Constantino, Mike

From: Carroll, Jennifer M. [jmcarroil @ uhlaw.com]

Sent: Thursday, June 03, 2010 8:47 AM

To: Constantino, Mike

Cc: Clancy, Edward; Roate, George

Subject: RE: The Clare at Water Tower Project #10-003 supplemental materials
Attachments: Ltr to M. Constantino enclosing supplemental materials (6-3-10).PDF
Mike,

Please see the attached letter and supplemental CON materials to repiace those | sent to you on 5/28/10. Please let me
know if you have any questions regarding these materials.

Thanks,

Jenny Carroll RE@EEVED

Tenniter M. Carroll

Ungaretti & Harms 118 JUN 0

Theee First National Plaza 3 2010

70 W, Nadison - Suite 3500

Chicigo, T 60602 SE&%‘E@A@&]U”ES&
312.977-4304 EW BOARD

imcarrollgduhlaw.com

From: Constantino, Mike [mailto:Mike.Constantino@Illinois.gov]

Sent: Wednesday, June 02, 2010 5:04 PM

To: Carroll, Jennifer M.

Subject: RE: The Clare at Water Tower Project #10-003 supplemental materials

Under uses of funds under other put the FMV of the space and do the same for the sources of funds fmv of space...

Mike Constantino

Minois Department of Public Heatth
525 West Jefferson

Springfield, Hlinois 62761

Fax:(217) 785-4111

Phone:(217) 765-1557

PLEASE NOTE MY EMAIL ADDRESS HAS BEEN CHANGED TO
MIKE.CONSTANTINO@ILLINOIS.GOV

From: Carroll, Jennifer M, {maiito:jmcarroll@uhiaw.com]
Sent: Wednesday, June 02, 2010 3:59 PM

To: Constantino, Mike; Roate, George

Cc: Clancy, Edward

Subject: RE: The Clare at Water Tower Project #10-003 supplemental materials

Mike,




Thanks,
Jenny

Jennifer M. Carroll

Chicago. 1L 600602
312.977-4364
imcarroll@tuhlaw com

Lngarett & Harris | LF
Three First Natonal Plas
700 W, Madison - Suite 3son

We have acquired a copy of The Clare's final cost report for its 08-065 CON application project costs, which we think
should suffice for the requirement you cited in your earlier email. Where should we list these costs on the Project Costs
and Sources of Funds table? Should we maintain the division of each cost category or should they be combined into one
total and listed in the "Fair Market Value of Leased Space of Equipment” line on the table, even though they are not
leasing the space. Similarly, for the sources, should we cite the "Bond Issues” that were used in 2008 to finance the
construction, even though this project involves no bond financing?

If you could please advise as to the appropriate way to list these costs on the table, } will send you the updated copy.

From: Constantina, Mike [mailto:Mike.Constantino@Iilinois.gov]

Sent: Tuesday, June 01, 2010 5:22 AM

To: Carroll, Jennifer M.; Roate, George

Subject: RE: The Clare at Water Tower Project #10-003 supplemental materials

Jennifer:

FMV is defined by us as : "Fair Market Value" means the dollar value of a project or any
component of a project that is accomplished by lease, donation, gifts or any other means that
would have been required for purchase, construction, or acquisition. Fair market value is
documented as follows:

for equipment that is to be leased, statements from the manufacturers as to the purchase
price of the equipment;

for equipment or other real property that will be a gift or donated, a statement from the
donor attesting to the dollar value reported to the Internal Revenue Service pursuant to
IRS Document 170;

for existing property (other than cquipment) that is to be Ieased or otherwise
acquired, copies of an appraisal performed by a certified appraiser or copies of
financial statements detailing actual construction costs if the property is less than
three ycars old; or

for property (other than equipment) that is being or will be constructed and then leased, a
statement from the lessor as to the anticipated costs of construction.

The way we view these applications are the discontinuation and the establishment of a new facility. As such we need

the FMV of the space.




Mike Constantine

Hlinois Department of Public Health
525 Wesl Jefferson

Springfield, Nllinois 62761

Fax:(217) 785-4111

Phone:(217) 785-1557

PLEASE NOTE MY EMAIL ADDRESS HAS BEEN CHANGED TO
MIKE.CONSTANTINO@ILLINOLS.GOV

From: Carroll, Jennifer M. [mailtc:jmcarroli@uhiaw.com]

Sent: Tuesday, June 01, 2010 8:51 AM

To: Constantino, Mike; Roate, George

Cc: Clancy, Edward

Subject: RE: The Clare at Water Tower Project #10-003 supplemental materials

Mike,

The project cost for The Clare's last CON application (#08-065) was $7.8 million. because that CON was proposing to
build the facility. Therefore, that $7.8 million included architectural, construction, and other such costs. This “project” will
not involve any construction expenses, therefore the only project cost is the fair market value of the lease.

Please iet me know if we should be calculating the project costs in a different manner.
Thanks,
Jenny

Jemifer M, Carroll
Ungarei & [lareis 1L P
Phree First Natonal Plaszza
70 W, Madison - Suite 3500
Chicago, 11 6060
2129774364
imearroll@eullaw, com

From: Constantino, Mike [maitto:Mike.Constantino@Illinois.gov]

Sent: Friday, May 28, 2010 4:10 PM

To: Carroll, Jennifer M.; Roate, Gearge

Cc: Clancy, Edward

Subject: RE: The Clare at Water Tower Project #10-003 supplemental materials

Hi Jennifer:

This project was originally approved as Project #08-065 on July 15, 2009 for approximately $7.8 million .1 do not know
how the fmv of the nursing home space can now be $67,034. | believe the FMV needs to approximate the 57.8 million.

Mike Constantino

Minois Department of Public Healtn
525 West Jelferson

Springfield, Hlinois 62761




Fax:(217) 785-4111
Phone:(217) 785-1557

PLEASE NOTE MY EMAIL ADDRESS HAS BEEN CHANGED TO
MIKE.CONSTANTINO@ILLINOIS.GOV

From: Carroll, Jennifer M. [mailto:jmcarroll@uhlaw.com]

Sent: Friday, May 28, 2010 1:57 PM

To: Constantino, Mike; 'Cosentino, Mike'; Roate, George

Cc: Clancy, Edward

Subject: The Clare at Water Tower Project #10-003 supplemental materials

Mike and George,

Please see the attached letter and supplemental CON materials for The Clare at Water Tower in response to your May
10, 2010 letter and May 13, 2010 email. Please let me know if you have any questions regarding these materials.

| Thanks,
Jenny Carroll

Jennifer M. Carroll
Unparett & Harmrs [ 1D
Three First National Plas.
T4 W, Madison - Suite 3500
Clucage, 1T, 60602
312977-4364
imcarroft@uhlaw.com

Information contained in this email transmission is privileged and
confidential. If you are not the intended recipient, do not read,
distribute or reproduce this iransmission {including any
attachments). If you have received this email in error, please
notify the sender by email reply.

To ensure compliance with requirements imposed by the IRS, we
inform you that, unless otherwise expressly indicated, any U.S.
tederal tax advice contained in this communication {including any
attachments) is not intended or written to be used, and cannot be
used, for the purpose of (i) avoiding penalties under the Internal
Revenue Code or (i) promoting, marketing or recommending to
another party any transaction or matter addressed herein.

Information contained in this email transmission is privileged and
confidential. If you are not the intended recipient, do not read,
distribute or reproduce this fransmissien (inchuding any
attachments). If you have received this email in error, please
notify the sender by email reply.

To ensure compliance with recu’rements imposed by the 135, we
inform you that, unless ctherwise exprassly indicated any U.S.

4




federal tax advice contained in this communication (including any
attachments) is not intended or written to be used, and cannot be
used, for the purpose of (i) avoiding penalties under the Internal
Revenue Code or (ii) promoting, marketing or recommending to
another party any transaction or matter addressed herein.

Information contained in this email transmission is privileged and
confidential. If you are not the intended recipient, do not read,
distribute or reproduce this transmission (including any
attachments). If you have received this email in error, please
notify the sender by email reply.

To ensure compliance with recu’~ements imposed by the IRS, wie
inform you that, unless ctherwise expressly indicated, any U.8.
federal tax advice containad in this communication (including any
attachments) is not intended or written to be used, and cannot be
used, for the purpose of (i} aveiding penalties under the Internal
Revenue Code or (ii) promoting, marketing or recommending to
another party any transaction cr matter addressed herein.

Information contained in this email transmission is privileged and
confidential. If you are not the intended recipient, do not read,
distribute or reproduce thiz transmission (including any
attachments). If you have receivad this email in er-or, please
notify the sender by email raply.

To ensure compliance with recu’~emants imposed by the |85, we
inform you that, unless otherwise expressly indicated any U.8.
federal tax advice contained in this communication (including any
attachments} is not intended or written to be used, and cannot be
used, for the purpose of (i) avaiging peralties under the Internal
Revenue Code or (i) promaoting. marketing or recommending to
ancther party any transaction or matter addressed berein,




Three First National Plaza UNGARETTI § BARRIS LLP
UNGARETTI 70 West Madison — Suite 3500
ARRIS Chicago, 1llinois 60602.4224
8 H Telephone: 312.577.4400
Fax: 312.977.4405
www uhlaw.com WasHINGTON, D.C,

CHICAGO, ILLINOIS

SPRINGPIELD, ILLINDIS

JENNIFER M, CARROLL
312.577.4364
jmearroli@uhlaw.com

June 3, 2010

Mike Constantino

Illinois Health Facilitics and
Services Review Board

525 West Jefferson Sireet, 2nd Floor
Springfield, lllinois 62761
217-782-3516

Re:  Certificate of Need Application for The Clare at Water Tower Project #10-003

Dear Mr. Constantino:

In response to your May 10, 2010 letter and George Roate's May 13, 2010 email to Edward
Clancy, we are providing you with supplemental materials for the Certificate of Need
Application for The Clare at Water Tower, Project #10-003. Enclosed, please find the following
supplemental materials:

Section I of the Application for Permit — Discontinuation (pages 12.1, 131.1, and 131.2) .
New Project Costs and Sources of Funds Statement (pages 7, 130, 130.1, and 130.2)
New Cost Space Requirements Schedule (page 131)

Project Services Utilization {(page 142)

New Index of Attachments (pages 25 and 26)

Please replace pages 7, 25, 26, 130, 131, and 142 in the existing application with the attached
updated versions of those pages. Also, please insert page 12.1 behind page 12, pages 130.1 and
130.2 behind page 130, and pages 131.1 and 131.2 behind page 131 of the application. If you
have any questions or concerns with the information provided, please contact me at 312-977-
" 4364, or Edward Clancy, the primary contact for this application.

£

ifer M, Carroll
Enclosures (11}

1720782-2




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD ABPLICATION FOR PERMIT- July 2009 Edition

Project Costs and Sources of Funds

Complete the following table listing all costs (refer to Part 1120.110) assaciated 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-glinical components that are not related to the provision of health care,
complete the second column of the table below. See 20 ILCS 3960 for definition of non-clinical. Note, the use
and sources of funds must equal,

Prcject Costs and Sources of Funds

USE OF FUNDS CLINICAL NON-CLIMICAL TOTAL

Preplanning Cosis

Site Survey and Soil investigation

Site Preparation

Off Site Work

New Construction Contracts

Modemization Contracts

Contingencies

Architectural/Engineering Fees

Consulting and Gther Fees 1

Movable or Other Equipment (not in
construction contracts)

Bond Issuance Expense {project refated)

Net Interest Expense During Construction |
{project related) i

Fair Market Value of Leased Space or
Equipment

Cther Costs To Be Capitalized $6.014 295 ’ $1,796,478 $7,810,773

Acquisition of Building or Other Property
{excluding land}

TOTAL USES OF FUNDS $6,014,295 i 31,796,478 $7,810,773
SCURCE OF FUNDS GLINICAL NON-CLINICAL TOTAL

Cash and Securities

Pledges

Gifts and Bequests

Bond Issues {project related)

Mortgages

Leases (fair market value)

Governmental Appropriations

Grants
Other Funds and Sources $6,014,285 $1,79£.478 $7,810,773
TOTAL SOURCES OF FUNDS $6,014,295 $1.796,478 $7.810,773

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT-?, IN NUMERIC SEQUENTIAL ORDER AFTER .
THE LAST PAGE OF THE APPLICATION FORM. - . . .




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD FPPLICATION FOR PERMIY- July 2009 Edition

SECTIONil. DISCONTINUATION

This Section is applicable to any project that involves discontinuation of 2 health care facility or a category of
service. NOTE: If the project is solely for discontinuation and if there is no project cost, the remaining
Sections of the application are not applicable.

Criterion 1110.130 - Discontinuation

READ THE REVIEW CRITERIOQN and provide the following information:

GENERAL INFORIMATION REQUIREMENTS
1. Identify the categories of service and the number of beds, if any that are to be discontinued.
2. |dentify all of ihe cler cinival services that are to be discontinued.
3. Provide the anticipated date of discontinuation for each identified service or for the entire facility.
4. Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

5. Provide the anticipated disposition and location of all medical records pertaining to the services being
discontinued, and the length of time 1he records will be maintained

6. For applications involving the discontinuation of an entire facility, certification by an authorized
representative that all questichnaires and data required by HFSRE or DPH (e.q., annual questionnaires,
capital expendilures surveys, etc.) will be provided through the <dete of discontinuation, and that the
required information will be submitted no later than 60 days fcllowing the date of discontinuation.

REASONS FOR DISCONTINUATION

The applicant shall state the reasons for discontinuation and provide date that verifies the need for the
proposed action, See criterion 1110.130(b) for examples.

IMPACT ON ACCESS

1. Document that the discontinuation of each service or of the entire facility will not have an adverse
. effect upor access to care for residents of the facility's market & es.

2. Document that a written request for an impact statzmert was “aczivad by ail existing or approved
health care facilities (that provide the sarme services as these being oisconlinued) Jocated within 45
minutes travel ttme of the applicant facility. .

3. Provide copies of impact statements received from other resources or health care facilities located
withir. 45 inutes travel time, that indicate the exient to which the applicant's workload will be
absorhed without conditions, limitations or discrimination.

e i

RIS N s e g P { ‘e Lo b
: SEGUENTIAL ORDER AFTER THE LAST PAGE OF THE

s

END DOCUMENTATION AS ATTACHMENT-S, IN
APPLICATION FORM. .. S

R

P

121




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEY! BOARD

After paginating the entire, completed application, indicate in the chan bejow, the page numbers for the

attachments included as part of the project's application for permit;

APFLICATION FOR PERMIT- July 2009 Edition

INDEX OF ATTACHMENTS
ATTACHMENT
NO, PAGES
1 | Appficant Identification 27-3
Z | SHe Ownership _ 32115
3 | Crganizational Refallonzhips (Organizationial Chart) Ceddificate
- of Good Stending Ete, | 116-117
4 | Flood Plain Requirements 118925
5§ | Histeric Preservation Acl Requirements 126-127
8 | Description of Project 128-129
7 | Projedt and Sources of Funds Remization 130
B | Cost Space Reguirements 131-131.2
9 | Discontinuation 131,1-131,2
10 | Backoround of the Applicant o 132-135
11 | Purpose of the Project 138-137
_ 12 | Alternatives to the Project 138-140
15 | Size of the Project 141
14 | Project Service Ultization 142
15 | Urfiinished or Shell Space 143
18 | Assurances for Unfinished/Shell Space e 144
17 | Waster Design Prolect IA
' 18 | Mewgera, Coraalidalivns and Acquisitions IIA,
Cateqgories of Service:
19 | Planring Area Need NIA
20 ) Bervice Demand — Extantishment of Calegory of Service NIA
21 | Service Demand - Exparnsion of Existing Category of Service | wia
22 | Service Atcesgibliity - Service Restristions NIA
43 | Unnesessary Duplicatn;iiMaldistibution AL
24 | Calzgory of Servies Modemizeaiion NIA
25 | Btafing Availability WA
26 ! Agsurances ) NIA
Service Spachiic:
21 | Gomprehansive Plysicel Rehabiltation e
24 | Weonatsd Inlensive Care NIA '
t H prt e —
29 | Upen Haart Surgery 1Y g
30 | Cardinc Catheterizafion A ‘
31 1 Iw-Lanter Hemodinlysis hiA, ;
32 | Non-Mogpita, Based Ambytatory Surcery__ 3 NiA
d tjensral Lomg Teqm Carar | ‘
| S5 | Plarming Avea Nead |_145-140
| 44 [ Servize to Planning Arsa Residenfs 147148
35 | Servize Demand-Establishment of Category of Sevice | 133-150.2
36_|_Service Demaend-Expansion of Existing Category of Sonvice A
311 Service Accessibility 151-154
38 | Desctiption of Continuusn of Care NiA
39 ; Components _ NiA :
40 } Nocumentation i MA '
1 | gacnption of Datirea Pooulstion to be Served i NIA ;
] N T - = T S T R T s = i




ILLINCIS HEALTH FACILITIES AKD GERVICES REVIEW BDARD

APPLESATICH FOF PERMIT- July 2009 Editlon

s2 i e 1y HHUMTAR

INDEX OF ATTACHMENTS
ATTACHMIENT
NO. PAGES
42 | Documentation of Need A
43 | Rocumentation Ralated to Cited Problems NiA
44 | Unnecessary Duplication of Service 155-384
45 § Maldisiribution 3B5-386
46 | Impact of Project on Othe; Area Providers 387-388
47 | Doteriorated Faciilies NA -
48 | Dncumeniation 1A,
40 | Lradion A
50 | Sizffing Avatlability 363
&1 | Facility Size ago
w2 | Commuzity Refaied Functions 391385
83 | Zoning 395-412
54 | Assurances 413
1 _ | Fervize Spacific {sentiuci..);
Bb &pemh ad Loy Yarrn Care NIA
56 | Selecied Organ Tianupiantation) N
Y7 | Kidney Yrenuplartaiion N
58 | Subaede Care Hospital Model Nt
59 | Pt Stepleal Recovery Care Center NiA
64 | Children s Commurity-Based Heallh Care Center NA
| 6 | Communily-Based Recicential Rehabltation Cenler NI
; e
‘ Clinical Seivice Froes Other than Cztegorics ot Sorvina:
‘ 62 | Weea Detarmingticn - Erkeblishment oA
! G_;t__b s Demang o RiA
| G4 dls from [npatfent Bause A
€5 ’hyﬁmlan HRefarrals WA
65 | Historical Referrals to Other Providers A
87 | Popuwiion Incidence A
i6 T fPrijec! c1 Ofher Area Providers Ny
CERNEE = _Nip,
70 Drdeie ~t»d Faciiiug _Nih
71 | Heceusa ¥ EXpansion N
73 | A Wiizstiar New jor b “dmal Equipment HiA
73 | UlllizenlareService oy Faciily NIA
Gy enfer Mrd-z ol SeryLes A
cnomi : Fecsibiity!
"asm',lw 4416
- onemit Feasiniiy 417-422
I Mei fimoact ‘tatems-nt 423




Project Costs and Sources of Funds
Criterion 1120.110

The $7,810,773 costs associatad with this project represent the fair matket val ie of the existing
property that will be used by the project to operate the long-term care facility Construction on
this property was completed in 2009. See CON application # 08-065.

The attached table details the actual construction costs of the prepeity.

* The skilled nursing facility at The Clare is already built and operating under an IDPH licgnse. 32 skilled nursing
beds already exist at The Clare, but thess beds are restricted to residents of The Clare, a Continuing Care Retirement
Community. The Clare proposes to remove the restriction from those beds so that all in the community who require
skilled nursing care can be admitted into The Clare,

Attachment 7

1703568-1 130




FRANCISCAN

SISTERS OF CHICAGO
SERVICE CORPORATIUN

November 30, 2009

Mr. Michael Milis

Division of Health Systems Develcpmerit
525 W. Jefferson St, 2" Floor
Springfield, IL 62761

Re: The Clare at Water Tower
Project 08-065
Final Cost Report

Dear Mr. Mills:

| have conducted an interna! audit of all of project costs and sources of
funds for The Clara at Water Tovrar Proiact 08-065. In connection with the audit |
have reviewed such documents and records relating to the Project as |
determined were appropriate and necessary to falrly review the costs and
sources of funds as submitted as the final realized costs and sources of funds for
the Project.

Based upon this review in my opinion the costs submitted to the lliinois
Health Facilities and Services Review Board as the final reafized costs by The
Clare at Water Tower, in the amount of $7,810,773, fairfly and sccuratety
represent the total costs that were required to complate the Project and the
sources of funds submitted to the Board fairly and accurately represent the total
sources of funds.

A copy of the final cost report is attachec. If you have any questions feel
free to contact me at 708-647-3100.

Sincersly,
N,
Ruckad B Sypmanctolbia,

;
Richard Truesdfle

Comorate Contro'ler

Franciscan Sisters of Chicago Service Corporaticn

1055 W. 175TH STREET, SUITE 202, HoMEwooD, 1L 60430 PHowE (708) 647-6500 Fax (708) 647-6982

www.franciscancommunities.com

SPONSOQRED BY THE FEA 1301 STERS OF CHICAGO Attachment 7




The Clare at Water Tower

Project Costs and Sources of Funds

PROJECT COST AND SOURCES OF FUUNDS As Gubmitiad Nursing
Nursineg Final
komo
Preplanning Costs $2,648 $28,214
Site Survey and Sofl Investigation 6,408 $77.634
Site Freparation 138,685 §0
Off Site Work 1] $0
New Construction Contracts 4 TEG,286 $4,761,700
Madernizing Contracts 0 $0
Contingencies 200,785 $0
ArchtecturalfEngineering Fees 264,785 $273,031
Consulting and Other Fees 971,128 $0
Movabla or Qther Equipment (ot In constuction contracts) 374,882 $140,583
Bond 1ssuance Expensas (project ralated) 300,712 $310,842
Net interest Expenss -During Constiuction (project related) 845,047 $1,441,526
Falr Market Valoe of Lezced Sipaca o7 E5unmerl i $0
Other Costs o be Capiteized o $777.,533
Acquisition of Building or Other Property (excluding tend} O o $0
ESTIMATED TOTAL PROJECT COST __S7B88 137 $7,810,773
Tash and Gocuntes &
Pledges
Gifls and Beguests
Bond Issues {project related) 7 a8, 187 $7,810,773
Mortgages
Leases {falr merket valu®)
Governmenia! Appropriziions
Grants
Other . .
TOTAL FINDS 57,883,157 $7,810.773

130.2

Attachment 7




Cost Space Requirements

Amount of l?roposed T«uta] G

‘ Sqnarc- Feet That Is_‘
iiDepti/Area 2| Cost:| i iz ='--.§§ s
CLINICAL
Long Term Care 36,014,295 19,368 19,368 19,368
Total Clinical S6.014,295 19,368 | 19,368 19,368
NON-CLINICAL .
Administrative $1,327,832 4,364 4,364 B 4,364
Parking 50 0 0 _ 0
Food Service $234,323 743 743 743
Dining $234,323 726 726 726
Total Non-clinical | §1,795.478 5,833 5,833 5,833
TOTAL $7801.773 | 25,201 | 25,201 | 25,201

+ This project does not propose to construct or modernize any spa:e.

that completed construction ia 2008.

1703568-1

The Clere is a new facility

Attachment 8




Discontinuation
Criterion 1110,130

General Information Requirements

1. The facility will discontinue 32 long-term care beds.
2. The facility will not discontinue any other clinical services.

3. The facility will discontinue its 32 skilled-nursing beds at the same time the Board grants the
facility's application 10 establish a 32-bed long-term care facility.

4. The facility will continue to use the physical plant and equipment as a Jong-term care facility
after it discontinues the service, because this application to discontinue a category of service is
part of its application 10 establish a category of service. In essence, the facility's 32 skilled-
nursing beds will change from being restricted to residents of The Clare to being open to all
residents of the community.*

S. The facility will not dispose of the medical records because, immediately upon
discontinuation, the facility will become a long-term care facility, which the same entity will
operate.*

6. The Clare certifies that it will continue 1o provide to the Board all required questionnaires and
data. The services the facility provides will continue and it will not need to provide any
information relative to discontinuation.

Requirements for Discontinuation

None of the reasons for discontinuation in criterion 1110.130(b) is applicable, The applicants
request this discontinuation in order to convert The Clare's 32 existing beds, which are restricted
{under the continuum of carc project rules in 77 Ii. Admin. Code 1110.1730(c}), to unrestricted
beds, which the facility can use to provide care to all who need long-term care in the community.
Thus, this discontinuation is only "on paper," and it will actually reduce the bed need in Planning
Area 6-B by 32 beds.

Impact on Access

1. Discontinuation of the entire facility will not have an adverse effect upon access to care for
residents of the facility's market arca, because immediately upon discontinuation, the facility will
become a 32 bed long-term care facility, which 1he same entity wiii operate. In fact,
discontinuation will increase access for the arca becavse, when the Bosed approves this
Certificate of Need, the facility will no longer be restricted by the continuum of care variance,
and all individuals will be able to access the facility.*

Attachment 9

1703568-1 131.1




2. The facility did not issue writlen requests for impact statements, because there is an existing
bed need in Planning Area 6-B, and this project's intent is to reduce that bed shortage. As stated
above, this discontinuation will actually result in 32 beds being added to the capacity in Planning

Area 5-B.

3. Not applicable ~ See above.

* The skilled nursing facility at The Clare is already built and operating under an IDPH license. 32 skilled pursing
beds already exist at The Clare, but these beds are restricred to residents of The Ciare, a Continuing Care Retirement
Community. The Clare proposes to remove the restriction from these beds so that all ia the area who require skilled
nursing care receive such care at The Clare. Residents of The Clare's independent and assisted living units will
receive priority access to skilled nursing beds.

Attachment 9
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Project Services Utilization
Criterion 1110.234(b)

The Health Facilities and Services Review Board has established a utilization standard of 90% or
higher for long-term care in 77 IAC 1100.660(c). The table below shrws the projected
utilization rates of the project, which exceed the utilization standard of 90% occupancy by the
end of the second year.

Year [\ Avefage Daily Cerisusifron sl
1 Direct from Monthiy %
Month | Lifecare AL Medicare | Average | Capacity | Occupancy
i 4 1 2 7 32| 22%
2 4 1 4 9 32 28%
3 4 1 G 14 3¢ 34%0
4 5 4 8 15 Sel 47%
5 &) 2 10 it e 6%
6 6 2 12 20 32 63%
7 7 3 13 23 32 72%
8 8 4 13 25 32 78%
9 g 4 14 25 32 81%
10 8 4 15 2 32 84%
11 8 5 14 27 32 84%
12 B8 6 16 30 32 94%
Year [7+"-Average.Daily Gensus fioms s 7 '
2 Direct from Monthiy %,
Month | Lifecare AL Miedicare | Average | Capacity | Oceupancy
1 5 5 16 29 32 91%
2 { 5 16 28 a2 83%
3 & 5 15 27 32 B
4 5 6 16 27 32 84%
5 5 8 16 27 32 84%
6 5 &) 16 i 32 84%
7 5 71 16 8, 32 88%
8 61 7 16 23| A 91%
9 6 7 18 23 32 01%
10 5 8 16 24 ud 91%
11 5 8 16 29 32 1%
12 & 2] 16 3 32 04%
Attachment 14
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