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

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT 0 R , G I NAL

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION J 073
]~

ECEIVED

This Section must be completed for all projects.

Facility/Project Identification AlIG 07 2012

Facility Name:  MetroSouth Medical Center

Street Address: 12935 South Gregory Street HEALTH FACILITIES &

City and Zip Code: Blue Island, lllinois 60406

County: Cook ‘LHealth Service Area: VII | Health Planning Area: A-04

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

LExact Legal Name: Blue Island Hospital Company, LLC d/bfa MetroSouth Medical Center
Address: 4000 Meridian Boulevard, Franklin, Tennessee 37067

Name of Registered Agent: CT Corporation

Name of Chief Executive Officer: Martin G. Schweinhart

CEO Address: 4000 Meridian Boulevard, Franklin, Tennessee 37067

Telephone Number: 615-465-7000

Type of Ownership of Applicant/Co-Applicant

d Non-profit Corporation I} Partnership
(] For-profit Corporation J Governmental
X Limited Liability Company O Sole Proprietorship | Other

o Corporations and limited liability companies must provide an Illinois certificate of good standing.
o Partnerships must provide the name of the state in which organized and the name and address of each
partner specifying whether each is a general or limited partner.

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

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

Name: Clare Connor Ranalli

Title: Partner

Company Name: Holland & Knight LLP

Address: 131 S. Dearborn Street, Suite 3000, Chicago, llincis 60603
Telephone Number: 312-578-6567

E-mail Address: clare.ranalli@hklaw.com

Fax Number: 312-578-6666

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

MName: Joseph Hylak-Reinholtz

Title: Associate

Company Name: Holland & Knight LLP

Address: 131 S. Dearborn Street, Suite 3000, Chicago, Illincis 60603
Telephone Number: 312-715-5885

E-mail Address: jreinholtz@hklaw.com

Fax Number: 312-578-6666
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ILLINCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT — May 2010 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects.

Facility/Project Identification

Facility Name: MetreSouth Medical Center

Street Address: 12935 South Gregory Street

City and Zip Code: Blue Island, Hlinois 60406

County: Cook LHeaIth Service Area: VII —Beaith Planning Area: A-04

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

Exact Legal Name: Community Health Systems, Inc.

Address: 4000 Meridian Boulevard, Franklin, Tennessee 37067
Mame of Registered Agent: CT Corporation

Name of Chief Executive Officer: Wayne T. Smith

CEO Address: 4000 Meridian Boulevard, Frankhin, Tennessee 37067
Telephone Number: 615-465-7000

Type of Ownership of Applicant/Co-Applicant

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

o Corperations and limited liability companies must provide an Illinois certificate of good standing,
o Partnerships must provide the name of the state in which organized and the name and address of each
partner specifying whether each is a general or limited partner.

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

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

Name: Clare Connor Ranalli

Title: Partner

Company Name: Holland & Knight LLP

Address; 131 S. Dearborn Street, Suite 3000, Chicago, lllincis 60603
Telephone Number: 312-578-6567

E-mail Address: clare.ranalli@hklaw.com

Fax Number: 312-578-6666

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

Name: Joseph Hylak-Reinholtz

Title: Associate

Company Name: Holland & Knight LLP

Address: 131 S. Dearborn Street, Suite 3000, Chicago, Illingis 60603
Telephone Number: 312-715-5885

E-mait Address: jreinholtz@hklaw._com

Fax Number: 312-578-6666
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT - May 2010 Edition

Post Permit Contact
[Person te receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE EMPLOYED

BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960]

Name: Enrique Beckmann, M.D.

Title: Chief Executive Officer

Company Name: Blue Island Iltinois Hospital Company, LLC

Address: 12935 South Gregory Street, Blue Island, lllinois 60406
Telephone Number: 708-597-2000

E-mail Address: enrique_beckmann@MetroSouthMedicalCenter.com
Fax Number: 708-389-9480

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Blue Island Illinois Hospital Company, LLC
Address of Site Owner: As above
Street Address or Legal Description of Site: As above

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

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

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

Exact Legal Name: | Blue Island 1llincis Hospital Company d/b/a MetroSouth Medical Center
Address: [ 12935 South Gregory Street, Blue Island, 1llinois 60406

[] Non-profit Corporation O Partnership

| fFor-profit Corporation O Governmental

X Limited Liability Company O Sole Proprietorship t Other

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

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

ownership

v . '|;

APPEND DOCUMENTATION AS magumgm;j_. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. . .

Organizational Relationships_

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

contribution,

APPEND DOCUMENTATION AS A]IAQHMEHM‘ IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. . -
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT — May 2010 Edition

Flood Plain Requirements Not Applicable
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of Illinpis Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain

maps can be printed at www.FEMA gov or www.illinoisfloodmaps.org. This map must be in a readable

format. In addition please provide a statement attesting that the project complies with the requirements of

Ilinois Executive Order #2005-5 (b.t;p_.LLmutﬂh.mmgm.gp_)

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

Historic Resources Preservation Act Requirements
Refer to application instructions.]

Provide documentation regardmg compllance with the requ:rements of the Hlstorlc Resources Preservatmn Act.

RN e

APPEND DOCUMENTATION AS Amgﬁugm IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. .

DESCRIPTION OF PROJECT

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

Part 1110 Classification: Part 1120 Applicability or Classification:
[Check one only.]

X Substantive
[] Part 1120 Not Applicable
X Category A Project

[J Category B Project

[J DHS or DVA Project

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

2. Narrative Description

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

MetroSouth Medical Center proposed establishment of Acute Mental Illinois category of service. The
service would be offered in 14 beds and focus on geriatric patients. The service will address the
need of a number of patients both from the community and who present to the MSMC emergency
department with behavioral health diagnosis and/or a combination of behavioral health and medical

diagnoses, requiring in-patient admission.

The project is substantive, as it proposes establishment of a new category of service by an existing
health care facility (77 IAC 1110.40).
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT - May 2010 Edition

Project Costs and Sources of Funds

Complete the following table listing all costs {refer to Part 1120.110) associated with the project. When a
project or any component of a project is to be accomplished by lease, donation, gift, or other means, the fair
market or dollar value (refer to Part 1130.140) of the compenent must be inciuded in the estimated project
cost. If the project contains non-reviewable components that are not related to the provision of health care,
complete the second column of the table below. See 20 ILCS 3960 for definition of non-clinical. Note, the use
and sources of funds must equal.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL
Preplanning Costs
Site Survey and Seil Investigation 0
Site Preparation 0]
Off Site Work 0
New Construction Contracts 0
Modernization Contracts $700,000 $700,000
Contingencies $ 50,000 $ 50,000
Architectural/Engineering Fees $ 50,000 $ 50,000
Consulting and Other Fees
Movable or Other Equipment {not in $100,000 $100,000

construction contracts)
Bond Issuance Expense (project related)

Net Interest Expense During Construction 0

{project related)

Fair Market Value of Leased Space or 0

Equipment

Other Costs To Be Capitalized

Acquisition of Building or Other Property 0

(excluding land})

TOTAL USES OF FUNDS $900,C00 $900,000
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securities £$900,000 $900,000

Pledges

Gifts and Begquests

Bond Issues (project related) 0

Mortgages §]

Leases (fair market value} 0

Governmental Appropriations 1]

Grants 0

Other Funds and Sources

TOTAL SOURCES OF FUNDS $900,000

NOQTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT-7. IN NUMERIC SEQUENTIAL

ORDER AFTER THE LAST PAGE OF THE APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT - May 2010 Edition

Related Project Costs

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

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

The project involves the establishment of a new facility or a new category of service
& ves [J No

If yes, provide the dollar amount of all non-capitalized operating start-up costs (including operating
deficits) through the first full fiscal year when the project achieves or exceeds the target utilization
specified in Part 1100.

Estimated start-up ¢osts and operating deficit cost is $_52,000

Project Status and Completion Schedules

Indicate the stage of the project’s architectural drawings:
[] None or not applicable O Preliminary

B Schematics (J Final Working
Anticipated project completion date (refer to Part 1130.140): _12/31/13

Indicate the following with respect to project expenditures or to obligation (refer to Part 1130.140}):

[OJ Purchase orders, leases or contracts pertaining to the project have been executed.

[ Project obligation is contingent upon permit issuance. Provide a copy of the contingent
“certification of cbligation” document, highlighting any language related to CON Contingencies.

X Project obligation will occur after permit issuance.

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

State Agency Submittals

Are the following submittals up to date as applicable:

@ Cancer Registry

X APoRS

All formal document requests such as IDPH Questionnaires and Annual Bed Reports been submitted
EI Alf reports regarding outstanding permits

Failure to be up to date with these requirements will result in the application for permit being
deemed incomplete.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BCARD APPLICATION FOR PERMIT - May 2010 Editlon

Cost Space Requirements

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

Gross Square Feet Amount of Propose:h:;)l;as{ Gross Square Feet

New Vacated

Dept. / Area Cost Existing | Proposed Const. Modernized AsIs Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

AMI 900,000 8,130% 8,130

Total Clinical S00,000 8,130 8,130

NON
REVIEWABLE

Administrative

Parking
Gift Shop

Total Non-clinical

TOTAL 900,000 8,130 8,130

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

*Note: The square footage amounts provided above reflect department gross square footage
("DGSF").
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT - May 2010 Edition

Facility Bed Capacity and Utilization

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

FACILITY NAME: MetroSouth Medical Center CITY: Blue Island, Illinois
REPORTING PERIOD DATES: From: January 1, 2011 To: December 31, 2011
Category of Service Authorized | Admissions | Patient Days | Bed Proposed
Beds Changes Beds
Medical/Surgical 272 6,584 28,831 272
Qbstetrics 30 2,974 5,116 30
Pediatrics
Intensive Care 28 1,123 4,784 28

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental Iliness 0 N/A N/A +14 14

Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other (identify)

TOTALS: 330 10,681 38,731 344
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT — May 2010 Edition

CERTIFICATION

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

0 in the case of a corporation, any two of its officers or members of its Board of Directors;

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

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

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

o0 in the case of a sole proprietor, the individual that is the proprietor.

This Application for Permit is filed on behalf of _Biue Istand Hospital Company, LLC dba MetroSouth Medical Ctr, *
in accordance with the requirements and procedures of the Illinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his or
her knowledge and belief. The undersigned also certifies that the permit application fee required
for this application is sent herewith or will be paid upon request.

SIGNATURE SIGNATURE
_Martin G. Schweinhatt Rachel A, Seifert
PRINTED NAME PRINTED NAME
President ive Vice President and reta
PRINTED TITLE PRINTED TITLE

Notarization:
Subscribed and sworn to before me
this day of

Notarization:
Subscribed and sworn to before me
this day of

Signature of Notary Signature of Notary

Seal Seal

*Insert EXACT legal name of the applicant
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT - May 2010 Edition

CERTIFICATION

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

o in the case of a corporation, any two of its officers or members of its Board of Directors;

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

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

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

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

This Application for Permit is filed on behalf of Community Health Systems, Inc. *

in accordance with the requirements and procedures of the Illinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his or
her knowledge and belief. The undersigned also certifies that the permit application fee required
for this application is sent herewith or will be paid upon request.

SIGNATURE SIGNATURE

Martin G, Schweinbhart Rachel A. Seifert
PRINTED NAME PRINTED NAME

President _Executive Vice President and Secretary
PRINTED TITLE PRINTED TITLE

Notarization:
Subscribed and sworn to before me
this day of

Notarization:
Subscribed and sworn to before me
this day of

Signature of Notary Signature of Notary

Seal Seal

*Insert EXACT Jegal name of the applicant
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

CERTIFICATION

APPLICATION FOR PERMIT - May 2010 Edition

The application must be signed by the authenzed representative(s) of the applicant entity. The authonzed

representative(s) are:

¢ in the case of a corporation, any two of its officers or members of its Board of Directors;

0 In the case of 3 imited hability company, any two of its managers or members (or the sole manger or
member when two or more managers or members do not exist);

© In the case of a partnership, two of its general partners (or the sofe general partner, when two or more

general partners do not exist);

beneficiaries do not exist); and

in the case of estates and trusts, two of its beneficraries {or the sole beneficiary when two or more

o In the case of a sole propnetor, the indrvidual that ts the proprietor.

This Application for Permit Is filed on behalf of MetroSouth Medical Center

In accordance with the requirements and procedures of thie Illindls Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behalf of the applicant antity. The undersigned further certifies that the data and
information provided heraln, and appended hereto, are complets and corréct to the best of his or
her knowledge and bellef. The undersigned also certifles that the permit application fee required
for this application Is sent herewlith or will be pald upon reguest,

SIG;\IA(:JRE &o 7 [’Dh D

Enrigue Beckmann, MD, PhD

SIGNATURE

PRINTED NAME

Chief Executive Officer
PRINTED TITLE

Notanzation:
Subscribed and sworn to before me

this _73| 3 day of

Signgfure of Notary

Seal $ OFFICIAL SEAL :

JULIE M DYKEMA
}  NOTARY PUBLIC - STATE OF ILLINOIS  §

*Insert EXACT legal name of the applicant

PRINTED NAME

PRINTED TIVLE

Notarizaban:
Subscrbed and sworn to before me

this day of

Signature of Notary

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

INTENTIONALLY BLANK

Page 13




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT - May 2010 Edition
SECTION I1. BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

This Section is applicable to all projects except those that are solely for discontinuation with no project costs.
Criterion 1110.230 - Background, Purpose of the Project, and Alternatives

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

1. A listing of all health care facilities owned or operated by the applicant, including licensing, and
certification if applicable.

2. A certified listing of any adverse acticn taken against any facility owned and/or operated by the
applicant during the three years prior {o the filing of the application.

3. Authorization permitting HFSRB and DPH access to any documents necessary to verify the
infermation submitted, including, but net limited to: official records of DPH or other State agencies;
the licensing or certification records of other states, when applicable; and the records of nationally
recognized accreditation organizations. Failure to provide such authorization shall constitute
an abandonment or withdrawal of the application without any further action by HFSRB.

4. If, during a given calendar year, an applicant submits more than one application for permit, the
docurmentation provided with the prior applications may be utilized to fulfil the information
requirements of this criterion. In such instances, the applicant shall attest the information has been
previcusly provided, cite the project number of the prior application, and certify that no changes
have occurred regarding the information that has been previously provided. The applicant is able to
submit amendments to previousty submitted information, as needed, to update and/or clarify data.

APPEND DOCUMENTATION AS ATTACHMENT-11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF
THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN ATTACHMENT 11.

PURPOSE OF PROJECT

5. Dogcument that the project will provide health services that improve the health care or well-being of
the market area population to be served. .

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

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

Cite the sources of the information provided as documentation.

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

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

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

NOTE: Information regarding the "Purpose of the Project” will be included in the State Agency Report.

APPEND DOCUMENTATION AS ATTACHMENT-12. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF
THE APPLICATION FORM. EACH ITEM (1-6 MUST BE IDENTIFIED IN ATTACHMENT 12, .
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT - May 2010 Edition

ALTERNATIVES

1. Identify ALL of the alternatives to the proposed project:
Alternative options must include:

A)
B)

Q)

D)

2. Documentation shall consist of a comparison of the project to alternative options. The
comparison shall address issues of total cost, patient access, quality and financial benefits in
both the short term {within one to three years after project completion) and long term. This
may vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED THE TOTAL
PROJECT COST AND THE REASONS WHY THE ALTERNATIVE WAS REJECTED MUST BE
PROVIDED.

3. The applicant shall provide empirical evidence, including quantified outcome data, that verifies
improved quality of care, as available.

Proposing a project of greater or lesser scope and cost;

Pursuing a joint venture or similar arrangement with one or more providers or entities to
meet all or a portion of the projects intended purposes; developing alternative settings to
meet all or a portion of the project's intended purposes;

Utilizing other health care rescurces that are available to serve all or a portion of the
population proposed to be served by the project; and

Provide the reason why the chosen alternative was selected.

APPEND DOCUMENTATION AS ATTACHMENT-13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF
THE APPLICATION FORM.
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ILLINCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT - May 2010 Edition

SECTION III. PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE

Criterion 1110.234 - Project Scope, Utilization, and Unfinished /Shell Space
READ THE REVIEW CRITERION and provide the following information:

SIZE OF PROJECT:
11. Document that the amcunt of physical space proposed for the proposed project is necessary and not
excessive, This must be a narrative.

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

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

c. The existing facility’s physical configuration has constraints or impediments and reguires an
architectural design that results in a size exceeding the standards of Appendix B;

d. The project involves the conversion of existing space that results in excess square footage.

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

SIZE OF PROJECT

DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?
AMI 8,130 7,840 290 NO

APPEND DOCUMENTATION AS ATYACHMENT-14, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF
THE APPLICATION FORM. : .

PROJECT SERVICES UTILIZATION:

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

Document that in the second year of operaticn, the annual utilization of the service or equipment shall meet or
exceed the utilization standards specified in 1110.Appendix B. A narrative of the rationale that supports

the projections must be provided.

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

UTILIZATION
DEPT./ HISTORICAL PROJECTED STATE MET
SERVICE UTILIZATION UTILIZATION | STANDARD STANDARD?
(PATIENT DAYS)
(TREATMENTS)
ETC.
YEAR1 | AMI N/A 85% NO
YEAR 2 | AMI N/A 85% YES

APPEND DOCUMENTATION AS ATTACHMENT-15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF
THE APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BCARD APPLICATION FOR PERMIT ~ May 2010 Edition

UNFINISHED OR SHELL SPACE: Not Applicable
Provide the following information:
1. Total gross square footage of the proposed shell space;

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

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

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

4. Provide:
a. Historical utilization for the area for the latest five-year period for which data are available; and

b. Based upon the average annual percentage in¢rease for that period, projections of future
utilization of the area through the anticipated date when the shell space will be placed into
operation.

APPEND DOCUMENTATION AS ATTACHMENT-16. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF
THE APPLICATION FORM. ‘

ASSURANCES: Not Applicable
Submit the following:
1. Verification that the applicant will submit to HFSRB a CON applicatior to develop and utilize the shell

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT-17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF
THE APPLICATION FORM. ' '
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ILLINCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT - May 2010 Edition

A. Criterion 1110.730 - Acute Mental Iliness and Chronic Mental Illness

1. Applicants proposing to establish, expand and/or modernize Acute/Chronic Mental lllness must
submit the following information:

2. Indicate bed capacity changes Indicate # of beds changed by
by Service: action{s):
# Existing # Proposed
Category of Service Beds Beds
X Acute Mental Iliness 0 14

[0 Chronic Mental INness

3. READ the applicable review criteria outlined below and submit the required documentation for
the criteria:

APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.7306{b)(1) - Planning Area Need - 77 [il, Adm. Code 1100 X

(formula calculation)
1110.730{b)(2) - Planning Area Need - Service to Planning Area X X

Residents
1110,730(b)(3) - Planning Area Need - Service Demand - X

Establishment of Category of Service
1110.730(b)(4} - Planning Area Need - Service Demand - X

Expansicn of Existing Category of Service
1110.730(b}{5) - Planning Area Need - Service Accessibility X
1110.73%{c)(1) ~ Unnecessary Duplication of Services X
1110.730{c)(2) - Maldistribution X
1110.730{c)(3) - Impact of Project on Other Area Providers X
1110.730{d)(1) - Deteriorated Facilities X
1110.730(d){2) - Documentation X
1110.730{d)(3) - Documentation Related to Cited Problems X
1110.730{d}(4} - Occupancy X
1110.730(e(1})) - Staffing Availability X X
1110.730(f) - Performance Requirements X X X

1110.730{q) - Assurances X X X

APPEND DOCUMENTATION AS ATTACHMENT-22, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE
OF THE APPLICATION FORM,
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The following Sections DO NOT need to be addressed by the applicants or co-applicants
responsible for funding or guaranteeing the funding of the project if the applicant has a bond
rating of A- or better from Fitch's or Standard and Poor’'s rating agencies, or A3 or better from
Moody's (the rating shall be affirmed within the latest 18 month period prior to the submittal

of the application):

Section 1120.120 Availability of Funds - Review Criteria

Section 1120.130 Financial Viability -~ Review Criteria

Section 1120.140 Economic Feasibility - Review Criteria, subsection (a)
VIII. .1 = Availabilj f Fund

The applicant shall document that financial resources shall be available and be equal to or exceed the estimated
total project cost plus any related project costs by providing evidence of sufficient financial resources from the
fotlowing sources, as applicable: Indicate the dollar amount to be provided from the following sources:

a) Cash and Securities - statements (e.g., audited financial statements, letters from financlal institutions,
900,000 board resotutions) as to:

1) the amount of cash and securities available for the project, including the identification of
any security, its value and avallability ¢f such funds; and

2} interest to be earned on depreciation account funds or to be earned on any asset from
the date of applicant's submissicn through project completion;

b} Pledges - for anticipated pledges, a summary of the anticipated pledges showing anticipated receipts
and discounted value, estimate time table of gross receipts and related fundraising expenses, and a
discussion of past fundraising experience.

c) Gifts and Bequests — verification of the dollar amount, identification of any conditions of use, and the
estimated time table of receipts;

d) Debt - a staterment of the estimated terms and conditions (including the debt time period, variable or
permanent interest rates cver the debt time period, and the anticipated repayment schedule) for any
interim and for the permanent financing proposed to fund the project, including:

1} For general obligation bonds, proof of passage of the required referendum or evidence
that the government unit has the authority to issue the bonds and evidence of the dollar
amount of the issue, including any discounting anticipated;

2} For revenue bonds, proof of the feasibility of securing the specific amount and interest
rate;

3) For mortgages, a letter from the prospective lender attesting to the expectation of making
the loan in the amount and time indicated, including the anticipated interest rate and any
canditions associated with the mortgage, such as, but not limited to, adjustable interest
rates, balloon payments, etg.;

4) For any lease, a copy of the lease, including all the terms and conditions, including any
purchase options, any capital improvements to the property and provision of capital
equipment;

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

e) Government Appropriations - a copy of the appropriation Act or ordinance accompanied by a
statement of funding availability from an official of the governmental unit. If funds are toc be made
available from subsequent fiscal years, a copy of a resolution or other action of the governmental unit

attesting to this intent;

) Grants - a letter from the granting agency as to the availabllity of funds in terms of the amount and
time of receipt;

q) All Other Funds and Sources - verification of the amount and type of any other funds that will be used
for the project.

$900,000 TOTAL FUNDS AVAILABLE
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APPEND DOCUMENTATION AS ATTACHMENT-39, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. , ot ST .

IX. 130 - Fi i iabilj ALL FUNDING 1S CASH ON HAND/INTERNAL SOURCES

Al the applicants and co-applicants shall be identified, specifying their roles in the project funding
or guaranteeing the funding (sole responsibility or shared} and percentage of participation in that
funding.

Fi ial Viability Wai

The applicant is not required to submit financial viability ratios if:

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

2. The applicant's current debt financing or projected debt financing is insured or
anticipated to be insured by MBIA (Municipal Bond Insurance Association Inc.) or
equivalent

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

See Sectlon 1120 130 Fmam:lal Wawer for Informatlon to be provlded

\,~

APPEND DOCUMENTATION AS ATTACHMENT-40, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF
THE APPLICATION FORM. . - T

.

The applicant or co-appllcant that is responsible for funding or guaranteeing funding of the project shall provide viability
ratios for the latest three years for which audited financial statements are available and for the first full fiscal year
at target utilization, but no more than two years following project completion. When the applicant's facility does
not have facility specific financial statements and the facility is a member of a health care system that has combined or
consolidated financial statements, the system’s viability ratios shall be provided. If the health care system includes one or
maore hospitals, the system's viability ratios shall be evaluated for conformance with the applicable hospital standards.

Provide Data for Projects Classified as: Category A or Category B (last three years) |Category B
T T {Projected)
Enter Historical and/or Projected Years: N/A N/A N/A N/A

Current Ratic

Net Margin Percentage

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

Cushion Ratlo

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

2. Variance

Applicants not in compliance with any of the viability ratios shall docurnent that ancther organization, public or private,
shall assume the legal responsibility to meet the debt obligations should the applicant default.

APPEND DOCUMENTATION AS ATTACHMENT-41, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM,
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X. 120.140 - i ifi
This section is applicable to all projects subject to Part 1120.
A. Reasonableness of Financing Arrangements NOT APPLICABLE

The applicant shall document the reasonableness of financing arrangements by submitting a

notarized staterment signed by an auvthorized representative that attests to one of the foliowing:

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

2. That the total estimated project costs and related costs will be funded in total or in party by
borrowing because:

a. A portion or all of the cash and equivalents must be retained in the balance sheet asset
accounts in order to maintain a current ratio of at least 2.0 times for hospitals and 1.5
times for ail other facilities; or

b. Borrowing is less costly than the liquidation of existing investments, and the existing
investments being retained may be converted to cash or used to retire debt within a 6C-
day period.

B. Conditions of Debt Financing NOT APPLICABLE

This criteria is applicable only to projects that inveolve debt financing. The applicant shall document

that the conditions of debt financing are reasonable by submitting a notarized statement signed by an

authorized representative that attests to the foilowing, as applicable:

1. That the selected form of debt financing for the project will be at the lowest net cost available;

2. That the selected form of debt financing will not be at the lowest net cost available, but is more
advantageous due to such terms as prepayment privileges, no required mortgage, access to
additional indebtedness, term (years), financing costs and other factors;

3. That the project involves (in total or in part) the leasing of equipment or facilities and that the
expenses incurred with leasing a facility or equipment are less costly than constructing a new
facility or purchasing new eguipment.

C. Reasonableness of Project and Related Costs

Read the criterion and provide the following:

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

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A | B c | E | F G H
Department
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft, Const, $ Mod. $ Total Cost

New Mad. New Circ.* | Mod. Circ.* | (AxC) (B x E) (G + H}

AMI $700,000 8,130 $700,000 |4$700,000
Contingency 8,130 ¢ 50,000 (% 50,000
TOTALS $700,000 8,130 $750,000 |$750,000
* Include the percentage (%) of space for circulation
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D. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs {in current dollars per
equivalent patient day or unit of service} for the first full fiscal year at target utilization but no more
than twe years following project completion. Direct cost means the fully allocated costs of salaries,
benefits and supplies for the service.

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs (in current dellars per equivalent
patient day) for the first full fiscal year at target utilization but no more than two years following

project completion.

APPEND DOCUMENTATION AS ATTACHMENT 42, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM,

XI.  Safety Net Impact Statement

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL
TANT I TS:

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

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

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

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

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

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

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

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

Safety Net Information per PA 96-0031
CHARITY CARE
Charlty (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Charity (cost in dollars)}
Inpatient
Qutpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Outpatient
Total
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Medicaid (revenue)

Inpatient
Outpatient

Total

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

XII. Charity Care Information

Charity Care Information MUST be furnished for ALL projects.

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

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

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

“"Charity care” means care provided by a health care facility for which the provider does not expect to recelve
payment from the patient or a third-party payer. (20 ILCS 3960/3) Charity Care must bae provided at cost,

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

CHARITY CARE
Year Year Year

Net Patient Revenue
Amount of Charity Care (¢harges)
Cost of Charity Care

‘1

APPEND DOCUMENTATION AS Amgﬂﬂ.ﬁm IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.,
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After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments included as part of the project’s application for permit:

INDEX OF ATTACHMENTS

ATTACHMENT
NO, PAGES
1 | Applicant/Ce-applicant Identification including Certificate of Good Standing % -7
Site Ownership e
3 | Persons with 5 percent or greater interest in the licensee must be identified with the
% of ownership. A// #

4 | Organizational Relationships (Organizational Chart) Certificate of Good Standing,
Etc. 3/

5 | Fleod Plain Requirements A

& | Historic Preservation Act Requirements Rd— /G|

7 | Project and Sources of Funds Itemization &7

8 | Obligation Document if required A

9 | Cost Space Reguirements L)
10 | Discontinuation A
11 | Background of the Applicant 7- 465
12 | Purpose of the Project Slo ~1¥/
13 | Alternatives to the Project 5 ~ Y-
14 | Size of the Project L-54
15 | Project Service Utilization 5-/0%
16 | Unfinished or Shell Space A
17 | Assurances for Unfinished/Shell Space N
18 | Master Design Project K
19 | Mergers, Consolidations and Acquisitions NA

Service Specific:

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

22 | Acute Mental [liness — R3]
23 | Negnatal Intensive Care

24 | Open Heart Surgery

25 | Cardiac Catheterization

26 | In-Center Hemodialysis

27 | Non-Hospital Based Ambulatory Surgery

28 | Genera!l Long Term Care

29 | Specialized Long Term Care

30 | Selected Organ Traasplantation

31 | Kidney Transplantation

32 | Subacute Care Hospital Model

33 | Post Surgical Recovery Care Center

34 | Children's Community-Based Health Care Center

35 | Community-Based Residential Rehabilitation Center
36 | Long Term Acute Care Hospital

37 | Clinical Service Areas Other than Categories of Service
38 | Freestanding Emergency Center Medical Services

Financial and Economic Feasibllity:
39 | Availability of Funds

40 | Financial Waiver

41 | Financial Viability

42 | Economic Feasibility

43 | Safety Net Impact Statement dedo 20
44 | Charity Care Information E Y-
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Type of Ownership of Applicant & Co-Applicant

See attached Certificate of Good Standing for the applicant and co-applicant.

Attachment 1
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Type of Ownership of Applicant & Co-Applicant

See attached Certificate of Good Standing for the applicant and co-applicant.

Attachment 1
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File Number 6483-188-7

To all to whom these Presents Shall Come, Greeting:

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

COMMUNITY HEALTH SYSTEMS, INC., INCORPORATED IN DELAWARE AND
LICENSED TO TRANSACT BUSINESS IN THIS STATE ON MARCH 31, 2006, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT
OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS
DATE, IS A FOREIGN CORPORATION IN GOOD STANDING AND AUTHORIZED TO
TRANSACT BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 kereto set

my hand and cause to be affixed the Great Seal of
the State of IHlinois, this 30TH

day of JULY A.D. 2012

oo ce WAL

'+ SECRETARY OF STATE
f

Authenticate at: hitp:#www.cyberdriveiliinois.com
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File Number 0373569-9

To all to whom these Presents Shall Come, Greeting:

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

BLUE ISLAND HOSPITAL COMPANY, LLC, A DELAWARE LIMITED LIABILITY
COMPANY HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS [N ILLINOIS ON
NOVEMBER 28, 2011, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN
GOOD STANDING AS A FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO
TRANSACT BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 30TH

dayof JULY AD. 2012

eece Wt 7tz

SECRETARY OF STATE

Authenticate al: hitp:/iwww.cyberdriveillinpis.com
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Proof of Site Ownership

See attached

Attachment 2
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See Attachment 1
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Blue Island Hospital Company, LLC
d/b/a MetroSouth Medical Center

Attachment 4
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Historic Preservation

See attached

Attachment 6
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Holland & Knight

131 South Dearborn Strast | Chicaga, IL 60603 | T 312.263.3600 | F 312.578.6666
Holland & Knight LLF | wwwehklaw.com

Joseph Hylak-Reinholtz
{312) 715-5885
jreinholtz@hkiaw.com

July 26, 2012

VIA FAX AND OVERNIGHT DELIVERY

[llinois Historic Preservation Agency
1 Old State Capitol Plaza
Springfield, Illinois 62701-1512
Attention: Director Amy Martin

Re: lllinois Certificate of Need Review & Letter Request

Dear Director Martin:

The Illinois State Agency Historic Resources Preservation Act, 20 ILCS 3420/1 et seq. (the
"Act"), provides that written notice of a proposcd undertaking shall be given 1o the Direclor of
the Illinois Historic Preservation Agency (the "HPA"} either by a State agency or a recipient of
its funds, licenses or permits when the proposed undertaking might affect historic, architectural
or archaeological resources. This letter hereby provides notice of an undertaking proposed by
MetroSouth Medical Center (the "Hospital"). Specifically, the Hospital is planning to modernize
existing space within the Hospital to accommodate a new acute mental illness (*AMI") unit (the
"Project™) and is seeking State approval for the undertaking.

In accordance with the requirements of the 1llinois Health Facilitics and Services Review Board
(the "State Board"), a certificate of need ("CON"} permit applicant must submit the following
information to the HPA:

1. General project description and address;

2. Topographic or metropolitan map showing the general location of the project;
3. Photographs of any standing buildings/structure within the project arca; and
4. Addresses for buildings/structures, if present.

The Hospital provides in this letter and attached exhibits all information necessary for the HPA
to conduct a review of the Project. Upon conclusion of this review, the Hospital asks the HPA to

issue a written summary of its findings in a letter. The State Board requires applicants to submit
a written summary of the HPA's determination along with the CON permit application.

The information regarding the project follows.

1. Project Description

The Hospital is proposing the establishment of a 14 bed AMI unit at its current hospital campus.
The AMI unit will be built within the main hospital building, located at 12935 South Gregory
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Street, Blue Island, 1llinois 60406. The Project will only involve interior construction, which will
modernize 8,130 square feet of cxisting space to accommodate the unit. The existing space is
presently designed for medical-surgical purposcs.

The main hospital building was built in 1964, Two structures are connected to the main hospital
building, both added since 1964. An east wing was added in 1982 and a west wing was built in
2003. Neither the main hospital building, nor the two adjacent struciures, have architectural
significance, have been deemed a historic site or have historic significance. Morcover, there are
no designated historical sites in the vicinity of the main hospital campus or near the site of the

Project. :

2. General Location of the Project

The Project will be located in Bluc Island, Illinots, a suburb south of the City of Chicago. A map
showing the general location of the Project is attached hercto as Exhibit A. A map of the hospital
campus is attached hereto as Exhibit B,

3. Buildings/Structures Within the Project Arca

As noted above, there are no buildings/structures in the area of the Project that have historical or
architectural significance. Photographs of the main hospital building and surrounding structures
are attached hereto as Exhibit C,

4, Addresses for Buildings/Structures

Addresses for buildings/structures are not provided because the Project involves only interior
construction. The Project will only have an impact upon the main hospital building where the
AMI unit will be located. No other buildings or structures will be affceted by the Project.

4 % %

Upon review of the information provided in this letter and its exhibits, and the information on
historic sites maintained by the HPA, it is clear that the Project will not have an adverse effect on
any State historic, architectural or archaeclogical resource. First, the Project will involve only
interior construction (i.c., no e¢xternal changes will occur that might affect neighboring
properties). Second, the main hospital building where the AMI unit will be located has ne
historic or architectural significance. Moreover, no historic resource is located near the Hospital
campus or the site of the Project, For these reasons, the Project should not have an adverse effect

on a Statc historic resource.
Thank you for your consideration. If you have questions, please contact me at (312) 715-5885.
Respectfully Submited,

HOLLAND & KNIGHT LLP

P

Joseph Hylak-Reinheltz, Esq.

Page 34




Exhibit A
General Location of the Project

(see attached map)
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Exhibit B

Hospital Campus
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Exhibit C

Photo 1
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Exhibit C

Photo 2
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Exhibit C

Photo 3
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Exhibit C

Photo 4
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Exhibit C

Photo &
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Exhibit C

Photo 6

Page 42




Exhibit C

Photo 7
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Exhibit C

Photo 8
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Exhibit C

Photo 9
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Hylak-Reinholtz, Joseph J (CHI - X65885)

From: Young, LaDonna [LaDeonna.Young@lllinois.gov]
Sent: Friday, July 27, 2012 3:58 PM

To: Hylak-Reinholtz, Joseph J (CHI - X65885)
Subject: CON, 12935 S. Gregory St., Blue Island

Joe,

| received the overnight submittal this afterncon for the project.
LaDonna Young

lllinois Historic Preservation Agency
217/785-0313
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT — May 2010 Edition

Itemization of Project Costs
Geriatric Psychiatric Unit Project

Location - 5 West

Geriatric Psychiatric Unit will consist of 14 single private patient rooms and 1 Seclusion Room.

Safety Improyements:

Shatterproof windows & locks
Breakaway curtain rods
Tamper proof electrical outlets
Stainless steel mirrors
Locking tables

Security Camera System
Entrances will need to be electronically monitored and access controlled with card access.

Estimated Cost - $300,000
ructi vem :

Installation of locking corridor doors

Dining/Activity area construction on south corridor

Drywall patient room ceilings

Enclose existing exposed plumbing pipes

Removal of existing light fixtures/installation of tamper proof light fixtures
General cosmetic improvements to portray a homelike environment i.e. warm paint colors,
etc.

Construct two ADA bathrooms in room 561 and 560.

Construct Tub Room

Construct Soiled Utility Room

Construct Quiet Room

- % & »

Estimated Cost - $400,000

Patient secure beds

Patient secure nightstands
Patient secure chairs
Lounge/activity area furniture

Estimated Cost - $100,000
inistrati -H
» Architectural fees
+ Permit fees
» Contingency

Estimated Cost - $100,000

TOTAL Estimated Project Cost - $900,000

Attachment 7
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT - May 2010 Edltion

Dept Cost OSE
AMI $900,000 Existing: 0 Proposed: 8,130

Amount of Proposed GSF that is:

New Const. Modernized AsIs Vacated
-0 8130 __553,018 S S
The current space is used for ___ Medical-Surdgjcal

That use will be converted to AMI

Other than the area to be modernized, the remainder of the Hospital GSF will be as is.

Attachment 9
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APFLICATION FOR PERMIT = May 2010 Edition

No adverse dction has beén taken agalnst the appllcant for the three years prior to filing of the
appTucatlon ‘rhe HFSRB is authorlzed to venfy this lnformatlon through MSMC or official récords of

IDPH or other state or certification agencles

/%@ s 4D A0S

.“.': e Beckmann, M.D.
,hiéf Executwe Ofﬂcer
MetroSouth Medlcal Center

OFFICIAL SEAL
NOTAR \;JEUE M DYKEMA

UBLIC - STATE OF |
My comwss:on EXPIRES: 1]5;%2‘;?55

Subs¢ribe to before me this 51ﬁ day
of July - 2012

Attachmerit 11
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD AFPLICATION FOR PERMIT - May 2010 Edition

See attached facilities owned by CHS in Illinois. Also see current MSMC Hospital license. MSMC is
Medicare certified and has Joint Commission Accreditation.

Attachment 11
continued
Page 50




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

Community Health Systems Illincis Hospitals
IDPH License

Facility Name Location Number
Crossroads Community Hospital Mt. Vernon 0003347
Galesburg Cottage Hospital Galesburg 0005330
Gateway Regional Medical Center Granite City 0005223
Heartland Regional Medical Center Marion 0005298
Red Bud Regional Hospital Red Bud 0005199
Union County Hospital Anna 0005421
Vista Medical Center-East Waukegan 0005397
Vista Medical Center-West Waukegan 0005405

All of the above hospitals hold Joint Commission accreditation.

Attachment 11
continued
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QualityReport Page 1 of 3

%e Joint Commission # 4 ﬁt‘:&ﬁ %

HELPING HEAETH CARE ORGANTZATIONS HFLF PATIENTS Quukity Check
Accreditation Quality Report MetroSouvth Heg:t;ailbc_t;;:;
Quality Report o . & y
> Summary of Summary of Accreditation Quality 12935 South Gregory Sireet
Accreditation Quatity  Information (708)597-2000
Informatian www.metrosouthmedicalcente
> Accredited
Programs Accreditation Accreditation Effective Last Full Last On-Site
> Accreditation Programs Decision Date Survey Date  Survey Date
National Patient - .
2072009 19/2009 19/2009
Safety Goals © Hospital Accredited 8/20/ 8/19/ 8/19/
> Sites and Services Patholoqy and
> Acereditation @ Clinical Accredited 8/14/2010 8/13/2010 8/13/2010
Laboratory
History
> Download

Accreditation PDF  Accreditation programs recognized by the Centers for Medicare and Medicaid Services (CMS)
Report Pathology and Qlinical Laboratory

> Download Hospital
Accreditation PDF
Report - Include
Quarterly Data

> Accreditation
Quality Report User
Guide

Symbol Key National Patient Safety Goals and National Quality Improvement Goals

This organization
® achievrgd the best Compared to ather loint

pessible resuits Commission Accredited

9 This organization’s Organizations
performance is above Nationwide Statewide
the target
range/value. i
This organization's ~ Hospital 2010 National Patient Safety Goals  See Detail
performance is simitar
to the target
rangefvalue. Natioral Quality Improvement Goals:
This organization’s Reporting Perlod:

Jan 2011 - .
perfarmance is balow Jan 2011 Heart Attack Care See Detail @

-Top_

the target
rangefvalue.
@ This measure is not

applicable for this Heart Fallure Care See Detaiq
organization,

N i
E ot displayed Preumcnia Care See Detail

Footnote Key Survey of Patients' Hospital Experiences {see details)

1. The measure or hol
measure set was not glat 0 ?gy and .
reported. inica 2011 National Patient Safety Goals See Detail

2. The measure set does Laboratory
nof have an overail
result,

3, The number of

atients is not engugh . ;

?or comparison ; @The Jalnt Commisslon only reports measures endorsed by the National Quality
purposes. Farum.

4. The measure meets * State results are not calculated for the Natlonal Patlent Safety Goals.,
the Privacy Disclosure
Threshoid rule, - Top -

B
@
@
@

B

Hospita's voluntarily participate In the Survey of Patients' Hospitat Expertences(HCAHPS).
Pedtatric and psychiatric hospitals are not eligible to participate in the HCAHPS survey
based on thelr patient population.

The organization
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QualityReport

7.

9.

, The number of

Sites and Services

scored above 90% but * Primary Location

was below most other
organizations.

The measure results AR organization may provide services not listed here. For more information refe

are not statistically Guide .

valid.

The measure results

are based on a sample Locations of Care

of patients.

months with measure  Blue Istargd, IL 6040
data Is befow the

reporting

reguirement.

The measure results

are temporarity

suppressed pending

resubmission of

updated data.

10.Test Measure: a

measure being
evahtated for
reliability of the
individual data
elements or awalting
National Quality
Forum Endorsement.

HetroSouth Medical Center *
12935 South Gregory Streed

6

LI ]

Avallable Services

Abdominal Aortic Aneurysm
{Inpatlent)

Acute Coronary Syndrome
{Inpatlent}

Acute Myocardial Infarction
{Inpatlent}

Advanced Fetal Care (Inpatient)
Alzheimers Disease (Inpatient)
Amyotrophic Lateral Sclerosts
{Inpatient)

Arthritis (Inpatlent)

Asthma (Inpatient)

Asthma, Pediatrics (Inpatient)
Atrial Fibriliation {Inpatfent}
Benign prostatic hyperplasia
{BFH) {Inpatient)

Breast Cancer {Inpatient)

Bum Treatment (Inpatient)
Cardiac Catheterization Lab
{Surgical Services)

Cardiac Rehabilitation
{Inpatlent)

Cardiac Surgery (Surglcal
Services)

Cardiothoradkc Surgery {Surgical
Services)

Cardiovascular Unit {Inpatient)
Carotld Stenosis (Inpatient)
Cefiulitls {Inpatient)

Cervical Spine Treatment
{Inpatient)

Chronic Kidney Disease
{Inpatlent)

Chroni¢ Obstructive Putmonary
Disease {Inpatlent})
Coaguicpathy Treatment
(Inpatient)

Colon/Rectal Cancer {Inpatient}
Congenital Anomalies
(Inpatient)

Coronary Artery Bypass Graft
(Inpatlent)

Caronary Artery Disease
(Inpatlent)

Crohn's Disease {Inpatlent)

CT Scanner (Emaging/Diagnostic
Services)

Diabetes Metiltus (Inpatlent)
Ear/Nose/Throat Surgery
{Surgical Services)
EEG/EKG/EMG Lab
{Imaging/Diagnostic Services)
Emphysema (Inpatient)

End Stage Renat Disease
(Inpatient)

Epilepsy (Inpatient}
Esophageal Cancer (Inpatient}
Finger Joint Replacement
(Inpatient)

Gastroenterclogy {Surgical
Services)

Gastroesophageal Reflux
Disease (Inpatient)

General Laboratory Tests

G1 or Endoscopy Lab
{Imaging/Diagnostic Services}
Gynecological Surgery {(Surgical
Services)

Gynecology {Inpatient)
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Irvitable Bowel Syndrome
(Inpatient)

Ischemic Heart Disease
{inpatient)

Joint Replacement - Ankle
{Inpatient)

Joint Replacement - Finger
{Inpatient)

Joint Replacement - Knee
(Inpatient)

Joint Replacement - Shoulder
{Inpatient)

Labor & Delivery {Inpatient)
Laminectomy (Inpatient)
Lead Exposure {Inpatient)
Leukemia {Inpatient}

Liver Diseases (Inpatiert)
Low Back Pain (Inpatient)
Lumnbar Spine Treatment
{Inpatient)

Lung Cancer (Inpatient)
Lung Votume Reduction
Surgery (Inpatient)
Magnetic Resonance Imaging
{Imaging/Diagnostic
Services)

Matemal Child (Inpatient)
Medicat fSurgica! Unit
{inpatient)

Medicat ICU [Intensive Care
Unit)

Microdiscectomy (Inpatient)
Muttiple Sclerosts {Inpatent)
Heonatology (Inpatient)
Neurosurgery {Surgical
Services)

Normal Newborn Nursery
(Inpatient)

Nuclear Medicine
{Imaging/Diagnostic
Services)

Mutrition Programs
{Inpatient)

Orthopedic Surgery (Surglcal
Services)

Osteoporosis (Inpatient)
Pancreatic Cancer (Inpatient)
Pancreatitis (Inpatlent)
Parklnsons Plsease
{Inpatient)

Pathology (Inpatient)

Pelvic Inflammatory Disease
{Inpatlent}

Peripheral Vascular Disease
(tnpatlent)

Plastic Surgery (Surgical
Services)

Pneumonia (Inpatient)

post Anesthesia Care Unit
{PACUY (Inpatient)

Prostate Cancer {Inpatient)
Respiratory Failure
{Inpatient)

Sexually Transmitted Disease
(inpatient)

Sleep Laboratory (Sleep
Laboratary)

Sleeping Disorder (Inpatient)
Spinal Fusion (Inpatlent)
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Head Injury {Inpatient)

Health and Wefiness (Inpatient}
Heart Fallure {Inpatient)
Hepatitis B/C {Inpatient)

High Risk Neonatal (Inpatient)
High Risk Obstetrics {Inpatient)
Hip JoInt Replacement
{Inpatient)

Hodgkin's disease (Inpatient)
Hyperbilimbinemia {Inpatient}
Hyperlipidemia (Inpatient)
Hypertension {Inpatient)
Hyperthyroidism/Hypothyroklism
{1npatient)

Inpatient Dlabetes (Inpatient)
Interventional Cardiac
Catheterization {Inpatlent)
Interventional Radiology
{Imaging/Diagnostic Services)
Intraventricutar hemorrhage
(Inpatient}

Page 3 of 3

Spine Care {Inpatient)
Surgical 1CU (Imensive Care
Unit)

Systemic Lupus
Erythematosis (Inpatient)
Tharadic Spine {Inpatlent)
Thoradic Surgery (Surgical
Services)

Tobacco Treatment /
Cessation (Inpatient)
Toxicology

Trauma (Inpatient)
Tubercutosis {Inpatient)
Ulcerative Colitls (Inpatient)
Ulrasound
{Imaging/Diagnostic
Services)

Urology (Surgical Services)
Vascular Disease {(Inpatient)
Vasaular Sawgery {Surgical
Services)

Ventricular Assist Device
{Inpatient)

Weight Loss {Inpatient)
Women's Health (Inpatient)

The Joint Commission obtains information about accredited/certified organizations not only lhrough direct observations by its

employees_...Read more.

© 2012 The Joint Commission, All Rights Reserved
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT - May 2010 Edition

Purpose

5 See letter from Dr. Beckmann, attached.

6 See |etter from Signet Health, as null as attachment 22,
7. See letter from Dr. Beckmann.

8 N/A.

9 See information attached (all).

10. The goal is to provide this behavioral health service to patients of MSMC and residents of the
community serviced by MSMC. The attached information {along with the referral letters contained
in attachment 22) will help MSMC achieve this goal and reach 85% target utilization within two
years with a 14 bed AMI service,

Attachment 12
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7/30/12

MetroSouth Medical Center
Attn: Ms. Linda St. Julien
Re: Geropsych development

Dear Ms. St. Julien,

As requested, please find this short letter as a response to the State CON application question
that pertains to utilization projections for the proposed geriatric behavioral health program.

Signet Health has been instrumental in developing more than 40 inpatient behavioral health
programs such as the geropsych program proposed for MetroSouth Medical Center. A critical
factor in our development efforts includes; first the identification, and then the commumty
education process directed to primary referral sources located within the PSA of the hospital. It
1s not unusual for new inpatient geriatric programs to receive more than 80% of their admissions
from outside referral sources, not necessarily through the emergency department. Signet Health
expects the market development efforts for the new geropsych program at MSMC to
provide approximately 80% of its patients from outside market development

Signet expects to fully develop the behavioral health program at MetroSouth Medical Center
through consultation and evaluation of the community education and referral development
efforts to attending physicians, non-attending physicians, non-physician clinicians, nursing
homes, human service organizations, health maintenance organizations, home health agencies,
and other effective sources. Signet’s approach is a multifaceted one in which not only
physicians, but all possible referral sources are considered. There are over 500 potential
referral sources in Cook County and over 40 within 2 5 mile radius of the hospital, fully
within the PSA of MSMC.
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Seniors over 65 years of age represent the fastest growing segment of our population in America.
In 2010, this segment of the population exceeded 40.3 million people. The State of lllinois had
approximately 1,539,836 of its overall population that were aged 65 or older which was slightly
lower than the U.S average of 13% from Census 2010 data. Additionally, Cook County has a
significant under-served geriatric mental health population as well.

National research shows that depression and other mental illness among the elderly is one of the
most debilitating and predominant diseases. It is also one of the most treatable. Between 15%
and 25% of the elderly suffer from symptoms of mental illness. With the clinical treatment
available through geropsychiatric units such as the one to be fully developed for
MetroSouth Medical Center, mental illness and associated crises can be controlled. The
community education and marketing process will focus on this need.

Acute behavioral health services in Cook County are competitive. The only other psych provider
within a 5 mile radius of MetroSouth is Ingalls Memorial Hospital to the south. There are no
other inpatient psych providers within the PSA of the hospital and limited geriatric mental health
services within 10 miles of the hospital. Currently, there are other limited geropsychiatric
programs located to the north on the outskirts of the hospital’s secondary service market area
which may be benefiting slightly from out-migration from Blue Island area referral sources for
geropsych services, adult and other behavioral health services.
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Signet Health believes that there is pent-up demand for up to 17 inpatient geriatric psych
beds within the 5 mile radius PSA of the hospital alone. From our development experience,
Signet believes that approximately 20-25% of admissions to the proposed geropsych unit will
come through the ED while approximately 75-80% will be admitted as a result of the ongoing
community education effort within the PSA and outlying markets of the hospital. As the
reputation and quality of the new proposed behavioral health program becomes stronger and
future development occurs at MSMC, unique opportunities exist to further brand and build a
solid reputation in behavioral health within the hospital’s primary service area further improving
local market share and positive culture. The local market and an external marketing effort in the
surrounding market area will substantially support a first year volume of 10 and a second year
volume of 12.

MatroSouth's PSE |s within 2 S mike
radi s of the hospial and contans
over 20 primary referra sources
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Metrosouth EXECUTIVE OFFICE

MEDICAL CENTER
July 30, 2012

In August of 2008, St. Francis Hospital in Blue Island was rescued from closure and
became MetroSouth Medical Center. After three years of intense management which
resulted in an impressive turnaround, the hospital was purchased by a subsidiary of
Community Health Systems, thus rendering its future more secure from being a stand-
alone facility with limited access to resources and capital to becoming a member of a
134-hospital strong national company. MetroSouth Medical Center can now serve more
confidently its constituents and provide secure employment to an economically
challenged community.

MetroSouth Medical Center is above all a community hospital desirous of being
responsive to the healthcare needs of the communities it serves. In that vein, the
hospital has developed and enhanced a wide array of services. Notable among these are
emergency medicine, obstetrics and gynecology, perinatology and neonatology as well as |
a complete set of medical and surgical specialties. The hospital has developed eleven
outpatient centers conveniently located in the community to facilitate access to care. In
addition, the hospital continues to grow its array of partnerships with skilled nursing
facilities and various other eldercare providers as well as federally qualified healthcare

centers,

Ever mindful of its responsibilities to its patients and providers, the hospital stands
alone in its community with respect to the depth and scope of its electronic medical
record achievements.

MetroSouth has done all of this while enhancing its quality and safety as attested by its
outstanding scores and recognition by regulatory agencies and various rating agencies.
More recently, MetroSouth has showed dramatic improvements in patient satisfaction
surveys.

MetroSouth, like other hospitals, has experienced a large shift from inpatient to
outpatient services. This has opened opportunities for the consideration of alternate
uses of existing capacity. There is a national trend to integrate medical and behavioral
care. That is in part because patients who suffer from mental iliness are less likely to
comply with treatment recommendations. As a result, such patients are more likely to
be readmitted. MetroSouth wishes to respond to this trend by entering into the
behavioral health arena by opening an Acute Mental Illness (AMI) inpatient unit
specializing in geriatric psychiatry. This unit will not only respond to a community
need, as is being evidenced in the material we are submitting, but also addresses
importantly the critically short supply of treatment capacity for behavioral services.
And the offering of these services would enhance MetroSouth’s services to its aging
communities while making best use of its physical plant capacity. The National Alliance
on Mental Tllness reports that more than half of all US counties have no practicing
psychiatrists, psychologists or social workers — and only 27% of community hospitals

12935 South Gregory Street, Blug Island, IL 60406-2428 - Tel 708-597-2000 - www.MetroSouthMedicalCenter.com
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have an inpatient psychiatric unit. And, as we all know, many states including Illinois
have cut their mental health budgets. A case in point, in MetroSouth’s very back yard
was the recent closure of the Tinley Park Mental Health Center.

MetroSouth believes there is a shortage of approximately seventeen beds for inpatient
geropsych in the hospital’s primary service area based on the following:

Patient Origin

Medicare Hospiral Market Service Area file for calendar year ending 124312011 7 Tigfmitians
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MetroSouth Medical Center’s primary market service area (PSA) was developed
utilizing data from the ten top zip-codes for admission for the year ending 12/31/2011
(see chart above). These top ten zip codes are located within a five-mile radius of the
hospital and represent 72% of the total discharges for the hospital. 419,942 residents
live in these ten zip codes (U.S. Census Bureau 2010 statistics) of which approximately
50,813 are age 65 or older (12.1% Cook County). National statistics (SAMHSA data)
show that approximately 25% of persons over the age of 65 will struggle with a serious
mental 1llness (SM1) in their lifetime.

(see http://ar ¢.jamanetwork.com/article.aspx?articleid=2052

12935 South Gregory Street, Blue Island, IL 60406-2428 - Tel 708-597-2000 - www.MetroSouthMedicalCenter.com
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Using more conservative SAMHSA statistics as outlined below, we believe that
MetroSouth’s primary service area should support up to 33 Medicare over-65 beds.

+ (PSA Pop 65+) 50,813 x 5.2% (mid-range of SMI) = 2,642 x 12 (National ALOS) =
31,707 Patient Days

¢ 31,707 patient days / 365 days = 87 beds

* 87 beds x 38% (discounted 62% for free standing facilities) = 33
geropsychiatric bed need in the primary service area of MetroSouth

+ Current DPU geropsychiatric beds within 5 miles of MetroSouth = 16 Beds
(Ingalls)

* Net DPU Geropsychiatric Bed Need = 17 Beds

The “age 65 or older” demographic for MetroSouth’s primary service area has steadily
increased over the last decade (Cook County). MetroSouth provided 44,850 patient
days (3409 discharges) of healthcare during the year ending 12/30/2011 of which 21,974
patient days were reimbursed under Medicare. By far, the largest payor source for
MetroSouth was Medicare in 2011 {(49%) and continues to grow in 2012. Opening a new
geriatric behavioral health inpatient service line will complement MetroSouth’s
commitment to serving the ever-aging patient mix in their primary service area.

Nearly half of Americans will develop mental illness during their lifetimes according to
the American Hospital Association’s “Trend Watch: Bring Behavioral Health Into the
Care Continuum.” The Robert Wood Johnson Foundation estimates that 68% of adults
with mental health conditions also have medical conditions and that 29% of adults with
medical conditions also have mental health conditions.

Given these facts and the aging of our population, MetroSouth strongly believes that it
can best serve its patients and the community by offering inpatient psychiatric services.
MetroSouth’s management team is a good partner to the State of Illinois. We care for all
members of our community, and through our efforts we have expanded care provided to
Medicaid recipients, particularly in maternal-fetal services. The opportunity to now
offer a full array of geriatric psychiatry services to our fastest growing age group is a
natural consequence of our commitment to being the hospital of choice to our
community.

Respectfully submitted,

ﬁ/&umw/ D, Plds

Enrique Beckmann, MD, PhD
Chief Executive Officer

12935 South Gregory Street, Blue Island, IL 60406-2428 - Tel 708-5972000 . www.MetroSouthMedicalCenter.com
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Aging Boomers' Mental Health Woes Will Swamp Heaith
System: Report

U.S. not equipped to handle growing number of seniors with mental health,
substance use issues, researchers say

July 10, 2012

HealthDay

By Amanda Gardner
HealthDay Reporter

TUESDAY, July 10 (HealthDay News} -- The United States faces an unprecedented number
of aging baby boomers with mental health or substance use issues, a number so great it
could overwhelm the existing health care system, a new report warned Tuesday.

"The report is sufficiently alarmist," said Dr. Gary Kennedy, director of geriatric psychiatry
at Montefiore Medical Center in New York City. "I think [the report authors] are right.”

Kennedy was not involved with the repart, The Mental Health and Substance Use Workforce
for Ofder Aduits: In Whose Hands? It was mandated by Congress and issued by The
Institute of Medicine in light of a "silver tsunami" of health care needs expected to
accompany a senior population that will reach 72.1 millien by 2030,

The "silver tsunami” is the result of simple supply-and-demand forces gone awry, the report
authors explained.

Up to 8 million older Americans, or 20 percent of the current senior population, suffer from
some form of mental health condition, often depression, at-risk drinking or dementia-
refated behavioral and psychiatric symptoms, according to the IOM report. (A basic
diagnosis of Alzheimer's disease was excluded from the study.)

And 2 million seniors have severe mental illnesses, a number that is "greatly under-
appreciated,” said Dr, Peter Rabins, one of the authors of. the report.

Also, as baby boomers age, studies indicate that their use of illicit drugs will continue.

"The reality is the Woodstock Generation has come of age,” said Kennedy. "Their
background is with psychedelic drugs, marijuana, recreational drugs, non-narcotics . . . It's
a real problem."”

Against these growing problems, meanwhile, the number of health providers and other
service providers is shrinking in proportion. And that means, according to the report, that "a
health care workforce that is not prepared to address either [mental health/substance use]
problems or the special needs of an aging population is a compelling public health burden.”

"The number of individuals with specialty training in both aging and either mental health or
substance use issues is extremely small,” said Rabins, who is a psychiatry professor at
Johns Hopkins School of Medicine in Baltimore.

Page 63



!
Nor are candidates rushing to fill the pipeline, Kennedy added, probably because of lower

pay in geriatric specialties.

Each of these populations -- the elderly, and those with mental health and/or substance use
issues -- require special care. But the two in combination represent a special chailenge.

Older people metabolize both alcohol and drugs differently from younger people, putting
them at risk for overdoses. According to one estimate, almost two-thirds of emergency
room visits for adverse drug reactions in 2008 were by elderly people,

Also, elderly people -- particularly those with depression -- may be less able to adhere to
complicated medication regimens for mental and physical ailments,

And medications to treat mental health issues may not react well with other medications
needed to treat high blood pressure, diabetes and the host of other physical problems that
become common as people age.

"The biggest challenge appears to be the fact that these problems rarely occur in isolation,
Most [elderly] people who have mental health or substance use problems also have a
physical health problem," said Rabin. "That's not true in younger age groups.”

The report provides a number of recolrnrnendation'_s for solutions, in what basically amounts
to an overhaul of the health care system.

Key to handling the future explosion of seniors with mental health issues and/or substance
use issues will be organizing a better health care workforce.

"We really need to be training the existing workforce, which interacts with both older people
and mentally ill people, to have the skill set of the ather group,” said Rabins. "People with
general mental health training, such as social workers, psychologists and psychiatrists, have
very little training in treating the elderly. Those in the aging network have very little
experience treating mental iliness.”

Better provisions, including funding, need to be made for training professionals to care for
this population. This includes primary care providers, nurses and nursing-home assistants.

And Medicare/Medicaid reimbursement schedules need to be overhauled to make sure the
services this population requires are covered.

The report also said the federal government should coordinate all the efforts that involve
these two vulnerable populations, ) y

In addition, Kennedy suggested that partial forgii/e_ness of medical-school leans would "turn
around the onward direction of trainees coming into the geriatric field."

Copyright © 2012 HealthDay. All rights reserved.

Source: http://health.usnews.com/health-news/news/articles/2012/07/10/aging-boomers-
mental-health-woes-will-swamp-health-system-report_print.html
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Geriatric Healthcare Workforce Fact Sheet

Background

In January 2008, U.S. Senators Herb Kohl (D-W1), chairman of the Special Committee on Aging, Blanche
Lincoln (D-AR), and Bob Casey {D-PA) re-introduced the "Retooling the Health Care Workforce for an
Aging America Act of 2009,” {S. 245). The same bill {(H.R. 468) was introduced in the U. S. House of
Representatives by Representative Jan Schakowsky (D-IL} on January 13, 2009. A number of the
provisions in this legislation were included in health care reform legislation, the “Patient Protection and
Affordable Care Act,” that was signed into law by President Obama on March 23, 2010.

This legislation addresses the current and future shortage of health care personne! who are trained to
care for older adults. The bill was prompted by a report issued by the Institute of Medicine (IOM) in April
2008, which painted a grim picture of health care for older Americans. AAGP has been in the forefront of
efforts to remedy the problems identified by the IOM study.

AAGP leaders and staff worked closely with Senator Kohl's staff on the Senate Aging Committee on the
bill's mental health provisions,

S. 245/H.R 468 includes authorization of two studies that address issues high on AAGP’s list of priorities:

+ A complementary HOM report on the composition of the mental health workforce that is needed to
meet the needs of the aging populaticn. This provision was funded in the approgpriations bill for
the Department of Health and Human Services (HHS) for Fiscal Year 2010, and AAGP worked
with HHS and |OM on contours of the study, which began in March 2011.

¢ A study to be copducted by the Government Accountability Office (GAO) which would examine
National Institutes of Health spending on conditions and ilinesses that disproportionately affect
the health of older adults. This study would examine the number of older adults included in
clinical trials supported by NIH institutes, an issue that AAGP has raised with Senate and House
members on nuMerous occasions in recent years.

AAGP also strongly supported a provision that was included in health care reform legislation that will
expand authorization for Geriatric Education Centers (GECs) to include new grants for short-term
intensive courses (mini-fellowships} in geriatrics, chronic care management and long-term care to faculty
members of medical and other health professions school. it would require

GECs applying for these grants to incorporate mental health and dementia “best practices” training into
most of their courses. :

Other provisions of S, 245/H.R. 468 would:

= Expand other geriatrics programs under Title Vil and Title VIl of the Public Health Service Act to
be more inclusive of allied health professions.

* Require state veterans employment and job counseling services to provide information on
opportunities in geriatrics and long-term care.

+ Establish tuition stipends for direct care workers {nurse aides, home health aides and person or
home-care aides) in the long-term care sector to advance to into nursing.

+ Establish programs to develop the opportunities in for high school and college students studying
in varicus allied healthcare disciplines to work with low-income seniors,

» Establish model demonstration programs for developing best practices in training of mid-level
professionals to advance in the aging services field.

+ Develop online training for caregivers to demonstrate techniques for activities of daily living
assistance.
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» Establish a national demonstration program to develop and evaluate core training competencies
for personal and home care aides as well as additional training content, supplement current
federal requirements, for home health aides and nurse aides.

¢ Provide better integration of services and information to meet of the needs of family caregivers.

» Authorize studies by the GAO on projected needs of lower-income individuals and on successful
practices in reducing turnover and improve retention among direct care staff in nursing homes,
assisted living facilities, and home health agencies.

AAGP Position

AAGP strongly supports this legislation, which was endorsed by a broad range of erganizations interested
in aging and health care issues. While some provisions were included in the health care reform
legislation enacted in March 2010, AAGP and allied organizations will continue to advocate for the
remaining provisions as well as other initiatives to address the geriatric health care workforce during the
112th Congress. The complex problems associated with aging require a supply of health care
professionals and paraprofessionals with special training in geriatrics, better geriatrics education and
training for the entire health care workforce, and better information and support for family caregivers. tis
critical that action be taken now to alleviate the serious shortage of health care professionals trained to
meet the special needs of older people. : 1y

tr

(March 3, 2011)
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Baby Boomers Likely to Face Inadequate Care for Mentat Health, Substance Abuse;
tOM Report Recommends Ways to Boost Work Force, Fund Services and Training

WASHINGTON — Millions of baby boomers will likely face difficulties getting diagnoses and treatment for mental
health conditions and substance abuse problems unless there is a major effort to significantly boest the number
of health professionals and other service providers able to supply this care as the population ages, says a new
report from the Institute of Medicine. The magnitude of the problem is so great that no single approach or
isolated changes in a few federal agencies or programs will address it, said the committee that wrote the report.

The report calls for a redesign of Medicare and Medicaid payment rules to guarantee coverage of counseling,
care management, and other types of services crucial for treating mental health conditions and substance use
problems se¢ that clinicians are willing to provide this care. Qrganizations that accredit health and social service
professional schools and license providers should ensure that alt who see older patients - including primary care
physicians, nurses, physicians' assistants, and social workers — are able to recognize signs and symptoms of
geriatric mental health conditions, neglect, and substance misuse and abuse and provide at least basic care, the
committee said.

Top Jeaders of the U.S. Department of Health and Human Services need to promote national attention to building
a work force of sufficient size that is trained in geriairic mental health and substance abuse care. They should
ensure that all the department's relevant agencies are devoting sufficient attention and resources to these

conditions.

"There is a conspicuous lack of national attention to ‘ensuring that there is a large enough health care work force
trained to care for older adults with mental health and substance use conditions,” said committee chair Dan G.
Blazer, J.P. Gibbans Professor of Psychiatry and Behavioral Sciences and vice chair for faculty development,
Duke University Medical Center, Durham, N.C. "These conditions are relatively common, they can be costly,
and they can have profound negative impacts on people's health and well-being. This report is a wake-up call
that we need to prepare now or our older population and their extended families will suffer the consequences.”

The committee conservatively estimated that between 5.6 million and 8 miilion clder Americans -- 14 percent to
20 percent of the nation's overall elderly poputation -- have one or more mental health conditions or problems
stemming from substance misuse or abuse. Depressive disorders and dementia-related behavioral and
psychiatric symptoms are the most prevalent. Rates of accidental and intentional misuse of prescription
medications are increasing. Although the rate of illicit drug use among older individuals is low, studies indicate
that it will likely increase as the baby boomers age.

Inattention to older adults’ mental health conditions and substance misuse is associated with higher costs and
poorer health outcomes, the report notes. For example, older individuals with untreated depression are less
likely to properly take medications for diabetes, high blood pressure, and heart disease, and they are more likely

to require repeated costly hospital stays.
Training in geriatric care for these problems is necessary, the committee emphasized. Age alters the way
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people’s bodies metabolize alcohol and medications, increasing the general risk for overdoses; these changes
also can worsen or cause alcoholism and addiction. Otder adults are also more likely to have physical conditions
and impairments in thinking and ability to function that can complicate the detection and treatment of mental
health problems and substance misuse or abuse. For example, cognitive impairments can affect an older
person's ability to comply with medication directions.

Medicare and Medicaid payment policies deter effective and efficient care for substance abuse and mental
health conditions by limiting which personnel can be reimbursed and which types of services are covered, the
committee found. Effective care includes helping patients seif-manage their conditions and monitoring to prevent
relapses, services that can be provided by a range of trained providers and in a variety of care settings. The
Centers for Medicare and Medicaid Services should evaluate aiternative payment methods that would better
reflect and fund effective services and coordinated team-based care for mental health and substance abuse, the

report says.

Most primary care providers will have frequent contact with older patients, yet their training includes little if any
education on geriatric mental health and substance use, the report notes. Few opportunities exist to specialize
in geriatric care for these conditions, and financial incentives and mentorships are not in place to encourage
health professionals to enter or stay in this field. Health professionals’ training across all disciplines should
include competence in these areas, and they should be expected to be able to respond appropriately to signs of
mental health or substance use problems to the full extent of their scope of practice, the committee said.

Congress should appropriate the funds to carry out the provisions in the Patient Protection and Affordable Care
Act that support loan forgiveness and scholarships for individuals whe work with or are preparing to work with
older adults with mental heaith conditions or substance use problems.

Resources for HHS programs that have supported or could support geriatric care for mental health and
substance abuse have been dwindling and in some cases are being eliminated, the committee noted. The report
urges HHS leaders to ensure each agency provides sufficient attention and funds to grants and other programs
to buiid an adequate work force able to provide this care.

The report was sponsored by the U.S. Department of Health and Human Services. Established in 1870 under
the charter of the National Academy of Sciences, the Institute of Medicine provides objective, evidence-based
advice to policymakers, health professignals, the private sector, and the public. The Institute of Medicine,
National Academy of Sciences, National Academy of Engineering, and National Research Council together
make up the independent, nonprofit National Academies. For mere information, visit http./mational-

academies.org or http://iom.edu. A committee roster follows.

Contacts:

Christine Stencel, Senior Media Relations Officer
Molly Galvin, Senior Media Relations Officer
Shaquanna Shields, Media Relations Assistant
Office of News and Public information
202-334-2138; e-mail news@nas.edu

Pre-publication copies of The Mental Health and Substance Use Warkforce for Older Aduits: In Whose Hands?
are available from the National Academies Press; tel. 202-334-3313 or 1-800-624-6242 or on the Internet at
http://www.nap.edu or bttp:/fiom.edu/ . Reporters may obtain a copy from the Office of News and Public
Information {contacts listed above).

INSTITUTE OF MEDICINE
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Report: Too little mental health care for

boomers
B! AP Medical Wriler LAURAN NEERGAARD

July 10, 2012 .
WASHINGTON (AP) — Getting older doesn't just mean a risk for physical ailments like heart
disease and bum knees: A new report finds as many as 1 in 5 seniors has a mental heaith or
substance abuse problem.

And as the population rapidly ages over the next two decades, millions of baby boomers may have a
hard time finding care and services for mental health problems such as depression — because the
nation is woefully lacking in doctors, nurses and other health workers trained for their special needs,
the Institute of Medicine said Tuesday.

Instead, the country is focused mostly on preparing for the physical health needs of what's been
called the silver tsunami.

"The burden of mental illness and substance abuse disorders in older adults in the United States
borders on a crisis,” wrote Dr. Dan Blazer of Duke University, who chaired the Institute of Medicine
panel that investigated the issue. "Yet this crisis is largely hidden from the public and many of those
who develop policy and programs to care for older people.”

Already, at least 5.6 million to 8 million Americans age 65 and older have a mental health condition
or substance abuse disorder, the report found — calling that a conservative estimate that doesn't
include a number of disorders. Depressive disorders and psychiatric symptoms retated to dementia
are the most common. '

While the panel couldn't make precise projectiéns. those numbers are sure to grow as the number of
seniors nearly doubles by 2030, said report ¢co-author Dr. Peter Rabins, a psychiatrist at Johns
Hopkins University. How much substance abuse treatment for seniors will be needed is a particular
question, as rates of illegal drug use are higher in boomers currently in their 50s than in previous
generations.

Mental health experts welcomed the report.

“This is a wake-up call for many reasons,” said Dr. Ken Duckwaorth of the National Alliance on Mental
lliness. The coming need for geriatric mental health care "is quite profound for us as a nation, and
something we need to attend to urgently," he said.

Merely getting older doesn't make mental heaith problems more likely to occur, Rabins said, noting
that middle age is the most common time for onset of depression.

But when they do occur in older adults, the report found that they're too often overlooked and tend to
be more complex, Among the reasons:;

—People over 65 almost always have physical health problems at the same time that can mask or

distract from the mental health needs. The physical illnesses, and medications used for them, aiso
can complicate treatment. For example, up to a third of people who require long-term steroid
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treatment develop mood problems that may require someone knowledgeable about both the medical
and mental health issues to determine whether it's best to cut back the steroids or add an
antidepressant, Rabins said.

On the other side, older adults with untreated depression are less likely to have their diabetes, high
blood pressure and other physical conditions under control — and consequently wind up costing a
lot more {o treat.

—Age alters how people's bodies metabolize alcohol and drugs, including prescription drugs. That
can increase the risk of dangerous overdoses, and worsen .or even trigger substance abuse
problems. : o .

—Grief is common in old age as spouses, other relatives and friends die. It may be difficult to
distinguish between grief and major depression.

That also means a loss of the support systems that earlier in life could have helped peopte better
recover from a mental health problem, said Dr. Paul D.S. Kirwin, president of the American
Association for Geriatric Psychiatry. Adding stress may be loss of a professional identity with
retirement, and the role reversal that happens when children start taking care of older parents.

"There'll never be enough geriatric psychiatrists or geriatric medicine specialists to take care of this
huge wave of people that are aging," Kirwin said.

The Institute of Medicine report recognizes that. It says all health workers who see older patients —
including primary care physicians, nurses, physicians' assistants and social workers — need some
training to recognize the signs of geriatric mental heaith problems and provide at least basic care. To
get there, it called for changes in how Medicare and Medicaid pay for mental health services, stricter
licensing requirements for health workers, and for the government to fund appropriate training
programs.

L

Source: hitp:/iwww saukvalley.com/2012/07/1 Olrepor:-ioo-iittIé-i"r)entai-hearlh-care-for-boomersiacllyaa!
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The Mental Health and Substance Use Workforce for Older Adults: In Whose
Hands?

Released: July 10, 2012

Type: Consensus Report

Topics: Aging, Health Care Workforce, Substance Abuse and Mental Health

Activity: The Mental Health Workforce for Geriatric Populations

Board: Board on Health Care Services

At least 5.6 million to 8 million — nearly one in five — older adults in America have one or more
mental health and substance use conditions, which present unique challenges for their care. With
the number of adults age 65 and older projected 1o soar from 40.3 million in 2010 to 72.1 million
by 2030, the aging of America holds profound consequences for the nation.

For decades, policymakers have been warned that the nation’s health care workforce 1s ill-
equipped to care for a rapidly growing and increasingly diverse population. In the specific
disciplines of mental health and substance use, there have been similar warnings about serious
workforce shortages, insufficient workforce diversity, and lack of basic competence and core
knowledge in key areas.

Following its 2008 report highlighting the urgency of expanding and strengthening the geriatric
health care workforce, the IOM was asked by the Department of Health and Human Services to
undertake a complementary study on the geriatric mental health and substance use workforce. An
expert committee assessed the needs of this population and the workforce that serves it. The
breadth and magnitude of inadequate workforce training and personnel shortages have grown to
such proportions, says the commitiee, that no single approach, nor a few isolated changes in
disparate federal agencies or programs, can adequately address the issue. Overcoming these
challenges will require focused and coordinated action by all.
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ILLINCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT — May 2010 Edition

Alternatives:

1. A. We considered proposing a 20 bed unit to meet this HFSRB criteria on establishment.
However, the proposed referrals justify only 14 beds, and we felt it appropriate to meet the
target utilization criteria versus the HSA criteria, given the excess of beds in the HSA.

B. This is a hospital service, and cannot be provided through a joint venture. This was not an
alternative.

C. We considered utilizing other resources, which would mean referring our patients to other
providers. This is costly as it requires transfers from the ED and also interrupts continuity of
care for our patients, many of whom, like most patients 65 or older who have behavioral
health issues, also have underlying medical conditions and are being treated by primary care
and specialist physicians who are on staff at MSMC. Transferring these patients to other
facilities for behavioral health can disrupt the continuity of care of these patients with
physicians treating them with underlying medical conditions. We determined this option was
no longer cost or quality effective.

D. We chose the establishment of a behavioral health service to provide less costly and better
care to our community.

2. Cost Analysis (see attached). The cost of doing nothing would result in loss revenue, as
indicated as well as cost to the health care system in transferring patients by ambulance to
another area provider for care, along with the costs associated with lack of continuity of
care. These costs are not quantifiable. There were no other alternatives to analyze other

than not establishing the service.

3. See attached (articles etc. on behavioral health need, transfer issues etc.).

Attachment 13
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Aging Boomers' Mental Health Woes Will Swamp Health
System: Report

U.S. not equipped to handle growing number of seniors with mental health,
substance use issues, researchers say

HealthDay

By Amanda Gardner
HealthDay Reporter

TUESDAY, July 10 (HealthDay News) -- The United States faces an unprecedented number
of aging baby boomers with mental health or substance use issues, a number so great it
could overwhelm the existing health care system, a new report warned Tuesday.

“The report is sufficiently alarmist,” sald Dr. Gary Kennedy, director of geriatric psychiatry
at Montefiore Medical Center in New York City. "I think [the report authors] are right."”

Kennedy was not involved with the report, The Mental Heaith and Substance Use Workforce
for Older Adults: In Whose Hands? It was mandated by Congress and issued by The
Institute of Medicine in light of a "sllver tsunami” of health care needs expected to
accompany a senior population that will reach 72.1 million by 2030.

The "sliver tsunamil” is the result of simple supply-and-demand forces gone awry, the report
authors explained.

Up to 8 million older Americans, or 20 percent of the current senior population, suffer from
some form of mental health condition, often depression, at-risk drinking or dementia-
related behavioral and psychiatric symptoms, according to the IOM report. (A basic
diagnosis of Alzheimer's disease was excluded from the study.)

And 2 million seniors have severe mental illnesses, a number that is "greatly under-
appreciated," sald Dr. Peter Rabins, one of the authors of the report.

Also, as baby boomers age, studies Indicate that their use of iilicit drugs will continue.

"The reality is the Woodstock Generation has come of age," said Kennedy. "Their
background Is with psychedelic drugs, marijuana, recreational drugs, non-narcotics . . . It's
a real problem.”

Against these growing problems, meanwhile, the number of health providers and other
service providers is shrinking In proportion. And that means, according to the report, that "a
health care workforce that is not prepared to address either [menta! health/substance use)
problems or the special needs of an aging population is a compelling public health burden.”

"The number of Individuals with specialty training in both aging and either mental health or
substance use issues is extremely small," said Rabins, who is a psychiatry professor at
Johns Hopkins School of Medicine in Baltimore.
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Nor are candidates rushing to fill the pipeline, Keﬁnedy added, probably because of lower
pay in geriatric specialties.

Each of these papulations -- the elderly, and those with mental health and/or substance use
issues -- require special care. But the two in combination represent a special challenge.

Older people metabolize both alcoho! and drugs differently from younger people, putting
them at risk for overdoses. According to one estimate, almost two-thirds of emergency
room visits for adverse drug reactions in 2008 were by elderly people.

Also, elderly people -- particularly those with depression -- may be less able to adhere to
complicated medication regimens for mental and physical ailments.

And medIcations to treat mental health issues may not react well with other medications
needed to treat high blood pressure, diabetes and the host of other physical problems that
become common as people age.

"The biggest challenge appears to be the fact that these problems rarely occur in isolation,
Most [elderly] people who have mental health or substance use problems also have a
physical health problem," said Rabin. "That's not true in younger age groups.”

The report provides a number of recommendatioh_s for solutions, in what basically amounts
to an overhaul of the health care system.

Key to handling the future explosion of seniors with mental health issues and/or substance
use issues will be organizing a better health care workforce.

"We really need to be training the existing workforce, which Interacts with both older people
and mentally ill people, to have the skill set of the other group," said Rabins. "People with
general mental health training, such as soclal workers, psychologists and psychiatrists, have
very little training in treating the elderly. Those in the aging network have very little
experience treating mental iliness.”

Better provisions, Including funding, need to be made for training professionals to care for
this population, This includes primary care providers, nurses and nursing-home assistants.

And Medicare/Medicaid reimbursement schedules need to be overhauled to make sure the
services this population requires are covered.

The report also said the federal government should coordinate all the efforts that involve
these two vulnerable populations.

"

In addition, Kennedy suggested that partial forgiveness of medical-school loans would "turn
around the onward direction of trainees comlng into the geriatric field."

Copyright © 2012 HealthDay. All rights reserved.

Source: http://health.usnews.com/health-news/news/articles/2012/07/10/aging-hoomers-
mental-health-woes-will-swamp-health-system-report_print.htmt
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Geriatric Healthcare Workforce Fact Sheet
Background

in January 2009, U.S. Senators Here Kohi {D-WI), chairman of the Speciat Committee on Aging, Blanche
Lincoln (D-AR), and Bob Casey (D-PA) re-introduced the “Retooling the Health Care Workforce for an
Aging America Act of 2009," (S. 245). The same bill {H.R. 468) was introduced in the U. S. House of
Representatives by Representative Jan Schakowsky {D-IL) on January 13, 2009. A number of the
provisions in this legislation were included in health care reform legislation, the “Patient Protection and
Affordable Care Act,” that was signed into law by President Obama on March 23, 2010.

This legislation addresses the current and future shortage of health care personnel who are trained to
care for older adults, The bill was prompted by a report issued by the institute of Medicine (IOM) in April
2008, which painted a grim picture of health care for older Americans. AAGP has been in the forefront of
efforts to remedy the problems identified by the IOM study.

AAGP leaders and staff worked closely with Senator Koh!'s staff on the Senate Aging Committee on the
bill's mental health provisions.

S. 245/H.R 468 includes authorization of two studies that address issues high on AAGP's list of priorities:

o A complementary iOM report on the composition of the mental health workforce that is needed to
meet the needs of the aging population. This provision was funded in the appropriations bilt for
the Department of Health and Human Services (HHS) for Fiscal Year 2010, and AAGP worked
with HHS and IOM on contours of the study, which began in March 2011.

* Astudy to be conducted by the Government Accountability Office {GAQ) which would examine
National Institutes of Health spending on conditions and ilinesses that disproportionately affect
the health of older adults. This study would examine the number of alder adults included in
clinical trials supported by NIH institutes, an issue that AAGP has raised with Senate and House
members on numMerous occasions in recent years.

AAGP also strongly supported a provision that was included in health care reform legislation that will
expand authorization for Geriatric Education Centers (GECs) o include new grants for short-term
intensive courses (mini-fellowships) in geriatrics, chronic care management and long-term care to faculty
members of medical and other health professions school. It would require

GECs applying for these grants to incorporate mental heaith and dementia “best practices” training into
most of their courses.

Other provisions of S. 245/H.R. 468 would:

s Expand other geriatrics programs under Title Vil and Title VIII of the Public Health Service Act to
be mere inclusive of allied health professions.

* Reguire state veterans employment and job counseling services to provide information on
opportunities in geriatrics and long-term care.

« Establish tuition stipends for direct care workers (nurse aides, home health aides and person or
home-care aides) in the long-term care sector to advance to into nursing.

« Establish programs to develop the opportunities in for high school and college students studying
in various aliied healthcare disciplines to work with low-income seniors.

e Establish model demonstration programs for developing best practices in training of mid-level
professionals to advance in the aging services field.

« Develop online training for caregivers to demonstrate techniques for activities of daily living
assistance,
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s Establish a national demonstration program to develop and evaluate core training competencies
for personal and home care aides as well as additional training content, suppiement current
federal requirements, for home health aides and nurse aides.

« Provide better integration of services and information to meet of the needs of family caregivers.
Authorize studies by the GAQ on projected needs of lower-income individuals and on successful
practices in reducing turnover and improve retention among direct care staff in nursing homes,
assisted living facilities, and home health agencies.

AAGP Position

AAGP strongly supports this legislation, which was endorsed by a broad range of organizations interested
in aging and health care issues. While some provisions were included in the health care reform
legislation enacted in March 2010, AAGP and allied organizations will continue to advocate for the
remaining provisions as well as other initiatives to address the geriatric health care warkforce during the
112th Congress. The complex problems associated with aging require a supply of health care
professionals and paraprofessionals with special training in geriatrics, befter geriatrics education and
training for the entire health care workforce, and better information and support for family caregivers. it is
critical that action be taken now to alleviate the serious shortage of health care professionals trained to
meet the special needs of older people.

{March 3, 2011)
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FOR IMMEDIATE RELEASE

Baby Boomers Likely to Face Inadequate Care for Menfal Health, Substance Abuse;
IOM Report Recommends Ways to Boost Work Force, Fund Services and Tralning

WASHINGTON — Millions of baby boomers wili likely face difficulties getting diagnoses and treatment for mental
health conditions and substance abuse problems unless there is a major effort to significantly boost the number
of health professionals and other service providers able to supply this care as the population ages, says a new
report from the Institute of Medicine, The magnituede of the problem is so great that no single approach or
isolated changes in a few federal agencies or programs will address it, said the committee that wrote the report.

The report calls for a redesign of Medicare and Medicaid payment rules to guarantee coverage of counseling,
care management, and other types of services crucial for treating mental health conditions and substance use
problems so that clinicians are willing to provide this care. Organizations that accredit health and sacial service
professional schools and license providers should ensure that all who see older patients -- including primary care
physicians, nurses, physicians’ assistants, and social workers -- are able to recognize signs and symptoms of
geriatric mental health conditions, neglect, and substance misuse and abuse and provide at ieast basic care, the
committee said.

Top leaders of the U.S. Department of Health and Human Services need to promote national attention to building
a work force of sufficient size that is trained in geriatric mental health and substance abuse care. They should
ensure that alt the department's relevant agencies are devoting sufficient attention and resources to these
conditions,

“There is a conspicuous lack of national attention to’ensuring that there is a large enough health care work force
trained to care for older adults with mental health and substance use conditions,” said committee chair Dan G.
Blazer, J.P. Gibbons Professor of Psychiatry and Behavioral Sciences and vice chair for faculty development,
Duke University Medical Center, Durham, N.C. "These conditions are relatively common, they can be costly,
and they can have profound negative impacts on people's health and well-being. This report is a wake-up call
that we need to prepare now or our older population and their extended families will suffer the consequences.”

The committee conservatively estimated that between 5.6 million and 8 million older Americans -- 14 percent to
20 percent of the nation's overall eiderly population -- have one or more mental health conditions or problems
stermming from substance misuse or abuse. Depressive disorders and dementia-related behavioral and
psychiatric symptoms are the most prevalent. Rates of accidental and intentional misuse of prescription
medications are increasing. Although the rate of illicit drug use among older individuals is low, studies indicate
that it will likely increase as the baby boomers age.

Inattention to older adults' mental health conditions and substance misuse is associated with higher costs and
poorer health outcomes, the report notes, For example, older individuals with untreated depression are less
likely to properly take medications for diabetes, high blocd prassure, and heart disease, and they are more likely
to require repeated costly hospital stays.

Training in geriatric care for these problems is necessary, the committee emphasized. Age alters the way
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people’s bodies metabolize alcohol and medications, increasing the general risk for overdoses; these changes
also can worsen or cause alcohotism and addiction. Older adults are also more likely to have physical conditions
and impairments in thinking and ability to function that can complicate the detection and treatment of mental
health problems and substance misuse or abuse. For example, cognitive impairments can affect an older
person's ability to comply with medication directions.

Medicare and Medicaid payment policies deter effective and efficient care for substance abuse and mental
health conditions by limiting which personnel can be reimbursed and which types of services are covered, the
committee found. Effective care includes helping patients self-manage their conditions and monitoring to prevent
relapses, services that can be provided by a range of trained providers and in a variety of care seftings. The
Centers for Medicare and Medicaid Services should evaluate alternative payment methods that would better
reflect and fund effective services and coordinated team-based care for mental health and substance abuse, the
report says,

Most primary care providers will have frequent contact with older patients, yet their training includes little if any
education on geriatric mental health and substance use, the report notes. Few opportunities exist to specialize
in geriatric care for these conditions, and financial incentives and mentorships are not in place to encourage
health professionals to enter or stay in this field. Health professicnals' training across all disciplines should
include competence in these areas, and they shouid be expected to be able to respond appropriately to signs of
mental health or substance use problems to the full extent of their scope of practice, the committee said.

Congress should appropriate the funds to carry out the provisions in the Patient Protection and Affordable Care
Act that support loan forgiveness and scholarships for individuals who work with or are preparing to work with
older adults with mental health conditions or substance use problems.

Resources for HHS programs that have supported or could support geriatric care for mental health and
substance abuse have been dwindling ang in some cases are being eliminated, the committee noted. The report
urges HHS leaders to ensure each agency provides sufficient attention and funds to grants and other programs
to build an adequate work force able to provide this care.

The report was sponsored by the U.S. Department of Health and Human Services. Established in 1870 under
the charter of the National Academy of Sciences, the Institute of Medicine provides objective, evidence-based
advice to policymakers, health professionals, the private sector, and the public. The Institute of Medicine,
National Academy of Sciences, National Academy of Engineering, and National Research Council together
make up the independent, nonprofit National Academies. For more information, visit http:/national-
academies.org or hitp://fiom.edu. A committee roster follows.

Contacts:

Christine Stencel, Senior Media Relations Officer
Molly Galvin, Senior Media Relations Officer
Shaguanna Shields, Media Relations Assistant
Office of News and Public Information
202-334-2138; e-mait news@nas.edu

Pre-publication coples of The Mental Health and Substance Use Workforce for Older Adults: In Whose Hands?
are available from the National Academies Press; tel. 202-334-3313 or 1-800-624-6242 or on the Internet at

htip://www.nap.edu or hitp./iiom.edu/ . Reporters may obtain a copy from the Office of News and Public
Information {contacts listed above).

INSTITUTE OF MEDICINE
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Report: Too little mental health care for
boomers
By AP Medical Writer LAURAN NEERGAARD

July 10, 2012

WASHINGTON (AP) — Getting older doesn't just mean a risk for physical ailments like heart
disease and bum knees: A new report finds as many as 1 in 5 seniors has a mental health or
substance abuse problem.

And as the population rapidly ages over the next two decades, millions of baby boomers may have a
hard time finding care and services for mental health problems such as depression — because the
nation is woefully lacking in doctors, nurses and other health workers trained for their special needs,
the Institute of Medicine said Tuesday.

instead, the country is focused mostly on preparing for the physical health needs of what's been
called the silver tsunami.

"The burden of mental iliness and substance abuse disorders in older adults in the United States
borders on a crisis," wrote Dr. Dan Blazer of Duke University, who chaired the Institute of Medicine
pane! that investigated the issue. "Yet this crisis is largely hidden from the public and many of those
who develop policy and programs to care for older people.”

Already, at least 5.6 million to 8 million Americans age 65 and older have a mental health condition
or substance abuse disorder, the report found — calling that a conservative estimate that doesn't
include a number of disorders. Depressive disorders and psychiatric symptoms related to dementia
are the most common. -

While the panel couldn't make precise projections, those numbers are sure to grow as the number of
seniors nearly doubles by 2030, said report co-author Dr. Peter Rabins, a psychiatrist at Johns
Hopkins University. How much substance abuse treatment for seniors will be needed is a particular
question, as rates of illegal drug use are higher in boomers currently in their 50s than in previous
generations.

Mental health experts welcomed the report.

"This is a wake-up call for many reasons," said Dr. Ken Duckworth of the National Alliance on Mental
liness. The coming need for geriatric mental health care "is quite profound for us as a nation, and
something we need to attend to urgently," he said.

Merely getting older doesn't make mental health problems more likely to occur, Rabins said, noting
that middle age is the most common time for onset of depression.

But when they do occur in older adults, the report found that they're too often overlooked and tend to
be more complex. Among the reasons:

—People over 65 almost always have physica) health problems at the same time that can mask or
distract from the mental health needs. The physical ilinesses, and medications used for them, also
can complicate treatment. For example, up to a third of people who require long-term steroid
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treatment develop mood problems that may require someone knowledgeable about both the medical
and mental health issues to determine whether it's best to cut back the steroids or add an
antidepressant, Rabins said.

On the other side, older adults with untreated depression are less likely to have their diabetes, high
blood pressure and other physical conditions under control — and consequently wind up costing a
lot more to treat.

—Age alters how people's bodies metabolize alcoho! and drugs, including prescription drugs. That
can increase the risk of dangerous overdoses, and worsen or even trigger substance abuse
problems. ; r: :

—Grief is common in old age as spouses, cother relatives and friends die. 1t may be difficult to
distinguish between grief and major depression.

That also means a loss of the support systems that earlier in life could have helped people better
recover from a mental health problem, said Dr. Paul D.S. Kirwin, president of the American
Association for Geriatric Psychiatry. Adding stress may be loss of a professional identity with
retirement, and the role reversal that happens when children start taking care of older parents.

“There'll never be enough geriatric psychiatrists or geriatric medicine specialists to take care of this
huge wave of people that are aging," Kirwin said.

The Institute of Medicine report recognizes that. It says all health workers who see older patients —
including primary care physicians, nurses, physicians' assistants and social workers — need some
training to recognize the signs of geriatric mental health problems and provide at least basic care. To
get there, it called for changes in how Medicare and Medicaid pay for mental health services, stricter
licensing requirements for health workers, and for the government to fund appropriate training
programs.

T

Source: http.//www.saukvalley.corm/2012/071 Ofreport-ioo-Iitllé-ﬁenlal-hearth-care-for-boomersfacilyaaf
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Type: Consensus Report

Topics: Aging, Health Care Workforce, Substance Abuse and Mental Health

Activity: The Mental Health Workforce for Geriatric Populations

Board: Board on Health Care Services

At least 5.6 million to 8 million — nearly one in five — older adults in America have one or more
mental health and substance use conditions, which present unique challenges for their care. With
the number of adults age 65 and older projected to soar from 40.3 million in 2010 to 72.1 million
by 2030, the aging of America holds profound consequences for the nation.

For decades, policymakers have been warned that the nation’s health care workforce is ill-
equipped to care for a rapidly growing and increasingly diverse population. In the specific
disciplines of mental health and substance use, there have been similar warnings about serious
workforce shortages, insufficient workforce diversity, and lack of basic competence and core
knowledge in key areas,

Following its 2008 report highlighting the urgency of expanding and strengthening the geriatric
health care workforce, the IOM was asked by the Department of Health and Humnan Services to
undertake a complementary study on the geriatric mental health and substance use workforce. An
expert committee assessed the needs of this population and the workforce that serves it. The
breadth and magnitude of inadequate workforce training and personnel shortages have grown to
such proportions, says the committee, that no single approach, nor a few isolated changes in
disparate federal agencies or programs, can adequately address the issue. Overcoming these
challenges will require focused and coordinated action by all.
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Project Size

11. The proposed physician space is existing MSMC space that is not used and will accommodate
14 AMI beds, 12 private rooms and one semi-private, The space will be appropriate for use after
relatively minor modernization.

Department Proposed DGSF State Standard
AMI 8,130 7,840

Difference Unit Standard Over by
290 No 21 GSF per bed

12. Size of Project

The project consists of 14 beds in 8,130 GSF, or 580.71D GSF per hed. The state standard is
560 GSF per acute medical iliness bed. Therefore, the project is 290 GSF larger than the State
Standard, and 21 GSF per bed.

The factors that contribute to larger GSF are:

» All rooms will be private with private bathrooms except for one room.
Existing space is a Medical - Surgical unit with all patient rooms were classified as double
patient rooms,

There is one Seclusion room.

Dining Area

Staff Locker Area

Consult room

Staff Lounge

Group Therapy Room

Visitor Waiting Room

Private Bathtub Room

% & 5 B 8 = @

Please note we are not constructing space that exceeds your standards but utilizing an existing
wing of our medical - surgical space.

Attachment 14
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Project Services Utilization

See attached, which are referral letters from physicians supporting that within 2 years of operation
the project utilization will reach 85%. Also see attached letter from Signet Health. The need for
geriatric behavioral health services is growing due to increased attention and diagnosis and an
aging population. We were conservative in the number of beds chosen for the unit given the fact
that there is an excess of AMI beds in the Planning Area. However, we are confident target
utilization will be met.

Attachment 15
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Signet Health

Dallas » San Antonic » Raleigh ¢ Atlanta
2717 Wind River Lane, Ste 133, Denton, TX 76210

7/31/12

MetroSouth Medical Center
Attn: Ms. Linda St. Julien
Re: CON utilization clarification

Cear Linda,

Please allow this short letter to clarify our position on the utilization statistics question posed by the IL
Certificate of Need application.

Signet’s experience with developing numerous geropsych programs nationwide has shown that a
successful development process must include an effective outside marketing compoenent. MSMC has
provided internal evidence that shows current demand to utilize almost 68% of the proposed 14 bed
unit (without external marketing). With our specialized external marketing efforts for geropsych, we
expect to generate between 75% and 80% of the total patient volume admitted on the unit. Our
theoretical bed demand analysis shows an unfilled need for up to 17 geropsych beds within the PSA of
the hospital. Discounting the 17 bed theoretical bed demand analysis down to the actual proposed unit
size of 14 beds, using an ALOS of 12, and then projecting a successful external marketing effort that
generates 75% of 14 {or approximately 10 average daily census), the combined internal and external
projections for the proposed geropsych unit would easily exceed 100% utilization, exceeding the 85%
threshold as required.

With a continual upward demand for healthcare among an expanding geriatric population in Cook
County, the need for senior mental health services will continue to increase from the demographic
changes alone, regardless of marketing. We beiieve the local marketplace will embrace this new
proposed mental health service line and that bed-space utilization wil! exceed 85% in the timeframe

specified.

Sincerely yours,

DUt e Stegall

Scott K. Stegall, MBA
Signet Health Corporation
Senior VP Business Development

Behavioral Health and Physicat Rehabifitation Solutions and Management for Hospitals - (840} 383-2840 - FAX (972} 652-5336

Page 96




Eri¢c Nussbaum, MD
Emergency Care Physician Services
12935 South Gregory Street
Blue Island, IL 60406
(708) 597-2000 x5292

July 30, 2012

lllinois Health Facilities and Services Review Board
575 West Jefferson, Second Floor
Springfield, lllingis 62761

Re: Historical and Anticipated Referral Letter

Dear Members of the lllincis Health Facilities and Services Review Board:

With respect to the establishment of a behavioral health service located at MetroSouth Medical Center, which will
provide certain acute mental illness services, this referral letter is in reference to the requirements found at Title 77
of the lllincis Administrative Code, Section 1110.730.

During the 2011 fiscal year the following physicians employed by Emergency Care Physician Services (ECPS)

have referred 151 patients to the facilities summarized below and shown in Attachment A — ECPS Physician
Referrals by Zip Code.

Physicians

JANET BADDING, MD SETH GUTERMAN, MD THADDEUS MANCZKC, MD
MICHAEL BELLINO, MD GARY HARRIS, MD JAMES MARTIN, MD
ANTHONY BUCKLES, MD URSZULA JABLONSKA, MD SKEKHAR MENON, MD
DARIEN COHEN, MD FAHEEM IESANI, MD ERIC NUSSBAUM, MD
ANDRE DEJEAN, MD DANIEL KNIGHT, MD VIKAS PATEL, MD

THIERRY DUBOIS, MD RASHID KYSIA, MD MARK PENN, MD

MATTHEW GLOWACKI, MD MAHFUZUL MAJUMDAR, MD RICHARD WATSON, MD

Patients Patients
Facility Name Referred Facility Name Referred
Bell Haven 8 Manor Care Kankakee 1
Briar Place 1 Manor Care Palos West 1
Chicago Lakeshore 47 Park villa 5
Coal Creek 1 Pinecrest 3
Crestwood Care 4 Presidential Pavillion 1
Crestwood Care Ctr 1 Providence 1
Hartgrove 29 Renaissance 6
Heritage 1 Riveredge 15
Hunter House 1 Smith Village 4
Jackson Park 2 South Suburban 4
Jesse Brown VA 1 St Coltetta's 1
Loretto 4 St Mary & Elizabeth 4
Manor Care 1 Warren Barr 2
Manor Care Homewood 2 Total 151

These referrals have not been used to support other CON applications and it is anticipated that future referrals to
MetroSouth Medical Center will come from within the proposed geographic service area.
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| support the proposed opening of MetroSouth Medical Center and anticipate referring the same number of patients
to MetroSouth Medical Center's behavioral health center in 2013 and 2014, if not more. The number of seniors
requiring acute behavioral health services is increasing, as is the aging population in general. The information in
this letter is true and correct to the best of my knowledge and belief.

Thank you for your time and consideration.

Please fee! free to contact me with any questions.

Sincerely, m Subsc{:}rl{bg to befozroe1 ;ne this @%
By: '% - Crplug M. @Mff’%u&,

[ /
Not bl
Name:_Eric Nussbaum, M.D StaryPublic
On Behalf of Emergency Care Physician Services My Commissiormﬁs .
| Expires:
Date: ’7/ 5(9/ o
A AAAAAARARRARAAANAAA,

S LczioLSTUIdX3 NOISSIHAOD AR 3
3 sﬁgfqms 20 32¥1S - O78Nd AVION 4
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Attachment A - ECPS Physician Referrals by Zip Code

RN P Tl tgpela] 0 [ TR s e L s
38940 HOLCOMB Ew ER |10/2/2011 PATEL, VIKAS 12.0 |5t Mary & Elizabeth
46342 HOBART Lr ER  {8/5/2011 &3 DEIEAN ANDRE 12.0 |5t Mary & Elizabeth
50406 BLUE ISLAND UM ER  |5/8/2011 L1 KUSSBAUM,ERIC 120 |Riveredge
60406 BLUE ISLAND WM ER |7/6/2011 F13 WATSON,RICKARD 12.0 |Riveradge
60406 BLUE ISLAND BS ER |5/14/2011 56 JESANI, FAHEEM 12.0 |Chicago Lakeshore
D406 BLUE ISLAND [HY] ER |5/17/2011 56 PATEL, VIKAS 12.0 |Chicago Lekeshore
60405 BLUE ISLAND oM ER  |5/18/2011 56 GLOWALK], MATTHEW 12.0 |Chicago Lakeshore
60406 SLUE ISLAND DM ER  |5/6/2011 56 WATSON,RICHARD 12.0 |Chicage Lakeshare
60406 BLUE ISLAND MG ER  |2f442011 &6 GLOWACKI, MATTHEW 12.0 |Chitage Lakeshore
60406 BLUE ISLAND KB ER |5/17f2011 56 BELIINGQ, MICHAEL 12,0 |Chicago Lekeshore
60406 BLUE ISLAND MG ER |7/22f2011 57 JESANI, FAHEEM 12,0 |Chicago Lakeshore
60406 BLUE ISLAND [4]:) ER |7/15/2011 57 GLOWACK], MATTHEW 12.0 |Chicago Lakeshore
60406 BLUE {SLAND JA ER  |10/26/2011 58 COHEN, DARIEN 12.0 [Chicage Lakeshars
50406 BLUE ISLAND MT ER |10/6f2011 58 MAJUMDAR, MAHFUZUL 12.0 |Chicago Lakeshore
60406 BLUE ISLAND (=) ER |1/12fi011 59 MENON, SKEKHAR 12.0 |Chicago Lakeshore
60406 BLUE ISLAND 5M ER |7/2042011 59 GLOWACKI, MATTHEW 12.0 |Chicago Lakeshore
50405 BLUE ISLAND FIM ER |3/20/2011 61 GUTERMAN, SETH 1.0 |Hartgrova
60405 BLUE ISLAND MDC ER |4/20/2011 63 BELLING, MICHAEL 12.0 |Riveredge
60406 BLUE ISLAND LA ER |4/26/2011 B4 BELLING, MICHAEL 12.0 |Hartgrove
60406 BLUE ISLAND AP ER |10/3/2011 64 JESAN, FAHEEM 12.0 |Hartgrave
50406 BLUE [SLAND RA ER |1/7/2011 64 DUBOIS, THIERRY 12,0 |Hartgrove
60406 BLUE ISLAND 85 ER |12/7/2011 B84 GLOWACK], MATTHEW 12,0 |Hartgrove
60406 BLUE ISLAND AR £]  |11/10/2011 65 BADDING, JANET 12,0 |Manor Care
B0408 BLUE ISLAND MMM ER |8f15/2011 67 KYSIA, RASHID 12,0 |Manor Care Homewnod
G408 BLUEISLAND AD ER 11/18/2011 &7 DYBOIS, THIERRY 12.0 |Mangr Care Homewood
60406 BLUE ISLAND SH ER |7/3/2011 Fill KNIGHT, DANIEL 12.0 |Manor Care Palos West
60406 BLUE ISLAND DT ER |12/11/2011 74 KY¥SiA, RASHID 12.0 |Bell Haven
604060 BLUEISLAND IF ER  {11/8/2011 81 PATEL, VIKAS 12.0 |Park Villa
60411 LYNWOOD GIF ER  |1/29/2011 73 NUSSBAUM,ERIC 12.0 |Jesse Brown VA
60415 CHICAGO RIDGE RG ER |2/9/2011 58 NUSSBAUM,ERIC 12.0 |Chicagao Lekeshore
60415 CHICAGD RIDGE RG ER  |3/17/2011 <8 GLOWACKI, MATTHEW 12.0 |Chicago Lekeshare
60422 FLOSSMOOR APV ER |1/10/2011 5SS MAIUMDAR, MAHFUZLL 12.0 |Riveredge
60426 HARVEY RF ER  |9/23/2011 55 MAJUMDAR, MAHFUZUL 12.0 |5t Mary & Ellzabeth
60426 HARVEY G5 ER  |10/18/2011 56 KNIGHT, DANIEL 124 |Chicago Lakeshore
60426 PHOENIX LW ER  |9/12/2011 76 GLOWACKI, MATTHEW 120 |Pinecrest
60430 HOMEWODD MLM ER |4/13/2011 &0 MAJLUMDAR,MAHFUZUL 12.0 |Chlcago Lakashore
0445 MIDLOTHIAN 19 ER [1/17/2011 5% PATEL, VIKAS 12.0 |5t Mary & Elizabeth
50445 MICLOTHIAN p1kY ER  |9/29/2011 58 PENN,MARK 12.0 |laekson Park
0445 CRESTWDOD LDP ER |5/2f2011 b1 MANCZKO,THADDEUS 12.0 |Hartgrove
G0445 CRESTWDCD RTD ER |1/4/2011 72 DLUBCIS, THIERRY 12.0 | Crestwood Care Ctr
60449 MONEE LD ER |9/19/2011 B35 PATEL, VIKAS 12.0 |Briar Place
60453 QAK LAWN RD ER |9/15/2011 56 COHEN, DARIEN 12.0 |Rivaradga
60453 QAK LAWHN CL ER |11/26f2011 56 MAJUMDAR MAHFUZUL 12.0 |Riveradge
60453 OAK LAWN LD ER [12/9/2011 59 GLOWALK), MATTHEW 12.0 |Hartgrove
60461 OLYMPIA FIELDS MD ER  |11/14/2011 €8 JESAN!, FAHEEM 12.0 |Renalssance
60462 ORLANDPARK PL ER |6/25/2011 60 PATEL, VIKAS 12.0 |Chicaga Lakeshore
60465 PALDS HILLS sL ER |6/20/2011 74 JESANI|, FAHEEM 12.0 |Park Villa
604E9 POSEN Ip ER |12/9/2011 61 JESANI, FAHEEM 12,0 |Hartgrove
60469 POSEN A8 ER |B/6/2011 71 DUBOIS, THIERRY 120 |Crestwood Care
60472 ADBRINS 1DW ER  |5/23/2011 56 GLOWACK], MATTHEW 12.0 |Hartgrovs
60472 ROBBINS HH ER  |12/20/2011 56 DEIEAN, ANDRE 12,0 |Hartgrove
60471 ROBRINS 10w ER |1/21/3011 56 JESANI, FAHEEM 12.0 |Hartgrove
60472 ROBBINS 1DW ER |6f17/2011 56 KYSIA, RASHID 12,0 |Hartgrove
60472 ROBBINS L¢ ER |8f7/2011 57 KNIGHT, DANIEL 12.0 |South Suburban
£0472 ROBBINS MGB ER 17772011 c8 BELLING, MICHAEL 12.0 |Riveradge
60472 ROBBINS WCH R l8/r2001 50 KNIGHT, DANIEL 12.0 |Riveredge
60472 ROBRINS AK ErR |2/8fa1 62 JE5ANI, FAHEEM 12,0 |South Suburhan
60471 RUOBBINS MP ER  |5/25/2011 74 KNIGHT, DANIEL 12.0 [Plnacrast
&0472 ROBBINS LM ER |6/20{2011 81 WATSON,RICHARD 12.0 |Crestwood Care
50472 ROBBINS GMe ER  |11/24/2011 88 WATSON,RICHARD 12,0 |Crestwood Care
60472 ROBAINS HWT EA  |6/16/2011 89 KNIGHT, DANIEL 12,0 |Crestwond Care
60472 ROBBINS EKB ER |8/30/2011 90 HARRIS, GARY 12.0 [Pinacrast
60473 SOUTH HOLLAND F5 ER  |10/31/2011 57 PATEL, VIKAS 12.0 (South Suburban
60478 COUNTRY CLUB HI 8 ER |5/6/2011 76 MAJUMDAR, MAHFLIZUL 12.0 |St Colletta's
E0482 WORTH HBW ER |3/22/2011 71 KNIGHT, DANIEL 12,0 |Chicago Lakeshore
60617 CHICAGO 15 ER |1/9/2011 58 KNIGHT, DANIEL 12.0 |Chicago Lakeshare
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Attachment A - ECPS Physician Referrals by Zip Code
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0617 CHICAGQ N} ER  |5/10/2011 69 MARTIN, JAMES H. 12,0 |Warren Barr
1617 CHICAGQ W R |11/12f2011 75 JESANI, FAHEEM 12.0 [Chicago Lakeshore
50620 CHICAGC LG ER 1971072011 S6 WATSON,RICHARD 12.0 |Hartgrove
H0620 CHICAGD Wil ER  |6/16/2011 75 DEJEAN,ANDRE 12.0 JLoretts
624 CHICAGD SM ER  |3/8/2011 €9 GLOWACEKI, MATTHEW 1.0 |Smith Viltage
60626 CHICAGD AT ER |2{2/2011 63 NUSSBALIM,ERIC 120 |Hargrove
60628 CHICAGO OFH EA  |4/4f2011 55 NUSSBALUM, ERIC 12.0 |Chicago Lakeshore
60628 CHICAGO L ER  |9/25/2011 55 JESANI, FAHEEM 12.0 |Chicago Lakeshore
50628 CHICAGO i ER  |9/24/2011 55 KNIGHT, DANIEL 12.0 |Chicago Lak#shore
60628 CHICAGO )4 ER 101182011 55 PATEL, VIKAS 120 |Chicapo Lakeshors
60628 CHICAGD P ER  |9/26/2011 55 MANCZKO, THADDEUS 12.0 |Chicago Lakeshora
60628 CHICAGO )i ER  |8/15/2011 55 KYS1A, RASHID 12.0 |Chicage Lakeshore
60628 LHICAGO L ER  |10/27/2011 55 NUSSBAUM,ERIC 12,0 |Chicago Lakeshore
G068 {HICAGD WFG EA [11/2{2011 55 MAJUMDAR,MAHFUZUL 12.0 |Chicage Lakeshore
60628 CHICAGO DFH ER |aj2fo011 55 WATSON,RICHARD 12.0 |Chicagn Lakeshore
60628 CHICAGD coc ER |7/2{2011 56 HABLONSKA, URSZULA 12,0 |Loretto
60628 CHICAGD LL ER |11/8/2011 57 JESANI, FAHEEM 12.0 |Chicago Lakeshore
60628 CHICAGO GP ER |3/23/2011 67 NUSSBAUM,ERIC 120 |Riveredge
60628 CHICAGD SH ER |2/4/2011 55 BUCKLES, ANTHORY 12,0 |Smith Village
60628 CHICAGD 5M ER  |3/B/2011 68 PATEL, VIKAS 12,0 [Smith Village
60628 CHICAGD JL ER |12/31/2011 3] WATSON,RICHARD 12,0 |Chicago Lakeshore
60628 CHICAGD RM ER |6/25/3011 72 JESANI, FAHEEM 12.0 |Presidential Pavillion
0628 CHICAGD WB ER  [B/27/2011 77 KNIGHT, DANIEL 12.0 |Bell Haven
50628 {HICAGO ol ER |4/9/2011 B7 NUSSBAUM,ERIC 12.0 |Bell Haven
50628 CHICAGO Ma ER  |4/4/2011 87 GLOWACKI, MATTHEW 12.0 |Bell Haven
60647 CHICAGQ Al ER |9/3/2011 56 KYSIA, RASHID 12.0 |Chicago Lakeshore
50642 CHICAGO Al ER [|9f11/2011 56 BADDING, JANET 12.0 |Chicago Lakeshore
60643 CHICAGQ CMG ER |1f27/2011 58 MARTIN, JAMES H. 12.0 |Chicago Lakeshore
80642 CHICAGD ) ER |1/18/2011 57 KNIGHT, DANIEL 12,0 |Hartgrove
80643 CHICAGD JH ER |6/2Bf2011 57 GLOWACKI, MATTHEW 12.0 |Hartgrove
50643 CHICAGQ AG ER |6f21/2011 57 MAJUMDAR, MAHFUZLUL 12.0 |Hartgrove
50643 CHICAGQ BAS ER |3f16/2011 58 WATSON,RICHARD 124 |Hartgrove
60643 CHICAGQ DIK ER |5/11/2011 58 PENN,MARK 12.0 |Hartgrove
0543 CHICAGO KG ER |12/13f2011 24 JESANI, FAHEEM 12.0 |Rlveredge
60643 CHICAGO VH ER |9/29/2011 BO JESANI, FAHEEM 120 |Rivaredge
60643 CHICAGC KA R |478/2011 61 WATSON,RICHARD 12.0 |Jacksen Park
60543 CHICAGD LK ER |3f2772011 &7 BELLIND, MICHAEL 12.0 |Renai ]
50643 CHICAGD MIF R 19/2/2011 71 MANCZKO, THADDEUS 12.0 | Warren Barr
60643 CHICAGO A ER [6f2/2011 73 NUSSBAUM,ERIC 12.0 |Chicago Lakeshore
60643 CHICAGO ow ER [5/27/2011 73 MAJUMDAR, MAHFUZUL 12.0 |Chicago Lakeshore
506423 CHICAGD IER ER  |4/20/2011 74 GLOWACK], MATTHEW 12.0 |Bell Haven
60643 CHICAGO AM ER 127472011 Ei! BLICKLES, ANTHONY 12.0 |Bell Haven
50643 CHICAGD GT ER  |1/28/2011 76 MARTIN, }AMES H. 12.0 |Park Villa
50643 CHICAGD EH ER  |asBfan11 17 MARTIN, JAMES H. 12.0 |Smith Village
E0643 CHICAGD 1D ER  |12/27/2011 78 PENN,MARK 12.0 |Park Villa
60643 CHICAGO VG ER  |10{23/2011 79 KY5IA, RASHID 12.0 |Loretto
60643 CHICAGD MML ER  [9/9/2011 B8 KY5IA, RASHID 12,0 |Hartgrove
60643 CHICAGO LW ER  |10/3/2011 91 JESANI, FAHEEM 120 |Providence
BOE43 CHICAGD ML ER  |2/4/2011 92 GLOWALKI, MATTHEW 12.0 |Renal ]
BUE43 CHICAGD £G ER  |12/29/2011 100 WATSON,RICHARD 12,0 |Park Villa
60652 CHICAGQ 1A ER  |9/12/2011 54 GLOWACKI, MATTHEW 12.0 |Riveredge
0655 CHICAGO PlV ER  |12/16/2011 58 KNIGHT, DANIEL 12.0 |Hartgrove
60655 CHICAGD PV ER  |12/7/2011 58 BUCKLES, ANTHONY 12.0 |Riveredge
£0B55 CHICAGD MRS ER|113/2011 59 BELLIND, MICHAEL 12.0 |Riveredge
60655 CHICAGD LR ER |5/5/2011 51 KNIGHT, DANIEL 12.0 |Loretto
E0655 CHICAGD WM ER  [8/30/2011 63 MAJUMDAR, MAHFUZUL 12.0 [Hartgrove
E0655 CHICAGO DWM ER |9/22/2011 &3 KHNIGHT, DANIEL 12,0 |Hartgrove
G0655 CHICAGO JAC ER |10/3/2011 86 MANCZKQ, THADDELS 312.0 |Heritage
60803 MERRIONETTE PK RVR ER  |6/22/2011 55 MAILUMDAR, MAHFUZUL 12.0 |Riveredge
£0803 MERRIOMETTE PARK |TH ER  |7/2/2011 S6 NUS5BAUM,ERIC 12.0 |Chicago Lakeshore
60203 MERRIONETTE PARK |BEM ER |11/B/aD011 57 PATEL, VIKAS 12.0 |Chicagn Lakeshore
§0802 ALSIP <] ER |1/21/2011 53 DUBOIS, THIERRY 12.0 |Chicago Lakeshore
£0803 ALSIP Gl ER |3/24/2011 S8 MAJUMDAR, MAHFUZUL 12.0 |Chicago Lakeshore
60803 MERRIOMETTE PARK |ADA ER  |B/19/2011 59 ENIGHT, DANIEL 12.0 |Hartgrove
60803 ALSIP G) ER |6f21/2011 59 HARRIS, GARY 12.0 |Hartgrove
60303 ALSIP K ER  |11/5/2011 61 MARTIN, JAMES H. 120 (Hartgrove
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60803 ALSIP IC ER  |11/8/3011 6l PATEL, VIKAS .
60803 ALSIP BIG ER [12/6/3011 67 KNIGHT, DANIEL 12.0 |Renaissance
60803 MERRIONETTE PARK ]GB ER  ]6/3/2011 70 JESAN), FAHEEM 12.0 |Bell Haven
60803 MERRIONETTE PARK |GB ER |?/2/2011 70 MAIUMDAR, MAHFUZUL 12.0 |Bell Haven
60827 CALUMET PARK DAJ ER  |4/13/2011 55 MARTIN, JAMES H, 12.0 |Hartgrove
0827 CALUMET PARK LH ER  |3/5/2011 57 KYSIA, RASHID 12.0 |Chicage Lakeshore
80827 RIVERDALE KB ER  |5/30f2011 57 JESANI, FAREEM 12.0 |Chicago Lakeshore
60827 CALUMET PARK IMT ER  |9/29f2011 57 GLOWACK!, MATTHEW 12.0 |Chicago Lakashore
60827 CALUMET PARK QM ER  |1/3/2011 58 KNIGHT, DANIEL 12.0 |Chicago Lakeshore
60827 CALUMET PARK AR ER  |7/10/2011 SR PATEL, VIKAS 12.0 |Chicago Lakeshors
60B27 CALUMET PARK AR ER  |5/1/2011 58 FATEL, VIKAS 12.0 |Chicago Lakeshore
60827 CALUMET PARK AR ER  |5/3/2011 58 BADDING, JANET 12.0 |Chicago Lakeshore
60827 RIVERDALE CB ER  |11f24/2011 B2 KNIGHT, DANIEL 12.0 |Hartgrove
60827 CALUMET PARK MAJ ER |7/16/2011 62 BELLING, MICHAEL 12.0 |Hartgrove
60827 CALUMET PARK MAD ER  |6/3/2011 68 KNIGHT, DANIEL 12.0 |Renalssance
60827 CALUMET PARK al ER  |4/4/2011 69 KYSIA, RASHID 12.0 |Renaissancs
G901 KANKAKEE RG £k |3/20/2011 56 KYSIA, RASHID 12.0 |Manaor Care Kankakes
61603 PECRIA RP ER  |5/24/2011 61 GLOWALK], MATTHEW 12.0 |Hunter House
98033 KIRKLAND TIG R |6/6/2011 S8 KYSIA, RASHID 12.0 |Coal Creek

Total Patient Days - 12 Mos Histerical 1,812.0
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July 30, 2012

[llinois Health Facilities and Services Review Board
575 West Jefferson, Second Flgor
Springfield, lllinois 62761

Re: Historical and Anticipated Referral Letter

Dear Members of the lllinois Health Facilities and Services Review Board:

With respect to the establishment of a behavioral health service located at MetroSouth Medical Center, which will
provide certain acute mental illness services, this referral letter is in reference to the

requirements found at Title 77 of the lllinois Administrative Code, Section 1110.730.

During the 2011 fiscal year the following physicians employed by Pronger Smith Medical Group have referred 17

patients to the facilities summarized below and shown in Attachment A — Pronger Smith Medical Group Physician
Referrals by Zip Code.

Physicians
MARY ANNE DAMIANI, MD ROBERT OLIVER, MD
ASHOK G. DHOLAKIA, MD ELIZABETH PANAGOS, MD
KAIHUA LAl MD YOGESH TEJPAL, MD
JOHN OBERTHONG, MD RAJIZ §. VASAVADA, MD

Patients Facility Patients
Facility Name Referred Name Referred
Bell Haven 1 Renaissance 5
Chicago Lakeshore 3 Riveredge : 2
Manor Care Homewood 4 5t Colletta's 1
Park Villa 1 Total 17

These referrals have not been used to support other CON applications and it is anticipated that future referrals to
MetroSouth Medical Center will come from within the proposed geographic service area.

I support the proposed opening of MetroSouth Medical Center and anticipate referring the same number of patients
to MetroSouth Medical Center's behavioral health center in 2013 and 2014, if not more, The number of seniors
requiring acute behavioral health services is increasing, as is the aging population in general. The information in
this letter is true and correct to the best of my knowledge and

belief.

Thank you for your time and consideration.

Please feel free to contact me with any questions. w‘e}’ before me this _ 3D of

2012

Sincerel ; ,O e
ZQ/L_ %, / A/ %‘QWTM b

Namé: AlanM Roman, M.D waf‘—,/ /'CLJ&‘/ lén:p?;r:mlsslon ’)M o’cvz ‘QU/(;:

On Behalf of Pronger Smith Medical Group ¢
L

Date: //30/9?0/‘9\ :
— 1

L

L
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Attachment A - Pronger Smith Medical Group Physician Referrals by Zip Code
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Pt Zis Code ¥ - PiType.| Discharge Date | Patient Age: | Referfing Physiclan-, * |- ‘Avg Psych LOS ¢ |Referral Faclity Name' )
£0406 BLUE ISLAND ¥ /P |1/26/2011 69 PANAGOS, ELIZARETH 12.0 |Manor Care Homewood
60406  |BLUE ISLAND GMM /P |12/31/2011 70 LA, KAIHUA 12.0 |Manor Care Homewaood
60406 (BLUEISLAND oM /P |12/6/2011 74 VASAVADA, RAJIZ). 12.0 |Manor Care Homewood
60406  [BLUE ISLAND JR IfP  |5/4/2011 88 DHOLAKIA, ASHOK G. 12.0 |Manor Care Homewood

60452 | OAK FOREST JTO /P |2/25/2011 56 LA, KAIHUA 12,0 |Chicage Lakeshore
60452 QAKX FOREST ITO I/P |10/17/2011 56 VASAVADA, RASIZ . 12.0 |Chicago Lakeshore

60461 CLYMPIA FIELDS ™MD I/P |11/4/2011 68 LAI, KAIHUA 12.0 |Park Villa
60478 |COUNTRY CLUB HI  |CC IfP |7/3/2011 81 OBERTHONG, JOHN 12.0 |5t Colletta's
60628 CHICAGO DGS IfP [11/22/2011 64 OLIVER, ROBERT 12.0 |Chicago Lakeshore
60628 |CHICAGO 1K I/ |5/6/2011 81 DHOLAKIA, ASHQK G. 12.0 |Riveredge
60628 |CHICAGO LMD /P [2/13/2011 82 TEJPAL, YOGESH 12.0 |Riveredge
60643 CHICAGO MC /P |5/30/2011 g1 DAMIANL, MARY ANNE 12.0 |Renaissance
60643  |CHICAGO mC I/P  |8/15/2011 81 LAI, KAIHUA 12.0 |Renaissance
60643 CHICAGO MC I/P  |9/10/2011 82 LAl KAIHUA 12.0 |Renaissance
60643 CHICAGD WM QPO |12/23/2011 93 DHOLAKIA, ASHOK G, 12.0 |Reraissance
60803 ALSIP AS I/P  |6/4/2011 92 LAIL KAIHUA 12.0 |Bell Haven
60827 RIVERDALE ooT /P |12/24/2011 65 OLWER, RCBERT 12.0 |Renaissance
Total Patient Days - 12 Mas Historlcal 204.0
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Hamdi Khilfeh, MD
11238 South Western Avenue
Chicago, lllinois 60643
{773) 238-1111

July 30, 2012

Illinois Health Facilities and Services Review Board
575 West Jefferson, Second Floor
Springfield, lllinois 62761

Re: Historical and Anticipated Referral Letter

Dear Members of the lllinois Health Facilities and Services Review Board:

With respect to the establishment of a behavioral health service located at MetroSouth Medical Center, which will
provide certain acute mental illness services, this referral letter is in reference to the requirements found at Title 77

of the Hiinois Administrative Code, Section 1110.730,

During the 2011 fiscal year | have referred 15 patients to the facilities summarized below and shown in Attachment
A -~ Hamdi Khilfeh, MD Physician Referrals by Zip Code.

Patients
Facility Name Referred
Bell Haven 2
Chicago Lakeshore 1
Coal Creek 1
Crestwoad Care Ctr 2
Hartgrove 2
Pinecrest 1
Renaissance 3
Riveredge 2
Warren Barr 1
Total 15

These referrals have not been used to support other CON applications and it is anticipated that future referrals to
MetroSouth Medical Center will come from within the proposed geographic service area.

| support the proposed opening of MetroSouth Medical Center and anticipate referring the same number of patients
to MetroSouth Medical Center's behavioral heaith center in 2013 and 2014, if not more. The number of seniors
requiring acute behavioral health services is increasing, as is the aging population in general.

The information in this letter is true and correct to the best of my knowiedge and belief.

Thank you for your time and consideration. "OFFlClaLYS(EGUiF
- , TATE OF ILLINOIS
Please feel free to contact me with any questions. NOTARY P%%& (S:GUETY ,

Sincerely, of
2012 ’ _
> ; L L Vi A (///%/
Name: Hamdl Khilfeh, MD Ndfryﬁu lic
- My commissio
oate___ Lo//'2 oy 19. Zois

171
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Attachment A - Hamdi Khilfeh, MD Physician Referrals by Zip Code
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60445 CRESTWCOD 5 IfP|9/23/2011 78 KHILFEH, HAMDI 12.0 |Crestwood Care Ctr
60472 ROBBINS CC QPO |9/2f2013 63 KHILFEH, HAMDI 12.0 |[Hartgrove
60472 ROBBINS LH QPC |B/29/2011 75 KHILFEH, HAMDI 12.0 |Pinecrest
60608 CHICAGD ow /P |7/14/2011 87 KHILFEH, HAMODI 12.0 |Crestwood Care Ctr
60617 CHICAGO BH I/P|6/1/2011 78 KHILFEH, HAMDI 12.0 |Warren Barr
60628 CHICAGOD MS /P |3/3f2011 80 KHILFEH, HAMDI 12.0 |Riveredge
60643 CHICAGO MAP /P |11/30/2011 62 KHILFEH, HAMD) 12.0 |Chicago Lakeshaore
60643 CHICAGD Lw OPC |9/16/2011 70 KHILFEH, HAMDI 12.0 |Renaissance
60643 CHICAGO w I/P |11/13/2011 75 KHILFEH, HAMDI 12.0 |Renaissance
60643 CHICAGO BpP /P |8/12/2011 76 KHILFEH, HAMDI 12.0 |Renaissance
60803 ALSIP ME /P |4/8f2011 72 KHILFEH, HAMDI 12.0 |Bell Haven
60803 ALSIP ClL IfP |9/6f2011 73 KHILFEH, HAMDI 12.0 |Bell Haven
60803 ALSIP ES P |7/7/2011 62 KRILFEH, HAMDI 12,0 |Riveredge
60827 RIVERDALE DE /P |11/14/2011 63 KHILFEH, HAMDI 12.0 |Hartgrove
98033 KIRKLAND TIG /P |B/13/2011 58 KHILFEH, HAMDI 12.0 |Coal Creek
Total Patlent Days - 12 Mos Histarlcal 1B80.0
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Robert Fliegelman, D.O.
Metro Primary Care Physicians
13755 South Cicero Avenue
Crestwood, IL 60445
Office: 888-767-6722

July 30, 2012

lllinois Heaith Facilities and Services Review Board
575 West Jefferson, Second Floor
Springfield, lllinois 62761

Re: Historical and Anticipated Referral Letter

Dear Members of the [llinois Health Facilities and Services Review Board;

With respect to the establishment of a behavioral health service located at MetroSouth Medical Center, which will
provide certain acute mental illness services, this referral letter is in reference to the

requirements found at Title 77 of the lllinois Administrative Code, Section 1110.730.

During the 2011 fisca! year the following physicians employed by Metro Primary Care Physicians have referred 103

patients to the facilities summarized below and shown in Attachment A — Metro Primary Care Physicians Physician
Referrals by Zip Code.

Physicians
PARAG AMIN, MD LUCIANO FOCHESATTOFILHO, MD
MOHAMMED ASGAR, MD RICHARD HARRIS, MD
DANIEL DESIMONE, DO ALBERT L. REYNOLDS, MD

Patients Patients
Facility Name Referred Facility Name Referred
Bell Haven 5 Manor Care 2
Chicago Manor Care
Lakeshore 3 Homewood 10
Crestwood Care 8 Pinecrest 4
Hartgrove 8 Renaissance 25
Heritage 3 Riveredge 31
Holy Family 1 St Mary & Elizabeth 1
Jesse Brown VA 2 Total 103

These referrals have not been used to support other CON applications and it is anticipated that future referrals to
MetroSouth Medical Center will come fram within the proposed geographic service area.

| support the proposed opening of MetroSouth Medical Center and anticipate referring the same number of patients
to MetroSouth Medical Center's behavioral health center in 2013 and 2014, if not more. The number of seniors
requiring acute behavioral health services is increasing, as is the aging population in general. The information in
this letter is true and correct to the best of my knowledge and belief.

Thank you for your time and consideration.

Subscribe to before me this_20 of

7 -. ‘ Juiu 2012
//JV i
=]

S

By: <8 ,

Y — a ublic
Fi
[

A id
{ OFFICIAL SEAL
Name: Robert Imap, D.O. 4 JU IECALS - _
2 oo OREMA Expires: |ng ghé
7 S NOTARY PUBLIC - STATE OF ILLINGis T3Y commission Expires:

Date: MY COMMISSION EXPIRES:10/23/13

.
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Attachment A - Metro Primary Care Physicians Physician Referrals by Zip Code
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46320 HAMMOND JC IfP |5;“31;‘2011 83 FOCHESATTQFILHO, LUCIANO 12.0 |Manor Care

80016 DES PLAINES EP /¢ |8f16/2011 104 AMIN, PARAG 12.0 [Holy Family

50406 BLUE ISLAND KM5 Ifr  |i0f2/2011 59 DESIMONE, DANIEL 12.0 |Riveregdge

60406 |BI.UE ISLAND LS /P |6/14/2011 SB DESIMONE, DANIEL 12.0 |Rivercdge

E0406 |BLUEISI.AND DLB IYF 112/13/2011 56 FOUHESATTOFILHO, LUCIANQ 12.0 |Rivaredge

60406 BLUE ISLAND 2 I/ |2f11/2011 92 FOCHESATTOFILHE, LUCIAND 12.0 [Manar Care Homewood
60406 BLUE ISLAND RE If/p |9f22/2011 57 HARRIS,RICHARD 12.0 |Riveredge

60406 BLUE ISLAND FAH /e J1/3f2011 s? HARRIS,RICHARD 12.0 |Riveredge

50405 BLUE ISLAND RM I7p |12/8/2011 57 HARRIS,RICHARD 12.0 |Riveredge

60406 BLUE ISLAND LB 1P |efrran11 58 HARRIS, RICHARD 12.0 |Alveredge

60406 BLUE iSLAND GI0 IfP |11/28/2011 &7 HARRIS,RICHARD 12.0 |Mangr {are Homewood
60406 BLUE ISLAND Qb If¢  |11/10/2011 &7 HARRIS,RICHARD 12.0 |Manor Care Homewood
60406 BLUE I5LAND ES Ifr |1/18f2011 93 HARRI5,RICHARD 12.0 |Manor Care Homewood
60406 BLUE ISLAND JWK I/ |3/23/2011 73 HARR!S, RICHARD 12.0 |Manor Care Homewood
60406 BLUE ISLAND WK 1P |4/2342011 ¥4 HARRIS,RICHARD 12.0 |Manar Care Homewood
G005 BLUE I5LAND WK P |7/Bf2011 74 HARRIS,RICHARD 12.0 |Mancr Care Homewood
60406 BLUE ISLAND 1A \e |7rr2011 58 REYNOLDS, ALBERT L. 120 |Riveragge

60406 BLUE ISLAND EA If¢ |12/6f2011 a3 REYNOLDS, ALBERT L. 120 |Maner Care Homewood
60406 BLUE ISLAND MFM 1P |3/28/201% 92 FOCHESATTOFILHE, LUCLAND 12.0 |Manor Care Momewood
BO4DS BLUE ISLAND MFM IfP  |372372011 92 FOCHESATTOFILHO, LUCIANG 12.0 |Maner Care Homewgod
60419 DOLTON TR IfP |11/30/2011 4 HARRI5,RICHARD 12.0 |Chicago Lakeshore
60419 DOLTON LE P |12/8/2011 77 REYN{LDS, ALBERT L. 12.0 |Renalssance

60425 GLENWQOD FowW IfP |4/8/2011 ] HARRIS, RICHARD 12.0 |Manor Care

50426 FHEONIX 05 /e |5/7/2011 94 HARRIS,RICHARD 12.0 |Finecrest

60426 PHEONIX 05 IfF |1/1Bf2011 4 HARRIS,RICHARD 12.0 |Pinecrast

G425 HAZEL CREST JAH P 1271372012 7 ASGAR, MOHAMMED 12.0 |Crestwood Care Ctr
60430 HOMEWQQOD ICS I/P  |B/2372011 22 HARRIS,RICHARD 120 |Renaissance

60445 CRESTWOOD SH 1P |9f1/2011 S8 FOCHESATTOFILHC, LUCIAND 12.0 |5t Mary & Elizabath
60445 CRESTWOOD cC I7p |5/24/2011 B8 FOLHESATTOFILHO, LUCIANO 12.0 |Cr d Care Ctr
60445 MIDLOTHIAN EJA OPO |11/172011 84 HARRIS,RICHARD 12.0 |Crestwood Care Ctr
60445 CRESTWOCD 5L 1P |6f28/2011 ¥3 HARRIS,RICHARD 12.0 |Crestwood Care Ctr
60453 DAK LAWN LE /e |7/5/2011 82 FOUHESATTOFILHO, LUCIANO 12.0 |Crestwood Care Cir
60453 QAKX LAWN EGS if#  |9/6/2011 57 HARRIS, RICHARD 12.0 |Riveradge

60463 PALOS HTS WA e |afafa011 59 HARRIS, RICHARD 12.0 |Riveredge

60467 ORLAND PARK M IfP |9f24f201% 4 ASGAR, MOHAMMED 12.0 |Renalssange

60472 ROBAING Wi IfP  |5/4/2011 58 FOCHESATTOFILHO, LUCIAND 12.0 |Hartgrove

60472 AOBRINS 15 e |7f2a2011 59  |FOCHESATTOFILMO, LUCIANG 12.0 |Hartgrove

60472 ROBRINS MP 1P |8/5/2011 63 FOCHESATTOFILHO, LUCIAND 12.0 |Hartgrove

60472 AOBRINS LH OPO  |9/28/2011 83 HARRIS, RICHARD 12.0 |Pinacrast

60473 SOUTH HOLLAND AL I |6/17/2011 k] FOCHESATTOFILHO, LUCIAND 12.0 |Jesse Brown VA

o473 50 HOLLAND JWH e 11104201 78 HARAIS,RICHARD 12.0 |Pinscrest

B473 SOUTH HOLLAND  |RLY e |31l 78 HARRIS, RICRARD 12.0 |lesse Brown VA

80619 CHICAGC MM I/¢ |8/2s5/2011 B4 HARRIS,RICHARD 12.0 |Riveredge

60620 CRICAGO LT \fr |2/23/2011 58 HARRIS,RICHARD 12.0 |Hartgrove

50620 CHICAGQ DW VP |5f24/2011 57 REYNOLDS, ALBERT L. 120 |Hartgrove

£0628 CHICAGO 15 1P |1fasf2011 65 ASGAR, MOHAMMED 12.0 |Riveredge

50628 CHICAGD RC Ife |5/3/2011 62 FOCHESATTOFILHO, LUCIANG 110 |Chirago Lakeshore
60628 CHICAGOD RM OPD  |6/28/2011 72 FOCHESATTOFILHO, LUCIAND 12.0 |Aiveredge

60628 CHICAGD IS ifp |1f27/2013 76 FOCHESATTOFILHO, LUCIANG 12.0 |Riveredge

60628 CHICAGO LvC OPO  |5/31/2011 7 FOCHESATTOFILHO, LUCIAND 12.0 |Riveradge

50523 LHICAGO FB I7P  |6/10/2011 75 FOCHESATTOFILHO, LUCIANO 12.0 |Riveredge

60628 CHICAGO EM Ifr |6f2zf2011 80 FOCHESATTOFILHO, LUCIANG 12 0 |Rlveredge

50628 CHICAGQ HS 1fP |Bf15/2011 65 HARRIS,RICHARD 12.0 |Riveredge

60628 CHICAGO G0 0PO [10/7/2011 67 HARRIS,RICHARD 12.0 |Riveredge

60528 CHICAGD HS 1P |#/3j2011 68 HARRIS, RICHARD 12.0 |Riveredge

50528 CHICAGO MMH ifr |B/30/2011 3] HARRIS,RICHARD 12.0 |Riveredge

60628 CHICAGD RS I |af1212011 i HAARIS, RICHARD 12.0 |Riveredge

50628 CHICAGO 11 e |1/25/2011 B4 HARAIS, RICHARD 12.0 |Riveredge

60628 CHICAGO GH P |10/22/2011 B1 HARRIS,RICHARD 12.0 |Riveredge

60628 CHICAGO AW IfP |8f20/2011 82 HARRIS,RICHARD 12 0 |Riveredge

50628 CHICAGO NG IfP |Sl29!2011 75 FOCHESATTOFILHO, LUCIANG 12.0 |Rivaredge

60628 CHICAGO DML Ifp |8f2f2011 78 FOCHESATTOFILHO, LUCIAND 12.0 |Riveredga

50643 CHICAGD BMF e |2/16/2011 78 AHMED, ZAFAR 12.0 |Renai {]

60643 CHICAGO ML IfP |273f2011 92 ASGAR, MOHAMMED 120 |Ranai 13

60643 CHICAGO RLB itP |7/23f2011 93 ASGAR, MOHAMMED 12.0 |Renai ]

60643 CHICAGC R WP |7/3042011 B0 FOCHESATTOFILHO, LUCIAND 12.0 [Renaissance

60643 CHICAGC <] /e |5/18/201% 92 FOCHESATTOFLHO, LUCIANG 12.0 |Renaissance

60643 CHICAGO L) IfP |7F2242011 1! FOCHESATTOFILHO, LUCIANG 12.0 |Renalssance

60643 CHICAGO Al /P |5/25/2011 56 HARRIS,RICHARD 12 0 |Chicago Lakeshare
60643 CHICAGD MID P |6/23f2011 84 HARRAIS, RICHARD 12.0 |Renalssance

60643 CHICAGD AN Ifr |10/3f2011 88 HARRIS, RICHARD 12.0 |Renalssance
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Attachment A - Metro Primary Care Physicians Physician Referrals by Zip Code
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50543 CHICAGO ER /P |10/31/2011 HARRIS,RICHARD 12.0 |Renai e
60643 CHICAGD LMC iYP [2/28/2011 HARRIS,RICHARD 12.0 |Renai e
60R43 CHICAGO VW IfP |2/11f2011 71 REYNOLDS, ALBERT L. 12 D |Renaissance
60544 CHICAGD AT GPO  [10/10/2011 59 HARRIS,RICHARD 12.0 |Riveredge
60643 CHICAGOD MG P |6/23/2011 28 FOCHESATTOFILHO, LUCIAND 12.0 |Renaissance
60542 CHICAGO AR I/P  [B/23/2011 91 FOCHESATTOFILHQ, LUCIANO 12.0 |Bell Haven
60549 CHICAGD MLG /P |B/22/2011 a4 HARRIS, RICHARD 12.0 |Crestwood Care Ctr
60655 CHICAGO PR B [1/21/2011 55 ASGAR, MOHAMMED 12.0 |Riveredge
60655 CHICAGD MDC 1P [5/13/2011 73 FOCHESATTOFILHO, LUCIAND 12.0 |Heritage
50555 CHICAGO RPH 1P 14572011 72 HARRIS,RICHARD 12.0 |Heritage
60655 CHICAGD WL 1P 77872011 93 HARRIS,RICHARD 12.0 |Heritage
60803 MERRIONETTE PARK |BEM I/P |88/ 57 FOCHESATTOFILHO, LUCIAND 12.0 |Riveredge
60803 MERRIONETTE PARK |TC I/P |6/15/2011 60 FOCHESATTOFILHO, LUCIANQ 12.0 |Riveredge
60803 ALSIP W /P |3/872011 B0 FOCHESATTOFILHO, LUCIAND 12.0 |Bell Haven
60803 ALSIP vy I/P 1043172011 86 HARRIS, RICHARD 12.0 |Bell Haven
60803 ALSIP JPC OPD  |3/22/2011 76 HARRIS, RICHARD 12.0 |Bell Haven
60803 ALSIP s I/R 1041372011 74 FOCHESATTOFILHO, LUCIAND 12.0 |Bell Haven
50805 EVERGREEN PARK  [IPM /P 3372011 71 AKMED, ZAFAR 12.0 |Crestwood Care Ctr
60805 EVERGREEN PARK  |IPM I/B |3f23f2011 71 HARRIS,RICHARD 12.0 |Crestwood Care Ctr
50827 CALUMET PARK TH I/p [12/26/2011 62 AHMED, ZAFAR 12.0 |Hartgrove
50827 CALUMET PARK JEW I/F |9/9/2011 70 AHMED, ZAFAR 12.0 |Renaissance
60827 RIVERDALE ED I/R |1/28/2011 £9 FOCHESATTQFILHO, LUCIAND 12.0 |R e
60827 CALUMET PARK EH Ifp  |6/28/2012 74 FOCHESATTOFILHO, LUCIAND 12.0 |R e
60827 CALUMET PARK DT I/P |8f23/2011 78 FOCHESATTOFILHO, LUCIAND 12.0 |Renaissance
60827 CALUMET PARK ME I/¢  |5/18/2011 78 FOCHESATTQFILHO, LUCIANG 12.0 |Renai ]
50827 CALUMET PARK YRR WE 7772011 56 HARRI3,RICHARD 12.0 |Hartgrove
60827 RIVERDALE DE P |9/28/2011 63 HARRIS, RICHARD 12.0 |Hartgrove
60827 CALUMET PARK GC OrD  |12/30/2011 66 HARR|5,RICHARD 12.0 |Renai 2
60827 CALUMET PARK EP IR |5/24/2011 EL HARRIS, RICHARD 12.0 |Renaissance
60827 CALUMET PARK JEW P |6/8/2011 70 HARRIS,RICHARD 12.0 |Renai 2
60827 RIVERDALE M I7r |10/21/2011 B1 REYNOLDS, ALBERT L. 12.0 |Renaissance
60827 RIVERDALE HHH I/P |6/22/2011 79 REYNOLDS, ALBERT L 12.0 |Renaissance
Total Patlent Days - 12 Mos Historleal 1,236.0
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AMI Category of Service

Establishment

While there is an excess of AMI beds, MSMC intends to offer this service solely to our market area,
and it will not negatively impact any other provider. The aging popuiation is under served in
behavioral health (per previous attachments - see articles) and MSMC's intent is not to duplicate
services, but to offer them to our patients, rather than transferring them to a hospital they may not
be familiar with, and where their primary care and specialist physicians may not be on staff.

We sent impact letters (see attached) to all area providers, and received only one response from a
provider that does not serve MSMC's area.

We attach zip code information showing our market, referral letters from physicians reflecting that
our market area will be served and that the 14 beds will reach target utilization within two years,

While there is excess capacity, this is in part due to the nature of the area to bhe served. There are
many hospitals that offer AMI services, but some may not focus on geriatric services. Also, as a
majority of our patients will be admitted through the ED and have a co-medical problem, it is
necessary that they not be transferred to another facility to avoid the cost of doing so as well as the
interruption of their continuity of care with the physician treating their medical, versus behavioral
health issues.

Attachment 22
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ILLINOIS DEPARTMENT OF PUBLIC HEALTH

STATE SUMMARY
REVISED BED NEED DETERMINATIONS

7/25/2012
ACUTE MENTAL ILLNESS
APPROVED CALCULATED  ADDITIONAL EXCESS
ACUTE MENTAL ILLNESS EXISTING BEDS BEDS AMI
PLANNING AREAS BEDS NEEDED NEEDED BEDS
PLANNING AREA 1 66 76 10 0
PLANNING AREA 2 124 100 0 24
PLANNING AREA 3 213 148 o 64
PLANNING AREA 4 194 118 0 75
PLANNING AREA 5 69 69 4 ¢
PLANNING AREAS 6 & 7
8 A-1 418 380 0 39
6 A-2 704 581 0 123
6A-3 210 150 0 60
687 A4 186 126 ) 60
TAS 235 221 0 14
7 A6 ’ 317 232 0 85
TA7 515 371 0 144
7 A8 21 49 28 0
AREA B & 7 TOTALS 2,607 2110 28 525
PLANNING AREA
8 A9 59 79 20 0
8 A-10 36 43 7 0
8 A-11 30 43 13 0
8 A-12 95 55 0 40
AREA 8 TOTALS 220 220 40 40
PLANNING AREA
9 A-13 91 81 30 0
9 A-i4 75 44 o 3
AREA 9 TOTALS 126 125 30 31
PLANNING AREA 10 54 26 0 28
PLANNING AREA 11 167 139 0 28
ILLINOIS AMI TOTALS 3,836 3,133 112 a15
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U.S. Census 2010 Population by Zip Code within 45 Minutes Travel Time

MetroSouth Medical Center, Blue Island, IL

Zip Code | City County 2010 Population
60053 Morton Grove Cook 23,260
60076 Skokie Cook 33,415
60077 Skokie Cook 26,825
60101 Addison Du Page 39,119
60104 Bellwood Cook 19,038
60106 Bensenville Du Page 20,309
60126 Elmhurst Du Page 46,371
60130 Forest Park Cook 14,167
60141 Hines Cook 224
60148 Lombard Du Page 51,468
60153 Maywood Cook 24,106
60154 Westchester Cook 16,773
60155 Broadview Cook 7,927
60160 Melrose Park Cook 25,432
60162 Hillside Cook 8,111
60163 Berkeley Cook 5,209
60164 Melrose Park Cook 22,048
60165 Stone Park Cook 4,946
60171 River Grove Cook 10,246
60181 Villa Park Cook 28,836
60301 Qak Park Cook 2,539
60302 Oak Park Cook 32,108
60304 Cak Park Cook 17,231
60305 River Forest Cook 11,172
60401 Beecher Will 7,797
60402 Berwyn Cook 17,529
60406 Blue Island Cook 25,460
60409 Calumet City Cook 37,186
60411 Chicago Heights Cook 58,136
60415 Chicago Ridge Cook 14,139
60417 Crete Will 15,547
60149 Dolton Cook 22,788
60422 Flossmogor Cook 9,403
60423 Frankfort Cook 30,423
60425 Glenwood Cook 9,117
60426 Harvey Cook 29,5894
60429 Hazel Crest Cock 15,630
60430 Homewood Cook 20,094
60431 Joliet will 22,577
60432 Joliet will 21,403
60433 Joliet Will 17,160
60436 Joliet Wil 18,315
60438 Lansing Conk 28,884
60439 Ltermont Du Page 22,919
60440 Bolingbrook Will 52,011
60441 Lockport Wwill 36,869
60443 Matteson Cook 21,145
60446 Romeoville Wilt 39,807
bD448 Mokena Wil 24,423
60449 Monee Will 5,217
60451 New Lenox Wikl 34,063
60452 Dak Forest Cook 27,969
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60453 Qak Lawn Cook 56,855
60455 Bridgeview Cook 16,446
60456 Hometown Cook 4,349
60457 Hickory Hills Cook 14,049
60458 Justice Cock 14,428
60459 Burbank Cook 29,929
60461 QOlympia Fields Cook 4,836
60462 Orland Park Cook 38,723
60463 Palos Heights Cook 14,671
60464 Palos Park Cook 9,620
60465 Palos Hills Cook 17,495
60466 Park Forest Cook 22,115
60467 Crland Park Cook 26,046
60468 Peotone Will 6,116
60469 Posen Cook 5,930
60471 Richten Park Cook 14,101
60472 Robbins Cook 5,390
60473 South Holland Cook 22,439
60475 Steger Cook 9,870
60476 Thornton Caok 2,391
60477 Tintey Park Cook 38,161
60478 Country Club Hills Cook 16,833
60480 Willow Springs Cook 5,246
60482 Worth Cook 11,063
60490 Bolingbrook will 20,463
60501 -Summit/Argo Cook 11,626
60513 Brockfield Ceook 19,047
60514 Clarendon Hilis Du Page 9,708
60515 Downers Grove Du Page 27,503
60516 Downers Grove Du Page 29,084
60517 Wood Ridge Du Page 32,038
60521 Hinsdale Du Page 17,597
60523 Qak Brook Du Page _ 9,890
60525 LaGrange Cock 31,168
60526 LaGrange Park Cook 13,576
60527 Willowbrock/Burr Ridge Du Page 27,486
60532 Lisle Du Page 27,066
60534 Lyons Cook 10,649
60546 Riverside Cook 16,668
60558 Western Springs Cook 12,560
60559 Westmont Du Page 24,852
60561 Darien Du Page 22,415
60601 Chicago Cook 11,110
60602 Chicago Cook 1,204
60603 Chicago Cook 493

60604 Chicago Cook 570

60605 Chicago Cock 24,668
60606 Chicago Cook 2,308
60607 Chicago Cock 23,897
60608 Chicago Cock 82,739
60609 Chicago Cook 64,906
60610 Chicago Cook 37,726
60611 Chicago Cook 28,718
60612 Chicago Cook 33,472
60613 Chicago Cook 48,281
60614 Chicago Cook 66,617

2
#11424075_v)
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60615 Chicago Cook 40,603
60616 Chicage Cook 48,433
60617 Chicago Cook 84,155
60618 Chicago Cook 92,084
60615 Chicago Cook 63,825
60620 Chicago Cook 72,216
60621 Chicago Cook 35,912
60622 Chicago Cook 52,548
60623 Chicago Cook 92,108
60624 Chicago Cook 38,105
60625 Chicago Cook 78,651
60626 Chicago Cook 50,139
60628 Chicago Cook 72,202
60629 Chicago Cock 113,916
60630 Chicago Cook 54,093
60631 Chicago Cook 28,641
60632 Chicago Cook 91,326
60633 Chicago Cook 12,927
60634 Chicage Cook 74,258
60636 Chicago Cook 40,916
60637 Chicago Cook 49,503
60638 Chicago Cook 55,026
60639 Chicago Cook 90,407
60640 Chicago Cock 65,790
60641 Chicago Cook 71,663
60642 Chicago Cook 18,480
60643 Chicago Cook 49,952
60644 Chicago Cook 48,648
60646 Chicago Cook 27,177
60647 Chicago Cook 87,291
60649 Chicago Cook 46,650
60651 Chicago Cook 64,267
60652 Chicago Cook 40,959
60653 Chicago Cook 29,908
60654 Chicage Cook 14,875
60655 Chicage Cook 28,550
60656 Chicage Cook 27,613
60657 Chicago Cook 65,996
60659 Chicago Cook 38,104
60660 Chicago Cook 42,752
60661 Chicago Cook 7,792

60706 Harwood Heights Cook 23,134
60707 Elmwood Park Cock 42,920
60712 Lincolnwood Cook 12,590
60714 Niles Cook 29,631
60803 Alsip_ Cook 22,285
60804 Cicero Cook 84,573
60805 Evergreen Park Cook 19,852
60827 Riverdale Cook 27,946

TOTAL 4,850,724
3
#11424075_v1
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Historlcal Referrals by Zip Code

e T e T —_— - —_— - - e
PiZlp Cods _ [Prdity Pt Inftitals | P2 Type | Dlschorge Date | Paxiznt Age (Referral Faclity Name | . {Referring Physican . [Spechaly _ _ Phyyician Group
ELbal] HOLCOMBE (1.3 R 107272011 55 St Mary & FATEL, WIKAS E M ECPS
45320 HAMMOIND M /P |5f3172012 3 Sanor Care FOCHESATTOFILHG, LUCIAND Interns| ke Belro Priveary Care
45342 HOBAKT T ER | B/5f2011 &3 St Mary & Ebzabeth BEIEAN ANDRE Famity Practice (14,1
G0016 DES PLAINES Er P | 871672011 12 Holy Family AMIN, PARAG {internel M(dlda_n! Metro Primary Care
S04 06 BIME ISLAND L] ER_|11/10/2011 &5 Manor Care | BADDING, IANET e ECHS
FOAD% BLUE SLAND Kb ER[Sf17/20m1 13 Chicago Lakesh EELLING, MICHAEL Emargency ECPS
L] BLUE ISLAND MDC (R |4/2042011 &3 Riveredge | EELLIGD), MICHAEL Emergency Mudicing ECPS
EOL06 BLUE {SLAND A ER |4/26/2031 [ 2] Hartgrove |BELLINO, MICHAEL Emergency Madicina ECPS
BOADE BLUE tSLAND I ER 104262011 54 Chicago Lakesh COHEN, DAREN Emergency i ECPS
60406 | BLUE ISLAND KMS 189/242011 59 FRiveredge DESIMONE, DANIEL nternsl Medicing Mutro Primary Care
SOADE III.UE SLAND Lws P |6/14/2011 54 Riveredge | DESUMONE, DAHIEL wiernkt Medicine Metrmo Primary Care
0405 BLUE (SLAND JR Vr  [Sfef2011 L] Manor Cart d | DHOLAKLA, ASHOK, G. ntemal Medk Pronger Smith
BOA05 BLUE {SLAND L] ER (172011 E4 Hartgrove [HIBOLS, THIERRY Emergency Medicing £EMS
BOADS BLUEISLAND Al ER {11/18/3011 &7 Manor Care H d DLUBOIS, THIERRY |1 dici ECPS
G406 BLUE ISLAND DLk ¥r 113/1352011 56 Rhveredge FOCHESATTOFILHO, {UCIAKD wternsl Medlcing Metso Pimary Cara
DA BLUE SLAND 4] yr o 1271102011 £ hanar Care H d FOUHESATTOFICHE, LUCIARD Internisl Medlel Metro Primary Care
60406 BLUE ISLAND MEM P37z 9z Manor Care | d FOCHESATTOFILHE, LUCIAKD Internsl Medlcing Metro Primary Cars
EQA06 BLUE ISLAND |MEM ¥P 1372372011 32 Manor Care Homewood FOCHESATTORILHG, LUCIAKD Intemnsl Medlcng Jetea Primary Care
EO406 BLIE ISLAND DM R 15A18/201) 56 Lhicago Lakeshore GLOWALK], MATTHEW Emargency Madicing ECPS
ECL06 BLUE [SLAND MG ER |2f4/2011 56 Chicago Lakeshore GLOWACK!, MATTHEW Ermergency Medicine ECPS
S04 DE BLUE [SLAND 11 EN [7/1872011 57 Chicage Lukushore GLOWACK], MATTHEW Emergency Medhdng ECPS
G006 BLLIE ISLAND M En [Xaer2011 53 Chicagn Lakeshore GLOWALCKL, MATTHEW Emergency Madicine ECPS
H0406 BLUE ISLAND B5 EN (137772011 G Hartgrove GLOAWAC K], MATTHEW Emergency Madicine ECPS
0406 BLUE ISLAND Fid ER |3/20/2011 &1 Harigrove GUTERMAN, SETH Emengancy Mudicine TCPS
G006 BLUE ISLAND RE P |3ra2ire11 57 Riveredge HARRIS,RICHARD Internal Madicina i eten Primary Care
60405 BLUE ISLAND FAH 17 |1/3/2011 57 Fiversdge HARRIS RICHARD Internal Medicing Metro Primary Care
SOA08 BLUE ISLAND RM I/F |12/8/2011 57 Blversdge HARRIS RICHARD |internal Madwing Matro Primary Care
EO406 BLUE [SLANG LB e s S8 Rhveradge HARRIS, RICHARD : | il el Matra Primary Care
GRADG BLUE |5LAND Gip 1P |11/28/2011 57 #Mancr Care Homewonod HARRIS,RICHARD Intarnal Medicing hetre Primary Care
S0 BLUE [SLAND G0 IfF |11/10/2011 57 Manor Care Homawnoed HARRIS AICHARD Intarnal Madicing Mdetre Primary Care
60406 BLUE ISLAND [$] WP 1182011 93 Manor Care Homewood HARRIS,RICHARD tnternal Mudichne Mateo Primary Care
50406 BLUE ISLANG WK I/P |2/23/2011 73 bdaner Care Homewood HARRIS, RICHARD Intarnsl Mudlcine Muetre Primary Care
60406 ALLE 1SLAND WK i 4f23f201% 74 Manor Cae | 4 HARRIS, RICHARD tntarnal Madicine Matra Primary Care
BOAQE BLUE ISLAND WK IfF | 7/8f2011 T4 Manor Care + d HARFIS, RICHARD Intarnnl Madicl Matro Primary Care
E0406 BLUE ISLAND B5 EAR Ef‘ldﬂﬁll 56 Lhicago Lakeshore JESANI, FAHEEM Emergency Medicine ECPS
[J+h1e BLUE I5SLAND MG EN |7f23f1011 57 Chicago Lakeshare JESANI, FAHEEM Emerpnc[ Mudclne ECPS
EG40E MLUE ISLAND AP ER  |10/372011 &4 [Hastgreve JESANL, FAHEEM E ¥ Mudicing £CPS
£0406 BLUE I5LAND 5H Ex  |7raf20n1 pi] Manor Cara Palos West ENIGHT, GANIEL 13 Mediting ECPS
EQA0G BLUE [SLANG MMM ER|3A15/2011 &7 Manor Care d Kila, RASHIDH Ermergency Mediing ECPS
U406 BLUE ISLAND T R 12112011 74 Bell Haven KYSIA, RASHID Emergency diel ECPS
GO BLUE I5LAND GMM ¥r o |13f15a 70 Manor Care Homewood LAL KAIHUA Inturnal 2l |Pronger Smith
] BLUE [SLAND MT ER  |10/6/7011 53 Chicaga Lakesh RAIUMDAR MAHFUZUL Emarg dbel ECPS
BO405 BLUE ISLAND T ER_|1f12/2011 53 Chicaga Lakesh MEMNDN, SKERHAR Emargency d ECPS
0408 MLUE SLAND UM ER_ [5/72011 55 | Rhvredee R ERIC Emargency Madich ECPS
60405 BLUE BLAND Az yF  |LrEROL L] Manor Cate Homewood PANAGOS, ELIZARETH Famity Practice Pronger Smith
BO4DE BLUE SLAND oM £k |5/17/2011 55 Chicago takeshore PATEL, VIKAS Emengancy Madicing ECPS
60406 |BLUEISLAKD [ £ [1anmm £1 Park Vila PATEL, VIKAS Emengancy Madicing ECPS
HOA0G BLUE SLAND 1 VP[0 58 Riversdge REYHOLDS, ALBENT L il dich Metrn Primary Care
0405 | BLUE ISLAND [£] yr(13/6fim1 13 Maner Care Homewood RETHOLDS, ALBENT L i fici Metro Primary Care
E0406 BLUE ISLAND CiM ifF (13462081 TA Manes Care Homewood RAJ L hcth Pronger Smuth
S0A06 BLVE [SLAND WA ER |7/6/2011 55 & dre WATSON ACHARD £ marg: il ECPS
GOA0% BLUE ISLAND oM £ |5fe/2011 56 Chicagn | WATSON CHARD £ ency Mudrcl ECPS
50411 1 YNWOO D GarF ER[1/3902011 73 Jesze Brown VA ERKC Emergency L ECPS
G415 CHICAGE RIDGE RG A [3n7200 58 | Chicago Lakwihore GLOWACK), MATTHEW Emergency Medicina ECPS
WIS CHICAGD RIDGE RG ERL |7f3f2011 58 Chicapo Lakest NUSSAAUM,ERIC £ mergeney Medicina ECPS
w0419 DOLTON 1) IfP  |11/30/7001 2] Chicago | HARRIS AICHARD del Metro Primary Care
w17 DOATON LB VP |12/e2011 7 REYNOLDS, ALBERT L Internal Midied Mutro Primary Care
Ly FLOSSMOON AP N 1/e/01l 55 | MAJUMDARMAHFUZUL £ dicl) ECPS
E0aZs GLENWOOD FOW IYr |4/8/2011 % Manor Care HARRIS, AICHARD Internal Ietro Primary Care
50425 PHOENIX Lw ER_|8/12/2011 76 Finecrast GLOWACKI, MATTHEW Emergancy Medicine ECPS
U426 PHEQNIX e} Yr |5/ o) Pinecrest HARRIS, AICHARD Intetnal Medicing Metro Primary Care
60426 PHEQNIX 05 L PP TR bl Pinecest HARRIS, LICHARD Intarnal Madrcine hietra Primary Care
S0426 HARVEY (] ER |i0/1A3011 5E Chicago Lakeshore KNIGHT, DANIEL E: ¥ 3| ECPS
0426 HARVEY RF ER__|5/23/20%1 55 5t Mary & Elizat MAJUMDAR, MAHFUZUL Emergancy Medicine ECPS
[T ba ] HAZEL LREST JAH 1P |12/13/2011 74 Creatwoond Care Cir ASGAR, MOHAMMED internnl Madick Metre Primary Care
K083 HOMEWQOD L) I/P_ | 8/13/3011 82 i HARRLS, RICHARD Interrml Madiel Metro Primary Care
§0430 HOMEWROD MLM ER|4/13/2011 2] Chicago Lakeshore MAJUMDARMAHFUZUL E Maedicine ECPS
50445 CRESTWOOD RTD ER_|14d/2011 72 Creatwond Cara Ctr DUBQIS,THIERRY 3 Medicine £CPS
£0445 CRESTWODD 5H ¥e_ 9412011 S St Mury & Ellzabeth FOCHESATTOFILHO, LUCIANG Inlaeral Medicing haetro Primary Care
60445 CRESTWOOD == IfP {5/24/2011 1] Crestwood Care Cir FOCHESATTOFILHO, LUCTANG Intarnal Madicing htatro Primary Care
50445 MIDLATHIAN 3] apg 117172011 o4 Crestweod Cate Cr HARRIS AICHARD Intarnal Madicing E"ltl’o Frimary Care
60445 CRESTWOOD 5L P &% 1011 LE] Lrastwaod Care Cir HARRIS,RICHARD Internal Mudicing |Mntro Frimary Care
60445 CRESTWOOD T IfP [/nafon 6 Crestwood Care Cir KHILFEH, HAMDI internal Mudicine KHILFEH, HAMDI
0445 LRESTWOOD LOP ER_ [5/2/201) 61 Hartgrove MANCZXO, THA DDEVS Emargency Madicinag £CPS
E0a45 MIDLOTHIAN LK ER|1A17/23011 55 5t Mary & Elizabeth PATEL, VIKAS Ernergancy Madicing ECPS
£0445 MIDLOTHIAN 5LE ER__|9/29/2011 54 Jackson Purk FENN,MARK Ernergency Madkina ECPS
0449 MONEE Lo N 19/19/2011 &5 Brlar Flace FATEL, VIKAS Emergency Madicing ECPS
G52 OAK FOREST o P |2/25/2011 36 Chicage Lakash LAL KAIHUA 1 Mkl Pronger Smith
6452 OAK FOREST o P |1071742011 £ Chicago Lakeshore WasAvADA, RAJZ ) ntemal M!dlclﬁ_ Prorgaer Smith
50453 A LAWN A ER  {9/15/2011 E] | Riveredge COMEM, DARIEN Emesgency Medicing ECPS
60453 QK LAWN LE Ir  |7/502011 [ Cravtwood Care Ctr FOCHESATTORIHG, LUCLAND Internal Madiche Mutra Primary Care
0453 DAK LAWN 14 EN  |13/e/2011 59 Hartgrove GLOWACKI, MATTHEW Emergency Madicine ECPS
H0453 OAK LAYWN EGS VP (952011 57 Kivwredin HARRIS RECHARD Internal Madrclng Metro Primary Care
60453 OAK LAWN cL ER  [1126f2011 56 Rhveredge MAIIMDAR MAKFUZLR Emergency Madkine £CPS
U5l CLYMPA FIELDS [ £ |1zf1af011 &% Renairuance JESANI, FAHEEM Emergency Medidi ECPS
G0eg1 CLYMPLA FIELDS WD yr 1104011 &% Park Vila LA, KAHUA Internal Meticine | Pranger Smith
EO457 ORLANTFARK P EA |sfrsfIo11 0 Chbeatn Lakeshors PATEL, VIKAS Emengency Madick ECPs
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© PtiipCode [Pty Pt Inititals | Pt Type | Disch Date | Patient Age | Referral Facllity Name _ derring Physican . _ Specialy .. |Physicen Greyp |
60463 PALOS HTS WR 1P |3/472018 59 Rlveredee HARRIS, RICHARD Intermat Medicine hetra Primary Care
EUMGS PALOS HILLS 5l ER |6/2042011 74 Fark villa JESANI, FAHEEM E v Medicine ECPS
EO467 ORLAND PARK Jom 1P [9f24f2m11 74 - ASGAR, MOHAMMED Internal Medizlane Matro Prirmary Care
G046% POSEN i ] ER  |8/8/2011 71 Crestwood Cars DUBOIS, THIERRY Jicl ECPS
6469 POSEN P ER_ [12/9/2011 61 IHartgeoe ESANI, FAHEEM E ry Medicine ECPS
“an ROBBING MGE ER (1772011 58 [Riveredge BELLIND, MICHAEL Ernergency Madicme ECPS
[y ROBEINS HH ER  |12/20/2011 56 Hartgrove DEJEAM ANDRE Family Practica ECPS
£0472 ROBBING I P |S/4f2011 58 Hargrove FOCHESATTOFILHO, LUCIANG Internal Medicine Matra Primary Care
E0472 ROBEING 15 I/ [7f21f2011 54 |Hartgrove FOCHESATTOFILHD, LUCIANG Internal Madwina B etro Primary Care
BO472 ROARING TP P |8/5/2011 63 Hartgrowve FOCHESATTOFILHO, {UCIAND Internal Medlcine Ketro Primary Care
60472 ROBRINS D ER|5413/2001 56 |Hartgzove GLOWAL KL, MATTHEW v Mediel ECFS
BO4T2 ROBBINS EXB ER  |8/30/2011 = Pinecrest HARRIS, GARY Emergency Medicine ECPS
EO472 ROPRING LH oPe |5f29/2011 33 Flrecrest HARAIS RICHARD Internal Medicine Iietro Primary Care
EGaT2 ROBRING DWW ER  [1f11/2011 56 Hartgrove JESANI, FAHEEM Emergency N edicine ECP%
6047 ROBAINS &K ER_|2/Ef2011 61 Swuth Subsrban JIESAMF, FAHEEM fediti ECPS
EQAT2 ROBAING v 0RO |5/2/2011 ] Harigrove KHILFEH, HAMDI Intarnal Medicing KHILFEH, HAMDI
50472 ROBEING LH 0PO_|8/23/2011 75 Pinecrast KHELFEH, HAMDI Internal Medicine KHILFEH, HAMDI
EQ472 ROBRING 13 ER  [Bf742011 57 South Suburban KHNIGHT, DAMIEL Emergency Medicine ECPS
60472 ROBBINS WCH ER |Ef7/2011 &0 Riveredge KNIGHT, BAMIEL Medicine ECPS
BOAT2 ROBMINS i ER_[5/i5/2m11 74 Panacrest KNIGHT, DANIEL Emergency Medicine ECPS
FO472 ROBBING HWT ER  |6/1E/2011 L Crastwopd Cars KNIGHT, DAMIEL Emergency Medicine ECPS
EO472 ROPRINSG 10 ER |6/17/2011 56 Hartgrove KYSIA, RASHID Mediting ECPS
EO472 ROBMING LM ER__|6/10/2011 31 Crestwood Care WATSON,RICHARD En Madicine ECPS
60472 ROBAING GMB ER |11 /2a/2011 3 Crastwood Care WATSDN,RICHARD Emnargency hedicine ECPS
E473 SEUTH HOLLAND ALY IfP 6172011 75 Jeste Brown VA FOCHESATTOFILHO, LUCLANG Internal Mediclne Metro Primary Care
673 50 HOLLAND IwH P |11/10/2011 78 Pinecrest HARRIS, RICHARD Intzenal Medicine Metrn Primary Care
G473 SOUTH HOLLAND R W [2f3fa011 72 lesse Brown VA HARRIS,RICHARD Internal Medicine detro Primary Care
60473 SOUTH HOLLAND Fs Er  [10/31/2011 57 South Suburban PATEL, WIKAS Emecgeney ECPS
60478 COUNTRY CLUB HI [o:] ER |6/8/2011 75 5t Colletta’s RAJUMOARMAHFUZUL nieditine ECPS
0478 COUNTRYCLUBHI  [OC P |7/3/2011 A8 5t Callerta's QUERTHONG, IOHN Family Practice Prangar Smith
5O4E2 WORTH HEW ER  |#f22/201 71 {hicago Lakeshare KNIGHT, BAMIEL Emargency Medicina ECPS
50508 CHICAGD ow WP |71af2011 2t Crestwood Cars Cir KHILFEH, HAMDL Internal Medicins KHILFEH, HAMDI
EDELY CHICAGD We ER _|11/12/2011 75 Chicago Lakmshore JESANI, FAHEEM E Medicine ECPS
G617 CHICAGD BH WP 67172011 & Warren Barr KHILFEH, HAME| Intarnal Madiclne KHILFEH, HAMD|
60617 CHICAGS [ ER  [1/9/2011 58 Chicago Lakeshore KHNIGHT, DANIEL Emargency Medicine ECPS
E0617 CHICAGA ) ER (57102011 69 Wareen Barr MARTIN, IAMES H. y Medrine ECPS
60619 CHICAGE M /P |Bf25/2011 [N Ruveredge HARRIS,RICHARD Internal Medicine Metro Primary Care
E0620 CHICAGH Wil ER__ (6162011 75 Loratte DEJEAN, ANDAE Family Practice ECPS
E0620 |cHICAGO 1T IfF|afazfa01l 58 Hartgrave HARRIS,AICHARD internal Medicine Metro Primary Care
G620 CHICAGO oW I/r {5/2472011 &7 Hartgrove REYMOLDS, ALBERTL Intarnsl Medicine fdetro Primary Cars
E0620 CHICAGD LG ER_ {9/10/2011 56 Hartgrove WATSOM, RICHARD E Medicine ECPS
60624 CHICAGO 5M ER  |3/9/7011 3 Smith Village GLOWACK], MATTHEW E hedicine ECPS
E0B26 CHICAGD AT ER |2/2/2011 &3 Harkgrove NUSSBALN ERIC Emergency ECPS
60528 CHICAGE 15 1P |1f29/2011 £5 Riveredge ASGAR, MOHAMMED internal Mediclane Metra Primary Care
60628 CHILAGD 5H ER |afafentl &8 Senuth village BUEKLES, AMTHONY dich ECPS
6062H CHHAGD 1K /P [5/6/2011 &1 ] DHOLAKIA ASHOK G, Internal Medicine Pronger Smith
60628 CHICAGD RC e |sf3/2001 62 Chlcago Lakeshore FOCHESATTOFILKD, LUCIANG Internal Medicine Metro Primary Care
60628 CHICAGD RM CPO | 6/28/2011 T2 i FOLHESATTOFILHO, LUCIANGD Internal Medicirne Matro Primary Care
6628 CHICAGD 15 VP |1fr3faonl 7 Riversdge FOCHESATTGFILHO, LUCIANG Itarmal Med Metro Primary Care
EDE28 CHICAGD LVC OPD |5/31/2011 77 Riveredgs FOCHESATTOFILHO, LUCLAND Intarnal Mediclne hdatro Primary Care
60628 CHICAGD F& Ifp_ |es10/2011 75 Riveredge FOCHESATTOFILHO, LUCLANG Intemal Medi¢ine Mutro Primary Care
E0628 CHICAGD EM IfP_|sfez/z011 J:ji] d FOCHESATTOFILHO, LUCIANG Intermal Medicine Matre Prinary Care
§0628 CHICAGD NG WP |5fesf2011 T8 Riveredge FOCHESATTORILKO, LUCLANG Intermal Medicine Metro Primary Care
G068 CHICAGD DL e |Bfzfaoi T Fiveradge FOCHESATTOFILHD, LUCIANG Intarnal Medicine Metro Primary Carn
E0618 CHICAGD B ER  |4/4/2011 &7 Ball Haven GLOWACK), MATTHEW E Medicine ECPS
GOBE CHICAGD HS I/ |6/15/2011 &5 Reveredge HARRIS.RICHARD Intusnat Medicine batro Primary Cara
EDELE CHICAGD <] aPo |10/772011 &7 Riversdgs HARRIS,AILHARD Internal Medlel Matre Primary Care
G068 CHICAGD H5 WP |2/3fa011 68 B dge HARRIS RICHARD Internal Mad Metra Primary Lare
G628 CHICAGD MMH 1P |8/anf2011 63 Frveradge HARRIS AICHARD Internal Madlcine Metro Primary Cars
GO62E CHICAGO A5 IYP [4/12/2011 73 Ri dge HARRIS, RICHARD Invtaereal Mad Metro Primary Care
G528 CHICAGD T IfP 1425700011 £ Rhversdge HARRIS,RICHARD Inkernal Medicl Matro Primary Care
[-lers CHICAGO GH VP [10/22/2011 £l Rrivaredge HARRIS,AICHARD Inturnal Medlel Metro Primary Care
60623 CHICAGD AW i/ [8f20420L1 £2 Riveredgu MARRIS,AICHARD Internal Medlel Metro Primary Care
] CHICAGD COC ER |7/2f2011 56 Lorktte JRBLONSKA, URSZILILA Family Practice ECPS
BOB28 CHICAGS JP ER  |9/35/1011 55 Chicage Lakeshore JESANI, FAHEEM Emergancy Medic ECPS
60628 CHICAGO i ER |11/8/2011 57 Chicago Lakeshore JESANI, FAHEEM Emergansy Medie ECPS
6628 CHIEAGD LI ER_|&f2f2011 72 Prasrdentral Pavilllon JESANI, FAHEEM Emerguncy Medicina ECPS
60628 CHICAGD M5 WP |33faoal 0 Rlveradge KHILFEH, HARDI internal Medicine KHILFEH, HamD
§0628 CHICAGD P ER_|9/24/2011 55 Chicago Lakeshare KRNIGHT, DAMIEL Emergency Medicine ECPS
H062E CHICAGD W ER |8/27/2011 7 Bt Haven KMNIGHT, DAMIEL E Medicine ECFS
EDE2S CHICAGD JP ER  |B{1572011 5L Chicago Lakeshore E¥SIS, RASHID Ernergency Medicine ECPS
E0G28 CHICAGD wrG ER|13/3/2001 55 Chicago Lakeshors MAIIMBAR, MAHFUZUL Emergency Meditite ECPS
E062R CHICAGD Jld BR |ofeefa0il 55 Chicags Lakashora MAHCIKD, THADDEUS Etergency Medicine ECPS
0628 LHICAGO DFH ER__|afxfaon 55 LChicago Lakeshare HUssBAUM,ERIC Emergency Medicine ECPS
s0g28 CHICAGO L4 ER_|10/27/2011 5% Chicago Lakeshere HUSSBAUM,ERIC Emergensy fed| ECPS
50628 CHICAGO GP £R |3/23/2011 74 Arceredge HUSSBAUM,ERIC Emergency Med] ECPS
o] CHICASD sl ER |4/9/2011 B7 Bell Haven BUSSBALUM,ERIC Emmrgenty el ECPS
Qo] CHICAGD DGS WP [13/22/2011 54 Chicago Laheshere OLIVER, ROBERT Internal P lel Pronger Selth
50628 CHICAGO 1P ER  |10/19/2m11 55 Chicage Lakeshore PATEL, VIKAS Emergency Medici ECPS
s051% CHICAGO M R |aseama &% Smith Village PATEL, VIKAS Emergency Medicine ECPS
50628 CHICAGO LMD WP |2f13/2011 82 Rlveredge TEIFaL, YOGESH Cardialogy Pronger Smith
BQE18 CHICAGD DFH Er |afzfion 55 Chicago Lakeshare WATSON, RICHARD Emargency Meditine ECPS
GO628 CHICAGD JL ER  |12/31/201% [ Chicago Lakeshors WATSON, RICHARD Emergency Mudlcine ECPS
60642 CHICAGD AidAF I/p |2st2011 78 . AHMED, ZAFAR |internal Mudsci Matro Primary Care
60543 CHIEAGD KL P |zf3f2011 92 Renaissance ASGAR, MOHAMMED Internal Medici Metro Primary Care
§0542 CHICAGD ALB WP |#/23f2011 $3 Fanaissance ASGAR, MOHAMMED |1 tarnal hediciane Matro Primary Care
50643 CHICAGD A} ER [8/11/2011 56 Chleaga Lakeshare BADDING, BANET |£nergennr Medicine ECPS
il CHICAGD MLK ER|3f7/m00 67 Renalssance BELLING, MITHAEL |E ¥ Med e ECPs
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| e Tp Code  |PrChy __ Ptinkitals | Pt Typa | Dischargs Data | Patient Age |Katerral Faclity Naa .. _ [Referring Physiclan {Spedaly IPhysiclen Growp '
(L oi] CHICA G L ERL |12/4/3011 T4 JReR Haven BLICKLES, ANTHONY Madich ECPS
BOS43 CHICAGD MZ e rmm.omun-u 1] A DAMIAN], MARY ANNE Intemal Medicine FProngar Smith
BOE41 CHICAGD WM 0P (12/23/2011 H ! * CHOUAKLA, ASHOK G, intemnal Medic Pronger $mith
60641 CHICAGD R VP {¥730/2011 1] Renalsiance FOCHESATTOFILHO, LUCKAND Intermal Medicine Metro Primary Care
5543 CHICAGD G VP (5183011 LH Ranblespncs FOCHESATROFILHE, LUCLAKD {lnt=rnal di Mutro Primary Cere
0843 CHICAGD " e l2z2iron 1 Renalssancs FOCHESATTORILHGD, LUCIANG Jintermnal Mediane Mutta Prenary Cute
BO64T CHICAGD 1H £A_ Isfanfzo11 57 Hargrove GLOWALKI, MATTHEW E Medich ECPS
SOG4 ICHICAGE JEB EA_ |410/2011 T4 Aol Havin GLOWACK], MATTHEW Medicine ECPS
w0543 FHCHICAGD ML ER_ |2faf2010 92 A GLOWALML, MATTHEW Emer, Medici ECPS
[Co k] ICHIC AL At Ifr E_.asp 56 Chicaga Laketh HARALS, RICHARD ] edsc Metro Pnmary Care
GOSA CHWCAGD M Vr 62372001 I P L1 HARRIS RICHARD I Mutro Promary Cure
[ okl {CHICAGD MM ¥r_ wfafo1 " AN HARRALS, RICHARD Intarnal Medicine Matro Primary Care
o F] CHICAGD [ ¥ 3o 3 R HARRIS, RICHARD | Medicion eiro Primary Care
60641 CHICAGO LML Vr 238011 7T HARRALS, LICHARD | Medici Matro Mrimary Care
60643 ICHICAGD KIG R 1213201 0 Riversdge JESANI, FAHEEM et ECPS
60641 CHICAGD VH ER | %29f26011 L) Kiveredge JESANE, FAHEEM ¥ i ECPS
60643 CHICAGT L Er_lioancn a1 , JESANI, FAHEEM E Madh [{ey]
£0641 CHICAGD MAP W 1f30f2001 62 Chicago Lakesh KHILFEH, HAMDY Medicine KHILFEH, HAMDH
BOR4 CHICAGD LW aro lss1502011 T Renai KHILFEH, HAMD 1 M ecciven KHILFEH, HAMD
B0643 CHICAGD W ¥r 1111372011 75 Ranalisance FHILFEH, HAMDV Internal Medicine KHILFEH, HAMDI
KOEd 3 JCHICAGD [ 14 VP A0 T KHILFEH, HAMDI | Medwine KHILFEH, HAMD}
0643 CHICAGD n R 1as0 57 Harigrove KHIGHT, DAHIEL € Hedl (1441
£0E43 CHICAGD At En_ (8722011 56 Chicage Lahushare K514, RASHID dlel ECPS
EOBa3 CHEAGD VG ER 103313011 ] Laratta KY514, RASHID Emergency Mediine ECPS
60643 CHICAGO MML EN_19/872015 1] Hartgrove KYSLh, RASHID Medicne ECPS
0443 CHICAGO ME VP {8/1572011 1l Rendissance LAJ, KAIHLIA Internal Medicine Prosgar Smith
G643 FCHICAGD MC P |9f1052011 L] Agnalizance LAL KAIHUA Intermal Madicing Fronger Smith
B0641 CHICAGD AG ER_|6/2172011 57 Hartgrove MAIUMDARMAHFUZUL y Medlcl ECPS
50643 CHICAGD oW ER Euqbo: £ ] Chicags Lakashore RAIUM DAR, MAHFLZUL Emergency Medione £CPS
E0843 CHICAGD MIF ER  |%/3/2011 11 Warren Biarr MANCZKD, THADDEUS E Medic| £LP5
EOEGS CHICAGE EMG ER  |1/27/3011 56 Chicago Lakesh MARTIN, JAMES H. dieh ECPS
0643 CHICAGD a7 R |ifas2011 76 Fark Villa MARTIN, JAMES H. E oy Medi ECRS
60643 CHICAGE EH ER_|a/8/2011 77 Smith village MARATIN, JAMES H. Ernergency Medicine ECRS
k] CHICAGD Ris ER_6/7/2011 73 Chicago Lakeshors NL558ALM, ERIC E higdicne ECRS
60643 CHICAGED DJX ER_ [5/11/2011 54 Hattyreve PENN,MARK Emergency Medicine ECPS
60643 CHICAGD o ER (1272752011 78 Park Vills PENN, MARE Ernerensy Medidne ECPS
BOB43 CHICAGD W ¥P (240 71 ﬁ:-.ﬁ. anc REYNOLDS, ALBERT L Iritarnal Medicine Mautio Privnary Care
60843 CHICAGD BAS £ |8/16/1011 8 Hartyiova AWATSON, RICHARD Ermrgenty Mediclne Eces
60643 CHILAGD KA ER  |4/8f2011 1 lackson Park WATSON,RICHARD Ermerguncy htedicine ECFS
EOEAZ LHICAGD ES ER |13/29/2011 100 Park Will3 WATSON,RICHARD Awdhe ECPS
o] LHICAGD RT QPO [10/10/2011 53 Fluaredga HARRIS, AILHARD Intermal Medicine Matra Primary Care
50549 CHICAGD MG VP |6f23/2011 ] Renaliancs |FOCHESATTOFILHD, LUCIANG Intemal Medicine hetro Primary Care
60643 CHICAGD Ab P |&f23/i011 91 Bell Havin FOCHESATTOFILHO, LU IANG Internal Medicine Shatro Primary Care
[ LHICAGD MLG VP (87212011 F73 Crestwocd Carn Cir H4RRIS RICHARD Intarnal Medicine Matre Primary Care
60652 LHICAGD 1A ER  |9/12/2031 64 Nlvered, GLOWACK], MATTHEW Ernergmacy Medicl ELPS
60655 CHIEAGD PR yr  [1/21/200 55 Rlvaindgs ASGAR, MOHAMMED intermal Medel etra Primary Care
BOB5S CHIEAGD MRS ER_ (741772011 58 Rlvavadgs BELLING, MICHAEL E oy Medicl ECPS
BG5S LHICAGE PY ER_|12/7/3011 E ] BUCKLES, ANTHONY Ei cy Medicne £CPS
50555 CHICAGA Mo ¥ lshason 73 FOCHESATTOFILHO, LUCIANG Intermal Medicine Metro Prlmary Care
60855 CHILAGD APH W lisiron 72 HARRIS, RICHARD [intemal Medicine Metro Bilmary Cure
GOESS CHICAGD WLS IfF | Ff011 93 Hentage HaRRLS, RICHARD Internal Medidne Metra Pimary Cara
coE5s  |chicaco A £k |13/16/2011 SE Hartgrave KNIGHT, DANIEL Emerpency Medicine ECPS
60655 CHICAGD LK ER_ |s/s/2018 [T Leratta |KNIGHT, DANIEL Emergency Medicine ECPS
EORSS CHICAGO DB iR 133011 51 Hartgrows JRENGHT, GANIEL bl edici ECPS
GOGSS CHICAGD o] €R_ |3/30/2011 4§31 Hartgrove | MAJUMDAR MAHFUZVL A eadic ECPs
w655 CHICAGD JAC € |10/7/2011 5 Huritage MLANCZKD, THADDEUS dici ECPS
[ le] ALSIP et ERJ1fn/r011 st Chicago Lakeehore CHUBDIS, THIERRY ol ECPS
Gak03 MERRIDNETTE PARK BEM "L T2 b 5 Rivervdgs FOCHESATROFILAR, LUCIAND 1 M edic Metro Pricaacy Care
BOROY MERRIINETTE FARK [TC P [6/15/2011 [ Riveredge FOCHESATTOFILHG, LUCLAND Internal Mudicine Mrire Primary Care
50803 ALSIP W VP (3572011 0 Ball Kpvan FOUHESATTOFILH, LUCIARG 1 bedici Matra Primaty Care
60803 ALSIP 18 yr_ 101372011 74 Gall Havan FOLHESATTOFILHO, LUCIAKO | tAundicine Malro Primary Cars
£0003 ALSEP (] ER_|&/21/2011 5 HARRIS, GARY v Medwine ECPS
003 ALSIP WYY ¥r_ 10731701t 5 HARRIS, RICHARD Meducine tdatro Primary Cara
080G ALSIP JPC ore |an2ixm % HARRIS, RMCHARD | Medicine Matry Pmary Care
S0%01 MERRONETTE PARK |GB R lgnf2on T JESAM, FAHEEM E: Medicine ECPS
GOE03 ALSIP ME WP |4/872011 T2 FKHILFEH, HAMDH ] tApdici KHILFEH, HAMDI
GARAT ALste cn Ve lsfefao11 k£ KHRFEH, HAMD bntemal Madktne KHILFEH, KAMDI
0503 ALLP ES VP [anon [7} KIULFEH, HAMIH Madicine KHILFEH, HAMDI
] MEARIGHETTE PARK |ADA L |U/1%72611 59 ENIGHT, DANIEL Emergency Medicine ECPS
GOEAT ALLP AKG EA_ |13/62011 67 KNIGHT, DARIEL Miduci ECPS
G003 ALMP A5 P 167471011 1 B3 Hiran LAL KATHUA Intemal Medictnr Fronger Smith
3 A TTE M RVR ER mm___uu___.uon. 55 Riveradge MATUMDARMAHFUZUL Ei o Madstina ECPS
] ALSIP [] ER  |3/24/2011 54 Chicago Lakwshare MAIUMDARMAHFUZUL E oy Medi ECPS
RNENL MERRMONKETTE FARK |G ER |72 f2011 0 Ball Haven MAJUM DAR, MAHFUZUL Emergency Mediane EC?S
G0E03 ALSIP L £k L5201 &1 Hartgrova IAARTHN, LAMES H, Emargency Medicne ECPS
BOE03 IMERRIONETTE PARK |TR £ |rnaen [ (Chicago Lakachare NUSSAAUM, ERKC £ Medi ECES
BORD3 |MERRIONETTE PARK [BEM Er_|11/872011 57 Chicago Lakachore PATEL, VIKAS £ Meduc [13H
50803 ALSIP c R |11/872011 61 Sauth Suburban PATEL, VIKAS E Medici ECPS
EOB0S [EvERGREEN PARK  [1rma WP |3asonl 1 |Crestwacd Carn Ctr AHMED, ZAFAR Intarnal Mediciane Matro Prinary Core
0205 EVERGREEN FARK  [1PM IfF_ 13/13f2011 n 'Crwstwood Care Lo HARRLS RICHARD L | Medici Matro Fnmary Cara
coR2¥ CALUMET FARK TH WP |12f28/0011 E2 Hartgrove AHMED, ZAFAR Medicians Matro Pramary Care
Eaa7? CALUMET PARK JEW P |af9sa011 ki Ranplssance AHMED, ZAFAR Internal Medickane Maetra Primaty Cate
£0837 TALUMET PARK AR ER _m___.w__.us..__. 58 Chicags Lakesh BADGING, JANET e I ECPS
0827 TALUMET PARK, WA €A |7/16/2011 Lt Hartgrove BELLING, MICHAEL Mad. ECRS
&na2? RIVERDALE ED P t1/30/2011 £9 Funalgsance FOCHESATTORILHO, LUCLANG Intwrnal Medieine Mautro Frimary Care
60827 CALUMET PARK BH ¥ (Ef2m/1011 Td Manalsiance FOCHESATTOFRILHO, LUCIANG Intermal Mediclne Matro Pricary Lare
60627 CALUMET PARK oT ¥P|nfa3rio1l Fid Nenalsaance FOCHESATTOFILHO, LUCIANG Intemal Mediclne Matra Primary Cara
60E27 CALUMET PANK WE ¥P__|Sfunfionl 7L Runalssance [FOCHESATTORILHG, LUCIANG ! Madicd Metro Primary Cura
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T ptiipcede |Puohty | Ptinititas | Pt Typa | Ciuchunge Data | putient Age |Reterral Facility Name ferring Phrysican Spechly | | __ o | myicien Growp |
£0817 CALUMET FARK IMAT EA |3/28/3011 57 hicago Lakes | GLEMACK], MATTHEW Emergency Medidne ECPS
Ll CALUMET PARK VRE i¥r 757011 56 Hartgrove HARALS, RICHARD nrernal Madich Metro Primary Care
0827 E DE ¥r 82872011 B3 FHartg HARRIS, KKCHARD Internal Madicl Metro Primary Care
0827 CALUMET PARE oL OPO 1373042001 £6 - HARRIS RECHARD Intesnal Madicine Metro Primary Care
L1 CALUMET PARK EP P |5f24/2011 24 Renalssance HAARIS, RICHARD nterial Mad|cl Metro Primary Core
0827 CALUMET PARK 1Ew WP |6/9/2011 i - HANN IS KK HARD Intetnnt Medicine Metra Primary Care
EON2Y PRIVERDALE KB ER |5/30/2011 57 Chicags Lakeshore JESANI, FAHEEM Emesgency Medlicine ECPS
GOB27 RIVERDALE DE WP j11/14f2011 &3 Hartgrove HHILFEH, HARDE Intarnal Medicing KHILFEH, HAMDH
-1 CALUMET PARK hal ER |1/8{1011 58 Chicage Lakeshore KRIGHT, DANIEL Emergency Medlcing £CFS
[3-Fk AVERDALE = ] ER_|15f34/2011 B2 Hartgrove KRIGHT, DAHIEL Emergency Medleine TLPS
EQB2Y CALUMET PARK MAD ER |6/3/2011 i KMIGHT, DANIEL Emergency Madlel ECPS
E0N27 CALUMET PARK LH ER |3/5/2011 57 Chicage Lakeshord KYSLA, RASHID Emer!em:\r Madlelnw ECF5
a7 CALUMET PARK Q ER  [4/af2001 [1] - KYSLA, RASHID Medicl ECPS
20 ¥4 CALUMET FARK D) R |4/13/2011 55 Hartgrove WARTIN, JAMES M. Emergency Medicine ECP5
50417 E 207 Yr 1200 5 i 3 CUVER, RORERT ! dick Pronger Smith
0027 CALUMET PARK AR ER | 7/10/2011 58 Chicage i h PATEL, VIXAS Emergency Medicng ECPS
001 7 CALUMET PARK AR ER  |sAf2011 58 Chicago Lakesh PATEL, VIKAS i ECPS
o RIVERDALE ] W |aofanme 1] KEYHOLLYS, ALBERT L Internal Medwine Metra Primary Caot
£0817 RIVERDALE HHH VP |6222011 k] Racak REYNOLDS, ALBERT L. Intermal 2 Metro Primary Care
0001 KANYXAREE G Er  |d/1072001 56 Marnor Care Kankakee KYHa, RASHID Emergency Meditng ECPY
§1603 PECALA il ER_|5/24/2011 [ Hunter House GLOWALCK], MATTHEW Emargency Mudicing ECPS
98031 KIRKLAND THG Ir  |8f13f2011 k1] Loal Cresk KHILFEH, HAMD! Internal Medic) KHILFEH, HAMD!
033 KIRKLAND TG ER Iﬁfﬁﬂml 58 Coal Creek KYSIA, RASHID Emerpency Medici ECPS
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July 30, 2012

Eric Nussbaum, MD
Emergency Care Physician Services
12935 South Gregory Street
Blue Island, IL 60406
{708) 597-2000 x5292

lllinois Health Facilities and Services Review Board
575 West Jefferson, Second Floor

Springfield, liinois 62761

Re: Historical and Anticipated Referral Letter

Dear Members of the lllinois Health Facilities and Services Review Board:

With respect to the establishment of a behavioral health service located at MetroSouth Medical Center, which will
provide certain acute mental iliness services, this referral letter is in reference to the requirements found at Title 77
of the inois Administrative Code, Section 1110.730.

During the 2011 fiscal year the following physicians employed by Emergency Care Physician Services (ECPS)
have referred 151 patients to the facilities summarized below and shown in Attachment A — ECPS Physician

Referrals by Zip Code.

Physicians
JANET BADDING, MD

MICHAEL BELLINO, MD
ANTHONY BUCKLES, MD
DARIEN COHEN, MD
ANDRE DEJEAN, MD
THIERRY DUBOIS, MD
MATTHEW GLOWACKI, MD

SETH GUTERMAN, MD

GARY HARRIS, MD

URSZULA JABLONSKA, MD
FAHEEM JESANI, MD

DANIEL KNIGHT, MD

RASHID KYSIA, MD
MAHFUZUL MAJUMDAR, MD

THADDEUS MANCZKO, MD
JAMES MARTIN, MD
SKEKHAR MENON, MD
ERIC NUSSBAUM, MD
VIKAS PATEL, MD

MARK PENN, MD

RICHARD WATSON, MD

Patients Patients
Facility Name Referred Facility Name Referred
Bell Haven 8 Manor Care Kankakee 1
Briar Place 1 Manor Care Palos West 1
Chicago Lakeshore 47 Park Villa 5
Coal Creek 1 Pinecrest 3
Crestwood Care 4 Presidential Pavillion 1
Crestwood Care Ctr 1 Providence 1
Hartgrove 29 Renaissance 6
Heritage 1 Riveredge 15
Hunter House 1 Smith Village 4
Jackson Park 2 South Suburban 4
lesse Brown VA 1 St Colletta's 1
Loretto 4 5t Mary & Elizabeth 4
Manor Care 1 Warren Barr 2
Manor Care Homewood 2 Total 151

These referrals have not been used to support other CON applications and it is anticipated that future referrals to
MetroSouth Medical Center will come from within the proposed geographic service area.
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{ é’upport the proposed opening of MetroSouth Medical Center and anticipate referring the same number of patients
to MetroSouth Medical Center's behavioral health center in 2013 and 2014, if not mare. The number of seniors
requiring acute behavioral health services is increasing, as is the aging population in general. The information in

this letter is true and correct to the best of my knowledge and belief.
Thank you for your time and consideration.

Please feel free to contact me with any questions.

[

/

Name:_Eric Nussbaum, M.D

On Behalf of Emergency Care Physician Services

Date: ’7/ 5‘l}/ Ca
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Attachment A - ECPS Physician Referrals by Zip Code

_ PtZip Code__ |PtCity Ptinltitals | Pt Type | Discharge Date | Patlent Age: [Referring Physician Avg Psych LOS |Referrat Facillty Name
38940 HOLCOME EW ER |10/2/2011 55 PATEL, VIKAS 12.0 |5t Mary & Ellzabeth
46342 HOBART TZ ER  |&/5/2011 E] DEJEAN, ANDRE 12.0 |St Mary & Elizabath
60406 BLUE ISLAND U ER  |5/8f2011 55 NUSSBAUM,ERIC 12.0 |Riveredge
€0406 BLUE ISLAND WM ER  |7/6/2011 55 WATSON, RICHARD 12.0 |Riveradge
50406 BLUE ISLAND BS ER  |5/14/2011 56 JESANI, FAHEEM 12.0 |Chicage Lakeshore
#0406 BLUE ISLAND oM ER |5/17/2011 56 PATEL, VIKAS 12.0 |Chicago Lakeshore
0406 BLUE ISLAND oM ER |5f18f2011 56 GLOWACK], MATTHEW 12.0 |Chicage Lakeshore
50406 BLUE ISLAND oM ER |5/6/2011 56 WATSON, RICHARD 12.0 |Chicage Lakashore
50406 BLUE |SLAND MG ER  |2/4/2011 56 GLOWACKI, MATTHEW 12.0 |Chicago Lakeshore
&0406 BLUE {SLAND KB ER |5/17/2011 56 BELLIND, MICHAEL 12.0 |Chicago Lakeshore
60406 BLUE ISLAND MG ER |7/22/2011 57 JESANI, FAHEEM 12.0 |Chicago Lakeshare
§0406 BLUE {SLAND ee ER |7/15/2011 57 GLOWACKI, MATTHEW 12.0 |Chicago Lakashors
0406 BLUE ISLAND JA ER  |10/26/2011 5B COHEN, DARIEN 12.0 |Chicago Lakeshora
60406 BLUE ISLAND MT ER  |10/6/2011 58 MAJUMDAR, MAHFUZUL 12.0 |Chicago Lakeshore
60406 BLUE ISLAND cT ER  [1/12/2011 59 MENGHN, SKEKHAR 12.0 |Chicago Lakeshore
50406 BLUE I1SLAND 5M ER |7/20/2011 5% GLOWACK], MATTHEW 12.0 |[Chicago Lakeshore
&0a6 BLUE I1SLAND FIM ER  |3f20/2011 61 GUTERMAN, SETH 12.00 |Hartgrove
60406 BLUE ISLAND MDC ER  |4/20/2011 63 BELLING, MICHAEL 12.0 |Riveredps
60406 BLUE ISLAND Al ER  |4/25/2011 64 BELLING, MICHAEL 12.0 |Hartgrove
60406 BLUE ISLAND AP ER |10/3/2011 &4 JESANI, FAHEEM 12,0 |Hartgrove
60406 BLUE ISLAND RR ER |1/7/2011 64 DUBOIS, THIERRY 12.0 |Hartgrove
60406 BLUE ISLAND BS ER  |12/7/2011 64 GLOWACKI, MATTHEW 12.0 |Hartgrove
60406 BLUE ISLAND RR ER  |11/10/2011 85 BADDING, JANET 12.0 [Manor Care
50406 BLUE ISLAND MMM ER |8f15/2011 67 KYSIA, RASHID 12.0 |Manor Care Homewnod
50405 BLUEISLAND AD ER |11/18/2011 &7 OUBCHS, THIERRY 12.0 |Manor Care Homewnod
50406 BLUE ISLAND SH ER |7f9/2011 0 KNIGHT, DANIEL 12.0 |Manaor Care Palos West
S0406 BLUE ISLAND '3} ER |12/11/2011 74 XYSIA, RASHID 12.0 |Ball Haven
&0406 BLUEISLAND JF ER |11/8/2011 81 PATEL, VIKAS 12.0 |Park Villa
60411 LYNWOOD GJF ER |1/29/2011 73 HUSSBAUM ERIC 12.0 |Jesse Brown VA
60415 CHICAGO RIDGE R ER |2f9f2011 58 NUSSBAUM,ERIC 12.0 |Chicago Lakeshore
60415 CHICAGO RIDGE RG ER |317/2011 58 GLOWACKI, MATTHEW 12.0 |Chicago Lakashore
60422 FLOSSMOCR APY ER |1/10/2011 55 MAIUMDAR, MAHFUZUL 12.0 |Riveredge
60426 HARVEY RF ER  |9/23/2011 55 MAJUMDAR, MAHFUZUL 12.0 |5t Mary & Elizabeth
60426 HARVEY GS ER  |10f18/2011 56 KNIGHT, DANIEL 12.0 |Chicago Lakeshore
E0a26 PHOENIX LW EA  |9/12/:011 76 GLOWACKI, MATTHEW 12.0 |Pinecrest
60430 HOMEWCOD MLM ER  |4/13/2011 B0 MAJUMDAR, MAHFUZUL 12.0 |Chicago Lakeshore
BO445 MIDLOTHIAN LK ER  |1f17/2011 55 PATEL, VIEAS 12.0 |5t Mary & Elizabeth
BO445 MIDLOTHIAN 5.5 ER  [9/29f3011 58 PENN,MARK 12.0 |Jacksan Park
60445 CRESTWOCD LDP ER |5/2/2011 61 MANCZKQ, THADDEUS 12.0 |Hartgrove
60445 CRESTWOOD RTD ER  |1/4/2011 72 DUBOLS, THIERRY 12.0 |Crestwood Care Cir
60449 MONEE LG ER  |9/19/2011 b5 PATEL, VIKAS 12.0 |Briar Place
60453 OAK LAWN RD ER  |9/15/2011 56 COHEN, DARIEN 12.0 |Riveredge
60453 OAK LAWN CL ER  |11/26/2011 56 MAIUMDAR MAHFUZUL 12.0 |Riveredge
50453 OAK LAWN LD ER |12/9/2011 59 GLOWACKI, MATTHEW 12.0) |Hartgrove
50461 QLYMPIA FIELDS MD ER  |12/14/2011 68 JESANI, FAHEEM 12.0 |Renai .
60462 ORLANDPARK PL ER  |6/25/2011 60 PATEL, YIKAS 12.0 |Chicage Lakashore
60465 PALDS HILLS SL ER |&f20/2011 74 JESANI, FAHEEM 12.0 |Park Villa
60469 POSEN P £R |12/9/2011 [ JESANI, FAHEEM 12.0 |Hartgrove
60469 POSEN A8 ER |B/6f2011 71 DUBO0IS, THIERRY 12.0 |Crestwoed Care
60472 ROBBING 1w ER |5/23/2011 56 GLOWALK], MATTHEW 12.0 |Hartgrove
GOAT2 ROBBINS HH ER  |12/20/2011 56 DEJEAN, ANDRE 12.0 [Hartgrove
60472 ROBBINS DWW R |1/21/2011 56 JESANI, FAHEEM 12.0 |Hartgrove
60472 ROBBINS 10w ER |6/17/2011 56 KYSIA, RASHID 12.0 |Hartgrove
60472 ROBBINS LP ER |8/7/2011 57 KNIGHT, DANIEL 12.0 |South Suburhan
60472 ROBBINS MGE ER {1/7fi011 58 BELLIND, MICHAEL 12.0 |Riveredge
60472 ROBBINS WCH ER  |8/7f2011 50 KNIGHT, DANIEL 12.0 |Riveradge
60472 ROBEINS AK ER |2/8f2011 &2 JESANI, FAHEEM 12.0 |South Suburban
60472 ROBBINS MP ER |5f25/2011 74 KNIGHT, DAKIEL 12.0 |Pinecrest
60472 ROBBINS LMM ER 162042011 B1 WATSON, RICHARD 12,0 |Crestwopd Care
G0AT2 ROBBING GMB ER  |11/24fi11 B8 WATSON, RICHARD 12.0 |Crestwood Care
&0AT72 ROBBINS HWT ER |&/16/2011 89 KNIGHT, DANIEL 12.0 |Crestwood Care
&0472 ROBBINS EKR £R  |8/30/2011 a0 HARRIS, GARY 12.0 |Pinscrast
60473 SQOUTH HOLLAND F§ ER  |10/31/2011 57 PATEL, VIKAS 12.0 |South Suburban
60478 COUNTRY CLUB Hi B ER  |6/6/2011 7b MAJUMDAR MAHFUZUL 12,0 |5t Colietta's
60482 WORTH HBEW ER  {3/22/2011 71 KNIGHT, DANIEL 12.0 |Chicago Lakeshore
60617 CHICAGO 15 ER |1/9/2011 58 KNIGHT, DANIEL 12.0 |Chicago Lakeshore
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Attachment A - ECPS Physician Referrals by Zip Code

Attachment A - ECPS Physician Referrals by Zip Code

Pr2ipCode |PtCity  _ [Ptinititals | Pt Type |Discharge Date | Patisnt Age: [Referring Physician Avg Psych LOS |Referral Facllity Name
60617 CHICAGO N ER  |5/10/2011 69 MARTIN, JAMES H. 12.0 |Warren Barr
60617 CHICAGO Wi R |11/12/2011 75 JESANI, FAHEEM 12.0 |Chicago Lakeshore
60620 CHICAGO L] £R  |8/10/2011 56 WATSON,RICHARD 12.0 |Hartgrove
60620 CHICAGD WL ER |6/16/2011 75 DEJEAM, ANDRE 12.0 |Loretto
60624 CHICAGD S5M ER  |3/8/2011 69 GLOWACKI, MATTHEW 12.0 |Smith Villags
60626 CHICAGD AT £R|2f2f2011 63 NUSSBAUM,ERIC 12.0 |Hargrove
80628 CHICAGD DFH ER |4f2/2011 55 NUSSBAUM,ERIC 12.0 |Chicago Lakeshore
60628 CHICAGD P ER  |9/25/2011 55 JESANI, FAHEEM 12.0 |Chicago Lakeshore
60628 CHICAGO P ER  {9/24/2011 L1 KNIGHT, DAMIEL 12.0 |Chicago Lakeshore
60628 CHICAGD Ip ER  {10/19/2011 &5 PATEL, ¥IKAS 12.0 |Chicago Lakeshore
60628 CHICAGD Ip ER |9/26/2011 55 MANCZKO, THADDEUS 12.0 (Chicago Lakeshore
60628 CHICAGD Ip ER [8/15/2011 55 K'fS1&, RASHID 12.0 |Chicago Lakeshore
00628 CHICAGD JP ER  |10/27/2011 55 NUSSBAUM,ERIC 12.0 |Chicago Lakeshore
60628 CHICAGD WFG ER  |13/2/2011 55 MAIUMDAR, MAHFUZUL 12,0 |Chicago Lakeshore
60628 CHICAGD DFH ER |4/2/2011 55 WATSON, RICHARD 12.0 |Chicago Lakeshore
60628 CHICAGD £oC ER |7/2/2011 56 JABLONSKA, URSZULA 12.0 |Loretto
60628 CHICAGD LL ER  |11/8/2011 57 JESAMI, FAHEERA 12.0 |Chicago Lakeshore
60628 CHICAGO GP ER  |3/23/2011 67 NUSSBAUM,ERIC 120 |Riveredge
60628 CHICAGD SH ER |2/472011 68 BUCKLES, ANTHONY 12.0 |Smith Village
60628 CHICAGD M ER |3/8f1011 68 PATEL, VIKAS 12.0 |Smith Village
60628 CHICAGD iL ER |12/31/2011 69 WATSON,RICHARD 12.0 |Chicago Lakeshore
60628 CHICAGO AM ER  |6/25/1011 72 JESAN!, FAHEEM 12.0 |Presidential Pavillion
60628 CHICAGO WB ER |B/2Wi01 77 KNIGHT, DANIEL 12.0 |Bell Haven
60628 CHICAGQ DC ER |as9f2011 87 NUSSBAUM,ERIC 12.0 |Bell Haven
60628 CHICAGO MB ER  |ajaf2011 87 GLOWACKI, MATTHEW 12.0) |Ball Haven
BOK4A3 CHICAGD Al ER  |9/3/2011 56 KYS1A, RASHID 12.0 |Chicago Lakeshore
60643 CHICAGO Al ER |9/11/2011 56 BADDING, JANET 12.0 |Chicago Lakeshore
60643 CHICAGD CMG ER  |1/27/2011 56 MARTIN, JAMES H. 12.0 |Chicage Lakeshore
60643 CHICAGD 1) ER  |1/18/2011 57 KNIGHT, DANIEL 12.0 |Hartgrave
60643 CHICAGD H R |6/28/2011 57 GLOWACK), MATTHEW 12.0 |Hartgrove
60643 CHICAGD AG ER |&/21/2011 57 MAJUMDAR MAHFUZUL 12.0 |Hartgrove
60643 CHICAGD BAS ER  |3/16/2011 58 WATSON, RICHARD 12.0 |Hartgrove
80643 CHICAGO DJK ER  |5/11/2011 58 PENN,MARK 12.0 |Hartgrove
60643 CHICAGO KIG ER  |12/13/2011 &) JESANI, FAHEEM 12.0 |Riveredpe
60543 CHICAGO VH ER |9/29f2011 &0 JESANI, FAHEEM 12.0 |Riveredge
60643 CHICAGO KA ER |4/Bf2011 &1 WATSON,RICHARD 12.0 |Jackson Park
60643 CHICAGO MLK ER  ]3/27/2011 &7 BELLING, MICHAEL 12.0 |Renaissance
60643 CHICAGO MIF ER  [9/2/201) 71 MANCZKO, THADDEUS 12.0 |Warren Barr
60643 CHICAGO R ER  [6/7/2011 73 NUSSBALM,ERIC 12.0 |Chicage Lakeshore
60643 CHICAGD ow ER |5/23/2011 LE] MAJUMDAR, MAHFUZUL 12.0 |Chicego Lakeshore
60643 CHICAGD JER ER  |4/20/2011 74 GLOWACK), MATTHEW 12.0 |Bell Haven
0543 CHICAGD RM ER 12/4/2011 ¥ BUCKLES, ANTHONY 12.0 |Bell Haven
60643 CHICAGD QT ER 1/28/2011 76 MARTIN, JAMES H, 12,0 |Park Villa
60643 CHICAGD EH ER |4/8/2011 77 MARTIN, JAMES H. 12.0 |Smith Village
60643 CHICAGD 1D ER 1242742011 T8 PENN,MARK 12.0 |Park Villa
60643 CHICAGO VG ER 1042342011 79 KYS)A, RASHID 12,0 |Loreto
60643 CHICAGD MML ER |9/9/2011 88 KY¥SIA, RASHID 12.0 |Hartgrove
0643 CHICAGO L ER 10/3/2011 91 JESANI, FAHEEM 12,0 |Providance
60643 CHICAGO ML ER |2/4/2011 92 GLOWACKI, MATTHEW 12.0 |Renaissance
60643 CHICAGD EG ER  |12/29/2011 100 WATSON, RICHARD 12.0 |Park Villa
60652 CHICAGD 1A ER |3/12/2011 ] GLOWACKI, MATTHEW 12.0 |Riveredge
60655 CHICAGO PIV ER  |12/16/2011 58 KNIGHT, DANIEL 12.0 |Hartgrove
60655 CHICAGC PV ER |12/%/2D11 58 BUCKLES, ANTHONY 12.0 |Riveredge
60655 CHICAGD MRS EA |10 59 BELLING, MICHAEL 12.0 |Riveredge
60655 CHICAGO LR ER |5/5/2011 61 KNIGHT, DANIEL 12.0 |Loretto
60655 CHICAGD DWiv ER  |9/30/2011 63 MAIUMDAR, MAHFLUZUL 12.0 [Hartgrove
60655 CHICAGD DWM ER |9/22/2011 63 KNIGHT, DANIEL 12.0 |Hartgrove
60655 CHICAGD JAL ER  |10/%/2011 86 MANCZKO, THADDEUS 12.0 |Heritage
60803 MERRIONETTE PK RVR ER |Bf22/2011 55 MAJUMDAR, MAHFUZUL 12.0 |Riveredge
60803 MERRIONETTE PARK |TB ER |7/2/2011 S6 NUSSBAUM,ERIC 12.0 |Chicago Lakeshore
60803 MERRIONETTE PARK |BEM R |11/8/2011 57 PATEL, VIKAS 12.0 |Chicago Lakeshore
60303 ALSIP G) ER  |1/21/2011 58 DUBOIS, THIERRY 12.0 |Chicage Lakeshore
60803 ALSIP G) ER  |3/24f2011 58 MAIIMDAR MAHFUZUL 12.0 |Chicago Lakeshore
00803 MERRIQNETTE PARE |ADA ER  |B/19/2011 59 KNIGHT, DANIEL 12.0 |Hartgrove
60803 ALSIP Gl ER |6/21/2011 59 HARRIS, GARY 12.0 (Hartgrove
60803 ALSIP I ER  [11/5/2011 Al MARTIN, JAMES H, 12.0 [Hartgrove
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Attachment A - ECPS Physician Referrals by Zip Code

_PeZip Code S|pichy - Pt inithtats | Pt Type |Discharge Date | Patiert Age? |Referring my‘ssaﬁm e b
60803 ALSIP I ER  [11/8/2011 61 PATEL, VIKAS 12.0 |$outh Suburban
60803 ALSIP BIG ER  [12/6/2011 57 KNIGHT, DANIEL 12.0 [Renaissance
60803 MERRIONETTE PARK |GB ER |6/3/2011 70 JESANI, FAHEEM 12.0 [Ball Haven
60803 MERRIONETTE PARK |GB ER |7/2/2011 70 MAIUMDAR, MAHFUZUL 12.0 [ell Haven
60827 CALUMET PARK DA Er  |an1372011 55 MARTIN, IAMES H, 12.0 |Hartgrove
60827 CALUMET PARK LH ER  |3/3/2011 57 KYSIA, RASHID 12.0 [ Chicago Lakeshare
50827 RIVERDALE K8 ER  |5/30/2011 57 JESANI, FAHEEM 12.0 |Chicago Lakeshore
60827 CALUMET PARK IMT ER  |9/29/2011 57 GLOWACKI, MATTHEW 12.0 |Chicago Lakeshore
60827 CALUMET PARK DM ER  |1/9/2011 58 KNIGHT, DANEEL 12.0 |Chicago Lakeshare
60827 CALUMET PARK AR er  |7/10/2011 58 PATEL, VIKAS 12.0 [Chicago takeshare
60827 CALUMET PARK AR ErR _|5/1/2011 58 PATEL, VIKAS 12.0 [Chicago Lakeshore
60827 CALUMET PARK AR ER__|5/3/2011 58 BADDING, JANET 12.0 [Chicago Lakeshore
650827 RIVERDALE [ ER |11/24/2011 62 KNIGHT, DANIEL 12.0 [Hartgrove
60827 CALUMET PARK MAJ ER  |7/16/2011 62 BELLIND, MICHAEL 12.0 [Hartgrove
60827 CALUMET PARK MAD ER |6/3/2011 68 KNIGHT, DANIEL 12,0 |Renaissance
60827 CALUMET PARK Q ER  [4/4/2011 69 KYSIA, RASHID 12,0 |Renaissance
60901 KANKAKEE RG ER  |3/20/2011 56 KYS14, RASHID 12,0 |Manor Care Kankakee
61603 PEORIA RP ER  |[5/24/2011 61 GLOWACKI, MATTHEW 12.0 [Hunter House
98033 KIRKLAND TG ER  |6/6/2011 58 KYSIA, RASHID 12.0 |Coal Creek

Tetal Patient Oays - 12 Mos Historical 1,812.0
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July 30, 2012

lllinois Health Facilities and Services Review Board
575 West Jefferson, Second Floor
Springfield, lllinois 62761

Re: Historical and Anticipated Referral Letter

Dear Members of the lllinois Health Facilities and Services Review Board:

With respect to the establishment of a behavioral health service located at MetroSouth Medical Center, which will
provide certain acute mental illness services, this referral letter is in reference to the

requirements found at Title 77 of the lllinois Administrative Code, Section 1110.730.

During the 2011 fiscal year the following physicians employed by Pronger Smith Medical Group have referred 17

patients to the facilities summarized below and shown in Attachment A — Pronger Smith Medical Group Physician
Referrals by Zip Code.

Physicians
MARY ANNE DAMIANI, MD ROBERT OLIVER, MD
ASHOK G. DHOLAKIA, MD ELIZABETH PANAGOS, MD
KAIHUA LAl MD YOGESH TEJPAL, MD
JOHN QOBERTHONG, MD RAJIZ I. VASAVADA, MD

Patients Facility Patients
Facility Name Referred Name Referred
Bell Haven 1 Renaissance 5
Chicago Lakeshore 3 Riveredge . 2
Manor Care Homewood 4 St Colletta's 1
Park Villa 1 Total 17

These referrals have not been used to support other CON applications and it is anticipated that future referrals to
MetroSouth Medical Center will come from within the proposed geographic service area.

| support the proposed opening of MetroSouth Medical Center and anticipate refesring the same number of patients
to MetroSouth Medical Center's behavioral health center in 2013 and 2014, if not more. The number of seniors
requiring acute behavioral health services is increasing, as is the aging population in general. The information in
this letter is true and cosrect to the best of my knowledge and

belief,

Thank yau for your time and consideration,

Please feel free to contact me with any questions. w before me this _ﬂof

2012

Slncere(I: ;’/é W ;&MM(IL:M 0 C’MW
otary Public

M
Name Alan M. Roman_M.D /M/\t’ ? 7 0"&"7] E:p?rc;r;]mlss_lo_n_m 5)52 ‘g(—’/(p

On Behalf of Pronger Smith Medical Group o APPSR PP PPP IS )
- ¢ OFFICIALSEAL
Date: / / 30 / 2078 3 GLORIA COLON-O'CONNOR
! " NGTARY PUBLIC - STATE OF ILLINO!S
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Attachment A - Pronger Smith Medical Group Physician Referrals by Zip Code

R R ISl DR WS aas KTy . TR
" PtZip Code’| Pt ity . 17 . * Pt Inititals | Pt Type | Dischargé Date | Patient Age: |Referring Physician ‘Avg Psych LOS '§| Referral Facility Name |
60405  |BLUE ISLAND RZ /P |1/26/2011 69 PANAGOS, ELIZABETH 12.0 |Manor Care Homewood
60406 BLUE 'SLAND GMM P |12/31/2011 70 LAL, KAIHUA 12.0 |Maner Care Homewood
60406 BLUE 1SLAND Cim /P [12/6/2011 74 VASAVADA, RAJIZ ). 12.0 |Manor Care Homewood
60406  |BLUE ISLAND IR /P |5/4/2011 38 DHOLAKIA, ASHOK G. 12.0 |Manor Care Homewood
60452 OAK FOREST 0 /P |2/25/2011 56 LAL, KAIHUA 12.0 |Chicago Lakeshore
60452 OAK FOREST ITO IfP  |10/17/2011 56 VASAVADA, RAJIZ J. 12.0 |Chicago Lakeshore
650461 QLY MPIA FIELDS MD 1/p 11/4/2011 68 LAl, KAIHUA 12.0 |Park villa
60478 COUNTRY CLUB HI  |OC P |7/372011 81 OBERTHONG, JOHN 12.0 |t Colletta's
60628 CHICAGC DGS /P |11/22/2011 64 OLIVER, ROBERT 12.0 |Chicago Lakeshore
60628 CRICAGD JK /P |5/6/2011 81 DHOLAKIA, ASHOK G. 12.0 |Riveredge
50628 CHICAGO LMD 1P 12/13/2011 82 TEJPAL, YOGESH 12.0 |Riveredge
60643 CHICAGD MC /P |5/30/2011 31 DAMIANI, MARY ANNE 12.0 |Renaissance
60643 CHICAGQO MC /P (8/15/2011 81 LAl KAIHUA 12.0 |Renaissance
60643 CHICAGO MC I/P |9/10/2011 82 Lal, KAIHLIA 12.0 |Renaissance
60643 CHICAGO WM OPO [12/23/2011 93 DHOLAKIA, ASHOK G. 12.0 |Renaissance
60803 ALSIP AS If/P |6/4/2011 92 LAI, KAIHUA 12.0 |Bell Haven
60827 RIVERDALE oDT /P |12/24/2011 65 OLIVER, ROBERT 12.0 (Renaissance
Total Patient Days - 12 Mos Historical 204.0
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Hamdi Khilfeh, MD
11238 South Western Avenue
Chicago, lllinois 60643
{773) 2381111

July 30, 2012

Illinois Health Facilities and Services Review Board
575 West Jefferson, Second Floor
Springfield, Ninois 62761

Re: Historical and Anticipated Referral Letter

Dear Members of the lllincis Health Facilities and Services Review Board:

With respect to the establishment of a behavioral health service located at MetroSouth Medical Center, which will
provide certain acute mental iliness services, this referral letter is in reference to the requirements found at Title 77

of the lllinois Administrative Code, Section 1110.730.

During the 2011 fiscal year | have referred 15 patients to the facilities summarized below and shown in Attachment
A = Hamdi Khilfeh, MD Physician Referrals by Zip Code.

Patients
Facility Name Referred
Bell Haven 2
Chicago Lakeshore 1
Coal Creek 1
Crestwood Care Ctr 2
Hartgrove 2
Pinecrest 1
Renaissance 3
Riveredge 2
Warren Barr 1
Total 15

These referrals have not been used to support other CON applications and it is anticipated that future referrals to
MetroSouth Medical Center wilt come from within the proposed geographic service area.

{ support the proposed opening of MetroSouth Medical Center and anticipate referring the same number of patients
to MetroSouth Medical Center's behavioral health center in 2013 and 2014, if not more. The number of seniors
requiring acute behavioral health services is increasing, as is the aging population in general.

The information in this letter is true and correct to the best of my knowledge and belief.

Thank you for your time and consideration. ?O'FF‘.CiaLYSgGL"
. . \C. STATE OF ILLINOIS
Piease feel free to contact me with any questions. NOTARY P%%O% co;):TY
X

19
Sincerely, / ore =9 of
o LY/ P/
Name:_Hamdi Khilfeh, MD /

M .
oue 9 30l/ 2 B 2 - 19- Fa 1S
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Attachment A - Hamdi Khilfeh, MD Physician Referrals by Zip Code

i PtZip CodeS1PtCityi. .« ... = Type |Discharge Date"| Patient Age: Referral Facility N
60445 CRESTWOOD 9/23/2011 76 KHILFEH, HAMDI 12.0 |Crestwood Care Ctr
60472 ROBBINS 9/2/2011 63 KHILFEH, HAMDI 12.0 |Hartgrove
60472 ROBBINS 8/29/2011 75 KHILFEH, HAMDI 12.0 |Pinecrest
60608 CHICAGD 7/1af2011 87 KHILFER, HAMD) 12.0 |Crestwood Care Ctr
60617 CHICAGD 67172011 78 KHILFEH, HAMD! 12.0 |Warren 8arr
60628 CHICAGQ 3/3/2011 80 KHILFEH, HAMDI 12.0 |Riveredge
60643 CHICAGO MAP I/P [11/30/2011 62 KHILFEH, HAMDI 12.0 [Chicago Lakeshore
60643 CHICAGO Lw QFQ |9/16/2011 70 KHILFEH, HAMDI 12.0 |Renaissance
60643 CHICAGD W I/P|11/13/2011 75 KHILFEH, HAMDI| 12.0 |Renaissance
60643 CHICAGD 8P /P |8/12/2011 76 KHILFEH, HAMDI 12.0 |Renaissance
60803 ALSIP ME I/p  |a/8/2011 72 KHILFEH, HAMDI 12.0 |Bell Haven
60803 ALSIP oL /P |9/6/2011 73 KHILFEH, HAMDI 12.0 |Bell Haven
60803 ALSIP E5 IfP  |7/7/2011 62 KHILFEH, HAMDI 12.0 |Riveredge
60827 RIVERDALE DE I/P |11/14/2011 63 KHILFEH, HAMDI 12.0 |Hartgrove
98033 KIRKLAND TIG /P [8/13/2011 58 KHILFEH, HAMDI 12.0 |Coal Creek

Total Patient Days - 12 Mos Historical 180.0
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Robert Fliegelman, D.O.
Metro Primary Care Physicians
13755 South Cicero Avenue
Crestwood, IL 60445
Office: 888-767-6722

July 30, 2012

illinois Health Facilities and Services Review Board
575 West Jefferson, Second Floor
Springfield, llinois 62761

Re: Historicat and Anticipated Referral Letter
Dear Members of the llinois Health Facilities and Services Review Board:

With respect to the establishment of a behavioral health service located at MetroSouth Medical Center, which will
pravide certain acute mental illness services, this referral letter is in reference to the
requirements found at Title 77 of the illinois Administrative Code, Section 1110.730.

During the 2011 fiscal year the following physicians employed by Metro Primary Care Physicians have referred 103
patients to the facilities surmmarized below and shown in Attachment A — Metro Primary Care Physicians Physician
Referrals by Zip Code.

Physicians
PARAG AMIN, MD

MOHAMMED ASGAR, MD
DANIEL DESIMONE, DO

LUCIANOG FOCHESATTOFILHO, MD
RICHARD HARRIS, MD
ALBERT L. REYNOLDS, MD

Patients Patients
Facility Name Referred Facility Name Referred
Bell Haven 5 Manor Care 2
Chicage Manor Care
Lakeshore 3 Homewood 10
Crestwood Care 8 Pinecrest 4
Hartgrove 8 Renaissance 25
Heritage 3 Riveredge 31
Holy Family 1 St Mary & Elizabeth 1
Jesse Brown VA 2 Total 103

These referrals have not been used to support other CON applications and it is anticipated that future referrals to
MetroSouth Medical Center will come from within the proposed geographic service area.

| support the proposed opening of MetroSouth Medical Center and anticipate referring the same number of patients
to MetroSouth Medical Center's behavioral health center in 2013 and 2014, if not more. The number of seniors
requiring acute behavioral health services is increasing, as is the aging population in general. The information in
this letter is true and correct to the best of my knowledge and belief.

Thank you for your time and consideration.

vy ,
[yany questions. Subscribe to before me this 20 of

2012

%)

74

A

Name: Robert Fllggelman, D.C.

Date:

\.}uh.f

-

tary/Public

y commission Expires;_ | Qgrzzéhg

OFFICIAL SEAL

JULIE M DYKEMA
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES: 10/23/13

/3 [( 2

1
b
4
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Attachment A - Metro Primary Care Physicians Physician Referrals by Zip Code

Attachment A - Metro Primary Care Physictans Physician Referrals by Zip Code

Pt Zip Code Pt Clty Pt Inititals | Pt Type | Discharge Date | Patient Age: | Referring Physiclan Avg Psych OS5 _[Referral Fadility Name
46320 HAMMOND I IfP |S/31/2011 B3 FOCHESATTOFILHO, LUCIANG 12.0 |Mangr Care
016 DES PLAINES EP IfP |Bf16/2011 104 AMIN, PARAG 12.0 |Holy Family
60406 BLUE ISLAND KmS I/P |21p/2/2011 59 DESIMONE, DANIEL 12.0 |Riveredge
60306 BLUE ISLAND LWS IfP  |6/1472011 58 DESIMONE, DANIEL 12.0 |Riveredge
G405 BLUE ISLANDG DLB e 1271372011 56 FOCRESATTOFILHG, LUCIAND 12.0 |Riveredge
60406 BLUE ISLANG H] If/P |2/1142011 92 FOCHESATTOFILKG, LUCIAND 12.0 |Manor Care Homewood
60406 BLUE ISLAND RE IfP |9/22/2011 57 HARRIS,RICHARD 12.0 |Riveredge
60406 BLUE ISLAND FAH P |1/3f2011 57 HARRIS, RICHARD 12.0 |Riveredge
50406 BLUE ISLAND RM WP |12/8/2011 57 HARAIS,RICHARD 12.0 |Riveredge
60406 BLUE ISLAND LB Ifr |6f742011 58 HARRIS,RICHARD 12.0 |Riveredge
EDA0E BLUE ISLAND GID IfP |11/28/2011 67 HARRIS,RICHARD 12.0 |Manor Care Homewood
60406 BLUE ISLAND GJD I/ |11f10f2011 67 HARRIS,RICHARD 12.0 |Manor Care Homewood
0406 BLUE ISLAND ES /e |1/18/2011 93 HARRIS,RICHARD 12.0 |Manor Care Homewood
650405 BLUE ISLAND JWK e [2/23f2011 73 HARRIS,RICHARD 12.0 |Manor Care Homewnod
60406 BLUE ISLAND IR P |4/23/2011 4 HARRI5,RICHARD 12.0 |Manor Care Homewood
60406 BLUE ISLAND JWK IfP | 7/8f2011 4 HARRIS,RICHARD 12.¢ [Mangr Care Homewood
50406 BLUE ISLAND 14 IfP |7/2/2011 S8 REYNOLDS, ALBERT L. 12.0 |Riveredge
60406 BLUE ISLAND EA 1P |12/6/2011 83 REYMOLDS, ALBERT L. 12.0 |Mangr Care Homewood
60406 ALUE ISLAND MFM I/P |3/28/2011 9z FOCHESATTOFILHO, LUCIAND 12.0 |Manor Care Homewoad
£0406 BLUE ISLAND MFM Ifr o |3/23/2011 92 FOCHESATTOFILHO, LUCIAND 12.0 |Mangor Care Homewoed
60419 DOLTON LL: I/P 117302011 &4 HARR!5,RICHARD 12.0 |Chicago Lakeshore
&0419 DOLTON LB 1P |12/8/2011 ¥7 REYNOLDS, ALBERT L. 12.0 |Renai &
60425 GLENWOOD FDW I/P  |4/8f2011 69 HARRIS,RICHARD 12.0 |Manor Care
60426 PHEQONIX 05 IfP  |5/7f2011 94 HARRIS, RICHARD 12.0 |Pinecrest
60426 PHEQNIX 0§ IfP |1/15/2011 94 RARRIS, RICHARD 12.0 |Pinecrest
0429 HAZEL CREST JAM P |12/13/2011 74 ASGAR, MDHAMMED 12.0 |Crestwood Care Cir
60430 HOMEWODG ICS I/P |8/2372011 a2 HARRIS RICHARD 12.0 [Renaissance
G445 CRESTWOOD SH IfP  |9/142011 S8 FOCHESATTOFILBC, LUCIAND 12.0 |5t Mary & Elizabeth
60445 CRESTWOOD & /P |5/24/2011 88 FOCHESATTOFILKG, LUCIAND 12.0 |Crestwood Care Ctr
60445 MIDLOTHIAN EJA OoPG |11/1/2011 94 HARRIS,RICHARD 12.0 |Crestwood Care Ctr
60445 CRESTWOOD SL If/F |6/29/2011 73 HARRIS,RICHARD 12.0 |Crestwood Care Cir
60453 CAK LAWN LE IYP |7/5/2011 82 FOCHESATTOFILHO, LUCIAND 12.0 |Crestwood Care Ctr
60453 OAK LAWN EGS 1P |9/6/2011 57 HARRIS,RICHARD 12.0 |Riveredge
§0463 PALOS HTS WR /P |3/472011 59 HARRIS,RICHARD 12.0 |Riveredge
&0467 QORLAND PARK JCM P |9/24f2011 74 ASGAR, MOHAMMED 12.0 ance
60472 ROBBINS Jw) /P |5/4/2011 58 FOCHESATTOFILHD, LUCIAND 12.0 |Hartgrove
60472 ROBEINS 15 /P |7/21/2011 59 FOCHESATTOFILHO, LUCIAND 12.0 |Hartgrove
60472 ROBBINS MP P |8/5/2011 63 FOCHESATTOFILHO, LUCIANG 12.0 |Hartgrove
60472 ROBEBINS LH OPQ  |9/29/2011 83 HARRIS,RICHARD 12.0 |Pinecrest
60473 SOUTH HOLLAND RU (P |6{17f2011 739 FOCHESATTOFILHO, LUCIANG 12.0 |Jesse Brown VA
BO473 S0 HOLLAND JH P |11/10/2011 78 HARRIS, RICHARD 12.0 |Pinecrest
60473 SOUTH HOLLAND RU 1P |2/3f2011 78 HARRIS,RICHARD 12.0 |Jesse Brown VA
50619 CHICAGO MM Ifp |8/25/2011 84 HARRI5,RICHARD 12.0 |Rlveredge
G620 CHICAGD LT Ifr o |2/22/2011 58 HARRIS,RICHARD 12.0 |Hartgrove
60620 CHICAGO DwW IfP  |5/24/2011 57 REYNOLDS, ALBERT L. 12.0 |Hartgrove
60625 CHICAGD 15 IfP o |1/29/2011 &5 ASGAR, MOHAMMED 12.0 |Riveredge
EDE2E CHICAGO RC I/P |5/3f2011 &2 FQCHESATTOFILHO, LUCIANG 12.0 |Chicago Lakeshare
60628 CHICAGD RM OPD  |6/28/2011 72 FOCHESATTOFILHO, LUCIANG 12.0 |Riveredge
&0628 CHICAGO 5 1P |1/2772011 16 FQOCHESATTOFILHO, LUCIANG 12.0 |Riveredge
50628 CHICAGO Ve OPD  |5/31/2011 77 FOCHESATTOFILHO, LUCIANG 12.0 |Riveredge
80628 CHICAGT FB If/P  |B/10f2011 75 FOCHESATTOFILHD, LUCIANG 12.0 |Riveredge
60628 CHICAGO EM e |6/22/2011 80 FOCHESATTOFILHO, LUCIANG 12.0 |Rveredge
60628 CHICAGT HS IfP |6/15/2011 &5 HARR!S,RICHARD 12.0 |Riveredge
G0528 CHICAGO GD OPO  |10/7£2011 67 HARRIS,RICHARD 12.0 |Riveredge
0628 CHICAGO HS P |243f2011 68 HARRIS, RICHARD 12.0 |Riveredge
G0628 CHICAGT MMH IfP  |8/30/2011 ] HAARIS,RICHARD 12.0 |Riveredge
60628 CHICAGC RS If/P |af12/2011 79 HARRIS, RICHARD 12.0 |Riveredge
60628 CHICAGOD T I/P |3/25/2011 84 HARRIS, RICHARD 12.0 |Riveredge
60626 CHICAGO GH IfF |16/22/3011 Bl HARRIS, RICHARD 12.0 |Riveredge
6628 CHICAGD AW I\/P |&/2042011 82 HARRIS, AICHARD 12.0 |Riveredge
60628 CHICAGQ NG WP |5[29!2011 79 FOCHESATTOFILHO, LUCIAND 12.0 |Riveredge
60628 CHICAGO DML 1P |8/272011 78 FOCHESATTOFILHO, LUCIAND 12.0 |Riveredge
650643 CHICAGO BMF P |2/16/2011 78 AHMED, ZAFAR 12.0 i €
60643 CHICAGO ML iye o [2f3/2011 92 ASGAR, MOHAMMED 12.0 |Renaissanca
60643 CHICAGOD RLE /P |7/23f2011 a3 ASGAR, MOHAMMED 120 i e
60643 CHICAGO RI IfP |7/3042011 80 FOCHESATTOFILHO, LUCIAND 12.0 |Renai e
60643 CHICAGQ 1G /P |5/t8/2011 92 FOCHESATTOFILHO, LUCIANG 12.0 |Renaissance
60643 CHICAGO JB 1P |7/22/2011 71 FOCHESATTOFILHO, LUCIAND 12.0 |Renaissance
60643 CHICAGD Al /P |5/25/2011 56 HARRIS, RICHARD 12.0 |Chicage Lakeshore
60643 CHICAGD WG /P |6/23{2011 84 HARRIS,RICHARD 12.0 |Renaissance
60643 CHICAGD M /P |10/3/2011 88 HARRIS, RICHARD 12.0 |Renaissance
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Attachment A - Metro Primary Care Physicians Physician Referrals by Zip Code

NG D . R T o
prTip Eode S|Pt Gty . PeInttitats | Pt Type [Disciirge Date | Batient Age: |Reterring an Avg Poveh LS Referra) Faality Nameigs
60643 CHICAGD ER If¢ [10/31/2011 89 HARRIS,RICHARD 12.0 |Renaissance
60643 CHICAGD LMC Ifp [2/28/2011 7 HARRIS,RICHARD 12.0 |Renalssante
60643 CHICAGD YW 1P |2/11/2001 n REYNOLDS, ALBERT L. 12.0 |Renal ]
50644 CHICAGD RT OPO  (10/10/2011 53 HARRIS,RICHARD 12.0 |Riveredge
BO64T CHICAGD MG IfP |b/23f2011 88 FOCHESATTOFILHO, LUCIAND 12.0 |Renaissance
BOGAS CHICAGO AR I7P |Bf23f2011 91 FOCHESATTOFILHO, LUCIANO 12.0 |Bell Haven
60649 CHICAGQ MLG IfP  |8722/2011 84 HARRIS,RICHARD 12.0 |Crestwood Care Ctr
60655 CHICAGO JPB 1P |1/2142011 55 ASGAR, MOHAMMED 12.0 |Riveredge
60655 CHICAGD MOC IfP|5/13/2011 73 FOCHESATTOFILHOD, LUCIANQ 12.0 |Heritage
60655 CHICAGD RPH If/P |1/5/2011 12 HARR15,RICHARD 12.0 |Heritage
BOHSS CHICAGD wis IfP | 7/8f2011 93 HARRIS, RICHARD 12.0 |Heritage
60303 MERRIONETTE PARK |BEM IfP  |8/8f2011 57 FOCHESATTOFLHO, tUCIAND 12.0 |Riveredge
60803 MERRIONETTE PARK |TC /P |8/15/2011 60 FOCHESATTOFILKO, LUCIAND 12.0 |Riveredge
60803 ALSIP W I/P |3/8/2011 80 FOCHESATTOFILHO, LUCIANO 12.0 |Bell Haven
60803 ALSIP VY 1P |10/31/2011 86 HARRIS, RICHARD 12.0 |Belt Haven
60803 ALSIP JPC orQ  |3/22/2011 76 HARRIS, RICHARD 12.0 |Beli Haven
60803 ALSIF IMS /P |10f13/2011 74 FOCHESATTOFILHO, LUCIAND 12 0 |Bell Haven
60805 EVERGREEN PARK  |IFM IfP  |3/3/2011 71 AHMED, ZAFAR 12.0 |Crestwood Care Ctr
60305 EVERGREEN PARK  |JPM 1P |3/23/2011 71 HARRIS,RICHARD 12.0 |Crestwood Care Ctr
£0827 CALUMET PARK TH /P [12/26/2011 62 AHMED, ZAFAR 12.0 (Hartgrove
BOB2? CALUMET PARK JEW IfP |9/9/2011 70 AHMED, ZAFAR 12.0 |Renaissance
60827 RIVERDALE ED IfP |1/2842011 63 FOCHESATTOFILHO, LUCIAND 12.0 |F [ €
G027 CALUMET PARK BH /P |6/28/2011 74 FOCHESATTCFILHQ, LUCIANG 12.0 |Renal e
G827 CALUMET PARK DT I/P |Bf23f2011 78 FOCHESATTOFILHO, LUCIANO 12.0 |Renaissance
60827 CALUMET PARK ME I/P  |5/18/2011 78 FOCHESATTOFILHO, LUCIANG 12.0 |Renaissance
60827 CALUMET PARK VRB I7p |7/7{2011 56 HARRIS,RICHARD 12.0 |Hartgrove
60827 RIVERDALE DE /e |9/28/2011 &3 HARRIS,RICHARD 12.0 |Hartgrove
60827 CALUMET PARK GL OPO  |12/30/2011 &6 HARRIS,RICHARD 12.0 |Renalssance
60827 CALUMET PARK EP I/P |5/24/2011 94 HARRIS,RICHARD 12.0 |Renalssance
50827 CALUMET PARK JEW I7P |B/9f2011 70 HARRIS,RICHARD 12.0 |Renatssance
60827 RIVERDALE M IfP  |10421/2011 21 REYNOLDS, ALBERT L. 12.0 |Rangat *
60827 RIVERDALE HHH I/ |6/22/2011 79 REYNOLDS, ALBERT L. 12.0 |Renaissance
Total Patient Days - 12 Mos Historleal 1,236.0
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PROPOSED MEDICAL DIRECTOR

Rajeev Malhotra, MD
Psychiatry

Certification Psychiatry/Neurology
Geriatric Psychiatry (Sub-Spec Cert)

Medical Group Conventions Psychiatry

Medicat School Government Medical College of India (1974)
Internship  Rajindra Hospital (1975)
Residency  The Chicago Medical Schoot Psychiatry (1999)

Fellowship  Western Psychiatric Institute & Clinics (2005)
Gender Maie

Location

45100 Rte 59 Unit 6
Naperville, IL 60563
Phone: (630)416-8289
Fax: (630)416-8306
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Metrosouth EXECUTIVE OFFICE

MEDICAL CENTER

August 1, 2012

INinois Health Facilities and Services Review Board
2nd Floor

525 West Jefferson Street

Springfield, [llinois 62761

Dear Sir/Madame:

The purpose of this letter is to explain the hospital’s plan to obtain staff for the new
inpatient geriatric psychiatric unit. The following sumimarizes various recruitment
efforts in which the hospital will implement:

Recruit/hire internally

Advertise with relevant local organizations

Post job listings regularly with various online websites

Contract with recruiters specific to the positions needed

Contract with various staffing agencies if necessary

Y ¥V WV WV VW

Please contact me directly at 708-824-4841 if you have any questions or need more
specific information.

Respectfully submitted,

gackie Montgom%

Director of Human Resources |Spiritual Care| Volunteer Services

12935 Sauth Gregory Street, Blue Island, IL 60406-2428 - Tel 708-597-2000 - www.MetroSouthMedicalCenter.com
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SIGNET HEALTH
Psychiatric DRG Diagnosis Crosswalk

CMS-DRG MS-DRG Description
12 56 Degenerative nervous system disorders w/MCC
57 Degenerative nervous system disorders w/o MCC
23 80 Nontrauma.stupor and coma w/MCC
81 Nontrauma.stupor and coma w/o MCC
424 876 OR proc w/principal dx of mental illness
425 880 Acute adjustment reaction & psychosocial
dysfunction
426 881 Depressive neuroses
427 882 Neuroses except depressive
428 883 Disorders of personality and impulse control
429 884 Organic disturbances and mental retardation
430 885 Psychoses
431 886 Behavioral and developmental disorders
432 887 Other mental disorder diagnoses
433 894 Alcohol/drug abuse or dependence, left ama
521 895 Alcohol/drug abuse or dependence w/ rehab therapy
523 896 Alcohol/drug abuse or dependence w/o rehab
Therapy w/ MCC
897 Alcohol/drug abuse or dependence w/o rehab
Therapy w/o MCC

Our typical geriatric mental health patients are evaluated and provided treatment for
depression, anxiety, bi-polar disorder, obsessive compulsive disorder, behavioral
symptoms of dementia, delirium, and other psychiatric disorders complicated by the
biological and psychological effects of aging.

The most common diagnosis is depression (MS DRG 885) at 74%, followed by
degenerative nervous system disorders (MS DRG 057} at 9%, and organic disturbances
and mental retardation (MS DRG 884) at 7%.

National statistics (provided by Pepper.org) are shown below in the chart on the
following page: :
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Average Patient Level! Adjustment
Assumptions:

%

DRG  Total Total Total
MS-
DRG Adj. DIC's D/IC's  Adj.
885 1.00 212,433 7345% 073
057 1.05 26638 9.21% 0.10
884 1.03 20,592 712% 0.07
881 0.99 9,760 337% 0.03
897 0.88 6,950 2.40% 0.02
882 1.02 3,011 1.04% 0.01
056 1.05 2,693 0.983% 0.01
880 1.05 2003 0.69% 0.01
886 0.99 1835 0.57% 0.01
883 1.02 1,303 0.45% 0.00
895 1.02 693 0.24% 0.00
876 1.22 516 0.18% 0.00
896 0.88 410 0.14% 0.00
894 0.97 308 0.11% 0.00

081 1.07 262  0.09%

*Source - pepperresources.org

0.00
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Use Avery® Template 51602

Chuef Executive Cfficer
Advocate Christ Medical Center
4440 West 95th Street
Chicago, Il. 60453

Chief Executive Officer

Aurora Chicago Lakeshore Hospital
4840 North Marine Drive

Chicago, IL 60640

Chief Executive Officer
Garfield Park Hospital

520 North Ridgeway Avenue
Chicago, IL 60624

Chief Executive Cfficer
Ingalls Memorial Hospital
1600 Torrence Avenue
Calumet City, IL 60409

.

Chief Executive Cfficer

Little Company of Mary Hospital
2800 West 95th Street

Chicago, IL 60805

Chief Executive Officer
tMacNeal Memorial Hospita!
3249 Qak Park Avenue
Berwyn, IL 60402

Chief Executive Officer
Mount Sinai Medical Center
1500 South Chicago Avenue
Chicago, IL 60608

Chief Executive Officer
Palos Community Hospital
12251 South 80th

Palos Heights, IL 60463

Chief Executive Officer
Roseland Community Hospital
45 West 111th Straet
Chicago, L 60628

Chief Executive Officer
Silver Cross Hospital

1900 Siver Cross Boulevard
New Lenox, IL 60451

feed Paper === ypose Pop-Up Edge™

Chief Executive Officer

Advocate Good Samaritan Hospital
4924 Forest Avanue

Downers Grove, L 60515

Chief Executive Officer
Children's Memerial Hospital
2300 Children's Plaza
Chicago, IL 60614

Chief Executive Officar
Gottlieh Memorial Hospital
701 West North Avenue
Melrose Park, IL 60160

Chief Executive Officer

lackson Park Hospital Foundation
7531 South Stony Island Avenue
Chicago, IL 60649

Chief Executive Officer
Loretto Haspital

645 South Central Avenue
Chicago, it 60644

Chief Executive Officer

Mercy Hospital and Medical Center
2525 South Michigan Avenue
Chicago, L 60616

Chief Executive Officer
Northwestern Memorial Hospital
251 East Huron Street

Chicago, L 60611

Chief Executive Officer

Provena Saint loseph Medical Center
333 North Madison Street

latiet, L 60435

Chief Executive Officer

Rush University Medical Center
1653 West Congress Parkway
Chicago, Il 60612

Chief Executive Officer
Scuth Share Hospital
8012 South Crandon
Chicago, IL 60617

eB ottt vt

Chief Executive Officer

Advocate Illincis Masonic Med Ctr
836 West Wellington Avenue
Chicaga, IL 60657

Chief Executive Officer

Elmhurst Memorial Hosp-Berteau Ave
155 East Brush Hill Road

Elmhurst, IL 60126

Chief Executive Officer
Hartgrove Hospital
5730 West Rocsevelt Rd
Chicago, IL 60644

Chief Executive Officer

Kindred Hospital Chicago North
2544 West Montrose Avenue
Chicago, IL 60618

Chief Executive Officer

Louis A. Weiss Memorial Hospital
4646 North Marine Drive
Chicago, IL 60640

Chief Executive Officer
Methodist Hospital of Chicago
S025 North Paulina Street
Chicago, L 60640

Chief Executive Officer
Norwegian American Hospital
1044 North Francisco
Chicago, IL 60622

Chief Executive Officer
Riveredge Hospital

8311 West Roosevelt Road
Forest Park, iL 60130

Chief Executive Officer

Saint Joseph Health Centers and Hospita
2900 North Lake Shore Drive

Chicago, IL 60657

Chief Executive Officer
$t. Anthony Hospital
2875 West 19th Street
Chicago, IL 60623
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Easy Peel® Labels

Use Avery® Template 5160%®
Chief £xecutive Officer

St. Bernard Hospital

326 West 64th Street
Chicago, IL 60621

Chief Executive Qfficer
Swedish Covenant Haospital
5145 North California
Chicago, IL 60625

Chief Executive Officer
VHS Westlake Hospita!
1225 West Lake Street
Melrose Park, IL 60160

Etiquettes faciles & peler

taambiemm e mntmta averow® cqan®

A Bend along line to
Feed Paper = oxi0se Pop-Up Edge™
Chief Executive Officer
St. Elizabeth's Hospital
1431 North Claremont Avenue
Chicago, IL 60622

Chief Executive Officer

Thorek Hospital & Medical Center
850 West Irving Park Road
Chicago, IL 60613

A Patppiib3 8 la hachure afin de

_Sens de résidlar la rabred Drnd laTH

AVERY® 5160@

Chief Executive Officar

St. Mary of Nazareth Hospital
2233 West Division Straet
Chicago, IL 60622

Chief Executive Officer

University of lllinois Medical Center at
Chicago

1740 West Taylor Street

Chicago, IL 60612

www.avery.com
1-800-GO-AVERY
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MetroSouth 12935 South Gregory Street, Blue Island. iL. 60406-2428

MERDICAL CENTER T {708) 597-2000 W MetroSouthMedicalCenter.com
Executive Office

July 19, 2012

Advecate Christ Medical Center
4440 West ggth Street
Chicago, 11, 60453

Dear Chief Executive Officer:

MetroSouth Medical Center intends to file an application for a permit to establish the Acute
Mental [llness Category of Service. The request will be for a fourteen (14) bed unit, and it will
serve geriatric patients requiring in-patient behavioral health services.

I would like to take this opportunity to allow you to advise us if you believe this project will
have any impact on your hospital or services. Please respond in writing, and direct your
response to my attention Enrique Beckmann, M.D., Ph.D.

Thank you.

Sincerely,

-~

Enrique Beckmann, M. D., Ph.D.
Chief Executive Officer

{1]
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MetroSouth 12935 South Gregory Strest, Biue island, Hl 60406-2428

MEDICAL CENTER T (708} 597-2000 W MetroSomhMedacalCente:,c.:er
Executive Office

July 19, 2012

Advocate Good Samaritan Hospital
4924 Forest Avenue
Downers Grove, IL 60515

Dear Chief Executive Officer:

MetroSouth Medical Center intends to file an application for a permit to establish the Acute
Mental Iliness Category of Service. The request will be for a fourteen (14) bed unit, and it will
serve geriatric patients requiring in-patient behavioral health services.

I would like to take this opportunity to allow you to advise us if you believe this project will
have any impact on your hospital or services. Please respond in writing, and direct your
response to my attention Enrique Beckmann, M.D., Ph.D.

Thank you.

Sincerely,

b

Enrique Beckmann, M. D., Ph.D.
Chief Executive Officer

(]
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Metrosouth 12935 South Gregory Street, Blue island. IL 80406-2428

Executive Office

July 19, 2012

Advocate linois Masonic Medical Center
836 West Wellington Avenue
Chicago, IL 60657

Dear Chief Executive Officer;

MetroSouth Medical Center intends to file an application for a permit to establish the Acute
Mental Illness Category of Service. The request will be for a fourteen (14) bed unit, and it will
serve geriatric patients requiring in-patient behavioral health services.

I would like to take this opportunity to allow you to advise us if you believe this project will
have any impact on your hospital or services. Please respond in writing, and direct your
response to my attention Enrique Beckmann, M.D., Ph.D.

Thank vou.

Sincerely,

Enrique Beckmann, M. D., Ph.D.
Chief Executive Officer

(1]
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Me trOSOuth 12935 South Gregory Street. Blue Isiand, IL 60406-2428

MEDICAL CENTER T (708) 597-2000 W MetroSouthMedicatCenter.com
Executive Dffice

July 19, 2012

Aurora Chicago Lakeshore Hospital
4840 North Marine Drive
Chicago, IL 60640

Dear Chief Executive Qfficer:

MetroSouth Medical Center intends to file an application for a permit to establish the Acute
Mental Hiness Category of Service. The request will be for a fourteen (14) bed unit, and it will
serve geriatric patients requiring in-patient behavioral health services.

1 would like to take this opportunity to allow you to advise us if you believe this project will
have any impact on your hospital or services. Please respond in writing, and direct your
response to my attention Enrique Beckmann, M.D., Ph.D,

Thank you.

Sincerely,

e

Enrique Beckmann, M. D., Ph.D.
Chief Executive Officer

(1
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MetroSouth 12935 South Gregory Street, Blug Island, I 60406-2428

MEDICAL CENTER T {708} 597-2000 W MeiroSoulhMedicalCenter com
Executive Office

July 19, 2012

Children's Memorial Hospital
2300 Children's Plaza
Chicago, IL 60614

Dear Chief Executive Officer:

MetroSouth Medical Center intends to file an application for a permit to establish the Acute
Mental Illness Category of Service. The request will be for a fourteen (14) bed unit, and it will
serve geriatric patients requiring in-patient behavioral health services.

I would like to take this opportunity to allow you to advise us if you believe this project will
have any impact on your hospital or services. Please respond in writing, and direct your
response to iy attention Enrique Beckmann, M.D., Ph.D.

Thank you.

Sincerely,

Enrique Beckmann, M. D., Ph.D.
Chief Executive Officer

(1]
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Metrosouth 12935 South Gregory Street, 8lue Island. IL B040B-2428

MEDICAL CENTER T f?OB) 597-2000 W MetraSouthMedicalCaenler.com
Executive Office

July 19, 2012

Elmhurst Memorial Hospital-Berteau Avenue
155 East Brush Hill Road
Elmhurst, IL 60126

Dear Chief Executive Officer:

MetroSouth Medical Center intends to file an application for a permit to establish the Acute
Mental Illness Category of Service. The request will be for a fourteen (14) bed unit, and it will
serve geriatric patients requiring in-patient behavioral health services.

I would like to take this opportunity to allow you to advise us if you believe this project will
have any impact on your hospital or services. Please respond in writing, and direct your
response to my attention Enrique Beckmann, M.D., Ph.D.

Thank you.

Sincerely,

Enrique Beckmann, M. D., Ph.D.
Chief Executive Officer

(1]
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MetroSouth 12635 South Gregory Street, Blue island. iL 60406-2428

Executive Office

July 19, 2012

Garfield Park Hospital
520 North Ridgeway Avenue
Chicago, {1, 60624

Dear Chief Executive Officer;

MetroSouth Medical Center intends to file an application for a permit to establish the Acute
Mental fliness Category of Service. The request will be for a fourteen (14) bed unit, and it will
serve geriatric patients requiring in-patient behavioral health services.

I would like to take this opportunity to allow you to advise us if you believe this project will
have any impact on your hospital or services. Please respond in writing, and direct your
response to my attention Enrique Beckmann, M.D., Ph.D.

Thank you.

Sincerely,

Enrique Beckmann, M. D., Ph.D.
Chief Executive Officer

[1]
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Metrosouth 12935 South Gregory Street, Blue island. IL 60406-2428

MEDICAL CENTER T{708) 557-2000 W MetroSouthMedicalCenter.com
Executive Office

July 19, 2012

Gottlieb Memorial Hospital
701 West North Avenue
Melrose Park, IL 60160

Dear Chief Executive Officer:

MetroSouth Medical Center intends to file an application for a permit to establish the Acute
Mental Illness Category of Service. The request will be for a fourteen (14) bed unit, and it will
serve geriatric patients requiring in-patient behavioral health services.

I would like to take this opportunity to allow you to advise us if you believe this project will
have any impact on your hospital or services. Please respond in writing, and direct your
response to my attention Enrique Beckmann, M.D., Ph.D.

Thank you.

Sincerely,

Enrique Beckmann, M. D., Ph.D.
Chief Executive Officer

(1
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Metrosouth 12935 South Gregory Street, Blue Isiand. IL 60406-2428

MEDICAL CENTER T (708) 597-2000 W MetroSouthMeniealCenler.com
Executive Office

July 19, 2012

Hartgrove Hospital
5730 West Roosevelt Rd
Chicago, IL 60644

Dear Chief Executive Officer:

MetroSouth Medical Center intends to file an application for a permit to establish the Acute
Mental Illness Category of Service. The request will be for a fourteen (14) bed unit, and it will
serve geriatric patients requiring in-patient behavioral health services.

I'would like to take this opportunity to allow you to advise us if you believe this project will
have any impact on your hospital or services. Please respond in writing, and direct your
response to my attention Enrique Beckmann, M.D., Ph.D.

Thank you.

Sincerely,

e

Enrique Beckmann, M. D., Ph.D.
Chief Executive Officer

(1]
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Metrosouth 12935 South Gregory Streel Blue Istand. 1L 60406-2428

MEDICAL CENTER T (708) 5S7-2000 W MetraSouthMedicalCenter.com
Executive Office

July 19, 2012

Ingalls Memorial Hospiial
1600 Torrence Avenue
Calumet City, IL 60409

Dear Chief Executive Officer:

MetroSouth Medical Center intends to file an application for a permit to establish the Acute
Mental Iliness Category of Service. The request will be for a fourteen (14) bed unit, and it will
serve geriatric patients requiring in-patient behavioral health services.

I would like to take this opportunity to allow you to advise us if you believe this project will
have any impact on your hospital or services. Please respond in writing, and direct your
response to my attention Enrique Beckmann, M.D., Ph.D.

Thank you.

Sincerely,

Enrique Beckmann, M. D., Ph.D.
Chief Executive Officer

[1]
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Metrosouth 12935 South Gregory Street, Blue Island. 1L 60406-2428

MEDICAL CENTER T {708) 587-2000 W MsatroSouthMedicalCenter com
Executive Office

July 19, 2012

Jackson Park Hospital Foundation
7531 South Stony Island Avenue
Chicago, IL 60649

Dear Chief Executive Officer:

MetroSouth Medical Center intends to file an application for a permit to establish the Acute
Mental Illness Category of Service. The request will be for a fourteen (14) bed unit, and it will
serve geriatric patients requiring in-patient behavioral health services.

I would like to take this opportunity to allow you to advise us if you believe this project will
have any impact on your hospital or services. Please respond in writing, and direct your
response to my attention Enrique Beckmann, M.D., Ph.D.

Thank you.

Sincerely,

Enrique Beckmann, M. D., Ph.D.
Chief Executive Officer

[1]
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Metros Outh 12935 South Gregory Street, Blue fsland. If. 60406-2428

MEDICAL CENTER T (708) 597-2000 W MetroSouthMedicalCenter com
Executive Office

July 19, 2012

Kindred Hospital Chicago North
2544 West Montrose Avenue
Chicago, IL 60618

Dear Chief Executive QOfficer:

MetroSouth Medical Center intends to file an application for a permit to establish the Acute
Mental Illness Category of Service. The request will be for a fourteen (14) bed unit, and it will
serve geriatric patients requiring in-patient behavioral health services.

I would like to take this opportunity to allow you to advise us if you believe this project will
have any impact on your hospital or services. Please respond in writing, and direct your
response to my attention Enrique Beckmann, M.D., Ph.D.

Thank you.

Sincerely, -
]

Enrique Beckmann, M. D., Ph.D.
Chief Executive Officer

{1
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Metrosouth 12935 South Gregory Street. Biue Island, IL. 60406-2423
o MEDICAL CENTER T {708) 597-2000 W MetraSouthMedizalCemter.com
Executive Office

July 19, 2012

Little Company of Mary Hospital
2800 West g5th Street
Chicago, IL 60805

Dear Chief Executive Officer:

MetroSouth Medical Center intends to file an application for a permit to establish the Acute
Mental Illness Category of Service. The request will be for a fourteen (14) bed unit, and it will
serve geriatric patients requiring in-patient behavioral health services.

I would like to take this opportunity to allow you to advise us if you believe this project will
have any impact on your hospital or services. Please respond in writing, and direct your
response to my attention Enrique Beckmann, M.D_, Ph.D.

Thank you.

/

Enrique Beckmann, M. D., Ph.D.
Chief Executive Officer

Sincerely,

{t]
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MetroSouth 12025 South Gregory Street, Blue Island. 1L 60406-2428

Executive Office

July 19, 2012

Loretto Hospital
645 South Central Avenue
Chicago, IL 60644

Dear Chief Executive Officer:

MetroSouth Medical Center intends to file an application for a permit to establish the Acute
Mental Hiness Category of Service. The request will be for a fourteen (14) bed unit, and it will
serve geriatric patients requiring in-patient behavioral health services.

I would like to take this opportunity to allow you to advise us if you believe this project will
have any impact on your hospital or services. Please respond in writing, and direct your
response to my attention Enrique Beckmann, M.D., Ph.D.

Thank you.

Sincerely, ;

Enrigue Beckmann, M. D., Ph.D.
Chief Executive Officer

[}
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Metrosouth 12935 South Gregory Sireet. Blug Island, IL 60406-2428

MEDICAL CENTER T(708) 697-2000 W MetroSouthMedicalCenter.com
Executive Office

July 19, 2012

Louis A. Weiss Memorial Hospital
4646 North Marine Drive
Chicago, IL 60640

Dear Chief Executive Officer:

MetroSouth Medical Center intends to file an application for a permit to establish the Acute
Mental Illness Category of Service. The request will be for a fourteen (14) bed unit, and it will
serve geriatric patients requiring in-patient behavioral health services.

I would like to take this opportunity to allow you to advise us if you believe this project will
have any impact on your hospital or services. Please respond in writing, and direct your
response to my attention Enrique Beckmann, M.D., Ph.D.

Thank you.

Sincerely, /

Enrique Beckmann, M. D., Ph.D.
Chief Executive Officer

1
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Me t]_"osouth 12935 South Gregory Streat, Blue (sland, IL 50406-2428

MEDICAL CENTER T (708) 597-2000 W MetroSouthMedicalCenter.com
Executive Office

July 19, 2012

MacNeal Memorial Hospital
3249 Qak Park Avenue
Berwyn, IL 60402

Dear Chief Executive Officer:

MetroSouth Medical Center intends to file an application for a permit to establish the Acute
Mental Illness Category of Service. The request will be for a fourteen (14) bed unit, and it will
serve geriatric patients requiring in-patient behavioral health services.

I would like to take this opportunity to allow you to advise us if you believe this project will
have any impact on your hospital or services. Please respond in writing, and direct your
response to my attention Enrique Beckmann, M.D., Ph.D.

Thank you.

Sincerely, ;

Enrique Beckmann, M. D., Ph.D.
Chief Executive Officer

1

Page 151 QP y




Metros Outh 12935 South Gregory Street. Blue Island, iL 604D6-2428

MEDICAL CENTER T {708) 597-2000 W MetroSouthMedicalCenter.com
Executive Office

July 19, 2012

Mercy Hospital and Medical Center
2525 South Michigan Avenue
Chicago, IL 60616

Dear Chief Executive Officer:

MetroSouth Medical Center intends to file an application for a permit to establish the Acute
Mental Illness Category of Service. The request will be for a fourteen (14) bed unit, and it will
serve geriatric patients requiring in-patient behavioral health services.

T would like to take this opportunity to allow you to advise us if you believe this project will
have any impact on your hospital or services. Please respond in writing, and direct your
response to my attention Enrique Beckmann, M.D., Ph.D.

Thank you.

Sincerely,

Enrique Beckmann, M. D,, Ph.D.
Chief Executive Officer

(1]
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Metr() S()uth 12935 South Gregory Street, Blue Island. it $0406-2428

MEDICAL CENTER T{708) 597-2000 W MetroSouthMedicalCenter.cam
Executive Office

July 19, 2012

Methodist Hospital of Chicago
5025 North Paulina Street
Chicago, IL 60640

Dear Chief Executive Officer:

MetroSouth Medical Center intends to file an application for a permit to establish the Acute
Mental Illness Category of Service. The request will be for a fourteen (14) bed unit, and it will
serve geriatric patients requiring in-patient behavioral health services.

I would like to take this opportunity to allow you to advise us if you believe this project will
have any impact on your hospital or services. Please respond in writing, and direct your
response to my attention Enrique Beckmann, M.D., Ph.D.

Thank you.

Sincerely,

Enrique Beckmann, M. D., Ph.D.
Chief Executive Officer

(1l cop Y
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Metrosouth 12935 South Gregory Street, Blue Island, IL. 60406-2428

MEDICAL CENTER T (708) 597-2000 W MetroSouthMedicalCenter.com
Executive Office

July 19, 2012

Mount Sinai Medical Center
1500 South Chicago Avenue
Chicago, IL 60608

Dear Chief Executive Officer:

MetroSouth Medical Center intends to file an application for a permit to establish the Acute
Mental Illness Category of Service. The request will be for a fourteen (14) bed unit, and it will
serve geriatric patients requiring in-patient behavioral health services.

I would like to take this opportunity to allow you to advise us if you believe this project will
have any impact on your hospital or services. Please respond in writing, and direct your
response to my attention Enrique Beckmann, M.D., Ph.D.

Thank you.

Stncerely, /}é{ Z

Enrique Beckmann, M. D., Ph.D.
Chief Executive Officer

(1]
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Metros Outh 12935 South Gregory Street. Blue Isiand. IL 60406-2428

MEDICAL CENTER T (?08} 587-2000 W ME[fOSOuthMedicalCemar.com
Executive Office

July 19, 2012

Northwestern Memorial Hospital
251 East Huron Street
Chicago, IL 60611

Dear Chief Executive Officer:

MetroSouth Medical Center intends to file an application for a permit to establish the Acute
Mental lliness Category of Service. The request will be for a fourteen (14) bed unit, and it will
serve geriatric patients requiring in-patient behavioral health services.

I would like to take this opportunity to allow you to advise us if you believe this project will
have any impact on your hospital or services, Please respond in writing, and direct your
response to my attention Enrique Beckmann, M.D., Ph.D.

Thank you.

Sincerely,

Enrique Beckmann, M. D., Ph.D.
Chief Executive Officer

{t]
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MetroSouth 12935 South Gregory Street. Blue island. Il 60406-2428

Executive Office

July 19, 2012

Norwegian American Hospital
1044 North Francisco
_Chicago, IL 60622

Dear Chief Executive Officer:

MetroSouth Medical Center intends to file an application for a permit to establish the Acute
Mental lllness Category of Service. The request will be for a fourteen (14) bed unit, and it will
serve geriatric patients requiring in-patient behavioral health services.

I would like to take this opportunity to allow you to advise us if you believe this project will
have any impact on your hospital or services. Please respond in writing, and direct your
response to my attention Enrique Beckmann, M.D., Ph.D.

Thank you.

Sincerely, /

Enrique Beckimann, M. D, Ph.D.
Chief Executive Officer

[
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MetroSouth 12935 South Gregory Street, Blus island. IL 60406-2428

MEDICAL CENTER T (708) 6597-2000 W MetroSouthiMedicaiCenter.com
Executive Office

July 19, 2012

Palos Community Hospital
12251 South 8oth
Palos Heights, IL. 60463

Dear Chief Executive Officer:

MetroSouth Medical Center intends to file an application for a permit to establish the Acute
Mental Illness Category of Service. The request will be for a fourteen {14) bed unit, and it will
serve geriatric patients requiring in-patient behavioral health services.

I would like to take this opportunity to allow you to advise us if you believe this project will
have any impact on your hospital or services. Please respond in writing, and direct your
response to my attention Enrique Beckmann, M.D., Ph.D.

Thank you.

Sincerely, %@/ ;,'

Enrique Beckmann, M. D., Ph.D.
Chief Executive Officer

(1]
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Metros Outh 12935 South Gregory Street, Biue Isfand, IL 60406-2428

MEDICAL CENTER T {708) 597-2000 W MetraSouthMedicalCenter.com
Executive Office

July 19, 2012

Provena Saint Joseph Medical Center
333 North Madison Street
Joliet, 1L, 60435

Dear Chief Executive Officer:

MetroSouth Medical Center intends to file an application for a permit to establish the Acute
Mental Iliness Category of Service. The request will be for a fourteen (14) bed unit, and it will
serve geriatric patients requiring in-patient behavioral health services.

F would like to take this opportunity to allow you to advise us if you believe this project will
have any impact on your hospital or services. Please respond in writing, and direct your
response to my attention Enrique Beckmann, M.D., Ph.D.

Thank you.

Sincerely,

Enrigtie Beckmann, M. D., Ph.D.
Chief Executive Officer

(11
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MetroSouth 12935 South Gregory Street, Bius fstand, IL 60406-2428

MEDICAL CENTER T {708) 587-2000 - W MetroSouthMedicalCenter.com
Executive Office

July 19, 2012

Riveredge Hospital
8311 West Roosevelt Road
Forest Park, IL 60130

Dear Chief Executive Officer:

MetroSouth Medical Center intends to file an application for a permit to establish the Acute
Mental [llness Category of Service. The request will be for a fourteen (14) bed unit, and it will
serve geriatric patients requiring in-patient behavioral health services.

I would like to take this opportunity to allow you to advise us if you believe this project will
have any impact on your hospital or services. Please respond in writing, and direct your
response to my attention Enrique Beckmann, M.D., Ph.D.

Thank you.

Sincerely,

Enrique Beckmann, M. D., Ph.D.
Chief Executive Officer

M
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Metrosouth 12835 South Gregory Streel, Blue Island. IL 60406-2428

MEDICAL CENTER T (708) 597-2000 - W MetroSouthMedicaiCenter.com
Executive Office

July 19, 2012

Roseland Community Hospital
45 West 111th Street
Chicago, IL 60628

Dear Chief Executive Officer:

MetroSouth Medical Center intends to file an application for a permit to establish the Acute
Mental Illness Category of Service. The request will be for a fourteen (14) bed unit, and it will
serve geriatric patients requiring in-patient behavioral health services.

I would like to take this opportunity to allow you to advise us if you believe this project will
have any impact on your hospital or services. Please respond in writing, and direct your
response to my attention Enrique Beckmann, M.D., Ph.D.

Thank you.

Sincerely, W
/

Enrique Beckmann, M. D, Ph.D.
Chief Executive Officer

[}
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Metro South 12935 South Gregory Street, Blue Island. IL B0406-2428
Executive Office

July 19, 2012

Rush University Medical Center
1653 West Congress Parkway
Chicago, IL 60612

Dear Chief Executive Officer:

MetroSouth Medical Center intends to file an application for a permit to establish the Acute
Mental lllness Category of Service. The request will be for a fourteen (14) bed unit, and it will
serve geriatric patients requiring in-patient behavioral health services.

I would like to take this opportunity to allow you to advise us if you believe this project will
have any impact on your hospital or services. Please respond in writing, and direct your
response to my attention Enrique Beckmann, M.D., Ph.D.

Thank you.
Sincerely,

!&

Enrique Beckmann, M. D., Ph.D.
Chief Executive Officer

(1}

Page 161 Cwy




Metro South 12035 South Gregory Street, Blue Island. IL 60406-2428

MEDICAL CENTER T {708} 597-2000 W MetroSouthMedicalCenter.com
Executive Office

July 19, 2012

Saint Joseph Health Centers and Hospital
2900 North Lake Shore Drive
Chicago, IL 60657

Dear Chief Executive Officer:

MetroSouth Medical Center intends to file an application for a permit to establish the Acute
Mental Illness Category of Service. The request will be for a fourteen (14) bed unit, and it will
serve geriatric patients requiring in-patient behavioral health services.

I would like to take this opportunity to allow you to advise us if you believe this project will
have any impact on your hospital or services. Please respond in writing, and direct your
response to my attention Enrique Beckmann, M.D., Ph.D.

Thank you.

Sincerely, f
L

Enrique Beckmann, M. D., Ph.D.
Chief Executive Officer

(11
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Metrosouth 12935 South Gregory Street, Blue Islard. It 60406-2428

X MEDICAL CENTER T (708) 597-2000 W MetroSouthMedhicalCeanter com
Executive Office

July 19, 2012

Silver Cross Hospital
1900 Silver Cross Boulevard
New Lenox, IL 60451

Dear Chief Executive Officer:

MetroSouth Medical Center intends to file an application for a permit to establish the Acute
Mental Illness Category of Service. The request will be for a fourteen {14) bed unit, and it will
serve geriatric patients requiring in-patient behavioral health services.

I would like to take this opportunity to allow you to advise us if you believe this project will
have any impact on your hospital or services. Please respond in writing, and direct your
response to my attention Enrique Beckmann, M.D., Ph.D.

Thank you.

Sincerely, -

euy

Enrigue Beckinann, M. D., Ph.D.
Chief Executive Officer

(1] C-OPY
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MetI‘OS()uth 12935 Sauth Gregory Street, Blue Istand. IL 60406-2428

MEDICAL CENTER T {708) 597-2000 W MeatroSouthMedicalCenter.com
Executive Office

July 19, 2012

South Shore Hospital
8012 South Crandon
Chicago, IL 60617

Dear Chief Executive Officer:

MetroSouth Medical Center intends to file an application for a permit to establish the Acute
Mental Illness Category of Service. The request will be for a fourteen (14) bed unit, and it will
serve geriatric patients requiring in-patient behavioral health services.

I would like to take this opportunity to allow you to advise us if you believe this project will
have any impact on your hospital or services. Please respond in writing, and direct your
response to my attention Enrique Beckmann, M.D., Ph.D.

Thank you.

Sincerely,

Enrique Beckmann, M. D., Ph.D.
Chief Executive Officer

(1] Copy
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Met ]_'()S Outh 12935 South Gregory Street, Biue Istand. IL 60406-2428

MEDICAL CENTER T {708) 587-2000 W MatroScuthMedicalCentar.com
Executive Office

July 19, 2012

St. Anthony Hospital
2875 West 19th Street
Chicago, IL 60623

Dear Chief Executive Officer:

MetroSouth Medical Center intends to file an application for a permit to establish the Acute
Mental Illness Category of Service. The request will be for a fourteen (14) bed unit, and it will
serve geriatric patients requiring in-patient behavioral health services.

[ would like to take this opportunity to allow you to advise us if you believe this project will
have any impact on your hospital or services. Please respond in writing, and direct your
response to my attention Enrique Beckmann, M.D., Ph.D.

Thank you.

Sincerely,

;J

Enrique Beckmann, M. D., Ph.D.
Chief Executive Officer

(1]
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MetrOS Outh 12935 South Gregory Street, Blue Island. IL 60406-2428

MEDICAL CENTER T (708) 597-2000 w MetloSouthedlca:!Cenier.oom
Executive Office

July 19, 2012

St. Bernard Hospital
326 West G4th Street
Chicago, IL 60621

Dear Chief Executive Officer:

MetroSouth Medical Center intends to file an application for a permit to establish the Acute
Mental lllness Category of Service. The request will be for a fourteen (14) bed unit, and it will
serve geriatric patients requiring in-patient behavioral health services.

I would like to take this opportunity to allow you to advise us if you believe this project will
have any impact on your hospital or services. Please respond in writing, and direct your
response to my attention Enrique Beckmann, M.D., Ph.D.

Thank you.

Sincerely,

Enrigue Beckmann, M. D., Ph.D.
Chief Executive Officer

Copy
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Metrosouth 12035 South Gregory Street, Blue Island. IL 60406-2428

MEDICAL CENTER T (708} 597-2000 W MetroSouthMedicalCanter.com
Executive Office

July 19, 2012

St. Elizabeth's Hospital
1431 North Claremont Avenue
Chicago, IL 60622

Dear Chief Executive Officer:

MetroSouth Medical Center intends to file an application for a permit to establish the Acute
Mental Illness Category of Service. The request will be for a fourteen (14) bed unit, and it will
serve geriatric patients requiring in-patient behavioral health services.

I would like to take this opportunity to allow you to advise us if you believe this project will
have any impact on your hospital or services. Please respond in writing, and direct your
response to my attention Enrique Beckmann, M.D., Ph.D.

I

Thank you.

Sincerely,

/

Enrique Beckmann, M. D., Ph.D.
Chief Executive Officer

{1 (opy
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Met]_‘osouth 12935 South Gregory Strest, Blue Jsland. IL 60406-2428

Executive Office

July 19, 2012

St. Mary of Nazareth Hospital
2233 West Division Street
Chicago, IL 60622

Dear Chief Executive Officer:

MetroSouth Medical Center intends to file an application for a permit to establish the Acute
Mental Illness Category of Service. The request will be for a fourteen (14) bed unit, and it will
serve geriatric patients requiring in-patient behavioral health services.

I would like to take this opportunity to allow you to advise us if you believe this project will
have any impact on your hospital or services. Please respond in writing, and direct your
response to my attention Enrique Beckmann, M.D., Ph.D.

Thank you.

Sincerely,

¢

Enrique Beckmann, M. D., Ph.D.
Chief Executive Officer

{1 COP
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Metrosouth 12935 South Gregory Street, Blue Island. IL 60406-2428

MEDICAL CENTER T (708) 597-2000 W MetroSouthMedicalCenter com
Executive Office

July 19, 2012

Swedish Covenant Hospital
5145 North California
Chicago, IL 60625

Dear Chief Executive Officer:

MetroSouth Medical Center intends to file an application for a permit to establish the Acute
Mental Illness Category of Service. The request will be for a fourteen (14) bed unit, and it will
serve geriatric patients requiring in-patient behavioral health services.

I would like to take this opportunity to allow you to advise us if you believe this project will
have any impact on your hospital or services. Please respond in writing, and direct your
response to my attention Enrigue Beckmann, M.D., Ph.D.

Thank you.

Sincerely,

0

Enrique Beckmann, M. D., Ph.D.
Chief Executive Officer

" Copy
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Met I'OS Outh 12935 South Gragory Street, Blue Island. IL 60406-2428

MEDICAL CENTER T {708) 597-2000 - W MatroSouthMediczlCenter.com
Executive Office

July 19, 2012

Thorek Hospital & Medical Center
850 West Irving Park Road
Chicago, IL 60613

Dear Chief Executive Officer:

MetroSouth Medical Center intends to file an application for a permit to establish the Acute
Mental Iliness Category of Service. The request will be for a fourteen (14) bed unit, and it will
serve geriatric patients requiring in-patient behavioral health services.

I would like to take this opportunity to allow you to advise us if you believe this project will
have any impact on your hospital or services. Please respond in writing, and direct your
response to my attention Enrique Beckmann, M.D., Ph.D,

Thank you.

Slnct&td%é /E

Enrigue Beckmann, M. D., Ph.D.
Chief Executive Officer

(1]
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Me tr()s Outh 12935 Souin Gregory Street, Blue Island, IL 60406-2428

MEDICAL CENTER T {708} 5972000 W MettoSouthMedicalCenter com
Executive Office

July 19, 2012

University of Hlinois Medical Center at Chicago
1740 West Taylor Street
Chicago, IL 60612

Dear Chief Executive Officer:

MetroSouth Medical Center intends to file an application for a permit to establish the Acute
Mental Illness Category of Service. The request will be for a fourteen (14) bed unit, and it will

serve geriatric patients requiring in-patient behavioral health services.

I would like to take this opportunity to allow you to advise us if you believe this project will
have any impact on your hospital or services. Please respond in writing, and direct your
response to my attention Enrique Beckmann, M.D., Ph.D.

Thank you.

Sincerely,

il

Enrique Beckmann, M. D., Ph.D.
Chief Executive Officer

(] : E
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MetrOS Outh 12935 South Gregory Street, Blug Island. Il 60408-2428

MEDICAL CENTER T (708) 597-2000 W MetroSouthMedicaiCenier.com
Executive Office

July 19, 2012

VHS Westlake Hospital
1225 West Lake Street
Melrose Park, IL 60160

Dear Chief Executive Officer:

MetroSouth Medical Center intends to file an application for a permit to establish the Acute
Mental Illness Category of Service. The request will be for a fourteen (14) bed unit, and it will
serve geriatric patients requiring in-patient behavioral health services.

I would like to take this opportunity to allow you to advise us if you believe this project will
have any impact on your hospital or services. Please respond in writing, and direct your
response to my attention Enrique Beckmann, M.D., Ph.D.

Thank you.

Sincerely,

[4

ff

Enrique Beckmann, M. D., Ph.D.
Chief Executive Officer

(1 @p
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u Complete tems 1, 2, and 3. Also complete
item 4 if Rastricted Delivery is desired.

& Print your name and address on the reverse
sa that we can raturn the card to you.

m Attach thls card to the back of the mailplece,
or on the front if space permits.

A. Signature
X O Agent
[ Addrassee

8. Raceived by { Printsd Nama} C. Date of Delivery

D. Is delivary addrass differant from fem 17 [F Yes

1, Aricle Addressed to: if YES, enter delivery address befow: 1 No
Chief Executive Officer
Advaocate Christ Medical Center
4440 West 95th Street
Chicago, IL 60453
3. Saervkea Type
B Cortifiod Mall  [J Express Mall
) Registerad O Retun Recelpt for Merchandlse
Olnsured Mall O C.O0. :
. Rastricted Daﬂvem {(Extra Fog} 1 Yes
. Adicls Numb, o, -
R 97 7777 9997 750 565 425 4
102595-02-M- 1540

PS Form 3811, February 2004

Demestic Return Recalpt

T1=39

: SENDER: COMPLETE THIS SECTION

N Complete items 1, 2, and 3. Also completa
itemn 4 I Rastricted Dellvafy Is desired.

# Print your name and address on the reverse
50 that we can return the card to you.

& Attach thls card to the back of the mailpiece,
or on the frant if space permits.

1. Article Addressed to;

Chief Executive Officer

Advacate Good Samaritan Hospital
4924 Forest Avenue

Downers Grove, IL 60515

COMPLETE THIS SECTION ON DELIVERY
A Signatura ' ’
X {1 Agent
(] Addrassea .
B. Recelvad by { Printed Neme) C. Date of Delivery

D. Is defivery address differant from ftem 17 [3 Yes
It YES, entor delivery address below: LI No

3. Service Type
X Certified Mall O Exprass Mall
O Registared ] Return Aecaipt for Merchandlse
3 Insured Mal Oc.op.

4. Rastricted Dellvery? (Exitra Fea) [ Yas

2. Article Number
(Transfar from service label)

7 7957 999/ 30 SESE #2¢ (

Oomestk: Return Racalpt

102595-02-M-1540

PS Form 3811, Febmary 2004

- TR

Isa & comp!eta

i, tE AN retirm the dard to ou.
u Attacﬂ' 5 pitso the Back of the maiipiece,
or on the front If space permits )

-1 Artlc!ﬂ Addressed ta:

Chief | Executive Officer -
Advocate Illinois Masofic Med Cte .
836 West Wellington Avenun\l E D D

Chicago, 1L O C y
IRER .

If YES, anter defivery addiess balow:  TINo .
| 3. Service Type
B Cortified Mail Exprass Mall
O Registered Return Recalpt for Merchandiss
O lnsured Mail T C.0.D.
4, Restricted Delivery? (Exira Fos) O Yes

2. Article Number © ©' —
{Transfer from sarvice label)

91,7199 9991 7030 5656 4341

. PS Form 381 1 February 2004
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COMPLETE THIS SECTION ON DELIVERY

' SENDER; COMPLETE THIS SECTION

W Complétd itefns 1, 2, and 3. Also compléte *
itarn 4 if Restricted Delivary is daslred. O Agent
| Print your name and address on the reverse O Addresses |
so that we caf return thé card to you. el Date of Delivary
B Attach this'card to the back of the mallpiece, - .
- oronthe front If space perfnits. 7 2428,
- . . - D.is allvery addrﬂssd:ffarmtfmm Item 1¥ L3 Yes
1. 7rticle Addressed to: If YES, enter defivery address below: [ No
Chiaf Executive Officer - - L
Aurcra Chicago Lakeshore Hospital
4840 North MREJ@E \V ED .
Chicago, IL 6064 “T 3. Service Type T
Ju e ¢ 2612 I Cortifed Mall (] Expross Mali
# | } OF Rogistéred Y Rofurn Receipt for Merchandlise
4 Oinswred Mal 5 GO0
_ . Per """ 44 Restricted Defvery? (Extra Fee) O Yes
2. /Article Number o 41,1 E _ 7.2
- r."ransfarfmmsarvicerabeﬂ SRR P ?qu 999% ?UHD 5!::5[2 o .
PS Form 3811, Fabruary 2004 . Dorfestic Return Récelpt 102585-02-M- 15-30 B
| SENDER: COMPLETE THIS SECTION COPLETE THIS SECTION ON DELIVERY
® Complete ftems 1, 2, and 3. Alsa complete A. Signature
ftern 4 If Restrictad Dalivery Is desired. X 1 Agent
. # Print your name and address on the reverse [J Addrmssce
so that wa can return tha card to you. B. Received by ( Printad Name) C. Data of Dalivery

® Aftach this card to the back of the mailpiece,
or on the frant if space permits.

e : . Is defvery address different from em 17 [J Yes
+ Article Addressed 1o: i YES, enter defivery address bakow: 3 No

Chief Executive Officer
Children's Memoarial Hospital
2300 Children's Plaza
Chicago, IL 60614 3. Sarvice Type

Cortified Mall (] Expross Mail

Reglsterad [ Retum Receipt for Merchandlse
[ (nsured Mati CJcoo.

4. Rastrictad Delivery? {Extra Fes} [ Yes

2. Article Nurnber ?/_ 7/(77‘ (7’}(/"'0/ -7030 *5-5\5’6 i ‘//d’—/

{Transler from service labal)

PS Form 38711, February 2004 Domestic Return Recsipt 102505-02-M-1540

or on e'front If. spaca ‘permits,

1: Articls {“ﬂdmssed SO ' 1 irves, enterdeﬂvery aiddross betw: L1 No

Sy emorial Hosp -Bert 3 2

I.rUSh Hill \ -4 r
XL @E 3. Servics Typs
it 74 79tL ~ |& W Cortiiod Mal (3 Expruss mat
JuL Reglstared . '
x| .COinsuedMadl ~ O COD - ° -
. / 4. Restricted Delivery? (Extré Foe) T Yes -
2. Article Numbér. ret i 5‘"/
(Transler from service labef) . 7. ‘il ?l"l‘l "I‘i"ll ?D3EI ShL5k HUSL :
. P8 Form 3811, February 2004 Domestic Retum Recelpt 1023350891540 ; - ED
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| ‘® Complets items 1, 2, and 3. Also comiplets A. Slgnature

' item 4 if Restricted Delivery Is desired, X T Agent

| W Print your name and addrass on the reverse [ Addresses .
* 50 that we can return the card 1o you. B. Recelvad by ( Printad Name) C. Date of Delivory

: B Attach this card to the back of the mailpece,
or on the front If space permits.

; - . D. Is dallvery address different from #tem 17 [ Yes
, 1 Arlicle Addrassed to: i YES, enter defivery address betow: [ No

' Chief Executive Officer
Garfield Fark Hospital

!
|
I
!
520 North Ridgeway Avenue i : — |
!
!
I
i

Chicago, it 60624 3. Servica Type .
Certified Mall [T Express Mat )
PRegistared - [ Rsturn Raceipt for Merchandlse
O insured Mai: 0O C.O0.

i . Rostricted Delvery? (Extra Fed) " DYes
w719 F - ?ﬁ?/ Jﬂja 555’5 sfdéd’/
|I PS Forn 3811, February 2004 o Domestic Rétum Recelpt  ~ ' 102595»02 M-1540|

; .

i P

I

' . Sl !

i 1|0 Isdsl!vﬂ'yedctassdjﬂamt!mmham*l? Y |

J ; 1 VES, anter delivery address below: D No ;

* ' - !

; Chief Executive Officer ' i

. Gottlieb Memorial Hospital IR S, ol o

| 701 West North Avenue e ————

E Melrose Park, IL 60160 3 Sef"b”ﬁﬁ ' '1:1 ' at - ST K

Clrtified Mafl Exprass : {

i Reglstered 13 Return Raoexp:formmandiaa i

| O ingured Mal . . EICOD. ~ L g

I . . |4 HesMctedDalIvery? ﬂzm Fes} D Ye3 i
— : 1

| 2. Icla Number ' ?

|, {Tfansferfmm servfcefabeﬂ / 7/ ? ? 7 ?/ 7 0_3& ﬁ!—é ?93

E PS Form 3811, Fehruary 2004 Domestic Flatum Flacalpt i i 102595-02-&1-1540}

t )

B“:Hééel\re_d' by [ Printed Name}. - oh pa_{'a.,d‘ Ihran_.r

ol
b
|
I
|
I
|
!
|
|
|

or on tha front H space permrts :
- D. ladaﬂveryaddrassdfffmfrmﬂamﬂ EiYes
1, Aujucl_e Addrassed tor - -1f YES, enter delivery address below: -0 No
Hartgrove Hospital
5730 West Roosevelt Rd =
3. Servica Type

Chicago, IL 60644 KGBrllﬂed M2l O ExpmssM&il

i
. i
i Reglstered -1 Aetum Recalpt for Merchandise |

O tnsyred Mall . [0 C.0D, . |
4, Flastrictad Delivery? ;Exrra Feej -0 Yas !

|

)

i

|

[

f

i

: Chief Executive Officer L TR .
; .
|

t

1

!

|

i

|

e 9/ 7/75? -799/~030-%5% -2 e

wrrenc an s aren

. D@ Crrm YA Chhinrnn: AiN4 e Db e ©

3-15
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m Complste items 1, 2,.and 3. Also complate A- Signstug '
Jitam 4 if Hssmcted De!wery is dasired.

& Print your name and address on the reverse
so that we can retumn the card to you.

® Attach this card to the back of the mailpiece,

] Agent
se0 |
C. Date of Defivery

B. Recelved by ( Primted Name)

or on thefront if space pen'nits -1 :
pa 41" B. Is galivery address different from ftom 17 [ Yes
1. Articlg Addressad to: If YES, enter delivery addross beiow: L1 No
Chief Execu liug_ofﬁcer . N

Ingalls Memonal Hospital

1600 qu_m_nce p E \

Caiumé’i@@ity, 1L .8 Saw[ce Typg )
. 1012 Gertified Mall [T Express Mail ,
J UL Z Hegistered - Return Recalpt for Merchandise
- Ol insursd Mall 2 G.00.

- Por / |4, Restrbtadpa{iverﬂ {Extra Fee) 0 Yes

2. Article Number
. (Tw“‘gmsﬁmﬁw_h : ‘i].—-?]f‘l‘i 9992 ?D3D SE5E 4204
. PS ngr’n 38_11.F?epruar\,r20q4' . oomesucnammneeelm 102585021540

..r’}
f
I
T

. El Mdrassee -

Chtef Execut.ve Officer
Jackson Park Hospital Foundation

7531 South Stony Island Avenue =i W L
Chicago, IL 60649 Ta Savica v f
) '3k_ ‘ ,_ ExprassMen—-/
w] Haglstau'ad Raturn Recéipt for Mardmnd‘rse
" OinsursdMall DOCOD. | .
' . 4. Restricted Delivery? {Exb'aFeej O Yes _
2 A.rticle Number T ’ - ;
| ! -F?S Fpm} 3_8]-1 .v_Feb_;ruajry 2[!04 B Domestic Return Flacslpt 102595-02-M-1540 &
: ot 5 : U S — : - e . Ji
® Completa [ftems 1, 2, and 3. Aiso complote A. Signature ' ' '
item 4 If Restricted Delivery Is daslred. X O Agent
B Print your name and address on the reversa 3 Addressee
so that we can return the card to you. B. Recelved by { Printed Name) C. Date of Defivery
W Attach this card to the back of the mailplecs,
or on the front if space permits.
: D. Is deltvery address differant from itom 17 [ Yes
1. Articte Addressed lo: If YES, enter delivary address betow: [ No
Chief Executive QOfficer
Kindred Hospital Chicago North
2544 West Montrose Avenue
Chicago, IL 60618 ] 3. Service Typs
§Caﬂiﬂed Mall  [J Expross Mall
Registered 3 Return Aeceipt for Marchandise
O tnsured Mait {1 c.OD.
4. Restricted Delivery? (Extra Foa) O yas

(Frarster from service fabui)

2. Anticle Mumber / 7/{//~ 7 (//1/_ /?(:']JC? _'.7'6” ‘5; V/ ]‘7 /

LaTal g = B B e T -~
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SENDER: COMPLETE THIS SECTION

W Complets items 1, 2,a%d 3. Alsc complete B
item 4 ¥ Restricted Delivery s desired. X W i
W Print your name and address on the reverse ’ [ Addressee ¢
sa that we ean return the card to you. f De,-w
® Attach this card to the baick of the mailpiece, j
or an the front ff space permrts . ,tl {
o D. taddrvaryaddraud?l'fa‘entﬁ'omltemﬂ Yes
1. Article Addressed to: é .- If YES, énter delivery address betow: L1 No
Chief Execuuve Officep .« e 7’? )
Little. Con*gany of Mary Hosmtal * -
2806, Wes! tﬁﬁ \V ED ¢ : =
Chncago IL 0 ) ﬂ_“ -
y g Cartified Mall Express Mall )
' J UL 2 4 20] : ‘Raglstarad Raturn Recalpt for Marchandisa |,
: | ' O insued Mall O C.OD. :
- Per e e 4. Restricted Delivery? (Extra Feo) Oves ?—
2. Articla Numbar o
(Transtai ek, sorblob idooptd {1 e, 17198 ‘HHL 7030 5Lk uunm -

PS Form 381 1 Fe ‘ruary 2004

| SENDEH COMPLETE THIS SECT!ON

8 Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is deslred.

& Print your name and address on the reverse
so that wa can raturn the card to you.

& Attach this card to the hack of the mailpiece,

or on tha front if space permits.

B Dcmesﬂc Fleturn "Rec

| comeiere s secrion on peLvERY

1. Aricle Addressed ta:

Chief Executive Officer
Loretto Hospital

645 South Central Avenue
Chicago, 1L 60644

A. Skinaturs
1 Agant
X {1 Addresses
B. Aecelved by { Frinted Name) C. Data of Dslivery
D. Is dalivery addross different from item 17 [ Yes
If YES, enter defivory address betow: L1 No
3. Servica Type
Certifiad Mail 3 Express Mall
Regfstarad {1 Aaturn Recalpt for Merchandisa
O tnsured Mall O C.0.0.
4. Restricted Dalivery? (Extra Fog} O vas

2. Aricla Number
(Transfer from service labed)

9/-7/99-999/~ 7030 - 565 - Y0 F-L

Dam

: PS Form 3817, Fabruary 2004

—I. Print your narne and addmss on the re\.ferse .

50 lhat wé can retum thé card to your, .

] Attach this card to tha back of the maj!place &

ar an tha front If spate permits.

estic Acturn Recelpt 102595-02-M-1540 ;

O Aticfedaes .

a dff’}‘%

D. Isdeﬂvwaddrassd‘rﬁmfmmnem 17 O Yes

-"-*‘.

1. Arfidte Addressd to: = H YES, éntar delivery address betaw: * [ No
Chlef Executive Ofﬁgaz__,,..._._,_. — —F
Lodis#A. Weiss Memarial Hospital |
4646 North Marin ED : —
Chicago, IL 66%4 éEE‘V Loy |3 Seivice Tyge
: 6.4 | K Gertiflod Mall Expross Mail :
. JuL 2 4 1011 O Registered otun Receipt for Merchandise
- O Insured Mall _ C.0D.
P { 4. Restricted Delivery? (Extre Fo6) 0 Yes
Far —— - .
2. Article Number d
. (Fansfar from service labe) ”q_- :IJ; 2199 9991 7030 5kS5k 4129 :/
PS Form 381 1“‘%5\'&&?@"200?” Domestlc Retum Recelpt 10259502«-15‘23}
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L= H oy UN D 'EN

NOEA: COTA H ON
u Complete items 1, 2, and 3. Aiso complete A. Signature .
itemn 4 if Restricted Delivery s desired. X O Agent
| Print your name and addrass on the reversa {1 Addresses
s0 that we can return the card 1o you. 8. Received by ( Printed Narme) C. Date of Dellvery

W Attach this card to the back of the mailpiaca,
or on tha front if space pemmilta,

D. Is delivary address different from ltem 17 [ Yes

1. Article Addressed to: It YES, enter deilvery address bglow: 1 No

Chief Executive Cfficer
MacNeal Memorial Hospital
3249 Oak Park Avenue

Berwyn, IL 60402 3. Servica Type
I Cortifiod Mall (] Exprasa Mall

I Registered O Rsturn Recslgt for Marchandise
O sured Mall [0 C.OD.

4, Restricted Delivery? (Evia Fogp O Yas

oy T ~TIFT -G /-7036 - 2Sb Y020

PS Form 3811, February 2004 Domestic Retumn Recalpt 102595-02-M-1540
|
m Complate itains 1, 2, end 3. Also complata A Signalum ' : ’
itern 4 ¥ Restricted Defivery is deslred. X 3 Agent
& Print your name and address on the reverse I Addresses i
so that we can retumn the card to you. 8. Raceivod by { Printed Name) C. Dale of Dalivery

m Attach this card to the back of the mailpiece,
or on the front H space permits,

D. Is delivery address different from item 17 [ Yes

1. Arficie Addressed to: If YES, enter delivery addrass befow: 1 Mo

Chief Executive Officer

Mercy Hospital and Medicai Center
2525 South Michigan Avenue
Chicago, iL 60616

3. Service Trpe
S Certified Mali (1 Express Mall
O Registerad {1 Retura Raceipt far Merchandise
O Insred Mall O C.O.D.

4, Restricted Delivery? (Extra Fes) [ Yes

2 icotumbr o D/ 7/7'74’9 G/~ 7030~ b 56~ Sp 5

; PS Form 3811, February 2004 Domestic Haturn Recefpt 102595-02-M-1540

e e T TN TN

Homa: 1:2 . Also’ complefe
| ery is deslred

A8 Rocaived by (Printod Namé) . | G. Dato ofbe‘livary :'

e hisi J b e

A p, |sde|weryaddressmﬁarantfmmnan1? DYas

- 0 1
80 that '\ we can| rétum the caid to’ you K
= Attseh fhis card 13 the back of the maliplece,
Lor on the fmnt If space parmﬂs

1. M:clp Add{e;se‘d'lp.

4

M YES anter dal[very addréss below: L‘.l No

T~

Chief Executive Offzcgr R --«,-..,-'»'w“'-:i .
Methodist Hopitdl of Chicago ’ﬁ o .

5025 North Pauli - P . ) .
Chncago AL 6064& é é E ‘\,E '3, Service Typa N . [
Cértitied Mall [ Expross Mall

: .'!UL 4 § 2 0]2 .| O Reglstared ‘“Ftaturn Recelpt for Merchandise
' O ingured Mail_ '[1.C.O.D,

4. Restrictod Delivery? (Extra Fee) € Yes

2. Ao Numbey 81 7199 A99L 7030 556 413k 4

{Transfer { from servica fabel)
PS Form 3811, February 2004 ' Dormestic Retum Recelpt : 102505-02-44-1540 |

cep
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! @ Corplete tems'1, 2, and 3. Also completd
f itern 4 if Flastrfctad Defivary is deslrad, -

i @ Print your name and address on the reverse
. so that we can return the card to you.

. W Attach this card to the back of the mailpiece,
., oron the front if space permits.

; 1. Articla Addressed to:

i Chief Executive Officer

i Mount Sinai Medical Center
1500 South Chicago Avenue
i Chicago, I 60608

i

r

A. Signature
x.

LIF x5 LY Ly L) VEHT

)
O Agent !
[ Addressas |

B. Recelved by { Printed Name)

C. Date of Delivery !
1

D. Is defivery address differert from Item 17 £ Yes
If YES, enter defivary addrass below:

O No !
i
1
|

1 3. Sérvice Type
IN{ Coriiisd Mall ] Express Mail
O FHegistered 03 Retum Reca
[ Insured Mall . [ C,0.0,

4, Rastrfcted De!wefy? {Extra FseJ

i
Ipt for Marchandise f
i
[

3 Yes

2.

Adicte Number )
(Trafisfer from servica labef)

G/-7199-99 9/~ 7 305656~/ 5F

i
|
; PS Form 3811, February 2004
- , .

Doméstic Return 'Receipt

102595-0‘2~M-1540E

i Comp “f’ iteris 1 2y
~+jtem 4 if. F(astncted Dellvery is desired
i Pt yéur n name ‘and address an lhe revérse
so that we ¢an return the card to yoi.
m Attich this card to the back of the mailpiace,
‘or on the front if apace permnts )

ER -

L FECTE
na

L

P s vart- L W

COMPLETE THIS SECTION ON DELIVERY

srerr DI

lin) Agent
£ Addresses

C. Date of Delivary

1. -Aﬁic[a Ac_lqresged to:’

Chief Executive Officer
Northwestern Memorial Haspital
251 East Huron Street

Chicage, iL 60611

|
|
1
D. ls daﬂvery‘-add’em dlffarent from itam 17+, D Yas 1
B YES anter delrvery ‘addrass below: 03 No |
i
. i
|
T I
; |
= ~ - z A
'3'"5" oot T !
X Corfifiod Mafl LI Express Mall c
(m| ﬂsg1starad -a Return Recelpt for Merchandise !
OlnsuredMail . [1C.OD. .

4. Restricted oetwsrw {ExtraFoa) 03 Yos

-]...___-...-'.7.-.'——-;-_-_—...—_.______,_____.

2, Arhcla Number
(rrms.far from serviw labef)

PS Form 381 1, February 2004

Domestic Hatum Race+pt C

1025085-02- M 1540

91— 7/ ?7’ ‘??f/ - 7030 - 5’(5(—%1,//

:
P

Delivary is'desl ad.
yoll aiid addrésy'on the Teverss
-50 that'ws cah refuin’the card to you,
@ Attach this card 1o the back of the mallplece,
or on the front if $pace permits.

0 Agent
- Addresses *

8. Recaived by { Printed Name}

C. Dité of Delivery

"1, Anticle Addressad. to:
Chief Executive Officer

1044 North Francisco
Chicago, 1L 60622

0. Is délivery addrass different from ttem 17 [ Yes
1f YES, sfiter dellvery address below:  [3 No

|
|
i
1
!
i
F
r
|
H
‘
!
|
H
i
'
i

CI Retum Receipt for Merchandise |

Type
Carkfﬂed Mat O F_xpra-sa Mall
Reglstamd
7 insiiiod Mail, - 6.0 D.

4. Restrictad Deiivéry? (Extra Fee)

O Yes :

| 2.

Articia Number
rrmnsfer from service fabal)

7 -—7/?7 ???/ 7030 58 56 -5

D Crmn AR Cabiman, Band

|
|
I
|
[
{
I
{
i
: Norwegian American Hospital
I
!
|
I
I
i
{
I
I
f

ARAEAL A bl A |

ey

bim Ot e 5D, F

73
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B Complete items 1, 2, and 3. Alsc complete
ttem 4 if ResmCted Delivery Is deslred. .

o Print your name and address on the reverse
80 that we cai return the card t6 you.

® Altach this card to the back of the mailpiece,

or on the fronit if space permits.

W i LY LAV L v

A Signatire’
X 0 Agent

O Addrgssee
8. Recsived by { Printed Name) C. Date of Delivery |

'
b
i

1. Articts Addressed to:

Chief Executive Officer
Palos Comnmunity Hospital
12251 South 80th

Palos Heights, IL 60453

D. Is defivary address different from ftem 17 O Yes

If YES, ontér délivery eddress bélow:

O Ko

Ta. Borvcs Tvps |

Y Cortifiod Mall [ Express Mail

Registsrad -[J Retumn Recelpt for Marchandlse

I:HﬂsumdMail DCOD

4. Restricted Delivery? (Extra Foe)

O Yes

2 (?’rr:iga,:ljzfne;erv!ce {abel} ?/ 7 / ?ﬁ f? ?/ 7450 _Szjﬂé V/Q

PS Form 3811, February 2004 Domestic Return Receipt

102595432 M-1540 ,
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SENDER: COMPLETE THIS SECTION
2, 'and 8, Also complete
Deiivary Is desired.
™ Print ypurpatiisand address on the raverse
s0 that We#8H return the card o you,
B Altach this card to the back of the mailplece,
or on the front if spaoe pemms

1. Articie Addressed fo:

- mATTETL TR Mamesm—— .

Chief Executive Officer . _ .
Provena Saint }osaph ! WEW(E : 3%» .

333 North Ma

Joliet, IL 60435 , w”‘ 3. Service Type
Jub L s Gerlified Mail Expr
. Registersd aturny Recsipt for Merchandise
o ] & p Oinsured Man -0 cO.0. .
Pet / pap hasmdted Belivery? (Extra Fao} O Yes
2 AcNumber g % 3199 999% ?'ﬁam 5650 8505 | *.6

ﬂ'ransfer from servics f&ba.ﬂ
PS gpnn?381,1 . Febriiary 2904‘

Domestic Raturn Hocalpt L - - 102595-62*&9—1540 '

—: ey SR TN g
f f‘ ST /)Q/»f DAanl -
x L " [1 Addresses .
s 8. cheavad by-{P:stdNamsJ - | c. Dite of Delivary |
oronth _ SO | 7:24cr
e ek a i — ._:',_'1' | D- |sdd}veyaddmssdlffamﬁfmmnanh 0O -Yes
1. Aicle Addressedtor .t T T Hves, er:tardailva’yaddrassbelow ONo'
S SR :
Chief Executive Office: '{% :
Riveredge Hospita! D ’ .
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July 23, 2012

Enrique Beckmann, M.D., Ph.D.
Chief Executive Officer
MetroSouth Medical Center
12936 South Gregory Strect
Blue Island, IL 60406-2428

Dear Dr. Beckmann:

South Shore Hospital has received approval from the State of 1l)inois Planning Board to
establish a 15-bed Geriatric Psych Unit. The unit is presently under construction and we
expect it to open by the end of this year.

Although our service area differs to some degree, I believe that there will be an impact on
the population we serve for geriatric services.

Sincerely,
By @
Jesus M. Ong
President/CEQ
JMO/hw
RECEIVED
s m
Per e
oot (ﬁr&%@
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ATTACHMENT 22

Criterion 1110.730(g) -~ Assurances

In accordance with 77 [11. Adm. Code § 1110.730(g), the applicant representative signing
below hereby attests to the following statement:

1. Applicant understands that, by the second year of operation after project
completion, Applicant will achieve and maintain the occupancy standards
specified in 77 {ll. Adm. Code § 1100.560 for the Acute Mental Iliness
("AMI") category of service, specifically, with regard to the request for a
CON permit to establish a 14 bed AMI unit to be located at MetroSouth
Medical Center in Chicago, lllinois.

o steey 008, PO

Signatur€ of Application Representative

Enrique Beckmann, MD, PhD

Printed Name

Chief Executive Officer
Title

Subscribed and swom to before me this _sttay of JUZ'_{ , 2012,

Signgrure of Notary Publi

Seal

|
|
l

M

OFFICIAL SEAL
JULIE M DYKEMA
NOTARY PUBLIC - STATE OF ILLINCIS
MY COMMISSION EXPIRES: 10/23/13
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7/30/12

MetroSouth Medical Center
Attn: Ms. Linda St. Julien
Re: Geropsych development

Dear Ms. St. Julien,

As requested, please find this short letter as a response to the State CON application question
that pertains to utilization projections for the proposed geriatric behavioral health program.

Signet Health has been instrumental in developing more than 40 inpatient behavioral health
programs such as the geropsych program proposed for MetroSouth Medical Center. A critical
factor in our development efforts includes; first the identification, and then the community
education process directed to primary referral sources located within the PSA of the hospital. It
is not unusual for new inpatient geriatric programs {o receive more than 80% of their admissions
from outside referral sources, not necessarily through the emergency department. Signet Health
expects the market development efforts for the new geropsych program at MSMC to
provide approximately 80% of its patients from outside market development

Signet expects to fully develop the behavioral health program at MetroSouth Medical Center
through consultation and evaluation of the community education and referral development
efforts 1o attending physicians, non-attending physicians, non-physician clinicians, nursing
homes, human service organizations, health maintenance organizations, home health agencies,
and other effective sources. Signet’s approach is a multifaceted one in which not only
physicians, but all possible referral sources are considered. There are over 500 potential
referral sources in Cook County and over 40 within a 5 mile radius of the hospital, fully
within the PSA of MSMC.
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Seniors over 65 years of age represent the fastest growing segment of our population in America.
In 2010, this segment of the population excecded 40.3 million people. The State of Illinois had
approximately 1,539,836 of its overall population that were aged 65 or older which was slightly
tower than the U.S average of 13% from Census 2010 data. Additionally, Cook County has a
significant under-served geriatric mental health population as well.

National research shows that depression and other mental illness among the elderly is one of the
most debilitating and predominant diseases. It is also one of the most treatable. Between 15%
and 25% of the elderly suffer from symptoms of mental illness. With the clinical treatment
available through geropsychiatric units such as the one to be fully developed for
MetroSouth Medical Center, mental illness and associated crises can be controlled. The
community education and marketing process will focus on this need.

Acute behavioral health services in Cook County are competitive. The only other psych provider
within a 5 mile radius of MetroSouth is Ingalls Memorial Hospital to the south. There are no
other inpatient psych providers within the PSA of the hospital and limited geriatric mental health
services within 10 miles of the hospital. Currently, there are other limited geropsychiatric
programs located to the north on the outskirts of the hospital’s secondary service market arca
which may be benefiting slightly from out-migration from Blue Island area referral sources for
geropsych services, adult and other behavioral health services.
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Signet Health believes that there is pent-up demand for up to 17 inpatient geriatric psych
beds within the S mile radius PSA of the hospital alene. From our development experience,
Signet believes that approximately 20-25% of admissions to the proposed geropsych unit will
come through the ED while approximately 75-80% will be admitted as a result of the ongoing
community education effort within the PSA and outlying markets of the hospital. As the
reputation and quality of the new proposed behavioral health program becomes stronger and
future development occurs at MSMC, unique opportunities exist to further brand and build a
solid reputation in behavioral health within the hospital’s primary service area further improving
local market share and positive culture. The local market and an external marketing effort in the
surrounding market area will substantially support a first year volume of 13 and a second year
volume of 12.

45w 111th 5t

‘G?'

MetroSouth's PSA Is within a 5 mie

Medca e over 65 residents inneed of
gty mental heath services,
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Metl'OSOU.th EXECUTIVE OFFICE

MEDICAL CENTER
July 30, 2012

In August of 2008, St. Francis Hospital in Blue Island was rescued from closure and
became MetroSouth Medical Center. After three years of intense management which
resulted in an impressive turnaround, the hospital was purchased by a subsidiary of
Community Health Systems, thus rendering its future more secure from being a stand-
alone facility with limited access to resources and capital to becoming a member of a
134-hospital strong national company. MetroSouth Medical Center can now serve more
confidently its constituents and provide secure employment to an economically
challenged community.

MetroSouth Medical Center is above all a community hospital desirous of being
responsive to the healtheare needs of the communities it serves. In that vein, the
hospital has developed and enhanced a wide array of services. Notable among these are
emergency medicine, obstetrics and gynecology, perinatology and neonatology as well as
a complete set of medical and surgical specialties. The hospital has developed eleven
outpatient centers conveniently located in the community to facilitate access to care. In
addition, the hospital continues to grow its array of partnerships with skilled nursing
facilities and various other eldercare providers as well as federally qualified healthcare
centers.

Ever mindful of its responsibilities to its patients and providers, the hospital stands
alone in its community with respect to the depth and scope of its electronic medical
record achievements.

MetroSouth has done all of this while enhancing its quality and safety as attested by its
outstanding scores and recognition by regulatory agencies and various rating agencies.
More recently, MetroSouth has showed dramatic improvements in patient satisfaction
surveys.

MetroSouth, like other hospitals, has experienced a large shift from inpatient to
outpatient services. This has opened opportunities for the consideration of alternate
uses of existing capacity. There is a national trend to integrate medical and behavioral
care. That is in part because patients who suffer from mental illness are less likely to
comply with treatment recommendations. As a result, such patients are more likely to
be readmitted. MetroSouth wishes to respond to this trend by entering into the
behavioral health arena by opening an Acute Mental Illness (AMI) inpatient unit
specializing in geriatric psychiatry. This unit will not only respond to a community
need, as is being evidenced in the material we are submitting, but also addresses
importantly the critically short supply of treatment capacity for behavioral services.
And the offering of these services would enhance MetroSouth’s services to its aging
communities while making best use of its physical plant capacity. The National Alliance
on Mental Illness reports that more than half of all US counties have no practicing
psychiatrists, psvchologists or social workers — and only 27% of community hospitals

12935 South Gregory Street, Blue Island. IL 60406-2428 - Tel 708-597-2000 - www.MetroSouthMedicalCenter.com
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have an inpatient psychiatric unit. And, as we all know, many states including linois
have cut their mental health budgets. A case in point, in MetroSouth’s very back yard
was the recent closure of the Tinley Park Mental Health Center.

MetroSouth believes there is a shortage of approximately seventeen beds for inpatient
geropsych in the hospital’s primary service area based on the following:

Patient Origin

21 Code ol Rtsidcm..‘e o Bischirged Days ol Care {:l.lll';ﬂ ..l-‘hﬂl_:l_l"lﬂ In-;.r{.[)cc']% ’ .'\r'la;tﬂ Shire ' :
- e - e e e e it ama
60406 683 3.349 21.459.882 16.2% 52.7%
00628 . 662 3045 19.372477 43 11.2%
60643 656- 1235 21,188,728 12.4% 17.2%
60827 T a8 2,174 13,849,164 9.1% 17.4%
50803 236 1037 7,059,859 n6% 19.5%
60472 210 ol 6105640  -19% 30.0%
60445 203 1056 £.279.003 245% 10.3%
. . . + - T
60426 126 634 4035450 16.7% 5.5%
. . . - + -
0620 1" s41 1.510.320 09% 2.0%
60655 - S 103 47 3645851 2.0% 7.2%
Al other ZIP Codes 1294 5793 44334528
Total 4,703 22,272 152,841,023 7%

MetroSouth Medical Center’s primary market service area (PSA) was developed
utilizing data from the ten top zip-codes for admission for the year ending 12/31/2011
(see chart above). These top ten zip codes are located within a five-mile radius of the
hospital and represent 72% of the total discharges for the hospital. 419,942 residents
live in these ten zip codes (U.S. Census Bureau 2010 statistics) of which approximately
50,813 are age 65 or older (12.1% Cook County). National statistics (SAMHSA data)
show that approximately 25% of persons over the age of 65 will struggle with a serious
mental illness (SMI)} in their lifetime.

archnsve jamanetwork.com /article.aspx?articleid=2052

(see htt

12935 South Cregory Street. Blue [siand, IL 604006-2428 - Tel 708-597-2000 - www.MetroSouthMedicalCenter.com
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Using more conservative SAMHSA statistics as outlined below, we believe that
MetroSouth’s primary service area should support up to 33 Medicare over-65 beds.

e (PSA Pop 65+) 50,813 x 5.2% (mid-range of SMI) = 2,642 x 12 (National ALOS) = |
31,707 Patient Days |
e 31,707 patient days / 365 days = 87 beds ‘
« 87 beds x 38% (discounted 62% for free standing facilities) = 33
geropsychiatric bed need in the primary service area of MetroSouth
» Current DPU geropsychiatric beds within 5 miles of MetroSouth = 16 Beds
(Ingalls)
* Net DPU Geropsychiatric Bed Need = 17 Beds

The “age 65 or older” demographic for MetroSouth’s primary service area has steadily
increased over the last decade (Cook County). MetroSouth provided 44,850 patient
days (3409 discharges) of healthcare during the year ending 12/30/2011 of which 21,974
patient days were rcimbursed under Medicare. By far, the largest payor source for
MetroSouth was Medicare in 2011 (49%) and continues to grow in 2012. Opening a new
geriatric behavioral health inpatient service line will complement MetroSouth’s
commitment to serving the ever-aging patient mix in their primary service area.

Nearly half of Americans will develop mental illness during their lifetimes according to
the American Hospital Association’s “Trend Watch: Bring Behavioral Health Into the
Care Continuwm.” The Robert Wood Johnson Foundation estimates that 68% of adults
with mental health conditions also have medical conditions and that 29% of adults with
medical conditions also have mental health conditions.

Given these facts and the aging of our population, MetroSouth strongly believes that it
can best serve its patients and the community by offering inpatient psychiatric services.
MetroSouth’s management team is a good partner to the State of Illinois. We care for all
members of our community, and through our efforts we have expanded care provided to
Medicaid recipients, particularly in maternal-fetal services. The opportunity to now
offer a full array of geriatric psychiatry services to our fastest growing age group is a
natural consequence of our commitment to being the hospital of choice to our
community.

Respectfully submitted,

/@/MM/ 4D, Pld

Enrique Beckmann, MD, PhD
Chief Executive Officer

12935 Scuth Gregory Street, Blue [sland, 1L 60406-2428 - Tel 708-597-2000 - www MetroSouthMedicalCenter.com
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Aging Boomers' Mental Health Woes Will Swamp Health
System: Report

U.S. not equipped to handle growing number of seniors with mental health,
substance use issues, researchers say

July 10, 2012
HealthDay

By Amanda Gardner
HealthDay Reporter

TUESDAY, July 10 (HealthDay News) -- The United States faces an unprecedented number
of aging baby boomers with mental health or substance use issues, a number so great it
could overwhelm the existing health care system, a new report warned Tuesday.

‘The report is sufficiently alarmist," said Dr. Gary Kennedy, director of geriatric psychiatry
at Montefiore Medical Center in New York City. "I think [the report authors] are right.”

Kennedy was not involved with the report, The Mental Health and Substance Use Workforce
for Older Adults: In Whose Hands? It was mandated by Congress and issued by The
Institute of Medicine in light of a "silver tsunami" of health care needs expected to
accompany a senior population that will reach 72.1 million by 2030.

The "silver tsunami" is the result of simple supply-and-demand forces gone awry, the report
authors explained.

Up to 8 million older Americans, or 20 percent of the current senior population, suffer from
some form of mental health condition, often depression, at-risk drinking or dementia-
related behavioral and psychiatric symptoms, according to the IOM report. (A basic
diagnosis of Alzheimer's disease was excluded from the study.)

And 2 million seniors have severe mental ilinesses, a number that is "greatly under-
appreciated,” said Dr. Peter Rabins, one of the authors of the report.

Also, as baby boomers age, studies indicate that their use of ilicit drugs will continue.

“The reality is the Woodstock Generation has come of age,” said Kennedy, "Their
background is with psychedelic drugs, marijuana, recreational drugs, non-narcotics . . . It's
a real problem.”

Against these growing problems, meanwhite, the number of health providers and other
service providers is shrinking in proportion. And that means, according to the report, that "a
health care workforce that is not prepared to address either [mental health/substance use]
problems or the special needs of an aging population is a compelling public health burden.”

"The number of individuals with specialty training in both aging and either mental health or

substance use issues is extremely small," said Rabins, who is a psychiatry professor at
Johins Hopkins School of Medicine in Baltimore.
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Nor are candidates rushing to fill the pipeline, Keﬁnedy added, probably because of lower
pay in geriatric specialties.

Each of these populations -- the elderly, and those with mental health and/or substance use
issues -- require special care. But the two in combination represent a special challenge.

Older people metabolize both alcohol and drugs differently from younger people, putting
them at risk for overdoses. According to one estimate, almost two-thirds of emergency
room visits for adverse drug reactions in 2008 were by elderly people.

Also, elderly people -- particularly those with depression -- may be less able to adhere to
complicated medication regimens for mental and physical ailments.

And medications to treat mental health issues may not react well with other medications
needed to treat high blood pressure, diabetes and the host of other physical problems that
become common as people age.

“The biggest challenge appears to be the fact that these problems rarely occur in isolation,
Most [elderly] people who have mental health or substance use problems also have a
physical health problem,” said Rabin. "That's not true in younger age groups.”

The report provides a number of recommendations for solutions, in what basically amounts
to an overhaul of the health care system.

Key to handling the future explosion of seniors with mental health issues and/or substance
use issues will be organizing a better health care workforce.

"We really need to be training the existing workforce, which interacts with both clder people
and mentally ill people, to have the skill set of the other group,” said Rabins. "People with
general mental health training, such as social workers, psychologists and psychiatrists, have
very little training in treating the elderly. Those in the aging network have very little
experience treating mental illness."”

Better provisions, Including funding, need to be made for training professionals to care for
this population. This includes primary care providers, nurses and nursing-home assistants.

And Medicare/Medicaid reimbursement schedules need to be overhauled to make sure the
services this population requires are covered.

The report also said the federal government should coordinate all the efforts that involve
these two vulnerable populations.

K

In addition, Kennedy suggested that partial forgiveness of medical-school loans would "turn
around the onward direction of trainees coming into the geriatric field.”

Copyright © 2012 HealthDay. All rights reserved.

Source: htip://health.usnews.com/health-news/news/articles/2012/07/10/aqging-boomers-
mental-health-woes-will-swamp-health-system-report_print.htm]|
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Geriatric Healthcare Workforce Fact Sheet

Background

In January 2008, U.S. Senators Herb Kohl {D-W1), chairman of the Special Committee on Aging, Blanche
Lincoln (D-AR), and Bob Casey (D-PA) re-introduced the “Retooling the Health Care Workforce for an
Aging America Act of 2008," (S. 245). The same bill (H.R. 468) was introduced in the U, S. House of
Representatives by Representative Jan Schakowsky {D-IL) on January 13, 2009. A number of the
provisions in this legislation were included in health care reform legislation, the "Patient Protection and
Affordable Care Act," that was signed into law by President Obama on March 23, 2010.

This legislation addresses the current and future shortage of health care personnel who are trained to
care for older adults, The bill was prompted by a report issued by the Institute of Medicine {IOM) in April
2008, which painted a grim picture of health care for older Americans. AAGP has been in the forefront of
efforts to remedy the problems identified by the |OM study.

AAGP leaders and staff worked closely with Senator Kohl's staff on the Senate Aging Cormmittee on the
bill's mentat health provisions.

3. 245/H.R 488 includes authorization of two studies that address issues high on AAGP's list of priorities:

« A complementary IOM report on the composition of the mental health workforce that is needed to
meet the needs of the aging population. This provision was funded in the appropriations bill for
the Department of Health and Hurman Services (HHS) for Fiscal Year 2010, and AAGP worked
with HHS and IOM on contours of the study, which began in March 2011.

e Astudy to be conducted by the Government Accountability Office (GAQ) which weould examine
National Institutes of Health spending on conditions and ilinesses that disproportionately affect
the health of older adults, This study would examine the number of older adults included in
clinical trials supported by NIH institutes, an issue that AAGP has raised with Senate and House
mermbers on numerous occasions in recent years,

AAGP also strongly supported a provision that was included in health care reform legislation that will
expand authorization for Geriatric Education Centers (GECs) to include new grants for short-term
intensive courses (mini-fellowships) in geriatrics, chronic care management and long-term care to faculty
members of medical and other health professions school. It would require

GECs applying for these grants to incorporate mental health and dementia "best practices” training into
most of their courses,

Other provisions of 3. 245/H.R. 468 would:

« Expand other geriatrics programs under Title VIl and Title VIl of the Public Health Service Act to
be more inclusive of allied health professions.

» Require state veterans employment and job counseling services to provide information on
opportunities in geriatrics and long-term care.

» Establish tuition stipends for direct care workers {nurse aides, home health aides and person or
home-care aides) in the long-term care sector to advance to into nursing.

» Establish programs to develop the opportunities in for high school and college students studying
in various allied healthcare discipiines to work with low-income seniors,

o Establish model demonstration programs for developing best practices in training of mid-level
professionals to advance in the aging services field.

= Develop online training for caregivers to demonstrate techniques for activities of daily living
assistance.
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« Establish a national demonstration program to develop and evaluate core training competencies
for personal and home care aides as well as additional training content, supplement current
federal requirements, for home health aides and nurse aides.

« Provide better integration of services and information to meet of the needs of family caregivers.
Authorize studies by the GAO on projected needs of lower-income individuals and on successful
practices in reducing turnover and improve retention among direct care staff in nursing homes,
assisted living facilities, and home health agencies.

AAGP Position

AAGP strongly supports this legislation, which was endorsed by a broad range of organizations interested
in aging and heaith care issues. While some provisions were included in the health care reform
legislation enacted in March 2010, AAGP and allied organizations will continue to advocate for the
remaining provisions as well as other initiatives to address the geriatric health care workforce during the
112th Congress. The complex problems associated with aging require a supply of health care
professionals and paraprofessionals with special training in geriatrics, better geriatrics education and
training for the entire health care workforce, and better information and support for family caregivers. [tis
critical that action be taken now to alleviate the serious shortage of health care professionals trained to
meet the special needs of older people.

(March 3, 2011)
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NATIONAL ACADEMY OF SCIEMCES
NATIONAL ACADEMY OF ENGINEERING
INSTITUYE OF MEDICINE
NATIONAL RESEARCH COUNCIL

FR O M T HE N AT I ONUBAL AC ADEMIES

Date: July 10, 2012

FOR IMMEDIATE RELEASE

Baby Boomers Likely to Face Inadequate Care fdr Mental Health, Substance Abuse;
1OM Report Recommends Ways to Boost Work Force, Fund Services and Training

WASHINGTON — Miliions of baby boomers will likely face difficulties getting diagnoses and treatment for mental
health conditions and substance abuse problems unless there is a major effort to significantly boost the number
of health professionals and other service providers able to supply this care as the population ages, says a new
report fron the Institute of Medicine. The magnitude of the problem is so great that no single approach or
isolated changes in a few federal agencies or programs will address it, said the committee that wrote the report.

The report calls for a redesign of Medicare and Medicaid payment rules to guaraniee coverage of counseling,
care management, and other types of services crucial for treating mental health conditions and substance use
problems so that clinicians are willing to provide this care. QOrganizations that accredit health and social service
professional schools and license providers should ensure that all who see alder patients -- including primary care
physicians, nurses, physicians' assistants, and social workers -- are able to recognize signs and symptoms of
geriatric mental health conditions, neglect, and substance misuse and abuse and provide at least basic care, the
committee said.

Tap leaders of the U.S. Depariment of Health and Human Services need to promote national attention te building
a work force of sufficient size that is trained in geriatric mental health and substance abuse care. They should
ensure that all the department's relevant agencies are devoting sufficient attention and resources to these
conditions.

"There is a conspicuous lack of national attention to ensuring that there is a large enough heaith care work force
trained to care for older adults with mental health and substance use conditions," said commitiee chair Dan G.
Blazer, J P. Gibbons Professor of Psychiatry and Behavioral Sciences and vice chair for faculty development,
Puke University Medical Center, Durham, N.C. "These conditions are relatively common, they can be costly,
and they can have profound negative impacts on people's health and well-being. This report is a wake-up call
that we need to prepare now or our older population and their extended families will suffer the consequences.”

The committee conservatively estimated that between 5.6 million and 8 mitlion older Americans -- 14 percent to
20 percent of the nation's overall elderly population -- have gne or more mental health conditions or problems
stemming from substance misuse or abuse. Depressive disorders and dementia-related behavioral and
psychiatric symptoms are the most prevalent. Rates of accidental and intentional misuse of prescription
medications are increasing. Although the rate of ilicit drug use among older individuals is low, studies indicate
that it will likely increase as the baby boomers age.

Inattention to older adults' mental health conditions and substance misuse is associated with higher costs and
poorer health outcomes, the report notes. For example, older individuals with untreated depression are less
likely to properly take medications for diabetes, high blcod pressure, and heart disease, and they are more likely
to require repeated costly hospital stays.

Training in geriatric care for these problems is necessary, the committee emphasized. Age alters the way
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people's bodies metabolize alcoho! and medications, increasing the general risk for overdoses; these changes
also can worsen or cause alccholism and addiction, Qlder adults are also more likely to have physical conditicns
and impairments in thinking and ability to function that can complicate the detection and treatment of mental
health problems and substance misuse or abuse. For example, cognitive impairments can affect an older
person's ability to comply with medication directions.

Medicare and Medicaid payment policies deter effective and efficient care for substance abuse and mental
health conditions by limiting which personnel can be reimbursed and which types of services are covered, the
committee found. Effective care includes helping patients self-manage their conditions and monitoring te prevent
relapses, services that can be provided by a range of trained providers and in a variety of care settings. The
Centers for Medicare and Medicaid Services should evaluate alternative payment methods that would better
reflect and fund effective services and coordinated team-based care for mental health and substance abuse, the
report says.

Most primary care providers will have frequent contact with older patients, yet their training includes little if any
education on geriatric mental health and substance use, the report notes. Few opportunities exist to specialize
in geriatric care for these condiions, and financial incentives and mentorships are not in place to encourage
health professionals to enter or stay in this field. Health professionals’ training across all disciplines shouid
include competence in these areas, and they should be expected to be able {o respond appropriately to signs of
mental health or substance use problems to the full extent of their scope of practice, the committee said.
Congress should appropriate the funds to carry out the provisions in the Patient Protection and Affordable Care
Act that suppert loan forgiveness and scholarships for individuals who work with or are preparing to work with
older adults with mental health conditions or substance use problems.

Resources for HHS programs that have supported or could support geriatric care for mental health and
substance abuse have been dwindling and in some cases are being eliminated, the committee noted. The report
urges HHS leaders to ensure each agency provides sufficient attention and funds to grants and other programs
to build an adequate work force able to provide this care.

The report was sponsored by the U.S. Department of Health and Human Services. Established in 1970 under
the charter of the National Academy of Sciences, the Institute of Medicine provides objective, evidence-based
advice to policymakers, heaith professionals, the private sector, and the public. The Institute of Medicine,
National Academy of Sciences, National Academy of Engineering, and National Research Council together
make up the independent, nonprofit National Academies. For moere information, visit http://national-
academies.grg or hitp:/fiom.edu. A committee roster follows.

Contacts:

Christine Stencel, Senior Media Relations Officer
Molly Galvin, Senior Media Relations Officer
Shagquanna Shields, Media Relations Assistant
Office of News and Public Information
202-334-2138; e-mail pews@nas.edu

Pre-publication copies of The Mental Health and Substance Use Workforce for Older Adults: In Whose Hands?

are available from the National Academies Press; tel. 202-334-3313 or 1-800-624-6242 or on the Internet at
http://www.nap.edu or http:/fiom.edu/ . Reporters may obtain a copy from the Office of News and Public
Information {contacts listed above),

INSTITUTE OF MEDICINE
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Report: Too little mental health care for

boomers
By AP Medical Writer LAURAN NEERGAARD

July 10, 2012

WASHINGTON (AP) — Getting older doesn't just mean a risk for physical ailments like heart
disease and bum knees: A new report finds as many as 1 in 5 seniors has a mental health or
substance abuse problem.

And as the population rapidly ages over the next two decades, millions of baby boomers may have a
hard time finding care and services for mental heaith problems such as depression — because the
nation is woefully lacking in doctors, nurses and other health workers trained for their special needs,
the Institute of Medicine said Tuesday.

Instead, the country is focused mostly on preparing for the physical health needs of what's been
called the silver tsunami.

"The burden of mental iliness and substance abuse disorders in older adults in the United States
borders on a crisis,” wrote Dr, Dan Blazer of Duke University, who chaired the Institute of Medicine
panel that investigated the issue. "Yet this crisis is largely hidden from the public and many of those
who develop policy and programs to care for older people.”

Already, at least 5.6 million to 8 million Americans age 65 and older have a mental health condition
or substance abuse disorder, the report found — calling that a conservative estimate that doesn't
include a number of disorders. Depressive disorders and psychiatric symptoms related to dementia
are the most commaon. .

While the pane! couldn't make precise projections, those numbers are sure to grow as the number of
seniors nearly doubles by 2030, said report co-author Dr. Peter Rabins, a psychiatrist at Johns
Hopkins University. How much substance abuse treatment for seniors will be needed is a particular
question, as rates of illegal drug use are higher in boomers currently in their 50s than in previous
generations.

Mental health experts welcomed the report.
"This is a wake-up call for many reasons," said Dr. Ken Duckworth of the National Alliance on Mental
liness. The coming need for geriatric mental health care "is quite profound for us as a nation, and

something we need to attend to urgently,” he said.

Merely getting older doesn't make mental health problems more likely to occur, Rabins said, noting
that middie age is the most common time for onset of depression.

But when they do occur in older adults, the report found that they're too often overlooked and tend to
be more complex. Among the reasons:

—People over 65 almost always have physical healtrj problems at the same time that can mask or
distract from the mental health needs. The physical illnesses, and medications used for them, also
can complicate treatment. For example, up to a third of people who require long-term steroid
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treatment develop mood problems that may require someone knowledgeable about beth the medical
and mental health issues to determine whether it's best to cut back the stercids or add an
antidepressant, Rabins said.

On the other side, older adults with untreated depression are less likely to have their diabetes, high
blood pressure and other physical conditions under control —— and consequently wind up costing a
lot more to treat.

—Age alters how people's bodies metabolize alcohol and drugs, including prescription drugs. That
can increase the risk of dangerous overdoses, and worsen or even trigger substance abuse
problems. ; vy :

—Grief is common in old age as spouses, other relatives and friends die. It may be difficult to
distinguish between grief and major depression.

That also means a loss of the support systems that earlier in life could have helped pecople better
recover from a mental health problem, said Dr. Paul D.S. Kirwin, president of the American
Association for Geriatric Psychiatry. Adding stress may be loss of a professional identity with
retirement, and the role reversal that happens when children start taking care of older parents.

"There'll never be enough geriatric psychiatrists or geriatric medicine specialists to take care of this
huge wave of people that are aging," Kirwin said.

The Institute of Medicine report recognizes that. It says all health workers who see older patients —
including primary care physicians, nurses, physicians' assistants and social workers — need some
training to recognize the signs of geriatric mental health problems and provide at least basic care. To
get there, it called for changes in how Medicare and Medicaid pay for mental health services, stricter
licensing requirements for health workers, and for the government to fund appropriate training
programs.

Source: hitp:/Awww.saukvalley.com/2012/07/1 {}ireport-ioo—Iittlé'-h]ental-hea|th-c:are-for-boomers!acllyaal
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Topics: Aging, Health Care Workforce, Substance Abuse and Mental Health

Activity: The Mental Health Workforce for Geriatric Populations

Board: Board on Health Care Services

At least 5.6 million to 8 million — nearly one in five — older adults in America have one or more
mental health and substance use conditions, which present unique challenges for their care. With
the number of adults age 65 and older projected to soar from 40.3 million in 2010 to 72.1 million
by 203(, the aging of America holds profound consequences for the nation.

For decades, policymakers have been warned that the nation’s health care workforce is ill-
equipped to care for a rapidly growing and increasingly diverse population. In the specific
disciplines of mental health and substance use, there have been similar warnings about serious
workforce shortages, insufficient workforce diversity, and lack of basic competence and core
knowledge in key areas.

Following its 2008 report highlighting the urgency of expanding and strengthening the geriatric
health care workforce, the IOM was asked by the Department of Health and Human Services to
undertake a complementary study on the geriatric mental health and substance use workforce. An
expert committee assessed the needs of this population and the workforce that serves it. The
breadth and magnitude of inadequate workforce traihing and personnel shortages have grown to
such proportions, says the committee, that no single approach, nor a few isolated changes in
disparate federal agencies or programs, can adequately address the issue. Overcoming these
challenges will require focused and coordinated action by all.
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT — May 2010 Edition

Project is funded through cash on hand.
Financials are submitted through email and in project 11-115.

The waiver applies since the project is internally funded with cash on hand.

Attachment 39-42
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT - May 2010 Editlon

The projected operating costs for first full year of operating at target utilization: See attached

There is no effect of the project on MSMC's capital costs.
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MetroSouth Medical Center

IP Exempt Gero Psych Proforma
Income Statement

Level 3
A R C
otal BRI °r0 IR Tota S PO B R Tots| R 70
Patient Stats:
Average Dally Census 7.8 10.0 13.0
Average Length of Stay 12.0 12.0 12.0
Total Discharges 238 304 395
Total Medicare % 55.0% §5.0% 95.0%
Geropsych MCR % (Age 65+) 95.0% 95.0% 95.0%
Patient Revenues:
Gross Inpatient Revenue $ 513540581799 1% 6567633 ($1,799|$ 8537923 | $ 1,799
Less: Contractual Adj's 2,693,941 944 3,445,261 944 4,478,840 944
W i Pt vonue W12 441455 WS Wass ISR 122,372
Direct Expenses (2):
Salary & Wages - Hospital $ 1233730 |$ 432 |% 1427751 | % 391|% 1,730,814 |$ 365
SWEB - Mgmt Pass-Thru 208,728 73 208,728 57 208,728 44
Benefits - Hospital 281,081 o8 325,262 89 394,304 83
Supplies 28,540 10 36,500 10 47 450 10
Medical Director 144,000 50 144,000 38 144,000 30
Management Fee 264,000 93 264,000 72 264,000 56
Other 24,000 8 24,000 7 24,000 5
lcéﬁi?ib'{ftﬁ'nnar_gin 45,787Js
Contributien Margin
incremental Overhead (3):
Ancillary Departments $ 143262 |% 50|% 183216|% S0]% 238181 (% 50
{.aundry & Linen 32,662 11 41,771 11 54,302 11
Housekeeping 49,462 14 64,300 14
54,745 15 71,168 15

FOOTNOTES:

all-inclusive bundled rates.

(1) Based on the "Net Revenue Assumptions” page, which assumes a per dlem or per discharge net
reimb. rate by payor type. The MCR per dlem rate is based on the "Exempt {PF-PPS Pmt Estimator”
Non-Medicare per diemn or per discharge rates are either from information provided by the hospital
or based on estimated industry averages. These per diem and per discharge rates are assumed as

{2) Salary & Wages and Benefits expenses are detailed on the "Salary & FTE Analysis" page.

{3) Incrementat Overhead PPD's based on non-salary direct cost per Wksht A from the cost report.
{4} Detalled on the "DSH Impact” page and determined utilizlng the cost report provided.

{5) Detailed on the "IME Impact” page and determined utilizing the cost report provided.

{6) Detailed on the "GME Impact” page and determined utilizlng the cost report provided.
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Charity Care

Safety Net Impact

Attachment 43 & 44
combined
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Safety Net Impact Statement

*

CHARITY CARE
Charity Care Year Year Year
{# of patients) 2009 2010 2011
Inpatient] 57 518 374
Outpatient] S0 1,337 1,973
Total 107 1,855 2,347
Charity
l{Cost in Dollars)
Inpatient] 1,486,203 1,554,052 1,730,810
Outpatient] 1,491,254 510,625 781,881
Total 2,977,457 2,464,677 2,562,692
MEDICAID
Medicaid Year Year Year
{# of Patients} 2009 2010 2011
Inpatient] 2,516 2,888 2,869
Cutpatieny 26,455 28,757 31,013
Total 28,971 31,645 33,882
Medicaid
{Revenue)
Inpatientl s 53,355,459 52,724,829 56,081,963
Outpatieny $ 35,597,408 42,011,747 48,378,215
Total 5 88,552,507 94,736,576 104,460,178
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