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ILLINOIS HEALTH FACILITIES AND SERVIGES REVIEW BOARRE@ o
APPLICATION FOR PERMIT 1042
FEB 06
SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION A PIITIES &
HEALTE FAC B 0RRD
This Section must be completed for all projects. SERVICES RE

Facility/Project Identification

Facility Name: Manor Court of Freeport

Street Address: 2170 West Navajo Drive

City and Zip Cade: Freeport, lllinois 51032

County: Stephenson Health Service Area: 001 Health Planning Area; 085

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

Exact Legal Name: Residential Alternatives of llinols, Inc.
Address: 285 South Farnham Street, Galesbu {llinois 61401
Name of Registered Agent: J, Michae! Bibo '
Name of Chief Executive Officer: Irwin G. Jann

CEQ Address: W4818 South Lake Shore Drive, Fontana, W1 53125
Teiephone Number:

Type of Ownership of Applicant/Co-Applicant

P Non-profit Corporation I:! Partnership
For-profit Corporation 7] Governmental
[ Limited Liability Company ] Sole Proprietorship O Other

o Corporations and limited liability companies must provide an Hllinols 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.

Primary Contact
[Person to receive all correspondence or inquiries during the review period]

Name. John P. Kniery
Title: Health Care Consultant
Company Name: Charles H. Foley & Associates, Inc.

Address: 1638 South MacArthur Boulevard, Springfield, Winois 62704
Telephone Number: {217) 5441551
E-mail Address: fqieg.associates@sbcglobal.net
Fax Number: (217} 544-3615
Additional Contact
Person who is also authorized to discuss the application for permit]
Name: Ronald J. Wilson

Title: Chief Financlat Officer
Company Name: RFMS, Inc.

Address: 285 South Farnham Street, Galesburg, llinois 61401
Telephone Number: (309) 343-1550

E-mail Address: fjwilson@rfmsinc.com

Fax Number: (309) 343-2857
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for aif projects,

Facility/Project Identification

Facility Name: Manor Court of Freeport

Street Address: 2170 West Navajo Drive

City and Zip Code: Freeport, lilinois 61032

County: Stephenson Health Service Area: 001 Health Planning Area: 085

Applicant /Co-Applicant identification
vide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: Frances House, Inc,

Address: 285 South Farnham Street, Galesbury, lllinocis 61401
Name of Registered Agent: J. Michae! Bibo

Name of Chief Executive Officer- Jeffrey W. Shaw, President

CEQ Address: 3131 West War Mermorial Drive, Peoria, lllinois 61615
Telephone Number: (309) 688-0928

Type of Ownership of Applicant/Co-Applicant

B4 Non-profit Corporation O Partnership
] For-profit Corporation ] Governmenta|
[ Limited Liability Company ] Sole Proprietorship O Other

o Corporations and limited liability companies must provide an Ilinois 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.

Primary Contact
[Person to receive gl coirespondence or inquiries during the review period]
Name: John P, Kniery

Title: Heailth Care Consultant
Company Name: Charles H. Foley & Associates, inc.

Address: 1638 South MacArthur Boulevard, Springfield, Hiinois 62704
Telephone Number: {217) 544-1551
E-mail Address: foleg.associates@sbcg lobal. net

Fax Number: {217) 544-3815
Additional Contact
[Person who is also authorized to discuss the application for permif]
Name: Ronald J. Wilson
Title: Chief Financlaj Officer
Company Name: RFMS, Inc.

Address: 285 South Farnham Street, Galeshurg, illinois 61401
_Telephone Number: {309) 343-1550
E-mail Address: riwilson@rfmsinc.com
Fax Number: {309} 343-2857
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HLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Post Permit Contact

[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3980
Name: Andres Bardelas . '

Title: Administrator

Company Name: Manor Court of Freeport

Address: 2170 West Navajo Drive, Freeport, IL 61032

Telephone Number: (815) 233-2400

E-mait Address: fraeportadmin@ufmsinc.com

Fax Number:

Site Ownership

[Provide this information for each applicable site)
Exact Legal Name of Site Owner: Residential Alternatives of llinods, inc.
Address of Site Owner: 285 South Farnham Street, Galesburg, lllinois 61401
Street Address or Legal Description of Site: 2170 West Navajo Drive

Proof of ownership or contro! of the site Is to be provided as Aftachment 2. Examples of proof of ownership
are property tax statemert, tax assessor's documentation, deed, notarized statement of the corporation

attesting to rship, an option to lease, a letter of intont to lease or a lease,

Operating Identity/Licensee
Provide this information for each applicable facility, and insert after this e.

Exact Legal Name: Residential Alternatives of lllinois, Inc.
Address: 285 South Farnham Street, Galesburg, itlinois 61401

X Non-profit Corporation ] Partnership
] For-profit Corporation ] Governmental
| Limited Liabifity Company | Sole Proprietorship | Other

o Corporations and limited iiabifity companies must provide an Hiinois Certificate of Good Standing.

o Parinerships 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 fimited partner,

o Pereons with 5 percent or greater interest in the Hcensee must be Identified with the % of

ownershi

Organizational Relationships

Provide (for each co-applicant) an organizational chart containing the name and relationship of any
parson or entity who is refated (as defined in Part 1 130.140). If the related person or entity is participating
in the development or funding of the project, describe the interest and the amount and type of any
financial contribution,

Page 2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Flood Plain Requirements
[Refer to application instructions ]

APPLICATION FOR PERMIT- May 2010 Edition

pertaining to construction activ
please provide a map of the proposed project location showin

irements of lllinois Executive Order #200

/APPLICATION FORM

Provide documentation that the project complies with the requirements of Hlinois Executive Crder #£2005-5
tties in special filood hazard areas. As pait of the fiood plain requirements

maps can be printed at www.FEMA.qov or wwwi jllinoisfloodmaps org
readable format. In addition piease provide a statement attesting that the project complies with the

5-5 (http:/fwww.hfsrb.iilinols.qov)

g any identified floodpiain areas. Floodplain
. This map must be in a

Historic Resources Preservation Act Requirements

[Refer to application instructions.]

Preservation Act.

Provide documentation regarding compliance with the requirements of the Historic Resources

DESCRIPTION OF PROJECT

1. Project Classification
—Check thase applicable - refer to Part 1110.40 and Part 1120.20(b)]

Part 1110 Clasgification:
K  Substantive
|l Non-substantive

Part 1120 Appiicability or Classification:
[Check one only.]

B Part 1120 Not Applicable
Category A Project

Page 3




ILLINOIS NEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

2. Narrative Description

Provide in the space below, a brief harmative description of the project. Explain WHAT is {o be done in State Board
defined terms, NOT WHY it is being done. If the project site does NOT have a strest address, include & legal
description of the site. Include the rationals regarding the project’s dlassification as substantive or non-substantive.

The Applicant of Manor Court of Freeport is Residential Aiternatives of illinois. This
existing 90-bed nursing facility located at 2170 West Navajo Drive, Freeport, Stephenson
County, Hllinois is part of the Liberty Village of Fresport campus. This retirement campus has
the foliowing components:

= Manor Court, a 90-bed nursing facility plus 12-bed sheltered care licensed center. it
should be noted that from within the nursing and sheltered care licensed capacity, the
| facility is using 16 nursing beds and all 12 sheltered care beds for an Aizheimers
disease and Related Dementia (ADRD) unit;
~ Hawthome inn, a 29 unit/37 resident supportive living facility; and
- Liberty Estates, a 69-unit retirement center (independent living apartments) and 33
retirement villa homes (with 120 additional retirement villa home sites to be built).

This project is for the addition of 27 nursing care beds to the Manor Court facility for a
total of 117 nursing care beds. Twenty-one beds will be made of new construction and the
remaining six beds will come from the conversion of the remaining sheltered care unit which wiil
be converted into six private nursing beds.

This project is considered Substantive in accordance with the rules of 77 lllinois

Administrative Code, Part 1110 of Subpart A, Section 1110.40.




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Project Costs and Sources of Funds

Complete the following table listing afl costs {refer to Part 1120.110) 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 dofiar value (refer to Part 1130.140) of the component must be included in the estimated
project cost. If the project contains non-reviewable components that are not related to the provision of
health care, complete the second column of the table below. Nots, the use and sources of funds must

equal.
Project Costs and Sources of Funds
USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Preplanning Costs $12,000 $3,000 $15,000
Site Survey and Soil Investigation 8,000 2,000 10,000
Site Preparation 40,000 10,000 50,000
Off Site Work 0 0 0
New Construction Contracts 1,040,000 260,000 1,300,000
Modemization Contracts 0 0 0
Contingencies 60,000 15,000 75,000
Architectural/Engineering Fees 56,000 14,000 70,000
Consulting and Other Fees 32,000 8,000 40,000
Movable or Other Equipment (not in conatruction " 84.000 21,000 105,000
contracts) ’

Band lssuance Expense (project related) 0 0 0
Net Interest Expense During Construction (project 0 o 0
related)

Fair Market Value of Leased Space or Equipment 107,287 26,822 134,109
Other Costs To Be Capitalized 0 0 0
g%gkﬁon of Building or Other Property (excluding 0 0 0
TOTAL USES OF FUNDS $%,439,287 $359,822 $1,799,109

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securities $1,332,000 $333,000 | $1,665,000
Pledges 0
Gifts and Bequests 0
Bond issues (project related) 0
Mortgages 0
Leases ({fair market value) $107,287 $26,822 134,109
Governmental Appropriations ' 0
Grants 0
Other Funds and Sources 0
TOTAL SOURCES OF FUNDS $357.622 1,799,109
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Related Project Costs

Provide the following information, as applicable, with respect to any land related to the project that
will be or has been acquired duning the last two calendar years:

Land acquisition is related to project [ ves No
Purchase Price: § :
Fair Market Value: $

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

If yes, provide the dollar amount of a} 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 $ N/A

Project Status and Completion Schedules
Indicate the stage of the project’s architectural drawings:

[J None or not applicable O Prefiminary

Bd Schematics ['] Final Working
Anticipated project completion date (refer to Part 1130.140): _Dec. 2013

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, hightighting any language related to
CON Contingencies

P_roect biigation wili occur after permit issuance.

State Agency Submittals

Are the following submittais up to date as applicable:
[] Cancer Registry
[C] APORS
(] Al formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for permit being
deemed incomplete,

Page 6
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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 outsidé wall measurements ptus the department’s or area’s portion of the surrounding
circulation space. Explain the use of any vacated space.

INCLUDES FMV and
Cost
Gross Square Feet Amount of Progotec Total Grass Squess Feel That Is:

DepaitrmentfArea Cost Existing | Propossd c‘?:g Moderrizes |  Asls \-f%m:u
CLINICAL . . - . - - -
Nursing $1.043,837 | 25,824 | 30,959 3.820 1,315 | 25,824 N/A
Living/Dining/Activity $288,711 5,387 | 6,837 1.100 350 | 5337 N/A
Kitchen/Food Service 523,275 1,680 | 1,795 85 30 | 1,680 N/A
PT./O.T. §0 440 | 440 0 0 440 N/A
Laundry $0} 1471 |14 | o0 0| 1471 N/A
Janitor Closets $26,333 386 | 491 106 0} 385 N/A
Bathy/Toilets $42,737 812 [ 1,012 160 40 8§12 N/A
Beauty/Barber $0 170 | 170 0 0 170 N/A

Total Clinical $1,434,893 | 38,170 | 43,175 5,270 1.735 1 36,170 N/A
NON CLINICAL
Office/Administration $0 ] 1480 | 1,480 0 0§ 1,480 N/A
Employee Lounge/ -

Locker/Training $0 180 | 180 0 0 180 N/A
Mechanical/Electrical $28,841 700 | B15 115 0 700 N/A
Lobby $32,506 320 § 494 114 60 320 N/A
StorageMaintenance $60,160 | 1,285 | 1,525 240 0| 1,288 NA
Corridor/Public Toilets 3242679 1 5771 | 8,931 900 280 | 5771 NiA

Total Non-tlinical 5364218 | 9,736 | 11,428 1,368 320 | 9738 N/A
JOTAL $1,709,109 | 45,808 | 54,600 6,639 2,056 | 45906 N/A

Page 7
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ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- May 2010 Edition

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of
the project and insert following this page. Provide the existing bed capacity and utilization data for the
latest Calendar Year for which the data are available. Include observation days in the patient day
totals for each bed service. Any bed capacity discrepancy from the Inventory will result in the
application being deemed incomplete.

FACILITY NAME: Manor Court of Freeport

CITY: Fresport

REPORTING PERIOD DATES:

From: 1/1/2011

to: 12/31/2011

Category of Service

Authorized
Beds

Admissions

Patient Days

Bead
Changes

Proposed
Beds

Medical/Surgical

Obstetrics

Pedialrics

Intensive Care

Comprehensive Physical
Rehabiiitation

Acute/Chronic Mental Hiness

Neonatal intensive Care

General Long Term Care

31,632

+27

117

Specialized Long Term Care

Long Term Acute Care

Other {(identify)

TOTALS:

31,632

+27

M7
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CERTIFICATION

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

o in the case of a corparation, 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
manger 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 da not exist);

o inthe 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.

Residential ATlternatives
This Application for Permit is filed on the behalf of of I1linois, Inec. *
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.

o

SIGNATURE /

Irwin G. Jann

PRINTED NAME " PRINTED NAME
President Secretary

PRINTED TITLE PRINTED TITLE

Notanzation: Notarization:

Subscribed and sworn o before me Subscribed and swom to before me
this2o Yt day Of&mf_io /1 this 2h th day ofé&gﬁn% a0 (|

=

Sigridture of Nétary

i VERNA J COX
COMMISSION EXPIRES
AUGHST 19,2015

|
R
o/ AUBUSTTe, 20 1)

.y o

*Insert EXACT legal name of the applicant

(o

Dams O




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

CERTIFICATION

The application must be signed by the authorized representative(s) 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
manger 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 inthe 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, tha individua! that is the proprietor.

This Application for Permit is filed on the behalf of Frances House, Inc. *
in accordance with the requirements and procedures of the Illinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permtit 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.

el

S u \ SIGNATURE
effrey W. Shaw Kenneth A. Pyszka
PRINTED NAME PRINTED NAME
President Secretary
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subscribed and sworn to before me Subscri and m to before me
this2o Hy_ day of%&_géo 1t thiM day of &QEAQM.&,_&O tf

Vv, o (b

Signature &f Notary '

VERNG § COX
MY GOimSSION EXPIRES
g/ AUGUST 18, 2015

W




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

SECTION Ili - BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

This Section is applicable to ali projects except those that are soiely for discontinuation with no project
costs.

Criterion 1110.230 - Background, Purpose of the Project, and Alternatives

READ THE REVIEW CRITERION and provide the following required information:
BACKGROUND OF APPLICANT

1. Alisting of all health care facilities owned or operated by the appiicant, including kcensing, and certfication if
applicable.

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

3. Authorization penmitting 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
cerlification records of other states, when applicable; and the records of naticnally recognized accreditation
organizations. Failure to provide such authorization shall constitute an abandonment or withdrawal
of the application without any further action by HFSRB.

4. If, during & given calendar year, an applicant submiis 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 shalt attest the information has been previously provided, cite
the project number of the prior application, and certify that no changes have occumed regarding the
infarmation that has been previously provided. The applicant is able to submit amendments to previausly
submitted information, as needed, to update and/or clarify data.

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. ldeniify the existing problems or issues that need to be addressed, as applicable and appropriate for the
project. [See 1110.230(b) for examples of documentation.]

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

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

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

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




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD AFPPLICATION FOR PERMIT- May 2010 Edition

SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the following information:

SIZE OF PROJECT:

1. Document that the amount of physical space proposed for the proposed project is necassary and not
excessive. This must be a narrative.

2. if the gross square footage exceeds the BGSF/DGSF standards in Appendix B, justify the discrepancy by
documenting one of the following::

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

b. The existing facility'’s physical configuration has constraints or impediments and reguires an
architectural design that resulls in a size excezding the standards of Appendix B:

c. The project invoives the conversion of existing space that results in excess square foctage.

Provide a narrative for any discrepancies from the State Standard. A fabie must be provided in the
following format with Attachment 14.

SIZE OF PROJECT
DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?
Nursing 54,600=467gsf/bed 435-713 Yes

[ PROJECT SERVICES UTILIZATION:

This criterion is applicable only to projects or portions of projects that involve services, functions or equipment
for which HFSRB has established utilization standards or occupancy targets in 77 Hii. Adm. Code 1100.

Document that in the second year of operation, the annuat utilization of the service or equipment shall meet or exceed the
utilization standards specified in 1110.Appendix B. A narrative of the rationale that supports the projections must be
provided.

A table must be providad in the following format with Attachment 15.

UTILIZATION
DEPT. HISTORICAL. | PROJECIED | STAIE MET
SERVICE | UTILIZATION | UTILIZATION | STANDARD | STANDARD?
{PATIENT DAYS)
(TREATMENTS)
ETC.
YEART | Nursing | 31,632
YEARZ | Nursing 38,435 20% Yos

Page 13
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UNFINISHED OR SHELL SPACE: Not Germane

Provide the foliowing information:
1. Total gross square footage of the proposed sheil space;

2. The anticipated use of the shell space, specifying the proposed GSF tot be allocated to each
depariment, area or function;

3. Evidence that the shell space is being constructed due to
a. Requirements of governmenta! or certification agencies; or

b. Experienced increases in the historical occupancy or utilization of those areas proposed
to occupy the sheil space.

4. Provide:
a. Historical ufilization for the area for the latest five-year period for which data are
available; and '
b. Based upon the average annual percentage increase for that period, projections of future

utifization of the area through the anticipated date when the shell space will be placed
into operation.

ASSURANCES: Not Germane

Submit the following:

1. Verification that the applicant wit submit to HFSRB a CON application to develop and utilize the

shell space, regardless of the capital thresholds in effect at the time or the categories of service
involved.

2. The estimated date by which the subsequent CON appiication (to develop and utilize the subject
shell space) will be submitted; and

3. The anticipated date when the shell space will be completed and placed into operation.

Page 14
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
R Criterion 1110.1730 - General Long Term Care: This item has been repealed. Inits
place Criterion 1125 has been addressed.

1. Applicants proposing to establish, expand and/or modemize General Long Termm Care
must submit the foliowing information:

indicate bed capacity changes by Service: indicate # of beds changed by
action(s):

# Existing # Proposed

Category of Service Beds Beds
80 17

General Long Term
Care

2. READ the applicable review criteria outiined below and submit the required
documentation for the criteria:

Defined
APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize | Continuum of | Population
Care- Establish
Establish or or Expand
Expand

1110.1730(b)(1) - Planning Area Need - 77 il X
Adm. Code 1100 {formula
catculation)

1110.1730{b){2) - Planning Area Need - X X
Service to Planning Area

Residents

1110.1730(b)(3) - Planning Area Need - X
Service Demand -
Establishment of
Catefjory of Service

1110.1730{b)(4) - Planning Area Need - X
Service Demand -
Expansion of Existing
Category of Service

1110.1730(b){5) - Planning Area Need - X
Service Accessibility

1110.1730{c)(1) - Description of Continuum X
of Care

1110.1730(c)(2) - Components X

1110.1730(c)}{(3) - Documentation X

1110.1730{d)(1) - Description of Defined ' X
Population to be Served

1110.1730(d)(2) - Documentation of Need X

1110.1730(d}(3) - Documentation Related to X
Cited Problems

1110.1730(e)(1) - Unnecessary Duplication X
of Services
1T110.1730(e)(2) - Maldistribution X

1110.1730{e}(3) ~ Impact of Project on Other X
Area Providers

1110.1730(f)(1) - Deteriorated Facilities X

Page 29
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Defined
APPLICABLE REVIEW CRITERIA Establish | Expand | Modemize | Continuum of | Population
Care- Establish
Establish or or Expand
Expand
1110.1730((2) & (3} - Documentation X
1110.1730({4) -  Utilization X
1110.1730(g} - Staffing Availability X X b 4 X
1110,1730(h} - Facility Size X X X X X
1110.1730() - Community Retated X X X X
Functions
1110.1730(0 - Zoning X X X X
1110.1730(k) - Assurances X X X X X

Page 30
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The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or bettar 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 perlod prior to the submittal of the application):

* Sectlon 1120.120 Availability of Funds - Review Criteria
= Seoction 1120.130 Flnanclal Viability - Review Criteria
» Section 1120.140 Economic Feasibility - Review Criterla, subsection (a)

Vill. - 1120.120 - Availability of Funds

The applicant shall documant that financial resources shall ba avaitabla 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 scurces:

£1,665.000

3134109

a)

b)

<)

d)

8)

f)

8)

Cash and Securities — staternents {e.g., audited finandlal statements, letters from Anancial
institutions, board resolutions) as to:

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

2) interest to be earned on deprediation account funds or to be eamed on any
asset from the date of appiicant’s submission through project completion;

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

Gifts and Bequests ~ verification of the dollar amount, identication of any conditions of use, and
the estimated time table of receipts:

Debt - a statement of the estimated terms and conditions (including the debt time period, variable
or permanent interest rates over the debt ime period, and the anticlpated repaymant schedule) for
any tnterim and for the permanent financing proposed to fund the project, including:

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

anticipated;

2) For revenue bonds, proof of the feasibility of securing the specified amount and
interest rate;

3) For morigages, a letter from the prospeciive lender attesting to the expactation

of making the loan in the amount and ime indicated, mtluding the anticipated
interest rate and any condiions associated with the morigage, such as, but not
limited to, adjustable interest rates, ballogn payments, etc.;

4) Far any lease, a copy of the leasg, including al! the terms and conditions,
including any purchase options, any capital improvemenis to the property and
provision of capital equipmant;

5) For any option o fease, a copy of the option, including all terms and conditions.

Govermmental Appropriations ~ a copy of the appropriation Act or ordinance accompaniad by a
statemant of funding availability from an official of the govemmental unit. I funds ane to be made
avaitable from subsequent fiscal years, a copy of & resolution or other action of tha govemmental
unit attesting to this intent;

Grants — a letler from the granting agency as o the avaitability of funds in terms of the amount and
time of receipt;

Alt Other Funds and Sources ~ verification of the emount and type of any other funds that will be
used for the project .

$1,799,109

TOTAL FUNDS AVAILABLE




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLUCATION FOR PERMIT- May 2010 Edition

X 1120.130 - Financial Viabllity - Not Applicable (All Cash Project)

Ali the applicants and co-applicants shall be identified, specifying their roies In the project funding or
guaranteeing the funding (sole responsibiiity or shared) and percentage of participation in that funding.

Financial Viability Waiver

The applicant is not required to submit financial viability ratlos If:

1. “A” Bond rating or better

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

3. The applicant’s current debt financing or projected debt financing Is Insured or anticipated to be
insured by MBIA {Municipal Bond Insurance Assoclation Inc.) or equivalent

4.

The applicant provides a third party surety bond or performance bond letter of credit from an A
ratad guarantor.

See Section 1120.130 Financlal Walver for Information to be provided
SAPPEND DOCUMENTATION AS AT RHME 1] EQUE

The applicant or co-applicant that 8 responsible for funding or guarantesing 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 applicani's
facility does not have facility specific financial statements and the facility s 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 viabllity ratios shall be evaluated for conformance with the
applicable hospital standards.

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization
Projected Debt Service Coverage
Days Cash on Hand

Cushion Ratio

Provide the methodology and worksheets utilized in determining the ratios detalling the calculation
and applicable line item amounts from the financial statements. Complete a separate table for each
co-applicant and provide worksheets for each.

2. Varanca

Applicants not in compliance with any of the viability ratios shall document that ancther organization,

public or private, shall assume the legal responsibliity to meet the debt obligations should the
applicant default.

Paps 51




{LLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edilion

X. 1120.440 - Economic Feasibility
This section Is applicable to all projects subject to Part 1120.

A. Reasonableness of Financing Arrangements

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

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

2) That the total estimated project costs and related costs will be funded in total or in part by
borowing because;

A) A portion or all of the cash and equivalents must be retained in the batance sheet
asset accounts in order to maintain a current ratio of at least 2.0 times for
hespitals and 1.5 times for alt ather facilities; or

B) Barrowing is less costly than the liguidation of exigting 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: Not Applicable

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

)] 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 avallable, but is
more advantageous due fo 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 totat or in part) the leasing of equipment or faciities and that
the expenses incurred with leasing a facility or equipment are less costly than constructing
a new fadility or purchasing new equipment.
C. Reasonableness of Project and Related Costs

Read the criterion and provide the following:

1. identify each department or area impacted by the proposed project and provide a cost
and square footage allocation for new construction and/or modemization using the
foliowing format (insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C D E F G H
Department Tatat Cost
{list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. § Mod. $ (G+H)
New Mod. | New Circ.* | Mod. Circ.* {AxC) (BxE)
Nursing $149.52 8,894 $1,300,000 $1,300,000
Contingency $8.62 8,604 $75,000 $75,000
TOTALS $158.14 8,604 $1,375,000 $1.375,000
¥ Include the percentage (%) of space for circulation

Page 62
18




ILLINOIS HEALTH FACTLITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

After paginating the entire, completed application, indicate in the chart below, the page numbers for the
aitachments included as part of the project's application for permit.

INDEX OF ATTAGHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant/Coapplicant Identification including Certificate of Good
Standing 021-023
2 | Site Ownership
3 | Persons with 5 percent or greater interest in the licensee must be
identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart) Certificale of
Good Standing Elc. 024-025
5 | Food Plain Requirements 026-027
§ | Historic Preservation Act Requirements 028-029
7 | Project and Sources of Funds itemization P
8 | Obligation Document if required i
8 | Cost Space Requirements
10 | Discontinuation
11 | Background of the Applicant 031-068
12 | Purpose of the Project N69-097
13 | Altematives o the Project 098-113
14 | Size of the Project 14-1158
18 | Project Service Utilization h16-119
16 _| Unfinished or Shell Space

17 | Assurances for Unfinished/Shell Space
18 | Master Design Project
19 | Mergers, Consolidations and Acquisitions

Service Specific:

20 | Medical Surgical Pediatrics, Obstetrics, ICU
21 | Comprehensive Physical Rehabiltation

22 | Acute Mental lfiness

23 | Neonatal Intensive Care

24 | Open Heart Surgery

25 | Cardiac Catheterization

28 | in-Center Hemodialysis

27_| Non-Hospitat Based Ambulatory Surgery
28 | General Long Term Care 120-152
29 | Specialized Long Term Care

30 | Sedected Organ Transplamation

31 | Kidney Transplantation

Subacuie Care Hospital Model

Post Surgical Recovery Care Center

Children’s Community-Based Health Care Center
Community-Based Residential Rehabilitation Center
Long Term Acute Care Hospital

Clinical Service Areas Dther than Cateqories of Service
Freestanding Emergency Center Medical Services

LIS EALAR A IS

Financlal and Economic Feasibility:
Availabifity of Funds 153-155
Financial Waiver
Financial Viability
Economic Feasibility 156-160
Safoty Net impact Statement
Chan'g Care Information

RSB 88

Pa&s &5



SECTION L. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Applicant Identification

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

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.

The Applicant is Residential Alternatives of Ilinois, Inc. (hereafter referred to as

RAI, inc or Applicant). The Applicant is a general not-for-profit entity incorporated in the
State of lllinois. It should be noted that Frances House, Inc. is considered a co-
Applicant as it is the parent entity to the Applicant. Certificates of Good Sfanding for
each entity are appended as ATTACHMENT-1A,

ATTACHMENT-1 . .

21




File Number 5487-008-6

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

RESIDENTIAL ALTERNATIVES OF ILLINOIS, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON NOVEMBER 13, 1987, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT

CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 5TH

dayof  FEBRUARY  AD. 2012

k ‘ oy s : ','1 -ll.“
&) By
Authentication #: 1203800300 M

Authenticate af: http/Awww.cybardrivelllinois.com

SECRETARY GF STATE

ATTACHMENT-14
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File Number 5192-067-8

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Hlinois, do
hereby certify that

FRANCES HOUSE, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON DECEMBER 03, 1979, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF

THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 5TH

dayof ~ FEBRUARY  AD. 2012

5 l‘. ‘Il 4
Authentication # 1203800310 M

Authenticate at: http:/\www.cyberdriveiltinoiscom

SECRETARY OF STATE
ATTACHMENT-1A

23



Organizational Relationships

Provide (for each co-applicant) an organizational chart containing the name and relationship of

an rson who is related (as defined in Part 1130.140). if the related person is participati in

the development or funding of the project, describe the interest and the amount and type of any
financial contribution.

RAI, Inc. is both the owner and operating entity for the project. This entity

controls eight retirement campuses in Hlinois which represent seven sister facilities to
the subject project. An organizational chart for RAl, Inc. is appended as
ATTACHMENT-3A. This chart also illustrates the organizational structure of Frances

House, Inc. and its subsidiaries.

ATTACHMENT-3

24




FRANCES HOUSE, INC.

Canterbury
Place

Casa
Willis

Freeport

BESIDENTTIAL ALTERNATIVES
OF ILLIROIS, INC.

CLINTOR
Manor Court

Terrare

Gleowood
Villa

Bawthorne Inn

DANVILLE
Bawthorne lmm

Gordon
Jones

Texrrace

Haomett
House

— FREEPORT |

Hawthorne Court
Hawthorne Inm

Hallam
Terrace

Kanthak

Manor Court
eepoxrt Eehab &

GENESEQ
Liberty village

House

Claon
Terrace

Ridge
Tertace

Bockten
Court

Rose
House

Seborg
Terraca

Saith
Square

PEORIA

Hawthorne Imm
Manor Court

PERU
Bawthorne Inn

Manor Court

PRINCETOR
Hawthorne Inn

Stern
Square

Stouffar
Terrace

Manor Court

STREATOR
Liberty Village

33
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Flood Plain Requirements

Provide documentation_that the project complies with the requirements of Hlinois Executive

Order #2005-5 pertaining fo 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.illincisfloodmaps.org. This map must be in a readable format. in addition please

provide a_statement attesting that the project complies with the requirements of lilinois
Executive Order #2005-5 (http:/iwww.idph.state.il.us/about/hfpb.him).

The proposed project is an addition of skilled beds by new construction of a wing

addition. A map identifying that the area is not within a special flood zone area is

appended as ATTACHMENT-4A.

ATTACHMENT-4

28
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Historic Resources Preservation Act Requirements

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

Appended as ATTACHMENT-5A is a letter from Anne E. Haaker, Deputy State
Historic Preservation Officer from the lllinois Historic Preservation Agency stating “no

historic, architectural or archaeologica! sites exist within the project area”.

ATTACHMENT-5
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Reccwe ald\aly

Hlinois Historic

—m=w=s Preservation Agency

l...l ‘ FAX (217) 782-8161
el ' Old State Capitol Plaza + Springfield, lilinois 62701-1512 + www.iilinois-history.gov

Stephenson County

Freeport
CON - New Addition for Nursing Care Beds, Manor Court of Freeport
2170 W. Navajo Dr.
IHPA Log #013120211

December 13, 2011

Gina Kniery

Charles H. Foley & Associates, Inc.
1638 8. MacArthur Blvd.
Springfield, IL 62704

Dear Ms. Kniery:

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

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

Pleage retain thias 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 ramains in effect for two years from date of isgsuance. It
does not pertain to any discovery during conetruction, nor is it a clearance for
purposes of the Illincis Human Skeletal Remains Protection Act (20 ILCS 3440).

If you have any further questions, please contact me at 217/785-5027.

Sincerely,

Anne E. Haaker
Deputy State Historic
Preservation Officer

ATTACHMENT-54

A telstypewriter for the speech/hearing impaired is available at 217-524-7128. It is not & voice or fax line.
29



FREEPORT , IL

27 BED NURSING HOME
Addition

Sq. Ft.
8,694.00

INFRASTRUCTURE

GEN. CONTRACTOR
ARCHITECT
ENGINEERING

LAND COST

LENDING COSTANTEREST
TITLE & LEGAL

CUMMINS GREAT PLAINS - GENERATOR
KITCHEN EQUIPMENT

APT. APPLIANCES (Equipment)
EMERGENCY CALL (Equipmant)
SUNRISE MEDICAL - PARKER TUBS
EQUIPMENT (Miscailaneous)
LANDSCAPING

FLOOR COVERINGS

FF&E

UTILITIES and IMPACT FEES
PERMITS & FEES
DEVELOPMENT
BUILDERS RISK INSURANCE
SIGNS

MARKETING

DEPOSITS
MISCELLANEOUS

TOTAL COST COSsT
Per item Per Foot PerBed
$147.798 60 $17.00 $5.474.00
$926,345.70 $108.55 $34,309.10

$49,990.50 $5.75 $1.851.50
$10,867.50 $1.25 $402.50
$25,125.66 $2.89 $930.58
$9,563.40 $1.10 $354.20
$3,912.30 $0.45 $144.90
$0.00 $0.00 $0.00
$6,781.32 $0.78 $251.16
$21,300.30 $2.45 $788.90
. $52184 $0.06 $19.32
$34,341.30 $3.95 $1,271.90
$0.00 $0.00 $0.00
$11,563.02 $1.33 $428.26
$25.386.48 3292 $840.24
$72,421.02 %8.33 $2,682.26
$94.938.48 $10.92 $3.516.24
$434.70 $0.05 $16.10
$3,56454 $0.41 $132.02
$68,694.00 $1.00 $322.00
$5.738.04 $0.86 $212.52
$1,564.92 $0.18 $57.96
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$3,912.30 $0.45 $144.90
$1,484,785.12 $168.48 $54 250.56
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SECTION Iil. PROJECT PURPOSE, BACKGROUND AND ALTERNATIVES -
INFORMATION REQUIREMENTS

Criterion 1110.230 - Project Purpose, Background and Alternatives
BACKGROUND OF APPLICANT |

1. A listing of all heaith care facifities owned or operated by the applicant, including
licensing, certification and accreditation identification numbers, if applicable.

The corporate organizational chart, appended as ATTACHMENT-3A, lists all
campuses and facilities owned and operated by the Applicant. it should be noted that
Residential Alternatives of Hlinois, Inc. has eight campuses with six nursing licenses,
three supportive living facility certifications (through the Department of Health Care and
Family Services), and five assisted living licenses. The organizational chart also
identifies the non-licensed independent living apartments and vilias that the Applicant
provides. A copy of all facility licenses and certifications as applicable are appended
under ATTACHMENT-10A.

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

A certified letter stating that no adverse action as defined under 1110.230,a)3)B
had been taken against the Applicant or against any health care facility owned or
operated by the Applicant with three years preceding the filing of this Certificate of Need

application is appended as ATTACHMENT-10B.

3. Authorization permitting HFSRB and DPH access to any documents necessary to verify
the information_submitted, inctuding, but not limited to: official records of DPH or other
State agencies; the licensing or certification records of other states, when applicable;
and the records of nationally recognized accreditation organizations. Failure to provide
such authorization shall _constitute an abandonment or withdrawal of the

application without any further action by HFSRB.

The above requested authorization for the Health Facilities and Services Review

Board and the Department of Public Health access to information is appended as

ATTACHMENT-10C.
ATTACHMENT-10
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BACKGROUND OF APPLICANT {Continued ii)

4,

if, during a given calendar year, an applicant submits more than one application for
permit, the documentation provided with the prior applications may be utilized to fuffill the
information requirements of this criterion. In such instances, the applicant shall attest the
information has been previously provided, cite the project number of the prior

application, and certify that no changes have occurred regarding the information that has

been_previously provided. The applicant is able fo submit amendments to previously
submi inf tion, as needed, to update and/or clari .

As this Is a new calendar year, the Applicant has not submitted any other

applications for permit; therefore, this item is not germane.

ATTACHMENT-10
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Facilities Operated By
Residential Alternatives of llinois, Inc.

Liberty Village of Geneseo
920 South Chicago Street
Geneseo, IL 61254

Hawthome Inn of Danville
3222 Independence Drive
Danville, IL 61832

Hawthome Inn of Peoria
6906 N. Stalworth Drive
Peoria, IL 61615

Hawthorne Inn of Peru
1101 31* Street
Peruy, IL. 61354

Liberty Village of Streator
2322 N. Eastwood Avenue
Streator, IL 61364

Manor Court of Princeton,
Hawthome Inn of Princeton
140 N. Sixth Street
Princeton, IL 61356

Manor Court of Clinton
Hawthome Inn of Clinton
1 Park Lane West
Clinton, IL 61727

Manor Court of Peru
3230 Becker Drive
Peru, IL 61354

Manor Court of Peoria

6900 N. Stalworth Drive
Peoria, IL 61615

33

Manor Court of Freeport
2170 W. Navajo Drive
Freeport, IL 61032

Freeport Rehab & Health Care Center
900 South Kiwanis Drive
Freeport, IL 61032

Liberty Estates of Danviile
3220 Independence Drive
Danville, IL 61832

Liberty Estates of Freeport
2080 West Navajo Drive
Freeport, IL 61032

Liberty Estates of Peoria
6926 North Stalworth Drive
Peorig, IL 61615

Liberty Estates of Peru
1107 — 31" Street
Peru, IL 61354

ATTACHMENT-10A
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State of Illineis
Department of Healthcare and Family Services
SUPPORTIVE LIVING PROGRAM INTERIM
CERTIFICATION

This interim certficate authorizes the foflowing to deliver services under the Supportive Living Program, subject 1o the limitation set
forth below as (o the number of units and number of residents, and confirms that the facility named has complicd with all rules and
regulations necessary for interim certification. This interim certificate is valid only for the location set forth below.

Name Hawthorne Inn of Clinton

Address | Park Lane West
City/State/Zip Clinton, Illinois 61727 o

Number of
Lnits 21

- Maximum Number of Residents 27

January 2, 2007

e Lkl A s iea AwTeias e AL ——— e i e . B —— < © w1 rm

Effective Date

3 o
]
-
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" State of Ilnois
Department of Healtheare and Family Services

Supportive Living _u.dm_.m_ﬁ
Certification

This certificate authorizes the following to deliver services under the Supportive Living Program.
subject to the limitation set forth below as to the number of units and number of residents, and
confirns that the facility named has complied with all rules and regulations necessary for
certification. This certificate is valid only for the location set forth below.

Natme _Hawthorne Inn of Freeport

Address 2140 Navajo Drive

ot e R et L B R R A ¢ ¢ 1k e ot b 2Rk a2 b AT B AR £ b o 4 ka1 o e

City/State/Zip  Frecport, Hlinois 61032

e 2 B, M ame et e e i eaan— o m

Nutnber of Unils 20

Lftechive Date November 19, 2007

Rod R. Blagojevich, Governor

Barry 5. Maram, Director

ATTACHMENT-10A

46



State of IHinois
Department of Healtheare and Family Services
SUPPORTIVE LIVING PROGRAM INTERIM
CERTIFICATION
This interim certiicaie auihorizes the following o deliver services virter ihe Supportive Liviag Pregram, subject to the Jimtazon sel

forth below as 1o ¢ namber of units and number of residents, and contirms that the faeility numaed s complied with all rides wad
regulations necessauy tor interitn certification This interim vertificate 15 abd oply for the focatieg set weth below.

Name Hawthorne Inn of Princeton

Address 140 North Sixth Stree

City/State Zip  Princeton, Hlinois 61356

Number f
Units 20 Maximuni Number of Rexidents

January 19,2
Effective Date
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Facilities operated by Frances
Houge, Inc,

Canterbury Place
2503 Canterbury Lane
Rockford, IL 61101

Capa Willis
910 Woodburn Avenue
Sterling, IL 61081

Freeport Terrace
2942 Highlandview Drive
Freeport, IL 61032

Glenwocd Villa
3247 Glenwood Avenue
Rockford, IL 61101

Hallam Terrace
1108 Taylor Street
Rockford, IL 61103

Harmett House
1845 Firsgt Avenue
Sterling, IL 61081

Gordon Jones Terrace
421 North Rochester Street
Lanark, IL 610486

Kanthak House
724 Second Avenue
Ottawa, IL 61350

Olson Terrace
3006 Alida Street
Rockford, IIL 61103

Ridge Terrace
2911 Highlandview Drive
Freeport, IL 61032

Rockton Court
2615 North Rockton Avenue
Rockford, IL 61101

Rose House
7301 34th Avenue
Moline, IL 61265

Seborg Terrace

3024 Alida Street
Rockford, IL 61101

48

Smith Square
7401 34th Avenue
Moline, IL 61265

Stern Square
1328 West Seventh Street
Sterling, IL €1081

Stouffer Terrace

910 South Fifth Street
Oregon, IL 6106l
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Residential Alternatives of Illinois, Inc.
285 South Farnham Street
Galesburg, IL 61401

September 20, 2011

Ms. Courtney Avery

Administrator

Health Facilities and Services Review Board
525 West lefferson Street, 2" Floor
Springfield, iL 62761

Dear Ms, Avery:
Please be advised that no Adverse Action as defined under 1110.230.a).3}B has been taken

against the Applicant or against any health care facility owned or operated by the applicant, directly or
indirectly, within three years preceding the filing of the Certificate of Need Application.

Sincerely yours,

State of tHinois
County of Knox

Subscribed and sworn to me this
X% day of Seghimnbar s 2011

Vetang O boy

Notary Public
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Frances House, Inc.
285 South Farnham Street
Galesburg, IL 61401

September 20, 2011

Ms, Courthey Avery

Administrator

Heaith Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor
Springfield, it. 62761

Dear Ms. Avery:

Please be advised that no Adverse Action as defined under 1110.230.a).3)B has been taken
against the Applicant or against any health care facility owned or operated by the applicant, directly or
indirectly, within three years preceding the filing of the Certificate of Need Application,

Sincerely yours,

State of Winois
County of Knox

Subscribed and sworn to me this

20 Hnday of < @Mg , 2011,

Notary Public

VERNA J COX
MY COMMISSION EX™ 2E8S
AUGUSTI9.BING ¢

ATTACHMENT-10B

66



Residential Alternatives of lllinois, Inc.
285 South Farnham Street
Galesburg, IL 61401

September 20, 2011

Ms. Courtney Avery

Administrator

Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor
Springfield, IL 62761

Dear Ms. Avery:

{ hereby authorize the Health Facilities Planning Board and the lilinois Department of Public
Health {IDPH) access to any documents necessary to verify the information submitted, including, but not
limited to: official records of IDPH or other State Agencies; the ficensing or certification records of other
states, when applicable; and the records of nationally recognized accreditation organizations. | further
authorize the illinois Department of Public Health to obtain any additional documentation or
information that said agency deems necessary for the review of this Application as it pertains to
1110.230.a).3)C.

Sincerely yours,

lrwin G. Jahn
President

State of tllinois
County of Knox

Subscribed and sworn to before me this

S0 H_ day of&éﬁw\iu-'\) , 2011.
V\lAAL4;.C:ﬁ‘. QW(

Notary Public
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Frances House, inc.
285 South Farnham Street
.Galesburg, IL 61401

September 20, 2011

Ms. Courtney Avery

Administrator

Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor
Springfield, IL62761

Dear Ms. Avery:

| hereby authorize the Health Facilities Planning Board and the lllincis Department of Public
Health {IDPH) access to any documents necessary 10 verify the information submitted, inciuding, but not
limited to: official records of IDPH or other State Agencies; the licensing or certification records of other
states, when applicable; and the records of nationally recognized accreditation organizations. | further
authorize the illinois Department of Public Health to obtain any additional documentation or
information that said agency deems necessary for the review of this Appilication as it pertains to
1110.230.a).3)C.

Sincerely yours,

(H=-
Pfesident

State of lilinois
County of Knox

Subscribed and sworn to before me this

207 day o@g_aé;&nd&, 2011.

Notary Public
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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.

As this project is not a new start-up, this Applicant has a proven history that has
improved the accessibility to health care for the Stephenson County Planning Area
population. The Applicant completed construction and opened in January 2006 and
subsequently reached and maintained the State’s optimal utilization rate of 90% (89.9%
specifically) at the end of the second full year of operation {(2008). The first expansion,
under Project Number 10-007, this facility had the Continuum of Care Retirement
Community variance removed along with the addition of 45 nursing beds through the
conversion of existing sheltered care and assisted living space. With the full
complement of 90 nursing care beds at optimal utilization levels as set forth per the 77
1AC, Part 1100.210.c, the Applicant is proposing to refocus the last remaining sheltered
care beds to nursing and to expand to address the State’s identified need for 28
additional nursing beds but, more importantly, the experienced need for additional
nursing care beds by the existing facility.

This approach will allow for defined levels of care within the campus setting as
well as improving accessibility to nursing care services within the market_ area
population.

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

The Planning Area is the Stephenson County Pianning Area within HSA |. The
Applicant’s campus residents’ patient origin data shows 203 residents on campus with
162 residents {80%) originating from within Stephenson County. Therefore, the market
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PURPOSE OF PROJECT (Continued ii)
area per the Applicant’s definition is the Stephenson County Planning Area.

3. Identify the existing problems or issues that need to be addressed, as applicable and
appropriate for the project. [See 1110.230(b) for examples of documentation.]

The Applicant has continued to experience a need for additional nursing beds.

Manor Court of Freeport has maintained its optimal occupancy rate that equates to 90%
in 2008, 92.5% in 2009, and 89.1% in 2010 as the facility doubled the number of its
licensed nursing care beds. The facility also maintains a wait list of persons interested
in tiving within the campus setting where no vacancies are available.

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

Appended as ATTACHMENT-11A, is the Manor Court of Freeport IDPH 2008,
2009, and 2010 facility profile. Appended as ATTACHMENT-11B, is the Applicant’s
patient origin data. Appended as ATTACHMENT-11C, is the campus’s patient days by
month and by tevel of care. Appended as ATTACHMENT-‘I‘ID, is a copy of the current
campus wait list. Appended as ATTACHMENT-11E, is a copy of the Stephenson
County Planning Area Inventory of Health Care and Services and Need Determinations,
Long-Term Care Services. Finally, appended as ATTACHMENT-11F, is a summary of
the lllinois Department of Commerce and Economic Opportunity’s demographic profile
for Stephenson and surrounding counties as well as for the State as a whole and with a
comparison of the elderly population from the lltinois Inventory of Health Care Facilities

and Services and Need Determinations.
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PURPOSE OF PROJECT (Continued iii)

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

This smalt addition of new nursing beds wilt address the issue of accessibility as

defined in the inventory of Healith Care Facilities and Services and Need Determinations
which calculates an outstanding need for 28 additional nursing care beds and by the
Applicant in having to turn people away from the campus in all levels of care. This
facility, as compared to the traditional freestanding long-term care facility allows persons
not already residents of the campus community to receive the nursing care services. It
also does not discriminate against married couples or family members who need
different levels of care and both desire to be at the same location. Their open
admission policyvailows for increased flexibility in proving care to all general geriatric
residents. The area’s population growth in the planning area further substantiates the
bed need as identified by the Planning Board. The 30-minute drive time (where more
than 80% of admissions originate) is for all practical purposes the Stephenson County
Planning Area and shows a double digit increase in population in those age cohorts of
65 and over through 2025. What is interesting and further supportive of the need for
additional beds is the base year and projected populations of the State’s inventory as
compared to the 2010 census figure. Stephenson County is more inline with the

projections than are its neighboring counties as well as that of the State as a whole.
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PURPOSE OF PROJECT (Continued iv)

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

This project’s goal is to serve and provide general long-term care services to the
general geriatric population of the Stephenson County Planning Area since there is an
outstanding need for 28 additional nursing care beds. This goal will be measured by
Applicant's ability to maintain the optima! utilization upon the second full year of

operation.
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January 4, 2012
Building Name | Level of | Current Building Name | Level of Current
Care Zip Care Zip
Code Code

Manor Court | DV | Skilled 60429 Hawthome | GM Supportive | 61085
Manor Court | EH Skilled 60532 Hawthome | WM Supportive | 61032
Manor Counrt | LP Skifled 61032 Hawthome | WK Supportive | 61032
Manor Court | CE Skilled 61032 Estates AL Independent | 61013
Manor Court | ER Skilled 61032 Estates EB Independent | 61019
Manor Court { AC | Skilled 61032 Estates GE Independent | 61032
Manor Court | NB Skilled 61046 Estates JW Independent | 61032
Manor Court | EY | Skilled 61046 Estates JL Independent | 61032
Manor Court | AK Skilled 61053 Estates EL Independent | 61032
Manor Court | RS Skilled 61032 Estates AH Independent | 61032
Manor Court | MF Skilled 66762 Estates HV Independent | 61046
Hawthome MLF | Supportive | 66762 Estates JK Independent | 61047
Hawthome |LE Supportive | 61008 Estates PG Independent | 61062
Hawthome | GS Supportive | 61018 Estates AG Independent | 61108
Hawthorne | RS Supportive | 61032 Estates EL Independent | 61108
Hawthome |EN Supportive | 61032 Estates RL Independent | 61032
Hawthorne | RW | Supportive | 61032 Estates CS Independent | 61048
Hawthorne { MG | Supportive | 61032 Estates Ps Independent | 61048
Hawthorne | NR | Supportive | 61032 Estates JP Independent | 61032
Hawthorne | EB Supportive | 61046 Estates R Independent | 61032
Hawthome |[JK Supportive | 61048 Estates BR Independent | 61032
Hawthorne | JEK | Supportive | 61048 Estates CM Independent | 61032
Hawthorne | KL Supportive | 61063

This is a true and accurate waiting list.

KA

Andres Bardelas
Administrator
.ﬁ%{'f:/y Catertes Sereonthorne S Nlernrer Crrere
280 7 ((;ﬂ‘f{/}) Drine 2rr07, h;/{rz 0 e 27707 h?r{(y}: yene
Sewr 8152977778 CArE 8 ein D39 107 Serr S1-29 70767
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ILLINOIS LONG-TERM CARE DATA SUMMARY-CALENDAR YEAR 2010

LTC PLANNING AREA

Stephenson

HEALTH SERVICE AREA o001 ADMISSION RESTRICTIONS RESIDENTS BY PRIMARY DIAGNOSIS
Aggressive/Anti-Soclal 6  DIAGNOSIS
TOTAL FACILITIES 9 Chronic Alcohalisrn 6 Neoplasms 5
HOSPITAL BASED UNITS 1 Developrr!el?talty Disabled 3 Endocrine/Mstabolic 18
FREE STANDING FACILITIES g Drug Addicton 6 Biood Disorders 6
icai - 0 .
FACILITIES LICENSED FOR: x:i:ri RR:ZP'I‘::i ) "f:;‘::""’t;:e“““ Alzheimer :;
NURSING CARE BEDS ONLY S T 6 ronatt er Disease ”
SHELTERED CARE BEDS ONLY 0 ness
Non-Ambulatory 0 Developmental Disability N
DD CARE BEDS ONLY 2 Non-Mabile 0 Circulatary System sz8
-LIC FACI S
MULTI-LICENSED FACILITIE 2 Public Aid Reiplent 0 Respiratory System -
FACILITIES REPORTED BY Under 85 Years Old 0 Digestive System 24
OWNERSHIP TYPE Unable to Seif-Medicate 0 Genitourinary System Disorders 28
GOYERNMENTAL OWNERSHIP i Ventilator Dependsnt 8 Skin Disorders 7
NON-PROFIT OWNERSHIP 7 infectious Disease w/ Isolation 3 Musculo-skelatal Disorders 44
FOR PROFIT OWNERSHIP 1 Other Restrictions 1 Injuries and Poisonings 42
CONTINUING CARE COMMUNITY 2 No Restrictions 0 COther Medical Condftions 58
LIFE CARE FACILITY 1 Note: Reporied restictions denoted by 'I" hon-Medical Conditions 2
TOTALS 580
Total Residents Diagnosed as Mentally Il 45
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ;gg!%lggg ANDO
PEAK PEAK HAR( - 21
LICENSED BEDS BEDS BEDS BEDS AVAILABLE MEDICARE MEDICAID Rasidents on 1/1/2010 530
LEVEL OF CARE BEDS SET-UP USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2040 1,244
Nursing Care 663 614 556 614 509 154 579 807 Totet Discharges 2010 1,194
Skilled Under 22 o 0 0 o o 0 Residents on 12/31/2010 580
intermediate DD 32 2 3z 32 31 1 32
Sheltered Care 55 40 40 40 40 15 Identified Offanders 1
TOTAL BEDS 750 G685 628 688 580 170 573 639
FACILITY UTILIZATION - 2010
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Other Privale Private Charity Licensed Peak Beds
Madicare Madicaid Public Pay Insurance Pay Care TOTAL Beds Set Up
LEVEL‘QF C_ARE Pat days Occ. Pct_.m L days Ooc: Pet. ng days Patdays _ Pat. days . .Pal‘.”qays ‘ ‘_P?L Qays Oce. Pet ~ Occ. Pet.
Nursing Care 23,029 10.9% 88,847 39.2% 3,278 5779 64,022 1,438 184,494 762% 82.3%
Skilled Under 22 0 0.0% 0 0 0 [} 0 0.0% 0.0%
Intermediate 0D 11,381 97 4% 0 0 0 [} 11,381 87.4% 97.4%
Sheltsred Cara 0 0 12,624 365 12,889 64.7% 88.0%
TOTALS 23,0286 108% 96,328 42.2% 3279 5779 76,646 1,803 208,864 76.3% 83.4%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2010
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male Female Male Female Male Female Male Female Male Femaie TOTAL
Under 18 0 0 0 0 0 0 0] o 0 0 0
16to 44 1 0 0 0 8 7 0 0 9 7 16
45 to 59 4 5 0 0 -] 5 0 0 10 10 20
601to 64 7 11 0 0 hj 0 0 0 7 11 18
6574 8 20 0 0 1 K] 0 0 10 32 42
75t 84 48 112 0 0 0 1 2 7 50 120 170
85+ 55 228 0 0 0 0 7 24 62 252 314
TOTALS 124 385 0 0 15 16 8 31 148 432 580
Source:Long-Term Caﬁﬁacmty Questiennaire for 2010, Minois Department of Public Heatth, Hoalth Systems Development
8/11/2011
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ILLINOIS LONG-TERM CARE DATA SUMMARY-CALENDAR YEAR 2010

LTC PLANNING AREA

Stephenson

HEALTH SERVICE AREA on

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

AVERAGE DAILY PAYMENT RATES

LEVEL . Other Private  Charity LEVEL OF CARE SINGLE DOWUBLE
OF CARE Medicare Medicald Public Insurance Pay Care TOTALS Nursing Care 218 " 484
Nursing Care 64 236 10 12 182 5 808 Skitted Under 22 0 0
Skilled Under 22 0 [ [ 0 0 ] 0 Intermediate DD 126 125
ICF/BD 31 ] 0 0 0 N Shehter 131 165
Sheitered Care o] 0 38 1 40
TOTALS 64 267 10 12 221 8 580
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing SkiUnd22 ICFIDD Shelter Totals EMPLOYMENT FULL-TIME
Asian 0 0 0 0 0 _ CATEGORY EQFJIVALENT_H
Amer. indian 0 0 0 o 0 Administrators T.50
Biack 19 [ 4 0 23 Physiclans 0.00
Hawailan/Pac. isl. 0 0 0 0 1} Director of Nursing 7.00
White 488 o 27 40 555 Registered Nurses 67.80
Race Unknown 2 0 0 0 2 LPN's 60.20
Towm s;e o at 40 580 Certified Aldes 270.95
Other Heslth Staff 21.00
ETHNICTTY ... Nusing  SkUnd22 ICFDD _ Shelter _ Tomls Non-Health Staff 227.40
Hispank: 1 0 0 Y 1 Totals 661.85
Non-Hispanic 506 0 31 40 577
Ethniclty Unimown 2 0 0 0 2
Total 509 0 1 40 580
NET REVENUE BY PAYOR SOURCE (Fisca! Ysar Data} Charity Charity Gare
Care Expense as % of
Medicare Madicaid Other Public  Private insurance Private Pay TOTALS Expense®  Total Net Revenue
20.3% 4% 1.3% 4.2% 42.7% 100.0% . 0.8%
6,440,629 9,985,523 406,825 1,324,403 13,531,322 31,658,804 244640
*Charity Expense does not indude expenses which may be considered a community benefit,
Source:Long-Temm Care Facilﬂy Questonnaire for 2010, illinois Department of Public Hesaith, Health Systems Development
81112011
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I 2010 Census l
State/County Cohort Population
tHinois All 12,830,632
0-64 11,221,419
65-74 849,535
75+ 759,678
85+ 234,912
Stephenson  All 47,711
0-64 38,753
65-74 4,471
75+ 4,487
85+ 1,471
Carroll All 15,387
0-64 12,125
65-74 1,712
75+ 1,550
85+ 477
o Daviess All 22,678
0-64 17,846
65-74 2,707
75+ 2,125
_ 85+ 632
Ogle All 53,497
0-64 45,375
65-74 4,466
75+ 3,656
85+ 1,085
Winnebago  All 295,266
0-64 254,551
65-74 21,498
75+ 19,217
85+ 5,974
SCounty
Area Al 434,539
0-64 368,650
€65-74 34,854
75+ 31,035
85+ 9,639

[lmrentory of Health Care Facilties & Services & Need Determinations 2011 J
2008 2018 2010  Difference
12,900,700 14,089,400 13,257,310 {426,678)
11,326,800 12,012,500 11,532,510 {311,091)
812,300 1,179,100 922,340 (72,805)
761,600 897,800 802,460 {42,782)
38,700 37,500 38,460 293
3,300 5,300 4,250 221
4,200 5,600 4,620 (133}
12,500 12,800 12,590 {465}
1,700 2,000 1,790 {78}
1,500 2,000 1,650 {100}
17,800 21,100 18,750 {944)
2,300 3,500 2,660 47
2,000 2,800 2,240 (115)
48,300 47,700 48,120 (2,745}
3,900 5,800 4,500 (34}
3,500 4,600 3,830 {174}
256,400 278,900 263,150 (8,599}
19,500 29,400 22,470 (972}
19,600 22,200 20,380 {1,163}
373,700 358,200 381,110 {12,460)
31,200 46,100 35,670 {816)
30,800 37,200 32,720 {1,685)

http://factfinder2.census.gov/faces/nav/jsf/pages/searchresuits xhtmi?refresh=t
http://www.hfsrb.iltinois.gov/pdf/Long-Term%20Care%20inventory%202011.pdf
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Combined 5 County Area

Subject

SEX AND AGE

Total poputation

Under 5 years

5to @ ynars

10 to 14 years

15 to 19 years

20 to 24 years

25 1o 20 years

30 to 34 years

35 to 38 years

40 to 44 ysars

45 to 49 years

50 to 54 yaars

55 {0 59 years

60 to 64 years

65 to B9 yesrs

70 1o 74 years

75 {0 79 years

B0 1o 84 years

85 years and over

Medlan aga {yaars}

16 yoars and over

18 years and over

21 yaars and over

82 years and over

85 years and over

IRACE

Total population

Ona Rate

Whita

Black or African American

Amaerican Indian and Alaska Native

Agian

Aslan Indian

Chinese

Eiiipino

Japanese

Korean

Vietnamase

Other Aslan [1]

Native Hawalian an¢ Other Pacific Islander

Native Hawatian

Guamanien or Chamorm

Samoan

Other Pacific Islander [2)

Some Other Racs

Two or Mora Racea

White; Amarican indlan and Alaska Native [3]

White; Asian [3]

White; Biack or African American [3]

Whita; Some Other Race [3}

Race alone or in combination with one or more other

White

Black or African American

American Indian and Alaska Native

Aslan

Native Hawaltan and Other Pacific Islander

Some Othar Race

HISPANIC OR LATING

Total popudation

Hispanic or Latino {of any race)

Mexican

Puerio Ricen

Cuban

Other Hisparic or Lating [5]

Not Mispanic or Latino

HISPANIC OR LATING AND RACE

84

434,539
27,592
28,753
30,273
30,070
24319
25,670
24,929
27,055
28,491
33,045
12,895
29,916
25,642
19,949
14,905
11,878

9,518
9,639
216

341,759

329,028

312,845
80,520
5,889

434,539
423,880
56,762
41,006
1,251
7,482
1,359
699
1,163
220
621
208
2,612
113

50

22

5

T
17,185
16,650
1,644
1,297
4,345
1,787

366,467
46,520
3,543
9,289
381
16,627

424,538
39370
32422
2,216
67¢
4,053

395,169
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Total population -

Hispanic or Lating

White alone

Black or African American alone

American indian and Alaska Natlve alone

Aslan alona

Native Hawallan and Other Pacific Islander alone

Some Other Race alone

Two or More Races

Mot Hispanic or Latine

White alona

Black or African Amarican alone

American Indian and Alaska Native alone

Asian alona

Nztive Hewallan and Other Pacific islander slone

Some Other Race alone

Two or More Races

(RELATIONSHIP

Total population

In houssholds

Householder

Spouse [6]

Other relatives

65 years and over

Nonretatives

65 years and over

It group quarters

Ingtitutionalized population

Male

Female

Noninstitutionalized population

Male

Famale

HOUSEHOLDS BY TYPE

Total houssholds

Farnily househoids {famiies) [7]

Husband-wite family

Male househcider, no wife present

Ferale householder, no husband present

Nonfamily households [7}

Houssholder living alone

Male

85 years and over

Famale

65 years and over

Householda with individuals snder 18 years

Hetsgholds with individuals 65 years and aver

Averags household size

Avarage family size [7)

HOUSING CCCUPANCY

Total housing units

Oceupled housing units

Vacant housing units

For rent

Ranted, not occupied

For sale only

Eald, ot accopied

For seasonal, recreational, or gccasional use

All other vacanis

Homeowner vacancy rate (percant) 18]

Rantal vacancy rate {percant} [3]

HOUSING TENURE

Oceupied housing unils

Cwner-occupled housing umity

Population i owner-occupied housing unis

Average household size of owner-occupiad uniis

Remtar-nccupled housing units

Population in renter-occupied housing units

Average household size of renter-occupled unite

85

434,539
39,370
18,252

822
455
29

25
15,794
2,913

395,169

338,510
40,274

786
7,383
88
391
7,737

434,539
428,104
172,577
85,264
21,872
2,795
22,724
946
6,435
4,811
2,189
2,622
1,524
1,058
566

172,577
115,437
85,264
8,548
21,625
57,140
47,687
21,703
5,411
25,384
13,666
55,058
45,745
12

15

192,618
172,577
20,081
5,360
353
3,195
538
5,115
5,480
13

52

172,577
122,443
312,616
12
50,135
115,488
11
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Stephenson

Sublect Nurmber Percant
SEX ANE AGE
Tolal poputation 47,711 100.0
Undar 5 years 2,833 5.9
510 9 years 2,812 6.1
10 to 14 years 3.049 6.4
15 to 19 years 3,283 6.9
20 to 24 years 2,482 5.2
25 to 29 years 2,519 5.3
30 to 34 ysars 2,338 4.6
35 1o 39 years 2,580 5.4
40 to 44 years 3,011 6.3
|~ 45 to 49 years 13.597 75
50 to 54 years 3.741 7.8
55 to 59 years 3.480 7.3
60 to 84 years 2,928 8.1
65 to 89 yaars 2,430 5.1
70 to 74 years 2,041 4.3
7510 79 years 1,657 3.5
80 to 84 years 1,352 28
85 yaars ang ovar 1,471 3.9
Median age {years) 43.1 (X}
16 yoars and over 38,226 80.1
18 yaars and aver 36,800 77.3
21 years and over 35,004 73.8
62 yoars and over 10,628 223
65 years and over 8,958 18.8
RACE
Total population 47,711 1080.0
One Race 46,512 or.5
Whits 41,201 86.5
| Black or African American 4,275 56
American indian and Alaska Native B85 C.2
Asian 297 0.6
Agian indlan 78 10.2
Chinase 35 K]
Filipino 68 0.1
Japanese 3 0.0
Kovrean 51 0.1
Vigtnamase 8 0.0
Cther Asian [} 36 0.1
Native Hawadian and Other Pacific istander 4 1.0
Nativa Hawailan 11 0.0
Guamanian or Chamorio 1 0.0
Samoan 0 0.0
Cthar Pacific Islander [2] 2 [iXi]
Some Other Race 1550 12
Two or More Races 1,185 2.5
White; American indlan and Aleska Native [3]  }163 0.3
White; Asian |3] 96 0.2
White; Black or African Amaerican [3] 716 15
Whiite; Some Other Race [3} 04 0.2
" Raca alone of In combination with one or more
White 42,427 88.9
Black or African American 5,085 10.7
American indlan ard Alaska Native 288 0.6
Aslan 428 0.9
Native Hawalian and Other Pacific Islander 44 0.1
Some Other Race 688 1.4
HISPANIC OR LATING
Total population 47,7111 100.0
Hispanic or Latino (of any race} 1.408 29
Mexican 1,038 2.2
Puerto Rican 154 0.3
Cuban 35 0.1
Other Hispanic of L&bng 15] 178 0.4
Not Hispanic or Lating 45,305 97.1
HISPANIC OR LATING AND RACE
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Total population AT, 711 100.0
Hispanic or Latino 'EUS 2.9
White alone 678 1.4
| Black of Adnican American aione 49 0.7
Amearican Indian and Alaska Native slone 17 0.0
Agian alone 2 0.0
Nativa Hawailan and Other Paclfic islander 1 0.0
Some Other Raca slone £06 (K]
Two of More Races 152 0.3
Not Hisparic or Latino 46,305 97.1
Whita alone 40,612 85.1
Black or African Amaerican alone 4,220 K]
American indian and Alaska Native alone 58 0.1
Asian aione 205 0.6
Native Hawalian and Other Pacific Istander 13 0.0
Some Other Race alone 44 0.1
Twe of More Racas 1,047 2.2
RELATIONSHIP
Total population 47,711 160.0
in housaholds 48,876 982
Houssholder 19,845 41.6
Spouse [8] 9,977 20.9
Cther relatives 1,848 4.1
65 years and over 245 0.5
Nanralatives 2,343 4.9
85 yeurs and over 132 0.3
In group quarters 835 1.8
institutionalized population 694 1.5
Mals 245 H.5
| Female 449 5.9
Noninstitutionaiized population 141 0.3
Male 45 0.2
Female 36 0.1
HOUSEHOLDS BY TYPE
Total Rouseholds 79,845 100.0
Farmily households (lamiles) 7] 13,095 656
Hugbandg-wife family 8,977 50.3
Male householder, no wife present 819 4.1
Female housaholder, no husband present 2,218 112
Nonfamity households {7] 6,830 34.4
Householder living alone 5,803 29.7
Male 2,547 12.8
65 yoars and over 104 3.5
Female 3,348 16.9
65 years 2nd over 1,818 3,7
Households with individuals under 18 years 5,677 28.6
Households with mdividuats 65 years and ovar 6,120 30.8
Average household size 2.36 (X}
Average farily siza [7] 2.90 X}
HOUSING OCCUPANCY
Total housing uniis 22,081 100.0
Ocoupled housing units 19,845 89.9
Vacant housing units 12,236 kX ]
For rent 547 2.8
Rentad, not occupied 34 0.2
For saie only 353 1.8
Sold, not oecupiad 65 0.3
For seasonal, racreational, of occasionaluse  |351 1.6
All other vacants . 786 3.6
Homeowner vacancy rate (porcent) {8] 2.4 (X}
Henigl vacancy rata {percent} [9) 10.3 (X7
HOUSING TENURE
Occupied housing units 19,845 100.0
Owner-occupied housing units 14,272 71.9
Population In owner-accupled housing units 34,457 {X}
Average househoid size of owner-occupied units{2.41 (X}
Renter-occupled housing units 5573 28.1
Population in renter-occupled housing units 12419 (X}
Average housshold size of renter-occupled unis |2.23 (X}
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Winnebage

Subject Number Parcam
SEX AND AGE
Total papulation [295.,266 100.0
Under 5 years 16,656 8.7
5 to § years 20,108 6.8
10 1o 14 years 20,973 7.1
15 {o 18 yoars 20,576 7.0
20 1o 24 years 17,448 5.9
[ 35 1o 20 years 18,665 63
30 to 34 years 17,836 6.1
35 to 30 yoars 19,134 6.5
40 1o 44 yoars 19,620 6.6
45 to 49 yaars 22,210 75
50 to 54 years 21,929 1.4
55 to 53 yeary 19,667 87
80 10 64 years 16,630 58
&5 to 69 years 12,484 4.2
70 to 74 years 6014 34
75 to 74 years 7.318 2.5
80 to 84 years - 5,824 2.0
85 years and over 5,874 2.0
Median age {years) 38.3 {X)
16 yoars and over 230.331 78.0
18 years and over 221,686 75.%
21 yaars and over 210,430 T3
62 yoars and over 50,467 17.1
65 years and over 40,715 13.8
RACE
Total population 255,266 100.0
One Race 286,943 97.2
White 228,652 7.4
Black or African American 36,108 12.2
American Indian and Alaska Native 563 0.3
Asian 6,870 2.3
Asian ndlan 1,200 H.4
Chinase 622 0.2
- Filiping 1,027 0.3
Japanesa 182 0.1
Korean SO0 0.2
Vietnamese 762 0.3
Other Astan 1] 2917 0.9
Native Hawalian and Other Pacific siander 71 0.0
Native Hawailan 30 9.0
Guamanian or Chamomn 12 0.0
Samoan S 0.8
Qther Pacliic Islandes [2} 24 0.0
Soma Other Race 14,338 4.9
Two or Mors Racas 8,323 28
White; Amarican indian and Alaska Native {3] 1,201 0.4
Whita; Asian [3) 1056 0.4
White; Black or African American [3] 3.281 1.1
White; Soma Other Race 3] 1.452 0.5
Race alone or in combination with ong of morne
‘White 236,143 80.0
" Black or African American 40,317 137
American indian end Alaska Native 2,734 0.9
Asian 18,283 2.8
Native Hawallan and Cther Pacific |slander 212 0.1
Some Other Race 16,358 5.5
HISPANIC OR LATIND
Total population 295,266 160.0
Hispanic or Latino (of any race) 32,177 10.9
Meaxican 28,414 8.9
Puerto Rican 1,008 0.6
Cuban 570 0.2
OCther Hispanic or Lating [5] 3.285 1.1
Not Hispanic or Lativio 263.089 89.1
HISPANIC OR LATING AND RACE !
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Total population 295,266 100.0
Hispanic or Latino 32,177 10.9
White aions 14,456 49
Black or African American alone 750 0.3
American Indian and Alaska Native alone 1400 0.1
Asian alone B8 0.0
Native Hawalian and Othser Paciic tslandaer alone {10 0.0
Soma Other Race alone 14,020 L%
Two or More Races 2,453 0.8
Not Hispanic or Latine 263,089 88.1

White alone 214,196 725
Black or African American alona 35,358 120
American indian and Alagks Native alone 563 0.2
Asian alone 6,722 2.3
Native Hawailan and Olher Paciiic Islander alone |81 0.0
Some Other Racs alone 319 0.1
Two or Mors Races 5,670 2.0
RELATIONSHIP
Total population ) 285,266 100.0
I households 290,581 884
Househokler 115,501 39.1
Spouse 6] 154,632 185
Other relatives E1B.814 57
65 yoars and over 12,086 0.7
Nonrelatives 18,184 55
€5 years and over 604 0.2
In group quasters 4,685 1.6
instituionatized popuiation 3,336 14
Male 1.619 0.5
Female 1,717 0.6
Noninstitutionalizad poputation 1,349 0.5
Male 920 03
Femals 429 0.1
HOUSEHOLDS BY TYPE
Total households 115501 100.0
Family househalds {famiies) (7} 76854 65.5
Husband-wife family 54,832 47.3
Male householder, no wife present 6,085 5.3
Female householder, no hushand present 18,157 14.0
Nonfamily households [7] 38,847 33.5
Housaholder living alona 31,843 7.7
Male 14,426 125
65 years and over 3,288 29
Female 17517 15.2
65 years and over 8,839 7.5
Households with Individuals under 158 years 38,273 33.1
Households with individuals 85 yoars and over | 20,360 254
Average household size 252 {X)
Average family skze {7] 3.07 {X)
HOUSING QCCUPANGY
Total housing units 125,965 100.0
Occupied houslng units 115,601 191.7
Vacant housing units 10,464 3.3
[~ For rent 3814 3.0
Roented, not ccoupled 215 0.2
For sade only 2116 1.7
Sold, not occupled 291 0.2
For seasonal, recraational, or occasional use 510 0.5
All other vacants 3,418 2.7
Homeowner vacancy rate (percent} [8] 26 (X}
Rantal vacancy rate {percant} [9] 9.5 {X)
HOUSING TENURE
Qccupled housing units 115,501 100.0
Owner-pccupied housing units 70,345 68.7
Population in owner-occupied housing units 206,329 (X}
Average household size of owner-occupied units |2.60 {X3
Renter-occupied housing umits 36,156 313
Paputation in renter-occupied housing units 84,252 {X)
Average household size of renter-occupled units 12,33 {X)
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Ogle

Subject Numbar Percant
SEX AND AGE
Totat popiabion 53,497 1006.0
Under 5 yeara 3,179 539
5109 years 3,591 6.7
10 10 14 years 3,800 73
15 10 19 yooars 3,855 7.4
20 to 24 yoars 2,728 5.1
|25 to 24 years 2887 150
| 30 to 34 years 2,508 54
[ 35 to 30 years 3,200 6.1
40 10 44 years 3,739 7.0
45 to 49 years 4,411 6.2
50 0 54 yaars 4,285 0
55 to 60 years 3653 E.s
B0 to 64 yaars 3,042 I57
&5 o 68 yoars 2,519 4.7
70 to 74 yoars 1,947 36
75 o 76 years 1,457 27
80 1o 34 years 1,318 Z1
B85 years and over 1,085 2.0
Madian age (years) 40.7 (X)
16 years and ovar 42,013 78.5
18 years and over 43_2-5_3 75.2
21 years and over 38,252 1.5
62 years and over 18,912 18.5
B85 yoars and over 8,122 15.2
IRACE
Total poputation 53,497 100.0
One Race 52,740 98,6
Whits 49,867 932
Black or African American 483 0.9
Amencan indian and Alaska Netive Lk 0.2
Aslan 250 0.5
Asian Indian 61 0.1
Chinese 26 0.0
Filiping 42 0.1
Japanese 14 0.0
Korean 41 0.1
Viethamese 20 0.0
Other Asian {1] %6 0.1
Native Hawailan and Cther Pacific Islander 14 0.0
Native HawaBan 4 0.0
Guamanlan or Chamoro 4 {0.0
Samoan 5 10.0
Uther Pacific |stander (2} 16 0.0
Some Other Race 2,015 38
Two of More Races 57 14
White; American Indian and Alaska Native [3] {160 03
White; Aslan [3] 20 0.2
White; Black or African Americsh [3] 237 0.4
White; Some Other Race [3] 188 0.4
Race alone or in combination with ana or more
White 50,595 94.6
Black or African American 748 14
Amarican indlan and Alaska Native 288 0.5
Asian 373 0.7
Native Hawailan and Other Pacific islander 38 j0.1
Soms Other Race (2,249 4.2
HISPANIC OR LATINO
Taotai population 53,497 100.0
Hispanic or Latino {of any race) 4,741 8.9
Maxican 4,104 7.7
Puerto Rican 17 0.2
Cuban B84 0.1
GCther Hispanic or Latino [§] 456 0.9
Not Hispanic or Latino 48,756 91.1
MISPANIC OR LATINO AND RACE
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Total population 53,497 poo.o
Higpanic or Latino 4,741 8.9
White atone 2,442 4.8
Biack or Africars American alone 15 0.0
Americen Indian and Alaska Mative atone 20 0.0
Asian alone El 0.0
Native Hawallan and Qther Pacific Islander 9 0.0
Some Other Raca alone 1,996 3.7
Two or More Races 250 0.5
Not Hispanic or Latine 48,758 91,1
White alona 47,425 85.6
Black or Afrlcan American alone 458 0.8
American Indian end Alaska Native alone 91 0.2
Asian aione 241 0.5
MNative Hawalian and Other Pacific Islander 5 0.0
Some QOther Race alone 19 0.0
Two or More Races 507 0.9
RELATIONSHIP
Total population 53,497 100.0
tn households 152,972 98.0
Houssholdar 20,858 38.0
Spouse {6} 11,693 249
Cther relatives 1.948 13.6
65 years and over 276 0.5
Nooralatives 2,482 4.6
65 years and over 93 0.2
in group quarters 525 10
institutionalized population 478 0.9
Male 201 0.4
Famale a7 0.5
Noninstiuionalized population 47 0.1
Male 21 0.0
Female 26 0.0
HOUSEHOLDS BY TYPE
Total households 20,856 100.0
Famiy hguseholds (familles) [7] 14,711 705
Husbard-wite famity 11,663 B
Mala housaholdar, no wife pregent 396 4.8
Femate householdar, no husband presant 2.022 Q.7
Nonfamily households {7] {6,145 285
Householder living alone {5,113 24.5
Male {2,481 119
65 years and over 679 3.3
Famale 2,622 12.8
85 years and over 1,492 72
Housahoids with individusla under 18 years {6,905 331
Housaholds with individuats 65 vears and over  §5,613 26.9
Average househuld size 2.54 {X}
Average family size [7] 3.0t (X}
HOUSING QCCUPANGY
Total housing units 22,561 100.0
Qceupied housing unila 20,856 92.4
Vacant housing unils 1.705 1.6
For rent . 378 1.7
Rentad, not occupied 33 0.1
For sale only 382 1.7
Sold. not occupled 88 0.4
For seasonal, recreational, or occasional use 324 14
All other vacants 500 2.2
Homeotwner vacancy rate {parcent} 1§i 23 (X}
Rental vacancy rate (percant} [9] 7.1 {X)
HOUSING TENURE
Ocoupied housing units 20,856 100.0
Cwner-occupled housing units 15,822 76.3
Populafion in owner-occupted housing unils 47,723 {X)
Average hougehold size of owner-ccouplied units 2,62 {X}
Renter-ocoupied housing units 4,934 23.7
Populatiorn in renter-occupled housing units 11,249 {X}
Avarage housebold size of rener-oooupied units |2.28 {%)
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Carroll

Subject Number |Percent
SEX AND AGE
Total population 15,387 100.0
Under 5 yoars T30 4.7
5 to 9 years |864 5.6
10 0 14 years 1942 6.1
15 1o 19 years {576 #£4 ]
20 to 24 years 700 4.5
25 to 29 years 746 H.B
30 {0 34 years 732 438
3510 38 years 829 55
40 to 44 years 846 55
4510 40 years 1,151 7.5
56 0 54 years 1,175 7.6
55 t0 59 years 1,252 8.1
80 10 64 years 1,470 7.6
65 10 69 years 1,004 8.5
70 t0 74 yeara T08 4.6
75 to 76 years ] 4.0
&0 1o B4 yesm 464 3.0
85 years and over 477 3.1
Meadian age (years) 485 (X))
18 ymars and ovar 12,656 82.3
18 yoars and over 12,228 79.5
21 years and over 11,737 76.3
62 yoars and over 3,560 25.7
-—B-Sryaars and over 3.282 21.2
RACE
Total population 15,387 100.0
Cne Race 15,219 98.9
White 14,008 25.5
Black or African American 123 08
American indian and Alaska Native 47 0.3
Aslan 53 0.3
Asian Indian 14 0.1
Chinese ] 0.0
Filipino T 0.0
Japanese 1 0.0
Korean 13 0.1
Vietnamese ] 0.0
Gther Asian [1] B 0.1
Natve Hawalian and Other Pacific Islander 3 0.0
Native Hawailan 0 0.0
Guamanian or Chamorro 3 0.0
Samoan o 0.0
Qthear Pacific Islandar {2] [i] 0.0
Some Other Race B7 £
Two or More Reces 168 1.1
White; American indlan and Alaska Native [3] |52 0.3
White; Aslan [3] E) 6.2
Whiie: Black or African American [3] 51 0.3
Whita; Soma Other Race [3] 14 0.1
Race alone or in combination with one or more
White 15,062 97.9
Black or African American 186 1.2
American Indian and Alaska Native 103 0.7
Asian az 0.6
Native Hawalian and Other Pacific Isiander 12 0.1
Some Other Race 110 0.7
HISPANIC OR LATING
Total population 15,387 100.0
Hispanic or Latino {of any race) 437 2.8
Meoxican 6T 124
Puerto Rican 10 [5]
Cuban 4 0.0
Other Hispanic or Latine [5] 56 0.4
Not Hispanie or Latine 14,950 97.2
HISPANIC OR LATING AND RACE
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Total popuiation 15.38—7" 100.0
Hispanic or Latino 437 28
White alone 30 20
Black or African American alone 1 0.0
American indlan and Alaska Native alone 12 0.1
Asian alone 0 0.0
Native Hawatfian and Other Pacific lslander 1 0.0
Some Other Race alone B84 0.5
Two or More Races 29 02
Not Hlspankc or Lating 14,956 97.2
White alone 14,596 4.9
Black or African American alone 122 los
American Indian and Alaska Native aione 35 0.2
Asian glone 53 9.3
Native Hawallan and Cther Pacific istander {2 0.0
Some Other Race alone 3 6.0
Two or Morg Races 139 0.9
RELATIONSHIP
Total population 15,387 100.0
in housaholds 15,164 98.6
Householder 8,622 43.0
Spouse [6] 3514 228
Othar relatives 510 33
85 years and over 70 05
Nonrelatives T4t 4.8
65 years and over 44 0.3
In group quarers 223 14
Institutionalized population 178 1.2
Male 89 0.6
Female |EE] 0.6
Noninstitutionalized population 45 .3
Male 13 0.1
Female 32 0.2
HOUSEHCOLDS BY TYFE
Total houssholds 6,822 100.0
Family househalds ({famdies) [7] 4,343 65.5
Husband-wite family 3514 534
Maie householder, no wife present 289 4.4
| Female householder, no husband present 540 8.2
Nonfamiy househoids (71 2,279 344
Householdar Hving alone 1,973 298
Male 838 142
65 vears and over 294 4.4
Famale 1,035 15.8
65 years and ovar 1654 9.9
Hougehokds with individuals under 18 years 1,740 263
Households with individuals 65 years and over [2,248 339
Avaraga housencld size 2.29 {X)
Average family size [7] 2.80 {X)
HOUSING OCCUPANCY
Total housing units 8,437 100.0
Qgoupisd hoysing units 6.622 78.5
Vacant housing units 1815 21.5
For rent 182 2.2
Rented, not occupied ] 0.1
Fer sale only 145 .7
Sold, not occupled 54 0.6
For saasonal, recreational, or pccasional use [1,086 13.0
AR other vacanis 329 3.9
Homeowner vacancy rate (parcant) (3] 2.7 (X}
Rental vacancy rate (percent) [9] 11.0 {X)
AQOUSING TENURE
Octupied housing unlis 6,622 100.0
Owner-occuplad housing units 5,163 78.0
Popuiation in owner-occupied housing upits 171,968 [E3]
Averags household size of owner-occupled  }2.32 [
Renter-occupied housing units 1,458 220
Population in renter-occupiad housing units 13,106 {X)
Average household size of renter-occupled  |2.19 (X)
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JoDavies

I Subject Numbar Percent
SEX AND AGE _
Totel population 22,678 100.0
Under 5 years 1,194 5.3
5 10 0 yoars i 58
10 o 14 years 1,400 6.2
1510 18 years 1278 56
™30 to 24 vears | h& 42
2510 29 years 1,043 4.5
30 to 34 yeors 1.017 4.5
35 to 30 yeurs 12@ 5.4
40 to 44 years 1,275 5.8
45 tp 49 yaars 1,676 - 7.4
50 to 64 years 1,765 7.8
55 t6 60 years 1,864 8.2
80 {o 64 vears 1,872 8.3
85 to 60 years 1512 8.7
|~ 70 to 74 years 1,185 53
75 to 79 yeare 841 3.7
B0 to 84 years 652 2.9
85 years and over “|832 28
Median age (years) 47.1 {X}
16 yoars and over 18,633 817
18 yaars and over 17,963 8.2
21 yaars and over 17,332 “176.4
82 years and over 5,952 262
65 years and gver 4,832 213
iRACE
Totat population 22,878 1060
One Race 22,475 5.1
White 22,046 97.2
™ Black or African Amencan 107 05
American irdian and Alagka Natlve 45 0.2
Astan T2 0.3
Asian Indian 8 0.0
Chinese 11 0.0
Filiping 18 0.1
Japanese 10 0.0
Koman 16 0.1
Vietnamese 3 0.0
Cther Aslan {1} S a.0
Native Hawaiian and Cther Paclfic Iskander 11 .0
Native Hawallan 5 .0
Gyamanian or Chamano 2 0.0
Samoan 0 0.0
Other Pacific tslander [2] 4 0.0
Some Other Race 184 0.9
Two or More Races 203 f0s
White; Americar Indian and Alaska Native [3} |88 0.3
Whita; Asian (3} 26 0.1
White; Black or African American [3] BO 0.3
White; Some Othar Race [3) 29 0.1
Raes alona of in combination with ong or more i
White 22,240 98.1
Black or Afrtcan Amercan 184 0.5
Amarlcan Indian and Aleska Nativa 122 0.5
Asian 107 (.5
Native Hawallan and Other Pacific Istander 15 0.1
Some Other Raca 224 10
HISPANIC OR LATINO
Total population 226878 100.0
Hispanic or Latino (of any racs) 609 2T
Mexican 408 22
Puerfo Rican 27 0.1
Cuban B 0.0
Other Hispanic or Latino [5] 78 0.3
Mot Hispanic or Lating 22,069 87.3
HISPANIC OR LATINO AND RACE |
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Total population 22,878 100.0
Hispanic or Latino E0D 2.7
Whits alone 385 18
Black or African American alone 7 0.0
American Indian and Alaska Native alone 16 0.1
Asglan alone 0 0.0
Nafive Hawailan and Other Pacthc liandar |4 0.0
Some Other Race alone 188 0.8
Two or Mana Races 29 .1
Not Hispanic or Lating 22,069 87.3
Whito alone 21,681 {95.6
Black or African American alone 100 0.4
Arnerican Indian and Alasks Nafive alone 29 0.1
Asian alone 72 0.3
Native Hawaiian and Other Pacific Islandar 7 0.0
Some Other Race alene a 0.0
Two or More Races 174 0.8
JRELATIONSHIF
Total population 22,678 100.0
In houssholds 22,511 98.3
Householder |8,753 430
Spousa 6] [5.448 24.0
Other relatives 1652 29
65 years and over 118 0.5
Nenrelatives 974 4.3
85 years and over 73 0.3
In group quarters 167 0.7
stitutionalized population 125 0.8
Male 35 0.2
Famale 80 0.4
Noninstitutionalized pepulation 42 0.2
Malg 19 0.1
Female 123 1.1
HOUSEROLDS BY TYPE
Total households 9,753 1008
Family housaholds (families} [7] 6,514 664
Husband-wife family 5,448 55.9
Mate householder, no wife present 379 3.9
Female householder, no husband present {687 7.0
Nonfamily households [7] 3,238 332
Householdar living alone 2,765 284
Male 1,301 133
65 years and over 438 4.5
Famale 1,484 15.0
65 years and over 913 19.4
Heuseholds with individuals under 18 years 12,483 25.3
Heuseholds with individuals 85 years and over 3,378 346
Average hcusehold size 2.31 (X)
Average family size [7] 2.8t {X)
HOUSING OCCUPANCY
Totel housing units 13,574 100.0
Dccupied housing units 9,753 718
Vacant housing units 3,821 28.1
For e 339 2.5
Rented, not occupled B2 0.5
For sale only 199 1.8
Sald, not occupied 40 0.3
For seasonal, recreationsl, or occasional use 12,734 0.1
All other vacants 447 3.3
Homeowner vacangy rate {paercent) [8] 25 (X}
Rental vacancy rate (percent} {9} 14.0 (X}
HOUSING TENURE
Occupied housing units 5,753 1000
Owner-occupied housing units 7.740 79.4
Popidation in owner-occupiad housing units 18,138 (X}
Average household size of owner-occupied 234 {(X)
Renter-occupiad housing unils 2,013 206
Population in renr-pecupled housing units 4,372 (X3
Average household size of renter-occupied 217 (X)
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Census Data by Zip Code
For 30-Minute Travel Time Contour

S1007 618 GI0 M MUY 600 G0N N3 GAN0 GIOG 6108 SIO G0 SIO78 Tomw
[SEX AND AGE
Under § years 36 &7 128 {1974 (82 15 19 {236 20 &0 123 39 35 |58 3,002
5§ e 30 72 145 1,909  [84 6 148 __[2m0 {2t Bd 137 {43 77 160 3,104
0 1 yeain ) 87 196 [1555 [40 17 151|306 80 169 |50 50 94 3,294
15 ¥ 10 yeare 39 7 84 [2116 |58 3 f amm _ [z 121 {130 {40 400 {108 3475
20 5 24 yoors 15 66 &0 i 3 12 11 [214 |2 71 2 35 44 62 2,583
|25 15 20 years 22 59 121 1767 |4 8 106 216 2o 68 94 38 40 54 2,662
30 My F 55 118 11,500 354 5 25 [305 {15 @8 |o7 29 52 61 2,501
35 10 99 yeurs 23 183 124 {1683 50 13 144 194 jan 180 129 [43 i63 [ 2,743
40 1 44 your 51 78 178 {1872 |4s 18 (160 127 " |25 123|144 4 104 {82 3,199
A5 49 years 156 65 187_ 2208 |7 1 1 315 24 126 1160 177 102|109 s
501054 yearn 48 83 i54 12512 |es z 215 33 aur 108 _[{53 I8 76 |87 3582
&8 10 5 yoacs 33 80 143 12257 |85 2 243 1332 3 108 [140 177 78 101 3,724
5o 84 youm 28 [73 109 11885 |54 11 251 282 |Z 80 132 |60 75 104 3,137
| 651085 yearn 31 39 [12¢ 1565 |30 3 240 1252 68 91 |51 53 74 2,628
o Td year 24 35 E 1,301 |26 12 149 {189 &9 7 50 58 2,10
75679 yaurn 15 a5 1,128 |21 5 143 1156 {14 56 41 28 34 A7 1,782
|_ 60208 years 18 27 3 78 18 [ 140~ 17 28 40 9 20 38 1,452
S5 yanis and over 10 13 45 1,111 {11 3 76 17T 10 24 {30 17 13 139 1,577
Median aga fyeass) 448 (401 (407 [429 (412 |e4d (485 faa  [478 [430 1403  [4B5  |421 1433
16 yoer and over 427 _ 1837 _[1702 |2538 634 (188 2378 {3475 [308 (14668 {1524 672 |85 11103
B yeare and over 409 |§1 8 [|1824 {2454 {506 178 2304 13344 [207 {1110 11465 (652 (843 {1049
21 yours and over 393 [v74 [1564 123,32 {561 167 2215|3188 (284 {1,040 (1384 (835 797 {098
| 62 yoaca and over 12 (1e7 428 (7163 (137 |37 !é 1028 |75 2g3  {as4  ldEa i 220
65 yoors aod over B8 150 (384  lened e Im 664 {807 (63 24t {273 [ise” [1es (255 9561
RAGE T
Tokal poptiation 534 11080 2205 (3165 {8pd {232 2831 14380 {376 {1432 {1983 811  [1,130 [i374 50801
RELATIONSHIP
Total popuiation 534 11080 {2205 [a1gs (@02 1237 2831 [4360 (376  |1.432 |1983_ 1811|1930 [1.374 50801
'G5 ywors el ovar 2 2 11 188 IS 1 16 B 4 13 9 18 [ 5 259
Norveiatives 10 43 108 [792 |4 ) Ise 133 [18 57 83 33 29 150 2,467
65 yoors e oyer 1 2 o [ 4 K 3 [ 4 1 133
Unmartied pariner k 25 59 928 13 6 {63 73 8 M 38 22 17 1 1320
I roUp Ganars D 0 [1 754 0 ¢ 1% B 0 0 0 [ Q ) 851
Inafiutionslived populaiion 0 0 813 [] 8 [7 B [ [ ] 694
M 0 0 k 226 0 0 12 [ ) 0 0 0 3@
Fomaio o 0 g 367 g Q [ 0 [ P ] 0 -
NomnatitAorilzed popuiabon ] 5 [ 141 1] I 18 0 E [¥ 0 ko [ 157
Male [ 0 0 B85 1] 0 Fs 0] 0 0 a 0 0 91
Fomala [ 0 [} 1% [ 1] 10 [ 0 [ 0 [¥ ¢ 0 66
HOUSEHOLDS BY TYPE
Tomhousshoids 207 1418 {870 [1348 |33 190 3233 11749 {147  [502  [748 1331 (430 {558 21,167
Faenity boumaholds. tamiion) {7} 181 (373 |63 (8 247 (87 878 11228 {110 [ai0_ |57% 245 1338 {394 13,903
™ W G GG U 18 yoars 58 120 [282_ |3 68 77 281 473 34 . [17d 1265 |68 137 {1585 5,461
Tisbard-wils Wmily 144 1257 1806 [5972 [211 54 751 1041 |84 325 1400 {3 (264 [338 10,680
Famale househol waband pr 1 4 79 1755 _ |27 6 87 129 I8 80 58 @82 38 2,338
Nonfarly housshokde 7] 46 98 1235  [5188 |e6 Px] 357 B ki 162|168 [aa 94 164 1,264
Hemehalider fving sone 44 81 206 (4474 |55 18 310 485 |30 156 [142 85 146 6,281
Mais 26 45 a7 1,839 |28 7 134 186 (21 77 59 140 52 83 1,634
€5 yaars aref ovar 3 [ 36 503 4 1 a7 55 8 (30 18 10 i 20 758
Female 18 KT 108 12835 126 1 178 {270 |8 79 a3 29 134 B 3,597
85 yours and aver 10 23 86 1451 |18 1 113 {187 __ |8 53 {55 2 20 50 2,081
Households wh Individusis €5 years wwl over 03 {282 (4483 |72 23 485 572 (41 182 {198 07 [#45 1183 6,557
Avorage houathold sizs 258 |258 (253 (229 (256 |258 28 1245 (256 1242 {285 [245 |283 {248 35
| Avorsge famlly size {7] 287 |2, 204 l2p8 288 (299 (280 [298 (291 (281 {302 |28 (300 (204 4l
FOUSING OGCLPANCY
Toli housing unita 219 (454 [951  [15082  |34] 108 2078 [1889 [161 (633|799 [381 " (484 19 24129
Crrupind housiog units 207 (418 1870 (1348 {313 |80 1233|1749 j147 (592 [7ae  [331 1430 58 21167
Vacant housing units 12 E [ 547 {28 i5 {848 _ [140 14 41 51 54 81 2,956
For ront 3 3 18 540 3 2 27 50 2 12 11 2 1 i0 691
Rented, A OCTUpiod 0 3 28 1 [} 3 0 3 0 2 0 & 40
Fox aals arly 3 1 14 269 3 1 Fi 17 3 7 8 4 2 10 37
Sokd. not oocupled 2 4 2 33 5 1 3 7 g 2 2 2 ] 7 74
Fer sagseodl, facreatongd, of ¢ccational de 10 o 5 78 4 3 731 22 1 5 12 K 26 37 508
Al othar vacants N 4 13 38 8OO [o 8 56 43 8 12 18 17 21 17 854
Homecwner vecancy eta (parcant) [B] 17 [R3 120 25 1.1 1.3 2.8 12 24 1. 1.3 1.4 05 |24 5
Rantz| vacancy mte (percent) (3] 8.1 5.5 9.5 08 [t00 |05 [|108 1121 180 8.7 82 35 119 84 116
HOUSHVG TENURE F“_
Oocupied hausing units 207 {418 lam 348 [313 |20 233 |1749 147 562 {748 1331 1430|558 21,167
Owneraocupied housing unita 173 136 1592 027|260 |73 Q012 {1387 {124 _ [468___ |625 Fzra 78 449 15263
Fopton i owner-oxoUpled housing il 453 {819 [M.784 (2107 |[esd 190 _ [2306 {3538 [aty 776 [1648 (@76 [1.018 (1112 36768
Average housahold sizo of ovner dunis [262 1259 255 .33 o4 (260 1230 1255 1256 (251 [|284 (243 .70 {2.48 EL)
Rantar-accipkid housing Lt 34 W02 178 (4454 (53 17 2r1 {382 [23 23 23 |83 52 109 5,904
Population i rentar-oocipiod heiming Lris 181 (261 _l441  l9m25 [ 42 489 !744 53 256 1335 135 11 [282 13,182
Aversga siae of e unite 1238 {258 1248 l2.21 266 [247 (221|206 _ [257 08 1372  [285 {313 (340 33
Avessge b weze of cvnos ad urete 12 48
Rerter-oteupied hourng unity 109
Populetion in rentar-oocupied howsing unifs 262
Avacage hotshold size of ool upiod unita {2 40

Source: U.8. Census Bureau, 2010
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o £1018 51030 61033 51044 61048 61050 61060 61067 £1070 $£1078 Total
[SEX AND
Undar 5 yawes 36 67 128 52 15 236 |20 80 30 55 58 3,002
ERD 30 72 145 54 & 270 [ 84 43 77 100 3,104
[ 301014 yaam 33 |87 196 40 1T 306 |26 80 S0 8¢ 94 3,254
151 19 yeann 39 70 164 59 3 s |26 rm 40 {100 [109 3475
20 1o 24 yours 15 66 80 32 14 214 |21 71 35 44 82 2,589
|25 b 39 yoars 22 59 121 41 8 218 120 |66 94 38 40 B84 2,662
30 ko 34 yaars 24 55 116 54 5 200 318 55 g7 29 52 &l 2,501
35 1o 36 years PR 63 124 50 13 84 130 80 120 143 69 83 1,743
40 1o 04 yaaes 151 [ra 178 46 18 T 125 123 44 i 64 |82 3,199
| 4516 45 yoarw 56 65 187 71 19 15 (24 128 [180 {77 1162 (109 3,828
EQ o 54 ymacs 48 93 154 68 2 3z - | 08 [153__ (81 7€ &7 3,982
SE o 50 years a3 80 149 les 20 332 [3d 106 140 |77 7 161 3,724
0 10 B4 yosr 26 75 109 54 11 F 73 ag 132 {80 # 104 3,137
| 65k 5Oy 3t 33 120 30 8 252 |10 85 EX {51 53 74 2,628
70 10 74 yoas 24 36 94 26 12 es 12 69 71 53 50 58 2,122
7% 10 79 ysare 15 35 56 1 5 159 |14 56 a1 28 34 47 1782
) to 84 yoers 18 27 39 8 5 140 117 |26 40 e 20 39 1,452
B5 yearn 400 Cvar 1 13 45 11 3 177 |10 24 30 17 11 ET) 157
Wedien sye fysare) 4. 40. 40.7 412 (444 441 418 430 j403 {485 (421 [433
16 yoars and OVir 47 [ 1,702 834 3,475 B [1168 (1524 le72 1103
18 yeaa and over 409 |8 1,624 &8 |178 3,344 T [1,110 11485 (652 3 {1048
21 yeary ard over 303 1.554 581 87 3.188 [1040 {1394 835 [797 209
62 yoars ond over 112 428 137 a7 1025 15 (203 {352 (184 320
5 65 yarn and over 98 354 106 31 897 83 247 273 158 168 255 9,561
RACE F:: T & T e
Total population 534 2205 802  [23% 4360 {376 (1432 [1,883 [817 {17130 [1,374 50801
RELATIONSHIP l__ . W I
ok popuision 534 i1 2,205 BO2 {232 4360 (378 [1432 (1,983 [811 {1,130 1374 50801
G5 yours o over 2 2 H {8 1 E 4 13 % 8 [:] B 258
Ronristives 10 43 108 24 9 133 18 57 3 33 29 50 2467
85 yukra and over [ 1 2 0 0 4 3 3 6 4 1 2 133
Utevarciend parbvoy 3 25 55 13 8 73 ia 34 38 22 17 kX 1,320
IR groun uertens 0 0 Q 0 0 a1 0 [4 0 [ 0 851
Tnsutionakied popuiation 0 [ i 0 0 81 5 0 2 [r 654
T 0 [+ 0 o 0 19 [ o C 245
Famals o o 0 (0] [ 182 [ 0 [ [ 449
NSRS o] DA BRI o o 0 o ] 0 0 0 [ o A 157
) 10 0 0 o 0 0 ] 0 [ 0 0 91
Famale b e [} [7] 0 0 (1 D 0 o ) [ 65
HOUSEROLOS BY TYPE
Tots households 207 |48 1870 13 {80 1,746 147 (592|748 |3y 430 [588  2L167
| Firily ienckehoids (annsies) [7] 161 1322 247 {e7 1,228 110 410 {s79 245 [336 (388 13,903
WHih own: chikdion under 15 yeors ] 120 ) 27 473 {34 174 {288  [ea 137 [155 5,461
Husbanc wife Tamdly 144|257 211 54 1,041 {64 325 480 (213 284 [3%6 10,680
Fomate househalder, no b praeani 11 43 27 6 122 |8 i80 58 18 21 a8 2333
Nonfamity hovesheids [7] 48 56 88 23 521 37 182 {166 |86 94 164 7264
Housahcider bving alona 44 81 E5 18 485 [30 158 [142 g9 |sg 6,281
Vaia 26 45 25 7 21 77 (] A0 52 2,684
68 paars a0 over 8 8 4 1 B 30 18 {10 {10 758
Femaie 18 3 138 11 9 79 83 28 34 3597
G5youmandove 10 23 15 10 8 53 55 2 20 2,081
Housaholds wih ifividuais 85 years sndovee 184 - 103 183 (72 2 485 41 182~ (196 (TR LT 6,557
Avarage household size 258 258 X 1258 [258 . 2. 242 |265 1245 |263 35
Forertign (mily sie [7] 287 292 288 (288 |299 2. 281 [3e2_ 282 [3d0 41
[HOUSING OCCUPANCY T N e o
Total housing unés 219 {454 1502 (341 105 K 633|760 last l4ga 24,123
Octupled housing uslle 207 1418 456|313 160 1, 592 1748 ]33t 1430 21,167
Vacenl housing uniks 12 38 1547 |28 15 1 41 5t 30 54 2,956
ol rar 3 [ 540 k 2 {60 2 12 11 2 1 691
Ranted, not oceuphed ¥ 2 1 0 1 0 a [ 2 1 40
For sie ooy a 11 € 1 17 3 7 4 p: 37
old, nol oocupied 2 4 5 1 7 [t 2 2 4 74
For o J, or we |0 1] 4 3 7] 1 5 3 26 908
AR other vacanis 4 13 ] £ 43 8 |12 1 21 864
Hotmecwier vacancy fais (peccenl) (B 1.7 3.3 14 3 12 24 155 1. 0.5 25
Ranlel vecancy orts {povcant) (81 1 55 10.0 0.5 121 (80 __ 87 3 1.9 115
HOUSING TENURE
Decupled housing unfls 07 313 {90 1,749 147 {582 430 21,167
Ownac-oceiinid hotsing ik 173 260 73 13687 [124 {469 378 15,263
Population irt owrerocouried houting uts 453 681 190 3538|317 [1.176 1018 36,768
Avesage housabok size of upied uriie {3 £ 254  |260 255 |256  |2.5% 2.70 35
Renter-ocoupiod housing urits 34 53 17 362 |73 123 152 5,904
Fopulation in remor-oocupied houalvg it 81 141 42 Fia " (55 256 111 13,182
Avinags housshold stre of rotrar-cooupied urtts 15 38 286 {247 206 [257 {208 213 N
Avinage househoid size of wits 1248 j
Rantae-coopied housilng unite 08
Population In renter-oucupied houskig units 262
Avorsgs household akre of tonien units {2 40
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ALTERNATIVES

1) Document ALL of the altemnatives to the proposed proiect:

Daogumentation shall consist of a comparison of the project to altemative options. The
comparison shall address issues of cost, patient access. quality and financial benefits i in
both the short term (within one to three years after project completion) and long term.

This may vary by project or situation.

The proposed project as being presented has limited alternatives available due to
the nature of the project being an existing optimally utilized long-term care facifity.
Since the facility is already operating their nursing care unit without any admission
restrictions, the alternatives appear to be narrow in scope by either maintaining the
status qﬁo or the project as being proposed as anything larger is not justified by the
State’s identified bed need.

MAINTAINING THE STATUS QUO
Cost

There is not a capital cost associated with this alternative as it does not entail the
addition or construction of additional capacity.
Patient Access

The purpose of the project is for the existing facility, Manor Court of Freeport, to
be able to accommodate those persons seeking long-term care services that have been
turned away and in the process will accommodate the outstanding need for 27 of the 28
beds that are calculated to be needed. Appended as ATTACHMENT-12A, is a copy of
the Inventory of Health éare Facilities and Services and Need Determinations, Volume
i1, 2011 Edition and its update that illustrates the outstanding need for additional nursing

beds in Stephenson County.
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ALTERNATIVES (Continued ii)
Quality

The issue as presented here is about accessibility and not quality. The Applicant
states and continues to offer its commitment to the highest quality in care and in
physical plant environment but this alternative restricts the accessibility of the market

area to only those existing residents.

Financial Benefits

Although this alternative has no capital cost associated with it, there are also no
financial benefits either. This is an alternative to “do nothing” or to continue the
operations as they currently are provided. The existing facility is operating at the State’s
target utilization rate (90%) and maintains a continuous wait list. The only added benefit
to be gained is to expand the existing service in a responsibie manor.

As nothing is to be gained by this alternative to the proposed project, it was
rejected.

THE PROJECT AS BEING PROPOSED
Cost

The advantage of this project is that the Applicant has the ability to add on
without the expense of establishing all of the ancillary and support areas necessary to
provide the nursing category of service. The cost of this project in developing a bed
addition only with the no cost conversion of the remaining sheltered care beds to
nursing enhances the economies-of-scale realized by Manor Court of Freeport. The

cost of this alternative is
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ALTERNATIVES (Continued iii)

$1,799,109 which includes the non-cash item of $134,109 of fair market vaiue. This
equates to a cost per square foot of $128.25 whereas new construction costs typically
range from $185 per square foot to $225 per square foot.

Patient Access

The continued situation in Stephenson County over the past three years is that
there are about 7.4% to 9% of the nursing beds that are not set-up and staffed as
indicated in the IDPH Planning Area Summary profiles for Stephenson County (the
2008, 2009 and 2010 Planning Area profiles are appended as ATTACHMENT-12B).
Specifically, at least 48 beds in the Planning Area are not usable according to the
State’s 2010 profile data (latest available data by the State). This number appears low
as the area facilities, not including the Applicants, are all older than 20 years and as
such are more traditional potentially less marketable. Specifically, accofding to the
llinois Department of Healthcare and Family Services annual facility cost reports, Lena
Living Center (92 beds), Stephenson Nursing Center (162 beds), and Freeport Rehab &
Health Care Center (143 beds) were built in 1971. According to a brochure as provided
from Parkview Home (28 beds), this facility was constructed in 1926. Because of the
change of ownership throughout the years, the records available for Provena St. Joseph
Center only date as far back as 1988. So much has changed over the past five years
that given the respective ages of the building, marketability and desirability of area
nursing beds on a whole, is questionable. The change in the industry is a culturat
change. Today’s elderly desire more accommodations, amenities and above ali to
maintain independence to the highest extent possible. This can best be handied in a
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ALTERNATIVES (Continued iv)

full retirement campus that provides all levels of long-term care and not only a
freestanding nursing home. Furthermorse, the numbers of nursing beds that are actually
available, coupled with the demographic profile of the County, appear to substantiate
that many beds do not appear to be available.

The population figures as shown in ATTACHMENT-11G show that the actual
population of the elderly (those 65 years of age and older) as reported by the 2010
census is corsistent with the Department’'s base year and projected population is;
therefore, the Department’s bed need calculation, appended as ATTACHMENT-11F,
appears to be on target. In further support of the bed need as calculated by 1DPH, the
65-74 age cohorts from the census is approximately 5.2% higher than the interpolated
2010 figure used from the IDPH's 2008 base year and 2018 projected year population
data. It is interesting also that the 0-64 age cohorts have also out performed estimates,
whereas the State’s data has the population shrinking when it has actually grown.
Therefore, the long-term need for beds and services can be expected to continue to
grow. To not add nursing care beds to alleviate the accessibility issues of the nursing
beds not available for resident use and age of existing providers, patient access will
continue to be an issue,

The long-term care industry has evolved dramatically over the past five years in
Stephenson County. In 2008, the area’s first new nursing facility in over 20 years was
opened. In November of 2007, the area’s first SLF was opened. Both are now full and
as such they appear to be absorbed by the market. Between Calendar Years 2007 and
2010, the average length of stay has been decreasing but the patient days and resulting
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ALTERNATIVES (Continued v}
area occupancies have been increasing. Refer to the Chart appended herein (Table 1).
While there appears to be available nursing beds based upon licensed capacity, it

appears that at

least 49 area Table |
Sot-
. Planning # of Licensed Nursing Nursing up Sat-up

nursing care beds

Year Area Nursing Beds Patient Days Occupancy Beds Occupancy  ALDS
are not even set- 2007  Stephenson 633 163,887 70.9% 593 75.70% 173

2006 Stephenson 633 165,277 71.3% 576 78.40% 154
up. A chart of all { 2009 Stephenson 616 168,345 749% 570 80.9% 150

. 2010 Stephenson 663 184,494 762% 614  823% 148
area facilities (as Source: Hliinois Department of Public Health, Wlinois Long-Term Care Planning
Area Data Summary — 2007, 2008, 2009, & 2010

availabie) size
and date of establishment is appended as ATTACHMENT-12C. This data shows that
with the exception of the Manor Court of Freeport, the average age of the facilities
equates to over 30 years of age (30.5) and an 'average size of 377 gross square foot
per bed). These issues all have a role that affects patient access. The licensed
capacity in Stephenson County is not reflective of effective capacity or actual capacity.
Therefore, the outstanding need for additional nursing beds would appear to be
underestimated and the need for additional patient access is more vital,
Quality

The issue that tﬁis alternative presents is one of accessibility for Stephenson
County residents in need of nursing care and not one of quality. Therefore, this item is

not germane to this project or process.
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ALTERNATIVES (Continued vi)

Where this aitemative does have input on quality is through addressing the
State’s outstanding need for additional nursing bed capacity. Having an outstanding
need th.at is not provided for forces those in need for nursing care into unlicensed
settings where in turn additiona! services must be sought. While keeping a person at
home for as long as possible is noble, it does not always prove to be the best care for
an individual. The obvious quality indicator is that there is no oversight and instilled
protection for those people as background checks on unlicensed care givers is not
mandatory. Equally as important is that someone at home does not necessarily get the
programmatic benefits of a community setting such as socialization. What is unique
about this particular Applicant is that they have developed a homelike community
throughout the campus that becomes the residents’ home. These residents can age-in-
place at their individual rate without the worry of what comes next. This environment,
unlike a traditional nursing home, allows for individual dignity. What better indicator of
quality.

Financial Benefits

The financial benefits of this project are that 6 of the beds have the lowest cost
as they are existing and only need to be converted through IDPH licensure. The
remaining 21 beds being proposed have a low cost of construction as the ancillary and
support requirements are in place and therefore do not add cost to this project. As this
addition uses existing space resources and minimally proposes new construction, this
modernization project proposes the lowest cost possible to create 27 additional nursing

care beds.
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ALTERNATIVES (Continued vii)
As this alternative provides the lowest cost of capital, reuse of existing space,
and desired return in the form of greatest increased accessibility to Stephenson County

residents, this alternative was selected as most appropriate.

3) The _applicant shall provide empirical evidence, including quantified outcome data that
verifies improved quelity of care, as available.

The alternative of the “Project as Proposed” is based on the identified bed need
and the overwhelming growth of the projected senior population. Therefore, this
alternative is not based solely or in part on improved quality of care. However, there are
indicators of quality such as physical plant environments being current and state-of-the-
art. The evidence of this is two-fold; first, the average size of each facility on a per bed
basis and the second is the average age of the facilities. These issues are indicators or
evidence of a more traditional institutional physical plant design and layout that
minimizes square footage and amenities.

The proposed project is proposing more private beds (13 beds or 48% of the
additional beds) over and above the Depariment's minimum standards that only require
three percent of the beds to be private. Thus, the entire building, upon project
completion would only be required to have 3.5 or 4 beds as private. Each of the
Appticant’s resident rooms will have its own bathroom. This is also contrary to the
minimum standards as it allows two rooms to share a bathroom. The Applicant has
muitiple autonomous neighborhoods. These amenities require square footage that is
not typical in facilities even five years old. The average age of the facilities in the
planning area is 30.5 years and this is conservative given that many of the facilities
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ALTERNATIVES (Continued viii)
utilized the calendar year 1988 since that is as far back as records indicated utilization.
The average size of the existing providers equates to 377 square feet per bed for those
who reported square footage to the MHlinois Department of Healthcare and Family
Services on the facilities’ cost reports. It should be noted that these numbers do not
include within the average the Manor Court of Freeport facility. The Applicant is
proposing 54,600 gross square feet or 467 gross square feet per bed on a 117-bed
home. This is efficient square footage as compared to the proposed standard for long
term care ranges from 435 to 715 square feet per bed the Applicant has the square
footage as compared to the existing facilities to create a more homelike environment for
its residents. Thus, the proposed service will provide a higher quality of life which
allows for greater flexibility, individuality, and privacy that can also contribute to the
quality of care. Furthermore, this nursing unit is part of a campus setting. Theré are
ancillary areas throughout the campus that can be used by residents or more
realistically by their respective family members and loved ones. By providing lesser
levels of ong-term care in addition to the nursing level of care allows the Applicant to
place long-term care residents in a fruly appropriate level of care. This minimizes the
amount of nursing care, thus reducing costs and increasing overail quality, a fact that is
reflected in the planning area's reduced average length of stay days.

It should be noted that this item in no way denies the quality of care of thé
existing providers but rather only questions the quality of life of residents in the more

traditiona! environments.

ATTACHMENT-12

105




ATTACHMENT-124

=L |
SPISAUUM
qlexeq ad
a|Bo
jolden
I YSH
ailoog ofiegauuip

uosuaydas

ssaaeQg or

9-y adeg
rmf-oz

] BAIY 901AIOG YI[BOH

pizog M]3} 6RI[AIDG PUE SIRIIPES WL SLOUTH

IRy dqng Jo yuaupedacy sfouryi

SNOLLVNIWYE13d Q43N ANV SADIAYAS ANV SATLITIOV VD HLTVIH 40 AHOLNFANI

108



ATTACHMENT-12A

4 co0 1’865 6T'81T S[R30, BTy HupuuEld
PopeeN EROE (-a50 %06) msuan 20z'e8t 008's Z'Isz'ee L'TOL'vp S'E9.'9} Z's2'ee o0zT'y 599'6E1L PIO 8180\ +§L
pooN peg  ApeQ oBniaay ESL'ET 00E'S 908"y 005'e Y15 v'aee'y 00g'e 009°e4 PO SdEdA ¥1-60
pauue)d peuun)d 1£6'8 006°2¢€ 2'8EZ g9'8z9 K X4 L'EET a0L'ee ZZ0'8 PIO BIEAA $9-D
skeqiuansy suopuindod  sejeMesn  SeleMesn  SseNesn (000} #9d) suogendog  SARQIuUSREg
pauLe|d pamaefoud pauuElg winwyxXe WnWjujly  SeIRY BSf) pajetupsy V5d 8002
vSd 8102 VSd 8L0T VYSAdRIOZ  YSHB00Z  VSHBOOZ VSd 800 vsd 8002 ~
2204 §'€9L'0l 7'688'22 ooe'sk PEGCOL | PIO 8488 451 =
0v05'9 OBEP'T 0Se0'F Qos'gr 6r9'081 PIO 9183A P60 100
2’820 9'GeeT 0't6E Q0}'€6S BEO'EET PIO B5JE8 ), $0-0 vayy
£91RY OS[) WNWIXBW 8002 010N BS{) WU 800Z (000°L Jod) s910Y 380 BO0T vopemdod 2OOT afeq usied BO0OZ SdNOY9 39Y FDIAHIS HLIV3H
11091 £90 8]6j0 Basy BUJUUEIg
SeL'y 0l Anmo) vosuaydalg LAOddq9d HHLNAD DNISHNN NOSNHHAY LS
SER'GE (1741 Apmo) uosuaydayg JAO489394 YALNAD HAISOM 15 YNIAQHL
*8paq ale)) parsgans
£F pue 31e7) Sursmp pf seY mou Aey paq v PASNPYS [ panunuodstp pue spaq are) fwsanN Z pappy  Sueyn pag  010ZATAZ
vee's oe Aquno) uosunydayg LA0QdAFdd HNOR MEIANEVY
‘§paq 1) pamy[eys [T 2NUNUCISIP pue spaq are)) SuyainN ¢p ppe o) 23foad pajardwo)n LO00T 010ZAZAL
*5paq 31eD) pa1dAYS 7L pue arey Buxsmp (g 2avy M AF1oeg ‘vonaiduos .
uodp) “Apprey Bunsixs up spaq are)) paaaRYS 1Z NUNUOdS[p pue spaq are) SursmN gp ppe 01 panss Jpauag 000 OTQT/TL
LBL'YPL 06 &uno)) uosuaydag LAOda3 94 LAOAIANA 40 LENO0D JONVIN
1£0'6C 6 Ajumo) uosuaydaig VNH1 HAINAD ONIATT vNET
ZIB'0E £¥l &uno) uosuaydaig LUOdAAHA LLD ANVI HLTH 3 AVHAY LIOJIadd
6v.L'S 9z Kuno) vosusydaig LHOdIHd  NISUNN QETINS TYLIESOH TVIAOWEN LIOJHH
skm(] 30308 Q00T spag eary/Quno’y L awreN Lppey
B ) I CE R uosuaydalg eary Juuuely
VIV 90 as[areg Jo Arofiaye) axe)) wuay-Suo jeiauan IBOg MapAFY FAOLANRG PUV B3H [ YIFEIH S{OR[IIL
AGLIGT4 WieeH Mgy jo yusunedacy sjouf

SNOLLYNINYAIAO QIIN ANV SHOIAYAS ANV SHILITIOV:E 39VD HLTVAH 10 AYOLNIANI



LONG-TERM CARE FACILITY UPDATES

09/16/201]1 - 0171572012

PLANNING EFFECTIVE
AREA ACTION DATE FACILITY DESCRIPTION
CHANGES TO GENERAL LONG-TERM CARE
Health Service Area 001
Stephenson P-11-064 H¥117201]  FREEPORT MEMORIAL HOSPITAL/SNU, Permit issued to discontinue the 26 nursing care bed unit,
FREEPORT
P-1(-064 10/112011 FREEPORT MEMORIAL HOSPITAL/SNU, Project completed.
FREEPORT
Winnebago Closure 1104201 ROCKFORD NURSING & REHAB CTR., Facility closed 11-4-2011, 97 nursing care beds removed
ROCKFORD from inventory.
Health Service Area 002
Bureaw/Putnam Closure 061102011  ORCHARD VIEW REHAB & HEALTHCAR, Facility closed 06-10-2011, 123 nursing care beds
PRINCETON removed from invemtory.
P-11-065 107112011 MANOR COURT OF PRINCETON, PRINCETON  Permit issued to modernize facility. Will convert ali 22
sheltered care beds to nursing care end add an additional
27 nursing care beds, total now 125 nursing care beds,
Fulton Closure 07297201t  ASTORJA GARDEN & REHAB. CTR, ASTORIA  Facility closed 07-29-2011, 57 nursing care beds removed
from inventory.
Knox Bed Change 094052011 KNOX COUNTY NURSING HOME, KNOXVILLE  Added 15 musing care beds, total now 169 mursing care
’ beds.
LaSaiie Neme Change 10001/2011  HERITAGE HEALTH-PERU, PERU Name changed from Heritage Manar - Peru
Neme Changs 100122017  HERITAGE HEALTH-STREATOR, STREATOR Name changed from Heritage Manor - Streator.
Name Change 10012011  HERITAGE HEALTH-MENDOTA, MENDOTA Name cheanged from Herilage Manor - Mendota.
Marse Change 10/01/2011  HERITAGE HEALTH-LASALLE, LASALLE Neme changed from Herftage Manor - Lasalle.
Peoria Name Change 100172011  HERITAGE HEALTH-CHILLICOTHE, Mame chenged from Heritage Manor - Chillicothe.
CHILLICOTHE
P-11-063 HY112011  PROCTOR MEMORIAL HOSPITAL, PEORIA Permit issued to discontinue 15 rursing cere beds, total
now 15 nursing care beds. Completion date will be
12-31.201L
P-11-063 12/31/2011  PROCTOR MEMORIAL HOSPITAL, PEORIA Project completed. New
Woodford Bed Change 02/01/2011  APOSTOLIC CHRISTIAN HOME, ROANOKE Discortinued one nursing ¢are bed, total now 60 nursing
care beds,
Name Change 0281/2011  APOSTOLIC CHRISTIAN HOME, ROANOKE Name changed from Apostalic - Roanoke.
Name Change 100172011  HERITAGE HEALTH-MINONE, MINONK Name changed from Heritage Manor - Minonk,
Name Change 100172011 HERITAGE HEALTH-EL PASO, EL PASO Name changed from Heritege Manor - E] Paso.
Bed Change  1(/182011  SNYDER VILLAGE, METAMORA Discontinued one rursing care bed, total now 104 nursing
care beds,
Healih Service Area 403
Brown/Schuyler  Name Change 100120t HERITAGE HEALTH-MT. STERLING, MOUNT Name changed from Heritage Manor - Mt Sterling.
STERLING
P-11-056 iv1120t1  SARAH CULBERTSON MEMORIAL HOSP, Permit issued to discontinie the 29 nursing care bed unit.
RUSHVILLE
P-11-056 /112011  SARAH CULBERTSONW MEMORIAL HOSP, Project completed.
RUSHYILLE
Christian MName Change 1070172011  HERITAGE HEALTH-FANA, PANA Name changed from Heritage Manor - Pana,
Hancock Closure 082272011  HANCOCK COUNTY NURSING HOME, Facility closed 08-22-2011, 57 nursing care beds removed
CARTHAGE from imventory.
Macowpin Name Change 10/01/2011 HERJITAGE HEALTH-STAUNTON, STAUNTON  Name changed from Herrtage Manoer - Stauntorn.
Neme Change 100172011 HERITAGE HEALTH-GILLESPIE, GILLESPIE Name changed from Heritage Manor - Gillespie.
Name Change 10A01/20i1  HERITAGE HEALTH-CARLINVILLE, Name changed from Heritege Manor - Cerlinville.
CARLINVILLE
Menard Closure 07082011  MENARD CONVALESCENT CENTER, Facility closed 07-08-2011, 86 nursing care beds removed
PETERSBURG from inventory.
Montgomery Name Change 100172011  HERITAGE HEALTH-LITCHFIELD, LITCHFIELD Name chenged from Heritage Manor - Litchfield.
Morgan/Scott Closure 0826/201f CARE CENTER OF JACKSONVILLE, Facility closed 08-26-2011, 93 nursing care beds removed
JACKSONVILLE from inventory.
Name Change 100172011  HERITAGE HEALTH-JACKSONVILLE, Name changed from Barton W. Stone - Jacksonville,

JACKSONVILLE
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ATTACHMENT-12A



ILLINOIS LONG-TERM CARE DATA SUMMARY-CALENDAR YEAR 2010

LTC PLANNING ARFA

Stephenson

HEALTH SERVICE AREA

TOTAL FACILITIES

HOSPITAL BASED UNITS
FREE STANDING FACILITIES

FACILITIES LICENSED FOR:
NURSING CARE BEDS ONLY
SHELTERED CARE BEDS ONLY
DD CARE BEDS ONLY
MULTIL-LICENSED FACILITIES

FACILITIES REPORTED BY
OWNERSHIP TYPE
GOVERNMENTAL OWNERSHIP
NON-PROFIT OWNERSH{P
FOR PROFIT OWNERSHIP

CONTINUING CARE COMMUNITY
LIFE CARE FACILITY

001

9

NN OWw

]

ADMISSION RESTRICTIONS
Aggressive/Ani-Social
Chronic Alcoholism
Developmentally Disabled
Drug Addiction
Medicald Reciptant
Medicare Recipiemt
Mental iiness
Non-Ambulatory
Non-Moble
Public Aid Recipient
Under 65 Years Old
Unabde to Sel-Madicate
Ventflator Dependent
Infectious Disease wf Isolation
Other Restriciions
No Restrictions

Note: Reported restictions denoted by ‘1"

Total Residents Diagnosed as Mestally 1l

6
6
3
6
0
2
[
0
0
0
0
0
9
3
1
o

RESIDENTS BY PRIMARY DIAGNOSIS
DIAGNOSIS

Neoplasms 5
EndocrineMetabolic 18
Blood Disonders &
MNervous System Non Alzhelmer 24

Alzheimer Disease 56
Mental liness k|
Devetopmental Disabllity N
Circulatory Syatem 158
Respiratory System 48
Digestive System 24
Genftourmary Syslem Disorders 28
Skin Disorders - 7
Musculo-skeictat Disorders 4
njuries and Polsonings 42
Other Medical Conditions 56
Non-Medical Canditions 2
TOTALS 580

LICENSED BEDS, BEDS IN USE, MEDICAREMEDICAID CERTIFIED BEDS
PEAK PEAK

ADMISSIONS AND
DISCHARGES - 2010

LICENSED BEDS 8EDS BEDS BEDS AVAILABIE MEDICARE MEDICAID Residents on 1/1/2010 530
LEVEL OF CARE BEDS SET-UP USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2010 1,244
Nursing Care 863 614 556 614 500 154 579 607 Total Dischargas 2010 1,404
Skilied Under 22 g 0 0 0 (1} 8] 0 Residents on 12/31/2010 580
intermediate DD az2 32 2 32 3 1 3z
Shettered Cara 55 40 40 40 40 " 15 tdentified Offanders
TOTAL BEDS 750 686 828 686 580 170 579 838
——
FACILITY UTILIZATION - 2010
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Other Private Private Charity Licansed Peak Beds
Medicare Medicald Public Pay  insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat.days Occ. Poct Pat days Occ, Pet, Pat.days Patdays Pat delgs Pa!."qg_y:s_ Pat days Occ.Pot  Oec Pot
Nursing Care 23,029 10.9% 88,047 392% 327 5,718 654,022 1,438 184,494 76.2% 823%
Skilled Under 22 o 0.0% 0 a 0 0 o 0.0% 0.0%
intermediate DD 11,381 87.4% 0 0 0 4] 11,381 97.4% 97.4%
Shettored Care 0 o 12624 365 12,980 84.7% $0.0%
TOTALS 23020 1098% 98,328 42.7% 3,279 5,778 76,646 1,803 208,884 78.3% 83.4%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMEBER 31, 2010
NURSING CARE SKIL UNDER 22 INTERMED, DD SHELTERED TOTAL GRAND
AGE GROUPS Male Female Male Female Male Female Mzla Female Male Female TOTAL
Under 18 0 0 0 0 0 0 0 0 0 4] )]
18w 44 1 0 0 Y 8 7 0 o 9 7 16
45w 59 | 4 5 o 0 8 5 +] 0 10 10 20
60 to B4 7 1 4] 0 0 [+] [+] 0 7 11 18
BSmwT74 ] 29 4] o 1 3 0 0 10 32 42
7564 48 112 0 0 0 1 2 7 50 120 170
85+ 55 228 0 0 0 0 7 24 62 252 314
TOTALS C 124 ' as5 ] 0 15 18 9 31 148 432 580
Source:Long-Term Care Faclity Questionnaire for 2010, Iimois Department of Public Health, Health Systams Devejopment
BH1r2011

Page 13 of 184
109

ATTACHMENT-12B



ILLINOIS LONG-TERM CARE DATA SUMMARY-CALENDAR YEAR 2010

LTC PLANNING AREA

Stephenson

HEALTH SERVICE AREA

001

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

AVERAGE DAILY PAYMENT RATES

LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicald Puyblic Insurance Pay Care TOTALS Nursi n,g éém— 218 184
Nursing Cane 84 238 10 12 182 5 500 Skifled Undar 22 i} [:]
Skitled Under 22 0 0 0 [+] 0 0 0 intermediate DD 126 125
iCF/DD K} | 0 0 0 0 3 Shelter 131 165
Sheltered Care o 0 ag 1 40
TOTALS 64 287 10 12 221 [ 580
RESIDENTS BY RACIAL/ETHRICITY GROUPING STAFFING
RACE Nursing SkiUnd22 ICFDD Shealter Totals EMPLOYMENT FULL-TIME
Aslan ¥ 0 0 0 0 — CA]EGORY E?..UNALENT
Amer. Indian 0 0 0 0 0 Administrators 7.50
Black 19 0 4 0 23 Physiclans 0.00
Hawaiian/Pac. islL 0 0 0 0 0 Diractor of Nursing 7.00
White 488 0 27 40 555 Registerad Nurses 67.80
Racet Unknown 2 v} 0 o 2 LPN's 60.20
Total 500 "o 31 40 580 Certifled Aldes 270.95
Cther Health Staft 21.00
ETHNICTY Nursing  Skind22  ICFDD  Shelter  Towmls Non-Health Staff 227.40
Hispanic 1 .0 0 ] 1 Totals ©61.85
Non-Hispanic 508 [} 31 40 577
Ethnicity Unknown 2 0 0 0 2
Tatal 509 [+] k3| 40 580
NET REVENUE BY PAYOR SOURCE (Fiscal Yoar Data} Charity Charity Care
Care Expense as % of
Madicare Medicaid Cther Public  Private insurance Privata Pay TOTALS Expense® Total Net Revenue
20.3% 31.4% 1.3% 42% 42.7% 100.0% 0.8%
6,440,629 9,855,523 408,925 1,324,403 13,531,322 31,858,804 244,840
*Charity Expense does not incdude expenses which may be considerad 2 community benefit.
Source:Long-Term Care Fachity Questionnaire for 2010, |linoks Departmant of Publlc Health, Health Systems Development
: 81112041
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SECTION IV PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE

Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

SIZE OF PROJECT:
1. Document_that_the amount of physical space proposed for the proposed project is

necessary and not excessive,

This project proposes the following:
Sheitered Care Space to be converied to Nursing:

6 Private Rooms / 2,055 gsf = 342.5 gsf/bed
New Construction addition:

21 beds new construction / 6,639 gsf = 316.1 gsf/bed (this space only includes
minimatl ancillary and support space since it is already part of the existing facility).
Total:

117 total beds upon project completion / 54,600 gsf = 467 gsf/bed

The current State Standard aliows for a range of up to 713 gross square feet per
bed. As such, it appears that the proposed project's physical space is in compliance
with this criterion.

2. if the gross square footage exceeds the GSF standards in Appendix B, justify the
discrepancy by documenting one of the following:

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

As noted above, the proposed project’s size per square foot well within the
limit for gross square feet per bed as per the State's standards. Therefore, this

item is not germane.

ATTACHMENT-13
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SIZE OF PROJECT (Continued i)

b. The existing facility's physical configuration has constraints or impediments and
reguires an architectural design that resuits in a size exceeding the standards of

Appendix B;

The proposed project’s size per square foot well within the limit for gross
square feet per bed as per the State’s standards; therefore, this item is not
germane.

c. The proiect involves the conversion of existing bed space that results in excess
square footage.

The project does involve the conversion of existing bed space. However,
the proposed project’s size per square foot is well within the limit for gross square

feet per bed as per the State’s standards, therefore, this item is not germane.
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PROJECT SERVICES UTILIZATION:

This criterion is applicable only to projects or portions of projects that involve services,
functions or equipment for which HFSRB has established utilization standards or
occupancy targets in 77 lll. Adm. Code 1100.

Document that in the second vear of operation, the annual utilization of the service or equipment
shall meet or exceed the utilization standards_specified in 1110.Appendix B.

The HFSRB has established utilization standards for General Long-Term Nursing
Care facilities of 90% by the second full year of operation. It should be known that the
Applicant, originally approved in CY2007, reached and maintained a 90% utilization rate
since CY2008 (CY08 89.8%, CY09 91.6%, and CY10 89.1%). For copies of the
facility’s profile for the respective years refer to ATTACHMENT-14A. Additionaily,
appended as ATTACHMENT-11E is a campus waiting list, therefore, reaching and

maintaining the optimat utilization of 90% should not be an issue.
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SECTION VIii. - SERVICE SPECIFIC REVIEW CRITERIA

PLEASE NOTE: The criteria for long-term care under this section has been repealed and
replaced with criteria 1125, Since the new criteria does not have a application process,
the Applicant is utilizing the 1110 and 1120 application form that has been in place and
substituting the 1110.1700 criteria with the 1125 criteria and many sections have already
been addressed in the existing application.

GENERAL LONG-TERM CARE

Criterion 1125.510 - Introduction

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

Indicate bed capacity changes by Service: Indicate # of beds changed by action(s):

# Existing # Proposed #to #1to #to
Beds Beds
Category of Service Establish Expand Modernize

<] General Long Term
Care

2. READ THE APPLICABLE REVIEW CRITERIA QUTLINED BELOW and submit the required
documentation for the criteria;

PROJECT TYPE REQUIRED REVIEW CRITERIA
Section Subjact
Establishment of Services or § 520 ‘ Background of the Applicant
Facility
.530{(a) Bed Need Determination
530(b) Service o Planning Area Residents
.540({a) or (b} + (¢} + {d)or | Sarvice Demand - Establishment of
(e) General Long Term Care
570(z) & (b) Service Accessibility
580(a) & (b) Unnecsessary Duplication & Maldistribution
580{c) Impact of Project on Other Area Providers
590 Staffing Availabitity
800 Bed Capacity
610 Community Related Functions

120




620 Project Size
630 Zoning
-840 Assurances
Expanslon of Existing .520 Backgraund of the Applicant
Services
.530(b} Service to Planning Area Residents
850(a) + (b} or {c} Service Demand - Expansion of General
Long-Temn Care :
580 Staffing Avallability
800 Bed Capacity
620 Project Stze
8B40 Assurances
.560(a} 1) through (3} Continuum of Care Components
590 Staffing Availability
600 Bed Capacity
610 Community Related Functions
B30 Zoning
540 Assurances
Continuum of Care ~ 520 Background of the Applicant
Establishment or Expansion
.560(a)(1) through (3) Continuum of Care Components
580 Staffing Availability
600 Bed Capacity
610 Community Related Functions
630 Zoning
£40 Assurances
Defined Population ~ 520 Background of the Applicant
Estabiishment or Expansion
BBO(BY(1) & (2) Defined Population to be Served
590 Staffing Availabitity
600 Bed Capacity
610 Community Related Functions
630 Zoning
640 Assurances
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Modornization

.650(z) Deteriorated Faciliies

.650(b} & (c) Documantation

650(d) Utilizaton

800 Bad Capacity

810 Community Related Functions
620 Project Size

630 Zoning
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Criterion 1125.520 — Background of the Applicant

BACKGROUND OF APPLICANT

Please find this section addressed under Section Il, Part 1110.230.a), as
this application form follows sections 1110 and 1120 and not the revised rules for

long-term care under the new section 1125.

ATTACHMENT-28
[BTTACHMENT-16)
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Criterion 1125.530 - Pianning Area Need
A identify the calcuiated number of beds needed {excess) in the planning area.

In accordance with the applicable review criteria outlined above in this section,
this item is not germane as this project is for the expansion of existing services. That
being said, the State's calculated bed need shows an outstanding need for 28 additional
long-term care nursing beds. Please refer to ATTACHMENT-17A for a copy of the
State's Inventory of Health Care Facilities and Services and Need Determinations and
its January 15, 2012 Update to the Inventory.

B, 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 pianning area.

The primary planning area is the Stephenson County Planning Area within HSA |
The Applicant's campus residents’ patient origin data shows 203 residents on campus
with 162 residents (80%) originating from within Stephenson County. Therefore, the
market area per the Applicant’s definition is the Stephenson County Planning Area.
Please refer to the Applicant's documentation appended as ATTACHMENT-17B for the

patient origin documentation.

ATTACHMENT-28
{ ATTACHMENT-17)
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LONG-YERM CARE FACILITY UPDATES

091672011 - 01/1572012

PLANNING EFFECTIVE
AREA ACTION DATE FACILITY DESCRIPTION
CHANGES TO GENERAL LONG-TERM CARE
Health Service Ares 001
Stephenson P-11-064 10112011  FREEPORT MEMORIAL HOSPITAL/SNU, Permit issued to discontimue the 26 nursing care bed unit.
FREEPORT
P-11-064 10711/201F  FREEPORT MEMORIAL HOSPITAL/SNU, Project completed.
FREEPORT
Winnebago Closure 114042011  ROCKFORD NURSING & REHAB CTR., Facility closed 11-4-2011, 97 nursing care beds removed
ROCKFORD from inventory.
Health Service Area 082
Buresu/Putrsmn Closure 06/107201F  ORCHARD VIEW REHAB & HEALTHCAR, Fucility closed 06-10-2011, 123 nursing care beds
PRINCETON removed from inventory.
P-11-065 10/11/20f1  MANGOR COURT OF PRINCETON, FRINCETON  Permit issued to modernize facility, Will convert all 22
sheltered care beds to nursing care and add an additional
27 nyrsing care beds, total now 125 nursing care beds.
Fulton Closure 0712972011  ASTORIA GARDEN & REHAB. CTR., ASTORIA  Facility closed 07-29-2011, 57 nursing care beds remaved
from inventory.
Knox Bed Change  090520if  KNOX COUNTY NURSING HOME, KNOXVILLE ~ Added 15 musing care beds, total now 169 nursing care
beds,
LaSatle Name Change 1000122011 HERITAGE HEALTH-PERU, PERU Narme changed from Heritage Manor - Pery,
Narme Change 1001/201]  HERITAGE HEALTH-STREATOR, STREATOR Name changed from Heritage Manor - Streator.
Name Change 10/01/201!  HERITAGE HEALTH-MENDOTA, MENDOTA Name changed from Heritage Manor - Mendota.
Name Change 10/01/2011  HERITAGE HEALTH-LASALLE, LASALLE Name changed from Heritage Manor - Lasalle.
Peoria Name Change 10A%1/201]  HERITAGE HEALTH-CHILLICOTHE, Name changed from Heritage Manor - Chillicothe,
CHILLICOTHE
P-11-053 10/112017  PROCTOR MEMORIAL HOSPITAL, PEGRIA Permit issued to discontinue 15 musing care beds, total
now 15 nursing care beds, Completion date will be
12-31-201F.
P-11063 12382011 PROCTOR MEMORIAL HOSPITAL, PEORIA Project completzd, New
Woodford Bed Change 02012011  APOSTOLIC CHRISTIAN HOME, ROANGKE Discontinued one nursing care bed, total now & nursing
care beds.
Name Change 020172011  APOSTOLIC CHRISTIAN HOME, ROANOKE Name changed from Apostolic - Roanoke.
Mame Change 1000172011  HERITAGE HEALTH-MINONK, MINONK Name changed from Heritage Manor - Minonk,
Name Change 10/01/2011 HERITAGE HEALTH-EL PASO, EL. PASO Name changed from Heritage Manoc - E Paso.
Bed Change  10/18/2011 SNYDER VILLAGE, METAMORA Discontinued one nursing care bed, total now 104 nursing
care beds.
Heaith Service Area 003
Brown/Schuyler  Name Change 10/01/2011  HERITAGE HEALTH-MT. STERLING, MOUNT Name changed from Heritage Manor - Mt Sterling.
STERLING
P-11-056 [¥1122011  SARAH CULBERTSON MEMORIAL HOSP, Pamil issued to discontinue the 29 nursing care bed unit.
RUSHVILLE
P-11056 1071172081 SARAH CULBERTSON MEMORIAL HOSP, Project completed.
RUSHVILLE
Christian Name Change 1040172011  HERITAGE HEALTH-PANA, PANA Name changed from Heritage Manar - Pana
Hancock Closure 082272011 HANCOCK COUNTY NURSING HOME, Fazility closed 08-22-2011, 57 nursing care beds removed
CARTHAGE from inrventory.
Macoupin Name Change 10012011  HERITAGE HEALTH-STAUNTON, STAUNTON  Name changed from Heritage Manor - Staunton.
Name Change 100172011  HERITAGE HEALTH-GILLESPIE, GILLESPIE Name changed from Heritage Manor - Gillespie.
Name Change 10/01/2011 HERITAGE HEALTH-CARLINVILLE, Name changed from Heritage Manor - Carlinville.
CARLINVILLE
Menard Closure 07082011  MENARD CONYALBSCENT CENTER, Facility closed 07-08-2011, 86 nursing care beds removed
PETERSBURG from inveniory.
Montgomery Name Change 100172011  HERITAGE HEALTH-LITCHFIELD, LITCHFIELD Name changed from Heritage Manor - Litchfield.
Morgan/Seott Closure 0826/2011  CARE CENTER OF JACKSONVILLE, Facility closed 08-26-2011, 93 nursing care beds removed
JACKSONVILLE from inventory. ATTACHMENT - 28
Name Change 100172011 HERITAGE HEALTH-JACKSONVILLE, Name changed from Barton W. Stone - Jacksonville.

JACKSONVILLE
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LONG-TERM CARE BED INVENTORY UPDATES
09/16/2011 - OVISANI2
LONG-TERM CARE GENERAL NURSING BED NEED

CALCULATED APPROVED ADDITIONAL BEDS NEEBED
PLANNING AREA BEP NEED BEDS OR EXCESS BEDS ()
HEALTH SERVICE AREA 001
Boone 305 279 26
Carroll 187 170 17
DeKalb 757 742 15
Jo Daviess 231 155 . 76
Les : 299 342 { 43)
Ogle 599 535 64
Stephenson 665 637 28
Whiteside 717 822 ( 105)
‘Winncbago 2,399 2,366 33
HEALTH SERVICE AREA 002
Buresuw/Pulnam 429 373 56
Fulton 523 615 { 92)
Henderson/Warren 245 2i7 8
Knox §23 580 { 157)
LaSalle 1,364 1,419 ( 55
MeDonough 379 376 3
Marshal)/Stark 346 427 { 85
Peoria 1,760 1,721 39
Tazewell 1,516 1,293 223
Woodford 655 592 63
HEALTH SERYICE AREA 3
Adams 1,188 1,495 ( 307
Brown/Schuyler 183 186 { 3
Calhoun/Pike 301 337 { 35
Cass 186 150 36
Christian 412 472 ({ 60)
Greene 154 it9 35
Hancack 190 134 6
Jersey 411 369 42
Logsan 502 468 34
Macoupin 685 744 { 58)
Mason 143 164 il
Menard 230 106 124
Mountgomery : 567 490 7
Morgan/Scott 573 561 12
Sangamon 1,344 1,254 50
HEALTH SERVICE AREA 004
Champaign 1,037 908 129
Clark 290 255 35
Coles/Cumberland 759 939 { 180y
DeWitt 219 190 29
Douglas 238 233 5
Edger 260 299 ( 39)
Ford 240 427 ( 187)
Iroquois 461 485 ( 25)
Livingston 494 550 ( 56)
McLean 1,306 1118 188
Macon 1,331 1,231 . 100
Moultrie 318 369 { 51
Piatt 160 160 0
Sheloy 264 265 (1)
Vermilion 652 773 { &)
HEALTH SERVICE AREA 005
Alexander/Pulaski 124 83 4]
Bond 172 198 { 26)
Clay 133 209 { #6)
Crawford 246 220 26
Edwerds/Wabash 175 139 36
Effingham 450 432 58
Fayette 255 261 { 6
Franklin 442 390 52
Gallatin/Hamilton/Saline 684 663 21
Hardin/Pope 95 113 ( 18)
Jackson 376 427 ( 51
Jasper B2 82 ‘ 0
Jefferson 424 346 78
Johnson/Massac 338 312 ATTACHMBNT-28
Lawrence 325 360

Merion oo (ATTACHENT-174)
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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 gocupancy rate that has equaled or exceeded occupancy standards

b)

for general LTC, as specified in Section 1125.210{c), for each of the latast two vears.

if_prospeciive residents have been referred to other facilities in order o receive the
subject services. the applicant shall provide documentation of the referrals, including
compieted applications that could not be accepted due to lack of the subject service and
documentation from referral sources, with identification of those patients by initials_and
date.

The HFSRB has established utilization standards for General Long-Term Nursing

Care facilities of 90% by the second full year of operation. It should be known that the

Applicant, originally approved in CY2007, reached and maintained a 90% utilization rate

since CY2008 (CYO08 89.8%, CY09 91.6%, and CY10 89.1%). Copies of the facility’s

profiles for the respective years are appended as ATTACHMENT-14A. Additionally,

appended as ATTACHMENT-11E is a campus waiting list, therefore, reaching and

maintaining the optimal utilization of 90% should not be an issue.

2) Projecied Referrals

The applicant shali provide documentation as described in Section 1125.540(d).

d)

Projected Referrais

An applicant proposing to establish a category of service or establish a new LTC
facility shall submit the following:

1) 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 shatt verify their projections and the methodology used:

2) An estimated number of prospective residents whom the referral sources
will refer annually to the applicant's facility within a 24-month period after
project compietion. The anticipated number of referrals cannot exceed the
referral sources' documented historical LTC caseload. The percentage of

roject referrals used to justify the proposed expansion cannot exceed
ATTACHMENT- 18
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Criterion 1125.550 - Service Demand — Expansion of General Long-Term Gare (Continued ii)

3) the historical percentage of applicant market share, within_a_24-month
period after project completion;

4) Each referral letter shall contain the refemral source's Chief Executive

Officer's_notanzed signature, the typed or printed name of the referral
source, and the referral source's address; and

5) Verification by the referral sources that the prospective resident referrals

have not been used to support another pending or approved Certificate of
Need (CON} application for the subject services,

Appended as ATTACHMENT-19A is a letter from FHN Hospitai's, President and

CEO stating its support for the project and providing the information as requested in the
four sub items requested above.

3) if a projected demand for service is based upon rapid population growth in the applicant facility's

existing market area {as experienced annually within the latest 24-month period), the projected
service demand shall be determined as described in Section 1125.540 (e).

The projected service demand is not based upon the rapid population growth,

therefore, this item is not germane.

ATTACHMENT- 19
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AN FHN

November 8, 2011

Mr. Andre Bardelas, Administrator
Freeport Manor Court

2170 West Navajo Drive

Freeport, iL. 61032

Dear Mr. Bardelas,

This letter is in response to your request of support from FHN, regarding the CON Freeport Manor Court is
filing to build an addition containing 21 dually certified skifled licensed beds.

For the year October 2010 through September 2011, FHN discharged 4705 patients. Of those 4705
discharges; 349 were discharged to FHN Skiled Nursing, 79 to Intermediate Care Facilities, and 693 fo
Skilled Nursing Facilities. ‘

According to your records, for the first 10 months of 2011, there have been 149 admissions to your facility
from the hospital and additional campus residents that went to the hospital and retumed. None of the
patient referrais to Manor Court have been used 1o support another CON,

Having reviewed this information FHN is in agreement of supporting Freeport Manor Court's submission of
this CON. Feel free fo contact me if you need additional information.

Sincerely,

AV
Qe OFFICIAL SEAL
\.w-\ MARY K. TERHARK
Notary Public, State of Hinois
My Commission Expires 0az3112

e"\f\ami I deatlend

—ay

Dr. Michae! Perry
President and CEQ

NC:eb
1108r11

ATTACHMENT-28
{ATTACHMENT-19A)

1045 West Stephenson Streel, Freeport, IL 61032
Phone: 815-599-6000 Toll Free: 800-747-413 1
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Criterion 1125,590 « Staffing Availability

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

2. Provide the following documentation:

o The name and qualification of the person currently filling the position, if applicable; and
o t etters of interest from potential employees; and

o Applications filed for each position; and

o Signed contracts with the required staff; or

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

Appended as ATTACHMENT-23A, is the existing and proposed staffing pattem
by position title. This project is atypical from traditional start-up projects as this is only a
small addition to an already existing facility. The maijority of personnel are in place.
Specifically, this project proposes fo add only 16.7 full time equivalents at full utilization.
To achieve adequate staffing levels, the Applicant will start by reviewing and
interviewing from the 357 empioyment applications currently on file. Please refer to
ATTACHMENT-23B for a breakdown of the employment applications by position title.
To further explain the internal process in recruiting and hiring staff a narrative
description is provided below:

The Applicants are related to a much larger organization that operates several
general and several specialized long-term care facitities. Therefore, the Applicant and its
administrative service company has the resources of general long-term care facilities '
throughout linois. This organization also has several assisted living and independent
living units within llinois. [t is the policy of the organization to begin a comprehensive
recruitment program for every new facility approximately four to six months prior to the
opening in order to insure that the new facility has ali of the necessary positions filled with

ATTACHMENT-28
ATTACHMENT-23 \
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Criterion 1125.590 - Staffing Availability (Continued ii)
qualified personnel. Local advertising in the area newspaper and at area nursing schools
has generally been sufficient in attracting the needed professional health care manpower.,

Furthermore, it is the policy of the organization to promote from within their
company whenever possible which allows the transfer of top professionals in their field to
start-up facilities. The Applicant is closely related to RFMS, inc., the administrative
services company, who recruits focally, regionally, and nationally for highly qualified staff.
1. A listing is obtained from the llinois Board of Nurses in the geographic area of
the proposed facility. Letters are mailed to announce the opening of the new facility in
the specific areas and the positions that are available;

2. Advertisement in the Jocal newspaper;

3 A special day for nurses will be held in the community. The nurses from the
surrounding area will be invited to a special open house and tour of the fagility. A film will
also be shown to introduce the Applicant and its other Long-Term Care facilities,
concluding with a question and answer session on the philosophy of the organization;

4, Announcement of the opening of the facility will be sent to the area Schools of
Nursing. Itis the philosophy of the organization that an innovative nursing program and a
continual in-service training program enhances the aftraction of new employees and
heips retain qualified and dedicated staff.

It should be noted that the administrative services company is located in
Galesburg, and is very familiar with the employment situation of the area. RFMS, Inc.
also has employees within the area and the State to pull from to fill any needed position.
The proposed employees will have paid continuing education credits, competitive wages,
and a pension offered. With such a large number of existing employees one strong focus
of recruitment will be by word of mouth by these existing employees to their respective
communities. Furthermore, RFMS, Inc. will provide an upward mobility fransfer for those

employees within the market area. ATTACHMENT- 28

(ATTACHMENT-23 )
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Criterion 1125,590 - Staffing Availabliity (Continued iii)

Thus, it does not appear that between the Applicant's experience and through

the experience of the existing campus that there will be any difficulty in securing the

needed health care manpower.

135
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Manor Court of Freeport Staffing

Licensed Bods - SNF
Licenseod Beds - SC

Census - SNF
Census - SC

Activity Director
Activity Aldes
Social Service
Total Act/Soc Serv

DON

ADON

MDS Coord

Med Records

Special Care Unit Coord

RN

LPN

CNA & Shift Coord
Total Nursing

Food Serv Super
Cooks & Assistants
Total Food Service

Housekeeping Super
Housekeeping
Laundry

Total Hskpg/Laundry

Mainienance
Total Maintenence

Administrator
Assgist Administrator
Bookkeeper
Reception/Clerical
Marketing Dir

Total Administration

Total Payroil

90
12

85
12

EIEs
10
15
19
35

1.0
0.0
1.0
10
1.0
5.0
6.0

33.0
43.0

1.0

20
10.0

1.0
4.0

26
7.8

10
1.0

1.0
1.0
1.0
1.7
1.0

57

758

17
0

111
0

FIEs
1.0

25
2.0
5.5
1.0
1.0
20
1.0
1.0
7.0
7.0

38.0
58.0

1.0

100
11.0

1.0
45
30
8.5

2.0
1.0
1.0
0.0
1.7
4.7

88.7
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LY

Employment Applications

C.N.A, LPN RN Activity Clerical Maintenance
64 3 16 3 25 9
AK KH AW AC HB AB AG
AK LA JW AD KM AF BG
AP LB MM AM Ps AMCW M
AP LC AMcD BR DL
BP LC AS K oep
CB LS BS cs GR
CB LW CcC cw JH
CB MB Cl DH RH
CE MB EL DV 15
CM MG KF ES
CN MH PH FC
DC MP SK FD
DC M5 TA IC
DL NM ™ JC
DV-M NW VB R
EK NZ WF LC
£EM S LF
ES o5 MB
HC PS MP
HR PW NP
B RG PU
B RL RS
1B SB SH
JC SE 5K
JF SMCL WH
JH SP
JL ST
JT sU
KB SVH
KC T)
KC TP
KG 75
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Employment Applications

Dietary, Housekeeping, Laundry

237
AB BS EB )5 MOC S5G
AC BT EB 1) M35 5G
AC BT EB JT MS SH
AE 8 £B-K W M3 SH
AF CB EC JW MS 5
AG CB EM KC M35 SL
AG CDS EN KC M5 SL-5
AG CDS EP KG MS SM
AH CF FX KH MS SM
AH CH FM-C KH MT SR
Al Cl FP K MT 55
AK CIPH FR KL MW S5
AL CKp GA KO MW 55
AL CN GB KR NA SS
AMSS CS QT KS NA S5

AD CS GW KS NB 5§
AP CS HG KS NH ST
AP CS HP KT PC SV
AP cwW H5 LD PH SwW
AR DB HS LL PH TA
AS DB JA LL PM B
AS DB JB LL PR TB
AT bC 1B LL PS TC
AT pC JB LM PT TC
AW DC JB LM RA TF
BC DC JC Lo RC TL
BC DD JC LP RC ™
BC DD JC LP RE TP
BG DE JE LP RG T
BH DG JG LW RL L1
BH DG JH MA RM VB
BH DMcD JH MB RR VG
BH Dp Ji MB RS VL

BJ DS it} MB RT VO
BK DS JM MC RT wWB
BL DS M MDM SB WM
BL Dw JM-U MEF 5B WU
BM DwW 10 MG SE

BP Dz P MX SF

BS EA JR MM 5G
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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 I, Subchapter ¢ (Long-Term Care
Facilities)) over a two-year period.

This project is for the addition of only 27 nursing beds to an existing 90 bed long-
term care nursing facility. Upon project completion the licensed capacity will be 117

nursing beds. Therefore, this item is not germane.

ATTACHMENT-28
(ATTACHMENT- 24
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Criterion 1125.610 - Community Related Functions

The applicant shali 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 govemmental organizations or other concerned
parties_or groups. Documentation shall consist of copies of all letters of support from those

organizations.

Appended as ATTACHMENT-25A are eight letters of community support for the
proposed addition to Manor Court of Freeport. These letters are from State Senator
Tim Bivins, State Representative Jim Sacia, City of Freeport Mayor George Gaulrapp,
Freeport Area Chamber.of Commercé Executive Director Kim Grimes, Christopher
Jetinek, MD, Big Radio’s Don Werntz, Senior Resource Center's Executive Director

Kelly Hillan, and .Star Ambuiance President Thomas Kempel.

ATTACHMENT-28
(ATTACHMENT- 25
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CAPITOL OFFICE:

M 1038 STATE CAPITOL
SPRINGFIELD, IL 62706
217/782-0380
217/782-3586 (FAX)

DISTRICT OFFICES:
629 NORTH GALENA AVE
DIXON, ILG1021
BiS5/ZBA4-0045
815/284-0207 (FAX)

SO W. DOUGLAS ST.
FREEPORT,IL 60132
815/233-0037
B15/232-0777 (FAX)

E ~mMan: senatorbivins @grics.net
YWEB; hitp:\Woivins. senategop.org

ILLINOIS STATE SENATE
TIM BIVINS

STATE SENATOR - 457TH DISTRICT

COMMITTEES:
MINORITY SPOKESPERSON:
STATE GOVERNMENT
& VETERANS AFFAIRS
MEMBER;
AGRICULTURE & CONSERVATION
APPROPRIATIONS |
COMMERCE
CRIMINAL LLAW

November 1, 2011

Mr. Andres Bardelas
Administrator

Manor Court of Freeport
2170 W Navajo Drive
Freeport, IL 61032

Re: Manor Court of Freeport
Dear Mr. Bardelas:

Please accept this letter of support for your application to add an addition to your complex and
increase the number of licensed nursing home beds at Manor Court of Freeport, in Freepert, Iliinois.

By granting this request, the citizens of the Freeport area will continue to have access to quality
healthcare. Your facility has an excellent reputstion in the community for providing exceptional
care. Your Bounce Back rehabilitation program has helped many community residents refurn to
their independent setting with very good results. Today’s senior citizens demand an environment
that not oely provides exceptional care but also has state-of-the-art equipment, a pleasant
environment, comfortable surroundings and a bome-live atmosphere,

With the recent anncuncement by FHN Memorial Hospital regarding the discontinuation of their
skilled unit, the approval of your request fo increase your nurging beds is critical for our commaunity.

With this addition, I understand that an increase of 20% of your staff would be necessary in order to
care for the higher number of residents. This would be a plus for Stcphenson County as It continues
to struggle with one of highest unemployment rates in the state.

{ strongly support this project and feel all can be better served by granting this request,

Respectfully,

Tim Bivins
State Senator
45th District

ATTACHMENT- 28
(ATTACHMENT-25A)
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District:
50 West Douglas Street
Slawan Centre, Suite 1007
. Freeport, IL 61032
i Phone: 815-232-0774
Fax:815-232-0777

Agriculture & Conservation
Spokesperson

Appropriations - Public Safety
Electons & Cempaign Retorm
Internationa! frade & Commerce
Judiciary Il - Craminal Law
Tourism & Conventions
Veterans' Afairs

Springtield:
210-N Stratton Buikding
Springfield, IL 62706
Phone: 217-782-8186
Fax: 217-558-7016

Jim Sacia
State Representative » 89th District

November 1, 2011

Mr. Andres Bardelas, Administrator
Manor Court of Freeport

2170 W Navajo Drive

Freeport, IL 61032

Dear Mr. Bardelas:

I am writing in support of your application to construct an addition to your facility and
mncrease the oumber of licensed nursing home beds at Manor Court of Frecport, [linois.

{ By granting this request, the citizens of the Freeport area will continue to have access to
quality healthcarc. Your facility has an excellent reputation in the community for
providing exceptional care. Your Bounce Back rehabilitation program has helped many
community residents return to their independent setting with positive results. Today’s
senior citizens demand an environment that not only provides exeeptional care but also
has state-of-the-art equipment, a pleasant environment, comfortable surroundings and a
home-live atmosphere.

The approval of your incrcasc request is critical for our community with the recent
announcement by FHN Memorial Hospital that they are discontinuing their skilled unit.

With these additional beds, I understand that you would need to increase your staff by
twenty percent to provide the care for the higher number of residents. This would be a
plus for Stephenson County which continues to have one of the highest unemployment
rates in the area.

[ strongly suppost this project and feel all can be better served by granting this request.

Very truly yours,

[o% S

ATTACHMENT-28

im Sacia (ATTACHMENT-25A)
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City of Freeport, Illinois

GEORGE W. GAULRAPP 230 W, Stephenson Street
MAYOR Freeport, Minois 61032
Telephone {815} 235-8200
Facsimile (815§ 232-7925

November 1, 2011

Mr. Andres Bardelas
Administrator

Manor Court of Freeport
2170 W Navajo Drive
Freeport, IL 61032

Re: Manor Court of Freeport
Dear Mr. Bardelas:

Please accept this letter of support for your application to construct an addition and increase the
number of licensed nursing home beds at Manor Court of Freeport, in Freeport, [llinois.

By granting this request, the citizens of the Freeport area will continue to have access to quality
healthcare. Your facility has an excellent reputation in the community for providing exceptional
care. Your Bounce Back rehabilitation program has helped many community residents return to
their independent setting with very good results. Today’s senior citizens demand an environment
that not only provides exceptional care but also has state-of-the-art equipment, a pleasant
environment, comfortable surroundings and a home-live atmosphere.

With the recent announcement by FHN Memoria Hospital regarding the discontinuation of their
skilled unit, the approval of your increase request is critical for our community.

With these additional beds, I understand that you would need to increase your staff by 20% to
provide the care for the higher number of residents. This would be a plus for Stephenson County
which continues to have one of the highest unemployment rates in the area.

I strongly support this project and fec} all can be better served by granting this request.

Sincerely,
' ATTACHMENT-28
& (ATTACHMENT-25A)
Georgé W. Gaulrapp
Mayor
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Freeporf Area

" of Commerce

November 1, 2011

Mr. Andres Bardelas
Administrator

Manor Court of Freeport
2170 W Navajo Drive
Freeport, IL 61032

Re: Manor Court of Freeport

Dear Mr. Bardelas:

Please accept this letter of support for your application to construct an addition and
increase the number of licensed nursing home beds at Manor Court of Freeport, in
Freeport, Ilinois.

By granting this request, the citizens of the Freeport area will continue to have access to
quality healthcare. Your facility has an excellent reputation in the community for
providing exceptional care. Your Bounce Back rehabilitation program has belped many
community residents return to their independent setting with very goed results. Today’s
senior citizens demand an environment that not only provides exceptional care but also
has state-of-the-art equipment, a pleasant environment, comfortable surroundings and a
home-live atmosphere.

With the recent announcement by FHN Memorial Hospital regarding the discontinuation
of their skilled unit, the approval of your increase request is critical for our community.

With these additional beds, I understand that you would need to increase your staff by
20% to provide the care for the higher number of residents. This would be a plus for
Stephenson County which continues to have one of the highest unemployment rates in
the area.

I 'strongly support this project and feel all can be better served by granting this request.

Respectfully,
A i
x ( »
6 M-VLC’_:%»{»"/%
Kim Grimes

Executive _Director

ATTACHMENT-28
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November 2, 2011

Mr. Andres Bardelas
Administrator

Manor Court of Freeport
2170 W Navajo Drive
Freeport, IL 61032

Re: Manor Court of Freeport
Dear Mr. Bardelas:

Please accept this letter of support for your application to expand the number of nursing
home beds at Manor Court of Freeport, in Freeport, {Ilinois.

By granting this request, the citizens of Freeport, and surrounding area, will continue to
have access to quality healthcare, Your location has an excelient reputation for providing
a comprehensive rehabilitation program that returns patients to their prior setting with-
very good results. Today’s senior citizens demand an environment that not only provides
exceptional care but also has state-of-the-art equipment, a pleasant environment,
comfortable surroundings and a home-live atmosphere.

With the recent announcement by FHN Memorial Hospital regarding the discontinuation
of their skilled unit, the approval of your request to increase your nursing beds is critical
for our community.

With this addition, T understand that you would need to increase the staff at Manor Court
in order to care for the higher number of residents requiring more care, This would be a

plus for Stephenson County since we have one of the highest unemployment rates in the

area,

As you can sce, all can be better served by granting this request and I strongly support
this project.

Sincerely,

)

’ WO ATTACHMENT-28
(ATTACHMENT-252)

- M.
C Hidsrpfust Tecomex,
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@BANO “The Voice of the Region”

November 9, 2011

Mr. Andres Bardelas
Administrator

Manor Court of Freeport
2170 W Navajo Drive
- Freeport, II, 61032

Re: Manor Court of Freeport
Dear Mr Bardelas:

- | Please accept this lett_ér- of §upport for your application to expand the number of nursing
- home beds at Manor Court of Freeport, in Freeport, Illnois.

By granting this request, the citizens of Freeport, and surrounding area, will continue to
have access 1o quality healthcare. Your location has an excellent reputation for providing

- @ comprehensive rehabilitation program that returns patients to their prior setting with
very good results. Today's senior citizens demand an environment that not only provides
exceptional care but also has state-of-the-art equipment, a pleasant environment, .
comfortable surroundings and 3 home-live atmosphere.

With the recent announcement by FHN Memorial Hospital regarding the discontinuation
of their skilled unit, the approval of Your request to increase your nursing beds is critical
for our community.

With this addition, I understand that you would need to increase the staff at Manor Court
in order to care for the higher number of residents requiring more care. This would be a
plus for Stephenson County since we have one of the highest unemployment rates in the
area.

As you can see, all can be better served by granting this request and 1 strongly support
this project,

Sincerely,

NN U%L\_, |
Don Wemtz
ATTACHMENT-28
Big Radio

(ATTACHMENT-252)

AM1260 937 @Gl Joiomn 921Fm

0
,;@mec«»my 7% BiGL gy THE 81G fock T m&&

BiG Country

W4765 Radio Lane B34 North Tower Road
Manoe, Wisconsin 53566 Freeport, IL 51032

. 608-325-2167 Fax 608-325-2164 815-235-7191 Far 815-235-4318
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g Senior Resource Center
Freeport Lincoin Mall
[ 1237 W Gatena Ave
§ Freeport, itlinois

$2wﬁycﬁ%méumm'd%czzauﬂWfé%mﬂéf

November 18, 2011

Mr. Andres Bardelas
Administrator

Manor Court of Freeport
2170 W Navajo Drive
Freeport, IL 61032

Re: Manor Court of Freeport
Dear Mr. Bardelas:

Please accept this letter of support for your application to expand the number of nursing home bads
at Manor Court of Freeport, in Freeport, Hiinois. This expansion wilf help address the growing need
for quality healthcare for Seniors In our community, Your focation has an excellent reputation for
providing a comprehensive program that allows patients to safely return to their home following
rehabilitation.

With the recent announcement by FHN Memorial Hospital regarding the discontinuation of their
skilled unit, the approval of your request to increase your nursing beds is essential for our community,

With this addition, | understand that you would need to increase the staff at Manor Court in order to
care for the higher number of residents requiring more care, This wouid be a plus for Stephenson
County since we have one of the highest unemployment rates in the area.

As you can see, all can be better served by granting this request and | strongly support this project.
Sincerely,

Kelly H!ééan

Executive Director

Phone 815.235.9777 1.800.424.6696 Fax 815.235.9571 TTY 815.235.6117 WWW. Srenty, org
e ATTACHMENT-28
{(ATTACHMENT - 25A4)
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November 1, 2011

Mr. Andres Bardelas
Administrator

Manor Court of Freeport
2170 W Navajo Drive
Freeport, 1L 61032

Re: Manor Court of Freeport
Dear Mr. Bardelas:

Please accept this letter of support for your application to construct an addition and
increase the number of licensed nursing home beds at Manor Court of Freeport, in
Freeport, lllinois. ‘

- By granting this request, the citizens of the Freeport area will continue 10 have access to
quality healthcare. Your facility has an excellent reputation in the community for
providing exceptional care. Your Bounce Back rehabilitation program has helped many
community residents return to their independent setting with very good results. Today’s
senior citizens demand an environment that not only provides exceptional care but also
has state-of-the-art equipment, a pleasant environment, comfortable surroundings and a
home-live atmosphere.

With the recent announcement by FHN Memorial Hospital regarding the discontinuation
of their skilled unit, the approval of your increase request is critical for our community.

With these additional beds, I understand that you would need to increase your staff by
20% to provide the care for the higher number of residents. This would be a plus for
Stephenson County which continues to have one of the highest unemployment rates in
the area.

I strongly support this project and feet all can be better served by granting this request.
Respectfully,

Kt

Thomas L. Kempel
President ATTACHMENT-28
Star Ambulance Service (ATTACHMENT - 252)
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Criterion 1125.620 - Project Size

The applicant shall document_that the amount of physical s space proposed for the project is
necessary and not excessive. The proposed ross_square footage (GSF) cannot exceed the

GSF standards of Appendix A, unless the additional GSF can be justified by documentmq one
of the following;

1.

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

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:

The project involves the conversion of existing bed space that results in excess sguare
footage.

Please find this section addressed under Section Ill, Part 1110.234), as

this application form foliows sections 1110 and 1120 and not the revised rules for
long-term care under the new section 1125. It should be noted that the proposed
project is in compliance with this criterion as the fulf bed compliment of 117
nursing beds wilt be provided in 54,600 gross square feet which calculates to 467
gross square feet per bed well wit}'ﬂn the upper range limit of 713 gross square

feet per bed.

ATTACHMENT- 26
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Criterion 1125.640 - Assurances

The applicant representative who signs the CON application shall submit a signed and dated

statement attesting to the appticant's understanding that, by the second vear of operation after
the project completion. the applicant will achieve and maintain_the occupancy standards

specified in Section 1125.210(c) for each category of service involved in the proposal.

For beds that have been approved based upon representations for contipuum 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 wili be required.

Appended as ATTACHMENT-28A is a letter from Mr. lrwin Jann, President of

Residential Alternatives of Illinois, Inc, Applicant for the project attesting to their

understanding of this criterion.

ATTACHMENT- 28
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Residential Alternatives of Nlinois, Inc,
285 South Farnham Street
Galeshurg, 1L 61401

November 22, 2011

Ms. Courtney Avery

Administrator

Health facilities and Services Review Board
525 West Jefferson Street, 2™ Fioor
Springfield, IL 62761

RE: Manor Court of Freeport
Certificate of Need Application

Dear Ms, Avery:

This letter is to attest that Residential Alterna tives of Iltinois, Inc., DBA Manor Court of Freeport,
by the second year of aperation after project completion, will achieve and maintain 90% occupancy,
Our ability to maintain this occ upancy level could be affected by factors outside our control, such as
naturat disasters, physical plant problems, regulatory or reimbursement changes, or other demographic

issues outside our control.

Sincerely yours,

-

frwin Jann
Praesident
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Frances House, Inc.
285 South Farnham Street
Galesburg, IL 61401

September 20, 2011

Ms, Courtney Avery

Administrator

Health Facilities and Services Review Board
525 West Jefferson Street, 2" Floor
Springfield, IL 62761

RE: tanor Court of Freeport
Certificate of Need Application

Dear Ms. Avery:

We are writing to attest that the total estimated project costs and related costs will be funded in
total with cash and equivalents or investment securities. Please see attached letter from Tom Stei} of
McGladrey & Pullen,

Sincerely yours,
-~

resident

ATTACHMENT-39
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JAN-D9-2012 12:56 From: 385-342-7816 Pape:2 2

McGlustruy & Putlen, LLP
117 E Mam Et., Suts 210

Gdl%. I 814014812
0308 3421178 P00 34L7E1R

McGladrey o moggaceey.com

January 8, 2012
To Whom R May Concem:

We have prapared the financial statements of Frences Houss, Inc., and for Residential Attematives of
Iinois, Inc., for the past 25 years. They have sufficient cash and securities to fund their $1,865,000
commitment for the construction of the 27-bed skilied nursing addition at Manor Coutt of Freaport. They
will have sufficient cash and sacuritias to fund three years of operating costs. '

iy

Thomas R, Stell
Partner

TRS:xemz

ATTACHMENT-39
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Fair market value of space to be converted from sheltered care to skilled care

Total square footage of existing building,
which includes the skilled nursing wing
and the sheitered care wing.

Assessed value of existing building (from most
current real estate tax bill. See attached
real estate tax bill},

Fair market value of existing building
{Current assessment x 3)

Cost per square foot

(fair market value of existing building divided
by total square footage of existing building)
$3,129,745 divided by 47,961

Square feet to be converted from sheltered care
to skilled care.

Fair market value of area to be converted
{cost per square foot x square feet to be
converted)

$65.26 x 2,055

154

47,961

1,043,150

3,129,745

63.26

2,055

134,109
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1120.140.A REASONABLENESS OF FINANCE ARRANGEMENTS

JAN-29-2812 12:56 From:32s-342-7816 Pase:2-2
McGindrey & Pollan, LLP
117 E Mam St Sante 210
m%tumma
O 300542,1178 P 300342 TaIE
B McGladrey Swmadin ¥
Jasary 9, 2012
To Whom &t May Conoem:

We have prepared the financial slatements of Frances House, [nc., and for Residential Atematives of
lilinols, inc., for the past 25 years. They have sufficient cash and securities to fund their $1,865,000
commitmant for the construction of the 27-bed skiied nureing addition at Manor Court of Freeport. They
will have sufficient cagh and sscurities 1o fund three years of aperating costs. '

Sincerely yours,

TZen RIS

Thomas R. Staft
Pariner

TRS8xmz

ATTACHMENT-42
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Frances House, inc.
285 South Farnham Street
Galesburg, IL 61401

September 20, 2011

Ms. Courtney Avery

Administrator

Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor
Springfield, IL 62761

RE: Manor Court of Freeport
Certificate of Need Application

Dear Ms. Avery:
We are writing to attest that the total estimated project costs and related costs wilf be funded in

total with cash and equivalents or investrnent securities. Please see attached letter from Tom Steil of
McGladrey & Pulien.

Sincerely yours,

ATTACHMENT-42
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Residential Alternatives of lllinois, Inc.
Manor Court of Freeport
Projected Statement of Operations
For the Twelve Months Ending March 31, 2013

Revenue
Rent - Skilled Nursing
Rent - Medicare Part A
Rent - Medicaid
Rent - Shelter Care
Medicare Part B

Total Income

Program Expenses
Labor - Activity Aldes
Labor - Social Service
Activity Supplies
Subscriptions/Fees/Training
Total Program

Nursing Expenses
Labor - 2.ON.
Labor - ADON
Labor-R.S.D.
Labar - MDS
Labor - Medical Records
Labor - RN
Labor - LPN
Labor - CNA
Labor - SCU Coordinator
Labor - RA
Medical Supplies - Billable
Medical Supplies - Non Biliable
Self Care Supplies
Pharmacy Charges - Private
Phafrnacy Charges - Medicaid
Medicare Pt. A - Phamacy Supply (1)
Medicare Pt. A - Lab (1)
Medicara Pt. A - X-Ray (1)
Medicare Pt. A - Ambulance (1)
Incontinence Supplhes
Oxygen
Medical Equipment
Medicail Equipment Rental
Travel Expense
Subscriptions/Feea/Training
Pharmacy Consultant
Medicai Records Consultant
Medicai Director
PT Rehab
PT Rehab - Medicare Pt. A {1)
PT Rehab - Medicare Pt. B (1)
OT Rehab
OT Rehab - Medicara Pt, A {1}
OT Rehab - Medicare Pt. B (1)
Speech Therapy - Rehab
Speech Therapy - Medicare FPL A (1)
Speech Therapy - Medicare Pt. B (1)

Total Nursing

2013 PPD

180.00
383.00
124.00
100.00

200
0.58
0.07
0.01
265

180.51

158

2013

2920000
4193850
1267280
401500
48000
8830830

85069
27308
3092
400
125869

79716
659752
54897
106288
51246
428474
388141
874623
34404
511057
8588
50508
5603
102
2631
305044
58688
4647
7358
35624
21288
15049
803
556
250
5709
2277
7423
7158
481522
127198
5266
57787
82257
1187
85601
65584
4133753
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Food Service Expenses
Labor - Food Service
Food Supplies
Purchased Meals
Miscellaneous Food
Dietary Supplies
Miscellaneous Supplies
Equipment & Utensils
Travel Expense
Subscriptions/Fees/Training
Consultant - Dietary

Total Food Service

Hskp/Laundry Expenses
Labor - Housekeeping/Custodial
Labor - Laundry
Housekeeping Supplies
Laundry Supplies
Carpet Cleaning Service
Eguipment
Linen & Bedding
Travel Expense

Total Hskp/Laundry

Maintenance Expenses
Labor - Maintenance
Maintenance Supplies
Decorating Supplies
Facility Equipment
Equipment
Repairs - HV. & A.C.

Repairs - Vehicles

Repairs - Food Service

Repairs - Housekeeping/Laundry
Maint. Contracts - Fire Alam
Maint. Confracts - Sprikier
Maintenance Contracta/Special
Other Servico Contracis

Total Maintenance

159

3.57
1.41
0.83
025

0.03
0.15

6.34

1.82
0.57

0.11
0.05

0.04
0.04
0.04
0.11
0.00
0.29
0.47

383

355493
410084
27
32588

1013
10858
74
117
7848

832881

169229
65905
44068
12092

1420
178

300780

86483
27252
1507
5070
2381
3948
1738
1927
587
5126
0
13946
22265

172131
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Administrative Eexpenses
Labor - Manager
tabor - Clerical
t.abor - Marketing/Villa
Office Supplies
Office Equipment
Postage & Shipping
Background Checks
Equipment
Equipment Contracts
Travael Expense
Trave! Exp. - Training/Seminar
In-House Training & Meetings
Subscriptions/Fees/Teaining

Total Administrative

General Expenses
FiCA
Group Insurance
Unamployment insurance
Workers Comp Insurance Premium
401K Expense
Other Employment Expense
Vending
Printing
Telephone
Cable T.V.
Electricity/Natural Gas
Water
Soft Water
Advertising - Employmant
Advertising - Promotion
Legal Fees
Professional Services
Property Tax
Vehicle Expense
Vehicle Insurance
Property Insurance - -
Liability insurance
Licensa/Fees/Ete.
Interest (2)
Depraciation Expense {2)
Medicaid Assess Tax
Miscellaneous
Charity Care
Bad Debt Expense

Total General
Total Expenses

Net Income or (Loss)
1120.140d
Operating Cost per Patiant Day

Operating Cost per Patient Day excluding Medicare (1)

1120.140e
Capital Cost per Patient Day (2)

160

293
207
0.24
0.80
0.40
0.08
0.02
0.19
0.00
0.08
0.03
0.08
0.1

7.82

5.46
amn
0.57
3.22
046
0.16
0.13
0,02
0.18
0.17
2.96
0.57
0.00
0.08
2.24
0.01
6.69
3.45
025
0.07
0.24
1.70
0.08
2.61
6.897
4.93
0.03
0.40
1.72

56.10

274.80

274.80
154.54

15.18

139240
98222
44614
42885
18757

3734
1151
8993

0
3895
1516
2888
5237

371129

258274
176040
27101
153016
21740
7568
86134
713
8639
8294
140650
27002
123
3778
106317
340
317546
163703
11883
3302
11475
80454
3855
455995
330727
233629
1329
18880
81845

28681737

8598339

232201
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