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HEALTH SYSTEM

RECEIVED

October 16, 2014 0cT 2 9 2014

TH FACILITIES &
Courtney R. Avery SE‘;\s‘A&ES REVIEW BOAR
Administrator

Illinois Health Facilities and Services Review Board
525 W. Jefferson Street - Second Floor -
Springfield, Illinois 62702

RE: CON Application to discontinue 20 Long Term Care Beds at Taylorville Memorial Hospital
Dear Ms. Avery:

As applicant representative for co-applicants Taylorville Memorial Hospital and Memorial Health
System, I am attesting that the attached letters were mailed to the 33 identified on pages 21-23, of our
CON application. I am also attaching copies of all 33 of these letters sent out on September 15, 2014.

We received ten (10) letters back from this mailing and those were included in the CON application at th
end of Attachment 10.

Please feel free to contact me at 217-788-3529 or johnson.mitch@mbhsil.com if you have any questions.

Sincerely,

Mitchell L. Johnson

Senior Vice President and Chief Strategy Officer
Memorial Health System

Enclosures

OFFICIAL SEAL
CINDY APPENZELLER
Notary Public - State of Winois
My Commission Expires Aug 12, 2017
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TAYLORVILLE

a 201 East Pleasant Street ¢ Taylorville, llincis 62568
emor Ia LI“-. ?' Phone (217) 824-3331 + TaylorvilleMemorial.org
HOSPITA AL .

A Memorial Health System Affiliate

September 15, 2014

Nancy Pryor
Administrator
Heritage Health
1000 E. 6th Street
Pana, IL. 62557

Re: Discontinuation of Long-Term Care beds in Taylorville Memorial Hospital

Dear Ms. Pryor:

I am writing to inform you that Taylorville Memorial Hospital will soon be filing a Certificate of Need
(CON) with the Illinois Health Facilities and Services Review Board to discontinue our 20-bed Long-Term
Care unit. The CON application requires that we request letters from each long-term care facility located
within 45 minutes travel time from our hospital stating what impact closing our unit may have on your
facility. Specifically, the IHFSRB requires that we request you to address in your response letter whether
your facility will have available capacity to accommodate all or a portion of our historical long-term care
caseload and whether any restrictions or limitations would preclude you from providing long-term care
services to residents of the Christian County market area.

In the way of background, over the last 24 months, 406 patients have been admitted to our long-term care
unit; therefore, we anticipate discontinuing our program on March 1, 2015.

Enclosed is a sample letter that we prepared for your reference and editing, as appropriate. Please return
your letter in the enclosed stamped envelope on your facility’s letterhead by October 15, in order for us to
include your letter in our CON application.

If you have questions, please contact me (217-824-1600 or raab.dan@mbhsil.com) or Mitch Johnson, who is
preparing our CON application (217-788-3529 or johnson.mitch@mbhsil.com).

Thank you.

Sincerely,

Danie] J. Raab, FACHE

President and CEO
Taylorville Memorial Hospital

enc. Sample Letter
Return Envelope
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September 15, 2014

Kari Shatley

Executive Director

Meadow Manor Skilled Nursing & Rehab
800 McAdam Drive

Taylorville, IL 62568

Re: Discontinuation of Long-Term Care beds in Taylorville Memorial Hospital
Dear Ms. Shatley:

I am writing to inform you that Taylorville Memorial Hospital will soon be filing a Certificate of Need
(CON) with the Illinois Health Facilities and Services Review Board to discontinue our 20-bed Long-Term
Care unit. The CON application requires that we request letters from each long-term care facility located
within 45 minutes travel time from our hospital stating what impact closing our unit may have on your
facility. Specifically, the IHFSRB requires that we request you to address in your response letter whether
your facility will have available capacity to accommodate all or a portion of our historical long-term care
caseload and whether any restrictions or limitations would preclude you from providing long-term care
services to residents of the Christian County market area.

In the way of background, over the last 24 months, 406 patients have been admitted to our long-term care
unit; therefore, we anticipate discontinuing our program on March 1, 2015.

Enclosed is a sample letter that we prepared for your reference and editing, as appropriate. Please rehun
your letter in the enclosed stamped envelope on your facility’s letterhead by October 15, in order for us to
include your letter in our CON application.

If you have questions, please contact me (217-824-1600 or raab.dan@mbsil.com) or Mitch Johnson, who is
preparing our CON application (217-788-3529 or johnson.mitch@mbhsil.com).

Thank you.

Sincerely,

it 0 Runl.
Daniel J. Raab, FACHE

President and CEO
Taylorville Memorial Hospital

enc. Sample Letter
Return Envelope




TAYLORVILLE _d

- 201 East Pleasant Street * Taylorville, llinois 62568
emorla "_—II.L ®  Phone (217) 824-3331 * TaylorvilleMemorial.org
HOSPITA AL
A Memorial Health System Affiliate

September 15, 2014

Laura Morrell

Administrator

Prairie Rose Healthcare Center
900 South Chestnut Street
Pana, I, 62557

Re: Discontinuation of Long-Term Care beds in Taylorville Memorial Hospital

Dear Ms. Morrell:

I am writing to inform you that Taylorville Memorial Hospital will soon be filing a Certificate of Need
(CON) with the Illinois Health Facilities and Services Review Board to discontinue our 20-bed Long-Term
Care unit. The CON application requires that we request letters from each long-term care facility located
within 45 minutes travel time from our hospital stating what impact closing our unit may have on your
facility. Specifically, the IHFSRB requires that we request you to address in your response letter whether
your facility will have available capacity to accommodate all or a portion of our historical long-term care
caseload and whether any restrictions or limitations would preclude you from providing long-term care
services to residents of the Christian County market area.

In the way of background, over the last 24 months, 406 patients have been admitted to our long-term care
unit; therefore, we anticipate discontinuing our program on March 1, 2015.

Enclosed is a sample letter that we prepared for your reference and editing, as appropriate. Please return
your letter in the enclosed stamped envelope on your facility’s letterhead by October 15, in order for us to
include your letter in our CON application.

If you have questions, please contact me (217-824-1600 or raab.dan@mbhsil.com) or Mitch Johnson, who is
preparing our CON application (217-788-3529 or johnson.mitch@mbhsil.com).

Thank you.

Sincerely,

Daniel J. Raab, FACHE

President and CEO
Taylorville Memorial Hospital

enc. Sample Letter
Return Envelope
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September 15, 2014

Denise King

Director of Operations
Taylorville Care Center
600 S. Houston Street
Taylorville, IL. 62568

Re: Discontinuation of Long-Term Care beds in Taylorville Memorial Hospital

Dear Ms. King:

I am writing to inform you that Taylorville Memorial Hospital will soon be filing a Certificate of Need
(CON} with the Illinois Health Facilities and Services Review Board to discontinue our 20-bed Long-Term
Care unit. The CON application requires that we request letters from each long-term care facility located
within 45 minutes travel time from our hospital stating what impact closing our unit may have on your
facility. Specifically, the IHFSRB requires that we request you to address in your response letter whether
your facility will have available capacity to accommodate all or a portion of our historical long-term care
caseload and whether any restrictions or limitations would preclude you from providing long-term care
services to residents of the Christian County market area.

In the way of background, over the last 24 months, 406 patients have been admitted to our long-term care
unit; therefore, we anticipate discontinuing our program on March 1, 2015.

Enclosed is a sample letter that we prepared for your reference and editing, as appropriate. Please return
your letter in the enclosed stamped envelope on your facility’s letterhead by October 15, in order for us to
include your letter in our CON application.

If you have questions, please contact me (217-824-1600 or raab.dan@mbhsil.com) or Mitch Johnson, who is
preparing our CON application (217-788-3529 or johnson.mitch@mbhsil.com).

Thank you.
Sincerely,
Daniel J. Raab, FACHE

President and CEO
Taylorville Memorial Hospital

enc.  Sample Letter
Return Envelope
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September 15, 2014

Administration

Decatur Manor Healthcare
1016 W Pershing Road
Decatur, IL. 62526

Re: Discontinuation of Long-Term Care beds in Taylorville Memorial Hospital

Dear Administrator:

I am writing to inform you that Taylorville Memorial Hospital will soon be filing a Certificate of Need
(CON) with the Illinois Health Facilities and Services Review Board to discontinue our 20-bed Long-Term
Care unit. The CON application requires that we request letters from each long-term care facility located
within 45 minutes travel time from our hospital stating what impact closing our unit may have on your
facility. Specifically, the IHFSRB requires that we request you to address in your response letter whether
your facility will have available capacity to accommodate all or a portion of our historical long-term care
caseload and whether any restrictions or limitations would preclude you from providing long-term care
services to residents of the Christian County market area.

In the way of background, over the last 24 months, 406 patients have been admitted to our long-term care
unit; therefore, we anticipate discontinuing our program on March 1, 2015.

Enclosed is a sample letter that we prepared for your reference and editing, as appropriate. Please return
your letter in the,enclosed stamped envelope on your facility’s letterhead by October 15, in order for us to
include your letter in our CON application.

If you have questions, please contact me (217-824-1600 or raab.dan@mhsil.com) or Mitch Johnson, who is
preparing our CON application (217-788-3529 or johnson.mitch@mbsil.com).

Thank you.
Sincerely,
Danie] J. Raab, FACHE

President and CEO
Taylorville Memorial Hospital

enc. Sample Letter
Return Envelope
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September 15, 2014

Joseph Harding, BSN

Administrator

Decatur Rehab and Healthcare Center
136 S. Dipper Lane

Decatur, I 62522

Re: Discontinuation of Long-Term Care beds in Taylorville Memorial Hospital

Dear Mr. Harding:

I am writing to inform you that Taylorville Memorial Hospital will soon be filing a Certificate of Need
(CON) with the Illinois Health Facilities and Services Review Board to discontinue our 20-bed Long-Term
Care unit. The CON application requires that we request letters from each long-term care facility located
within 45 minutes travel time from our hospital stating what impact closing our unit may have on your
facility. Specifically, the [HFSRB requires that we request you to address in your response letter whether
your facility will have available capacity to accommodate all or a portion of our historical long-term care
caseload and whether any restrictions or limitations would preclude you from providing long-term care
services to residents of the Christian County market area.

In the way of background, over the last 24 months, 406 patients have been admitted to our long-term care
unit; therefore, we anticipate discontinuing our program on March 1, 2015.

Enclosed is a sample letter that we prepared for your reference and editing, as appropriate. Please return
your letter in the enclosed stamped envelope on your facility’s letterhead by October 15, in order for us to
include your letter in our CON application.

If you have questions, please contact me (217-824-1600 or raab.dan@mbhsil.com) or Mitch Johnson, who is
preparing our CON application (217-788-3529 or johnson.mitch@mbhsil.com).

Thank you.
Sincerely,
Daniel J. Raab, FACHE

President and CEO
Taylorville Memorial Hospital

enc. Sample Letter
Return Envelope
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September 15, 2014

Louise Westergaard
Worthy Grand Matron
Eastern Star Home
P.O. Box 317

Macon, IL 62544

Re: Discontinuation of Long-Term Care beds in Taylorville Memorial Hospital
Dear Worthy Grand Matron Westergaard:

I am writing to inform you that Taylorville Memorial Hospital will soon be filing a Certificate of Need
(CON) with the Illinois Health Facilities and Services Review Board to discontinue our 20-bed Long-Term
Care unit. The CON application requires that we request letters from each long-term care facility located
within 45 minutes travel time from our hospital stating what impact closing our unit may have on your
facility. Specifically, the IHFSRB requires that we request you to address in your response letter whether
your facility will have available capacity to accommodate all or a portion of our historical long-term care
caseload and whether any restrictions or limitations would preclude you from providing long-term care
services to residents of the Christian County market area.

In the way of background, over the last 24 months, 406 patients have been admitted to our long-term care
unit; therefore, we anticipate discontinuing our program on March 1, 2015.

Enclosed is a sample letter that we prepared for your reference and editing, as appropriate. Please return
your letter in the enclosed stamped envelope on your facility’s letterhead by October 15, in order for us to
include your letter in our CON application.

If you have questions, please contact me (217-824-1600 or raab.dan@mhsil.com) or Mitch Johnson, who is
preparing our CON application (217-788-3529 or johnson.mitch@mbhsil.com).

Thank you.
Sincerely,
Daniel J. Raab, FACHE

President and CEO
Taylorville Memorial Hospital

enc.  Sample Letter
Return Envelope
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September 15,2014

Timothy Phillippe, PhD
President & CEO

Fair Havens Christian Home
1790 S. Fairview Avenue
Decatur, IL. 62521

Re: Discontinuation of Long-Term Care beds in Taylorville Memorial Hospital
Dear Dr. Phillippe:

I am writing to inform you that Taylorville Memorial Hospital will soon be filing a Certificate of Need
(CON) with the Illinois Health Facilities and Services Review Board to discontinue our 20-bed Long-Term
Care unit. The CON application requires that we request letters from each long-term care facility located
within 45 minutes travel time from our hospital stating what impact closing our unit may have on your
facility. Specifically, the IHFSRB requires that we request you to address in your response letter whether
your facility will have available capacity to accommodate all or a portion of our historical long-term care
caseload and whether any restrictions or limitations would preclude you from providing long-term care
services to residents of the Christian County market area.

In the way of background, over the last 24 months, 406 patients have been admitted to our long-term care
unit; therefore, we anticipate discontinuing our program on March 1, 2015.

Enclosed is a sample letter that we prepared for your reference and editing, as appropriate. Please return
your letter in the enclosed stamped envelope on your facility’s letterhead by October 15, in order for us to
include your letter in our CON application.

If you have questions, please contact me (217-824-1600 or raab.dan@mhsil.com) or Mitch Johnson, who is
preparing our CON application (217-788-3529 or johnson.mitch@mbhsil.com).

Thank you.

Sincerely,

Daniel J. Raab, FACHE

President and CEQ
Taylorville Memorial Hospital

enc.  Sample Letter
Return Envelope
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September 15, 2014

Administration

Heartland Healthcare Center
444 W, Harrison Avenue
Decatur, IL. 62526

Re: Discontinuation of Long-Term Care beds in Taylorville Memorial Hospital

Dear Administrator:

I am writing to inform you that Taylorville Memorial Hospital will soon be filing a Certificate of Need
(CON) with the Illinois Health Facilities and Services Review Board to discontinue our 20-bed Long-Term
Care unit. The CON application requires that we request letters from each long-term care facility located
within 45 minutes travel time from our hospital stating what impact closing our unit may have on your
facility. Specifically, the I[HFSRB requires that we request you to address in your response letter whether
your facility will have available capacity to accommodate all or a portion of our historical long-term care
caseload and whether any restrictions or limitations would preclude you from providing long-term care
services to residents of the Christian County market area.

In the way of background, over the last 24 months, 406 patients have been admitted to our long-term care
unit; therefore, we anticipate discontinuing our program on March 1, 2015.

Enclosed is a sample letter that we prepared for your reference and editing, as appropriate. Please return
your letter in the enclosed stamped envelope on your facility’s letterhead by October 15, in order for us to
include your letter in our CON application.

If you have questions, please contact me (217-824-1600 or raab.dan@mbhsil.com) or Mitch Johnson, who is
preparing our CON application (217-788-3529 or johnson.mitch@mhsil.com).

Thank you.

Sincerely,

klnit 0 Rosd-

Danie] J. Raab, FACHE
President and CEO
Taylorville Memorial Hospital

enc.  Sample Letter
Return Envelope
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September 15, 2014

Administration

Heritage Health Therapy & Senior Care
1225 Woodland Drive

Mt. Zion, IL. 62549

Re: Discontinuation of Long-Term Care beds in Taylorville Memorial Hospital

Dear Administrator:

I am writing to inform you that Taylorville Memorial Hospital will soon be filing a Certificate of Need
(CON) with the Illinois Health Facilities and Services Review Board to discontinue our 20-bed Long-Term
Care unit. The CON application requires that we request letters from each long-term care facility located
within 45 minutes travel time from our hospital stating what impact closing our unit may have on your
facility. Specifically, the IHFSRB requires that we request you to address in your response letter whether
your facility will have available capacity to accommodate all or a portion of our historical long-term care
caseload and whether any restrictions or limitations would preclude you from providing long-term care
services to residents of the Christian County market area.

In the way of background, over the last 24 months, 406 patients have been admitted to our long-term care
unit; therefore, we anticipate discontinuing our program on March 1, 2015.

Enclosed is a sample letter that we prepared for your reference and editing, as appropriate. Please return
your letter in the enclosed stamped envelope on your facility’s letterhead by October 15, in order for us to
include your letter in our CON application.

If you have questions, please contact me (217-824-1600 or raab.dan@mbsil.com) or Mitch Johnson, who is
preparing our CON application (217-788-3529 or johnson.mitch@mbhsil.com).

Thank you.
Sincerely,
Daniel J. Raab, FACHE

President and CEO
Taylorville Memorial Hospital

enc.  Sample Letter
Return Envelope
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September 15, 2014

Administration

Hickory Point Christian Village
565 W. Marion Avenue
Forsyth, IL 62535

Re: Discontinuation of Long-Term Care beds in Taylorville Memorial Hospital

Dear Administrator;

I am writing to inform you that Taylorville Memorial Hospital will soon be filing a Certificate of Need
(CON) with the Illinois Health Facilities and Services Review Board to discontinue our 20-bed Long-Term
Care unit. The CON application requires that we request letters from each long-term care facility located
within 45 minutes travel time from our hospital stating what impact closing our unit may have on your
facility. Specifically, the IHFSRB requires that we request you to address in your response letter whether
your facility will have available capacity to accommodate all or a portion of our historical long-term care
caseload and whether any restrictions or limitations would preclude you from providing long-term care
services to residents of the Christian County market area,

In the way of background, over the last 24 months, 406 patients have been admitted to our long-term care
unit; therefore, we anticipate discontinuing our program on March 1, 2015.

Enclosed is a sample letter that we prepared for your reference and editing, as appropriate. Please return
your letter in the enclosed stamped envelope on your facility’s letterhead by October 15, in order for us to
include your letter in our CON application.

If you have questions, please contact me (217-824-1600 or raab.dan@mhsil.com) or Mitch Johnson, who is
preparing our CON application (217-788-3529 or johnson.mitch@mbsil.com),

Thank you.
Sincerely,
Daniel J. Raab, FACHE
President and CEO
Taylorville Memorial Hospital

enc. Sample Letter
Return Envelope
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September 15,2014

Rhonda Luther

Chief Operating Officer
Imboden Creek Living Center
105 W. Imboden Drive
Decatur, IL 0

Re: Discontinuation of Long-Term Care beds in Taylorville Memorial Hospital

Dear Ms. Luther:

I am writing to inform you that Taylorville Memorial Hospital will soon be filing a Certificate of Need
(CON) with the Illinois Health Facilities and Services Review Board to discontinue our 20-bed Long-Term
Care unit. The CON application requires that we request letters from each long-term care facility located
within 45 minutes travel time from our hospital stating what impact closing our unit may have on your
facility. Specifically, the IHFSRB requires that we request you to address in your response letter whether
your facility will have available capacity to accommodate all or a portion of our historical long-term care
caseload and whether any restrictions or limitations would preclude you from providing long-term care
services to residents of the Christian County market area.

In the way of background, over the last 24 months, 406 patients have been admitted to our long-term care
unit; therefore, we anticipate discontinuing-our program on March 1, 2015.

Enclosed is a sample letter that we prepared for your reference and editing, as appropriate. Please return
your letter in the enclosed stamped envelope on your facility’s letterhead by October 15, in order for us to
include your letter in our CON application.

If you have questions, please contact me (217-824-1600 or raab.dan@mhsil.com) or Mitch Johnson, who is
preparing our CON application (217-788-3529 or johnson.mitch@mbsil.com).

Thank you.
Sincerely,
Daniel J. Raab, FACHE

President and CEO
Taylorville Memorial Hospital

enc.  Sample Letter
Return Envelope
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September 15, 2014

Administration

Lincoln Rehabilitation Center
2650 N. Monroe Street
Decatur, IL. 62526

Re: Discontinuation of Long-Term Care beds in Taylorville Memorial Hospital

Dear Administrator:

I am writing to inform you that Taylorville Memorial Hospital will soon be filing a Certificate of Need
(CON) with the Illinois Health Facilities and Services Review Board to discontinue our 20-bed Long-Term
Care unit. The CON application requires that we request letters from each long-term care facility located
within 45 minutes travel time from our hospital stating what impact closing our unit may have on your
facility. Specifically, the IHFSRB requires that we request you to address in your response letter whether
your facility will have available capacity to accommodate all or a portion of our historical long-term care
caseload and whether any restrictions or limitations would preclude you from providing long-term care
services to residents of the Christian County market area.

In the way of background, over the last 24 months, 406 patients have been admitted to our long-term care
unit; therefore, we anticipate discontinuing our program on March 1, 2015.

Enclosed is a sample letter that we prepared for your reference and editing, as appropriate. Please return
your letter in the enclosed stamped envelope on your facility’s letterhead by October 15, in order for us to
include your letter in our CON application.

If you have questions, please contact me (217-824-1600 or raab.dan@mhsil.com) or Mitch Johnson, who is
preparing our CON application (217-788-3529 or johnson.mitch@mbsil.com).

Thank you.
Sincerely,
Daniel J. Raab, FACHE
President and CEO
Taylorville Memorial Hospital

enc. Sample Letter
Return Envelope
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September 15,2014

Keith Smith, MD
Administrator

McKinley Court Care Center
500 W. McKinley Avenue
Decatur, I, 62526

Re: Discontinuation of Long-Term Care beds in Taylorville Memorial Hospital
Dear Dr. Smith:

I am writing to inform you that Taylorville Memorial Hospital will soon be filing a Certificate of Need
(CON) with the Illinois Health Facilities and Services Review Board to discontinue our 20-bed Long-Term
Care unit. The CON application requires that we request letters from each long-term care facility located
within 45 minutes travel time from our hospital stating what impact closing our unit may have on your
facility. Specifically, the IHFSRB requires that we request you to address in your response letter whether
your facility will have available capacity to accommodate all or a portion of our historical long-term care
caseload and whether any restrictions or limitations would preclude you from providing long-term care
services to residents of the Christian County market area.

In the way of background, over the last 24 months, 406 patients have been admitted to our long-term care
unit; therefore, we anticipate discontinuing our program on March 1, 2015.

Enclosed is a sample letter that we prepared for your reference and editing, as appropriate. Please return
your letter in the enclosed stamped envelope on your facility’s letterhead by October 15, in order for us to
include your letter in our CON application,

If you have questions, please contact me (217-824-1600 or raab.dan@mbhsil.com) or Mitch Johnson, who is
preparing our CON application (217-788-3529 or johnson.mitch@mbsil.com).

Thank you.
Sincerely,
Daniel J. Raab, FACHE

President and CEO
Taylorville Memorial Hospital

enc.  Sample Letter
Return Envelope
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September 15, 2014

Dan Perryman
President & CEO

St. Mary's Hospital
1800 East Lake Shore Drive
Decatur, II. 62521

Re: Discontinuation of Long-Term Care beds in Taylorville Memorial Hospital

Dear Mr. Perryman:

I am writing to inform you that Taylorville Memorial Hospital will soon be filing a Certificate of Need
(CON) with the Ilinois Health Facilities and Services Review Board to discontinue our 20-bed Long-Term
Care unit. The CON application requires that we request letters from each long-term care facility located
within 45 minutes travel time from our hospital stating what impact closing our unit may have on your
facility. Specifically, the IHFSRB requires that we request you to address in your response letter whether
your facility will have available capacity to accommodate all or a portion of our historical long-term care
caseload and whether any restrictions or limitations would preclude you from providing long-term care
services to residents of the Christian County market area.

In the way of background, over the last 24 months, 406 patients have been admitted to our long-term care
unit; therefore, we anticipate discontinuing our program on March 1, 2015.

Enclosed is a sample letter that we prepared for your reference and editing, as appropriate. Please return
your letter in the enclosed stamped envelope on your facility’s letterhead by October 15, in order for us to
include your letter in our CON application.

If you have questions, please contact me (217-824-1600 or raab.dan@mhsil.com) or Mitch Johnson, who is
preparing our CON application (217-788-3529 or johnson.mitch@mhsil.com).

Thank you.

Sincerely,
Daniel J. Raab, FACHE

President and CEO
Taylorville Memorial Hospital

enc.  Sample Letter
Return Envelope
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September 15, 2014

Dhirendra Patel, MD
Administrator
Symphony of Decatur
2530 N. Monroe Street
Decatur, IL 62526

Re: Discontinuation of Long-Term Care beds in Taylorville Memorial Hospital
Dear Dr. Patel:

I am writing to inform you that Taylorville Memorial Hospital will soon be filing a Certificate of Need
(CON) with the Illinois Health Facilities and Services Review Board to discontinue our 20-bed Long-Term
Care unit. The CON application requires that we request letters from each long-term care facility located
within 45 minutes travel time from our hospital stating what impact closing our unit may have on your
facility. Specifically, the IHFSRB requires that we request you to address in your response letter whether
your facility will have available capacity to accommodate all or a portion of our historical long-term care
caseload and whether any restrictions or limitations would preclude you from providing long-term care
services to residents of the Christian County market area.

In the way of background, over the last 24 months, 406 patients have been admitted to our long-term care
unit; therefore, we anticipate discontinuing our program on March 1, 2015.

Enclosed is a sample letter that we prepared for your reference and editing, as appropriate. Please return
your letter in the enclosed stamped envelope on your facility’s letterhead by October 15, in order for us to
include your letter in our CON application.

If you have questions, please contact me (217-824-1600 or raab.dan@mhsil.com) or Mitch Johnson, who is
preparing our CON application (217-788-3529 or johnson.mitch@mbsil.com).

Thank you.

Sincerely,

Daniel J. Raab, FACHE

President and CEO
Taylorville Memorial Hospital

enc. Sample Letter
Return Envelope
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September 15, 2014

Administration

Moweaqua Nursing & Retirement Center
525 S. Macon Street

Moweaqua, IL 62500

Re: Discontinuation of Long-Term Care beds in Taylorville Memorial Hospital

Dear Administrator:

I am writing to inform you that Taylorville Memorial Hospital will soon be filing a Certificate of Need
(CON) with the INlinois Health Facilities and Services Review Board to discontinue our 20-bed Long-Term
Care unit. The CON application requires that we request letters from each long-term care facility located
within 45 minutes travel time from our hospital stating what impact closing our unit may have on your
facility. Specifically, the IHFSRB requires that we request you to address in your response letter whether
your facility will have available capacity to accommodate all or a portion of our historical long-term care
caseload and whether any restrictions or limitations would preclude you from providing long-term care
services to residents of the Christian County market area.

In the way of background, over the last 24 months, 406 patients have been admitted to our long-term care
unit; therefore, we anticipate discontinuing our program on March 1, 2015.

Enclosed is a sample letter that we prepared for your reference and editing, as appropriate. Please return
your letter in the enclosed stamped envelope on your facility’s letterhead by October 15, in order for us to
include your letter in our CON application.

If you have questions, please contact me (217-824-1600 or raab.dan@mbsil.com) or Mitch Johnson, who is
preparing our CON application (217-788-3529 or johnson.mitch@mbhsil.com).

Thank you.
Sincerely,
Daniel J. Raab, FACHE

President and CEO
Taylorville Memorial Hospital

enc. Sample Letter
Return Envelope
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September 15, 2014

Administration
Shelbyville Manor

1111 W. North 12th Street
Shelbyville, IL. 62565

Re: Discontinuation of Long-Term Care beds in Taylorville Memorial Hospital

Dear Administrator:

I am writing to inform you that Taylorville Memorial Hospital will soon be filing a Certificate of Need
(CON) with the Illinois Health Facilities and Services Review Board to discontinue our 20-bed Long-Term
Care unit. The CON application requires that we request letters from each long-term care facility located
within 45 minutes travel time from our hospital stating what impact closing our unit may have on your
facility. Specifically, the IHFSRB requires that we request you to address in your response letter whether
your facility will have available capacity to accommodate all or a portion of our historical long-term care
caseload and whether any restrictions or limitations would preclude you from providing long-term care
services to residents of the Christian County market area.

In the way of background, over the last 24 months, 406 patients have been admitted to our long-term care
unit; therefore, we anticipate discontinuing our program on March 1, 2015.

Enclosed is a sample letter that we prepared for your reference and editing, as appropriate. Please return
your letter in the enclosed stamped envelope on your facility’s letterhead by October 15, in order for us to
include your letter in our CON application.

If you have questions, please contact me (217-824-1600 or raab.dan@mbhsil.com) or Mitch Johnson, who is
preparing our CON application (217-788-3529 or johnson.mitch@mhsil.com).

Thank you.
Sincerely,
Daniel J. Raab, FACHE

President and CEO
Taylorville Memorial Hospital

enc.  Sample Letter
Return Envelope
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A Memorial Health System Affiliate

September 15, 2014

Susan Shaw

Administrator

Shelbyville Rehabilitation & Healthcare Center
2116 W. South 3rd Street

Shelbyville, IL 62565

Re: Discontinuation of Long-Term Care beds in Taylorville Memorial Hospital

Dear Ms. Shaw:

I am writing to inform you that Taylorville Memorial Hospital will soon be filing a Certificate of Need
(CON) with the Illinois Health Facilities and Services Review Board to discontinue our 20-bed Long-Term
Care unit. The CON application requires that we request letters from each long-term care facility located
within 45 minutes travel time from our hospital stating what impact closing our unit may have on your
facility. Specifically, the THFSRB requires that we request you to address in your response letter whether
your facility will have available capacity to accommodate all or a portion of our historical long-term care
caseload and whether any restrictions or limitations would preclude you from providing long-term care
services to residents of the Christian County market area.

In the way of background, over the last 24 months, 406 patients have been admitted to our long-term care
unit; therefore, we anticipate discontinuing our program on March 1, 2015.

Enclosed is a sample letter that we prepared for your reference and editing, as appropriate. Please return
your letter in the enclosed stamped envelope on your facility’s letterhead by October 15, in order for us to
include your letter in our CON application.

If you bave questions, please contact me (217-824-1600 or raab.dan@mbhsil.com) or Mitch Johnson, who is
preparing our CON application (217-788-3529 or johnson.mitch@mbhsil.com).

Thank you.
Sincerely,
f Daniel J. Raab, FACHE

President and CEO
Taylorville Memorial Hospital

enc.  Sample Letter
Return Envelope
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September 15, 2014

Tracy Craig

Administrator

Nokomis Rehabilitations & Healthcare Center
505 Stevens Street

Nokomis, II. 62075

Re: Discontinuation of Long-Term Care beds in Taylorville Memorial Hospital
Dear Tracy:

I am writing to inform you that Taylorville Memorial Hospital will soon be filing a Certificate of Need
(CON) with the Illinois Health Facilities and Services Review Board to discontinue our 20-bed Long-Term
Care unit. The CON application requires that we request letters from each long-term care facility located
within 45 minutes travel time from our hospital stating what impact closing our unit may have on your
facility. Specifically, the IHFSRB requires that we request you to address in your response letter whether
your facility will have available capacity to accommodate all or a portion of our historical long-term care
caseload and whether any restrictions or limitations would preclude you from providing long-term care
services to residents of the Christian County market area.

In the way of background, over the last 24 months, 406 patients have been admitted to our long-term care
unit; therefore, we anticipate discontinuing our program on March 1, 2015,

Enclosed is a sample letter that we prepared for your reference and editing, as appropriate. Please return
your letter in the enclosed stamped envelope on your facility’s letterhead by October 15, in order for us to
include your letter in our CON application.

If you have questions, please contact me (217-824-1600 or raab.dan@mbsil.com) or Mitch Johnson, who is
preparing our CON application (217-788-3529 or johnson.mitch@mbsil.com).

Thank you.
Sincerely,
Daniel J. Raab, FACHE

President and CEO
Taylorville Memorial Hospital

enc.  Sample Letter
Return Envelope
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September 15, 2014

Administration

Aubum Rehabilitation & Healthcare Center
304 Maple Avenue

Auburn, IL 62615

Re: Discontinuation of Long-Term Care beds in Taylorville Memorial Hospital
Dear Administrator:

I am writing to inform you that Taylorville Memorial Hospital will soon be filing a Certificate of Need
(CON) with the Hlinois Health Facilities and Services Review Board to discontinue our 20-bed Long-Term
Care unit. The CON application requires that we request letters from each long-term care facility located
within 45 minutes travel time from our hospital stating what impact closing our unit may have on your
facility. Specifically, the IHFSRB requires that we request you to address in your response letter whether
your facility will have available capacity to accommodate all or a portion of our historical long-term care
caseload and whether any restrictions or limitations would preclude you from providing long-term care
services to residents of the Christian County market area.

In the way of background, over the last 24 months, 406 patients have been admitted to our long-term care
unit; therefore, we anticipate discontinuing our program on March 1, 2015.

Enclosed is a sample letter that we prepared for your reference and editing, as appropriate. Please return
your letter in the enclosed stamped envelope on your facility’s letterhead by October 15, in order for us to
include your letter in our CON application.

If you have questions, please contact me (217-824-1600 or raab.dan@mbsil.com) or Mitch Johnson, who is
preparing our CON application (217-788-3529 or johnson.mitch@mbhsil.com).

Thank you.
Sincerely,
Daniel J. Raab, FACHE

President and CEO
Taylorville Memorial Hospital

enc. Sample Letter
Return Envelope
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H OSZPITAL
A Memorial Health System Affiliate

September 15, 2014

Lisa Cone, OT, GC
Executive Director

Bridge Care Suites

3089 OId Jacksonville Road
Springfield, IL. 62704

Re: Discontinuation of Long-Term Care beds in Taylorville Memorial Hospital

Dear Ms. Cone:

I am writing to inform you that Taylorviille Memorial Hospital will soon be filing a Certificate of Need
(CON) with the Illinois Health Facilities and Services Review Board to discontinue our 20-bed Long-Term
Care unit. The CON application requires that we request letters from each long-term care facility located
within 45 minutes travel time from our hospital stating what impact closing our unit may have on your
facility. Specifically, the IHFSRB requires that we request you to address in your response letter whether
your facility will have available capacity to accommodate all or a portion of our historical long-term care
caseload and whether any restrictions or limitations would preclude you from providing long-term care
services to residents of the Christian County market area.

In the way of background, over the last 24 months, 406 patients have been admitted to our long-term care
unit; therefore, we anticipate discontinuing our program on March 1, 2015,

Enclosed is a sample letter that we prepared for your reference and editing, as appropriate. Please return
your letter in the enclosed stamped envelope on your facility’s letterhead by October 15, in order for us to
include your letter in our CON application,

If you have questions, please contact me (217-824-1600 or raab.dan@mhsil.com) or Mitch Johnson, who is
preparing our CON application (2 17-788-}529 or johnson.mitch@mhsil.com).

Thank you.
Sincerely,
Daniel J. Raab, FACHE

President and CEO
Taylorville Memorial Hospital

enc.  Sample Letter
Return Envelope
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A Memorial Health System Affiliate

September 15, 2014

Administration

Capitol Care Center
555 W. Carpenter Street
Springfield, IL 62702

Re: Discontinuation of Long-Term Care beds in Taylorville Memorial Hospital
Dear Administrator:

I am writing to inform you that Taylorville Memorial Hospital will soon be filing a Certificate of Need
(CON) with the Illinois Health Facilities and Services Review Board to discontinue our 20-bed Long-Term
Care unit. The CON application requires that we request letters from each long-term care facility located
within 45 minutes travel time from our hospital stating what impact closing our unit may have on your
facility. Specifically, the IHFSRB requires that we request you to address in your response letter whether
your facility will have available capacity to accommodate all or a portion of our historical long-term care
caseload and whether any restrictions or limitations would preclude you from providing long-term care
services to residents of the Christian County market area.

In the way of background, over the last 24 months, 406 patients have been admitted to our long-term care
unit; therefore, we anticipate discontinuing our program on March 1, 2015.

Enclosed is a sample letter that we prepared for your reference and editing, as appropriate. Please return
your letter in the enclosed stamped envelope on your facility’s letterhead by October 15, in order for us to
include your letter in our CON application.

If you have questions, please contact me (217-824-1600 or raab.dan@mbsil.com) or Mitch Johnson, who is
preparing our CON application (217-788-3529 or johnson.mitch@mbhsil.com).

Thank you.
Sincerely,
Daniel J. Raab, FACHE

President and CEO
Taylorville Memorial Hospital

enc.  Sample Letter
Return Envelope
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September 15, 2014

Terry Kolaz
Executive Director
Concordia Village
4101 W. Iles Avenue
Springfield, IL. 62711

Re: Discontinuation of Long-Term Care beds in Taylorville Memorial Hospital
Dear Ms. Kolaz:

I am writing to inform you that Taylorville Memorial Hospital will soon be filing a Certificate of Need
(CON) with the Illinois Health Facilities and Services Review Board to discontinue our 20-bed Long-Term
Care unit. The CON application requires that we request letters from each long-term care facility located
within 45 minutes travel time from our hospital stating what impact closing our unit may have on your
facility. Specifically, the IHFSRB requires that we request you to address in your response letter whether
your facility will have available capacity to accommodate all or a portion of our historical long-term care
caseload and whether any restrictions or limitations would preclude you from providing long-term care
services to residents of the Christian County market area.

In the way of background, over the last 24 months, 406 patients have been admitted to our long-term care
unit; therefore, we anticipate discontinuing our program on March 1, 2015.

Enclosed is a sample letter that we prepared for your reference and editing, as appropriate. Please return
your letter in the enclosed stamped envelope on your facility’s letterhead by October 15, in order for us to
include your letter in our CON application.

If you have questions, please contact me (217-824-1600 or raab.dan@mbsil.com) or Mitch Johnson, who is
preparing our CON application (217-788-3529 or johnson.mitch@mbhsil.com).

Thank you.

Sincerely,

Daniel J. Raab, FACHE
President and CEO
Taylorville Memorial Hospital

enc.  Sample Letter
Return Envelope
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September 15, 2014

Administration

Heritage Health - Springfield
900 N. Rutledge Street
Springfield, IL 62702

Re: Discontinuation of Long-Term Care beds in Taylorville Memorial Hospital
Dear Administrator:

I am writing to inform you that Taylorville Memorial Hospital will soon be filing a Certificate of Need
(CON) with the Illinois Health Facilities and Services Review Board to discontinue our 20-bed Long-Term
Care unit. The CON application requires that we request letters from each long-term care facility located
within 45 minutes travel time from our hospital stating what impact closing our unit may have on your
facility. Specifically, the IHFSRB requires that we request you to address in your response letter whether
your facility will have available capacity to accommodate all or a portion of our historical long-term care
caseload and whether any restrictions or limitations would preclude you from providing long-term care
services to residents of the Christian County market area.

In the way of background, over the last 24 months, 406 patients have been admitted to our long-term care
unit; therefore, we anticipate discontinuing our program on March 1, 2015.

Enclosed is a sample letter that we prepared for your reference and editing, as appropriate. Please return
your letter in the enclosed stamped envelope on your facility’s letterhead by October 15, in order for us to
include your letter in our CON application.

If you have questions, please contact me (217-824-1600 or raab.dan@mbsil.com) or Mitch Johnson, who is
preparing our CON application (217-788-3529 or johnson.mitch@mbsil.com).

Thank you.
Sincerely,
Daniel J. Raab, FACHE

President and CEO
Taylorville Memorial Hospital

enc. Sample Letter
Return Envelope




TAYLORVILLE i

H 201 East Pleasant Street « Taylorville, lllinois 62568
emor Ia l_||-1-." &  Phone (217) 824-3331 * TaylorvilleMemorial.org
HOSPITAL
A Memorial Health System Affiliate

September 15, 2014

Administration

Illinois Presbyterian Home
2005 W. Lawrence Avenue
Springfield, IL 62704

Re: Discontinuation of Long-Term Care beds in Taylorville Memorial Hospital
Dear Administrator:

I am writing to inform you that Taylorville Memorial Hospital will soon be filing a Certificate of Need
(CON) with the Illinois Health Facilities and Services Review Board to discontinue our 20-bed Long-Term
Care unit. The CON application requires that we request letters from each long-term care facility located
within 45 minutes travel time from our hospital stating what impact closing our unit may have on your
facility. Specifically, the THFSRB requires that we request you to address in your response letter whether
your facility will have available capacity to accommodate all or a portion of our historical long-term care
caseload and whether any restrictions or limitations would preclude you from providing long-term care
services to residents of the Christian County market area.

In the way of background, over the last 24 months, 406 patients have been admitted to our long-term care
unit; therefore, we anticipate discontinuing our program on March 1, 2015.

Enclosed is a sample letter that we prepared for your reference and editing, as appropriate. Please return
your letter in the enclosed stamped envelope on your facility’s letterhead by October 15, in order for us to
include your letter in our CON application.

If you have questions, please contact me (217-824-1600 or raab.dan@mbsil.com) or Mitch Johnson, who is
preparing our CON application (217-788-3529 or johnson.mitch@mhsil.com).

Thank you.
Sincerely,
Daniel J. Raab, FACHE
President and CEO
Taylorville Memorial Hospital

enc.  Sample Letter
Return Envelope
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September 15, 2014

Administration

Lewis Memorial Christian Village
3400 W. Washington Street
Springfield, IL 62711

Re: Discontinuation of Long-Term Care beds in Taylorville Memorial Hospital
Dear Administrator:

I am writing to inform you that Taylorville Memorial Hospital will soon be filing a Certificate of Need
(CON) with the Illinois Health Facilities and Services Review Board to discontinue our 20-bed Long-Term
Care unit. The CON application requires that we request letters from each long-term care facility located
within 45 minutes travel time from our hospital stating what impact closing our unit may have on your
facility. Specifically, the IHFSRB requires that we request you to address in your response letter whether
your facility will have available capacity to accommodate all or a portion of our historical long-term care
caseload and whether any restrictions or limitations would preclude you from providing long-term care
services to residents of the Christian County market area.

In the way of background, over the last 24 months, 406 patients have been admitted to our long-term care
unit; therefore, we anticipate discontinuing our program on March 1, 2015.

Enclosed is a sample letter that we prepared for your reference and editing, as appropriate. Please return
your letter in the enclosed stamped envelope on your facility’s letterhead by October 15, in order for us to
include your letter in our CON application.

If you have questions, please contact me (217-824-1600 or raab.dan@mhsil.com) or Mitch Johnson, who is
preparing our CON application (217-788-3529 or johnson.mitch@mbsil.com).

Thank you.
Sincerely,
Daniel J. Raab, FACHE
President and CEO
Taylorville Memorial Hospital

enc.  Sample Letter
Return Envelope
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September 15, 2014

Administration

Qak Terrace Care Center
1750 W. Washington Street
Springfield, IL. 62702

Re: Discontinuation of Long-Term Care beds in Taylorville Memorial Hospital

Dear Administrator:

I am writing to inform you that Taylorville Memorial Hospital will soon be filing a Certificate of Need
(CON) with the Hllinois Health Facilities and Services Review Board to discontinue our 20-bed Long-Term
Care unit. The CON application requires that we request letters from each long-term care facility located
within 45 minutes travel time from our hospital stating what impact closing our unit may have on your
facility. Specifically, the IHFSRB requires that we request you to address in your response letter whether
your facility will have available capacity to accommodate all or a portion of our historical long-term care
caseload and whether any restrictions or limitations would preclude you from providing long-term care
services to residents of the Christian County market area.

In the way of background, over the last 24 months, 406 patients have been admitted to our long-term care
unit; therefore, we anticipate discontinuing our program on March 1, 2015.

Enclosed is a sample letter that we prepared for your reference and editing, as appropriate. Please return
your letter in the enclosed stamped envelope on your facility’s letterhead by October 15, in order for us to
include your letter in our CON application,

If you have questions, please contact me (217-824-1600 or raab.dan@mhsil.com) or Mitch Johnson, who is
preparing our CON application (217-788-3529 or johnson.mitch@mbsil.com).

Thank you.
Sincerely,
Daniel J. Raab, FACHE
President and CEO
Taylorville Memorial Hospital

enc.  Sample Letter
Return Envelope
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September 15, 2014

Administration

Regency Nursing Care Residence
2120 W. Washington Street
Springfield, IL. 62702

Re: Discontinuation of Long-Term Care beds in Taylorville Memorial Hospital

Dear Administrator:

I am writing to inform you that Taylorville Memorial Hospital will soon be filing a Certificate of Need
(CON) with the Illinois Health Facilities and Services Review Board to discontinue our 20-bed Long-Term
Care unit. The CON application requires that we request letters from each long-term care facility located
within 45 minutes travel time from our hospital stating what impact closing our unit may have on your
facility. Specifically, the IHFSRB requires that we request you to address in your response letter whether
your facility will have available capacity to accommodate all or a portion of our historical long-term care
caseload and whether any restrictions or limitations would preclude you from providing long-term care
services to residents of the Christian County market area.

In the way of background, over the last 24 months, 406 patients have been admitted to our long-term care
unit; therefore, we anticipate discontinuing our program on March 1, 2015.

Enclosed is a sample letter that we prepared for your reference and editing, as appropriate. Please return
your letter in the enclosed stamped envelope on your facility’s letterhead by October 15, in order for us to
include your letter in our CON application.

If you have questions, please contact me (217-824-1600 or raab.dan@mbsil.com) or Mitch Johnson, who is
preparing our CON application (217-788-3529 or johnson.mitch@mbsil.com).

Thank you.
Sincerely,
Daniel J. Raab, FACHE

President and CEO
Taylorville Memorial Hospital

enc.  Sample Letter
Return Envelope
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September 15, 2014

Administration
Springfield Care Center
730 E. Vine Street
Springfield, . 62703

Re: Discontinuation of Long-Term Care beds in Taylorville Memorial Hospital
Dear Administrator:

I am writing to inform you that Taylorville Memorial Hospital will soon be filing a Certificate of Need
(CON) with the Illinois Health Facilities and Services Review Board to discontinue our 20-bed Long-Term
Care unit. The CON application requires that we request letters from each long-term care facility located
within 45 minutes travel time from our hospital stating what impact closing our unit may have on your
facility. Specifically, the IHFSRB requires that we request you to address in your response letter whether
your facility will have available capacity to accommodate all or a portion of our historical long-term care
caseload and whether any restrictions or limitations would preclude you from providing long-term care
services to residents of the Christian County market area.

In the way of background, over the last 24 months, 406 patients have been admitted to our long-term care
unit; therefore, we anticipate discontinuing our program on March 1, 2015.

Enclosed is a sample letter that we prepared for your reference and editing, as appropriate. Please return
your letter in the enclosed stamped envelope on your facility’s letterhead by October 15, in order for us to
include your letter in our CON application.

If you have questions, please contact me (217-824-1600 or raab.dan@mbhsil.com) or Mitch Johnson, who is
preparing our CON application (217-788-3529 or johnson.mitch@mhsil.com).

Thank you.
Sincerely,
Daniel J. Raab, FACHE

President and CEO
Taylorville Memorial Hospital

enc. Sample Letter
Return Envelope
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September 15, 2014

Charles Lucore, MD
President & CEO

St. John's Hospital

800 E. Carpenter Street
Springfield, IL. 62769

Re: Discontinuation of Long-Term Care beds in Taylorville Memorial Hospital

Dear Dr. Lucore:

I am writing to inform you that Taylorville Memorial Hospital will soon be filing a Certificate of Need
(CON) with the Ilinois Health Facilities and Services Review Board to discontinue our 20-bed Long-Term
Care unit. The CON application requires that we request letters from each long-term care facility located
within 45 minutes travel time from our hospital stating what impact closing our unit may have on your
facility. Specifically, the IHFSRB requires that we request you to address in your response letter whether
your facility will have available capacity to accommodate all or a portion of our historical long-term care
caseload and whether any restrictions or limitations would preclude you from providing long-term care
services to residents of the Christian County market area.

In the way of background, over the last 24 months, 406 patients have been admitted to our long-term care
unit; therefore, we anticipate discontinuing our program on March 1, 2015.

Enclosed is a sample letter that we prepared for your reference and editing, as appropriate. Please return
your letter in the enclosed stamped envelope on your facility’s letterhead by October 15, in order for us to
include your letter in our CON application.

If you have questions, please contact me (217-824-1600 or raab.dan@mbsil.com) or Mitch Johnson, who is
preparing our CON application (217-788-3529 or johnson.mitch@mhsil.com).

Thank you.
Sincerely,
Daniel J. Raab, FACHE

President and CEO
Taylorville Memorial Hospital

enc. Sample Letter
Return Envelope
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September 15, 2014

Marge Hayes

Office Manager

St. Joseph's Home for Aged
3306 S. 6th Street Road
Springfield, IL. 62703

Re: Discontinuation of Long-Term Care beds in Taylorville Memorial Hospital
Dear Ms. Hayes:

I am writing to inform you that Taylorville Memorial Hospital will soon be filing a Certificate of Need
(CON) with the Illinois Health Facilities and Services Review Board to discontinue our 20-bed Long-Term
Care unit. The CON application requires that we request letters from each long-term care facility located
within 45 minutes travel time from our hospital stating what impact closing our unit may have on your
facility. Specifically, the IHFSRB requires that we request you to address in your response letter whether
your facility will have available capacity to accommodate all or a portion of our historical long-term care
caseload and whether any restrictions or limitations would preclude you from providing long-term care
services to residents of the Christian County market area.

In the way of background, over the last 24 months, 406 patients have been admitted to our long-term care
unit; therefore, we anticipate discontinuing our program on March 1, 2015.

Enclosed is a sample letter that we prepared for your reference and editing, as appropriate. Please return
your letter in the enclosed stamped envelope on your facility’s letterhead by October 15, in order for us to
include your letter in our CON application.

If you have questions, please contact me (217-824-1600 or raab.dan@mhsil.com) or Mitch Johnson, who is
preparing our CON application (217-788-3529 or johnson.mitch@mbhsil.com).

Thank you.
Sincerely,
it . Rael,
Daniel J. Raab, FACHE
President and CEO

Taylorville Memorial Hospital

enc.  Sample Letter
Return Envelope




TAYLORVILLE

201 East Pleasant Street ¢ Taylorville, lllinois 62568
emorla ll-iI- ®»  Phone (217) 824-3331 « TaylorvilleMemorial.org
H OSSP T AL

A Memorial Health System Affiliate

September 15, 2014

Mindy Semple
Admission/Marketing Coordinator
Villa Healthcare East

100 Marion Parkway

Sherman, IL. 62684

Re: Discontinuation of Long-Term Care beds in Taylorville Memorial Hospital

Dear Ms. Semple:

I am writing to inform you that Taylorville Memorial Hospital will soon be filing a Certificate of Need
(CON) with the Illinois Health Facilities and Services Review Board to discontinue our 20-bed Long-Term
Care unit. The CON application requires that we request letters from each long-term care facility located
within 45 minutes travel time from our hospital stating what impact closing our unit may have on your
facility. Specifically, the IHFSRB requires that we request you to address in your response letter whether
your facility will have available capacity to accommodate-all or a portion of our historical long-term care
caseload and whether any restrictions or limitations would preclude you from providing long-term’ care
services to residents of the Christian County market area.

In the way of background, over the last 24 months, 406 patients have been admitted to our long-term care
unit; therefore, we anticipate discontinuing our program on March 1, 2015.

Enclosed is a sample letter that we prepared for your reference and editing, as appropriate. Please return
your letter in the enclosed stamped envelope on your facility’s letterhead by October 15, in order for us to
include your letter in our CON application.

If you have questions, please contact me (217-824-1600 or raab.dan@mbsil.com) or Mitch Johnson, who is
preparing our CON application (217-788-3529 or johnson.mitch@mbsil.com).

Thank you.
Sincerely,
Daniel J. Raab, FACHE

President and CEO
Taylorville Memorial Hospital

enc.  Sample Letter
Return Envelope




