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.

5. 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 cerlify 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 DOCUMENTATION AS ATTACHMENT-12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN ATTACHMENT 11.

Criterion 1125.530 - Planning Area Need

1. ldentify the calculated number of beds needed (excess) in the planning area. See HFSRB
website (hitp://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
methodclogy used, as described in Section 1125.540.

APPEND DOCUMENTATION AS ATTACHMENT-13,_IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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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.

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 he accepted due to lack of the
subject service and documentation from referral sources, with identification of
those patients by initials and date.

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

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 ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.
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Criterion 1125.560 - Variances to Computed Bed Need

Continuum of Care: |

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.

The proposal shall be for the purposes of and serve only the residents of the housing complex

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/fher 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: |

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.

The applicant shali document each of the following:
a. A description of the proposed religious, fraternal or ethnic group proposed {0 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.
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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.

APPEND DOCUMENTATION AS ATTACHMENT- 16, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Criterion 1125.590 - Staffing Availability

1. For each category of service, document that relevant clinical and professional staffing needs for
tggtproposed project were considered and that licensure and JCAHOQ staffing requirements can be
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
¢. 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- 18, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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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 lll. Adm. Code: Chapter |,
Subchapter ¢ (Long-Term Care Facilities)) over a two-year period.

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

Criterion 1125.610 - Community Related Functions

The applicant shail 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 concemed parties or groups. Documentation shall consist of copies of all letters
of support from those organizations.

APPEND DOCUMENTATION AS ATTACHMENT- 21, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
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 ll. 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 NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

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. Avariance in 2oning for the project is to be sought.

APPEND DOCUMENTATION AS ATTACHMENT- 23, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Criterion 1125.640 - Assurances

1. The applicant representative who signs the CON application shail 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
invoived 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
approval of HFSRB will be required.

APPEND DOCUMENTATION AS ATTACHMENT- 24, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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July 2012 Editien

SECTION V — FINANCIAL AND ECONOMIC FEASIBILITY REVIEW
Criterion 1125.800 Estimated Total Project Cost

The foilowing 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):

e  Availability of Funds - Review Criteria
¢ Finangial Viability - Review Criteria
s 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:

$3,721.471 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 tabie 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 doltar 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 {ease, including all the terms and conditions,
including any purchase opfions, any capital improvements to the property
and provision of capital equipment;

5. For any option to lease, a copy of the option, including alt terms and
conditions.
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e. Governmental Appropriations - a copy of the appropriation Act or ordinance accompanied

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

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

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

$3,721,471 TOTAL FUNDS AVAILABLE

APPEND DOCUMENTATION AS ATTACHMENT-27, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.
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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 Viahility Waiver

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

1. “A” Bond rating or better

2. Al of the projects capital expenditures are completely funded through internal sources

3. The applicant’'s current debt financing or projected debt financing is insured or anticipated to be
insured by MBIA {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 facilily 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 he evaluated for conformance with the applicable hospital standards.

Provide Data for Projects Classified Category A or Category B (last three years) Category B
as {Projected)

Enter Historical and/or Projected
Years:

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization Not Applicable: Cash/Cash Equivalent-Fundad Project

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. Complete a separate table for each co-appficant
and provide worksheets for each.

2. Variance

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 LAST PAGE OF THE
APPLICATION FORM.

e e w———t
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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 depraciation; 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 all of the cash and equivalents must be retained in the balance sheet
asset accounts in order to maintain a current ratio of at least 1.5 times for LTC
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 aftests 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).

COST AND GROSS SQUARE FEET BY SERVICE

A B c D E F G H
Area Total Cost
(list betow) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ (G+H)
New Mod. New Circ.* | Mod. Circ.* (AxC) {BxE)
Clinical $284.39 12,342 $3.612,862 $3,612,862
Contingency $8.80 12,342 $108,609 $108,609
TOTALS $293.19 12,342 $3,721,471 $3,721,474

* Include the percentage (%) of space for circulation
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D. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs (in current dollars per equivalent
patient day or unit of service) for the first full fiscal year at target utilization but no mere than two years

following project completion. Direct cost means the fully allocated costs of salaries, benefits and supplies
for the service,

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 utitization but no more than two years following project
completion.

APPEND DOCUMENTATION AS ATTACHMENT - 30, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Project Costs and Sources of Funds APPENDIX A

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 heaith care,
complete the second column of the fable below. Note, the use and sources of funds must equal.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL
Preplanning Costs 50 $0 $0
Site Survey and Soil Investigation $0 $0 $0
Site Preparation $102,971 $0 $102,971
Off Site Work $0 $0 $0
New Construction Contracts $3,175,000 $0 $3,175,000
Modernization Contracts $0 $0 $0
Contingencies $0 $0 $0
Architectural/Engineering Fees $138,500 $0 $138,500
Consulting and Other Fees $25,000 $0 $25,000
Movable or Other Equipment (not in construction contracts) $235,000 $0 $235,000
Bond Issuance Expense {project related) $0 $0 $0
Net Interest Expense During Construction (project related) $0 $0 $0
Fair Market Value of Leased Space or Equipment $0 $0 $0
Other Costs To Be Capitalized $45,000 $0 $45,000
Acquisition of Building or Other Property (excluding land) $0 $0 $0
TOTAL USES OF FUNDS $3,721,471 $0 $3,721,471
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities $3,721.471 $0 $3.721.471
Pledges $0 $0 $0
Gifts and Bequests $0 $0 $0
Bond Issues (project related) $0 $0 $0
Mortgages $0 $0 $0
Leases (fair market value) $0 $0 $0
Governmental Appropriations $0 $0 $0
Grants $0 $0 $0
Other Funds and Sources $0 $0 $0
TOTAL SOURCES OF FUNDS $3,721,471 $0 $3,721,471

Note:; Additional information provided at the end of the application.
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APPENDIX B

Related Project Costs

Provide the following information, as applicabie, 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 {ves X No
Purchase Price:  §
Fair Market Value: §

The project involves the establishment of a new facility or a new category of service
] Yes No

If yes, provide the dollar amount of all non-capitalized operating start-up costs (including operating deficits)
through the first full fiscal year when the project achieves or exceeds the target utilization specified in Part
1100.

Estimated start-up costs and operating deficit cost is $ Not applicable.

Note: Additional information provided at the end of the application.
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APPENDIX C
Project Status and Completion Schedules
Indicate the stage of the project's architectural drawings:
[ None or not applicable [ Preliminary
X schematics [ Final Working

Anticipated project completion date (refer to Part 1130.140); _April 30, 2021

Indicate the following with respect to project expenditures or to obligation (refer to Part 1130.140):
[[] Purchase orders, leases or contracts pertaining to the project have been executed.

[(] Project obligation is contingent upon permit issuance. Provide a copy of the contingent
“certification of obligation” document, highlighting any language related to CON Contingencies

X Project obligation will occur after permit issuance.

Note: Additional information provided at the end of the application.
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APPENDIX D

Cost/Space Requirements

Provide in the following format, the department/area 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.

! Amount of Proposed Total Gross Square
Gross Square Feet Feet That Is:
- New . Vacated
Dept./ Area Cost Existing | Proposed Const. Modernized | Asls Space
CLINICAL $3,618,500 29,505 12,342 12,342
Total
Reviewable $3,618,500 12,342
NON-
CLINICAL . L . .
Total Non-
Clinical - z . .
TOTAL $3,618,500 12,342

Note: Additional information provided at the end of the application.
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After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments included as part of the project's application for permit:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 Applicant/Co-applicant |dentification including Certificate of Good Standing 28
2 Site Ownership 33
3 Operating Identity/Licensee 53
4 Organizational Relationships 56
5 Flood Plain Requirements 57
6 Historic Preservation Act Requirements 64

General Information Requirements
10 Purpose of the Project B4
11 Alternatives to the Project 146

Service Specific - General Long-Term Care

12 Background of the Applicant 148
13 Planning Area Need 160
14 Establishment of General LTC Service or Facility 248
15 Expansion of General LTC Service or Facility 249
16 Variances 269
i7 Accessibility 270
18 Unnecessary Duplication/Maldistribution 271
19 | Staffing Availability 272
20 Bed Capacity 292
21 Community Relations 293
22 Project Size 296
23 Zoning 301
24 Assurances 303
25 Modermnization N/A |

Service Specific - Specialized Long-Term Care
26 Specialized Long-Term Care — Review Criteria N/A

Financial and Economic Feasibility:

27 | Availability of Funds 307
28 Financial Waiver 310
29 Financial Viability 311
30 Economic Feasibility 312
APPENDICES
A Project Costs and Sources of Funds 316
B Related Project Costs 319
C Project Status and Completion Schedule 320
D Cost/Space Requirements 325
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ATTACHMENT 1
Applicant Ownership Information

Please find attached a Certificate of Good Standing issued by the Illinois Secretary of State for the
two co-applicants: (1)} Coultervilie Rehabilitation and Health Care Center, LLC (“CRHCC”); and
(2) TI-Coulterville, LLC (“TI-Coulterville™).

CRHCC, a Missouri limited liability company authorized to transact business in Illinois, is the
legal entity that presently owns, operates, manages, and controls the existing long-term care
facility. TI-Coulterville, also a Missouri limited liability company authorized to transact business
in Illinois, is the legal entity that owns and controls the real estate affected by this project and is
covering the related construction costs.

A Certificate of Good Standing issued by the Illinois Secretary of State for both applicants is
attached immediately following this page, along with documentation regarding each business’
status in the State of Missouri.

ATTACHMENT 1
28 Applicant Ownership Information
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

Coulterville Rehabilitation & Health Care Center, L.L.C.
LC1357911

was created under the laws of this State on the 20th day of November, 2013, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOQF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 6th day of May,
2020,

Certification Number: CERT-05062020-0080
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File Number 0453723-8

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

COULTERVILLE REHABILITATION & HEALTH CARE CENTER, L.L.C., A MISSOURI
LIMITED LIABILITY COMPANY HAVING OBTAINED ADMISSION TO TRANSACT
BUSINESS IN ILLINOIS ON DECEMBER 03, 2013, 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 FOREIGN LIMITED LIABILITY COMPANY
ADMITTED TO TRANSACT BUSINESS IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 6TH

dayof  MAY  AD. 2020 .

G, $%
’
Authentication #: 2012702834 verifiable until 05/06/2021 Q-M W

Authenticate at: http:/f'www.cyberdriveillinois.com
SECRETARY OF STATE
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

TT - Coulterville, L.L.C.
LCI357914

was created under the laws of this State on the 20th day of November, 2013, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREQF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 6th day of May,
2020.

Certification Number: CERT-05062020-0081
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File Number 0453720-3

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

TI-COULTERVILLE, L.L.C., A MISSOURI LIMITED LIABILITY COMPANY HAVING
OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON DECEMBER 03, 2013,
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
FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT BUSINESS IN THE
STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 6TH

day of MAY A.D. 2020 .

A2
’
Authentication #: 2012702870 verifiable until 05/06/2021 M

Authenticate at: http:/fwww.cyberdriveillincis.com
SECRETARY OF STATE
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ATTACHMENT 2
Site Ownership

The address of the project site is 13138 Illinois Route 13, Coulterville, Illinois 62237 (*Project
Site™). This is the existing location of Coulterville Rehabilitation & Health Care Center.

TI-Coulterville, LLC ("Site Owner") owns the building in which the existing long-term care
facility is located. The Site Owner provided a copy of the Lease Agreement between the Site
Owner and Coulterville Rehabilitation & Health Care Center as evidence of its ownership of the
Project Site.

ATTACHMENT 2
33 Site Ownership
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T
TUTERA

sepiar living & health care

April 1, 2020

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, Illinois 62761

Attention: Courtney Avery, Administrator

Re:  Site Ownership
Dear Ms. Avery:

This letter certifies that TI-Coulterville, LLC, an Illinois limited liability company
authorized to do business in the State of Iilinois (the “Co-Applicant”) is the sole owner of the real
estate related to the certificate of need permit application submitted by Coulterville Rehabilitation
and Health Care Center, LLC (the “Primary Applicant”) seeking approval for a 25 bed expansion
of its existing long term care facility. The existing real estate consists of a 75 bed skilled nursing
facility and rehab center, which was built in 1999. A lease agreement between the Co-Applicant
and the Primary Applicant is attached to this letter as evidence of site ownership.

Respectfully Submitted,

= T

Joseph C. Tutera
Authorized Member
Ti-Coulterville, LLC

attachment
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LEASE

THIS LEASE (the “Lease”) is made and entered into effective as of January 1, 2014 by
and between TI - COULTERVILLE, L.L.C., a Missouri limited liability company (the
“Landlord”), and COULTERVILLE REHABILITATION & HEALTH CARE CENTER,
L.L.C., a Missouri limited liability company (the “Tenant™).

RECITALS

WHEREAS, Landlord is the owner of that certain skilled nursing facility known as
Coulterville Rehabilitation & Health Care Center, a 75 licensed bed skilled nursing facility
located at 13138 State Route 13, Coulterville, Randolph County, Illinois 62237, which real property
is more particularly described on Exhibit “A” attached hereto and incorporated herein by this
reference (the “Real Property™), together with all furnishings, personal property and equipment
located upon the Real Property (collectively, the “Personal Property™).

WHEREAS, it is the mutual desire of Landlord and Tenant that Landlord and Tenant enter
into this Lease pursuant to which Landlord shall lease to Tenant the Real Property and the Personal
Property (collectively, the “Premises™) on the terms and conditions as provided herein.

NOW, THEREFORE, in consideration of the rent and mutual covenants provided in this
Lease, Landlord hereby rents, demises and leases unto Tenant the Premises on the terms and
conditions set forth below:

AGREEMENT

L. TERM. This Lease shall have one (1) term beginning on January 1, 2014 (the
“Commencement Date™) and ending December 31, 2060 (the “Expiration Date”). Landlord and
Tenant each hereby acknowledge and agree that this Lease does not contain any provision which
would allow Tenant to renew or extend this Lease beyond the Expiration Date and that, unless
terminated earlier, upon the Expiration Date the Premises shall revert back to Landlord.

2. RENT. Commencing on January 1, 2014, and continuing on the first business day
of each month thereafter through the Expiration Date, unless the Lease is terminated earlier in
accordance with the terms of this Lease, Tenant shall pay to Landlord a monthly payment (the
“Monthly Rent”) in the amount of $25,000.00. Monthly Rent for any fractional month shall be
prorated and payable in advance. For purposes of this Lease, “Lease Year” shall be considered to be
each twelve (12) month period commencing on January 1 of each calendar year.

3. SECURITY DEPOSIT. [INTENTIONALLY DELETED].

4, USE, MAINTENANCE, IMPROVEMENTS.

(a)  Tenant shall, at all times during the term of this Lease, use and operate the
Premises as a skilled nursing facility with not less than 75 licensed beds, and all purposes
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incidental thereto, but for no other purposes without the prior written consent of Landlord,
which consent shall not be unreasonably withheld or delayed.

(b)  Tenant shall at all times during the term hereof maintain the Premises in as
good a condition as when the Premises were delivered to Tenant hereunder, ordinary wear
and tear and unavoidable casualties excepted. Tenant shall, at Tenant's expense, perform all
parking lot maintenance (including snow removal, cleaning, repainting and repairs) and
major mechanical repair or replacement of major components of the Premises, including but
not limited to heating, ventilation, air conditioning, electrical, plumbing and sewer systems.
Tenant shall, at Tenant's expense, perform all nonstructural repairs and maintenance to the
Premises and to any part thereof, which are needed to maintain the Premises in a good, safe,
operable and clean condition and state of repair, including glass. Tenant shall have no duty
to improve the Premises beyond its present condition. To the extent the Personal Property
and equipment are not obsolete and remain used in the operation of the Premises, Tenant
shall also, at Tenant's expense, maintain, repair and keep in good, safe, operable and clean
condition and state of repair, ordinary wear and tear excepted, the Personal Property.
However, in the event that any of such Personal Property becomes obsolete, Tenant may
discard the same or discontinue any maintenance or repair of the same if, in Tenant's
opinion, it becomes uneconomical or is not prudent to continue such repairs or maintenance.
Tenant shall further be responsible to replace, repair or clean up any condition of the
Premises existing after the Commencement Date which shall violate any present or future
local, state or federal environmental or hazardous waste laws, rules or regulations, Tenant
shall not commit or suffer waste of any nature whatsoever to the Premises or any part
thereof. Tenant shall not allow the Premises or any part thereof or any activity thereon to
become a nuisance. Tenant shall maintain and conduct Tenant's activities on the Premises in
a good, safe, prudent and businesslike manner.

5. UTILITIES; LIENS. Tenant shall arrange for, be liable for and pay for all utilities
and utility service to the Premises arising on or after the Commencement Date, including all
electricity, gas, water and fuel. Tenant shall protect, defend, indemnify and save Landlord and the
Premises harmless from and against all utility and service charges, and laborers', materialman's or
mechanic’s liens that may attach to the Premises by reason of Tenant's use, occupancy or possession
of the Premises or Tenant's activities thereon. Tenant shall not permit any such charge or lien, if
uncontested, to remain un-discharged for more than thirty (30) days; provided, however, that
Tenant, at its expense, may contest by appropriate legal proceedings conducted in good faith and
with due diligence the amount or validity or application, in whole or in part, of: (a) any federal,
state, county or local law, statute, act, code, rule, regulation or requirement affecting, applicable to
or pertaining to all or any part of the Premises or the use thereof (each and every such law, statute,
act, code, rule, regulation and requirement being herein collectively called the “Applicable Laws”),
(b) the amount or validity of all taxes, assessments, water and sewer charges and public charges
now or hereafter levied against the Premises and the valuation of the Premises for real estate tax
purposes (collectively, the “Taxes”); or (c) the amount or validity of any mechanic’s or
materialman's lien against the Premises, or of any apparent or threatened adverse title or claim to or
against the Premises, or any other lien, statement of lien, encumbrance, claim or charge against the
Premises (collectively, the “Liens™); provided, however, that during the pendency each such contest
by Tenant of such proceedings shall prevent: (i) the collection of or realization of or enforcement of
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such Applicable Laws, Taxes or Liens; and (ii) the sale, forfeiture, interference with or loss of the
Premises or any part thereof or the use and occupancy of the Premises to satisfy the same. Tenant
further agrees that each such contest shall be promptly prosecuted to a final conclusion. Tenant will
pay, and save Landlord harmless from and against, any and all losses, judgments, decrees and cost
(including reasonable attorneys' fees and expenses) in connection with any such contest and will
promptly after the final determination of such contest, pay and discharge any amounts levied,
assessed, charged or imposed or determined to be payable therein or in connection therewith,
together with all penalties, fines, interests, costs and expenses thereof or in connection therewith,
and perform all acts, the performance of which shall be ordered or decreed as a result thereof. No
such contest shall subject Landlord to the risk of any civil liability or criminal liability.

6. INDEMNIFICATION.

()  Except as herein provided, Landlord shall not be liable for any bodily injury
to or death of any person, or for any damage to or loss of any property, resulting from or
arising out of Tenant's use, occupancy or possession of the Premises. From and after the
Commencement Date, Tenant shall protect, defend, indemnify and save Landlord and the
Premises harmless from and against any loss, cost, damage, demand, claim, suit or other
liability, including reasonable attorneys' fees and other expenses of litigation, because of: (i)
bodily injury or death at any time resulting therefrom, or (ii) property damage which directly
or indirectly results from or arises out of Tenant's use, occupancy or possession of the
Premises or Tenant's activities thereon, or which otherwise results from or arises out of this
Lease, without regard to the cause of the same.

(b) Landlord shall not, under any circumstances be liable or otherwise
accountable to Tenant or to any third person for any damage or injury to Tenant or to any
third person or to the property of Tenant or of any third person, however caused, and
whether such damage or injury has its origin in the Premises. This provision applies to such
items as, but is not limited to, damage to the Premises and damage to any of the fixtures,
merchandise, property or equipment therein contained, whether owned by Tenant or by any
other person, due to the overflowing or breaking of steam, sewer or water pipes, tanks,
drains, boilers, basins, toilets, lavatories or gutters, or other plumbing, or from smoke, fire,
odors, earthquake, explosion, gas, electricity, lightning and wiring, or from any other cause
whatsoever.

(¢)  Tenant shall protect, defend, indemnify and save Landlord and the Premises
harmless from and against any loss, cost, damage, demand, claim, suit, fine, sanctions or
other liability, including reasonable attorneys' fees and other expenses of litigation, resulting
from any violations of the Omnibus Budget Reconciliation Act (“OBRA”), or any other
federal, state or local laws regulating the operation of a skilled nursing facility upon the
Premises and imposing sanctions upon the owner thereof for violations of their provisions.
Tenant further represents, warrants and covenants to remedy or repair any such violation at
Tenant's sole cost and expense.

7. INSURANCE. Tenant, at its expense, shall procure and keep in force while this
Lease remains in effect the insurance in the amounts listed below, or such other or greater amounts
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as may be required by Lender, with an insurance carrier acceptable to Landlord and Lender. Prior to
the Commencement Date, Tenant shall obtain all such insurance and shall furnish Landlord with
Certificates of Insurance attested by the duly authorized representatives of Tenant's insurance
carriers, or other proof reasonably satisfactory to Landlord and Lender, evidencing that such
insurance is in effect.

(a) General Liability Insurance. Tenant shall carry Comprehensive General
Liability Insurance, including Contractual Liability Insurance, covering all Tenant's
activities on the Premises, with limits of not less than $1,000,000 per occurrence, and not
less than $1,000,000 for property damage, or in the form of a combined limit policy of not
less than $3,000,000, or such other or greater amounts as may be required by Lender. The
policy or policies providing such insurance shall expressly name Landlord as an additional
insured party, shall be primary to any and all other insurance of Landlord with respect to any
and all claims and demands which may be made against Landlord for bodily injury or death
resulting therefrom, including injury or death to Tenant or directors, officers, employees,
workmen, agents, invitees, guests or trespassers of Tenant and for property damage,
including damage to Tenant's property or equipment and all other property and equipment
under lease at the Premises, caused or alleged to have been caused by any act, omission or
default by Tenant.

(b)  Property Insurance. Tenant shall, at its sole cost and expense, carry and
keep in force and effect a single policy of fire, casualty, extended coverage and other perils
insurance in an amount necessary to cover the replacement cost of the improvements and
structures located upon the Premises, together with any and all personal property owned by
Landlord which is located upon the Premises, and all such insurance shall name Tenant,
Landlord and Lender as “named insureds” as their respective interests may appear.

(c)  Insurance on Personal Property. Tenant agrees to independently insure the
Personal Property, trade fixtures, installations and improvements, owned by the Tenant or

placed upon the Premises by the Tenant. Tenant waives its rights to recover against
Landlord for any loss to Tenant's property and equipment and all other property and
equipment placed upon the Premises under the Lease against loss due to fire or the usual
extended coverage perils.

(d)  Failure to Comply. If Tenant fails to comply in any respect with the
provisions of this Section, then Landlord, after ten (10) days written notice at its option,
may: (i) procure and keep in force any insurance required hereunder which Tenant has failed
to maintain in breach of this Lease and charge the cost thereof to Tenant as additional rental;
or (ii) deem any such continuing failure after thirty (30) days written notice to Tenant to be
an event entitling Landlord to cancel this Lease or retake possession of the Premises.

8. WAIVER OF SUBROGATION. As part of the consideration for this Lease, each

of the parties hereto does hereby release the other party hereto from all liability for damage due to
any act or neglect of the other party (except as hereinafter provided) occasioned to property owned
by said parties which is or might be incident to or the result of a fire or any other casualty against
loss for which either of the parties is now carrying or hereafter may carry insurance; provided,
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however, that the releases herein contained shall not apply to any loss or damage occasioned by the
willful, wanton, or premeditated negligence of either of the parties hereto, and the parties hereto
further covenant that any insurance that they obtain on their respective properties shall contain, to
the extent obtainable at no additional cost, an appropriate provision whereby the insurance
company, or companies, consent to the mutual release of liability contained in this Section.

9.  TAXES.

(@  Tenant shall pay or discharge before delinquency all real estate and property
taxes, assessments (but only to the extent installments thereof are due and payable during
the term of this Lease) or charges levied or assessed against the Premises subsequent to the
Commencement Date through the term of this Lease. Notwithstanding anything herein to
the contrary, if any mortgage encumbering the Premises should require the escrowing in
advance (by the payment in monthly installments to the mortgagee) of amounts to pay the
ad valorem taxes and the insurance premiums for fire and extended coverage insurance for
the Premises and its contents, then Tenant shall timely make such escrow payments to
Landlord in the manner and amounts as required by such mortgages. Any sum escrowed by
Tenant with the holder of the mortgage in excess of the amount actually utilized for the
expense of such property taxes, assessments or charges levied or assessed against the
Premises shall belong to and shall be returned to Tenant as soon as practicable.

(b)  Tenant shall not be required to pay any franchise, corporate, estate,
inheritance, succession, capital levy, single business tax or transfer tax of Landlord or any
business tax, income, profits, or revenue tax or any other tax, assessment, charge, or levy
charged upon the Monthly Rent payable by Tenant under this Lease.

10. CASUALTY: CONDEMNATION.

(a) In the event that less than any substantial portion of the Premises is lost,
damaged or destroyed, then, Tenant shall restore the Premises to its condition prior to the
date of such casualty with due diligence and as expeditiously as reasonably possible.
Landlord and Tenant shall be joint loss payees of any insurance proceeds in connection with
such loss (except with regard to that portion attributable to Tenant's property). The Monthly
Rent reserved by Section 2 hereof shall not be abated during the term hereof after the
occurrence of such loss, damage or destruction. Tenant shall, at its own expense and with
the insurance proceeds, replace and repair so much of said Premises which may be damaged
or destroyed by fire or any other cause whatsoever, as may be necessary for the resumption
by Tenant of its business on the Premises. Such replacement or repair shall take place as
soon after the damage or destruction as may be reasonably possible.

(b)  In the event all or any substantial portion of the Premises is lost, damaged or
destroyed, then Tenant shall have the option to terminate this Lease or restore the Premises
to their condition prior to the date of such casualty with due diligence and as expeditiously
as reasonably possible. Landlord and Tenant shall be the joint loss payee of any insurance
proceeds in connection with such loss (except with regard to that portion atiributable to
Tenant's property). If Tenant elects to repair the Premises, the Monthly Rent reserved by
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Section 2 hereof shall not be abated during the term hereof after the occurrence of such loss,
damage or destruction and Tenant shall, at its own expense and with insurance proceeds,
replace and repair so much of said Premises which may be damaged or destroyed by fire or
any other cause whatsoever, as may be necessary for the resumption by Tenant of its
business on the Premises. Such replacement or repair shall take place as soon after the
damage or destruction as may be reasonably possible. If Tenant elects to terminate this
Lease, all insurance proceeds in connection with such loss (except with respect to any of
Tenant’s property) shall be paid to Landlord.

(¢)  For purposes of this Lease, a “substantial portion™ of the Premises shall be
deemed to be lost, damaged .or destroyed in the event that the capacity of the Premises is
reduced by more than ten (10) resident beds.

(d  Except as herein otherwise specifically provided, Landlord shall be entitled
to all awards and proceeds payable by reason of any condemnation or taking, whether whole
or partial, provided, however, that where such condemnation or taking results in a loss of a
substantial portion of the Premises, then Tenant shall be entitled to terminate this Lease, and
then Tenant shall be entitled to that portion of an award made to or for the benefit of Tenant
(by a court of competent jurisdiction or by appraisal) for the loss of Tenant's business,
Tenant's moving expense, the value of Tenant's leasehold estate, depreciation to and the cost
of removal or loss of Tenant's trade fixtures and personal property and leasehold
improvements owned by Tenant which are permitted to be removed upon the natural
expiration of this Lease and the value of the loss of the going concern of Tenant's business.

11. LANDLORD'S RIGHT TO INSPECT. Landlord retains full right and authority
to enter onto and inspect the Premises and any part thereof at any reasonable hour upon reasonable
prior notice to Tenant.

122 COMPLIANCE WITH LAWS, LICENSES, PERMITS. Subsequent to the
Commencement Date, Tenant shall comply with all applicable local, state and federal laws,
regulations, rulings and orders, relating to the use or occupancy of the Premises and shall, at
Tenant's cost and expense, obtain and thereafter maintain in good standing all permits, certificates
and licenses required by the same. Tenant agrees to protect, defend, indemnify and save Landlord
and the Premises harmless from and against any loss, cost, damage, demand, claim, suit, fine,
penalty and expense of litigation, including reasonable attorneys' fees, which arises directly or
indirectly out of Tenant's failure to comply with the provisions of this Section. Notwithstanding
anything contained herein to the contrary, Tenant shall not be required to comply with any
applicable local, State and Federal laws, regulations, rulings and orders relating to a violation of any
environmental law or hazardous waste law if the condition of the Premises or the cause of such
violation existed prior to the Commencement Date, including but not limited to any remedial
actions required, caused or occasioned by Landlord or Landlord's predecessors’ prior use of the
Premises.
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13. DEFAULTS; REMEDIES.
(@)  If any one or more of the following events occurs:

)] If the Monthly Rent, or any portion thereof, is unpaid when due and
remains unpaid for a period of fifteen (15) days following becomes due and payable
after written notice of such default by Landlord to Tenant;

@ii)  If Tenant defaults in the performance of or breaches any other
provision of this Lease and does not within thirty (30) days after written notice of
such default or breach by Landlord to Tenant cure the same; provided, however, that
if such default or breach cannot be cured within thirty (30) days and Tepant is
diligently pursuing such cure, Tenant shall be granted such additional time as is
reasonably necessary to cure the same, but in no event longer than one hundred
twenty (120) days following the date of the Landlord’s written notice;

(ili) If Tenant merges with another entity, without the prior written
consent of Landlord;

(iv)  If Tenant transfers any substantial portion of Tenant’s property to
any party for less than fair and adequate consideration during the term of this Lease;
or

(v)  If any execution, attachment or bankruptcy proceeding involving this
Lease or the Premises is taken against Tenant and not dismissed within one hundred
twenty (120) days of such filing.

(b)  In the event of an uncured default, following the required written notice, if
any, Landlord shall have the following options:

® Landlord may elect to re-enter, as herein provided, or take possession
of the Premises pursuant to legal proceedings or pursuant to any notice provided for
herein, and may either terminate this Lease, or it may from time to time, without
terminating this Lease, make such alterations and repairs as may be necessary in
order to relet the Premises and relet the Premises or any part thereof for such term or
terms (which may be for a term extending beyond the term of this Lease) and at such
rent and upon such other terms and conditions as Landlord, in its sole discretion,
may deem advisable. Upon each such reletting all rent received by Landlord from
such reletting shall be applied first to the payment of any indebtedness other than the
Monthly Rent due hereunder from Tenant to Landlord; second to the payment of any
costs and expenses of such reletting, including brokerage fees and attorneys' fees,
and of costs of such alterations and repairs; third to the payment of the most current
rent owed at that time; and the residue, if any, shall be held by Landlord and applied
in payment of future Monthly Rent as the same may become due and payable
hereunder from Tenant. If such rent received from such reletting during any month
is less than the Monthly Rent to be paid during that month by Tenant hereunder,

g1



#20-024

during that month by Tenant hereunder, Tenant shall be liable for the payment of
such deficiency to Landlord. Such deficiency shall be calculated and become
payable monthly. No such re-entry or the taking of possession of the Premises by
Landiord shall be construed as an election on its part to terminate this Lease or to
accept a surrender thereof unless a written notice of such intention is given to
Tenant. Notwithstanding any such reletting without termination, Landlord may at
any time thereafter elect to terminate this Lease for such previous breach. Should
Landlord at any time terminate this Lease for any default, in addition to any other
remedies it may have, Landlord may recover from Tenant all damages it may incur
by reason of such breach, including the cost of recovering the Premises, and the
worth at the time of such termination of the excess, if any, of the amount of rent and
charges equivalent to rent reserved in this Lease for the remainder of the stated term
over the then reasonable rental value of the Premises for the remainder of the stated
term (subject to an appropriate adjustment for the present value of such remaining
rent), all of which amounts shall be immediately due and payable from Tenant to
Landlord. Landlord shall have at all times a valid lien for all rentals and other sums
of money becoming due hereunder from Tenant, upon all goods, wares, equipment,
fixtures, furniture and other personal property of Tenant situated on the Premises,
and such property shall not be removed therefrom without the consent of Landlord
until any arrearage in rent as well as any and all other sums of money then due to
Landlord hereunder shall first have been paid and discharged. Upon the occurrence
of any default by Tenant, Landlord may, in addition to any other remedies provided
herein or by law or equity, enter upon the Premises and take possession of any and
all goods, wares, equipment, fixtures, furniture and other personal property of
Tenant situated on the Premises without liability for trespass or conversion, and sell
the same with notice at a public or private sale, with or without having such property
at the sale, at which Landlord or its assigns may purchase, and apply the proceeds
thereof less any and all expenses connected with the taking of possession and sale of
the property, as a credit against any sums due by Tenant to Landlord. Any surplus
shall be paid to Tenant, and Tenant agrees to pay any deficiency forthwith.
Alternatively, the lien hereby granted may be foreclosed in the manner and form
provided by law for foreclosure of security interest or in any other form provided by
law. Any statutory lien for rent is not hereby waived, the express contractual lien
herein granted being in addition and supplementary thereto. In addition to other
remedies available under this Lease, in the event of an occurrence of a default,
Landlord shall have the right of injunction and the right to invoke any remedy
allowed at law or in equity as if re-entry, summary proceedings and other remedies
were not herein provided for. Mention in this Lease of any particular remedy shall
not preclude Landlord from any other remedy, in law or in equity. Tenant hereby
expressly waives any and all rights of redemption granted by or under any present or
future laws in the event Tenant is evicted or dispossessed for any cause, or in the
event Landlord obtains possession of the Premises. No receipt of funds by Landlord
from or for the account of Tenant or from anyone in possession or occupancy of the
Premises after the termination in any way of this Lease or after the giving of any
notice of termination, shall reinstate, continue, or extend the term of this Lease or
affect any notice given to Tenant prior to the receipt of such money, it being agreed
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that after the service of notice of termination, or after final judgment for possession
of the Premises, Landlord may receive and collect any rent or other amounts due
Landlord and such payment shall not in any respect reinstate this Lease and shall not
waive, affect or impair said notice or said judgment without the express written
consent of Landiord. No delay or omission of Landlord to exercise any right or
remedy under this Lease, or in law or in equity shall be construed as a waiver of any
such right or remedy of any default.

Notwithstanding anything contained herein to the contrary, Landlord shall use reasonable to
mitigate its damages in the event of a default by Tenant.

14. QUIET ENJOYMENT, Tenant, upon paying the Monthly Rent reserved herein
and complying with all other provisions of this Lease, shall have quiet enjoyment of the Premises.

15. NO PARTNERSHIP RELATION. Landlord shall not be deemed to be a partner
or associate of Tenant, nor shall Landlord be deemed to be engaged in a joint venture with Tenant,
as a result of this Lease. The intention of Landlord and Tenant is that their relationship hereunder be
solely that of Landlord and Tenant and no other.

16. REPRESENTATIONS AND WARRANTIES OF TENANT. Tenant represents,
covenants and warrants that:

(@  Tenant is duly organized and validly existing and in good standing under the
laws of the State of Missouri and authorized to do business in the State of Illinois. Tenant
has full right, title and authority to execute and perform this Lease and consummate all of
the transactions contemplated herein.

(b)  Tenant shall give to Landlord immediate written notice of the institution of
any litigation, threatened litigation, proceeding, or threatened proceeding affecting the
Tenant in any material ways, Landlord, the Premises, or the use of the Premises as a skilled
nursing facility.

(¢)  Tenant shall operate the Premises in a manner so that the Premises shall at
all times qualify as a licensed skilled nursing facility under the laws and regulations of the
State of Illinois and Tenant shall at all times maintain a license from the State of Illinois
permitting the Premises to accommodate a total of not less than 75 licensed beds.

(d)  Tenant shall do all things necessary to obtain, maintain and renew from time
to time, as necessary, all permits, licenses, and other governmental approvals necessary for
operation of the Premises as a provider of health care services eligible for reimbursement
under Medicaid and Medicare.

(¢)  Tenant shall furnish to Landlord with a copy of its unaudited financial
statements within sixty (60) days following Tenant’s fiscal year end, together with a copy of
each Medicaid Cost Report and Medicare Cost Report filed by Tenant within five (5)
business days following the filing of each such cost report.
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63} Tenant shall not transfer any substantial portion of Tenant’s property to any
party for less than fair and adequate consideration during the term of this Lease.

17. REPRESENTATIONS AND WARRANTIES OF LANDLORD. Landlord
represents, covenants, and warrants that:

(a)  Landlord is duly organized and validly existing and in good standing under
the laws of the State of Missouri and authorized to do business in the State of Illinois.
Landlord has full right, title, and authority to execute and perform this Lease and
consummate all of the transactions contemplated herein.

(b)  Landlord shall give to Tenant immediate written notice of the institution of
any litigation, threatened litigation, proceeding, or threatened proceeding affecting the
Tenant, Landlord, the Premises, or the use of the Premises as a skilled nursing facility.

(¢)  Landlord shall reasonably cooperate with Tenant in obtaining or renewing
all necessary governmental licenses and permits required to operate a skilled nursing facility
on the Premises.

(d)  There is no pending condemnation or similar proceeding affecting the Real
Property or Personal Property or any portion thereof, and Landlord has not received any
written notice, and has no knowledge, that any such proceeding is contemplated.

(¢)  Landlord has no knowledge that the continued ownership, operation, use,
and occupancy of the Premises violates any zoning, building, health, flood control, fire, or
other law, ordinance, order, or regulation or any restrictive covenant. There are no violations
of any federal, state, county, or municipal law, ordinance, order, regulation, or requirement,
affecting any portion of the Real Property or the Personal Property, and no written notice of
any such violation has been issued by any governmental authority.

® Landlord is not prohibited from consummating the transactions
contemplated in this Lease, by any law, regulation, agreement, instrument, restriction, order,
or judgment.

(2) There are no parties in possession of the Premises or of any part thereof, and
no party has been granted any license, lease, or other right relating to the use or possession
of the Premises.

(h)  There are no aftachments, executions, assignments for the benefit of
creditors, receiverships, conservatorships, or voluntary or involuntary proceedings in
bankruptcy or pursuant to any other debtor relief laws contemplated or filed by Landlord or
pending against Landlord or the Premises.

@) There are no actions, suits, claims, proceedings, or causes of action which
are pending or have been threatened or asserted against, or are affecting, Landlord, or the
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Premises or any part thereof in any court or before any arbitrator, board, or governmental or
administrative agency or other person or entity which might have an adverse effect on the
Premises or any portion thereof or on Tenant's ability to operate the Premises as a skilled
nursing facility from and after the date hereof, other than those actions, suits, claims,
proceedings, or causes of action identified in writing and delivered by Landlord to Tenant.

) All personal property located on the Premises and owned by Landlord or
any related or affiliated entity is part of the property being leased hereunder and all such
propetty is in good working order, sufficient for the purpose intended.

All of the warranties and representations of Landlord shall survive any inspection or investigation
made by or on behalf of Tenant.

18.  ASSIGNMENT AND SUBLETTING. Tenant shall not be entitled to assign the
Lease or sublet the Premises without the prior written consent of Landlord, in its sole discretion,
and any such assignment or subletting shall be an immediate event of default hereunder.

19. COMPLIANCE WITH ENVIRONMENTAL LAWS,

(a) Landlord represents and warrants to Tenant that as of the Commencement
Date, to its actual knowledge, there are no Adverse Environmental Conditions affecting the
Premises that have not otherwise been disclosed to Tenant. Landlord represents and
warrants to Tenant that, to its actual knowledge, the Premises are free from Hazardous
Materials other than those used or generated in the normal course of operating a skilled
nursing facility.

(b)  Tenant hereby indemnifies, defends, and holds harmless the Landlord from
any and all loss, costs, damage, and claims, including reasonable attorneys' fees and other
expenses of litigation, which directly or indirectly result from all claims, demands, suits,
and other proceedings caused by or related to Environmental Laws, Hazardous Materials, or
Adverse Environmental Conditions affecting the Premises brought on to the Premises by
Tenant as a result of the negligent or wrongful act or omission of Tenant. This indemnity
shall survive the termination or expiration of this Lease.

(©) Landlord shall immediately deliver to Tenant all notices, inquiries, and test
results it receives concerning Environmental Laws, Hazardous Materials, or Adverse
Environmental Conditions affecting the Premises.

(d)  Definitions. As used herein:

@) The term “Hazardous Materials” shall mean all pollutants, dangerous
substances, industrial wastes, petroleum products, solid wastes, refuse, oil,
insecticides, fungicides, rodenticides, polychlorinated biphenyls (“PCB's”), toxic
substances, hazardous wastes, hazardous materials, and hazardous substances of any
kind, as such terms are defined in or pursuant to any and all Environmental Laws.
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(i)  The term “Environmental Laws” shall mean all federal, state or local
environmental laws, ordinances, rules, regulations, requirements, licenses, permits,
and acts, and all regulations promulgated thereunder, whether now existing or
hereafter enacted, including, but not limited to: the Federal Water Pollution Control
Act, 33 US.C. § 1251 et seq., as amended (“FWPCA™); the Clean Air Act, 42
U.S.C. §§741 et seq., as amended (“CAA”); the Resource Conservation and
Recovery Act, 42US.C. §§6901, et seq, as amended (“RCRA”); the
Comprehensive Environmental Response, Compensation and Liability Act, 42
U.S.C. § 9601 et seq., as amended (“CERCLA”); the Superfund Amendments and
Reauthorization Act, as amended, (“SARA”); the Clean Water Act, as amended
(“CWA™); The Toxic Substances Control Act, 15 U.S.C. § 2601 et seq., as amended
(“TSCA™); The Occupational Safety and Health Act, 29 U.S.C. § 651 et seq., as
amended (“OSHA”); The Safe Drinking Water Act, 42 U.S.C. § 300(f) et seq., as
amended (“SDWA”); The Federal Insecticide, Fungicide and Rodenticide Act,7
US.C. §136, et seq, as amended (“FIFRA”); The Hazardous Material
Transportation Act; and The Marine Protection, Research and Sanctuaries Act.

(iii)  The term “Adverse Environmental Conditions” shall mean any and
all conditions in, on, under or resulting from the soil, surface water, ground water
and stream sediments on or under the Premises that could require remedial action or
result in claims, demands or liabilities by third parties against Tenant or Landlord,
including the presence, release or threatened release of any Hazardous Materials.

20. PERSONAL PROPERTY. Tenant shall promptly replace all worn out or obsolete
Personal Property as and when mutually agreed upon by Tenant and Landlord. Except as otherwise
mutually agreed upon by Tenant and Landlord, upon the expiration, termination or cancellation of
this Lease, all Personal Property (other than Tenant’s personal property which does not constitute a
replacement of any item of Personal Property located at the Premises as of the Commencement
Date), equipment, trade fixtures, installations, and improvements located at the Premises shall
remain the property of Landlord. Tenant’s duty to replace personal property of Landlord is limited
to that property which was in good working order on the Commence Date of the Lease. Any
personal property acquired by Tenant that is not a replacement of personal property owned by the
Landlord as of the Commencement Date shall remain property of Tenant and the Landlord and
Tenant shall discuss entering into agreements for Landlord to acquire such personal property at
the termination of the Lease.

21. MISCELLANEOUS PROVISIONS.

(a)  This Lease shall be construed, governed, and administered in accordance
with the laws of the State of Illinois.

(b)  This Lease is the final and entire expression of the agreement between

Landlord and Tenant with respect to the subject matter and shall expressly supersede and
replace any prior agreements between Landlord and Tenant with respect to the Premises.
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(¢)  Nothing in this Lease, express or implied, is intended to confer on any
person other than Landlord or Tenant, and their respective successors and assigns, any right
or remedy under or by reason of this Lease.

(d)  This Lease will not be binding upon Landlord or Tenant until it is fully
executed by and delivered to both parties. This Lease may not be amended, modified, or
supplemented, except by written agreement of Landlord and Tenant, executed by their duly
authorized representatives.

(¢)  All notices and other communications hereunder shall be deemed to have
been duly given if they are in writing and: (a) sent by telecopy, confirmed receipt; (b)
delivered personally or by overnight courier; or (c) sent by registered or certified mail,
return receipt requested and first-class postage prepaid, to the following addresses:

If to Landlord: TI - Coulterville, L.L.C.
7611 State Line Road, Suite 301
Kansas City, MO 64114
Attn: Mr. Joseph C. Tutera
Telecopy: (816) 822-0081

If to Tenant: Coulterville Rehabilitation & Health Care Center, L.L.C.
7611 State Line Road, Suite 301
Kansas City, MO 64114
Attn: Mr. Joseph C. Tutera
Telecopy: (816) 822-0081

§3) No waiver of any breach of this Lease may be construed as a waiver of any
continuing or subsequent breach of the same or any other provision of this Lease.

(@)  If any provisions of this Lease or the application of any such provision to
any person or circumstance is held invalid, then the application of that provision to other
persons or circumstances and the remainder of this Lease shall not be affected thereby, but
shall remain in full force and effect.

(h)  Landlord and Tenant acknowledge that each has a duty to exercise its rights
and remedies and perform its obligations reasonably and in good faith. Whenever the
provisions of this Lease allow Landlord or Tenant to perform or not to perform some act at
its option or in its judgment, the decision to perform or not to perform such act must be
reasonable, subject to the express limitations contained in this Lease.

@) No waiver of any breach of this Lease may be construed as a waiver of any
continuing or subsequent breach of the same or any other provision of this Lease.

() Landlord and Tenant agree and acknowledge that both parties shall execute a

Short Form Memorandum of Lease which shall be recorded in the appropriate local offices
in Randolph County, Illinois to acknowledge the existence of this Lease.
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(k)  Landlord and Tenant acknowledge that if either party shall commence a suit,
action or other legal proceeding due to the alleged breach of the terms of this Lease by the
other party, the prevailing party shall be entitled to obtain its fees, costs and expenses,
including reasonable attorney’s fees, from the non-prevailing party.

()] Landlord and Tenant each acknowledge and agree that Landlord may assign
its right, title and interest to this Lease as collateral to a Lender to secure Landlord’s
obligations owing on account of any indebtedness incurred by Landlord with Lender and
that this Lease shall be subject and subordinate to the lien of Lender on the Premises
encumbering Landlord’s right, title and interest in the Premises; provided, however, that
Tenant shall agree to attorn to Lender in the event of foreclosure or deed in lieu of
foreclosure, in a manner reasonably acceptable to Lender. In any event, Tenant shall be
obligated to continue to pay Monthly Rent and comply with the terms of this Lease if
allowed to remain in possession after any foreclosure or deed in lien of foreclosure.

[SIGNATURES APPEAR ON FOLLOWING PAGE]
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IN WITNESS WHEREQF, the parties hereto have executed this Lease as of the day and
year first above written.

LANDLORD:

TI - COULTERVILLE, L.L.C,,
a Missouri limited liability company

By: ///W

~" Joseph C. Tutera
Its: Manager

TENANT:

COULTERVILLE REHABILITATION &
HEALTH CARE CENTER, L.L.C.,
a Missouri limited liability company

By: 7 _
_~Toseph CTutera
Its: Manager
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EXHIBIT “A”

COULTERVILLE CARE CENTER
Coulterville, Illinois

Part of the East Half of the Northeast Quarter of Section 14, Township 4 South,
Range 5 West of the Third Principal Meridian, Randolph County, Illinois.
Beginning at the intersection of the East line of the West three-quarters of the
Southeast Quarter of the Northeast Quarter of Section 14, Township 4 South,
Range 5 West of the Third Principal Meridian, Randolph County, Illinois with the
southerly line of Illinois State Highway 13 (80 feet wide); thence southerly along
said East line of the West three-quarters of the Southeast Quarter of the Northeast
Quarter, 550.43 feet to the northwesterly line of the Missouri-Illinois Railroad (50
feet wide); thence southwesterly along with a deflection angle of 49°18'57’ along
said northwesterly line of the railroad, 392.35 feet; thence northerly with a
deflection angle of 130° 41 '03’, 887'36 feet to said southerly line of Highway 13;
thence southeasterly with a deflection angle of 105° 15' 29” along said southerly
line of Highway 13, 308.39 feet to the point of beginning containing 4.910 acres,
more or less.

Statutory Address: 13138 State Route 13, Coulterville, Randolph County, IL 62237
PIN: 16-043-056-50
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

TI - Coulterville, L.L.C.
LCI1357914

was created under the laws of this State on the 20th day of November, 2013, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 6th day of May,
2020.

ecretary of S

Certification Number: CERT-05062020-0081
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File Number 0453720-3

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

TI-COULTERVILLE, L.L.C., A MISSOURI LIMITED LIABILITY COMPANY HAVING
OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON DECEMBER 03, 2013,
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
FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT BUSINESS IN THE

STATE OF ILLINOIS.

In Testimony Whereof, 1 nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 6TH

day of MAY A.D. 2020 .

{ ‘ __,_-::. AL
\ ’,
Authentication #: 2012702870 verifiable until 05/06/2021 M

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

SECRETARY OF STATE
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ATTACHMENT 3
Operating Entity/Licensee Information
I Certificate of Good Standing
Coulterville Rehabilitation & Health Care Center, LLC (“Primary CON Applicant™) is the legal
entity responsible for operating the long-term care facility, holding a skilled nursing facility license
issued by the Illinois Department of Public Health and certification as a long-term care facility

from Medicare.

A Certificate of Good Standing issued by the Illinois Secretary of State for the Primary CON
Applicant is attached immediately following this page.

1L Ownership Disclosures

The following persons hold a five percent (5%) or greater ownership interest in the Primary CON
Applicant (i.e., the Company):

Name Entity/Individual Ownership %
JCT Family Limited Partnership Entity 100.0%
TOTAL 100.0%
ATTACHMENT 3

53 Operating Entity/Licensee Information
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

Coulterville Rehabilitation & Health Care Center, L.L.C.
LC1357911

was created under the laws of this State on the 20th day of November, 2013, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOQOF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 6th day of May,
2020.

Certification Number: CERT-05062020-0080
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File Number 0453723-8

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

COULTERVILLE REHABILITATION & HEALTH CARE CENTER, L.L.C., A MISSOURI
LIMITED LIABILITY COMPANY HAVING OBTAINED ADMISSION TO TRANSACT
BUSINESS IN ILLINOIS ON DECEMBER 03, 2013, 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 FOREIGN LIMITED LIABILITY COMPANY
ADMITTED TO TRANSACT BUSINESS IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 6TH

day of MAY A.D. 2020

U 2
L4
Authentication #: 2012702834 verifiable until 05/06/2021 M

Authenticate at. hitp:'www.cyberdriveillinois.com

SECRETARY OF STATE
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Organizational Relationship

Tutera Senior Living and Health Care
Non-Controlling Parent Company

()

OPERATING COMPANY

Coulterville Rehabilitation & Health Care Center, LLC
an Illinois Limited Liability Company

JCT Family Ltd. Partnership 100.0%

TOTAL: 100.0%

2

No Subsidiary Companies

56

REAL ESTATE COMPANY

TI-Coultervitle, LLC
an Illinois Limited Liability Company

JCT Family Irrevocabie Trust 100.0%

TOTAL: 100.0%

ATTACHMENT 4
Organizational Relationship
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ATTACHMENT $

Flood Plain Requirements

The address of the project site is 13138 Illinois Route 13, Coulterville, Illinois 62237 (“Project
Site™). The Project Site is not located within a flood plain, as evidenced by the attached flood plain
maps obtained from the Federal Emergency Management Agency ("FEMA"). Accordingly, the
project is in compliance with the requirements of Illinois Executive Order #2006-5.

A series of FEMA-generated maps follow this page, which identify the Project Site and show that
it is not located within a flood plain. A copy of Executive Order #2006-5 is provided after the
FEMA maps.

ATACHMENT S
57 Flood Plain Requirements
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Supenenm, luisnens

2006-05

CONSTRUCTION ACTIVITIES
IN SPECIAL FLOOD HAZARD AREAS

WHEREAS, the State of Illinois has programs for the construction of buildings,
facilities, roads, and other development projects and annually acquires and disposes of
lands in floodplains; and

WHEREAS, federal financial assistance for the acquisition or construction of insurable
structures in all Special Flood Hazard Areas requires State participation in the National
Flood Insurance Program; and

WHEREAS, the Federal Emergency Management Agency has promulgated and adopted
regulations governing eligibility of State governments to participate in the National Flood
Insurance Program (44 C.F.R. 59-79), as presently enacted or hereafter amended, which
requires that State development activities comply with specified minimum floodptain
regulation criteria; and

WHEREAS, the Presidential Interagency Floodplain Management Review Committee
has published recommendations to strengthen Executive Orders and State floodplain

management activities;

NOW THEREFORE, by virtue of the authority vested in me as Governor of the State of
Illinois, it is hereby ordered as follows:
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For purpose of this Order:

A. “Critical Facility" means any facility which is critical to the health and
welfare of the population and, if flooded, would create an added
dimension to the disaster. Damage to these critical facilities can impact
the delivery of vital services, can cause greater damage to other sectors of
the community, or can put special populations at risk, The determination
of Critical Facility will be made by each agency.

Examples of critical facilities where flood protection should be required
include:

Emergency Services Facilities (such as fire and police stations)
Schools

Hospitals

Retirement homes and senior care facilities

Major roads and bridges

Critical utility sites (telephone switching stations or electrical
transformers)

Hazardous material storage facilities (chemicals, petrochemicals,
hazardous or toxic substances)

Examples of critical facilities where flood protection is recommended
include:

Sewage treatrnent plants

Water treatment plants

Pumping stations

B. "Development" or "Developed” means the placement or erection of
structures (including manufactured homes) or earthworks; land filling,
excavation or other alteration of the ground surface; installation of public
utilities; channel modification; storage of materials or any other activity
undertaken to modify the existing physical features of a floodplain.

C. "Flood Protection Elevation" means one foot above the applicable base
flood or 100-year frequency flood elevation.

D. "Office of Water Resources” means the Illinois Department of Natural
Resources, Office of Water Resources.

E. "Special Flood Hazard Area" or "Floodplain” means an area subject to
inundation by the base or 100-year frequency flood and shown as such on
the most current Flood Insurance Rate Map published by the Federal
Emergency Management Agency.

F. "State Agencies" means any department, commission, board or agency
under the jurisdiction of the Governor; any board, commission, agency or
authority which has a majority of its members appointed by the Governor;
and the Governor's Office.
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All State Agencies engaged in any development within a Special Flood Hazard
Area shall undertake such development in accordance with the following:

A, All development shall comply with all requirements of the National Flood
Insurance Program (44 C.F.R, 59-79) and with all requirements of 92
Illincis Administrative Code Part 700 or 92 1llinois Administrative Code
Part 708, whichever is applicable.

B. In addition to the requirements set forth in preceding Section A, the
following additional requirements shall apply where applicable;

1. All new Critical Facilities shall be located outside of the floodplain.
Where this is not practicable, Critical Facilities shall be developed with
the lowest floor elevation equat to or greater than the 500-year frequency
flood elevation or structurally dry floodproofed to at least the 500-year
frequency flood elevation.

2. All new buildings shall be developed with the lowest floor elevation
equal to or greater than the Flood Protection Elevation or structuralty dry
floodproofed 1o at least the Flood Protection Elevation.

3. Modifications, additions, repairs or replacement of existing structures
may be allowed so long as the new development does not increase the
floor area of the existing structure by more than twenty (20) percent or
increase the market value of the structure by fifty (50) percent, and does
not obstruct flood flows, Floodproofing activities are permitted and
encouraged, but must comply with the requirements noted above.

State Agencies which administer grants or loans for financing development within
Special Flood Hazard Areas shall take all steps within their authority to ensure
that such development meets the requirements of this Order.

State Agencies responsible for regulating or permitting development within
Special Flood Hazard Areas shall take all steps within their authority to ensure
that such development meets the requirements of this Order.

State Agencies engaged in planning programs or programs for the promotion of
development shall inform participants in their programs of the existence and
location of Special Flood Hazard Areas and of any State or local floodplain
requirements in effect in such areas. Such State Agencies shall ensure that
proposed development within Special Flood Hazard Areas would meet the
requirements of this Order.

The Office of Water Resources shall provide available flood hazard information
to assist State Agencies in carrying out the responsibilities established by this
Order. State Agencies which obtain new flood elevation, floodway, or
encroachment data developed in conjunction with development or other activities
covered by this Order shall submit such data to the Office of Water Resources for
their review. If such flood hazard information is used in determining design
features or location of any State development, it must first be approved by the
Office of Water Resources.
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1 State Agencies shall work with the Office of Water Resources to establish
procedures of such Agencies for effectively carrying out this Order.

8. Effective Date. This Order supersedes and replaces Executive Order Number 4
(1979) and shall take effect on the first day of.

Rod R. Blagojevich, Govermnor

Issued by Governor: March 7, 2006
Filed with Secretary of State: March 7. 2006
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ATTACHMENT 6
1llinois Historical Preservation Act Requirements and Clearance Letter Request

Please find attached immediately after this page a letter submitted to the Illinois Department of
Natural Resources, Historic Preservation Division ("DNR-HPD") by Coulterville Rehabilitation
& Health Care Center, LLC ("Applicant"). The letter explains why the existing long-term care
facility, which will involve both interior and exterior construction, does not adversely affect
Illinois’ historic resources. The Applicant asked the DNR-HPD to provide a "clearance letter"
concluding the same.

The Applicant submitted a clearance letter request to the lllinois Department of Natural
Resources and obtained clearance. A copy of each letter is attached immediately following this

page.

ATTACHMENT 6
64 Hlinois Historical Preservation Letter



HYLAK-REINHOLTZ
LAw FIrRM, LLC

601 West Monroe Street
Springfield, 1llinois 62704

Joseph ]. Hylak-Reinholtz
Attorney at Law

(217) 525-0700 ext. 114
JHRLawzory@gmail.com

#20-024

June 18, 2019
VIA U.S. MAIL

Illinois Department of Natural Resources
Historic Preservation Division

1 Natural Resources Way

Springfield, 1llinois 62702

Attention: Valerie Spurgeon, Executive Secretary

Re: IHlinois Certificate of Need Clearance Letter Request
Dear Secretary Spurgeon:

The Illinois State Agency Historic Resources Preservation Act, 20 ILCS 3420/1
et seq. ("Act"), provides that written notice of a proposed undertaking shall be given to
the Executive Secretary of the Historic Preservation Division ("HPD") either by a State
agency or a recipient of its funds, licenses or permits when the proposed undertaking
might affect historic, architectural or archaeological resources. This letter hereby
provides notice of an undertaking proposed by Coulterville Rehabilitation & Health
Care Center, LLC (“Applicant™), an entity currently licensed as a skilled nursing facility
(“SNF™) by the Illinois Department of Public Health (“IDPH”). The Applicant is
proposing the expansion of its existing SNF, from 75 to 100 beds, by constructing a new
wing extending from the southeast corner of the existing building ("Project"). State law
and regulations require the Applicant to obtain a certificate of need (“CON”) permit
from the Illinois Health Facilities and Services Review Board ("State Board") before
starting the Project.

The Applicant provides, in this letter, all information necessary for the HPD to
conduct a review of the Project, to determine whether any historic, architectural, or
archacological sites exist within the Project’s area, and if the proposed undertaking will
adversely affect such sites. Upon conclusion of the review by the HPD, the Applicant
asks your agency to issue a written summary of its findings. As you may be aware, the
Applicant must provide this letter to the State Board as a required component of a CON
permit application.

CON Requirements

In accordance with the requirements of the State Board, a CON permit applicant
must submit the following information to the HPD: (1) a general project description and
address; (2) a topographic or metropolitan map showing the general location of the
project; (3) photographs of any standing buildings/structure within the project area; and
(4) addresses for buildings/structures, if present.
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Coulterville Rehabilitation & Health Care Center CON
IDNR Historic Preservation Division Clearance Request Letter
June 18, 2019

General Location and Description of the Project

The Applicant is proposing the expansion of its existing SNF, from 75 to 100 beds, by constructing a new wing
extending from the southwest corner of the existing SNF building. The SNF building is located at 13138 Illinois
Route 13, Coulterville, Illinois 62237 (“Project Site™). The existing structure was built in 1999. A map showing the
general location of the Project and photographs of the Project Site are attached hereto as Exhibit A.

Buildings/Structures Within the Project Area

The buildings immediately adjacent to the Project Site do not appear to have any known or anticipated historic or
architectural significance. None of these structures are officially listed on the National Register of Historic Places
or are otherwise officially recognized as having historical or architectural significance, nor are any considered
historically significant for any reason. Immediately to the North and South of the Project Site is undeveloped
farmland. To the East of the Project Site is a steel retail building presently occupied by a Dollar General store. To
the West is a farmhouse and several wood barns and steel out-buildings. Photographs of the properties that are
adjacent to the Project Site are attached hereto as Exhibit B,

Addresses for Buildings/Structures

The addresses for buildings/structures surrounding the Project Site, where known, are provided in the exhibits to
this letter.

Conclusion

The Applicant must obtain a CON permit from the State Board for the proposed Project. The State Board’s rules
require a CON permit applicant to obtain a clearance letter from the HPD, which must conclude that the proposed
undertaking is not a project, activity, or program that will have an adverse impact on the character or use of
designated historic properties and sites. In the present case, there will be no adverse affect on historic properties or
sites near the Project Site, Therefore, the HPD should have no reason to determine that the Project has the potential
to harm any of our State’s historic properties or sites.

Please let me know if you have questions. Thank you for your attention to this matter.

Sincerely yours,

D Ky (2

Joseph Hylak-Reinholtz

Enclosures
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Note: Minimal changes will be made to the south elevation exterior of this structure.
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EXHIBIT B
Photographs of Structures Adjacent to the Project Site — Narrative

The buildings immediately adjacent to the Project Site do not have historic or architectural
significance. None of the adjacent structures are listed on the National Register of Historic Places.
The Project Site is not near any Illinois historic site. Immediately to the North and South is
undeveloped farmland. Immediately to the East is a Dollar General retail store in a steel building.
To the West is a farmhouse, a couple barns, and at least one steel out-building.

13138 lilincis,13
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INTERIOR PHOTOGRAPHS

The following photograph shows the interior of the existing building; specifically, where the expansion is intended
to be constructed. The extension will begin at the end of this hall and then turn to the right.
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ILLINOIS

Illinois Department of
Natural Resources JB Pritzker, Governor

“”“mﬁr One Natural Resources Way  Springfield, [llinois 62702-1271 Colleen Callahan, Director

HECAE I!_; www.dnr.illinois.gov Mailing Address: 1 Old State Capitol Plaza, Springfield, 1L 62701

NAT

RESO
FAX (217) 524-7525

Randolph County

Coulterville

CON - New Construction of Wing, Coulterville Rehabilitation and Health Care Center

13138 IL Route 13

SHPO Log #028071519

September 13, 2019

Joseph Hylak-Reinholtz
Hylak-Reinholtz Law Firm, LLC
601 W. Monroe St.

Springfield, IL 62704

Dear Mr. Hylak-Reinholtz:

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 call 217/782-4836.
Sincerely,

Fard<\. Gyl

Robert F. Appleman
Deputy State Historic
Preservation Officer
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ATTACHMENT 10

Criterion 1125.320 -- Purpose of the Project

1. Purpose of the Project — Summary

NOTE: THIS APPLICATION IS A RE-SUBMISSION OF AN APPLICATION FORMERLY
SUBMITTED AND SUBSEQUENTLY APPROVED BY THE STATE BOARD. THE STATE
BOARD GRANTED A CON PERMIT TO THE APPLICANT ON DECEMBER 10, 2019. THIS
APPLICATION MAKES ONLY ONE SUBSTANTIVE CHANGE FROM THE PRIOR
VERSION—IT HAS AN INCREASED BUDGET COST, WHICH IS HIGHER THAN THE
ALLOWABLE PERCENTAGE INCREASE UNDER THE STATE BOARD’S CON RULES, AND
THEREFORE REQUIRED THE SUBMISSION OF A NEW PERMIT APPLICATION.

As provided in the prior application for permit, Coulterville Rehabilitation and Health Care Center, LLC
(“Applicant™) herein requests approval from the Illinois Health Facilities and Services Review Board
(“State Board”) to add 25 beds to the existing 75-bed long-term care facility (“Facility™), which will increase
the total number of beds to 100. The Facility is located at 13138 Illinois Route 13, Coulterville, Illinois
62237 (“Project Site”). The project will involve the construction of a new wing on the existing building
(“Project”). While the Project will add more skilled nursing beds, there will be no change to the scope of
services provided at the Facility. The Project Site is located within Randolph County, the project is in Health
Service Area 5 (“HSA 57).

The Applicant wants to add 25 beds to its existing long-term care facility because, for the past three years,
the facility has reached capacity and has to turn potential residents away. The Facility also maintains a
waiting list, which at any given point in time, has 15-20 potential residents who cannot be admitted as new
residents. As a result, the Facility needs additional beds to meet the growing need for skilled nursing beds
in the Applicant’s geographic service area.

Facility Capacity

A primary reason the Applicant decided to seek a certificate of need (“CON™) permit from the State Board
is to ensure continued access to care for long-term care services for skilled nursing patients seeking
admission to the existing Facility. The Applicant fully expects that the Facility will be able to fill the
proposed 25-bed addition within a 12-month timeframe. The Facility’s Administrator, Whitney Oberlink,
provided information included in this application, which shows that the Facility has maintained a ninety
plus occupancy percentage over the past three years. And this has grown each year. Furthermore, the
Facility has a significant waiting list and regularly cannot accept new residents because there is an
insufficient number of beds available.

Health Service Area Need

The need for nursing homes is increasing rapidly across our nation because of the accelerating aging
population and other socio-demographic developments. While the current need data shows a surplus of
thirty-three (33) long-term care beds in Randolph County, Illinois, this was not the case when the State
Board first granted a CON permit for this Project. As of June 5, 2019, in the most recently updated inventory
of long-term care services at that time, Randolph County showed a need for 35 more long-term care beds.
This Project filled that need and should be considered in that light instead of using the more recent data.

ATTACHMENT 10
84 Purpose of the Project
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2. Supporting Information

In sum, this project's goals are as follows: (a) address the current capacity issues and avoid turning resident
applicants away; (b) continue to fill the need for long-term care beds in Randolph County; and (c) ensure
continued access to long-term care services in a market where need for nursing homes is increasing rapidly
because of the accelerating aging population and their growing need for skilled nursing services.

Evidence to support the need for this project immediately follows this attachment.
3. Access to Care

The project will improve access to care by ensuring that there are a sufficient number of long-term care
beds available at the Facility, reducing or eliminating the current resident waiting list, and remaining as the
long-term care provider to fill 25 of the 35 additional long-term care beds in Randolph County that were
needed on the date this original CON permit application was approved by the State Board. Access to care
will continue to be enhanced because local residents will continue to know that they will not have to travel
much longer distances to visit their elderly family members who prefer to stay closer to home rather than
moving into a facility that is within the St. Louis-Metro East market area.

A scarcity of long-term care facilities in rural communities can cause hardship and difficult choices for
individuals and their families. In such cases, people who need long-term care must decide, in consultation
with their families and other caregivers, if home care is possible or if relocation to a facility outside of their
community is necessary. A move to another community can be stressful, and family members might not be
able to visit as often as they would like. Communities also experience economic loss and diminished social
connections when people leave.

4, Modernization

This criterion is not applicable to the Project.

ATTACHMENT 10
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ATTACHMENT 10
Criterion 1125.320 -- Purpose of the Project Supplemental Documentation
HFSRB Need

Please find attached, immediately following this page, information pertaining to the State Board’s long-
term care inventory and updates, which reflect the need for 35 long-term care beds in Randolph County,
IHinois (Health Service Area 5) that existed when the original CON permit application was approved in
December 2019. In addition, current State Board need data for HSA 11 is attached, specifically need data
for Monroe County, an adjacent county just to the north of Randolph County. Monroe County has a stated
need for 42 more long-term care beds and is within the Applicant’s geographic service area.
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LONG-TERM CARE FACILITY UPDATES

6/5/2019
CALCULATED BED NEEDS
Calculated Approved Additional Beds Needed
Planning Area Beds Needed Beds or Excess Beds ()

HEALTH SERVICE AREA 4
Champaign 853 828 25
Clark 215 225 {10)
Coles/Cumbertand 642 860 {218)
DeWitt 209 190 19
Douglas 187 233 {46)
Edgar 269 299 (30)
Ford 204 343 {139)
Iroquois 400 477 77)
Livingston 422 458 (36}
MecLean 979 986 (7}
Macon 899 839 60
Moultrie 238 361 (123)
Piatt 144 160 (16}
Shelby 161 259 (98)
Vermilion 604 766 (162)

HEALTH SERVICE AREA 5
Alexander/Pulaski 88 a3 5
Bond 96 a0 6
Clay 121 209 (88)
Crawford 165 160 5
Edwards/Wabash 139 129 10
Effingham 348 434 {86)
Fayette 168 261 {93)
Franklin 306 383 {77)
Gallatin/Hamilton/Saline 537 582 (45)
Hardin/Pope 70 62 8
lackson 264 251 13
Jasper 57 57 0
lefferson 339 336 3
lohnson/Massac 280 299 {19)
Lawrence 216 197 19
Marion 472 509 (37}
Parry 150 208 (58)
Randolph 408 373 35
Richland 254 309 (55)
Union 273 293 (20)
Washington 161 148 13
Wayne 132 169 {37)
White 251 337 {86)
Williamson 513 555 {42)

HEALTH SERVICE AREA &
Planning Area 6-A 4,523 6,513 {1,990)
Planning Area 6-B 3,020 3,011 k]
Planning Area 6-C 4,201 4,564 {363)
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LONG-TERM CARE FACILITY UPDATES

6/5/2019
CHANGES TO GENERAL LONG-TERM CARE
PLANNING EFFECTIVE
AREA ACTION DATE FACILITY DESCRIPTION
ility cl i i d f
Macon Closure 9/21/2017 Lincoln Manor, Decatur Lo memg (S Bt U
inventory.
Name Change 11/1/2017  Fair Havens Christian Village, Decatur Formerly Fair Havens Christian Home.
CHOW 1/1/2018 McKinley Court, Decatur Change of ownership occurred.
. il
Name Change 1/1/2018 Generations at McKinley Court, Formerly McKinley Court,
Decatur
CHOW 1/1/2018 Symphony of Decatur, Decatur Change of ownership occurred.
{ Kinley Pl
Name Change  1/1/2018 Ge“e’am";aetc:::r inley Place, Formerly Symphony of Becatur
i Kinley Pi LL
Name Change 1/18/2018 Generations a:}zflc:w:: ey Place, LLC, Formerly Generations at McKinley Place.
CHOW 12/1/2018 Hearttand of Decatur, Decatur Change of ownership occurred.
Name Change 12/1/2018 Decatur Llving Center, Decatur Formerly Heartland of Decatur.
Facility ¢l ;117 i d f
Closure 2/14/2019 Decatur Living Center, Decatur acility closed Nt_.lrsmg Care beds removed from
inventory.
Health Service Area 5
Bond CHOW 11/30/2017 il UL c,’f Cresovil Change of ownership occurred.
Greenville
Name Change 12/1/2017 R Nursw‘lg GLEEES Formerly Helia Healthcare of Greenville.
Greenville
Qakview Heights Continuing Care &
Edwards/Wabash CHOW 2/1/2019 Rehab Center, Mount Carmel Change of ownership occurred.
j .M . . -
Name Change 2/1/2019 Oakview Nurslcr;gr:eliehab ount Formerly Qakview Heights Continuing Care & Rehab Center
Effingham CHOW 5/7/2018 G Rl S e Change of ownership occurred.
Effingham
i | | rity Health i :
Gallatmll-‘iamtlton/ CHOW 12/1/2017 ntegrity ea.t Sl Change of ownership occurred.
Saline Ridgway
Name Change  12/1/2017 Gallatin Manor, Ridgway Formerly Integrity Healthcare of Ridgway.
: o ity ) ;
Lawrence Closure 10/30/2018 The United Methoc.llst Village, Facility closed; 143 Nursing Care beds removed from
Lawrenceville inventory.
h s
Marion CHOW 5/7/2018 2L Nursl;:lmee L Change of ownership occurred.
DuQuoin Nursing & Rehabilitation,  Facility discontinued 2 Nursing Care beds. Facility now has
Perry Bed Change ) DuQuoin 72 Nursing Care beds.
. ; ifity ol X ]
Randolph Closure 10/31/2017 Integrity Healthcare of Chester, Facifity closed; 117 NI..II'SII‘Ig Care beds removed from
Chester inventory.
White Bed Change 2/26/2019 Meadowood, Grayville Facility discontinued 14 Nu.rsmg Care beds; facility now has
60 Nursing Care beds.
Health Service Area 6
6-A Bed Change 12/7/2017 Peterson Park Nursing Home, Chicago LGL Lo "”"'"{‘ LG AL e
Nursing Care beds.
Name Change 4/1/2018 Beacon Health Center, Chicago Formerly Beacon Care Center.
Name Change 4/1/2018 Uptown Heaith Center, Chicago Formerly Uptown Care Center,
Name Change 11/5/2018 Fairmont Care, Chicago Formerly Fairmont Care Centre, Chicago.
habilitati ital, ility ad - . facili
6B Bed Change 9/25/2016 Schwab Rehabilitation Hospital Facility added 10 NUFSII:IE Care beds; facility now has 31
Chicago Nursing Care beds.
Bed Change 11/22/2017 Schwab Rehabilitation Hospital, Facility revoked addition of 10 Nf.lrsing Care beds; facility
Chicago now operates 21 Nursing Care beds.
Name Change 4/1/2018 Mayfield Health Center, Chicago Formerly Mavyfield Care Center.
Name Change 10/9/2018 Warren Barr Gold Coast, Chicago Formerly Warren Barr Living & Rehab Center.
Bed Change 12/31/2018 Terraces at the Clare, Chicago Facility added 2 Nursln.g Care beds; facility now has 50
Nursing Care beds.
Facility received permit for modernization, which wil!
6-C 19-004 4/30/2019 Smith Viilage, Chicago include a reduction in beds from 100 Nursing Care beds to

78 Nursing Care beds.

Health Service Area 7
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INVENTORY OF HEALTH CARE FACILITIES AND SERVICES AND NEED DETERMINATIONS
General Nursing Care

INlinois Health Facilities and Services Review Board 9/172019
Illinois Department of Public Health Page A-2

Planning Process for General Long-Term Care
Nursing Care Category of Service

HSA 8
HSA 1
e HSA HSA 8
7
HSA 9
HSAHO :
HSA 2
HSA4
HSA
el |
HS8A 11
HSA §

89



#20-024

P19¢1 6¥il 1508 900¢€6 STVLIOLH4LVLS

s w (493 4 oLy 11 83Xy 301Ala§ YifesH
1314 0 ¥otl LS8I 01 Baly a01AI3S [ljesy
£9 cle 14394 Shep 6 Baly 0MAIE IEH
06 Sll LO8L T8LL 8 B3Iy 301AIg MijesH
0529 8r1 €LL0T $L89T L BaIy 301Al9S ifesH
339 | 981 6ELTI 880¥1 9 Baly I0IAIRS JesH
€011 (43 ) 2% 0Cr9 § Baly 30lalag resH

&
1601 4! 8CL9 ¢LTL P eIy 01AlaG [jesH
1€8 L1 (4:39% 96¢9 £ Baly 301Al3g ljesH
Lv0l 0 LTC9 vitl T Baly 3dlAleS fesH
659 161 9IS ve6s [ Baly 321AI9§ Y)jESH
sa3dd a3dddN sa3d €07 - d4d9aN sadgd
$SHOXH TYNOLLIAQY | S gaLOAr0¥d oNisixa | VIV 3IANES HITVEH
BaIY 201AI9S UI[BSH AQ
P2oN Pue spag a1e)) Suisinp wus | -3uo] [elsuar) Jo Arewung

¥ - v odeg
610Z/1/6

a1e)) Sumsinp fe1auas)

WHESH 1[gnd Jo Juawnaedaq sfouni
PaBOY MIMATY SINAIIS PUB SININOB,] GBI Stouyy]

SNOILVNIWMILIJ GIAN ANV SADIAAAS ANV SHILITIOVA TIVO HLTVIH 40 AHOLNIANI



#20-024

INVENTORY OF HEALTH CARE FACILITIES AND SERVICES AND NEED DETERMINATIONS
General Nursing Care

Illinois Health Facilities and Services Review Board 9/1/2019
Ilinois Department of Public Health Page A - 66

INVENTORY OF HEALTH CARE FACILITIES

HEALTH
SERVICE
AREA
5
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INVENTORY OF HEALTH CARE FACILITIES AND SERVICES AND NEED DETERMINATIONS
General Nursing Care

#20-024

Tllinois Health Facilities and Services Review Board 9/1/2019
Iilinois Department of Public Health Page A - 68
Summary of General Long-Term Nursing Care Beds and Need
by Planning Area
Health Service Area 5
onmoses | BUTNG | MOECTDRENS [ ADOUL | EXCES
Alexander/Pulaski Counties 83 86 3 0
Bond County 90 100 10 0
Clay County 209 95 0 114
Crawford County 160 137 0 23
Edwards/Wabash Counties 129 128 0 1
Effingham County 434 372 0 62
Fayette Counties 261 156 0 105
Franklin County 383 275 0 108
Gallatin/Hamilton/Saline Cos. 582 414 0 168
Hardin/Pope Counties 62 46 0 16
Jackson County 251 244 0 7
Jasper County 57 65 8 0
Jefferson County 336 336 0 0
Johnson/Massac Counties 299 276 0 23
Lawrence County 197 208 11 0
Marion County 509 449 0 60
Perry County 208 174 0 34
Randolph County 373 365 0 8
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INVENTORY OF HEALTH CARE FACILITIES AND SERVICES AND NEED DETERMINATIONS

#20-024

General Nursing Care
IMinois Health Facilities and Services Review Board 9/1/2019
Illinois Department of Public Health Page A - 69
Summary of General Long-Term Nursing Care Beds and Need
by Planning Area
Health Service Area 5
EXISTING PROJECTED BEDS ADDITIONAL EXCESS
IR 5 BEDS NEEDED-2022 | BEDS NEEDED BEDS
Richland County 295 208 0 87
Union County 293 248 0 45
Washington County 148 135 0 13
Wayne County 169 133 0 36
White County 337 225 0 112
Williamson County 555 474 0 81
HSA 5 TOTALS 6420 5349 32 1103
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INVENTORY OF HEALTH CARE FACILITIES AND SERVICES AND NEED DETERMINATIONS
General Nursing Care

Minois Health Facilities and Services Review Board 9/1/2019
Ilinois Department of Public Health Page A - 134

INVENTORY OF HEALTH CARE FACILITIES
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INVENTORY OF HEALTH CARE FACILITIES AND SERVICES AND NEED DETERMINATIONS

General Nursing Care

Ilinois Health Facilities and Services Review Board

Illinois Department of Public Health

9/1/2019
Page A - 135

Health Service Area 11

g e _— montgomery 1 S ——
Jers
l Jasper Crawtord
Madison Sond
Clay
HSA 11 Richland EniTénce
Siinton Marlon
Saht Clair Wabash
Wayne
Washington h
Jeflerson SA 5
Monroa
Randolph Pemry Hamilton White
Franklin
Jackson
Williamson Sallne | Gallatin
Johnson Pope Hardin
Undon
Aexander :J Massac
Putashi
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INVENTORY OF HEALTH CARE FACILITIES AND SERVICES AND NEED DETERMINATIONS
General Nursing Care

Illinois Health Facilities and Services Review Board 9/1/2019
Illinois Department of Public Health Page A - 136

Summary of General Long-Term Nursing Care Beds and Need

by Planning Area
Health Service Area 11
EXISTING PROJECTED BEDS ADDITIONAL EXCESS
BN NG 225 BEDS NEEDED - 2022 BEDS NEEDED BEDS
Clinton County 355 309 0 46
Madison County 2043 1896 0 147
Monroe County 263 305 42 0
St. Clair County 2101 1842 0 259
HSA 11 TOTALS 4762 4352 42 452
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INVENTORY OF HEALTH CARE FACILITIES AND SERVICES AND NEED DETERMINATIONS

General Nursing Care

INinois Health Facilities and Services Review Board

1llinois Department of Public Health

INVENTORY OF HEALTH CARE
FACILITIES AND SERVICES
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ATTACHMENT 10

Criterion 1125.320 -- Purpose of the Project Supplemental Documentation
Facility Need

Please find attached, immediately following this page, documentation of the Applicant’s utilization over
the past three years. Also attached is the current waiting list with applicant names redacted.

ATTACHMENT 10
104 Purpose of the Project



ILLINOIS LLONG-TERM CARE PROFILE-CALENDAR YEAR 2016 COULTERVILLE REHAB & HEALTH CARE CENTE #@(ﬁﬁy@_g4

COULTERVILLE REHAB & HEALTH CARE CENTE
13138 STATE ROUTE 13

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

Aggressive/Anti-Social 0 DIAGNOSIS
COULTERVILLE, IL. 62237 Chronlc Alcoholism ¢ Neoplasms 0
Developmentally Disabled 0 Endocrine/Metabolic 2
Reference Numbers Drug Addiction 0 Blood Disorders 0
Facility ID 6015200 Medicaid Reclipient 0 *Nervous System Non Alzheimer 3
Health Service Area 005 Medicare Recipient 0 Alzheimer Disease 8
Planning Service Area 157 Randolph Mental illness 0 Mental liness 4
County 157 Randolph County Non-Ambulatory 0 Developmental Disabllity 0
Non-Mobile 0 Circulatory System g
Public Aid Recipient 0 Respiratory System 2
Administrator Under 65 Yaars Old 0 Digestive System 0
Whitnsy Oberlink Unable to Self-Medicate 0 Genitourinary System Disorders ¥}
Contact Person and Telephone Ventilator Dependent 1 Skin Disorders 0
Whitney Oberlink Infactious Disease w/ Isolation o Musculo-skeletat Disorders 21
618-758-2256 Cther Restrictions 0 Injuries and Poisonings 1
No Restrictions 0 Other Medicat Conditions 10
Registered Agent Information Note: Reported restictions denoted by 'I' Non-Medical Conditions 10
Dan Maher TOTALS 70
412 E. Lawrence Ave. ADMISSIONS AND
DISCHARGES - 2016
Total Residents Diagnosed as
Date Questionnaire Completed 315/2017 Residents on 1/1/2016 70 Mantally lii 22
Total Admissions 2016 139 Total Residents Reported as
Total DiSChargGS 2016 138 Identifled Offenders 0
Residents on 12/31/2016 70
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS
PEAK PEAK MEDICARE MEDICAID
LICENSED BEDS BEDS BEDS BEDS AVAILABLE CERTIFIED CERTIFIED
LEVELOFCARE  BEDS SET.UP  USED  SETUP  INUSE BEDS _ BEDS BEDS
Nursing Care 75 71 71 il 70 5 75 75
Skilled Under 22 0 0 0 0 i) 0 0
intermediate DD 0 0 0 0 0 0 0
_Sheltored Care 9 0 0. o 0 = O e A _
TOTAL BEDS 75 71 71 71 70 5 75 75
FACILITY UTILIZATION - 2016
PATIENT DAYS AND OCCUPANCY RATES BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat. days Occ. Pct. Pat.days Occ. Pet. __Pat.days  Pat days Pat. days Pat. days Pat. days  Oce. Pet. Occ. Pet.
Nursing Care 3499 12.7% 11368 41.4% 0 0 8314 0 24178 88.1% 93.0%
Skilled Under 22 0 0.0% 0 0 0 0 0 0.0% 0.0%
Intermediate DD 0 0.0% 0 0 0 0 0 0.0% 0.0%
Sheltered Care 0 0 0 0 0 0.0% 0.0%
TOTALS 3499 12.7% 11365 41.4% ¢ 0 9314 0 24178 88.1% 93.0%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2016
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
fS;E GROUP__S__ _ Malg — F_er_nale yia_l_e Femz_al_e B M_a_x_le Female Mate an_aale Male Female TOTAL
Under 18 0 0 0 0 0 0 ¢ 0 0 0 0
18to 44 0 0 0 0 0 0 0 0 0 0 0
4510 59 0 0 t] Y 0 0 0 0 0 0 0
60 to 64 2 0 ] o 0 0 0 0 2 0 2
65to 74 4 1 0 0 0 0 0 0 4 1 15
751084 7 14 0 o 0 0 0 0 7 14 21
85+ 2 30 0 0 0 0 0 ¢ 2 30 32
TOTALS 15 55 0 V] 0 0 0 0 15 55 70
Source:Long-Term Care Facility Questionnairs for 2016, lllinols Department of iﬁg: Health, Health Systems Development 9/20/2017
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2016 COULTERVILLE REHAB & HEALTH CARE CENTE (ﬁlmyﬂ.g 4

COULTERVILLE REHAB & HEALTH CARE CENTE Classification Numbers
13138 STATE ROUTE 13 Facility ID 6015200
COULTERVILLE, IL. 62237 Health Service Area 005
Planning Service Area 187 Randclph
County 157 Randolph County
RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE AVERAGE DAILY PAYMENT RATES
LEVEL Other Private  Charity
OF CARE Medicare Medicald Public Insurance Pay Care TOTALS LEVEL OF CARE SINGLE DOUBLE
Nursing Care 16 29 0 0 25 0 70 Nursing Care 185 149
Skilled Under 22 0 0 0 0 0 0 0 Skilled Under 22 0 ]
Intermediate D 0 0 0 ¢ 0 () Intermediate DD ¢ 0
Sheltered Care 0 0 o] 0 0 Sheltered Care 0 0
TOTALS 16 29 0 0 25 0 70
RESIDENTS BY RACIAL/ETHNICITY GROUPING FACILITY STAFFING
RACE Nursing Care  Skilled Under 22 Interm_ediate DD Sheltered Care Totals Employment Full-Time
Asian T 0 B T —— 0 2 0'"' 3 0 Category Equivalent
Amaerican Indian 0 0 0 0 0 Administrators 1.00
Black 0 4] 0 0 0 Physicians 0.00
Hawailan/Pacific Isl. 0 o 0 0 0 Director of Nursing 1.00
White 70 0 0 0 70 Registered Nurses 6.00
Race Unknown 0 0 0 0 0 LPN's 9.00
Total _70 0 } - 0 - 0 . 70 Certified Aides 30.00
Other Health Staff 16.00
ETHNICITY Nursing Care  Skilled Under 22  Intermediate DD Sheltered Care Totals Non-Health Staff 10.00
Hispanic 0 0 0 0 0 Totals 73.00
Non-Hispanic 70 0 0 0 70
Ethnicity Unknown 0 0 0 0 0
Tolal 70 0 0 0 70
NET REVENUE BY PAYOR SOURGE (Fiscal Year Data)
Charity Charity Care
Care Expense as % of
Medicare Medicaid QOther Public Private Insurance Private Pay TOTALS Expense”  Total Net Revenue
35.4% 33.4% 0.0% 0.0% 3M.2% 100.0%
1,642,194 1,548,249 0 0 1,443,724 4,634,167 0 0.0%
*Charity Care Expense does not include expenses which may be considered a community benefit.
Source:Long-Term Care Facility Questionnaire for 2018, Hllinois Department of ﬁ)gc Health, Health Systems Development 9/20/2017
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2017 Coulterville Rehabllitation & Health Care Center

#9024

Coulterville Rehabilitation & Health Care Center

ADMISSION RESTRICTIONS

13138 State Route 13 Aggressive/Anti-Social 0
Coulterville, IL. 62237 Chronic Alcoholism 0
Developmentally Disabled 0
Reference Numbers Drug Addiction 0
Facility ID 6015200 Medicaid Recipient 0
Health Service Area 005 Medicare Reclpient 0
Planning Service Area 157 Randolph Mental lliness 0
County 157 Randolph County Non-Ambulatory 0
Non-Moblle 0
Public Aid Reciplent 0
e DL Under 65 Years Old 0
Whitney Obarlink Unable to Selt-Medicate 0
Contact Person and Telephone Ventilator Dependent 1
Whitney Oberlink Infectious Disease w/ |solation ¢
618-758-2256 Other Restrictions 0
No Restrictions 1]
Reglsterad Agent Information Note: Reported restictions denoted by 'I'
Dan Maher
412 E. Lawrence Ave. ADMISSIONS AND
Springfield, iL 62703 DISCHARGES - 2017
Date Questionnaire Completed 4/13/2018 Residents on 1/1/2017 70
Total Admissions 2017 79
Total Discharges 2017 84
Reslidents on 12/31/2017 65

RESIDENTS BY PRIMARY DIAGNOSIS
DIAGNOSIS

Neoplasms

Endocrine/Metabelic

Blood Disorders

*Nervous System Non Alzheimer

Alzheimer Disease

Mental lliness

Developmental Disability

Circulatory System

Respiratory System

Digestive System

Genitourinary System Disorders

Skin Disorders

Musculo-skeletal Disorders

Injurles and Poisonings

Other Medical Conditions

Non-Madical Conditions

TOTALS

iy
~NNORO O WOoO~NRANDO=2O

-

=y

[=2]
5]

Total Residents Diagnosed as
Mentally Iit 0

Total Residents Reported as
Identified Offenders 0

LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS

PEAK PEAK MEDICARE MEDICAID
LICENSED BEDS BEDS BEDS BEDS AVAILABLE CERTIFIED CERTIFIED
LEVEL OF CARE BEDS SETUP  USED  SET-UP  INUSE BEDS _BEDs A
Nursing Care 75 71 71 71 65 10 75 75
Skilled Under 22 0 0 0 0 0 ¢ 0
Intermediate DD 0 0 o 0 0 0 0
Sheltered Care 0 o 0 0 0 —ere— O
TOTAL BEDS 75 71 m 71 65 10 75 75
FACILITY UTILIZATION - 2017
PATIENT DAYS AND OCCUPANCY RATES BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public Insurance Pay Care TOTAL Beds Set Up
LEVEL_ EF CARE Pat. days Occ. Pct.  Pat.days Occ. Pct. Pat days  Pat. days Pat. days Pat. days  Pat, days  Oce. Pct. Oce. Pet.
Nursing Care 3463 12.7% 11824 43.2% 4] 402 8461 o 24150 88.2% 93.2%
Skilled Under 22 0 0.0% 0 0 0 0 0 0.0% 0.0%
Intermediate DD 0 0.0% 0 0 0 0 0 0.0% 0.0%
Sheltered Care 0 o 0 0 0 0.0% 0.0%
TOTALS 3463 12.7% 11824  43.2% 0 402 8461 4] 24150 88.2% 93.2%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2017
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS_ _ Male Female Male  Female _Male  Female Male  Female Male Female TOTAL
Under 18 0 0 0 0 0 0 0 0 0 0 0
18 to 44 0 0 0 0 0 0 0 0 0 0 0
45 to 59 0 ¢ 0 0 0 (¢ 0 0 0 ] 0
60 to 64 3 2 0 0 0 0 0 0 3 2 5
651074 2 9 0 0 0 0 0 0 2 9 11
75to B4 3 15 0 0 1] 0 0 o 3 15 18
85+ 5 26 0 0 0 0 0 0 5 26 3
TOTALS 13 52 0 0 0 0 0 0 13 52 65
1016/2018

Source:Long-Term Cars Facllity Questionnaire for 2017, llinols Department of jw Health, Health Systems Development
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2017 Coulterville Rehabilitation & Health Care Center

Coulterville Rehabilitation & Health Care Center

13138 State Route 13 Facility ID

Coulterville, IL. 62237 Health Service Area
Planning Service Area
County

#2024

Classification Numbers

6015200

005

157 Randolph

157 Randolph County

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

AVERAGE DAILY PAYMENT RATES

LEVEL Other Private  Charity
OF CARE Medicare Medicald Public Insurance Pay Care TOTALS LEVEL OF CARE SINGLE DOUBLE
Nursing Care 12 34 0 2 17 0 65
Skilled Under 22 0 0 0 0 0 0 0 Data Not Available
Intermediate D 0 0 0 0 0 0
Sheltered Care 0 0 0 0 0
TOTALS 12 34 0 2 17 0 65
RESIDENTS BY RACIAL/ETHNICITY GROUPING FACILITY STAFFING
RACE Nursing Care Skilled Under 22  Intermediate DD Sheltered Care Totals Employment Full-Time
Aslan S 0 o _0_ T 0 0'_ 0 Category Equivalent
American [hdian ] ] 0 0 0 Administrators 1.00
Black 1 0 0 0 1 Physicians 0.00
Hawalian/Pacific isl. 0 0 0 0 0 Director of Nursing 1.00
White 64 0 0 0 64 Registered Nurses 7.00
Race Unknown 0 0 0 0 0 LPN's 8.00
Total R 65 = o 0 0- = 0.-. 65 Certified Aldes 30.00
Other Health Staff 16.00
ETHNICITY Nursing Care  Skilled Under 22  Intermediate DD Sheltered Care  Totals Non-Health Staff 11.00
Hispanic 0 0 0 0 0 Totals 74.00
Non-Hispanic 65 0 ¢ 0 65
Ethnicity Unknown o 0 ] 0 0
Total 65 ) 0 0 65
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data)
Charity Charity Care
Care Expense as % of
Medicare Medicald Other Public Private Insurance Private Pay TOTALS Expense®  Total Net Revenue
34.4% 34.1% 0.0% 3.2% 28.3% 100.0%
1,611,795 1,598,662 0 148,137 1,328,846 4,688,460 0 0.0%
*Charity Care Expense does not Include expenses which may be considered a community benefit.
Source:Long-Term Care I-ra_cility Questionnaire for 2017, lliinais Department of Tﬁg Health, Health Systems Development 10/16/2018
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2018  Coulterville Rehabllitation & Health Care Center

Coulterville Rehabilitation & Health Care Center

ADMISSION RESTRICTIONS

#20-024

RESIDENTS BY PRIMARY DIAGNOSIS

13138 State Route 13 Aggressive/Anti-Social 0 DIAGNOSIS
Coulterville, IL. 62237 Chronic Alcoholism 0 Neoplasms 1
Developmentally Disabled 0 Endocrine/Metabolic 1
Reference Numbers Drug Addiction 0 Blood Disorders 0
Facllity ID 6015200 Medicald Reclplent 0 *Nervous System Non Aizhelmer 6
Health Service Area 005 Madicare Recipient 0 Alzhelmer Disease 3
Planning Service Area 157 Randolph Mental lliness 0 Mental lliness 2
County 157 Randolph County Non-Ambulatory 0 Developmental Disability 0
202[[M:?¢;|T§ ciorent g Circulatory System 18
ublic e
Administrator Under 65 Yaarsp()ld 0 gzﬂ:ﬁr‘:gy?::: " :
Whitney Oberlink Unable to Self-Medicate 0 Genltourinary System Disorders 2
Contact Person and Telephone Ventilator Dependent 1 Skin Disorders 0
Whitnay Oberlink Infectious Disease w/ Isolation 0 Musculo-skeletal Disorders 13
618-758-2258 Other Re.str.lctiuns 0 Injuries and Poisonings 3
Mo Restrictions 0 Other Medical Conditions 7
Registered Agent Information Note: Reported restictions denoted by 'I' Non-Medical Conditions 4
Dan Maher TOTALS 62
412 E. Lawrsnce Ave. ADMISSIONS AND
Springfield, IL 62703 DISCHARGES - 2018
Total Residents Diagnosed as
Date Questionnaire Complated 4/19/2019 Residents on 1/1/2017 65 Mentatty 1l 2
Total Admissions 2017 91
Total Discharges 2017 94 ;I;:t::l::;lg;:t:dl::oﬂed = 0
Reslidents on 12/31/2017 62
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS
PEAK PEAK MEDICARE MEDICAID
LICENSED BEDS BEDS BEDS BEDS AVAILABLE CERTIFIED CERTIFIED
LEVEL OF CARE BEDS _ SET-UP_ USED SET-UP INUSE ~ BEDS __ﬁDS BEDS
Nursing Care 75 71 70 71 62 13 75 5
Skilled Under 22 0 0 4] 0 0 0 1}
Intermediate DD 0 o ¢ 0 0 0 1]
Shehared Cars 0 0 0 g0 0 0
TOTAL BEDS 75 71 70 71 62 13 75 75
FACILITY UTILIZATION - 2018
PATIENT DAYS AND OCCUPANCY RATES BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat. days Occ. Pct.  Pat days Occ.Pot. Pat days Pat days Pat days Pat. days Pat.days  Occ. Pct.  Occ. Pel.
Nursing Care 3918 14.3% 11914 43.5% 0 746 7961 o 24539 896%  94.7%
Skilled Under 22 0 0.0% ] ] ¢ 0 0 0.0% 0.0%
Intermediate DD 0  0.0% 0 0 1] 0 0 0.0% 0.0%
Sheltered Care a 0 0 4] 0 0.0% 0.0%
TOTALS 3918 14.3% 11914 43.5% 0 746 7961 0 24539 89.6% 94.7%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2018
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
5GE GROUPS  Male Fgmale Male___ Female Male Female Male Female Male Female TOTAL
Under 18 0 0 0 0 0 0 0 0 0 0 0
18to 44 0 0 0 0 0 0 0 0 0 0 0
45t0 59 0 1 0 0 0 0 0 0 0 1 1
60 to 64 1 2 0 0 (] o o 0 1 2 3
6510 74 3 9 0 0 0 4] 4] ] 3 9 12
7510 84 4 12 0 0 0 0 0 0 4 12 18
85+ 4 26 0 4] 0 1] 0 0 4 26 30
TOTALS 12 50 0 0 0 0 0 ] 12 50 "62
Source:Long-Term Care Facllity Questionnaire for 2018, lllinois Department of Health, Health Systems Development 10/30/2019
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ILLINDIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2016  Coulterville Rehabilitation & Health Care Center

cH#0-024

Coultesville Rehabliitation & Health Care Center

Classification Numbars

Page 4 872

;ufv Health, Health Systemns Development
of 1

13138 State Route 13 Facllity ID 6015200
Coulterville, IL. 62237 Health Service Area 005
Planning Service Area 157 Randolph
County 157 Randolph County
RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE AVERAGE DAILY PAYMENT RATES
LEVEL Other Private  Charity
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS LEVEL OF CARE SINGLE DOUBLE
Nursing Care 8 30 0 2 22 0 62 Nursing Care 154 185
Skilfed Under 22 0 0 0 0] 0 0 0 Skilled Under 22 0 H
intermediate D o 0 ¢ 0 0 0 Intermediate DD 4] 0
Sheltered Care 0 0 0 0 0 Sheltered Care 0 0
TOTALS 8 30 0 2 22 0 62
RESIDENTS BY RACIAL/ETHNICITY GROUPING FACILITY STAFFING
RACE Nursing Care  Skilled Under 22 Intermediate DD Sheltered Care  Totals Employment Full-Time
Asian o 0 0 0 0 C:-Tltegory Equivalent
American Indlan 0 0 0 0 0 Administrators 1.00
Black 0 1] 0 0 0 Physicians 0.00
Hawaitan/Pacific 1sl. ¢ 0 0 1] 0 Director of Nursing 1.00
White 62 0 0 0 62 Registered Nurses 5.00
Race Unknown 0 (] 0 0 a LPN's 8.00
Total Y 0 o o 62 Certified Aldes 25.00
Other Health Staff 16.00
ETHNICITY Nursing Care  Skilled Under 22  Intermediate DD Sheltered Care  Totals Non-Health Staff 10.00
Hispanic 0 0 0 0 Y Totals 66.00
Nen-Hispanic 62 0 0 0 62
Ethnicity Unknown 0 0 0 0 1]
Total 62 Y 0 0 62
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data)
Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public Private Insurance Private Pay TOTALS Expense”  Total Net Revenue
36.6% 33.2% 0.0% 5.1% 25.1% 100.0%
1,874,882 1,697,516 0 261,183 1,282,159 5,115,740 0 0.0%
*Charity Care Expense does not include expenses which may be considered a community benefit.
Source:Long-Term Care Facility Questionnaire for 2018, lllinols Department of 10/30/2019
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ATTACHMENT 10
Criterion 1125.320 -- Purpose of the Project Supplemental Documentation
Articles and Reports Showing Growing Need for Nursing Home Beds

Please find attached, immediately following this page, three articles that discuss the growing need for long-
term nursing care beds. The articles are:

1. Yoder, Steve, The Coming Nursing Home Shortage, The Fiscal Times (January 26, 2012), republished
by Kaiser Health News.

2. Whitman, John, Will the U.S. Face a Shortage of Nursing Homes for Baby Boomers?, published by
The University of Pennsylvania-Wharton, (March 16, 2017), available at
https://knowledge.wharton.upenn.edu/article/will-u-s-face-shortage-nursing-homes-baby-boomers/
(last visited on January 25, 2019).

3. Flinn, Brendan, Nursing Home Closures and Trends — June 201 5-June 2019, published by Leading
Age (February 2020), available at
https://leadingage.org/sites/default/files/Nursing%20Home%20Closures%20and%20Trends%202020.
pdf (last visited May 27, 2020).
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BUSINESS + ECONOMY

The Coming Nursing Home Shortage

By Steve Yoder
January 26, 2012

The latest casualty of the Great Recession may soon be the nation's elderly. Cuts in
government payments for patient care and less construction of new nursing homes are
already taking a toll. Add to this the aging baby boom generation and you have a worst-case
scenario in which older people who need full-time care won't be able to get it. “We believe
we’re at a tipping point,” says Mark Parkinson, head of the American Health Care Association
(AHCA), which represents nursing homes.

If so, the timing couldn’t be worse. The first baby boomers hit age 65 last year. By 2030, 20
percent of the U.S. population will be at least 65, up from 13 percent today. In that same
period, the number of 85-year-olds will increase more than 50 percent and the number of
100-year-olds nearly triple. But the number of nursing homes dropped almost 9 percent from
2000 to 2009.
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Nursing homes and hospitals are places that everyone wants to avoid ... until they can’t. Most
people say they want to age at home, but as retiring boomers get older, more will need the
type of 24-hour care that only a nursing home or hospital can offer. That’s because the
prevalence of chronic ilinesses like Alzheimer’s disease, cancer and diabetes increases with
age. Fifty-five percent of all cancers are diagnosed in individuals 65 and older, and by 2030,
7.7 million of those 65 and older will suffer from Alzheimer’s, 50 percent more than today
according to the Alzheimer’s Association. By 2025, the number of those 65 and older with
diabetes is projected to almost double to 10.6 million.

Several trends are cutting into the number of nursing homes. Many homes were constructed
during the 1960s under Lyndon Johnson’s Great Society programs. Often those homes are
closed because they are old or, with their long hallways and large, multi-resident rooms, don’t
fit what current residents want, says Robert Kramer of the National Investment Center for
the Seniors Housing and Care Industry.

But the recession has made getting private financing for new nursing home construction
tougher. From 2007 to 2011, the number of under-construction nursing home units {the
sections of a facility that provide only nursing care) declined by a third. “I cannot tell you of
anyone who has actually developed a new skilled nursing facility in at least the last five years
in California,” says Edward Steinfeldt, a consultant to developers of retirement housing and
health care.

And existing nursing homes are struggling. They long have lost money on patients whose
stays are covered by state-run Medicaid programs, which pay for long-term care for
chronically or terminally ill patients who have run out of money. According to a report this
month by the AHCA, in 2011 nursing homes lost at least $20 per Medicaid resident per day
nationwide. Total losses came to $6.3 billion nationally, the highest yearly total ever, with
higher deficits to come next year, according to the report.

Making matters worse, last year the federal government also cut its reimbursement rates by
11 percent to nursing homes for Medicare patients—people released from hospitals to
nursing homes who need short-term care to recover from injuries or acute ilinesses. That’s
a huge hit since Medicare payments are responsible for more than 20 percent of nursing
home revenues. (Medicaid provides about 50 percent of revenues, and most of the rest
comes from private long-term care insurance and people who pay out of pocket.) For the
187-bed nonprofit Lutheran Home in Milwaukee, which has gross receipts of about $20
million, the Medicare slash will take $700,000 to $750,000 straight off the organization’s
bottom line this year says CEO Scott McFadden.

The real estate crash has added to nursing homes’ budget crunch. Many clients sell their
homes and use the money to pay out of pocket for long-term care services from a nursing
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home. By obliterating more than $8 trillion in home equity, the collapse cut the number of
patients who can pay their own way. McFadden says that the private-paying clients his home
serves used to run out of money in two or three years. Now they’re broke much more quickly.
Once they can’t pay, Medicaid picks up only some of the tab, and the Lutheran Home then
starts losing money on them. It’s illegal for a Medicaid-certified nursing home to ask a patient
to leave just because they run out of money.

Residing at a nursing home is not cheap. The median annual cost of a private U.S. nursing
home room rose to $77,745 in 2011—up almost 30 percent from 2005. People without
chronic conditions have less costly options—it takes about $43,500 yearly to pay for a home
health care aide who doesn’t have specialized medical skills, and $39,000 to live in an assisted
living facility that provides help with activities of daily life like cooking, but doesn’t necessarily
offer health care services.

If nursing homes continue to be squeezed, they may need to cut more staff. A November
2011 report by the University of California-San Francisco concluded that poor quality of care
is already endemic in many nursing homes, especially the largest for-profit chains where
staffing levels have been cut the deepest to save money. Parkinson maintains that so far,
homes in his association are keeping up their level of service with less money by eliminating
managers, freezing wages, and cutting capital improvements like painting walls and replacing
carpets—anything to avoid laying off caregiver staff.

Bill Mulligan, a managing director at Ziegler Capital Management, which provides low-cost
financing for nursing home developments, argues that given the decreasing supply and rising
demand, nursing homes are still a good investment. “The demographics are going to level off
the number [of homes], maybe even increase it at some point,” he says. But Steinfeldt, who
also works with developers, has little confidence in their profitability: “Why would you go
into a business that can’t cover its costs?”

If major shortages of nursing home space do surface, they’ll likely show up in urban and high-
poverty areas first. Widespread waiting lists have already been reported in Tallahassee in
Florida, Rapid City in South Dakota, and San Francisco. Homes also have been closing in poor
neighborhoods—a study published last year in the Archives of Internal Medicine showed that
nursing homes shut down there more often than elsewhere {the hardest hit cities were New
Orleans, Oklahoma City, San Francisco, and Dallas). And Medicaid patients may have an
increasingly hard time finding nursing homes that will take them--Kramer says when homes
replace their old buildings, they often cut the number of beds to make space for more private
rooms and sophisticated medical facilities that can attract the higher paying Medicare and
private-pay clients.
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“Every adult is going to face this nursing home crisis in some way, whether it’s through their
own care or the care of loved ones,” says McFadden. “Ignoring it is not going to make it
better.”

122



#20-024

w5y Wharton

LRSS 1S [T of 5 LEN SISV N T

Will the U.S. Face a Shortage of Nursing Homes for
Baby Boomers?

March 16, 2017

Will adequate numbers of skilled nursing homes be available when the cresting waves of
aging baby boomers begin to need those services in big numbers over the next two decades?
That question has not gotten much attention in the current rounds of heated national health
policy debate — but it needs to, according to Wharton lecturer John Whitman.

He painted a picture of widespread economic and policy turmoil across today’s nursing home
industry at a recent conference — the National Summit on the Future of America’s Nursing
Home industry — co-sponsored by the Leonard Davis Institute of Health Economics and the
TRECS Institute, a non-profit, long-term care consulting firm where Whitman is executive
director.

While it is not readily apparent to the public, noted Whitman, there has been a slow decline
in the number of skilled nursing homes across the country over the last decade. For example,
“from 2000 to 2009 the total number of nursing homes in the U.S. decreased by 9%.
Additionally, from 2007 to 2011 new construction of nursing-home units decreased by 33%,”
according to CNBC. Some industry observers foresee a continuing downturn in that number
between now and 2021. “The changes this industry is being hit with every day are massive
and significant in terms of economic realities,” said Whitman.

Whitman characterized the nursing home industry’s matrix of traditional assumptions,
regulatory rules, clinical practices and misaligned incentives as one plagued by out-of-date
policies that are a barrier to both fiscal viability and quality care.

New Priority Level
“One of the goals of this program,” said Whitman, “is to raise the level of awareness about
the situation. So much of the change happening across the long-term care community could

drive negative cutcomes if we don’t pay attention to it and begin to take steps. This has not
been elevated to the priority level that it really needs.”
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One of the group’s major concerns was the shifting demographics of the business. “We still
tend to use the word ‘senior’ but that has become a totally inappropriate description,”
Whitman said. “Seniors span four and five decades now. They come from diverse
backgrounds in terms of economic capabilities, family supports and ethnic origins. We have
individual nursing homes where as many as five languages are spoken. That increases costs
and creates a quality-of-care issue in terms of understanding what a patient needs.”

What About Telemedicine?

Whitman emphasized that many of the problems identified by summit participants resuited
from the industry and regulators’ “status quo mentality.” One example: new telemedicine
technologies that are just beginning to be used in nursing homes. One typical situation tends
to occur in off hours — in the middle of the night, or on weekends and holidays. When
patients suddenly have trouble breathing or experiencing chest pains, Whitman noted, a call
goes out to a doctor, who 90% of the time sends them off to the hospital.

“The changes this industry is being hit with every day are
massive and signhificant in terms of economic realities.”

But that protocol has major negative implications for the patient — and for the system, noted
Whitman. “So, the 85-year-old patient is taken to the ER where, in most cases, he or she is
admitted and spends three or four days there. We know seniors, when admitted to the
hospital often become confused, have an increased likelihood of developing skin breakdown,
incontinence and even delirium.” What’s more, they become exposed to hospital infections.
“And all of this generates unnecessary costs for the health care system.”

“We also know,” he continued, “a good percentage of those patients never should have gone
to the hospital but they did because, at 2 a.m. on a Sunday morning, the nursing home lacked
the ability to tell if Mrs. Smith’s medical needs required hospital admission or not.” But in
recent years, new telemedicine systems have created the potential to choose a healthier —
and cheaper — alternative.

In 2015 Whitman and David Chess, a clinical professor at the Yale University School of
Medicine and chief marketing officer of the telemedicine firm TripleCare, did a telemedicine
study at the Cobble Hill Health Center, a 360-bed skilled nursing facitity in New York. Over a
year's time, 91 hospital transfers were avoided after the patients were evaluated in-house
by a two-physician telemedicine review.

“So when we start looking at preventing avoidable hospital admissions, telemedicine can be

a huge piece but not the only piece,” Whitman said. “There are a variety of things every
facility needs to be doing that aren’t getting done today.”
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Older and sicker demographics is another industry concern. “When | was [a nursing home]
administrator,” said Whitman, “the average patient came in and stayed for three or four
years.” But today’s nursing home population comes in at a much later stage in life. “They’re
older, much sicker and require a lot more care. Their length of stay has dropped dramatically.
Facilities are telling us the average stay is 90 to 100 days rather than several years. That
means more resident turnover and more marketing costs.”

“We know seniors, when admitted to the hospital, often
become confused, have an increased likelihood of developing
skin breakdown, incontinence and even delirium.”

Meanwhile, nursing homes face unprecedented levels of competition. “It's coming from
every direction,” said Whitman. “Life Care retirement communities, PACE Programs, assisted
living adult day care centers, increased use of home care and a significant push by both state
and federal agencies to keep seniors at home through ‘home and community-based
programs.” Changing reimbursement models, like the Centers for Medicare and Medicaid
Services (CMS)’s Bundled Payment Program are encouraging the wider use of home care.”

He pointed out that, particularly in orthopedics, hospital patients who used to go to nursing
facilities for rehab are now bypassing those facilities completely. Hospitals are keeping them
for an extra day or two and then discharging them to home-based health care therapy.

The preferred provider networks that have risen during the Affordable Care Act era are also
heavily impacting nursing home economics, he said. Such networks partner with only a few
nursing homes in a given region. Whitman cited one area where a major provider network
directed its patients to only five of the region’s available 35 nursing homes — resulting in those
non-preferred facilities receiving significantly fewer Medicare and private pay patients.

Once Gone, Will They Return?

“Once a nursing home is in the non-preferred status,” Whitman said, “their census of
Medicaid patients rises and that can begin a downward spiral. Medicaid in 35 of 50 states
pays an average of $23 below the actual cost of providing care. So, unable to attract Medicare
or private pay residents, these facilities then start admitting even more Medicaid residents
to help fill their beds — as financial losses continue to increase.

“You don’t have to be a Wharton grad to realize the economic implications of that,” Whitman
said. “But that’s the risk this industry is facing right now.”
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Along with their struggle to attract sufficient numbers of better paying patients, nursing
homes face a similar struggle recruiting and retaining staff. According to summit participants,
this is an “enormous” issue with employee turnover rates in many facilities running as high
as 60% or 70%. Whitman pointed out that even at the nurse’s aide level, each time an
employee leaves, it costs a facility between $2,000 and $10,000 to replace them.

Whitman cited difficulty in filling even nursing homes’ most important position — director of
nursing (DON). “It's critical,” he said. “You can have a Medicare Five-Star facility and the
director of nursing leaves. The owners bring in another DON who isn’t as strong and things
deteriorate quickly. I'm concerned we don’t have enough people coming into these DON and
administrator positions. | don’t see a lot of interest among young people — as an industry we
need to do a better job at recruiting, educating and training young people for these critical
positions.”

Star Rating System

Another area of concern he pointed to is the CMS Five-Star Quality Rating System. Whitman
noted that both consumers and providers now frequently use that system when making
decisions.

Launched in 2008, the national rating system was designed to make it easier for consumers
to compare nursing homes. It uses information collected from health care surveys, quality
measures and staffing patterns to rate a nursing home from one to five stars, much like a
restaurant review system.

Yet, Whitman thinks the industry is being hurt by the star-rating system as currently applied
because, despite its wide acceptance, it is not a true reflection of an individual facility’s
quality.

“In the greater Philadelphia market, for example” said Whitman, “you have 178 nursing
homes; 25% are in the five-star category, 23% are four, 20% are three and over 30% are in
the one or two-star category. These last two are at the greatest risk of not being selected for
preferred provider networks.”

“Historically,” Whitman continued, “after two or three years of struggling in this downward
spiral, a facility would be put on fast track for closure by the state because of its inability to
meet regulatory requirements and decreasing quality of care for its residents. But if you have
30% of the facilities close, you don’t have enough capacity to absorb all those patients. And
what are we going to do when the baby boomers hit and we need more and more beds?
There’s a big opportunity to make some needed changes here.”
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The summit findings are to be the basis of a list of recommendations that will be delivered to
CMS, according to organizers.

The attendees included nursing home executives, physicians, nurse practitioners,
pharmacists, university researchers, and representatives from organizations such as the
Center for Medicare and Medicaid Innovation (CMMI), the American Health Care Association,
Leading Age, the National Association of Directors of Nursing Administration in Long Term
Care (NADONA), Philadelphia Corporation on Aging and the Center for Advocacy for the
Rights & Interests of the Elderly (CARIE}.

An earlier version of this article appeared on the Leonard Davis Institute of Health
Economics website.
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Introduction

Over the last four years, more than 500 nursing homes closed their doors and stopped
providing nursing care. Nursing homes provide critical services and supports, as well as
housing, primarily to older adults. Oftentimes they serve as a key employer in the
communities of which they are a part.

Closures can have negative impacts on all individuals who are connected to nursing homes:
residents need to find new places to live and receive care, families often need to make
arrangements for their loved ones, and former employees need to find new jobs. This can be
particularly consequential in rural communities, where both aging services and employment
opportunities can be limited.

To better understand why these nursing homes have closed and what the implications these
closures have for aging services, LeadingAge conducted an in-depth analysis of available data.

Overall Findings

1. More than 550 nursing homes have closed since June 201s.
+ The number of nursing homes closing each year has increased.

« More than half of the closures took place in nine states: Texas, lllinois, California, Ohio,
Massachusetts, Wisconsin, Kansas, Nebraska, and Oklahoma.

+ Montana, Hawaii, Nebraska, Maine, and Wisconsin saw the highest percentages of
nursing homes close.
2. National nursing home average occupancy is decreasing, and many states are seeing
large drops.

» Occupancy has decreased by almost two percentage points over four years, despite
more than s5o nursing homes closing.

» More than a dozen states have seen occupancy rates decrease by three percentage
points or more.
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3. In several states, nursing home closures are concentrated in rural areas. Nationally,
however, nursing homes are closing at about the same rate as urban and suburban
nursing homes.

« In Kansas, Nebraska, Montana, and other states, most nursing home closures are in
rural areas.

« Closures of rural nursing homes can have particularly negative implications for the
communities they operated in.

4. State Medicaid programs vary in how they reimburse nursing homes—and most do not
pay enough to cover the actual cost of nursing home care.

« Medicaid pays for more than 60% of nursing home care each year.
« Each state has a different policy framework addressing nursing home reimbursement.

« Underpayment for services can reach as high as $23,000 per nursing home resident
per year.

Methods and Limitations

Data in this report come primarily from the Centers for Medicare and Medicaid Services'
(CMS) Nursing Home Compare database. Each month, CMS publishes a dataset of nursing
homes certified by Medicare and/or Medicaid that includes demographic, occupancy,
quality, and other data at the facility-level. LeadingAge analyzed the June files in each of five
years (2015-2019) and compared these datasets to identify which nursing homes have closed
over time. If a nursing home appeared in one year’s data set (e.g., 2015) and not in the years
following (e.g., 2016-2019), that nursing home is assumed to have been closed for this
report, If a nursing home is listed in the June 2019 dataset, it is assumed to be open.

June files were selected for each year to ensure consistency across yearly datasets.

Because Nursing Home Compare includes only nursing homes certified by Medicare and/or
Medicaid, this report cannot account for closures among non-certified homes. The vast
majority of nursing homes, however, are certified by Medicare (98%) and/or Medicaid (g5%).

Nursing Home Compare also only includes nursing homes. If a nursing home converted to
another type of residential service (e.g., assisted living), there is no way of detecting that
change. Thus, any nursing homes that converted entirely to another service are assumed to
be closed for purposes of this report.
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About a third of Life Plan Communities nationwide are reducing the number of skilled beds
they maintain, with many closing their skilled nursing facilities (SNFs) altogether. If a nursing
home reduced the number of certified beds and converted beds to other types of services, that
nursing home would still be included in Nursing Home Compare, so long as at least some beds
remained certified by Medicare and/or Medicaid.

While this report assumes accuracy in the Nursing Home Compare data, there may be lags
and/or other inaccuracies in data reporting that this report is not able to account for.

Scope of the Issue: More Than 500 Nursing Homes Have Closed Since June 2015

Since June 2015, 555 nursing homes in the United States have closed their doors. This
represents about 4% of the number of nursing homes in operation in June 2019 (15,527). While
this may appear to be a small number at first glance, several trends within the data move in a
potentially problematic direction for nursing homes, the residents they serve, and the
communities in which they are located. The closure of nursing homes is on an upward
trajectory.

Specifically, more than half (328) of the 555 closures have taken place since June 2017 (59%).
Since June 2016, there has been a consistent increase in the number of nursing homes that have
closed. June 2018-June 2019, for example, saw 60 more nursing homes closed than did the June
2017-June 2018 period, which itself saw 43 more closures than the prior 12-month period.

In other words, not only have nursing homes been closing, but more nursing homes have closed
each year than the previous. Exhibit 1 presents the number of nursing homes closed by year
since June 2015.

Exhibit 1: Number of Nursing Homes Closed in the Preceding Twelve Months,
June 2015-2019

200 189

131 139

96

100

June 2016 June 201131 June 2018 June 2019




#20-024

Nursing Home Closures are Clustered in Specific States

More than half of nursing home closures are concentrated in just nine states: California, Illinois,
Kansas, Massachusetts, Nebraska, Ohio, Oklahoma, Texas, and Wisconsin. Each of these states
saw at least 16 nursing homes close during the four years. Texas had more nursing home
closures than any other state with 65, followed by tlinois with 44, and California and Ohio with
26 each.

States with the most nursing home closures are a diverse group. They range across the country
geographically, have both small and large populations, as well as a mix of urban and rural area
compositions. In addition, these states reflect varying political climates and state policy
frameworks, both of which have implications for nursing home payment policies, state
regulatory action, and other public policy that may determine whether a nursing home remains
open.

In addition to these states, an additional 13 states saw between g-15 nursing home closures over
the same time span. The remaining states have seen eight or fewer nursing home closures since
june 2015. One state, Alaska, saw zero closures. Exhibit 2 has a table of states grouped by the
number of nursing homes that closed in each over the four years.

The number of nursing home closures by state and by year are available in the Appendix.
Exhibit 3 provides a map visualization of the nursing home closure tiers.

Exhibit 2: Nursing Home Closure Tiers by State-Level Count of Nursing Home Closures,

June 2015-June 2019
. Number of Nursing | Total Ciosed Homes
Tier States
Home Closures (n=555)
One 16 or more 2 S e
99 OH, OK, TX, WI

CT, FL, A, KY, M|,

Two Between g and 15 153 MN, MO, MT, NJ, NY,
PA, TN, WA

AK, AL, AR, AZ, CO,

DC, DE, GA, HIi, ID,
Three 8 or fewer 103 Lol AU U s

NC, ND, NH, NM,

NV, OR, RI, SC, SD,

UT, VA, VT, WV, WY
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Exhibit 3: US Map by Nursing Home Closure Tier

Tier One States (16+
closures): Red

Tier Two States (9-15
closures): Yellow

Tier Three States (8 or
fewer): Green

The number of nursing homes that closed in the four years represents about 4% of the number
of nursing homes open as of June 2019. Similar to variances in the count of nursing home that
closed, this percentage varies widely at the state level. State percentages of closures range
from 0% (no closures in Alaska) to 14% (Montana).

Although Montana (10) had fewer nursing homes close during the four years compared to Tier 1
states, it had the largest percentage of homes close (14%) because the state had a smaller
number of nursing homes to begin with. Similarly, Hawaii saw just 4 nursing homes close, but
just 44 nursing homes were in the state as of June 2019. Closures in these states therefore have
a bigger impact on the states’ landscape of aging services compared to states with a larger pool
of nursing homes.

Exhibit 4: Nursing Home Closures as a Percent of At the same t'.m o El AL Lo
. the most nursing home closures also
Currently Open Nursing Homes ,
had among the highest percentages
Montana 13.7% compared to open nursing homes in
Nebraska 11.3% june 2019, inC|Uding Nebraska (110/0),
Hawaii 3.9% Wisconsin (8%), Massachusetts (8%),
_ A lllinois (6%), and Kansas (6%). The 10
Maine 8.5% states with the highest percentages
Wisconsin 8.0% of nursing home closures are listed in
Exhibit 4.
Massachusetts 7.5% Xhibit 4
Washington 6.6%
Connecticut 6.5%
llinois 6.1%
Kansas 6.0%
- 133
United States 3.6% 5
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As Nursing Homes Close, National Average Occupancy Continues to Decrease

At both the national and state levels, changes in nursing home occupancy rates may be an
underlying factor as to why so many nursing homes are closing. Occupancy rates are calculated
by dividing the number of certified nursing home beds by the number of those beds that are
filled, or occupied, by a person receiving care.

Over the last four years, occupancy has decreased despite the more than 500 closures
experienced since June 20715. During that month, the national average occupancy rate was
82.3%. Through June 2016, 131 nursing homes closed. The closure of these facilities did not pre-
vent the national average occupancy rate from decreasing. In fact, the national average oc-
cupancy rate decreased by almost a full percentage point to 81.5%. This may seem like a small
number, but it represents a decrease in occupied beds of more than 16,000 (Exhibit 5).

Exhibit 5: Nursing Home Occupied Beds, Certified Beds, and Occupancy Rates by Year, June

2015-June 2019
2,000,000 85.0%

4

&

£ 1,600,000 {2

Lt 1]
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s >

8 80.0% £
j= 3

2 1,200,000 3

Lo} Ly

-] (@]

.g g

a j=}

S 800,000 T

k<] £

2 Z

-

= 400,000

: : 70.0%
June 2015 June 2016 June 2017 June 2018 June 2019

|Occupied Beds 1,368,437 1,351,615 1,343,823 1,280,055 1,325,221
I Certified Beds 1,663,277 1,659,145 1,663,436 1,659,233 1,647,841
wmse Jccupancy Rate 82.3% 81.5% 80.8% 77.1% 80.4%

A similar trend took place from June 2016 to June 2017. That year, 96 nursing homes closed, and
the national average occupancy rate decreased again to 80.8%. From June 2017 to June 2018,
the national average occupancy rate plummeted to 77.1% and the number of occupied beds
decreased by more than 60,000. During that 12-month period, 139 nursing homes closed. The
following year, through June 2019, an additional 189 nursing homes closed, and the june 2019
national average occupancy rate stabilized close to the same level as June 2017 at 80.4%.
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Despite so many nursing homes closing, the national average occupancy rate decreased
by 1.9 percentage points over those four years. During that time, the number of occupied
nursing home beds decreased at a rate almost triple that of decreasing certified beds.
Occupied beds decreased by 43,000, while certified beds decreased by just over 15,000.

State Average Occupancy Rate Changes Vary

The national average occupancy rate provides important context to why nursing homes
are closing at an increasing pace. State-level average occupancy supplements this and
could help lend more clarity to why nursing homes are closing in specific states.

From June 2015 to june 2019, most (39) states experienced a decrease in average
occupancy (Exhibit 6). Thirteen states saw sharp declines in occupancy of three
percentage points or more, and two saw decreases exceeding five points
(Delaware and Minnesota).

Exhibit 6: State-Level Changes to Average Nursing Home Occupancy Rates,

June 2015 to June 2019
Percentage Point Change in State

Average Occupancy, Number of States

June 2015-June 2019
-6.00 or more 1(DE)
-5.00 10 -5.99 1(MN)
-4.00 10 -4.99 4 (HI,NE, TN, VT)
-3.00 t0 -3.99 8 (1A, IL, NH, Nj, PA, SD, WA, WI)
-0.00 10 -2.99 25

Increase in Occupancy Rates 1+ DC

While almost all Tier 1 states, with 16 or more nursing home closures, saw decreases in
state average occupancy rates, it does not appear that having a larger decline in the

average occupancy rates rate is associated with a state having more nursing homes close.
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10 Largest Decreases in Occupancy, June 2015-June 2019

If'ercentage . Change in . Average
State Point Change in Number of Nursing H?me Occupancy
Average . Closure Tier Rate, June

Occupancy Rate Sl 2019

DE -6.3 58 3 82.9%
MN -5.1 -1,143 2 84.1%
VT -4.5 -67 3 80.0%
NE 4.5 -151 1 71.6%
TN -4.2 -4 2 74.2%
Hi -4.0 215 3 86.0%
IL 4.0 -3,881 1 73.1%
W -3.9 -4,150 1 76.9%
PA -3.9 100 2 86.5%
NJ -3.7 223 2 82.9%
OK -2.2 -219 1 64.6%
OH =219 -1,852 1 81.9%
MA -2.0 -2,494 1 84.8%
™ -1.2 1,923 1 69.6%
CA -0.3 -291 1 86.2%
KS 0.3 -1,578 1 80.4%

Among the Tier 1 states, changes in state average occupancy rates range from -4.5 percentage
points (Nebraska) to an increase of .03 points (Kansas). The states with the largest decreases in
average occupancy rates, Delaware and Minnesota, experienced fewer nursing home closures
and are in Tiers 3 and 2, respectively. Of the 10 states with the largest decreases in average
occupancy rates, just three were in the top tier for the number of nursing homes closed
(Exhibit 7). In other words, large decreases in %géupancy do not necessarily correlate with
having more nursing homes closed in a given state.
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The number of certified beds in each state changed over time as well, providing additional
context into state-level trends. Seven of the 10 states with the largest average occupancy
rate decreases had soo fewer certified beds in June 2019 compared to four years prior, and
four of these states (DE, HI, NJ, PA) actually added certified beds.

On the other hand, three of these states (IL, MN, WI) closed more than 1,000 certified
beds, but still saw their average occupancy rates decrease by more than three percentage
points. lllinois and Wisconsin, notably, also have state average occupancy rates below 77%,
more than three points lower than the national average.

States with increases in average occupancy also had varying changes in the number of
certified beds. While some of these states had increases in certified bed counts (e.g., 773 in
Nevada), others closed beds and saw their average occupancy rates increase. For example,
New York closed more than 1,800 certified beds over the four years and its average
occupancy rate increased by 0.34 percentage points to go.4%. Oregon had the largest
increase in average occupancy, increasing by 6 percentage points and closing more than
1,700 certified beds. Notably, Oregon has one of the lowest occupancy rates (67%) in the
country even after increasing its rate by the largest amount.

Quality Ratings Do Not Appear Associated with Nursing Homes Closing

m:'sliig?;‘;?:;i l?)ii“g:;g?; ?l?:io Exhibit 8: CMS Nursing Home Star Ratings by
Nursing Home Closure Status
providing low-quality care, the data do g
not support this hypothesis (Exhibit 8). Percentof Closed | , . .¢ Open
. Most Recent CMS | Nursing Homes, .
In fact, more than 40% of nursing homes Star Rating June 2015-June Nursing Homes,
that closed over the four years had a 4- oS june 2019
or 5-star overall quality rating from CMS,
and a full 259% had a s-star rating before 1 —— ks
they closed. By comparison, just under 2 21% 19%
half Y% i
(44%) of.homes open in June 2019 3 o -
had a star rating of 4 or 5.
4 19% 22%
Closed nursing homes were slightly
. 5 25% 22%
more likely to have a one- or two-star
rating (41% vs. 37%), but not enough to
draw conclusions explaining why these
nursing homes closed.
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Nursing Home Closures in Rural Locations Affect Specific States and Communities

Nationally, about 37% of nursing home closures since Exhibit 9: Tier 1 and 2 States by
June 2015 occurred in a rural zip code.! This is slightly Percent of Closed Nursing Homes
higher than the portion of currently open nursing homes, |in Rural Areas
of which 33% are in rural areas, but not high enough for Percent of closed
it to be a significant indicator of why nursing homes are State Nursing Homes
closing. that were in rural
areas

Looking at the state level, however, shows a wide NE 89%
variance on the degree to V\fh.ich nursing home closures KS 850%
are affecting rural communities.

MT 8o%
Almost all the nursing homes that closed in Nebraska MN 71%
(89%) and Kansas (85%), two states in the top tier of nurs- oK 69%

ing home closures, were located in rural areas
(Exhibit g). Rural communities in Nebraska and Kansas IA 62%
lost 21 and 17 nursing homes, respectively, since June 2015.

WA 56%
Nursing home closures disproportionately took place in MO 56%
rural areas in other Tier 1 states, such as Oklahoma (69%
of closures) and Texas (40%). In states with fewer nurs- KY 50%
ing home closures but more rural populations, there were NY 50%
often higher rates of closed nursing homes in rural areas,
such as Montana (80%), lowa (62%), and X 40%
Washington (56%). Similar to rural areas in Kansas and CA —

Nebraska, the rural parts of Montana and Washington
saw nursing homes close at a higher rate than nationally. OH 28%
In both states, close to 14% of the rural nursing homes

closed since June 2015, Wi 28%
IL 27%

Closed nursing homes in rural areas have particularly

troubling consequences. In many urban and suburban ar- PA 25%

eas, there are likely other nursing homes in proximity that M 17%

could take in residents of a closing nursing home. In rural

areas, however, this is not always the case. TN 14%
CcT 14%

For example, consider Choteau, MT, a rural community of
about 1,700 people. Since June 2015, two nursing homes MA 3%
in the community closed. They were collectively certified
to provide 77 nursing home beds. The closest open
nursing home is now about a 30-minute drive awgy in FL 0%
Conrad, MT. 10

NJ 0%
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That nursing home is certified to provide 59 beds, 51 of which are filled. The next two closest
nursing homes are more than one hour away in Great Falls and Browning, MT.

While the nursing homes in Choteau were small and had low occupancy (both were below
s0% before closing), the implications for those affected could be staggering. For both the
nursing aide commuting to work and the relative visiting their family member, a short trip
becomes a long drive. For the resident, it means relocating to a new community and
potentially seeing visitors less often due to the distance.

This situation is replicated in rural communities across the country, such as Chappell, NE,
Dighton, KS, and Ritzville, WA. As more nursing homes close, similar communities will be

affected.

Tax Status

A nursing home's tax status does not appear to be a major factor as to whether it remains
open. About 67% of nursing homes that closed since June 2015 were for-profit enterprises,
compared to about 70% of currently open nursing opens. Similarly, nonprofit organizations
comprise about 26% of closed nursing homes and 24% of currently open nursing homes.
Government-owned nursing homes comprise the remainder for each category (Exhibit 10).

Exhibit 10: Tax Status of Open and Closed Nursing Homes

Percent of Nursing Homes

Percent of Nursing Homes

Tax Status Open i Closed from
pen in June 2019
June 2015-june 2019
For-profit 69.8% 66.9%
Government-owned 6.6% 7.5%
Nonprofit 23.5% 25.6%

Nursing Homes and Medicaid

Medicaid plays a significant role in nursing home financing. More than 6 in 10 nursing home
residents (62%) have their services covered by Medicaid, with a state-level range of 48% (1A)
to 8o% (DC). States are responsible for setting Medicaid rates for nursing homes, and the
policies they set on nursing homes rates can have major implications for whether a nursing

home remains open.?
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It has been well documented that Medicaid rates do not cover the cost of care. A 2018
analysis of 28 state Medicaid nursing home rates and actual costs found that the

Medicaid rates reimbursed for as little as 73% of the actual cost of care, and more than half
of the states included in the analysis had Medicaid rates lower than the cost of care by $16 or
more per day, per resident. 3

New York and Wisconsin, states with the largest counts and percentages of nursing homes
that closed over the four years, had the largest daily rate discrepancies, with Medicaid
reimbursement estimated to be $64 less than the cost of care in both states. Assuming a
person stays at a nursing home for one year, this shortfall for just one resident covered by
Medicaid is more than $20,000. This is unsustainable for nursing homes given the role
Medicaid plays in financing this important care. ¢

At the same time, Medicaid is also a major funder for home and community-based services
(HCBS), and policy changes that balance long-term services and supports (L7SS) towards
more community-oriented options could be a source of some closures.

A 2019 report on state Medicaid nursing home payment policies shows that each state
takes different approaches to nursing home reimbursement. ®

The Implications of Medicaid LTSS Rebalancing

The last several years have seen significant policy change on how states invest their
Medicaid LTSS dollars, and each year a higher percentage of these dollars has gone
towards HCBS.

Since fiscal year (FY) 2013, the majority of Medicaid LTSS dollars have gone toward
HCBS across all populations.

Medicaid LTSS dollars for older adults and people with physical disabilities

(the primary nursing resident populations) have also shifted more towards HCBS, but at a
slower pace than other groups. In 2010, LTSS spending for this population reached

$83 billion, $52 billion of which went to nursing homes. By FY 2016, the Medicaid LTSS
spending reached $104 billion, with $57 billion going to nursing homes. The significant
progress made towards balancing LTSS systems invariably also means that fewer Medicaid
dollars are going toward nursing home care than otherwise would.

States have considerable leeway in establishing LTSS systems and offering HCBS. LeadingAge
did not find any correlation between state percentage changes in Medicaid LTSS spending
(institutional vs. HCBS) and closures in nursing homes. States with a high number of closures
are represented both at the highest and lowest ends of such percent changes, and it does not
appear that an association exists between nursing home closures and increased investment
in Medicaid HCBS. 140
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Current and Future Population Trends

The closure of nursing homes over the last four years may be reflective of market trends
given the current population of older adults. With changes and increased availability of
HCBS, older adults who may have otherwise gone to nursing homes are staying home. In
addition, there is some indication from survey research that older adults prefer to live in
their own homes and communities, particularly when they do not face a physical or cognitive
impairment.

These closures, however, put the aging population at risk moving forward given the
impending boom of adults aged 75+ over the next decade and beyond. From 2020-2030, the
75+ population is expected to grow by almost 40% as the Boomer generation continues to
age. This population growth is highest among adults 80-84, a group expected to grow by 55%
from 5.9 million in 2020 to 9.1 million in 2030 (Exhibit 11) 7. Many of these older adults will
need services, and many will specifically need services provided in nursing homes.

More than half (52%) of adults aged 65+ require some form of LTSS as they continue to age,
and the likelihood of need for care, and level of care needed, increases with age. ®

A 2019 survey by LeadingAge and NORC found
that of adults ages 60-72 (e.g., the 75+
population of the next decade), a plurality
(42%) would prefer a nursing home or similar 55%
setting to their own home in the presence of a 46%
cognitive disability, including if they are
experiencing dementia/Alzheimer’s disease. ®
Such consumer preference may lead to
increased demand for nursing home care over
time.

age category, adults aged 75+, 2020-2030

15%

Without advancements in dementia care and . .
treatment, nursing homes will be needed to 75 to 79 80 to 84 85+

Exhibit 11: Projected population growth by

provide support to adults with these diagnoses.
If the trends of nursing home closures continue,
there may not be the capacity to do so.

In addition, the incoming cohort of adults aged 8o+ will likely have less family support than
the current population. Research from AARP has found that there is a declining number of
available family caregivers for each older adult. In 2010, there were about seven potential
family caregivers for each adult aged 8o+. By 2030, this ratio will decrease to about four
potential caregivers for each person aged 8o+. This shifting population will almost certainly
require more services from nursing homes and ﬁ“dier providers like them. '°
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Discussion and Recommendations

It is not possible or advisable to look at nursing home closures as a monolithic problem or as
an issue with one specific cause. Nursing home closures in states with very low average
occupancy rates, for example, represent a different problem than in states with higher
occupancies. In addition, rural nursing home closures, assuming no major quality concerns,
likely require more specific attention and policy solutions.

Medicaid payment policies also play a role in at least some nursing home closures,
particularly in those states with the lowest and/or most inadequate daily rates. In addition, it
may be worth further exploring the roles of Medicaid managed care, including managed LTSS,
in nursing home closures. Additional study may also be warranted focused on Medicare and
nursing home closures, particularly as Medicare continues to phase in payment policies that
promote home-based post-acute care.

Similarly, the role of quality and performance is almost assuredly more linked to nursing
homes with lower Star Ratings compared to better-rated counterparts. However, quality is
not a causal factor, as more than 40% of both closed and currently opened nursing homes
have 4- or s-star ratings. The role of quality in nursing home closure is an area deserving of
further study, including as it relates to Civil Monetary Penalties (CMPs) and other fines.
Considering all of these issues, LeadingAge recommends the following next steps for
policymakers and nursing homes:

1. Medicaid Rate Adequacy: Medicaid has historically underpaid providers of all service
types, including nursing homes. While many provider types can maintain a payer mix that
makes up for these lower Medicaid rates, nursing homes are less able to do so and, as a
result, Medicaid pays for more than 60% of nursing home care each year. This leaves
nursing homes vulnerable to the consequences of low rates, including the need to close.
It is time for states to revisit their rate setting processes and ensure that providers are
reimbursed for the actual cost of care, including in both managed care and fee-for-service
environments.

2. Nursing Home Regulatory Review: Nursing homes are highly regulated at the federal
and often at the state levels. While many regulations ensure quality care for nursing home
residents, some are costly and unnecessarily burdensome on nursing homes themselves.
In addition, many current regulations are not evidence-based, and the survey and
certification processes do not always return accurate and reliable findings. A 1986 report
from the National Academy of Sciences concluded that “what is needed is not more
regulation, but better regulation” of nursing homes. More than 30 years later, with
advancements made in the regulatory framework since that report’s publication,
LeadingAge believes that principle is still true today. That is why LeadingAge advocates
for a new study by the institution to evaluate the current long-term care survey process,
the link to care outcomes, and alternative gjgategies to assure quality nursing home care.
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3. Critical Access Nursing Homes: For more than 20 years, the Critical Access Hospital
(CAH) program has helped support hospitals located in rural areas, including through
enhanced federal funding and some regulatory flexibility. Today, more than 1,000
hospitals are designated as CAHs and meet specific criteria to receive this designation. A
similar program created to support rural nursing homes could have the effect of curtailing
closures in these high-need areas. Any such program should be separate from the CAH
program and funding for CAHs should not be affected by a critical access nursing home
program.

4. Integrated Residential and Non-Residential Services: The trend of nursing home closures
should cause currently operating nursing homes to reconsider how they deliver aging
services. In addition, nursing homes should consider the expected boom of the 65+
population, which will increase the volume of aging services needed. This will also create a
new pool of potential service recipients with varying levels of need and desires for where
and how they receive services. While many may be open to nursing home care, others
may prefer more community-based options. This includes adult day services, PACE, and
in-home services (e.g., home health). By creating robust networks of aging services that
meet all sorts of people’s needs, nursing homes can not only deliver an integrated
network of services, but also create for themselves sustainable, diverse streams of
revenue to support the services they provide.
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Appendix: Nursing Home Closures by State and by Year (June 2015-june 2019)

Closures as a
State 2015-2016 2016-2017 2017-2018 2018-2019 Total GG
2019 Open
Nursing Homes

X 16 14 7 28 65 5.3%

L 22 5 8 9 44 6.1%
OH 7 7 7 15 36 3.7%
CA 16 3 8 9 36 3.0%
WI 3 6 7 13 29 8.0%
MA 3 3 1 12 29 7.5%
NE 4 4 6 10 24 1.3%

KS 9 4 5 2 20 6.0%
OK g 1 3 7 16 5.4%
WA 1 1 6 6 14 6.6%
CT 2 4 0 8 14 6.5%
TN 5 3 6 0 14 4.4%
MN 5 2 5 2 14 3.7%

A 2 3 5 3 13 3.0%
Ml o 4 4 4 12 2.7%
NY 3 4 3 2 12 1.9%

PA 1 o] 8 3 12 1.7%
MT 3 3 3 1 10 13.7%
KY o] 1 6 3 10 3.5%

Fl. 3 3 2 2 10 1.4%

N| (o} 3 1 5 9 2.5%
MO 1 3 3 # 9 1.7%
ME o] 1 1 6 8 8.5%
VA 5 1 1 ] 8 2.8%
AZ o] 1 4 2 7 4.8%
SC 1 1 1 4 7 3.7%

IN 0 0 o) 7 7 1.3%
SD 0 2 1 3 6 5.6%
AR 1 1 2 2 6 2.6%
Ut 2 0 1 2 5 5.0%
MD 1 1 2 1 g 2.2%

HI 2 1 1 o] 4 8.9%
WV 2 o] 2 o) 4 3.2%
OR o) 0 1 3 4 3.0%
NM 0 1 1 1 3 4.1%

ID o) 1 144 1 3 3.7%
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Closuresasa
State 2015-2016 2016-2017 2017-2018 2018-2019 Total zol:;ré:::; IJJ l;.?i!ng
Homes
RI o] 0 1 2 3 3.7%
AL 1 0 1 1 3 1.3%
LA o] 2 0 1 3 1.1%
GA 1 0 0 2 3 0.8%
NH 0 1 1 o} 2 2.7%
MS 1 o] 1 e} 2 1.0%
CO 0 o] 1 1 2 0.9%
NC 1 O o] 1 2 0.5%
DC o] 1 o] 0 1 5.6%
VT o] o] 1 o} 1 2.8%
WY 1 o o] 0 1 2.6%
DE 1 0 0 0 1 2.2%
NV o) o] 0 1 1 1.6%
ND 0 0 o] 1 1 1.3%
AK o) o] 0 0 0 0.0%
United States 131 96 139 189 555 3.5%

' Health Resources & Services Administration, Federal Office of Rural Health Policy (FORHP) Data Files, December 2018,
https://www.hrsa.gov/rural-health/about-us/definition/datafiles.htm|

2 Kaiser Family Foundation, Medicaid’s Role in Nursing Home Care, June 2017, https://www.kff.org/infographic/medicaids-role-in-nursing-home-care/

* American Health Care Association, A Report on Shortfalls in Medicaid Funding for Nursing Center Care, November 2018,
hitps://www.ahcancal.org/facility_operations/medicaid/Documents/zoizs20ShortfallsszoMethodologys2oSummary.pdf

4 American Health Care Association, A Report on Shortfalls in Medicaid Funding for Nursing Center Care, November 2018,
https://www.ahcancal.org/facility_operations/medicaid/Documents/zo17es20ShortfallsszoMethodologyzoSummary. pdf

* Medicaid and CHIP Payment and Access Commission, States’ Medicaid Fee-for-Service Nursing Facility Payment Policies, October 2019, https://
www.macpac.gov/publication/nursing-facility-payment-policies/

s Centers for Medicare and Medicaid Services, Medicaid Expenditures for Long-Term Services and Supports in FY 2016,
https://www.medicaid. gov/medicaid/ltss/downloads/reports-and-evaluations/Itssexpenditures2016.pdf

? Weldon Cooper Center for Public Service, National Population Projections,
https://demographics.coopercenter.org/national-population-projections

* Melissa Favreault and Judith Dey, Long-Term Services and Supports for Older Americans: Risks and Financing Research Brief, February 2016, https://
aspe.hhs.gov/basic-report/long-term-services-and-supports-older-americans-risks-and-financing-research-brief

* LeadingAge-NORC, How Do Older Baby Boomers Envision Their Quality of Life if They Need Long-Term Care Services?, March zo1g,
https://www.leadingage.org/press-release/leadingage-norc-poll-older-baby-boomers-preferences-aging

' Donald Redfoot, Lynn Feinberg, and Ari Houser, The Aging of the Baby Boom and the Growing Care Gap: A Look at Future Declines in the Avail-
ability of Family Caregivers, August 2013, https://www.aarp.org/content/dam/aarp/research/public_policy institute/ltc/2013/baby-boom-and-the-
growing-care-gap-insight-AARP-ppi-ltc.pdf

" Donald Redfoot, Lynn Feinberg, and Ari Houser, The Aging of the Baby Boom and the Growing Care Gap: A Look at Future Declines in the Avail-
ability of Family Caregivers, August 2013, https://www.aarp.org/content.f;g‘aarplresearchlpublic policy institute/ltc/2013/baby-boom-and-the-
growing-care-gap-insight-AARP-ppi-ltc.pdf
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ATTACHMENT 11
Criterion 1125.330 -- Alternatives

Pursuant to 77 1lI. Adm. Code § 1125.330, the CON permit applicant, Coulterville

Rehabilitation and Health Care Center, LLC (“Applicant™), considered the following alternatives
before committing to the proposed 25 bed long-term care expansion project (“Project”):

1.

Do Nothing.

The first alternative considered by the Applicant was to maintain the status quo and forgo
the Project to expand its long-term care facility (“Facility”) in Coulterville, Iilinois.

Total Project Cost: $0

Reason(s) for Rejecting Alternative:

The Applicant rejected this alternative because it does not achieve any of the Applicant’s
goals for this Project. Doing nothing fails to address the current utilization/over-capacity
currently affecting the Facility and potential resident applicants would continue to be
turned away. Doing nothing also fails to address the stated need for 35 additional long-
term care beds in Randolph County. Moreover, maintaining the status quo would maintain
diminished access to long-term care services in a market where a nearby facility was
recently closed and where a need for nursing homes is increasing rapidly now because of
the accelerating aging population and their growing need for skilled nursing services

Refer Potential Residents to Other Tutera SNFs.

Another alternative considered by the Applicant was to advise potential SNF residents to
apply to another long-term care facility owned and operated by Tutera.

Total Project Cost: $0

Reason(s) for Rejecting Alternative:

The Project will improve access to care by ensuring that there are a sufficient number of
long-term care beds available at the Facility, reducing or eliminating the current resident
waiting list, and addressing the larger need for 35 additional long-term care beds in
Randolph County as recently reported by the State Board. Without the additional 25 beds,
access to care will not be enhanced because local residents will have to travel much longer
distances to visit with their elderly family members who prefer to stay closer to home rather
than closer to the St. Louis-Metro East area.

A scarcity of long-term care facilities in rural communities can cause hardship and difficult
choices for individuals and their families. In such cases, people who need long-term care
must decide, in consultation with their families and other caregivers, if home care is
possible or if relocation to a facility outside of their community is necessary. A move to
another community can be stressful, and family members might not be able to visit as often

ATTACHMENT 11
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as they would like. Communities also experience economic loss and diminished social
connections when people leave. Because of these reasons, the Applicant rejected this
alternative.

Documentation

As discussed in alternatives narrative provided above, the Applicant considered several alternative
options before submitting the present CON permit application. The narrative above compares the
various alternatives considered by the Applicant and, pursuant to the State Board's rules, each one
considered the costs and other necessary factors relevant to each alternative.

ATTACHMENT 11
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ATTACHMENT 12
Background of Applicant
Criterion 1110.1540(b) -- Background of Applicant

The primary CON permit applicant, Coulterville Rehabilitation & Health Care Center, LLC
("Applicant") is fit, willing, and able, and has the qualifications, background, character, and
financial resources to adequately provide a proper service for the community. The Applicant also
states that the project will promote the orderly and economic development of health care facilities
or services in the State of Illinois.

(a)  List of all Health Care Facilities Owned/Operated by the Applicant.
The Applicant, as a business entity, does not directly or indirectly own any health care facilities.

(b)  List of all Health Care Facilities Owned/Operated by Persons with Ownership of 5%
or Greater or Persons Who Are Officers or Directors of the Applicant.

See the Tutera company fact sheet that immediately follows this page, which provides a short
history of the Applicant’s parent company (i.e., Tutera Senior Living and Health Care) and lists
all health care facilities under the parent company.

(c) Certifications

A certified letter is attached immediately following this Attachment . The certification provides
as follows:

(1) no adverse action has been taken against either Applicant or any facility, owner, or
officer/director of the Applicant, nor does any such person have an adverse criminal or
civil ruling, decision, etc. that would preclude them from owning and operating a health
care facility; and

(2) the Illinois Health Facilities and Services Review Board and the Illinois Department of
Public Health are authorized to obtain information regarding this CON permit
application.

ATTACHMENT 12
14giterion 1125.520 -- Background of Applicant
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COMPANY OVERVIEW

About Tutera Senior Living & Health Care

Tutera Senior Living & Health Care, headquartered in Kansas City, MO, is one of the nation’s
premier providers of diversified, post-acute senior health care services. The company provides
a spectrum of services including independent living, assisted living, skilled nursing,
rehabilitation, memory care, home health care, and hospice in 47 communities in 13 states
across the UU.S. The privately held company is dedicated to excellence in individualized
services with a mission to provide a personalized approach to senior living and health care in
home-like, residential communities. Tutera Senior Living & Health Care is a division of the
Tutera Group, a well-capitalized, diversified investment company. Through involvement in
development, ownership, management, and consultation, the Tutera Group remains financiaily
strong and poised for growth through selective engagement and strategic assessment of
acquisitions and development,

History

In 1983, Dominic F. Tutera, M.D., founded Tutera to provide compassionate patient care with
the uncompromising values of integrity, accountability and commitment. The company began
with the development of skilled nursing centers located on the campuses of hospitals in the
Kansas City metropolitan area. More than 30 years later, Tutera Senior Living & Health Care
continues to embrace the values established by Dr. Tutera and has held steadfast to his
commitment to make a positive difference in the lives of residents and their families.

Industry Expertise

Tutera Senior Living & Health Care has earned a solid reputation for its expertise in all areas of
senior living management. The management team is adept in both short-term crisis
management and long-term stabilization of independent living, assisted living and skiiled
nursing facilities.

* Turnaround Management: Tutera’s team of professionals has successfully transitioned
more than 300 facilities, many during times of clinical and financial crisis. With the
success of its early skilled nursing centers on the grounds of Kansas City hospitals,
Tutera expanded its portfolio and built a national reputation as a turnaround expert and
successful manager of both for-profit and non-profit senior living and health care
communities.

* Operations Management: Tutera Senior Living & Health Care provides compassionate
patient care with uncompromising values of integrity, accountability, and commitment.
Through a highly trained management staff, Tutera implements proven systems to drive
operational and clinical outcomes. All outcomes are measured, monitored, and
managed in order to continuously improve resuits. Tutera places a high priority on
ongoing training of corporate, regional, and local staff to assure quality outcomes.

Information Technology: Tutera Senior Living & Health Care has implemented a
comprehensive electronics health record management system throughout all its locations
across the country. Tutera’s software management systems are designed to facilitate efficiency
and collaboration in decision-making based on sophisticated data metrics that enable its multi-
disciplinary team to deliver the highest quality of personalized care to residents.
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Services
Tutera Senior Living & Health Care provides services in the following areas:

* ® * & & & 9

Independent Living
Assisted Living
Skilled Nursing
Rehabilitation
Memory Care
Home Health Care
Hospice

Tutera’s rental-based residential living model allows residents access to the type of care they
require, when needed, without large up-front “buy-in" costs. This model avoids the
disadvantages of many “entrance-fee” Continuing Care Retirement Communities (CCRCs).

Locations
Tutera Senior Living & Health Care operates 45 senior living communities including Home
Health and Hospice in 13 states across the U.S.:

Alabama: Charlton Place Rehabilitation & Health Care Center, Ceatsville; The Gables at
Charlton Place, Deatsville; and Montgomery Children’s Specialty Center, Montgomery
Arizona: Acuity Rehabilitation & Health Care at Mesa, Mesa; Acuity Rehabilitation &
Health Care at Sun City, Sun City

Georgia: Gentilly Gardens Senior Living Community, Statesboro

Minois: Auburn Rehabilitation & Health Care Center, Auburn; Bethany Rehabilitation &
Health Care Center, DeKalb; Carlinville Rehabilitation & Heaith Care Genter, Carlinville;
Coulterville Rehabilitation & Health Care Center, Coulterville; Crystat Pines
Rehabilitation & Health Care Genter, Crystal Lake; Dixon Rehabilitation & Health Care
Center, Dixon; Fair Oaks Rehabilitation & Health Care Center, Fair Oaks; Hamilton
Memorial Rehabilitation & Health Care Center, McLeansboro; Hillsboro Rehabilitation &
Health Care Center, Hilisboro; Lakeland Rehabilitation & Health Care Center, Effingham;
Mattoon Rehabilitation & Health Care Center, Mattoon; Metropolis Rehabilitation &
Health Care Center, Metropolis; and Oakley Courts Assisted Living Community,
Freeport

lowa: Greenfield Rehabilitation & Health Care Center, Greenfield; Griswold
Rehabilitation & Health Care Center, Griswold

Kansas: The Atriums Senior Living Community, Overiand Park; Continua Home Health,
Continua Hospice, Leawood; iofa Nursing & Residential Care Center, lola; Lamar Court
Assisted Living Community, Overiand Park; Meridian Rehabilitation & Health Care
Center, Wichita; Rose Estates Assisted Living Community, Overland Park; Stratford
Commons Memory Care Community, Overland Park; and Victory Hills Senior Living
Community, Kansas City

Louisiana: Holly Hill House, Sulphur; Rosewood Nursing Center, Lake Charles
Michigan: The Pines Rehabilitation & Health Care Center, Lansing; Windemere Park
Senior Community, Warren

Missouri: Beautiful Savior Home, Belton; Carnegie Village Senior Living Community,
Belton; Highland Rehabilitation & Health Care Center, Kansas City; Monterey Park
Rehabilitation & Health Care Center, Independence; The Plaza Rehabilitation & Heaith
Care Center, Kansas City; Westridge Gardens Rehabilitation & Health Care Center,
Raytown; and Willow Care Rehabilitation & Health Care Center, Hannibal
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North Carolina: Willow Place Assisted Living & Memory Care Community, Laurinburg
Oklahoma: Country Gardens Assisted Living Community, Muskogee

South Carolina: Wesley Court Assisted Living Community, Boiling Springs

Texas: Windsor Rehabilitation & Health Care Center, Terrell

Sentor Health Care Leadership

Joseph C. Tutera, Chief Executive Officer

Randall L. Bloom, Ph.D., President/Chief Operating Officer of Health Care Division
Scott A. Birk, Senior Vice President of Accounting for Tutera Group and its Affiliates
Kiley Brooks, Vice President of Health Care Accounting

Cody Sue Miller, R.N., Vice President of Clinical Services

Tiffany Walsner, R.N., RAC-CT, Director of Clinical Services

Christine Smith, R.N., Director of Clinical Reimbursement

Michael S. Levitt, Vice President of Acquisition and Development

llene Shapiro, Vice President of IT and Accounting Information Services

Ron Cork, Vice President of Human Resources

Angie McCall, Vice President of Marketing

Employees

Tutera Senior Living & Healith Care employs more than 5,200 full- and part-time associates
comprising corporate and field staff, employees at Tutera facilities, and staff contracted
through third-party vendors.

Ingpired By You Foundation

Tutera Senior Living & Heaith Care created the “Inspired By You Foundation” in 2013 to make
an impact on the people and organizations where Tutera shares mutual regard for service to
others. The foundation has donated to diverse organizations, including:

Think First, a program at Research Medical Center that educates children and teens on
traffic safety and traumatic injury prevention

Research Medical Center Foundation, to support nursing scholarships for students at
Rockhurst University, William Jewel College and Avila University

Research Medical Genter Foundation, to support the Harmon Diabetes Center

March of Dimes, to support the annual Nurse of the Year Awards

Affiliations and Professional Associations

American Health Care Association

Assisted Living Federation of America

Health Care Compliance Association

lllinois Health Care Association

Kansas Health Care Association

Michigan Health Care Association

Missouri Health Care Association

Missouri Hospice & Palliative Care Association
National Fire Protection Association

To learn more about Tutera Senior Living & Health Care
Visit www,tutera.com
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COULTERVILLE

REHABILITATION & HEALTI! CARE CENTER

April 1, 2020

Hlinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, Illinois 62761

Attention: Courtney Avery, Administrator

Re:  Background of Applicant
Review Criterion 1125.520

Dear Ms, Avery:

Pursuant to State Board Review Criterion 1125.520, in regard to the background of the applicant
Coulterville Rehabilitation and Health Care Center, LLC (“Applicant™), I hereby certify that no adverse
action has been taken against the Applicant or any facility owned and/or operated by the Applicant during
the three (3) year period prior to the filing of the certificate of need permit application to expand an existing
skilled nursing facility located at 13138 Illinois State Route 13, Coulterville, Illinois 62237. Furthermore,
an exhibit is attached to this certification letter, which identified each applicant, corporate officer, director,
LLC member, partner, and owner of at least five percent (5.0%) of the entity that will own and operate the
proposed health care facility.

I hereby certify that the individuals who have been identified on this list: (i) have not been cited,
arrested, taken into custody, charged with, indicted, convicted or tried for, or pled guilty to: (a} the
commission of any felony or misdemeanor or violation of the law, except for minor parking violations; or
(b) has been the subject of any juvenile delinquency or youthful offender proceeding; (ii) have not been
charged with fraudulent conduct or any act involving moral turpitude; (iii) do not have any unsatisfied
judgments against him or her; or (iv) are not in default in the performance or discharge of any duty or
obligation imposed by a judgment, decree, order, or directive of any court or governmental agency.

Respectfully Submitted,

Fr T

Joseph C. Tutera

Manager

Coulterville Rehabilitation and Health Care Center, LLC
e

ommission ."-m
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EXHIBIT A
Ownership Interests at or Above 5.0%

(see attached)
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EXHIBIT A
Ownership Interests at or Above 5.0%

The ownership interests in Coulterville Rehabilitation & Health Care Center, LLC are held by the following
persons:

Owners
JCT Family Limited Partnership 1060.0%
Officers/Directors

Joseph C. Tutera, Managing Partner
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April 1, 2020

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, Illinois 62761

Attention: Courtney Avery, Administrator

Re:  Background of Applicant
Review Criterion 1125.520

Dear Ms. Avery:

Pursuant to State Board Review Criterion 1125.520, in regard to the background of the applicant
TI-Coulterville, LLC (*Applicant™), I hereby certify that no adverse action has been taken against the
Applicant or any facility owned and/or operated by the Applicant during the three (3) year period prior to
the filing of the certificate of need permit application to expand an existing skilled nursing facility located
at 13138 Illinois State Route 13, Coulterville, 1llinois 62237. Furthermore, an exhibit is attached to this
ceitification letter, which identifies each corporate officer, director, LLC member, partner, and owner of at
least five percent (5.0%) of Coulterville Rehabilitation & Health Care Center, LLC, the entity that will own
and operate the proposed health care facility.

I hereby certify, to the best of my knowledge, that the individuals who have been identified on this
list: (i) have not been cited, arrested, taken into custody, charged with, indicted, convicted or tried for, or
pled guilty to: (a) the commission of any felony or misdemeanor or violation of the law, except for minor
parking violations; or (b) has been the subject of any juvenile delinquency or youthful offender proceeding;
(ii) have not been charged with fraudulent conduct or any act involving moral turpitude; (iii) do not have
any unsatisfied judgments against him or her; or (iv) are not in default in the performance or discharge of
any duty or obligation imposed by a judgment, decree, order, or directive of any court or governmental
agency.

Respectfully Submitted,

= I

Joseph C. Tutera
Authorized Member
TFCoultervitts, LT
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EXHIBIT A
Ownership Interests at or Above 5%

The following persons or individuals have ownership interest in the co-applicant at or above five
percent {5%):

Owners
JCT Family Irrevocable Trust (100%)
Officers/Directors

Joseph C. Tutera, Trustee
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COULTERVILLE

REHBABILITATION & HEALTH CARE CENTER

April 1, 2020

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, Illinois 62761

Attention: Courtney Avery, Administrator

Re:  Access to Documents and Records
Review Criterion 1125.520 — Background of Applicant

Dear Ms. Avery:

The CON permit applicant, Coulterville Rehabilitation and Health Care Center, LLC
(“Applicant™), hereby permits the Illinois Health Facilities and Services Review Board (“State
Board™) and the Illinois Department of Public Health (“IDPH”) to have access to any documents
necessary to verify the information submitted in the certificate of need permit application
submitted by the Applicant, including, but not limited to: (i) official records of IDPH or other
State of Illinois agencies; (ii) the licensing or certification records of other states, when applicable;
and (iii) the records of nationally recognized accreditation organizations.

Respectfully Submitted,

F A

Joseph C. Tutera
Manager
Coulterville Rehabilitation and Health Care Center, LLC

, 2020
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April 1, 2020

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, IHinois 62761

Attention: Courtney Avery, Administrator

Re:  Access to Documents and Records
Review Criterion 1125.520 — Background of Applicant

Dear Ms. Avery:

The CON permit applicant, TI-Coulterville, LLC (“Applicant™), hereby permits the Illinois
Health Facilities and Services Review Board and the Illinois Department of Public Health
(“IDPH™) to have access to any documents necessary to verify the information submitted in the
certificate of need permit application submitted by the Applicant, including, but not limited to: (i)
official records of IDPH or other State of Illinois agencies; (ii) the licensing or certification records
of other states, when applicable; and (iii) the records of nationally recognized accreditation
organizations.

Respectfully Submitted,

P ,,Z{?

Joseph C. Tutera
Authorized Member
TI-Coulterville, LLC

, 2020
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ATTACHMENT 13
Criterion 1125.530 -- Planning Area Need

Coulterville Rehabilitation and Health Care Center, LLC (“Applicant”) hereafter provides
evidence to support its claim that the 25-bed addition to its existing 75-bed long-term care facility
(“Project”) is necessary to serve the population’s needs in Health Service Area 5 (“*HSA 57).

(a) Bed Need Determination

At the time the original CON permit application was submitted, the 25 general long-term care beds
to be established by this Project were in conformance with the projected bed need specified and
reflected in the latest updates to the HFSRB Inventory. At that point in time, following the recent
closure of a nearby long-term care facility, HSA 5, Randolph County, created a need for an
additional 35 long-term care beds. At present, HSA 5 has a slight excess of beds, however,
approval of this project would not upset the status quo as it is nearly a replacement of beds already
approved by the State Board. In addition, based on the new HFSRB Inventory, there is a need for
over 40 long-term care beds in adjacent Monroe County, which is within the Applicant’s primary
service area. Based on the foregoing, the Applicant’s 25-bed addition should remain in
conformance with this criterion.

In addition, the 25-bed expansion proposed by the Applicant will meet or exceed the occupancy
standard specified in 77 Ill. Adm. Code § 1125.210(c), which provides a utilization standard for
general long-term nursing care services. This standard provides that the long-term care facility
should operate those beds at a minimum annual average occupancy of 90% or higher. In that
regard, the Applicant hereafter shows that it has met the standard for the past three years.
Furthermore, the Applicant provides an updated waiting list of potential residents (redacted for
privacy reasons), which shows that the facility should be able to meet the 90% utilization standard
within twelve months after completion of the Project.

In support of these claims, the following documents are attached immediately after the end of this
Attachment 13:

» Relevant pages of the State Board’s prior inventory of long-term care services, including
the update showing the need for 35 more long-term care beds in Randolph County (HSA
5), and pages from the current inventory showing the need for beds in Monroe County in
HSA 11.

e Applicant-specific utilization data for the most-recent three years.

¢ Redacted waiting list.

(b)  Service to Planning Area Residents

The Applicant hereby attests that the primary purpose of the Project is to provide necessary long-
term care services to the residents of the area in which the proposed Project will be physically
located (i.e., the planning or geographical service area, as applicable), for each category of service

ATTACHMENT 13
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included in the project. The Project will involve the Applicant’s existing long-term care facility
located at 13138 Illinois Route 13, Coulterville, Illinois 62237 (“Project Site”).

For this Project, the Applicant presents a geographic service area (“GSA”) that encompasses an
area that is no greater than a 45-minute drive time radius around the Project Site. The GSA will
include all or parts of the following counties: Clinton, Jackson, Monroe, Randolph, Perry, St. Clair,
and Washington.

ATTACHMENT 13
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TABLE ONE
General Location of the Project — State View
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The Project Site is located in the northeast corner of Randolph County, within Coulterville
Township, within the city limits of Coulterville, Hlinois.
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TABLE TWO
General Location of the Project — County View
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The Project Site is located in the northeast corner of Randolph County, within Coulterville
Township, within the city limits of Coulterville, Illinois.
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TABLE THREE
General Location of the Project — Local View
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The Project Site is located on the south side of Illinois Route 13, on the northwest side of
Coulterville, Illinois in Randolph County.
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TABLE FOUR

General deation of the Project - HSA View

The Project Site is located in the
northeast corner of Randoiph County,
within HSA 5. However, it is adjacent
to HSA 11 and the GSA extends into
that territory. Clinton, Monroe, and St.
Clair Counties are highlighted in
green.

The Project Site is located in the
northeast corner of Randolph County,
within HSA 5. Jackson, Perry,
Randolph, and Washington Counties
are highlighted in yellow.
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HSA 8
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TABLE FIVE
Defined Geographic Service Area
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Pursuant to the State Board’s rules, the Applicant can define its own geographic service area ("GSA"). For
this Project, the GSA will include all zip codes within a forty-five (45) minute drive time radius surrounding
the Project Site. This includes all of Randolph County and significant parts of Clinton, Jackson, Monroe,
Perry, St. Clair, and Washington Counties. The GSA includes the western portion of HSA 5 and approximately
the southern half of HSA 11. The home of the Project Site, Randolph County, is highlighted in the Google
Map image.
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TABLE SIX

#20-024

Zip Codes in the Defined Geographic Service Area Including Patient Origin Data

CLINTON
ZIP Code Classification City County Population Patients
62215 General Albers Clinton 1,872
62216 General Aviston Clinton 2,526
62218 General Bartelso Clinton 1,481
62219 P.O. Box Beckemeyer Clinton 1,009
62230 General Breese Clinton 6,194 1
62231 General Carlyle Clinton 7,589
62245 General Germantown Clinton 1,794
62250 General Hoffman Clinton 504
62252 P.O. Box Huey Clinton 0
62253 General Keyesport Clinton 696
62265 General New Baden Clinton 4,353
62266 P.O.Box| New Memphis Clinton 254
62293 General Trenton Clinton 4,748
JACKSON
ZIP Code Classification City County Population Patients
62901 General Carbondale Jackson 27,182
62902 General Carbondale Jackson 4,531
62903 General Carbondale Jackson 2,962
62907 General Ava Jackson 2,164
62916 General Campbell Hill Jackson 995
62924 General De Soto Jackson 2,809
62927 P.O. Box Dowell Jackson 367
62932 General Elkville Jackson 1,592
62940 General Gorham Jackson 445
62942 General Grand Tower Jackson 707
62950 General Jacob Jackson 193
62958 General Makanda Jackson 2,262
62966 General Murphysboro Jackson 15,607
62975 General Pomona Jackson 279
62994 General Vergennes Jackson 755
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MONROE
ZIP Code Classification City County Population Patients
62236 General Columbia Monroe 12,562
62244 General Fults Monroe 1,156
62248 P.0O. Box Hecker Monroe 320
62256 P.O. Box Maeystown Monroe 0
62279 P.O. Box Renault Monroe 69
62295 General Valmeyer Monroe 1,599
62298 General Waterloo Monroe 16,609
PERRY
ZI1P Code Classification City County Population Patients
62238 General Cutler Perry 696
62274 General Pinckneyville Perry 8,410 4
62832 General Du Quoin Perry 9,208 1
62888 General Tamaroa Perry 2,135
62997 P.O. Box Willisville Perry 599
RANDOLPH
ZIP Code Classification City County Population Patients
62217 General Baldwin Randolph 807
62233 General Chester Randolph 10,037 8
62237 General Coulterville Randolph 2,659
62241 General Ellis Grove Randolph 1,061
62242 General Evansville Randolph 1,526
62259 P.O. Box Menard Randolph 0
62261 General Modoc Randolph 152
62272 General Percy Randolph 1,674
62277 General | Prairie Du Rocher Randoiph 1,314
62278 General Red Bud Randolph 6,690 1
62280 General Rockwood Randoiph 444
62286 General Sparta Randolph 6,008 49
62288 General Steeleville Randoiph 2,918
62292 P.O. Box Tilden Randoiph 947
62297 General Walsh Randoiph 452
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ST. CLAIR
ZIP Code Classification City County Population Patients
62220 General Bellevilie St. Clair 20,504 5
62221 General Belleville St. Clair 27,858
62226 General Belleville St. Clair 29,744 13
62243 General Freeburg St. Clair 5,910
62255 General Lenzburg St. Clair 1,001
62257 General Marissa St. Clair 3,214
62258 General Mascoutah St. Clair 9,199
62264 General New Athens St. Clair 3,338
62269 General New Athens St. Clair 36,990 17
62285 General Smithton St. Clair 4,484
WASHINGTON
ZIP Code Classification City County Population Patients
62214 General Addieville Washington 1,229
62263 General Nashville Washington 5,387 1
62268 General Oakdale Washington 738
62271 General Okawville Washington 2,077
62803 General Hoyleton Washington 1,014
62808 General Ashley Washington 1,457
62831 General Du Bois Washington 573
62848 P.O. Box Irvington Washington 636
62876 P.O. Box Radom Washington 247
62877 General Richview Washington 514

Per the State Board’s rules, a CON applicant proposing to add beds to an existing general long-
term care facility shall provide resident/patient origin information for all admissions for the last
12-month period, verifying that at least 50% of admissions were residents of the area. The chart
provided above accomplishes two goals: (1) it shows all of the zip codes in the Applicant’s
proposed GSA; and (2) it provides the required patient origin data in the far righthand column.
The total number of referrals in the right-hand column is 100.

Also attached following this Attachment 13 is a chart provided by the Applicant showing each
healthcare facility from which residents are referred to the Applicant’s long-term care facility. This
chart was used to generate the patient origin data provided in the chart above. Please note, in the
attached chart, that a total of 160 residents were referred to the Applicant’s long-term care facility;
however, they cannot be counted because their referral source is outside of the proposed GSA. It
is likely that many of these residents were originally local residents who lived within the GSA.
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COULTERVILLE

REHABILITATION & HEALTH CARF CENTER

April 1,2020

[llinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, Illinois 62761

Attention: Courtney Avery, Administrator

Re: Primary Purpose — Serve Residents of Planning Area
Review Criterion 1125.530

Dear Ms. Avery:

The CON permit applicant, Coulterville Rehabilitation and Health Care Center, LLC
(“Applicant™), hereby acknowledges that the primary purpose of the project will be to provide
necessary long-term care services to the residents of the area in which the proposed project will be
physically located (i.e., the planning area HSA 5). Information to support this acknowledgment is
attached hereto as Exhibit A. Please let me know if you have questions about this matter.

Respectfully Submitted,

F
Joseph C. Tltera

Manager
Coulterville Rehabilitation and Health Care Center, LLC

attachments
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EXHIBIT A
Evidence of Need in Planning Area

(see attached)

171



LONG-TERM CARE FACILITY UPDATES

#20-024

6/5/2019
CALCULATED BED NEEDS
Calculated Approved Additional Beds Needed
Planning Area Beds Needed Beds or Excess Beds ()

HEALTH SERVICE AREA 4
Champaign 853 828 25
Clark 215 225 {10)
Coles/Cumberland 642 860 (218)
DeWitt 209 150 19
Douglas 187 233 (46)
Edgar 269 299 (30}
Ford 204 343 (139)
Iroquois 400 477 (77)
Livingston 422 458 {36)
MclLean 979 986 {7}
Macon 899 839 60
Moultrie 238 361 (123)
Piatt 144 160 (16)
Shelby 161 259 {98)
Vermilion 604 766 {162)

HEALTH SERVICE AREA S
Alexander/Pulaski 88 83 S
Bond 96 90 6
Clay 121 209 (28)
Crawford 165 160 5
Edwards/Wabash 139 129 10
Effingham 348 434 {86)
Fayette 168 261 {93)
Franklin 306 383 (77}
Gallatin/Hamilton/Saline 537 582 (45)
Hardin/Pope 70 62 8
Jackson 264 251 13
Jasper 57 57 0
Jefferson 339 336 3
Johnson/Massac 280 299 {19)
Lawrence 216 197 19
Marion 472 509 (37)
Perry 150 208 {58)
Randolph 408 373 35
Richland 254 309 (55)
Union 273 293 (20)
Washington 161 148 13
Wayne 132 169 {37)
White 251 337 (86}
Williamson 513 555 (42)

HEALTH SERVICE AREA 6
Planning Area 6-A 4,523 6,513 {1,990}
Planning Area 6-8 3,020 3,011 9
Planning Area 5-C 4,201 4,564 {363)
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LONG-TERM CARE FACILITY UPDATES

6/5/2019
CHANGES TO GENERAL LONG-TERM CARE
PLANNING EFFECTIVE
AREA ACTION DATE FACILITY DESCRIPTION
Facility closed; 140 Nursing Care beds removed from
Macon Closure 9/21/2017 Lincoln Manor, Decatur ty i -
nventory.
Name Change  11/1/2017  Falr Havens Christian Village, Decatur Farmerly Fair Havens Christian Home,
CHOW 1/1/2018 McKinley Court, Decatur Change of ownership occurred.
ti McKinley Court,
Name Change  1/1/2018 Sl °"SD:tcat:r ey Farmerly McKinley Court.
CHOW 1/1/2018 Symphony of Decatur, Decatur Change of ownership occurred.
Name Change 1/1/2018 Generation;:tc:tlslrcmlev AL Formerly Symphony of Decatur
Name Change 1/18/2018 Generations a;:::':::lev Place, LLC, Formerly Generations at McKinley Place.
CHOW 12/1/2018 Heartland of Decatur, Decatur Change of ownership occurrad.
Name Change  12/1/2018 Decatur Living Center, Decatur Formerly Heartland of Decatur.
| 117N d fi
Closure 2/14/2019 Decatur Living Center, Decatur Fadity closed l‘.lrslng bt e
inventory.
Health Service Area 5
i il
Bond CHOW 11/30/2017 Ll LI ?f Greenville, Change of ownership occurred.
Greenville
Name Change  12/1/2017 Greenvlllg::r:lri}lge& Rehab, Formerly Hella Healthcare of Greenville.
Ozkview Heights Continuing Care &
hi i
Edwards/Wabash CHOW 2/1/2019 Rehab Center, Mount Carmel Change of ownership occurred
Name Change 2/1/2019 LU Nurs:;gr:::emb" LT Formerly Qakview Heights Continuing Care & Rehab Center
Effingham CHOW 5/7/2018 Evergreen N:‘:;:::!z ':ehab S Change of ownership occurred.
hi f Rid, A
Rl iR ilte CHOW 12/1/2017 Integrity Healthcare of Ridgway, Change of ownership occurred.
Saline Ridgway
Name Change  12/1/2017 Gallatin Manor, Ridgway Formerly Integrity Healthcare of Ridgway.
dist Vi 1 lity closed;
Lawrence Closure 10/30/2018 The United Methodist Village Facllity closed; 143 Nursing Care beds removed from
Lawrenceville inventory,
b h 2
Marion CHOwW 5/7/2018 Celidb i ;;:(mRe LI Change of ownership occurred.
DuQuein Nursing & Rehabilitation,  Faciiity discontinued 2 Nursing Care beds. Facility now has
Perry Bed Change 3/1/208 DuQuoin 72 Nursing Care beds.
i t: il i
Randolph Closure 10/31/2017 Integrity Healthcare of Chester, Facility closed; 117 Nursing Care beds removed from
Chester inventory.
Facility discontinued 14 Nursing Care beds; facility now has
hit d Ch 2/2 19 M waod, G Ml '
White Bed Change /26/20 eadowaod, Grayville 60 Nursing Care beds,
Health Service Area 6
6-A Bed Change 12/7/2017  Peterson Park Nursing Home, Chicago Facliity added 8 Nursing Care beds; facility now has 196
Nursing Care beds,
Name Change 4/1/2018 Beacon Health Center, Chicago Formerly Beacon Care Center.
Name Change 4/1/2018 Uptown Health Center, Chicago Formerly Uptown Care Center.
Name Change  11/5/2018 Fairmont Care, Chicago Formerly Falrmont Care Centre, Chicago.
Sch ili Hospi ili 5
68 Bed Change 9/25/2016 chwab Rehabilitation Hospital, Facility added 10 Nursing Care beds; facility now has 31
Chicago Nursing Care beds.
Bed Change 11/22/2017 Schwab Rehabilitation Hospital, Facility revoked addition of 10 N!Jrslng Care beds; facility
Chicago now operates 21 Nursing Care beds,
Name Change 4/1/2018 Mayfield Health Center, Chicago Formerly Mayfield Care Center.
Name Change  10/9/2018 Warren Barr Gold Coast, Chicago Formerly Warren Barr Living & Rehab Center.
Bed Change 12/31/2018 Terraces at the Clare, Chicago Facllity added 2 Nursln.g Care beds; facility now has 50
Nursing Care beds.
Facility received permit for modernization, which will
6-C 15-004 4/30/2019 Smith Village, Chicago

include a reduction in beds from 100 Nursing Care beds to
78 Nursing Care beds.

Health Service Area 7
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INVENTORY OF HEALTH CARE FACILITIES AND SERVICES AND NEED DETERMINATIONS
General Nursing Care

Illinois Health Facilities and Services Review Board
Illinois Department of Public Health

Planning Process for General Long-Term Care
Nursing Care Category of Service

HSA B
HSA1
7
HSA 9
HSANO
HSA 2
HSA 4
HSA
S .
HSA 11
HSA §
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INVENTORY OF HEALTH CARE FACILITIES AND SERVICES AND NEED DETERMINATIONS
General Nursing Care

Illinois Health Facilities and Services Review Board 9/1/2019
Illinois Department of Public Health Page A - 66

INVENTORY OF HEALTH CARE FACILITIES

HEALTH
SERVICE
AREA
5
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INVENTQRY OF HEALTH CARE FACILITIES AND SERVICES AND NEED DETERMINATIONS

#20-024

General Nursing Care
Ilinois Health Facilities and Services Review Board 9/1/2019
Hlinois Department of Public Health Page A - 68
Summary of General Long-Term Nursing Care Beds and Need
by Planning Area
Health Service Area 5
annoaes | WG | MORCTEDBEDS | ADDOML T BXCES
Alexander/Pulaski Counties 83 86 3 0
Bond County 90 100 10 0
Clay County 209 95 0 114
Crawford County 160 137 0 23
Edwards/Wabash Counties 129 128 0 1
Effingham County 434 372 0 62
Fayette Counties 261 156 0 105
Franklin County 383 275 0 108
Gallatin/Hamilton/Saline Cos. 582 414 0 168
Hardin/Pope Counties 62 46 0 16
Jackson County 251 244 0 7
Jasper County 57 65 8 0
Jefferson County 336 336 0 0
Johnson/Massac Counties 299 276 0 23
Lawrence County 197 208 11 0
Marion County 509 449 0 60
Perry County 208 174 0 34
Randolph County 373 365 0 8
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INVENTORY OF HEALTH CARE FACILITIES AND SERVICES AND NEED DETERMINATIONS
General Nursing Care

Illinois Health Facilities and Services Review Board 9/1/2019
IMinois Department of Public Health Page A - 69

Summary of General Long-Term Nursing Care Beds and Need

by Planning Area
Health Service Area 5

oGt | POTNO | ROECTEDEEN | ApMONT T BXCs
Richland County 295 208 0 87
Union County 293 248 0 45
Washington County 148 135 0 13
Wayne County 169 133 0 36
White County 337 225 0 112
Williamson County 555 474 0 81
HSA 5 TOTALS 6420 5349 32 1103
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INVENTORY OF HEALTH CARE FACILITIES AND SERVICES AND NEED DETERMINATIONS

General Nursing Care

Illinois Health Facilities and Services Review Board

Illinois Department of Public Health

INVENTORY OF HEALTH CARE FACILITIES

HEALTH
SERVICE
AREA
11
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INVENTORY OF HEALTH CARE FACILITIES AND SERVICES AND NEED DETERMINATIONS
General Nursing Care

Illinois Health Facilities and Services Review Board 9/1/2019
Illinois Department of Public Health Page A - 13§

Health Service Area 11
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INVENTORY OF HEALTH CARE FACILITIES AND SERVICES AND NEED DETERMINATIONS
General Nursing Care

Illinois Health Facilities and Services Review Board

9/1/2019

Illinois Department of Public Health Page A - 136
Summary of General Long-Term Nursing Care Beds and Need
by Planning Area
Health Service Area 11
EXISTING PROJECTED BEDS ADDITIONAL EXCESS
S BEDS NEEDED -2022 | BEDS NEEDED BEDS
Clinton County 355 309 0 46
Madison County 2043 1896 0 147
Monroe County 263 305 42 0
St. Clair County 2101 1842 0 259
HSA 11 TOTALS 4762 4352 42 452
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INVENTORY OF HEALTH CARE FACILITIES AND SERVICES AND NEED DETERMINATIONS
General Nursing Care

Illinois Health Facilities and Services Review Board 9/1/2017
Hiinois Department of Public Health Page A -2

Planning Process for General Long-Term Care
Nursing Care Category of Service
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2016 COULTERVILLE REHAB & HEALTH CARE CENTE

VI

GOULTERVILLE REHAB & HEALTH CARE CENTE

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

13138 STATE ROUTE 13 Aggressive/Anti-Social 0 DIAGNOSIS
COULTERVILLE, IL. 62237 Chronic Alcoholism 0 Neoplasms a
Developmentally Disabled 0 Endocrine/Metabolic 2
Reference Numbers Drug Addiction 0 Blood Disorders 0
Facility 1D 6015200 Medicald Recipient 0 *Nervous System Non Alzheimer 3
Health Service Area 005 Medicare Recipient 0 Alzheimer Disease 8
Planning Service Area 157 Randolph Mental liness Y Menta lliness 4
County 157 Randolph County Non-Ambulatory 0 Developmental Disability ]
Non-Macbile o Clrculatory System 9
Public Ald Reclplent 0 Resplratory System 2
Administrator Under 65 Years Old 0 Digestive Systeny 0
Whitney Obertink Unable to Self-Medicate 0 Genitourinary System Disorders 0
Ventilalor Dependent 1 Skin Disorders 0
P d Telephone
3;:‘?:: :; 0:;:;: i Infectious Disease w/ Isolation 0 Musculo-skeletal Disorders 21
618-758-2256 Other Restrictions 0 Injuries and Poisonings 1
No Restrictions 0 Other Medicat Condilions 10
Reglstered Agent Information Note: Reported restictions denoted by 'l Non-Medical Conditions 10
Dan Maher TOTALS 70
412 E. Lawrence Ave, ADMISSIONS AND
DISCHARGES - 2016
Total Residants Diagnosed as
Date Questionnaire Completed 3115/2017 Residenis on 1/1/2016 70 Mentally HI 22
Total Admissions 2016 139 Total Resldents Reported ss
Total Discharges 2016 139 Identifled Offenders 0
Residents on 12/31/2016 70
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS
PEAK PEAK MEDICARE MEDICAID
LICENSED BEDS BEDS BEDS BEDS AVAILABLE CERTIFIED CERTIFIED
LEVEL OF CARE BEDS SET.UP  USED  SET-UP  INUSE BEDS BEDS  BEDS
Nursing Care 75 71 71 71 70 5 75 75
Skilled Under 22 0 0 0 0 0 0 0
Intermediate DD 0 0 0 0 (] 0 0
Sheltered Care o 0 0 0 o0 - .
TOTAL BEDS 75 7 71 71 70 5 75 75
FACILITY UTILIZATION - 2016
PATIENT DAYS AND OCCUPANCY RATES BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public Insurance Pay Care TOTAL Beods Set Up
LEVEL OF CARE Pat. days Occ. Pet.  Pat. days Occ. Pct.  Pat. days Pat. days Pat.days Pat. days Pat. days ~ Occ.Pct.  Occ. Pet.
Nursing Care 3499  127% 11365 41.4% 0 0 9314 ] 24178 88.1% 93.0%
Skilled Under 22 0 0.0% 0 0 it 0 0 0.0% 0.0%
Intermediate DD 0 0.0% 0 0 0 0 o 0.0% 0.0%
Sheltered Care 0 0 0 0 o 0.0% 0.0%
TOTALS 3499  12.7% 11365 41.4% 0 0 9314 o 24178 88.1% 93.0%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2016
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AEBEQROUPS B Male __Fgmale Male Fe_n_rp_alg Male _Female Male F;emale_ Male Female TOTAL
Under 18 0 0 0 0 0 0 0 4] 0 ¢ 0
18to 44 1] 0 0 0 0 0 0 ] 0 0 0
45t0 59 0 0 0 0 0 0 0 4] 0 0 0
60to 64 2 0 o 0 0 ] 0 ¢ 2 0 2
65t0 74 4 11 0 0 ] 0 0 0 4 1" 15
7510 84 7 14 0 0 0 0 ¢ 0 7 14 21
85+ 2 30 0 0 0 0 0 0 2 30 32
TOTALS 15 55 0 0 0 0 0 0 15 55 70
9/20/2017

Source:Long-Term Care lz'glllty Questionnalre for 2016, llinols Depariment of£§vc Health, Health Systems Development
)
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2016 COULTERVILLE REHAB & HEALTH CARE CENTE cm!tg? 4

COULTERVILLE REHAB & HEALTH CARE CENTE
13138 STATE ROUTE 13
COULTERVILLE, IL. 62237

Classification Numbers

Facllity ID 6015200

Health Service Area 005

Planning Service Area 157 Randoiph
County 157 Randolph County

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

AVERAGE DAILY PAYMENT RATES

LEVEL Other Private  Charity
OF CARE Medicare Medicald Public Insurance Pay Care TOTALS LEVEL OF CARE SINGLE DOUBLE
Nursing Care 16 29 0 0 25 [ 70 Nursing Care 185 149
Skitled Under 22 0 0 0 0 0 0 0 Skilled Under 22 0 0
Intermediate D 0 0 o 0 0 0 Intermediate DD 0 0
Sheltered Care 0 0 0 0 0 Sheltered Care 0 1]
TOTALS 16 29 0 0 25 0 70
RESIDENTS BY RACIAL/ETHNICITY GROUPING FACILITY STAFFING
RACE Nursing Care  Skilled Under 22  Intermediate DD Sheltered Care Totals Employment Full-Time
Aeian - = : 0 0 0 = 0 0 Category Equivalent
American Indian 0 0 ¢ 0 0 Administrators 1.00
Black 0 0 4] 0 0 Physicians 0.00
Hawaiian/Pacific 1sh. 0 0 0 0 0 Director of Nursing 1.00
White 70 1] 0 0 70 Registered Nurses 6.00
Race Unknown 0 4] 0 0 0 LPN's 9.00
Total AT F e 76 3 '0_ R 0 = _0 & _E' Certified Aides 30.00
Other Health Staff 16.00
ETHNICITY Nursing Care  Skilled Under 22  Intermediate DD Sheltered Care  Totals Non-Health Staff 10.00
Hispanic 0 0 0 0 0 Totals 73.00
Non-Hispanic 70 0 0 0 70
Ethnicity Unknown 0 0 0 0 0
Total 70 0 0 0 70
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data)
Charity Charity Care
Care Expense as % of
Medicare Medlcaid Other Pubilc Private Insurance Private Pay TOTALS Expense®  Total Net Revenue
35.4% 33.4% 0.0% 0.0% 31.2% 100.0%
1,642,194 1,548,249 0 0 1,443,724 4,634,167 o 0.0%
*Charity Care Expense does not include expenses which may be considered a community benefit.
Source:Long-Tem Care Facllity Questionnaire for 2016, lllinois Department off ic Health, Health Systems Development 812012017
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ILLINCIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2017  Coulterville Rehabllifation & Health Care Center

cHM™-024.

Couilterville Rehabllitation & Heaith Care Center

ADMISSION RESTRICTIONS RESIDENTS BY PRIMARY DIAGNOSIS

13138 Stats Route 13 Aggressive/Anti-Soclal 0 DIAGNOSIS
Coulterville, IL. 62237 Chrenie Alcoholism 0 Neoplasms 0
Developmentally Disabled 0 Endocrine/Metabollc 1
Reference Numbers Drug Addiction 0 Blood Disorders 0
Facility 1D 6015200 Medicaid Recipient 0 *Nervous System Non Alzheimer 2
Health Service Area 005 Medicare Reciplent 0 Alzheimer Disease 4
Planning Service Area 157 Randolph Mental lliness 0 Mental lliness 7
County 157 Randolph County Non-Ambulatory 0 Developmaental Disability 0
Non-Mobite 0 Circulatory System 10
Public Ald Reciplent 0 Resplratory System 3
Administrator Under 65 Years Old 0 Digestive System 1
Whitney Oberlink Unable to Self-Medicate 0 Genitourinary System Disorders 0
Contact Person and Telephone Ventilator Dependent 1 Skin Disorders 0
Infectious Disease w/ Isclation 0 Musculo-skeletal Disorders 18
Whitney Oberlink . .
£18-758-2256 Other Restrictions 0 Injuries and Polsonings 0
No Restrictions 0 Other Medical Conditions 12
Registered Agent Information Note: Reported resiictions denoted by '1' Non-Medical Conditions 7
Dan Maher TOTALS 65
412 E. Lawrence Ave. ADMISSIONS AND
Springfield, .. 62703 DISCHARGES - 2017
Total Residents Diagnosed as
Date Questionnaire Completad 4/13/2018 Residents on 1/1/2017 70 Mentally Il 0
Total Admissions 2017 79
Total
Total Discharges 2017 84 |d°::“:::ido:,1t:dl::;mmd as 0
Residents on 12/31/2017 65
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS
PEAK PEAK MEDICARE MEDICAID
LICENSED BEDS BEDS BEDS BEDS AVAILABLE CERTIFIED CERTIFIED
LEVEL OF CARE BEDS SET-UP USED SET-UP INUSE BEDS BEDS BEDS
Nursing Care 75 71 71 71 65 10 75 75
Skilled Under 22 0 0 0 0 0 0 0
Intermediate DD 0 0 0 0 o 0 0
) §he_ltered Care 0 _ D 0 L _0 0
TOTAL BEDS 75 71 71 71 65 10 75 75
FACILITY UTILIZATION - 2017
PATIENT DAYS AND OCCUPANCY RATES BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity lLicensed Peak Beds
Medicare Medicaid Other Public Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat. days Occ. Pct, Pat. days Occ.Pct.  Pal. days Pat. days Pat. days Pat. days  Pat days Oce. Pet.  Occ. Pet.
Nursing Care 3463 12.7% 11824 43.2% 0 402 8461 ] 24150 88.2% 93.2%
Skilled Under 22 0 0.0% 0 g 0 0 0 0.0% 0.0%
Intermediate DD 0 0.0% 0 o ¢ 0 0 0.0% 0.0%
Sheltered Care 0 0 0 0 0 0.0% 0.0%
TOTALS 3463 12.7% 11824  43.2% 0 402 8461 0 24150 88.2% 93.2%
RESIDENTS BY AGE GRQUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2017
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GR‘_Q_UPS Male Female ldlale Female Ma_l_e Female Male  Female Male Female TOTAL
Under 18 0 0 0 0 0 0 0 0 0 0 0
18 to 44 0 0 0 0 0 v} 0 0 0 0 0
45 to 59 0 0 0 0 0 0 0 ¢ 0 0 1]
60 to 64 3 2 0 0 0 0 0 0 3 2 5
6510 74 2 9 ] 0 0 0 0 0 2 9 1
75t0 84 3 15 0 0 0 0 0 0 3 15 18
85+ 5 26 0 0 ¢ 0 0 0 5 26 31
TOTALS 13 52 o 0 0 0 0 0 13 52 65
Source:Long-Term Care Facility Questionnaire for 2017, lllincis Department tigvfllc Health, Health Systems Development 10/16/2018
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2017 Coulterville Rehabllitation & Health Care Center

H-024

Coulterville Rehabilitation & Health Care Center

Classification Numbers

13138 State Route 13 Facllity ID 6015200
Coulterville, IL. 62237 Health Service Area 005
Planning Service Area 157 Randolph
County 157 Randclph County
RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE AVERAGE DAILY PAYMENT RATES
LEVEL Other Private  Charity
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS LEVEL OF CARE SINGLE DOUBLE
Nursing Care 12 34 0 2 i7 0 65
Skilled Under 22 0 ¢ 0 o o it 0 Data Not Available
Intermediate O 0 0 0 0 0 0
Sheltered Care 0 0 0 0 0
TOTALS 12 3 o 2 17 0 65
RESIDENTS BY RACIAL/ETHNICITY GROUPING FACILITY STAFFING
RACE Nursing Care  Skilled Under 22  Intermediate DD Sheltered Care  Totals Employment Full-Time
Aslén . g = . - 0 e Category Equivalent
American Indian 0 4] 0 0 0 Administrators 1.00
Black 1 0 v} 0 1 Physicians 0.00
Hawailan/Pacific |sl. 0 0 0 0 0 Director of Nursing 1.00
White 64 0 4] 0 64 Registered Nurses 7.00
Race Unknown 0 0 ¢ 0 o LPN's 8.00
Total i 65 0_ 0 - 0 65" Certified Aides 30.00
Other Health Staff 16.00
ETHNICITY Nursing Care  Skiited Under 22  Intermediate DD Sheltered Care Totals Non-Health Staff 11.00
Hispanic 0 0 y 0 0 Totals 74.00
Non-Hispanic 65 0 0 0 65
Ethnicity Unknown 0 0 o 0 0
Total 65 ¢ 0 o 65
NET REVENUE BY PAYOR SOURCE (Flscal Year Data)
Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public Private Insurance Private Pay TOTALS Expense®  Total Net Revenue
34.4% 34.1% 0.0% 3.2% 28.3% 100.0%
1,611,795 1,598,682 0 149,137 1,328,846 4,688,460 0 0.0%
“Charity Care Expense does not include expenses which may be considered a community benefit,
Source:Long-Term Care Facility Questionnaire for 2017, {llinols Department of {gagc Health, Health Systems Development 10/16/2018
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2018  Coulterville Rehabliitation & Health Care Center c#@ﬂg() 24

Coulterville Rehabllitation & Health Care Center ADMISSION RESTRICTIONS RESIDENTS BY PRIMARY DIAGNOSIS
13138 State Routs 13 Aggressive/Anti-Social 0 DIAGNOSIS
Coulterville, IL. 62237 Chronic Aleoholism 0 Neoplasms 1
Developmentally Disabled 0 Endocrine/Metabolic 1
Reference Numbars Drug Addiction 0 Blood Disorders 0
Facility ID 6015200 Medicald Reciplent 0 *Narvous System Non Alzheimer 6
Health Service Area 005 Medicare Recipient 0 Alzhaimer Disease 3
Planning Service Area 157 Randolph Mantal liiness 0 Mental lliness 2
County 157 Randolph County Non-Ambulatory 0 Developmental Disability 0
Non-Mobile 0 Circulatory System 15
Public Aid Recipient 0 1
Adminigtrator Under 65 YearspC)Id 0 giegsep:tr;t:gy?esr: " :
Whitney Obertink Unable to Self-Medicate 0 Genitourinary System Disorders 2
Contact Person and Telephone Ventilator Dependant 1 Skin Disorders 0
Whitney Oberlink Infectious Disease w/ |solation 0 Musculo-skelett'-.\l Disorders 13
618-758-2256 Other Restrictions 0 injuries and Poisonings 3
No Restrictions 0 Othar Medical Conditions 7
Registered Agent Information Note. Reported restictions denoted by 'I’ Non-Medical Canditions 4
Dan Maher TOTALS 62
412 E. Lawrence Ave. ADMISSIONS AND
Springfield, IL 62703 DISCHARGES - 2018
Tatal Residentis Diagnosed as
Date Questionnaire Completed 4/19/2019 Residents on 1/1/2017 65 Maentally Il 2
L Gt LU ol o Total Residents Reported as
Total Discharges 2017 94 Identifled Offenders 0
Residents on 12/31/2017 62
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS
PEAK PEAK MEDICARE MEDICAID
LICENSED BEDS BEDS BEDS BEDS AVAILABLE CERTIFIED CERTIFIED
LEVEL OF CARE BEDS  SET-UP USED  SET-UP  INUSE BEDS _ BEDS __BEDS
Nursing Care 75 A 70 71 62 13 75 75
Skilled Under 22 0 ] 0 0 0 0 0
Intermediate DD 0 0 0 0 0 0 0
Sheltered Care 0_ 0 0 o o 0 e o o B
TOTAL BEDS 75 71 70 71 62 13 75 75
FACILITY UTILIZATION - 2018
PATIENT DAYS AND CCCUPANCY RATES BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat. days Oce. Pet. Pat. days Occ. Pot, Pat.days  Pat. days Pat. days Pat. days __ Pat. days O_cp. Pct. Oce. Pet,
Nursing Care 3gis 14.3% 11914 43.5% 0 7486 7961 0 24539 89.6% 94.7%
Skilled Under 22 0 0.0% 0 0 0 ] 0 0.0% 0.0%
Intermediate DD ¢  0.0% 0 0 0 0 0 0.0% 0.0%
Sheltered Care 0 0 0 0 0 0.0% 0.0%
TOTALS 3918 14.3% 11914  43.5% 0 746 7961 o 24539 89.6% 94.7%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2018
NURSING CARE SKL UNDER 22 INTERMED, DD SHELTERED TOTAL GRAND
AGE GROUPS Male Female Male  Female ~Male  Female ~ Male  Female ) Male Female TOTAL
Under 18 0 0 0 0 0 v} o 0 0 0 o
18 to 44 0 0 0 0 0 0 0 0 0 0 0
45 to 59 0 1 0 0 0 0 0 0 0 1 1
60 to 64 1 2 0 0 0 0 0 0 1 2 3
65to 74 3 9 0 0 0 0 0 0 3 9 12
75 to 84 4 12 0 0 0 0 0 0 4 12 16
a5+ 4 26 0 0 0 0 0 o 4 26 30
TOTALS 12 50 0 0 0 0 0 0 12 50 62
Source:Long-Term Care Facliity Questionnaire for 2018, lllincis Department of 'ilgh: Heaith, Health Systems Development 10130/2019
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{LLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2018  Coulterville Rehabilitation & Heaith Care Center

#0024

Coulterville Rehabiiitation & Health Care Center
13138 State Route 13
Coulterville, IL. 62237

Classification Numbers

Facitity ID 6015200

Health Service Area 005

Planning Service Area 157 Randofph
County 157 Randolph County

RESIDENTS BY PAYMENT SOURGCE AND LEVEL OF CARE

AVERAGE DAILY PAYMENT RATES

Page 434 of 1872

LEVEL Other Private  Charity
QF CARE Medicare Medicaid Public Insurance Pay Cara TOTALS LEVEL OF CARE SINGLE DOUBLE
Nursing Care 8 30 0 2 22 0 62 Nursing Care 154 185
Skilled Under 22 0 0 0 0 0 0 0 Skilled Under 22 0 0
Intermediate D 0 0 0 0 0 0 Intermediate DD 0 0
Sheltered Care 0 0 0 ¢] 0 Shelterad Care 0 4]
TOTALS 8 30 0 2 22 0 62
RESIDENTS BY RACIAL/ETHNICITY GROUPING FACILITY STAFFING
RACE Nursing Care  Skilled Under 22  Intermediate DD Sheltered Care  Totals Employment Full-Tirme
Aslan 0 0 0 0 0 Category Equivalent
American Indian 0 0 0 0 0 Administrators 1.00
Black 0 0 0 0 0 Physiclans 0.00
Hawallan/Pacific Isl. 0 0 0 0 0 Director of Nursing 1.00
White 62 0 0 0 62 Registeraed Nurses 5.00
Race Unknown 0 0 0 0 0 LPN's 8.00
Total - _62 0 T 0 e 0 = 62- Certified Aides 25.00
Other Heaith Staff 16.00
ETHNICITY Nursing Care  Skilled Under 22  Intermediate DD Sheltered Care  Totals Non-Health Staff 10.00
Hispanic 0 0 0 0 0 Totals £8.00
Non-Hispanic 62 0 0 0 62
Ethnicity Unknown 0 0 0 0 0
Total 62 0 o 0 62
NET REVENUE BY PAYOR SOURCE {Fiscal Year Data)
Charity Charity Cars
Care Expense as % of
Medicare Medicaid Other Public Private Insurance Private Pay TOTALS Expense”  Total Net Revenue
36.6% 33.2% 0.0% 5.1% 251% 100.0%
1,874,882 1,697,516 0 261,183 1,282,159 5,115,740 0 0.0%
*Charily Care Expense does not include expenses which may be considered a community benefit,
Source:Long-Term Care Facility Questionnaire for 2018, lllinols Department of itggz Health, Heaith Systems Development 10/30/2019
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ATTACHMENT

Existing Health Care Facilities Within Proposed GSA
45 Minute Drive Time Radius

Met
Facility & City County HSA Drive Miles Beds Occ, % | Occupancy
Time Standard?

Randolph County Care Center Randolph 5 12 85 100 89.7% Yes
312 W. Belmont Ave., Sparta 62286
Pinckneyville Nursing & Rehab Perry 5 19 153 60 63.1% No
708 Virginia Ct., Pinckneyville 62274
New Athens Home St. Clair 11 24 18.6 53 71.1% No
203 S. Johnson St., New Athens 62264
Friendship Manor HC Washington 5 27 24.8 120 69.2% No
485 8. Friendship Dr., Nashville 62263
Carlyle Health Care Clinton 11 27 248 109 76.0% No
501 Clinton St., Carlyle 62231
Washington County Hospital Washington 5 28 19.0 28 75.0% No
705 8. Grand Ave., Nashville 62263
Freeburg Care Center St. Clair il 31 27.8 118 90.5% Yes
746 Urbanna Dr., Freeburg 62243
Three Springs Lodge Randolph 5 32 254 83 69.7% No
161 Three Springs Rd., Chester 62233
Red Bud Regional Care Randelph 5 32 26.0 115 65.7% No
35 W. South First St., Red Bud 62278
Clinton Manor Clinton 11 35 30.1 39 96.5% Yes
111 E. lllinois St., New Baden 62265
Integrity Healthcare Smithton St. Clair 11 36 30.7 101 0.0% N/A
107 S. Lincoln St., Smithton 62285
Marka Nursing Home St Clair 11 36 30.7 76 65.4% No
201 8, 10* St., Mascoutah 62258
Du Quoin Nursing & Rehab Perry 5 37 289 74 71.1% No
514 E. Jackson St., Du Quoin 62832 {72]
Fairview Nursing Center Perry 5 37 29.0 76 60.3% No
602 E. Jackson St., Du Quoin 62832
Aperion Care Mascoutah St. Clair 11 38 312 55 29.7% No
901 N. Main 5t., Mascoutah 62258
Oak Hill Monroe 11 42 359 131 85.4% Yes
623 Hamacher St., Waterloo 62298 {144]
Aviston County Manor Clinton 11 45 385 97 64.6% No
450 W. First St., Aviston 62216

The chart above lists all of the long-term care facilities that are located within the GSA proposed by the
Applicant (i.e., all of the zip codes within a 45-minute radius around the Project Site).

FN 1. Please note in the chart that three long-term care facilities have bed numbers in brackets. The number
of beds without brackets represents the number of approved beds as reported in the 2017 Inventory of
Long-Term Care Services. The number inside of the brackets is the current number of beds as reported in
the most recent update to the inventory published by the State Board in June 2019.

FN 2. MapQuest time and distance sheets immediate follow this page.

ATTACHMENT 13
206 Criterion 1125.530 -- Planning Area Need
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YOUR TRIP TO: mepevesh

312 Belmont Ave
1ZMIN | 8.3MI &=

Est. fuel cost: $0.91

Trip time based on tratfic conditions as of 4:03 PM on June 24, @ Print a full health report of your car with HUM
2019, Current Traffic: Light vehicle diagnostics (8oo) 9062503

@ 1. Start out going east on State Route 13/1L-13 toward N 11th St/IL-153. Continue
1o follow IL-13.

Then 0.35 miles 0.35 total miles

r’ 2. Turn right onto. S Main St/iL-153. Continue to follow JL.-153.
IL-153 Is just past § TTH S¢.

if you are on E Grant St and reach N 5th 5t you've gone a little foo far.
Then §.61 miles 5.96 total miles

r 3. Kaep right at the fork to go on State Route 153/IL-153.
Then 0.18 miles 6.14 total miles

F 4. Turn slight right onto E Broadway/IL-154. Continue to follow IL-154.

Then 1.91 miles 8.05 total miles

‘1 8. Turn left onto S Saint Louis St/IL-4.
§ Saint Louls St is just past S Meple St

If you reach S Jamas St you've gone a litlle too far.
Then 0.35 miles §.39 totel miles

'.) 8. Turn right onto W Belmont St.
W Belmont St is just past W 4th St,

If you reach Eastern St you've gone about 0.1 miles too far,
Then 0.12 miles 8.51 total miles

: 7. 312 BELMONT AVE.
* Your destination is just past S James St.

it you reach Beimont Ct you've gons a liitle too far,

b Save to My Maps

172
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Uss of direclions and maps is cubjsct \o our Terms of Use. We don't guarantee accuracy, rouls conditiona or usability. You assume all risk of use,
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YOUR TRIP TO: Mepovest

708 Virginia Ct

19MIN | 1553M1 =

Est. fuel cost: $1.64

Trlp time based on traffic conditions as of 4:11 PM on Juna 24, @ Print a full health report of your car with HUM
2019, Currant Tratfic: Light vehicle diagnostics (800} 906-2501

@ 1. Start oul going east on State Route 13/IL-13 toward N 11th SYIL-153. Continue
to follow I1L-13,

Then 14.10 miles 14.10 total miles

T 2. Enter next roundabout and take the 1st exit onto Stale Route 154/IL-154.

Then 0.25 miles 14.35 total miles

3. Turn left onto Fairgrounds Rd,
If you reach Contempri Ln you've gone a little too far.

Then 0.17 miles 14,62 total miles

T 4. Fairgrounds Rd becomes Falrground Rd.

Then 0.29 miles 14.82 total miles

r) 8. Tum right {o stay on Fairground Rd,

Then 0.05 miles 14.87 total miles

8. Take the 1st isft onto County Rd.
If you reach Belle Ave you've gone a litlle too far.

Then 0.13 miles 14.99 total miles

r) 7. Take the 2nd right onto Ritier St.
Ritter St is just past Oak St.

If you reach Elizabeth St you've gone a little too far.

Then 0.23 miles 15.22 total miles

8. Turn left onto Virginia Ct.
Virginia Ct is just past Murphy Rd.

If you reach Malone St you've gone about 0.1 miles too far.

Then 0.06 miles 15.28 total miles

@ 8. 708 VIRGINIA CT Is on the left.
If you reach S Duckworth St you've gone a liltla too far.
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b Save to My Maps

Use of directions and maps is subject lo our Tarms of Usg. We don't guaraniae accuracy. roule condillons or useb.lity. You assume afl 'k of use.
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YOUR TRIP TO: Moo veskh

203 S Johnson St
24MIN | 18.6 M1 &=

Est. fuel cost: $2.00

Trip time based on traffic canditions as of 4:26 PM on June 24, @ Print a full health report of your car with HUM
2019‘ CUI"'ﬂ‘ Tfaf"c: Lfght Vehlcle dlagnosﬂcs (800’ 906'250’

@ 1. Start out going west on State Route 13/1L-13 toward Boyd Rd. Continue to
follow IL-13.

Then 4.10 miles 4.10 total miles

ﬂ 2. Turn slight left onto Butler StIL-13.
Butler St Is just past 8 Vine St.

;f you ars on S Rallroad St and reach N Centre St you've gone about 0.1 miles too
ar,

Then 1.20 miles 5.30 total milas

l_) 3. Turn right onto State Route 4/IL-13/IL-4. Continue to foliow IL-13,
1L-13 is 0.4 miles past Bryan St.

Then 4.24 miles 9.54 total mites

r’ 4. Turn right onto N Main St/IL-13. Continue to follow IL-13.
IL-13 is just past N Hamilton St.

If you are on W Lyons St and reach N Park St you've gone a littie too far.
Then 5.97 miles 16.51 totat mites

l_) 6. Turn right onto Old Stata Route 13,
Old State Route 13 Is 0.4 milas past Schneider Rd.

Then 1.95 miles 17.45 total miles

1, €. Old State Route 13 becomes Spotsylvania St.
Then 0.88 miles 18.33 total miles

l.) 7. Turn right onto S Johnson St.
S Johnson St is just past $ Market St.

if you resch S Benton St you've gone a iittle oo far.

Then 0.26 miles 18.59 total mlles
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@ 8. 203 5 JOHNSON ST is on tha right.
Your destination Is just past Milf St.

If you reach Saint Clair St you've gone a little too fer.

fb Save to My Maps

Use of directions and maps is subject 10 our Torms of Uge. We dan’t gusranies aceuracy, route conditions or ussbliity, You sssume all tisk of use.
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YOUR TRIP TO: meesvest

485 $ Friendship Dr

27MIN | 24.8M1 £2

Est. fuel cost: $1.90

Trip time based on tratflc conditions as of 405 #M on June 24, @ Print a full health report of your car with HUM
2019. Current Traffic: Light vehicle diagnostics (8oo) goé-z2501

1. Start out going east on State Routs 13/IL-13 toward W Grant SVIL-153,

Then 0.08 miles 0.08 total miles

2, Take the 15t left onto N 11th St/IL-153. Continue 1o follow iL-153.
if you are on W Grant St and reach N 10th St you've gone a little too far.

Then 12.28 miles 12.38 total miles

l_, 3. Turn right ento State Route 16/1L-16. Conlinue to follow IL-15,

Then 12.18 miles 24.54 total miles

4. Turn right onto S Bryan St,
§ Bryan St Is 0.1 miles past S Box 5i.

if you reach N Wastern St you've gone a little too far.

Then 0.12 mlles 24.68 total miles

r) §. Turn right onto W Lebanon St.

Then 0.03 mites 24.69 tolaf miles

‘-l 8. Take the 1st left onto S Friendship Dr.
If you reach 8 Independence Ave you've gone about 0.1 miles oo far.

Then 0.14 miles 24.83 total miles

@ 7. 485 S FRIENDSHIP DR Is on the right.
If you reach S Bryan St you've gone a little too far,

f Save to My Maps

Usa of direclions and maps is tubjast lo our Toems of Uso. We don't guaranise accuracy, raule condilions or usabliity. Yeu assume sli risk of use,

178
213



#20-024

a88's
Friendship
Dr

Qakdale

ED)

Wll!un'“,n

@ Pecry

Ric

179
214



#20-024

YOUR TRIP TO: mepevesk

501 Clinten St, Carlyle, IL 62231-1503
27MIN | 2a.8M1I =B

Est. fuel cost: $1.90

Trip tima based on trafilo conditions as of 4:21 PM on Juns 24, @ Print a full health report of your car with HUM
2018, Current Teaffle: Light vehicle diagnostics (800) go6-2501

1. Stari out going east on State Route 13/IL-13 toward W Grani SYIL-153.

Then 0.08 miles 0.08 total miles

2. Take the 1st left onto N 11th St/IL-153. Continue to follow IL-153,
If you are on W Grant St and reach N 10th St you've gone a fiitle too far.

Then 12.28 miles 12.38 total miles

I_, 3. Turn right onto State Route 15/IL-15. Contlnue to follow IL-18.

Then 12.18 miles 24.54 total miles

r) 4. Turn right onto S Bryan St.
S Bryan St I 0.1 mlles past S Box St.

If you reach N Western St you've gone a littls too far.
Then 0.12 mies 24.66 total miles

r, 8. Turn right onto W Labanon St.

Then 0.03 miles 24.69 total mlles

‘1 6. Take the 1sl left onto S Friendship Dr.
it you reach S independence Ave you've gone about 0.1 mites too far.

Then 0.14 miles 24,83 total mlles

@_ 7. 485 S FRIENDSHIP DR s on the right.
If you reach £ Bryan St you've gone a litlis too far.

b Save ta My Maps

Use of directions and mapa 1a subjact to our Torrg of Uss. We don't guarantes accuracy, route canditions or usabllity. You sssume all risk of uze.
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YOUR TRIP TO: mepevest

705 8 Grand Ave

28MIN | 19.0MI &=

Est. fuel cost: $2.04
Trip time based on tratfic conditions as of 4:08 PM on June 24, @ p""-t a full health report of your car with HUM
2019. Current Treffic: Light vehicle diagnostics (800} 906-2501

@ 1. Slart out going east on State Route 13/IL-13 toward N 11th St/IL-153. Continue
to follow IL-13.

Then 0.63 miles 0.83 total miles

ﬁ 2. Turn slight laft onto Nashville Rd/County Hwy-25.
Nashville Rd is just past 8 2nd 8¢,

if you reach § 1st St you've gone a liltle too far.

Then 3.17 milea 3.79 total miles

1, 3. Nashvilte Rd/County Hwy-25 becomes County Hwy-186.
Then 4.45 miles 8.24 total milas

I_’ 4. Turn right onto W Main St/County Hwy-29/County Hwy-10.
W Main St Is just past W Front 8l

If you are on N Mulberry St and regch W 2nd St you've gone a litile too far.
Then 0.36 miles 8.59 totat miles

"l 5. Turn laft onto N Cherry St/County Hwy-21. Continue to follow County Hwy-21.
Counly Hwy-21 I8 Just past N Lincoln St.

if you reach E Ofd Nashville Rd you've gone a little oo far.
Then 5.40 miles 13.88 total mlies

l.’ 8. Turn right onto S Grand Rd.

Then 4.79 miles 18.79 totel miles

T 7. S Grand Rd becomes S Grand St.
Then 0.22 miles 19.01 totat miles

@ 8. 705 S GRAND AVE.
-
Your destination is just past W Center St.

If you reach W Chester St you've gonae a litlle too far.
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b Save to My Maps

Uss of diractions and maps Is subjacl o our Tarma of Use. We don't guarantes sccuracy, routs conditions ar usab-lity. You assume all risk of use.
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YOUR TRIP TO: imepevesh

746 Urbanna Dr
3MMIN | 27.8MI =

Est. fuel cost: $2.13

Trip time based on traffic conditions as of 4:25 PM an June 24, @ Print a full health report of your car with HUM
2019, Current Trafic: Light vahicle diagnostics (800) go6-2501

@ 1. Start out going west on State Route 13/IL-13 toward Boyd Rd. Continue to
follow IL-13.

Then 4.10 miles 4.10 total mlles

ﬁ 2. Turn slight teft onto Butler SYIL-13.
Butler St Is just pest S Vine St

;f you are on S Rallroad St and reach N Centre Sf you've gone about 0.1 miles too
ar.

Then 1.20 miles 5.30 total miles

r’ 3. Turn right onto State Route 4/IL-13/IL-4. Continue to follow IL-13/1L-4.
IL-13 is 0.4 miles past Bryan St,

Then 3.50 miles 8.80 tota) miles

r) 4. Turn right onto Stata Route 4/IL-4. Continue to follow IL-4.
IL-4 is just pas! Finger Hill Rd,

;f you are on E Lyons St and reach Pinckneyville Rd you've gone about 0.1 miles too
ar,

Then 12.94 miles 21.73 total miles

5. Stay straight to go onto Main Ave/IL-15. Continue to foltow IL-15.

Then 6.06 miles 27.79 lotal miles

@\ 6. 745 URBANNA DR is on the left.
Your destination is 0.8 miles past Barber Ln.

If you reach Solutiens Dr you've gone about 0.1 miles too far.

#b Save to My Maps

Use of directions and maps |s subject to our Yerma of Use. We don't guarantes Sccuracy, route conditions or usability. You sssume all risk of use.
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YOUR TRIP TO: mepevesth

181 3 Springs Rd

32MIN | 25.4aM1 BB

Est. fuel cost: $1.05

Trip time based on trafic conditions &9 of 4:04 PM on Juna 24, @ Print a full health report of your car with HUM
2019, Current Traffle: Light vehicle dlagnostics (800) go6-2501

@ 1. Start out going east on State Roule 13/IL-13 toward N 11th St/IL.153. Continue
to follow IL-13.

Then 0.35 miles 0.35 total miles

I.) 2. Turn right onto S Main St/iL-153, Continue to follow {L-153.
IL-153 Is Just past S 7TH St.

it you are on E Grant St and reach N 5th St you've gone a litlle too far.
Then 5.61 miles 5.98 total miles

* 3. Keep left at the fork to go on State Route 163/Ii.-153.
Then 0.14 miles 6.09 total miles

T 4. Stay straight to go onto State Route 154/L.-154.
Then 0.60 miles 8.70 total miles

T 8. Stay atralght to go onto Eden Rd.

Then 1.62 miles 8.32 total miles

r’ 6. Tumn right onto Holloway Rd.
i you reach Roseborough Rd you've gone about 1 mile too far.

Then 1,99 miles 10.31 total mites

‘.' 7. Turn left onto Stats Route 4/IL-4.
State Route 4 Is 0.2 miles past Moors Rd.

If you are on Schuline Rd and reach Union Rd you've gone about 1 mile {oo far.

Then §.21 miles 15.52 totai miles

8. Turn right onto State Route 150/IL-150. Continye to follow IL-150.

Then 8.91 miles 24.42 total miles
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P 9. Turn right onto Olg Plank Rd.
Old Plank Rd Is just past Edna S,

If you reach Welge Dr you've gone about 0.3 mifes too far.

Then 0.59 mlles 25.01 total miles

T 10. Stay straight to ga onto Taggert Ln.

Then 0.23 miles 28,24 total miles

,r 11. Taggert Ln becomes 3 Springs Rd.

Then 0.20 miles 25.44 total mites

@- 12. 161 3 SPRINGS RD is on the right.
if you reach Oid Lodge Rd you've gone about 0.1 miles too far.

b Save to My Maps

Use of directions and maps is subjec! to our Tarms of ise. We dont guarantas accuracy, rovle conditions or usability. You assume ali risk of use.
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YOUR TRIP TO: Mueevesh

Red Bud Regional Care
32MIN | 28.0M1 =

Est. fuel cost: $1.99

Trip time based on tratfic conditions as of 4:00 PM on June 24, @ Print a full health report of your car with HUM
2019, Current Trafflc: Light vehicle diagnostics (800) g06-2501

@ 1. Start oul going east on State Route 13/IL-13 toward N 11th SYIL-153. Continue
to follow IL-13,

Then 0,36 miles 0.35 total miles

I.) 2. Turn right onto S Main St/IL-153. Continue to follow IL-153,
IL-153 is just past § 7TH St.

If you are on E Grant St and reach N 5th St you've gone a little teo far.
Then 5.61 miles 5.96 total miles

r 3. Keep right at the fork to go on State Route 153/IL-153.
Then 0.18 miles 6.14 total miles

P 4. Turn elight right onto E Broadway/IL-154, Continue to foltow IL-1564.
Then 19.63 miles 25.77 total miles

1~ §. IL-154 becomes W Market StIL-3.
Then 0.13 miles 25,90 total miles

(.' 8. Turn left onto Spring St.
Spring St Is just past Locust St.

If you reach Park Plaza Dr you've gone a little oo far.

Then 0.07 miles 25.97 total miles

P 7. Take the 1st right onto W South 1St St.
if vou reach W South 2nd St you've gone a litlle too far.

@ﬁ 8. 350 W SOUTH 1ST ST is on the left.
If you reach Rock St you've gone a little too far,

fb Save to My Maps

Use of directions and maps 1s subject to ouwr JTrms of Use. We dan't gulmnlisg:curacy. routs conditions or usabliity. You assume ak risk of use,
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#20-024

YOUR TRIP TO: meevest

111 E IKinois St

3SMIN | 30101 =

Est. fuel cost: $2.31
Trip time based on trafiic conditions as of 4:17 PM on Juns 24, @ Print a full health report of your car with HUM
2019, Current Traffic: Light vehicle diagnostics (800) go6-2503

1. Start out going east on State Route 13/L-13 toward W Grant SHIL-153.
" Then 0.08 miles 0.08 total mites

2, Take the 1st left onte N 11th StIL-153. Continue to follow 1IL-153,
it you are on W Grant St and reach N 10th St you've gone a little too far.

Then 12.28 miles 12,36 total miles

(_l 3. Turn teft onto State Route 15/IL-15.

Then 2.03 miles 14.39 total miles

4. Turn right onto County Highway 12/County Hwy-12,
¥f you reach Nuthatch Rd you've gone about 0.7 miles too far.

Then 1.91 miles 16.30 total miles

5. Turn right onto W Locust St/County Hwy-1 2iCounty Hwy-8,
W Locust St is 0.3 miles past Skylark Rd.

if you are on S Kinyon Rd and reach W Pine St You've gone a littie too far.
Then 0.26 miles 16.56 total miles

(.] 8. Take the 2nd left onto S Elkhorn Rd/County Hwy-12. Conlinue to follow County
Hwy-12.

Counly Hwy-12 Is 0.1 miles past S Brockschmic! Rd.

if you are on Counly Highway 6 and reach Caitle Pen Rd you've gone about 1.7
miles too far.

Then 4.10 miles 20.88 total milas

(.| 7. Turn left onto State Route 177/IL-177/L-180.

Then 5.26 miles 25.92 total miles

r) 8. Turn right onto State Route 160/IL-160/County Hwy-100.
Stals Route 160 is 0.7 miles past S 4Th St.

If you reach Clinton County Line Rd you've gone about (.9 miles too far.

Then 3.81 miles 29.72 total miles
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(1 9. Turn left onto E Hanover StiL-161,
E Manover St is 0.1 miles past Veterans Memorial Pkwy.

¥ you reach E Cedar St you've gona about 0.1 miles oo far.
Then 0.28 miles

(.I 10. Teke the 2nd laft onto S 8th St.
S Bth St Is just past N 10th St

if you reach N 8Th St you've gone a litlie too far,
Then 0.07 miles

r’ 14. Turn right onto E illincls St.
Then 0.03 miles

@_ 12. 111 E ILLINOIS ST.
Your destination is just past S Sth St.

If you ragch Biuebell Ln you've gone a little too far.

th Save to My Maps

#20-024

30.01 total miles

30.07 total miles

30.11 total miles

Use of diractions and maps is subject to our Torms ol Ugoe. We don't guarantee uccuracy, rouls condidlons or usablilly. You assume all rigk of use.
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YOUR TRIP TO: Mmoo vesh

107 S Lincoln St

36MIN | 30.7MI =

Est. fuel cost: $2.36

Trip time basod on traffic condltions s of 4:28 PM on June 24, @ Print a full health report of your car with HUM
2019, Current Tratfle: Light vehicle diagnostics (8o0) 906-2501

1. Start out going west on State Route 13/IL-13 toward Boyd Rd. Continue to
¥ follow IL-13,

Then 4.10 miles 4.10 total mlles

ﬁ 2. Turn slight laft onto Butier S1JL-13.
Butler St is just past 8 Vine Si.

;! you are on S Railroad St and reach N Cenire St you've gone about 0.1 miles too
ar.

Then 1.20 miles 5.30 total mlles

r) 3. Turn right onto Siate Route 4/IL-13/iL~-4. Continue to follow IL-13.
iL-13 is 0.4 miles past Bryan Sl.

Then 4.24 miles 9.54 total mites

r) 4. Turn right onto N Main St/IL-13. Continue to follow IL-13.
IL-13 is just past N Hemillon St.

if you are on W Lyons St and reach N Park St you've gona a ittle too far.

Then 10.31 miles 19.85 total miles

‘_l 8. Turn left onto State Route 156/IL-166.
If you reach Calamus Lake Schoo! Rd you've gone about 0.5 milas too far.

Then 4.85 miles 24.70 total miles

r) 6. Turn right onto State Route 159/1i.-159. Continue lo follow IL-159,

Then 5.20 miles 30.80 total miles

(.I 7. Turn jeft onto Melinda St,
Melinda St is just past Graner St

if you reach Mill St you've gone a little too far.

Then 0.12 mlles 30.72 total miles

r) 8. Turn right onto S Lincoln St.

Then 0.02 miles 30.74 total miles
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@’ 9, 107 S LINCOLN ST is on the feft.
if you reach Stoerger St you've gone a Jittle too far.

b Save to My Maps

Use of direclions and mapa is subject to our Tacrs of Uge. We don'l guarantea accurscy, routs cond:liens or ussbility. You assums all risk of use.
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YOUR TRIP TO: Mepevest

20t S 10th St
36MIN | 30.7M1 =

Est. fuel cost: $2.36

Trip time based on traffic conditions as of 4:28 PM on June 24, @ Print a full health report of your car with HUM
2019. Current Traffic: Light vehicle dlagnostics {(800) go6-2501

1. Start out going wast an State Route 13/IL-13 toward Boyd Rd. Conlinue to
% follow IL-13.

Then 4.10 milas 4.10 total miles

ﬁ 2. Turn slight ieft onto Butler St/1L.-13.
Butler 8t Is just past S Vine St.

;f you are on S Railroad St and reach N Cantre St you've gone about 0.1 miles too
ar,

Then 1.20 miles 5.30 total miles

r’ 3. Turn right onto State Route 4/IL.-13/L-4. Continue to follow IL-13/IL-4.
IL-13 is 0.4 miies past Bryan St.

Then 3.50 miles 8.80 total miles

r, 4. Turn right onto State Route 4/IL-4. Continue to follow IL-4,
IL-4 is fust past Finger Hill Rd,

#f you are on E Lyons St and reach Pinckneyville Rd you've gone about 0.1 miles too
ar.

Then 12.94 miles 21.73 total mites

r.’ 8. Turn right onto N 3rd SHIL-4, Continue lo follow IL-4.
IL-4 iIg just past N 2nd St,

It you reach N 4Th St you've gone a little too far.

Then 7.94 miles 29.87 total miles

‘.‘ 8. Turn taft onto E Main St/IL-177.
€ Main St is just past E State St

if you are on N Jefferson St and reach E Church St you've gone a little too far.

Then 1.01 miles 30.68 total milas
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‘1 7. Turn teft onto S 10th St.
8§ 10th St is just past S 9th St.

if you reach Elsenhower Rd you've gone a little too far.
Then 0.03 miles 30.71 total milles

@ 8. 201 S 10TH ST Is on the right.
If you reach W State St you've gone a liltle too far.

% Save to My Maps

Use of diracilons and maps is subject to our Tarmy of Uae. We don't guaraniee accuracy, route condliions or usabilily. You assume a’l r.gk of use.
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YOUR TRIP TO: mepevesth

Fair Acres Nursing Home

37MIN | 28.90M1 =

Est. fuel cosat: $§2.22

Trip time based on traffic conditions as of 4:09 PM on June 24, @ Print a full health report of your car with HUM
2019. Curront Traffic: Light vehlcle diagnostics (800) gaé-2501

1. Start out going east on State Route 13/IL-13 toward N 11th St/IL-153. Continue
¥ to follow IL-13.

Then 14,10 miles 14.10 total miles

2. Enter next roundaboul and take the 2nd exil onto IL-154/1L-13.

Then 0.96 miles 16.06 total miles

3. Turn right onto S Main St/IL-13/IL-127. Continue to follow N.-13/IL-127.
If you are on E Water St and reach N Main St you've gone a little too far,

Then 5.64 miles 20.70 totat miles

(.l 4. Tumn left onto State Routs 152/iL-152, Continue ta follow IL-152,
IL-1562 I3 0.7 mites past Qid State Route 127.

i yo;u are on Stete Route 13/127 and reach Shady Osk Rd you've gone about 1 mife
too far,

Then 6.80 miles 27.560 total miles

1,, 8. IL-152 becomss W Main St
Then 0.77 miles 28.26 total miles

'.’ 8. Turn right onto S Line St.

Then 0.68 miles 28,92 total miles

r.) 7. Turn right onto E Jackson St/County Hwy-28,

Then 0.01 miles 28.94 total miles

@ 8. 514 E JACKSON ST is on the right.
-
If you reach N Lake Dr you've gone about 0.1 miles too Far.

b Save 1o My Maps

Use of directions and maps is subject lo our Tarms of Use. Wa don't guarantee scouracy. route condilona or ussbility. You sasums all rigk of use.
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YOUR TRIP TO: mepevesh

602 County Hwy-28
37MIN | 20.0M1 &=

Est. fuel cost: $2.22

Telp timo based on treffic conditions as of 4:10 PM on Juns 24, @ Print a full health report of your car with HUM
2019. Current Traflc: Light vehicle dlagnostics (800) gos-250a

@ 1. Stert out going #ast on State Route 13/IL-13 toward N 11th St/IL-153, Continue
1o follow IL-13.

Then 14.10 mlles 14,10 lotal miles
2. Enter next roundabout and take the 2nd exit onto IL-154/IL-13.
Then 0,96 miles 15.08 total miles

r, 3. Turn right onto S Main SI/IL-13/IL-127. Conttnue 10 follow IL-13/IL-127.
It you are on E Water St and reach N Main St you've gone a little too far.

Then 5.64 miles 20.70 total miles

(_] 4. Turn laft onto State Route 162/1L-152. Continue to follow IL-152.
IL-1582 is 0.7 mifes past Old State Route 127.

ir yofu are on State Route 13/127 and reach Shady Oak Rd you've gone about 1 mile
too far,

Then 6,80 miles 27.50 total miles
1\ 6. IL-152 becomes W Main St.
Then 0.77 miles 28.26 total miles

I.) 8. Turn right onto S Line St.

Then 0.66 miles 28.92 total miles

4.' 7. Turn left onto E Jackson B¥County Hwy-28,

Then 0.08 miles 29.00 total mifes

8. 602 COUNTY HWY-28 is on the left.
Your destination is just past Cottonwood Ln.

if you reach Iris Ln you've gone a litile too far,

b Save to My Maps
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Use of d:raclions and maps ls subject to our Ipims of Uso. We don't guarentas accuracy, raute conditions or usabillty. You assume all r.sk of use.
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YOUR TRIP TO: mepwevesh

Aperion Cara Macoutah

37TMIN | 31.2M1 =5

Est. fuel cost: $2.40
Trip time bassed on tratflc conditions as of 4:24 PM on Juns 24, @ Print a full health report of your car with HUM
2019. Current Teaftlc: Light vehicle diagnostics {(800) 906-2501

@ 1. Start out going west on State Route 13/IL.-13 toward Boyd Rd. Continue to
foliow tL-13.

Then 4,10 miles 4.10 total miles

2. Turn slight left onto Butler SYIL-13.
Butler St Is just past S Vine St,

;',’ you are on S Raliroad St and reach N Centre St you've gone about 0.1 miles too
ar.

Then 1.20 miles 5.30 total miles

l.) 3. Turn right onto State Roule 4/IL-13/IL-4. Continue to follow IL-13/1L-4.
IL-13 is 0.4 miles past Bryan St.

Then 3.5C miles 8.80 total mlles

l_’ 4. Turn right onto State Route 4/IL-4, Continue to follow IL-4.
iL-4 is just past Finger Hill Rd.,

‘lrf you are on £ Lyons St and reach Pincknayville Rd you've gone about 0.1 miles too
7,

Then 12.94 miles 21.73 total miles

r’ 8. Tuen right onto N 3rd SHIL-4. Continue to follow IL-4.
iL-4 I8 just past N 2nd St.

i you reach N 4Th St yeu've gone a little too far.

Then 7.94 miles 28.87 total miles

‘1 €. Turn left onto E Main St/IL-177.
E Main St is just past £ Stale S!.

If you are on N Jefferson $t and reach E Church St you've gone & little too far.

Then 0.70 miles 30.37 total miles
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P 7. Turn right onto N 6th St‘'County Hwy-93.
N 6th St Is just past N 5th St.

If you reach N 7th St you've gone a little loo far.
Then 0.38 miles

‘1 8. Turn left onto W Harnett St.
W Harnett St is just past Chevelle Dr.

If you reach Park Rd you've gone about 0.1 miles loo far.
Then 0.30 miles

l_’ 9. Take the 1&t right onto N 10th St.
N 10th St Is just past N 9th St.

if you reach Wilmaglen Dr you've gone a fitlle tao far.
Then 0.16 mites

@p 10. 901 N 10TH ST is on the laft.
Your destination is fust past Park Rd.

If you reach Jackson $i you've gone about 0.2 miles too far.

b Save to My Maps

#20-024

30.78 total miles

31.06 total miles

31.22 total miles

Use of directions snd maps is subject io our Teims of Ugo. We don't guarenies accuracy, routs conditions or usabllity, You assume all rlsk of use.
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#20-024

YOUR TRIP TO: mepevest

Aperlon Care Macoutah

38MIN | 31.2M1 5

Est. fuel cost: $2.40
Trip ims bessd on traffic conditions as of 4:52 PM on June 24, @ Print a fu%l health report of your car with HUM
2019, Curront Traffic: Light vehicle diagnostics (Bo0) go8-2501

1, Start out goinp west on State Route 13/1L-13 toward Boyd Rd. Continue to
follow 1L-13.

Then 4.10 miles 4.10 total miles

g| 2, Turn slight laft onto Butler St/1L-13.
Butler St Is just past S Vine St.

;f you are on S Railroad St and reach N Cenire St you've gone about 0.1 miles too
ar.

Then 1.20 miles 5.30 total miles

r’ 3. Turn right onto State Route 4/I1L-13/iL-4. Continue to follow IL-13/IL-4.
iL-13 ia 0.4 miles past Bryan St.

Then 3.50 miles 8.30 lotal mites

r’ 4. Turn right onto State Route 4/IL-4. Continue to follow IL-4,
IL-4 I3 just past Finger Hill Rd.

;f you are on E Lyons St and reach Pinckneyville Rd you've gone about 0.1 miles too
ar,

Then 12.94 miles 21.73 total miles

I_) §. Turn right onto N 3rd SY/IL-4. Continue to follow IL-4.
iL-4 js just past N 2nd St,

if you reach N 4Th St you've gone a lilile too far.

Then 7.94 miles 29.67 total miles

(_l 8. Turn left onto E Main StIL-177.
E Main St is just past E State St,

if you are on N Jefferson St and reach E Church St you've gone a little too far.

Then 0.70 miles 30.37 1otal miles
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r, 7. Turn right onte N 6th St/County Hwy-93,
N 6th St Is just past N 5th St.

if you reach N 7th St you've gone a little too far.
Then .38 miles

‘1 8. Turn left onto W Harnett 1.
W Harnelt St is just past Chevelle Dr.

If you reach Park Rd you've gone about 0.1 miles too fer.
Then ©.30 miles

I_,, 9. Take the 1st right onto N 10th St.
N 10th St is just past N 9th St.

If you reach Wilmagien Dr you've gone a little too far.
Then 0.16 milas

@_ 10. 801 N 10TH ST is on the left,
Your destination Is just past Park Rd.

If you reach Jackson St you've gone about 0.2 miles too far.

b Save to My Maps

#20-024

30.76 total miles

31.08 total miles

31.22 total milea

Use of directions snd maps is subject o our Terms of Use. We don'i guarantes accuracy, routs conditions or usability. You wssume all r ok of use.
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#20-024

YOUR TRIP TO: mepeveth

Qak Hil
42MIN | 35.9M =

Est. fuel cost: $2.75

Trip time based on traffic conditions as of 4:23 PM on June 24, @ Print a full health report of your car with HUM
2019, Current Traffic: Light vehicle diagnostics (800} 9o6-2503

@ 1. Start out going west on State Route 13/iL-13 toward Boyd Rd. Contlnye to
follow IL-13.

Then 4.10 miles 4.10 total miles

2, Turn slight left onto Butler StIL+13,
Butler St is just past 8 Vine St.

;f you are on S Raifroad St and reach N Cenire St you've gone about 0.1 miles too
ar,

Then 1.20 miles 5.30 total miies

r’ 3. Turn right onto Stale Route 4/IL-13/{L-4. Continue to follow IL-13.
iL-13 is 0.4 milss past Bryan St.

Then 4.24 miles 9.54 total miles

r, 4, Turn right onto N Main St/IL-13. Continue to follow IL-13.
IL-13 is just past N Hamilton St.

If you are on W Lyons St and reach N Park St you've gone a little too far,
Then 10.31 miles 19.85 total miles

§. Turn left onto State Routs 156/iL-156.
If you reach Calamus Lake School Rd you've gone about 0.5 miles too far.

Then 4,85 miles 24.70 total mifes

r) 6. Turn right onto State Route 159/IL-159.

Then 2.01 milas 26.71 total miles

7. Turn left onto Floreville Rd/County Hwy-9.
Floraville Rd Is 0.2 mifes past Fleckenstein Rd.

It you reach White Oak Dr you've gone about 1,1 miles oo far.

Then 3.97 mifes 30.68 total miles
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‘1 8. Turn left onto Waterloo Rd/County Hwy-28.
Waterioo Rd Is 0.7 miles past Quirin Rd.

If you reach Celeste Estatas Dr you've gone about 0.5 miles too far.
Then 2.42 miles 33.10 total miles

‘1 9. Turn teft onto Floraville Rd/County Hwy-2.
Then 2.82 miles 35.92 total miles

@‘ 10. 823 HAMACHER ST,
Your destination is 0.1 miles past Legacy Dr.

If you reach Ridge Rd you've gone about 0.1 miles too far.

fib Save to My Maps

Use of dirsctions and mapa is subject to our Tarms of Yse. We don't guarenise accuraoy, raule conditians or usebility. You agsume all risk of use.
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YOUR TRIP TO: mepevesh

450 W 13t St
43MIN | 38.5M1I &=

Est. fuel cost: $2.96

Trip ime based on traHlc conditions as of 4:11 PM on Juns 24, @ Print a full health report of your car with HUM
2019, Current Traffic: Light vehicle dlagnostics (800) 9086-2501

1. Start out going east on State Route 13/IL-13 toward W Grant St/IL-153,
Then 0.08 miles 0.08 total miles

2. Take the 1st laft onto N 11th SYIL-153. Continue to foliow IL-153.
if you ara on W Grant St and reach N 10th St you've gone a little too far.

Then 12.28 miles 12.36 total miles

‘1 3. Turn laft onto State Route 15/IL-185.

Then 2.03 miles 14.39 total miles

4. Turn right onto County Highway 12/Caunty Hwy-12.
If you reach Nuthatch Rd you've gone about 0.7 miles too far.

Then 1.91 milas 16.30 total mites

r) §. Turn right onto W Locust St/County Hwy-1 2/County Hwy-6.
W Locust St is 0.3 miles past Skylark Rd,

if you are on S Kinyon Rd and reach W Pine St you've gone a little too far.

Then 0.26 miles 16.66 total milas

‘1 6. Take the 2nd laft onto S Elkhorn RdiCounty Hwy-12. Continue to follow County
Hwy-12,

Cotinty Hwy-12 is 0.1 mlles past S Brockschmidt Rd.

If you are on County Highway 6 and reach Catlle Pen Rd you've gone about 1.7
miles too far.

Then 4.10 miles 20.66 total miles

7. Turn left onto State Route AT7HL-177/1L-160,

Then 5.26 miles 25.492 total miles

I..) 8. Turn right onto State Route 160/IL-160/County Hwy-100.
State Route 160 Is 0.7 miles past S 4Th St

i you reach Clinton County Line Rd you've gone about 0.9 miles too far.

Then 3.81 miles 29.72 total miles
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r, 9. Turn right ontc State Route 161/1L-161,
Slate Route 161 is 0.1 miles past Veterans Memorial Pkwy.

If you reach E Cedar St you've gone about 0.1 miles too far.

Then 4.16 miles 33.88 total miles

‘1 10. Tum left onto N Commerciat St/County Hwy-8. Continue to follow County
Hwy-8.
Counly Hwy-8 Is just past N Broadway.

g you are on N State Route 161 W and reach N Francls St you've gone a little too

Then 4.51 miles 38.39 total miles

(.' 11, Turn left onto W 1St St.
W 1S5t St is just past W 2nd St,

If you reach Reiiroad St you've gone a littie too far.

Then 0.12 mites 38.51 total miles

12. 450 W 1ST ST is on the left,
W
Your destination is just past S Meadow Si.

Your destination is at the end of W 1St SI.

b Save to My Maps

Use of directions and maps Is subjact 1o our Tormy gL Uss. We don’t guarantee accuracy, roule cond tions of usability. You nesuma all risk of uge,
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ATTACHMENT 14
Criterion 1125.540 — Service Demand: Establishment of General Long-Term Care

This criterion is not applicable to a project involving the expansion of an existing long-term care
facility.

ATTACHMENT 14
Criterion 1938540 — Service Demand: Est. of General LTC
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ATTACHMENT 15
Criterion 1125.550 — Service Demand: Expansion of General Long-Term Care

The 25 beds proposed to be added at Coulterville Rehabilitation and Health Care Center
(“Applicant”) is necessary to reduce the skilled nursing facility's experienced high occupancy and
to meet a projected demand for service.

(a) Historical Service Demand

The Applicant notes that the skilled nursing facility’s average annual occupancy rate has exceeded
occupancy standards for general long-term care, as specified in 77 Ill. Adm. Code § 1125.210(c),
for each of the latest two years. The following chart shows that for the past four years, of which
three years of data have been reported in inventories published by the State Board (2015-2017)
and one year is data not yet published (2018), the Applicant’s long-term care has exceeded the
State Board’s 90% occupancy standard. Therefore, the Applicant meets this review criterion.

Historical Service Demand

CY 2015-2018
[ Calendar |  Licensed Peak Patient Utilization % Utilization %
Year Beds Used Beds Used Days {Licensed Beds) (Actual Beds)
2015 75 73 - 24,987 91.3 93.8
2016 75 71 24,178 88.1 93.0
2017 75 71 ; 24,150 38.2 i 932 |
2018 75 71 24,539 nfa [ 944

The Applicant also notes that prospective residents have been referred to other facilities in order
to receive skilled nursing services. In support of the Applicant’s contention, a redacted copy of the
skilled nursing facility‘s most recent waiting list is attached immediately after this Attachment 15.

(b) Projected Referrals

The Applicant, pursuant to 77 Ill. Adm. Code § 1125.540(d), hereafter provides documentation
to support the project in regard to project referrals. The following documents are attached
immediately following this Attachment 15:

e Letters from referral sources;

o Anestimated number of prospective residents whom the referral sources will refer annually
to the applicant's facility within a 24-month period after project completion; and

e A chart showing, historically, the origin points of previously admitted residents.

ATTACHMENT 15
Criterion 1125.550 — Service Deggand: Expansion of General Long-Term Care



ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2016 COULTERVILLE REHAB & HEALTH CARE CENTE #ZQR\Q24

COULTERVILLE REHAB & HEALTH CARE CENTE

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

13138 STATE ROUTE 13 Aggressive/Anti-Social 0 DIAGNOSIS
COULTERVILLE, IL. 62237 Chronic Alcoholism 1y Neoplasms 0
Developmentally Disabled 0 Endocrine/Metabolic 2
Reference Numbers Drug Addiction 0 Biood Disorders 0
Facility 1D 6015200 Medicaid Recipient 0 *Nervous System Non Aizheimer 3
Health Service Area 005 Medicare Recipient 0 Alzheimer Disease 8
Planning Service Area 157 Randaoiph Mental liness 0 Mental Iness 4
County 157 Randolph County Non-Ambulatory 0 Developmental Disability 0
Non-Mobile 0 Circulatory System 9
Public Aid Recipient 0 Respiratory System 2
Administrator Under 65 Years Old 0 Diger:“vlive gysfem 0
Whitney Oberlink Unable to Self-Medicate 0 Genitourinary System Disorders 0
Contact Person and Telephone Ventilator Dependent ‘ 1 Skin Disorders 0
Whitney Oberlink Infectious D_ssgase w/ Isclation 0 Musculo-skeletal Disorders 2
618-758-2256 Other Restrictions 0 Injuries and Poisonings i
No Restrictions 0 Other Medical Conditions 10
Reglstered Agent tnformation Note: Reported restictions denated by 'l Non-Medical Conditions 10
Dan Maher TOTALS 70
412 E. Lawrence Ave, ADMISSIONS AND
DISCHARGES - 2016
Teotal Resldents Diagnosed as
Date Questionnalre Completed 3152017 Residents on 1/1/2018 70 Mentally HI 22
Total Aflmlssmns 2016 139 Total Resldents Reported as
Total Discharges 2016 139 identified Offenders 0
Residents on 12/31/2016 70

LICENSED BEDS, BEDS IN USE, MEDICAREMEDICAID CERTIFIED BEDS

PEAK PEAK MEDICARE MEDICAID
LICENSED BEDS BEDS BEDS BEDS AVAILABLE CERTIFIED CERTIFIED
LEVEL OF CARE BEDS SET-UP USED  SET-UP IN USE BEDS BEDS BEDS
Nursing Care 75 71 71 71 70 5 75 75
Skilled Under 22 0 0 0 0 0 0 0
Intermediate DD 0 0 0 4] 0 0 0
Sheltered Care 0 4] 0 o 0 0
TOTAL BEDS 75 71 71 71 70 5 75 75
FACILITY UTILIZATION - 2016
PATIENT DAYS AND OCCUPANCY RATES BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat. days Occ. Pct.  Pat.days Occ. Pct.  Pal.days Pat days Pat. days Pat. days Pat. days Oce. Pct,  Oce, Pet,
Nursing Care 3498 12.7% 11365 41.4% ¢ 0 9314 0 24178 88.1% 93.0%
Skilled Under 22 0 0.0% o 0 0 0 0 0.0% 0.0%
Intermediate DD 0 0.0% 4] 0 0 0 0 0.0% 0.0%
Sheltered Care 4] 0 0 0 0 0.0% 0.0%
TOTALS 3499 12.7% 11365 41.4% 0 0 9314 ¢ 24178 88.1% 93.0%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE -DECEMBER 31, 2016
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male Femate Male  Female Male Female Male Female Male Female TOTAL
Under 18 4} 0 0 0 0 o 0 0 0 0 0
1810 44 0 0 0 0 0 0 0 0 4] 0 0
4510 59 o 0 0 0 0 0 0 0 ¢ o 0
6010 64 2 0 0 0 0 0 0 0 2 0 2
6510 74 4 1 0 0 0 0 0 0 4 1" 15
75t0 84 7 14 0 0 0 0 0 0 7 14 21
85+ 2 30 0 0 0 0 0 0 2 30 32
TOTALS 15 55 0 0 0 0 0 0 15 55 70
Source:Long-Term Care Facility Questionnaire for 2016, lllincis Department oﬁﬂic Health, Health Systems Development 9/20/2017

Page 443 of 19988



ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2016 COULTERVILLE REHAB & HEALTH CARE CENTE EZQIQ\Q24

COULTERVILLE REHAB & HEALTH CARE CENTE

Classification Numbers

13138 STATE RQUTE 13 Facility ID 6015200
COULTERVILLE, IL. 62237 Health Service Area 005
Planning Service Area 187 Randolph
County 157 Randolph County
RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE AVERAGE DAILY PAYMENT RATES
LEVEL Other Private  Charity
OF CARE Medicare Medicald Public Insurance Pay Care TOTALS LEVEL OF CARE SINGLE DOUBLE
Nursing Care 16 29 ¢ 0 25 4] 70 Nursing Care 185 149
Skilled Under 22 0 ¢ 0 o 0 4] 0 Skifled Under 22 0 0
Intermediate D o] ] v} 0 ¢ 0 Intermediate DD 0 0
Sheltered Care (4] )} 0 0 0 Sheltered Care 0 0
TOTALS 16 29 0 0 25 4] 70
RESIDENTS BY RACIAL/ETHNICITY GROUPING FACILITY STAFFING
RACE Nursing Care Skilled Under 22  Intermediate DD Shellered Care Totals Employment Full-Time
Asian 0 0 0 0 0 Category Equivalent
American Indian 0 0 0 0 0 Administrators 1.00
Black 0 0 0 0 0 Physicians 0.00
Hawaiian/Pacific Is!. 0 0 0 0 0 Director of Nursing 1.00
White 70 0 0 0 70 Registered Nurses 6.00
Race Unknown 0 0 0 0 0 LPN's 9.00
Other Health Staff 16.00
ETHNICITY Nursing Care  Skilled Under 22  Intermediate DD Sheltered Care Totals Non-Health Staff 10.00
Hispanic 0 0 0 0 0 Totals 73.00
Non-Hispanic 70 0 0 0 70
Ethnicity Unknown 0 0 0 0 0
Totat 70 0 0 0 70
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data)
Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public Private Insurance Private Pay TOTALS Expense*  Total Net Revenue
35.4% 33.4% 0.0% 0.0% 31.2% 100.0%
1,642,194 1,548,249 0 0 1,443,724 4,634,167 ¢ 0.0%
*Charity Care Expense does not include expenses which may be considered a community benefit.
Source:Long-‘l_'Erm Care Facility Questionnaire for 2018, lllinols Departmermc Health, Health Systems Development 9/20/2017
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2017 Coulterville Rehabilitation & Health Care Center

#20:024

Coulterville Rehabilltation & Health Care Center

ADMISSION RESTRICTIONS

13138 State Route 13 Aggressive/Anti-Social 0
Coulterville, 1L. 62237 Chronic Alcoholism 0
Developmentally Disabled 0
Reference Numbers Drug Addiction 0
Facitity ID 6015200 Medicaid Recipient o
Health Service Area 005 Medicare Recipient 0
Planning Service Area 157 Randolph Mental liness 0
County 157 Randolph County Non-Ambulatory 0
Non-Mobile 0
Public Aid Recipient 0
Administrator Under 65 Years Old 0
Whitney Oberlink Unable to Self-Medicate 0
Contact Person and Telephone Ventil'ator D(Iapendent . 1
Whithey Oberlink Infectious legase w/ Isolation 0
618-758.2256 Other Restrictions 0
No Restrictions 0
Regilsterad Agent Information Note: Reported restictions denoted by '’
Dan Maher
412 E. L.awrence Ave. ADMISSIONS AND
Springfield, 1L 62703 DISCHARGES - 2017
Date Questionnalre Completed 4/13/2018 Residents on 1/1/2017 70
Total Admissions 2017 79
Total Discharges 2017 84
Residents on 12/31/2017 65

RESIDENTS BY PRIMARY DIAGNOSIS
DIAGNOSIS

Neoplasms

Endocrine/Metabolic

Blood Disorders

*Nervous System Non Alzheimer

Alzheimer Disease

Mental lliness

Developmental Disability

Circulatory System

Respiratory System

Digestive System

Genitourinary System Disorders

Skin Disorders

Musculo-skeletal Disorders

Injuries and Poisonings

Other Medical Conditions

Non-Medical Conditions

TOTALS

-

iy s
SN NORMO O 2WOoOO~NBENO=D

[+:]
o

Total Residents Diagnosed as
Mentally (5] 0

Total Resldents Reported as
(dentifled Offenders 0

LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS

PEAK PEAK MEDICARE MEDICAID
LICENSED BEDS BEDS BEDS BEDS AVAILABLE CERTIFIED CERTIFIED
LEVEL OF CARE BEDS SET-UP USED  SET-UP IN USE BEDS BEDS BEDS
Nursing Care 75 71 71 71 65 10 75 75
Skilled Under 22 0 0 0 0 0 0 0
Intermediate DD 0 0 0 0 0 0 0
Sheltered Care 0 0 0 0 0 0
TOTAL BEDS 75 ™ 71 71 65 10 75 75
FACILITY UTILIZATION - 2017
PATIENT DAYS AND OCCUPANCY RATES BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pal. days Qcc. Pct. Pat. days Occ.Pct. Pat.days Pat days Pat. days Pat. days Pat. days Occ. Pct.  Occ. Pct.
Nursing Care 3463 12.7% 11824 43.2% 0 402 8461 0 24150 88.2% 93.2%
Skilled Under 22 0 00% 0 ¢] 0 0 0 0.0% 0.0%
Intermediate DD 0 0.0% 0 0 0 0 0 0.0% 0.0%
Sheltered Care 0 0 0 0 0 0.0% 0.0%
TOTALS 3463  12.7% 11824  43.2% 0 402 8461 0 24150 88.2% 93.2%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2017
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male Female Male Female Male Female Male  Female Male Female TOTAL
Under 18 0 0 0 0 0 0 0 0 0 0 0
18 to 44 0 0 0 0 0 Q0 0 0 0 0 0
45to 59 0 0 b} 0 o 0 ¢ 0 0 0 0
60 to 64 3 2 0 0 0 0 ] 0 3 2 5
65to 74 2 9 0 o 0 0 0 0 2 g 11
75to 84 3 15 v} 0 0 0 0 0 3 15 18
85+ 5 26 0 0 0 0 0 0 5 26 3
TOTALS 13 52 0 0 0 0 0 0 13 52 65
Source:Long-"I"erm Care Facility Questionnaire for 2017, llinois Department o@jﬂic Health, Health Systems Develepment 10/16/2018
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ILLINCIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2017 Coulterville Rehabllitation & Health Care Center #2@?5024

Coulterville Rehabititation & Health Care Center Classlificatlon Numbers
13138 State Route 13 Facility ID 6015200
Coulterville, IL. 62237 Health Service Area 005
Planning Service Area 157 Randolph
County 157 Randolph County
RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE AVERAGE DAILY PAYMENT RATES
LEVEL Cther Private  Charity
OF CARE Medicare Medicaid Public Insurance Pay Care  TOTALS LEVEL OF CARE SINGLE DOUBLE
Nursing Care 12 34 0 2 17 0 65
Skilled Ut\der 22 0 0 0 0 0 0 0 Data Not Available
Intermediate D 0 0 0 0 0 0
Sheltered Care 0 0 0 0 0
TOTALS i2 34 0 2 17 0 65
RESIDENTS BY RACIAL/ETHNICITY GROUPING FACILITY STAFFING
RACE Nursing Care  Skilled Under 22 Intermediate DD Sheltered Care Totals Employment Full-Time
e 0 0 0 0 0 Category Equivalent
American Indian 0 0 0 0 0 Administrators 1.00
Btack 1 0 0 0 1 Physicians 0.00
Hawaiian/Pacific |sl. 0 o 0 ] 0 Director of Nursing 1.00
White 64 0 0 0 64 Registered Nurses 7.00
Race Unknown 0 0 0 0 0 LPN's 8.00
Other Health Staff 16.00
ETHNICITY Nursing Care Skilled Under 22  Intermediate DD Sheltered Care  Totals Non-Health Staff 11.00
Hispanic o 0 0 0 0 Totals 74.00
Non-Hispanic 65 0 0 o 65
Ethnicity Unknown 4] 0 14 0 o
Total 65 0 0 0 65
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data)
Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public Private Insurance Private Pay TOTALS Expense®  Total Net Revenue
34.4% 341% 0.0% 3.2% 28.3% 100.0%
1,611,795 1,598,682 0 149,137 1,328,846 4,688,460 0 0.0%
“Charity Care Expense does not include expenses which may be considered a community benefit.
Source:Long-?erm Care Facility Questionnaire for 2017, lllinois Department oﬁﬂic Health, Health Systems Development 10/16/2018
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2018  Coulterville Rehabilitation & Health Care Center

#20:024

Coulterville Rehabllitation & Health Care Center

ADMISSION RESTRICTIONS

13138 State Route 13 Aggressive/Anti-Social 0
Coulterville, IL. 62237 Chronic Alccholism 0
Developmentally Disabled 0
Reference Numbers Drug Addiction 0
Facility ID 6015200 Medicaid Recipient 0
Health Service Area 005 Medicare Recipient 0
Planning Service Area 157 Randoiph Mentat lliness 0
County 157 Randotph County Non-Ambulatory 0
Non-Mobile 0
Pubiic Aid Recipient 0
Admin|sirston Under 65 Years Old 0
Whitney Oberlink Unable to Self-Medicate 0
Contact Person and Telephone Ventilator Dependent ) 1
Whithey Oberlink Infectious Disease w/ Isclation 0
618-758-2256 Other Restrictions 0
No Restrictions ) 0
Registered Agent Information Note: Reported restictions denoted by 'l'
Dan Maher
412 E. Lawrence Ave, ADMISSIONS AND
Springfield, IL 62703 DISCHARGES - 2018
Date Questionnaire Completed 4/19/2019 Residents on 1/1/2017 65

Total Admissions 2017 91
Total Discharges 2017 94
Resldents on 12/31/2017 62

RESIDENTS BY PRIMARY DIAGNOSIS
DIAGNOSIS

Neoplasms

Endocrine/Metabolic

Blood Disorders

*Nervous System Non Afzheimer

Alzheimer Disease

Mental lliness

Developmental Disability

Circulatory System

Respiratory System

Digestive System

Genitourinary System Disorders

Skin Disorders

Musculo-skeletal Disorders

Injuries and Poiscnings

Other Medical Conditions

Non-Medical Conditions

TOTALS

-

-
AN WWOR2LbMONWH DO 2 =2

2]
N

Total Residents Diagnosed as
Mentally lll 2

Total Residents Reported as
Identifled Offenders 0

LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS

PEAK PEAK MEDICARE MEDICAID
LICENSED BEDS BEDS BEDS BEDS AVAILABLE CERTIFIED CERTIFED
LEVEL OF CARE BEDS SET-UP USED SET-UP IN USE BEDS BEDS BEDS
Nursing Care 75 71 70 71 62 13 75 75
Skilled Under 22 0 1] 0 0 0 ¢ 0
Intermediate DD 0 0 0 0 0 0 0
Sheltered Care 0 0 0 0 0 )]
TOTAL BEDS 75 Al 70 71 62 13 75 75
FACILITY UTILIZATION - 2018
PATIENT DAYS AND OCCUPANCY RATES BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat. days Occ. Pct. Pat.days Occ.Pct. Pal.days Pat.days Pat days Pat days Pat. days Oce, Pct.  Oce. Pet.
Nursing Care 3918  14.3% 11914  43.5% 0 746 7961 0 24539 89.6% 94.7%
Skilled Under 22 ¢ 0.0% 0 o] 0 0 0 0.0% 0.0%
Intermediate DD 0 0.0% 0 0 0 0 0 0.0% 0.0%
Sheltered Care 0 0 0 0 0 0.0% 0.0%
TOTALS 3918 14.3% 11914  43.5% 0 746 7961 0 24539 88.6% 94.7%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2018
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male 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 0 0 0 0 1] 0 0 0 0 0 0
4510 59 0 1 0 0 0 0 0 0 0 1 1
60 to 64 1 2 0 0 0 0 0 0 1 2 3
65t0 74 3 g 0 0 0 0 0 0 3 9 12
75t0 84 4 12 0 0 0 0 0 0 4 12 16
B85+ 4 26 0 0 0 0 0 0 4 26 30
TOTALS 12 80 0 0 0 0 0 0 12 50 62
Source:Long-Term Care Facility Questionnaire for 2018, llinois Department of DAk Health, Health Systems Development 10430/2019
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2018 Coulterville Rehabllitation & Heaith Care Center #20!3024

Coulierville Rehabilitation & Health Care Canter Classification Numbers
13138 State Route 13 Faciiity ID 6015200
Coulterville, IL. 62237 Health Service Area 005
Planning Service Area 157 Randolph
County 157 Randolph County
RESIDENTS BY PAYMENT SOQURCE AND LEVEL OF CARE AVERAGE DAILY PAYMENT RATES
LEVEL Other Private  Charity
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS LEVEL OF CARE SINGLE DOUSBLE
Nursing Care 8 30 0 2 22 0 62 Nursing Care 154 185
Skilled Under 22 4] 0 0 0 0 o 0 Skilled Under 22 0 ¢
Intermediate D 0 0 0 0 0 0 Intermediate DD 0 4]
Sheltered Care 0 0 0 0 0 Sheltered Care 0 4]
TOTALS 8 30 0 2 22 o 62
RESIDENTS BY RACIAL/ETHNICITY GROUPING FACILITY STAFFING
RACE Nursing Care  Skilled Under 22  Intermediate DD  Sheltered Care  Totals Employment Full-Time
Asian 0 0 0 0 0 Category Equivalent
American Indian 0 ¢ 0 0 0 Administrators 1.00
Black 0 1] 0 0 0 Physicians 0.00
Hawaiian/Pacific Isl. 0 0 0 4] 0 Director of Nursing 1.00
White 62 0 0 0 62 Registered Nurses 5.00
Race Unknown 0 0 0 0 ¢] LPN's 8.00
Total 82 0 0 0 62 Certified Aides 25.00
Other Health Staff 16.00
ETHNICITY Nursing Care  Skilled Under 22  Intermediate DD Sheltered Care Totals Non-Health Staft 10.00
Hispanic 0 0 0 0 0 Totals 66.00
Non-Hispanic 62 0 0 0 62
Ethnicity Unknown o 0 0 4] 0
Total 62 0 0 0 62
NET REVENUE BY PAYOR SOURCE (Flscal Year Data)}
Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public Private Insurance Private Pay TOTALS Expense®  Total Net Revenue
36.6% 33.2% 0.0% 5.1% 25.1% 100.0%
1,874,882 1,697,516 0 261,183 1,282,159 5,115,740 0 0.0%
*Charity Care Expense does not include expenses which may be considered a community benefit,
Source:Long-Term Care Facility Questionnaire for 2018, llinois Department ofm Health, Health Systems Development 10/30/2019
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#20-024
$9 COULTERVILLE

REHABILITATION & HEALTH CARE CENTER

April 1, 2020

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, Illinois 62761

Attention: Courtney Avery, Administrator

Re: Coulterville Rehabilitation & Health Care Center
CON Permit Application: 25-Bed SNF Expansion

Dear Ms. Avery:

It is with great pleasure that I submit this certificate of need (“CON™) permit application
on behalf of the CON permit co-applicants Coulterville Rehabilitation and Health Care Center,
LLC and TI-Coulterville, LLC (*Applicants™). For over 14 years, our skilled nursing facility
(“SNF™) in Coulterville, lllinois has provided optimal health care options customized to the
needs, goals, and desires of its residents. This is why our Coulterville facility has become a top
choice for seniors seeking nursing home care in Randolph County.

Being a preferred choice, we have seen our SNF population grow over the years. As a
result of rapid growth over the past three years, we now need to expand our SNF to ensure
potential residents have access to quality long-term care services for years to come. We
respectfully request that the Illinois Health Facilities and Services Review Board approve this
application so we can continue to meet the long-term care needs of seniors in our community.

Summary of Project

We are proposing the expansion of our SNF from 75 to 100 beds. We plan to build a
new wing, which will extend from the southwest corner of the existing building. The existing
structure was built in 1999. We have been the operator of the SNF for the past 14 years.

Waiting List Continues to Grow

We expect that the SNF will be able to fill the proposed 25 beds within a twelve-month
time frame after CON approval. Our facility has maintained a ninety plus percent occupancy
rate over the past three years, which has increased each year. Our facility regularly denies
admissions due to lack of bed availability. And, this facility has a waiting list of 19 applicants.
Some of these applicants applied over a year ago. The list continues to grow.
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Demand for Care

We are not surprised by the growing demand for SNF services at our Coulterville facility.
The State Board’s most recent inventory of long-term care services, updated on June 5, 2019,
shows a need for 35 additional long-term care beds in Randolph County. Neighboring counties are
also showing a need for additional long-term care beds. For example, Monroe County, has a need
for 30 beds and Jackson and Washington Counties each have a need for 13 beds.

For these reasons, we respectfully request the approval of our CON permit application. We look
forward to working with the State Board during the review process. Please let us know if you have
questions.

Respectfully Submitted,

j//ﬁ

Joseph C. Tutera
Manager
Coulterville Rehabilitation and Health Care Center, LLC

attachments
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Family Health Centre

Russell E. Coulter, M.D. Ann Altgilbers, FNP

Amy Eppstein, M.D,

June 18, 2019

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, Illinois 62761

Attention: Couriney Avery, Administrator

Re:  Coulterville Rehabilitation & Health Care Center
CON Permit Application: 25-Bed SNF Expansion
Support for Project

Dear Ms. Avery:

I am writing in support.of the CON permit application filed by Coulterville Rehabilitation
and Health Care Center, a skilled nursing facility located in Coulterville, Illinois. I ask the
members of the Illinois Health Facilities and Services Review Board to approve this application
and allow the applicant to add 25 skilled beds to its existing facility. The additional beds will
address a stated need for additional long-term care beds in Randolph County.

I am currently the hospitalist/family practioner with over 100 nursing home patients
employed by Sparta Community Hospital in Sparta, Illinois. My hospital serves the communities
served by the Coulterville SNF. Because I am involved with long-term care on a daily basis,
specifically patient transfers, I am quite familiar with the needs of our senior community, On
many occasions, Coulterville’s admissions staff have been unable to accept a patient transfer
because they are at capacity. There is a clear need for additional beds in the county..

For these reasons, I support the project submitted by Coulterville Rehab and ask for your
approval,

Respectfully Submitted,

] z/%/// &‘;%Mﬂ

Russell E. Coulter, M.D.

A part of Sparta Community Hospital District
207 8. Burns * Sparta, Illinois 62286 « Phone: 618-443-3084 + Fax: ¢18-443-1339
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July 16, 2019

Ms. Courtney Avery, Administrator

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Illinois 62761

RE: Proposed 25-Bed Expansion at Coulterville Rehab. & Health Care Center
Coulterville, Hlinois
Project 19-030

Dear Ms. Avery:

Sparta Community Hospital submits this letter in support of the 25-bed expansion proposed by

Coulterville Rehabilitation & Health Care Center in Coulterville, Iilinois (“Coulterville Rehab™).

| Furthermore, we will continue to make referrals to Coulterville Rehab & Health Care Center, as identified
below, if the State Board grants the applicant a CON permit for the 25-bed expansion.

Over the most recent twelve-month period, we have referred 31 individuals to Coulterville Rehab
for skilled nursing care. Based on our historical referrals and projected needs of the population we serve,
we anticipate the continued need for referrals to Coulterville Rehab & Health Care Center for both Medicare
and non-Medicare beds.

We believe that our projections will be achieved because of the number of individuals presently on
Coulterville Rehab’s waiting list, the stated need for additional long-term care beds in Randolph County,
the continuing trend of nursing home closures in our community and throughout southern Illinois, and the
increasing numbers of seniors who are aging into the long-term care system.

I certify: (1) that the individuals referred to Coulterville Rehab will reside within the proposed
geographic service area; (2) that the aforementioned referrals have not been used to support another pending
or approved certificate of need permit application; and (3) that the information provided in this letter is true
and correct to the best of my knowledge.

Respectfully submitted,

oo g

Joann Emge

Chief Executive Officer
Sparta Community Hospital
818 East Broadway

Sparta, IL 62286

(618) 443-2177

“Your Health, Your Choice, Our Commitment”

Sparta Community Hospital District
818 E. Broadway * Sparta, llinois 62286 » 618.443.2177 » 2B5143.1383 fax » wivw.spartabospital.com




MEMORIAL HOSPITAL
INCE 196

1900 STATE STREET o CHESTER, ILLINOIS 62233
(CARE__) (618) 826-4581

July 17, 2019

Ms. Courtney Avery, Administrator

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Illinois 62761

RE: Proposed 25-Bed Expansion at Coulterville Rehab. & Health Care Center
Coulterville, Hlinois
Projeet 19-030

Dear Ms. Avery:

Memorial Hospital of Chester submits this letter in support of the 25-bed expansion proposed by
Coulterville Rehabilitation & Health Care Center in Coulterville, Illinois (“Coulterville Rehab™).
Furthermore, we hereby commit to making referrals to Coulterville Rehab, as identified below, if the State
Board grants the applicant a CON permit for the 25-bed expansion.

Over the most recent twelve-month period, we have referred 7 individuals to Coulterville Rehab
for skilled nursing care, Based on our historical referrals and projected need in the service area, we
anticipate referring the same number or greater of new individuals to Coulterville Rehab should it’s 25-bed
expansion be approved, and the beds become available.

We believe that our projections will be achieved because of the number of individuals presently on
Coulterville Rehab’s waiting list, the stated need for additional long-term care beds in Randolph County,
the continuing trend of nursing home closures in our community and throughout southern Itlinois, and the
increasing numbers of seniors who are aging into the long-term care system.

I certify: (1) that the individuals referred to Coulterville Rehab will reside within the proposed
geographic service area; (2) that the aforementioned referrals have not been used to support another pending
or approved certificate of need permit application; and (3) that the information provided in this letter is true
and correct to the best of my knowledge.

Respectfully submitted,

ot isw A%

Brett Bollmann
Chief Executive Officer

Memorial Hospital of Chester
1900 State Street

Chester, IL 62233

(618) 826-4581
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Leading the way to a healthier tomorrow.

*
** Pinckneyville Community Hospital
*

July 16,2019

Ms. Courtney Avery, Administrator

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Illinois 62761

RE: Proposed 25-Bed Expansion at Coulterville Rehab. & Health Care Center
Coulterville, Illinois
Project 19-030

Dear Ms. Avery:

Pinckneyville Community Hospital submits this letter in support of the 25-bed expansion proposed by Coulterville
Rehabilitation & Health Care Center in Coulterville, Illinois (“Coulterville Rehab”). Furthermore, we hereby commit to
making referrals to Coulterville Rehab, as identified below, if the State Board grants the applicant a CON permit for the 25-
bed expansion.

Over the most recent twelve-month period, we have referred 16 individuals to Coulterville Rehab for skilled nursing
care. Based on our historical referrals and projected need in the service area, we anticipate referring the same number or
greater of new individuals to Coulterviile Rehab should its 25-bed expansion be approved, and the beds become available.

We believe that our projections will be achieved because of the number of individuals presently on Coulterville
Rehab’s waiting list, the stated need for additional long-term care beds in Randolph County, the continuing trend of nursing
home closures in our community and throughout southern Illinois, and the increasing numbers of seniors who are aging into
the long-term care system.

I certify: (1) that the individuals referred to Coultervilie Rehab will reside within the proposed geographic service
area; (2) that the aforementioned referrals have not been used to support another pending or approved certificate of need
permit application; and (3) that the information provided in this letter is true and correct to the best of my knowledge.

Respectfully submitted,

Randall W. Dah

Chief Executive Officer
Pinckneyville Community Hospital

PO Box 437 « 5383 State Route 154 ¢« Pinckneyville, IL 62274
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Hospital Sisters
HEALTH SYSTEM

Breese, IL
HSHS St. Joseph's Hospital

Dacatur, IL
HSHS St. Mary's Hospital

Effingham, IL

HSHS St. Anthony's Memorial

Hospital

Greenville, IL
HSHS Holy Family Hospital

Highland, IL
HSHS St. Joseph's Hospital

Litchfield, IL
HSHS St. Francis Hospital

O'Fallon, IL

HSHS St. Elizabeth's Hospital

Shelbyville, IL

HSHS Good Shepherd Hospitai

Springfield, IL
HSHS St. John's Hospital

Chippewa Falls, Wi
HSHS St. Joseph's Hospital

Eau Claire, WI
HSHS Sacred Heart Hospital

Grean Bay, Wi

HSHS St Mary's Hospital
Medical Center

HSHS St. Vincent Hospitai

Oconto Falls, W
HSHS St. Clare Memorial
Haspital

Sheboygan, Wi
HSHS 8t. Nicholes Hospital

HSHS Medicai Group

Prairie Cardlovascular

P.O. Box 15456

Springfield, lllincis 62734-9456
P: 217-523-4747

F: 217-523-0642
www._hshs.org

Sponsored by
Hospital Sisters Ministries

July 16, 2019

Ms. Courtney Avery, Administrator

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Illinois 62761

RE:
Center

Proposed 25-Bed Expansion at Coulterville Rehab. & Health Care

Coulterville, Illinois
Project 19-030

Dear Ms. Avery:

St Elizabeth’s Hospital submits this letter in support of the 25-bed expansion
proposed by Coultervilie Rehabilitation & Health Care Center in Coulterville, Hlirois
(“Coulterville Rehab™). Furthermore, we hereby commit to making rveferrals to Coulterville
Rehab, as identified below, if the State Board grants the applicant a CON permit for the 25-
bed expansion.

Over the most recent twelve-month period, we have referred 43 individuals to
Coulterville Rehab for skilled nursing care. Based on our historical referrals and projected
need in the service area, we anticipate referring the same number or greater of new
individuals to Coulterville Rehab should it’s 25-bed expansion be approved, and the beds
become available.

We believe that our projections will be achieved because of the number of
individuals presently on Coulterville Rehab’s waiting list, the stated need for additional
long-term care beds in Randolph County, the continuing trend of nursing home closures in
our community and throughout southern lllinois, and the increasing numbers of seniors who
are aging into the long-term care system.

I certify: (1) that the individuals referred to Coulterville Rehab will reside within the
proposed geographic service area; (2) that the aforementioned referrals have not been used to
support another pending or approved certificate of need permit application; and (3) that the
information provided in this letter is true and correct to the best of my knowledge.

Respectfully submitted,

&A& /‘g‘jﬁéé&‘/

St Elizabeth’s Hospital
1* Elizabeth’s Boulevard
O’Fallon, IL 62269
(618) 234-2120

Charles Pautler
Social Worker
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ATTACHMENT 16
Criterion 1125.560(a)(1) through (a)(3) — Variances to Computed Bed Need

This criterion is not applicable to a project involving the expansion of an existing long-term care
facility.

ATTACHMENT 16
Criterigg$125.560 — Variances to Computed Bed Need
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ATTACHMENT 17

Criterion 1125.570 — Service Accessibility

This criterion is not applicable to a project involving the expansion of an existing long-term care
facility.

ATTACHMENT 17
Criterion 11239%0(a)(1) through (a}(3) — Service Accessibility
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ATTACHMENT 18
Criterion 1125.580 — Unnecessary Duplication/Maldistribution

This criterion is not applicable to a project involving the expansion of an existing long-term care
facility.

ATTACHMENT 18
Criterion 1125889 — Unnecessary Duplication/Maldistribution
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ATTACHMENT 19
Criterion 1125.590 — Staffing Availability

Coulterville Rehabilitation and Health Care Center, LLC (“Applicant”) is the entity that currently
operates the existing long-term care facility (“Facility”) located in Coulterville, Illinois. The
Applicant will ensure that all clinical and professional staffing needs will be met in accordance
with federal and state law, regulations, and policies. All personnel will be appropriately licensed,
trained, and credentialed. Staffing levels will also be consistent with any applicable licensing and
accreditation standards.

The Applicant will ensure that all necessary staff are hired or contracted with before the 25
additional beds become operational. The appropriate levels of staff will be achieved by following
industry guidelines.

Note: A letter, attesting to the foregoing, is attached immediately following this page.

ATTACHMENT 19
272 Criterion 1125.590 — Staffing Availability
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¢ COULTERVILLE

REHABILITATION & HEALTH CAREF CENTER

June 18, 2019

Iillinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, Illinois 62761

Attention: Courtney Avery, Administrator

Re:  Staffing Needs
Dear Ms. Avery:

I reviewed the expansion plan in the certificate of need (“CON”) permit request filed by
Coulterville Rehabilitation and Health Care Center, LLC (“Applicant™). [ determined that we will
have adequate staff to meet the needs of our skilled nursing facility (“SNF”) residents as we expand
from 75 to 100 beds (“Project™).

I attached to this letter a chart, which shows the current number of employees (by position)
who are employed by or under contract with the Applicant’s SNF and the anticipated number of
extra staff who will be hired or contracted with following CON approval.

Respectfully Submitted,

Joseph C. Tutera
Manager
Coulterville Rehabilitation and Health Care Center, LLC

attachment
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ATTACHMENT A
Staffing Plan
COULTERVILLE SNF EXPANSION - STAFFING PLAN
Position Current Staff: 75 Beds Additional Staff: 25 Beds
Administrator 1.0
Director of Nursing 1.0
Asst. DON +1.0
MDS Coordinator 1.0
Registered Nurse 1.0
Licensed Practical Nurse
Occupational Therapist 1.0
Physical Therapist 1.0
Speech/Hearing Therapist 1.0
Rehabilitation Aide
Certified Nursing Assistant
Social Services Director 0.5
Social Worker 1.0
Scheduling Coordinator
Activity Director 1.0
Activity Assistant
Resident Services
Office Staff
Receptionist
Dietitian 1.0
Dietary Supervisor
Dietary Aide
Cook
Maintenance
Housekeeping
Pharmacist 1.0
Medical Director 1.0
Medical Records 0.5
Infection Control 1.0
Dentist 1.0
Other:
Other:
Other:
Other:

Note: Numbers presented as FTE’s
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FACILITY ROSTER

FACILITY NAME: Coulterville Rehab & Health Care Center  CITY:_Coulterville

TITLE NAME LICENSE/REGISTRATION #
Whitney Oberlink 044.010098
ADMINISTRATOR
Exp. 11-30-21
ASSISTANT ADMINISTRATOR N/A
Linda Mueller 041.297897
DIRECTOR OF NURSES
Exp. 9-30-20
Alissa Cunningham 041.470572
ASSISTANT DIRECTOR OF NURSES
Exp. 9-30-20
CONSULTANTS
Allegra Bundy 041.391433
REGISTERED NURSE
Exp. 9-30-20
Rachel Allard 164.007524
DIETITIAN
Exp. 10-31-21
Andrea Feldt 051.289440
PHARMACIST
Fxp. 3-31-22
Tonya Gass 056.007483
OCCUPATIONAL THERAPY
Exp. 12-31-21
Catherine Vogel-Rohlfing 070.023891
PHYSICAL THERAPY
Exp. 9-30-20
Denise Spihiman 149.010059
SOCIAL WORKER
Exp. 11-30-21
Russell Coulter 036.064147
MEDICAL DIRECTOR
Exp. 7-31-23
THERAPEUTIC RECREATION SPEC. OSsT N/A
Mobile Care 2U 019.016161
DENTIST
Steven Newbold Exp. 9-30-21
Paige Beck 146.012020
SPEECH/HEARING
Exp. 10-31-21
STAFF APPOINTEES
MEDICAL RECORDS DESIGNEE Christian Carlyle
SOCIAL SERVICE DESIGNEE Christian Carlyle
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INFECTION CONTROL COORDINATOR

Linda Mueller, RN DON

MDS/CARE PLAN COORDINATOR

Sarah Bathon, RN RAC

ABUSE PROHIBITION COORDINATOR

Whitney Oberlink, Admin

QUALITY ASSURANCE COORDINATOR

Whitney Oberlink, Admin

ACTIVITY DIRECTOR Jennifer Wuebbles
DIETARY SUPERVISOR Katie Pflasterer
RESIDENT SERVICE DIRECTOR N/A

Q.M.RP.

Whitney Oberlink, Admin

#20-024

90 HOUR COURSE X YES ONO
FOOD SERVICE CERT X YESINO

FORM COMPLETED BY:__Whitney Oberlink DATE FORM COMPLETED:
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FTINT LOOKUP LIetaus rage 1 oL
lllinois Department of
Financial and
Professional
Regulation
Lookup Detail View
Contact
Contact Information
Name City/State/Zip DBA
WHITNEY S OBERLINK SWANSEA, iL 62226
License
License Information
Firat
[lcense Effective Effective | Expiration | Ever
Number Description Status | Date Date Date Disciptined
044010088 | LICENSED NURSING |ACTIVE | 05/19/2008 | 10/02/2017 [ 11/30/20419 | N
HOME
ADMINISTRATOR

Generated on: 5/10/2019 11:30:49 AM

hups:liilesonline.idﬁ)r.illinois.goleFPR)Lookupng‘ﬂLicenseDelai!s.aspx?cred=95400&c... 5/10/2019
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Print Lookup Letais Lage s vt
llinois Department of
Financial and
Professional
Regulation
Lookup Detail View
Contact
Contact information
Name City/State/Zip DBA
LINDA K MUELLER SPARTA, IL 82286
License
License Information
First
License Effective Effective | Expiration |Ever
Number Description Status | Date Date Date Disciplined
041297897 | REGISTERED ACTIVE | 07/24/1988 |04/11/2018 | 05/31/2020 | N
PROFESSIONAL
NURSE
Other Licenses
Other Licanses
Flrst
License Effective Effective |Explration |Ever
Number Description Status Date Date Date Disciplined
043077540 |LICENSED NOT 05126119056 0113111997 |N
PRACTICAL RENEWED
NURSE

(Generated on: §10/2019 11:31:40 AM

https://ilesonline.idfpr.illinois.gov/DFPR/Lookup/BuptLicenseDetails.aspx?cred=2159833... 5/10/2019

278



#20-024

Frint LooXup Lietails Lage & w2

ilinois Department of
Financial and
Professional
Reguiation
Lookup Detail View
Contact
Contact information
Name City/State/Zip DBA
ALLEGRA K BUNDY JOHNSTON CITY, IL 62051
License
License Information
First
License Effective Effective | Expiration | Ever
Number Description Status | Date Date Date Disciplined
041391433 | REGISTERED ACTIVE | 03/47/2011 | 05/14/2018 1 05/31/2020 |N
PROFESSIONAL
NURSE

Generated on: 6/10/2019 11:22:11 AM

https://ilesonline.idfpr.iltinois.gov/DF PR/Lookup/BeiptLicenseDetails.aspx 7cred=2998235... 5/10/2019
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LI - b

llinois Department of
Financial and
Professional
Regulation
Lookup Detail View
Contact
Contact Information
Name City/State/Zip DBA
RACHEL LYNN ALLARD TROY, IL 62284
License
Licenge Information
Firat
License Effective Effective | Explration |Ever
Number Description Status {Date Date Date Disclplined
164007524 | LICENSED ACTIVE | 1011072018 |10/10/2018 |10/31/2019 N
DIETITIAN
NUTRITIONIST

Ganeratad on: 6/10/2019 11:24:02 AM

https:/ilesonline.idfpr.illinois.gov/DF PR/Lookup/BgiptLicenseDetails.aspx?cred=3798941... 5/1 0/2019
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U L Wy 3

Print Lookup Lielas

illinois Department of
Financial and
Professional
Regulation
Lookup Detail View
Contact
Contaci Information
Neme City/State/2lp DBA
ANDREA KAY FELDT TRENTON, IL 62293
License
License Information
Flrst
License Effective Effective |Expiration {Ever
Number Description Status |Date Date Date Disciplined
051289440 |REGISTERED ACTIVE | 07/03/2003 | 01/12/2018 }03/31/2020 {N
PHARMACIST
Other Licenses
Other Licenses
Flrat
License | Effective Effective | Explration |Ever
Number Description Status Date Date Date Disciplined
049106198 | PHARMACY NOT 01/10/1985 | 01/10/1995 | 03/31/1886 |N
TECHNICIAN | RENEWED

Generated on: 5/10/2019 11:26:11 AM

htlps:lliIesonline.idfpr.illinois.gov!DFPRJLookupflig'!tLicenseDetails.aspx?cred=357 175&... 5/10/2019
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llinois Department of

Financial and
Professional
Reguilation
Lookup Detail View
Contact
Contact Information
Name City/State/Zip DBA
TONYA L GASS OKAWVILLE, IL 62271
License
License information
First
License Effective Effective | Explration |Ever
Number Description Status | Date Date Date Disciplined
056007483 | OCCUPATIONAL | ACTIVE | 06/06/2005 | 10/06/2017 |12/31/2019 [N
THERAPIST

Generated on: 5/10/2018 11:26:59 AM

https:/filesonline.idfpr.illinois.gov/DFPR/Lookup/PrbBLicenseDetails.aspx?cred—=101208&... 5/10/2019
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Print Lookup Letails rage L ut 1

llinois Department of

Financial and
Professional
Regulation
Lookup Detail View
Contact
Contact informafion
Name Clty/State/Zip DBA
CATHERINE J VOGEL Freeburg, Il. 62243
License
License information
First
Llcanse Effective Effactive | Expiration |Ever
Number Description Status | Date Date Date Disciplined
070023891 |LICENSED ACTIVE | 08/30/2018 | 08/30/2018 |09/30/2020 N
PHYSICAL
THERAPIST

Generated on: 5M10/2018 11:26:34 AM

https://ilesonline.idfpr.illinois.gov/DFPR/Lookup/PrintLicenseDetails.aspx?cred=3797292... 5/10/2019
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PFINL LOOKUP Lseians rupe ) vl 1
lliinois Department of
Financial and
Professlonal
Regulation
Lookup Detail View
Contact
Contact Information
Name City/State/Zip DBA
DENISE M SPIHLMAN Trenton, IL 62263
License
License Information
First
License Effactive Effective | Expiration |Ever
Number Dascription Status | Date Date Date Disciplined
148010059 |LICENSED ACTIVE | 04/23/2002 1411372017 | 11/30/2018 |N
CLINICAL SOCIAL
WORKER
Other Licenses
Other Licenses
First
License Effective Effective | Expiration |Ever
Number Description Status Date Date Date Disciplined
0490081278 | PHARMACY NOT 00/30/1989 | 08/30/1989 | 03/31/1991 |N
TECHNICIAN RENEWED
150002452 | LICENSED NOT 12/22/1989 | 01/14/2004 | 11/30/2003 |N
SOCIAL RENEWED
WORKER

Generated on: 5/10/2019 11:27:20 AM

https://ilesonline.idfpr.illinois.gov/DFPR/Lookup/RriptLicenseDetails.aspx?cred=192102&... 5/10/2019
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Contact
Contact information
Name City/State/Zip DBA
RUSSELL E COULTER MD SPARTA, IL 82288
License
License information
Flrst

License Effective Effective | Expiration |Ever
Number Description Statuas | Date Dats Date Disciplined
0360684147 {LICENSED ACTIVE | 04/02/1982 | 05/15/2017 | 07/31/2020 |Y

PHYSICIAN AND

SURGEON
Other Licenses
Other Licenses

First

Licensa Effective Effective | Explration jEver
Number | Description Status | Date Date Date Disciplined
33**+78 |LICENSED ACTIVE | 05/0711882 | 05/15/2017 §07/31/2020 |N

PHYSICIAN

CONTROLLED

SUBSTANCE

(Schedules N1 IV V)

Disciplinary Actions

Click here (hitps:/Awww idfpr.com/icenselookup/discpline.asp) for definitions of the different types of
disciplinary actions the Depaniment may imposa.

The Reason For Action from this Lookup dates back to January 1, 1880. Any actions and/or Reason For
Action taken against a license prior to 1980 may not be displayed. Note that the Reason For Action is
extracted from the Monthly Disciplinary Report, Therefore, the text in this column may not begin
appaaring until the report for the month/year the discipline was issued has been compiled.

Please Note: Reason for disciplinary actions which occurred for Real Estate professions prior to February

1, 2008 will not be listed here. Please contact the depariment for information regarding past Real Estate
disciplinas.

https://ilesonline.idfpr.illinois.gov/DFPR/Lookup/BggtLicenseDetails.aspx?cred=1611875&... 5/9/2019
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rnnt Lookup Lietans 1rage 1 01 1
lilinois Depariment of
Financial and
Professional
Regtilation
Lookup Detail View
Contact
Contact Information
Name Clty/State/Zip DBA
STEVEN MARK NEWBOLD DMD NEW ATHENS, L 62264
License
License Information
First
License Effective Effactive Expiration | Ever
Number Description Status |Date Date Date Disciplined
016016161 LICENSED ACTIVE | 10/06/1977 008/09/2018 | 09/30/2021 |N
DENTIST
Other Licenses
Other Licenses
First
License Effective Effective | Expiration |Ever
Number | Description Status | Date Date Date Disciplined
3¢*+++pp | LICENSED DENTIST |ACTIVE|01/01/19068 {08/09/2018 | 08/30/2021 |N
CONTROLLED
SUBSTANCE
(Schedules LT IVV)

Generated on: 5§/10/2018 11:28:50 AM

https://ilesonline.idfpr.illinois.gov/DFPR/Lookup/PraggLicenseDetails.aspx?cred=252361&... 5/10/2019
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TN LODKUP LIRS rage t U1 1
llinois Department of
Financial and
Professional
Regutation
Lookup Detail View
Contact
Contact Information
Name City/State/Zip DBA
PAIGE ELIZABETH BECK Herrin, IL. 62948
License
License Information
Flrat
License Effective ERfectiva | Expiration | Ever
Number Description Status | Date Date Date Diaciplined
146012020 | SPEECH ACTIVE | 02/27/2014 [ 09/25/2017 |10/31/2019 |N
LANGUAGE
PATHOLOGIST

Generated on: §/10/2018 11:29:51 AM

hitps:/filesonline.idfpr.illinois.gov/DFPR/Laokup/PiggLicenseDetails.aspx?cred=2974975...  5/10/2019
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https://ilesonline.idfpr.illinois.gov/DFPR/Lookup/PriptLicenseDetails.aspxcred=3128334... 5/10/2019

288

Frnt Lookup Letails rage 1 uL 1
Iinois Department of
Financial and
Professional
Regulation
Lookup Detail View
Contact
Contact Information
Name City/State/ZIp DBA
SARAH BATHON PINCKNEYVILLE, iL 82274
License
License Information
First
License Effective Effective | Expiration }Ever
Number Deacription Status | Date Date Date Disciplined
041386744 | REGISTERED ACTIVE | 09114/2011 | 04/25/2018 {05/31/2020 | N
PROFESSIONAL
NURSE
Other Licanses
Other Licenses
First
License Effective Effective | Explrution {Ever
Number Description Status Date Date Date Disciplined
043108396 |LICENSED NOT 06/11/2000 | 12/22/2010 |01/31/2013 | N
PRACTICAL RENEWED
NURSE
Generated on: 5/10/2019 11:42:32 AM
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#20-024

ATTACHMENT 20
Criterion 1125.600 — Bed Capacity

The Applicant is requesting approval for an additional 25 long-term care beds, which would
increase the number of beds at the existing skilled nursing facility from 75 to 100. A 100-bed SNF
comports with the 250-bed maximum set forth in the State Board’s rules at 77 Ili. Adm. Code §
1125.600. Accordingly, the Applicant meets this review criterion.

ATTACHMENT 20
292 Criterion 1125.600 — Bed Capacity
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ATTACHMENT 21
Criterion 1125.610 — Community Related Functions

A letter of support for the proposed project from the sole manager of the applicant, Coulterville
Rehabilitation and Health Care Center, LLC, is attached immediately after this page.

In addition, please note the following:
¢ A letter of support from the long-term care facility’s medical director is attached after this page.

e Additional letters of support will be submitted during the written comment period.

ATTACHMENT 21
Critpgign 1125.610 — Community Related Functions
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Coulterville Rehabilitation & Health Care Center
13138 State Route 13
Coulterville, IL 62237

www.coultervillebytutera.com

May 10, 2019
To: Whom it may concern
From: Whitney Oberlink, Administrator

Re: Timeframe to fill proposed addition to Coulterville Rehab.

It is my expectation that the facility will be able to fill the proposed
twenty five bed addition to Coulterville Rehab within a twelve month
timeframe. The facility has maintained a ninety plus occupancy
percentage over the past three years, which has increased each year.
Furthermore, the facility regularly denies admissions due to lack of bed
availability. Ibelieve that with our continued commitment to providing
exceptional care and our widespread reputation as being the provider of
choice, we will be able to meet this expectation.

Respectfully,

(O Ry P

Whitney Oberlink, Administrator

245
294
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Family Health Centre

Russell E. Coulter, M.D, Ann Altgilbers, FNP

Amy Eppstein, M.D.

June 18, 2019

Tilinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, Illinois 62761

Attention: Courtney Avery, Administrator

Re:  Coulterville Rehabilitation & Health Care Center
CON Permit Application: 25-Bed SNF Expansion
Support for Project

Dear Ms. Avery:

I am writing in support of the CON permit application filed by Coulterville Rehabilitation
and Health Care Center, a skilled nursing facility located in Coulterville, Illinois, 1 ask the
members of the lllinois Health Facilities and Services Review Board to approve this application
and allow the applicant to add 25 skilled beds to its existing facility. The additional beds will
address a stated need for additional long-term care beds in Randolph County.

I am cutrently the hospitalist/family practioner with over 100 nursing home patients
employed by Sperta Community Hospital in Sparta, Illinois. My hospital serves the communities
served by the Coulterville SNF. Because | am involved with long-term care on a daily basis,
specifically patient transfers, I am quite familiar with the needs of our senior community. On
many occasions, Coulterville’s admissions staff have been unable to accept a patient transfer
because they are at capacity. There is a clear need for additional beds in the county..

For these reasons, I support the project submitted by Coulterville Rehab and ask for your
approval,

Respectfully Submitted,

¥ z/%//&lﬁ%wﬂ

Russell E. Coulter, M.D.

A part of Sparta Community Hospital District
207 S. Burns * Sparta, Illincis 62286  Phone: 618-443-3084 + Fax: 618-448-1339

246
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ATTACHMENT 22
Criterion 1125.620 — Project Size

The following standards apply to new construction, the development of freestanding facilities,
modernization, and the development of facilities in existing structures, including the use of leased
space. For new construction, the standards are based on the inclusion of all building components
and are expressed in building gross square feet (BGSF). For modernization projects, the standards
are based upon interior build-out only and are expressed in departmental gross square feet
(DGSF). Spaces to be included in the applicant's determination of square footage shall include all
functional areas minimally required for the applicable service areas, by the appropriate rules,
required for IDPH licensure and/or federal certification and any additional spaces required by the
applicant’s operational program.

Service Areas Square Feet/Unit Annual Utilization/Unit

435-713 BGSF/Bed
350-570 DGSF/Bed

General Long-Term Care See Section 1125.210(¢)

As noted above, the State Board’s guideline regarding total building gross square footage
(“BGSF”) following the expansion of an existing long-term care facility ranges between 435 and
713 BGSF per bed. Coulterville Rehabilitation and Health Care Center (“Applicant™) presently
operates a 75-bed long-term care facility totaling 29,505 BGSF (“Facility™). If the 25 beds are
approved, the Applicant’s Facility would be 100 beds with a total of 41,847 BGSF. That equates
to 418.5 BGSF per bed. That figure is below the bottom threshold of the state standard; however,
that design was approved by the State Board back in the 1990s.

The new wing will be constructed within the current state standards. The 25-bed wing will total
12,342 BGSF, which equates to 493.7 BGSF per bed. This figure is within the current State Board
BGSF standard.

According to the State Board’s rules, a long-term care facility applicant must document that the
amount of physical space proposed for the project is necessary and not excessive. The proposed
building gross square footage cannot exceed the applicable square footage standard in Appendix
A.

Size of Project

Department/ Proposed | giate Standard Difference Met Standard?
Service BGSF
418.5 435-713 (16.5)
Long-Term Care BGSF/Bed BGSF/Bed ' YES

The proposed expansion will not exceed the applicable square footage standard noted above;
therefore, the Applicant satisfies this review criterion.

ATTACHMENT 22
296 Criterion 1125,620 — Project Size
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ATTACHMENT 23
Criterion 1125.630 — Zoning
The existing long-term care facility located in Coulterville, Illinois already has the appropriate

zoning and no changes to the current zoning are required to complete the project. Evidence of the
current zoning follows this page.

ATTACHMENT 23
301 Criterion 1125.630 — Zoning
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#20-024

ATTACHMENT 24

Criterion 1125.640 — Assurances

Joseph C. Tutera, an authorized representative of Coulterville Rehabilitation and Health Care
Center, LLC (“Applicant”), signed this CON permit application. Immediately following this page
is a statement signed and dated by Mr. Tutera attesting to the Applicant's understanding that, by
the second year of operation after the project completion, the Applicant will achieve and maintain
the occupancy standards specified in 77 Ill. Adm. Code § 1125.210(¢) for the expanded long-term
care category of service.

ATTACHMENT 24
303 Criterion 1125.640 — Assurances
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 COULTERVILLE

REHABILITATION & HEALTH CARF CENTER

April 1, 2020

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, Illinois 62761

Attention: Courtney Avery, Administrator

Re:  Assurances
Review Criterion 1125.640(a)

Dear Ms. Avery:

The undersigned, on behalf of the CON permit applicant Coulterville Rehabilitation and
Health Care Center, LLC (“Applicant™), hereby certifies that, by the second year of operation after
the expansion project is completed, the Applicant will achieve and maintain the occupancy
standards specified in Section 1125.210(c) for the general long-term care category of service as
described in the attached CON permit application.

Respectfully Submitted,

Fo A

Joseph C. Tutera

Manager
Coulterville Rehabilitation and Health Care Center, LLC

2 i RN
Notary Public

Seal: S pAW
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rl-|
TUTERA
senior living & health care

April 1, 2020

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, Illinois 62761

Attention: Courtney Avery, Administrator

Re:  Availability of Funds
Review Criterion 1125.800 — Cash and Securities

Dear Ms. Avery:

The CON permit applicant, Coulterville Rehabilitation and Health Care Center, LLC
(“Applicant™), will fund the 25-bed expansion at the existing skilled nursing facility (“Project™)
entirely with cash. A letter from Security Bank of Kansas City is aftached, which shows that the

Applicant has sufficient financial resources to fund the cost of the Project.

Respectfully Submitted,

T L2

Joseph C. Tutera
Authorized Member
TI-Coulterville, LLC

attachments

Notary Public

Seal: A
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—
ACADEMYBANK

May 7, 2020

illenuis Health Facilities and Services Review Board
52% West tefferson Street, 2nd Floor

Springfield. Hlinois 62761

Alleintion. Courtney Avery, Administrator

Re:  Certificate of Need 'ermit Applicntion
Coulterville Rehabilitation & Henlth Core Center, LLC
Criterion 1125800 - Availnbility of Funds

Bear Ms. Avery:

1U1s my understanding that Coulierville Rehabilitation & Pealth Care Center, 11O {"Primany Applicant™)
is submitting a certificate of need ("CON™)} pennit upplication, which proposes an expansion of its existing shilled
nursing facility from 75 10 100 beds (*Project”™). A sccand emtity, ‘T1-Covlierville, 11.C, 15 named in the CON
pennil application as a co-applicant ("Co-Applicant™) hecanse this entity wilt be wholly responsible for lunding
the Project. The CON permit application provides that the total cost of the Projeet is $3,620,000. Of that amount,
the Co-Applicant must have $3.620,000 immediately available and solely dedicated to tund the Praject with cash
{"*Project Funds™).

I, Ty Garver, submit this letter for the Primary Applicont and Co-Applicant Ine. to cerify that, as of May
7. 2020, Academy Bank will loan the necessary funds (33,620.000) 10 the Co-Apphicant securitized by liquid
assets an deposit at Academy Bank by a related company of ihe Co-Applicant. If you have questions, please do
not hesilate 1o contact me al 913-660-2216, Thank yvou very much,

Respectlully Submitted,

Iv Garver
Senior Vice President
Academy Bank

NOTARY:

Subb»llby and sworn to me this 'J'll i 1;. of May, 2020

‘\'ol‘-zr’uﬁhum 4 fﬁ’“ f—

Scal

MORGAN £ JOHNSON
Notary Public - Notary Sea
STATE OF MISSOURI
Jackson County
My Commission Expires Sep. 19, 2020
Commission # 16883495
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ATTACHMENT 27

Criterion 1125.800 -- Availability of Funds

$3.,721.471

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
gvidence 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 all 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.

€. Governmental Appropriations — a copy of the appropriation Act or ordinance accompanied by a
statement of funding availability from an official of the governmental unit. If funds are to be
made available from 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;

g2 All Other Funds and Sources ~ verification of the amount and type of any other funds that wili be
used for the project.

$3,721,471

TOTAL FUNDS AVAILABLE

ATTACHMENT 27
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As indicated in the previous chart, the project will be entirely funded with cash. The entirety of the
funds will come from the CON permit co-applicant TI-Coulterville, LLC (*Co-Applicant”). The funds
will be made available to the primary CON permit Applicant (i.e., Coulterville Rehabilitation and
Health Care Center, LLC) upon permit issuance.

A letter from the Co-Applicant’s bank is attached immediately following this page, providing evidence
of the amount of cash that is available for this project.

ATTACHMENT 27
308 Criterion 1125.800 -- Availability of Funds
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—
ACADEMYBANK

May 7, 2020

{llinois Health Facilities and Services Review Board
525 West JefTerson Street, 2nd Floor

Springfield, Nlinois 62761

Attention: Courtney Avery, Administralor

Re:  Certificate of Need Permit Appliention
Coulterville Rehuthilitation & Health Care Center, LLC
Criterion 1125.800 - Availability of Funds

Dear Ms. Avery:

It is my understanding that Coullerville Rehabilitation & Fleatth Care Center, LLC (“Primary Applicant™)
is submitting a centificate of need (*CON™) permit application, which proposes an expansion of its existing skilled
nursing facility from 75 to 100 beds (“Project™). A sceond entity, T1-Coulerville, LLC, is named in the CON
penmit application s n co-applicant ("Co-Applicant™) because this entity will be wholly responsible for funding
the Project. The CON permit application provides that the total cost of the Project is $3,620,000. Of that amount,
the Co-Applicant must have $3,620,000 immediately avuilable and solely dedicated to fund the Project with cash
("'Project Funds™),

1, Ty Garver, submit this letter for the Primary Applicant and Co-Applicant [nc. to certify that, as of May
7. 2020, Academy DBank will loan the necessary funds ($3,620,000) to the Co-Applicant sccuritized by liquid
asscts on deposit at Academy Bank by o related company of the Co-Applicant. If you have questions, please do
not hesitaie o contact me a1 913-660-2216. Thank you very much,

Respectfully Submitted,

'y Garver

Senior Vice President

Academy Bank
NOTARY:

Subscribgyl and swom to me this 7th day of May, 2020

MORGAN E. JOHNSON
Notary Public - Notary Seal
STATE OF MISSOUR!
dackson County
My Commission Expires Sep. 19, 2020
Caommission # 16883495
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ATTACHMENT 28
Criterion 1125.800 — Financial Viability

The project will be entirely funded with cash or cash equivalents; therefore, this review criterion
is not applicable.

ATTACHMENT 28
Guigerion 1125.800 -- Financial Viability Waiver
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ATTACHMENT 29

Criterion 1125.800 -- Viability Ratios

The project will be entirely funded with cash or cash equivalents; therefore, this review criterion
is not applicable.

ATTACHMENT 29
311 Criterion 1125.800 -- Viability Ratios
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ATTACHMENT 3¢

Criterion 1125.800 -- Economic Feasibility
A. Reasonableness of Financing Arrangements
A signed and notarized statement from the Applicant is attached immediately following this
Attachment 30, The statement attests that the project is being funded entirely by available cash or
cash equivalents and that no traditional financing or bank loans will be secured to pay for the
expansion of the long-term care facility. Specifically, the Applicant will cover the costs of the
project with funds backed by liquid assets, which are asset that can easily be converted into cash
in a short amount of time.
B. Conditions of Debt Financing
The project does not involve any debt financing; therefore, this section is not applicable.
C. Reasonableness of Project and Related Costs
The following chart identifies the department impacted by the proposed project (the entire

healthcare facility as proposed) and provides a cost and square footage allocation related to this
project.

Cost and Gross Square Feet By Department oy Service

Department A & . D : 3 . H Total Cost
(list Below) | Cost/Square Foot | Gross Sq FtNew | Gross Sq FtMod. | Const. $ Mod. $ (G+H)
new Mod. Circ.* Circ.* {AXC) {BXE)
Gen. LTC $284.39 12,342 $3,612,862 $3,612,862
Contingency | ¢g g9 12,342 $108,609 $108,609
TOTAL $293.19 12,342 $3,721,471 $3,721,471

* Include the percentage (%) of space for circulation

D. Projected Operating Costs
The following information represents the projected direct annual operating costs for the first full
year operating at target utilization, but no more than two years following the date of project
completion:

Year 2021

Operating Expenses: $250,000

Operating Expense/Bed: $10,000

ATTACHMENT 30
312 Criterion 1125.800 -- Economic Feasibility




#20-024

E. Total Effect of the Project on Capital Costs

The following information represents the total projected annual capital costs for the first full year
operating at target utilization, but no more than two years following the date of project completion:

Year 2021
Capital Costs: $3,721,471
Beds: 25

Capital Costs/Bed: $148,859

ATTACHMENT 30
313 Criterion 1125.800 -- Economic Feasibility
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T
TUTERA

senior living & health cane

April 1, 2020

Illinois Health Facilities and Services Review Board

525 West Jefferson Street, 2nd Floor

Springfield, Illinois 62761 :
Attention: Courtney Avery, Administrator

Re:  Availability of Funds
Review Criterion 1125.800 — Cash and Securities

Dear Ms. Avery:

The CON permit applicant, Coulterville Rehabilitation and Health Care Center, LLC
(“Applicant”), will fund the 25-bed expansion at the existing skilled nursing facility (“Project”)
entirely with cash. A letter from Security Bank of Kansas City is attached, which shows that the
Applicant has sufficient financial resources to fund the cost of the Project.

Respectfully Submitted,

2 2

Joseph C. Tutera
Authorized Member
TI-Coulterville, LLC

attachments

0./, OF WA W
D AW e
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¥
ACADEMYBANK

Muay 7, 2020

Tinais Healilh Facilites and Services Review Board
325 West Jetferson Steet, 2nd EFloor

Springtictd. Minots 62701

Altention: Countney: Avary, Adiministrator

Re: Certificate of Need Permit Application
Contterville Rehnbilitastion & Heslth Cure Center, LLC
Criterion 1125800 - Availnbility of Funds

Dear Ms. Aveny:

s my understanding that Coulterville Rebabifitation & Healilh Case Center. © 1.4 Promany Applicant”™)
t» submitting a ceniticate of need (“CON"} permvit application, which proposes an expansion o its existing shilled
nuising Laciliy from 75 o 160 beds t*Projeet™). A second entity, 11-Coulierville, 1.1.C. is named in the CON
permit upplication as a co-applicant C"Co-Applicant™) hecanse this entity will be wholly respousible fur finding
the Project. The CON permut application provides that the wial cost of the Projeet is $3.620.000. O that amuount,
the Ca-Apphicant must have $3,620,000 immediately available and solely dedieated to fund the Project with cash
(“Project Fusds”)

1 1y Ganver, subimit this letter for the Primary Applicant and Co-Applicant ne. o certify that, as of May
7. 2020, Academy Banh will loan the necessary funds (S3,620.000} (0 the Co- Applicant securitized by liquid
assets an depositat Academy Bank by a refated company of the ¢ o-Apphicant. IF vou have questions, please do

fot hositile 1o contact me ot 213-660-2216. 1ok you very mugh,

Respectlully Submined,

I'v Garver
Senior Vice Mresudent
Acatemy Baok
NOTARY;
Subseribytl and sworn o me this Tth day of May, 2020

i G

Notay Public
| i

|
Seak: s

MORGAN E. JOHNSON
Notary Public - Nolary Seal
STATE OF MISSOUR)
Jackson County
My Commission Expires Sep. 19 2020
Commission # 168823495
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Projected Costs and Sources of Funds

#20-024

PROJECT COSTS AND SOURCES OF FUNDS

USE OF FUNDS CLINICAL NONCLINICAL TOTAL
Preplanning Costs $0 $0 %0
Site Survey and Soil Investigation $0 $0 $0
Site Preparation $102,971 $0 $102,971
Off Site Work $0 $0 $0
New Construction Contracts $3,175,000 $0 $3,175,000
Modernization Contracts 30 $0 $0
Contingencies $0 $0 $0
Architectural/Engineering Fees $138,500 $0 $138,500
Consulting and Other Fees $25,000 30 $25,000
Movable or Other Equipment (not in construction contracts) $235,000 30 $235,000
Bond Issuance Expense (project related) $0 50 %0
Net Interest Expense During Construction (project related) $0 $0 $0
Fair Market Value of Leased Space or Equipment $0 $0 $0
Other Costs To Be Capitalized $45,000 $0 $45,000
Acquisition of Buiiding or Other Property (excluding land) $0 $0 $0
TOTAL USES OF FUNDS $3,721,471 50 $3,721,471
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities $3,721,471 $0 $3,721,471
Pledges $0 $0 $0
Gifts and Bequests $0 $0 50
Bond Issues (project related) $0 $0 $0
Mortgages $0 $0 $0
Leases (fair market value) $0 $0 $0
Governmental Appropriations $0 $0 $o0
Grants 50 $0 $0
Other Funds and Sources $0 $0 %0
TOTAL SOURCES OF FUNDS $3,721,471 $0 $3,721,471
APPENDIX A

316
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STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

525 WEST JEFFERSON ST. » SPRINGFIELD, ILLINOIS 62761 e (217) 782-3516 = FAX: (217) 785-4111

December 11, 2019
TRANSMITTED ELECTRONICALLY

Mike Levitt, Vice President

Tutera Senior Living & Health Care
7611 State Line Road

Kansas City, MO. 64114

Re: Project Number: #19-030
Facility Name: Coulterville Rehabilitation and Health Care Center
Facility Address: 13138 Hlinois Route 13, Coulterville, Illinois
Applicants: Coulterville Rehabilitation and Health Care Center, LLC, TI Coulterville,
LLC.
Permit Holder(s): Coulterville Rehabilitation and Health Care Center, LLC, TI
Coulterville, LLC.
Licensee/Operating: Coulterville Rehabilitation and Health Care Center, LLC,
Project Description: Add 25 Beds to Existing 75-Bed Long Term Care Facility
Permit Amount: $2,385,361
Permit Conditions: Revise Site Preparation Fees Within State Standard of $102,971 (5%)
Project Obligation Date: December 30, 2020
Project Completion Date: December 30, 2020
Annual Progress Report Due Date: December 30, 2020

Dear Mr. Levitt:

On December 10, 2019, the Illinois Health Facilities and Services Review Board approved the
application for permit for the above referenced project. This approval was based upon the substantial
conformance with the applicable standards and criteria in the Illinois Health Facilities Planning Act
(20 ILCS 3960) and 77 Illinois Administrative Codes 1110 and 1120.

In arriving at a decision, the State Board adopted the State Board staff’s report and findings, and
when applicable, considered the application materials, public hearing testimony, public comments

and documents, testimony presented before the Board and any additional materials requested by
State Board staff.

This permit is valid only for the defined construction or modification, site, amount and the named
permit holder and is not transferable or assignable. In accordance with the Planning Act, the permit
is valid until such time as the project has been completed, provided that all post permit requirements
have been fulfilled, pursuant to the requirements of 77 Illinois Administrative Code 1130 and may
result in an invalidation of the permit, sanctions, fines and/or State Board action to revoke the permit.

The permit holder is responsible for complying with the following requirements in order to maintain a
valid permit. Failure to comply with the requirements may result in expiration of the permit or in State
Board action to revoke the permit.

317
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Permit Letter

Page 2
1.

3.

OBLIGATION-PART 1130.720

The project must be obligated by the Project Obligation Date, unless the permit holder obtains
an “Extension of the Obligation Period” as provided in 77 Illinois Administrative Code
1130.730. Obligation is to be reported as part of the first annual progress report for permits
requiring obligation within 12 months after issuance. For major construction projects which
require obligation within 18 months after permit issuance, obligation must be reported as part
of the second annual progress report. If project completion is required prior to the respective
annual progress report referenced above, obligation must be reported as part of the notice of
project completion. The reporting of obligation must reference a date certain when at least 33%
of total funds assigned to project cost were expended or committed to be expended by signed
contracts or other legal means.

ANNUAL PROGRESS REPORT-PART 1130.760

An annual progress report must be submitted to HFSRB every 12" month from the permit
issuance date until such time as the project is completed.

PROJECT COMPLETION REQUIREMENTS-PART 1130.770

The requirements for a compliant Final Realized Costs Report are defined in the State Board’s
regulations under 77 Ill. Adm. Code 1130.770. Effective June 1, 2013, substantive changes
to the 77 Ill. Adm. Code 1130 rules went into effect. Please be advised that permit holders
should follow the direction in Section 5 of the Act regarding deadlines for submitting post-
permit reporting requirements and disregard the deadline language in 77 Ill. Adm. Code
1130.770.

This permit does not exempt the project or permit holder from licensing and certification requirements,
including approval of applicable architectural plans and specifications prior to construction.

Please

note that the IHinois DPepartment of Public Health will not license the proposed facility

until such time as all of the permit requirements have been satisfied

Should

3516.

you have any questions regarding the permit requirements, please contact Mike Constantino of

Sincerely,

Corbig ey

Courtney Avery, Administrator

Illinois

Health Facilities and Services Review Board
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APPENDIX B

Related Project Costs

No additional information. See Appendix B in the application form.

APPENDIX B
319 Related Project Costs
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APPENDIX C
Project Status and Completion Schedule
Architectural drawings are provided immediately following this page.
The anticipated project completion date is April 30, 2021, which assumes CON approval no
later than the June 30, 2020 State Board meeting, If the State Board does not grant a CON
permit by this date, a later project completion date may be necessary.

Financial commitment will occur after permit issuance.

The project will be funded entirely with cash.

APPENDIX C
320 Project Status and Completion Schedule
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PROPOSED 25 BED ADDITION TG
COULTERVILLE REHABILITATION &
HEALTH CARE CENTER
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APPENDIX D

Cost Space Requirements

Gross Square Feet Amount of Proposed Total Gross Square Feet
That Is:
- New . Vacated
Dept. / Area Cost Existing Proposed Const. Modernized Asls Space
CLINICAL $3,721,471 29,505 12,342 12,342
Total Reviewable 83,721,471 12,342
NON-CLINICAL $0 0 0 0
Total Non-Clinical 30 0 0 0
TOTAL $3,721,471 12,342

No space is being reallocated for a different purpose as a result of this project. This project also does

not include any vacated space.

APPENDIX D
Cost/Space Requirements
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B HRlaw

.| 1333 Burr Ridge Parkway, Suite 200, Burr Ridge, IL 60527

JosePH HYLAK-REINHOLTZ
ATTORNEY AT LAW c E I v E D
(630) 756-3177 OFFICE

(630)464-45 14 MOBILE

JHRLaw2017@gmail.com JUN 01 2[]20
May 29, 2020 HEALTH FACILMIES FEFEX DELIVERY
SERVICES REVI

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, Illinois 62761

Attention: Courtney Avery, Administrator

RE: CON Permit Application Resubmission
Coulterville Rehabilitation and Health Care Center 25-Bed Expansion

Dear Ms. Avery,

I submit the attached certificate of need (*CON") permit application on behalf of the CON
permit co-applicants Coulterville Rehabilitation and Health Care Center, LL.C and TI-Coulterville,
LLC (collectively the “Applicant™). This application is a resubmission of the permit application
previously filed with and approved by the Illinois Health Facilities and Services Review Board (the
“State Board™) in regard to a 25-bed expansion at Coulterville Rehabilitation and Health Care Center
(Project 19-030), which was approved in December 2019,

The submission of a new CON permit application is necessary because the project’s accruing
costs will soon exceed the approved project budget and will surpass the allowable limits set forth in
State Board regulations. Specifically, the Applicant’s revised budget projections will result in a final
project cost that will amount to a change in the cost of the project exceeding ten percent (10%) of
the original estimated project cost, meaning that the increased cost will not atlow for a modification
pursuant to 77 Ill. Adm. Code 1130.650(a)(3). Consequently, this new application is intended replace
the one for which the state board previously granted a permit. The cost overrun, according to the
Applicant, is the end result of the original builder submitting a low-cost bid to win the project but
thereafter reported that he is now unable to complete the project within the parameters of the original
bid.

The application is substantially similar to Project 19-030, except for: (1) the revised budget,
which is adjusted where applicable throughout the application; (2) a revised narrative accounting for
a change in the long-term care inventory and accompanying charts and background information; (3)
the inclusion of a new report that shows Illinois is the second highest state in regard to nursing home
closures; and (4) the inclusion of more current documentation such as copies of new licenses, etc.
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Also enclosed is a check for $2,500 payable to the Illinois Department of Public Health to cover
the initial portion of the application fee.

Because this application relates to a project that is currently active, and to avoid unnecessary
delays, the Applicant respectfully requests an expedited review of this application, preferably having
the rehearing on the project as soon as the June 30, 2020 State Board meeting. Please advise if this
is possible. Furthermore, the Applicant intends to continue with construction up and until the CON
approved project budget cap is reached, therefore, the Applicant is not yet prepared to relinquish its
existing CON permit pursuant to 77 Ill. Adm. Code 1130.775. However, the Applicant will
coordinate with State Board staff regarding the timing of the submission of a relinquishment request.

If you should have any questions about this letter, please call or e-mail as soon as possible.
Thank you for your time and consideration.

Very truly yours,

D by (2

Joseph Hylak-Reinholtz
Managing Member
HRLaw

enclosures





