CHARLES H. FOLEY (X ASSOCIATES mc.

1638 South MacArthur Boulevard Springfield, IHinois 62704
217/544-1551 = Fax: 217/544-3615 * E-mail: foley.associates@sbeoglobal.net

August 1, 2012

Administrator

Carbondale Rehab & Nursing Center
120 North Tower Road

Carbondale, 1llinois 62901

Re:  Rehab & Care Ctr — Jackson County

Dear Administrator:

Rehab & Care Ctr — Jackson County is proposing the discontinuation of its Long-Term Care
License at 1441 North 14™ Street, Murphysboro, Illinois. According to the 77 Hlinois Administrative
Code Chapter II, Section 1110.130, Subchapter A of the Hllinois Department of Public Health's
Illinois Health Facilities Planning Act, a Certificate of Need application for permit must be filed.
Part of this process includes the solicitation of letters from area facilities indicating their willingness
to accommodate our remaining population without any conditions, limitations or discrimination.

Your response would be part of our application as filed with the Ilinois Health Facilities and
Services Review Board. Thus your immediate attention would be most appreciated.

If you should have any questions please do not hesitate to contact myself.
Sincerely,

gJ ohn P. Kniery
Health Care Consultant

Health Care Consulting




CHARLES H. FOLEY & ASSOCIATES mnc.

1638 South MacArthur Boulevard » Springfield, linois 62704
217/544-1551 = Fax: 217/544-3615 » E.mail: foley.associates@sheglobal.net

August 1, 2012

Administrator

Helia Healthcare of Carbondale
300 South Lewis Lane
Carbondale, Illinois 62901

Re:  Rehab & Care Ctr — Jackson County

Dear Administrator:

Rehab & Care Ctr — Jackson County is proposing the discontinuation of its Long-Term Care
License at 1441 North 14% Street, Murphysboro, Illinois. According to the 77 Illinois Administrative
Code Chapter 11, Section 1110.130, Subchapter A of the Illinois Department of Public Health's
INinois Health Facilities Planning Act, a Certificate of Need application for permit must be filed.
Part of this process includes the solicitation of letters from area facilities indicating their willingness
to accommodate our remaining population without any conditions, limitations or discrimination.

Your response would be part of our application as filed with the Illinois Health Facilities and
Services Review Board. Thus your immediate attention would be most appreciated.

If you should have any questions please do not hesitate to contact myself, -
Sincerely,

(. Frvan g

John P. Kniery
Health Care Consultant

Health Care Consulting




cHARLES H. FOLEY &L ASSOCIATES mc.

1638 South MacArthur Boulevard » Springfield, Winois 62704
217/544-1551 » Fax: 217/544-3615 * E-mail; foley.associates@shoglobal.net

August 1, 2012

Administrator

Helia Healthcare of Energy
210 East College

Energy, Hlinois 62933

Re:  Rehab & Care Ctr - Jackson County

Dear Administrator:

Rehab & Care Ctr - Jackson County is proposing the discontinuation of its Long-Term Care
License at 1441 North 14" Street, Murphysboro, Illinois. According to the 77 Illinois Administrative
Code Chapter I, Section 1110.130, Subchapter A of the Illinois Department of Public Health's
linois Health Facilities Planning Act, a Certificate of Need application for permit must be filed.
Part of this process includes the solicitation of letters from area facilities indicating their willingness
to accommodate our remaining population without any conditions, limitations or discrimination.

Your response would be part of our application as filed with the Illinois Health Facilities and
Services Review Board. Thus your immediate attention would be most appreciated.

If you should have any questions please do not hesitate to contact myself,
Sincerely,

John P. Kniery
Health Care Consultant

Health Care Consulting




cHARLES H. FOLEY (X ASSOCIATES mc.

1638 South MacArthur Boulevard « Springfield, Winois 62704
217/544-1551 © Fax: 217/544-3615 » E-mail: foley.associates@sbeglobal.net

August 1, 2012

Administrator

UDI 1, LLC d/b/a Parkway Manor
3116 Williamson County Parkway
Marion, llinois 62959

Re:  Rehab & Care Ctr — Jackson County

Dear Administrator:

Rehab & Care Ctr — Jackson County is proposing the discontinuation of its Long-Term Care
License at 1441 North 14" Street, Murphysboro, Hlinois. According to the 77 Illinois Administrative
Code Chapter II, Section 1110.130, Subchapter A of the Illinois Department of Public Health’s
Hlinois Health Facilities Planning Act, a Certificate of Need application for permit must be filed.
Part of this process includes the solicitation of letters from area facilities indicating their willingness
to accommeodate our reraining population without any conditions, limitations or discrimination.

Your response would be part of our application as filed with the Illinois Health Facilities and
Services Review Board. Thus your immediate attention would be most appreciated.

If you should have any questions please do not hesitate to contact myself.
Sincerely, -

John P. Kniery
Health Care Consultant

Health Care Consuiting




cHARLES H. FOLEY & ASSOCIATES mc.

1638 South MacArthur Boulevard » Springfield, lllinois 62704
217/544-1551 » Fax: 217/5644-3615 » E-mail: foley.associates@sbeglobal.net

August 1,2012

Administrator

Cobden Rehab & Nursing Center
430 South Front Street

Cobden, Illinois 62920

Re:  Rehab & Care Ctr — Jackson 'County

Dear Administrator:

Rehab & Care Ctr — Jackson County is proposing the discontinuation of its Long-Term Care
License at 1441 North 14™ Street, Murphysboro, Ilinois. According to the 77 Illinois Administrative
Code Chapter II, Section 1110.130, Subchapter A of the Illinois Department of Public Health's
Illinois Health Facilities Planning Act, a Certificate of Need application for permit must be filed.
Part of this process includes the solicitation of letters from area facilities indicating their willingness
to accommodate our remaining population without any conditions, limitations or discrimination.

Your response would be part of our application as filed with the Illinois Health Facilities and
Services Review Board. Thus your immediate attention would be most appreciated.

If you should have any questions please do not hesitate to contact myself.
Sincerely, .
ohn P. Kniery
Health Care Consultant

Health Care Consulting




cHARLES H. FOLEY { ASSOCIATES me.

1638 South MacArthur Boulevard » Springfield, Minois 62704
217/544-1551 » Fax: 217/544-3615 * E-mail: foley.associates@sbeglobal.net

August 1, 2012

Administrator

St. Ann’s Healthcare Center
770 State Street

Chester, Tllinois 62233

Re:  Rehab & Care Ctr — Jackson County

Dear Administrator:

Rehab & Care Ctr - Jackson County is proposing the discontinuation ofits Long-Term Care
License at 1441 North 14™ Street, Murphysboro, Tltinois. According to the 77 Illinois Administrative
Code Chapter II, Section 1110.130, Subchapter A of the Illinois Department of Public Health's
Nlinois Health Facilities Planning Act, a Certificate of Need application for permit must be filed.
Part of this process includes the solicitation of letters from area facilities indi cating their willingness
to accommodate our remaining population without any conditions, limitations or discrimination.

Your response would be part of our application as filed with the Illinois Health Facilities and
Services Review Board. Thus your immediate attention would be most appreciated.

If you should have any questions please do not hesitate to contact myself.
Sincerely,

Grin® Arnang g

John P. Kniery
Health Care Consultant

Health Care Consulting

7




cuarLEs H. FOLEY & ASSOCIATES Inc.

1638 South MacArthur Boulevard = Springfield, lilinois 82704
217/544-1551 = Fax: 217/544-3615 » E-mail: foley.associates@sbeglobal.net

August 1, 2012

Administrator

Jonesboro Rehab & Healthcare Center
995 1L.-127 S

Jonesboro, IHlinois 62952

Re:  Rehab & Care Ctr — Jackson County -

Dear Administrator:

Rehab & Care Ctr — Jackson County is proposing the discontinuation of its Long-Term Care
License at 1441 North 14™ Street, Murphysboro, IHlinois. According to the 77 Hllinois Administrative
Code Chapter II, Section 1110.130, Subchapter A of the Illinois Department of Public Health's
Illinois Health Facilities Planning Act, a Certificate of Need application for permit must be filed.
Part of this process includes the solicitation of letters from area facilities indicating their willingness
~ to accommodate our remaining population without any conditions, limitations or discrimination.

Y our response would be part of our application as filed with the lllinois Health Facilities and
Services Review Board. Thus your immediate attention would be most appreciated.

If you should have any questions please do not hesitate to contact myself.
Sincerely,

Qfﬁm@a W A

ohn P. Kniery
Health Care Consultant

Health Care Consulting




CcHARLES H. FOLEY &L ASSOCIATES me.

1638 South MacArthur Boulevard » Springfield, iflinois 62704
217/544-1551 » Fax: 217/544-3615 » E-mail: foley.associateS@sbcglobal.net

August 1, 2012

Administrator

Anna Rehab & Nursing Center
315 Brady Mill Road

Anna, Hlinois 62906

Re:  Rehab & Care Ctr ~ Jackson County

Dear Administrator:

Rehab & Care Ctr — Jackson County is proposing the discontinuation ofits Long-Term Care
License at 1441 North 14™ Street, Murphysboro, Illinois. According to the 77 lllinois Administrative
Code Chapter 11, Section 1110.130, Subchapter A of the Illinois Department of Public Health’s

to accommodate our remaining population without any conditions, limitations or discrimination.,

Your response would be part of our application as filed with the Hlinois Health Facilities and
Services Review Board. Thus your immediate attention would be most appreciated.

If you should have any questions please do not hesitate to contact myself.
Sincerely,

Cen g

John P. Kniery
Health Care Consultant

Health Care Consulting

(




cHARLES H. FOLEY & ASSOCIATES mc.

1638 South MacArthur Boulevard » Springfield, IMinois 62704
217/544-1551 » Fax: 217/544-3615 ¢ E-mai: foley.associates@sbeglobat.net

August 1, 2012

Administrator

Union County Hospital LTC
517 North Main Street
Anna, Illinois 62906

Re:  Rehab & Care Ctr — Jackson County

Dear Administrator:

Rehab & Care Ctr - Jackson County is proposing the discontinuation of its Long-Term Care
License at 1441 North 14" Street, Murphysboro, Illinois. According to the 77 Tllinois Administrative
Code Chapter 11, Section 1110.130, Subchapter A of the Illinois Department of Public Health's
Illinois Health Facilities Planning Act, a Certificate of Need application for permit must be filed.
Part of this process includes the solicitation of letters from area facilities indicating their willingness
to accommodate our remaining population without any conditions, limitations or discrimination.

Your response would be part of our application as filed with the Illinois Health Facilities and
Services Review Board. Thus your immediate attention would be most appreciated.

It you should have any questions please do not hesitate to contact myself,
Sincerely,

CJon. Ry g

John P. Kniery
Health Care Consultant

Health Care Consulting




CHARLES H. FOLEY & ASSOCIATES mc.

1638 South MacArthur Boulevard » Springfield, Minois 62704
217/544-1551 » Fax: 217/544-3615 » E-mail: foley.associates@sboglobal.net

August 1, 2012

Administrator

lllinois Veterans Home at Anna
792 North Main

Anna, Illinois 62906

Re:  Rehab & Care Ctr — Jackson County

Dear Administrator:

Rehab & Care Ctr— Jackson County is proposing the discontinuation ofits Long-Term Care
License at 1441 North 14" Street, Murphysboro, Illinois. According to the 77 Illinois Administrative
Code Chapter II, Section 1110.130, Subchapter A of the Tllinois Department of Public Health's
Hlinois Health Facilities Planning Act, a Certificate of Need application for permit must be filed.
Part of this process includes the solicitation of letters from area facilities indicating their willingness
to accommodate our remaining population without any conditions, limitations or discrimination.

Your response would be part of our application as filed with the Illinois Health Facilities and
Services Review Board. Thus your immediate attention would be most appreciated.

If you should have any questions please do not hesitate to contact myself,
Sincerely,
@5%(\ : W e
John P. Kniery
Health Care Consultant

Health Care Consulting




cHARLES H. FOLEY & ASSOCIATES INC.

1638 Scuth MacArthur Boulevard » Springfield, lllinois 62704
217/544-1551 » Fax: 217/544-3615 » E-mail: foley.associates@sbeglobal.net

August 1, 2012

Adminijstrator

Herrin Rehab and Nursing Center
1900 North Park Street

Herrin, Tllinois 62948

Re:  Rehab & Care Ctr — Jackson County

© Dear Administrator:

Rehab & Care Ctr— Jackson County is proposing the discontinuation of its Long-Term Care
License at 1441 North 14™ Street, Murphysboro, llinois. According to the 77 Illinois Administrative
Code Chapter II, Section 1110.130, Subchapter A of the lllinois Department of Public Health's
Ilinois Health Facilities Planning Act, a Certificate of Need application for permit must be filed.
Part of this process includes the solicitation of letters from area facilities indicating their willingness
to accommodate our remaining population without any conditions, limitations or discrimination.

Y our response would be part of our application as filed with the Illinois Health Facilities and
Services Review Board. Thus your immediate attention would be most appreciated.

If you should have any questions please do not hesitate to contact myself.
Sincerely,

€. Ay, g

John P. Kniery
Health Care Consulfant

Health Care Consulting




cHARLES 1. FOLEY & ASSOCIATES mc.

1638 South MacArthur Boulevard * Springfield, ilinois 62704
217/544-1551 » Fax: 217/544-3615 » E-mail: foley.associates@sbeglobal.net

August 1, 2012

Administrator

Shawnee Christian Nursing Center
1901 13" Street |
Herrin, Illinois 62948

Re: Rehab & Care Ctr — Jackson County

Dear Administrator:

Rehab & Care Ctr— Jackson County is proposing the discontinuation of its Long-Term Care
License at 1441 North 14™ Street, Murphysboro, Illinois. According to the 77 lllinois Administrative
Code Chapter II, Section 1110.130, Subchapter A of the Hlinois Department of Public Health's
[Hinois Health Facilities Planning Act, a Certificate of Need application for permit must be filed.
Part of'this process includes the solicitation of letters from area facilities indicating their willingness
to accommodate our remaining population without any conditions, limitations or discrimination.

Your response would be part of our application as filed with the Illinois Health Facilities and
Services Review Board. Thus your immediate attention would be most appreciated.

If you should have any questions please do not hesitate to contact myself.
Sincerely, .

ohn P. Kniery
Health Care Consultant

Health Care Consulfing




CHARLES n. FOLEY & ASSOCIATES mc.

1638 South MacArthur Boulevard ¢ Springfield, llinois 62704
217/544-1551 » Fax: 217/544-3615 * E-mail: foley.associates@sbcglobal.net

August 1, 2012

Administrator

Marion Rehab and Nursing Center
1301 East DeYoung

Marion, Illinois 62959

Re:  Rehab & Care Ctr — Jackson County

Dear Administrator:

Rehab & Care Ctr— Jackson County is proposing the discontinuation of its Long-Term Care
License at 1441 North 14" Street, Murphysboro, Iinois. According to the 77 lllinois Administrative
Code Chapter II, Section 1110.130, Subchapter A of the Illinois Department of Public Health’s
Hlinois Health Facilities Planning Act, a Certificate of Need application for permit must be filed.
Part of this process includes the solicitation of letters from area facilities indicating their willingness
to accommodate our remaining population without any conditions, limitations or diserimination.

Your response would be part of our application as filed with the Iilinois Health Facilities and
Services Review Board. Thus your immediate attention would be most appreciated.

If you should have any questions please do not hesitate to contact myself,
Sincerely,
Pnd. ﬁ/}\kﬂ/‘w’ L

P. Kniery
Health Care Consultant

Health Care Consulting




cHarLes H. FOLEY & ASSOCIATES mc.

1638 South MacArthur Boulevard = Springfield, Hinois 62704
2171544-1551 = Fax: 217/544-3615 » E-mail: foley.associates@sbeglobal.net

August 1, 2012

Administrator

Pinckneyville Health Care Center
708 Virginia Court
Pinckneyville, Illinois 62274

Re:  Rehab & Care Ctr — Jackson County

Dear Administrator:

Rehab & Care Ctr — Jackson County is proposing the discontinuation of its Long-Term Care
License at 1441 North 14" Street, Murphysboro, Hlinois. According to the 77 Hllinois Administrative
Code Chapter I, Section 1110.130, Subchapter A of the Illinois Department of Public Health's
Illinois Health Facilities Planning Act, a Certificate of Need application for permit must be filed.
Part of this process includes the solicitation of letters from area facilities indicating their willingness
to accommodate our remaining population without any conditions, limitations or discrimination.

Y our response would be part of our application as filed with the lilinois Health Facilities and
Services Review Board. Thus your immediate attention would be most appreciated.

If you should have any questions please do not hesitate to contact myself.
Sincerely,

%m@ M

hn P. Kniery
Health Care Consultant

Health Care Consulting




cuarLEs H. FOLEY T ASSOCIATES mc.

1638 South MacArthur Boulevard » Springfield, lllinois 62704
217/544-1551 » Fax: 217/544-3615 * E-mail: foley.associates@sbcglobal.net

August 1, 2012

Administrator

Fairview Nursing Center
602 East Jackson
Duquoin, Illinois 62832

Re:  Rehab & Care Cir ~ Jackson County

Dear Administrator:

Rehab & Care Ctr ~ Jackson County is proposing the discontinuation of its Long-Term Care
License at 1441 North 14™ Street, Murphysboro, Illinois. According to the 77 llinois Administrative
Code Chapter II, Section 1110.130, Subchapter A of the lllinois Department of Public Health’s
lilinois Health Facilities Planning Act, a Certificate of Need application for permit must be filed.
Part of this process includes the solicitation of letters from area facilities indicating their willingness
to accommodate our remaining population without any conditions, limitations or discrimination.

Your response would be part of our application as filed with the Illinois Health Facilities and
Services Review Board. Thus your immediate attention would be most appreciated.

If you should have any questions please do not hesitate to contact myself.

Sincerely,

Health Care Consultant

Health Care Consulting




cHARLES H. FOLEY (& ASSOCIATES INC.

1638 South MacArthur Boulevard » Springfield, llinois 62704
217/544-1551 * Fax: 217/544-3615 » E-mail: foley.associates@sbeglobal.net

August 1, 2012

Administrator

Fair Acres Nursing Home
514 East Jackson
Duquoin, Hlinois 62832

Re:  Rehab & Care Ctr — Jackson County

Dear Administrator:

Rehab & Care Ctr — Jackson County is proposing the discontinuation of its Long-Term Care
License at 1441 North 14™ Street, Murphysboro, Illinois. According to the 77 lllinois Administrative
Code Chapter II, Section 1110.130, Subchapter A of the Hlinois Department of Public Health's
Hllinois Health Facilities Planning Act, a Certificate of Need application for permit must be filed.
Part of this process includes the solicitation of letters from area facilities indicating their willingness
to accommodate our remaining population without any conditions, limitations or discrimination.

Your response would be part of our application as filed with the Hlinois Health Facilities and
Services Review Board. Thus your immediate attention would be most appreciated.

If you should have any questions please do not hesitate to contact myself.

Sincerely,
%’W‘Q w &ho
ohn P. Kniery

Health Care Consultant

Health Care Consulting
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] Completa ;tems 1 2 and 3. Also complete
item 4 if Restrtcted Delivery is desirad.
B Print your name and address on the reverse
su that we can return the card to you.
B Attach this card to the back of the malilpiece,
or on the front if space permits.

L] Complete 1tems1 2, and 3 A{so comp ete .
item 4 if Restricted Delivery Is desired. L1 Agent
. B Print your name and address on the reverse 8 Addressee
50 that we can return the card to you. "
. B_Attach this card to the back of the maiiplece, C,Date of Deivary
or on the front if space permits. 2 2
- D.Is éefsvery address d;fferent fromitem 17 L[] Yes
1. Article Addressed fo: If YES, enter delivery address below: [ No
Fai rdews Nur*sf\f\% (enle
Lo T &ost Jeckson
Duqbu m M. L2532 3. Seryics Typs
. . Cartifiedt Mail L Express Mait
M At A:'_'ir mn igfhzl:m(\ 7 Registered 0 Return Receipt for Merchandise
I lnsured Mait 13 C.OD.
4. Rastricted Delivery? (Extra Fes} 2 Yes
2. Articla Number :
(Tanoter o service labe) 7010 2780 0000 6789 173k
1 P8 Form 3811, February 2004 Domestic Return Receipt 162595-02-M-1540

1. Article Addressed to:

Curondale. Relatet Nuursing
{20 Vot Toyer Road,

Carbondlale T e259D0
Aledon. Al stvado—

CAr

- O Agent
£ Addresses
ved by (Prmred Mhme) cﬁ &Dalivery
/(je Chao[ | iy
D. la delivery address dtfferent from tem 17 {03 Yes
I YES, énter delivery address below: [ No
3. Service Type
& Certifled Mal 3 Expross Mail
3 Reglstered [J Return Receipt for Merchandise
linswedMal 3 C.OD.
4, Restricted Dalivery? (Exira Fea) 1 Yes

2. Article Number
(Transfer from service labsl)

7010 E?&ﬂ pood aveq l?ED

PS Form 3811, February 2004

| Complate ltems 1 2, and 3 Also complete
ftem 44 Restncted Dgl:very is desired.
® Print your name and address on the reverse
50 that we can return the card to you.
8 Attach this card to the back of the mailpiece,
or ort the front if space permits.

Pomestic Return Receipt

102585-02-M-1540

y A Agent
‘ Y Addressee

C. Date of Delivery

D.ls dellvery acdregs'di

1. Article Addressed to: )

Helw, Ye2 W care o
Carbendale_

500 Sourthe L-ﬁl-u‘\"}: L"%

Carbordate, TFL L2301

Abrh en | Pdmonradtor

If YES, enter delivery address below: O No
a. Ea}w( Type
Cartified Mail [ Express Mall
1 [ Registered {1 Retum Recelpt for Merchandise
O tnsured Mall [ G.OD.
4, Restricted Delivery? (Extra Fea) 1 Yas

2. Articls Number 2010

2780 0000 4789 Ik5L

(Transfer from service labgl)

: PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



/16 1ty (/4//{@()@/{ Warcor

May 7, 2012

To Whom It May Concern:

| am writing this letter in support of the Certificate of Need for a new facility to be
built in Carbondale, lllinois. | have been in healthcare for just over 36 years, and
22 years of my professional career has been in Long Term Care.

In the last calendar year, Liberty Village of Marion has served 44 residents of
Jackson County. These services were provided to those residents as the
Carbondale facilities did not meet their need for rehabilitation.

Please approve of the CON that will lessen the hardship of traveling away from
Jackson County to the residents and families who need the rehabilitative services.

If you have any questions or concerns please feel free to call me at 618-993-8600.

Sincerely,

fanda Fisher, BSW, LNHA

Administrator
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May 18, 2012

Jlohn P. Kniery

Health Care Consultant

Foley & Associates, Inc

1638 South MacArthur Boulevard

Springfield, lllinois 62704

Dear Mr. Kniery:

| am writing this letter in support of the Certificate of Need for a new facility to be
built in Carbondale, lllinois in Jackson County. | am the Administrator of Liberty
Village in Marion lllinois, known as Parkway Manor.

Due to the fact that Carbondale is in need of specialized skilled services for their
deserving citizens, Parkway Manor has served 44 of those citizens last year. The
first quarter of this year we have already served 33 of Jackson County citizens
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lust today | encountered an elderly woman who had a friend drive her to
Parkway’s front door and wanted to be admitted, as her physician in Carbondale
told her come over to Parkway and get admitted because she needed the care to
get stronger to return home.

Marion’s market is different and distinct from Carbondale’s and Jackson County. |
do believe that the new facility will have little impact on Williamson County due
to the fact that the project is reducing overall capacity and will be full
immediately with the transferring of residents from Murphysboro.

As you can see, we have and will continue to accept and care for residents that
heed our services. Please approve of the CON that will lessen the hardship of
traveling away from lackson County to the residents and families who need the
rehabilitative services.

If you have any questions or concerns please feel free to call me at 618-993-8600.
Thank you.

Sincerely,

Hilinde Dohers

olanda Fisher, BSW, LNHA

Administrator



Pinckneyville Health Care Center
708 Virginia Court
Pinckneyvilie, lllinols 62274

PH 618-357-2493 FX 618-357-3120

Mr. fohn Kniery
1638 South MacArthur Blvd.

Springfield, Minois 62704

August 7, 2012

Re: Rehab & Care Ctr—Jackson County

Dear Mr Kniery,

We at Pinckneyvillé Health Care Center could comfortably accommodate up to 25 residents. If we could
be of any assistance please do not hesitate to contact myselif at 618-357-2493,

Sincerely,

e

ton Lindner

Administrater




