(&Es, STATE OF ILLINOIS
¢ EF, tHEALTH FACILITIES AND SERVICES REVIEW BOARD

525 WEST JEFFERSON ST. » SPRINGFIELD, ILLINQIS 62761 #(217) 782-3516 FAX: (217) 785-4111

Memo
Date: May 04, 2012
Time: 10:00 am
Place: Arlington Heights Village Hall
33 South Arlington Heights Road
Arlington Heights, Illinois
Re: Public Hearing - Lutheran Home for the Age

Purpose:  To document public hearing conducted by Courtney Avery
Administrator, Illinois Health Facilities and Services Review Board

L 4

o Number in attendance providing no testimony - 52
¢ Number in attendance in support of the project - 27
« Number in attendance opposed to the project - 1




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Lutheran Home for the Age, Inc.

\
Project Number: 12-025 W

Date: May 04, 2012 Time: 10:00 AM

TESTIMONY TO OPPOSE PROJECT

l. IDENTIFICATION O
Name {Please Print) / LN Q‘f‘f\@‘ er— .-.T 7 0!

ety Oolaad Park L 7p (2Q0Y62
Signatureéf% /ﬂ @g

. REPRESENTATION (7his section is to be fitied if the witness is appearing on beholf of any group, orgonization ar other

entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

Health Care)

Wgnsffrom/ Care (Ceater 0%\41’%%57‘0@‘ /Z/tS
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N0 ] STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD
Public Hearing Form /

Facility or Project Name: Lutheran Home for the Age, Inc.
Project Number: 12-025

Date: May 04, 2012 Time: 10:00 AM

TESTIMONY TO SUPPORT PROJECT

@ﬁmmrﬁw
IDENTIFICATION M/};M/’l/

Name (Pfease Prmt}
City _ - , / Zip }/
Signature %"

1. REPRESENTATION {This section is te be fitied if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

Health Care)
nra
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HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Lutheran Home for the Age, Inc.
Project Number: 12-025

Date: May 04, 2012 Time: 10:00 AM

TESTIMONY TO SUPPORT PROJECT

IDENTIFICATION

Name (Please Print) ’LO Kﬁﬁ'ﬁug ‘DC{A LLES
City J‘lr/; nag+on //'6{064«{? 7o (pOo0#
Signature %g’ Wﬂw/

I REPRESENTATION (7#is section is to be filied if the witness is appecring on bebaif of any group, erganizotion or other
enu'ty.)
Entity, Organization, etc, represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

7/11




! STATE OF ILLINOIS

Public Hearing Form

Facility or Project Name: Lutheran Home for the Age, Inc.
Project Number: 12-025

Date: May 04, 2012 Time: 10:00 AM

TESTIMONY TO SUPPORT PROJECT

IDENTIFICATION
Name {Please Print) l-j NP B &1 L{,EN Od 67%@‘1\} 5’(/'
oy 1 Fosped s, 0050

Signature ggwd«a_f % e ﬂ h&ém efb -

l. REPRESENTATION {1his section is to be filted if the witness Is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) .
Misnce  Fibeb:
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' STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD
Public Hearing Form \/

Facility or Project Name: Lutheran Home for the Age, Inc.
Project Number: 12-025

Date: May 04, 2012 Time: 10:00 AM

TESTIMONY TO SUPPORT PROJECT

IDENTIFICATION @ Q

Name {Please Print) IEL /L&(_,(é %Q’ ,c"‘j

ay_ Keof Nl = ZiiLézﬁQﬂkV
Signature &Uj’%ﬁ

. REPRESENTATION {7his section is to be fiited if the witness is oppearing on behalf of ony group, orgonization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)
Lthe gy Vone

(i
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9 STATE OF ILLINOIS

/

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Lutheran Home for the Age, Inc.
Project Number: 12-025

Date: May 04, 2012 Time: 10:00 AM

TESTIMONY TO SUPPORT PROIJECT

IDENTIFICATION /
Name {Please Print) _— M% Z ; éfﬂo%

City é&’/t/fbf;‘% Zip éz?/ S /

Signature %ML M W//

i REPRESENTATION (Th:s section is to be filled if the witness is appearing on behalf of any group, organization or other

entity. )

Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

Health Care)
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8 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Lutheran Home for the Age, Inc.

Project Number: 12-025

Date: May 04, 2012 Time: 10:00 AM

TESTIMONY TO SUPPORT PROJECT

IDENTIFICATION . .
Name (Please Print) Qel/- /“/K C&Lll K?: PAAL T
City 7‘&?4&Vq;f3V1 '#éé;kggf$ Zip [é:ﬁ%ﬁ?ﬁ{;ﬁ

Signature Evie /\«{wﬁm

—
r
T R

REPRESENTATION (This section is to be filied if the witness Is oppearing on behalf of ony group, orgonization or other

entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care}

- Qa’h’/ Lotbesan Chordy SCLIOQ‘(
Zdr -~ (r\a\jwﬂ ‘ffe% Vs
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j STATE OF ILLINOIS X

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Lutheran Home for the Age, inc.
Project Number: 12-025

Date: May 04, 2012 Time: 10:00 AM

TESTIMONY TO SUPPORT PROJECT

iDENTIFICATION
Name (Please Print) /gf/ 2T M & ‘;/E@—

cty_ AR Gror) HErtdts 1p Gooe

Signature /4912‘— 9‘ W%M/

I REPRESENTATION (rhis section is to be filled If the witness js appearing on behalf of any group, orgenization or ather

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)“zf!w lw
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HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Lutheran Home for the Age, Inc.
Project Number: 12-025

Date: May 04, 2012 Time: 10:00 AM

TESTIMONY TO SUPPORT PROJECT

IDENTIFICATION
Name (Please Pn’nr)‘;;ﬂ/pﬁ e 2425)4@}
ity A/ HTZ Zio_Le COO LS

Signature .%7’.9 ozt
=

I REPRESENTATION (This section Is to be fitted if the witness is appearing on behalf of ony groug, organizotion or other

enﬁty.)
Entity, Organization, etc, represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

7/11
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STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Lutheran Home for the Age, Inc.
Project Number: 12-025

Date: May 04, 2012 Time: 10:00 AM

TESTIMONY TO SUPPORT PROJECT

IDENTIFICATION

Name {Please Print}—@)vprh ’\%)TQ\TQCR

Citvﬂ‘(‘\'\\—r:\oﬁ HQ‘\Q\!\K Zip_ L0000
C:_“"‘-\l\}"

Signat

h REPRESENTATION (This section is to be filed if the witness Is oppeoring on behuaif of any group, organization or other

entfty.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

Health Care}
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% STATE OF ILLINOIS

\\ 2’ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Lutheran Home for the Age, Inc.

Project Number: 12-025

Date: May 04, 2012 Time: 10:00 AM

TESTIMONY TO SUPPORT PROJECT

IDENTIFICATION / ;

Name (Please Print) 14/7 ‘ib/// //4 7

City /%‘///357 /0'4 //é_{gﬁff Zin_ 42002
Signature {//MMM

REPRESENTATION (This section is to be filled if the witness is appeoring on behalf of any group, orgonization or other
entity.)

Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)
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% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Lutheran Home for the Age, Inc.
Project Number: 12-025

Date: May 04, 2012 Time: 10:00 AM

TESTIMONY TO SUPPORT PROJECT

IDENTIFICATION .
Name (Please Print) Maflé’, CZ/[‘S@O
ay_ Adingln Hs zip_ (00005

Signature ﬁ s @W

1. REPRESENTATION (This section is to be filled if the witness is appeoring on behalf of any group, erganizotion or other

enﬁty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) ! ) M{/m g@ Commum%if(
WP- Stratwic Developmen]
o /
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| STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Lutheran Home for the Age, Inc.
Project Number: 12-025

Pate: May 04, 2012 Time: 10:00 AM

TESTIMONY TO SUPPORT PROJECT

IDENTIFICATION

Name (Please Print) ﬁu T/ Z;/#‘ffl' ER
City JALNCTonN HE)CENFS Zip_& o7 4
Signature_{/f«-éz &/M—L/

| REPRESENTATION {7his section is to be filled if the witness is appeoring on behalf of eny group, organization or cther
entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care}
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% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Lutheran Home for the Age, Inc. %
Project Number: 12-025 § g_i

Date: May 04, 2012 Time: 10:00 AM

TESTIMONY TO SUPPORT PROIJECT

e e d0y5 W, WASHBERL)
City /QIQLJ\MC‘%W!U HTS Zip 200004

oo o L0, Sk

1. REPRESENTATION (This section is to be filled if the witness is appearing on behulf of ony group, organization or other

enﬁty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

7/11




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Lutheran Home for the Age, Inc. ¥ §
Project Number: 12-025

Date: May 04, 2012 Time: 10:00 AM

TESTIMONY TO SUPPORT PROJECT

IDENTIFICATION

Name [Please Print) f/&?ﬂﬂ Z M?/? é’” DC?A/
Cltym H‘&/@( AS Zip 60004/
Slgnaturp/ﬂgd// /2’714»&71/

l. REPRESENTATION (7his section is to be filted If the witness Is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care}
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9 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD
Public Hearing Form /

Facility or Project Name: Lutheran Home for the Age, Inc.
Project Number: 12-025

Date: May 04, 2012 Time: 10:00 AM

TESTIMONY TO SUPPORT PROJECT

IDENTIFICATION Z’ ? /
Name {Please Print) y ex’ R ¢ 5 - :7{
City ZZ»(ﬁig jZé Zééﬁ‘“ §;é£§ Zip (200( 2 ;

[4
—— Lo
Signature \ <

v )

I REPRESENTATION (This section is to be filled if the witness is oppearing on behalf of any group, orgonization or other

entfty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)
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] STATE OF ILLINOIS

Public Hearing Form

Facility or Project Name: Lutheran Home for the Age, Inc.

Project Number: 12-025 - S\,
\

J

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Date: May 04,2012  Time: 10:00 AM «,}N ﬁJ

TESTIMONY TO SUPPORT PROJECT V'

iIDENTIFICATION
Name (Please Print) r/@’ /W '%”{4 ﬂ/ﬂ 4}/{ /7
City 4&/%77% //f‘f e Zip éﬁﬂﬁf

Signature 4 ZW

I REPRESENTATION (7his section is to be filled if the witness is oppearing on behalf of any group, orgonization or other

entlry.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) Lw ez /’4‘”"“‘7
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! STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Lutheran Home for the Age, Inc.
Project Number: 12-025

Date: May 04, 2012 Time: 10:00 AM

TESTIMONY TO SUPPORT PROJECT

IDENTIFICATION /O/H/ H@ mmed

Name (Please FPrint}
c]tvjﬂf' /l‘ ;LJLJ”\ /’(.bt‘? 6,‘\‘! Zip é 09(9({

Signature W ’7&//7’5-’*———"‘/

I REPRESENTATION (7his section is to be filled if the witness is oppearing on beholf of ony group, crganization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) 1 fheon [fom<—

7/11




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Lutheran Home for the Age, Inc.
Project Number: 12-025

Date: May 04, 2012 Time: 10:00 AM

TESTIMONY TO SUPPORT PROJECT

IDENTIFICATION

Name (Please Print) M ZHZ Lé :! ]’LEZ “4 d_{ﬁ

\J f

Signature TN AN vona
OIS RIS

I REPRESENTATION (7his section is to be filled if the witness is oppearing on behaif of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

Health Care)
ealth Care LJ%M %M%
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4 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Lutheran Home for the Age, Inc.
Project Number: 12-025

Date: May 04, 2012 Time: 10:00 AM

TESTIMONY TO SUPPORT PROIJECT

IDENTIFICATION

Name {Please Print) 4?3( é | cn% bj . é’gc Ke ma g N
City /4' H- Zip (pooo‘;{
Signatur, " /

i REPRESENTATION (rais section is to be filled if the witness is appearing on bekalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) : ! . '

7/11




J STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Lutheran Home for the Age, Inc.
Project Number: 12-025

Date: May 04, 2012 Time: 10:00 AM

TESTIMONY TO SUPPORT PROJECT

IDENTIFICATION
Name (Please Print) LAY SCHRANZ

city_A ./ . Zip GOOOY

Signature /Qm« QL—M«\/'
/ &

l REPRESENTATIQN (his section is to be filied If the witness Is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)
LuTHe g Ui c,caéc;E’]/z.u THERAL MHOME
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T STATE OF ILLINOIS /

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Lutheran Home for the Age, Inc.
Project Number: 12-025

Date: May 04, 2012 Time: 10:00 AM

TESTIMONY TO SUPPORT PROJECT

IDENTIFICATION
Name (Please Print)_R o\ T W . WA ESL

City A vb ZipL, oo A

—

Signature__ 8. mon o DNz

I REPRESENTATION (7his section is to be filled if the witness is appearing on bekolf of any group, erganization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)
L othenany tletee
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” HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Lutheran Home for the Age, Inc.
Project Number: 12-025

Date: May 04, 2012 Time: 10:00 AM

TESTIMONY TO SUPPORT PROJECT

IDENTIFICATION

Name (Pleose Print} EC//ZL !_10 A A g @__
iy AR raoTon B JA/%ZP/@, zip_ 600 Cf
Signature 'gof(:}?% @W

L REPRESENTATION {7his section is to be filled if the witness is oppearing on behaif of any group, orgonization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) LLL'H‘L Loy /‘1{9 ral
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Public Hearing Form

Facility or Project Name: Lutheran Home for the Age, Inc.
Project Number: 12-025

Date: May 04, 2012 Time: 10:00 AM

TESTIMONY TO SUPPORT PROJECT

IDENTIFICATION

Name (Please Print) 5&.51.7\1/\ Q_XGP%PQ‘/\
city_ (O \ \\‘\:&_5 Zipl OM
Signature iww

u v

1, REPRESENTATION (rhis section is to be filled If the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care}

Ve IC-:%\})G‘/\JL
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HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Lutheran Home for the Age, Inc.
Project Number: 12-025

Date: May 04, 2012 Time: 10:00 AM

TESTIMONY TO SUPPORT PROJECT

IDENTIFICATION Quﬂ}
Name {Piease Print) Y\b\\ y f &

City

Signature

Fa SNl p L
D) (N

I REPRESENTATION (rhis section is to be filted if the witness is appearing on behalf of any group, organizotion or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)
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9 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

: . \
Public Hearing Form
Facility or Project Name: Lutheran Home for the Age, Inc. \ %
N

Project Number: 12-025

Date: May 04, 2012 Time: 10:00 AM

TESTIMONY TO SUPPORT PROJECT

IDENTIFICATION j _ -
Name (Please Pn’nt}ﬁ YWA L_) Q) k—ﬂd
City CMi g0 _~ 7 012

Kol A
Signature_
Q

REPRESENTATION {his section is to be filed if the witness is appearing on beholf of ony group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

Health Care) I_Mr\-]/\g((/‘\/‘ ]’\‘DM
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&Y HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

=
Facility or Project Name: Lutheran Home for the Age, Inc. ﬁ
Project Number: 12-025 % §
Date: May 04, 2012 Time: 10:00 AM \ $

TESTIMONY TO SUPPORT PROJECT

IDENTIFICATION
Name (Please Print)

csww zip__ Gy

Signature 241 AL D M%{j_/ﬂ—

l. REPRESENTATION (7his section is to be filled if the witness Is appearing on behalf of any group, orgonization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)
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% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Lutheran Home for the Age, Inc. i
Sy
Project Number: 12-025 §

Date: May 04,2012  Time: 10:00 AM Q\t

TESTIMONY TO SUPPORT PROJECT

IDENTIFICATION A w_ch\QW P, 7&_@9 .{DN

Name {Please Print)
City C Uil ew & - f [/

Signature W

WV

1. REPRESENTATION (This section is to be fitied if the witness is oppearing on behalf of any group, ergonization or other

ent:’ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) L_ kﬂ_ﬁm\l\% HO(/I/\Q
) T
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ILLINOIS HEALTH FACILITIES and SERVICES REVIEW BOARD

Project: Lutheran Home for the Age # 12-025
Location: Arlington Heights Village Hall 33 South Arlington Heights Road, Arlmgton Heights

Public Hearing Register

Date: May 04, 2012

Time: 10 AM

ATTENDANCE/NO TESTIMONY ON PROJECT

v # NAME AGENCY, ORGANIZATION OR CITY (S) SUPPORT
(PLEASE PRINT) INSTITUTION (PLEASE PRINT) | (O) OPPOSSED
REPRESENTED OR RESIDENT (N) NEUTRAL
a N - (PLEASE PRINT) (PLEASE PRINT)
1 ‘%T\'@’\Z\T\C& 0 Lk)ﬂ‘ kaékfrar\Lde.\Dmmonuhoj {\\Mj\m% ~
2 H&ﬁ?ﬁ-ﬂﬂf/’“’b i 22, ﬂ/M ,M ~ . <
3 ' ?QV- ;'V(r‘m,L\ é;/{;ﬂé'.f' é‘f Q’fe’/ Lotberan (757»‘4[1 /{”H S
4] BrerSe.  PoxOhers, { irthrecme | AH <
5 (A,{}-\r M—l%/ f@DA_LDa,./d- A\ S
6 | Nuird uwllrels Aecihez: K S
T | FRen WoxlknAn P fferrt A4 S
8 Frc) eV E[C_ q‘f' 2o~ Resideet At S
9 S_f\éxl cn Dychens Lbevan Hone A H S
10| Amy T AhEH Lotheran  Home A-H. .
1] Lovs WASHBURY LoTneRAR Moe Y =
12| Samdh O ;PM T brore MOum &k g
13| Gandeg k. MiMer Lsthean Mme A H, S
14] Magy ThpILY hvnlk VoM ALl =




NAME

# (Please Print) A P REVENED O RESIDENT | | (pLEASE PRINT) (© 0pposED
(PLEASE PRINT) Coiesce ey
IS |RAY SCURANT LOTH . [HomeE A-H . S
16 | Lacry _)‘ene,Kﬁmann Autbacan Horne A 4 S
17 Ra\-,;n—r M. L =SS L ThENAL) {owE A, M S
18 | Lorrame DudpL &S Resident A S -
19 Rnncearce Semastran Luttaram blero R s.
20| Youn iorenz Luheson Horme. AL S
21 Rl&’é S'}‘L'g‘ﬂJ LUMM/(A-\ ubv:....z_. ?qi H S
22 | Miprey 7@ Zallon’ hectlonn A b CommumnAdny | Aelontn Hantt| =
23 | "D emin, s e de B AR 7 s
24 | hdprerr Bochper N L AL Hem € . Y
25 Agﬁm\u r;’)m}\r\pmﬁ&s Combhuntzs A =
26| Alfne 'KHDUSTrA S Jotheran dole (bmm ¥ S
27 /was.#cmLar;) Dig k& ravc+ronal Lere Lot AH A
28| Suean Cappl Nodefnlbar AL =
29 |\ Kt et oud waherer e Comumunii&] @ S
30 |~/ '-/M(/ MEgHBot AH S
S Meuceen idetteslia Le:ighbos 2_H 5
32| Trint re> & Ue\a\\\_\,m— AN S.
33| ponacla Zaomova Luttdan Howea M. LA <
34 [ Yonnit Wavrin Lutheran Homy,. A H D
35 | Bt ‘D%v\ Ros N~ P\ S
36| Netly ol 1O N T -3 )
37 Z;‘Z—@’m\)'\i'{\x_.} mi)fd_d\t. ﬂ =




z e | | BEE
(PLEASE PRINT) ] (PL2ASE PRINT)

38 Dﬂﬁ)u W Qﬁc‘ é/,m—mm Jtoner %] Y

39 | T e, ﬁ\AN 1< { Hhean [‘“{{M\Q\ AH s

40| Zamn MiC] Lutheyan  Home A H S

41 | =z LAT AL HASSAN Lutlevam Home ALy <

42 D apn€ MM oe T e Acorfieran e e [4_,,_71_

43 [Anae Gallpaper LesmenT A S

44 | Mavthe Mucerczot. ()z@qf%:f A H S

45 | | awl o Ple 4+ Lo Hhen Have A g

46 | £0 Tacks Corteen. fn ANE: B

A7 | Liana L llsenh Kesidept AH O

48 | Hande\ WL Dulm hove] L uows o, A S

49 Zb\.w Ab&umy-,u-\ Lomaa Home A s

SO\ Youir 2 St/ Le gncy Helbhense. L neeqluod Y

51 Kimit Boke Ludtov e Wovo Chcus s 9

gg A O f o B T2 < sopn) vtV Xoug C{,uh(’:«(j <

54

55

56

57

58

59

60




L wisn B omer my support for Tutheran Home's application for a Certificate of

Need to modernize its facilities. I am aware of the important role that the Lutheran
Home plays in our community, not only for its Lutheran members, but for all
seniors, regardless of their religious beliefs.

The Lutheran Home is a special place in that it offers grace-filled living for
its residents, including those in need. Because of its warm, compassionate
environment, the Lutheran Home is truly an asset to our community’s seniors, who
benefit from its high-quality, mission-focused care.

I am happy to offer my support for the modernization project which will
enable the Lutheran Home to continue to prov1de uahty care tq our seniors.

L&WOLW = %s /l’lj /)e@
Thank you.
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Hi my name is Zdrt\ Donner and | am currently a resident
of the Lutheran Home in its assisted living facilities. | am here
today to ask the lllinois Health Facilities and Services Review
Board to approve the Lutheran Home's application for a
Certificate of Need.

As a resident in assisted living, | have already received great care
from the Lutheran Home in a home-like environment. This
modernization project is incredibly important to me because if |
ever need to transition to the skilled nursing facility, | would like to
know that | will have the same home-like environment including
. private bathrooms.

Thank you.

174797401\ 2003747135




Good morning, my name is nR.grer uess  and I am a
chaplain at the Lutheran Home. | am here today in support of the

application by the Lutheran Home for a Certificate of Need.

As a chaplain, | am often having bible study with the residents in
the Lutheran Home’s skilled nursing facility as one of the social
activities that they engage in together in groups. The added
space for social activities will make a huge difference and will
enable more residents to participate together in social activities.

Thank you.

-13-
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Hi, my name is RAY SCLRANZ and | am a resident of Luther
Village, which is a retirement community located on the same

campus as the Lutheran Home. | am here to ask the lllinois
Health Facilities and Services Review Board to approve the
. Lutheran Home’s application for a Certificate of Need.

One of the many benefits of living at Luther Village is its close
proximity to the Lutheran Home. | know that if | am ever in need
of care at a nursing facility that | can receive quality care in my
own backyard. | know how difficult the fransition from
independent living to living in a skilled care facility can be. | am
very excited about this project because of the new home-like
atmosphere that will be created at the Lutheran Home’s skilled
nursing facility by the reorganized floor plan and installation of
private bathrooms. These changes will truly ease the transition
for people like myself from independent living to skilled care.

Thank you.

-12 -
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April 14,2012

Dale Galassie Mayor of Arlington Heights, IL
- Chairman and Members of the Village Board and
Illinois Health Facilities and Services Plan Commission of Arlington Heights

Review Board525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Dear Public Officials:

I am a resident of the Lutheran Home. 1 am writing in support of the approval by the
Illinois Health Facilities and Services Review Board of a Certificate of Need for the
modernization of the Lutheran Home. I also support the approval by the Plan Commission and
Board of Trustees of the Village of Arlington Heights of any amendments to the planned unit
development ordinance and zoning variations which are necessary to allow the Lutheran Home
to proceed with its modernization project.

I receive great care at the Lutheran Home, and the staff is friendly and attentive to my
needs. I am excited that the Olson Pavilion will be remodeled so that each resident can have a
private bathroom. It is a major benefit that each bathroom will be accessible for people with
disabilities. It will enhance the personal privacy of the residents and the quality of care which
residents receive.

The modernization will expand the space available for social activities for residents and
their families who come to visit them. The space will also be designed so that residents will live
in communities. Rehabilitation space will be expanded and upgraded to enhance the physical
therapy services which residents receive. The improvements will provide sprinklers throughout
the Olson Pavilion and make the environment more comfortable and energy efficient.

Sincerely,

@z
ok
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Hi, my name is and | am a pastor. | am here
today to ask the lllinois Health Facilities and Services Review
Board to approve the Lutheran Home's application for a
Certificate of Need.

Spiritual well-being is very important to the residents of the
Lutheran Home. As a faith based institution, | will often
small worship services in areas of the skilled nursing facility for

the residents. The new space for social activity will give the
residents additional room to participate in and %ﬁ”’ﬂﬁse
worship services.

Thank you.

-14 -
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Hi, my name is Dr. Ted Homa and | am a the medical director of
the Lutheran Home. | am here today to support the Lutheran
Home’s application for a Certificate of Need.

As the medical director of the Lutheran Home, | have the pleasure
of interacting with many of the residents of the skilled nursing
facility on a daily basis. | know first-hand hand how much of a
difference this project will make in their daily lives. Having
increased privacy with private bathrooms and additional space to
meet with their family and interact with each other will truly
increase their emotional and spiritual well-being.

Additionally, as a physician, | know how much the reconfigured
space will impact the resident experience. The current
configuration of the skilled nursing facility is focused primarily on
the institutional delivery of care. The reconfigured space will
promote a person-centered care model, which creates a much
more home-like setting for the residents. This home-like setting
will create more opportunities for the residents to engage in social
activities, which is very important for a resident’'s emotional well-
being.

Thank you.

17479714\ 1200377135




Testimony of Phil Hemmer

Good morning, my name is Phil Hemmer and I am the Administrator of the
Lutheran Home, which is located at 800 West Oakton Street in Arlington Heights,
[llinois. I am here today to voice my support for the application for permit
submitted to the Illinois Health Facilities and Services Review Board by the
Lutheran Home.

The Lutheran Home has been providing quality health care to the residents of
Arlington Heights for over 100 years and is rated 4 out of 5 stars by Medicare.
However, due fo the age of the Lutheran Home’s facilities, the facilities are in need
of upgrading and modernizing so we can continue to provide high quality services
to our residents.

One of the enhancements that we are most excited about is the change from
communal showers to rooms with private bathrooms with ADA accessible
showers. At the Lutheran Home, we pride ourselves on providing our residents
with a comfortable environment that focuses on the dignity of the resident. With
private bathrooms, we will be able to increase our residents’ comfort and privacy.

We respectfully ask the Illinois Health Facilities and Services Review Board to
approve the Lutheran Home’s pending application.

Thank you.

1742350020037 7135
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Good morning, my name is 7\7@( Z ) (6(,/ and | am a
resident of Arlington Heights. | am here today to support the
Lutheran Home in its request for a Certificate of Need from the
lllinois Health Facilities and Services Review Board.

As resident of Arlington Heights, | know that the Lutheran Home
provides great care to its residents. | support the project because
| know that with updated facilities, the Lutheran Home will be able
to provide an even better experience for its residents.

Thank you.

1747970020037 7135



Good morning, my name is _ /%‘14\ Wﬁeélef' and | am here
in support of the Lutheran Home’s application for a Certificate of
Need to modernize its facilities. | am a current resident of the
assisted living facilities at the Lutheran Home. | am very excited
about this project and for the opportunity for the Lutheran Home
to create more space for its skilled care residents to meet with
their families and enjoy recreational activities. As a resident, |
know how important community activities are for myself and other
residents. With the reconfiguration of the existing skilled nursing
facility, the residents will be able to enjoy a greater level of social
activity which is so incredibly important.

Thank you.

1747974012003 74 7135



Testimony of Marie Carlson

Hello, my name is Marie Carlson and I am the Senior Vice President of Corporate Strategic
Development at Lutheran Life Communities, an affiliate of the Lutheran Home. I am here today
to urge the Illinois Health Facilities and Services Review Board to approve the pending
application submitted by the Lutheran Home to modernize its facilities in Arlington Heights,
Ilinoss.

The Lutheran Home prides itself on creating a comfortable home-like environment for our
residents. When our building was built decades ago, the design was primarily focused on the
delivery of health care in an institutional setting, which means that there was little space for
social activities and meeting with families.

As part of the modemization of the Lutheran Home, we will be adding additional common
spaces as well as new living and dining areas for our residents and their families. These new
commeon spaces will allow the Lutheran Home to expand its social activities and wellness
programs, which is something that will truly enhance our residents’ experience. The
modernization will also permit the space to be configured into several neighborhoods. Each
neighborhood will have residents who will dine together and [participate in recreational activities
together], which will increase their social interaction. The entire design of the modernized space
will support patient centered care, which will improve the physical and spiritual well-being of
our residents.

We respectfully ask the Illinois Health Facilities and Services Review Board to approve the
Lutheran Home’s pending application.

Thank you.

1742351102003 147135




As a resident of Arlington Heights for 42 years, 1 welcome the
opportunity to lend my support to the proposed modernization project
for the Lutheran Home’s Olson Pavilion.

The reputation of this organization in the healthcare industry has
been exemplary for the past 120 years. In addition, they continue to be
a caring partner in the support of many other services and programs
within this community.

This modernization of the existing Olson Pavilion can only be
another benefit for the community and I applaud the Lutheran Home’s
visionary, proactive response to the needs of seniors and those in need of
rehabilitation services.

I ask for your approval of the Lutheran Home’s modernization
project and any amendments to the planned unit development
ordinance and zoning variations that may be necessary to move forward

with this project.

N B sl



Good morning, my name is B reaofe Borches and |
am an employee of the Lutheran Home. | am here today to ask
the lllinois Health Facilities and Services Review Board to
approve the Lutheran Home’s application for a Certificate of
Need.

This modernization project will not only enhance the environment
in which we provide quality care to our residents, but the
technology upgrade will also help myself and other members of
the staff continue to provide quality care in the most efficient
manner possible. With the installation of wireless technology
throughout the building, we will be able to move forward with
exploring the implementation of an electronic medical record
system. An electronic medical record system will help streamline
our efficiency and provide us with real-time immediate access to a
resident’'s medical record.

Thank you.

-11 -
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Hi, my name is __: MMM , and | am a resident of Arlington
Heights. | am here today in support of the Lutheran Home’s application for

a Certificate of Need.

| have been a resident of Arlington Heights for 309 years.
During that time | have had neighbors, family and friends all receive
services at the Lutheran Home. The care that they received was top quality
and the personnel there are wonderful. | am in support of the project
because | know how important the Lutheran Home's facilities are to the
overall resident experience. | want any of my neighbors, family and friends
who become residents in the future to have the best and most comfortable
experience possible and | know that this can be accomplished with the

modernized facilities.

Thank you.




Hi, my name is Lﬁ reane Dudd les and | am a resident of
Arlington Heights. [ am here today to support the Lutheran
Home's application for a Certificate of Need.

The Lutheran Home provides a great service to our community. |
support this project because the well-being of the residents of
Arlington Heights is so important and having an up-to-date facility
is critical to the Lutheran Home’s ability to continue to provide
such outstanding service for the residents of Arlington Heights.

Thank you.

-10-
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LUTHERAN CHURCH & SCHOOL LCMS

111 W. OLIVE ST.» ARLINGTON HEIGHTS, IL 60004 - Ph. 847-259-4114 = Fax 847-258-4185 « stpeter-ah.org

February 27, 2012

Mr. Philip G. Hemmer
Administrator

Lutheran Home for the Aged, Inc.
800 West Oakton Street
Arlington Heights, IL 60004

Re:  Support for Lutheran Home for the Aged, Inc. CON Application

Dear Mr. Hemlmer,

i write to add my support to your efforts to modernize the long term care facilities of
the Lutheran Home for the Aged, Inc. (“Lutheran Home"}. It is important to our members to
know that there is a high-quality senior living facility based in the community that offers
compassionate care in the Lutheran tradition. The faith-based environment provided by the
Lutheran Home is important to our members who can be comforted knowing that they may
continue to practice their faith should they come to reside in a long term care facility.

Furthermore, | am aware that the Lutheran Home offers high-quality, compassionate
care for all of its residents, regardless of their particular religious denomination, and especially
to those of limited financial means. Accordingly, | believe that the proposed modernization of
the Lutheran Home's facilities will serve to benefit not only the Lutheran members of our
community, but all of our community’s seniors. For these reasons, | am pleased to offer my
support to your Certificate of Need Application.

Sincerely,

bl o

Rev. Micah Greiner

ce: Mr. Dale Galassie




Testimony of Roger W. Paulsherg

Good morning. My name i1s Roger Paulsberg and 1 am the Chairman of the Lutheran Home
located at 800 West Oakton Street in Arlington Heights, Illinois. The Lutheran Home was
established in 1892 and has been providing quality health care services to residents of Arlington
Heights for over 120 yvears. 1 am also the President and Chief Executive Officer of Lutheran Life
Communities, an affiliate of the Lutheran Home. [ have been deeply involved in the
management of the Lutheran Home for over 20 years. In 1989, I became Administrator of the
Lutheran Home and continued to serve in that capacity until 1990, when [ became President.

I am here today to urge the Illinois Health Faciiities and Services Review Board to approve the
pending application submitted by the Lutheran Home to modernize its existing facilities.

The Lutheran Home has been a trusted member of the community for 120 years. Qur mission
has always been to provide the highest quality of care possible to our residents and families that
we serve. In order to continue to provide the best care possible, we nced to modernize our
facilities on the Lutheran Home campus to replace systems which have reached the end of their
useful life, as well as install sprinklers, which we must have installed by August of 2013, In
addition, we want to modernize our facilities for our residents, so that they can e¢njoy a more
home-like setting, with private bathrooms and new spaces for therapies and social activities.

This project does not increase the number of beds at the Lutheran Home or increase our service
lines. We will continue to provide the complete range of services that we currently provide to
our residents, including skilled care, intermediate care and inpatient and outpatient rehabilitation.
However, with the project, we will be able to provide this care in an enhanced environment.

We respectfully ask the IMinois Health Facilities and Services Review Board to approve the
Lutheran Home’s pending application.

Thank you. -

1742341 \200377135




Testimony of James Holbrook

Good morning, thank vou for the opportunity to testify today in support of the pending
application submitted by the Lutheran Home to modernize its facilities located at 800 West
Oakton in Arlington Heights. My name is James Holbrook and I am the Senior Vice-President
of Corporate Operations at Lutheran Life Communities, an affiliate of the Lutheran Home, and
prior to my position at Lutheran Life Communities, | served as Administrator of the Lutheran
Home.

I am very excited about the opportunity to modemize the Lutheran Home’s aging facilities so
that we can enhance the care and experience that we provide to our residents. Qur residents are
our top priority and we want to make sure that we provide them with the best experience
possibie.

As part of the project, we will be replacing many systems in the Lutheran Home that are at the
end of their useful life including the HVAC system and the windows. Replacing the HVAC
system and installing energy efficient windows will help increase our ability to regulate the
temperature of resident rooms, which will increase our residents’ comfort. These improvements
will help to make the Lutheran Home much more energy efficient.

Additionally, we will be installing wireless technology throughout the entire building. which will
not only allow our residents to have wireless access, but will also increase the efficiency of our

staff as we move towards implementing an electronic medical record system.

We respectfully ask the Illinois Health Facilities and Services Review Board to approve the
Lutheran Home’s pending application.

Thank you.

174235 100200377135
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Hi, my name is [t Mespory and | am here today in
support of the Lutheran Home’s application for a Certificate of
Need.

| have been a resident of the Lutheran Home’s assisted living
facilities for atlmoed+ 9 years and have received wonderful
care during my time here. | am absolutely thrilled about the
renovations that are going to be done to make the skilled nursing
facility even better than it already is. | am most excited about the
installation of private bathrooms because it will increase the
residents’ privacy and create an even better home-like
environment for the residents.

Thank you.

1747974/ 120037147135




Linda Follesg

Hello, my name is and | am here
today to ask the lllinois Health Facilities and Services Review
Board to approve the Lutheran Home's application for a
Certificate of Need to modernize its facilities.

As a representative of Alliance Rehab, the Lutheran Home’s
contracted physical therapy company, | know just how much this
modernization will improve the Lutheran Home’s ability to provide
both inpatient and outpatient physical therapy. The Lutheran
Home's current physical therapy area was built in the 1970s,
when the Lutheran Home was serving far fewer residents than it
does today.

The modernization project will allow the Lutheran Home to
increase the amount of space in which we can provide physical
therapy to accommodate the growing number of individuals
served by the Lutheran Home since the original construction of
the physical therapy area in the 1970s. Additionally, as part of the
modernization, the physical therapy area will have state of the art
equipment which will be a huge benefit to the residents as they
receive their physical therapy treatment.

The modernized space will truly increase our resident’s enjoyment
of physical therapy, which is so important to their health and well-
being.

Thank you.

174797412003 7047135
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Hi, my name is and | am here today in
support of the Lutheran Home’s modernization project. | am a
resident of Arlington Heights and have had many experiences
with family and friends receiving care at the Lutheran Home. | am
excited about the modernization project because | know it will be
a great thing for the community. The Lutheran Home already
provides the full-range of services to residents of the community,
but to make these services available in a modernized facility will
make the overall experience even better for the people of
Arlington Heights.

Thank you.

1747974012003 N4 7135
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May 4, 2012

Mike Constantino, Supervisor

Project Review Section

Illinois Health Facilities and Services Review Board
525 West Jefferson Street (2nd floor)

Springfield, IL 62761

Dear Mr. Constantino:

I am writing to voice my opposition to the $78M project proposed by the Lutheran Home for the
Aged, Inc., Arlington Heights.

As a healthcare innovator, operator of skilled nursing, transitional care and assisted living and
co-architect of the state’s highly successful affordable assisted living model known as Supportive
Living, | generally support true innovation and investment in, and improvement upon, the
healthcare system. As such, I do not oppose the notion of renovating a dated healthcare facility
like the Lutheran Home for the Aged--in fact, as a potential provider of transitional care services
in Arlington Heights, I applaud raising of the bar and offering consumers choice. Unfortunately,
in this case I can not support the project because the playing field is not level.

The proposed Lutheran Home for the Aged’s $78M renovation to promote its mission of offering
“charity care” does not outweigh the non-tax paying benefit it enjoys now and in the future, or
has enjoyed for the last 120 years.

Although the older adults who live at the Lutheran Home for the Aged’s sister community,
Luther Village, report paying taxes for their privately owned homes, the neighboring Lutheran
Home for the Aged’s (a separate entity’s) proposed 162-room longterm care and 78-room
rehabilitation center will generate no taxes for the good of the greater community. This
approximate $1M annual real estate and state tax liability (for just the Skilled Nursing facility
alone) to the greater community is incongruent with the fact that the Lutheran Home for the
Aged reported an annual $4.72M net income according to 2009-2010 Cost Report data. In sharp
contrast, Arlington Height's tax-paying Manor Care operates a comparable facility that offers
similarly defined “charity care.” Manor Care boasts a much lower net income of $2.23M and
pays over $445,000 annually in real estate taxes alone.

www.tc-mgmt.com
B47720.8700 * 6400 Shafer Court, Suite 600, Rosemont, {llingis 60018
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As stated previously, The Lutheran Home for the Aged is allowed this tax-free courtesy in return
for the perceived benefit of providing “charity care™ to the greater community. The problem 1s
that the definition of said “charity care” is at best elusive and certainly controversial. This tax-
free “charity care benefit is the same benefit that is being questioned as it relates to some tax-
exempt hospitals whose long-standing property tax exemptions are currently under question and
could be denied in return for vital state revenues. Crain’s Chicago Business headlines reporting
on the controversy read;

“Non-profits no better on charity care”
“Downstate Lutheran retirement home loses tax-exempt status”
“Itlinois says non-profit does not mean tax-exempt”
“Ouinn resumes tax exemption review for hospitals”

By extension, the probe could easily be extended to sub-acute healthcare providers like the
Lutheran Home for the Aged. The difference is hospitals can not turn away true “charity care” in
their Emergency Rooms. Long-term care providers like the Lutheran Home for the Aged can.
As such, the non-tax paying status of long-term care providers such as The Lutheran Home for
the Aged, is far more suspect than that of our acute care brethren, in my opinion.

Representatives from the Lutheran Home for the Aged have stated that they define “charity care”
(ina 8/18/11 letter to Arlington Height's Mayor Mulder) as “free care, bad debt and the
difference between standard rates and actual reimbursement.”

In order to bring some uniformity and consistency to the Charity Care calculation, The Financial
Accounting Standards Board recently issued FASB 2010-23, which redefines how “Charity
Care” is calculated. The FASB states that the calculation should only include the direct and
indirect costs incurred. If the Lutheran Home for the Aged calculated their Charity Care under
the new FASB guideline, the value of the “Charity Care” provided in 2010, would be
significantly reduced., This definition has been reviewed by Plante and Moran, a major regional
accounting firm, specializing in healthcare accounting (see enclosed letter). We have requested
the detail of the reported charity care provided for the Lutheran Home for the Aged in order to
quantify the actual, FASB compliant amount, however the Lutheran Home for the Aged has
declined to provide this detail.

According to the Lutheran Home for the Aged’s definition of charity care, my company’s
proposed Transitional Care of Arlington Heights (TCAH), which, like Manor Care, would be a
tax-paying entity, will provide “charity care” too: TCAH will accept Medicaid, TCAH will have
bad debt and TCAH will have contractual allowances (or the “difference between standard rates
and actual reimbursement™).

Furthermore, the “standard rates” that The Lutheran Home for the Aged references in their
definition are not in fact “standard™ or universal in any way--providers can set their rates
wherever they like and call the difference of what they charge and get paid “charity care.” The




tax-exempt Lutheran Home for the Aged charges $282-$374 a day for skilled nursing. The tax-
paying Manor Care charges $228-$271. Let me ask you: Who is being “charitable?”

The “free care™ that The Lutheran Home for the Aged references is also misleading in that non-
profits can create a foundation to raise money through donations to offset costs, an advantage a
tax-paying provider does not have. Ultimately, the care is not free. Someone, in this case
philanthropists, is paying for the services with their (tax-free) donations. The only difference
between the facilities is that Manor Care and TCAH can not accept denations and would also pay
taxes, just like most of the other businesses in the community.

The family of a Lutheran Home for the Aged patient put it best (see enclosed letter). Their
perspective is that charity care looked at through another lens is confiscation. The family wrote:

“We have grown frustrated with the <Lutheran> Home as their price increases have been
outrageous. In recent years their annual price increases have been massive . . . compounding
this are the cost-structure advantages enjoyed by this ‘charitable organization.’ They incur no
income taxes, sales laxes or real esiate taxes. Their fixed cost structure is heavily subsidized by
charitable contributions and other cost advantages. With these cost advantages in mind, their
nominal price increase rates are effectively much higher. Our mom’s and many other’s finances
are being severely compromised

“The (Lutheran) Home admits that they shift cosis from non-paying residents to the tune of $12
million annually. Charity care is good, but if it is not voluntary . . . that’s confiscation.”

In conclusion, I encourage the Board to thoroughly review the benefit that the proposed
renovation of the Lutheran Home for the Aged truly advances the interests of the greater
community. I believe you will find that in this case:

- local for-profit providers offer as much--and often more--treatment to the poor as their non-
profit, tax-exempt peers

- there is an unieveled playing field in the relationship between charity care and tax-paying and
exempt status

- there is little to no difference in terms of our shared missions that justifies such disparity in
our commitment to giving back to the community.

Thank you for your consideration.
Sincerely,

B (e 2

Brian Cloch
Chief Executive Officer
Transitional Care Management



Piante & Maran, PLLC
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Fax: 514,221 35733
pAARIEMOMN.Com

September 12, 2011

Brian Speck, CFO

Transitional Care Management
6400 Shafer Court, Suite 600
Resemont, llincis 60018

Dear Brian,

Per your request, Plante & Moran, PLLC has researched current charity care policy for providers under
the Financial Accounting Standards Board (FASB) Codification in order to clarify an issue regarding
current charity care reimbursement for an issue between Transitional Care Management and Lutheran

Home for the Aged, 800 W. Qakton Street, Arlington Heights, Illinois. It is our understanding that
Lutheran Home for the Aged currently uses the following to calculate charity care:

I. Free care.
2. The difference between the provider's standard rate and actual reimbursement.

3. Bad debt expense.

Based upon amended FASB Codification that clarifies and stipulates charity care reimbursement
methodology, the above method for measuring charity care reimbursement used by Lutheran Home for
the Aged is no longer allowed in the updated codification,

* Paragraph 954-605-50-3 of the FASB Accounting Standards Codification was amended to clarify the ways
in which charity care is measured. Prior to the amendment made in FASB 2010-23, charity care
disclosures could be measured “based on the provider's rates, direct and indirect costs, units of service
or other statistical measure.” FASB 2010-23 removes provider rates, units of service, or other statistical
measures as means of measurement, and identifies direct and indirect cost as the sole acceptable
measure for charity care disclosure. In other words, only actual direct and indirect costs can be used to
calculate charity care. This amendment is in effect for fiscal years beginning after December 15, 2010,
which applies to the current fiscal year.

In conclusion, in our estimation, the methodology that Lutheran Home for the Aged is using to determine
charity care reimbursernent is no longer allowed in FASB Accounting Standards Codification per the

amendment made in FASB 2010-23.

If you have any questions, feel free to contact Boris Kushnir at 614.222.9045 or me at 614.222.9033.

Sincerely,

Jason Giha, CPA
Partner
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village Board . ' July 17, 2011 & '\{\3’
Village of Arlington Heights \

Topic: New Nursing Home in Arlington Helghts

Dear Village Officials,

The Lutheran Home has circulated a request to its residents that they sign form letters opposing the
new nursing home facility at the old AT & T location. We are writing to you separately as we strongly
SUPPORT the additional facility. But first, please accept our apology for our not signing cur name to this
letter. We fear that our mom would be subject to retribution if the staff of the Home became aware of

our position.

The Home’s form letter talks about their concerns about the number of beds in the area and parking
projections. Of course this Is simple silliness. The Home’s reat concernris price competition. They do
not want to say so as that places thelr position in direct opposition to the interests of the area’s seniors.

We have grown frustrated with the Home as their price increases have been outrageous. In recent years
thelr annual price increases have been massive In an economy where general Inftation Is 2% or even

jess. Compounding this are the cost structure advantages enjoyed by "charitable organizations™ such as
the Home. They Incur no income taxes, sales taxes or real estate taxes. Their fixed cost structure is
heavily subsidized via charitable contributions. They paid nothing for the land they sit on. They receive
on-going contributions and other cost advantages as well. With these cost advantages in mind, their
nominal price increase rates are effectively much higher, Our mom’s and many other residents’ finances
are being severely compromised by these price increases in an economy where her savings are earning

less than 1.0%.

Our research has found that homes outside the Arlington Heights area are less expensive, many times
nearly half as expensive. These are homes with comparable facllitles and services. However, mom is
not good with major changes In her life. The cholce between mom’s mental health and poverty in a

matter of a few years is an ugly one.

The Home admits that they shift costs from non-paying residents to paying residents to the tune of $12
million annually. Charlty is good but not if it's not voluntary... that’s confiscation. First, many of the
other homes we spoke with also do this but are still.a.fot.less expensive. Second, the Home does not
disclose this massive cost commitment to in-coming residents. Obviously, they'd lose a significant
number of new residents. Even today they refuse to disclose how much of their charges represent cost
shifting rather than charges for services received. Naturally, many victims of their Ponz! scheme would
head for the doors. We find it immorat that senlors are being forced to choose between leaving thelr
community and being REQUIRED to subsidize other people in order to stay close to their familles. Your

area’s seniors should have a viable alternative to belng charged for other consumers’ care. The Home

does not disclose how many of Arlington Heights’ senlors have had to leave the community because of
their cost shifted pricing made the Home too expensive for them.

REGCEIVED

JUL 27 2ot
Office of The Mayor
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It is utterly preposterous for the Home to ask the Village to protect their Panzi scheme by denying
seniors the aiternative of living in a facility where they are not required to subsidize others to the tune
of tens of thousands of dollars per year, Give your senlors a cholcel That's all we ask.

Thank you for your time.

cC Mayaor Arlene Mulder
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Mike Constantino, Supervisor U\M\ @/-/JV QS{}P/-)

Project Review Section

Illincis Health Facilities and Services Review Board DV

525 West Jefferson Street (2nd floor) k/o \epu
Springfield, IL 62761

Dear Mr. Constanting:

I am writing to voice my opposition to the $78M project proposed by the Lutheran Home for the
Aged, Inc., Arlington Heights.

As a healthcare innovator, operator of skilled nursing, transitional care and assisted living and
co-architect of the state’s highly successful affordable assisted living model known as Supportive
Living, | generally support true innovation and investment in, and improvement upon, the
healthcare system. As such, T do not oppose the notion of renovating a dated healthcare facility
like the Lutheran Home for the Aged--in fact, as a potential provider of transitional care services
in Arlington Heights, I applaud raising of the bar and offering consumers choice. Unfortunately,
in this case | can not support the project because the playing field is not level.

The proposed Lutheran Home for the Aged’s $78M renovation to promote its mission of offering
“charity care” does not outweigh the non-tax paying benefit it enjoys now and in the future, or
has enjoyed for the last 120 years.

Although the older adults who live at the Lutheran Home for the Aged’s sister community,
Luther Village, report paying taxes for their privately owned homes, the neighboring Lutheran
Home for the Aged’s (a separate entity’s) proposed 162-room longterm care and 78-room
rehabilitation center will generate no taxes for the good of the greater community. This
approximate $1M annual real estate and state tax liability (for just the Skilled Nursing facility
alone) to the greater community is incongruent with the fact that the Lutheran Home for the
Aged reported an annual $4.72M net income according to 2009-2010 Cost Report data. In sharp
contrast, Arlington Height’s tax -paying Manor Care operates a comparable facility that offers
similarly defined “charity care.” Manor Care boasts a much lower net income of $2. 23M and
pays over $445,000 annually in real estate taxes alone. >
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As stated previously, The Lutheran Home for the Aged is allowed this tax-free courtesy in return
for the perceived benefit of providing “charity care” to the greater community. The problem is
that the definition of said “charity care” is at best elusive and certainly controversial. This tax-
free “charity care” benefit is the same benefit that is being questioned as it relates to some tax-
exempt hospitals whose long-standing property tax exemptions are currently under question and
could be denied in return for vital state revenues. Crain’s Chicago Business headlines reporting
on the controversy read:

“Non-profits no better on charity care”
“Downstate Lutheran retirement home loses tax-exempt status”
“Illinois says non-profit does not mean tax-exempt"”
“Quinn resumes tax exemption review for hospitals”

By extension, the probe could easily be extended to sub-acute healthcare providers like the
Lutheran Home for the Aged. The difference is hospitals can not turn away true “charity care” in
their Emergency Rooms. Long-term care providers like the Lutheran Home for the Aged can.
As such, the non-tax paying status of long-term care providers such as The Lutheran Home for
the Aged, is far more suspect than that of our acute care brethren, in my opinion.

Representatives from the Lutheran Home for the Aged have stated that they define “charity care”
(in a 8/18/11 letter to Arlington Height’s Mayor Mulder) as “free care, bad debt and the
difference between standard rates and actual reimbursement.”

In order to bring some uniformity and consistency to the Charity Care calculation, The Financial
Accounting Standards Board recently issued FASB 2010-23, which redefines how “Charity
Care” is calculated. The FASB states that the caleulation should only include the direct and
indirect costs incurred. If the Lutheran Home for the Aged calculated their Charity Care under
the new FASB guideling, the value of the “Charity Care” provided in 2010, would be
significantly reduced. This definition has been reviewed by Plante and Moran, a major regional
accounting firm, specializing in healthcare accounting (see enclosed letter). We have requested
the detail of the reported charity care provided for the Lutheran Home for the Aged in order to
quantify the actual, FASB compliant amount, however the Lutheran Home for the Aged has
declined to provide this detail.

According to the Lutheran Home for the Aged’s definition of charity care, my company’s
proposed Transitional Care of Arlington Heights (TCAH), which, like Manor Care, would be a
tax-paying entity, will provide “charity care™ too: TCAH will accept Medicaid, TCAH will have
bad debt and TCAH will have contractual aliowances (or the “difference between standard rates
and actual reimbursement”).

Furthermore, the “standard rates™ that The Lutheran Home for the Aged references in their
definition are not in fact “standard” or universal in any way--providers can set their rates
wherever they like and call the difference of what they charge and get paid “charity care.” The




tax-exempt Lutheran Home for the Aged charges $282-$374 a day for skilled nursing. The tax-
paying Manor Care charges $228-5271. Let me ask you: Who is being “charitable?”

The “free care” that The Lutheran Home for the Aged references is also misleading in that non-
profits can create a foundation to raise money through donations to offset costs, an advantage a
tax-paying provider does not have. Ultimately, the care is not free. Someone, in this case
philanthropists, is paying for the services with their (tax-free) donations. The only difference
between the facilities is that Manor Care and TCAH can not accept donations and would also pay
taxes, just like most of the other businesses in the community.

The tamily of a Lutheran Home for the Aged patient put it best (see enclosed letter). Their
perspective is that charity care looked at through another lens is confiscation. The family wrote:

“We have grown frustrated with the <Lutheran> Home as their price increases have been
outrageous. In recent years their annual price increases have been massive . . . compounding
this are the cost-structure advaniages enjoved by this ‘charitable organization.” They incur no
income taxes, sales taxes or real estate taxes. Their fixed cost structure is heavily subsidized by
charitable contributions and other cost advantages. With these cost advantages in mind, their
nominal price increase rates are effectively much higher. Our mom’s and many other’s finances
are being severely compromised.

“The (Lutheran) Home admils that they shift costs from non-paying residents to the tune of $12
million annually. Charity care is good, but if it is not voluntary . . . that’s confiscation.”

In conclusion, { encourage the Board to thoroughly review the benefit that the proposed
renovation of the Lutheran Home for the Aged truly advances the interests of the greater
community. 1 believe you will find that in this case:

- local for-profit providers offer as much--and often more--treatment to the poor as their non-
profit, tax-exempt peers

- there is an unleveled playing field in the relationship between charity care and tax-paying and
exempt status

- there is littie to no difference in terms of our shared missions that justifies such disparity in
our commitment to giving back to the community.

Thank you for your consideration,
Sincerely,
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Brian Cloch
Chief Executive Officer
Transitional Care Management
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September 12, 201

Brian Speck, CFO

Transitional Care Management
6400 Shafer Court, Suite 600
Resemont, llinois 60018

Dear Brian,

Plante & fMoran, PLLC
Surtg 00

53 €. State St

Columbus, OH 63215

Tek 514,648 3000

Frx: 514231 2533
pltemomn.com

Per your request, Plante & Moran, PLLC has researched current charity care policy for providers under
the Financial Accounting Standards Board (FASB) Codification in order to clarify an issue regarding
current charity care reimbursement for an issue between Transitional Care Management and Lutheran
Home for the Aged, B0O W. QOakton Street, Arlington Heights, Iiinois. It is our understanding that

Lutheran Home for the Aged currently uses the following to calculate charity care:

. Free care.
2. The difference between the provider's standard rate and actual reimbursement.

3. Bad debt expense.

Based upon amended FASB Codification that clarifies and stipulates charity care reimbursement
methodology, the above method for measuring charity care reimbursement used by Lutheran Home for

the Aged is no longer allowed in the updated codification.

« Paragraph 954-605-50-3 of the FASB Accounting Standards Codification was amended to clarify the ways
in which charity care is measured. Prior to the amendment made in FASB 2010-23, charity care
disclosures could be measured “based on the provider’s rates, direct and indirect costs, units of service
or other statistical measure.” FASB 2010-23 removes provider rates, units of service, or other statistical
measures as means of measurement, and identifies direct and indirect cost as the sole acceptable
measure for charity care disclosure. In other words, only actual direct and indirect costs can be used to
calculate charity care. This amendment is in effect for fiscal years beginning after December 15, 2010,

which applies to the current fiscal year.

In conclusion, in our estimation, the methodology that Lutheran Home for the Aged is using to determine
charity care reimbursement is no longer allowed in FASB Accounting Standards Codification per the

amendment made in FASB 2010-23.

If you have any questions, feel free to contact Boris Kushnir at 614.222.9045 or me at 614.222.9033.

Sincerely,

%425

Jason Giha, CPA
Partner
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Village Board July 17, 2011

village of Arlington Heights

(1

Topic: New Nursing Home in Arlington Heights

Dear Village Officials,

The tutheran Home has circulated a request to its residents that they sign form letters opposing the
new nursing home facility at the oid AT & T locatlon. We are writing to you separately as we strongly
SUFPPORT the additional facility. But first, please accept our apology for our not signing our name to this
letter. We fear that our mom would be subject to retribution if the staff of the Home became aware of

our position.

The Home's form letter talks about their concerns about the number of beds in the area and parking
projections. Of course this Is simple silliness._The-Home's-real concern-is price competitlon. They do
not want to say so as that places their position in direct opposition to the interests of the area’s seniors.

We have grown frustrated with the Home as thelr price increases have been outrageous. In recent years
their annual price increases have been massive in an economy where general Inflation Is 2% or even
{ess. Compounding this are the cost structure advantages enjoyed by “charitable organizations” such as
the Home. They Incur no income taxes, sales taxes or real estate taxes. Thelr fixed cost structure is
heavily subsidized via charitable contributions. They paid nothing for the land they sit on. They receive
on-going contributicns and other cost advantages as well. With these cost advantages in mind, their
nominal price increase rates are effectively much higher. Qur mom’s and many other residents’ finances
are being severely compromised by these price Increases in an economy where her savings are earning

less than 1.0%.

Our research has found that homes outside the Arlington Heights area are less expensive, many times
nearly half as expensive. These are homes with comparable faciiitles and services. However, mom is
not good with major changes In her life. The cholce between mom’s mental health and poverty in a

matter of a few years is an ugly one.

The Home admits that they shift costs from non-paying residents to paying residents to the tune of $12
millian annually. Charity is good but not if it’s not voluntary... that’s confiscation. First, many of the
other homes we spoke with also do this but are still alot less expensive. Second, the Home does not
disclose this massive cost commitment to in-coming residents. Obviously, they’d lose a significant
number of new residents. Even today they refuse to disclose how much of thelr charges represent cost
shifting rather than charges for services recelved. Naturally, many victims of their Ponz! scheme would
head for the doors. We find it immoral that seniors are being forced to choose between leaving their
community and being REQUIRED to subsidize other people in order to stay close to their families. Your

area’s sepiors should have a viable alternative tp being charged for other consumers’ care. The Home

does not disclose how many of Arlington Helghts’ seniors have had to leave the community because of
their cost shifted pricing made the Home too expensive for tnem.

RECRIVED

JUL 27 7011
Office of The Mayor
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It s utterly preposterous for the Home to ask
senlors the alternative of living in a facifity wh
of tens of thousands of dollars peryear. G

the Village to protect their Pongi scheme by denying

ere they are not required to subsidize others to the tune
Ive your seniors a cholcel That’s alt we ask.

Thank you for your time.

cC Mayor Arlene Mulder




