PROJECT HEARING REPORT
Project: 16-002, Transitional Care of Fox Valley, Aurora
March 15, 2016

On March 14, 2016, Board Staff (Morado and Mitchell) conducted a public hearing for Project
16-002, Transitional Care of Fox Valley — Aurora. The hearing was held at 10:00 a.m. at Aurora
City Council Chambers, 44 East Downer Place, Aurora, Illinois. Board member Brad Burzynski
was in attendance.

Individuals who registered their attendance at the hearing:
Support: 1
Opposed: 2
Neutral: 0

Individuals who registered to provide written or oral testimony at the hearing:
Support: 28
Opposed: 6
Neutral: 1

* The individual did not indicate his or her position on the registration form.
Total individuals registered: 38
Number of letters received:

Support: 30

Oppose: 0
Neutral: 0
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STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Transitional Care of Fox Valley — Aurora

Project Number: 16-002

l. IDENTIFICATION
Name (Please Print) A/wn ‘Ifz. ko’ $e

City 5"£A/[¢ 4'.'1..( State /L le 600‘1

-7 »@% .

1. REPRESENTATION (7his section is to be fitted if the witness is appearing on behalf of any group, organization or other

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

Health Care)
—rws vl Cq,.»e,

Il. POSITION (Circle appropriate position)

@ Oppose Neutral

3/7/2016




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Transitional Care of Fox Valley — Aurora

Project Number: 16-002

. IDENTIFICATION L
Name (Please Print) : l»r' \ a vxca,a/{

City Aj&s@’v‘\ lL State_ L L zip (o0 5D

[
Signature Q//
/ 1

Il REPRESENTATION (T7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support Of Neutral

3/7/2016




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Transitional Care of Fox Valley — Aurora

Project Number: 16-002

I IDENTIFICATION
Name (Please Print) NV*Ekik,Q~434)£§¥\\
city_ NAQROVIWE state_ N\ L _Zip eR3

Signature 4\-/\/\

i, REPRESENTATION (This section is to be fiffed if the witness is appearing on behalf of any group, organization or other

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

Health Care)

Hi. POSITION (Circle appropriate position)

Support Oppose Neutral

3/7/2016




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Transitional Care of Fox Valley — Aurora

Project Number: 16-002

l. IDENTIFICATION
Name (Please Print) &22 " nn ;‘/’)ﬂ

City _1@zxr197r2 :/ /1< state L L zip_{22 §Q§—

Signature éZﬁd — 2 6‘/“’&/

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

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

The vg,»gw Lk //M//f’/’

il POSITION (please circle appropriate position)

Support Neutral

@ Written
- _

- et 1

3/7/2016




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Transitional Care of Fox Valley — Aurora

Project Number: 16-002

. IDENTIFICATION
Name (Please Print) \_ .. <_‘:)~.1.- O L\ O D

NS A €
City QQ:EQS!;S?N%_%

Signatur{& N R GG NV P >

State LT N Zip b 05\3&

1l REPRESENTATION (T7his section is to be filled if the witness is appearing on behalf of any group, organization or other

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

Health Care)

Il POSITION (please circle appropriate position)

Support Neutral

Iv. Testimony (please circle )

Written

3/7/2016




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Transitional Care of Fox Valley — Aurora

Project Number: 16-002

I IDENTIFICATION
Name (Please Print) ERCD %é« Kov S
City C RKIC AGO / State :D( Zip @D(DS_G!

Signature M W

7

Il REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)
BrAa ok Geneva,

il POSITION (please circle appropriate position)

Support Neutral

v. Testimony (please circle )

ral Written

3/7/2016




| STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Transitional Care of Fox Valley — Aurora

Project Number: 16-002

. IDENTIFICATION \ﬁ L\é k .
Name (Please Print) S AV\ \\ 2 &U\S

City }\m Pe P.v‘\Ué State | L zip(ﬂ&/\(&B
Signature A,\[\ VA -
L/ J \\DZE N

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

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

Health Care) o N_M_MA.M/’L }j U\rg{%i— MKHL’) (,//P‘-&ZM

[t POSITION (please circle appropriate position)

Support é)@ Neutral

\ Testimony {please circle )

@ Written

3/7/2016
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STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Transitional Care of Fox Valley — Aurora

Project Number: 16-002
. IDENTIFICATION
Name (Please Print) ;//(/67[ adl| QLC{-'L
city N P\ ipLe State L/ zio. (Lo SL3
Signature g,é 2. ﬁ [&;/g b@\

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

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

Health Care) ) .
ThAs S@m%e T Monards ,Z_.ch:m;J

M. POSITION (pfease circle appropriate position)

Support Neutral

Iv. Testimony (please circle )

ral Written

3/7/2016




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Transitional Care of Fox Valley — Aurora

Project Number: 16-002

) IDENTIFICATION . . -
Name (Please Print) ___| S Mwﬂ/n IL/L
cty_Downess Grve.  state - |- zip. 6051 €

\
] /VV\J
Signature WW\ C—,K |

Il REPRESENTATION (7nis section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care) -

Residentin) HeathCot Powd

1. POSITION (please circle appropriate position)

Support Gp_oz Neutral

V. Testimony (please circle )

@ Written

N e

3/7/2016

e




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Transitional Care of Fox Valley — Aurora

Project Number: 16-002

I IDENTIFICATION /s
Name (Please Print) \

[ tan A\ 6N
City @\vo: W b bJ state L zip. kG0l S

Signature 0 //V j

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

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

~ N

= SO G

POSITION {please circle appropriate position)

Oppose Neutral

v. Testimony (please circle )

3/7/2016




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Transitional Care of Fox Valley — Aurora

Project Number: 16-002

I IDENTIFICATION

Name (Please Print) w [ l/u W\ LA/W KEM (/E

City E { ﬁd N EZ@QQ State gy Zip

Signature

1. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entr'ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

1. POSITION (pfease circle appropriate position)

@ Oppose Neutral

v, Testimony (please circle )

Oral @

3/7/2016




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Transitional Care of Fox Valley — Aurora

Project Number: 16-002

l. IDENTIFICATION

Name (Please Print) &&VMLV Etﬁﬂ @Yﬁé@”
City & hlA[VL state A ’ Zipl@f 0!

Signature

Il. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

M. POSITION (please circle appropriate position)
Support Oppose Neutral

Iv. Testimony (please circle )

Oral @

3/7/2016




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Transitional Care of Fox Valley - Aullora

Project Number: 16-002

I. IDENTIFICATION
Name (Please Print) : u]q«)r ?N)G}/
City 'A'u(w-\ state __ L L. Zip
Signature

Il REPRESENTATION (7nis section is to be filled if the witness is appearing on behalf of any group, organization or other

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

Health Care)

. POSITION (please circle appropriate position)

Oppose Neutral

v. Testimony {please circle )

Oral @

3/7/2016




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

@

Public Hearing Testimony Registration Form

Facility Name: Transitional Care of Fox Valley — Aurora

Project Number: 16-002

I IDENTIFICATION

Name (Please Print) 'DEKM (M MNB U Ye 6

City p(/’ﬁ’l MT/I (Z‘/D State :ﬁv Zip Mg ﬂ/

Signature

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

I, POSITION (please circle appropriate position)

rt Oppose Neutral

v. Testimony {please circle )

Oral ritte

3/7/2016




®
STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Transitional Care of Fox Valley — Aurora

Project Number: 16-002

l IDENTIFICATION

Name (Please Print) Ck "% 4)/ L‘ a M(C‘J\"L
ity Oaien State L zip_lo 0G|
Signature

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

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

Health Care)
XA A

I POSITION (please circle appropriate position)

@ Oppose Neutral

v, Testimony (please circle )

Oral

3/7/2016




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Transitional Care of Fox Valley - Aurora

Project Number: 16-002

I IDENTIFICATION Q
Name (Please Print) Qé S VA (o 22 g\ﬁa—\ ad
city W™ «‘jn@/ s\\e State L zin. b0 SQ 5
Signature

Il REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (please circle appropriate position)

@ Oppose Neutral

iv. Testimony (please circle )

Oral

3/7/2016




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Transitional Care of Fox Valley — Aurora

Project Number: 16-002

I IDENTIFICATION
Name (Please Print) 13'5 L\ \C)L D Ol &
City Q\"\f\ £. L\\k State lo Zip é 09 2 SP
Signature

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

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

Health Care)

M. POSITION (please circle appropriate position)

Support Oppose Neutral
v. Testimony (please circle )
Oral Written

3/7/2016




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Transitional Care of Fox Valley — Aurora

Project Number: 16-002

. IDENTIFICATION

Name (Please Print) Eulbf’ ﬁ(‘L\ v g:\»,‘h CC o
City oy e State \ - Zip M&

Signature

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

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

Health Care)

ll. POSITION (please circle appropriate position)

@ Oppose Neutral

V. Testimony (please circle )

Oral . @

3/7/2016




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Transitional Care of Fox Valley ~ Aurora

Project Number: 16-002

[ IDENTIFICATION

Name (Please Print) w (2O 0\ «Aenip v :)L
city_€ Vain LA State | - zip_@ 0S5 L
Signature

Il REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other

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

Health Care)
=. A\

M. POSITION (please circle appropriate position)

Oppose Neutral

v. Testimony (please circle )

Oral ( ;WritteD

3/7/2016




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

@

Public Hearing Testimony Registration Form

Facility Name: Transitional Care of Fox Valley - Aurora

Project Number: 16-002

. IDENTIFICATION

Name (Please Print) S’QM in\ es ¢

City (:,L—\-DV»L State | L Zip G o\3Y

Signature

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

WP\

I POSITION (please circle appropriate position)

@ Oppose Neutral

Iv. Testimony {please circle )

Oral @

3/7/2016




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Transitional Care of Fox Valley — Aurora

Project Number: 16-002

V.

IDENTIFICATION P \
Name (Please Print) \ S e ‘eﬂv‘(’w' - A\ese

City C—Omev A State L Zip 6 0\ 3 “’(

Signature

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

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

Health Care)
Tadv Lo\

POSITION (pfease circle appropriate position)

Oppose Neutral

Testimony (please circle )

Oral @

3/7/2016




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Transitional Care of Fox Valley — Aurora

Project Number: 16-002

I IDENTIFICATION .
~
Name (Please Print) P ‘K\Aé i Se @1,\

City DQV\-(\% State JC Zip K’bfﬂ

Signature

. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

M. POSITION (please circle appropriate position)

Oppose Neutral

\3 Testimony (please circle )

)
Oral

3/7/2016




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Transitional Care of Fox Valley — Aurora

Project Number: 16-002

. IDENTIFICATION

Name (Please Print) Do.v\\ \’\u'\\
City \/\/\\\WLu.}\ State __ 1 [ Zip ()/ 2 Y8 by
Signature

Il REPRESENTATION (7his section is ta be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

I POSITION (please circle appropriate position)

@} Oppose Neutral

Iv. Testimony (please circle )

Oral @

3/7/2016




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Transitional Care of Fox Valley ~ Aurora

Project Number: 16-002

1. IDENTIFICATION

Name (Please Print) ?U\D«\ C\%\\fﬂ
City __ Dot State___ T zip_{es (]
Signature

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

Il POSITION (please circle appropriate position)

Oppose Neutral

v. Testimony (please circle )

3/7/2016




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Transitional Care of Fox Valley — Aurora

Project Number: 16-002

l. IDENTIFICATION
Name (Please Print) E LX—QC\Y\ 2\‘“\\7\ ¢

City Nq()d\,\\\t_ State Tl Zip

Signature

1. REPRESENTATION (7his section is to be filled if the witness is appearing on behaif of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

1. POSITION (please circle appropriate position)

@ Oppose Neutral

v, Testimony (please circle )

Oral

3/7/2016




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Transitional Care of Fox Valley — Aurora

Project Number: 16-002

I IDENTIFICATION

Name (Please Print) \'\f“\\\‘( EU\\\\‘““SL

City géﬂﬁ%&iuk\ State -‘.\: L Zip_étfl 10

Signature

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

M. POSITION (please circle appropriate position)

@ Oppose Neutral

Iv. Testimony (please circle )

Oral Written

3/7/2016




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Transitional Care of Fox Valley - Aurora

Project Number: 16-002

V.

IDENTIFICATION
Name (Please Print) R\T% ‘k Q&NY\
city_ {asle State JL 2o S 32

Signature

REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)

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

POSITION (please circle appropriate position)

Oppose Neutral

Testinmiony (please circle )

Oral Written

3/7/2016




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Transitional Care of Fox Valley — Aurora

Project Number: 16-002

l. IDENTIFICATION — i
Name (Please Print) =0 4\ XEQ\“\‘C‘(\

ay_ Ls\x state L Zip { gsS 3&

Signature

Il REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

\. POSITION (please circle appropriate position)

Oppose Neutral

v. Testimony (please circle )

Oral Writt

3/7/2016




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

@

Public Hearing Testimony Registration Form

Facility Name: Transitional Care of Fox Valley — Aurora

Project Number: 16-002

1. IDENTIFICATION

Name (Please Print) MLK,& bMR V

City HQMJ 370, ﬁﬁ 0 0t LDL Zip &05;2 7

Signature

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

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

Health Care)

M. POSITION (please circle appropriate position)

S Oppose Neutral

V. Testimony (please circle )

Oral K@

3/7/2016




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Transitional Care of Fox Valley — Aurora

Project Number: 16-002

I IDENTIFICATION

Name (Please Print) MM—E ﬁN [ Lf<’0 (/U
City ijh\n N state U Zip LOSK Y

Signature

It REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care) ‘

. POSITION (please circle appropriate position)

@ Oppose Neutral

\A Testimony (please circle )

o e

3/7/2016




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Transitional Care of Fox Valley — Aurora

Project Number: 16-002

.

IDENTIFICATION

Name (Please Print) \ﬂ m rbO N DL

City E{ZJ A l !’9 &2[ !19 k State IAQ Zip

Signature

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

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

Health Care)

POSITION (please circle appropriate position)
upport Oppose Neutral

Testimony (please circle )

o @

3/7/2016




©
STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Transitional Care of Fox Valley — Aurora

Project Number: 16-002

. IDENTIFICATION

Name (Please Print) L WDD/U JU //(/ 576
City COU nﬁgu 94€  swe_ L Zip WsAS

Signature

H. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

I POSITION (please circle appropriate position)

@ Oppose Neutral

. Testimony (please circle )

Oral

3/7/2016




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Transitional Care of Fox Valley — Aurora

Project Number: 16-002
" Nemerioemn____ DERN _NORMAN
City DA’K/EN State 'R Zip @OW\B

Signature

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

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

Health Care)

M. POSITION (please circle appropriate position)

@ Oppose Neutral

Iv. Testimony (please circle )

3/7/2016




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Transitional Care of Fox Valley — Aurora

Project Number: 16-002

I IDENTIFICATION JREEOD BolstH

Name (Please Print)
City Dﬂ/K/IL’?H State ‘ﬁ" Zip éog&

Signature

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

. POSITION (please circle appropriate position)

Oppose Neutral

Iv. Testimony (please circle )

Oral @

3/7/2016




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Transitional Care of Fox Valley — Aurora

Project Number: 16-002
l. IDENTIFICATION
Name (Please Print) MM 6' WW N
City Omfﬁ@ State ﬂ/ Zip @05‘/5

Signature

H. REPRESENTATION (7nis section is to be filled if the witness is oppearing on beholf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Hi. POSITION (please circle appropriate position)

w Oppose Neutral

V. Testimony (please circle )

Oral

3/7/2016




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Transitional Care of Fox Valley - Aurora

Project Number: 16-002

I IDENTIFICATION 5@0/([; Wﬂx/”&p,&j

Name (Please Print)

City OWO State J(( Zip M‘/b

Signature

1. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

M. POSITION (please circle appropriate position)

Oppose Neutral

Iv. Testimony (please circle )

Oral @

3/7/2016
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STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Transitional Care of Fox Valley — Aurora

Project Number: 16-002

L IDENTIFICATION

Name (Please Print) MMDV WMW N
City 08W(:\€70 State Z—- Zip QOSLA}

Signature

1. REPRESENTATION (This section is to be filled if the witness is oppearing on beholf of any group, organization or other
entfty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

M. POSITION (please circle appropriate position)

Oppose Neutral

v. Testimony (please circle )

3/7/2016




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Transitional Care of Fox Valley — Aurora

Project Number: 16-002

I IDENTIFICATION

Name (Please Print) Mm A N WKEA/M
City pLi’/A[/;/(fw State ;L Zip

Signature

I REPRESENTATION (7nis sectian is to be filled if the witness is oppearing on behalf of any group, organization or other
entity.]
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

M. POSITION (please circle appropriate position)

Support Oppose Neutral

v. Testimony (please circle )

Oral @;

3/7/2016




Innovative Health

Hello. My name is Brian Cloch, I am one of the principals of Innovative Health, the
company proposing to develop Transitional Care of Fox Valley. | have personally
worked in the healthcare industry for 35 years and along with my partners we have in
excess of 80 years combined experience. We are at a pivotal point in transforming not
only how healthcare is delivered, but how it is delivered in a cost effective manner.
Our ability to receive high quality healthcare services should not be restricted to any

subset of the population.

The idea for this project came to me when my father-in-law was recovering from hip
replacement surgery in a traditional nursing home. Although his care was adequate,
he was very unhappy with the environment, from the accommodations, to the food, to
the shared bathrooms, to the general institutional atmosphere. Having worked in the
healthcare industry for years, | knew there ought to be a solution that better met his -

and his generation’s needs.

Researching the subject, ] found an alternative in many other states called Transitional
Care. Transitional Care is offered in a purpose-built, stand-alone, short-term stay
rehabilitation center. Unlike more institutional care models, some of which 1 still
operate today, Transitional Care feels more like a spa, hotel and medically-based

fitness/physical rehab center in one centralized location. It specializes exclusively in
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offering the finest in rehabilitation services to help patients bridge the distance

between hospital and home.

Transitional Care is a very popular choice right now because it helps answer some of
the concerns that healthcare reform raises. At the same time it also speaks to the
customer-centric care that the growing and aging Baby Boom population will
demand.I'm very excited to bring this kind of innovation and choice to Aurora and the

surrounding areas.

This post-acute care center, unlike other facilities that primarily focus on providing
long-term care for the aged, will provide a healthy balance of the finest in patient
rooms and amenities, treatment protocols and highly skilled care along with the
comfort and convenience of a non-institutional, alternative setting. It will offer
primarily private rooms with private baths, home-like furnishings, comfortable
accommodations for guests, restaurant-style dining options, thoughtful conveniences
to minimize disruption allowing for privacy, and dedicated clinical expertise that

focuses exclusively on post-hospital care rehabilitation.

Transitional Care of Fox Valley is NOT another nursing home. Rather, our objective is

to re-invent the post-acute care, or post-hospitalization, short-term stay experience.
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Innovative Health

Currently, Aurora residents have no choice but to go to a traditional, mixed-use,
nursing home for post-hospitalization rehabilitation services. Transitional Care of Fox
Valley will bring jobs. At full census, Transitional Care of Fox Valley will offer over 100
new jobs to the community. Transitional Care of Fox Valley will generate tax dollars,
both real estate and local tax revenue as the proposed site is currently vacant.
Transitional Care of Fox Valley will provide quality rehabilitative care to all people and

all payor sources.

The need for Transitional Care of Fox Valley was further affirmed when the Illinois
Health Facilities and Service Review Board, the sole authority having jurisdiction over
licensing these facilities, published the bed need for this area. The current published
bed need is for 136 beds and Transitional Care of Fox Valley will meet half of that

demand.

Lastly, none of us are getting younger but it will come as no surprise to any of us that
our population is aging. The Baby Boomers are hitting the time of their life where, like
it or not, the need for these services increases. It behooves us all to begin preparing
today for this age wave’s needs and demands. Our goal as we age should not simply be
to live longer, but to live longer and healthier. Transitional Care of Fox Valley is one

piece of that puzzle in the game of life.
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Innovative Health

In closing, | want to talk about the future of healthcare. There is a stated, documented
and published need for far more of these beds in the planning area than Transitional
Care of Fox Valley will even begin to address in the near future. In addition to the
supply and demand, one also needs to consider the changing healthcare environment.
Healthcare reform changes our norm. Shorter hospital length of stays and an increase
in outpatient procedures will continue to result in discharging people “sicker and
quicker,” thereby driving an increased need for high-quality, short-term, high-acuity,
post-acute care. At a time when money is scarce, costs are soaring and our nation is
aging, we need to explore cost-effective, customer-centric and innovative alternatives

to healthcare’s current status quo.

Transitional Care of Fox Valley offers an alternative choice. It offers quality. It offers |

cost savings. It offers what the local community needs and deserves.

Transitional Care is the model of the future and the future in NOW. Hospitals know it.
Doctors know it. Insurers know it. Local area residents and healthcare professionals
who signed letters of support for this needed Aurora project know it. Innovative
Health is passionate about the opportunity to bring this innovative model to Aurora to
further round out the fine complement of medical services offered in the community.

Please vote in favor of bringing innovation to Aurora.
Thank you.
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Testimony of Terri Oldenburg
Transitional Care of Fox Valley (Proj. No. 16-002)
HFSRB Public Hearing
March 14, 2016

My name is Terri Oldenburg and | support Transitional Care of Fox Valley's application to
establish a 68 bed skilled nursing facility in Aurora, lllinois. There is currently a need for 138
skilled nursing beds in the planning area of the proposed Transitional Care of Fox Valley, and
this project will address the need for additional skilled nursing beds.

Transitional Care of Fox Valley will be unlike other skilled nursing facilities in the area. its state
of the art physical plant will have a rehabilitation focus, with a large therapy room and state of
the art equipment. To further promote recovery, the proposed skilled nursing facility will include
private rooms with attached bathrooms. Private rooms give patients the privacy they need for
bedside consultations and family visits and have been shown to improve sleep, reduce stress,
promote healing, and shorten stays.

The proposed Transitional Care of Fox Valley will address the current bed need in the planning
area and bring high quality rehabilitation therapy to the area. | strongly support Transitional
Care of Fox Valley and urge the Health Facilities and Services Review Board to approve this
project.
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Testimony of L] &y La‘/’f&“f‘fm
Transitional Care of Fox Valléy (Proj. No. 16-002)
HFSRB Public Hearing
March 14, 2016

My name is L/ ey [U.'i/i'm , and | support Transitional Care of Fox Valley's application to
establish a 68 bed’ skilled nursing facility in Aurora, lilinois. There is currently a need for 138
skilled nursing beds in the planning area of the proposed Transitional Care of Fox Valley, and
this project will address the need for additional skilled nursing beds.

Transitional Care of Fox Valley will be unlike other skilled nursing facilities in the area. Its state
of the art physical plant will have a rehabilitation focus, with a large therapy room and state of
the art equipment. To further promote recovery, the propased skilled nursing facility will include
private rooms with attached bathrooms. Private rooms give patients the privacy they need for
bedside consultations and family visits and have been shown to improve sleep, reduce stress,
promote healing, and shorten stays.

The proposed Transitional Care of Fox Valley will address the current bed need in the planning
area and bring high quality rehabilitation therapy to the area. | strongly support Transitional
Care of Fox Valley and urge the Health Facilities and Services Review Board to approve this
project.
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Testimony ofJ
Transitional Care of Fox Valley (Proj. No. 16-002)
HFSRB Public Hearing
March 14, 2016

My name is and | support Transitional Care of Fox Valley’s application to
establish a 68 bed skilled nursing facility in Aurora, Illinois, There is currently a need for 138
skilled nursing beds in the planning area of the proposed Transitional Care of Fox Valley, and
this project will address the need for additional skilled nursing beds.

Transitional Care of Fox Valley will be unlike other skilled nursing facilities in the area. It will
provide a high quality post-hospitalization care alternative with a specialized focus on short-term
rehabilitation. it will have higher nursing staff ratios than traditional skilled nursing facilities,
which will translate to better response times, higher patient satisfaction and better overall care.

The proposed Transitional Care of Fox Valley will address the current bed need in the planning
area and bring high quality rehabilitation therapy to the area. | strongly support Transitional
Care of Fox Valley and urge the Health Facilities and Services Review Board to approve this
project.
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Testimony of DGA N N@M /\J
Transitional Care of Fox Valley (Proj. No. 16-002)
HFSRB Public Hearing
March 14, 2016

My name isbff*\ N NQ RMAN and | support Transitional Care of Fox Valley's application to
establish a 68 bed skilled nursing facility in Aurora, lllinois. There is currently a need for 138
skilled nursing beds in the planning area of the proposed Transitional Care of Fox Valley, and
this project will address the need for additional skilled nursing beds. =

Transitional Care of Fox Valley will be unlike other skilled nursing facilities in the area. It will
provide a high quality post-hospitalization care alternative with a specialized focus on short-term
rehabilitation. It will have higher nursing staff ratios than traditional skilled nursing facilities,
which will translate to better response times, higher patient satisfaction and better overall care.

The proposed Transitional Care of Fox Valley will address the current bed need in the planning
area and bring high quality rehabilitation therapy to the area. | strongly support Transitional
Care of Fox Valley and urge the Health Facilities and Services Review Board to approve this
project.
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Testimony of Me/o ey Wate
Transitional Care of Fox Valley (Proj. No. 16-002)
HFSRB Public Hearing
March 14, 2016

My name is ﬁl'z./ad@ t’l/{‘[{;ﬂl‘h and | support Transitional Care of Fox Valley's application to
establish a 68 bed skilled nursing facility in Aurora, lllinois. There is currently a need for 138
skilled nursing beds in the planning area of the proposed Transitional Care of Fox Valley, and
this project will address the need for additional skilled nursing beds.

Transitionat Care of Fox Valley will be unlike other skilled nursing facilities in the area. It will
provide a high quality post-hospitalization care alternative with a specialized focus on short-term
rehabilitation. It will have higher nursing staff ratios than traditional skilled nursing facilities,
which will translate to better response times, higher patient satisfaction and better overall care.

The proposed Transitional Care of Fox Valley will address the current bed need in the planning
area and bring high quality rehabilitation therapy to the area. | strongly support Transitional
Care of Fox Valley and urge the Health Facilities and Services Review Board to approve this
project.

| oblsie e
NAME /

e

- Z . 3 /-
RO ) DAl gt 7 g &S ot*?f‘j)v‘ Sl @ISF D

\‘

-

ADDRESS ¢ y

/0 >7Z¢¢U<. Ch NG

DATE

52568966.1




Testimony of D i ; (5
Transitional Care of Fox Valley (Proj. No. 16-002)
HFSRB Public Hearing
March 14, 2016

My name is :)t a7 {E ) ?Jzﬁ‘ﬂn_ and | support Transitional Care of Fox Valley's application to
establish a 68 bed skilled nursing facility in Aurora, lllinois. There is currently a need for 138
skilled nursing beds in the planning area of the proposed Transitional Care of Fox Valley, and
this project will address the need for additional skilled nursing beds.

Transitional Care of Fox Valley will be unlike other skilled nursing facilities in the area. The
facility will specialize in post-hospitalization short-term rehabilitation. It will feature private
rooms, comfortable accommodations for family and guests, and high-end amenities all designed
to promote comfort, healing and overall well-being.

The proposed Transitional Care of Fox Valley will address the current bed need in the planning
area and bring high quality rehabilitation therapy to the area. | strongly support Transitional
Care of Fox Valley and urge the Health Facilities and Services Review Board to approve this
project.
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Testimony of Aml 74:4/‘

Transitional Care of Fox Valley (Proj. No. 16-002)
HFSRB Public Hearing
March 14, 2016

My name is Zv,/i ) 2w~ , and | support Transitional Care of Fox Valley's application to
establish a 68 bed skilled nursing facility in Aurora, lllinois. There is currently a need for 138
skilled nursing beds in the planning area of the proposed Transitional Care of Fox Valley, and
this project will address the need for additional skilled nursing beds.

Transitional Care of Fox Valley will be unlike other skilled nursing facilities in the area. It will
provide a high quality post-hospitalization care alternative with a specialized focus on short-term
rehabilitation. It will have higher nursing staff ratios than traditional skilled nursing facilities,
which will translate to better response times, higher patient satisfaction and better overall care.

The proposed Transitional Care of Fox Valley will address the current bed need in the planning
area and bring high quality rehabilitation therapy to the area. | strongly support Transitional
Care of Fox Valley and urge the Health Facilities and Services Review Board to approve this
project.
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Testimony of =~ 1 \an.
Transitional Care of Fox Valley (Proj. No. 16-002)
HFSRB Public Hearing
March 14, 2016

My name is /M%C"Vol , and ! support Transitional Care of Fox Valley’s application to
establish a 68 bed skilled nursing facility in Aurora, lllinois. There is currently a need for 138
skilled nursing beds in the planning area of the proposed Transitional Care of Fox Valley, and
this project will address the need for additional skilled nursing beds.

Transitiona! Care of Fox Valley will be unlike other skilled nursing facilities in the area. It will
provide a high quality post-hospitalization care alternative with a specialized focus on short-term
rehabilitation. It will have higher nursing staff ratios than traditional skilled nursing facilities,
which will translate to better response times, higher patient satisfaction and better overall care.

The proposed Transitional Care of Fox Valley will address the current bed need in the planning
area and bring high quality rehabilitation therapy to the area. | strongly support Transitional
Care of Fox Valley and urge the Heaith Facilities and Services Review Board to approve this
project.
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Testimony of ‘\M’ﬂ; ‘/UDM

Transitional Care of Fox Valley (Proj. No. 16-002)
HFSRB Public Hearing
March 14, 2016

My name is \“pff? W’W and | support Transitional Care of Fox Valley's application to
establish a 68 bed skilled nursing facility in Aurora, lllinois. There is currently a need for 138
skilled nursing beds in the planning area of the proposed Transitional Care of Fox Valley, and
this project will address the need for additional skilled nursing beds.

Transitional Care of Fox Valley will be unlike other skilled nursing facilities in the area. It will
provide a high quality post-hospitalization care alternative with a specialized focus on short-term
rehabilitation. It will have higher nursing staff ratios than traditional skilled nursing facilities,
which will translate to better response times, higher patient satisfaction and better overall care.

The proposed Transitional Care of Fox Valley will address the current bed need in the planning
area and bring high quality rehabilitation therapy to the area. [ strongly support Transitional
Care of Fox Valley and urge the Health Facilities and Services Review Board to approve this
project. '
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Testimony of / £ / /
Transitional Care of Fox Valley (Proj. No. ‘16-002)
HFSRB Public Hearing
March 14, 2016

My name is llimh [ S&Zﬂi{ and | support Transitional Care of Fox Valley's application to
establish a 68 bed skilled nursing facility in Aurora, lllinois. There is currently a need for 138

skilled nursing beds in the planning area of the proposed Transitional Care of Fox Valley, and
this project will address the need for additional skilled nursing beds.

Transitional Care of Fox Valley will be unlike other skilled nursing facilities in the area. It will
provide a high quality post-hospitalization care alternative with a specialized focus on short-term
rehabilitation. It will have higher nursing staff ratios than traditional skilled nursing facilities,
which will translate to better response times, higher patient satisfaction and better overall care.

The proposed Transitional Care of Fox Valley will address the current bed need in the planning
area and bring high quality rehabilitation therapy to the area. | strongly support Transitional
Care of Fox Valley and urge the Health Facilities and Services Review Board to approve this
project.
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Testimony of \hﬂ U (A Jf/ﬁﬁﬁcfd%/

Transitional Care of Fox Vailey (Proj. No. 16-002)
HFSRB Public Hearing
March 14, 20186

My name is &Mﬁ lgﬁ/)@aund | support Transitional Care of Fox Valley’s application to
establish a 68 bed skilled nursing facility in Aurora, lllinois. There is currently a need for 138
skilled nursing beds in the planning area of the proposed Transitional Care of Fox Valley, and
this project will address the need for additional skilled nursing beds.

Transitional Care of Fox Valley will be unlike other skilled nursing facilities in the area. It will
provide a high quality post-hospitalization care alternative with a specialized focus on short-term
rehabilitation. 1t will have higher nursing staff ratios than traditional skilled nursing facilities,
which will translate to better response times, higher patient satisfaction and better overall care.

The proposed Transitional Care of Fox Valley will address the current bed need in the planning
area and bring high quality rehabilitation therapy to the area. | strongly support Transitional
Care of Fox Valley and urge the Health Facilities and Services Review Board to approve this
project.
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Transitional Care of Fox Valley (Proj. No. 16-002)
HFSRB Public Hearing
March 14, 2016

My name is ‘/ZOM v , and | support Transitional Care of Fox Valley's application to
establish a 68 bed skilled nursing facility in Aurora, lilinois. There is currently a need for 138
skilled nursing beds in the planning area of the proposed Transitional Care of Fox Valley, and
this project will address the need for additional skilled nursing beds.

Transitional Care of Fox Valley will be unlike other skilled nursing facilities in the area. 1t will
provide a high quality post-hospitalization care alternative with a specialized focus on short-term
rehabilitation. It will have higher nursing staff ratios than traditionai skilled nursing facilities,
which will translate to better response times, higher patient satisfaction and better overall care.

The proposed Transitional Care of Fox Valley will address the current bed need in the planning
area and bring high quality rehabilitation therapy to the area. | strongly support Transitional
Care of Fox Valley and urge the Health Facilities and Services Review Board to approve this
project.
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Testimony of Dalean Rumble
Transitional Care of Fox Valley (Proj. No. 16-002)
HFSRB Public Hearing
March 14, 2016

My name is Dalean Rumble  and I support Transitional Care of Fox Valley's application to
establish a 68 bed skilled nursing facility in Aurora, lllinois. There is currently a need for 138
skilled nursing beds in the planning area of the proposed Transitional Care of Fox Valley, and
this project will address the need for additional skilled nursing beds.

Transitional Care of Fox Valley will be unlike other skilled nursing facilities in the area. It will
provide a high quality post-hospitalization care alternative with a specialized focus on short-term
rehabilitation. It will have higher nursing staff ratios than traditional skilled nursing facilities,
which will translate to better response times, higher patient satisfaction and better overall care.

The proposed Transitional Care of Fox Valley will address the current bed need in the planning
area and bring high quality rehabilitation therapy to the area. | strongly support Transitional
Care of Fox Valley and urge the Health Facilities and Services Review Board to approve this

project.
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Testimony of Heather Bullivant
Transitional Care of Fox Valley (Proj. No. 16-002)
HFSRB Public Hearing
March 14, 2016

My name ig Heather Bullivant . and | support Transitional Care of Fox Valley's application to
establish a 68 bed skilled nursing facility in Aurora, lllinois. There is currently a need for 138
skilled nursing beds in the planning area of the proposed Transitional Care of Fox Valley, and
this project will address the need for additional skilled nursing beds.

Transitional Care of Fox Valley will be unlike other skilled nursing facilities in the area. It will
provide a high quality post-hospitalization care alternative with a specialized focus on short-term
rehabilitation. It will have higher nursing staff ratios than traditional skilled nursing facilities,
which will translate to better response times, higher patient satisfaction and better overall care.

The proposed Transitional Care of Fox Valley will address the current bed need in the planning
area and bring high quality rehabilitation therapy to the area. | strongly support Transitional
Care of Fox Valley and urge the Health Facilities and Services Review Board to approve this

project.
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Testimony ofEZETF KOHNEN
Transitional Care of Fox Valley (Proj. No. 16-002)
HFSRB Public Hearing
March 14, 2016

My name iS&EW KoH ’)E-'.\And | support Transitional Care of Fox Valley's application to

establish a 68 bed skilled nursing facility in Aurora, lilinois. There is currently a need for 138

skilled nursing beds in the planning area of the proposed Transitional Care of Fox Valley, and
this project will address the need for additional skilled nursing beds.

Transitional Care of Fox Valley will be unlike other skilled nursing facilities in the area. It will
provide a high quality post-hospitalization care alternative with a specialized focus on short-term
rehabilitation. It will have higher nursing staff ratios than traditional skilled nursing facilities,
which will translate to better response times, higher patient satisfaction and better overall care.

The proposed Transitional Care of Fox Valley will address the current bed need in the planning
area and bring high quality rehabilitation therapy to the area. | strongly support Transitional

Care of Fox Valley and urge the Health Facilities and Services Review Board to approve this
project.
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Testimony of Jooi_Kormen
Transitional Care of Fox Valley (Proj. No. 16-002)
HFSRB Public Hearing
March 14, 2016

My name is oo, Kehney  , and | support Transitional Care of Fox Valley's application to
establish a 68 bed skilled nursing facility in Aurora, Illinois. There is currently a need for 138

skilled nursing beds in the planning area of the proposed Transitional Care of Fox Valley, and
this project will address the need for additional skilled nursing beds.

Transitional Care of Fox Valley will be unlike other skilled nursing facilities in the area. It will
provide a high quality post-hospitalization care alternative with a specialized focus on short-term
rehabilitation. it will have higher nursing staff ratios than traditional skilled nursing facilities,
which will translate to better response times, higher patient satisfaction and better overall care.

The proposed Transitional Care of Fox Valley will address the current bed need in the planning
area and bring high quality rehabilitation therapy to the area. | strongly support Transitional

Care of Fox Valley and urge the Health Facilities-and Services Review Board to approve this
project.
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Testimony of Beverly Ecton Strasser
Transitional Care of Fox Vailey (Proj. No. 16-002)
HFSRB Public Hearing
March 14, 2016

My name is Beverly Ecton Strasser, and | support Transitional Care of Fox Valley's application
to establish a 68 bed skilled nursing facility in Aurora, [liinois. There is currently a need for 138
skilled nursing beds in the planning area of the proposed Transitional Care of Fox Valley, and
this project will address the need for additional skilled nursing beds.

Transitional Care of Fox Valley will be unlike other skilled nursing facilities in the area. Its state
of the art physical plant will have a rehabilitation focus, with a large therapy room and state of
the art equipment. To further promote recovery, the proposed skilled nursing facility will include
private rooms with attached bathrooms. Private rooms give patients the privacy they need for
bedside consultations and family visits and have been shown {o improve sleep, reduce stress,
promote healing, and shorten stays.

The proposed Transitional Care of Fox Valley will address the current bed need in the planning
area and bring high quality rehabililation therapy to the area. | strongly support Transitional
Care of Fox Valley and urge the Health Facilities and Services Review Board to approve this
project. -
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Testimony of W M@Zﬂ A lletet

Transitional Care of Fox Valley (Proj. No. 16-002)
» HFSRB Public Hearing
March 14, 2016

establish a 68 bed-$killed nursing facility in Aurora, lllinois. There is currently a need for 138
skilled nursing beds in the planning area of the proposed Transitional Care of Fox Valley, and
this project will address the need for additional skilled nursing beds.

Transitional Care of Fox Valley will be unlike other skilled nursing facilities in the area. It will
provide a high quality post-hospitalization care alternative with a specialized focus on short-term
rehabilitation. It will have higher nursing staff ratios than traditional skiled nursing facilities,
which will translate to better response times, higher patient satisfaction and better overall care.

The proposed Transitional Care of Fox Valley will address the current bed need in the planning
area and bring high quality rehabilitation therapy to the area. | strongly support Transitional
Care of Fox Valley and urge the Health Facilities and Services Review Board to approve this
project.
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tesumony o1 )
Transitional Care of Fox Valiey (Proj. No. 16-002)
HFSRB Public Hearing
March 14, 2016

My name is&nﬁa%&, and | support Transitional Care of Fox Valley's application to
establish a 68 bed skilled nursing facility in Aurora, lllinois. There is currently a need for 138
skilled nursing beds in the planning area of the proposed Transitional Care of Fox Valley, and
this project will address the need for additional skilled nursing beds.

Transitional Care of Fox Valiey will be unlike other skilled nursing facilities in the area. The
facility will specialize in post-hospitalization short-term rehabilitation. 1t will feature private
rocoms, comfortable accommodations for family and guests, and high-end amenities all designed
to promote comfort, healing and overali well-being.

The proposed Transitional Care of Fox Valley will address the current bed need in the planning
area and bring high quality rebabilitation therapy to the area. ! strongly support Transitional
Care of Fox Valley and urge the Health Facilities and Services Review Board to approve this
project.
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1
Testimony of Pemcf CO/,wlmo
Transitional Care of Fox‘ffaﬁley (Proj. No. 16-002)
HFSRB Public Hearing
March 14, 2016

My name is PdCPQH (DLZU 110, and | support Transitional Care of Fox Valley's application to
establish a 68 bed skilled nursing facility in Aurora, lllinois. There is currently a need for 138
skilled nursing beds in the planning area of the proposed Transitional Care of Fox Valley, and
this project will address the need for additional skilled nursing beds.

Transitional Care of Fox Valley will be unlike other skilled nursing facilities in the area. Its state
of the art physical plant will have a rehabilitation focus, with a large therapy room and state of
the art equipment. To further promote recovery, the proposed skilled nursing facility will include
private rooms with attached bathrooms. Private rooms give patients the privacy they need for
bedside consultations and family visits and have been shown to improve sleep, reduce stress,
promote healing, and shorten stays.

The proposed Transitional Care of Fox Valley will address the current bed need in the planning
area and bring high quality rehabilitation therapy to the area. | strongly support Transitional
Care of Fox Valley and urge the Health Facilities and Services Review Board to approve this
project.
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Testimony of Aﬂ ”'e,% f J UNCON,
Transitional Care of Fox Valley (Proj. No. 16-002)

HFSRB Public Hearing
March 14, 2016

My name is Aﬂ’\\{5=| 2\2 XY m& and | support Transitional Care of Fox Valley's application to
establish a 68 bed skilled nursing facility in Aurora, lllinois. There is currently a need for 138
skilled nursing beds in the planning area of the proposed Transitional Care of Fox Valley, and
this project will address the need for additional skilled nursing beds.

Transitional Care of Fox Valley will be unlike other skilled nursing facilities in the area. Its state
of the art physical plant will have a rehabilitation focus, with a large therapy room and state of
the art equipment. To further promote recovery, the proposed skilled nursing facility will include
private rooms with attached bathrooms. Private rooms give patients the privacy they need for
bedside consultations and family visits and have been shown to improve sleep, reduce stress,
promote healing, and shorten stays.

The proposed Transitional Care of Fox Valley will address the current bed need in the planning
area and bring high quality rehabilitation therapy to the area. | strongly support Transitional
Care of Fox Valley and urge the Health Facilities and Services Review Board to approve this
project.
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Testimony of K\)v\“ (J\'\ r'.SATi D AS L
Transitional Care of Fox Valley (Proj. No. 16-002)
HFSRB Public Hearing
March 14, 2016

My name is\(\u?( (,\-\r"s)f'.{:\,\sa,\, and | support Transitional Care of Fox Valley’s application to
establish a 68 bed skilled nursing facility in Aurora, lllinois. There is currently a need for 138
skilled nursing beds in the planning area of the proposed Transitional Care of Fox Valley, and
this project will address the need for additional skilled nursing beds.

Transitional Care of Fox Valley will be unlike other skilled nursing facilities in the area. Its state
of the art physical plant will have a rehabilitation focus, with a large therapy room and state of
the art equipment. To further promote recovery, the proposed skilled nursing facility will include
private rooms with attached bathrooms. Private rooms give patients the privacy they need for
bedside consultations and family visits and have been shown to improve sleep, reduce stress,
promote healing, and shorten stays.

The proposed Transitional Care of Fox Valley will address the current bed need in the planning
area and bring high quality rehabilitation therapy to the area. | strongly support Transitional
Care of Fox Valley and urge the Health Facilities and Services Review Board to approve this
project.
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Testimony of Wes Oldenburg
Transitional Care of Fox Valley (Proj. No. 16-002)
HFSRB Public Hearing
March 14, 2016

My name is Wes Oldenburg, and | support Transitional Care of Fox Valley's application to
establish a 68 bed skilled nursing facility in Aurora, lllinois. There is currently a need for 138
skilled nursing beds in the planning area of the proposed Transitional Care of Fox Valley, and
this project will address the need for additional skilled nursing beds.

Transitional Care of Fox Valley will be unlike other skilled nursing facilities in the area. lts state
of the art physical plant will have a rehabilitation focus, with a large therapy room and state of
the art equipment. To further promote recovery, the proposed skilled nursing facility will include
private rooms with attached bathrooms. Private rooms give patients the privacy they need for
bedside consultations and family visits and have been shown to improve sleep, reduce stress,
promote healing, and shorten stays. : -

The proposed Transitional Care of Fox Vailey will address the current bed need in the planning
area and bring high quality rehabilitation therapy to the area. | strongly support Transitional
Care of Fox Valley and urge the Health Facilities and Services Review Board to approve this
project.

Wes Oldenburg
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Testimony of (S‘(‘ DH P C(-,( {5 &~
Transitional Care of Fox Valley (Proj. No. 16-002)
HFSRB Public Hearing
March 14, 2016

My name isj l (\3{ ¢ . and | support Transitional Care of Fox Valley’s application to
establish a 68 bed skilled nursing facility in Aurora, Illinois. There is currently a need for 138
skilled nursing beds in the planning area of the proposed Transitional Care of Fox Valley, and
this project will address the need for additional skilled nursing beds. .

Transitional Care of Fox Valley will be unlike other skilled nursing facilities in the area. It will
provide a high quality post-hospitalization care alternative with a specialized focus on short-term
rehabilitation. It will have higher nursing staff ratios than traditional skilled nursing facilities,
which will translate to better response times, higher patient satisfaction and better overall care.

The proposed Transitional Care of Fox Valley will address the current bed need in the planning
area and bring high quality rehabilitation therapy to the area. | strongly support Transitional
Care of Fox Valley and urge the Health Facilities and Services Review Board to approve this
project.
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Testimony of L¥5CL pﬂ ,054/
Transitional Care of Fox Valley (Proj. No. 16-002)
HFSRB Public Hearing
March 14, 2016

\

My name is . €, and | support Transitional Care of Fox Valley's application to
establish a 68 bed skilled nursing facility in Aurora, lllinois.” There is currently a need for 138
skilled nursing beds in the planning area of the proposed Transitional Care of Fox Valley, and
this project will address the need for additional skilled nursing beds.

Transitional Care of Fox Valley will be unlike other skilled nursing facilities in the area. The
facility will specialize in post-hospitalization short-term rehabilitation. It will feature private
rooms, comfortable accommodations for family and guests, and high-end amenities all designed
to promote comfort, healing and overall well-being.

The proposed Transitional Care of Fox Valley will address the current bed need in the planning
area and bring high quality rehabilitation therapy to the area. | strongly support Transitional
Care of Fox Valley and urge the Health Facilities and Services Review Board to approve this
project.
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Testimony of /Zobﬁ’f Vi ﬂ Brien
Transitional Care of Fox Valley (Proj. No. 16-002)
HFSRB Public Hearing
March 14, 2016

i
My name is ]szG!M' 0()\"{}@\ and | support Transitional Care of Fox Valley’'s application to
establish a 68 bed skilled nursing facility in Aurora, lllinois. There is currently a need for 138
skilled nursing beds in the planning area of the proposed Transitional Care of Fox Valley, and
this project will address the need for additional skilled nursing beds.

Transitional Care of Fox Valley will be unlike other skilled nursing facilities in the area. It will
provide a high quality post-hospitalization care alternative with a specialized focus on short-term
rehabilitation. It will have higher nursing staff ratios than traditional skilled nursing facilities,
which will translate to better response times, higher patient satisfaction and better overall care.

The proposed Transitional Care of Fox Valley will address the current bed need in the planning
area and bring high quality rehabilitation therapy to the area. | strongly support Transitional
Care of Fox Valley and urge the Health Facilities and Services Review Board to approve this
project.
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Testimony of [ PP a
Transitional Care of Fox Valley (Proj. No 16-00;
HFSRB Public Hearing
March 14, 2016

My name is ., and | support Transitional Care of Fox Valley’s application to
establish a 68 bed*$killed nursing facility in Aurora, lllinois. There is currently a need for 138
skilled nursing beds in the planning area of the proposed Transitional Care of Fox Valley, and
this project will address the need for additional skilled nursing beds.

Transitional Care of Fox Valley will be unlike other skilled nursing facilities in the area. It will
provide a high quality post-hospitalization care alternative with a specialized focus on short-term
rehabilitation. It will have higher nursing staff ratios than traditional skilled nursing facilities,
which will translate to better response times, higher patient satisfaction and better overall care.

The proposed Transitional Care of Fox Valley will address the current bed need in the planning
area and bring high quality rehabilitation therapy to the area. | strongly support Transitional
Care of Fox Valley and urge the Health Facilities and Services Review Board to approve this

project.
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Testimony of Evercore Companies, LLC
Transitional Care of Fox Valley (Proj. No. 16-002).
HFSRB Public Hearing
March 14, 2016

We are the Developer of the “500 Station Blvd” luxury apartment complex adjacent to
Transitional Care of Fox Valley that is currently under construction. | support Transitional Care
“of Fox Valley’s application to establish a 68 bed skilled nursing facility in Aurora, lllinois. There
is currently a need for 138 skilled nursing beds in the planning area of the proposed Transitional
Care of Fox Valley, and this project will address the need for additional skilled nursing beds.

Transitional Care of Fox Valley will fill a need in our community for short-term rehabilitation for
high-acuity patients and we urge the Health and Facilities and Services Review Board to

approve this project.
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Good Morning. My name is Elliot Triplett and I’'m the Administrator for The Springs at Monarch Landing,
which is located within planning area 7-C, the same as the applicant, Transitional Care of Fox Valley. I'm
here today in opposition of the Transitional Care of Fox Valley project, on behalf of Monarch Landing,
which is home to over 500 residents and the employer of over 350 employees.

The Springs at Monarch Landing is a five-star rated, 96 bed skilled nursing facility. Our community
opened in November 2014 to serve the post-acute care and long-term care needs for residents living at
Monarch Landing and in the greater Naperville area. Our building was designed to have six separate
living areas, featuring predominately private residential rooms with en-suite baths, lounge areas and
country kitchens all within a warm and healing environment. This unique design is smaller in scale,
catering to just 16 individuals each, which enables each person to focus on their own health, social and
emotional needs.

Currently, two of these areas are dedicated to providing personalized post-acute care to individuals
discharging from the hospital and requiring additional nursing care or therapy services in order to return
to their homes. In addition, upon occupancy stabilization, anticipated for early 2017, post-acute care
services will consume two more of these areas and provide services to 60 individuals per day.

Transitional Care of Fox Valley claims their project is filling a service need not currently available within
the geographic area. This is simply not true. The Springs at Monarch Landing is designed both physically
and programmatically to care for older adults with post-acute care needs. If the Certificate of Need is
granted to Transitional Care of Fox Valley, we anticipate that our occupancy will be negatively impacted,
which will cause serious financial implications to our organization and our ability to provide excellent
care and services. Monarch Landing is committed to maintaining our 5-star rating as deemed by CMS,
but must be able to achieve the economies of scale as planned when the project was approved.

When you consider the various factors required to gain approval for a skilled nursing facility Certificate
of Need, such as ability to provide a new service or impact to competitor utilization, it is clear that
Transitional Care of Fox Valley does not meet the criteria. We ask that the Board deny their request for
Project 16-002.




