ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT
July 2012 Edition @Ru @U N [‘J
A

LONG-TERM CARE
APPLICATION FOR PERMIT /6- O00A

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CE,IIFICATION
This Section must be completed for all projects. D’E@ HHVED

DESCRIPTION OF PROJECT

| JAN 0 4 2018
Project Type -
[Check one] [check one] : H..:,,‘L,]H FACH STIZG o

“SERVICES REVIEW Bop
Establishment of a new LTC facility EWB0AHD
Establishment of new LTC services
Expansion of an existing LTC facility or
service
Modernization of an existing facility

X General Long-term Care

] Specialized Long-term Care

g 00O

Narrative Description

Provide in the space below, a brief narrative description of the project. Explain WHAT is to be done, 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.

Include: the number and type of beds involved; the actions proposed (establishment, expansion and/or
modernization); the ESTIMATED total project cost and the funding source(s) for the project.

Transitional Care Management proposes to construct and operate Transitional Care of Fox Valley, a
short-term skilled rehabilitation nursing facility offering post-acute rehabilitation services for patients with
high rehabilitation and complex care needs, focusing primarily on high acuity patients. The facility to be
located in Aurora, DuPage County, illinois wiil consist of 68 beds permitted under the general long-term

care category.

Transitional Care of Fox Valley will be located at 4020-4090 E New York Street, Aurora, IL 60506.

Transitional Care of Fox Valley will be Medicare and Medicaid certified along with insurance contracts
and will offer skilled nursing care, intensive rehabilitative therapies, as well as specialized programs in
orthopedics, wound care, and cardiac rehabilitation.

The modern, fully equipped nursing facility will conform with all federal, state and local regulations relating
to construction, staffing, sanitation and environmental protection. -

The proposed skilled nursing facility will consist of 52,000 gross square feet and will contain virtually all
private one-bed skilled nursing rooms. Additionally, it will contain a dining room, nurse stations, physical
and occupational therapy room, recreational therapy, family rooms, beauty/barber shop, a kitchen,
administrative offices and support areas. For rehabilitation, the facility will have a purpose built space in a
high visibility location with state-of-the-art therapy and rehabilitation equipment in a large therapy gym
(approximately 2,080 gross square feet). A diagram on the next page shows the proposed location of the
skilled nursing facility,

Construction is projected to commence in the second quarter of 2016,~and the facility is projected to open
36 months thereafter.

A review of this project is classified as “substantive” as it involves the development of new long-term care
beds with a capital expenditure in excess of the threshold amount.

51897281.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD L.TC APPLICATION FOR PERMIT
July 2012 Edition

Facility/Project Identification
Facility Name: Transitional Care of Fox Valley
Street Address: 4020-4090 E New York Street

City and Zip Code: Aurora, IL 60504
County: DuPage Health Service Area: 7 Health Planning Area: 7-C

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

Exact Legal Name: IH Fox Valley OpCo, LLC

Address: 6400 Shafer Court, Suite 600, Rosemont, Hlinois 60018
Name of Registered Agent: lilinois Corporation Service Company
Name of Chief Executive Officer: Brian Cloch

CEQ Address: 6400 Shafer Court, Suite 800, Rosemont, Illinois 60018

Telephone Number:

Type of Ownership (Applicant/Co-Applicants)

] Non-profit Corporation ] Partnership
] For-profit Corporation | Governmental
= Limited Liability Company ] Sole Proprietorship O 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.

Primary Contact

[Person to receive ALL correspondence or inquiries)

Name: Charles Sheets

Title: Attorney

Company Name: Polsinelli PC

Address: 161 North Clark Street, Suite 4200, Chicago, IL 60601
Telephone Number: 312-873-3605

E-mail Address: csheets@polsinelli.com

Fax Number:312-873-3793

Additional Contact
_[Person who is also authorized to discuss the application for permit]
Name: Bradley S. Haber
Title: Manager
Company Name: Innovative Health, LLC
Address: 6400 Shafer Court, Suite 600, Rosemont, lllinois 60018
| Telephone Number: . |
E-mail Address: brad@inhealth.biz
Fax Number:

51897281.1 —




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC.APPLICATION FOR PERMIT
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Facility/Project ldentification

Facility Name: Transitiona! Care of Fox Valley

Street Address: 4020-4090 E New York Street

City and Zip Code: Aurora, IL 60504

County: DuPage Health Service Area: 7 Health Planning Area: 7-C

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

Exact Legal Name: IH Fox Valley Owner, LL.C

Address: 6400 Shafer Court, Suite 600, Rosemont, !llinois 60018
Name of Registered Agent: lllinois Corporation Service Company
Name of Chief Executive Officer: Brian Cloch

CEQ Address: 6400 Shafer Court, Suite 600, Rosemont, lllinois 60018
Telephone Number: 847-309-6000

Type of Ownership (Applicant/Co-Applicants)

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

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

standing.
o Partnerships must provide the name of the state in which orgamzed and the name and address of

each partner specifying whether each is a general or limited partner.

Primary Contact

[Person to receive ALL correspondence or inquiries)
 Name: Charles Sheets
Title; Attorney

Company Name: Polsinelli PC
Address: 161 North Clark Street, Suite 4200, Chicago, IL 60601
Telephone Number: 312-873-3605

E-mail Address: csheets@polsinelli.com
Fax Number:312-873-3793

Additional Contact

[Person who is also authorized to discuss the application for permit]
Name: Bradley S. Haber

Title: Manager

Company Name: Innovative Health, LLC

Address: 6400 Shafer Court, Suite 600, Rosemont, lllinois 60018
Telephone Number:

E-mail Address: brad@inhealth.biz

Fax Number:

51897281.1




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT
July 2012 Edition

Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance. This person must be an

employee of the applicant.]

Name: Charles Sheets

Title: Attorney

Company Name: Polsinelli PC

Address: 161 North Clark Street, Suite 4200, Chicago, I 60601
Telephone Number: 312-873-3605

E-mail Address: csheets@polsinelli.com

Fax Number: 312-873-3793

Site Ownership

[Provide this information for each applicable site]

Exact Legal Name of Site Owner: |H Fox Valley Qwner, LLC

Address of Site Owner 6400 Shafer Court, Suite 600, Rosemont, llinois 60018

Street Address or Legal Description of Site:

LOTS 163 THROUGH 167, INCLUSIVE IN THE PLAZA ON NEW YORK SUBDIVISION, BEING A
SUBDIVISION OF PART OF SECTION 21, TOWNSHIP 38 NORTH, RANGE 9, EAST OF THE
THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREOF RECORDED JUNE 5,
2007 AS DOCUMENT R2007-104168, IN CITY OF AURORA, DUPAGE COUNTY, ILLINOIS

Proof of ownership or control of the site is to be provided as . 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.

Operating ldentity/Licensee

[Provide this information for each applicable facility, and insert after this page.]
Exact Legal Name: |H Fox Valley OpCo, LLC

Address. 6400 Shafer Court, Suite 600, Rosemont, I 60018

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

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

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

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

ownership.

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.

PE
SAPPLICATION:FORM:

51897281.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT
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Flood Plain Requirements
[Refer to application instruclions.]

Provide documentation that the project complies with the requirements of Illinois 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.orq. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the
requirements of lllinois Executive Order #2005-5 (http://www.hfsrb.illinois.gov).

Historic Resources Preservation Act Requirements
[Refer 1o application instructions.]

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

State Agency Submittals NOT APPLICALBE

The following submittals are up- to- date, as applicable:

[] All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted

C] Al reports regarding outstanding permits

If-the applicant fails to submit updated information for the requirements listed ahove, the
application for permit will be deemed incomplete.

51897281.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

¥

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

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

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

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

This Application for Permit is filed on the behalf of __IH Fox Valley OpCo, LLC *

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

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

By: IHOP JV OPCO, LLC, its Managing
Member

By: Innovative Health, LLC, its Manager
BY:W

Bradléy S. Haber
Manager

Notarization:
Subscribed and sworn to before me

this 23, _day of D€C ;, 2015

Signature of Notary /é,‘ Q,\
5 IS MG o - o

Seal “OFFICIAL SEAL"
SIMONE AVAK
Notary Public - State of lllinois
- My Commission Expires May 27, 2019

VWY N Gy ap gy
gl v

’i
3

S o

By: IHOP JV OPCO, LLC, its Managing
Member

By: Innovative Health, LLC, its Ma7r
By: £ /(

Brian C/Ix,‘h/

Manager

Notarization:
Subscribed and sworn to before me
thisfe T™ _day ofpba.c,,. Zer >

OFF! )
2 DIANE LUCIA NS
. NOTARY PUBLIC - STATE OF L
MY COMMISSION EXPIRES:04/01/17
4

AANRAAA

Seal

{

*Insert EXACT legal name of the applicant

51893312.1
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CERTIFICATION

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

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

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

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

o in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more

beneficiaries do not exist); and

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

This Application for Permit is filed on the behalf of __IH Fox Valley Owner, LLC *

in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.

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

By: IHOP JV, LLC, its Managing Member By: 1HOP JV, LLC, its Managing Member

By: Innovative Health, LLC, its Manager By: Innovative Health, LLCW
By: M/ By: £~

Bradley S. Haber Brian Gloef{ !

Manager Manager
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this 32, dayof Dec . 20 1S~ this20™ day of e ¢ 201 %

A O Q,/

eyt FIT G- T gf S

/S7gnature of Wotary "OFFICIAL SEAL" % Ssgnature o'TTilota
SIMONE AVAK ;
)

OFFICIAL SEAL
DIANE LUCIA -

NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES:04/01/17

Seal Notary Public - State of lilinois Seal

My Commission Expim May 27, 2019

A Ay il S Pt ool

p SAPAAAIAIAA
NANAANAANS

*Insert EXACT legal name of the applicant

51893312.1




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD i LTC APPLICATION FOR PERMIT
i July 2012 Edition

SECTION Il - PURPOSE OF THE PROJECT, AND ALTERNATIVES ~
INFORMATION REQUIREMENTS

This Section is applicable to ALL projects.
Criterion 1125.320 — Purpose of the Project

READ THE REVIEW CRITERION and provide the following required‘information:

PURPOSE OF PROJECT

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

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

3. Identify the existing problems or issues that need to be addressed, as applicable and appropriate for the
project.

4. Cite the sources of the information provided as documentation.

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

6. 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 regulatory citations if any. For equipment being replaced, include repair and
maintenance records.

.

Criterion 1125.330 — Alternatives

READ THE REVIEW CRITERION and provide the following required information:

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

a. Proposing a project of greater or lesser scope and cost;

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

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

d. Provide the reasons why the chosen alternative was selected.

2. Documentation shall consist of a comparison of the project to alternative options. The
comparison shall address issues of lotal costs’ patient access, quality and financial
benefits in both the short ~  ~ iin one to three years after project completion) and long

5189728!1.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT

July 2012 Edition

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.

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

51897281.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT
July 2012 Edition

SECTION Il - BED CAPACITY, UTILIZATION AND APPLICABLE REVIEW
CRITERIA

This Section is applacable to all projects proposing establishment, expansion or madernization of
LTC categories of service that are subject to CON rev:ew, as provided in the Mlinois Health
Facilities Planmng Act [20 ILCS 3960]. Itis compnsed of information requlrements for each LTC

category of service, as well as charts for each serwce, ;ndlcatmg the review critei

addressed for each action (establishment, expansion apd modernlzatlon)f After identifying the
applicable review criteria for each category of service involved , read the criteria and provnd the required
information, AS APPLICABLE TO THE CRITERIA THAT MUST BE ADDRESSED:

Criterion 1125.510 — Introduction

Bed Capacity

Applicants proposing to establish, expand and/or modernize General Long Term Care must submit
the following information:

Indicate bed capaCIty changes by Service:

Category of Service |  Existing
Beds*
X General Long-Term 0 68
Care

[] Specialized Long-
Term Care

]

*Existing number of beds as authorized by IDPH and posted in the “LTC Bed Inventory” on the
HFSRB website (www.hrfsb.illinois.gov). . PLEASE NOTE: ANY bed capacity discrepancy from the
Inventory will resuit in the application being deemed incomplete.

Utilization

Ut|l|zat|on for the most current CALENDAR YEAR: NOT APPI_ICABLE

Category of Servnc‘ ’

[[] General Long Term
Care

(] Specialized Long-
Term Care

51897281.1




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Applicable Review Criteria - Guide

The review criteria listed below must be addressed, per the LTC rules contained in 77 lll. Adm.

LTC APPLICATION FOR PERMIT
July 2012 Edition

Code 1125. See HFSRB’s website to view the subject criteria for each project type -

(http://hfsrb.illinois.qov). To view LTC rules, click on “Board Administrative Rules” and

then click on “77 lll. Adm. Code 1125,

READ THE APPLICABLE REVIEW CRITERIA QUTLINED BELOW and submit the required
documentation for the criteria, as described in SECTIONS IV and V:

Section Subject
Establishment of 520 Backgraund of the Applicant
Services or Facility .530(a) Bed Need Determination

.530(b) Service to Planning Area
Residents

.540(a) or (b) + (c} + | Service Demand - Establishment

(d) or (e) of General Long Term Care

570(a) & (b) Service Accessibility

.5680(a) & (b) Unnecessary Duplication &
Maldistribution

.580(c) Impact of Project on Other Area
Providers

.530 Staffing Availability

.600 Bed Capacity

610 Community Related Functions

.620 Preject Size

.630 Zoning

.640 Assurances

.800 Estimated Total Project Cost

Appendix A Project Costs and Sources of Funds

Appendix B Related Project Costs

Appendix C Project Status and Completion
Schedule

Appendix D Project Status and Completion

Schedule

520

'--B‘ackgLound of the Apu:ant

-Expansion: of.Existing - -

:-Contmuum ‘of Care

590. .

v560(4gj)throughf )

- Staffing Avallablllty

600

e o

5189728].1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

LTC APPLICATION FOR PERMIT
July 2012 Edition

Continuum of Care - 520 Background of the Applicant
Establishment or .560(a)(1) through (3) | Continuum of Care Components
Expansion .590 Staffing-Availability

.600 Bed Capacity

.610 Community Related Functions

.630 Zoning

.640 Assurances

.800 Estimated Total Project Cost

Appendix A Project Costs and Sources of Funds

Appendix B Related Project Costs

Appendix C Project Status and Completion

Schedule
Appendix D Project Status and Completion

Schedule

51897281.1
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Modernization .650(a) Deteriorated Facilities
.650(b) & (c) Documentation
.650(d) Utilization
.600 Bed Capacity
610 Community Reiated Functions
.620 Project Size
.630 Zoning
.800 Estimated Total Project Cost
Appendix A Project Costs and Sources of Funds
Appendix B Related Project Costs
Appendix C Project Status and Completion
L : Schedule
Appendix D Project Status and Completion

schedule




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA

GENERAL LONG-TERM CARE

Criterion 1125.520 — Background of the Applicant

BACKGROUND OF APPLICANT

The applicant shall provide:

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

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

3. Authorization permitting HFSRB and DPH access to any documents necessary to verify the information
submitted, including, but not 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. |f, during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may be utilized to fulfill the information requirements of
this criterion. In such instances, the applicant shall attest the information has been previously 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 previously
submitted information, as needed, to update and/or clarify data.

Criterion 1125.530 - Planning Area Need

1. Identify the calculated number of beds needed (excess) in the planning area. See HFSRB
website (http://hfsrb.illinois.qov) and click on “Health Facilities Inventories & Data”.

2. Attest that the primary purpose of the project is to serve residents of the planning area and
that at least 50% of the patients will come from within the planning area.

3. Provide letters from referral sources (hospitals, physicians; social services and others) that
attest to total number of prospective residents (by zip code of residence) who have received
care at existing LTC facilities located in the area during the 12-month period prior to
submission of the application. Referral sources shall verify their projections and the
methodology used, as described in Section 1125.540.

51897281.1
14-
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Criterion 1125.540 - Service Demand - Establishment of General Long Term Care

Document the number of referrals to other facilities, for each proposed category of service,
for each of the latest two years. Documentation of the referrais shall include: resident/patient
origin by zip code; name and specialty of referring physician or identification of another
referral source; and name and location of the recipient LTC facility.

Provide letters from referral sources (hospitals, physicians, social services and others) that
attest to total number of prospective residents (by zip code of residence) who have received
care at existing LTC facilities located in the area during the 12-month period prior to
submission of the application. Referral sources shall verify their projections and the

Estimate the number of prospective residents whom the referral sources will refer annually to
the applicant's facility within a 24-month period after project completion. Please note:

» The anticipated number of referrals cannot exceed the referral sources' documented

» The percentage of project referrals used to justify the proposed expansion cannot
exceed the historical percentage of applicant market share, within a 24-month period

» Each referral letter shall contain the referral source's Chief Executive Officer's
notarized signature, the typed or printed name of the referral source, and the referral

Provide verification by the referral sources that the prospective resident referrals have not
been used to support another pending or approved Certificate of Need (CON) application for

If a projected demand for service is based upon rapid population growth in the
applicant facility's existing market area (as experienced annually within the latest 24-
month period), the projected service demand shall be determined as follows:

a. The applicant shall define the facility's market area based upon historical
resident/patient origin data by zip code or census tract;

b. Population projections shall be produced, using, as a base, the population census or
estimate for the most recent year, for county, incorporated place, township or
community area,by the U.S. Bureau of the Census or IDPH,

¢. Projections shall be for a maximum period of 10 years from the date the application is

d. Historical data used to calculate projections shall be for a number of years no less

1.
2.
methodology used.
3.
historical LTC caseload.
after project completion
source's address
4.
the subject services.
5.
submitted;
L than the number of years pr~ianten:
51897281.1
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e. Projections shall contain documentation of population changes in terms of births,
deaths and net migration for a period of time equal to or in excess of the projection

horizon;

f.  Projections shall be for total population and specified age groups for the applicant's
market area, as defined by HFSRB, for each category of service in the application
(see the HFSRB Inventory); and

g. Documentation on projection methodology, data sources, assumptions and special
adjustments shall be submitted to HFSRB.

UMERIC SEQUENTIAL ORDER ARTER THE LAST PAGE O

Criterion 1125.550 - Service Demand — Expansion of General Long-Term Care

The applicant shall document #1 and either #2 or #3:
1. Historical Service Demand

a. An average annual occupancy rate that has equaled or exceeded occupancy
standards for general LTC, as specified in Section 1125.210(c), for each of the
latest two years.

b. If prospective residents have been referred to other facilities in order to receive
the subject services, the applicant shall provide documentation of the referrals,
including completed applications that could not be accepted due to lack of the
subject service and documentation from referral sources, with identification of
those patients by initials and date.

2. Projected Referrals
The applicant shall provide documentation as described in Section 1125.540(d).

3. If a projected demand for service is based upon rapid population growth in the
applicant facility's existing market area (as experienced annually within the latest 24-
month period), the projected service demand shall be determined as described in Section

1125.540 (e).

APPEND DOCUME!
APPLICATION

Criterion 1125.560 - Variances to Computed Bed Need

&

Continuum of Care: ™ -

The applicant proposing a continuum of care project shall demonstrate the following:

1. The project will provide a continuum of care for a geriatric population that includes independent
living and/or congregate housing (such as unlicensed apartments, high rises for the elderly and
retirement villages) and related health and social services. The housing complex shall be on the
same site as the health facility component of the project.

2. The proposal shall be for the pt ' 'y the residents of the housing complex

51897281.1
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3.

and shall be developed either after the housing complex has been established or as a part of a
total housing construction program, provided that the entire complex is one inseparable project,
that there is a documented demand for the housing, and that the licensed beds will not be built
first, but will be built concurrently with or after the residential units.

The applicant shall demonstrate that:

a. The proposed number of beds is needed, Documentation shall consist of a list of available
patients/residents needing the proposed project. The proposed number of beds shall not
exceed one licensed LTC bed for every five apartments or independent living units;

b. There is a provision in the facility's written operational policies assuring that a resident of the
retirement community who is transferred to the LTC facility will not lose his/her apartment unit
or be transferred to another LTC facility solely because of the resident's altered financial
status or medical indigency; and

¢. Admissions to the LTC unit will be limited to current residents of the independent living units
and/or congregate housing.

The applicant proposing a project for a defined population shall provide the following:

1.

The applicant shall document that the proposed project will serve a defined population group of a
religious, fraternal or ethnic nature from throughout the entire health service area or from a larger
geographic service area (GSA) proposed to be served and that includes, at a minimum, the entire
health service area in which the facility is or will be physically located.

The applicant shall document each of the following:
a. A description of the proposed religious, fraternal or ethnic group proposed to be served;

b. The boundaries of the GSA,

¢. The number of individuals in the defined population who live within the proposed GSA,
including the source of the figures;

d. That the proposed services do not exist in the GSA where the facility is or will be located;

e. Thatthe services cannot be instituted at existing facilities within the GSA in sufficient
numbers to accommodate the group's needs. The applicant shall specify each proposed
service that is not available in the GSA's existing facilities and the basis for determining why
that service could not be provided.

f. That at least 85% of the residents of the facility will be members of the defined population
group. Documentation shall consist of a written admission policy insuring that the
requirements of this subsection (b)(2)(F) will be met.

g. That the proposed project is either directly owned or sponsored by, or affiliated with, the
- religious, fraternal or ethnic group that has been defined as the population to be served by
the project. The applicant shall provide legally binding documents that prove ownership,
sponsorship or affiliation.

51897281.1
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Criterion 1125.570 - Service Accessibility

1. Service Restrictions

The applicant shall document that at least one of the following factors exists in the planning
area, as applicable:

o The absence of the proposed service within the planni’ng area;

o Access limitations due to payor status of patients/residents, including, but not limited to,
individuals with LTC coverage through Medicare, Medicaid, managed care or charity

care;
o Restrictive admission policies of existing providers; or
o The area population and existing care system exhibit indicators of medical care
problems, such as an average family income leve! below the State average poverty

level, or designation by the Secretary of Health and Human Services as a Health
Professional Shortage Area, a Medically Underserved Area, or a Medically Underserved

Population.
2. Additional documentation required:

The applicant shall provide the following documentation, as applicable, concerning existing
restrictions to service access:

a. The location and utilization of other planning area servicé providers;
b. Patient/resident location information by zip code;

c. Independent time-travel studies;,

d. Certification of a waiting list;

e. Admission restrictions that exist in area providers;

f.  An assessment of area population characteristics that document that access problems exist;

9. Most recently published IDPH Long Term Care Facilities Inventory and Data (see
www.hfsrb.illinois.gov).

51897281.1
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Criterion 1125.580 - Unnecessary Duplication/Maldistribution

1. The appticant shali provide the following information:

a. Alist of all zip code areas that are located, in total or in part, within 30 minutes normal travel
time of the project's site;

b. The total population of the identified zip code areas (based upon the most recent population
numbers available for the State of lllinois); and

c. The names and locations of all existing or approved LTC facilities located within 30 minutes
normal travel time from the project site that provide the categories of bed service that are
proposed by the project.

2. The applicant shall document that the project will not result in maldistribution of services.

3. The applicant shall document that, within 24 months after project completion, the proposed
project:

a. Wil not lower the utilization of other area providers below the occupancy standards specified
in Section 1125.210(c); and

b.  Wili not lower, to a further extent, the utilization of other area facilities that are currently
{during the latest 12-month period) operating below the occupancy standards.

Criterion 1125.590 - Staffing Availability
B

1. For each category of service, document that relevant clinical and professional staffing needs for
the proposed project were considered and that licensure and JCAHO staffing requirements can be

met.
2. Provide the following documentation:
a. The name and qualification of the person currently filling the position, if applicable; and
b. Letters of interest from potential employees; and ‘

c. Applications filed for each position; and

d. Signed contracts with the required staff; or

e. A narrative explanation of how the proposed staffing will be achieved.

NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE -

Fdi’D‘PE’N’D DOCUMENTATION AS AT
APPLICATION FORM. -~ -

i
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Criterion 1125.600 Bed Capacity

The maximum bed capacity of a general LTC facility is 250 beds, unless the applicant documents that a larger facility
would provide personalization of patient/resident care and documents provision of quality care based on the
experience of the applicant and compliance with IDPH's licensure standards (77 Ill. Adm. Code: Chapter |,
Subchapter ¢ (Long-Term Care Facilities)) over a two-year period.

Criterion 1125.610 - Community Related Functions

The applicant shall document cooperation with and the receipt of the endorsement of community groups in the town
or municipality where the facility is or is proposed to be located, such as, but not limited to, social, economic or
governmental organizations or other concerned parties or groups. Documentahon shall consist of copies of all letters

of support from those organizations.

Criterion 1125.620 - Project Size

The applicant shall document that the amount of physical space proposed for the project is necessary and not
excessive. The proposed gross square footage (GSF) cannot exceed the GSF standards as stated in Appendix A of
77 . Adm. Code 1125 (LTC rules), unless the additional GSF can be justified by documenting one of the following:

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

2. The existing facility's physical configuration has constraints or impediments and requires an architecturai
design that results in a size exceeding the standards of Appendix A;

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

Criterion 1125.630 - Zoning

The applicant shall document one of the following:
1. The property to be utilized has been zoned for the type of facility to be developed;
2. Zoning approval has been received; or

3. Avariance in zoning for the project is to be sought.

APPEND DOCUMENTATION’AS AT 123N NUMERIC SEQUENTIAL ORDER AFTER THE.LAST PAGE:
APPLICATION FORM. . g T SR
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Criterion 1125.640 - Assurances

1. The applicant representative who signs the CON application shall submit a signed and
dated statement attesting to the applicant's understanding that, by the second year of
operation after the project completion, the applicant will achieve and maintain the
occupancy standards specified in Section 1125.210(c) for each category of service
involved in the proposal.

2. For beds that have been approved based upon representations for continuum of care
{Section 1125.560(a)) or defined population {Section 1125.560(b}), the facility shall
provide assurance that it will maintain admissions limitations as specified in those
Sections for the life of the facility. To eliminate or modify the admissions limitations, prior
approval of HFSRB will be required.

Criterion 1125.650 - Modernization

PR

F 1. If the project involves modernization of a category of LTC bed service, the applicant shail
document that the bed areas to be modernized are deteriorated or functionally obsolete and need
to be replaced or modernized, due to such factors as, but not limited to:

a. High cost of maintenance;

b. non-compliance with licensing or life safety codes;

¢. Changes in standards of care (e.g., private versus multiplé bed rooms); or

d. Additional space for diagnostic or therapeutic purposes.

2. Documentation shall include the most recent:
a. IDPH and CMMS inspection reports; and

b. Accrediting agency reports.

3. Other documentation shall include the following, as applicable to the factors cited in the
application:

a. Copies of maintenance reports;
b. Copies of citations for life safety code violations; and

¢. Other pertinent reports and data.

4. Projects involving the replacement or modernization of a category of service or facility shall meet
or exceed the occupancy standards for the categories of service, as specified in Section
1125.210(c).

SAPPLICATION:FORM.

.‘APPEND DOCUMENTATIO AS ATTACHMENT- 25 lN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAG - THE,

[
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SECTION V ~ FINANCIAL AND ECONOMIC FEASIBILITY REVIEW
Criterion 1125.800 Estimated Total Project Cost

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):

» Availabllity of Funds — Review Criteria
» Financial Viability — Review Criteria
» Economic Feasihility - Review Criteria, subsection (a)

Availability of Funds

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 following
sources, as applicable: Indicate the dollar amount to be provided from the following sources:

$1,703,691 a. Cash and Securities - statements (e.g., audited financial statements, letters from financial
institutions, board resolutions) as to:

1) the amount of cash and securities available for the project, including the
identification of any security, its value and availability of 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 submission through project
completion;

b. Pledges - for anticipated pledges, a summary of the anticipated pledges showing

anticipated receipts and discounted value, estimated 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 statement of the estimated terms and conditions (including the debt time period,
$14,200,000 variable or permanent interest rates over 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 governmentatl 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 specified
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 conditions associated with
the mortgage, such as, but not limited to, adjustable interest rates,
balloon payments, etc.;

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.

51897281.1
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e. Governmental 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
to be made available from subsequent fiscal years, a copy of a resolution or other action of
the governmental unit attesting to this intent;

f. Grants - a letter from the grantiné agency as to the availability of funds in terms of the
amount and time of receipt;

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

$15,903,691

TOTAL FUNDS AVAILABLE

Financial Viability

All 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.

F

T

1

2. All of the projects capital expenditures are completely funded through internal sources
3

4

See ec 'qn 12

ancial Viability Waiver

he applicant is not required to submit financial viability ratios if:
“A” Bond rating or better

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

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

Financial Waiver for information to be provided

1.

The applicant or co-applicant 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 facifity 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 more hospitals, the system's
viability ratios shall be evaluated for conformance with the applicable hospital standards.

Current Ratio 4.1
Net Margin Percentage 11.7%
Percent Debt to Total Capitalization 19.1%
Projected Debt Service Coverage 2.01
Days Cash on Hand 29 days
Cushion Ratio . 1.0

Provide the methodoiogy and worksheets utilized in_determining the ratios detailing the calculation and

51897281.1
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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 document that another organization, public
or private, shall assume the legal responsibility to meet the debt obligations should the applicant defauit.

Economic Feasibility

This section is applicable to all projects

A. Reasonableness of Financing Arrangements

The applicant shall document the reasonableness of financing arrangements by submitting a notarized
statement signed by an authorized representative that attests to one of the following:

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 part 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 1.5 times for LTC
facilities; or '

B. Borrowing is ess 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 60-day period.

B. Conditions of Debt Financing

This criterion is applicable only to projects that involve 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 following, 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 eguipment or facilities and that
the expenses incurred with leasing a facility or equipment are less costly than constructing

a new facility or purchasing new equipment.

C. Reasonableness of Project and Related Costs
Read the criterion and provide the following:

Identify each 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).
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COST AND GROSS SQUARE FEET BY SERVICE
A B C LD E F G H
Area Total
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sg. Ft. | Const. $ Mod. $ Cost
New Mod. New Circ.* Mod. Circ.* (AxC) (BxE) (G+H)

Contingency
TOTALS
* Include the percentage (%) of space for circulation

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 two 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 dollars per equivalent
patient day) for the first full fiscal year at target utilization but no more than two years following project
completion.

51897281.1
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Project Costs and Sources of Funds

Complete the following table listing all costs associated with the, project.
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APPENDIX A |

When a project or any

component of a project is to be accomplished by lease, donation, gift, or other means, the fair market or
dollar value {refer to Part 1130.140) of the component must be included in the estimated project cost. If
the project contains non-reviewable components that are not related to the provision of health care,

complete the second column of the table below. Note, the use and sources of funds must equal.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Preplanning Costs $26,645 $9,855 $36,500
Site Survey and Soil Investigation '
Site Preparation
Off Site Work
New Construction Contracts $8.541,000 $3,159,000 $11,700,000
Modernization Contracts
Contingencies $218,270 $80,730 $299,000
Architectural/Engineering Fees $233,600 $86,400 $320,000
Consulting and Other Fees $695,690 $257,310 $953,000
(IE/IO%\:?:;?S;H Other Equipment (not in construction $1,051,930 $389,070 $1.441,000
Bond Issuance Expense (project related)
:\le?;tlerg()erest Expense During Construction (project $325,828 $120512 $446,340
Fair Market Value of Leased Space or Equipment
Other Costs To Be Capitalized $516,731 $191,120 $707,851
Acquisition of Building or Other Property (excluding
land)
TOTAL USES OF FUNDS $11,609,694 $4,293,997 $15,903,691

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities $1,243,694 $459,997 $1,703,691
Pledges
Gifts and Bequests
Bond Issues (project related)
Mortgages $10,366,000 $3,834,000 $14,200,000
Leases (fair market value)
Governmental Appropriations
Grants
Other Funds and Sources
TOTAL SOURCES OF FUNDS $11,609,694 $4,293,997 $15,903,691

518972811
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Related Project Costs

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

-

Land acquisition is related to project KYes [J No
Purchase Price:  $_1,268,000
Fair Market Value: $ 1,268,000

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

X Yes ] 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 costs and operating deficit costis $ _ -$904,587

Project Status and Completion Schedules

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

Xl Schematics ] Final Working

Anticipated project completion date (refer to Part 1130.140): June 30,2019

Indicate the following with respect to project expenditures or to obligation (refer to Part 1130.140):
[] Purchase orders, leases or contracts pertaining to the project have been executed.
[] Project obligation is contingent upon permit issuance. Provide a copy of the contingent
“certification of obligation” document, highlighting any language related to CON Contingencies

X Project obligation will occur after permit issuance.

51897281.1
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Cost/Space Requirements

Provide in the following formalt, 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 departments or area’s portion of the surrounding
circulation space. Explain the use of any vacated space.

CLINICAL
Resident
Rooms/ .
Bathrooms/Corri $9,198,954 30,145 30,145
dors
Nurses
Station/Med $744,583 2,440 2,440
Prep
Dining
Room/Activity $534,025 1,750 1,750
| Room/Lounge
| Exam Rooms $45,773 150 150
Physical
Therapy $634,726 2,080 2,080
Laundry $271,590 890 890 :
Clean/Soiled
Laundry $180,043 590 590
Total Clinical $11,609,694 38,045 38,045
NON CLINICAL
e ation $1,036,959 3370 | 3,370 |-
Kitchen $595,405 1,935 1,935
Employee
Lounge $320,011 1,040 1,040
Locker/Training $209,238 680 680
E/Iechanical $276,933 900 900
Lobby/Vestibule $486,171 1,580 1,580
Storage/
Maintenance $709,256 2,305 2,305
Public
Corridor/Public $309,242 1,005 1,005
Space
Structure/Misc. $350,782 1,140 1,140
Total Non- $4,293,097 13,055 | 13,955
EOTAL | $15,903,691 52,000 52,000
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Section [, Identification, General Information, and Certification
Applicants )

Certificates of Good Standing for the applicants, [H Fox Valley OpCo,-LLC and IH Fox Vailey Owner, LLC
are attached at Attachment - 1.

Attachment - 1
51845564.1
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File Number 0539112-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

IH FOX VALLEY OPCO, LLC, A DELAWARE LIMITED LIABILITY COMPANY HAVING
OBTAINED ADMISSION TO TRANSACT BUSINESS IN [LLINOIS ON DECEMBER 29, 2015,
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.

InTestimony Whereof, I hereto set

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

day of DECEMBER A.D. 2015

L\ A e
O NG ; .
"»\\“ k. e ,
Authentication #: 1536402276 verifiable until 12/30/2016 M

Authenticate at: http:/Aww.cyberdriveillinois.com

SECRETARY OF STATE

Attachment - 1
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File Number 0539110-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

IH FOX VALLEY OWNER, LLC, A DELAWARE LIMITED LIABILITY COMPANY HAVING
OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON DECEMBER 29, 2015,
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. .

InTestimony Whereof, I hereto set

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

day of DECEMBER A.D. 2015

\”""\"i” S ’
Authentication #: 1536402288 verifiable until 12/30/2016 M

Authenticate at: http://www.cyberdriveillinois.com

SECRETARY OF STATE

Attachment - 1
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Section |, Identification, General Information, and Certification
Site Ownership

The Letter of Intent between IH Fox Valley OpCo, LLC and IH Fox Valley Owner, LLC to lease the facility
at 4020-4090 E New York Street, Aurora, IL 60504 is attached at Attachment — 2.

Attachment - 2
51845564.1
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NON-BINDING REAL ESTATE LEASE LETTER OF INTENT

December 22, 2015

Mor. Bradley S. Haber
Manager

Innovative Health, LLC
6400Shafer Court, Suite 600
Rosemont, Illinois 60018

Re:  Letter of Intent — Transitional Care of Fox Valley Lease

Dear Mr. Haber:

This Non-Binding Letter of Intent sets forth the material terms and conditions pursuant to
which TH Fox Valley Owner, LLC (“Lessor”) is prepared to lease the skilled nursing facility
located at 4020-4090 East New York Street, Aurora, Hlinois (“Subject Property”) to IH Fox
Valley OpCo, LLC (“Lessee™). This letter shall serve as a Non-Binding Letter of Intent to lease

the Subject Property.

Proposed Terms and Conditions

Space: 38,045 gross square feet of clinical space and 13,955 gross square feet of
non-clinical support space to be located at 4020-4090 East New York
Street, Aurora, 1llinois.

Lease Term: Initial term will be ten (10) years effective upon the later of the completion
of construction or lessee occupancy. Lessor will grant Lessee two (2)
renewal options each for a period of five (5) years.

Lease Rate: The lease rate will be based upon the full amortization of the capitalized
costs to construct the skilled nursing facility with a reasonable rate of
return. The anticipated costs to build the skilled nursing facility are
projected to be $15,903,691.

Lease Contingency: The lease shall be contingent upon Lessee’s receipt of a certificate of need

permit for the establishment of a skilled nursing facility from the Illinois
Health Facilities and Services Review Board.

318933121
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If the above terms and conditions are acceptable, please indicate your acceptance by
executing a copy of this letter and returning it to me.

Sincerely,

IHFOX VALLEY OWNER, LLC

By: [HOP JV, LLC, its Managing Member

By: Innovative Health, LLC, its Manager

. /
Eédley S. Haber
Manager

AGREED TO AND ACCEPTED THIS 22nd DAY OF December, 2015:

IH FOX VALLEY OPCO, LLC

By: IHOP OpCo JV, LLC, its Managing Member

By: Inno@%}hlth, LLC, it Manager
/
By: /=2

Bradley S. Haber
Manager
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Section |, Identification, General Information, and Certification
Operating Identity/Licensee

A Certificate of Good Standing for, IH Fox Valley OpCo, LLC is attached at Attachment — 3.

The names and percentage of ownership of all persons with five percent or greater ownership in IH Fox
Valley OpCo, LLC is listed below.

51845564.1

NAME

OWNERSHIP INTEREST

Jerry Williamson

41.31% indirect ownership interest

Horace Winchester

39.69% indirect ownership interest
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File Number 0539112-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

IH FOX VALLEY OPCO, LLC, A DELAWARE LIMITED LIABILITY COMPANY HAVING
OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON DECEMBER 29, 2015,
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.

InTestimony Whereof, 1 hereto set

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

day of DECEMBER A.D. 2015

A/ y
\\.\: ; - 1 /:
TSRS ’
Authentication #: 1536402276 verifiable until 12/30/2016 M

Authenticate at: http://iwww.cyberdriveillinois.com

SECRETARY OF STATE

Attachment - 3
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Section |, Identification, General Information, and Certification
Organlzational Relationships

The organizational chart for IH Fox Valley OpCo, LLC and IH Fox Valley Owner, LLC is attached at
Attachment — 4.

Attachment - 4
51845564.1
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TRANSITIONAL CARE OF FOX VALLEY
ORGANIZATIONAL CHART FOR
IH FOX VALLEY OWNER, LLC (PROJECT OWNER)

Innovative Health, LLC
OnPointe Health (10% owner)

Development, LLC
{90% owner)

[HOP JV,
LLC

Lockwood

Investments, LLC 90.01%
Owner

9.99% owner

{H Fox Valley Owner,
LLC

IH Fox Valley Opcao, LLC
(Project Operator)
(operator / project

lessee / license holder)

Attachment - 4
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TRANSITIONAL CARE OF FOX VALLEY
ORGANIZATIONAL CHART FOR

IH FOX VALLEY OPCO, LLC (PROJECT OPERATOR)

innovative Health, LLC
OnPointe Health | - {10% owner)
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Section |, Identification, General Information, and Certification
Flood Plain Requirements

The site of the proposed skilled nursing facility complies with the requirements of lllinois Executive Order
#2005-5. The proposed skilled nursing facility will be located at 4020-4090 E New York Street, Aurora, IL

60504. As shown in the documentation from the FEMA Flood Map Service Center attached at
Attachment — 5, the site of the proposed skilled nursing facilityocated outside of the flood plain.

Attachment - 5

51845564.1

-40-




o

&5

uonal Food Tnsurance Frogram at 1-g0U-038-bb20.

1 N
A
MAP SCALE 1" = 500'

250 0 500 1000
o ———— ————"—"33 FEET

)
-

©

PANEL 0705H

FIRM
FLOOD INSURANCE RATE MAP

DuPAGE COUNTY,
ILLINOIS
AND INCORPORATED AREAS

:-A:

40,

PANEL 0705 OF 1006

(SEE nap

NCERR

RN PANEL LAYOUT;

&5

SUR

T

H
H

JE

I ordu

MAP NUMBER
17043C0705H

EFFECTIVE DATE
DECEMBER 16, 2004

HONAEEEQC

(i

Federsl Emergency Mansgement Agency

N

P
~

This is an official copy of a portion of the above referenced ficod map. it

was extracted using F-MIT On-Line. This map does nct refiect changes

or amendments which may have been made subsequent to the date on the
tile block. For the latest product information about National Fiood insurance
Program flood maps check the FEMA Flood Map Store at wwaw, msc.fema.gov

5

Attachment

41-




Section |, ldentification, General Information, and Certification
Historic Resources Preservation Act Requirements

The applicants submitted a request for determination that the proposed location is compliant with the
Historic Resources Preservation Act from the lllinois Historic Preservation Agency. A copy of this request
is attached at Attachment — 6.

51845564.1
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After printing this label:
1. Use the "Print’ button on this page to print your label to your laser or inkjet printer.
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POLSINELLI

161 N. Clark Street, Suite 4200, Chicago, IL. 606013316 o 312.819.1900

December 23, 2015 8?%3 %3?3060&“
(312) 276-4317 Direct Fax
acooper@polsinelli.com
Via Federal Express

Rachel Liebowitz, Ph.D.

Deputy State Historic Preservation Officer
Preservation Services Division

Hlinois Historic Preservation Agency

1 Old State Capitol Plaza

Springfield, Illinois 62701

Re: Historic Preservation Act Determination — Transitional Care of Fox Valley

Dear Ms. Liebowitz;

This office represents Transitional Care of Fox Valley (“Requestor”). Pursuant to
Section 4 of the Illinois State Agency Historic Resources Preservation Act, Requestor secks a
formal determination from the Illinois Historic Preservation Agency as to whether Requestor’s
proposed project to establish a sixty-eight bed nursing facility located at 4020-4090 E New York
Street, Aurora, 11, 60504 (“Proposed Project”) affects historic resources.

1. Project Description and Address

The Requestor is seeking a certificate of need from the lllinois Health Facilities and
Services Review Board to establish a nursing facility located at 4020-4090 E New York Street,
Aurora, IL 60504, The Proposed Project will involve the construction of a new building.

Topographical or Metropolitan Map

A metropolitan map showing the location of the Proposcd Project is attached at
Attachment 1. :

polsinelli.com

Atlanta Chicago Dallas Denver Kansas City LosAngeles New York Fhoenix St Louis San Francisco Washington, D.C.  Wilmington

Polsinelli PC, Polsinolli LLP in Califarnia

51901834.1
Attachment - 6
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IPOLSINELL

Ms, Rachel Liebowitz
December 23, 2015
Page 2

2. Historic Architectural Resources Geographic Information System

A map from the Historic Architectural Resources Geographic Information System is
attached at Attachment 2. The property is not listed on the (1) National Register, (ii) within a
local historic district, or (iii) within a local landmark.

3 Photographs of Standing Buildings/Structure
Photograph of the site of the proposed facility is attached at Attachment 3.
4. Addresses for Buildings/Structures .
* The Proposed Project is located at 4020-4090 E New Yor}c Street, Aurora, IL 60504,

Thank you for your time and consideration of our request for Historic Preservation
Determination. If you have any questions or need any additional information, please feel free to
contact me at 312-873-3606 or acooper@polsinelli.com

Sincerely,

O s Cooper
Anne M. Cooper ‘

Attachments

51901834.1 Attachment - 6
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12/23/2015 E New York St - Google Maps

E New York St :

lma_g‘é capture: Oct 2012 ® 2015 Google

Aurora, llinois

Street View - Oct 2012
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Section Il, Purpose of the Project, and Alternatives.
Criterion 1125.320(b), Purpose of Project

Purpose of the Project

1. Transitional Care of Fox Valley is bringing skilled nursing facilities (SNFs) into a new realm in terms
of:
e Quality of care,

» Acuity and coordination with other components of the heaithcare delivery continuum.
s Patient comfort, satisfaction and outcomes.

2. The market area is planning area 7-C also known as DuPageCounty lilinois. A map of the market
area for the proposed facility is attached at Attachment — 10. The market area encompasses an
approximate 30 mile radius around the proposed facility. The boundaries of the market area are as

follows:

North approximately 30 minutes normal travel time to Streamwood, Illinois
Northeast approximately 30 minutes normal travel time to Glendale Heights, lllinois
East approximately 30 minutes normal travel time to Burr Ridge, lllinois

Southeast approximately 31 minutes normal travel time to Lockport, Hllinois

South approximately 30 minutes normal travel time to Shorewood, lllinois
Southwest approximately 30 minutes normal travel time to Yorkville, lllinois

West approximately 30 minutes normal travel time to Big Rock, lllinois

Northwest approximately 30 minutes normal travel time to, St. Charles, lllinois

3. Existing problems that exist that will be addressed by the proposed project include:

Over the last 30 years a dramatic shift in the utilization of hospitals coupled with the aging of America
has created growing demand for Quality post-acute care.

e Since 1980 the average length of stay ("ALOS") in a hospital for those over the age of 65
decreased from 10.7 days to 5.5 days. As a result of the shortened stays, patients are being
discharged more quickly and with more intense post-acute care needs. This trend will
continue as cost containment efforts are refined.

s Approximately 35% of the rapidly growing age 65+ population are admitted to a hospital each
year.

YEAR 1990 2010 2020

65+ Population 30mm 40mm 54mm

e In 2009 SNF revenue for short-term stays (generally iess than 30 days, paid for by insurers,
managed care companies and Medicare) exceeded $40 billion (28% of their total revenue).
By 2018 expenditures on short-term SNF stays are projected to grow to $60 billion (25%).
Rehab Hospitals and Long Term Hospitals generate another $15 billion in revenue as
providers of post-acute care.

4. Sources of information for above:
Centers for Medicare & Medicaid Services

Attachment - 10

51845564.1

-52-




Detail of how the proposed project will address the above listed problems:

The Applicants focus on high acuity patients treated in coordination with hospital and physician
partners. The delivery of care across the acute and post-acute settings will be highly coordinated and
generate positive outcomes at a lower cost.

e Care: specialized clinical pathways working within the healthcare continuum to properly
manage care for each patient.

 Physical plant; purpose-built, state-of-the-art transitional care centers that are differentiated
from traditional skilled nursing facilities.

o Licensed as skilled nursing but with quality and service mix unlike existing SNFs.

The Applicants’ delivery model will offer seamless, high quality post-acute care to patients that also
benefits strategic partners (who control referrals and reimbursements) including:

~ o Hospitals: seek positive outcomes while managing capacity and reimbursement.

e Physicians: seek positive outcomes in a systematic manner enabling them to effectively
manage and grow their practices.

e Payers. motivated to provide positive outcomes in a cost effective manner.

The Applicants’ role in the healthcare continuum will be that of a post-acute "relief-valve" for all of its
strategic partners; Transitional Care Management provides high acuity care ...

* At a lower cost than other settings (such as hospitals, rehab hospitals, or long term acute
care hospitals) and .

* In a more coordinated manner, located in a physical plant far more desirable than the typical
skilled nursing facility.

The Applicants’ role as the low-cost provider of high acuity post-acute services positions the Applicants
to capitalize on efforts to reform healthcare; whether reform measures result in bundling, a single post-
acute reimbursement system, or a managed care model, the Applicants will be poised for success.

While select traditional skilled nursing facilities currently serve patients that may approach the acuity
levels the Applicants contemplate, the Applicants will have competitive advantages relative to the
traditional nursing home, including:

» State of the art physical plants with a rehab focus versus the traditional model that is dated
(semi-private rooms, no in-room showers, limited therapy space/equipment) and combines a
mix of high acuity patients with long term indigent patients.

» Strategic partnerships with hospitals and physicians enable Transitional Care Management to
admit patients with higher care needs than the traditional SNF while still generating positive
outcomes.

» High acuity focus does not require payers {Medicare, I\/Ianéged Care, Private Insurance) to
subsidize long term patients in the facility who are reimbursed by lesser payers.

6. Goals with measurable objectives and timeframes:

Annually serve 735 residents requiring skilled nursing and rehabilitative services and discharge to
home by 2021.

Attachment - 10
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Section Il, Purpose of the Project and Alternatives
Criterion 1125.330; Alternatives to the Proposed Project

Alternatives

1. Purchase Existing Facility

This option was rejected because there are no facilities currently offered for sale in Aurora, IL.

2. Expand an Existing Facility

This option was rejected because the applicant does not currently own a facility in the market area.

3. Purchase or Lease a Building to Convert

This option was rejected because there are no suitable buildings for the proposed program in
existence in Fox Valley, and conversion cost of those buildings that are available would be

prohibitive.
4. Construct a New Facility

The final option, to construct a new facility, is the option chosen. The proposed skilled nursing facility
will be a one-story building containing 52,000 gross square feet. The facility will contain nearly ali
private skilled nursing rooms. The total project will be constructed for $15,905,691. The facility will be
built specifically for the intended population requiring transitional care. A new, purpose built facility
will allow Transitional Care Management to accomplish the following:

+ Deliver high quality transitional care in an efficient, coordinated manner,

» Deliver high quality rehabilitative care outside of traditional setting significantly reduces the
cost of care in comparison to an acute care medicalfsurgical or acute care rehabilitation stay;

+ Develop clinical pathways and have specialized staffing is especially beneficial to orthopedic
groups that do a high volume of joint replacements.*

* In these relationships Transitional Care Management develops clinical pathways to address
specific needs specified by physicians. These pathways result in cost effective care that is well
coordinated and generates the best patient outcomes. The facility is designed to facilitate this

innovative program.

Attachment — 11
51845564.1
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Section IV, Service Specific Review Criteria
Criterion 1125.520; Background of the Applicant

Background of the Applicant

1. Neither the Centers for Medicare and Medicaid Services nor the lllinois Department of Public Health
("IDPH") has taken any adverse action involving civil monetary penalties or restriction or termination
of participation in the Medicare and Medicaid programs against any of the applicants, or against any
lllinois health care facilities owned or operated by the Applicants, directly or indirectly, within three

years preceding the filing of this application.

2. The Applicants have not previously owned or operated any health care facilities. Accordingly, this
criterion is not applicable.
3. An authorization permitting the State Board and IDPH access to any documents necessary to verify

information submitted, including but not limited to: official records.of IDPH or other State agencies
and the records of nationally recognized accreditation organizations is attached at Attachment - 12A.

4. The Applicant has not previously submitted an application for permit during this calendar year.
Accordingly, this criterion is not applicable.

Attachment - 12
51845564.1
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December 22, 2015

Kathryn Olsen

Chair

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor

Springfield, IL 62761

Dear Chair Olson:

I hereby certify under penalty of perjury as provided in § 1-109 of the Illinois Code of Civil
Procedure, 735 ILCS 5/1-109 that no adverse actions as defined in 77 Ill. Admin. Code 1130.140
have been taken against IH Fox Valley Owner, LLC during the three year period prior to filing
this application.

Additionally, pursuant to 77 Ill. Admin. Code § 1125.520(c)(3), I hereby authorize the Illinois
Health Facilities and Services Review Board (“State Board”) and the Illinois Department of
Public Health (“IDPH”) access to any documents necessary to verify information submitted as
part of this application for permit. I further authorize the State Board and IDPH to obtain any
additional information or documents from other government agencies which the State Board and
IDPH deem pertinent to process this application for permit.

Sincerely,
IH FOX VALLEY OWNER, LLC

By: IHOP JV, LLC, its Managing Member

By: InnovatiZalth, LLC, its Manager
By: ’

Name: Bradley S. Haber
Title: Manager

Subscribed and sworn to me

ThisJd dayof DeC. 2015  ovsrmmsnovvsnrus

o,
“OFFICIAL SEAL" 3
%/ Q‘ > SIMONE AVAK
g Notary Public - State of liinols %
Xotary Public 2sn My Commission Expires May 27, 2010 &
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December 22, 2015

Kathryn Olsen

Chair

I1linois Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor

Springfield, IL 62761

Dear Chair Olson:

I hereby certify under penalty of perjury as provided in § 1-109 of the Illinois Code of Civil
Procedure, 735 ILCS 5/1-109 that no adverse actions as defined in 77 Ill. Admin. Code 1130.140
have been taken against IH Fox Valley OpCo, LLC during the three year period prior to filing
this application. '

Additionally, pursuant to 77 Ill. Admin. Code § 1125.520(c)(3), I hereby authorize the Illinois
Health Facilities and Services Review Board (“State Board”) and the lllinois Department of
Public Health (“IDPH”) access to any documents necessary to verify information submitted as
part of this application for permit. I further authorize the State Board and IDPH to obtain any
additional information or documents from other government agencies which the State Board and
IDPH deem pertinent to process this application for permit.

Sincerely,
IH FOX VALLEY OPCO, LLC

By: [HOP JV OPCO, LLC, its Managing Member

By: Innovati alth, LL¢- its Manager
By: g
Name: Bradley S” Haber

Title: Manager

Subscribed and sworn to me

ThisQf)_day of Dec , 2015

AP VAP AN PP o gl o
QA “OFFICIAL SEAL"
SIMONE AVAK

o,

g s

/N otary Public [ Notary Public - State of linols ;
£~ My Commission Expires May 27, 2019 <

P Sre gl B Dol
el o
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Section IV, Service Specific Review Criteria
Criterion 1125.530; Planning Area Need

1. According to the November 18, 2015 Long-Term Care Facility Updates, there is currently a need of
138 skilled nursing beds in Planning Area 7-C.

2. Asindicated in the referral letters attached as Appendix — E, patient volume will be from residents of
the area.

3. Attached at Appendix - E are letters from referral sources attesting to the number of prospective
residents who have received care at existing long-term care facilities located in the area during the
12-month period prior to submission of this application.

Attachment - 13
51845564.1
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Section IV, Service Specific Review Criteria
Criterion 1125.540; Service Demand- Establishment of General Long-Term Care

Attached at Appendix — E are letters from referral sources attesting to the number of prospective
residents who have received care at existing long-term care facilities located in the area during the 12-
month period prior to submission of this application.

Attachment — 14
51845564.1
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Section IV, Service Specific Review Criteria
Criterion 1125.570; Service Accessibility

The 68 beds established as part of the project are necessary for improving access to a particular type of
patient requiring transitional care following a hospital stay. This service is not currently offered in the
planning area.

Attachment — 17
51845564.1
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Section IV, Service Specific Review Criteria

Criterion 1125.580; Unnecessary Duplication/Maldistribution

1. Unnecessary Duplication of Services

51845564.1

The proposed skilled nursing facility will be located at 4020-4090 E New York Street,
Aurora, IL 60504. A map of the proposed facility's market area is attached at
Attachment — 18A. A list of zip codes located, in total or in part, within 30 minutes normal
travel time of the site of the proposed nursing facility as well as the 2010 census figures

for each zip code is provided in Table 1125.580.

Table 1125.580
Population of Zip Codes within 30 Minutes of Proposed
Facility
Zip Code City Population
60538 | Montgomery 26,619
60504 | Aurora 53,013
60542 | Aurora 17,099
60539 | Mooseheart 341
60543 | Oswego 36,156
60503 | Aurora 16,717
60505 | Aurora 76,573
60519 | Eola 88
60502 | Aurora 21,873
60510 | Batavia 28,897
60544 | Plainfield 25,959
60446 | Romeoville 39,807
60585 | Plainfield 22,311
60564 | Naperville 41,312
60504 | Aurora 37,919 .
60555 | Warrenville 13,538
60563 | Naperviile 35,922
60540 | Naperville 42,910
60490 | Bolingbrook 20,463
60565 | Naperville 40,524
60440 | Bolingbrook 52,911
60532 | Lisle 27,066
60441 | Lockport " 36,869
60491 | Home Glen 22,743
60517 | Woodridge 32,038
60515 | Downers Grove 27,503
60516 | Downers Grove 29,084
60559 | Westmont 24,852

-62-
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b.

518455641

Table 1125.580
Population of Zip Codes within 30 Minutes of Proposed
Facility
Zip Code City Population

60511 | Big Rock 1793

60512 | Bristol 1111

60554 | Sugar Grove 11796
60134 | Geneva 28565
60174 | Campton Hills 30752
60404 | Shorewood 17395
60586 | Plainfield 46251
60431 | loliet 22577
60435 | Joliet 48899
60403 | Crest Hill 17529
60439 | Lemont 22919
60561 | Darien 23115
60527 | Burr Ridge 27486
60514 | Clarendon Hills 9708

60521 | Oak Brook 17597
60558 | Western Springs 12960
60185 | West Chicago 36527
60190 | Winfield 10663
60184 | Wayne 2448

60103 | Bartlett 41928
60189 | Wheaton 30471
60187 | Wheaton 29016
60188 | Carol Stream 42656
60139 | Glendale Heights 64381
60107 | Streamwood 39927
60137 | Glen Ellyn 37805
60148 | Lombard 51468
60523 | Oak Brook 9890

60181 | Oakbrook Terrace 28836
60162 | Hillside 8111

60163 | Berkeley 5209

60154 | Westchester 16773
60104 | Bellwood 19038

Total 1,613,965

A list of existing and approved skilled nursing facilities located within 30 minutes normal
travel time of the proposed skilled nursing facility is provided as Attachment — 18B.
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2. Maldistribution of Services

The proposed skilled nursing facility will not result in a maldistribution of services. A maldistribution
exists when an identified area has excess supply of facilities, beds and services characterized by
such factors as, but not limited to: (1) ratio of beds to population exceeds one and one-half times the
State Average; (2) historical utilization for existing facilities and services is below the HFSRB's
utilization standard, or (3) insufficient population to provide the volume or caseload necessary to
utilize the services proposed by the project at or above utilization standards. As discussed more fully
below, the ratio of beds to population in the geographic service area is 52% of the State average, and
the average utilization of existing skilled nursing facilities within the GSA is 80%. Accordingly, the
proposed skilled nursing facility will not result in a maldistribution of services.

a. Ratio of Beds to Population

As shown in Table 1110.1430(d){2)(A) the ratio of beds to population is 52% of the State
Average.

3.

Area 1,613,965 6,549 1.246 Yes
State 12,830,632 100,377 1.128
b. Historic Utilization of Existing Facilities

There are 40 skilled nursing facilities within 30 minutes of the proposed Transitional Care of
Fox Valley; collectively these facilities were operating at 80% as of December 31, 2014.

c. Sufficient Population to Achieve Target Utilization

The Applicants propose to establish a 68 bed skilled nursing facility. To achieve the
HFSRB's 90% utilization standard within the first two years after project completion, the
Applicants would need 734 patient referrals. Accordingly,.there is sufficient population to
achieve target utilization.

Impact to Other Area Providers

Transitional Care of Fox Valley will provide highly specialized rehabilitation care to patients requiring
transitional care following a hospital stay. No existing skilled nursing facility in the area provides the
level of care proposed by the Applicants. Accordingly, Transitional Care of Fox Valley will not lower
utilization of other area providers below the HFSRB's occupancy standards or will not lower, to a
further extent, the utilization of other area facilities that are currently operating below the occupancy
standards. )

Attachment - 18
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Adjusted Drive Total Patient
Facility Name Location Zip Code Distance Drive Time Time Skilled Beds Days Utilization
St Patrick's Residence 1400 Brookdale Road 60563 2.97 5.00 5.75 206 70,722 94%
Manor Care Of Napervilie 200 Martin Avenue 60540 3.66 6.00 6.90 118 25,836 60%
Community Nursing & Rehab Ctr 1136 North Mill Street 60563 4.40 7.00 8.05 153 42,199 76%
Tabor Hills Health Care Fac 1347 Crystal Avenue Naperville 60563 4,02 7.00 8.05 192 62,759 30%
Alden Of Waterford 2021 Randi Drive Aurora 60504 4.28 8.00 9.20 99 27,224 75%
Meadowbrook Manor-Naperville 720 Raymond Drive Naperville 60563 4.83 8.00 9.20 245 85,156 95%
The Grove of Fox Vailey 1601 North Farnsworth Avenue Aurora 60505 5.60 10.00 11.50 158 34,967 61%
Titlers Nsg & Rehab Ctr, The 4390 Route 71 Oswego 60543 6.98 11.00 12.65 90 33,022 101%
Alden Estates Of Naperville 1525 South Oxford Lane Naperville 60565 6.22 11.00 12.65 203 53,678 72%
Jennings Terrace 275 South Lasalle Aurora 60505 5.78 12.00 13.80 163 44,193 74%
Brookdale Plaza Lisle 1800 Robin Lane Lisle 60532 7.37 13.00 14.95 55 16,928 84%
Presence Mcauley Manor 400 West Sullivan Road Aurorz 60504 7.64 14.00 16.10 87 19,457 61%
Elmwood Terrace Healthcare Ctr 1017 West Galena Aurora 60506 6.72 14.00 16.10 68 21,103 85%
Du Page Convalescent Center 400 N County Farm Rd Wheaton 60187 10.26 17.00 19.55 368 117,889 88%
wynscape ’ 2180 Manchester Rd. * Wheaton ° 60187 10.00 °17.00 19.55 209 41,952 55%
Countryside Care Centre 2330 West Galena Blvd Aurora 60506 8.69 18.00 20.70 203 68,283 92%
Lakewood Nrsg & Rehab Center 14716 South Eastern Avenue Plainfield 60544 11.27 18.00 20.70 131 42,049 88%
Beacon Hi 2400 South Finley Road Lombard 60148 14.56 18.00 20.70 110 37,868 94%
Meadowbrook Manor 431 West Remington Boulevard Bolingbrook 60490 11.60 19.00 21.85 298 99,616 92%
Providence Downers Grove 3450 Saratoga Avenue Downers Grove 60515 15.21 19.00 21.85 145 29,168 55%
Wheaton Care Center 1325 Manchester Road Wheaton 60187 10.88 19.00 21.85 123 41,984 94%
Bria of Geneva 1101 East State Street Geneva 60134 12.21 20.00 23.00 203 47,496 64%
wood Glen Nursing & Rehab Ctr 30 West 300 North Avenue West Chicago 60185 12.27 20.00 23.00 213 62,443 80%
Lexington Hlth Cr Ctr-Lombard 2100 South Finley Road Lombard 60148 15.29 20.00 23.00 224 65,136 80%
Oak Brook Healthcare Centre 2013 Midwest Road Oakbrook 60523 17.04 20.00 23.00 156 41,873 74%
Covenant Hith Cr Ctr-Batavia 831 North Batavia Avenue Batavia 60510 13.99 22.00 25.30 99 31,325 87%
Lexington Of Elmhurst 420 West Butterfield Road Eimhurst 60126 18.52 22.00 25.30 145 40,248 76%
Oak Trace 250 Village Drive Downers Grove 60516 13.61 23.00 26.45 232 49,305 58%
Windsor Park Manor 110 Windsor Park Drive Carol Stream 60188 13.63 23.00 26.45 80 23,501 80%
Manorcare Of Westmont 512 East Ogden Avenue Westmont 60599 16.48 24.00 27.60 155 40,965 72%
Manorcare Of Hinsdale 600 West Ogden Avenue Hinsdale 60521 19.17 24.00 27.60 202 62,196 84%
Park Place Christian Community 1150 Euclid Avenue Elmhurst 60126 20.38 24.00 27.60 37 12,333 91%
Rosewood Care Ctr St. Charles 850 Dunham Road St. Charles 60174 15.10 25.00 28.75 109 33,080 83%
Rosewood Care Center of Joliet 3401 Hennepin Drive Joliet 60431 15.22 25.00 28.75 120 32,798 75%
Bria of Westmont 6501 S Cass Ave Westmont 60559 14.77 25.00 28.75 215 67,061 85%|
Westchester Health & Rehab Ctr 2901 South Wolf Road Westchester 60154 21.06 25.00 28.75 120 42,238 96%
Presence Villa Scalabrini N&R 480 North Wolf Road Northlake 60164 20.85 25.00 28.75 253 81,117 88%
Hillside Rehab & Care Center 1308 Game Farm Road Yorkville 60560 15.38 26.00 29.90 79 18,936 66%
Burgess Square Healthcare Ctr 5801 South Cass Avenue Westmont 60599 14.91 26.00 29.90 203 53,155 72%
Alden Valley Ridge Rehab & Hcc 275 East Army Trail Road Bloomingdale 60108 22.59 26.00 29.90 207 67,439 89%
Oakridge Healthcare Center 323 Oakridge Avenue Hillside 60162 21.57 26.00 29.90 73 21,889 82%
Total 6549 1,910,587 80%

51895114.)
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Section IV, Service Specific Review Criteria
Criterion 1125.590; Staffing Availability

Transitional Care of Fox Valley will be staffed in accordance with all State and Medicare staffing

requirements.

Staffing for Transitional Care of Fox Valley will be as follows:

Administrator 1.00 FTE
RN 16.25 FTEs
LPN 6.53 FTEs
CAN 2418 FTEs
Case Managers 1.00 FTE
Medical Records 1.00 FTE
Therapy Director 1.00 FTE
PT 3.60FTEs
PTA 450 FTEs
Rehab Aides 1.80 FTEs
OTR 2.70 FTEs
COTA 3.60 FTEs
Speech 1.80 FTEs
Unit Secretary 1.00FTE
DON 1.00 FTE
ADON 1.00 FTE
Education Specialist 1.00 FTE
Food Service Director 1.00 FTE
Food Service Supervisor 1.00 FTE
Cooks 2.00 FTEs
Dining Aides and Dishwashers 3.05 FTEs
Activity Program Director 2.00 FTEs
Activity Assistant 1.00 FTE
Environmental Director 1.00 FTE
Driver 1.00 FTE
Housekeepers 3.25 FTEs
Laundry 1.50 FTEs
Maintenance Technician 1.00 FTE
Social Service 1.00 FTE
Social Service Aide SOFTE
Billing Clerk -

Office Manager 1.00 FTE
Human Resources 1.00 FTE
Admissions 1.00 FTE
Receptionists 1.50FTEs
TOTAL 96.76 FTEs
51845564.1
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Section IV, Service Specific Review Criteria
Criterion 1125.600; Bed Capacity

The maximum bed capacity of a general long-term care facility is 250 beds. The bed capacity for the
proposed Transitional Care of Fox Valley is 68 beds. Accordingly, this criterion is met.

Attachment - 20
51845564.1
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Section |V, Service Specific Review Criteria
Criterion 1125.610; Community Related Functions

Attached at Attachment — 21 are letters from individuals and community groups from Aurora and the
surrounding areas endorsing the establishment of the proposed Transitional Care of Fox Valley.

Attachment - 21
51845564.1
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Transitional Care of Fox Valley will offer:
¢ A partial solution to the planning area’s defined need for “beds” of this kind
¢ Innovation and consumer choice

® An zlternative to institutional, rehabilitative care for an increasing number of patients
who are leaving hospitals “sicker and quicker” these days

s A quality, non-denominational, post-hospitalization care alternative
» A specialized focus on post-hospitalization, short-term rehabilitation

¢ Higher nurse staffing ratlos than traditional nursing home care that translate to better
response times, higher patient satisfaction and better over all care,

o Taxes that further support our community

s Care for all residents including Medicaid recibients

¢ Coordination with area physician/hospitals to offer top quality rehabilitative care
@ Primarily private rcoms with private baths

e Comfortable accommodations for patients, family and guests

o Thoughtful conveniences to minimize disruption and offer patient privacy

A hotel/spa-like feel, amenities and other features that help promote comfort, healing
and overall wellbeing.

®

Transitional Care is a trend that is happening across the country, and | believe it is an innovation
whose time has come for ilfinois. For these reasons | support the development of Transitional
Care of Fox Valley. '

Name:

Address:

Attachment - 21

-70-




Transitional Care of Fox Valley will offer:
e A partial solution to the planning area’s defined need for “beds” of this kind

¢ innovation and consumer choice

o An alternative to institutional, rehabilitative care for an increasing number of patients
who are leaving hospitals “sicker and quicker” these days

¢ A quality, non-denominational, post-hospitalization care alternative
e A specialized focus on post-hospitalization, short-term rehabilitation

s Higher nurse staffing ratios than traditional nursing home care that translate to better
response times, higher patient satisfaction and better over all care.

e Taxes that further support our community
e Care for all residents including Medicaid recipients

e Coordination with area physician/hospitals to offer top quality rehabilitative care

e Primarily private rooms with private baths
e Comfortable accommaodations for patients, family and guests
¢ Thoughtful conveniences to minimize disruption and offer patient privacy

¢ Ahotel/spa-like feel, amenities and other features that help promote comfort, healing
and overall wellbeing.

Transitional Care is a trend that is happening across the country, and | believe it is an innovation
whose time has come for lllinois. For these reasons t support the development of Transitional

Care of Fox Valley.

Name: ’j’l/l[&.ﬁr( } L(j L Q(;?.,,.c”"\,’ 7 L\/L-ﬁ:(‘--"*
Address: X 4 5 /Jﬁ/_} A/@ [T et~ 2 TR (L’{m !)&/ﬁ— n{’—-{" Qi /( C’, I /_, é/’ £ SL(/
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Transitional Care of Fox Valley will-offer;

o A partial solution to the planning area’s defined need for “beds” of this kind

Innovation and consumer choice

An alternative to institutional, rehabilitative care for an increasing number of patients
who are leaving hospitals “sicker and glicker” these days

A guality, non-denominational, post-hospitalization care alternative
A specialized focus on post-hospitalization, short-term rehabilitation

Higher nurse staffing ratios than traditional nursing home care that translate to better
response tires, higher patient satisfaction and better over all care.

Taxes that further support our community

Care for all residents including Medicaid recipients

‘Coordination with area physician/hospitals-to offer top. quality rehabllitative care
Primarily private rooms with private baths

Conifortable accémmodations for patients, family and guests

Thoughtful conveniences to minimize disruption and offer patient privacy

A hotel/spa-like feel, amenities and other features that help promote comfort, healing
and overall wellbeing,

Transitional Care is a trend that is happening across the country, and | believe it is an innovation
whose time has come for lllinois. For these reasons | support the development of Transitional

Care of Fox Valley.
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Transiticnal Care of Fox Valley will offer:

s A partial solution to the planning area’s defined need for “beds” of this kind

* Innovation and consumer choice

« An alternative to institutional, rehabiiitative care for an increasing number of patients
who are leaving hospitals “sicker and quicker” these days

» A guality, non-denominational, post-hospitalization care alternative
» A specialized focus on post-hospitalization, short-term rehabilitation

* Higher nurse staffing ratios than traditional nursing home care that translate to better
response times, higher patient satisfaction and better over all care.

s Taxes that further support our community
» Care for all residents including Medicaid recipients

» Coordination with area physician/hospitals to offer top quality rehabilitative care

o Primarily private rooms with private baths
s Comfortable accommodations for patients, family and guests
* Thoughtful convenlences to minimize disruption and offer patient privacy

* A hotel/spa-like feel, amenities and other features that help promote comfort, healing
and overall wellbeing.

Transitional Care is atrend that is happening across the country, and | believe it is an Innovation
whose time has come for lllinois. For these reasons | support the development of Transitional

Care of Fox Valley.

Name: ,Z/@)/Z \ EJ W‘/g
Address: ‘5/;/ //L/W/{M/Z/ Wﬂ’?f
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~ Transitional Care of Fox Valley will offer:

“heds” kind
e Apartial solution to the planning area’s defined need for “beds of this k|

e Innovation and consumer choice

) . atients
e An alternative to institutional, rehabilitative care for an increasing number of p
who are leaving hospitals “sicker and quicker” these days

A quality, non-denominational, post-hospitalization care alternative
e Aspedalized focus on post-hospitalization, short-term rehabilitation

o Higher nurse staffing ratlos than traditional nursing home care that translate to better
response times, higher patient satisfaction and better over all care.

» Taxes that further support our community
¢ Care for all residents including Medicaid recipients

Coordination with area physician/hospitals to offer tap quality rehabilitative care

e Primarily private rooms with private baths

|4 e Comfortable accommodations for patients, family and guests

o Thoughtful conveniences to minimize disruption and offer patient privacy

¢ A hotel/spa-like feel, amenities and other features that help promote comfort, healing

and overall wellbeing,.

Transitional Care is a trend that is happening across the country, and | believe it is an Innovation

whose time has come for lllinois. For these reasons | support the development of Transitional
Care of Fox Valiey. )

N
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Transitional Care of Fox Valley will offer:

« Apartial solution to the planning area’s defined need for “beds” of this kind

* innovation and consumer choice

e An alternative to institutional, rehabilitative care for an increasing number of patients
who are leaving hospitals “sicker and quicker” these days

s A quality, non-denominational, post-hospitalization care alternative
e A spécialized focus on post-hospitalization, short-term rehabilitation

o Higher nurse staffing ratios than traditional nursing home care that translate to better
response times, higher patient satisfaction and better over all care.

* Taxes that further support our community
* (Care for all residents including Medicaid recipients

» Coordination with area physician/hospitals to offer top quality rehabilitative care
e Primarily private rooms with private baths

e Comfortable accommodations for patients, family and guests
o Thoughtful conveniences to minimize disruption and offer patient privacy

e A hotel/spa-like feel, amenities and other features that help promote comfort, healing
and overall wellbeing.

Transitional Care is a trend that is happening across the country, and | believe it is an innovation
whose time has come for lllinois. For these reasons | support the development of Transitional
Care of Fox Valley.

Name: S Q”K\ ° EQ‘ ‘"/Qﬁme;r
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Transitional Care of Fox Valley will offer:

* Apartial solution to the planning area’s defined need for “beds” of this kind

* Innovation and consumer choice

An alternative to institutional, rehabilitative care for an increasing number of patients
who are leaving hospitals “sicker and quicker” these days

A quality, non-denominational, post-hospitalization care alternative
»  Aspecialized focus on post-hospitalization, short-term rehabllitation

* Higher nurse staffing ratios than traditional nursing home care that translat_e to better
respaonse times, higher patient satisfaction and better over all care.

* Taxes that further support our community

* Care for ail residents including Medicaid recipients

. Coordinatlonhwith area physician/hospitals to offer top quality rehabilitative care
* Primarily private rooms with private baths

* Comfortable accommodations for patients, family and guests

* Thoughtful conveniences to minimize disrubtion-and offer patient privacy

* A hotel/spa-like feel, amenities and other fe_atures that help promote comfort, healing
and overall wellbeing. :

Transitional Care is a trend that is happening across the country, and | believe it is an innovation
whose time has come for lllinols. For these reasons | support the development of Transitional
Care of Fox Valley.
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Transitional Care of Fox Valley will offer:

A partial solution to the planning area’s defined need for “beds” of this kind

Innovation and consumer choice

An alternative to institutional, rehabilitative care for an increasing number of patients
who are leaving hospitals “sicker and quicker” these days

A quality, non-denominational, post-hospitalization care alternative
A speclalized focus on post-hospitalization, short-term rehabilitation

Higher nurse staffing ratios than traditional nursing home care that translate to hetter
response times, higher patient satisfaction and better over all care.

Taxes that further suppoh our community

Care for all residents Including Medicaid recipients

Coordination with area physician/hospitals to offer top quality rehabillitative care
Primarily-private rooms with private baths

Comfortable accommodations for patients, family and guests

Thoughtful conveniences to minimize disruption and offer patient privacy

A hotel/spa-like feel, amenities and other features that help promote comfort, healing
and overall wellbeing.

Transitional Care is a trend that is happening across the country, and | believe it is an innovation
whose time has come for Illinois. For these reasons | support the development of Transitional

Care of Fox Valley.

Name: i/,
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Transitional Care of Fox Valley will offer:

L

A partial solution to the planning area’s defined need for “beds” of this kind

Innovation and consumer chaice

An alternative to institutional, rehabilitative care for an increasing number of patients
who are leaving hospitals “sicker and quicker” these days

A gquality, non-denominational, post-hospitalization care alternative
A specialized focus on post-hospitalization, short-term rehabilitation

Higher nurse staffing ratios than traditional nursing home care that translate to better
response times, higher patient satisfaction and better over all care,

Taxes that further support our community

Care for all residents including Medicaid recipients

Coordination with area physician/hospitals to offer top quality rehabilitative care -
Primarily private rooms with private baths

Comfortable accommodations for patients, family and g-uests

Thoughtful conveniences to minimize disruption and offer patient privacy

A hotel/spa-like feel, amenities and other features that help promote comfort, healing
and overall wellbeing.

Transitional Care is a trend that is happening across the country, and | believe it is an innovation
whose time has come for lllinois. For these reasons | support the development of Transitional

Care of Fox Valley.

Name:

Address: 2o N@RW&M@N @RW
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Transitional Care of Fox Valley will offer:

« A partlal solution to the planning araa’s defined need for “beds” of this kind

*  Innovation and consumer cheice

+  An alernative to institutional, rehabilitative care for an increasing number of patients

who are lgaving hospitals "sicker and quicker” these days

+ A quality, non-denominational, post-hospitalization care slternative

» A spacialized focus on post-bospitalization, shori-term rehabilitation

« Higher nurse staffing ratios than traditional hursing home care that transtate to better

rasponse tirnes, higher patient satisfaction and better over ail care.

v Taxgs that further support our community

*  Care for all residents including Medicald recipients

+  Coordination with area physician/hospitals to offer top guelity rehabilitative care

*  Primarlly private rooms with private baths

*»  Comfortable sccommodations for patients, family and guests

¢ Thoughtful convanlencas to minimize disruption and offer patient privacy

« A hube!/spa—ﬁke- fnel, amenities and other featuras that help promote comfori, healing

and overall welibeing,

Transitional Care 3 a trend that is happening across the country, and | belizve it s an innovation
whose time has corne for Hilinois.  For these reasons { support tha development of Transitional

Care of Fox Valley.
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Transitional Care of Fox Valley will offer:
= - A partisl selution to the planning area’s defined need for "beds” of this kind
¢ |pnovation ang consumer choics

*  An altemnative to institutionsl, rehabilitative care for an increasing number of patients
who are leaving hospitals “sicker and quicker” these days

= A quality, nen-denominatlonal, post-hospitalization care alternative
+ A specialized fotus on post-hospitalization, short-term rehabilitation

» Higher nurse staffing ratios then traditional nursing home care thattranslate to better
response times, higher patient satisfaction and better over all care.

*  Taxes that further suppart sur community

s Care for aff residents including Medicaid recipients |

»  Coordination with area physician/hospitals to offer top quality rehabilitativa care
+ - Primarily private roorns with private baths

*  Comforfabla aceommodations for patients, family and guests

+  Thoughtful conveniences to minimize disruption a2nd oﬁ"er-paﬁent privacy

+ A hotel/spa-like fesl, amenities and other features that help promote comfart, healing
and overall wellbeing,

Tranaitional Care is a trend that is heppening across the country, and ! ballave it is an innovation
whose time has come for lilinois. For these reasons | support the development of Transitional
Care of Fox Valley.
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Transitional Care of Fox Valley will offer:
« A partial solution to the planning arex’s defined need for "beds” of this kind
«  [nnovation and consurner choice

«  An alternative to Institutional, rehabilitative care for sn increasing number of patients
who are leaving hospitals “sicker and quicker” these days

* A quality, non-denominational, post-hospitalization care alternative
= A specialized foeus ou post-hospitalization, shert-term rehabilitation

¥ Higher nurse staffing ratios than vaditional nursing home care that translate to bettar
responsa tmas, higher patient satisfaction and better over all esre.

*  Taxas that further support olir community

«  Care for all rasidents ingluding Medicaid reciplents

» Goord!naﬁon with area physiclan/hospitals to offer top quality rehabilitative care
»  Primarily private rooms with private baths

+  Gomfortable accommaodsations for patients, family and guasts

*  Thoughtful convenlences to minimize disruption and offer patient privacy

* A hotelfepa-fike feel, amenitias and other festures that help promote comfort, healing
and overall weilbeing.

Transitienal Care is 2 trend that is happening scross the country, and | beliave it is an innovetion
whose ime has come for lllinois. For these reasons | support the devalopmiant of Transitional
Care of Fox Valley.
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Transitional Care of Fox Valiey will offer:

« Anpartial solution to the planning area’s defined need for “beds” of this kind

.

¢ lnnovation and consumer choice

s Ap alternative to institutional, rehabilitative care for an lncréasing number of patients
who are leaving hospltals “sicker and quicker” these days

+ A quality, non-denominational, post-hospitalization care alternative
¢ Aspeclalized focus on post-hospitalization, shart-term rehabilitation

» Higher nurse staffinig ratios than traditional hursing home care that transtate to better
response times, higher patient satisfaction and better over all care.

s Taxes that further support our community ‘

s Care for all residents including Medicald recipients

s Coordination with area physician/hosplitals to offer top quality rehabilltative care
¢ Primarily private rooms with private baths

s Comfortable accommodations for patients, family and guests

s  Thoughtful convenlences to minimize disruption and offer patient privacy

e A hotel/spa-like feel, amenities and other features that help promote comfort, healing
and overall wellbeing.

Transitional Care Is a trend that Is happening across the country, and | believe it is an innavatlon
whose time has come for lllinois. For these reasons | support the development of Transitional

Care of Fox Valley.

f
Name: /('Q?ﬂu‘) / w &'wﬁ;nﬁﬂ.‘
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Transitional Care of Fox Valley will offer:

* A partial solution to the planning area’s defined need
for “beds” of this kind

* Innovation and consumer choice

* An alternative to institutional, rehabilitative care for an

increasing number of patients who are leaving
hospitals “sicker and quicker” these days

* A quality, non-denominational, post-hospitalization
care alternative

* A specialized focus on post-hospitalization, short-term
rehabilitation

“» Higher nurse staffing ratios than traditional nursing

home care that translate to better response times,
higher patient satisfaction and better over all care.

* Taxes that further support our community
~» Care for all residents including Medicaid recipients

¢ Coordination with area physician/hospitals to offer top
quality rehabilitative care

* Primarily private rooms with private baths

« Comfortable accommodations for‘patients, family and
guests

Attachment - 21
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* Thoughtful conveniences to minimize disruption and
offer patient privacy

* Ahotel/spa-like feel, amenities and other features that
help promote comfort, healing and overall wellbeing.

Transitional Care is a trend that is happening across the country,
and I believe it is an innovation whose time has come for

Ilinois. For these reasons I support the development of
Transitional Care of Fox Valley.

Name:
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Transitional Care of Fox Valley will offer:
» A partial solution to the planning area’s defined need for “beds” of this kind

‘» Jnnovation and consumer choice

e An alternative to institutional, rehabilitative care for an increasing number of patients
who are leaving hospitals "sicker and quicker” these days

* A quality, non-denominational, post-hospitalization care alternative
e Aspecialized focus on post-hospitalization, short-term rehabilitation

» Higher nurse staffing ratios than traditional hursing home care that translate to better
response times, higher patient satisfaction and better over all care,

» Taxes that further support our community

s Careforall fesidents including Medicaid recipients

« Coordination with area physician/hospitals to offer top qua]ity rehabilitative care
* Primarily private rooms with private baths

‘s Comfortable accommodations for patients, family and guests

» Thoughtful conveniences to minimize disruption and offer patient privacy

e A hotel/spa-like feel, amenities and other features that help promote comfort, healing
and overall wellbeing.

Transitional Care is a trend that is happening across the country, and | believe it is an innovation
whose time has come for Ilfinois. Forthese reasons | support the development of Transitional

Care of Fox Valley.

Name: O@‘ %MM
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Transitional Care of Fox Valley will offer:
* A partial solution to the planning area’s defined need for “beds” of this kind

* |nnovation and consumer cholce

* An alternative to institutional, rehabilitative care for an increasing number of patients
who are leaving hospitals “sicker and quicker” these days

e A quality, non-denominational, post-hospitalization care alternative
* A speclalized focus on post-hospitalization, short-term rehabilitation

* Higher nurse staffing ratios than traditional nursing home care that transfate to better
response times, higher patient satisfaction and better over all care.

e

* Taxes that further support our community

* Care for all residents including Medicaid recipients

* Coordination with area physician/hospitals to offer top qﬁality rehabilitative care
*  Primarily private rooms with private baths

* Comfortable accommodations for patients, family and guests

* Thoughtful conveniences to minimize disruption and offer patient privacy

* A hotel/spa-like feel, amenities and other features that help promote comfort, healing
and overall wellbeing.

Transitional Care is a trend that is happening across the country, and | believe It is an innovation
whose time has come for lllinois. For these reasons | support the development of Transitional

Care of Fox Valley.
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Section IV, Service Specific Review Criteria

Criterion 1125.620; Project Size

Size of Project

1. The Applicants propose to establish a 68-bed skilled facility. Pursuant to Section 1125, Appendix A
of the HFSRB's rules, the State standard is 435-713 gross square feet per skilled nursing bed for a
total of 29,580 — 48,484 gross square feet for 68 skilled nursing beds. The total gross square footage
of the clinical space of the proposed Transitional Care of Fox Valley is 38,045 gross square feet (or
559.48 GSF per skilled nursing bed). Accordingly, the proposed facility meets the State standard per

skilled nursing bed.

2. The gross square footage is in line with the BGSF standards in Appendix B.

SIZE OF PROJECT

DEPARTMENT/SERVICE | PROPQSED STATE DIFFERENCE | MET
BGSF/DGSF STANDARD STANDARD?
N/A Yes

General Long-Term Care

559 BGSF/Bed

51845564.1

435-713 BGSF/Bed
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Section IV, Service Specific Review Criteria
Criterion 1125.630; Zoning

Attached at Attachment — 23 is a letter from the City of Aurora confirming zoning approval for the site.

Attachment — 23
51845564.1
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City of Aurora

Development Services Department

Stephane A, Phifer, AICP
Director

December 30, 2015

Mr. Brad Haber

Innovative Health Care

6400 Shafer Coutt, Suite 600
Rosemont, THinois 60018

Dear Mr, Haber:

Planning and Zonring Division " Mailing Address: 44 E, Downer Place e Aurora, 1L 60507-2067
Office Location: 1S, Broadway ¢ Aurora, IL 60505
" Phone: (630) 256-3080 ¢ Fax (630) 256-3089

As the Zoning Administrator for the City of Aurora, I hereby affirm that the location of the

proposed Transitional Care Facility at the Northwest Corner of East New York Street and Station

Boulevard is permissible subject to a Special Use Permit under the provisions of the Aurora

Zoning Ordinance Section 8.3-4.2.
- Sincerely,

;é%cfdu({@,ﬂw\_&"

Edward T. Sieben

Zoning Administrator

164899/1
printed on recycled paper
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Section IV, Service Specific Review Criteria
Criterion 1125.640; Assurances

Attached at Attachment — 24 is a letter from IH Fox Valley OpCo, LLC, certifying that the proposed facility
will achieve target utilization by the second year of operation.

Attachment — 24
51845564.1
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December 22, 2015

Kathryn Olsen

Chair

[llinois Health Facilities and Services Review Board

525 West Jefferson Street, 2™ Floor

Springfield, IL 62761

Re: Establishment of Facility Assurances

Dear Chair Olson:

Pursuant to 77 Ill. Admin Code § 1125.640 (a), I hereby certify the following:

By the second year of operation after the project completion, Transitional Care of Fox Valley

expects to achieve and maintain the occupancy standards specified in Section 1125.210(c) of the
Board’s rules for the long term care category of service.

Sincerely,

IH FOX VALLEY OPCO, LLC
By: [HOP JV OPCO, LLC, its Managing Member

By: Innova%h, L%Manager .
By: zz/ /

Name: Bradley S. Haber
Title: Manager

Subscribed and sworn to me

Thisdgh_day of Dec ,2015

B e 40 2 VIV VU PR ol oy

A 2 “OFFICIAL SEAL" 3
4 - , SIMONE AVAK

%tary Public f Notary Public - State of Hlinois ;

F My Commision Exirs way 27,200 3

w gt
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Section V, Financial and Economic Feasibility Review
Criterion 1125.800; Estimated Total Project Costs

Availability of Funds

1. Attached at Attachment - 27A is financing proposed form Capital Funding, LLC to finance a portion of
the project with a HUD insured mortgage.

2. Attached at Attachment — 27B. is the Letter of Intent between IH Fox Valley Owner, LLC and IH Fox
Valley OpCo, LLC to lease the facility at 4020-4090 E New York Street, Aurora, IL 60504.

Attachment — 27
51845564.1

-92-




Caprrar, FunpiNg, 11c

December 22, 2015

Mr. Brad Haber

[H Fox Valley Owner, LI.C
6400 Shafer Court. Suite 600
Rosemont, IL 60018

Re: Transitional Care Center of Fox Valley

Dear Mr. Haber:

This proposal has been prepared to provide financing utilizing mortgage insurance issued
by the United States Department of Housing and Urban Development (“HUD”) through
Section 232 of the National Housing Act for the proposed 68-bed skilled nursing facility
known as Transitional Care Center of Fox Valley (“Project”). Notwithstanding the
foregoing, the following term sheet structure is offered for discussion purposes, is subject
to credit committee approval, and is not a commitment to lend. Capital Funding, LLC is
hereafter referred to as Lender.

The terms and conditions discussed herein are non-binding and subject to change upon full
underwriting of the loan request. Any future commitment to lend on this Project will first
be subject to receipt of the required certificate of need, full underwriting and due diligence
by Lender and approval by Lender; therefore, the terms and conditions below should not

be construed as a binding obligation.

Oral agreements or commitments to loan money, extend credit or to forecbear from
enforcing repayment of a debt including promises to extend or renew such debt are not
enforceable, regardless of the legal theory upon which it is based that is in any way related
to the credit agreement., To protect you (Borrower(s)) and us (Lender) from
misunderstanding or disappointment, any agreements we reach covering such matters are
contlained in this writing, which is the complete and exclusive statement of the agreement
between us, except as we may later agree in writing to modify it.

The proposed terms are as follows:

Borrower: [H Fox Valtley Owner, LLC

Loan Amount: | An amount equal to the lesser of:
*  90% of IIUD-approved construction costs
s 80% of HUD-approved appraised ‘as-stabilized’ value

The loan amount is estimated to be approximately $14,200,000.

1422 Crarkview Roap, Bacrivons, MD 21209 T, 410-342-3155  E j10-342-7101  www.capfundine.com

Attachment - 27A
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Purpose:

The Loan shall be for the purpose of constructing a 68-bed skilled
marsing facility known as Transitional Care Center of Fox Valley.

Construction
Loan Term:

Estimated to be 18 Months following initial endorsement of the credit
instrument by FHA within which time final endorsement of the credit
instrument by FHA shall be accomplished by the Mortgagar, subject
to extensions consented to by FHA.

Permanent
Loan Term:

40 Years or otﬁer term approved by HUD from the first payment of
principal or other terms as set forth in the FHA Commitment.

Interest Rate: Fixed Rate to be determined based on market conditions. Under
market conditions as of December 22, 2015 the interest rate is
approximately 4.50%.

|

Mortgage 0.77% on the outstanding balance paid monthly.

Insurance

Premium:

Recourse: Non-recourse.

Fees: A. Application fee of 0.30% of the total loan amount.

B. Mortgage Banker Fee of 1.50% of the total loan amount.

C. First year’s Mortgage Insurance Premium equal to 0.77%
of the total loan amount is paid to HUD from mortgage
proceeds.

D. GNMA Placement Fees of $5,000.

Pre-payment:

Market pre-payment terms available and negotiated at the time of
rate lock.

Collateral:

| agreement creating a first mortgage lien on the furnishings and

The Insured Loan shall be evidenced and secured by (1) a first
mortgage lien on the land and improvements now and hereafter
acquired or constructed thereon, (2) a chattel mortgage or security

equipment to be located at the Praject, and (3) the endorsement by FHA
of the Insured Loan. The Insured Loan shall also be secured by a lien
on the Project operator’s; tangible and intangible personal property
(including, but not limited to, cash and deposit accounts); to the extent
assignable under applicable law, licenses, certificates, permits and
other governmental approval necessary and required to operate the
Project; the books and records of the Project; and accounts receivable,
A Deposit Account Control Agreement will be required from the
operator.

Attachment - 27A
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| Loan to Value:

[ Not to exceed 80% (including funding of reserves and closing

costs).

SPE Provision:

The Borrower and Operator will each be a single purpose entity.

Appraisal:

Project shall be appraised by an appraiser approved by Lender and
such appraisal must be accepted by Lender (appraisal fees to be paid
by Borrower). '

No Other
Encumbrances:

Borrower will not, without prior written consent of Lender and HUD,
create, place or permit to be created or placed, or allow to remain any
deed of trust, mortgage, voluntary or involuntary lien, security
interest, encumbrance or charge against or covering the Project, or
any part thereof, regardless of whether the same are expressly or
otherwise subordinate to the lien or security interest created in
Lender’s deed of trust or mortgage. Borrower will cause any of such
encumbrances that arise outside of the ordinary course of business
and without the prior written consent of Lender to be promptly
discharged and released.

Zoning:

Borrower will provide acceptable evidence that the Project is zoned
for the intended use.

Skilled Nursing
Facility State
Requirements:

It is the Lender’s understanding that a Certificate of Need is required
by the state of Illinois. The Borrower will provide acceptable
evidence that all required document/permits have been obtained to
operate a skilled nursing facility.

Title

Insurance:

‘Lender requires an ALTA lender’s extended coverage title insurance

commitment from a company acceptable to Lender (“Title
Company”) insuring Lender for the Loan Amount, evidencing
Borrower’s title to the Collateral and showing Lender’s lien on the
Project is or will be upon recordation of a valid first lien.

Plans/Specs:

A complete set of final working plans, including drawings,
specifications, details and manuals, for the Project (“Plans”).
Borrower represents and warrants that the Plans shall be in full
accordance with all applicable statutes, law, ordinances, regulations
and requirements of all governmental agencies including HUD
having jurisdiction over the Project, including without limitation the
Americans With Disabilities Act and any other statues, laws,
ordinances, regulations and requirements dealing with access to real
estate properties by persons with disabilities. All specialized
drawings shall be signed by licensed engineers of the respective

Attachment - 27A
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Contractors: A list of all contractors, subcontractors and materialmen to be
employed in connection with the Project. Said list shall provide a
name and telephone number, a general description of the nature of
the work to be performed, and an approximate dollar value of the
services or material to be provided. Lender is hereby authorized to
confirm this information.

Permits: Copies of all permits required for each phase of the construction of
the Project. Written confirmation from the suppliers including but
not limited to water, storm and sanitary sewer, gas, electric and
telephone utilities for the Project.

Budget: - A detailed budget showing a schedule of the estimated construction
costs and the estimated timing of disbursements. Lender is hereby
authorized to confirm this transaction.

Insurance During the Construction Period, evidence the Project is covered by a
Lender-approved construction policy (builder’s risk policy) in an
amount satisfactory to Lender and showing Lender and HUD as Loss
Payee. Borrower shall also provide evidence that all appropriate
contractors have Lender-required insurance,

Survey: An ALTA survey (at Borrower’s expense) showing that the Project,
if constructed in accordance with the plans and specifications
provided, shall lie wholly within the boundaries of the property
described on Lender’s deed of trust or mortgage without
encroachment or violation of any zoning ordinances, building codes
or regulations, or setback requirements. This survey mush show the
complete legal description and zoning of the Project.

Environmental: | A HUD-compliant report is required, which shall (a) be prepared by
a qualified environmental engineer or consultant satisfactory to
Lender, (b) be satisfactory in form and substance to Lender, (c)
identify and evaluate any “recognized environmental condition”
associated with the Project, (d) evaluate current and past uses of the
Project and the Land. '

Flood Should the Project at any time prior to the Closing Date or during the
Insurance:; term of the Loan be deemed to be located in an area designated by
the Director of the Federal Emergency Management Agency as a
special flood hazard arca, Borrower agrees to obtain and maintain
federal flood insurance, if available, for the full unpaid principal
balance of the Loan and any prior lines on the collateral, up to the
maximum policy limits set forth under the National Flood Insurance
Program, or as otherwise required by Lender. Flood insurance may
be purchased under the national Flood Insurance Program or from

Attachment - 27A
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private insurers; however, the amount of insurance must be approved
by Lender. To the extent HUD deems any potential flood hazard to
be a critical action, HUD may choose not to insure the loan.

Change Borrower will fund into escrow 100% of the value of all change

Orders: orders.

Disbursements | Disbursements shall be made through Capital Funding, LLC.

on Loan: Updated title insurance endorsements insuring Lender against
mechanics liens will be obtained with each disbursement. Borrower
agrees to pay all fees and expenses related to these services, to the
extent not funded through the mortgage.

Additional Other due diligence information may be required. Borrower shall

Requirements; | provide all due diligence items reasonably requested by Lender and

HUD:; and all due diligence shall be subject to the approval of Lender
in Lender’s sole discretion. Approval of all due diligence, all Loan
Documents, and all documentation associated with any other source
of funding for the Project, shall be approved by Lender. Lender or
HUD may require additional information to fully underwrite and
approve the loan, and may change any conditions listed herein at its
full discretion.

The Insured Loan will be made by Lender only upon compliance with each of the following
conditions;

1.

The Borrower shall have complied with all of the requirements of the FHA
Commitment, the requirements of HUD’s attorneys, and applicable FHA
regulations and all of the requirements of Lender pursuant to this term sheet.

Lender shall have approved in its sole discretion the title company, bonding
company, insurance companies and all loan documents, instruments, agreements,
leases, organizational documents of Borrower and Operator entities, letters of
credit, title, hazard insurance, malpractice and property policies, and such other
documents required by FHA and Lender in connection with the financing
transaction contemplated by this term sheet, which approval shall not be
unreasonably withheld. Copies of such proposed documentation shall be submitted
to Lender and its special counsel for rcview at least three weeks prior to the
scheduled date of the FHA Endorsement.

All costs and expenses in connection with the financing transactions contemplated
by this term sheet shall be paid by the Borrower or other paity assuming liability
for the payment thereof, including but not limited to: Third Party Reports
(independent appraisal, property inspection and architectural and cost review,
environmental assessment, feasibility and/or market study); the fees and expenses
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of the special counsel in the transaction; recording costs; title company chatges;
survey chmges Borrower’s legal fees. To the extent possible, these fees will be
included in the mortgage and credited against any equﬁy requirement or refunded
at the closing.

4. This term sheet is contingent upon receipt of acceptable full market study

' performed by market analyst to be determined by Lender. Additionally, valuation
will be driven by reconciliation to market comparables on per-day revenue rates as
well as expense comparables. If market study or expense calculations, in Lender’s
opinion, does not support the project or underwriting, this term sheet will be
modified as Lender deems appropriate, and can be terminated by Borrower with no
penalties of fee payment obligations. .

On or prior to the date of the FHA Endorsement, the Borrower shall have presented to
Lender duly executed copies of its resolutions authorizing the Insured Loan transaction and
all authorizations and approvals of governmental or quasi-governmental bodies which shall
be required by law to consummate the transaction contemplated by this term sheet, in each
case in form and substance satisfactory to Lender and the special counsel. :

"As a requirement for proper organization and planning, a member of Lender’s staff shall be
present whenever you meet with an FHA representative concerning the loan application. In
addition, all correspondence from FHA should be cleared through Lender’s office before
transmittal of a reply., Copies of statements required of the sponsor and file copies of all
correspondence between the Borrower and FHA shall be furnished to Lender’s office.

Capital Funding Group (“CFG”) is a leading provider of full-service, comprehensive
financing solutions for multifamily propemcs and healtheare facilities across the country.
Through the CFG family of companies, CFG offers bridge loans, HUD loans, commercial
banking, working capital lending, purchase/leasebacks, spend management, investment
advisory services and more.

Attachment -~ 27A
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Thank you for this opportunity
not hesitate to let me know.

Sincerely,

KC\,@\,\,, e&mﬁi&’\
Karen Becker
Vice President

. Tf you have any questions regarding the above, please do

Brad Haber

-99-
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NON-BINDING REAL ESTATE LEASE LETTER OF INTENT

December 22, 2015

Mr. Bradley S. Haber
Manager

Innovative Health, LLC
6400Shafer Court, Suite 600
Rosemont, 11linois 60018

Re:  Letter of Intent — Transitional Care of Fox Valley Lease

Dear Mr. Haber:

This Non-Binding Letter of Intent sets forth the material terms and conditions pursuant to
which TH Fox Valley Owner, LLC (“Lessor™) is prepared to lease the skilled nursing facility
located at 4020-4090 East New York Street, Aurora, Illinois (“Subject Property’”) to IH Fox
Valley OpCo, LLC (“Lessee”). This letter shall serve as a Non-Binding Letter of Intent to lease
the Subject Property.

Proposed Terms and Conditions

Space: 38,045 gross square feet of clinical space and 13,955 gross square feet of
non-clinical support space to be located at 4020-4090 East New York

Street, Aurora, 1llinois.

Lease Term: Initial term will be ten (10) years effective upon the later of the completion
of construction or lessee occupancy. Lessor will grant Lessee two (2)
renewal options each for a period of five (5) years.

Lease Rate: The lease rate will be based upon the full amortization of the capitalized
costs to construct the skilled nursing facility with a reasonable rate of
return. The anticipated costs to build the skilled nursing facility are

projecled (o be $15,903,691.

Lease Contingency: The lease shall be contingent upon Lessee’s receipt of a certificate of need
permit for the establishment of a skilled nursing facility from the 1llinois
Health Facilities and Services Review Board.

51893312.1
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If the above terms and conditions are acceptable, please indicate your acceptance by
executing a copy of this letter and returning it to me.

Sincerely,

IHFOX VALLEY OWNER, LL.C

By: IHOP JV, LLC, its Managing Member

By: Innovative Health, LLC, its Manager
By: %ﬁ// e

ﬁrad]ey S. Haber
Manager

AGREED TO AND ACCEPTED THIS 22nd DAY OF December, 2015:

IH FOX VALLEY OPCO, LLC

By: IHOP OpCo 1V, LLC, its Managing Member

By: Innovative He lt}ywanager
P E //
By: é///
Bradley S. Haber
Manager

51893312.1 Attachment - 27B
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Section V, Financial and Economic Feasibility Review
Criterion 1120.130 — Financial Viability

1. Pro forma financial statements for the first three fiscal years afte’r the project completion are
attached at Attachment - 29.

2. Financial viability worksheets for the first three years after project completion are attached at
Attachment — 29.

Attachment — 29
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Transitional Care of Fox Valley
Financial Viability Ratios

Current Ratio
Current Assets
Current Liabilities
Current Ratio

Net Margin Percentage

Net Income-

Net Operating Revenues
Net Margin Percentage

Long-Term Debt to Capitalization
Long-Term Debt
Equity

Long-Term Debt to Capitalization

Projected Debt Service Coverage

Net Income

Depreciation/Amortization

Interest Expense

Interst Expense and Principal Payments
Projected Debt Service Coverage

Days Cash on Hand
Cash
Investments
Board Designated Funds
Operating Expense
Depreciation

Days Cash on Hand

Cushion Ratio

Cash

Investments

Board Designated Funds

Interest Expense and Principal Payments
Cushion Ratio

520227591

Standard

1.5

2.5%

50%

1.5

45 days

3.0

-107-

Projected

$3,466,353
$851,490
4.1

$1,509,725
$12,903,480
11.7%

$500,000
$2,114,862
19.1%

$1,509,725

$60,000

30

$780,000
2.01

$751,925
$0

$0
$9,668,581
$60,000

29

$751,925

$0

30

$780,000
1.0
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Section V, Financial and Economic Feasibility Review
Criterion 1120.140(a), Reasonableness of Financing Arrangements

Letters from IH Fox Valley OpCo, LLC and IH Fox Valley Owner, LLC certifying the estimated project
costs and related costs will be funded in total or in part by borrowing are attached at Attachment — 30A.

Attachment - 30A
51845564.1
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December 22, 2015

Kathryn Olsen

Chair

Illinois Health Facilities and Services Review Board

525 West Jefferson Street, 2™ Floor
Springfield, IL 62761

Re: Reasonableness of Financing Arrangements

Dear Chair Olson:

Pursuant to 77 Ill. Admin Code § 1125.800, I hereby certify the following:

Financial resources will be available and be equal to or exceed the estimated total project cost
and any related cost. The project and related costs will be funded in total or in part by borrowing
because a portion or all of the cash and equivalents must be retained in the balance sheet asset

accounts in order that the current ratio does not fall below 2.0 times.

I further certify pursuant to 77 Ill. Admin. Code §1120.140(b) that the selected form of debt
financing for the project will be the lowest net cost available.

Sincerely,

IH FOX VALLEY OPCO, LLC
By: IHOP JV OPCO, LLC, its Managing Member
By: Innova%th, LLCAtS Man
By: A

Name: Bradley S. Haber
Title: Manager

Subscribed and sworn to me

Thisc ay of igec, ,2015
C L .,,,uwt‘mww“.,,vv P

i “OFFICIAL SEAL"
Noéry Public SIMONE Avis ;
s

Notary Public - State of Illinois
~' : .MY Commission Expires May 27, 2019

I iy
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December 22, 2015

Kathryn Olsen

Chair

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2" Floor

Springfield, IL 62761

Re: Reasonableness of Financing Arrangements

Dear Chair Olson:

Pursuant to 77 Ill. Admin Code § 1125.800 , I hereby certify the following:

Financial resources will be available and be equal to or exceed the estimated total project cost
and any related cost. The project and related costs will be funded in total or in part by borrowing
because a portion or all of the cash and equivalents must be retained in the balance sheet asset

accounts in order that the current ratio does not fall below 2.0 times.

I further certify pursuant to 77 Ill. Admin. Code §1120.140(b) that the selected form of debt

financing for the project will be the lowest net cost available.

Sincerely,

IHFOX VALLEY OWNER, LLC
By: IHOP JV, LLC, its Managing Member

By: Innm%gl, LLC, 1 nager
By: 7

Name?] Bradley S. Haber
Title: Manager

Subscribed and sworn to me

This Ao day of _Dec. 2015

TR st ey
A @' | "OFFICIAL SEAL- ™ 3

t . : SIMONE v,
ﬂo ary Public 5 oty PubliC~sm:melnols 3
mmission Ex,
Zomr N Expires May 27, 2919

W o

51893312.1 -110-
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Section V, Financial and Economic Feasibility Review
Criterion 1120.140(b), Conditions of Debt Financing

Letters from IH Fox Valley OpCo, LLC and IH Fox Valley Owner, LLC certifying that the selected form of
debt financing will be the lowest cost available is attached at Attachment — 30A.

Attachment — 30B
51845564.1
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Section V, Financial and Economic Feasibility Review
Criterion 1120.310(c), Reasonableness of Project and Related Costs

The Cost and Gross Square Feet by Department or Service table below sets forth the modernization cost
and square footage allocated to each department of the proposed skilled nursing facility.

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B C D| E |F G H
Department Total Cost
(list below) Cost/Square Gross Sq. Gross Sq. Const. $ Mod. $ (G+H)
Foot  New Ft. Ft. (A x C) (B x E)
Mod. New Mod.
Circ.* Circ.*

Clinical
e StetonMed | 954 50 2,440 $547,774 §547,774
Roa oo VY | $224.50 1,750 $392,870 $392,870
Exam Rooms $224.50 150 - $33,675 $33,675
Physical Therapy $224.50 2,080 $466,954 $466,954
Laundry $224.50 890 $199,803 $199,803
e $224.50 590 $132,453 $132,453
Sontingency - $5.74 38,045 $218,270 $218,270
Total Clinical $230.23 38,045 $8,759,270 $8,759,270
Non-Clinical
ggr'ﬁ;/istration $226.37 3,370 $762.869 $762.869
Kitchen $226.37 1,035 $438,027 $438,027
Employee Lounge | $226.37 1,040 $235,425 $235,425
Locker/Training $226.37 680 " $153,933 $153,933
Mechanical $226.37 900 $203,733 $203,733
Lobby/Vestibule $226.37 1,580 $357,665 $357,665
ﬁi’iﬁiﬁ;nce $226.37 2,305 $521,784 $521,784
Public $226.37
Corridor/Public 1,005 $227.502 $227 502
Space
Structure/Misc. $226.37 1,140 $258,062 $258,062
contingency —Non- | g5 79 13,955 $80.730 $80,730

51845564.1

-112-
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COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B C D E F G H
Department Total Cost
(list below) Cost/Square Gross Sq. Gross Sq. Const. $ Mod. $ (G+H)
Foot New Ft. Ft. (AxC) (Bx E)
Mod. New Mod.
Circ.” Circ.”
Total Non-Clinical | $232.02 13,955 $3,239,730 $3,239,730
TOTALS $230.75 52,000 $11,999,000 $11,999,000

* Include the percentage (%) of space for circulation

51845564.1

-113-
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Section V, Financial and Economic Feasibility Review
Criterion 1120.310(d), Projected Operating Costs

Operating Expenses: 9,668,581
Resident Days: 22,338

Operating Expense per Resident Days: $432.83

Attachment — 30D
51845564.1
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Section V, Financial and Economic Feasibility Review
Criterion 1120.310{e)}, Total Effect of Project on Capital Costs

Capital Costs:
Rent: $720,000
Depreciation: $60,000
Total Capital Costs: $780,000

Resident Days 22,338

Capital Costs per Patient Days: $34.92

Attachment — 30F
51845564.1
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Physician
Partners

December 18, 2015

Ms. Courtney Avery

Administrator
Tllinois Health Facilities & Serv1ccs
Review Board :

525 W. Jefferson St. — 2" Floor
Springfield, IL 62761

Re: Transitional Care of Fox Valley

Dear Ms. Avery;

On behalf of Physician Partners of DuPage LLC, an IPA with approx1mate1y 100-Primary

Care Physicians and part of the Clinical Value Network, I am writing in support of

Transitional Care of Fox Valley, LL.C’s application for a skilled nursing facility to be

located at 4020-4090 East New York Street, in Aurora Illinois. Physician Partners sees

Transitional Care of Fox Valley as vital to improving access to high quality post-acute

care to our patients in DuPage County and beyond, who are recovering from injury,
-surgery or disease.

Annually the participating providers of Physician Partners literally admit hundreds of
patients to existing Skilled Nursing Facilities in DuPage County and the surrounding
area. Physician Partners projects more than 250 patients will be referred annuaily to
Transitional Care of Fox Valley within two years of opening. A zip code analysis of
patients from Du Page County and surrounding towns is included as Attachment A,

These projected referrals have not been used to suppoit any other Certificate of Need
application. The information is true and correct to the best of my knowledge.

Physician Partners enthusiastically supports the granting of a CON to Transitional Care
of Fox Valley to improve access to high quality short term rehabilitative care for patients.

Sincerely;

Kootz e

Kevin Hnatusko
Executive Director

Appendix E
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Subscribed and sworn to me

This 33 day of D\ e.cember; 2015

Notary Public: %MA . n ﬂ_Y

Appendix E
-117-




Percent of patients served by town

ADDISON
AURORA
BLOOMINGDALE
CAROL STREAM
DARIEN

DOWNERS GROVE

GLEN ELLYN

GLENDALE HEIGHTS

HANOVER PARK
LISLE
LOMBARD
NAPERVILLE
PLAINFIELD
ROMEOVILLE
VILLA PARK
WARRENVILLE
WEST CHICAGO
WESTMONT
WHEATON

WILLOWBROOK

WOODRIDGE
OTHER DUPAGE

8.3%
4.0%
1.1%
8.1%
2.6%
4.1%
1.8%
7.2%
1.6%
1.5%
3.5%
4.3%
6.8%

12.5% -

3.0%
2.7%
2.2%
5.7%
2.9%
3.7%
7.8%
4.7%
100.0%

Attachment A:
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o Clinical
Value
: i Network

&f@ [PA

KANE COUNTY IPA
Ms. Courtney Avery
Administrator
Illinois Health Facilities & Services
Review Board
525 W. Jefferson St. ~ 2™ Floor
Springfield, IL 62761

Re: Transitional Care of Fox Valley

Dear Ms. Avery;

On behalf of the Kane County IPA, part of the Clinical Value Network, 1 am writing in
support of Transitional Care of Fox Valley, LLC’s application for a skilled nursing
facilily to be located at 4020-4090 East New York Street, in Aurora {llinois. KCIPA
contemplates Transitional Care of Fox Valley being a necessary institution improving
access to high quality post-acute care to patients in Aurora and Southern Kane County
and Western DuPage County recovering trom injury, surgery or disease.

Annually the physicians of KCIPA admit hundreds of patients to existing Skilled Nursing
Facilities in our service area, which is identical to service area listed above. KCIPA
projects more than 300 patients will be referred annually to Transitional Care of Fox
Valley within two years of opening. A zip code analysis of patients from our current
service area is included as Atlachment A.

These projected referrals have not been used to support another pending or approved
Certificate of Need application. The information is true and correct to the best of my

knowledge.

KCIPA enthusiastically supports the granting of a CON to Transitional Care of Fox
Valley to improve access to high quality short term rehabilitative services for our

patients.

revino M.D.
President & Medical Director

P.O. Box 728 Frankfort, 1L 60423 Phone: 877 226-3676

Appendix E
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Subscribed and sworn to me

This 9‘\]3" day of\v’(p W\‘}-/ ,20\_-r

Notary Public:

Appendix E
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Percent of patients served by town

AURORA
MONTGOMERY
NAPERVILLE
NORTH AURORA
OSWEGO

WEST CHICAGO

P.O, Box 728

- 54.9%

5.3%
2.0%
2.5%
3.4%
0.8%

Frankfort, IL 60423

-121-
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Innovista, LLC

I Westhrook Corporate Cenler, Suite 40 \estchester, T, 60134 Phone: 773-562.57:40
FeMail imeycrs@innovist-health.com Web: www imovista-health.com

Date: December 27, 20145

Ms, Courtniey Avery

Administralor

1lnois Health Facilites and Services Review Board
525 W. Jellerson St.

2" Floor

S]‘)ringﬁq)(], 1. 6276)

Dear Ms, Avery:

On behalf of Timovista, LLC Tam writing in support of Transitional Care of Fox Valley, LLC’s application [or a 68 bed
skilled nursing facility 1o be located it Auvora, Hlinois at 4020-4090 E. New York St just wesl of Rt, 59 located between
Edward and Rush Copley hospitals. Innovista provides management services lo numerous IPAs in the arca that manage
thousands of commercial, Medicare, and Medicaid patients and anticipate as many as 425 patents could utilize Transiional
Care of Tox Valley that will improve post-discharge care coordmation and access for palients recovering rom surgery,
discase, and injury residing in Dulsage County.

Innovista, LLC supports the establishment of Transitional Care of Anrora 1o mncrcase access to short-term rehabilitation

services to faticnts vesiding in DuPage County.
g 4 34

e,
({\ Vlcyers
/v

t

f

resident - linois Marke
Hinovista, LILC

<:"'\

Subscribed and sworn to me

-y
This3) day oacc,zms

>V,

OFFICIAL SEAL
DIANE LUCIA
NOTARY PUBLIE - STATE OF JLLINOIS
MY COMMISSION EXPIRES:04/01/17

ot oo
Notary Public

Appendix £
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1211572015 Driving Direcions from E New York St & Statlon BIvg, Aurora, llinds 60504 to Glendale Helghts, lllindis | MapQuest

L mapquest’ | - |
Trip to: %

Glendale Heights, IL

16.63 miles / 30 minutes

E New York St & Station Blvd, Aurora, IL 60504

Download
Free App

1, Start out going south on Station Blvd loward E New York St, Man ) 0,01 M|
0.01 Mi Total

4'1 2, Take the 1st left onto E New York St. Map 0.5 Mi

0.5 Ml Total

4‘1 3. Turn left onto 8 Route 59/ IL-59. Continue to follow IL-59. Mah 4.0 Mi

4.6 Mi Tolal

ﬁ 4, Turﬁ rlghtl ont§ Butterﬁeld Rd/IL<586. Map 2,0 Mi
] 6.6 Mi Tolal

‘1 5, Tum left onto Winfleld Rd/ County Hwy-13, Continus to follow Winfisld Rd. Man td42mi
10.8 Mi Total

14.6 Mi Tolal

2.0 Ml
16.6 Mi Total

8. Welcome to GLENDALE HEIGHTS, IL. Map

e

6, Tumn right onto Geneva Rd/ County Hwy-21. Continue to follow Geneva Rd. Map 39M

@ Glendale Heights, IL

Total Travel Estimate: 16.63 miles - about 30 minutes

©2015 MapQuaest, Inc, Use of directions and maps is subject 1o the MapQuest Temmns of Use. We make no guarantee of the accuracy of
thelr content, road conditlons or route ussblifity, You assume all risk of use, Yiew Temns of Use

hitp:ficassic.mapquest.com/print?a=app.core.61ab244615601cAb68dedBE1

-123-
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12152015

mapquest

Trip to:
Burr Ridge, IL
18,50 miles / 30 minutes

Drlving Directions from E New York St & Stelion Blvd, Aurora, linois GO504 to Burr Ridgs, Hlinels | MapQuest

Notes ...

; et s . - - "
i !
H i
i P
i i
! I
| !
! i
i
i {
| i
i i
H
H i

Download

@ E New York St & Statlon Blvd Aurora IL 60504 E
roo App

o
Ky
e
4‘1

3 Take the 2nd nghtonlo IL-59 IS Route 59 M':-b 1.1 Mi

1 Slarl oulgomg south on Stauon Btvd toward E New York St Mag_ 0.01 Mi

0.01 Mi Total

2.Take the 1st left onto E New York St. Map 0 5 Ml

0.5 Mj Total

1.5 Mj Total

St e -

4. Tum 1ot onto 75th St/ County Hwy-33. Continue to follow 75th St. Map T daawm

15.0 Mi Tolal

E F 5. Keep right al the fork lo continue on 75th St, Mag 0 10 Ml

15.1 Mi Tolel

F . 6. Turn slight right onto Kingery Hwy /IL-83. Map Y )

15.8 Mi Total

t]t m 7 Merge onto 155 N | Adlal E Stevenson Expy N/ Trl State Pkwy E toward 1 8 MI

@ Chicago. Map

17.6 Mi Tolal

E’EEE 8 Take the County LlneSexll EXIT 276A M_g S OAMI

&3

18.0 Mi Total

7f q. Merge oo County Line Rd. Mgp_ ' 0sMl
4 : 18.5 MI Total

10, Welcome to BURR RIDGE, 1L.m

hitp/felassic.mapquest.com/prInt?a=app.core.51e2446/H504cAb68 e 0861
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12152015

NOES o et s e ooy

mapgquest

T..rip to: *
1180 Valewood Dr i
i

Streamwooad, IL 60107-2610
18.64 miles !/ 30 minutes

Download

E New York St & Statlon Blvd, Aurora, IL 60504 Froe App

o 1. Start oulgéiag so[li-l.;;mwS!ation Blvd toward E New‘}orrk“S.t. Map 0.01 Mi
0.01.Mi Total

05 Mi

41 2, Take the st left onto E New York St. Map
0.6 Mi Total

ﬁ 3. Tum lefl onto 5 Route 59/ 1L-59. Conlinue to follow IL-59. Map 151 M|
16.7 Mi Total

.? 4, Stay stralghtto go onto S Il Route 59 /JIL-59, Continus to follow S Il Route §9. Map 30M
18.6 Mi Total

~ 5.1180 VALEWOOD DR. Map

1180 Valewood Dr, Streamwood, IL 60107-261042,015858, -88.201057
(Address is approximate)

Total Travel Estimate: 18,64 miles - about 30 minutes

©2015 MapQuast, Inc, Use of directions and maps Is subjact to the MapQuest Tenms of Usa. We make no guarantes of the accuracy of
thelr content, road conditions or route usabiity, You assume all sk of use. Viaw Temis of Use

htip:/iclassic,mapguest.com/print?a=app.core.£1eb26/604cA0680ed861
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Driving Directions from E New York St & Station Blvd, Aurcri, Winols 63504 1o 1180 Valewood D, Streamwood, [nols 60107 | MarQuest
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12152015 Diiving Diireclions from E New Yark St & Station Bivd, Auora, {ilinols 80504 to 1004 Wainid 1, St Charles, filinois 60174 | MapQuast

o Mapquest’
Trip to: ;
1004 Walnut St
St Charles, IL 60174-2644 ,

17.44 miles / 30 minutes : e o smone s et 2 S o B 12 e o

E New York St & Station Blvd, Aurora, IL. 60504

& 1. Start out going west on E New York Sttoward N Commons Dr, Map

ﬁ 2. Turn right onto N Eola Rd / County Hwy-14. Map

Download

Free App

1.4 Mi
1.4 Mi Total

4.3 Mi

.

5.7 M Tolal

ﬁ 3. Turn left onlo Butterflald Rd / IL-58, Map 2.5Mi
8.2 Mi Total

r} 4. Turn rightonto Kirk Rd, Map Saml
13.3 Mi Tola!

4,1 &, Turn loft onto E State St /IL-38, Map

r) @ 6. Turn rightonto N Bennatt St/IL-25. Continue to follow IL-25, Map

F 7. Turn slight right onto S 5th Ave /1L-25, Man

41 8. Turn left onlo E Maln St/ 1L-64, Man

9. IL.84. Map

(Address is approximate)

hip:ficiassic.mapquest.com/prinm7a=app.core 51626 cADE80eIB61
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1004 Walnut St, St Charles, L. 60174-264441.912064,-88.326515

12 Mi
14.5 Mi Total

1sMi
16.1 Mi Total

0.5Mi
16,5 Mi Total

09 Ml
17.4 Mi Total
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1211582015 Dilving Direclions from E New York St& Statlon 8lvd, Aurora, lllinals 60504 to Lockpord, Hllinds | MapQuest

Tnp to
Lockport, IL i
19.24 miles / 31 minutes I’
@ 'E New York St & Station Blvd, Aurorz, IL 60504 powmoad
1 Starl oulgomg south on Stauon Bhrd loward E New York St. Ma_r; . 0,01 Mt
é?
: 0.01 Mi Tolal
ﬁ 2. Take the 1st left onto E New York St. Map 0 5 MI
0.5 Mi Tolal
. 3. Tnke !ho 2nd rlght onlo IL-59 I S Routo 50 Conunuo lo follow IL 59, M_L . . 10 8 M|
11.3 Mi Tolal
ﬁ asty 4. Tum left onio S Jollet Rd/US-SDE Man ) : 1 1 MI
12,4 Mi Tolal
ﬁ 6, Turn Joft onto E Renwick Rd / County Hwy-36, Continue to follow E Renwick 6.2 M
Rd. Map 18.6 Mi Tolal
?, E 6. E Renwilck Rd becomes IL-7 /W 9th St. Map 0,7 Mi
19.2 Mi Tolal
<] 7 Welcome loLOCKPORT IL M

Lockport, IL

Total Travel Estimate: 19.24 miles - abaut 31 minutes

©2015 MapQuest, Inc, Use of directions and maps is subject o the MapQuest Terms of Uss. We make no guarantee of the accuracy of
thelr content, 10ad conditions or route usabiity. You assume all sk of use. Yiow Torres of Use

hitpt/jel asste.mapquest.com/prini?a=app.core.21efb24461604cAb680ed861
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121152015 Drlving Direcons from £ New York St & Station Bivd, Aurora, INinais 60504 to 900 Cobblastone Ct, Shorewiond, Biinois 60404 | MapQuest

mapaquest

Trip to:
900 Cobblestone Ct . :
Shorewood, IL 60404-9608 i i

19.41 miles / 30 minutes .

Download

E New York St & Station Blvd, Aurora, IL 60504 Free App

1. Start outg;\ing sout.h t;n Stanon Bhldtoward E ﬁewv-érk St. Man 0.01 MI
0.01 M; Total

ﬁ 2. Take the ist left onto £ New York St.Map 0.5 Mi
0.5 M/ Tofal

r), . 3. Take the 2nd right onlo 1L-59 / S Route 59, Gontinue to follow 1L-59, jiay 10.8 Mi
11.3 Mi Total

C22mi

4 13.5 M Total

’,t ez 5. Merge onto 155 8 toward Bloomlnglﬁn. Map v 440
1 ; 17.9 Mj Total

02 Ml
18.2.Mi Tolal

253 6. Take the US-52 exit, EXIT 253, toward Sherawoad/ Joliet

r} (wizm) 7. Turn right onto E Jefferson St/US-52 W. Map . 1.0 Mi

{52) 19,2 Mi Total

” 8. Tumm right onto N Raven Rd. Map 0.1 Mi
19.3 Mi Tolal

0.06 Mi
19.4 Mi Tolal

'» 9. Teke the 2nd right onto Cerdinal Pl Mpap

10.900 COBBLESTONE CT.Map

hitp/fclasslc.mapquest,com/prini?a=app,core.21eM24481604cAb68deddtt

Appendix - F
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12152015 Drlving Directions from E New York St & Station Bivd, Aurora, [Hinols 60504 to 900 Cobblastone CL, Shorewood, Hlings 60404 | MapQuest
900 Cobblestone Ct, Shorewood, IL 60404-960841.522980,-88.208423
(Address is approximate)

Total Travel Estimate: 19.41 miles - about 30 minutes

©2015 MapQuest, Inc, Use of directions and maps is subjoct to the MapQuest Tenms of Use, We make no guarantes of the accuracy of
thelir conlent, mad conditlons or route usabilty, You assume all risk of use, Vi 5 0f Use

hitpiclassic.mapquest.com/print?g=app.core £1ef244G1604c4b680edS61
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12152015

mapquest

Trip to:
13673 State Route 71 !
Yorkville, IL. 60560-9549 ;

" 20.28 miles / 30 minutes

Download

E New York St & Station Blvd, Aurora, IL 60504 Froe App

1. Startout going west on E New York St toward N Commeons Dr, Map 0.2 Mi
0.2 Mi Total

&

41 2, Take the 1st left onto N Commons Dr.Map
: " 1.0 M Total

r} wesp) 3. Tum right onto Ogden Ave /US-34 W, Continue to follow US-34 W. Map
‘ 8.8 Mi Tolal

.’. 4, Stay straight to go onto IL-71 / State Route 71. Conlinue to follow iL-71. Mag 115 Mi

& 5.13673 STATE ROUTE 1. Mep o

13673 State Route 71, Yorkville, IL 60560-954941.596153,-88.508502
(Address is approximate)

Total Travel Estimate: 20,28 miles - about 30 minutes

©2015 MapQuest, Inc, Uss of directions and maps is subject to the MapQuest Temms ot Use. Wo make no guarantes of the accuracy of
their content, road conditions or route usablity. You assums all risk of use. ¥iaw [emns of Use

hiip:felessio.mapauest.com/print?a=app.cora.ctofb24461604c4b68dedB61
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Oriving Directions from E New York Si & Station Blvd, Alirora, Minots 50504 to 13373 State Route 71, Yorkville, Hlinois 600560 | MapQuest

0.8 Mi

78 M
20.3 Mi Total
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12152015 Driving Directions from £ New York St & Staton Blvd, Aurora, llinols 80504 to 49y 226 US Highway 30, Big Rock, lllindls 60511 | MapQuest

No

49W226 US Highway 30
Big Rock, IL 60511-9703 i
24.94 miles ! 30 minutes B e AR 4 R 8 £ = £ T 80 e TSI 3815t e e i

Download

E New York St & Station Blvd, Aurora, IL 60504 Free App

- ' 1. Start :.Ju.l.gsi.ng soutr;-bn. Station Bivd toward E New York St, Map 0.01 M|
®
0.01 M! Total

h 2. Take the 1sl loft onto E New York St. Map 0.5 Mi
0.5 Mi Total

ﬁ 3. Tumn left onlo S Route 59 /IL-59. Continue to follow IL<59. Map 3.0 Mi
3.5 Mi Total

th [west] 4 Merge onto 1-88 W/ Chlcago-Kansas City Expressway W /Ronald Roagan 9.5 Ml
f\ Meimorlal Tollway W via the rarmp on the left (Portions toll). Mag 13.0Mi Total

’.if 5. Merge onfo IL.-56 W toward US-30 / IL-47 / Sugar Grove (Portions toll). Map 42Mi
M4

17.2 Mi Total

4 6. Stay straight lc go onto US-30 W/ US Highway 30, Map 76 M

’ 24.8 Mi Total

ﬁ 7. Turn right onto Shaw Rd (Portions unpaved). Map, T ooam
: 24.9 Mi Total

- | 8.49W226 US HIGHWAY 30. Man

48W226 US Highway 30, Big Rock, IL 60511-970341.769410,-88.592632

(Address is approximate)

Total Travel Estimate; 24,34 miles - about 30 minutes

hitp:ficassic.mapquest.comiprint?a=app.core 21eM2446B04cAbG8IBE
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ILLINO!IS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT
July 2012 Edition

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

Applicant/Co-applicant Identification including Certificate of Good 2931 |

1 Standing

2 Site Ownership _ 32-34

3 Operating |dentity/Licensee 35-36

4 Organizational Relationships 37-39

5 Flood Plain Requirements 40-41

6 Historic Preservation Act Requirements 42-51
General Information Requirements

10 Purpose of the Project 52-54

11 Alternatives to the Project 65
Service Specific - General Long-Term Care .

12 Background of the Applicant 56-58

13 Planning Area Need 59

14 Establishment of General LTC Service or Facility 60

15 Expansion of General LTC Service or Facility

16 Variances

17 Accessibility 61

18 Unnecessary Duplication/Maldistribution 62-66

19 Staffing Availability 67

20 Bed Capacity 68

21 Community Relations 69-86

22 Project Size 87

23 Zoning 88-89

24 Assurances 90-91

25 Modernization
Service Specific - Specialized Long-Term Care

26 Specialized Long-Term Care — Review Criteria
Financial and Economic Feasibility:

27 Availability of Funds 92-101

28 Financial Waiver

29 Financial Viability 02-107

30 Economic Feasibility 108-115
APPENDICES

A Project Costs and Sources of Funds 26

B Related Project Costs

C Project Status and Completion Schedule 27

D Cost/Space Requirements 28

B Referral Letters 116-122
30 minute drive times 123-131
51897281.1
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