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Progressive Health Systems K‘

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT FEB 2 2 2012

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 1 +ACILITIES &
SERVICES REVIEW BOARD

This Section must be completed for all projects. D URIGIN AL

Facility/Project Identification

Facility Name: Pekin Hospital / Long Term Care Category of Service Discontinuation

Street Address: 600 South 13" Street

City and Zip Code: | Pekin 61554 [

County: | Tazewell - | Health Service Area | 2 [ Health Planning Area: | C-01

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

Exact Legal Name: | Progressive Health System (Applicant)

Address: | 600 South 13" Street Pekin, Illinois 61554

Name of Registered Agent: | Kevin R. Andrews, FACHE

Name of Chief Executive Officer: | Kevin R. Andrews, FACHE

CEO Address: | 600 South 13" Street Pekin, Illinois 61554

Telephone Number: | 309-353-0756

Type of Ownership of Applicant/Co-Applicant

[ Non-profit Corporation O Partnership
0 For-profit Corporation O Governmental
OJ Limited Liability Company | Sole Proprietorship O Other

o Corporations and limited liability companies must provide an Hlinois 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.

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

Name: | Kevin R. Andrews, FACHE

Title: | Chief Executive Officer

Company Name: | Pekin Memorial Hospital

Address: | 600 South 13" Street Pekin, Illinois 61554

Telephone Number: | 309-353-0700

E-mail Address: | kandrews@pekinhospital.com

Fax Number: | 309-353-0908

Additional Contact
Perseon who is also authorized to discuss the application for permit)

Name: | Jo Ellen Patterson, RN MS

Title: | Vice President, Patient Care Services

Company Name: | Pekin Memorial Hospital

Address: | 600 South 13" Street, Pekin, Illinois 61554

Telephone Number: | 309-353-0728

E-mail Address: | jpatterson@pekinhospital.com

Fax Number: | 309-353-0930

80A Pekin LTC Discontinuation i
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Additional Contact
[Person who is also authorized fo discuss the application for permit]

Name: | Edwin W. Parkhurst, Jr.

Title: | Managing Principal

Company Name: QRISM Healthcare Consulting

Address: | 800 Roosevelt Road, Building E, Suite 110, Glen Ellyn, Illinois 60137

Telephone Number: | 630-790-5089

E-mail Address: | eparkhurst@consultprism.com

Fax Number: | 630-790-2696

80A Pekin LTC Discontinuation 2
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Pekin Memorial Hospital Page 1B

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project ldentification

Facility Name: Pekin Hospital / Long Term Care Category of Service Discontinuation

Street Address: 600 South 13® Street

City and Zip Code: | Pekin 61554

County: | Tazewell | Health Service Area |2 | Health Planning Area: | C-01

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

Exact Legal Name: | Pekin Memorial Hospital DBA Pekin Hospital (Co-Applicant)

Address: | 600 South 13" Street Pekin, Illinois 61554

Name of Registered Agent: | Kevin R. Andrews, FACHE

Name of Chief Executive Officer. | Kevin R. Andrews, FACHE

CEO Address: | 600 South 13" Street Pekin, lllinois 61554

Telephone Number: | 309-353-0700

Type of Ownership of Applicant/Co-Applicant

X Non-profit Corporation d Partnership
O For-profit Corporation O Governmental
] Limited Liability Company 1 Sole Proprietorship ] Other

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

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

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

Primary Contact

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

Name: | Kevin R. Andrews, FACHE

Title: | Chief Executive Officer

Company Name: | Pekin Memorial Hospital

Address: | 600 South 13” Street Pekin, Illinois 61554

Telephone Number: | 309-353-0700

E-mail Address: | kandrews@pekinhospital.com

Fax Number: | 309-353-0908

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

Name: J Jo Ellen Patterson, RN MS

Title: | Vice President, Patient Care Services

Company Name: | Pekin Memorial Hospital

Address: | 600 South 13" Street, Pekin, ilinois 61554

Telephone Number: | 309-353-0728

E-mail Address: | jpatterson@pekinhospital.com

Fax Number: | 309-353-0930

80A Pekin LTC Discontinuation 3
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Additional Contact
[Person who is also authorized to discuss the application for permit)

Name: | Edwin W. Parkhurst, Jr.

Title: | Managing Principal

Company Name: | PRISM Healthcare Consulting

Address: | 800 Roosevelt Road, Building E, Suite 110, Glen Ellyn, llinois 60137

Telephone Number: | 630-790-5089

E-mail Address: | eparkhurst@consultprism.com

Fax Number: | 630-790-2696

80A Pekin LTC Discontinuation 4
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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 3960

Name: Uo Ellen Patterson, RN MS

Title: | Vice President, Patient Care Services

Company Name: | Pekin Memorial Hospital

Address: | 600 South 13" Street, Pekin, Illinois 61554

Telephone Number: | 309-353-0728

E-mail Address: | jpatterson@pekinhospital.com

Fax Number: | 309-353-0930

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: | Pekin Memorial Hospital

Address of Site Owner: | 600 South 13" Street, Pekin, Illinois 61554

Street Address or Legal Description of Site: | 600 South 13" Street Pekin, Illinois 61554

Proof of ownership or contraol of the site is to be provided as Attachment 2. Examples of procf of ownership are
property tax statement, tax assessor's documentation, deed, notarized statement of the corporation attesting to

ownershlp, an option to Iease, a letter of intent to lease or a lease.

APPEND DOCUMENTATION AS ATTACHMENT-2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE QF THE
APPLICATION FORM, o .

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

Exact Legal Name: W Pekin Memorial Hospital
Address: | 600 South 13 Street Pekin, Illinois 61554

2| Non-profit Corporation [} Partnership
] For-profit Corporation | Governmental
il Limited Liability Company | Sole Proprietorship OJ Other

o Corporations and limited liability companies must provide an Illinois Cerlificate of Good Standing.

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

o Persons with 5 percent or greater interest in the licensee must be identified with the % of
ownership.

APPEND DOCUMENTATION AS ATTACHMENT-3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LM'ST PAGE OF THE
APPLICATION FORM.

Organizational Relationships
Provide (for each co-applicant) an organizational chart containing the name and relationship of any
person or entity who is related (as defined in Part 1130.140}. 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.

{ APPEND DOCUMENTATION AS ATTACHMENT-4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
LAPPLICATION FORM. — p—

80A Pekin LTC Discontinuation 5
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
Pekin Memorial Hogpital Page 2B

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 3960

Name: | Jo Ellen Patterson, RN MS

Title: | Vice President, Patient Care Services

Company Name: | Pekin Memorial Hospital

Address: | 600 South 13" Strest, Pekin, Hlinois 61554

Telephone Number: | 309-353-0728

E-mail Address: | jpatterson@pekinhospital.com

Fax Number: | 309-353-0930

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: | Pekin Memorial Hospital

Address of Site Owner: | 600 South 13" Street, Pekin, Illinois 61554

Street Address or Legal Description of Site: \ 600 South 13™ Street Pekin, Illinois 61554

Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership are
property tax statement, tax assessor's documentation, deed, notarized statement of the corporation attesting to

ownership, an option to lease, a letter of intent to lease or a lease.

r
APPEND DOCUMENTATION AS ATTACHMENT-2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
JAPPLICATION FORM. i —

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

Exact Legal Name: | Pekin Memorial Hospital

Address: | 600 South 13" Street Pekin, IHinois 61554

[ Non-profit Corporation O Partnership
O For-profit Corporation O Governmental
O Limited Liability Company | Sole Proprietorship O Other

o Corporations and limited liability companies must provide an lllinois Certificate of Good Standing.
o Partnerships must provide the name of the state in which organized and the name and address of

each partner specifying whether each is a general or limited pariner.
o Persons with 5 percent or greater interest in the licensee must be identified with the % of

ownership.

APPEND DOCUMENTATION AS ATTACHMENT-3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. ‘ ; - o3

Organizational Relationships

Provide {for each co-applicant) an organizational chart containing the name and relationship of any
persen or entity who is related (as defined in Part 1130.140). 1f 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.

— T

APPEND DOCUMENTATION AS ATTACHMENT-4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. __ 3
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
Page 3

Flood Plain Requirements Not Applicable. No construction is involved.
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the floed 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.illinoisfloodmaps.org. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the
requirements of lllinois Executive Order #2005-5 (http:iiwww.hfsrh.illinois.gov).

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

Historic Resources Preservation Act Requirements Not Applicable.
[Refer to application instructions.]

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

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

DESCRIPTION OF PROJECT

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

Part 1120 Applicability or Classification:
Part 1110 Classification: [Check one only.]
& Substantive & Part 1120 Not Applicable
[J] Category A Project
O Non-substantive (J Category B Profect
] DHS or DVA Project
80A Pekin LTC Discontinuation )
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
Page 4

2. Narrative Description

Provide in the space below, a brief namative description of the project. Explain WHAT is to be dons in State Board
defined terms, NOT WHY it is being done. If the project site does NOT have a street address, include a legal
description of the site. Include the rationale regarding the project’s elassification as substantive or non-substantive.

Progressive Health Systems (“Applicant™) and Pekin Memorial Hospital (“Co-Applicant™) doing
business as Pekin Hospital (DBA), located at 600 South 13" Street, Pekin, 1llinois 61554,
proposes to discontinue its CON approved 27-bed long term care (LTC) category of service

thereby reducing its post-discontinuation bed capacity to 98 beds as shown in the following

chart.
Bed Category Current  Proposed

Medical / Surgical 68 68
Pediatric 10 10
Intensive Care 8 8
OB/Gyn 12 12
Long Term Care 27 0

Total 125 98

After discontinuation, the applicants propose to reconfigure their current mix of private and

semi-private rooms to provide more private medical / surgical patient rooms in order to increase
patient privacy, better manage infectious disease cases, enhance safety, and improve patient care
quality. There will be no vacant patient-room space post-discontinuation as the current LTC bed
rooms will be used for medical / surgical patients when the patient care units are reconfigured to

provide additional private rooms and private beds.

Over 50 impact letters were sent to nursing home facilities within a 45-minute normal drive time
from the Hospital site location, 38 of which have licensed nursing care beds; 14 response letters
wcre received and there were a total of 186 to 196 available LTC beds identified to
accommodate the current {2011) average daily LTC census of 8.8 patients; four (4) of the

14 respondents identified the ability to accept 53 to 60 LTC patients without conditions per State
Agency rules. Hence, there is no identified impact on access for LTC patients within the defined

market area.
There is no cost to the proposed long term care category of service discontinuation.

According to Public Act 095-0031, this is a substantive project in that it proposes to discontinue

a designated category of service.

80A Pekin LTC Discontinuation 10 Narrative
2/17/2012 12:49:06 PM
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3
PEKIN HOSPITAL

January 23, 2012
1llinois Health Facilities and Services Review Board

To Whom [t May Concern:

1 am writing this letier in support of Pekin Hospital's decision te discontinue their Skilled
Nursing Facility located on the sixth floor of the hospital in order to increasc the number

of private rooms for acuie care patients. As a Hospitalist ] have seen the declining usage

of the Skilled Nursing Facility for both inpatients from the acute care side of the hospilal

and for patients being transferred from other acute care hospitals.

The opportunity for Pekin Hospital 10 increase their private rooms will make it casier to
admit patients with infectious condifions that require isolation. My patients prefer being
in a privatle room when they are hospitalized for a variety of reasons, including being able
1o rest better without having to deal with a roommate’s visitor.

Thank you for your support of this decision.

Sincerely,

.SM»% %"kﬂw -

Ahsan tsman, MD

LRI R IR LN
[ N | IR I R L LR A
LR AR T

LI AR DL T HAE P

80A Pekin LTC Discontinuation 12 Narrative
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
Page 5

Project Costs and Sources of Funds

Complete the following table listing all 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 dollar value {refer to Part 1130.140) of the component must be inciuded 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. Note, the use and sources of funds must

equal.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Preplanning Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modernization Confracts

Contingencies

Architectural/Engineering Fees

Consulting and Other Fees

Movable or Other Equipment (not in construction
contracts)

Bond Issuance Expense (project related)

Net Interest Expense During Construction (project
related}

Fair Market Value of Leased Space or Equipment

Other Costs To Be Capitalized

Acquisition of Building or Other Property (excluding
{and)

TOTAL USES OF FUNDS $0 $0 $0

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securities

Pledges

Gifts and Bequests

Bond Issues (project related}

Mortgages

Leases {fair market valug)

Govemmental Appropriations

Grants

Other Funds and Sources

TOTAL SCURCES OF FUNDS

—Wg* N R T R 1o DY

80A Pekin LTC Discontinuation 13
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
Page 6

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 during the last two calendar years:

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

The project involves the establishment of a new facility or a new category of service

] Yes X No
If yes, provide the dollar amount of all non-capitalized operating start-up costs (including
operating deficits) through the first full fiscal year when the project achieves or exceeds the target
utiization specified in Part 1100.

Estimated start-up costs and operating deficit cost is $

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

2 None or not applicable ] Preliminary

[] Schematics [ ] Final Working
Anticipated project completion date (refer to Part 1130.140): Within 45 davs of IHFSRB
approval which is anticipated to be June 5. 2012; approximate closing date is July 20, 2012

pending notification to all regulatory agencies.

Indicate the following with respect to project expenditures or to obligation {refer to Part
1130.140). Not applicable. There is no project cost.

1 Purchase orders, leases or contracts pertaining to the project have been executed.
[J Project obligation is contingent upon permit issuance. Provide a copy of the
contingent “certification of obligation” document, highlighting any language related to
CON Contingencies

[] Project obligation will occur after permit issuance.

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

State Agency Submittals
Are the following submittals up to date as applicable:
X] Cancer Registry
B APORS
X Al formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
X Al reports regarding outstanding permits (There are no outstanding permits)
Failure to be up to date with these requirements will result in the application for permit being
deemed incomplete.

830A Pekin LTC Discontinuation 14
2/17/2012 12:49:06 PM




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
Page 7

Cost Space Requirements

Provide in the following format, the depariment/area DGSF or the building/area BGSF and cost. The type
of gross square footage either DGSF or BGSF must be identified. The sum of the department costs
MUST equal the total estimated project costs. Indicate if any space is being reallocated for a different
purpose. Include outside wall measurements plus the department’s or area’'s portion of the surrounding
circufation space. Explain the use of any vacated space.

Gross Square Foet Amount of Propose_ltilhTa::gl. Gross Square Feet

Dept. / Area Cost | Existing | Proposed New Modernized | Asls Vsa;::d

Const.
REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiolagy

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Tatal Non-clinical

TOTAL

APPEND DOCUMENTATION AS ATTACHMENT-9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

80A Pekin LTC Discontinuation 15
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
Page 8

Facility Bed Capacity and Utilization

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: Pekin Memorial Hospital CITY: Pekin, lllinois
REPORTING PERIOD DATES: From: Janvary 1, 2010  to: December 31, 2010
Category of Service Authorized Admissions | Patient Days | Bed Proposed
Beds Changes Beds
Medical/Surgical 68 2,750 13,176 * - 68
Qbstetrics 12 486 1,077 ** - 12
Pediatrics 10 202 732 ¥** -- 10
Intensive Care 8 355 1,325 ¥*x* -- 8
Comprehensive Physical
Rehabilitation 0 0
Acute/Chronic Mental lliness 0 0
Neonata! Intensive Care 0 0
General Long Term Care 27 426 3,770 -- 27
| Specialized Long Term Care 0 0
Long Term Acute Care 0 0
Other {{identify) 0 0
TOTALS: 125 4219 20,080 -- 125

* Includes 1,198 observation days in M/S beds
*¥ Includes 65 observation days in OB/Gyn beds
*¥**  Includes 236 observation days in Pediatric beds
¥**¥*  Includes 55 observation days in ICU beds

Note: ICU admissions exclude internal transfers; patient days include 1,554 observation days

80A Pekin LTC Discontinuation 16
211772012 12:49:06 PM




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD AFPPLICATION FOR PERMIT- May 2010 Editlon
Page B

Facility Bed Capacity and Utilization (Estimated for 2011)

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: Pckin Memorial Hospital CITY: Pekin, Illinois
REPORTING PERIOD DATES: From: January 1, 2011 to: December 31, 2011
Category of Service Authorized Admissions | Patient Days | Bed Proposed
Beds Changes Beds
Medical/Surgical 68 2,477 10,931 -- 68
Obstetrics 12 525 1,131 - 12
Pediatrics 10 170 408 - 10
Intensive Care 8 356 1,218 -- 8
Comprehensive Physical
Rehabilitation 0 0
Acute/Chronic Mental liiness 0 0
Neonatal Intensive Care 0 0
General Long Term Care 27 37 3,220 - 27
Specialized Long Term Care 0 0
Long Term Acute Care 0 0
Other ((identify) 0 0
TOTALS: 125 4,219 16,908 -- 125
80A Pekin LTC Discontinuation 17
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APPLICATION FOR PERMIT- May 2010 Edition

ILLINDIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
Progressive Health Systems Page 9A

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 corporation, any two of its officers or members of its Board of Directors;

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

o in the case of a partnership, two of its general partners (or the sole general partner, when two or
more general partners do not exist);

o in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more
beneficiaries do not exist); and

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

*

This Application for Permit is filed on the behalf of Progressive Health Systems
in accordance with the requirements and procedures of the [llinois 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

A. Richard Kriegsman

for this application is sent herewith or will be paid Upon request.

SIGNATURE

Kevin R Andrews, FACHE

PRINTED NAME

Chair, Board of Trustees

PRINTED NAME

Chief Executive Qfficer

PRINTED TITLE

Notarization:
Subscribed and s to before me
this [{&N day of Feloriie) n/l

NOTARY PUBLIC - STATE OF WLINOIS
MY COMMISSION EXPIRES: 10/815

e » NN - £?

PRINTED TITLE

Notarization:

Subscribed and sworn to before me
this day of g boriis ,;: /

CHERYL LANDRY
NOTARY PUBLIC - STATE OF ILLINGIS
MY COMMISSION EXPIRES:10/26/15

A

80A Pekin LTC Discontinuation
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Pekin Memorial Hospital Page B
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 corporation, any two of its officers or members of its Board of Directors;

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

o in the case of 2 partnership, two of its general partners (or the sole general partner, when two or
more general partners do not exist);

o in the case of estates and trusts, two of its beneficiaries {(or the sole beneficiary when two or more
beneficiaries do not exist); and

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

This Application for Permit is filed on the behalf of Pekin Memorial Hospital *
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 t:yn request. @V
A 727 ,

SIGNATURE SIGNATURE
A. Richard Kriegsman Kevin R Andrews, FACHE
PRINTED NAME PRINTED NAME
Chair, Board of Trustees Chief Executive Officer
PRINTED TITLE PRINTED TITLE
Notarization: Naotarization:
Subsenbed and sworp to before me Subscribed and sworn,to before me
this day of Eé riian f this 'ﬂdayof Er'gbgu an.f
OFFICIAL SEAL seal §™ " GFFICIAL SEAL ¢
CHERYL LANDRY ‘ CHERYL LANDRY
3 NOTARY PUBLIC - STATE OF ILUNOIS ¢
3 MY COMMSSION EXPIRES 102815 §
AP PALPPPPPPPIT I TS
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Page 10
SECTION Il. DISCONTINUATION
This Section is applicable to any project that involves discontinuation of a health care facility or a category
of service. NOTE: If the project is solely for discontinuation and if there is no project cost, the remaining
Sections of the application are not applicable.

Criterion 1110.130 - Discontinuation

READ THE REVIEW CRITERICN and provide the following information:
GENERAL INFORMATION REQUIREMENTS

1. ldentify the categories of service and the number of beds, if any that is to be discontinued.

2. Identify all of the other clinical services that are to be discontinued.

3. Provide the anticipated date of discontinuation for each identified service or for the entire facility.
4. Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

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

6. For applications involving the discontinuation of an entire facility, certification by an authorized
representative that all questionnaires and data required by HFSRB or DPH (e.g., annual
questionnaires, capital expenditures surveys, etc.) wil be provided through the date of
discontinuation, and that the required information will be submitted no later than 80 days following
the date of discontinuation.

REASONS FOR DISCONTINUATION

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

IMPACT ON ACCESS

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

2. Document that a written request for an impact statement was received by all existing or approved
health care facilities {that provide the same services as those being discontinued) located within
45 minutes travel time of the applicant facility.

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

- , ,6 ) .l ? % ‘? o B
,!APPEND DOCUMENTATION AS ATTACHMENT-‘lO, IN NUMERIC SEQUENTIAL ORDER AFTER THE T PAGE OF THE
APPUCA“ON FORM. i J""T'} “

80A Pekin LTC Discontinuation 20
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
Page 53

Xl Safety Net Impact Statement

SAFETY NET IMPACT STATEMENT that describas all of the following must be submitted for ALL SUBSTANTIVE AND
DISCONTINUATION PRO.JECTS:

1. The project’s material impact, if any, on essential safety net services in the community, to the extent that it is feasible for an
applicant to have such knowledge.

2. The project's impact on the ability of another provider or health care system to cross-subsidize safety net services, if reasonably
known to the applicant.

3. How the discontinuation of a facility or service might impact the remaining safety net providers in a given community, if
reasonably known by the appficant.

Safety Net lmpact Statements shall also include all of the following:

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care provided by the applicant. The
amount calculated by hospital applicants shall be in accordance with the reporting requirements for charity care reporting in the
IMlinois Community Benefits Act. Non-hospital applicants shall report chanty care, at cost, in accordance with an appropriate
methodology specified by the Board,

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid patients. Hospital and nen-
hospital applicants shall provide Medicaid information in a manner conslstent with the information reparted each year to the lllinois
Department of Public Health regarding "(npatients and Qutpatients Served by Payor Source” and "Inpatient and Qutpatient Net
Revenue by Payor Source” as required by the Board under Section 13 of this Act and published in the Annual Haspital Profile.

3. Any information the applicant believes is directly relevant to safety net services, including information regarding teaching,
research, and any other service.

A table In the followlng format must be provided as part of Attachment 43.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Charity (cost In dollars)
Inpatient
Qutpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Quipatient
Total
80A Pekin LTC Discontinuation 21
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ILLINOQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOQR PERMIT- May 2010 Edition
Page 54

Medicaid (revenue)

Inpatient

Cuipatient

Total

APPEND DOCUMENTATION AS ATTACHMENT-43, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE QOF THE
APPLICATION FORM.

Xk Charity Care Information

Charity Care information MUST be furnished for ALL projects.

1. All applicants and co-applicants shall indicate the amount of charity care for the latest three audited fiscal years, the cost
of charity care and the ratio of that charity care cost to net patient revenue.

2. If the applicant owns or operates one ar more faciliies, the reporting shall be for each individual facility lecated in lllinois. H
charity care costs are reported on a consolidated basis, the applicant shall provide documentation as to the cost of charity
care; the ratio of that charity care to the net patient revenue for the consolidated financial statement; the allocation of
charity care costs; and the ratio of charity care cost to net patient revenue for the facility under review.

3 If the applicant is not an existing facility, it shall submit the facillty's projected patient mix by payer source, anticipated
charity care expense and projected ratic of charity care to net patient revenue by the end of its second year of aperation.

Charity care™ means care provided by a health care facility for which the provider does not expect to receive payment from
the patient or a third-party payer. {20 ILCS 3960/3) Charity Care must be provided at cost.

A table in the following format must be provided for all facilities as part of Attachment 44.

CHARITY CARE
Year Year Year

Net Patlent Revenue

Amount of Charity Care (charges}
Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT-44, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

80A Pekin LTC Discontinuation 22
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- May 2010 Edition

Page 55

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

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant/Co-applicant Identification including Certificate of Good
Standing 25-27
2 | Site Ownership 28 - 31
3 | Persons with 5 percent or greater interest in the licensee must be
identified with the % of ownership. 32-39
4 | Qrganizational Relationships (Organizational Chart} Certificate of
Good Standing Etc. 40 — 41
5 | Flood Plain Requirements 42
6 | Historic Preservation Act Requirements 43
7 | Project and Sources of Funds ltemization 44
8 | Obligation Dacument if required 45
9 | Cost Space Requirements 46
10 | Discontinuation 47 — 187
11 | Background of the Applicant NA
12 | Purpose of the Project NA
13 | Alternatives to the Project NA
14 | Size of the Project NA
15 | Project Service Utilization NA
16 | Unfinished or Shell Space NA
17 | Assurances for Unfinished/Shell Space NA
18 | Master Design Project NA
19 | Mergers, Consolidations and Acguisitions NA
Service Spacific:
20 | Medical Surgical Pediatrics, Obstetrics, ICU NA
21 | Comprehensive Physical Rehabilitation NA
22 | Acute Mental lliness NA
23 | Neonatal Intensive Care NA
24 | QOpen Heart Surgery NA
25 | Cardiagc Catheterization NA
26 | In-Center Hemodialysis NA
27 | Non-Hospital Based Ambulatory Surgery NA
28 | General Long Term Care NA
29 | Specialized Long Term Care NA
30 | Selected Organ Transplantation NA
31 | Kidney Transplantation NA
32 | Subacute Care Hospital Model NA
33 | Post Surgical Recovery Care Center NA
34 | Children's Community-Based Health Care Center NA
35 | Community-Based Residential Rehabilitation Center NA
36 | Long Term Acute Care Hospital NA,
37 | Chinical Service Areas QOther than Categories of Service NA
38 | Freestanding Emergency Center Medical Services NA
Financial and Economic Feaslbility:
39 | Availability of Funds NA
40 | Financial Waiver NA
41 | Financial Viability NA
42 | Economic Feasibility NA
43 | Safety Net Impact Statement 188 - 190
44 | Charity Care Information 191 — 192
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Applicant /Co-Applicant ldentification
_[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: | Progressive Health Systems (Applicant)

Address: | 600 South 13" Street Pekin, Iilinois 61554

Name of Registered Agent: | Kevin R. Andrews, FACHE

Name of Chief Executive Officer: | Kevin R. Andrews, FACHE

CEO Address: | 600 South 13" Street Pekin, Hlinois 61554

Telephone Number: | 309-353-0756

Applicant /Co-Applicant Identification
{Provide for each co-applicant frefer to Part 1130.220].

Exact Legal Name: | Pekin Memorial Hospital DBA Pekin Hospital (Co-Applicant)

Address: | 600 South 13" Street Pekin, Illinois 61554

Name of Registered Agent: | Kevin R. Andrews, FACHE

Name of Chief Executive Officer: | Kevin R. Andrews, FACHE

CEO Address: | 600 South 13" Street Pekin, Itlinois 61554

Telephone Number: | 309-353-0756

80A Pekin LTC Discontinuation 25 Attachment 1
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File Number 5380-419-5

To all to whom these Presents Shall Come, Greeting:

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

PROGRESSIVE HEALTH SYSTEMS, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON APRIL 05, 1985, 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, I hereto set
my hand and cause to be affixed the Great Seal of
the State of llinois, this 22ND
day of JANUARY AD. 2012

A T,
Authentication #: 1202200166 _WZ/

Authenticate st http//www.cyberdrivailinois.com

SECRETARY OF STATE

80A Pekin LTC Discontinuation 26 Attachment 1
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File Number 1250-952-9

To all to whom these Presents Shall Come, Greeting:

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

PEKIN MEMORIAL HOSPITAL, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON JUNE 25, 1913, 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 Iilinois, this 22ND
day of JANUARY AD. 2012

R
Authentication #: 1302200140 M

Authenticate at: hitp/Awww.cyberddveMinois.com

SECRETARY OF STATE

80A Pekin LTC Discontinuation 27 Attachment 1
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Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: | Pekin Memorial Hospital

Address of Site Owner: | 600 South 13" Street, Pekin, lllinois 61554

Street Address or Legal Description of Site: | 600 South 13" Street Pekin, [llinois 61554

Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership are
property tax statement, tax assessor's documentation, deed, notarized statement of the corporation attesting to

ownership, an option to lease, a letter of intent to lease or a lease.
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" PEKIN MEMORIAL HOSPITAL
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QOperating ldentity/Licensee

[Provide this information for each applicable facility, and insert after this page.]

Exact Legal Name: | Pekin Memorial Hospital

Address: | 600 South 13" Street Pekin, Illinois 61554

X
O
0

Non-profit Corporation 0 Partnership
For-profit Corporation 3 Governmental
Limited Liability Company O Sole Proprietorship ] Other

Corporations and iimited liability companies must provide an lllinois Certificate of Good 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.

Persons with 5 percent or greater interest in the licensee must be identified with the % of

ownership.
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File Number 5380-419-5

To all to whom these Presents Shall Come, Greeting:

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

PROGRESSIVE HEALTH SYSTEMS, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON APRIL 05, 1985, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT

OF THIS STATE, AND AS OF THIS DATE, 18 IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE QOF ILLINOIS,

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 22ND

dayof  JANUARY  AD. 2012

Deece W2

SECRETARY OF STATE

Avihventicatn at: hitp/iwww cyberdrivelninos. com
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File Number 1250-952-9

To all to whom these Presents Shall Come, Greeting:

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

PEKIN MEMORIAL HOSPITAL., A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON JUNE 25, 1913, 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, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 22ND

day of JANUARY AD. 2012

QWMW@

SECRETARY OF STATE

Aythanticate at: htp/www.cyberdriveillinols.com
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CORP/LLC - File Detail Report Page 1 of |

CVBER .: ILLINOS %

SERWICES PROGRAMS PRESS PUBLICATIONS DEPARTMENTS CONTACT

CORPORATION FILE DETAIL REPORT

Extity Mame ] FROGRESSIVE || Fis Mumber 53804195
[ status || acTive |
[ Entity Type || corPoRATION || Type of Corp | [ nor£oRPROFIT |
Incormoration 04/05/1965 State HLINOIS
Dute (Domestic)
| Agertharw || KEVINRANDREWS || Agent Charge Date | [ osr2m2007 |
Agant Girewt 6005 13TH ST Prealdent Name & Addrvas
Addrens
| Agentcny || PEN || sacratary Mame & Address |
[ Agemzip |[ 61554 | [ buration Date | PerPETUAL |
Annuat Report o2rzirz2ot Far Yeat 201
Dxts
[ Ansumed Nome || ACTIVE - PEKIN MEMORIAL HOSPITAL HOME HEALTH |
Return to tha Search Scroen Purchase Certlficats of Good Stacding |
{One Centificate per Transsction)

BACK TO CYBERDRIVEILLINDIS.COM HOME PAGE
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CORP/LLC - File Detail Report Page i of |

[T e LESE AP TE
CVBER, . ILLINOIS L ERRE L
SERVICES  PAOGRAMS  PRESS  PUBLICATIONS  DEPARTMENTS  CONTACT

CORPORATION FILE DETAIL REPORT

ottty Nems PEKIN MEMORIAL File Humber 12500520
[ st || s |
[ ErtryTyos || comrporamion || Tyoe ofcom || wor-For-erOFIT |

Incorporstion 0625913 Biate ILLINOKS

Data {Domestic)
\ﬂnl Hama | lltE\ﬂN R ANDREWS | | Agent Change Date | I 05292007 I

Agent Streat 600 5 13TH 51 Presiden: Hams & Address

Addreys
[agameny |l pexon || secrotary Name & Addrass |
| Agent 2ip | [s1304 || puration Dare || PereETUAL

Annual Report HHAC1Y For Yamr 2011

Fillng Dats

Anzurnnd Nams ACTIVE - PEKIN MOSPITAL

WNACTIVE - PEKIN MEMORIAL HOSPITAL HOME HEALTH AGENCY

Raturn to the Search Screen | Purchass Certificats of Good Standing |
{Ove Certificata per Transaction)

BACK TO CYBERDRIVEILLINGIS.COM HOME PAGE
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Pekin Memorial Hospital
Pekin, I1.

has been Accredited by

The Joint Commission

Which has surveyed this organization and found it to meet the requirements for the

- Hospital Accreditation Program = —- .

May 5, 2011

Accreditation is customarily valid for up to 36 months,

M . Zm Organization 1D #: 7407 W %g- 2

Davd A, Whuton, DDS. PrirufReprint Date: 11£17/11 Mark Chassin, M.D.
Chairman of the Board Presidene

The Juint Commission is sn independent, not-for-profit, national body that aversees the safety and quality of health care and
uther services provided in aceredited organizatons. Informaticn about sccredited organizatons may be provided direcdy 1o
The Joint Commissiun at 1-800-094-6610. Informatiun regasding accreditation and the acereditation performance of individual
arpanizations can be obtained through The Joint Commission's web site at wwav.jnintcommission.org.

; e T
oo AMAYS ;o P A
' 5, 0 :

L

This repreduction of the originat sccredlistion certificate has been issued tor use In regulstory/payer agency verification of
accreditation by The Joint C sl Plonae It Quality Check on The Jaint Commission’s website to confirm the f

organization’s cusrent accraditation stetus and for a listing of the organization’s locations of care.
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Pekin Memorial Hospital
Pekin, I

has been Accredited by

The Joint Commission

Which has surveyed this organization and found it to meet the requirements for the

Home Care Accreditation Program

May 7, 2011
Accreditation is customasily valid for up to 36 manths.

é! 45 /3 !‘E Organizadon ID #: 7407 M%L

Darid A. Whiston, DDSS. Print/Reprint Dates 11117/11 Mark Chessin, MD.
Chairmen of the Board Prendent

The Joint Commission is an independent, not-for-profit, natonal body that oversees the safety and quality of health care and
other serviees provided in aceredited organizations. Information sbour seeredited orgrnizations may be provided directly w
The Joint Commission at 1-800-994-6610. Informzetion regarding accreditation 2od the accreditation performance of individus!
organizations can be obuined through The Joint Commission's web site at woww.jointcommission.arg.

!:_/.l_" E] Ll ] 5
Dorea AMA P 2
?*5,5‘{ % "1‘.#‘; é‘.ﬂ.

This reproduction of the original accreditation certiffcate hes besn issued for use in egulatory/paysr sgency verification of
accreditation by The Joint Commission. Plexse consult Quallty Cheek on The Joint Commiasion's website to confirm the
ofganization’s cumrent accreditation status and for & listing of the organixation's locations of care.
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Organizational Relationships

Provide {for each co-applicant} an organizational chart containing the name and relationship of any
person or entity who is related (as defined in Part 1130.140). If the related person or entity is participating
in the development ar funding of the project, describe the interest and the amount and type of any
financial contribution.

80A Pekin LTC Discontinuation 40 Attachment 4
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PROGRESSIVE HEALTH SYSTEMS

PEKIN MEMORIAL HOSPITAL —|
CHIEF EXECUTIVE OFFICER
MEDICAL STAFF
KEVIN ANDREWS

| EXECUTIVE ASSISTANT |

VICE PRESIDENT
SENIOR VICE PRESIDENT PATIENT CARE
VICE PRESIDENT/ HOSPITAL & SERVICES
CR) PHYSICIAN DIRECTOR DIRECTOR
SERVICES MARKETING MEDICAL STAFF JO ELLEN
STEVEN AFRFAIRSSRISK PATTERSON
HALL ANNE CARRIE MANAGEMENT
| DIERKER WARNER I_l—l
1 LIZ

» Accourting/ » Business ENRIGHTY ASST. VP OF NURSING ¢ Anesthesla
Controfler Develapment/ i Sherry Thompson {Steve Booker)
{Mark VanderLinden) Physidan »Employee » League « Compllance » Clinical Education

o Caoe Management Recruftment HeatthfHuman » Marketing & Madla » Critical Care {Mary Dunn)
(Christine Tewerie) + Imaging Respilirces « Spirt of Women « Medical Staff Unit/Trtensive Care « ER1/UC

» Environmental {Steve Lambiase) - {Crystal Eltiokt) » Volunteer Services Services 7-Norih {Cindy Justus}
Services /Food ~Cardiopetmonary a Risk Mznagement {Cheri Lawrence) » ER1 Physicians
Services fLaundry - Wellness « Home Health Care » Hospitalists
(BN Mardn) » Labaratery {Karen Duckworth) (Intensive Health)

« Facilities Management {Francy VanDyke} » House Supervisors/Crisis » In Patient Pharmacy/
{John Priester} = Patient Murse Park Court Pharmacy

» Health Information Relations /Service s Infection Contro! (Angelia Dreher)
(Brenda Holt) Inttiatives » Medical Unit » Patient Safety/

w Information (Rob Hancock) 5-North Quality Assurance /
Techrologies » Practice Management (Autumn Landhvithord) Jelnt Commisslon
(Dan Tharp} (Cawn Moushon) « Obstetrics Unlt (Beth Thomas}

» Materials » ProiCare 8-Morth » Surgical Services
Management/ (Scott Haynes) {Darlene Hammand) (Trayte Barthey)
Centra) Sterile / « Skilled Mursing Un't
Chrical Engineering 5MHorth
(B Bishap) {Shella Johnson)

« Pathent Financla » Surgical Unit 4-North /

Services Pediatrics
(Dee Driskedl) {Michelle Reed)
4 Rehab Services
{Ryan Hooker}
1.3-20M2
Compliance CHYicer!
80A Pekin LTC Discontinuation 41 Attachment 4
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Flood Plain Requirements Not Applicable. No construction is involved.
Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.org. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the
requirements of lllinois Executive Order #2005-5 {(http.//www.hfsrb.illinois.qov}).

80A Pekin LTC Discontinuation 42 Attachment 5
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Historic Resources Preservation Act Requirements
Not Applicable; this is solely a proposed LTC discontinuation.

|Refer to application instructions.]
Provide documentation regarding compliance with the requirements of the Historic Resources

Preservation Act.

80A Pekin LTC Discontinuation 43 Attachment 6
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Project Costs and Sources of Funds

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

equal.

Project Costs and Sources of Funds

USE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Preplanning Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modernization Contracts

Contingencies

Architectural/lEngineering Fees

Consulting and Other Fees

Movable or Other Equipment (not in construction
contracts)

Bond Issuance Expense (project related)

Net Interest Expense During Construction (project
related)

Fair Market Value of Leased Space or Equipment

Other Costs To Be Capitalized

Acquisition of Building or Other Property {excluding
land)

TOTAL USES OF FUNDS

$0

$0

$0

SOURCE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Cash and Securities

Pledges

Gifts and Bequests

Bond Issues {project related)

Mortgages

Leasas {fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

$0

$0

$0

There is no cost associated with the proposed Long Term Care Category of Service

discontinuation.

80A Pekin LTC Discontinuation
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Project Status and Completion Schedules

Indicate the stage of the project’s architectural drawings:
<] None or not applicable [ Preliminary
[] Schematics [] Final Working

Anticipated project completion date (refer to Part 1130.140). Within 45 days of IHFSRB

approval which is anticipated to be June 5, 2012 approximate closing date is July 20, 2012
pending notification to all regulatory agencies.

Indicate the following with respect to project expenditures or to obligation (refer to Part
1130.140): Not applicable. There is no project cost.

[] Purchase orders, leases or contracts pertaining to the project have been executed.
[[] Project abligation is contingent upon permit issuance. Provide a copy of the
contingent “certification of obligation” document, highlighting any language related to
CON Contingencies

[] Project obligation will occur after permit issuance.

80A Pekin LTC Discontinuation 45 Attachment 8
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Cost Space Requirements associated with the LTC bed discontinuation

Provide in the following format, the depariment/area DGSF or the building/area BGSF and cost. The type
of gross square footage either DGSF or BGSF must be identified. The sum of the department costs
MUST equal the total estimated project costs. Indicate if any space is being reallocated for a different
purpose. Include outside wall measurements plus the depatment’s or area’s portion of the surrounding
circulation space. Explain the use of any vacated space.

Gross Square Feet

Amount of Proposed Total Gross Square Feet
That Is:

Dept. / Area

Cost

Existing

Proposed

New
Const,

Modernized

Asls

Vacated
Space

REVIEWABLE

Medical Surgical

22,422

31,046

0

31,046

0

LTC

8,624

0

0

0

0

Diagnostic
Radiology

MRI

Total Clinical

31,046

31,046

31,046

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

31,046

31,046

31,046 0

Note:

The vacated LTC unit on 6N will be reassigned to medical / surgical (M/S) beds. The

current total Hospital complement of 68 M/S beds will be retained and the current mix of

M/S patient rooms will be enhanced by an increase in private room / bed

accommodations for M/S patients.

80A Pekin LTC Discontinuation
2117/2012 12:49:28 PM
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ILLINOIS HEALTH FACILITIES AND SERVICES
REVIEW BOARD

PERMIT APPLICATION
TO
DISCONTINUE THE LONG TERM CARE
CATEGORY OF SERVICE

Submitted by:

Progressive Health Systems
And
Pekin Memorial Hospital
(Co-Applicants)
Doing Business as (DBA):

Pekin Hosgital

600 South 13" Street
Pekin, Illinois 61554

Dated February 20, 2012




.
PlokiiN HOSPITAL

Personal Size Pursonal Care.

February 20, 2012

Ms. Courtney R. Avery

Administrator

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

Re:  Permit Application and Request for Expedited Review
Long Term Care (LTC) Category of Service

Dear Ms. Avery,

Progressive Health Systems (“Applicant™) and Pekin Memorial Hospital (“Co-applicant™) doing
business as Pekin Hospital (DBA) proposes to discontinue its CON approved 27-bed LTC
category of service and requests an expedited review of the underlying Permit Application.
Barring any unforeseen considerations in the review process, we respectfully request an
expedited review of our application and Review Board consideration at the tentatively scheduled

April 17" IHFSRB meeting.

Our request for an expedited review is predicated on a decrease in demand for hospital based
LTC services and increasing losses from the unit which jeopardizes our financial position and
ability to serve acute patients. Over the last 3 years, the LTC unit has incurred operating losses
approximating $5.0 million. The sooner we can discontinue this service while meeting all
regulatory compliance requirements, the less money we will lose.

In preparing our Permit Application, we distributed over S0 impact letters and received 14 return
responses. Four (4) respondents indicated the ability to accept 53 to 60 additional LTC patients
“without conditions™ per State Agency rules. Our 2011 LTC ADC approximated 8.8 patients.
Hence, there are sufficient LTC beds available in-market and there will be no impact on access
post-discontinuation. In addition, the other eleven (11) impact letter responses indicated an
additional 133 to 136 LTC bed being available for our patients. Thus, there is a market-based
capacity to accommodate our LTC patients post-discontinuation, assuming Review Board

approval.
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Pekin Memorial Hospital
Expedited Review Letter
February 16, 2012

Page 2 of 2

There is no cost to the discontinuation and no vacant space post discontinuation. We will reduce
our current CON approved 125 bed complement to 98 beds. Afier the LTC discontinuation, we
propose to reconfigure the current mix of private and semi-private rooms / beds in order to
increase patient privacy, better manage infectious diseases, enhance patient safety, and improve

patient care quality.

We believe we have met all applicable State Agency rules in preparing our Permit Application
and look forward to working with your staff in the review process.

Enclosed is our check in the amount of $2,500.00 for the application processing fee.

Please contact Jo Ellen Patterson, VP of Patient Care Services at 309-353-0728 or the main
switchboard at 309-347-1151, if you have any questions and look forward to your approval of
our expedited review request.

4
" GK{#M.

Kevin R. Andrews, Chief Executive Officer
Pekin Hospital
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Pekin Memorial Hospital
Permit Application to Discontinue the Long-Term Care Category of Service
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
Progressive Health Systemns Page 1A

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Pekin Hospital / Long Term Care Category of Service Discontinuation

Street Address: 600 South 13" Street

City and Zip Code: | Pekin 61554 |

County: | Tazewell | Health Service Area |2 | Health Planning Area: | C-01

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

Exact Legal Name: | Progressive Health System (Applicant)

Address: | 600 South 13" Street Pekin, Illinois 61554

Name of Registered Agent: | Kevin R. Andrews, FACHE

Name of Chief Executive Officer: | Kevin R. Andrews, FACHE

CEO Address: | 600 South 13" Street Pekin, Illinois 61554

Telephone Number: | 309-353-0756

Type of Ownership of Applicant/Co-Applicant

) Non-profit Corporation O Partnership
O For-profit Corporation O Governmental
] Limited Liability Company O Sole Proprietorship [ Other

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

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

Priary Contact
[Person to receive all corresponidence or inquiries during the review period]

Name: | Kevin R. Andrews, FACHE

Title: | Chief Executive Officer

Company Name: | Pekin Memorial Hospital

Address: | 600 South 13" Street Pekin, Illinois 61554

Telephone Number: | 309-353-0700

E-mail Address: | kandrews@pekinhospital.com

Fax Number: | 309-353-0908

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

Name: | Jo Ellen Patterson, RN MS

Title: | Vice President, Patient Care Services

Company Name: | Pekin Memorial Hospital

Address: | 600 South 13" Street, Pekin, lllinois 61554

Telephone Number: | 309-353-0728

E-mail Address: | jpatterson@pekinhospital.com

Fax Number: | 309-353-0930

80A Pekin L'TC Discontinuation 1
2/17/2012 12:54:50 PM




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
Progressive Health Systems Page 1A

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

Name: | Edwin W. Parkhurst, Jr.

Title: | Managing Principal

Company Name: | PRISM Healthcare Consulting

Address: | 800 Roosevelt Road, Building E, Suite 110, Glen Ellyn, Illinois 60137

Telephone Number: | 630-790-5089

E-mail Address: | eparkhurst@consultprism.com

Fax Number: \ 630-790-2696

80A Pekin LTC Discontinuation 2
2/17/2012 12:54:50 PM




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

Pekin Memorial Hospital

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

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

Facility/Project Identification

Page 18

Facility Name: Pekin Hospital / Long Term Care Category of Service Discontinuation

Sireet Address: 600 South 13™ Street

City and Zip Code: | Pekin 61554 |

County: | Tazewell | Health Service Area | 2 | Health Planning Area: | C-01

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

Exact Legal Name: | Pekin Memorial Hospital DBA Pekin Hospital (Co-Applicant)

Address: | 600 South 13" Street Pekin, Illinois 61554

Name of Registered Agent: | Kevin R. Andrews, FACHE

Name of Chief Executive Officer: | Kevin R. Andrews, FACHE

CEOQ Address: | 600 South 13" Street Pekin, lllinois 61554

Telephone Number: | 309-353-0700

Type of Ownership of Applicant/Co-Applicant

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

o Corporations and limited liability companies must provide an Hlinois 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.

Other

APPEND DOCUMENTATION AS ATTACHMENT-1 {IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

LAPPLICATION FORM.

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

Name: | Kevin R. Andrews, FACHE

Title: [ Chief Executive Officer

Comparly Name: | Pekin Memorial Hospital

Address: | 600 South 13" Street Pekin, Illinois 61554

Telephone Number: | 309-353-0700

E-mail Address: | kandrews@pekinhospital.com

Fax Number: | 309-353-0908

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

Name: | Jo Ellen Patterson, RN MS

Title: | Vice President, Patient Care Services

Company Name: | Pekin Memorial Hospital

Address: | 600 South 13" Street, Pekin, Illinois 61554

Telephone Number: | 309-353-0728

E-mail Address: | jpatterson@pekinhospital.com

Fax Number; @9—353-0930

80A Pckin LTC Discontinuation 3
217/2012 12:54:50 PM




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
Pekln Memorial Hospital Page 1B

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

Name: | Edwin W. Parkhurst, Jr.

Title: | Managing Principal

Company Name: | PRISM Healthcare Consulting

Address: | 800 Roosevelt Road, Building E, Suite 110, Glen Ellyn, Illinois 60137

Telephone Number: | 630-790-5089

E-mail Address: | eparkhurst@consultprism.com

Fax Number: | 630-790-2696

80A Pekin LTC Discontinuation 4
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
Progressive Health Systems Page 2A

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 3960

Name: | Jo Ellen Patterson, RN MS

Title: | Vice President, Patient Care Services

Company Name: | Pekin Memorial Hospital

Address: | 600 South 13" Street, Pekin, [llinois 61554

Telephone Number: | 309-353-0728

E-mail Address: | jpatterson@pekinhospital.com

Fax Number: | 309-353-0930

Site Ownership
{Provide this information for each applicable site]

Exact Legal Name of Site Owner: | Pekin Memorial Hospital

Address of Site Owner: | 600 South 13™ Street, Pekin, Illinois 61554

Street Address or Legal Description of Site: | 600 South 13" Street Pekin, Illinois 61554

Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership are
property tax statement, tax assessor’'s documentation, deed, notarized statement of the corporation attesting to

ownershlp, an option to lease, a letter of intent to lease or a lease.

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

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

Exact Legal Name: ] Pekin Memorial Hospital
Address: | 600 South 13" Street Pekin, Iilinois 61554

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

o Corporations and limited liability companies must provide an lllinois Certificate of Good Standing.

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

o Persons with 5 percent or greater interest in the licensee must be identified with the % of
ownership.

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

Organizational Relationships
Provide (for each co-applicant) an organizational chart containing the name and relationship of any
person or entity who is related (as defined in Part 1130.140). i 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.

I
APPEND DOCUMENTATION AS ATTACHMENT-4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. " - e

80A Pekin LTC Discontinuation 5
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
Pekin Memorial Hospital Page 28

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 3960

Name: | Jo Ellen Patterson, RN MS

Title: | Vice President, Patient Care Services

Company Name: | Pekin Memorial Hospital

Address: | 600 South 13™ Street, Pekin, [llinois 61554

Telephone Number: | 309-353-0728

E-mail Address: | jpatterson@pekinhospital.com

Fax Number: | 309-353-0930

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: | Pekin Memorial Hospital

Address of Site Owner: | 600 South 13" Street, Pekin, Illinois 61554

Street Address or Legal Description of Site: | 600 South 13" Street Pekin, Illinois 61554

Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership are
property tax statement, tax assessor’s documentation, deed, notarized statement of the corporation attesting to

ownership, an option to Iease, a letter of intent to lease or a Iease

APPEND DOCUMENTATICN AS ATTACHMENT-2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. . o e

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

Exact Legal Name: | Pekin Memorial Hospital

Address: | 600 South 13" Street Pekin, Illinois 61554

<] Non-profit Corporation O Partnership
] For-profit Corporation O Governmental
O Limited Liability Company 1 Sole Proprietorship O Other

o Corpoerations and limited liability companies must provide an lllinocis Certificate of Good Standing.

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

o Persons with 5 percent or greater interest in the licensee must be identified with the % of
ownership.

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

Organizational Relationships

Provide {for each co-applicant) an organizational chart containing the name and relationship of any
persan or entity who is related {(as defined in Part 1130.140). 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

ﬁnancnal contrrbutlon

APPEND DOCUMENTATION AS ATTACHMENT-4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. — . e o

80A Pekin L.TC Discontinuation 7
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ILLINOIS HEALTH FACILITIES AND SERVYICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
Page 3

Flood Plain Requirements Not Applicable. No construction is involved.
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinocis Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.org. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the

requirements of lllincis Executive Order #2005-5 {(http:/iwww.hfsrb.illinois.gov).

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

Historic Resources Preservation Act Requirements Not Applicable,
[Refer to application instructions.]

Provide documentation regarding compliance with the requirements of the Historic Resources
Preservatlon Act,

APPEND DOCUMENTATION AS ATTACHMENT-8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

DESCRIPTION OF PROJECT

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

Part 1120 Applicability or Classification;
Part 1110 Classification: [Check one anly.)
X Substantive Bd Part 1120 Not Applicable

[J Category A Project
[0  Non-substantive [] Category B Project

(O DHS or DVA Project

80A Pekin LTC Discontinuation Q
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
Page 4

2. Narrative Description

Provide in the space helow, a brief narrative description of the project. Explain WHAT is to be done in State Board
defined terms, NOT WHY it is being done. If the project site does NOT have a street address, include a legal
description of the site. Include the raticnale regarding the project's classification as substantive or non-substantive.

Progressive Health Systems (“Applicant”) and Pekin Memorial Hospital (“Co-Applicant™) doing
business as Pekin Hospital (DBA), located at 600 South 13" Street, Pekin, Illinois 61554,
proposes to discontinue its CON approved 27-bed long term care (LTC) category of service

thereby reducing its post-discontinuation bed capacity to 98 beds as shown in the following

chart.
Bed Category Current Proposed

Medical / Surgical 68 68
Pediatric 10 10
Intensive Care 8 8
OB/Gyn 12 12
Long Term Care 27 1]

Total 125 8

After discontinuation, the applicants propose to reconfigure their current mix of private and
semi-private rooms to provide more private medical / surgical patient rooms in order to increase
patient privacy, better manage infectious disease cases, enhance safety, and improve patient care
quality. There will be no vacant patient-room space post-discontinuation as the current LTC bed
rooms will be used for medical / surgical patients when the patient care units are reconfigured to

provide additional private rooms and private beds.

Over 50 impact letters were sent to nursing home facilities within a 45-minute normal drive time
from the Hospital site location, 38 of which have licensed nursing care beds; 14 response letters
were received and there were a total of 186 to 196 available LTC beds identified to
accommodate the current (2011) average daily LTC census of 8.8 patients; four (4) of the

14 respondents identified the ability to accept 53 to 60 LTC patients without conditions per State
Agency rules. Hence, there is no identified impact on access for LTC patients within the defined

market area.
There is no cost to the proposed long term care category of service discontinuation.

According to Public Act 095-0031, this is a substantive project in that it proposes to discontinue

a designated category of service.

80A Pekin LTC Discontinuation 10 Narrative
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
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Project Costs and Sources of Funds

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

equal.

Project Costs and Sources of Funds —‘

USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Preplanning Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work
New Construction Contracts

Modemization Contracts

Contingencies

Architectural/Engineering Fees
Consulting and Other Fees

Movable or Cther Equipment (not in construction
contracts)

Bond Issuance Expense (project related)

Net Interest Expense During Construction {project
related)

Fair Market Value of Leased Space or Equipmant

Other Costs To Be Capitalized

Acquisition of Building or Other Property (excluding
land)

TOTAL USES OF FUNDS $0 $0 $0
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securities

Pledges
Gifts and Bequests
Bond Issues (project related)

Mortgages
Leases {fair market valus)

Governmental Appropriations

Grants
Other Funds and Sources

TOTAL SOURCES OF FUNDS $ 0 3 0 S 0

-t

80A Pekin LTC Discontinuation 13
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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 during the last two calendar years:

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

The project involves the establishment of a new facility or a new category of service

[ Yes P4 No
If yes, provide the dollar amount of all non-capitalized operating start-up costs {including
operating deficits) through the first full fiscal year when the project achieves or exceeds the targef]
utilization specified in Part 1100.

Estimated start-up costs and operating deficit cost is $

Project Status and Completion Schedules

Indicate the stage of the project’s architectural drawings:
X None or not applicable [ Preliminary
[] Schematics (] Final Working

Anticipated project completion date (refer to Part 1130.140); Within 45 days of IHFSRB
approval which 1s anticipated to be June 5, 2012; approximate closing date is July 20, 2012
pending notification to all repulatory agencies.

Indicate the following with respect to project expenditures or to obligation (refer to Part
1130.140). Not applicable. There is no project cost.

[] Purchase orders, leases or contracts pertaining to the project have been executed.
[] Project obligation is contingent upon permit issuance. Provide a copy of the
contingent "certification of obligation” document, highlighting any language related to
CON Contingencies

[] Project obligation will occur after permit issuance.

APPEND DOCUMENTATION AS ATTACHMENT-8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

State Agency Submittals

Are the following submittals up to date as applicable:
X Cancer Registry
B APORS
E All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
All reports regarding outstanding permits (There are no outstanding permits)
Failure to be up to date with these requirements will result in the application for permit being
deemed incomplete.

80A Pekin LTC Discontinuation 14
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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
purpese. Inciude outside wall measurements plus the department’s or area's portion of the surrounding
circulation space. Explain the use of any vacated space.

Amount of Proposed Total Gross Square Feet

Gross Square Feet That Is:
- New . Vacated
Dept. / Area Cost Existing | Proposed Const. Modernized | Asls Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

APPEND DOCUMENTATION AS ATTACHMENT-3, iN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Facility Bed Capacity and Utilization

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: Pekin Memorial Hospital CITY: Pekin, lllinois
REPORTING PERIOD DATES: From: January 1, 2010  to: December 31, 2010
Category of Service Authorized Admissions | Patient Days | Bed Proposed
Beds Changes Beds
Medical/Surgical 68 2,750 13,176  * - 68
Obstetrics 12 486 1,077 ** - 12
Pediatrics 10 202 732 Ax* -- 10
(ntensive Care 8 355 1,325 #*¥* -- 8
Comprehensive Physical
Rehabilitation 0 0
Acute/Chronic Mental lliness 0 0
Neonatal Intensive Care 0 0
General Long Term Care 27 426 3,770 -- 27
Specialized Long Term Care 0 0
Long Term Acute Care 0 0
Other {{identify) 0 0
TOTALS: 125 4,219 20,080 -- 125

* Includes 1,198 observation days in M/S beds
*k Includes 65 observation days in OB/Gyn beds
*¥**  Includes 236 observation days in Pediatric beds
**¥*¥*  Includes 55 observation days in ICU beds

Note: ICU admissions exclude internal transfers; patient days include 1,554 observation days

80A Pekin LTC Discontinuation 16
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Facility Bed Capacity and Utilization (Estimated for 2011)

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: Pekin Memorial Hospital CITY: Pekin, Illinois
REPORTING PERIOD DATES: From: January 1, 2011 to: December 31, 2011
Category of Service Authorized Admissions | Patient Days | Bed Proposed
Beds Changes Beds
Medical/Surgical 68 2,477 10,931 - 68
Obstetrics 12 525 1,131 -- 12
Pediatrics 10 170 408 -- 10
Intensive Care 8 356 1,218 -- 8
Comprehensive Physical
Rehabilitation 0 0
Acute/Chronic Mental liness 0 0
Neonatal Intensive Care 0 0
General Long Term Care 27 371 3,220 -- 27
Specialized Long Term Care 0 0
Long Term Acute Care 0 0
Other ({identify) 0 0
TOTALS: 125 4,219 16,908 - 125
80A Pekin LTC Discontinuation 17
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SECTION Il. DISCONTINUATION
This Section is applicable to any project that involves discontinuation of a health care facility or a category
of service. NOTE: If the project is solely for discontinuation and if there is no project cost, the remaining
Sections of the application are not applicable.
Criterion 1110.130 - Discontinuation

READ THE REVIEW CRITERION and provide the following information:
GENERAL INFORMATION REQUIREMENTS

1. ldentify the categories of service and the number of beds, if any that is to be discontinued.

2. Identify all of the other clinical services that are to be discontinued.

3. Provide the anticipated date of discontinuation for each identified service or for the entire facility.
4, Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

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

6. For applications involving the discontinuation of an entire facility, certification by an authorized
representative that all questionnaires and data required by HFSRB or DPH ({(e.g., annual
questionnaires, capital expenditures surveys, etc.) wil be provided through the date of
discontinuation, and that the required information will be submitted no later than 60 days following
the date of discontinuation.

REASONS FOR DISCONTINUATION

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

IMPACT ON ACCESS

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

2. Document that a written request for an impact statement was received by all existing or approved
health care facilities (that provide the same services as those being discentinued) located within
45 minutes travel time of the applicant facility,

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

I S \ —
R e TR

APPEND DOCUMENTA'HON AS ATTACHMENT-10, IN NUMERIC SEQUEHﬂAﬁ'ORDER AFTER THE LAST PAGE OF THE I

APPLICATION FORM. L RiRIR "‘é‘;{%:‘..g“;“‘gg? hs
i; . . . - i -+ vl
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XI. Safety Net Impact Statement

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL SUBSTANTIVE AND
DISCONTINUATION PROJECTS:

1, The project's material impact, if any, on essential safety net services in the community, to the extent that it is feasible for an
applicant to have such knowfedge.

2. The project's impact on the ability of another provider or health care system to cross-subsidize safety net services, if reasonably
known to the applicant.

3. How the discontinuation of a facility or service might impact the remaining safety net providers in a given community, if
reasonably known by the applicant.

Safety Net Impact Statements shall also include all of the following:

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care provided by the applicant. The
amount calculated by hospital applicants shall be in accordance with the reporting requirements for charity care reporting in the
llingis Community Benefits Act. Non-hospital applicants shalt report charity care, at cost, in accordance with an appropriate
methodology specified by the Board.

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid patients. Hospital and non-
hospital applicants shall provide Medicaid information in a manner consistent with the information reported each year to the lllingis
Depariment of Public Health regarding “Inpatients and Outpatients Served by Payor Source” and “Inpatient and Qutpatient Net
Revenue by Payor Source™ as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile,

3. Any information the applicant believes is directly relevant to safety net services, including information regarding teaching,
research, and any other service.

A table in the following format must be provided as part of Attachment 43.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity {# of patients} Year Year Year
inpatient
Qutpatient
Total
Charity {cost In dollars)
Inpatient
Quitpatient
Taotal
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Dutpatient
Total
80A Pekin L.TC Discontinuation 21
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Medicaid {revenue]
Inpatient
Outpatient
Total

APPEND DOCUMENTATION AS ATTACHMENT-43, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.

XIil. Charity Care Information

Charity Care information MUST be furnished for ALL projacts.

i. All applicants and co-applicants shall indicate the amount of charity care for the tatest three audited fiscal years, the cost

of charity care and the ratio of that charity care cost to net patient revenue.

2. if the applicant owns or operates one or mora facilities, the reporting shall be for each individual facility lecated in lllinois. If
charity care costs are reported on a consclidated basis, the applicant shall provide decumentation as to the cost of charity
carg; the ratio of that charity care to the net patient revenue for the consolidated financial statement; the allocation of

charity care costs; and the ratio of charity care cost to net patient revenue for the facility under review.

3. If the applicant is not an existing facility, it shall submit the facility's projected patient mix by payer source, anticipated
chanty care expense and projected ratio of charity cara to net patient revenue by the end of its second year of operation.

Charity care” means care provided by a health care facility for which the provider does not expact to receive payment from

the patient or a third-party payer. {20 ILCS 3960/3) Charity Care must be provided at cost.

A table in the following format must be provided for all facilities as part of Attachment 44.

CHARITY CARE

Year Yaar

Year

Net Patient Revenue

Amount of Charity Care (charges)

Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT-44, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

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

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant/Co-applicant fdentification including Certificate of Good
Standing 2527
2 | Site Ownership 28—
3 | Persons with § percent or greater interest in the licensee must be
identified with the % of ownership, 32-39
4 | Organizational Relationships (Organizational Chart) Certificate of
Good Standing Etc. 40 - 41
5 | Flood Plain Requirements 42
6 | Historic Preservation Act Regquirements 43
7 | Project and Sources of Funds ltemization 44
8 | Obligation Document if required 45
9 | Cost Space Requirements 46
10 | Piscontinuation 47 - 187
11 | Background of the Applicant NA
12 | Purpose of the Project NA
13 | Alternatives to the Project NA
14 | Size of the Project NA
15 | Project Service Utilization NA
16 | Unfinished or Shell Space NA
17 | Assurances for Unfinished/Shell Space NA,
18 | Master Design Project NA
19 | Mergers, Consolidations and Acquisitions NA
Service Specific:
20 | Medical Surgical Pediatrics, Obstetrics, ICU NA
21 | Comprehensive Physical Rehabilitation NA
22 | Acute Mental liiness NA
23 | Neonatal Intensive Care NA
24 | Open Heart Surgery NA
25 | Cardiac Catheterization NA
28 | In-Center Hemedialysis NA
27 | Non-Hospital Based Ambulatory Surgery NA
28 | General Long Term Care NA
29 | Specialized Long Term Care NA
30 | Selected Organ Transplantation NA
31 | Kidney Transplantation NA
32 | Subacute Care Hospital Madel ) NA
33 | Post Surgical Recovery Care Center NA
34 | Children's Community-Based Health Care Center NA
35 | Community-Basead Residential Rehabilitation Center NA
36 | Long Term Acute Care Hospital NA
37 | Clinical Service Areas Other than Categories of Service NA
38 | Freestanding Emergency Center Medical Services NA
Financial and Economic Feasibility:
39 | Availability of Funds NA
40 | Financial Waiver NA
41 | Financial Viability NA
42 | Economic Feasibility NA
43 | Safety Net Impact Statement 188 — 190
44 | Charity Care Information 191 — 192
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Applicant /Co-Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: | Progressive Health Systems (Applicant)

Address: | 600 South 13" Sircet Pekin, ilinois 61554

Name of Registered Agent: | Kevin R. Andrews, FACHE

Name of Chief Executive Officer: | Kevin R. Andrews, FACHE

CEO Address: | 600 South 13" Street Pekin, Illinois 61554

Telephone Number: | 309-353-0756

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

Exact Legal Name: | Pekin Memorial Hospital DBA Pekin Hospital (Co-Applicant)

Address: | 600 South 13" Street Pekin, Illinois 61554

Name of Registered Agent: | Kevin R. Andrews, FACHE

Name of Chief Executive Officer: | Kevin R. Andrews, FACHE

CEO Address: | 600 South 13" Street Pekin, Hllinois 61554

Telephone Number: | 309-353-0756

80A Pekin LTC Discontinuation 25 Attachment 1
2/112012 12:55:11 PM Applicant / Co-Applicant Information




File Number 5380-419-5

To all to whom these Presents Shall Come, Greeting:

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

PROGRESSIVE HEALTH SYSTEMS, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LLAWS OF THIS STATE ON APRIL 05, 1985, APPEARS TO HAVE COMPLIED
WTTH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT
OF THIS STATE, AND AS OF THIS DATE, I8 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 22ND

day of JANUARY A.D. 2012

‘ ".: 'R
i omy i
of i :
' & W7z
Authentication #: 1202200166 -W‘e/

Authenticate st hipdiwwe Cyberd rivellingts com

SECREVARY OF STATE
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File Number 1250-952-9

To all to whom these Presents Shall Come, Greeting:

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

PEKIN MEMORIAL HOSPITAL, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON JUNE 25, 1913, 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 Testimon Y When eof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Hlinois, this 22ND
day of JANUARY AD. 2012

1 I %
" ”
iy
Authantication #: 1202200160 M m@

Authenticate et: http://www.cyberdriveilinots.com

SECRETARY OF STATE

80A Pekin LTC Discontinuation 27 Attachment 1
2/17/2012 12:55:11 PM Applicant / Co-Applicant Information
Exhibit 2



Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: | Pekin Memorial Hospital

Address of Site Owner: | 600 South 13" Street, Pekin, Illinois 61554

Street Address or Legal Description of Site: | 600 South 13" Street Pekin, Illinois 61554

Proof of ownership or control of the site Is to be provided as Attachment 2. Examples of proof of ownership are
praperty tax statement, tax assessor's dacumentation, deed, notarized statement of the corporation attesting to

ownership, an option to lease, a letter of intent to lease or a lease,
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Operating Identity/Licensee
[Provide this infarmation for each applicable facility, and insert after this page.]

| Exact Legal Name: | Pekin Memorial Hospital

Address: | 600 South 13™ Street Pekin, lllinois 61554

&
O
O

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

Corporations and limited liability companies must provide an lllinois Certificate of Good 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.

Persons with 5 percent or greater interest in the licensee must be identified with the % of
ownership.
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File Number 5380-419-5

To all to whom these Presents Shall Come, Greeting:

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

PROGRESSIVE HEALTH SYSTEMS, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON APRIL 05, 1985, 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 GOMESTIC
CORPORATION IN THE STATE QF 1ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 22ND
day of JANUARY AD. 2012

Authentication #: 1202200166 M

Authenticate at: htip:www.cyberdrivaillinls.com

SECRETARY OF STATE
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File Number 1250-952-9

To all to whom these Presents Shall Come, Greeting:

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

PEKIN MEMORIAL HOSPITAL, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON JUNE 25, 1913, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS CF 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 22ND
day of JANUARY AD. 2012

A
= & Witz
Authentication ¥ 1202200180 \_Wb

Authenticate at: http Zwww.cyberdrivedllinols.com

SECRETARY OF STATE
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CORP/LLC - File Detail Report Page 1 of |

SERVICES PROGRAMS PRESS PUBLICATIONS DEPARTHENTS CONTACT

CORPORATION FILE DETAIL REPORT

Entity Kame PROGRESSVE | Fie Mumber 53804195
[ sttus |[acTve ]
| Entity Type || corporaTION [[ tvpe ot Comm | | vorForeroRT ]
Incorporstion DARSHOSS Siate LLINOKS
Date (Domestic)
[ Agenttiame || kEVINRANDREWS | [ Agent Ghange Date | 0202007 ]
Agent Strawt 800 5 13TH BT Prasldent Nams & Address
Address
[ agemcey || PENMM [| secretaryName & Address |
[ Agem Zip || 61554 [ [ ouration cate | [PErPETUAL ]
Annual Regort 02210 For Yaar 2011
Flling Date

| Ansumes Mame | | ACTIVE - PEKmN MEMORWAL HOSPITAL HOME HEALTH

]

Return to the Search Screen Purchase Certificate of Good Standing
{One Certificate par Transaction)

BACK 70 CYBERDRIVEILLINGIS.COM HOME PAGE
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CORP/LLC - File Detail Report

+o=mp Mt E

Lo Taea

OVBER . ILLNOIS ¥

CORPORATION FILE DETAIL REPORT

SERVICES PROGRAMS PRESS PUBLICATIONS DEPARTMENTS CONTACT

Erdity Nams PEKIN MEMORIAL File Nimber 12509529
[sows  ]iacTee
| enmytype || corporaTON ][ Typeotcom | [norrorprOF
mcorporation oazEnsa Bate LUNOIS
Date (Domestic)
[ agenthame | [KEVIN R ANDREWS || Apant Chenge Date | os7zr2007
Agent Sirewt 600 S 13TH SY Preskdeit Name & Address
Address
| Agens city | [ Pexm | [ socrotary tiame & acarees |
| Agest Zop —”51554 ”Durﬂiouﬂm j|PERPE‘nMI.
Annust Report | | 04H&2011 For Yeur 2011
Fiting Dxte
Assumed Nams ACTIVE - PEKIN HOSPITAL
INACTIVE « PEKIN MEMORIAL HOSPITAL HOME HEALTH AGENCY

Return to tha Search Screen | Purchase Cestificsts of Good Standing

{Ona Certificxte per Transaction)

BACK TO CYBERDRIVEILLINOIS.COM HOME PAGE
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-

Pekin Memorial Hospital
Pekin, IL

has been Accredited by

The Joint Commission

Which has surveyed this organizaton and found it to meet the requirements for the

———— e Hospital Accreditation Program — — -

May 5, 2011

Acereditation is customarily valid for up to 36 months.

o D BB Orgarizetion ID#: 7407 o [ assi2—

Dvid A. Whiston, DDS. Print/Reprint Date: 11/17/11 Mark Choasin, MD.
Chairman of the Board Presudent

The Juint Commission is an independent, not-for-prufit, natiunal body that nversees the safery and qualiy of health care and
other services provided in aceredited organizations. Jnformation about accredited organizadons may be provided diteetly 1o
The Joint Commmission ar 1-800-994-6610. Information regarding accreditation and the acereditation performance of individuat
organizations can be obtained through The Joint Cemmission's web site at www.jninicommission.org.

“‘u:u" .
el * Yy L

AMAR ¥4 g

=

k!

», -
ty e

This reproduction of the original accreditation cerilficate has been Issued for use In regulatory/paysr agoncy verification of
accreditation by The Joint Commission. Pleass conault Quality Chack on The Joint Commiasion's wehslta to conflum the

crganfzation’s current accreditation status and for a Histing of the organization‘s locations of care,
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Pekin Memorial Hospital
\ PEk.il'l, IL

has been Accredited by

The Joint Commission

Which has surveyed this organizstion and found it to meet the requirements for the

Home Care Accreditation Program

May 7, 2011
Accreditation is customarily valid for up to 36 months,

Organization 1D #: 7407 M %/27_,

[h\-idA:Wlﬁnm DDS. Prin:/Reprint Date: 11/17/11 Mt Chassm WD,
Chairman of the Boaard

The Joint Commission is an independent, not-for-profit, national budy thar uversees the safery and quality of health care and
other services provided in aocredited organizations. Information about aceredited orpanizations may be provided directy to
The Joint Commission at 1-800-994-6610. Information regerding acereditaton and the acereditation performance of individual
organizations can be obuined through The Joint Commission's web site at www.jointcommission.arg.

-t

g L A

This reproduction of the original sccraditation certificate has been k d for use (n reguintory/paysr agancy verification of
accreditation by The Jeint & etk Piease N Quelity Check on The Joint Commission's wabiits to confirm the
organization’s cutrent accreditation status and for a listing of the organtration's locations of care.
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Organizational Relationships
Provide {for each co-applicant) an organizational chart containing the name and relationship of any
person or entity who is related {(as defined in Part 1130.140). 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.
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PROGRESSIVE HEALTH SYSTEMS
PEKIN MEMORIAL HOSPTTAL

CHIEF EXECUTIVE OFFICER
KEVIN ANDREWS

1

- MEDICAL STAFF

| EXECUTIVE ASSISTANT |

SENIOR VICE PRESIDENT
VIiCE PRESIDENT/ HOSPITAL &
CRo PHYSICIAN
SERVICES
STEVEN
HALL ANNE
| DIERKER
I
* Accounting/ » Business
Controller Development/
(Mark VanderLinden) Physician
« Case Managerment Recrulment
(Christine Teuerde) » Imaging
» Environmental (Steve Lambiase} —
Services Food Cardioputmonary
Sarvices/Laundry - Wellness
(Bill Martin) = Laboratory
= Fadilities Management (Francy VanTiyke)
(John Priester} « Patient
* Health Information Relntions/Service
(Brenda Holt} Inltatives
» Information (Rob Hancock)
Technologles » Practice Management
(Dan Tharp) (Cawn Moushan)
» Materials * ProCare
Management/ {Scott Haynes)
Central Sterile /
Clinica! Enginesring
(Bifl Bishop)
» Patient FAnanclal
Senvioes
{Dee Driskel)
& Rehab Servicas
{Ryan Hooker)

2-3-2012
Compliance Officer!

80A Pekin LTC Discontinuation

2/17/2012 12:55:11 PM

DIRECTOR
MARKETING
CARRIE
WARNER
+Employes * League

Heatth/Human « Marketing A Media
Resources » Spirlt of Women
(Crystal Elliott) » Voluntesr Services

41

DIRECTOR
MEDICAL STAFF
AFFATRS/RISK
MANAGEMENT

L1Z
ENRIGHT

VICE PRESIDENT
PATIENT CARE
SERVICES

JO ELLEN
PATTERSON

I_I—I

» Compliarce
Officer’

« Medica! Staff
Services

» Risk Mansgement

ASST. VP OF NURSING
Sherry Thompaon

» Critical Care
Unit/Intensive Care
7-North

{Cheri Lawrence)

« Home Health Care

{raren Duckworth)

« House Supervisors/Crisis
Nurse

» Infection Contro!

» Medical Unit
S-North
[Autumn Landhtton)

» Obstetrics Unit
B+North
(Datiene Hammond)

« Skilled Nursing Unit
B-North
(Shalla Jchnson)

» Surgical init 4-North }

Pediatrics
[Michelle Reed)

»  Anesthesia
(Steve Booker)

» Climica! Education
(Mary Dunn)

= ER1fUC
{Cindy Justus)

« ER1 Physicians

» Hospitalists
{Entensive Health)

# In Patlent Pharmacy/
Park Court Pharmacy
(Angsfla Dreher)

« Patient Safetyf
Quality Assurance

Joint Commission
{Beth Thomas)

« Surgical Services

(Trayce Bartley)
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Flood Plain Requirements Not Applicable. No construction is involved.
_{Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www. FEMA.gov or www.illinoisfloodmaps.org. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the

requirements of lllinois Executive Order #2005-5 {(http:/lwww.hfsrb.illinois.gov).
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Historic Resources Preservation Act Requirements

Not Applicable; this is solely a proposed LTC discontinuation.

[Refer to application instructions.]

Provide documentation regarding compliance with the requirements of the Historic Resources
Preservation Act.
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Project Costs and Sources of Funds

Complete the following table listing all costs (refer to Part 1120.110) asscciated with the project. When a

project or any component of a project is to be accomplished by lease, donation, gift, or other means, the
fair market or dollar value (refer to Part 1130.140) of the component must be included in the estimated
project cost. If the project contains non-reviewable components that are not related to the provision of
health care, complete the second column of the table below. Note, the use and sources of funds must

equal.

Project Costs and Sources of Funds

USE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Preplanning Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modernization Contracts

Contingencies

Architectural/Engineering Fees

Consulting and Other Faes

Movable or Other Equipment (not in construction
contracts}

Bond Issuance Expense [project related)

Net Interest Expense During Construction (project
ralated)

Fair Markst Value of Leased Space or Equipment

Other Costs To Be Capitalized

Acquisition of Building or Other Property (excluding
land)

TOTAL USES OF FUNDS

§0

$0

§0

SOURCE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Cash and Securities

Pledges

Gifts and Bequests

Bond Issues {project related}

Mortgages

Leases (fair market value}

Govemmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

50

$0

$0

There is no cost associated with the proposed Long Term Care Category of Service

discontinuation.

80A Pekin LTC Discontinuation
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Project Status and Completion Schedules

Indicate the stage of the project’s architectural drawings:
X None or not applicable ] Preliminary
] Schematics (] Final Working

Anticipated project completion date (refer to Part 1130.140): Within 45 days of JHFSRB
approval which is anticipated to be June 5, 2012; approximate closing date is July 20, 2012
pending notification to all regulatory agencies.

Indicate the following with respect to project expenditures or to obligation (refer to Part
1130.140): Not applicable. There is no project cost.

[ ] Purchase orders, leases or contracts pertaining to the project have been executed.
L] Project obligation is contingent upon permit issuance. Provide a copy of the
contingent “certification of obligation” document, highlighting any language related to
CON Contingencies

[ ] Project abligation will occur after permit issuance.
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Cost Space Requirements associated with the LTC bed discontinuation

Provide in the following format, the depariment/area DGSF or the building/area BGSF and cost. The type
of gross square footage either DGSF or BGSF must be identified. The sum of the department costs
MUST equal the total estimated project costs. Indicate if any space is being reallocated for a different
purpose. Include outside wall measurements plus the department’'s or area's portion of the surrounding
circulation space. Explain the use of any vacated space.

Gross Square Feet

Amount of Proposed Total Gross Square Feet

That [s:

Dept. / Area

Cost

Existing

Proposed

New
Const.

Modernized

Asls

Vacated
Space

REVIEWABLE

Medical Surgical

22,422

31,046

0

31,046

0

LTC

8,624

0

0

0

0

Diagnostic
Radiclogy

MRI

Total Clinical

31,046

31,046

31,046

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

31,046

31,046

31,046

Note:

The vacated LTC unit on 6N will be reassigned to medical / surgical (M/S) beds. The

current total Hospital complement of 68 M/S beds will be retained and the current mix of

M/S patient rooms will be enhanced by an increase in private room / bed

accommodations for M/S patients.

80A Pekin LTC Discontinuation
2/17/2012 12:55:11 PM

46

Attachment 9
Coast Space Requirements




SECTION Il. DISCONTINUATION

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

Criterion 1110.130 - Discontinuation

READ THE REVIEW CRITERION and provide the following information:

GENERAL INFORMATION REQUIREMENTS

1.

2.

Identify the categories of service and the number of beds, if any that is to be discontinued.
Identify all of the other clinical services that are to be discontinued.

Provide the anticipated date of discontinuation for each identified service or for the entire facility.
Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

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

For applications involving the discontinuation of an entire facility, certification by an authorized
representative that all questionnaires and data required by HFSRB or DPH {e.g., annual
questionnaires, capital expenditures surveys, etc,) will be provided through the date of
discontinuation, and that the required information will be submitted no later than 60 days fellowing
the date of discontinuation,

REASONS FOR DISCONTINUATION

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

IMPACT ON ACCESS

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

2. Document that a written request for an impact statement was received by all existing or approved
health care facilities (that provide the same services as those being discontinued) located within
45 minutes travel time of the applicant facility.

3. Provide copies of impact statements received from other resources or health care facilities
located within 45 minutes travel time, that indicate the extent to which the applicant's workload
will be absorbed without conditions, limitations or discrimination.
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Criterion 1110.130
Discontinuation
Attachment 10

Executive Overview

General Information (1110.130(a))

Progressive Health Systems and Pekin Memeorial Hospital, the co-applicants, DBA Pekin
Hospital, propose to discontinue the facility’s 27-bed Long Term Care category of service.
There are no other associated discontinuations. The Hospital bed complement will be

reduced from 125 to 98 beds post-LTC discontinuation.

The anticipated discontinuation date is approximately July 20, 2012, or before, assuming
JHFSRB approval at its tentatively schedule June 5, 2012 Board meeting and subsequent

applicant compliance with all required regulatory agency notifications.

There will be no vacated space resulting from the proposed discontinuation. The existing
long term care unit will be reassigned to medical / surgical (M/S) beds. The M/S bed
complement will remain at 68 beds post-discontinuation / project completion. This will be

accomplished by increasing the Hospital’s complement of private M/S patient rooms.

The existing LTC unit is a component of Pekin Hospital which will remain in operation.
Hence, all LTC patient records will remain in its possession and be managed and maintained

per Hospital policy which complies with all associated regulatory requirements.

In that this discontinuation pertains solely to the LTC category of service at Pekin Hospital
and that the Hospital facility will continue to operate, the certifications identified in

1110.130 a) (6) are not applicable.
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Reason for Discontinuation (1110.130 (b))}

The Applicants propose to discontinue the Long Term Care category of service at Pekin
Hospital in that the service is not economically feasible and continuation impairs the

facility’s financial viability. The Pekin Hospital LTC unit financial analysis is shown below:

Calendar Year

2009 2010 2011
Patient Days 4,261 3,770 3,220
ADC (Patients) 11.7 10.3 8.8
Net revenue (cash) $1,870,169 $1,737,959 $1,370,056
Direct operating expense $2.333,132 51,998,633  $1.919.648
Direct operating margin ($462,963) ($260,674) ($549,592)
Allocated overhead $1,346.468 $1,214.762 $1,096.,841
Operating income ($1,809431) ($1,457,436) (31.646,433)

Source: Hospital financial records and analysis (See also Exhibit E)

The cumulative operating loss over the last 3 years approximates $5.0 Million ($4,931,300)
which is unsustainable; in particular, with the upcoming health reform inttiatives predicated

on improving access while reducing cost and Medicare / Medicaid reimbursemeants.

Impact on Access (1110.130 (c))

The Hospital is within Health Service Area (HSA) 002. The most recent long-term care bed
inventory dated Januvary 15, 2012 indicates the HSA has a calculated 2018 LTC bed need of
8,040 beds with 8,013 being approved. Hence, the calculated bed need within the HSA
indicates a potential 27 LTC bed shortage within the HSA in 2018 which will increase to a
calculated shortage of 54 LTC beds post-discontinuation assuming no other changes in the
market. This IDPH / IHFSRB analysis is based on 2008 use rates and projected 2018
population cohorts for those 65 and older and may not fully account for the most recent
changes in how the elderly use health services; in particular, LTC services, changing usc
rates for LTC services as further described herein, nor the most recent population forecasts
by age cohort within the planning area, all of which impact on LTC bed need projections. In
addition, the respective service areas for various LTC providers may not be constrained by
planning area or county designations. An analysis of the LTC providers in the planning area

and 45-minute GSA indicates sufficient available LTC beds now and in the future.
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By State Agency rules, the facility’s market area is defined by a 45-minute travel / drive time
from the applicant site. Exhibit A graphically depicts the designated market area. Within
this geographic service area there are 56 facilities with nursing home type care programs
(Exhibit B), 38 of which have licensed nursing care beds (Exhibit C). These facilities
include Pekin Hospital. These 38 facilities have 3,923 licensed nursing care beds, 3,809 set-
up beds, and the potential of accommodating additional LTC patients based on the 414
available beds assuming the suggested State Agency 90% occupancy target. Hence, utilizing
2010 IDPH data, as profiled in the lllinois Long Term Care Profiles, there is bed availability
and market capacity to accommodate an additional 414 LTC patients. There is no bed

shortage.

The Pekin Hospital LTC unit designated 45-minute travel time geographic market area
(GSA) is a sub-set of HSA002 and touches on HSA003. HSA002 encompasses 10 counties
with all or parts of them within the designated Pekin LTC GSA ... Tazewell, Peoria, Fulton,
and Woodward Counties. HSA003 embraces 15 counties, and Pekin’s designated GSA
touches on Mason County. Thus, the applicants defined GSA is a component of a much

larger IDPH designated planning region.

Impact letters were sent to over 50 nursing home type bed providers within the defined GSA
on January 9, 2012 according to Section 1130.130(c) review criterion. There were 14 total
responses to the impact letter through February 2, 2012. This date allowed for more than 15
days after receipt for an impacted facility to respond and is also more than 30 days prior to

filing the Permit Application as required by State Agency rules.

Exhibit D profiles the 14 impact letter responses. Four (4) responders indicated between

53 to 60 LTC beds are available “without conditions, limitations, or discrimination™ with an
additional 133 to 136 LTC beds also being available in facilities within the GSA willing to
accept LTC patients brings the total current LTC bed availability to 186 to 196 beds;
however, ten (10) of the responders did not comply with the necessary condition statement as
required by Section 1110.130. Thus, based on the responses to the impact letters from
providers within the GSA, there are more than sufficient available LTC beds to accommodate

Pekin Hospital’s LTC 2011 ADC approximating 8.8 patients.
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Supporting Narrative / Additional Information (Attachment 10)

The following supporting material is structured as follows:
e Background / History (LTC and acute care hospitals)

LTC utilization trends

» Situational Overview and Board Resolution (Pekin) (Exhibit E)
o [HFSRB Request

e Access, Impact letters and analysis

¢ Use of vacated space / Bed relocation plan (Exhibits K and L)

e Qutline Closure plan (including stakeholder notification letters and press release

material)

e Summary

Background / History

The Social Security Act of 1965 created the Medicare and Medicaid programs to provide health
insurance and/or medical assistance for the aged, disabled, and those needing assistance. The
initial nursing home regulations under the Act were implemented in 1967 with guidelines based
on the Older Americans Act. Subsequently, Congress passed the Omnibus Budget
Reconciliation Act of 1987 (OBRA) which established strict minimum standards for nursing
homes accepting Medicare and/or Medicaid payments.

Medicare’s benefit structure is based on providing services to treat acute illness which includes
short-term coverage in Skilled Nursing Facilities (SNF's), but not long term extended stay
nursing home (NH) care. The SNF benefit was originally designed to reduce the length of stay
in acute care hospitals and was conceived as a post-hospital stay, short-term sub-acute care
program Medicare benefit. Many hospitals developed in-hospital nursing care beds, some of
which met SNF compliance requirements, in order to better manage the care process and reduce

acute care average lengths of stay. The Pekin unit was originally opened in 1993 in response to
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the federal Medicare provisions which provided incentives for, and also promoted the LTC
concept. At that time, SNF’s were paid on a reasonable cost basis or through prospectively

determined rates for low volume services. This all changed on July 1, 1998.

The Balanced Budget Act of 1997 (BBA) modified how payment is made for Medicare certified
SNF services. Effective with cost reporting periods beginning on or after July 1, 1998, SNF's
were now paid on the basis of a national fixed payment prospective payment rate system (PPS).
These rates were adjusted for a respective facility’s case mix and geographic variation in wages
to cover the costs of fumishing covered SNF services. This change in reimbursement was driven
by Medicare’s spending for SNF care which increased on an average rate of 30 percent from the
mid 1980’s through 1997. Reimbursement has continued to be constrained and is proposed to be

reduced by over 11% in 2012.

With the implementation of the PPS, providers stated SNF payments were inadequate,
threatening their financial viability. Congress subsequently modified PPS payments with
temporary increases. According to a General Accounting Office (GAO) analysis in 2002,

90 percent of hospital-based SNF’s reported negative Medicare margins. This trend has
continued, and with proposed health reform initiatives as currently enacted, Medicare has and
proposes to make further significant cuts in reimbursement to SNF’s. Hence, the need to assess

any hospital’s ability to provide in-house post-acute care services such as those in a SNF.

Nursing Home Utilization Trends

A key goal in federal and state long-term care policy is to increase the use of home and
community-based services and reduce institutional care; more significantly, finding methods to
reduce the use of nursing homes. The overall goal is to create a balanced long-term care

financing and delivery system.

The Illinois Department on Aging in its FY 2010-2012 State Plan recognizes twenty (20)
strategic trends. One indicates that by 2030 over 24% of the states’ population will be over 60
years of age many of which will be aged 85 or older. Another recognizes the national rates of
residents utilizing nursing homes has declined due to alternative housing options such as home
care, assisted living facilities, and in-home services provided by community-based service

providers.
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Nursing home use has been declining since the mid-1980’s. Nationally, in 1985, 220 per 1,000
aged 85 and over resided in nursing homes. In 2004, the latest year for which data is available,
this rate was reduced to 139 per 1,000 aged 85 and over (Federal Interagency Forum on Aging-
Related Statistics, 2008). According to the US Census Bureau, approximately 7.4% of
Americans aged 75 and older living in nursing homes in 2006 compared to 8.1% in 2000 and

10.2% in 1990.

Illinois has a higher ratio of those aged 65 and over residing in nursing homes than the national
average. A 2009 AARP report states Illinois has 5.0 nursing facility residents per 100 aged 65
and over. The national rate is 3.8. One goal of the lllinois State Plan on Aging is to expand in-
home and community-based services to enable seniors to remain in their own homes. Given this
goal, and national trends to utilize non-institutional services for the elderly, demand for nursing

home care and SNF services in Illinois is expected to decline.

Despite an aging population, the percentage of elderly living in nursing homes has declined in
part due to improved health status and more choices for elderly care. In-home services and
assisted-living services are fast growing segments of elder care and are expected to provide a

greater proportion in the future.

Pekin Situational Qverview

The hospital industry is in transition. Health reform initiatives mandate the hospital must do
more with less as access is increased and reimbursement is constrained. In this context, Pekin
Hospital has evaluated several alternatives to manage its cost structure one of which is

discontinuing its LTC category of service due to its negative financial performance.

Internal analysis (Exhibit E) shows the decline in utilization over the period CY 2009 through
CY 2011 from an average 11.7 daily patient census (ADC) to 8.8 ADC in 2011 with a 3-year
cumulative loss approximately $4.931 million. In January, the co-applicants Board approved a
resolution to discontinue the LTC service (Exhibit F} which was earlier announced to the

organizations stakeholders in December, 2011 (Exhibits G through J, inclusive)
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Request to the [HFSRB

Progressive Health Systems (“Applicant”) and Pekin Memorial Hospital (“Co-Applicant™) doing
business as Pekin Hospital (DBA), located at 600 South 13™ Street, Pekin, lllinois 61554,
respectfully requests the IHFSRB approve the discontinuation of the Hospital's CON approved
27-bed long term care (LTC) category of service thereby reducing its post-discontinuation bed
capacity to 98 beds as shown in the following chart.

Bed Category Current  Proposed
Medical / Surgical 68 68
Pediatric 10 10
Intensive Care 8 8
OB/Gyn 12 12
Long Term Care 27 0

Total 125 98

After discontinuation, the applicants propose to reconfigure their current mix of private and
semi-private rooms to provide more private medical / surgical patient rooms in order to increase
patient privacy, better manage infectious disease cases, enhance safety, and improve patient care
quality. There will be no vacant patient-room space post-discontinuation as the current LTC bed
rooms will be used for medical / surgical patients when the patient care units are reconfigured to

provide additional private rooms.

Access. Impact Letters, and Analysis

The Hospital is within Health Service Area (HSA) 002. The most recent long-term care bed
inventory dated January 15, 2012 indicates the HSA has a calculated 2018 LTC bed need of
8,040 beds with 8,013 being approved. Hence, the calculated bed need within the HSA indicates
a potential 27 LTC bed shortage within the HSA in 2018 which will increase to a calculated need
of 54 LTC beds post-discontinuation assuming no other changes in the market. This IDPH /
IHFSRB analysis is based on 2008 use rates and projected 2018 population cohorts for those 65
and older and may not fully account for the most recent changes in how the elderly use health
services; in particular, LTC services, changing use rates for LTC services, nor the most recent
population forecasts by age cohort within the planning area. In addition, the respective service

areas for various LTC providers may not be constrained by planning area or county designations.
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An analysis of the LTC providers in the planning area and 45-minute GSA indicates available

beds to accommodate the Hospital’s LTC patients post-discontinuation.

By State Agency rules, the facility’s market area is defined by a 45-minute travel / drive time
from the applicant site. Exhibit A graphically depicts the designated market area. Within this
geographic service area there are over 50 facilities with nursing home type care programs
(Exhibit B), 38 of which have licensed nursing care beds (Exhibit C). These facilities include
Pekin Hospital. These 38 facilities have 3,923 licensed nursing care beds, 3,809 set-up beds, and
the potential of accommodating additional LTC patients in the 414 available beds based on the
suggested State Agency 90% occupancy target. Hence, utilizing 2010 IDPH data, as profiled in
the Illinois Long Term Care Profiles, there is bed availability and market capacity to

accommodate additional LTC patients.

The Pekin Hospital LTC unit designated 45-minute travel time geographic market area (GSA) is
a sub-set of HSA002 and touches on HSAQ03. HSA002 encompasses 10 counties with all or
parts of them within the designated Pekin LTC GSA ... Tazewell, Peoria, Fulton, and Woodward
Counties. HSA003 embraces 15 counties, and Pekin's designated GSA touches on Mason

County. Thus, the defined GSA is a component of a much larger planning region.

Impact letters were sent to the 56 nursing home type bed providers within the defined GSA on
January 9, 2012 according to Section 1130.130{(c) review criterion. There were 14 total
responses to the impact letter through February 2, 2012. This date allowed for more than 15
days after receipt for an impacted facility to respond and is also more than 30 days prior to filing

the Permit Application.

Exhibit D profiles the 14 impact letter responses. Four (4) responders indicated between

53 to 60 LTC beds are available “without conditions, limitations, or discrimination” with an
additional 133 to 136 LTC beds also being available in facilities within the GSA willing to
accept LTC patients brings the total current LTC bed availability to 186 to 196 beds; however,
ten (10) of the responders did not comply with the necessary condition statement as required by
Section 1110.130. Thus, based on the responses to the impact letters from providers within the
GSA, there are more than sufficient available LTC beds to accommodate Pekin Hospital’s LTC

ADC approximating 8.8 patients in 2011.

80A Pekin LTC Discontinuation 55 Attachment 10
2/17/2012 12:55:57 PM Discontinuation



‘Patients using the LTC unit originate from the local geographic market. A zip-code based

patient origin analysis of the applicants LTC discharges in 2011 indicates the following

distribution.

0

Municipality Discharges Dism%ution
Pekin 292 78.7
Manito 14 3.8
Delevan 9 24
East Peoria 6 1.6
Morton 5 1.3
Groveland 4 1.1
Other Illinois (21 Zip Codes) 41 1.1

Total 371 100.0

Source: Hospital Records
Compiled by: PRISM Healthcare Consulting

Those LTC providers responding to the required impact letter (Exhibit D) are primarily local and

can accommodate Pekin’s 2011 ADC of 8.8 patients. In particular Pekin Manor indicated the

ability to accept 15 to 20 patients “without conditions”.

In addition, the Hospital has a proactive case management process to assist patients and their

families with LTC placement. The most recent data for January 2012 indicates the following

placements.

Facility Location Placements
Hallmark House Pekin 5
Pekin Manor Pckin 11
Timbercreek Rehab and Health Center Pekin 11
Morton Villa Care Center Morton 5
Heartland of Riverview East Peoria 1
Manor Court Peoria 1
Colonial Hall Princeton 1
Havana Healthcare Havana 1
Total Placements 36

If this trend is annualized, over 400 LTC placements can be anticipated in 2012.
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Use of Vacated Space

Private rooms are the trend in hospital planning and design. In a recent research study
commissioned by the American Institute of Architects (AlA} and the Facility Guidelines

Institute, it was found that private patient rooms:

1. Reduce operating costs due to reduced transfer costs, higher potential overall bed

occupancy levels, and labor cost reductions.
2. Reduce patient ALLOS which reduces operating costs.

3. Reduce medication errors which results in higher quality care and enhanced patient

safety.

4. Reduce nosocomial infections due to reduced patients ALOS, intra-hospital transfers, and

internal vectors — patient, family, caregiver contacts.

5. Increase privacy thereby reducing noise and improving sleep quality and healing.

Crowding within multi-occupancy rooms has been correlated with increased blood

pressure readings.
6. Provide enhanced opportunity for family caregiving.
7. Increase patient and family privacy which enhances caregiver consultations.

8. Reduce patient and family stress which can reduce anxiety and perception of pain thereby

increasing care quality.

The Hospitals current medical / surgical (M/S) and long-term care (LTC) bed distribution is
shown on Exhibit K. The proposed bed distribution, post-discontinuation, is shown on

Exhibit L. The current 42 M/S rooms will increase to 57 post-discontinuatioﬁ with 46 being
private and 11 being semi-private for an approximate §1% private, 21 semi-private room mix
yielding an approximate 68% private bed, 32% semi-private bed complement compared to the
current 20% private bed, 80% semi-private bed mix. This new room and bed mix configuration
will provide the opportunity to better manage and reduce infections, enhance patient safety,

improve patient care quality, and provide a more contemporary healing environment.
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Qutline Closure Plan

The following outlines key tasks to be completed in effecting an orderly closure

{discontinuation) of the LTC unit once approval is secured from the IHFSRB.

1.

2.

10.

11.

Confirm basis for closure; i.e. lack of financial viability (complete)

Notify internal stakeholders that discontinuation process has been initiated with IHFSRB

(complete) (see Exhibits G through J, inclusive)
Confirm discontinuation with governing Board(s) (complete) (Exhibit F)

Identify LTC providers within 45-minute drive time and send out impact letters per

IHFSRB rules (complete) (Exhibits A and B)
Develop and submit Permit Application to IHFSRB (in process)

Profile LTC staff capabilities and future hospital staffing requirements to appropriately

retain and place existing personnel within the organization as is possible. (in process)

Develop and distribute news release to notify public regarding the potential

discontinuation (complete, Exhibit M).

Review and confirm patient transfer agreements with local LTC providers (in process,

see Exhibit M, N, and O for examples)

Develop a LTC patient case management placement process pre- and post-

discontinuation (complete) (current Hospital procedure)
Secure Permit Application approval from IHFSRB (in process)

45 days prior to the anticipated IHFSRB approval date, notify all current and future LTC
patients that the LTC unit will close 30 days from or sooner than the post-discontinuation
approval date; continue notification and placement process as patients are admitted.

Similar notifications will be sent to impacted staff.
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12.

13.

14.

15.

16.

Subsequent to IHFSRB approval to discontinue the LTC category of service, provide
written notification to the following agencies 30 days prior to the “official”
discontinuation date which is the date the last resident is expected to be discharged that

the unit will be closed:

a. Illinois Department of Public Health Division of Long Term Care Quality

Assurance
b. Centers for Medicare and Medicaid services

Develop and execute final elements of the discontinuation plan including staff

relocations.
Notify all reguiatory bodies of closure date
Close Permit with [IHFSRB

Reconfigure bed units to embrace private room / bed complement.

Summary

Progressive Health Systems and Pekin Memorial Hospital DBA Pekin Hospital will discontinue

its LTC category of service through a well planned and thorough process to ensure patient safety,

staff retention, and stakeholder communication and understanding. Market-based research

indicates there will be no impact on access. There is current and future market capacity for LTC

services. Post LTC bed discontinuation, the M/S services will be enhanced through an increased

complement of private M/S rooms and associated beds.
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Exhibit B

Nursing Home Type Facilities Within 45-Minute Travel Time
Pekin Memorial Hospital

Travel T Certified Receipt = Certified | Letter
- Distance . Authorized Phone Number (1/%12) Retumn Recoived
Facility Address Clty County ¢miles) Time Beds Administrator Number Recelpt
o {minutes} Received
Briarbrook Piace 228 Briarbrook Drive East Pearia Teazewell 10.80 18 Christina Durbin
::‘:r::‘: of 500 Centennial Dr, Erst Peoria Tazewell 12.57 ) &1 Cendy Moore £92-0022 7011 1570 0001 6445 0013 1/12/12
g‘m:‘r""d Care 900 Centennial Dr. East Peoria Tazewell 19.65 20 120 Beeky Woiwode 699-5400 7011 1570 0001 6445 0020 1/12/12
f_f::t“}i“:j‘::ﬁ: 01 Mlini Dr. Eest Peoria Tazewell 11.48 24 8 Renee Gass 6946446 | 7011 15700001 6445 0037 1/12/12
OSF Saint Clare . )
o £533 . Galena Rd. Pearia Heights Peoria 17.48 31 o4 Don Dedds 682-5428 | 7013 1570 D001 6445 DOO4H 1/12/12
Apaostolic : 9 .
ke 1500 Parkside Ave Marton Tozewell 11.97 116 John Kelley 2841400 | 7012 1570 0001 6445 0051 1/12/12
Christian Restmor
Apostolic 1/12/12
Christian - 2135 Veteran's Road Morton Tazewell 13.86 2 Ron Messner 011 15700001 6445 D068
Tiberrid g
Apostolic , . .
Chrtatian Skylines | 7023 NE Skyline Or. Peoria Peoria 19.02 = 57 Matt Feucht £91-8091 7011 15700001 6445 0075 1/12/12
Apn.u‘?hc 610W, Cruger Ave, Eureka Woodford 26,49 40 109 Tom Helfman 467-2211 7011 1570 0001 6445 0082 1412712
Christian— Eureka
E[‘";:’:"d Nursing 701 Plank Rd, Pearia Peoria 13.78 21 200 Matt Nieukirk 6974541 7011 1570 0001 6445 D099 1/12/12
Christian Buehler | 5415 Sheridan Rd. Peorin Peoria 19.34 28 78 Stacy Neubert 6856236 | 7011 1570 0001 6445 0105 1/12/12
Memorial Home
Hallmark Fouse 2501 Allertown Rd. Pekin Tazewell 1.3 4 71 Lynn Brady 3473121 7011 1570 0001 6445 0112 1712712 | 171942012
MNursing Center
Heritage Manor— | 098w Hillrest D Chillicothe Peori 2.0 P! 110 Wade Ci 274-2194
Chillicethe . Hillcrest Dr. licot roria ade Cirs 7011 1570 0001 6445 129 1/12/12 171372012
John C. Proctor 171212
Endowment 272 W, Reservoir Blvd, Peoria Peoria 17.33 5 Donna Malone 635-6580 7011 1570 0001 6445 0136
Home
Lutheran Home 7019 N. Galena Rd. Peoria Peoria 15.93 33 Janslle Clark §92-4600 2011 15700001 5445 0143 1/13/12
ﬁ::]'::;’;‘:e 5600 Glen Etm Dr. Peoria Peoria 15.53 30 144 Carol Williams 693-8777 7011 1570 0001 6445 (150 11212 | 171972012
Maple Lavn 700N, Main S, Eureka Woodford .07 &2 89 Nyla Krabbenhofp | 467-2037 | 70111570000 6445 0167 1/12/12
Morton Terrace 191 E. Queenwood Morton Tazewell 1051 17 166 David McDaniels | 266-9741 | 7411 1570 0001 6445 0174 1/12/12
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Exhibit B

Nursing Home Type Facilities Within 45-Minute Travel Time
Pekin Memorial Hospital

Travel Certified Receipt T Certified ™| Letter
H . . Distance Authorized Phme Number (1912} Return Received
Facility Address City County {miles) (m-l,:::“ ) Bed Administrator Number Receipt
P —_— — —_ . Revelved
Pekin Manor 1520 El Cemino Dr. Pekin Tazewell 1.31 5 120 Ben Perkina 2531090 2011 1570 D001 6445 0151 1712712 1/25/212
- - .

E‘;‘;ﬂﬁ““‘“"l 600513 Pekin Tazewell 0 0 7 Kevin Andrewn 347-1151 SO —

Hurris Place 209 Hazris Rd. Enst Peoria Tazewell 10.54 15 Christina Duarbin TO11 1570 0001 6445 0163 T1/12/12

E;P;;:l]“ 107 W. Tremont Hopedale Tazewell 1879 3 Mark Rossi 7011 1570 0001 6445 0204 112712 | 171272012

Vi
gﬂ:ﬂ"‘" Care 1625 E. GardrerLa Peoria Heights Peoria 18 &Y} 110 Locraine Foust 6853545 |  7D11 55700001 6445 0211 1712712 171672012
Rosewood Care 1500 W. Notthmoor
. . a ’ - ~
Center — Peotia Rd. Peoria Peoria 18.86 120 Timothy Wiley 691-2200 7011 1570 0001 6445 0228 1/12/12
I

i,::’o";]:: eith 3511 N. Rochelle Ln. Peoria Pearia 1820 o8 Sharyl Ford 6855800 |  7D11 15700001 6445 0236 1/12/12

g]::‘o;;r[i:alth 3614 N. Rochelle Ln. Peoria Peoria 1820 7 Randall Bausr 7011 1570 0001 6445 1242 1/12/12

g‘:ﬁ;ﬁzﬂ;}' 3520 1. Rochelle Ln. Pecria Peoria 1811 26 Cindy Jones 7011 1570 0001 6445 0250 1/12/12

Snyder Villege 1200 E. Partridge Metamara Woaodford 2457 a9 105 Thomo Becker 357-4%00 7011 1570 D001 6445 0266 1412712 1/19/2012
Timbercreek

Rehab & 2220 Stara St Pekin Tazewell 132 4 202 Brent Morgan aqzang | 70115700001 6445 0273 11212 | 1/33/2012
Healtheare (2)

Washington 1200 Neweastle Rd .

Chﬁsl:f: illage Washington Tazewell 1070 Y 122 Stacy Brenton 4343161 | 7011 15700001 6445 0280 1/12/12 1/19/202
Linden Estate 1000 Linden Meorton Tazewall 146 24 Matthew Steffen 7011 1570 0001 6445 (207 1712712

’é’e‘:l‘::‘ VillaCare | 190E. QRO“‘ ade“""""d Mortan Tazawell 105 17 Clinton McDaniel 7011 1570 0001 6445 300 112712 | 17197202
Cakwood Estete 2013 Veterans Road Morton Tazewell 1402 22 Matthew Steffen 011 15700001 6445 0910 1/12/12

Davies Square 1817 Crescerd Drive Pekin Tazeweil 202 § Adam Tabor 7011 1570 0001 6445 0027 1/12/12

Marigoki Estates 3240 Barney Avenue Pekin Tazewaell 246 [ Cora Dillman 7011 1570 0001 6445 0234 1/13/12

Twin Oaks 207 14t Street Pekin Tazewell 1.28 3 Thercsa Appleyard 7011 1570 0001 6445 0641 1/12/12

Crebel Court 1105 Crabel Courl Chillicotha Peoria 34m 47 Sue Wujek 7011 15700001 5245 (358 /1212

Andover 4636 W. Andover Dr, Peoria Peoria 1945 20 Edith Morris L1 1570 0001 6445 CI6S 1/12/12
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Exhibit B

Nursing Home Type Facilities Within 45-Minute Travel Time
Pekin Memorial Hospital

-I'.l'-'r;\' al ) - - Certified Receipt Certified Letter
| Facility Address Clty County Disfanl:e Time Authorized Administeator Fhone Number (/%12) Retuirn Received
{miles) mimstes) Beds Number Receipt
e e maam ¢ . o Received | o0 o 0

Hart House %05 NF, Perry St. Pecoria Peonia 11.78 p<] Marie Dixon 2011 1570 0001 6445 0372 1712712

MHartwick House 702 NE Madison Pecria Peoria 11.46 ] Marie Dixon 7011 1570 0001 6445 389 1/1 2}12

Hurnter House 05 NE PEI‘T}"S! Peoria Peorin 11.54 rc] Mane Dixon ANt 1570 0001 6445 (396 1/12/12

Liyons Court 4505 W. Lyons Peoria Peoria 18.85 28 Edith Morris 7011 1570 DOOL 6445 0402 1412712

1;1““,” Courtof 6900 N. Stelworth Peoria Peoria 1857 27 Linda Pation 70111570 0001 6445 0419 1/12/12

'eoria Drive

North Frostwood 6l sgiu’f:;“'“"d Peoria Peoria 1895 28 Edith Morris 7011 1570 0001 6345 0426 1/12/12

Proctor 5409 M. Knoxville Ave.

Community Peorta Peoria 15.20 o Paul Macek 701115700001 1/12/12

Hospilal

Rochelle 3505A N. Rochelle Peoria Peoria 1510 % Mons Robinson 2011 1570 0001, 6445 0440 1/12/12

Sheron Flealthcare 3223 W. Richwoods )

Woods Bhed. Peoria Peoria 1803 26 Bobby Ford 7011 1570 DO 6445 0457 1/12/12

6101 N. Frostwood 7011 1570 0001 63445 0464 Letter
Sauth Frostwood Peoria Peoria 19.06 28 Edith Morris Returned
Undeliverable

Eureka Hospital 101 5. Major Eureka Woodford 26,95 41 Anna Laible 211 1570 0001 6445 G471 1/12/12

Errerald Estates 1577 & Myﬂle Canton Fulton 2429 ! Lara Dillmien 7011 1570 0001 6445 D488 q /12’(12

Graham Haspital ZICW. Walnut 5. Canton Fulton 2519 as Robert Senneff 7011 1570 0001 6445 0485 1412712 1/23/2012
g::::)‘:"d of 2081 N. Main Canton Fullon 27.82 a Martha Jones 7011 1570 0001 6445 0501 1/12/12

R“”‘“"“e'r nce Care 1675 E. AshSt. Canton Fulton 2175 32 Leann Thamas 7011 1570 00G1 6445 0518 112712 | 172372012
Sunset Rehab & 1295, 11 Ave

Health Center Canlon Fulton 2495 34 Aaron Anderson 7011 15700001 6445 0525 1/12/12 2/3/202
Farrington 70k 5. Main St, . -

Country Manor Farmington Fulton 27.57 4 Jenifer Baker 70111570 0001 6445 0532 1712412 141772012
Mesan City Ares 20N Price Ave Mason City Mason 3036 0 Joyce Conrady 7011 1570 0001 6445 0540 1/12/12

MNursing Home

80A Pekin LTC Discontinuation 63 Attachment 10

2/17/2012 12:55:57 PM

Discontinuation
Exhibit B




Exhibit C

Long Term Care Calegory of Service Discontinuation
General Long Term Care Facilitics Within 45 Minute Drive Time

Pekin Memorial Hospital
Travel Licensed Licensed Beds Medicare
Time Nursing Set-Up 2010 Bed @ 90% | Available | Certified
Facility Municipality | Distance | (Minutes) | Care Beds Beds ADC | Occupancy | Occupancy Beds Beds
Tazewell County
Pekin Memorial Hospital Pekin 0.00 0 27 27 10.3 382 24 13 20
Fondulac Rehab & Healthcare Center |East Peoria 11.4% 24 98 98 78.3 75.3 88 14 28
Heartland of Riverview East Peoria 12.57 23 71 71 64.2 90.5 64 0 71
Rosewood Care Center - East Peoria  |East Peoria 13.00 24 120 120 86.9 72.4 108 21 36
Hopedale Nussing Home Hopedale 18.79 28 74 52 49 66.2 68 18 Q
Apostolic Christian - Restinore Morton 11.99 19 116 116] 105.2 90.7 104 0 42
Morton Terrace Care Center Morton 10.51 17 166 156] 121.2 73.0 149 28 46
Morton Villa Care Center Morton 10.51 17 106 106 69.6 65.7 95 26 106
Hallmark House Nursing Home Pekin 1.43 4 71 69 62.8 88.4 64 1 71
Pckin Manor Pckin 1.81 5 120 120 97.6 81.3 108 10 120
Timbercreek Rehab & Health Center  [Pekin 1.48 4 202 150] 115.0 57 81 66 202
Washington Christian Village Washington 19.64 34 122 110 97.5 79.9 109 11 122
Peoria County
Heritage Health - Chillicothe Chillicothe 32.01 43 110 110 96.4 87.6 99 2 110
Apostolic Christian -~ Skylines Peoria 19.02 33 57 57 54.8 96.1 52 0 14
Bel-Wood Nursing Home Peoria 13.84 21 300 300 230.1 76.7 270 39 50
Christian Buehler Memorial Home Peoria 14.12 28 78 72 58.9 75.5 70 11 0
Heartland of Peoria Peoria 15.53 30 144 144 30.4 90.6 130 0 144
John C. Proctor Endowment Home Peoria 17.31 25 59 59 53.2 90.2 53 0 59
Lutheran Home Peoria 18.78 33 85 85 77.8 91.5 76 0 85
Manor Courl (Hawihome Manor) Peoria 18.57 27 S0 50 47.5 95.0 43 0 0
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Exhibit C

Travel Licensed Licensed Beds Medicare

Time Nursing Set-Up 2010 Bed @ 90% | Available | Certified
Facility Municipality | Distance | (Minutes) | Care Beds Beds ADC | Occupancy | Occupancy Beds Beds
Proctor Community Hospital Peoria 15.20 29 30 20 12.5 41.8 27 14 36
Roscweod Care of Peoria Peoria 19.66 30 120 120 86.0 71.7 108 22 52
Sharon Healthcare Elms Peoria 18.20 27 98 98 78.9 80.5 88 9 98
Sharon Healthcare Pines Peoria 18.20 27 116 116 93.8 80.2 104 10 0
Sharon Healthcare Willows Peoria 18.11 26 219 2191 1917 87.5 97 5 0
Sharon Healthcare Woods Peoria 18.03 26 152 152] 1473 96.9 137 0 0
Bella Vista Care Center Peoria Heights 18.00 32 110 110 88.0 80.0 99 11 24
Saint Clare Home Peoria Heights 17.48 31 94 94 67.5 71.9 84 16 94
Woodford County
Apostolic Christian Home of Eureka  |Eureka 26.49 10 102 102l 892 87.5] 07| 4 36
Eureka Hospital {(Advocate) Eureka 26.95 41 0 0 Swing Bed Provider
Maple Lawn Health Center Eureka 27.52 43 g9 89 78.4 8R.1 80 ] 89
Snyder Village Metamora 24.87 41 105 105 94.3 89.8 95 0 105
[Fulton County
Graham Hospital Assoctation Canton 25.19 35 50 50 38.4 76.8 45 7 32
Heartland of Canton Canton 27.82 41 90 90 71.8 79.8 81 9 20
Renaissance Care Center Canton 23.75 32 99 99 59.8 59.4 89 30 120
Sunset Rehab & Health Center Canton 2495 34 115 115 89.1 71.5 103 13 25
Farmington Country Manor Farmington 27.57 41 92 92 84.0 91.3 83 0 92
Mason County
Mason City Area Nursing Home Mason City 30.36 42 66 66 558 84.6 59 3 66
[ Totals / Average 3,923 3,809 - - 3,328 414 2.355

Source: IDPH Nursing Homes in Illinois: MapQuest Driving Times; Illinois Long Term Care Profiles (2010), IDPH; Annual Hospital Questionnaire (2010), IDPH
Compiled by PRISM Healthcare Consulting
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Exhibit D

Long Term Care Category of Service Discontinuation
[mpact Letter Response Analysis
Generat Long Term Care Facilities Within 45 Minute Drive Time

Pekin Memorial Hospital

Willing to
Available Accept
Travel Licensed ADC | Beds @ |Willing to| Without
Time Nursing from 90% of | Accept | Conditions
Facility Location County | Distance | {Minutes) | Care Beds* |Reponse | Licensed |(Patients)| (Patients) Comments
Hallmark House Nursing Home Pekin Tazewell 1.43 4 71 67 11 63 -- Assumes 20 day ALOS
Heartland of Riverview East Peoria  |Tazewell 12.57 23 71 57 20|  Yes 8-10
Hopedalk Hospital Hopedak Tazwell 18.79 28 Swing Bed Provider No objections
Morton Villa Care Center Morton Tazwell 10.51 17 106 Mid 70's 20|  Yes -- No beds stated
Pekin Manor Pekin Tazewell 1.81 5 120{96 - 102 6-12| Yes 15- 20
Timbercreek Rehab & Health Center |Pekin Tazewell 1.48 4 202 §20 62 40 --
Washington Christian Village Washington  [Tazewell 19.64 34 122 926 14 10 --
Bela Vista Care Center Peoria Heights |Peoria 18.00 32 110 Mid 90's 4 Yes -- No beds stated
Heritage Health - Chillicothe Chillicothe Peoria 32.01 43 110 100 0 5 --
Snyder Village Metamora Woodford 24 .87 41 105 -- -- Yes -- Fmancial screen
Farmington Country Manor Farmington | Fulton 27.57 41 92 80 3]  Yes 10
Ciraham Health System Canton Fulton 25.19 35 50 21 24|  Yes Yes No beds stated
Renaissance Care Center Canton Fulton 23.75 32 9% 55 26| Yes 20
Sunset Rehab & Health Center Canton Fulon 2495 34 115 97 11| 15-18 -- No beds stated
Totals 1,373  768%**| 201-207**| 133-136] 53-60

Source: [mpact Letter Responses; MapQuest Driving Times; Iflinois Long Term Care Profiles, IDPH (2010)
Compiled by PRISM Healthcare Consulting

* See Exhibit C
** Incomplete Data
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Exhibit E

Pekin Hospital
SNF Unit
Calander Year
2009 010 2011
Patient Days 4,261 3,770 3,220
Average Daily Census i1.7 10.3 8.3
SNF Unit Reverue 2,466,396 2,239,181 1,947,285
Ancillary Dept Reverme 5,355,244 4,994,625 4,531,395
Total Revenne 7,821,640 7,233,806 6,478,680
Coniractual Adjustments {5951,471) (5,495,847) {5,108,624)
t\’ct Revenue {Cash Collections) 1,870,169 1,732,959 1,370,056 §
_ BI% U 2A1%
Saleries & Wages 868,780 735,964 748,527
Employee Benefits 0 234,379 230,128 149,339
Other Direct Expenses 65,700 59,043 77,816
Pharmacy 473,591 415,107 378,934
Medical Supplies 428,678 309,339 330,062
Therapy 268,007 218,136 194,093
Other Ancillary Dept Expertses 43,997 30,916 40,877
Total Direct Opersting Expenses 2,333,132 1,998,633 1,919,648
Direct Operating Margin T (262,963) Taees7dy” T T (549,592)
- — LAk k8%, -A0.L%
Capital Related Costs x0x 86,059 84,818 91,221
Administrative & General XXX 324,740 259,155 232,994
Operation of Plant XKX 177,631 159,883 150481
Laundry X 53,672 51,686 53,746
Haouskeeping X 91,099 82,300 83441
Dietery povd 176,596 159,957 141,895
Cafeteria ble i 40,284 36,048 41,658
Nursing Administration 000 376,229 357,562 284,487
Central Supply XK 902 738 531
Pharmacy X 734
Medicel Records 200 18,522 12,615 16,387
Total - Allocated Overhead Cost 1,346,468 1,214,762 1,096,841
Net Operating Income (1,809431) ~  (1475436)  {1,646,433)
8% _849% o AN2%
XXX - per Medkare Cott Report - Worksheot & Part I
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Exhibit F

Board Resolution
January 24, 2012

Progressive Health Systems
and
Pekin Memorial Hospital
DBA
Pekin Hospital

Discontinuation of 27-bed Long Term Care (“LTC")
Category of Service

WHEREAS, it has been determined that, based on a financial analysis, the LTC service loses
moncy on its operations, and is not therefore economically feasible, and;
WHEREAS, continuation impairs the organizations financial viability, and;

WHEREAS, there are sufficient long term care beds or market capacity in the ieographic service
area (45-minute travel time) as defined by the Nlinois Health Facilities Services Review Board
(IHFSRB) criterion, and;

WHEREAS, there are sufficient long term care beds (IHFSRB) criterion to service patients who
would otherwise use Pekin Hospital's LTC service.

WHEREAS, access to long term care beds within the defined service area will not be
compromised if the LTC discontinuation is approved at Pekin Hospital by the [HFSRB, and;
WHEREAS, the space currently housing the LTC beds is deemed as being better utilized for
medical / surgical beds, and;

WHEREAS, the organizations have determined that there is a greaier need for private medical /
surgical bed accommeodations to enhance patient safety, improve quality, and better meet
patient / family expectations, and;

WHEREAS, the current LTC unit space will be reassigned to medical / surgicel beds, thereby
cbviating any vacant area if discontinuation is approved, and;

WHEREAS, the IHFSRB must approve discontinuing the organizations LTC beds, and;

WHEREAS, all reasonable attempts will be made to place existing staff into comparable

pasitions within the organization,
Page | of 2
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NOW THEREFORE BE IT RESOLVED; that the respective organizations Board of Trustees
hereby authorizes ils officers and management to develop and execute all necessary papers,
documents, and applications 1o secure approval Lo discontinue the LTC Category of Service,
develop a LTC Category of Service closure plan, and comply with all necessary regulatory
filings if discontinuation is approved by the [HFSRB.

1, A. Richard Kriegsman, Chairman of Progressive Health Systems, and Pekin Hospital do
hereby certify the above is a true and cotrect copy of a resolution adopted at a meeting of the
Board of Trustees of Progressive Health Systems and Pekin Hospital respectively at which a

quorum was present and voted.

(A hicod Hecgomic

‘Signature

A. Richard Kriegsman, Chairman
Progressive Health Systems and Pekin Hospital

SEAL
Page 2 of 2
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Exhibit G

.
PEKIN HOSPITAL

Personat Size. Personat Care.

December 20, 2011

Dear Pekin Hospital Medical Staff Member:

This letter is to inform you of grganizational changes that are taking place. As the healthcare environment
changes, our organization must also be able to change to maintain a strong financial position. Since we cannot
predict the full effect of healthcare reform, we must reduce expenses and ensure cash flow for the future. The
plans we will be implementing over the next few months, alang with other cost-saving initiatives will result in over
$1.5 million annual savings, which is necessary for the cumrent and future financia) heatth of our organization.

Skilled Nursing Unit

Over the past years, Medicare has continued to reduce reimbursement for hospitat-based skiied nursing services
and recently reduced payments again by 11.1% effective October 1, 2011. After years of a declining census and
aperating at a loss, we have started the process with the State of lllinois Certificate of Need program to close the
unit. This requires approval by the Certificate of Need program and the timeframe for the closure wifl be
determined by that process. We anticipate converting 6 North to a medicalsurgicat unit, which will increase the
number of private rooms throughout the organization. This will aliow us to remain affractive to potential patients
and remain competitive with ather local healthcare facilities.

Addittonal changes that will be Implemented over the next few monthe include:

« We have given IPMR our contract termination notice. Effective March 1, 2012, Professional Therapy
Services, Inc. (PTS) will begin providing rehab therapy services at Pekin Hospital, We are committed to
retaining as many staff members as possible and have asked PTS and IPMR to include this in the
transition plan.

*  We will consolidate the Senior Management staff and not fill the vacant position for the Vice President of
Physician Services. Responsibilities of the position have been reassigned effective today to current
members of the Senior Management Team, with changes in a variety of reporting relationships throughout
the organization. A revised organizational chart is available on the Intranet

These are significant changes and we realize they will affect a number of staff members. Our goal is to preserve
jobs as much as possible and ensure the financial heatlth of our organization. We will continue to invest in core
services in preparation for changes from heatthcare reform.

Piease know that | am committed to ensuring the best possible future for Pekin Hospital and ProHealth, At this
point, there are no additional significant omanizational changes plannad. § appreciate your continued support
during these turbulent times. If you have questions about the changes, please contact 8 member of Senior
Management.

Sincerely,

an

Kevin Andrews
Chief Executive Officer
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. | S
PEKIN HOSPITAL

Personal Size. Personal Care.

December 20, 2011

Dear Pekin Hospital/ProHealth Employee:

This letter is to inform you of organizational changes that are taking piace. As the healtheare environment
changes, our omanization must also be able to change to maintain a sirong financial posttion. Since we cannot
predict the full effect of healthcare reform, we must reduce expenses and ensure cash flow for the future, The
plans we wili be Implementing over the next few months, along with other cost-saving Initiatives will result in over
$1.5 mllllon annual savings, which is necessary for the current and future financial health of our arganization,

Skilled Nursing Unit
Over the past years, Medicare has continued to reduce reimbursement for hospitat-based skifled nursing services

and recently reduced payments again by 11.1% effective October 1, 2011, After years of a declining census and
operating &t a loss, we have started the process with the State of llinois Certificate of Need program to close the
unit. This requires approval by the Certificate of Need program and the timeframe for the closure will be
detarmined by that process. We anticipate converting 6 North to a medical/surgical unit, which will increase the
number of private rooms throughout the organization. This will allow us to remain attractive to potential patients
and remain competitive with other local healthcare facilities.

Additional changes that will be Implemented over the noxt fow months include:

=  We have given IPMR our contract termination notice. Effective March 1, 2012, Professlonal Therapy
Services, Inc. (PTS) wilt begin providing rehab therapy services at Pekin Hospital. We are committed to
retaining as many staff members as possible and have asked PT3 and IPMR to Inciude this in the
transition plan.

»  We will consolidate the Senior Management staff and not fill the vacant position for the Vice President of
Physician Services. Responsibilities of the position have been reassigned effective today to current
members of the Senior Management Team, with changes in a variety of reporting relationships throughout
the organization. A revised organizational chart is available on the Intranet,

These are significant changes and we realize they will affect a number of staff members. Qur goal is to preserve
jobs as much as pessible and ensure the financial heaith of our organization. Whe will continue to invest In core
services In preparation for changes from healthcare reform,

Please know that | am committed to ensuring the best possible future for Pekin Hospital and ProHealth. At this
point, there are no additional significant organizational changes planned. | appreciate your continued support
during these turbulent times. If you have questions about the changes, please contact your director or a member of

Senior Management.

Sincenely,

i Ko

Kevin Andrews
Chief Executive Officer
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S S——
PEKIN HOSPITAL

Pereonal Size. Persconel Care,

December 21, 2011

Dear Pekin Hospital Volunteers and Esconts:

This fetter is ta inform you of organizational changes taking place at Pekin Hospital that enable
us to maintain a sfrong financial position. The cost-saving initiatives we will implement over the
next few months will result in aver $1.5 mitlion annuat savings, which is necessary for the
cumrent and future financial health of our organization.

Skilled Nursing Unit

After years of declining volumes and operating at a loss, we have started the process with the
State of llinois Certificate of Need program to close our Skilled Nursing Unit. We anticipate
converting the Skilled Nursing Unit to a2 medical/surgical unit, which will increase our number of
private rooms. This will allow us to remain atiractive to potential patients and remain
competitive with other local healthcare facilities. Depending upon the Certificate of Need
process, we will at some point stop taking admissions to the floor. We will continue to pravide
future patients a variety of local options for skilled nursing services as part of discharge planning
process.

Additional changes that will be implemented over the next few months include;

= We have given IPMR our contract termination niotice. Effective March 1, 2012,
Professional Therapy Services, Inc. (PTS} will begin providing rehab therapy setvices at
Pekin Hospital. We are commitied to retaining as many staff members as possible and
have asked PTS and IPMR to include this in the transition plan.

» We will consolidate the Senior Management staff and not fill the vacant position for the
Vice President of Physician Services. Responsibilities of the position have been
reassigned to current members of the Senior Management Team, with changes in a
variety of reporting relationships throughout the organization.

Piease know that | amy committed to ensuring the best possible future for Pekin Hospital and
ProHeatth. At this point, there are no additional significant organizational changes planned. |
appreciate your continued support. if you have questions about the changes, please contact a
member of Administration.

Sincerely,

N

Kevin Andrews
Chief Executive Officer
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.
PEKIN HOSPITAL

Personal S5lze, Personal Care.

December 21, 2011

Dear Pekin Hospital League Members:

This letter is to inform you of organizational changes taking place at Pekin Haspital that enable
us to maintain a strong financial position. The cost-saving initiatives we will implement over the
next few months will result in over $1.5 million annual savings, which is necessary for the
current and future financial health of our organization.

Skilled Nursing Unit

After years of declining volumes and operating at a loss, we have started the process with the
State of [llinois Certificate of Need program to close our Skilled Nursing Unit. We anticipate
converting the Skilled Nursing Unit to a medical/surgical unit, which will increase our number of
private rooms. This will allow us to remain aftractive to potential patients and remain
competitive with other local healthcare facilities. Depending upon the Certificate of Need
process, we will at some point stop taking admissions to the floor. We will continue to provide
future patients a variety of local options for skilled nursing services as part of discharge planning

process.
Additional changes that will be implemented over the next few months include:

* We have given IPMR our contract termination notice. Effective March 1, 2012,
Professional Therapy Services, Inc. (PTS) will begin providing rehab therapy services at
Pekin Hospital. We are committed to retaining as many staff members as possible and
have asked PTS and IPMR to include this in the transition plan.

+ We will consolidate the Senior Management staff and not fill the vacant position for the
Vice President of Physician Services. Responsibilities of the position have been
reassigned to current members of the Senior Management Team, with changes in a
variety of reporting relationships throughout the organization.

Please know that | am committed to ensuring the best possible future for Pekin Hospital and
ProHealth. At this point, there are no additional significant organizational changes planned. |
appreciate your continued support. i you have questions about the changes, please contact a
member of Administration.

Sincerely,

YN

Kavin Andrews
Chief Executive Officer
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Exhibit K

Current Room / Bed Distribution
Select Pattent Care Units (M/S & LTC)
Pekin Hospital

Accommodations
Unit Current Service Patient Semi-
Rooms Private Private  Beds

4N Surgical 12 6 6 18
5N Medical 17 3 14 31
7N Telemetry / Step down 13 i 6 19

Subtotal Medical Surgical 42 16 26 68
6N LTC/SNF 15 3 12 27

Total 3 19 38 95
Patient Room % Distribution 100% 33% 66.4% --
Beds -- 19 76 95
Bed % Distribution - 20% 80% 100%
Source: Hospital Records
Compiled by: PRISM Healthcare Consulting; January 26, 2012
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Exhibit L

Proposed Room / Bed Distribution
Post LTC Discontinuation
Select Patient Care Units (M/S Only)

Pekin Hospital |

Accommodations

Current Proposed

Patient  Patient Semi-

Unit Proposed Service Rooms Rooms Private Private  Beds
4N Surgical 12 12 7 5 17
5N Medical 17 17 17 0 17
6N Medical / Surgical 15 15 14 1 16
7N Telemetry / Step down 13 13 8 5 18

Total M/S 57 57 46 11 68
Patient Room % Distribution 100% 80.7% 19.3% -~
Beds - 46 22 68
Bed % Distribution - 67.9% 324% 100%
Source: Hospital Records
Compiled by: PRISM Healthcare Consulting; January 26, 2012
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Exhibit M

PEKIN HOSPITAL

Personal S5ize. Personal Care.

NEWS RELEASE

FOR IMMEDIATE RELEASE Contact: Carrie L. Warner
(309) 353-0559

Pekin Hospital Proposes to Discontinue its
Long Term Care Category of Service

{February 7, 2012) - Pekin Hospital is in the process of developing and submitting a
permit application to the IHFSRB (lllinois Health Facilities State Review Board) to
discontinue its Skilied Nursing Facility. Tha Skitled Nursing Facility has been in
operation since 1993, but in the past few years has seen a signfficant decline in
utilization and reimbursement. Additional cuts in Medicare reimbursement of 11% as of
October 2011, further compromises the financial viabllity of the Unit.

As part of the application process, impact letters have been sent to 55 Long-Term Care
(L.TC) Facilities in the region to determine their ability to care for these types of patients
and their capacity to do so. Qur initial analysis indicates there are sufficient LTC beds
in the area so access will not be compromised.

The closing of the Skilled Nursing Facility will allow Pekin Hospital to utilize the space
for acute care patients and provide the Hospital the ability to increase the number of
private patient rooms. The discontinuation is seen as a necessary move for improving
infaction control processes, quality of care, safety, privacy, and patient satisfaction.

Pekin Hospital will be working with the current staff of the Skilled Nursing Facility over
the next several months to find other positions within the system as appropriate. The
Skilled Nursing Facility is not expected {o close until midsummer or until ail regulatory
requirements are met.

HE

Carrle L. Warner
Director of Marketing
600 South 13" Street
Pekin, . 61554
Phone: (308} 353-0559
Fax: (309) 347-1593
Email: Cwarner@pekinhospital.com
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Exhibit N

TRANSFER AGREEMENT BETWEEN

Pekin Manor and Pekin Memorial Hospital

This Transfer Agreement shall be effective as of this st day of May, 2002 and between Pekin Manor
(FACILITY) located at 1520 El Camino Drive, Pekin, IL. 61554 and Pekin Memorial Hospital
(HOSPITAL), located at 600 South 13™ Street, Pekin, IL 61554, an Illinois not-for-profit corporation.

WHEREAS, each party desires to assure continuity of care and treatment appropriate to the needs of its
respective patients, and to use the skills, resources, and physician plant to both parties in a coordinated
end coeperative fashion to improve patient care at both the acute and post-acute stages of iflness,

NOW, THEREFORE, IN CONSIDERATION of the mutual advantages occurring to the parties, the
parties fiereby covenant end agree with each other as follows:

ARTICLE |
The parti¢s shall be independent contractors and neither party shall have the right 1o act as the
agent or representative of the other or to take any action which purports to bind the other. The governing
body of each party shall continue to have exclusive control of its management, assets, and affairs, and
neither party by virtue of this Agreement shall assume any liability for any debts or obligations which
kave been or which may be incurred by the other.

ARTICLE I

Whenever the attending physicien of any patient of either party shall determine that a transfer of
such patient from one party to the other is medically appropriate, the parties shall take whatever steps may
be necessacy to effect the transfer as promptly as possible. The transfer of patients shall be in accordance
with those procedures established by and agreed upon by the parties. The parties shall give preference in
their admission policies io patients requiring transfer, subject to availability of bed space and provided
that all of the usual conditions for admission are met. Each party shall give notice to the other, as far in !
advance as possible, of an impending trensfer. Prior o initiating a transfer, the transferring party shail |
obtain confirmation from & representative of the receiving party (to be designated by the receiving party
and identified in the transfer procedures referred 1o above) that the patient has been accepted for
admission to such party. |

It shall be the responsibility of the transfeming party, with input from the attending physician
initiating transfer as necessary, to make arrangements for transfer in accordance with the transfer
procedures referred to above, to determine the form of transportation that is medically appropriate, and to
assure that the patient receives the appropriate level of care during transfer. The respongibilities of the |
transferring party will cease when the patient has been transferred to the custody of the person at the
receiving party (to be designated by the recsiving party) who will accept patients on behalf of said party.

ARTICLE I1I .
In establishing its edmission policies for patients transferred from the FACILITY pursuant to :
Article I, the HOSPITAL shall be guided by the following plan:
(A) Patients designated as emergencies by their attending physicians shall be admitted to
the HOSPITAL without delay;
B) Patients no designated strictly emergency, but who require early admission to the
HOSPITAL, shall be placed on the HOSPITAL's urgent list; and

1
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(o] Patients designated as elective admissions shail be booked for future admissions
according to the established routine of the HOSPITAL.

ARTICLE IV
[n establishing its admission policies for patients transferring to the HOSPITAL pursuant to
Article I, the FACILITY shall be guided by the following plan: |
(A} Patients from the HOSPITAL shal) be admitted as promptly as possible, provided :
general admission requirements established by the FACILITY ere met; and
(B) Patients previously transferred from the FACILITY to the HOSPITAL shall be given
priority.
|

Except in the following cases, the FACILITY shall nol refuse to readmit any patient who hag been !
transferred from the FACILITY to the HOSPITAL: :
(A)  The medical condition of the patient makes readmission to the FACILITY inappropriate or
inadvisable; or
(B) The FACILITY is operating at full capacity and has no bed available for the patient.

ARTICLE Y

The parties shall exchange all medical and other information which may be necessary or useful in
the care and treatment of patients transferred between them or which may be relevant in determining ,
whether such patients can be adequately cared for otherwise by either party. All such information shall be .
provided by the transferring party in advance, where possible, and in any event, at the time of the transfer
and shall be recorded on a transferal and referral form which shall be mutually agreed upon by the parties. !
This information shall include, but shall not be limited to, current medical findings, diagnosis, !
rehabilitation potential, a brief summary of the course of treatment followed, nursing and dietary
information useful in the care of the patient, ambudation status, and pertinent administrative and social |
information. The same of the physician treating the patient at the transferring party shall also be i
included.

ARTICLE VI |
The transfer of patieats” personal effect and valuables shall be in accordance with those I
procedures established by and agreed upon by the parties. A standard inventory form shall be adopted
and used by both parties for identifying patients” personal effects and valuables. The personal effects and t
valuables of a patient transfeared to the HOSPITAL shali be the responsibility of the FACILITY until .
delivered to and accepted by the appropriate personnel of the HOSPITAL (to be designated by the
HOSPITAL and identified in the transfer of valuables procedures referred to above) at which time such
personal effects and valuables shall become the sole responsibility of the HOSPITAL. The personal
effects and valuables of a patient transferred to the FACILITY shall be the responsibility of the
HOSPITAL until delivered to and accepted by a representative of the FACILITY (to be designated by the
FACILITY and identified in the transfer procedures describe above) at which time such personal effects
and valuables shall become the sole responsibility of the FACILITY. The designated representatives of
the FACILITY may be the attendants/drive of the ambulance (or other for of transportation)
transporting the patient, or a relative, or a relative or friend of the patient.

ARTICLE VII
Charges for services performed by one party for the patients transferred from the other party
pursuant to this Agreement shall be collected by the party rendering such services directly from the
patient or from other sources normally billed. Neither party shall have any Iisbility to the other for such
charges, except to the extent that such Liability would exist separate and apart from this Agreement. Nor
2
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shall either party receiving a transferred patient be responsible for collecting any account receivable of the
other party from such patient which may still be outstanding after such transfer takes piace. The cost of
transporting a patient from one party to the other shall be the responsibility of the patient, his family or a
third party payor.

ARTICLE VIII
This Agreement shali commence upon the Effective Date hereof and shall continue until
terminated by either party at eny time upon the giving of at least thirty (30) days” prior written notice.
Notwithstanding any notice which may have been given, however, the Apreement shall be auwtomatically
terminated:

{A)  Whenever sither party shal] have its Jicense to operate revoked, suspended, or not renewed;
or

(B)  Whenever either party’s agreement with the Secretary of Health and Human Services
under Section 1866 of the Social Security Act {or under any amendment thereof) is
terminated,

ARTICLE IX
The FACILITY shall be maintained and operated in accordance with al} applicable state, local and
federal laws or regulations, shall make available to the HOSPITAL upon request, the reports of its most
recent inspection by 2 state licensing agency or such other regulatory or accrediting body, as may be
applicable, and shall immediately inform the HOSPITAL of its receipt of any notice of deficiency ar
threatened suspension, revocation or non-renewal of its operating license, or of the termination of the
agreement referred to in Section B of Article VIIIL |

ARTICLE X

Facility hereby agrees to perform service in accordance with the policies and procedures of
HOSPITAL and in conformance to the standards established by the Joint Commission on Accreditation of
Healthtare Organizations (JCAHO) or other accrediting organizations duly recognized by JCAHO as
meeting such acoepiable standards. FACILITY will also provide service in accordance with the ;
applicable Medicare Conditions of Participation and agrees to provide information relsted to ensuring and i
improving quality of patient care upon the request of HOSPITAL. FACILITY agrees to submit
individual credentials and relevant competency validation to HOSPITAL upon request for any staff
invelved in patient services that are not subject to the Allied health staff credentialing process of
HOSPITAL.

ARTICLE XI

Each party shall be responsible for its own acts and omissions and shall not be responsible for the
acts and omissions of the other, FACILITY shall save, indemnify and hold HOSPITAL harmiess of and |
from any and all liability, loss, costs and expenses incurred directly or indirectly from any act or omission
of FACILITY, its agents, employees or invitees from any cause arising from or relating to FACILITY's
performance under this Agreement. HOSPITAL shall save, indemnify and bold FACILITY hammless of
and from any and all liability, loss, costs and expeases incurred directly or indirectly from any act or
omission of HOSPITAL, its agents, employees or invitees from any cause arising from or relating to
HOSPITAL’s performance under this Agreement If either party becomes involved as a party to litigation
in connection with services provided under this Agreement, that party shall give the other party written
notice immediately. The party so notified, at its sole election, may enter into such litigation to protect ils
interests as they may appear.
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ARTICLE XII
Both parties shall maintain insurance in such amounts efe reasonable and customary in the
industry to guerd against those risks which are customarily insured against in connection with the
ownership and operation of facilities of comparable type and size, shall furnish to the HOSPITAL a
certificate of insurance as evidence of its insurance coverage, and shall notify the HOSPITAL
immediately of any notice from an insurance carrier of an intent to modify or terminate the FACILITY's
insurunce coverage.

ARTICLE XIII
Neither party shail use the name of the other party or any recognized trademarks of the other party,
in any promotional or advertising material unless prior review and consent in writing has been obtained
from the other party.

ARTICLE XIV
Nothing in this Agreement shall be construed as limiting the right of either party to affiliate or
contract with any other hospital, nursing home, home health agency, school or other entity on either a
limited or general basis, while this Agresament is in effect.

ARTICLE XV
This Agrecment may be modified, amended or supplemented by agreement of both parties, but no
such modification, amendment, or suppiement shall be binding on either party unless and untit the same is
attached hereto in writing and signed by authorized officials of both parties.

ARTICLE XV1
This Agreement shall be governed by and interpreted according to the laws of the State of [llinois.

ARTICLE XVH
This Agreement may not be assigned, either in whole or in part, by either party without the
express written consent of the other

ARTICLE XVl
Any notice pertaining to this Agreement shall be in writing, postage prepaid, and shall be sent by
personal delivery, reputable overnight carrier, certified or registered mail, return receipt requested to i
FACILITY or HOSPITAL at the addresses indicated below., .

To the HOSPITAL: |
Pekin Memorial Hospital :
600 South 13% Street l
Pekin, IL 61554 [
Attention:  Vice President of Nursing Services !

To the FACILITY:
Pekin Manor
1520 El Camino Drive

Pekin, L 61554
Attention: Administrator
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PATIENT TRANSFER AGREEMENT
BETWEEN
ROSEWOOD CARE CENTER, INC. OF EAST PEORIA
AND
PEKIN MEMORIAL HOSPITAL

THIS PATIENT TRANSFER AGREEMENT ("Agreement”) s made and enterad
into on the [ast date written below, by and bhetween ROSEWOOD CARE CENTER, INC.
OF EAST PEORIA ("Rosewood.”} and PEKIN MEMORIAL HOSPITAL {"Hospital"),

WHEREAS, Rosewnod is a skillad nursing faciiity that provides comprehensive
rehabilitation and long term care services to persons needing such services;

WHEREAS, Haspital Is licensed by the State of lllinols to provide general
emergency and acute care Inpatient and outpatient hospital services;

WHEREAS, the partles desire to arrange for tha transfers of persons between
the parties as deemed medically appropriate by the attending physician of the person
being transferred, and to provide for an interchange of medical and other information
necessary or useful in the care and treatment of persens sa transferred,

WHEREAS, the parties desire to assure contlnuity of care and treatment
appropriate to the needs of sach Hospltal patient and Rosewood resident, and to use
the skills, resources and physical plan of both parties in a coardinated and cooparative
fashion to improve patient care;

NOW, THEREFORE, in consideration of the mutual covenants and conditions,
herein set forth, and other good and valuable consideration, tha recsipt and sufficiency -
of which is hereby expressly acknowledged, the parties covenant and agree as fallows:

1.0 TRANSFER

1.1 To Hospital. Subject to bed avallabllity, Hospital shall provide al}
necessary Inpatlent hospital services for those residents of Rosewood for whom
hospitalization Js desmed necessary by such residents’ attending physician.

1.2 To Rosewood. Subjsct to bad availability, Rosewood shall providing
necessary extended care services for those patients of the Hospital who meet
Rosewood's established admission criterla and for whom such services are desmed
necassary by such residents’ attending physician,
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1.3 Transportation. The transferring institution shall be responsible for
arranging for transportation of the person being transferred In accordance with
applicable federal and state taws and regulations.

1.4 Bed Holds. Rosewoad shall hold a bed for any person transferred from
Rosewnod to Hospital in accordance with the terms of the Resident Contract between
such person and Rosewood. Rosewood shall readmit a person transferred to Hospital
upon such person's discharge from Hospital, provided that such person continues to
meet Rosewood's admissions criteria and that a bed Is available for such person.

1.5 Transier iInformation. The transferring Institution shall provide, either in
advance of a transfer ar along with the person being transferred, all medical and
administrative Information needed to provide continulng care to the transferee. Such
information shall be provided on a transfer and referral form mutually agreed upon
betweaen the parties. Other than in an emergency, the transferring institution shall also
pravide, prior to the transfer, sufficlent information to permit the other institution to
determine whether it can provide the care needed.

1.6  Patient Valuables. The parties shall develop mutually acceptabie
procedures for effecting the transfer of a transferee’s personal effects and valuables
and shall adopt a standard for recording such transfer.

1.7 Non-Excluslvity. Nothing in this Agreement shall be construed as
limiting the right of alther party to affiliate or contract with any other hospital or
extended care facility, on either a limited or general basis, while this Agreement is in
effect.

20 COMPENSATION

2.1 Generally. Rosewood shall compensate Hospital for all Medicare Part B
services that Hospltal provides to Rosewood residents who are eligible for and enrolled
In Medicare Part B other than those services for which the Balanced Budget Act of
1897 does not Impose liability on Rosewood for payment (coliectively "the Medicare
Services”). Rosewood shall compensate Hospital for all Medicare Services at the
Medicare fee schedule rates in effect for the geographic area in which the Rosewood
facllity is located,

2.2 Non-Reimbursable Services. Rosewood shall have no obligation to

compensate Hospital for services provided by Hospltal that are not Medicare Services.
Further, if the Medicare Program subsequently denies or disallows reimbursement to
Rosewood for any Medicare Service for which Rosewood has compensated Hospital,
then Hospltal will promptly reimburse Rosewood the entire amount of such
compensation and shall bill the affected resident directly for such service within three
(3) days of recelving notice from Rosewood of such denial or disaflowance.
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2.3 Limitallon on Charges. Hospital shall not charge Rosewood for any
services provided to a Rosewaod resident that it not part of such resident’s plan of

care.

3.0 TERM AND TERMINATION

3.1 Term of Agreement. This Agreement shall become effective on January
1,1999, and shall continue in effect for cne (1) year thereafter (the "Initlal Term”) unless
terminated as set forth below. Thereafter, this Agreement shall be automatically
renewed from year to year unless either party gives written notice of its intent not to so
renew the Agreement at least ninety (90) days prior to the annual renewal date.

3.2 Termination. Either party may terminate this Agreement with or without
cause by giving the other party at least thirty {30) days advance written notice of such
termination.

4.0 RELATIONSIHIP OF PARTIES

The relationship batween Rosewood and Hospital Is solely that of two
independent parties contracting with each other at arm's length for the purpose of
effectuating the provisions of this Agreement. None of the provisions of this Agreement
are intended to create, nor shall be deemed or construed to create, any other
relationship; neither party, nor their respective agents, employees or representative
shall be desmed the agent, employee or representative of the other (except as
expressly provided hereln), and no jolnt venture or partnership shall resutt from this
Agreement. Each party shall be solely responsible for and shall comply with all state
and federal laws pertaining to employment taxes, income withholding, unemployment
compensation contributions and other employment-related statutes applicable to that

party.

5.0 MISCELLANEQUS

51 Goyerning Law. This Agreement shall be governed by and construed in
accordancs with the laws of the State of lllinols. ]

5.2 Entire Agreement. This Agreement contealns the entire understanding of
Rosewood and the Hospital with respect to the subject matter hereof, and supersedes
all negotiations, prior or contemporaneous discussions, agreements or understandings,
whether written or oral,
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5.3 Captions. The captions to this Agreement are for convenience of
reference only and in no way define, limit or describe the scope or intent of this
Agreement or any part hereof, nor In anyway affect this Agreement or any part hereof.

5.4 Amendmenis. This Agreement may be amended or modified only by a
writing signed by both parties. Notwithstanding the foregoing, elther party may amend
this Agreement upon written notice to the other party as required to comply with
applicable statutes, faws and regulations.

5.5 Strict Compliance. No fallure by the parties herein to Insist upon the
strict performance of any covenant, agreement, term or conditlon of this Agreement, or
to exercise any right or remedy consequent upon a breach thereof, shall constitute a
walver of any such breach or any subsequent breach of such covenant, agreement,
term or condition. No walver of any breach shall affect or alter this Agreement, but
each and every covenant, agreement, term and condition of this Agreement shall
continue In full force and effect with respect to any other then existing or subsequent

breach thereof.

5.6 Severability. This Agreement shall be construed to be in accordance
with federal and state statutes and Medicare, Medicaid and intermediary carrier rules,
regulations, principles and interpretations regarding reimbursement and rates charged
to pafients. If any provision of this Agreement, or any portion thereof, is found to be
[nvalid, illegal or unenforceable, under any applicable statute or rule of law, then such
provision or portion thereof shall be deemed omitted, and the validity, legality and
enforceability of the remalning provisions shall not in any way be affected or impaired

thereby.

§.7 Advertising. Neither party shall use the name of the other party In any
promotional or advertising material uniess review and approval of the intended use
shall first be obtained from the party whose hame Is to be used.

5.8 Assignment. This Agreement may not be assigned, delegated or
transferred by either party hereto without the advance written consent of the other
party, provided, however, that either party may assign, delegate or transter this
Agreement or any rights or obligations hereunder to another corporation or entity, now
or hereafter existing, which (s an affillate or successor of such party.

5.9 Notices. Any notice required or permitted to be given under this
Agreement shall be sufficient if in writing and dellvered in person or sent Registered or
Certified United States mail, return receipt requested, postage prepaid, or by
recognized courier, addressed as follows:
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If to Rosewood: If to Hospital:
Rosewood Care Center, Inc. of East Peoria Pekin Memorial Hospita)
11701 Borman Drive 600 S. 13" Street

Suite 315 Pekin, IL 61554

St. Louis, MO 63146 Attention: Robert Moore

Attn: Larry Vander Maten

or such other address as either party may designate In writing.

5.10 No Obligations to Third Partles. None of the obligations and dutles of

Rosewood or Hospital under this Agreement shall in any way or in any manner be
deemed to create any abligation of Rosewood or Hospital to, or any rights in, any
person or entity not a party to this Agreement.

5.11. Force Maleure. Neither party shall be liable for or deemed to be in
defauit for any delay or failure to perform any act under this Agreement (other than the
payment of money) resuiting, diractly or indirectly, from Acts of God, civil or military
authorlty, acts of public enemy, war, accidents, fires, explosions, earthquake, flood,
failure of transportation, strikes or other work stoppages by either party's employees, or
any other cause beyond the reasonable control of such party.

5.12 Authotity. Slgnatars below represent and warrant that they are duly
empowered to execute this Agreement.

IN WITNESS WHEREQF, the undersigned have executed or caused this
Agreement to be executed on the day and year first written above,

ROSEWOOD CARE CENTER, INC, PEKIN RIAL HOSPITAL

OF ORIA :
By: By:

Lrfy Vander Maten Robart Moore
President CEO
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PEKIN HOSPITAL

Jenuary 6, 2012

Christina Durbin
Briarbraok Plaoe
228 Briarbrook Drive
East Peorig, IL. 61611

Re: Proposed Discontinugtion; Long Tenm Care Category of Service
Dear Christina Durbin,

Pekin Memorial Hospital intends to file a Certificate of Need Permit Application to discontinue the general
long-term care category of services at the Hospital.

In accordance with Section 1110.130 amended rules effective February 6, 2009, eny certificate of need pennit
application submitted for discontinustion requires the epplicants contact all “existing or approved” providers
with similar services located within a 45-minute normal travel time of the applicent facility & teast 30 days
prior to filing an application. We have determined your facility is located within this area and arc providing
this notice of our intent to discontinue the 27-bed general long-term care category of service at the Hospital.
Our anticipated date of discontinuation, pending approval, is July 1, 2012, assuming THFSRB action at their
June 5, 2012 meeting.

We invite you to share with us any impad this action may have on your facility. Our long term care
utilizelion for the latest 36 month period is as follows:

Year Admissons Patient Days Average Daily Census
2009 463 4,261 117
2010 426 3,770 1.3
2011 in 3,220 8.8
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We greatly appreciate your written response notifying us within 15 days of receiving this letter, whether your
facility has available capacity to assume additional long-term care patients “without restrictions, conditians,
limitations, or discrimination.” [f you #re able to assume additional patients under these requirements, please
provide your tate] bed capacity, number of available beds, average daily census, and the estimated number of
the additional patients your facility could accept.

Please send your respanse to Mrs. Jo Ellen Patterson, RN, MS, Pekin Memorial Hospital, 600 South 132
Street, Pekin, I 61554. You may also want to send a copy directly to Ms. Courtney R. Avery,
Administrator, Health Facilities and Services Review Board, Illinais Department of Public Health, 525 West
Jefferson, 2* Floor, Springfield, I 62761.

If you have any questions about our plans or how we can work together to relocate patients, please do not

fesitate to contact me at 309-353-0728 or via email at jpetterson@pekinhospital com

Sincerely,

g

Jo Ellen Patterson
VP of Nursing
Pekin Hospital

LAl
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PEKIN HOSPITAL

January 6, 2012

Candy Moare
Heartland of Riverview
500 Centennial Dr.
East Peorig, IL 61611

Re: Proposed Discontinustion; Long Term Care Category of Service
Dear Candy Moore,

Pekin Memorial Hospital intendsto file a Certificate of Need Permit Application to discontinue the general
long-temm care category of services at the Hospital.

In 2ccordance with Section 1110.130 amended rules effective February 6, 2009, eny certificate of need permit
applicalion submitted for discontinuation requires the applicents contadt all “existing or approved” providers
with similar services located within a 45-minute normal travel time of the applicant facility at least 30 days
prior to filing an application. We have determined your facility is located within this area end are providing
this notice of our intent to discontinue the 27-bed general long-term care category of service at the Hospital.
Our anticipated date of discontinuation, pending epproval, is July 1, 2012, sssuming THFSRB action at their
Junc 5, 2012 meeting.

We invite you to share with us any impact this adtion may have on your facility. Our long term care
utilization for the latest 36 month period is as follows:
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Year Admissions Patient Days Average Daily Census
2009 463 4,261 11.7
2010 426 3,770 10.3
2011 an 3,220 38

We greatly appreciate your written responise notifying us within 15 days of receiving this letter, whether your
facility has available capacity to assume additional Jong-term care patients “without restrictions, conditions,
limitations, or discrimination If you tre ghit to assume additional patients under these requirements, please
provide your total bed capacity, number of available beds, average daily census, nd the estimeted number of
the additional patients your fecility could sccept.

Please send your response to Mrs. Jo Ellen Patterson, RN, MS, Pekin Memorial Hospital, 600 South 13%
Sireet, Pekin, IL. 61554, You may also want to send a copy directly to Ms. Courtney R. Avay,
Administrator, Health Faclities and Services Review Board, llinois Department of Public Health, 525 West
Jefferson, 2° Floor, Springfield, I 62761.

If you have any questions about our plans or how we can wark together ta relocate patiems, please do not

hesitate to contect me 8 309-353-0728 or via enai) at joatterson@pekinh ospital.com

Sincerely,

»5 zun

Jo Ellen Paiterson

VP of Nursing
Pekin Hospilal

29
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PEKIN HOSPITAL

January 6, 2012

Becky Woiwode
Rosewood Care Center
909 Centermial Dr.
East Peoria, IL. 61611

Re: Proposed Discontinustion; Long Term Care Category of Service
Desr Becky Woiwode,

Pekin Memorial Hospital intends to file a Certificate of Need Permit Application to discontinue the general
long-term care category of services at the Hospital.

In gccordance with Section 1110.130 amended rules effective February 6, 2009, any certificate of need permit
epplication submitted for discontinuation requires the applicents contact ali “existing or approved” providers
with similar services localed within a 45-minute normal travel time of the epplicent facility at least 30 days
prior to filing an spplication. We have determined your facility is located within this area and are providing
this notice of our intent to discontinue the 27-bed general long-term care category of service at the Hospital.
Qur snticipated date of discontinuation, pending approval, is July 1, 2012, assuming THFSRB action &t their
June S, 2012 mecting.

We invite you ta share with us any impact this action may have on your facility. Our long term care
utilization for the latest 36 month period is as follows;

Year Admissions Patient Days Average Daily Census
2009 463 4,261 11.7
2010 426 3,770 10.3
2011 kY] 3,220 88
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We greatly appreciate your written response notifying us within 15 days of receiving this letter, whether your
facility has available capacity to assume additional lung-term care patients “without restrictions, conditions,
limitations, or discrimingtion.” If you are able to assume additional patients under these requirements, please
provide your total bed capacity, number of availsble beds, average daily census, and the estimated number of
the additional patients your facility could sccept.

Please send your response to Mrs. Jo Ellen Patterson, RN, MS, Pekin Memorial Hospital, 600 South 13%
Street, Pekin, [I. 61554, You muay also want to send a copy directly to Ms. Courtney R. Avery,
Administrator, Health Facilities and Services Review Board, Iliinois Department of Public Health, 525 West
Jefferson, 2% Fioor, Springfield, [ 62761,

If you have eny questions sbout our plans or how we can work together to relacate patients, please do not

hesitete to contact me at 309-353-0728 or via cmail at jpatterson@pekinhospital com

Sincerely,

g L}
Jo Ellen Patterson

VP of Nursing
Pekin Hospital

ZFP Ve Sy
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PEKIN HOSPITAL
January 6, 2012

Renee Gass

Fondulac Rehab & Healthcare Center
901 Illini Dr.

East Peorin, IL. 61611

Re: Proposed Discontinuation; Long Term Care Category of Service
Dear Renee Gass,

Pekin Mcmorial Hospital intendsto file a Centificate of Necd Permit Application to discontinue the general
long-term care category of services at the Hospital.

in sccordance with Section 1110.130 amended mles effective February 6, 2009, any certificate of need permit
application submitted for discontinuation requires the applicants contad afl “existing or approved” providers
with similar services loceled within & 45-minute normzl travel time of the applicant frcility & least 30 days
prior to filing an spplication. We have detenmined your facility i locsted within this area and 2re providing
this notice of our intent to discontinue the 27-bed general long-term care category of service at the Hospital,
Qur enticipated date of discontinuation, pending approval, is July 1, 2012, assuming IHFSRB action at their
June 5, 2012 mecting.

We invite you ta share with us any impact this action may have on your facility. Qur long term care
wlilization for the letest 36 month period is as follaws:

Year Admissions Patiatt Deys Averege Daity Census
2009 463 4,261 il.7
2010 426 3,770 10.3
2011 an 3220 8.8
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We greatly appreciate your written responise notifying us within 15 days of receiving this letter, whether your
facility has available cepacity to assunte additional long-term care patients “without restrictions, conditions,
limitations, or discrimination.” If you sre zble to assumec additional patients under these requirements, please
provide your tatal bed capacity, number of available beds, average daily census, and the estimated number of
the additional patients your facility could sccept.

Please send your response to Mrs, Jo Ellen Parterson, RN, MS, Pekin Memorial Hospitsl, 600 South 13
Street, Pekin, [ 61554, You may also want to send a copy directly to Ms. Courtney R. Avery,
Admmlstralor Health Faciliti¢s and Services Review Board, Illinois Depertment of Public Health, 525 Wes
Jefferson, 2™ Floor, Springfield, IL  62761.

If you have any questions aboui our plans or how we can work together to relocate patients, please do not

hesitate to contact me at 309-353-0728 or via email at jpaiterson@pekinhospital comp

Jo Ellen Patterson
VP of Nursing
Pekin Hospital
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PEKIN HOSPITAL

January 6, 2012

Don Dadds

OSF Saint Clare Home
5533 N. GalenaRd.
Peoria Heights, IL 61616

Re: Proposed Discontinuation; Long Term Care Category of Service
Dezr Don Dadds,

Pekin Memorial Hospital intends to file & Centificate of Need Permit Application to discontinuc the general
long-term care category of services at the Hospital.

In ercordance with Section 1110.130 amended rules effective February 6, 2009, eny cetificate of need permit
application submitted for discontinuation requires the applicants contact all “existing or mpproved” providers
with similar services located within 2 45-minute normal travel time of the applicant facility of least 30 days
prior to filing an application. We have determined your facility is located within this area and are providing
this notice of our intent to discontinue the 27-bed general long-term care category of service 2t the Hospital,
Our mticipated date of discontinuation, pending epproval, is Ruly 1, 2012, assuming THFSRB action at their
June 5, 2012 meeting.

We invite you to share with us any impad this action may have on your facility. Our long term cere
utilization for the latest 36 month period is as follows:

Year Admissions Pationt Days Average Daily Census
2009 463 4,261 117
2010 426 3,770 10.3
2011 mn 3,220 88
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We greatly appreciate your written response notifying us within 15 days of receiving this letter, whether your
facility has availsble capacity to assume additional lang-term care patients “without restrictions, conditions,
limitations, or discrimination.” If you are shle to assume additional patients under these requirements, please
provide your total bed capacity, number of available beds, sverage daily census, and the estimated number of
the additional patients your facility could accept.

Please send your response to Mrs, Jo Eflen Patterson, RN, MS, Pekin Memorial Hospital, 600 South 13%
Street, Pekin, II. 61554, You may also want to send a-copy directly to Ms. Courtney R. Avary,
Administrator, Health Fadilities and Services Review Board, Illinois Depertment of Public Health, 525 West
Jefferson, 2 Fioor, Springfield, 1L 62761.

If you have any questions sbout our plans or how we can work together to relocate patients, please do not

hesitate to contact me & 309-353-0728 or via email at jpatterson@pekinhogpitgl.com

Sincerely,

g ﬂiu %’ZAIM

Jo Ellen Patterson
VP of Nursing
Pekin Hospital
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PEKIN HOSPITAL

January 6, 2012

John Kelley

Apostolic Christian Restmor
1500 Parkside Ave

Morton, IL. 61550

Re: Proposed Discontinuation; Long Tenm Cepe Category of Service
Dear John Kelley,

Pekin Memorial Hospital intendsto file & Centificate of Need Permit Application to discontinue the general
leng-term care category of services at the Hospital,

In accordance with Section 1110.130 amended rules effective February 6, 2009, my certificate of need permit
application submitted for discontinuation requires the applicants contact all “existing or spproved” providers
with similar services located within a 45-minute normal travel time of the applicant facility et least 30 days
prior to filing an =pplication. We have determined your facility is located within this area and are providing
this natice of our intent to discontinue the 27-bed general long-term care category of service at the Hospital.
Cur mticipated date of discontinustion, pending approvel, is July [, 2012, assuming THF SRR action at their
hune 5, 2012 meeting.

We invite you to share with us any impact this action may have on your facility. Our long term care
utilization for the latest 36 month period is as follows:
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Year Admissions Patient Days Average Duily Census
2009 463 4,261 11.7
2010 426 3,770 10.3
2011 371 3,220 8.8

We greatly appreciate your written response notifying us within 15 days of receiving this letter, whether your
fucility has available capacity to asamme additional long-term care patients “without restrictions, conditions,
limitations, of discrimination.” If you are gble to assume additional patients under these requirements, please
provide your total bed capacity, number of available beds, average daily census, mmd the estimated number of
the additional paticnts your facility could accept.

Pleasc send your response (o Mrs, Jo Ellen Patterson, RN, MS, Pekin Memorial Hospital, 600 South 13%
Street, Pekin, I 61554. You nay also want to send a copy directly to Ms. Courtney R. Avery,
Admmlstralor Health Facilities and Services Review Board, [ilinois Department of Public Health, 525 West
Jefferson, 2% Floor, Springfield, I 62761,

If you have any questions zbout our plans or how we can work together to relocate patients, please do not

hesitate to contact me at 309-353-0728 or via email at jpatterson@pekinhospital.cotyy

Sincerely,

P

Jo Ellen Paiterson
VP of Nursing
Pekin Hocpital
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PEKIN HOSPITAL

January 6, 2012

Ron Messer

Apostolic Christian — Tiberridge
2125 Veteran's Road

Morton, IL. 61550

Re: Proposed Discontinustion; Long Term Care Category of Service
Dear Ron Messner,

Pckin Memorial Hospital intends to file a Certificate of Need Permil Application to discontinue the general
long-term care category of services at the Hospital.

In gccordance with Section 1110.130 amended rules effective February 6, 2009, eny certificate of need permit
application submitted for discontinuation requires the applicants contadt all “existing or approved” providers
with similar services located within & 45-minute normal fravel time of the applicant facility at Ieast 30 days
prior to filing an application. We have determined your facility is located within this area and are providing
this notice of our intent to discontinue the 27-bed general long-term care category of service at the Hospital.
Our anticipated date of discontinuation, pending spproval, is July 1, 2082, assuming IHFSRB action at their
June 5, 2012 meeting.

We invite you to share with us any impact this action may have on your facility. Our long term care
utilization for the tatest 36 month period is as follows:

Yeour Admissions Patient Deys Average Daily Census
2009 463 4,261 1.7
2010 426 3,770 103
2011 371 3,220 88

80A Pekin LTC Discontinuation
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We greatly appreciatc your written response notifying us within 15 days of receiving this letter, whether your
facility has available capacity to assume additional long-term care patients “without restrictions, conditions,
limitations, or discrimination.” If you are able to assume additional patients under these requirements, please
provide your total bed capacity, number of available beds, avernge daily census, and the estimated number of
the additional patients your facility could sccept.

Please send your response ko Mrs. Jo Ellen Patterson, RN, MS, Pekin Memorial Hospital, 600 South 13
Street, Pekin, IL 61554, You may also want to send 8 copy directly to Ms. Courtney R. Avery,
Adminigrator, Health Facilities and Services Review Board, Tlinois Department of Public Health, 525 West
Jefferson, 2 Floor, Springfield, I 62761.

If you have any questions about cur plans or how we can work together to relocate patients, please do ot
hesitate Lo comact me at 309-353-0728 or vis email et jpatiersont@pekinhospital com

Sincerely,
% o %W
Jo Elten Patterson

VP of Nursing
Pekin Hospital
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PEKIN HOSPITAL
January 6, 2012

Matt Feucht

Aposgtolic Christign Skylines
7023 NE Skyline Dr.
Peoria, IL 61614

Re: Proposed Discontinuation; Long Term Care Category of Service
Desr Mait Feudht,

Pckin Memoriat Hospital intends to file a Certificste of Need Permit Application to discontinue the gencral
long-term care category of services at the Hospital.

In accordance with Section 1110.130 emended rules effective February 6, 2009, eny certificate of need permit
application submitted for discontineation requires the applicents contact all “existing or approved” providers
with simitar services located within a 45.-minute normal travel time of the applicent facility &t least 30 days
prior to filing an applicetion. We have determined your facility is located within this area and sre providing
this notice of our intent to discontinue the 27-bed general long-term care category of service at the Hospital,
Qur anticipated date of discontinuation, pending approval, is July 1, 2012, assuming JHFSRB ection at their
June 5, 2012 meeting.

We invite you to share with us any impact this action may have on your facility. Our long term care
utilization for the latest 36 menth period is as follows:

Year Admissions Patient Days Avcrage Daily Census
2008 463 4,261 11.7
2010 426 3,770 10.3
2011 in 3,220 8.8
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We greatly appreciate your written response notifying us within 15 days of receiving this letter, whether your
facility has available capacity to assume addittonal long-term care patients “without restrictions, conditions,
lmitations, or discrimination.” If you are sble to assumc additional patients under these requirements, please
provide your lotal bed capacity, number of availsble beds, average daity otnsus, end the estimated number of
the additional patients your facility could accept.

Please send your response to Mrs. Jo Ellen Patterson, RN, MS, Pekin Memorial Hospital, 600 South 13%
Street, Pekin, I 61554, You may also want to send a copy direatly to Ms. Courtney R. Avary,
Admmlslmm. Health Facilities and Services Review Board, Illinois Depertment of Public Health, 525 West
Jefferson, 2™ Floor, Springfieid, I 62761.

If you have any questions about our plans or how we can work together to relocate patients, plegse do not

hesitate to comect me gt 309-353-0728 or vis email at ipatterson@pekinhospital com

Sincerely,

gon-

Jo Elien Patterson
VP of Nursing
Pekin Hospital

AW ooy
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January 6, 2012

Tom Hoffinan

L2
PEKIN HOSPITA L

Apostolic Christien—FEureka
610 W. Cruger Ave,

Eureka, I 61530

Re: Proposed Discontinugtion; Long Term Care Categary of Service

Dear Tom Hoffman,

Pekin Memorial Hospital intends o file a Cetificate of Need Permit Application to discontinue the general
long-termn care category of services at the Hospitzl,

In accordance with Section 1110.130 smended rules effective February 6, 2009, any cetificete of need permit
application submitted for discontinustion requires the applicants contact all “existing or approved™ providers
with similar services located within a 45-minute nermal travel time of the applicant facility ot teast 30 days
prior to filing an =pplication. We have detemmined your facility is located within this area and are providing
this notice of our intent to discontinue the 27.-bed general long-term care category of service at the Hospital.
Our mticipated date of discontinustion, pending spproval, is July 1, 2012, assuming THFSRB action at their
June 5,2012 meeting,

We invite you to share with us any impact this action may have on your facility. Our fong term care
utilization for the latest 36 month period is as follows:

Year Admissions Patient Days Average Daily Census
2009 463 4,261 11.7
2010 426 3,770 10.3
2011 371 3,220 88

We greatly appreciate your written response nrotifying us within 15 days of receiving this letter, whether your
facility has availsble capacity to assume additional long-term care patients “without restrictions, conditions,
limitations, or discrimination.” If you are able to assume additional patients under these requirements, please
provide your total bed capacity, number of availsble beds, avernge daily census, and the estimated number of
the additional patients your facility could eccept.

Pleast send your response Lo Mrs, Jo Ellen Pattersan, RN, M, Pekin Memorial Hospital, 600 South 13®

Street, Pekin, [, 61554. You may also want to send a copy dircetly to Ms, Courtney R. Avery,
Admmislrator Health Facilitics and Services Review Board, [llinois Department of Public Health, 525 West
JefYerson, 2™ Floor, Springfield, I 62761.

If you have any questions about cur pleas or how we can work together to refocate patients, plesse do not
hesitate to comact me ot 309-353-0728 or via email at jpatterson@pekinhospital com

Sincerely,

g

Jo Ellen Pattarson

VP of Nursing
Pekin Hospital

80A Pekin LTC Discontinuation 96
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Jouary 6, 2012

Mait Nieukirk

Belwood Nursing Home
6701 Plank Rd.

Peoria, [L 61604

Re: Proposed Discontinustion; Long Term Care Category of Service
Dear Matt Nicukirk,

Pekin Memorial Hespital intends ta file a Certificate of Need Permit Application to discontinue the general
long-tetm care category of services at the Hospital,

In accordance with Section 111(.130 smended rules effedtive February 6, 2009, my certificate of need permit
application submitted for discontimeation requires the applicants comart all “existing or approved” providers
with similar services located within a 45-minute rtormad travel time of the applicant facility # least 30 days
prior to filing an application. We have determined your facility is located within this area end are providing
this notice of our intent to discontinue the 27-bed general long-tenn care category of sarvice at the Hospital.
Our mnticipated date of discontinustion, pending approval, is July 1, 2012, assuming IHFSRB actien at their
June 5, 2012 meeting.

We invite you to shire with us any impadt this action may have on your facility. Our long tenm care
utilization far the latest 36 month period is as fotlows:

Year Admissions Patient Days Avemge Daily Census
2009 463 4,261 11.7
2010 426 3,770 10.3
2011 371 3,220 8.8

80A Pekin LTC Discontinuation
2/17/2012 12:55:57PM

We greatly appreciate your written response notifying us within 15 days of receiving this ictter, whether your
facility has available capacity to assume edditional long-term care patients “without restrictions, conditions,
limitations, or discrimination.” If you are zble to assume additional patients under these requirements, please
provide your total bed capacity, mumber of availeble beds, average daily census, snd the estimated number of
the edditional patients your facility could sccep!.

Please send your response to Mrs. Jo Ellen Patterson, RN, MS, Pekin Memorial Hospital, 600 Scuth 13%
Street, Pekin, I 61554. You may also want to send s copy direatly to Ms, Courtney R. Avery,
Administrator, Heaith Facilitics and Services Review Board, Illinois Department of Public Health, 525 West
Jefferson, 2 Floor, Springfield, IL  62761.

If you have any questions abaut our plans or how we can work together to relacate patients, please do not

hesitate to contact me at 309-353-0728 or via email gt jpgtterson@pekinhospitgl com
Sincerely,
ger-’
Jo Ellen Patterson

VP of Nursing
Pekin Hospital

LdsTLs
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January 6, 2012

Stacy Neubert

Christian Buchler Memerial Home
3415 N. Sheridan Rd.

Peoria, IL 61604

Re: Proposed Discontinuation; Lang Term Care Category of Service
Deer Stacy Neubert,

Pekin Memorial Hospital intends to file a Certificate of Need Permit Application to discontinue the general
long-term care category of services at the Hospital.

In ccordance with Section 1110.130 amended rules effective February 6, 2009, any certificate of need permit
application submitied for discontinuation requires the applicants contad all “existing or approved” providers
with similar services located within a 45-minute normal travel time of the applicant facility st least 30 days
prior to filing an epplication. We have determined your fadility is located within this area and are providing
this notice of our intent to discontinue the 27-bed general lang-tenm care category of service xt the Hospital.
Our enticipated date of discontinuation, pending approvat, is July 1, 2012, assiming IHFSRB action &t their
June 5, 2017 mesting,

We invite you Lo share with us any impadt this action may have on your facility. Our long term care
utilization for the latest 36 month period is as follows:

Year Admissions Patient Days Average Daily Census
2009 463 4,261 11.7
2010 426 3,770 10.3
2011 n 3,220 88

80A Pekin LTC Discontinuation
2/VT2012 12:55:57 PM

We greatly appreciate your written response notifying us within 15 days of receiving this letter, whether your
facility has available capacity to assumne additional long-term care patients “without restrictions, conditions,
limitations, or discrimination.” If you are able to assume additional patients under these requirements, please
provide your total bed capacity, number of avsilable beds, average daily census, and the estimated number of
the additional patients your facility could sccept.

Please send your response to Mrs. Jo Ellen Patterson, RN, MS, Pekin Memorial Hospital, 600 South 13%
Streey, Pekin, I 61554, You may &lso want to send a copy directty to Ms. Courtney R. Avery,
Admmlsh'n.tor Health Facilitics and Services Review Board, Iflinois Department of Public Health, 525 West
Jefferson, 2™ Floor, Springficld, I 62761.

If you have any questions about our plans or how we can work togeher to relocate patients, please do nat

hesitate o comtact me at 309-353-0728 or vis email at jpatterson@pekinhospital com

Sincercly,

% ﬂg y 2 XY ey
Jo Ellen Pattersen

VP of Nursing

Pekin Hospital

98

Aftachment 10

Discontinuation

Impact Letters Sent



o
PEKIN HOSPITAL

Janusry 6,2012

Wade Cics

Heritage Manor—Chillicothe
1028 W. Hillarest Dr.
Chillicothe, I1. 61523

Re: Proposed Discontinuation; Long Term Care Category of Service
Derr Wade Cies,

Pekin Memorial Hospital intends to file a Certificatc of Need Permit Application to discontinue the general
long-term care category of services at the Hospital.

In sccordance with Section 1110.130 amended rles effective February 6, 2009, any certificate of need permit
application submitted for discontinuation requires the applicants contect all “exigting or approved” providers
with similar services located within & 45-minute normal travel time of the applicant fecility = least 30 days
prior to filing an application. We have determined your facility is located within this srea and gre providing
this notice of our intent to discontinue the 27-bed general long-term care category of service at the Hospital.
Our snticipated date of discantinuation, pending approval, is July 1, 2012, assuming JHFSRB action at their
June 5, 2012 meeting.

We invite you to shere with us any impact this action may have on your facility. Our long term care
utilization for the latest 36 month period is as follows:

Year Admissions Patient Days Average Daily Census
2005 463 4,261 11.7
2010 426 3,770 10.3
201 371 3,220 28

80A Pekin LTC Discontinuation
2/17/2012 12:55:57 PM

We greatly appreciate your written response notifying us within 15 days of receiving this letter, whether your
facility has availsble capacity to assume additional long-term care patients “without restrictions, conditions,
limitations, or discrimination.” If you are eble to assume additional patients under these requirements, please
provide your tatal bed capacity, number of available beds, average daily census, and the estimated number of
the additional patients your facility could accept.

Pleasc send your response to Mrs. Jo Ellen Patterson, RN, MS, Pekin Memorial Hospital, 600 South 13*
Street, Pckin, I 61554, You may also want to send a copy directly to Ms. Courtney R. Avery,

Administrator, Health Facilities and Servioes Review Board, Iltinais Department of Public Health, 525 West
Jefferson, 2* Floor, Springfield, IL 62761,

If you have any questions about our plans or how we can work together to relocate patients, please do not

hesitate to contact me at 309-353-0728 or via email at jpattersgn@pekinhospital comy

Sincerely,
% ﬁ ) PP,

4

Jo Ellen Patterson
VP of Nursing
Pekin Hospital
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Jomuary 6, 2012

Donna Mzlone

John C. Proctor Endowment Home
272 W. Reservoair Blvd.

Peoria, IL 61614

Re: Proposed Discontinuation; Long Term Care Category of Service
Desr Donna Malone,

Pekin Memorial Hospital intends to file a Certificste of Need Permit Application to discontinue the general
long-term care category of services at the Hospital.

In gecordance with Section 1110.130 smended rules effedive Februsry 6, 2009, any certificate of need permit
application submitted for discontinuation requires the applicants contad all “existing or approved™ providers
with similar services located within a 45-minute normal travel time of the epplicant facility 2t lesst 30 days
prior to filing an spplicstion. We have determined your facility is locsted within this ares and are providing
this natice of our intent to discontinue the 27-bed general long-fenn cere categery of service at the Hospital,
Qur mnticipated dzte of discontinumtion, pending approval, is Jely 1, 2012, sssuming IHFSRB artion at their
June 5, 2012 meeting,

We imvite you Lo share wilh us any impad this action may have on your facility. Our long term care
utilization for the latest 36 month period is a5 follows:

Yeer Admissions Patient Days Aversge Daily Census
2009 463 4,261 11.7
2010 426 3,770 10.3
1011 371 3,220 8.8

80A Pekin LTC Discontinuation
2/17/2012 12:55:57 PM

We greatly appreciate your writien response nolifying us within 15 days of receiving this lefter, whether your
facility has wvailable capacity to assume additional long-tenm care patients “without restrictions, conditions,
limitations, or discrimination.” If you are able to assume edditional patients under these requirements, please
provide your iotal bed capacity, number of availeble beds, average daily eensus, and the estimated number of
the additional patients your facility could accept.

Please send your response to Mrs. Jo Ellen Patterson, RN, MS, Pekin Memorial Hospital, 600 South 13t
Street, Pekin, IL 61554, You may also want to send a copy diretly to Ms. Courtney R. Avery,
Administrator, Health Facilities and Services Review Board, Illinois Department of Public Health, 525 Wes
Jesferson, 2* Floor, Springfield, I 62761.

If you have any questions about our plans or how we can work together ta relocate patiens, please do not
hesitate to contact me at 309-353-0728 or via email al i i

Sincerely,

P

v

Jo Ellen Patterson
VP of Nursing
Pekin Hospital
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January 6, 2012

Janelle Clark
Lutheran Home
T019 N. Galema Rd.
Peoria, 1L 61615

Re: Proposed Discontinuation; Long Term Care Category of Service
Degr Janelle Clark,

Pckin Mcmorial Hospital imtends to file a Certificate of Need Permit Application to discontinue the genera!
long-term care category of services at the Hospital.

In accordence with Section 1110.130 amended rules effective February 6, 2009, any certificate of need pennit
application submitted for discontinustion requires the applicants contact all “existing or approved” providers
with similar services located within & 45-minute normal travel time of the applicant facility at least 30 days
prior to filing an application. We have detennined your facility is located within this arca and are providing
this notice of our inten! to discontinue the 27-bed general long-term care category of service at the Hospital,
Our anticipated date of discontinuation, pending approvel, is July 1, 2012, assuming IHFSRB action at their
June S, 2012 meeting.

We invite you to share with us any impad this action may have on your facility. Our long tenn care
utilization for the latest 36 month period is as follows:

Yeer Admissions Patient Days Average Duaily Census
2009 463 4 261 11.7
2010 426 3,710 10.3
2011 371 3,220 8.8

2/17/2012 12:55:57 PM

We greatly appreciate your writien resporse notifying us within 15 days of receiving this letter, whether your
facility has available capacity 1o assume additional long-term care patients “without restrictions, conditions,
limitations, or discrimination.” If you are able to assume additional patients under these requirements, please
provide your total bed capacity, number of available beds, average daily census, and the estimated pumber of
the additional patients your facility could eccept.

Please send your response ta Mrs, Jo Eflen Patterson, RN, MS, Pekin Memorial Hospital, 600 South 13%
Street, Pekin, . 61554. You may also want to send a copy dired ly to Ms. Courtney R. Avery,

Admmmator, Health Facilities and Services Review Board, Illinois Department of Public Health 525 West
Jefferson, 2 Flovr, Springfield, I 62761,

I you have any questions abaut our plans or how we can wark together to relocate patients, please do nol
hesitate to contact me at 309-353-0728 or via email at jpattesson@pekinhospitgl.com

Sincerely,

| fHn Wi

Jo Ellen Patterson

VP of Nursing
Pekin Hospital
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Jmmuary 6, 2012

Carol Williams
Henrtland Heatthcare
5600 Glen Elm D,
Peoria, TI. 61614

Re: Proposed Discontinuation; Long Term Care Category of Service
Desr Cerol Williams,

Pekin Memorial Hospital intendsto file 8 Certificate of Need Permit Application to discontinue the general
long-term cere category of services af the Hospital.

In accordance with Section 1110.130 emended rules effedtive February 6, 2009, any certificate of need pemnit
application submitted for discontinuation requires the applicants contadt all “existing or approved™ providers
with similar services located within a 45-minuie normal travet time of the applicant facility at least 30 days
prior to filing an application. We have determined your facility is located within this area and arc providing
this notice of our intent to discontinue the 27-bed general long-term care category of service at the Hospital.
Cur anticipated date of discontinustion, pending approval, is July 1, 2012, assuming [HFSRB action at their
June 5, 2012 meeting,

We invite you to share with us any impact this adtion may have on your facility. Our long term care
utilizevion for the latest 36 month period is as follows:

Year Admissions Patient Days Average Daily Census
2009 463 4,261 11.7
2010 426 3,770 10.3
2011 3 3,220 8.8

80A Pekin LTC Discontinuation
2/17/2012 12:55:57 PM

We greatly appreciate your written respense notifying us within 15 days of receiving this letter, whether your
fecility has availsble capacity to assume additional long-term care patients “without restrictions, conditims,
timitations, or discrimination.” If you are able to assume additional patients under these requirements, please
provide your total bed caparity, number of mvailable beds, average daily censis, and the estimated number of
the additional patients your facility could accept.

Please send your respanse to Mrs. Jo Ellcn Patterson, RN, MS, Pckin Memorial Haspital, 600 South 13%
Strest, Pekin, IL 61554, You may also want to send a copy directly to Ms. Courtney R Avery,
Adminigrator, Health Facilities and Services Review Board, [llinois Department of Public Health, 525 West
Jefferson, 2™ Floor, Springfield, IL 62761,

If you have any questions about our plans or how we cen work together to relocate patients, plegse do nol
hesitate to contact me t 309-353-0728 or via email at i i

Sincerely,

o

Jo Ellen Patterson
VP of Nursing
Pekin Hospital
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Jmuary 6, 2012

Nyla Krabbenhofp

Maple Lawn Health Center
700 N. Main St.

Eurcka, IL. 61530

Re: Proposed Discontinuation; Long Term Care Category of Service
Dear Nylz Krabbenhofp,

Pekin Memorial Hospital intendsto file a Certificate of Need Permit Application to discontinue the general
long-term care category of services at the Hospital.

In sccordance with Section 1110.130 emended rules £ffedive February €, 2009, sny certificate of need permit
applicution submitted for discontinuation requires the applicants contact all “existing or approved” providers
with similar services located within a 45-minute normal travel time of the applicant facility st least 30 days
prior to filing an application. We have determined your facility is located within this area and zre providing
this notice of our intent ta discontinue the 27-bed general long-tenm care category of service at the Hospital.
Our mticipated date of discantinuation, pending approval, is Juty 1, 2012, assuming THFSRB action at their
June $, 2012 meeting.

We invite you to share with us any impact this adion may have on your facility. Our long temm care
ulilization for the latest 36 month period is as follows:

Year Admissions Patient Days Average Daily Census
2009 463 4,261 11.7
2010 426 3,770 10.3
2011 371 3,220 88

80A Pekin LTC Discontinuation
2117/2012 12:55:57 PM

We greatly appreciate your written response notifying us within 15 days of receiving this ketter, whether your
facility has avajlable capacity to assume additional long-term care patients “without restrictions, conditions,
limitations, or discrimination.” If you are able to assume additional patients under these requirements, please
provide your total bed capacity, number of aveilable beds, average daily census, and the estimated number of
the additional patients your facility could ecoept.

Please send your response to Mrs. Jo Ellen Patterson, RN, MS, Pekin Memorial Hospital, 600 South 13%
Street, Pekin, [ 61554, You may tlso want to send a copy diredly to Ms. Courtney R. Avery,
Administrator, Health Facilities and Services Review Board, Hlinois Department of Public Health, 525 West
Jefferson, 3™ Floor, Springfield, I 62761.

If you have any questions about our plans or how we can work together to redocate patients, please do not

hesitate to comtact me 8t 309-353-0728 or via email at jpatterson@pekinhospital com

Sincerely,
L)
o

Ja Ellen Patterson
VP of Nursing
Pekin Hospital

LI
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Jenuary &, 2012

David McDaniels
Morton Tetrace
191 E. Queenrwood
Morton, IL. 61550

Re: Proposed Discontinuation;, Long Tenm Care Category of Service
Dear David McDaniels,

Pekin Memorial Hospital intends to file a Certificate of Need Permit Application to discontinue the general
long-term care category of services at the Hespital.

In sccordance with Section 1110.130 emended rules effective February 6, 2009, eny certificate of need permit
application submitted for discontinuation requires the applicents contact all “existing or spproved” providers
with similar services located within a 45-minute norma) travel time of the applicant facility =t least 30 days
prior to filing an spplication. We have determined your facility is located within this area and are providing
this notice of our intent to discontinue the 27-bed general long-term care category of service at the Hospital.
Our miticipated date of discontinuation, pending approval, is July 1, 2012, assuming IHFSRB action at their
June 5, 2012 meeting.

We invite you to share with us any impact this sction may have on your facility. Our long term care
utilization for the latest 36 month period is as follows;

Year Admissions Patient Days Average Daily Census
2009 463 4,261 11.7
2010 426 3,770 10.3
2011 n 3,220 88

R0A Pekin LTC Discontinuation 104
2/17/2012 12:55:57 PM

We greatly appreciate your written response notifying us within 15 days of receiving this letter, whether your
fecility has availsble capacity to assume edditional long-term cere patients “without restrictions, conditions,
limitetions, or discrimination.” If you ere ablc to assurne additional patients under these requirements, please
provide your total bed capacity, number of available beds, average daily census, and the estimated number of
the additions] patients your facility could accept.

Please send your response to Mrs, Jo Ellen Patterson, RN, MS, Pekin Memorial Hospital, 600 South 13%
Street, Pekin, IL. 61554, You may also want to send a copy diredily to Ms. Courtney R. Avery,
Administrator, Health Facilities and Services Review Board, Illinois Department of Public Health, 525 Wea
Jefferson, 2** Floor, Springficld, I 62761.

If you have any questions about our plans or ow we can work together to relocate patiens, please do not
hesitate to contact me ot 309-353-0728 or via cmail at j i i

Sincerely,

fou- e

Jo Elien Patterson
VP of Nursing
Pekin Hospital

Attachment 10
Discontinuation
Impact Letters Sent




L'
PEKIN HOSPITAL

January 6, 2012

Ben Perking

Pekin Manor

1520 El Camino Dr.
Pekin, IL 61554

Re: Proposed Discontinuation; Long Term Care Category of Service
Deer Ben Perkins,

Pekin Memorial Hospital intends to file g Centificate of Need Permit Application to discontinue the general
long-term care category of services at the Hospital.

In sccordance with Section 1110.130 smended rules effective February 6, 2009, any certificate of need permit
application stbmitted for discontinuation requires the applicants contact all “exigting or approved” providers
with similar services located within a 45-tninute normal travel time of the applicant facility et least 30 days
prior to filing an application. We have determined your facility is located within this area and are providing
this netice of our intent to discontinue the 27-bed geners) long-term care category of service at the Hospital,
Our enticipated dzte of discontinuation, pending approval, is July 1, 2012, assuming IHFSRB action st their
June 5, 2012 meeting.

We invite you to share with us any impad this action may have on your facility. Cur Jong tenn care
utilization for the latest 36 moath period is as follows:

80A Pekin LTC Discontinuation 105
211742012 12:55:57 PM

Year Admissions Patient Days Average Daily Census
2009 463 4.261 11.7
2010 426 3,770 10.3
2011 in 3,220 8.8

We greatly appreciale your written response notifying us within 15 days of receiving this letter, whether your
facility has available capacity to 2ssume additional long-term cere patients “without restrictions, conditions,
limitations, or discrimination.” If you ere ablc to assume additional patients under these requircments, please
provide your total bed capacity, number of availeble beds, average daily census, and the estimated number of
the additional patients your facility could sccept.

Please send your response to Mrs. Jo Elien Patterson, RN, MS, Pekin Memorial Hospital, 600 South 13%
Street, Pekin, 1. 61554. You may ziso want to send a copy directty te Ms. Courtney R. Avery,
Administrator, Health Fadilitics and Services Review Board, Illinois Department of Public Health, 525 West
Jefferson, 2% Floor, Springfield, I 62761.

If you have any questions about our plans or how we can work together to relocate patients, please do not
hesitate to contact me at 309-353-0728 or via email at jpatterson@pekinhospital com

Sincercly,

g ﬂm—- %’&l/&/

"

Jo Ellen Patterson
VP of Nursing
Pekin Hospital
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Jemuery 6, 2012

Kevin Andrews

Pekin Memorial Hospital
6008, 13th

Pekin, IL 61554

Re: Proposed Discontinuation; Long Term Care Category of Service
Dear Kevin Andrews,

Pckin Memorial Hospital intends o file 1 Certificate of Need Permit Application to discontinue the general
long-termn care category of services et the Hospital.

In accordance with Section 1110.130 amended rules effective Febnaary 6, 2009, my certificate of need permit
applicstion submitted for discentinugtion requires the applicents contact aJl “existing or approved” providers
with similar services located within 8 45-minute normal travel time of the spplicant facility = least 30 days
prior to filing an application. We have determined your facility is located wilhin this area and are providing
this notice of our intent to discantinue the 27-bed general long-term care category of service at the Hospital,
Qur snticipated date of discontinuation, pending approval, is July t, 2012, sssuming THFSRB action at their
June 5, 2012 meeting.

We invile you to share with us eny impad this action may have on your facility. Our long term care
ulilization for the latest 36 month period is as follaws:

Year Admissions Patient Days Average Daity Census
2009 463 4,261 11.7
2010 426 3,770 10.3
2011 371 3,220 28

80A Pekin LTC Discontinuation
2/17/2012 12:55:57 PM

We greatly appreciate your written response notifying us within 15 days of receiving this letter, whether your
facility has available capacity to assume additional long-term care patients “without restrictions, conditions,
limitations, or discrimination.” If you arc able to asstune additional patients under these requirements, please
provide your total bed capacity, number of available beds, average daily censes, mnd the estimated number of
the sdditional patients your facility could sccept.

Plense send your response to Mrs. Jo Ellen Patterson, RN, MS, Pekin Memorial Hospital, 600 South 13%
Street, Pekin, IL 61554, You may also want te send & copy diredly to Ms. Courtney R. Avery,
Administrator, Health Fucilities and Servives Review Board, Illinois Department of Public Health, 525 West
Jefferson, 2™ Floor, Springficld, I 62761.

If you have any questions about our plans or how we can work logether fo relocale patients, please do not
hesitate to contact me at 309-353-0728 or via email at j i i

Sincerely,
g
Jo Ellen Paiterson

VP of Nursing
Pekin Hospital

L
Ll b e drr
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January 6, 2012

Christina Durbin
Harris Place

20% Harris Rd.

East Peoria, 1. 61611

Re:  Proposed Discontinuation; Long Term Care Category of Service
Dear Christing Durbin,

Pekin Memorial Hospital intends to file a Certificate of Need Permit Application to discontinue the general
long-term care category of services at the Hospital.

1n sccordance with Section 1110.130 amended rules effective February 6, 2009, any certificate of need permit
application subtnitted for discontinuation requires the applicants contadt all “existing or approved™ providers
with similar services located within & 45-minute normal travel time of the applicant facility at least 30 days
prior to filing an application. We have determined your facility is located within this area and are providing
this netice of our intent to discontinue the 27-bed general long-term care category of service at the Hospital.
Our anticipated date of discontinugtion, pending approval, is July 1, 2012, assiming THFSRB action at their
e 5, 2012 mesting.

We invite you to share with us any impact this action may have on your facility. Our Yong term care
utilization for the latest 36 month period is as follows:

Yeur Admissions Patient Days Average Daily Census
2009 463 4,261 11.7
2010 426 3,770 10.3
2011 7 3,220 88

80A Pekin LTC Discontinuation
2/17/2012 12:55:57 PM

We greatly appreciate your written response notifying us within 15 days of receiving this letter, whether your
facility has availsble capacity to assume additional long-term care patients “without restrictions, conditions,
limitations, or discrimination.” 1f you are sble to assume additional patients under these requirements, please
provide your total bed capacity, number of available beds, average daily censis, end the eslimated number of
the additional patients your facility could accepl.

Please send your respanss to Mrs, Jo Ellen Patterson, RN, MS, Pekin Memerial Hospital, 600 South 13%
Street, Pekin, IL. 61554, You may also want to send a copy directly to Ms. Courtney R. Avery,
Admmmmior Health Facilities and Services Review Board, Hlinois Department of Public Health, 525 West
Jefferson, 2 Floor, Springficld, I 62761.

If you have any questions about our plans or how we can wm‘k together to rdoeale patienis, please do nol
hesitate to contact me &t 309-353-0728 or via cmail at j

Sincerely,
; 1
Jo Elten Patterson

VP of Nursing
Pekin Hospital

¥ Fe S
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January 6, 2012

Mark Rossi
Hopedaie Hospital
107 W. Tremont
Hopedale, I 61747

Re: Proposed Discontinuation; Long Term Care Category of Service
Desr Mark Rossd,

Pekin Memorial Hospital intends 1o file a Certificate of Neod Permit Application to discontinue the general
leng-term care category of services st the Hospitel.

In accordance with Section 1110.130 amended rules effective February 6, 2009, any certificate of need permit
application submitted for discontinuation requires the applicants contect all “existing or approved” providers
with similar services located within a 45-minute normal travel time of the applicent facility ot least 30 days
prior to filing an application. We have determined your facility is located within this area and are providing
this notice of our intent to discontinue the 27-bed general long-term care category of service at the Hospital.
Qur anticipated date of discontinuation, pending spproval, is July 1, 2012, assuming THFSRB action at their
Junc 5, 2012 merting.

We invite you to shere with us any impact this action may have on your facility. Our long term care
utilization for the latest 36 month period is as follows:

Year Admissions Patient Days Average Drily Census
2009 463 4,261 11.7
2010 426 3,770 10.3
2011 37 3,220 8.8

2/17/2012 12:55:57 PM

We greatly appreciate your writien response notifying us within 15 days of receiving this letter, whether your
facility has available capacity to assume additional long-term care patients “without restrictions, conditions,
limitations, or discrimination.” If you sre able to assume additional patients under thesc requirements, please
provide your tota) bed capacity, number of available beds, average daily census, and the estimated number of
the additional patients your facility could accept.

Please send your response to Mrs. Jo Ellen Patterson, RN, MS, Pekin Memorial Hospital, 600 South 13
Strect, Pekin, IL 61554, You may also want ta send a copy directly to Ms. Courtney R. Avary,
Administrator, Health Facilities and Services Review Board, Illinois Depariment of Public Health, 525 West
Jefferson, 2 Floor, Springfield, IL  62761.

If you have any questions about our plans or how we can work together to relocate palients, please do nol
hesitate to contect me at 309-353-0728 or via email at jpatterson@pelinhospitel com

Sincerely,
)
&%M Sl Larns

Jo Ellen Patterson

VP of Nursing
Pekin Hospital
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January 6, 2012

Lorraine Foust

Bella Vista Care Center
1629 E. Gardner Ln.
Peoria Heights, IL 61616

Re: Proposed Discontinuation; Long Term Care Category of Service
Dear Lorraine Foust,

Pekin Memorial Hospital intendsto file 2 Certificate of Need Permit Application Lo discontinue the general
tong-term care category of services al the Hospital.

In sccordance with Section 1110.130 amended rules effective February 6, 2009, sy certificate of need permit
application submitted for discontinuation requires the applicents contact il “exidting or approved” providers
with similar services located within a 45-minite normal travel time of the epplicent facility at lesst 30 days
prior to filing an gpplication. We have determined your facility is located within this area and are providing
this notice of our intent to discontinue the 27-bed general long-term care category of service at the Hospital.
Our anticipated date of discontinustion, pending spproval, is July 1, 2012, assuming IHFSRB action at their

Rune 5, 2012 mesting,

We invite you to share with us any impac this action may have on your facility. Qur lang term care
utilization for the latest 36 month period is as follaws:

Year Admissions Petitnt Days Average Daily Census
2000 463 4 261 11.7
2010 426 3,770 10.3
2001 i 3,220 8.8

80A Pekin LTC Discontinuation
2/17/2012 12:55:57 PM

We greatly appreciate your written response notifying us within 15 days of receiving this letter, whether your
facility hes availablc capacity to assume additional long-term care patients “without restrictions, conditions,
limitations, or discrimination.” If you are zble to assume additional patients under these requircments, please
provide your total bed capacity, number of availshle beds, evernge daily census, end the edimated number of
the additional patients your facility could eccept.

Please send your response to Mrs. Jo Ellen Patterson, RN, MS, Pekin Memorial Hospital, 500 South 13%
Strecet, Pekin, I 61554, You may also want to send & copy direaly to M= Courtney R, Avery,
Admmuslralor. Health Fucilities and Services Review Board, Illinois Depastment of Public Heelth, 525 West
Jefferson, 2 Floor, Springficld, I 62761.

If you have any questions about our plans or how we can work together to relocate patients, please do not

hesitate to contact me at 309-353-0728 or via email at jpattersgn@pekinhospital com

Sincerely,

g

Jo Ellen Patterson
VP of Nursing
Pckin Hospital

F¥rL
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January 6, 2012

Timothy Wiley

Rosewood Care Center—Peoria
1500 W. Northmoor Rd.
Peoria, [, 61614

Re: Proposed Discontinuation; Long Term Care Category of Service
Dear Timothy Witey,

Pekin Memorisl Hospital intends to file a Certificate of Need Permit Application to discontinue the general
long-erm care category of services st the Hospital,

In gccordance with Section 1110.130 amended rules effective Februsry 6, 2009, sy certificete of need permit
application submitted for discontinuation requires the applicants contact all “existing or approved” providers
with similar services Jocated within a 45-minute normael travel time of the applicent facility at least 30 days
prior to filing an spplication. We have determined your facility is located within this area and are providing
this notice of our intent to discentinue the 27-bed genersl long-term care category of service at the Hospital.
Our anticipated date of discontinuation, pending epproval, is July 1, 2012, assiming IHFSRE action at their
June 5, 2012 meeting.

We invite you to share with us any impact this action may have on your facility. Our long term care
utilization for the latest 36 month period is as follews:

Year Admissions Patient Days Average Daily Census
2009 463 4,261 11.7
2010 426 3,770 10.3
2011 371 3,220 3.8

80A Pekin LTC Discontinuation 110
2/17/2012 12:55:57 PM

We greatly appreciate your writien response notifying us within 15 days of receiving this letter, whether your
facility has available capacity to assume additional long-term care patients “without restrictions, conditiens,
limitations, or discrimination.” If you are eble (o assume additional patients under these requirsments, please
provide your total bed capacity, number of availsble beds, average daily censis, end the estimated number of
the additional patients your facility could sccept.

Please send your response to Mrs. Jo Ellen Patterson, RN, MS, Pekin Memorial Hospital, 600 South 13%
Street, Pekin, I, 61554. You may also want te send a copy directly to Ms. Courtney R. Awery,
Administrator, Health Facilities and Services Review Board, Hlinois Department of Public Health, 525 Weg
Jefferson, 2% Fioor, Springfield, . 62761.

If you have any questions about our plans or how we can work together to relocate patients, please do nol

hesitate to contact me ot 309-353-0728 or via email at jpatterson@pekinhospital.com

Sincerely,

TEdsT

g’

Jo Ellen Pattersan
VP of Nursing
Pekin Hospital
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Jamnuary 6, 2012

Sharyl Ford

Sharon Health Care Elms
3611 N. Rochelle Ln.
Peorig, IL 61604

Re: Proposed Discontinustion; Long Term Care Category of Service

Dear Sheryl Ford,

Pekin Memorial Hospital intends to file a Certificate of Need Permit Application to discontinue the general
long-term care category of services et the Hospitsl.

In accordance with Section 1110.130 amended rules effective February 6, 2009, any certificate of need permit
application submitted for discontinuation requires the applicents contadt all “exiging or approved™ providers
with similsr services located within a 45-minute normal trevel time of the applicant facility &t least 30 days
prior to filing an gpplication. We have determined your facility is lacated wilhin this sres and are providing
this notice of our intent to discontinue the 27-bed ganeral leng-term care category of service at the Hospital,
Our enticipated date of discontinustion, pending approval, is July 1, 2012, assuming IHFSRB action at their
June 5, 2012 meeting.

We invite you to share with us any impact this action may have on your facility. Our long term care
utilization for the latest 36 month period is as foliows:

Year Admisgons Patict Days Average DRily Census
2009 463 4,261 11.7
2010 426 3,770 10.3
2011 371 3,220 88

80A Pekin LTC Discontinuation
2/17/2012 12:55:57 PM

We greatly appreciate your written response notifying us within 15 days of receiving this letter, whether your
facility has availeble cepacity to assume additional fong-derm case patients “without restrictions, conditions,
limitations, or discrimination.” If you arc bl to assume additional pationts under these requirements, please
provide your total bed capscity, number of availsble beds, average daity census, md the estirmated number of
the additional patients your facility could accept.

Pleasc send your response to Mrs. Jo Ellen Paticrson, RN, MS, Pekin Memorial Hospital, 600 South 13®
Street, Pekin, I 61554. You may also want to send a copy directly to Ms. Courtney R. Avery,
Admmlsiramr Health Fadilities and Services Review Board, Illinois Departrnent of Public Health, 525 West
Jefferson, 2™ Floor, Springfield, I 62761.

If you have any questions about our plans or how we cen waork together to relocate palients, please do not
hesitate to contact me at 309-353-0728 or via email at jpettersan@pekinhospital.com

Sincerely,

Jo Elten Paltersan

VP of Nursing
Pekin Hospital
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Jenuary 6, 2012

Randall Bauer

Sharan Health Care Pines
3614 N. Rachelle L.
Peoriz, I1. 61604

Re: Proposed Discontinuation, Long Term Care Category of Service
Dear Randatl Bauer,

Pekin Mermorial Hospital intendsto file a Certificate of Need Permit Application to discontinue the generat
tong-termn care category of services at the Hospital.

In sccordance with Section 1110.130 amended rules effective February 6, 2009, any centificate of need permit
application submitted for discontinuation requires the epplicants contact all “existing or approved” providers
with similar services located within a 435-minute normal travel time of the applicant facility at least 30 days
prior ta filing &n application. We have determined your facility is located within this area and are providing
this notice of our intent to discontinue the 27-bed gencral long-temm care categaory of service at the Hospital.
Qur anticipated date of discontinuation, pending approval, is July 1, 2012, assuming THFSRB action at their
June 35,2012 meeting.

We invite you to share with us any impact this action may have on your facility. Our long term care
utilization far the latest 36 month period is as follaws:

Year Admissions Pgtiznt Days Aversge Daily Census
2009 463 4,261 117
2010 426 3,770 10.3
2011 n 3,220 8.8

80A Pekin LTC Discontinuation
2/17/2012 12:55:57 PM

We greatly appreciate your written response notifying us within 15 days of receiving this letter, whether your
facility has available capacity to assume additional long-term care patients “without restrictions, conditions,
limitations, or discrimination.” [f you ar¢ able to assume additional patients under these requiremments, please
provide your total bed capacity, number of available beds, average daily census, and the estimated number of
the additional patients your facility could accept.

Please send your response to Mrs. Jo Elten Patterson, RN, MS, Pekin Memorial Hospital, 600 South 13%
Street, Pekin, II. 61554, You may also want to send a copy directly to Ms. Courtney R, Avery,
Admmlsntur Health Fudlities and Services Review Board, Hiinois Department of Public Health, 525 West
Jefferson, 2™ Floor, Springficld, [ 62761,

If you have any questions about our plans or how we can work together to relocate patients, please do not

hesitate to contact me o 309-353-0728 or via cmai) at jpatterson@pekinhospitat.com

Sincerely,

Jo Elen Patterson

VP of Nursing
Pekin Hospital
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Jamuary 6, 2012

Cindy Jones

Sharon Health Care Willows
3520 N, Rochelle Lo,
Pecria, [L 61604

Re: Proposed Discontinugtion; Long Term Care Category of Service
Dear Cindy Jones,

Pekin Memorial Hospital intendsto file a Certificate of Need Permit Application to discontinue the general
longderm care category of services et the Hospital.

In accordance with Section 1110.130 amended rules effective February 6, 2009, my certificate of need permit
application submitted for discontinuation requires the applicants contact all “existing or approved” providers
with similar services located within a 45-minute normal travel time of the applicant facility at least 30 days
prior to filing an application. We have determined your facility is located within this area and are providing
this notice of our intent to discantinuee the 27-bed general long-term cere category of service at the Hospital.
Qur enticipated date of discontinuation, pending approval, is July 1, 2012, assuning [HFSRB action at their
June 5, 2012 meeting,

We invite you to share with us eny impact this action may have on your facility. Our tong term care
utilization for the fatest 36 month period is as follows:

Year Admissions Patient Days Average Daily Census
2009 463 4,261 11.7
2010 426 3,770 10.3
2011 371 3,220 88

80A Pekin LTC Discontinuation

We greatly appreciate your written respense notifying us within 15 days of receiving this letter, whether your
facility has available capacity to assume additiona] long-term care patients “without restrictions, conditions,
limitations, or discrimingtion.” If you are able to assume additional patients under these requirements, please
provide your total bed caparity, number of avilasble beds, average daily censis, and the estimated number of
the additional patients your facility could accept.

Please send your response to Mrs. Jo Ellen Patierson, RN, MS, Pekin Memorial Hospital, 600 South 13%
Street, Pekin, [ 61554. You may also want to send a copy directly to Ms. Courtney R. Avay,
Admmlstmtnr Health Fucilities and Services Review Board, Iflinois Department of Public Health, 525 West
Jefferson, 2 Fioor, Springfitld, I 62761.

If you have any questions about our plans or haw we can work togethm' ta relocat: paticnts, plesse do nol
hesitate to contact me af 309-353-0728 or via email at

Sincercly,

g St -

Jo Ellen Patierson
VP of Nursing
Pekin Hospital
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January 6, 2012

Thomas Becker
Snyder Village

1200 E. Partridge
Metamora, IL 61548

Re: Proposed Discontinuation; Long Term Care Category of Service
Detr Themas Becker,

Pekin Memorial Hospital intends to file & Certificate of Necd Permit Application to discontinue the general
tong-term care category of services at the Hospital,

In accordance with Section 1110.130 amended rules effedtive February 6, 2009, sny catificate of need permit
application submitted for discontinuation requires the applicants contact 1l “existing or approved” providers
with similar services located within a 45-minute normal travel time of the spplicant facility at least 30 days
prior to filing an epplication. We have determined your facifity is locsted within this area and are providing
this notice of our intent to disconitinue the 27-bed general long-term care category of service at the Hospital.
Our anticipzated date of discontinuation, pending epproval, is July 1, 2012, assuming THFSRB uction st their

June 5, 2012 mecting.

We invite you to share with us any impat this action may have on your facility. Our long term care
utilization for the latest 36 month period is as follows:

80A Pekin LTC Discontinuation
211712012 12:55:57 PM

Yeur Admissions Patient Days Average Drily Census
2009 463 4,261 11.7
2010 426 3,770 10.3
2011 n 3,220 8.8

We greatly appredaie your written response notifying us within 15 days of receiving this letter, whether your
facility has available capacity to assume ndditional long-term care patients “witheut restrictions, conditions,
limitations, or discrimination™ If you are sble to assume additionat patients under these requirements, please
provide your total bed capacity, number of available beds, average daily census, and the estimated number of
the additional patients your facility could sceept.

Plesse send your respanse to Mrs, Jo Ellen Patterson, RN, M5, Pekin Memorial Hospital, 60¢ South 13®
Strect, Pekin, I 61554. You may 8lso want to send a copy diredty to Ms. Courtney R. Avery,
Admmlsﬁramr, Health Facilities and Services Review Bosrd, 1llinois Department of Public Health, 525 West
Jefferson, 2 Floor, Springfield, IL 62761.

1f yau have any questions about our plans or how we can work together to relocate paticnts, plesse do not
hesitete to contzct me &t 309-353-0728 or via email ot jpatterson@pekinhospital com

Sincerely,
G-
Jo Ellen Paiterson

VP of Nursing
Pekin Hospital

FFY S
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January 6, 2012

Brent Morgan

Timbercreek Rehab & Healtheare
2220 State St

Pekin, . 61554

Re: Proposed Discontinuation, Long Term Care Category of Service

Dear Brent Morgan,

Pckin Mernorial Hospital intends to file « Certificate of Need Permit Application to discontinue the general
long-term care category of services at the Hospital.

In accordance with Section 1110.130 amended rules effective February 6, 2008, any certificate of need permit
application submitted for discontinuation requires the applicants contact afl “existing or approved” providers
with similar services located within a 45-minute normal travel time of the applicent facility at least 30 days
prior to filing an application. We have detenmined your facility is located within this area and are providing
this natice of our intent to discontinue the 27-bed general long-tenm care category of service at the Hospital.
Qur aticipated date of discontinustion, pending approval, is July 1, 2012, assuming IHFSRB action at their
June 5, 2012 mecting.

We invite you to share with us any impact this adion may have on your facility. Ouwr long term care
utilization for the latest 36 month period is as follows:

Year Admissions Patient Days Average Daily Census
2009 463 4,261 11.7
2010 426 3,770 10.3
2011 371 3,220 88

80A Pekin LTC Discontinuation
2/17/2012 12:55:57 PM

We greatly appreciate your written response notifying us within 15 days of receiving this letter, whether your
facility has gvailable capacity to assume additional long-term care patients “without restrictions, conditions,
limitations, or discrimination.” If you are able to assume additional patients under these requirements, pleasc
pravide your tatal bed capacity, number of availsble beds, average daily census, and the estimated number of
the additional patients your facility could accept.

Please send your response to Mrs. Jo Ellen Patterson, RN, MS, Pekin Memorial Hospita], 600 South 13
Street, Pekin, IL. 61554, You may also want to send a copy dircctly to Ms, Courtney R. Avery,
Administrator, Health Facilitics and Services Review Board, {llinois Department of Public Health, 525 West
Jefferson, 2 Floor, Springfield, Il 62761,

If you have any questions about our plans or how we can work together to relocate patients, please do not
hesitate to contact me &t 309-353-0728 or via email at jpatterson@pckinhospital.com

Sincerely,

gon-

Jo Ellen Patterson
VP of Nursing
Pekin Hospital

L AsA S
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Jmnuary 6, 2012

Stacy Brenton

Washington Christian Village
1201 Newcastle Rd
Washington, IL 61571

Re: Proposed Discontinuation; Long Terrn Care Category of Service
Dex Stacy Brenton,

Pekin Memorial Hospital intendsto file a Certificate of Need Permit Application to discontinue the general
long-termn care category of services zt the Hospital.

In eccordance with Section 1110.130 emended rules effective February 6, 2009, any certificate of need permit
application submitted for discontinuation requires the epplicents contact all “existing or approved” providers
with similar services located within a 45-minute normal travel time of the applicant facility =t least 30 days
prior to filing #n spplication. Wt have determined your facility is located within this area end are providing
this notice of qur intent to discontinue the 27-bed general long-term care category of service at the Hospital.
Our mticipated date of discontinuation, pending approval, is July 1, 2012, assiming IHFSRB sction at their
June 35, 2012 meeting.

We invite youl to shere with us any impact this action may have on your facility. Our long term care
utilization for the latest 36 month period is as follows:

Year Admissions Patient Days Average Daily Census
2000 463 4,261 11.7
2010 426 3,770 10.3
2011 in 3220 28

80A Pekin LTC Discontinuation
211772012 12:55:57 PM

We grestly appreciate your written respanse notifying us within 15 days of receiving this letter, whether your
facility has available capacity to assume additional long-term care patients “without restrictions, conditions,
Immitations, or discrimination.” If you arc mble to assume additional patients under these requirements, please
provide your lotal bed capacity, mmmber of availsble beds, average daily census, and the estimated number of
the additional patients your facility could accept.

Please send your response to Mrs. Jo Ellen Patterson, RN, MS, Pekin Memorial Hospital, 600 South 13%
Strect, Pekin, L 61554. You may also want to send 2 copy directly to Ms. Courtney R. Avery,
Ad'nmts'rator‘ Health Facilitics and Services Review Board, [linois Department of Public Heelth, 525 West
Jefferson, 2 Floor, Springfield, IL.  62761.

If yout have any questions sbout our plans or haw we can work together to redocate patients, please do not
hesitate to contact me o 30%-353-0728 or vie email gt j jtal.

Sincerely,

gon-

Jo Ellen Patterson

VP of Nursing
Pekin Hospital

LAITS
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Jenuary 6, 2012
Matthew Steffen
Linden Estate
1000 Linden

Morten, 11 61550
Re: Proposed Discontinuation; Long Term Care Catepory of Service
Desar Matthew Steffen,

Pekin Memorial Hospital intends to file a Certificate of Need Permit Application to discontinue the general
long-tenm care category of servioes at the Hospital.

In accordance with Section 1110.130 amended rules effective February 6, 2009, my certificate of need permit
applicstion submitted for discontinuation requires the applicants contact all “existing or gpproved” providers
with similar services loceted within a 45-minute normel travel time of the applicant facility & least 30 days
prior ta filing an application. We have determined your facility is located within this area and are providing
this notice of our intent to discontinue the 27-bed general long-term care category of service al the Hospital.
Cur anticipated date of discontlinuation, peading spproval, is July 1, 2012, assuming THFSRB action at their
June 5, 2012 meeting.

We imvite you to share with us sny impact this action may have on your facility. Our long tesm care
utilization for the latest 36 month period is as follows:

80A Pekin LTC Discontinuation
2172012 12:55:57 PM

Yeur Admisgons Patient Days Average Daily Census
2009 463 4,261 11.7
2010 426 3,770 10.3
2011 an 3.220 88

We greatly appreciate your written responsc notifying us within 15 days of receiving this letter, whether your
facility has available cepacity to assume additional long-term care patients “without restrictions, conditions,
limitatiens, or discrimination.™ If you are able to assume additional patients under these requirements, please
provide your total bed capacity, number of available beds, average daily census, and the estimated number of
the edditional patients your facility could sccept.

Please send your response to Mrs. Jo Ellen Patterson, RN, MS, Pekin Memorizl Hospital, 600 South it
Street, Pekin, Il 61554. You may atso want to send a copy directly to Ms. Courtney R. Avery,
Administratar, Health Fadlities and Services Review Board, EHlinois Department of Public Health, 525 West
Jefferson, 2* Floor, Springfield, I 62761.

If you have any questions about cur plans or how we can work together to relocate patients, please do not

hesitate to contact me gt 309-353-0728 or via email o1 jpatierson@pekinhospital.com

Sincerely,
44 b e
A

Jo Ellen Patterson
VP of Nursing
Pekin Hospital

1nz
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Jenuary 6, 2012

Clinton McDaniel
Morton Villa Care Center
190 E. Queenwood Road
Marton, IL 61550

Re: Proposed Discontinuation, Long Term Care Category of Service
Deer Clinton McDaniel,

Pekin Memorial Hospital intends to file a Certificste of Need Permit Application Lo discontinbe the general
long-term care category of services at the Hospital.

In sccordance with Section 1110.130 amended rules effective February 6, 2009, any certificate of need permit
application submitted for discontinuation requires (he epplicants contact all “existing or approved” providers
with similar services located within 2 45-minute normal travel time of the applicant facility at least 30 days
prior to filing an epplication. We have determined your facility is locsted within this area and ere providing
this notice of our intent to discontinue the 27-bed general long-term care categary of service at the Hospital.
Cur anticipated date of discontinuation, pending approval, is July 1, 2012, assuming THFSRB sction at their
June 5, 2012 mesting.

We invite you to share with us any impact this action may have on your facility. Our long term care
utilization for the Iatest 36 month period is as follows:

Year Admissions Patient Days Average Dhily Census
2009 463 4,161 11.7
2010 426 3770 10.3
2011 371 3,220 g8

80A Pekin LTC Discontinuation
2/17/2012 12:55:57 PM

We greetly appreciate your written response notifying us within 15 days of receiving this letter, whether your
facility has available capacity to assume additional long-term care patients “without restridtions, conditions,
limitations, or discrimination.” If you gre sbie to assume additional patients under these requirements, plesse
provide your total bed capacity, number of evailshle beds, everage daily census, and the estimated number of
the additional patients your facility could accept.

Pleasc scnd your response to Mrs. Jo Ellen Patterson, RN, MS, Pckin Memorial Hospital, 600 South 13®
Strect, Pekin, IL 61554, You may also went to send a copy directly to Ms. Caurtney R. Avery,
Administrator, Health Facilities and Services Review Board, Illinis Department of Public Health, 525 West
Jefferson, 2 Floor, Springfield, IL 62761,

If you have any questions gbout our plans or how we can work together to relocate patients, please do not

hesitate to comtact me at 309-353-0728 or vie email et jpatterson@pelinhospital com

Sincerely,

Jo Ellen Patterson

VP of Nursing
Pekin Hospitzl

LAST
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Jemuary 6, 2012

Matthew Steffen
Oakwood Estate
2213 Veterans Road
Mocton, IL 61550

Re: Proposed Discontinuation; Leng Term Care Category of Service
Dear Matthew Steffen,

Pekin Memorial Hospital imendsto file a Certificate of Need Permit Application to discontinue the peneral
long-term care category of services at the Hospital.

In accordance with Section 1110.130 amended rutes effective February 6, 2009, any certificate of need permit

application submitied for discontinuation requires the applicants contact all “existing or approved” providers

with similar services located within a 45.minute normal travel time of the applicant facility at least 30 days

prior o filing an epplication. We have determined your facility is located within this area and are providing

this notice of our intent to discontinue the 27-bed general long-temm care category of service at the Hospital.

Our enticipated date of discontinuation, pending approval, is July 1, 2012, assuming JHFSREB action &t their

June 5, 2012 mecting. |

We invite you to share with us any impad this action may have on your facility. Our long term care
wtilization for the latest 36 month period is as follows;

Year Admissions Pelient Days Average Daily Census
2009 463 4,261 11.7
2010 426 3,770 10.3
2081 371 3,220 88

We greatly appreciate your written response notifying us within 15 days of receiving this letter, whether your
facility has nvailable capacity to assume additional long-term care patients “without restrictions, conditions,
limitations, or discrimination.” If you gre able to assume additional patients under these requirements, please
provide your total bed capecity, number of availablc beds, averege daily census, and the estimated number of
the additional patients your fecility could accept.

Please send your response to Mrs. Jo Ellen Patterson, RN, MS, Pekin Memorial Hospital, 600 South 13
Street, Pekin, I 61554, Yoeu may also want ta send a copy direetly to Ms, Courtney K. Avery,
Administrator, Health Facilities 2nd Services Review Board, Ninois Department of Public Health, 525 West
Jefferson, 2™ Floor, Springfield, I 62761.

If you have eny questions shout our plans or how we cen work together to relocate patients, please do nol
hesitate to contact me & 309-353-0728 or via email at jpatiersony@pekinhospital com

Sincerely,

o

Jo Ellen Patterson
VP of Nursing
Pekin Hospital
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Jenuary 6, 2012

Adam Tabor
Davies Square

1817 Crescent Drive
Pekin, IL 61554

Re: Proposed Discontinuation; Long Term Care Category of Service
Desr Adam Tabor,

Pckin Memorial Hospital intends to file a Certificate of Need Permit Application to discontinue the general
long-term care category of services at the Hospital.

In accordance with Section 1110.130 amended rules effective February 6, 2009, any certificate of need permit
application submitted for discontinuation requires the applicants contact all “exiding or approved” providers
with similar services located within a 45-minute normal travel time of the epplicent facility at least 30 days
prior to filing an application. We have determined your facility is located within this ares and are providing
this notice of our intent to discontinue the 27-bed general lang-term care category of sarvice at the Hospital,
Our anticipated date of discontinuation, pending approval, is July 1, 2012, assuming IHFSRB action at their
Jmne S, 2012 meeting.

We invite you to share with us any impect this action may have on your facility. Our long term care
utilization for the tatest 36 month period is as follows:

Year Admissions Patient Days Average Daily Census
2009 463 4,261 11.7
20190 426 3,770 10.3
2011 an 3,220 88

80A Pekin LTC Discontinuation
2/17/2012 12:55:57 PM

We greatly appreciale your written response notifying us within 15 days of receiving this letter, whether your
facitity hes availeble capacity to assume additional long-term care patients “without restrictions, conditions,
limitations, or discrimination.” If you are able to assurne additional patients under these requirements, please
provide your total bed capacity, number of available beds, sverage daily census, and the estimated number of
the additional patients your facility could accept.

Please send your response to Mrs. Jo Ellen Patterson, RN, MS, Pekin Memorizl Hospital, 600 South 13%
Strect, Pekin, IL. 61554. You may also want to send a copy direcly to Ms. Courtney R. Avery,
Administrator, Health Fadilities end Services Review Board, [llinois Department of Public Health, 525 West
Jefferson, 2™ Floor, Springfield, IL  62761.

If you have any queslions about our plans or how we can work together to relocate patients, plesse do not
hesitate to contact me at 309-353-0728 or via emai) st jpatterson(@pekinhospital com

Sincerely,

gt

Jo Ellen Patterson
VP of Nursing
Pekin Hospital
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Jamuary 6, 2012

Cora Dillman
Marigold Estates
3240 Bamey Avenuc
Pekin, . 61554

Re: Proposed Discontinuation; Long Term Care Category of Service
Dear Cora Dillman,

Pekin Memorial Hospital intends to file a Certificate of Need Permit Application to discontinu¢ the general
Jong-term care category of services at the Hospital.

In accordance with Section 1110.130 amended rules effective February 6, 2009, =y certificete of need permit
npplication submitted for discontinuation requires the applicants contact ali “existing or approved” providers
with similar services located within # 45-minute normal travel time of the applicant facility =t least 30 days
prior to filing an epplication. We have determined your facility is Jocated within this arca and are providing
this notice of our intent to discontinue the 27-bed general long-term care category of service at the Hospital.
Our snticipated date of discontinustion, pending approval, is July 1, 2012, assuming IHFSRB action at their
June 5, 2012 meeting.

We invite you to share with us any impad this action may have on your facility. Our long term care
utilization for the latest 36 month period is as follows:

Year Admissions Patient Days Average Daily Census
2009 463 4,261 11.7
2010 426 3,770 10.3
2011 E¥i | 3,220 88

80A Pekin LTC Discontinuation 121
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We greatly appreciate your written response nolifying us within 15 days of receiving this letter, whether your
facility has available capacity to assume additional long-term care patients “without restrictions, conditions,
limitations, or discrimination.” If you ere able to assume additional patients under these requirements, please
provide your total bed capacity, number of available beds, average daily census, and the cstimated number of
the additional patients your facility could accept.

Please send your respanse to Mrs. Jo Ellen Patterson, RN, MS, Pekin Memorial Hospital, 600 South 13%
Street, Pekin, II. 61554, You may also want to send a copy dircetly to Ms, Courtney R, Avery,
Admmtstralor Health Facilities and Services Review Board, Illinois Department of Fublic Health, 525 West
Jefferson, 2 Floor, Springfield, IL 62761,

If you have any questions about our plans ar how we can work together to relocate patients, please do not

hesitate to contact me at 309-353-0728 or via enail st jpetterson(@pekinbiospital.com
Sincerely,

s

Jo Ellent Patterson
VP of Nursing
Pekin Hospitzl
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January 6, 2012

Theresa Appleyard
Twin Osks

2011 14th Street
Pekin, IL 61554

Re: Proposed Discontinuation; Long Term Care Category of Service
Dear Theresa Appleyard,

Pekin Memorial Hospital intendsto file a Certificate of Need Permit Application to discontinue the general
long-term care category of services at the Hospital.

In accordance with Section 1110.130 amended rules effective February 6, 2009, ay certificate of need permit
application submitied for discontinuation requires the applicants contact all “existing or approved” providers
with stmilar services located within a 45-minute normal travel time of the spplicant facility &t least 30 days
prior to filing an application. We have determined your facility is located within this area and are providing
this notice of our intent to discontinue the 27-bed general long-term care category of service at the Hospital.,
Our mnticipated date of discontinustion, pending approval, is July 1, 2012, assuning IHFSRB action at their
June 5, 2012 meeting.

We invite you to share with us any impad this action may have on your facility. Our long Lerm care
utilization for the latest 36 month period is as follows:

Year Admissions Pationt Days Average Daily Census
2009 463 4,261 11.7
2010 426 3,770 10.3
2011 37 3,220 88

80A Pekin LTC Discontinualion 122
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We greatly appreciate your written response notifying us within 15 days of receiving this letter, whether your
facility has sveilable capacity to assume additional Jong-term care patients “without restrictions, conditions,
{imitations, or discrimination.” If you are able to assume additional patients under these requirements, please
provide your total bed capacity, number of available beds, average daity census, and the estimated number of
the additional patients your facility could sccept.

Please send your responst to Mrs. Jo Ellen Patterson, RN, MS, Pekin Memorial Hospital, 600 South 13%
Street, Pekin, II. 61554, You may also want to send & copy diredly ta Ms. Courtney R. Avery,

ch'nmlstmtor Health Fadlitits and Services Review Board, Iilinois Department of Public Health, 525 West
Jefferson, 2™ Floor, Springficid, I 62761.

If you have eny questions about our plans or how we cen work together to relocate paticnts, please donot

hesitate to contact me et 309-353-0728 or via email at jpatterson@@pekinhospital.com

Sincerely,

Gt

Jo Ellen Patterson
VP of Nursing
Pekin Hospital
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Jenuary &, 2012

Sue Wijek

Crabel Court

1105 Crabel Court
Chillicothe, L. 61523

Re: Proposed Discontinugtion; Long Term Care Category of Service
Dear Sue Wujek,

Pekin Memorizl Hospital intends to file a Certificate of Need Permit Application to discontinue the general
long-term care category of services at the Hospital.

In accordance with Section 1110.130 amended rules effective February 6, 2009, any certificate of need permit
application submitted for discontinugtion requires the applicants contact all "existing or approved” providers
with similar services located within 8 45-minute normal travel time of the applicant facility ot east 30 days
prior to filing an spplication. We have detemmined your facility is located within this area and are providing
this natice of our intent to discontinue the 27-bed general long-term care category of service at the Hospital,
Qur anticipated date of discontinuation, pending approval, is July 1, 2012, assuming THFSRB sction at their
Junte 5, 2012 mesting.

We invite you to share with us any impadt this adtion may have on your facility. Our long term care
utilization for the latest 36 month period is as follows:

Yesr Admissions Patient Days Average Daily Census
2009 463 4,261 11.7
2010 426 3,770 10.3
2011 a7 3,220 8.8

B0A Pekin LTC Discontinuation
2/17/2012 12:55:57 PM

We greatly appreciale your written response netifying us within 15 days of receiving this fetter, whether your
fucility has availsble capacity to assume additional long-term care patients “withaut restrictions, conditions,
limitations, or discrimination.” If you are sble to assume additional patients under these requirements, please
provide your total bed capacity, number of available beds, average daily census, and the estimated number of
the addilional patients your facility could accept.

Please send your response to Mrs. Jo Ellen Patterson, RN, MS, Pekin Memorial Hospital, 600 South 13
Strect, Pekin, 1. 61554. You may also want to send a copy diredly to Ms. Courtney R. Avery,
Admmtsn'aiar Health Facilities and Services Review Board, Hiinois Department of Public Health, 525 West
Jefferson, 2™ Floor, Springfield, [ 62761.

if you have any questions about our plans or how we can work together to relocete patients, plesse donot
hesitate to contact me at 309-353-0728 or via cmail af jpatterson@pekinhospital com

Sincerely,

G

Jo Ellen Patterson
VP of Nursing
Pekin Hospital
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Jantiary 6, 2012

Edith Morris
Andover

4636 W. Andover Dr.
Peoria, L. 61615

Re: Propased Discontinuation; Long Term Care Category of Service
Dear Edith Moris,

Pekin Memorial Hospital intendsto file a Cetificate of Need Permit Application to discontinue the general
long-emmn aare category af services at the Hospital,

In accordance with Section 1110.130 amended rules effective February 6, 2009, any certificate of need pennit
application submitted for discontinuation requires the applicants contact all “exigting or approved” providers
with similar services located within a 45-minute normal travel time of the applicant facility at least 30 days
prior to filing an epplication. We have determined your facility is located within this area and are providing
this notice of our intent to discontinue the 27-bed general long-term care category of service at the Hospital.
Qur anticipated date of discontinustion, pending approval, is July 1, 2012, assuming THFSRB action at their
June 5, 2012 meeting.

We invite you to shere with us any impact this action may bave on your facility. Our long term care
utilization for the latest 36 month period is as follows:

Year Admissions Patient Days Aversge Daily Census
2009 463 4,261 11.7
2010 426 3770 10.3
2011 kX 3,220 3.8

We greatly appreciate your writien response notifying us within 15 days of receiving this letter, whether your
facility hes availzble capacity to assume additional long-term care patients “without restrictions, conditions,
limitations, or discrimination.” If you are bl to assume additional patients under these requirements, please
provide your total bed capacity, number of availeble beds, average daily census, end the estimated number of
the additione] patients your facility conld sccept.

Plense send your response to Mrs. Jo Elien Patterson, RN, MS, Pekin Memorial Hospital, 600 South 13%
Street, Pekin, I 61554, You may also want to send a copy directly to Ms. Courtney R. Avery,
Administrator, Health Faciliti¢s and Services Review Board, Iilinois Department of Public Health, 525 West
Jefferson, 2 Floor, Springficld, IL  62761.

If you have any questions about our plans or how we can work together to relocate patients, please do not
hesitate to contact me g 309-353-0728 or via cmail at jpetterson@pekinhospital.com

Sincerely,

P

Jo Ellen Paiterson
VP of Nursing
Pekin Hospital
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January 6, 2012

Marie Dixon
Hart House

905 NE Pemry St.
Peoria, IL 61610

Re:  Proposed Discontinuation; Long Term Care Category of Service
Dear Meric Dixon,

Pekin Memorial Hospital intends to file a Certificate of Need Permit Application to discontinue the general
long-term cere category of services al the Hospital.

In accordance with Section 1110.130 emended rules effective February 6, 2009, my certificste of need permit
epplication submitted for discontinuation requires the applicants contact all “existing or approved” providers
with similar services located within a 45-mimute normal travel time of the epplicant facility =t least 30 days
prior to filing an application. We have determined your facility is located within this area and are providing
this notice of our intent to discontinue the 27-bed general long-term care category of Service at the Hospital,
Our snticipated date of discontinugtion, pending approval, is July 1, 2012, sssuming IHFSRB action at their
June 5, 2012 meeting.

We invite you to shere with us any impact this adtion may have on your facility. Our long tenn care
utilization for the latest 36 month period is as follows:

Year Admissions Patienit Days Average Daily Census
2009 463 4,261 11.7
2010 426 3,770 10.3
2011 37 3,220 88

80A Pekin LTC Discontinuation
271772012 12:55:57 PM

We greatly appreciate your written response notifying us within 15 days of receiving this letter, whether your
facility has available capacity to assume additional long-term cere patients “without restrictions, conditions,
limitations, or discrimination.” If yon are able to xssume adiditional patients under these requirements, please
provide your total bed capacity, number of availshle beds, average daily census, and the estimated number of
the additional patients your facility could accept.

Please send your response to Mrs. Jo Ellen Patterson, RN, MS, Pekin Memorial Hospital, 600 South 13®
Street, Pekin, IL. 61554, You may also want te send a copy diredtly to Ms. Courtney R, Avery,
Admmlnmtor Health Facilities and Sarvices Review Board, Ulinois Department of Public Health, 525 West
Jefferson, 2* Floor, Springfield, IL  62761.

If you have any questions about our plans or how we can work together to relocate patients, plesse do not

hesitate to contact me & 309-353-0728 or viz email a¢ jpetterson@pekinhospital.com

Sincerely,
(Jtthn

-

Jo Ellen Pafterson
VP of Nursing
Pekin Hospital

125

Attachment 10

Discontinuation

Impact Letters Sent




1
PEKIN HOSPITAL

Jaary 6, 2012

Marie Dixon
Hartwick House
702 NE Madison
Peorin, IL. 61607

Re: Proposed Discontinugtion; Long Term Care Categary of Service
Dear Maric Dixon,

Pekin Memorial Hospital intendsto file a Certificate of Need Permit Application to discontinuc the peneral
long-term care category of services at the Hospital.

In accordance with Section 1110.130 amended rules effective February 6, 2009, eny certificate of need permit
application submitted for discontinuation requires the applicents contact all “existing or approved” providers
with similar services focated within a 45-minute normal travel time of the applicant facility at least 30 days
prior to filing an epplicetion. We have determined your facility is loczted within this area and are providing
this notice of our intent to discontinue the 27-bed general long-term care category of service at the Hospital.
Our smticipated date of discontinugtion, pending approval, is July 1, 2012, assuming THFSRB action at their
June 5, 2012 meeting.

We invite you Lo shere with us any impad this action may have on your facility. Our long term care
utifization for the latest 36 month period is as follows:

Year Admissions Patient Days Average Daily Census
2009 463 4,261 1.7
2010 426 3,770 10.3
2011 K| 3,220 8.8

80A Pekin LTC Discontinueation
2/17/2012 12:55:57PM

We grestly appreciate your written response notifying us within 15 days of receiving this letter, whether your
facility has availsble capacity to assume additional long-term cwre patients “without restrictions, conditions,
limitations, or diserimingtion.” If you are able to assume additiona] patients under these requirements, please
provide your total bed capacity, number of avaitable beds, average daity census, and the estimated number of
the additional patients your facility could sccept.

Please send your response to Mrs. Jo Ellen Patterson, RN, MS, Pekin Memorial Hospital, 600 South 13
Street, Pekin, I 61554, You may also want to send a copy directly to Ms. Courtney R. Avery,
Administrator, Health Facdilities and Services Review Board, [llinois Department of Public Health, 525 West
Jefferson, 2% Floor, Springfield, I 62761.

I you have any questions zbout our plans or how we can work together to relocate patients, please do not
hesitate to comtect me @ 309-353-0728 or via email et jpatterson@pekivhospital.com

Sincerely,

g %JJM
ﬂ.ﬂf
Jo Ellen Patterson

VP of Nursing
Pekin Hospital
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Jmuary 6, 2012

Marie Dixon
Hunter Housc
605 NE Perry St
Peoria, [L 61610

Re: Proposed Discontinuation; Long Term Care Category of Service
Dear Maric Dixon,

Pekin Memorial Hospital intends to file a Certificate of Need Permit Application to discontinue the general
long-term care category of services at the Hospital,

In accordance with Section 1110.130 amended rules effective Februery 6, 2009, my certificate of need permit
spplication submitted for discontinuation requires the applicants contact all “exigting or approved” providers
with similar services located within & 45-minute norma! travef time of the applicent facility af least 30 days
prior to filing &n application. We have determined your facility is located within this area and are providing
this notice of our intent to discontinue the 27-bed general long-term care category of sarvice at the Hospitxl.
Cur anticipated date of discontinuation, pending approval, is July , 2012, assuming IHFSRB action at their
June 5, 2012 meeting.

We invite you to share with us any impact this action may have on your facility. Our long term care
utilization for the latest 36 month period is as follows:

Year Admissions Petient Days Average Daily Census
2009 463 4,261 11.7
2010 426 3,770 10.3
2011 kyi 3,220 8.8

80A Pekin LTC Discontinuation 127
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We greatly appreciate your written response notifying us within 15 days of receiving this letter, whether your
facility has available capacity to assume additional long-term care patients “without restrictions, conditions,
limitations, or discrimination.” If you are able to assume additional patients under these requirements, please
provide your total bed capecity, number of availthlc beds, aversge daity census, md the estimated number of
the additional patients your facility could sccept.

Please send your response to Mrs. Jo Ellen Patterson, RN, MS, Pekin Memovial Hospital, 600 South 13%
Street, Pekin, [ 61554, You may also want to send a copy diredly to Ms. Courtney R. Avery,
Adminigtrator, Health Facilitics and Services Review Board, Illineis Department of Public Health, 525 West
Jefferson, 2™ Floor, Springfield, IL 62761,

If you have any questions about our plans or how we can work together to refocate patients, please do not
hesitate to contact me at 309-353-0728 or via cmail ot jpatterson@pekinhospital com

Sincerety,

o B

Jo Ellen Patterson
VP of Nursing
Pekin Hospital
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Jenuary 6, 2012

Edith Morris
Lyons Court
4505 W. Lyons
Peoria, I 61615

Re:  Proposed Discontinustion; Long Term Care Category of Service
Dear Edith Morris,

Pekin Memorial Hospital intends to file a Certificate of Need Permit Application to discontinue the general
long-term care category of services at the Hospital.

In sccordance with Section 1110.130 smended rules effective February 6, 2009, my certificate of need permit
application submitted for discontinuation requires the applicants contact all “exiding of approved” providers
with similar services located within a 45-minute rormal travel time of the applicant facility ®1 least 30 days
prior to filing an application. We have determined your facility is located within this area and are providing
this notice of our intent to discontinue the 27-bed general long-term care category of service at the Hospital,
Qur anticipated date of discontinugtion, pending approval, is July 1, 2012, assuming IHFSRB action at their
June 5, 2012 meeting.

W invite you to share with us any impact this action may have on your facility, Our long term care
utilization for the Jatest 36 month peried is as follows:

Year Admissions Patient Days Average Daily Census
2009 463 4 261 11.7
2010 426 3,770 10.3
2011 3N 3,220 8.8

80A Pekin LTC Discontinuation
2/17/2012 12:55:57 PM

We preatly appreciate your written response natifying us within 15 days of receiving this letter, whether your
facility has available capacity to assume additional long-term care patients “without restrictions, conditions,
limitations, or discrimination.” If you are able to assume additional patients under these requirctnents, please
provide your totsl bed capacity, number of available beds, average daily census, and the etimated number of
the additional patients your facility could sccept.

Please send your response to Mrs. Jo Ellen Patterson, RN, MS, Pekin Memorial Hospital, 600 South 13%
Street, Pekin, I, 61554. You may also want to send a copy direatly to Ms. Courtney R. Avery,
Admmlsu'aior Health Facilitics and Services Review Board, Tllinois Department of Public Hea]th 525 West
Jefferson, 2 Floor, Springficld, IL  62761.

If you have eny questions about our plans or how we can work together to relocate patients, please do not
hesitate to contact me ot 309-353-0728 or via cmail at jpatterson@pekinhospital com

Sincerely,

Jo Eilen Petterson
VP of Nursing
Pekin Hospital
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January 6, 2012

Linda Patton

Manor Coust of Peoria
6200 N. Statworth Drive
Peorig, IL 61615

Re: Proposed Discontinuation; Long Term Care Category of Service
Dear Linda Patton,

Pekin Memorial Hogpital intendsto file a Certificate of Need Permit Application te discontinue the generat
long-term care category of services at the Hospital.

In sccordance with Section 1110.130 amended rules effective February 6, 2009, eny certificate of need permit
application submitted for discontinuation requires the applicants contact all “existing or approved” providers
with similar services located within & 45-minute normal travel time of the applicant facility ot least 3¢ days
prior to filing an spplication. We have determined your facility is Jocated within this #rea and are providing
this notice of our intent to discontinue the 27-bed genersl long-term care category of service at the Hospital.
Our enticipated date of discontinuation, peading approval, is Ruly 1, 2012, assuming THFSRB action at their
June 5, 2012 meeting.

We invite you to share with us any impact this action may have on your facility. Our long term care
utilization for the Jatest 36 month period is as follows:

Year Admissions Patient Days Average Daily Census
2009 463 4,261 11.7
2010 426 3,770 10.3
2011 in 3220 8.8

80A Pekin L.TC Discontinuation
2/17/2012 12:55:57 PM

We greatly appreciate your written response notifiing us within 15 days of receiving this letter, whether your
facility has availsble capacity to asaume additional long-term cere patients “without restrictions, conditions,
limitations, or discrimination.™ If you are able to assume additional patients under these requirements, please
provide your tatal bed capacity, number of available beds, average daily census, and the cstimated number of
the additional patients your facility could sccept.

Please send your response to Mrs. Jo Ellen Patterson, RN, MS, Pekin Memorial Hospital, 600 South 13
Street, Pekin, I 61554. You may also want to send a copy dircetly to Ms. Courtney R, Avery,
Administrator, Health Facilities and Services Review Board, Illinois Department of Public Health, 525 West
Jefferson, 2 Floor, Springfield, [L 62761

If you have any questions bout our plans or how we can work together to relocate patients, please do not

hesitate to contect me at 309-353-0728 or via email at jpatterson@pekinhospital.com

Sincercly,

L}
% -
Jo Ellen Pattarson

VP of Nursing
Pekin Hospital
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January 6, 2012

Edith Morris

North Frostwood

61116 N. Frostwood Parkway
Peoria, [L. 61615

Re: Proposed Discontinustion, Long Term Care Category of Service
Dear Edith Morris,

Pekin Memorial Hospital intends to file a Certificate of Need Permit Application to discontinue the general
long-term care category of services et the Hospital.

In accordance with Section 1110.,130 amended rules effective February 6, 2009, any certificate of need permit
application submitted for discontinuation requires the applicants contact all “existing or approved” providers
with similar services located within a 45-minute normal travel time of the applicant facility at {east 30 days
prior to filing an application. We have determined your facility is located within this arca end are providing
this notice of our intent to discontinue the 27-bed general long-term care category of service at the Hospital.
Our anticipated date of discontinugtion, pending approval, is July L, 2012, assuming IHFSRB action at their
Fune 5, 2012 mesting.

We invite you to share with us any impact this action may have on your facility. Our long term care
utilization for the latest 36 month period is as follows:

Year Admissions Paticnt Days Average Daily Census
2009 463 4,261 11.7
2010 426 3,770 10.3
2011 37 3,220 23

80A Pekin LTC Discontinuation
2/17/2012 12:55:57 PM

We grestly appreciate your written response notifying us within 15 days of receiving this tetter, whether your
facility has available capacity to assume additional long-term care patients “without restrictions, coaditions,
limitations, or discrimination.” 1if you ar¢ able to assume additional patients under these requirements, please
provide your total bed capacity, number of availsble beds, average daily census, end the etimated number of
the additional patients your fecility could accept.

Pleasc send your response ta Mrs. Jo Ellen Patterson, RN, MS, Pekin Memorial Hospital, 600 South 13%
Street, Pekin, [I. 61554, You may also want to send a copy directly to Ms. Courtney R. Avery,
Ad‘nmlstraiur, Health Facilities and Services Review Board, Elinois Department of Public Health, 525 West
Jefferson, 2% Floor, Springfield, . 62761.

If you have any questions about our plans or how we can work together to relocale patients, please do not

hesitatc to contact me at 309-353-0728 or via email at jpatterson@pekinhospjtal com

Sincercly,

% &%M %JJW

Jo Ellen Patterson
VP of Nursing
Pekin Hospital

139

Attachment 10

Discontinuation

Impact Letiers Sent




0
PEKIN HOSPITAL

Jenuary 6, 2012

Pau] Macek

Proctor Community Hospital
5409 N, Knoxville Ave.
Peoria, IL 61614

Re: Proposed Discontinugtion; Long Term Care Category of Service
Dez Paul Macek,

Pekin Memorial Hospital intends to file a Certificate of Need Permit Application to discontinue the general
long-term care category of services at the Hospital.

In 2ecordance with Section 1110.130 amended rules effedtive February 6, 2009, amy certificate of need permit
application submitted for discontinuation requires the applicants contact all “existing or approved” providers
with similar services located within a 45-minute normal travel time of the applicen facility &t least 30 days
prior to filing an application. We have determined your facility is located within this area and are providing
this notice of our intent to discontinue the 27-bed general long-tenm care category of service at the Hospital.
Our anticipated date of discontinuation, pending appraval, is July 1, 2012, assuming IHFSRB action at their
June 5, 2012 meeting.

We invite you to share with us any impact this action moay have on your facility. Our long tem care
utilization for the latest 36 month period is as follows:

Year Admissions Patient Days Averege Daily Census
2009 463 4,261 11.7
2010 426 3,770 10.3
2011 in 3,220 88

80A Pekin LTC Discontinuation
27/2012 12:55:57 PM

We greatly appreciale your written response notifying us within 15 days of receiving this Jetter, whether your
facility has available capacity to assume additional long-term cere patients “without restrictions, conditions,
limitations, or discrimination.” If you are sble to assume additional patients under thesc requirements, please
provide your total bed capacity, number of availsble beds, avernge daily censis, and the estimated nurnber of
the edditional patients your facility could sceept.

Pleasc scnd your response to Mrs. Jo Ellen Patterson, RN, MS, Pekin Memorial Hospital, 600 South 13%
Street, Pekin, IL 61554, You may also want to send » copy direatly to Ms. Courtney R. Avery,
Administrator, Health Facilities and Services Review Board, Tllinois Department of Public Health, 525 West
Jefferson, 2 Floor, Springfield, IL 62761,

If you have any questions about our plans or how we can work together to relocate patients, please do not
hesitate to contect me &t 309-353-0728 or via cmail at jpattersen@pekinhospital com

Sincercly.

A
%ﬁaﬂ—f
Jo Ellen Patterson

VP of Nursing
Pekin Hospital
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January 6, 2012

Mona Robinson
Rochelle

3505A N. Rochelle
Peorig, [I. 61664

Re: Proposed Discontinuation; Leng Term Care Category of Service
Dear Mona Robinson,

Pekin Memorial Hospital intendsto file a Certificate of Need Penmit Application to discontinue the penerat
long-term care category of services at the Hospital,

In gccordance with Section 1110.130 amended rules effective February 6, 2009, any catificate of need permit
application submitted for discontinuation requires the applicents contact afl “exisling or approved” providers
with similar services Jocaled within a 45-minute normal travel time of the applicent facility g1 least 30 days
prior to filing an spplication. We have determined your facility is locsted within this area and are providing
this netice of our intent to discontinue the 27-bed general long-term care category of service ut the Hospital,
Our anticipated date of discontinuation, pending approvat, is July 1, 2012, assiming IHFSRB action at their
June 5, 2012 meeting.

We invite you to share with us any impact this action may have on your facility. Our kong term care
utilization for the latest 36 month period is as follows:

80A Pekin LTC Discontinuation
2/17/2012 12:55:57 PM

| Yeur Admissions Patienit Days Averege Daily Census
2009 463 4,261 11.7
2010 426 3,770 10.3
2011 N 3,220 5.8

We greatly appreciale your written response notifying us within 15 days of receiving this letter, whether your
facility has availsble capacity to assume additional long-term care patients “without restrictions, conditions,
limitations, or discrimination.” If you are eble to assume additional patients under these requirements, please
provide your total bed capscity, number of availsble beds, averzge daily census, end the egtimated number of
the additional patients your facility could sccept.

Please send your response to Mrs. Jo Ellen Patterson, RN, MS, Pekin Memorial Hospital, 600 South 13*
Street, Pekin, I 61554. You may also want to send a copy directly to Ms, Courtney R. Avery,
Admm;s!raior Health Facilities and Services Review Board, Illinois Department of Public Health, 525 West
Jefferson, 2™ Floor, Springfield, IL 62761.

If you have any questions abcut cur plans or how we can work togdhcr to relocate patients, please do not

hesitate to contact me at 309-353-0728 or via email &t jpatterson@pekinhospital com

Sincercly,

g lég;_.
Jo Ellen Patterson

VP of Nursing
Pekin Hospital
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Jmuary 6, 2012

Bobby Ford

Sharon Healthcare Woods
3223 W. Richwoods Blvd.
Pearia, IL 61604

Re: Proposed Discontinuation; Long Term Care Category of Service
Dear Bobby Ford,

Pekin Memorial Hospital intendsto file a Certificate of Need Permit Application to discontinue the general
long-term care category of services st the Hospital,

In accordance with Section 1110.130 amended rules effective February 6, 2009, eny certificate of need permit
application submitted for discontinuation requires the applicants contact ali “existing or approved” providers
with similar services locaied within a 45-minute normal travel time of the epplican facility &t least 30 days
prior to filing an epplication. We have determined your facility is located within this area and are providing
this notice of our intent to discontinue the 27-bed general long-tenm care category of service at the Hospital.
Onrr enticipated date of discontinustion, pending epproval, is Juty 1, 2012, assuming IHFSRB sction af their
June $,2012 meeting.

We invite you Lo shere with us eny impact this action may have on your facility. Our long lerm care
utilization for the latest 36 month period is as follows:

Year Admissions Patient Days Average Daily Census
2000 463 4,261 11.7
2010 426 3,770 10.3
2011 371 3,220 28

We greatly apprediate your writlen response notifying us within 15 days of receiving ihis letter, whether your
facility has svailable capacity lo assume edditional long-tcrm care patients “without restridtions, conditiaas,
limitations, or discrimination.” If you are eble to assume additional patients under these requirements, pleass
provide your total bed capacity, number of availsble beds, average daily census, and the estimated number of
the additional patients your facility could accept.

Please scnd your response to Mrs. Jo Elien Patterson, RN, MS, Pekin Memoria! Hospital, 600 South 13
Street, Pekin, [I. 61554, You may also want to send a copy directly to Ms. Courtney R, Avery,
Admmlstrator Health Facilities and Services Review Board, Illinois Department of Public Health, 525 West
Jefferson, 2™ Fioor, Springfield, IL 62761,

If you have any questions about our plans or how we can work together to relocate patients, please do not
hesitate to contact me at 309-353-0728 or via cmail 8t j

Sincerely,
L
Arzar
% St
Jo Ellen Patterson

VP of Nursing
Pekin Hospita
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January 6, 2012

Edith Morris

South Frostwood
6101 N. Frogwood
Peoria, IL. 61605

Re: Proposed Discontinnation; Long Term Care Category of Service

Dear Edith Morris,

Pekin Memorizl Hospital intends to file a Certificate of Necd Permil Application to discontinue the general
long-term care category of services at the Hospital.

In accordance with Section 1110.130 amended rules effective Febmary 6, 2009, my cartificate of need permit
application submitted for discontinuation requires the applicants contad alf “existing or approved” providers
with similar services locsied within 4 45-minute nortmal travel time of the applicant facility at least 30 days
prior to filing an epplication. We have detenmined your facility is located within this area and are providing
this natice of our intent to discontinue the 27-bed general long-term care categery of service at the Hospital.
Our mticipated date of discontinuation, pending approval, is July 1, 2012, sssuming THFSRB action at their
Jne 5, 2012 mesting.

We invite you to share with us any impact this action may have on your facility. Our long term care
utitization for the tatest 36 month period is as foflows:

Year Admissions Patient Days Average Daily Cenisus
2009 463 4,261 11.7
2010 426 3,710 10.3
2011 37 3,220 88

80A Pekin LTC Discontinuation
2/17/2012 12:55:57 PM

We greatly appreciate your written response notifying us within 15 days of receiving this letter, whether your
facility has available capacity to assume additional long-term care patients “without restrictions, conditians,
limitations, or discrimination™ If you are able to assume additional patients under these requirements, please
provide your total bed capacity, number of availshle beds, average daily census, and the estimated number of
the additional patients your facility could sccept.

Please send your response to Mrs. Jo Ellen Patterson, RN, MS, Pekin Memorial Hospital, 600 South 13®
Street, Pekin, IL. 61554, You may also wani to send a copy direaly to Ms Courtney R. Avery,
Adnmastraior Health Facilities and Services Review Board, Ilfinais Department of Public Health, 525 West
Jefferson, 2* Floor, Springfield, I 62761.

If you have any questions about our plans or haw we can work together to relocate patients, please do not

hesitate to contact me a1 309-353.0728 or via email at jpatterson@pckjnhospital com

Sincerely,

Jo Ellen Patterson

VP of Nursing
Pekin Hospital

134

Attachment 10

Discontinuation

Impact Letters Sent




L
PEKIN HOSPITAL

January 6, 2012

Anna Laible
Eurcka Hospital
101 S. Major
Eureka, IL 61530

Re: Proposed Discontinuation; Long Term Care Category of Service
Dear Anna Laible,

Pekin Memorial Hospital intends o file a Certificate of Need Permit Application to discontinue the general
long-tesm care category of services at the Hospital.

In sccordance with Section 1110.130 emended mles effective February 6, 2009, my certificate of need permit
application submitted for discontinuation requires the applicants contact all “existing or approved” providers
with similar services located within a 45-minute normal travel time of the applicant facility at least 30 days
prior to filing an application. We have determined your facility is loczted within this area and arc providing
this notice of our infent to discontinue the 27-bed general long-term care category of service at the Hospital.
Our enticipated date of discontinuation, pending approval, is July 1, 2012, assuming THFSRB ecticn at their
Jane 5, 2012 meeting.

We invite you (o share with us any impad this action may have on your facility. Our long Lerm care
utilization for the latest 36 month period is as follows:

Year Admissions Patient Days Average Daily Census
2009 463 4,261 11.7
2010 426 3,770 10.3
2011 N 3,220 238

B0A Pekin LTC Discontinuation
271742012 12:55:57 PM

We greatly appreciale your written response notifying us within 15 days of receiving this letter, whether your
facility has available capacity to assume additional long-term care patients “without restrictions, conditions,
{imtitations, or discrimination.” [f you are ghle to assume additional patients under these requirements, please
provide your total bed capacity, number of availshle beds, average daily census, mnd the eimated number of
the additional patients your facitity could sccept.

Please send your response to Mrs. Jo Eilen Patterson, RN, MS, Pekin Memoria) Hospital, 600 South 13®
Street, Pekin, IL 61554. You may also want to send a copy directly to Ms, Courtney R, Avery,
Admmlstralor. Health Facilities and Services Review Board, IHinois Department of Public Health, 525 West
Jefferson, 2 Floor, Springficld, IL  62761.

If you have any questions about our plans or how we can work together Lo relocate patients, please do not

hesitate to contact me at 309-353-0728 or via email at jpatterson@pskinhiospital com

Sincerely,

gor?

Jo Ellen Patterson
VP of Nursing
Pekin Hospital

SR
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Jenuary 6,2012

Lora Dillmsn
Emerald Estates
1577 E. Myrtle
Canton, IL 61520

Re: Proposed Discontinuation; Long Term Care Category of Service
Dear Lora Dillman,

Pekin Memorial Hospita) intentds (o file a Centificate of Need Permit Application to discontinue the general
long-lerm care category of services al the Hospital.

In accordance with Section 1110.130 emended rules effective February 6, 2009, any certificate of need permit
application submitted for discontinualion requires the applicants conlact all “existing or approved” providers
with similar services located within a 45-minute normal travel time of the applicant facility at least 30 days
prior to filing an application. We have determined your facility is located within this area and are providing
this notice of our intent to discontinue the 27-bed general long-term care category of service at the Hospital.
Our anticipated date of discontinuation, pending approval, is July 1, 2012, assuming THFSRB action at their
June 5, 2012 meeting.

We invite you to shere with us any impad this actian may have on your facility. Our leng term care
utilization for the latest 36 month period is #s follows:

Year Admissions Patiait Days Average Daily Census
2005 463 4,261 11.7
2010 426 3,770 10.3
2011 n 3,220 38

80A Pekin LTC Discontinuation
2/17/2012 12:55:57 PM

We greatly appreciate your written response notifying us within 15 days of receiving this letter, whether your
facility has available capacity to assume additional long-term care patients “without restrictions, conditions,
limmitations, or discrimination.” If you are ahle to assume additional patients under these requirements, please
provide your total bed capecity, number of available beds, average daily census, and the estimated number of
the additional patients your facility could sceept.

Please send your response to Mrs. Jo Ellen Patterson, RN, MS, Pekin Memorig] Hospital, 600 South 13%
Street, Pekin, I 61554. You may alse want to Send a copy directly to Ms. Courtney R. Avery,
Aclnmlstralor Health Facitities and Services Review Board, Illinois Department of Public Health, 525 West
Jefferson, 2* Fioor, Springfieid, I 62761,

If you have any questions about our plans or haw we can work togdher to relocate paticnts, please do not
hesitate to contact me &t 309-353-0728 or via cnail at

Sincerely,

-

A

Jo Ellen Patterson
VP of Nursing
Pekin Hospita)
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January 6, 2012

Robert Scaneff’
Graham Hospital
210 W, Walnut St.
Canton, IL 61520

Re: Proposed Discontinustion; Long Term Care Category of Service
Deer Robert Sennef¥,

Pekin Memorial Hospital intendsto file a Certificate of Need Permit Application to discontinue the peneral
long-term care category of services at the Hospital.

In accordance with Section 1110.130 amended reles effective February 6, 2009, any certificate of need permit
application submitted for discontinuation requires the applicants contact all “existing or approved” providers
with similar services located within a 45-minute normal travel time of the applicant facility st least 3¢ days
priar to filing an application. We have determined your facility is located within this area and are providing
this natice of our intent to discontinue the 27-bed general long-term care category of service at the Hospital,
Qur anticipated date of discontinugtion, pending approval, is July 1, 2012, assuming [HFSRB action at their
June 5, 2012 mesting.

We invite you to share with us any impact this action may have on your facility. Our leng tertm care
utilizetion for the latest 36 month peried is as follows:

Yeur Admissions Patient Days Average Daily Census
2009 463 4,261 1.7
2010 426 3,770 10.3
2011 E¥) 3,220 g8

2/17/2012 12:55:57 PM

We greatly apprecizte your written response notifying us within 15 days of receiving this letter, whether your
facility has available capacity to assume additional long-term care patients “without restrictions, conditions,
limitations, or discrimination” If you are able to assume additional patients under these requircments, please
provide your total bed capacity, number of available beds, average daily census, and the estimated number of
the additional patients your facility could accept.

Please send your response to Mrs. Jo Ellen Patterson, RN, MS, Pekin Memorial Hospital, 600 South 13%
Street, Pekin, I, 61554, You may also want to send a copy directly to Ms. Courtney R. Avery,
Administratar, Health Facilitics and Services Review Board, Illinois Departtnent of Public Health, 525 West
Jefferson, 2™ Floor, Springficld, IL 62761.

If you have any questians about our plans or how we can work together to relocate patients, please do not

hesitate to contact me at 309-353-0728 or via email at jpatterson(@pekinhospital.com

Sincerely,

oo

A

Jo Ellen Patterson
VP of Nursing
Pekin Hospital
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Jenuary 6, 2012

Martha Jones
Heartland of Canton
2081 N. Main
Cantan, IL. 61520

Re: Proposed Discontinuation; Long Term Care Categary of Service
Dear Martha Jones,

Pekin Memerial Hospital intends to file a Certificate of Need Permit Application to discontinue the general
long-term care category of services at the Hospital.

In accordance with Section 1110.130 amended rules effective February 6, 2009, sny certificate of need pemmit
epplication submitted for discontinuation requires the applicants contact afl “existing or approved” providers
with similar services located within 8 45-minute nomml travet time of the applicent facility &1 least 30 days
prior to filing an application. We have determined your facility is located within this area and are providing
this natice of our intent to discontinue the 27-bed general long-term care category of service at the Hospital.
Cur mnticipated date of discontinuation, pending approval, is July 1, 2012, assuming THFSRB action at their
June 5, 2012 meeting,

We invite you o shere with us any impad this action may have on your facility. Our long term care
utilization for the latest 36 month period is s follows:

Year Admissions Petient Days Average Daily Census
2000 463 4,261 11.7
2010 416 3,770 10.3
2011 in 3,220 88

80A Pekin LTC Discontinuation
2/17/2012 12:55:57 PM

We greatly appreciate your written response notifying us within 15 days of receiving this letter, whether your
facility has available capacity to assume additional long-term care patients “without restrictions, conditions,
limitations, or discrimination.” If you are able to assume ndditional patients under these requirements, please
provide your total bed capacity, number of avaitable beds, average daily censes, and the estimated number of
the additional patients your fecility could sccept.

Please send your response to Mrs. Jo Ellen Paticrson, RN, MS, Pekin Memorial Hospitat, 600 South 13%
Street, Pekin, IL. 61554, 'You may also want to send a copy directly to Ms. Caurtney R. Avery,
Administrator, Health Facilitics and Services Review Board, Illinois Department of Public Health, 525 West
Iefferson, 2™ Floor, Springfield, I 62761.

If you have any questions about our plans or how we can work together to relocate patients, please do not

hesitate to contact me gt 309-353-0728 or via cmail at jpgtterson@pekinhospital.com

Sincerely,

% £ E! %‘Z‘MJ
Jo Ellen Patterson

VP of Nursing
Pekin Hospital
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January 6, 2012

Leann Thomas
Renaissance Care Center
1675 E. Ash St.

Canton, IL 61520

Re: Proposed Discontinuation; Long Term Care Categary of Service
Dear Leann Thonas,

Pckin Memorial Hospital intendsto file a Certificate of Need Permitl Application to discontinue the general
long-term care category of services at the Hospital.

In accordance with Section 1110.130 amended rules effective February 6, 2009, any certificate of need permit
application submitted for discontinuation requires the spplicents contact alt “existing or approved” providers
with stmilar services located within a 45-minute normal travel time of the applicant facility st least 30 days
prior to filing an spplication. We have determined your facility is loceted within this ares and are providing
this notice of our intent to discontinuc the 27-bed general long-temm care category of service at the Hospital.
Our gnticipated date of discontinuation, pending 2pproval, is July 1, 2012, assuming IHFSRB action at their
June 5, 2012 mecting.

We invite you to share with us any impact this action may have on your facility. Our lang tem care
utilization for the latest 36 month period is as foltows:

80A Pekin LTC Discontinuation 139
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Year Admissions Patient D2ys Average Daily Census
2009 463 4,261 11.7
2010 426 3,770 10.3
2011 N 3,220 33

We greatly appreciale your written response notifying us within 15 days of receiving this letter, whether your
facility hes available capacity to assume additional fong-term care patients “without restrictions, conditions,
limitations, or discrimination.” If you arc able to assume additional patients under these requirements, please
provide your total bed capacity, number of available beds, average daily census, and the estimated number of
the additional patients your facility could accept.

Please send your respanse to Mrs, Jo Elten Patterson, RN, MS, Pekin Memorial Hospital, 600 South 13
Street, Pekin, IL. 61554, You may also want to send a copy directly to Ms. Courtney R, Avery,
Adrnm:simlor, Health Fadilities and Services Review Board, [llinojs Depertment of Public Health, 525 Wegt
Jefferson, 2 Floor, Springficld, IL  62761.

If you have any questions about our plans or how we can work together to refocate patients, please do nol

hesitate to contact me at 309-353-0728 or via email at ipatterson{@pekinhospital com

Sincerety,

G

Jo Ellen Patterson
VP of Nursing
Pekin Hospital
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January 6, 2012

Asron Anderson

Sunset Rehab & Health Center
1298, 1t Ave

Canton, IL 61520

Re: Proposed Discontinuation; Long Term Care Category of Service
Dear Asron Anderson,

Pekin Memorial Hospital intends to file a Certificate of Need Permit Application to discontinue the general
long-terrn care category of services at the Hospital.

In sccordance with Section 1110.130 amended rules effective February 6, 2009, any certificate of need pemnit
spplication submitted for discontinualion requires the zpplicents contact all “existing or approved” providers
with similar services located within & 45-minute niormal travel time of the applicent facility at least 30 days
prior to filing an application. We have determined your facility is located within this ares and are providing
this natice of aur intent to discontinue the 27-bed general tong-term care category of service at the Hospital.
Our anticipated date of discontinuation, pending approval, is July 1, 2012, assiming THFSRB action at their
Bine 5, 2012 meeting.

We invite you to share with us any impad this action may have on your facility. Our long term care
utilization for the latest 36 month period is as follows:

Year Admissions Patient Days Average Daily Census
2009 463 4,261 11.7
2010 426 3770 10.3
2011 371 3,220 8.8

80A Pekin LTC Discontinuation 140
2/17/2012 12:55:57 PM

We greatly appreciate your written response notifying us within 15 days of receiving this letter, whether your
facility has available capacity to assume additional long-term care patients “without restrictions, conditions,
limitations, or discrimination. I you arc ablc to assume additional patients under these requirements, please
provide your total bed capacity, number of available beds, average daily census, and the estimated number of
the additional patients your facility could accept.

Please send your response to Mrs. Jo Ellen Patterson, RN, MS, Pekin Memosial Hospital, 600 South 13
Street, Pekin, Il 61554, You may also want to send a copy diredly to Ms. Courtney R, Avery,
Adnmismnur Heatth Facilities and Services Review Board, Illinois Department of Public Health, 525 West
Jefferson, 2 Floor, Springfield, I 62761.

If you have any questions about our plans or how we can work together to relocate patients, please do not

hesitate to cottact me of 309-353-0728 or via email at jpatterson@pekinhospital.com

Sincerely,

o o

Jo Ellen Patterson
VP of Nursing
Pekin Hospilal
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January 6, 2012

Jenifer Balcer

Famington Country Manor
701 §. Main St.
Fammingten, L. 6153]

Re: Proposed Discontinuation; Long Term Care Category of Service
Dear Jenifer Beker,

Pckin Memorial Hespital intendsio file a Certificate of Need Permit Application to discontinue the general
long-term care category of services at the Hospital.

In sccordance with Section 1110.130 amended rules effective February 6, 2009, eny certificate of need permit
application submitted for discontinuation requires the applicants contact all “existing or approved” providers
with similar services located within a 45-minute normal travel time of the applicant facility at least 30 days
prior to filing an application. We have determined your facility is locsted within this area snd are providing
this notice of our intent to discontinve the 27-bed general leng-term carc categary of service at the Hospital,
Our enticipated date of discontinustion, pending approval, is July 1, 2012, assuming ITHFSRB action at their
June 5, 2012 meeting.

We invite you to shere with us any impacdt this action may have on your facility. Our long term care
utilization for the latest 36 month period is as follows:

80A Pekin LTC Discontinuation 141
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Year Admissions Prtient Days Average Daily Census
2009 463 4,261 11.7
2019 426 3770 10.3
2011 kyd| 3,220 8.8

We greatly appreciate your written response notifying us within 15 days of receiving this letter, whether your
facility has available capacity to assume additional long-term care patients “without restrictions, conditions,
limitations, or discrimination.” If you are able to assume additional patients under these requirements, please
provide your total bed capacity, number of availsble beds, sverage daily census, and the estimated number of
the additional patients your facility could accept.

Pleasc send your respanse to Mrs. Jo Ellen Pattersen, RN, MS, Pekin Memorial Hospital, 600 South 13%
Street, Pekin, IL. 61554, You may also want to send a copy directly to Ms. Courtniey R. Avery,
Admmlstrsior, Health Facilitics and Services Review Board, IHinois Department of Public Health, 525 West
Jefferson, 2™ Floor, Springfietd, IL 62765,

If you have any questions about cur plans or how we can work tegether to relocate patients, please do not
hesitate to contect me &t 309-353-0728 or via email at jpatierson@pekinhospitat com

Sincerely,

g E / %/TJIM
A o
Jo Ellen Patterson

VP of Nursing
Pekin Hospital
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January 6, 2012

Joyee Conrady

Mason City Area Nursing Home
520N. Price Ave

Mason City, IL 62664

Re: Propesed Discontinuation; Long Tesm Care Category of Service
Dear Joyee Conrady,

Pekin Memorial Hospital intends to file a Cestificate of Need Permit Application to discontinue the general
long-term care category of services at the Hospital.

In sccordznce with Sedtion 1110.130 emended rules effective February 6, 2009, my cextificate of necd permit
application submitted for discontinuation requires the applicants contact all “existing or gpproved” providers
with similar services located within a 45-minute normal travel time of the applicant facility at least 30 days
pricr {o filing en spplication. We have determined your facility is loceted within this wres and ere providing
this notice of our intent to discontinue the 27-bed general long-term care category of sarvice at the Hospital.
Our mnticipated date of discontinuation, pending approval, is July 1, 2012, assuming IHFSRB action at their
June 5, 2012 meeting.

We invite you to share with us any impact this action may have on your facility, Our long term care
utilization fer the latest 36 month period is as follows:

Year Admissions Patient Days Average Daily Census
2009 463 4,261 11.7
2010 426 3,770 10.3
2011 37 3,220 88

80A Pekin LTC Discontinuation
2017/2012 12:55:57 PM

We preatly appreciate your written response notifying us within 15 days of receiving this letter, whether your
facility has availzble capacity to assume additional long-term care patients “without restrictions, conditions,
limitations, or discrimination,” If you are able to assume additional patients under these requirements, please
provide your total bed capacity, mumber of available beds, average daily census, and the estimated number of
the additional patienis your facility could sccept.

Please send your respanse to Mrs. Jo Ellen Patterson, RN, MS, Pekin Memorial Hospital, 600 South 13
Strect, Pekin, IL. 61554, You may also want to send a copy dirediy to Ms. Counney R. Avery,
Admmlstrntor Health Facilities and Services Review Board, Illinois Department of Public Health, 525 West
Jefferson, 2 Floor, Springficid, Il 62761.

If you have any questions about our plans or how we can work together to relocate patients, please do not

hesitate to contect me at 309-353-0728 or vie cmail el jpetterson@pekinhospital com

Sincerely,

L}
g Fﬂ.-ﬂ/ -

Jo Ellen Putterson
VP of Nursing
Pekin Hospital

WYy
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Tenifer Baker
wcreTarringten Country Manor
orrOBmNe 70] §, Main St.
BB I e armington, IL 61531

11.5. Pastal Service
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SENDER: COMPLETE THIS SECTION

® Complsta tems 1, 2, and 3, Alse completa
ltem 4 If Restricted Daltvery ks dealred,

B Print your neme and address on the reverss
no that we can return the cerd 1o yol,

& Attach this card to the back of tha maiiplece,
or on the front If space permits.
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Theresa Appleyard
Twin Oaks
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. 1
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"D Is cwtvery adkhts ciftefont kom tem 17 O Yes
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CONMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

¥ Compists bems 1, 2, and 3. Alac complets
ftam 4 If Restricted Dellvery Is desired.
& Print your name and address on the everss
wmmwnmumthamrdt:yon.:xa” o B. mw(mDm c,l\Jf:-aiQalm
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t
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[J Ragistond O Retn Receipt for Merchandies
Ol Mk O COD.
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COMPLETE THIS SECTIDN ON DELWERY

SENDER: COMPLETE THIS SECTION

& Complete iterns 1, 2, and 3. Alsa compists
item 4 & Restrictad Dafivery is dasied.
W Print your name and s0dress an the reverse
g0 that wa can return the card to you,
N pttach this cand fo the beck of the mailplece,
or on the front If apece parrmits,
- D. ks defvery adress cifferemt fom hom 17 L Yas
7. Article Addressed to: ¥ YES, arter delivery scdresy beiow: [ No
Candy Moore
Heartland of Riverview
500 Centennial Dr,
East Peoria, IL 61611 3. Sardon Type
O Cortfiod Mol 1] Exprrsa Mail
O Registered [ Rt Anowipt fox Menchendiss
Cmwodssd D GOD.
4. Restiictsd Delvery? fSor Fee) D vea
2, Adiciy Number
{fansfer from servico label) 7012 1570 DO01 bukS 0D13
1 PS Form 3811, February 2004 Domestic Retum Rocet 102596-03 341540 1

SENOER: COMPLETE THIS SECTION COMPLETE THIS SECTICN DN DELIVERY

® Completa fems 1, 2, andt 3, Nsooompleta
ftom 4 #f Restricted Dellvary |s desired. I
e X T2
wa
» Ntammis:?dr:uu{;oheckdth:on;npm. 8. WITMM c‘,?" ?D‘ !
or on the front I space pemmits. ZERS || A
D. s detvery ocdress diferert from bem 17 L1
1. Articde Addromoed to: U YES, onder deltvwry addressbakow:. O No
Robert Senneff
Graham Hospital
- 210 W, Walnut St. S Servica e =
Canton, IL 61520 'O Catfeoval D Exprms Mt
D Asgetared D RAetern Pecalpt for Marchmiee
Omarsdmal  [3C.0D.
4, Restrictod Dottvery? (Extre Fes) O e
2. Afticke Number- '
{Transier from s=rvice labal 7D1) 1570 0O0) B4%45 0u9s
PS Form 3811, February 2004 Domestic Retum Recelpt 1S 02MAS0
80A Pekin LTC Discentinuation 155 Attachment 10
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SENDER: CONMPLETE THIS SECTION
o Cornploto ftems 1, 2, and 3. Also complets
Dellvery

item 4 If Restricted Is desired.

COMPLETE THIS SECTION Of DELIVERY

B Print your name and address on the
so that wa cen retum the card to you.

® Attach this card to the back of thae mallplecs,
of on tha frort if epacoe permits.

1. Articls Addresyed to:

D, i ciliviry acdresy cifleratt from tem 17 O Yea

1 YES, enter celfvery addreas below: T No

Sharyl Ford
Sharon Health Care Elms
3611 N. Rochelie Ln.
Peoria, IL 61604 = e
O Cortfins Mol [ Bxproes Mall
U Regiterec!. [ Rstum Recolpt for Merchandise
O moumd Mad 0 GO,
4. Resirictod Delivery? [Exirs Fae) O e
Bt o varvios o) _ 7011 1570 0O0CL k44§ 0235
PS Form 3811, February 2004 Dometi: Retun Recstpl HE2EU5-02-M 1540

SENDER: COMPLETE THIS SECTION
A Compiete itema 1, 2, and 3, Also complste
ttem 4 if Restricted Dalivary is desimd.
B Print your name and address on the reverse

a0 thet we can retum the cand ta you.
B Altach thiz card to the back of the maliplece,

CORIPLETE THIS SECTION ON DELIVERY
X Ol G
& O Agemt
X Mt \Z o~ D oavdusse

B. Ascehvedfy | Printed hame) C. Date of Pellvery

of on the front i apace permits.
1. Artics Addresed o 0. :md‘ """’d'mﬁ“‘"““;;“r” gx
. ’ entter defvary modness .
Cindy Jones
Sharon Health Care Willows
1520 N. Rochelle Ln.
Peoria, IL 61604 —
% Servion Typa
B Cortfiad Mal [ Exprees Mall
[l Ragirernd £ Retum Receipl for Marctandies
I rwured Ma ocoD
4, Finstricted Defvery? {Evtra Fee) O Yes
ke § T—
% Sreror e sooe e ?0L1 1570 DOOL bL&Y45 0259

PS Fom 3811, Febnuary 2004

B Complets tems 1, 2, and 3. Also camplete
Itser: 4 if Restricted Dallvery Is desirsd.

Domestic Patar Feost

10T 1 545

# Print your nams and address on tho re
8o thet wa can rotum the card to you,
A Altach ihia card to the back of the maliplece,

/ J Agamt {
D Addresson
%wmwfmm
La

or on the front ¥ 6pace permitts.
1, Auticls Addreased {o:

- ta delvery widrees from
1 YEG, sdor delivery midoas batow. I No

D of
~ I
% mi1? géﬁ |
]

Marie Dixon
Hunter House
605 NE Perry 5t — ———
Peorig, IL 61 .1 amcung:ﬂm D Exprexs Mag
Ot Registarnd [ Retum Feosip for Merchandiae
3 Irwuret Mait 0 c.ob.
4, Rastricted Deftvery? (Extm Foe) O Yes
2?;"*"‘;“‘_‘" ey ?Dl_l 1570 DDOY L4445 O3Sk
1 PS Form 3811, February 2004 Domestic Retun Receipt 1REE08-02-M- TR0
80A Pekin LTC Discontinuation 156 Attachment 10
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
o Compiete kems 1, 2, 2nd 3, Also compiste A Signeturs -
itam 4 i Rastricted Detivery b desied, S R XY & DI Agent
B Print your neme and adrdmezs on the reverse IS W A 0 Addrevace
80 that wa can retum the card to yoo. 8. Received by { Prizted Mema) of Dl
B Attach this curd to the back of tho mallplece, o l:h/nm/(_‘- hd
or on iha front If spece permite.
. s dellvery addreex cfiforsnt from tem 17 [ Yes
1. Arlitie Addrased to; 1 YES, anter defvery sdtvess baiow: [ Ne
Marie Dixon
Hartwick House
702 NE Madi-on v e
Peorig, 1L 6 )7 O Cotilec Me? [ Exoress Mafl
13 Regletored D Retum Feosipt for Marchandise
D insured Mail 01 C.OD.
4. Restricted Delivery? (Extrm Foo) O Yea
2. Articts Numrime !
rerm sbevics fabal) ?l]l]a_LS?U GO00L L44S D385 |
PS Form 30811, February 2004 Dorettic Retum et 1025050241560

SENDER: COMMPLETE THIS SCCTioN COMPLETL THIS SECTION ON DLLIVERY i

] me.zama.Abompm A Sgnature pgert
4 i Reatricted Deltvery |s deslred. ’
B Print your reene and addmes on the X Kfﬁtmﬁ Letiey 77 E{m .
otk of vy ipiccs, || £/ Meme) |G- Den -
L 0 . oA
or on the front If space permit, L AIVEFIN 47 Jufl e
D. In celbvery ecdms dfiermnt from em 17 2 Yee
1. Articln Addresasd to: If YES, enter dalivery ndcress below: ™
Matthew Steffen 2125 Ueterang
Linden Fstate j
1000 Linden _
Morton, I 61550 Y e
%ﬂdm L) Expross Mol
Registered [ Fetlam Receipt for Merchandies
C) mured iafi O COD.
4, Petricted Defivery? (Extr Fae) O Yaa
2. Artiol Number
Tt e swrvice g 7011 1570 0001 Y45 D297
PS Form 3811, Febuary 2004 Domeetic Return Rsosipt 102RE0AA560
.-
1
m Compista ltama 1, 2, and 3, AlSo complete A. Sgnanne ) '
Item 4 If Restrictsd Defvery (s dusirad. A 7 D agem
n Prfmyournmmdaddmaonm " e T el %«{JJ [w]
3 that we can returmn the card to you. 8.’ Racetved by { Printad Nema) C. Date of Datvery
® Astach this card to the Deck ol the malbiecs s opre - glees 2t 110 12
D, b cinlivery mickast et ko e 17 L Yis |
1. Asticlo Adcimased to: I YES, srter devery sddress bokow: 1 No :
Stacy Neubert
Christian Buehier Memoria] Home
3415 N, Sheridan Rd.

Peoria, IL 61604 3. Garvios Type
O Cortibed M2 3 Expross bad
O Registersd [0 Return Fmosipt for Merchandiss

[T wrwured et O COD.

4. Resticted Delvery? (Extre Foa) 1 Yea
2. Articte Number !
(Trestar form wervice bbe) 7013 1570 0001 b4YS D105
PS Form 811, February 2004 Domatic Retum Receiot 10085502 M-1540 |
80A Pekin LTC Discontinuation 157 Attachment 10
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SENDER: COMPLETE THIS SCCTION

= Complata tams 3, 2, and 3. Also complets
ltemn 4 ¥ Restricted Defvery s desined

®-Print your recmeered 2dtness on the teverss -———
a4 that we can return the eard to you.

m Attach this card to the back of the mafipiecs,
or on the frort if space permits.

COWPLETE THIG SCCHD G DELIVERY

0 Addreyaee

C. Cate of Defhry

A

D. Iy chelivery addrees cfterent from Bem 17 [ Yea

1. Astichs Arcirwesed to:

If YES, exitar dolivery addmes below: [ Ne

Linda Patton
Manor Court of Peoria
6900 N, Stalweorth Drive
. 4. Bervice Typa
Peoria, IL 61615 [ Cortilied Mafi [ Exprss Mal
[D Ragistared D Asium Racelpt for Marchandiss
O kawd M [1GOD.
4, Rgiricied Geltvery? (Exta Fee} O v

2. Artichs Number
{Transfar from setvice Jabel)

1 P8 Fomyi 3811, February 2004

u Completa fems 1, 2, and 3. Alea comgiets
item 4 it Rastrioted Dellvery I3 desirac,
W Print your name and atdreas on tha reverss

7031 3570 000Y b445 0419
Domesifo Retum Aeceipl

RIESS-CA-M-1 B0

X . JM%K;EW

wthatwuoaa:dmw$ﬂ;:r:{tt§w;éj m»/ifmmm C. Do of Demvery

W Atiach this card to the 8 malipkece, . ) -

orunﬂmfr;uifspnmpmh J_.DVL (/DOP&R- ‘f-fD {2
D. b dellvery s difterent from hem 17 3 Yas

1. Adticle Addressad tox B YES, enter defbaxy addrevs balow: £ No

Edith Morris L,

Lyons Court HD‘S

4505 W, Lyons

H 9. Service Type

Peoria, IL 61615 a W O .
O Regieternd [ Ratum Focsipt for Merchandiss
) pewrec M2l 00 C.OD.
4. Restricted Dalivery? (Exira Fes) O v

2. Articie Number

(v oo servica labe 7011 1570 DOGY H4uk OyDe
PS Form 3811, February 2004 Domortic Relum Asceipt VOZEIAZ 1540

SENDER: COMPLETE THIS SECTION

B Compiste tems 1, 2, and i3, Also complets
ftem 4 if Rastrictad Delivery la destrad.

8 Print your narma and sddmss on \he reverse
50 thet we can return the card to you.

B Attach this card to the back of the mailpiscs,
of on the from if apace permits.

1. Articls Addreszed to:

Edith Morris
Andover

COAMPLETE THIS SECTION ON DELIVERY

ij”?”fx%

O Agert
O Adkiressse

C. Dats of Dellvery

-1 19

D. Iy deivery scktwey ferwrt kom e 17 LI Yew
HYES, entor delvary aciireas beiow: [ Mo

4636 W. Andover Dr.

Peoria, IL 61615 S D) et
O Rnglztwrect D) Fwturn Recstpt tor Marctardiss
O brersdmad D COD.
4, Rastricted Detvory? ([Extrm Fee) 2 Y
et o o aba) 201 1570 0001 bU45 03b5
EPSForrnSBﬁ.FebruaryZOOé Domestic Foturn Rscaipt 102980244 (84D

80A Pelin LTC Discontinuation
2/17/2012 12:55:57PM

158

-

Attachment 10
Discontinuation

Impact Letters Return Receipts




SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

m Comphete tema 1, 2, and 3, Alse complate A. Signatwe "
ftemn 4 If Restricted Delhvery Is doairad. Agent

® Print your neme and address on the XL /:'“-/ O Addrassne
8 that we can rahm tha card to you, B. Freceind by [ Printad C. Dae of

B Attzch this card 1o the beck of the maSpiece, - Pooston oy {Priied fume) Doty
or an the front [f space permes. PP YRR (Y

T, Is detvary accvors dfiemant fom item 17 [ Yea
1 mmwtm It YES, enter oslvery addesa bslow: [ Ne
Randalt Bauer

Sharon Health Care Pines
3614 N. Rochelle Ln.

Peoria, IL 61604

3. Sarvios Type
D Cortified M2l O Exprazy Wall
4. Restictad Delfvery? (Extra Fa) O ves
2. Artlele Number
(Trarior rom service labe] ?pll 3570 DODY Luus paya
PS Form 3811, Februsry 2004 Domastic Return Raceipt OROS-LDH- 1540

SENDER: COMPLE TE THIS SECTION

= Compleie [tems 1, 2, and 3. Also complete
ttam 4 if Rastricted Daffvery is desined,

COAIRPLETE THIS SECTION ON BELIVERY

B Print your name and address on the
50 that we can retum thea cand o you.,

W Attach this cend to the hack of the malplece,
or on the front i space pammits.

1. Mrtlale Addrossad 10:

Babby Fed

Sharon Healthcare Woods
32231 W. Richwoods Bivd.
Peoria, IL 61604

C. Dwio of Deflvary

[ b pelvary address differend from e 17 O Yes
1t YES, anter delivery atidvess below: 3 No

3. Bervice Type s

(3 Cortified Mnll T Expross Mad
O Regietarsd O Retum Recalpt for Marchendise
O red et 0 cOD.

4. Fostrictad Delfvery? [Extre Fae)

O v ,

2. Asticle Numbar
{Tranafar from szvvice fabwi)

7031 L5703 OO0DL b44E D457

. PS Form 3817, February 2004

SENDER: COMPLETE TIN5 SECTION

B Complete iterna 1, 2, and 3. Alzo complete
ftomn 4 It Restrictad Delivery is desinad.

Domestic Astum Peceipt

128020 154D

COMPLETE THIS SECTION ON DELIVERY

O agont

& Print your name and addmss on the
50 thet we can retumn the cand to you.

8 Anech this camd to the back of the mailplece,
or on the frort if speca permits,

1. Artivle Addresad to:

Mona Rohinson
Rochelle

¥ Duwtn of Delvery '

D. b daltvecy acidress diffen from kem 17 O Yoo
H YES, enter celvery sckinms bolow: [ Ne

3505A N. Rochelle
Peoria, IL. 61604

3. Sorvice Type
[ Gortiter Mall [ Expross Mall
O Repisteced 3 Retum Racelpt for Metchandise

O et el O €00

4. Rectricind Dolvery? Extra Fec) O Yeu
s o wavics isbe 7011 1570 DO01 bYY5 DyyD
i PS Form 3811, Fabruary 2004 ODomestic Fetum Recelpt RS D201 40

80A Pekin LTC Discontinuation
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SENDER: COLIPLETE THIS SECTION CO%PLETE THIS SECTION Ot DELIVERY

® Cormplets items 1, 2, and 3. Alvo completo A Siguture
Htem 4 I Restricted Detvery is destred., X K e Thagert
¥ Print your name and address on the Gahey (b [a]
50 that we can retum the card o you. B, Frocaod B)( Prinfod Name) | |G. Date of Delbwry

B Attach this card 10 tha baok of tha maliplece, YOY(E CooFER| [-jn-).
Or on the frort I spce permits. D, 12 Ooery ks dffsrsm from fom 17 L Yes

1. ArBole Addmesd 1o 1f YES, erter chelivary acdress below:; [ No
Edith Morris 2114

North Frostwood

6116 N. Frostwood Parkway

Peoria, IL 61615 o 0 Exprees et

3 Repl=twrod 3 Peturn Pocsipl for Merchandise
O inewrwd Mall O C.OD.

4. Arstricted Dwlvery? (Sxtn Foe) Oes E
2. Article Number f
{Tronafer from secvice labe) 7011 L1570 DOOL BY45 O42h
PS Form 3811, February 2004 Domentic Feham Reompt JESISR-M-1540

SENDER: COMPLETE THIS SECTION COLPLETE THIS SECTION Ot DELIVERY

¥ Compiste fems 1, 2, and 3. Also complete
ftarn 4 If Restrited Delivery (s desfred,
R’ Print your name and addmes on the revero ;

=0 that we can rotum the card to you. BR,,, C. Date of Dedy
W Attach this card 1o the back of tha malipieca, ? a‘fTLIj) .% '

: o 0n the front 1 apace permits nummﬂﬁmmmﬂ
1. Articls Adrressed to: It YES, enter daltvery nckimas bekw: D No
Stacy Brenton
Washington Christian Village
1201 Newcastle Rd

Washington, IL 61571 3. Servios Type

O Cortfied Mall [ Express Mt
O Ragirtemd [ Retum Raceipt for Marchindise
O meured Mall 0 COD.

4. Reairictod Deltvery? (Extra Foe) O vYes
B oo o 7011 1570 D001 bY%5 028D
S Form 3811, February 2004 Domestic et Receit "D 024 1540 :

COMPLETE THIS SeCTION ON DCLIVERY

SENDER: COMPLETE THIS SECTION

N Complets items 1, 2, and 3. Also complete i
item 4 1f Restricted Deiivery |a desirac A O agert !
L] %&mnmm&aﬂdmmmma | . - O Addressons "
80 that we can retum the caxd o you '
L] Ama?mwmmmn»mwm. é,‘__?:-;}:arr qu a??ﬁm !
Qren =pece panmits. il S ¥ AN
D. ks cobvury acckess Sffgnt from iam 17 [ Yos %
1. Artich Addreased to: 11 YES, ertter dot wress edow: O N6
Brent Morgan
Timbercreek Rehab & Healthcare
2220 State St
Pekin, IL. 61554 e —
O Corttfiod el Exproes inll
O Registono [J Astum Recaipt for Marchendtse
O lneured Mell O G.0.0,

4. Rosirictod Dolvery? (Exta Fow) O ves
et o carvioe g 7011 1570 DODL kY45 0273
; PS Form 3811, February 2006t Fsturn Receist 1R25RS-C2-bh-1840
80A Pekin LTC Diiscontinuation 160 {\(lachfnent_ 10
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SENDER: COMPLETE THIS SECTION
@ Compiets terns 1, 2, and 3. Also complete

o 4 H Restricted Delivery B destnnd.

COMPLETE THIS SECTION O DELIVERY
A 5

X de (b B

N Print your name pnd eckdness on tha
=0 that wa can return the cemd to you.

W Artach this card to the back of the mafpiecs,
or on the front if space parmits.

1. Ankin Adressed 1o

Aaron Anderson
Sunset Rehab & Health Center

B. Rocoved by { Printed Mame; c./mp}’&,_o;ﬁmy
yi”

D. In cethvery acidreas diffaront from em 17 L Yes
H YES, etey delvery sddesa bekew: LI No

129 8. 1st Ave
Canton, IL 61520

3. Borvion T
D Ceritfiod Mal L Expresa Mafl '

£ Registernd £ Retum Recefpt for Mershadisa
O Insurmd Mal O C.OD.
4. Rastricted Dellvery? (Exta Foe) O Yes
2. Aticte Number '
(Toanstar trom servios b’ T0L1Y 1570 000X &Nu5 0525 {
1O -1 54D

; PS Form 3811, Fetmeary 2004

|3 o,
u Complete items 1, 2, md 3. Alsc comp!
itemn 4 H Restricted Delivery is dealred,

Domestic Retum Receipt

A S

-

H Print your name and xddnzzs on the

50 that we can mhum the cand 1o you.
B Attach this card to the back of tha malpiocs,
of on the kot I space permits,

1. Articta Addresed o

Martha Jones
Heartland of Canton

I o R

D. 18 dalbeary sddress dfferenit om kem 17 O Yox
It YES, enter deftvery ackinmy bekow: O 3o

2081 N. Main
Canton, IL 61520

1 Sercs Type
O Cortted Mad [ Expraes Mall
O Registernd [ Return Reosipt for Merchandi=e 1
O iowuredd Mall £ C.OD.

4. Rostrictad Detvery? (Exta Fee) O Yos |

2. Astich Number
{Transtor from sorvice labe)

7011 1570 0DO) b4yS DSOL : |

o5 Form 3871, Fabruary 2004

SENDER; COMPLETE THIS SECTION

Compieta itsms 1, 2, and 3, Alsa complete
ltem 4 H Restricted Delivary Is dealred.

Domestic Return Pl

10250502 41541 i

COMPLETE THIS SECTION ON DIFLIVERY

N Print your nome and add on tha
a0 thitt we can retum the cand to you,

m Attach this ead to the back of the mafipiece,
or on the front i space permits.

1. Artich Addressed to:
Carol Williams
Heartland Healthcare
5600 Glen Elm Dr.

[0 Addressen

B by { Priniad C. Dutn of Defiery

i TaneLiv :Ww /-g;: 2
17

D. b ciolivery axiciraes difTerent from
 YES, enter delvery socress beiow: 1T Ne .
I

e —

Peoria, IL 61614

4. Bordee Typs
0O Cortiftecd Mnd ) Exgarees Mal
0 Reglsarad O Asturn Recelp! for Mechandise

D wgnd Mad B .00,

4. Reexiricted Delivery? (Extra Fet) O Yes
2. Artiole Numbar
{Trrnsier from service lebe)) 7011 A570 000} e445 OL50
PS5 Form 3811, February 2004 Dormestic Fetinn Reoaipt 1ZERSTZAH15AD

80A Pekin LTC Discontinuation
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SENDER: COMPLETE THIS SECTION

= Gomplats ltems 1, 2, &nd 3. Also compiete
fiam & |f Restrictod Delivery ia detired,

COLIPLETE THIS SECTION Of DELIVERY

hd/ (L, ge

M Print your name and addrass on ths
50 that we can return the card to pou.
® Attach this card to the beck of the mailplece,

or on the kort f space permits,

1, Article Addroeses! oo

J—

Joyce Conrady
Mason City Area Nursing Horne

8. Rnceived by { Prited Nams) ci T;a:/q;nv)-_y

O b5 cicketey acdress ot from keer 17 £ Yes
1t YES, enter delivery acidress baiow: [ No

520 N. Price Ave
Mason City, [L 62664

I—

1. Sarvice Typs
D Cantified Ma¥ 0] Exgreen Mall

D Rogintoes  §3 Raturn Recelpt for Merchandiss
DsmdMel DC.OD.
4. Restricied Delhvery? [Exire Fea) O Yes
EY ¥
2. Acticie Nurber
(Transter from eervice label) 7011 1570 D00 6445 0549
PS Form 3811, February 2004 Dommestic Retum Recslpt ; —

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

o Cormplete ltems 1, 2, and 3. Also complets
item 4 if Restrictad Delivery & desied.

B Print your name and addresa on the reverse
go thet wa can metum the card 10 you.

 Attach this card to the back of the mailpiece,

kwm.:v

O Ageat

Addraezeo
8. Recatved by | Primtac Name) C. Date of Dalivery
P an< Denefeer | tf ot

or on the front I space pernits,
1. Arficis Addresaed b
Wade Cies
Heritage Manor—Chillicothe
1028 W, Hillcrest Dr.

1. i dalvery ackies ffwwnt hom [ 17 L Yos
H YES, entwr delvery mideas balow; O No

Chillicothe, IL. 61523

3 BenicoType
O Cortiad M [ Expre=ss Mud

0O Hegetared O Return Rsceipt for Merchandise
Dimuredd O GOD.
4, Restricted Daltvery? (Extra Fom) OYes
2. Asticls Number
plis i Y0LY L4570 DOOL bhYyS 0129

P8 Form 3811, Fobruary 2004

SENDER: COMPLETE THIS SECTION
B Complete tarma 1, 2, and 3. Also complete
Delvery

a0 thet we can retum the card to you.
& Attach thia card to the back of the maiiplece,

Dexmiestic fenem Recslpd

A0S M- 1540

CONPLETE THIS SECTION OM DELIVERY

0 um

YTHE!

or on tha front I spece permits.
1, Artiche Ackiressed to:

D. la dialivery meldrory differerst from kem 17 O Yes
1 YES, sty cedvery acdess below: U1 No

Lora Dilman

Emerald Estates

1577 E. Myrtle P

Canton, IL 61520 > l:lmrm O Express Mat
O Fegiateret 3 Return Receipt for Merchandise
O nssdial O COD.

2. Adticls Number

(Transh from sovics labeg 7011 1570 0001 L4455 O4as
PS Form 3811, February 2004 Durnestic Feturn Fisosg] 2SI aIED
80A Pekin LTC Discontinuation 162
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| Complats tema 1, 2, and 3. Also complete A Signatue o

Itam 4 if Restricted Delivery ls dexlred,
W Print your nams and address on the revarea X ?---:‘{12 [ Addreesan

=0 thit we can return the card 1o you. B. Narme &DIWN .
m Attach this card to the back of the mafipiece, Re";tmmm ’]H. ?’ﬂm

on tha front H permits, : -

== == D. ks deibvery sclckess cifferont from fom 17 Dm
1. Article Addressed to: H YES, enter dafivery eddrons below; O No
Lynn Brady
Haltmark House Nursing Center .
2501 Alleatown Rd. —

Pekin, IL 61554 3. Service Typs
O Cartified Mall  [1 Expross Mol

O Regetersd [ Petumm fooeist Jor Merchandise

Onsuma btz [0 COO.

4. Restricted Oelvary? /Exira Fea) O Yes
2. Articts Muspber _
(ranstor from carvios labeg ?0L) 1570 DOD)} RY45 0Q1L2 :
: PS Form 3811, February 2004 Dome:stic: Rartusm Freceipt IS 1540 .

SENDER: COMPLETE THIS SECTION
A. Signatume

] corrplahsitamha,anda.ngsmphte r

itern 4 if Aeatricted Dallvery |3 desired. - — Agertt
R Print your name and address on tha raverse X kﬂﬂ;‘! (i rotse s )l;l(ndream

50 thel wa ean rofum tho cand to you. 8. Ascelved by Ny o alvery
B Attach this cans 1o the back of the mallplece, / fw 4 s e /}l!l?/ﬂ

or on the front if epace pemits. A N s

D. bs chetivemy acickeezs, cifferent from ftam 77

1. Articie Addressec to: I1'YES, amler duivory addres besow: ]
Ron Messner :
Apostolic Christian — Tiberridge
2125 Veteran's Road

Morton, IL 61550 2. Sarvics Type
0 Cortified Maf O Exprace Mal |
OFegitsd [ Axtum Recelpt for berchandtss
O heured May 3 C.0D.

4. Pastricted Dallvery? (Extra Fao} D Yae
2 rantr o sori 094 7011 1570 DODL b44S DOLA
PS Form 3811, Fehruary 2004 Domestic Retum Recsipt NEE-02M- 1540
|
B Complete ftems 1, 2, and 3. Also complets A Sigrabre /K
ftemn 4 f Reatricted Delivery [1 dasined, — Agent
lﬂwmmdﬁﬁmmm ﬂ//j?/f' A 0 Addressos
that return the card 1o you, Deilvory
l:othchﬁv:.l;%mlhub:ckofm“:nualm. . Z{aq’fr c/lim;’,z_
or on the front H spece permits. flaf /
1. b delivery adickies carat from e 17 O Yea
1. Aticle Addresnd fo: If YES, sntex clellvery addreas bakw:
Matthew Steffen
Oakwood Estate
2213 Veterans Road = e
Morton, IL 61550 O Cortimd Mad O Expross MaX
O Registersd (3 Finturm Reowipt for Merchandien
O rousd Ma [ .00,
4. Restricted DeliveryT (Extre Fow) 0 Yoe
2. Artick Number
(Tramafer from service b} 7011 1570 000X EY45 D310
PS8 Form 3811, Fabruary 2004 Domestic Aetutn Receipt 102895-02-M-1540 .
R0A Pekin LTC Discontinuation 163 Attachment 10
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SENDER: COMPLETE THIS SECTION

& Complete ltems 1, 2, and 3. Also complete
item 4 i Restricted Delivery Is desirad.

& Primt your name and address on the reverse
20 that we can retum the cand to you.

B Attach this card to the back of the maiipiece,
or on the frent If space permits,

COMPLETE THIS SECTION ON DELIVERY

alitag D rereasen
?@E&‘“’l’ﬁ%aﬁ%}‘ﬁ"

1, Arviche Acdressixd 1o:

Jenifer Baker

Farrington Coutitry Manor
701 8. Main St,
Farmington, IL 61531

D. 15 calivery scidness ciffeent $om fiem 17/ U Yeu
4 YES, srther colivary ecikdress belowr,. [ o

3. Senvion Type
O Caritfied M2t (] Exprees Mal
0 Registarod O Retum Receipt for Merchandiss

O wwirnd e~ O C.OD.
4, Prmiricted Dellvery? fExtre Foe)

£ vou |

2. Asticte Number
(Mansfor from esrvice iebel)

70LL 1570 D00} B44S 0S32

PS Farm 3811, February 2004

SENDER: COMPLETE THIS SECTION

Dormestia Fatum Recelpt

02 54D

CONPLETE THIS SECTION ON DEUIVERY

A Signetur

| Complete items 1, 2, end 3. Also complete
e e, X dedecs Auttini _ Orom
W Print your name and adciross on the 2 Addrmtsee
80 thit wa Can retumn the cerd to you. £5. Reoeived by { Printed Name) C. Datn of Debiven;
® Aftach this card to the back of the mafiplece, b { . b 1o, 12
of on the fromt If spaca pomilts. 1o, L
0. b deltvery acdreey cHfaront from #om 17 0 Yo
V. Auliclo Astrasaed tox 1 YES, enfer delvery adckess bolow: 0 No
Ben Perkins
Pekin Manor
1520 El Camino Dr.

Pekin, IL. 61554

3. Sarvien Typa
O Cortifiocs 21 [J Expreeys Mail
I Registonst D Rertum Receipt for Marchandye

O neuod M8 O C.OD.
4. Aesticied Dolvary? (Cetra Fos)

D 1o

2. Articks Number
(Transfer from senvice labof)

7011 1570 0001 B4%s 018) . :

$8 Form 3811, February 2004’

SENDER: COMPLETE THIS SECTION

B Complete fems 1, 2, and 3. Also complats
itam 4 If Rostrictad Dellvery ta dasired,

Comastic Raturn Recelpt

102505-02-M 1540 |

COMPLETE THIS SECTION ON DELIVERY

y ! Daget
('ACEX}‘(\ o E

& Print your name and address on the
&4 that we can retum the Gard to you.

& Attech this cand to the back of the maiplece,
of on tha fromt If space permity.

1. Articls Addressad to:

Matt Nieukirk
Belwoor Nursing Home
6701 Plenk R4,

TITT

D. b chellvery acdrmss ciftarznt from fem 17 (1 You
¥ YES, anter delivery sddmas below: T No

3. Service Type

Peoria, IL 61504
O Cortted Ma¥ [ Exproes Mal
O Regstasd  [1 Retum Focelpt for Merhandies
) oo Metl 0 C.O.0.

4, Rasticted Defvery? (Extrs For) D Yon
2. Articls Number
(Tronsfer from service labe) 7011 1570 ©COO0Y buys DORX
PS5 Form 3811, Febnuary 2004 Domestic Return Receipt 102508-02-M-1540
80A Pekin LTC Discontinuation 164 Attachment 10
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SENDER: COMPLETE THIS SECTION
B Complois hams 1, 2, and 3. Alsa complete A

A Signudure -
‘ X dexsQan Htix;, £ /)0 e

ftam 4 if Restrictsd Dalvery Is doeirad.

B Prirt your name and acddrass on the

s0 thal we cgn return the card 1o you. 8. Rocaived by { Printed Name) c. of T
B Ahach this card to the back of tho maliplece, 7710 /
ot on the front f space permitta.

D, ks cwitvery scdmss gitorent from hom 19 1 Yos

" 1. Artitds Addressed 10!

Sue Wujek

Crabel Court

1105 Crabel Court
Chillicothe, IL 61523

1f YES, onter dnvery acdress baiow: O No

3, Service Type
O Catiind Mal O Exprasa Msll !
[ Regixtarad O Retm Reosipt for Merchandiae
O teuss sl 01 GOD.

4. FRosmcted Delvery? [Extra Foa) O ves .

2. Arfichs Number ]

. Fom sarvice fabel) B 7011 xSs?0 0O0DL h‘iiS 0358 o |
PS Ferm 3811, Fobruzry 2004 Dernastic Fistum Feceint RS-0 340

SENDER: COMPIETE THIS SECTION

B Complate ftems 1, 2, snd 3. Also com,
Itern 4 If Restrictad Dellvery s desimd

CORIPLETE THIS SCOTHON ON DELIVERY
A

M Print your nams and address on the
a0 that we oan return the cend 10 you,

B Atiach this card fo the beck of the meliplecs, 9% Trf’y{m#;ﬁ y c'fc’?;;”{_m

or on the front if Epace permits.

plets 1
: X J,;E/ Iafl. B
; A O Ad

D. ia dallveryladchess diierwnt fom tom 19 T Yes

1. Asticks Addresced to:
Clinton McDaniel
Morton Villa Care Center
190 E. Queenwood Road
Morton, IL 61550

If YES, entéy deivery acdess boiow: O No

2 Service Typo
O Catfed Mal 1) Exproes Ma |
O Regtared (3 Fwtun Fwosipt r Merchandien i
Oreosdvs D COD.

4. Rastrictnd Dalivery? (Exta Faw) Dves
2. Artcle Number
{Trster frorm servics fabal N 7011 L5570 000L kLYys 0303
Dotrwntic Retum Racaipt 1R5PSC2-M-1 041

P8 Form 3811, Febnary 2004
{
SENDER: COMPLETE THIS SECTION

® Compiets hsms 1, 2, and 3. Alse complete A
fem & It Restricted Delvery fa desies, X Wm .
w Prirt your name end address on the [ Addresane

CONPLETE THIS SECTION ON DELIVERY

&0 that we can nehumn the cand to you.

B Attach this card to the back of the matiplace, W%&WM C'L?bz /.

or on the front if epace penmits.

D. s dalivary wddrews differert fom Ben 17 O Yes i

1. Articie Addresced to:
David McDaniels
Morton Temace
191 E. Queenwood
Morton, IL 61550

NYES, enter dalivery adcress below: (I No

3. Bervica Type
O Certified Mal O Expresy Mal
O Registord O Retum Recetpt for Manchandion
D inmred Mal O COD.

4. Ragtricied Defivory? {Extra Feu) O Yea
2, Artichs Nurmbes '
[Transfor from sarvics abe] 2011 L570 0001 bLuu5 §L7N
PS5 Form 3811, February 2004 Domestic Aeturn Receipt ARG M1 B
80A Pekin LTC Discontinuation 165 Attachment 10
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SENDER: COMPLETE THIS SEUTION CONAPLETE FHIS SCCTION O OCLIVERY
m Camplete ftems 1, 2, and 3, Alsa complate A Signaturs
P / /Vlz/\r'a Ageet
L

ftam 4 If Restrictod Delivery la doairod. X
e e | 2 —
faad WE CEN 2 by { Printec Name} c. of
8 Aftach this card to the back of tha -
b o the ot o apacs pemn EON G ASS i refra
- . ts cledivary acidress cEfmrent from Rem 17 L] Yes
1. Articlo Adersedd 100 ¥ YES, amar delivery acdiess baiow: 51 No !
Rence Gass ;
Fondulac Rehat & Healthcare L
Center 3. Sorvica Type -
901 Iilird Dr. O Codtitec Wed  C3 Exproas Man
; D Rogistrsd [ Return Peceip! for Marchandis
East Peonia, IL 61611 a e Goan i
4. Rewtricted Deltvery? {Extra Fea) D Yos !
2. Anticle Nurmbor
e form v e ?011 1570 DDO) kY45 DO3? i
P$ Form 3811, Februrry 2004 Dumestic Returm Receipt 102ERS-0BM15AD |
i
8 Complete ftems 1, 2, and 3, Also complats A
itern 4 If Restrictod Delvery |y desisd. X E«n
[ ] mmmmmmesm Addroszes
50 Wl C20Y el (+] .
] Anaehwstadmmabmkdmr:;ﬂpiem, }l ) o L, izumu‘g-_lm
or on the front H space permits. Sl 0N -lo4
D. Is delbdey akcirkss cifferent fom fem 17 O You
1. Article Addresse 10: M YES, omter delvery ackress bsiow: Ll
Christina Durbin
Harris Place
209 Harris Rd,
East Peoria, I1. 61611 3. Sorvice Typs
Y0 Cattet Mal [ Express bl
D Froghstoed 1 Feeturn Rl o Merchandiss
O lowed Ml O C.OD,
4. Rustricted Delivery? (Extra Fos] Cve
B wevios a0 7011 1570 O0OL L445 D198
i PS Form 3811, February 2004 Damwstic Retum Aacalpt 10280302-M1540 -
{ ' '
COMMPLETE THIS SECTION vl DELIVERY ;
» mm1 2.lnd&Abooareru { O A
Im;mymrmmﬂ ;; rdunﬂu X/ )0}((1 JIII ot L] Addresace
ED we can netum the cand to you. c.0 1
N on e o 1 space e P 50 Jm‘% wrm eI
0. hddhmy from tem 17 You
1, Articie Addreseed to: M YES, ortter deiivary adovmss below: LI No
Becky Woiwode
Rosewood Care Center
900 Centennial Dr. —_—
East Peoria, IL 61611 3. Sorvico Typa
O Cortifiod Mall [ Exprenss Ml
ORogirtersd  [I Fasturn Faosipt for Metchandiss
O e e [ C.OD.
4, Acatriciod Dolvery? (Exira Fag) Q Yea
2, Articis bumber- )
(Tnster frorm cavics il 7011 1570 00D) k4us oD2D
PS Form 3811, Fetruary 2004 Domastic Return Recelpt 102508-L0 M-1540
80A Pekin LTC Discontinuation 166 Attachment 10
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SENDER: COMPLETE THIS SECTION

B Corplets itams 1, 2, and 3. Also compiste
Itemn 4 i Restrictad Dolvery = deelned,

CORIPLETE THIS SECTION O DELWVERY
/ rlé?/w O Agert
X %

O Adcirsssss

B Prim your nems end addresa on the
eo that we can retum the card to you.

B Attach this card to the back of the madiplsce,
or on the front i spaca permits.

1. Article Adcireased o

Paul Macek '
Proctor Community Hospital

B. Recaived Printed Marns) G, Deta of Delivery
5 T e I

D. b ghivary acsiress Kffienwt fromn kam 17 0 Yes
i YES, antar delowry ackdrass boiow: [ No

5409 N. Knoxville Ave.
Peorig, IL 61614

3. Servics Typo
D Gerttwd Mad O Exprees sgd

O Fegistosd O Return Reoslpt for Merchencise
O nsesd Mak O GOD.
4. Restrictad Dedvery? (Exta Fee) D Yo
. Artlcly Numiber- *
Emmmm . _ 7Dl 1570 0001 Lyy5 Dy33 N

PS Form 3811, Febnuary 2004
A

SENDER: COMPLETE THIS SECTION

¥ Completo items 1, 2, and 3. Also compluto
tam 4 I Restrictad Dellvary ks dasired.

B Print your name end arddresa on the roverse
80 that we can retum the card to you.

B Attach this card 1o the back of the mallplece,
o on the font If spaca permits,

Oomestic Retum Recript

1028580201340

€. Dete of Deiivery
(~10-1>

COMPLETE THIS SCCTION AN DCLIVERY

1. Articls Addresaad to:

John Kelley

Apostolic Christian Restmor
1500 Parkside Ave

Morton, IL. 61550

. I delvary sddrey dfferent from fom 17 O Yes
Hf YES, eriter doftvery mkdresa beiow: [ No

L

9. Sarvios Tye
O Cortifiexf bl O Exprass b=l

[ Fegixtered D Ratum Fecelpt for Merchand'se
D insumd el 3 C.O0.
4. Rastricted Dalvery? (Extra Fon} O ves
’ Number 7
% et o sarvis e 2011 %570 0001 BY445 0051

PS5 Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

] hems 1, 2, and 3. Also completa
tem 4 if Aastricted Dellvery ks deslmed.

3;I

Domeste Retum Receipt

10250 1540

COMLPLETE THIS SECTION DN DELIVERY

& Print your name and address on the
50 that we can retum the card to you.

N Attach this card to thoe back of the mallplecs,
or pn the front if apaco permis,

1. Article Adcimsasd to;
Thomas Becker
Snyder Village
1200 E. Partridge

. Dty of Delvory

N5 o B
s

D, b deivery mddress difarent from ten 17 O Yes
Hf YES, enter defvary address beiow: O No

Metamora, IL 61548

3. Sarvice Typa
O Certifiad Madl [ Expreaa mad

O Ragletorsd [ Aatun Reosipt for Merchandise
£ Treursd Mok O C.o.0
4. Rastricind Dalvery? [Exim Fee) Ove
2. Article Number
o frorm service ebed) 7033 1570 O0O% BHYS 02bk.
PS Form 381 1, Fabruary 2004 Domestic Retum Fecait 10250%-02-M-1840
167
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COLWLETE THIS SECTION LUt DELIVERY

SENDER: COMPLETE THIS SECTION
A B
ﬁ‘d&- 1A%

B Completa tems 1, 2, and 3. Also complete
itern 4 H Restricted Defivery s dasted,
W Print your nams and address on the

- . O Agent
O Addressen

8o thet we cen ratumn the card to you. Toacetvad by [ Frimind Narne) G. Datte of Deiven I
W Attach this card to the back of the malpiece, B oY i

or on the front # =pace pevmits.

D. I8 dolvery peidees Sfferent tom Ban 17 D Yes .

1. Aticla Addrezsed to: If YES, enter dofivery addvess beiow; 0 Ho i
Linda Patton
Manor Court of Peoria :
6900 N. Stalworth Drive — 1
Peon 3. Servios Type

eorig, [L 61615 o P vt

O Regtatered [ Retumn Rocelpt for Merchendlss
O insured Mak T C.00.

4. Fastricted Défvery? (Exim Fam) O Yes
* (ranse sevos bt 2011 1570 00DL kYYy§ D419
; PS5 Form 8817, February 2004 Desnemttic Fatum Recalpt |OETOS-02 M1 540

SENDER: COMPLETE THIS SECTION CORPLETE THIS SECTION OX DELIVERY

B Complats tems 1, 2, and 5. Also compiets .
Ham 4 If Restrictad Defivery ks desined. Agent
& Print your nama and addmes on the reverss Acdresses
a0 that wo can retum the card to you, C. Daiw of Duiivary
| Attach this card ta the back of the mallplece, J.o~{3.
or on the front If space permits, / o
0. #s delvery widness dtferent fom ke 17 O Yos i
1. Adtice: Acdressod to: H YES, eniar debivery addrexs baiow: O Mo i
Edith Morris L; '
Lyons Court L‘IDS !
4563 W. Lyons — )
: 3. Dervios Type
Peoria, 1L 61615 o O ied
D Registersd 3 Retun Reoeipt for Merchandis
Qisaed Ml O GOD. !
4. Reeiricted Delivory? (Ertre Fae) O You -
2, Asticle Number .
(e form seevice kb B 701} 3570 0003 445 QuDE . i
PS Form 3811, February 2004 Domestic Fetum Rscelpt VEZE08-02-M. 1540 '
B Compists hems 1, 2, end 3. Alse complete A
item 4 H Restricted Defvery ts desirad. X /L{/{‘gfm DO agert
8 Print your name and eddress on the reverss - 0 Addreersen
50 that we can retum the cerd to you. B %W Harns) C. Cite of Deivery
B Attach this cerd to the back of tha malipiece, ‘;. ‘,«0. ) '
or on the {frant i space permits. . L |
- D. b dallvary ackdross dittwent from tam 17 L Yea
1. Articla Addressed to: # YES, snttr dolvery sddrmsx bakow: U Mo ¢
Edith Morris
Andover |
4636 W. Andover Dr.
. 3. Service Type ;
Peoria, IL. 61615 O cuteavan O ax
0 Registared O Ratures Rwcelp! for Merciorcie
O ksnd Wl [J C.OD.
4. Restricted Dafvery? (Extra Foe) O Yo
i 7011 1570 DODL kY45 0355
i PS8 Forn 3811, Februery 2004 Demestic Refum Recsit 102305-02-4H 1200
80A Pekin LTC Discontinuation 168 Attachment 10
21172012 12:55:57 PM Discontinuation
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SENDER: COMPLETE THIS SECTION

» Complets items 1, 2, Bnd 3. Also complete
ftem 4 if Rastrictad Detivery Iy desired.

B Print your name end address on the rverse
50 that we can meturn the cerd o you,

® Attach this card to the back of the mailplece,
or an the fron If spaca permits.

1. Arficla Addressed to:
Lorraine Foust

Bella Vista Care Center
1629 E. Gardner Ln.

EE% ;L—&(L}ﬁLh 1 ﬂm
C. Dwin ol

nm”.?’fb".'i?’bn S

D. Is delivery Add ezs ifforont from Rem 17 O Ves
If YES, onter deflvery address boiew: (D Mo

Peoria Heights, IL 61616 s, Bar\llm?po

O Corttiad Ml [ Exprose Mal

O Aogistarsc.~ [J Aetum Recelpt for Merchendise

Oiwedvad 0O COD.

4. Rextricted Daftvary? (Extra Fas) O ves
b
2. Asticle Number
il o 7013 1570 00D) bL44S D2d)

£S Form 3811, February 2004 10T M- 1340

SENDER: COMPLETE THIS BECTION

B Compiste items 1, 2, and 3. Also complete
ttern 4 If Restricted Dolivary i deslred,

B Print your name and addness on the mverse
50 that wa can neturn the card to you,

B Attach this cand to the back of the maipiecs,
of on the front if apace permilts.

1. Asticls Addresssd 15:
Timothy Wiley

Rosewood Care Center—Peorin
1500 W, Northmoor Rd.

Domestic Antum Recelpt

COLIPLETE THIS SECTION QN DCLIVERY
A

X L2 agen
7 0 Addressna
B. Recatved by [ Frimiad Nane) C. Date of Deitvary
/10402

0. In dedtvery aricrmes cifforent from fem 17 O Yee
¥ YES, snter colivery sdcrees beiow; ) No

. |

Peoria, IL 61614 b - '
O Registeac ([ Roturn Receipt Yor Morcherdhe: !

O isusd i O GOD.
4. Reetricted Delvery? (Extea Foe) O Yoo .

~ -

ot oy sorvon o) 7011 1570 0001 L4y5 D2as :
Domestic Feturn Racelpt Tz 54D I

+ PS Form 8511, February 2004

SENDER: COMPLETE TIfi5 SECTION

# Complets tems 1, 2, and 3, Alzo completa

COLPLETE THIS SECTION ON DELIVFRY

Htom 4 if Reatrcted Dativery | deakod. Uy s - A Atis D Aot .
B Prbit your name end addreas on the y? £} Ackivaxses ,
sothatt::;canmmewdmwu. ) by { Prinitact Narng) C. Dete of Defivery i
W Aftach this card back of the maliplecs, I O Y {
or o the front f spess pemts, mm.—:e [Ferss | [~10 -fol !

1. Aticle Ackiresec to:

Don Dadds
OSF Saint Clare Home

D. s chaBvery adcnes dtSerert fom b 17 LT Yes
H YES, entér devery acidress bl [J No

5533 N. Galena Rd.
Peoria Heights, IL 61616

3. Sexvice Type
0 Gasttfied Mal T Expraes Maf)
11 Registerad O Awtun Roonip for Masrotmandtse

O neured Mall 0 C.O.0.

4. Restrictad Defivary? {Extra Fog) O Ye=
2'?&::%”;@” 7011 1570 0001 G445 0044
i PS Form 3811, February 2004 Domestic Retum Racalpt HA9802 MM

80A Pekin LTC Discontinuation
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SENDER: COMPLETE THIS SECTION

B Complete itams 1, 2, and 3. Ao complete
Item 4 if Restrictad Delivery (a dosired.

COMPLETE THIS SECTION ON DELIVERY

"R Gignaturs

XAL—V {2 747 Zﬂdf D"‘Wﬂ

B Print your narme and addoss on the
=0 that we can return the cerd 1o you.

B Attach this card to the back of the mallpiecs,
or on the fronl f space permits.

1. Article Addmeszed to:
Janelle Clark

Lutheran Home
7019 N. Galena Rd.

e el "’2‘1"/73’

[+ haﬁmmmmmw O ves
If YES, onter dolivery addmss below: 0 Mo

Peoria, IL 61615

3. Sarvios Type
0O Gartifled Mal  [] Expraes Mall

Ol Ragistored (] Rarium Receipt for Merchandise
QiaredMal I COD.
4. Resiricted Dollvery? (Extra Fes) 3 Yes
2. Articke Nurmbar
phlin sbey o ?0L) 1570 0001 BY45 D143
{ PS Form 3811, February 2004 Domestic Retum Aacelpt HESS-0-HA54D

SENDER: COMPLETE THIS SECTION

o Completa #ams 1, 2, and 3. Also complete
ftem 4 if Restricted Dallvery is desimd.

COMPLETE THIS SECTION ON DELIVERY

i Rawoup 2z

& Print your name and address on the
50 that we can return the card to you.

W Attach this card to the back of the mallplece,
or on the from If space permits

1. Article Addressad to:

8. Fccslved by ( Pristed Name) »
o bdﬁmaﬂdmmﬁmw ;éné

I YES, sntor deftvery address balow:  [J N

Matt Feucht
Apostolic Christian Skylines
7023 NE Skyline Dr. —= |
. 3. Servico Type '
Peoria, IL 61614 O Certified Mail [T Exprasa Mal :
O fiegisternd  [1 Retum Asosipt for Merchundise
O treurec Wat O CO.D. |
4. Restricted Dellvery? (Extra Fos) O vas
2. Article Number
(Transfr from servica fabel) 7013 1570 O00L Lu4S QO7?S
: PSFurmSBﬁ February 2004 Comeatic Retumn Receipt 102585 02 M1540 I

SENDER: COMPLETE THIS SECTION

& Cormplets ltems 1, 2, and 3. Also complete
tem 4 f Rastrictad Dellvery is desined.

COMPLETE THIS SECTION O DELIVERY

B Print your namp and address on the
50 that we can return the earg to you,

B Attach this card to the back of the mailpiece,
ar on the front if space pertits.

D. I delivery aciirbsa cMferant from ftem 17 O Yes

" 4. Article Addresaed to; ¥ YES, mter delfvery address beiow: (3 No
Donna Malone
Iohn C. Proctor Endowment Home
272 W. Reservoir Blvd. L. !
Peoria, IL 61614 T2 SeniceTyps 1
0] Cortifiod Mal [ Expreas MzA
D Ragisterwd T Rstum Recsipt fer Merchandise
2 insumd Ml O C.O.D.
4, Rustriotad Deltvary? {Extra Fon) 1 ves
2. Article Number- '
e inbep ?Dll‘ LE?EI_.EI_[]UJ. b445 013k
PS Form 38711, February 2004 Demeatic Retum Receipt TRIOB0Z 1540
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2/17/2012 12:55:57 PM

Attachment 10
Discontinuation
Impact Letters Return Receipts

170




SENDER: COMPLETE THIS SECTION

COAPLETE THIS SECTION ON DELIVERY

u Compists items 1, 2, and 3. Alse complete A Sign
Item 4 f Hestricted Delvery I desirad. X .:m.mﬁ-- 0 agent
lPrir;t)m r:tndthecmdmm R - ° i
=0 that we can rtum to you.  Racstvad by { Printed Wamey ,
¥ Aftach this card 1o he back of the mailplece, BLR me Y. ¢ .,uénfh?ri i
or on the front if space parmits. o g Lelaw CF } .
- D. Ja oelvery ditterent from ftom 17 O Yes
1. Articts Addroyshd 10: JYES, arfer owivary sdcresa boion: | 3 N
Adam Tabor
Davies Square
1817 Crescent Drive T oo
. 3, Servce Type
Pekin, 1. 61554 €1 Cartiiad Ma1 D Bxpreas al
CiRegiterd 03 Rotum Recsipt for kerchindise
O kaed M~ COD.
4, Restrictsd Delvery? [Exirs Foe} O Yes
2. Articl Humber ’
(Tareter from sarvice b 7011} 1570 GOOX bYy45 D327
Domestlc Fetun Receipt 1001 5y

PS Form 3811, Februery 2004

SEMDER: CORPLETE TINS SECTION

m Complete fems 1, 2, and 3, Also completa
item 4 if Riestrictnd Delivory |s desined.

CONPLETE THIS SECTION ON DLLIVERY '

® Print your nama end address on the
50 that we can retumn the card to you.

m Atiach this card to the back of the maliplece,
or o the front If space permits,

A Signature

x%ﬁ?ﬂd’) l&ﬂ-ﬂ/g’ g%’”’
B. Faceived by { Prizted Neme) & | ©. Dete of aivery
/ l;éim’ SAIEE

D. o clelivery acidrmes ciffersrt om Rom 17 [ Yes

1. Article Ackireased to:

Anna Laihie
Ewreka Hospital
101 S. Major
Eureka, IL 61530

K YES, enter delbry sddress beiow. [ Ne

-_a,smwpn
O Gortttiod Ma3 T3 Exproms wal

O Rogisarsd £ Rwtum Anowipt for Werchendioe
D e el TG00,
4. Restricted Dedvery? {Extra Fa 0 Yea
B i oo vorvon el 7031 1570 BO0L k445 04?1
. 162005 02-M-1540

| P8 Form 3811, February 2004

SENDER: COMPLETE THI5 SECTION

Completa itams 1, 2, and 3, Also compiste

Iterm 4 If Fstricted Delivery b decired.

B Print your name 2nd addrass on the reverse
£0 that we cra azturm the sand 10 you.

m Attach this card 10 the back of the maliplece,

or on the {ront I epece permits.

Domeatic, Rstum Asceipt

COIPLETE THIS SECTION DN IIELIVERY

A S . .
X Z"/é‘/ ‘{:’ [0 Addresson
o dwr Ry

D. b dedvery ackivess c¥twert from wm 17 O Yes

1. Article Addmeesed b2

Nyla Krabbenhofp

Maple Lawn Health Center
700 N. Main St.

Eureka, I, 61530

1t YES, orter dellvery akirsss baiowr: [ No

O Registorsd
O Ingored Mel 0 GO0,

A, Pestricted Detvery? (Extra Fae}
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SENDER: COMPLETE THIS SECTION

u Complets dema 1, 2, end 3. Also complete
itwrn 4 If Restricted Delivery ia desimext.

& Primt your name and ackdress on the reverse
s0 thal we can rofum the card to you.

B Attach ihds cord to the back of the maipisce,
or on the front i spaca permits,

CONPLETE THIS SECTION Qrt DELIVERY

0O Agem
‘a‘??/ I Adkirenyoe

B Fepived by ( Printed Mame © | . Dzte of Delbvery
‘n% Ryt dosrd /Z:/rz

D, b delivery acdrmes dffernt fom bom 17 [ Yex

1. Article Acdreased to!

Tom Hoffman
Apostolic Christian—Eureka

H YES, enter delvary address below: U No

610 W. Cruger Ave. s —‘;:
Eurcka, IL 61530 O Certtied Mt [ Exprees M
1 Registord 3 Rsturn Receipt for Mchanteo
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W Attech this card to the back of the maliplece,
or o the fromt If apnoe permits.

COMPLETE FHIS SECTION DN DELIVERY

D. Ia defvery axicress differot from ham 17 Y

1. Arficls Adicraxsed o

Cora Diflman

Marigold Estales I

A Sigratums o |
. agent

X L Q':_ = Addreases |

a. tved by ( Prinfod Nema) C. Data of Dolvary !

sl S/xan Jor2-il |

i
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ey 992

7é' in /L &l 5—%
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O Cortified My ] Expross Mal
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O Yes
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Impact Letter Responses

Hallmark House Nursing Home
Heartland of Riverview
Hopedale Hospital

Morton Villa Care Center
Pekin Manor

Timbercreek Rehab & Health Center
Washington Christian Village
Bella Vista Care Center
Heritage Health - Chillicothe
Snyder Village

Farmington Country Manor
Graham Health System
Renaissance Care Center
Sunset Rehab & Health Center
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Pekin

East Peoria
Hopedale
Morton
Pekin

Pekin
Washington
Peoria Heights
Chillicothe
Metamora
Farmington
Canton
Canton
Canton
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HALLMARK HOUSE NURSING CENTER
2501 Allentown Road
Pekin, IL. 61554
(309) 347-3121
(309) 347-3607 Fax
ibradv@halimarknursingeenter.com

January 12,2012

Jo Ellen Patterson

Pekin Memorial Hospital
600 South 13" Street
Pekin, IL 61554

RE: Proposed Discontinuation; Long Term Care Category of Service
Dear Jo Ellen,

This letter is in response to your letter dated January 6. 2012,
Hallmark House will have available capacity to assume additional long-
term care patients. Hallmark has the capacity of 25,200 patient days
per year and averages 23,932 patient days per year. Average daily
census is 67 with a capacity of 70. We are capable of admitting 63 more
residents per year if the average stay is 20 days.

Good luck and I hope this information is helpful.
Thank you.

Sincerely,

/a'w-./yjl '*t’?((f_:.’;
Lynn Brady RN, © /
Administrator

ce:  Ms. Courtney R. Avery, Administrator
Health Facilities and Services Review Board
Illinois Department of Public Health
525 West Jefferson, 2" Floor
Springfield, IL. 62761
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fiverview Healtheare Revrewed 1013 f
S0 Centennial P,

East Pearia, L1 61611
H0.69%4.9865
MAATR.2102 Jay

Heartland S

January 17,2012

Pckin Hospital

Atn: Jo Ellen Pattcrson RN, MS
600 South 13 Strect

Pekin, [1. 61554-496Y

Dear Mrs. Pattersoin:

Thank you for comiacting us regarding your intent (o discontinue the lung-term genera!
care category al your facility! While we understand 1he business need surrounding your
intent, we are certain the decision 10 do so did not come lightly,

In response 10 your request for additiona! information, Heanland at Riverview has the
available capacity 10 assume additional long-tenm care patients “withoul restrictions”,
“econditions™, “limitations™ or “discrimination”. Qur to1al bed capacity is seventy (70),
with sixty-six (66) available beds, There is also a possibility of accepting un additional
Eight to ten (8- 10} paticats. Hearland a1 Riverview’s current average daily census is 57,

Please be assured that Heartland ot Riverview is very capable of providing Pckin and the
surrounding communities with the levels of therapy and skilled nursing care necessary to

return arca vesidenis to their home sooner. In fact, we pride ourselves on our 89%. return
‘o home rate!

If you should have any questions. please fee! free to comact me at 309-694-9865.

Singerely.,

M—'\
Cafidy Moore

Praperty Administrator

ce: 1L Dept. of Public Health

file copy
An HCR Manor (Care Company
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Hopedale
Hospital
Hopedale Medical Complex Hooedal
txer fifty peors of henltheare expellence W?: Incgsc
Center
Janusry 10, 2012 Writer's Dial Direct
{309) 445.4394 Hopedale
Nursing
Home
Jo Etlen Patterson .
VP of Nursing l\/ah sdgwlzsl
Pekin Hospital lnsti?u?g
600 S. 13% Street
Pekin, IL 61554-4969
Hopedale
Re:  Proposed Discontinuation; Long Term Care Category of Service C(l)mmons
& Aszated
Dear Ms. Patterson: Living
Hopedate Medical Complex (Hopedale Hospital) is in receipt of your January 6 correspondence Medical
wherein you notified us of Pekin Hospital's intent to file a Certificate of Need permit application to Art; s ica
discontinue the general long-term care category of service at your hospital. This is to advise that Physicians’
Hopedale Hospital has no objection to this application and understands your reasoning. Offices
As you may be aware, our hospital has Medicare certified “swingbeds™, so if we can assist any of H 1
your patients who may live in this area, we would be happy to do so. Pl?;ﬁnd:ccy
Thank you very much for sharing this information with us, and please do not hesitate to contact me if .
you are in need of any further assistance. %ac:ggg
. Ofices
Sincerely, Atlanta
[Delaven
. i
Mé "
F. Rossi Slecp
Chief Operating Officer Disorders
Center
Ce: Courtney R. Avery
Administrator, Health Facilities and Services Review Board Rehabilitation
Hllinois Department of Public Health & Sports
525 West Jefferson, 2™ Floor Medicine
Springfield, IL 62761 Services
MFR/jef Miss Mona's
Child Care
107 Tremont
P.Q) Box 267
Hopedale, 1L 61747
ph: 309.449.3321
fax 309.449.5441
www.hopedalemre com
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MORTON VILLA

A Wit n sl Lo LL L Comwanng

January 13, 2012

Pekin Memorial Hospital

600 South 13™ Street

Pekin, lllinois 61554

Atttn: Mrs. Jo Ellen Patterson RN,MS

Dear Mrs. Patterson

Thank you for sending your information regarding available beds, Morton Vilta Care Center
has beds availat:le for long-term care patients, we are a 106 bed facility and census is
running in the 70's at this time.

We would be happy to help you with the relocation of patients.

Any questions or help needed, please call me at 309-2656-9741 ar 309-232-3600

Sincerely,

N It han ) vk

David McDaniel LNHA

190 E. Queenwood Rd.» Morton, fL 61550 » Phone: 309.266.9741 » Fax: 309 263 0706
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January 20, 2012

lo Elien Patterson
V.P. Nursing
Pekin Hospital
600 S. 13th Street

Pekin, IL 61554

Dear Ms, Patterson,

{ am [n receipt of your letter dated January 6, 2012 regarding your proposed discontinuance of
LTC Category of services, Please be advised that Pekin Manor currently represents a Skllled License for
120 Long Terrn Care Beds and Is certified to provide services for Medicare and Medicaid recipients
“without restrictions, conditions, limitations, or discrimination”. This facility is within 1 % miles driving
distance from Pekin Hospital, allowing us 1o serve most all residents your services formerly provided for
withln your Hospital Facility. Pekin Mancr presently operates at an average of 80-835% daily capacity and
could easily accommodate an additionat 15-20 residents on a daily basis to reach maximum capacity.

Thank you for notifying us of your projected plans, if | may be of any additional service or you
have further questions please feel free to contact me at (309} 353-1099.

Respectfully,

pen Farkins

Administrator

1520 & Gamane Dreve Ghin, Torves 71509
Lhore $SQIIS53-1099 * Foer 309[36.5- 1363
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2220 State Strect
Pekim, 1 61554

v Phone: 308-M2-1110
Fax: - M7-2138

g

—= -
—r
/nw/tv-(‘/z'c'/f
SEIHAD B
HEALTH CARE

‘(-'lm/‘td A (.3;‘:“ Ao ot "

1-11-12

Pekin Hospital

Attn: Mrs. Jo Ellen Patterson, RN, MS
600 South 13" Street

Pekin, IL 61554

Dear Mrs. Patierson,

First of all, I'm sorry to hear that Pekin Hospital is closing its SNF Floor. The SNF Fioer
has provided valuable service to the Pekin community for years. Hopefully, this area will
continue to be utilized in the future for the communities benefit as the Hospital sees fit.

In response to the certified letter dated 1-6-12, it was asked that a response be sent
regarding Timbercreek Rehab and Health Care’s capacity, available beds, average daily
census and estimated number of additional patients that could be accepted into the
facility. Below are the responses to those quéstions:

Timbercreek is 202 bed dually centified Medicare/Medicaid facility, Currently, the
facility is setup for 160 beds and has an average daily census of 120 residents. Therefore,
Timbercreek would be willing and able to assist with any necessary placement for up to
40 residents. Timbercreek boast an excellent Pathway's Unit assisting residents in need
of short term rehab to assist them in obtaining their ultimaie goal of returning home.
Furthermore, Timbercreek’s Long Term Care is second to none for those needing longer

placement.

Should it be necessary, Timbercreek would be glad to come up and meet with some or all
of the current residents and explain cur services to them and answer any questions they
might have.

We look forward to working with you on this transition.

Kind Regards,
o
Coas

e TV ——

Brent Morgan, A\dministrator
Timbercreek Rehab and Health Care

cc: Ms. Courtney R. Avery — Health Facilities and Services Review Board

(G Dimbercroek Rehab & Health Core is @ prowd mestber of the Peterzen Health Care Jomif:
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. Rt‘[.—*c vie, 3100
“ washington christian village

1201 Neweasde Rd. » Washingion, 1L G137
Phone: (JEIHAL3 1G] « Fax: (309x444-7307

lanuary 16, 2012

Mrs. o Ellen Patterson, RN, MS
Pekin Memorial Hospital

600 S. 137 St.

Pekin, IL 61554

Re: Proposed Discontinuation; Long Term Care Category of Service

Dear Mrs. Patterson:

| am responding to the letter recently sent indicating Pekin Memovrial Hospital's intention to discontinue
the general long-term category of services at the hospital. We currently have the capacity to assume
some additional long-term care patients. Here is the requested information for Washington Christian

Village:
v Total bed capacity: 114
» Number of beds avallable; 20 {effective 1/16/12)

» Average dally census; 96
» Estimated number of additional patients to accept: 10

If you have any questions or need any additional infarmation, please contact me at 309-886-2500 or

sbrenton.wev@christianhomes.org.

Sincerely,

Zesgifaacde.

Stacy Brentan, LNHA

christian homes,inc.
+uaAched 19€2

www washingtonchr.stanviliage org
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Jo Ellen Patterson

From: Becki Rohrs [brohrs@piatinumhc.net]
Sent: Monday, January 18, 2012 4:31 PM
To:  Jo Ellen Patterson

Bella Vista Care Center, located in Peorta Heights,
is able to assume admission of additional patients.
Our bed capacity is 110, current census is in the
mid 90’s and has stayed at that number for the past
few months. We could easily admit new residents
for you following admission assessment
procedures. Please add our facility to the list for
referrals.

Thank you.

Becke Rokhrs
AN AL EntisITlDr”
By i

CARE CENTER

1629 Fagt Gardnrer {ane
PeosiaHeighty; Il 61616
Phones (309) 685-1545

Far’ (309) 685-1571
01/17/2012
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HERITAGE
HEALTH

Therupy & Senant Ldre

HeritageOfCare.com/chillicothe

Janvary 12, 2012

Mrs. Jo Eifen Patterson, RN, M$
Pekin Memorial Hospital
600 S. 13" Street, Pekin, IL 61554

Re: Proposed Discontinuation; Long Term Care Category of Service

Mrs. Patterson,

In response to correspondence sent January 6, 2012, Heritage Health Chillicothe does have available
capacity to assume additionnl long term care patients. We are licensed for 110 residents, end maintain an
average census of 100 residents. We estimate that we could take a potential of 5 residents if needed.

We appreciate your consideration in this matter, and if you have any questions about our ability to assume
additional patients you can reach me with the contact information provided.

b ee Cie<,

Wade Cies
Administrator
Heritage Health, Chillicothe

p:309.274.2194  f:309.274.2108
1028 Hillcrest Drive  Chillicothe, 1L 61523
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Jo Ellen Patterson

B T LILE T T LAY PR

From: Judy Jesse (jjesse@snydervillage.com]
Sent:  Thureday, January 18, 2012 8:08 AM
To: Jo Eften Patterson

Subject: LTC neods

JoEHen,
in response Lo your letter £/t long term care needs of cllents we would be able to help & would do the

same screening processes that we do for all of your admissions.
Financial application completad & then medical screening on site,
| can direct u to the SV web site for apphications & added info about our campus for prospective dients,

Just let me know what your needs are & 1 would be glad to assist you.
Judy lesse, RNC

Snyder Village

Nurse Lizlsan

0171902012
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January 10, 2012

Re: Assume additional long term care patients pending discontinuation of long term care
services at Pekin Hospital

Dear Jo Ellen Patterson, VP of Nursing Pekin Hospital

Farmington Country Manor (FCM) located at 701 S Main, Farmington 1L. 61531 have
available capacity to assume additional fong term care patients without restrictions,
conditions, limitations or discrimination.

FCM has a capacity of 92 long term beds. We averaged about 12 available beds in 2011
with an average daily census of 80,
We would be able to accommodate 10 patients for admission placement.

1f 1 can be of any further assistance, please contact me directly at 309-245-2407 extension
415 or st my at my email address: j bakerf@femnr.com

Respectfully submitted,

9%/%21//&@ , Lﬂ//744-

Jennifer L. Baker
Administrator
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@r@ G RAHAM Phone [309] 647-5240

210 'W. Wolnut Streel

@@ H EALTH SYS TEM Canton, It 41520

www.grohemheckhsystem.org

January 19, 2012

Ms. Jo Ellen Patterson
VP of Nursing

Pekin Hospital

600 South £3® St.
Pekin, IL 615544969

Re: Proposed Discontinuation; Longer Term Care Category of Service

Dear Ms. Patterson:

Our Long Term Care (Skilled) utilization over the prior 16 months is as follows

Year Admissions Pt Days ADC Beds Qccupancy
2009 477 7225 215 32 67.2%
2010 423 7354 2001 32 62.8%
2011 378 7594 0.8 32 65%

We do have available capacity to assume additional long ternt care pat ients “without restrictions,
conditions. limitations or discrimination”.

Robert G. Senneff, FACHE
President/CEQ

ce: Ms. Courtney R. Avery, Administrator, Health Facilities and Services Review Board, Minois
Depariment of Public Heslth

Grahom Hospital ® Graham Mt'zdiccl Group * Graham Weliness Center ® Graham Home Health ond Hospice
Graham Home Medical Equipment ® Graham School of Nursing * Graham Foundation

80A Pekin L'TC Discontinnation 185

2/17/2012 12:55:57 PM Attachment 10

Discontinuation
Impact Letters Responses




Lodved 12312

Renaissance Care Center, Inc.

1675 East Ash Street ed Hea]th
Canton, Minvis 61520 lmgmmﬁm

Pekin Hospita!
600 South 1347 Street
Pekin, IL §1558-4969

Re: Proposed discontinuation of Long-Term Cane Category of Setvices

Oear Jo Elien Paterson,

Renaissance Care Center Is licensed for 120 geriatric residents with 25 beds available, an average census
of 55 and could accept an additlanal 20 residents. RCC can accommodate these additional residents

without restrictions, conditions, limitations, discrimination as per its llcense,

Sincerely,

iakisant

Roger O Herman

Administrator
e — e
Phone: 309-647-5631 o Fax: 309-647-8957
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129 Sourth 191 Avemee

Catton. Nlinok 41520
Phone:  W¥A4T 317
I #n: R AT 4358

Swizset

RCHAGILITATIORN
A HCALTH CARE

January 30. 2012 “Touching the Hearts of Those You Love”

Mrs. Jo Ellen Patterson RN, MS
Pekin Memorial Hospital

600 S. 13th St.

Pekin, II. 61554

Dear Mrs. Patterson,

Please accept this letter as a response to your request for information about our facility
dated January 6, 2012,

Sunset Rehabiiitation & Healthcare is a 115 bed skilled nursing facility located just
southeast of downtown Canton. As of 1oday, our census stands at 97 residents. Therefore,
our {otal number of available beds as of today is 18. We have seen a very sharp incrcase
in our census over the last six weeks as our average daily census was 86 for the last three
months of last year. However, due to a very positive reputation within our community, 1
project our census to steadily increase over the coming months. For estimating purposes,
it would be reasonable to assume that we could easily accept 15-18 new residents should
you need us to do so.

Please let us know if we can help in any way to make your transition away from long-
term care as smooth as possible. If you have any questions or nced assistance, please call
me at 309-647-4327. Thanks so much,

Sincerely, .
oy ¥
Azron M. Anderson

Administrator
Sunset Rehabilitation & Healthcare

cc: Ms. Courtney R. Avery

@-' Sunser Rehabilitation & Health Care is a proud member of the Petersen Health Care family.
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Xl Safety Net Impact Statement  (See narrative and table which follow)

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL SUBSTANTIVE AND
DISCONTINUATION PROJECTS:

1. The project’s material impact, if any, on essential safety net services in the community, to the extent that it is feasible for an
applicant to have such knowledge.

2. The project's impact on the abllity of another provider or health care system to cross-subsidize safety net services, if reasonabty
known to the applicant.

3. How the discontinuation of a facility or service might impact the remaining safety net providers in a given community, if
reasonably known by the applicant.

Safaty Nat Impact Statements shall also include all of the following:

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care provided by the applicant. The
amount calculated by hospital applicants shall be in accordance with the reporting requirements for charity care reporting in the
lllinois Community Benefits Act. Non-hospital applicants shall report charity care, at cost, in accordance with an appropriate
methodelogy specified by the Board.

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid patients. Hospital and non-
hospital applicants shall provide Medicaid information in a manner consistent with the information reported each year to the lllingis
Department of Public Health regarding "Inpatients and Outpatients Served by Payor Source™ and "Inpatient and Outpatient Net
Revenue by Payor Source™ as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.

3. Any information the applicant believes is directly relevant to safety net services, including information regarding teaching,
research, and any other service.

A table in the followlng fermat must be provided as part of Attachment 43.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity {# of patlents) Year Year Year
Inpatient
Outpatient
Total
Charity {cost In dollars)
Inpatient
Qutpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Quipatient
Total
Medicaid {revenue}
[npatient
Cutpatient
Total
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Safety Net Impact Statement
1. To the best of our knowledge, there will be no impact on community-based essential
safety-net services. There will be no change in Pekin Hospital’s acute care services nor
admission policies. The impact letter responses indicate the availability to accept 53 to
60 LTC patients “without conditions” per State Agency rules. The current LTC unit
ADC approximated 8.8 patients in 2011. Hence, there is no impact on access due to bed

availability or financial restrictions.

2. The applicants have no knowledge as to other provider’s ability to cross-subsidize safety

net services.

3. The applicants do not believe there will be any impact on safety net providers in the

community or region; see also statements 1 and 2 above.

80A Pekin LTC Discontinuation 189 Attachment 43
217/2012 12:55:57 PM Safety Net Impact Statement




Safety Net Information per PA 96-0031

CHARITY CARE
Charity (# of patients) Year Year Year
May 1 - April 30 2008 2009 2010
Inpatient 13 33 91
Cutpatient 123 611 1,171
Total 136 665 1,262
Charity {cost In dollars) § 315,496 § 431,015 § 423267
Inpatient 612,433 512,589 594,237
Qutpatient $ 927,929 $ 943,604 $ 1,107,504
Total
MEDICAID
Medicaid (# of patients) Year Year Year
May 1 — April 30 2008 2009 2010
Inpatient 644 621 671
Quipatient 19,633 21,268 23,078
Total 20,272 21,889 23,749
Medicaid (revenue)
Inpatient $ 121,432 $ 281916 | $ 2751173
Outpatient 2,623,472 4,106,572 2,424,562
Total $ 2,744,904 $ 4,388,488 $ 5,175,735
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XIl. Charity Care Information

Charity Care information MUST be furnished for ALL projects.

1, Al applicants and co-applicants shall indicate the amount of charity care for the latest three audited fiscat years, the cost
of charity care and the ratio of that charity care cost to net patient revenue.

2. If the applicant owns ar operates one or more facilities, the reporting shall be for each individual facility located in lllingis. If
charity care costs are reported on a consolidated basis, the applicant shall provide documentation as to the cost of charity
care; the ratio of that charity care to the net patient revenue for the consolidated financial statement; the allocation of
charity care costs; and the ratio of charity care cost to net patient revenue for the facility under review.

3. If the applicant is not an existing facility, it shall submit the facility's projected patient mix by payer source, anticipated
charity care expense and projected ratio of charity care to net patient revenue by the end of its second year of operation.

Charity care”™ means care provided by a health care facility for which the provider does not expect to receive payment from

the patient or a third-party payer. (20 ILCS 3960/3) Charity Care must be provided at cost.

A tablg in the following format must be provided for all facilities as part of Attachment 44,

CHARITY CARE
Year Year Year
Net Patient Revenue
Amount of Charity Care {charges}
Cost of Charity Care
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CHARITY CARE
Year Year Year
May 1 — April 30 2008 2009 2010
Net Patient Revenue § 74,765,642 $ 76,095,011 $ 77,117,098
Amount of Charity Care (charges) 3,320,000 5,060,000 4,295,000
Cost of Charity Care 927,929 943,604 1,017,504
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