ORIGINAL SIGNATURES

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR P&E C E a v E D
July 2012 Edition :
MAY 3
LONG-TERM CARE 0 203
APPLICATION FOR PERMIT HEALTH FACILITIES &
SERVICES REVIEW BOARD
SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects. / 3_ ) S 2L
DESCRIPTION OF PROJECT
Project Type
{Check one] [check one}
; Establishment of a new LTC facility
X General Long-term Care [ Establishment of new LTC services
[ Expansion of an existing LTC facility or
] Specialized Long-term Care service
1 Modernization of an existing facility

Narrative Description

Provide in the space below, a brief narrative description of the project. Explain WHAT is to0 be done, NOT WHY itis
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.

inciude: the number and type of beds involved; the actlons proposed (establishment, expansion and/or

modernization); the ESTIMATED total project cost and the funding sourqe(s) for the project.

The Applicant, PM Nursing and Rehabilitation, LLC (Owner) and Palos Hills Healthcare,
LLC (Operator/Licensee) together are proposing the on-site replacement of 63-beds and the
addition of 21 new nursing beds to the existing single story 203-bed, 41,292 gross square feet
facility known as Palos Hills Healthcare located at 10426 South Roberts, Palos Hills, Cook
County, Planning Area 7E, Lllinois. The two-story addition is being proposed in 71,458 gross
square feet of space to include a partial basement. The 112,750 total gross square foot facility
will have downsized all of its four bed ward rooms and 39 of its three bed wards to semi-private
and private accommodations resulting in 224 licensed nursing beds (or 503 gross square feet per
bed) upon project completion.

This project is also considered as Phase I of a long-range plan. Overall, it is the intent of
the Applicant to ultimately replace the existing structure with Phase II concluding the project.

Since this proposal will result in a capital expenditure in excess of the current threshold
amount of $6,885,803, this project would be classified as “substantive” per Section 1110.40 of

the 77 lllinois Administrative Code, Chapter Il of Subchapter a.

1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT

July 2012 Edition
Facility/Project Identification
Facility Name: Palos Hills Extended Care
Street Address: 10426 South Roberts Road
City and Zip Code: Palos Hills 60465
County: Cook Health Service Area: VIi Health Planning Area: 7E

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

Exact Legal Name: PM Nursing and Rehabilitation, LLC

Address: 6865 North Lincoln, Lincolnwood, illinois 60712

Name of Registered Agent: Avrum Weinfeld

Name of Chief Executive Officer: Natan Weiss

CEOQ Address: 6865 North Lincoln Avenue, Lincolnwood, lilinols 60712

Telephone Number: (847) 410-2811

Type of Ownership (Applicant/Co-Applicants)

I Non-profit Corporation 1 Partnership
O] For-profit Corporation ] Governmental
4 Limited Liability Company J Sole Proprietorship O Other

o Corporations and limited liability companies must provide an lilinois 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: John P. Kniery

Title: Health Care Consultant

-Company Name: Foley & Associates, Inc.

Address: 1638 So. MacArthur Boulevard, Springfield, llinois 62704

Telephone Number: {217) 544-1551

E-mail Address: jkniery@foleyandassociates.com

Fax Number: (217) 544-3615

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

Name: Charles H. Foley, MHSA

Tile: Health Care Consultant

Company Name: Foley & Associates, Inc.

Address: 1638 South MacArthur Boulevard, Springfield, {ilinois 62704

Telephone Number: {217) 544-1551

E-mail Address: foley@foleyandassociates.com
Fax Number: (217) 544-3615
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July 2012 Edition
Facility/Project ldentification
Facility Name: Palos Hills Healthcare
Street Address: 10426 South Roberts Road
City and Zip Code: Palos Hills 60465
County. Cook Health Service Area: Vi Health Planning Area: 7E

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

Exact Legal Name: Palos Hills Healthcare, LLC

Address: 6865 North Lincoln, Lincolnwood, lllinois 60712

Name of Registerad Agent: Avrum Weinfeld

Name of Chief Executive Officer: Natan Weiss

CEQ Address: 6865 North Lincoln Avenue, Lincolnwood, lllinois 60712

Telephone Number: (847) 410-2811

Type of Ownership (Applicant/Co-Applicants)

O Non-profit Corporation O Partnership
] For-profit Corporation ] Governmentat
X Limited Liability Company {1 Sole Proprietorship 1

o - Corporations and limited liability companies must provide an iflinois 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.

Other

Primary Contact
[Person to receive ALL corrqspondence or inquiries)

Name: John P. Kniery

Title: Health Care Consultant

Company Name: Foley & Associates, Inc.

Address: 1638 So. MacArthur Boulevard, Springfield, illinois 62704

Telephone Number: (217) 544-1551

E-mail Address: jknie ‘oleyandassociates.com

Fax Number: {217) 544-3615

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

Name: Charles H. Foley, MHSA

Title: Health Care Consuitant

Company Name; Foley & Associates, Inc.

Address: 1638 South MacArthur Boulevard, Springfield, lilinois 62704

Telephone Number: (217) 544-1551

E-mail Address: foley@foleyandassociates.com

Fax Number: (217) 544-3615
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ILLINCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT
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Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance. This person must be an
employee of the applicant.]

Name: Natan Weiss

Title: Director

Company Name: PM Nursing and Rehab LLC

Address: 6865 North Lincoln Avenue, Lincolnwood, lilinois 60712

Telephone Number: (847) 410-2811

E-mail Address: nweiss@briahs.com

Fax Number:

Site Ownership
[Provide this information for each applicable site}

Exact Legal Name of Site Owner: PM Nursing and Rehabilitation, LL.C

Address of Site Owner: 6865 North Lincoln, Lincoinwood, lllinois 60712

Street Address or Legal Description of Site: 10426 South Roberts Road, Palos Hills IL, 60465

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

ownershlp, 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: Palos Hill Healthcare, LLC

Address: 6865 North Lincoln Avenue, Lincolnwood, lllinois 60712

W Non-profit Corporation O Partnership
For-profit Corporation OJ Governmental
= Limited Liability Company O Sole Proprietorship | Other

o Corporations and limited liability companies must provide an lilinois 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 retated (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. '
AT TE
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT
' July 2012 Edition

Flood Plain Requirements
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of Iflinois 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. Ficodplain
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 llinois Executive Order #2005-5 (http:/iwww.hfsrh.illinois.gov).

Historic Resources Preservation Act Requirements
[Refer to application instructions.}

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

State Agency Submittals

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

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

D4 Al reports regarding outstanding permits

If the applicant falls to submit updated Information for the requirements listed above, the
application for permit will he deemed incomplete.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

CERTIFICATION

LTC APPLICATION FOR PERMIT
July 2012 Edition

The application must be signed by the authorized representative(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
manger 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 inthe case of estates and trusts, twoof its beneficiaries {or the sole beneficiary when two or more

beneficiaries do not exist); and

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

This Application for Permit is filed on the behalf of El!l NMQ!!I% and fSanbilCﬂ;Hﬂm : LLQ , ¥
in accordance with the requirements and procedures of the lltinois 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.

o~

SIGNATURE £— SIGNATURE
Avomn WA VEEL N Dranviee  Ivsisg
PRINTED NAME PRINTED NAME
OWn/ e & Orwend e _
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subscribed and sworn to before me
this 2157 day of \Ylareih 2013

MOP yilare®

Signature of Notary

S TOFFICIAL SEAL 3
SONDRA L. MATOUS ;
y
4

PR PR

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES JUL. 23, 2014 :
20 T T NV V VR VIV

PP

Seal

*Insert EXACT legal name of the applicant

Subscribed and swom to before me
this & \5T day of March 2013

Kendne d Visdswo

Signature of Notary

OFFICIAL SEAL
SONDRA L. MATOUS
NOTARY,PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES JUL. 23, 2014

Seal
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

CERTIFICATION

LTC APPLICATION FOR PERMIT
July 2012 Edition

The application must be signed by the authorized representative(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
manger or member when two or more managers or members do not exist);

o in the case of a partnership, two of its general partners (or the sole general partner, when two or

more general partners do not exist);

o inthe case of estateé and trusts, two of its beneficiaries {or the sole beneficiary when two or more

beneficiaries do not exist); and

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

This Application for Permit is filed on the behalf of pal 0S Hille Healhoare AL
in accordance with the requirements and procedures of the lilinois 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,.

el

ey

SIGNATURE SIGNATURE
A s, nEin FECl Oawle// brerss
PRINTED NAME PRINTED NAME
Ow Aol Our £€_
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subscribed and swom to before me
this Q15T day of lgarch 2013

ndra o [Yilie

Signature of Notary

OFFICIAL SEAL.

SONDRA L. MATOUS .
NOTARY,PUBLIC - STATE OF ILLINOIS -
) MY COMMISSION EXPIRES JUL. 23, 2014,

PRPRPRPpRpuppap

Seal

*Insert EXACT legal name of the applicant

Subscribed and sworn to before me
this 215" day of larch 3013

Kerdna OF Wstsio

~

Signature of Notary

PP
> PP PP

OFFICIAL SEAL
SONDRA L. MATOUS

NOTARY,PUBLIC - STATE OF ILLINO
A IS
MY COMMISSION EXPIRES JUL. 23, 2014

Seal
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT
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. ldentify the existing problems or issues that need to be addressed, as applicable and appropriate for the
project.

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

5. Detail how the project wil} 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 modemization, 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. Utllizing other health care resotirces that are available to serve all or a portion of
the population proposed o be served by the project; and

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

2. Documentation shall consist of a comparisan of the project to alternative options. The
comparison shall address issues of total costs, patient access, quality and financial
benefits in both the short term (within one to three years after project completion) and long |

Page 6
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ILLINOIS HEALTH FAGILITIES 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. ‘

3. The applicant shall provide empirical evidence, including quantified outcome data that
verifies improved quality of care, as available.
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iLLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT
July 2012 Edition

SECTION ili - BED CAPACITY, UTILIZATION AND APPLICABLE REVIEW
CRITERIA

This Section is applicable vto' all prbjééts probés.ivnvg eStainshment, exp.ansibn or modernization of
LTC categories of sérvice that are subject to CON review, as provided in the lllinois Health
Facilities Planning Act [20 ILCS 3960]. - It is comprised of information requirements for each LTC

‘category of service, as well as charts for each service, indicating the review criteria that must be -
addressed for each action (estabhshment expansion and modernization). After identifying the
applicable review criteria for each category of service involved’, read the criteria and provide 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;

Indlcate bed ca aclt changes by Service:
‘Total# .= Total#

Category of Serv:ce " Existing - -~ Beds After-
: :  Beds* " Project °
Completion
General Long-Term 203 224
Care

[ Specialized Long-
Term Care -

O

*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 result in the application being deemed incomplete.

Utilization

Utilization for the most current CAENAR YER: v.,.

Category of Service | | Admissions - Patient Days
2011 259 47,234
X (c;ae:\eeral Long Term 2012 302 50,461
[7 Specialized Long-
Term Care
Page 8
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT
July 2012 Edition

Applicable Review Criteria - Guide

The review criteria listed below must be addressed, per the LTC rules contained in 77 IHl. Adm.
Code 1125. See HFSRB's website to view the subject criteria for each project type -
(http://hfsrb.illinois.gov). To view LTC rules, click on “Board Administrative Rules” and

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

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

Section Subject
Establishment of .520 Background of the Applicant
Services or Facility .630(a) Bed Need Determination
(NOT GERMANE) .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
.580(a) & (b) Unnecessary Duplication &
Maldistribution
.580(c) impact of Project on Other Area
Providers
.590 Staffing Availability
.600 Bed Capacity
610 Community Retated Functions
.620 Project 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
AppendixD - - | Project Status and Completion
Schedule
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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
(NOT GERMANE) 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

Modernization .650(a) Deteriorated Facilities
{(NOT GERMANE) .650(b) & {c) Documentation
.650(d) Utilization
.600 Bed Capacity
610 Community Related 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 Complstion
Schedule
Appendix D Project Status and Compietion
Schedule

Page 10
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT
July 2012 Edition

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 permiting HFSRB and DPH accass to any documents necessary to verify the information
submitted, including, but not limited to: official records of DPH or other State agencles; the licensing or
certification records of other states, when applicable; and the records of nationally recognized accreditation
organizations. Failure to provide such authorization shall constitute an abandonment or withdrawal
of the application without any further action by HFSRB.

4. |If, during a given calendar year, an applicant submits more than one application for permit, the
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 (hitp://hfsrb.illingis.gov) 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 referrat 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 L.TC 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.

Page 13
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Criterion 1125.540 - Service Demand ~ Establishment of General L.ong Term Care

1. Document the number of referrals to other facilities, for each proposed category of service,
for each of the latest two years. Documentation of the referrals 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.

2. 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.

3. Estimate the number of prospective residents whorn 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
historical LTC caseload.

* The percentage of project referrals used to justify the proposed expansion cannot
excesd the historical percentage of applicant market share, within a 24-month period
after project completion

» Each referrat 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
source's address

4. 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
the subject services.

5. If a projected demand for service is based upon rapid population growth in the
appilcant 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
submitted;

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

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

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

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 (o).

Criterion 1125.560 - Variances to Computed Bed Need

The applicant proposing a continuum of care project shal! 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 soclal 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 purposes of and serve only the residents of the housing complex
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Criterion 1125.580 - Unnecessary Duplication/Maldistribution

1. The applicant shall 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 populafion of the identifled zip code areas {based upon the mast recent population
numbers available for the State of lllinois); and

¢. The names and locations of all existing or approved LTC facilities Jocated 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. Wil 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

1. For each category of service, document that relevant clinical and professional staffing needs for
g‘\ztproposed project were considered and that licensure and JCAHO staffing requirements can be
2. Provide the following documentation:
a. The name and qualification of the person currently filling the position, if applicable; and
h. Letters of interest from potential employees; and
¢. Applications ﬁled. for each position; and

d. Signed confracts with the required staff; or

e. A narrative explanation of how the proposed staffing will be achieved.
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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
wauld 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 {ll. 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 facllity is or is proposed to be located, such as, but not limited to, social, economic or
governmental orgamzatuons or other concemed parties or groups. Documentation shall consist of copies of all letters

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 Ii. 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 operationat needs,
as supported by published data or studies;

2. The existing facility's physical configuration has constraints or impediments and requires an architectural
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 excass 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. A varance in zoning for the project is to be sought.
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Criterion 1125.640 - Assurances

1.

The applicant representative who signs the CON application shalt 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.

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
approvat of HFSRB will be required.

Criterion 1125.650 - Modernization

1

If the project involves modernization of a category of LTC bed service, the applicant shall
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 multiple bed rooms); or

d. Additional space for diagnostic or therapeutic purposes.

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

b. Accrediting agency reports.

Ot-her 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

c.. Other pertinent reports and data.

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).
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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):

* Availability of Funds — Review Criteria
+ Financial Viability ~ Review Criteria
+ Economlc Feasibility ~ 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 doliar amount to be provided from the foiiowing sources:

$2.276.400 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 eamed on depreciation account funds or to be eamed on
any asset fram the date of applicant’s submisslon through project
completion;

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

anticipated recelpts and discounted valuse, 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 terrns and conditions (inciuding the debt time period,
$15.200,000 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 obligafion bonds, proof of passage of the required
referendum or evidence that the govemmental 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.
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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 govemmental unit attesting to this intent;

f. Grants - a letter from the granting 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 afnount and type of any other funds that
will be used for the project.

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.

See Sectlon 1120.130 Financial Waiver for information to be provided

Financial Viabﬂiﬂ_.y Waiver

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

1.  “A” Bond rating or better

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

3. 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

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

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 facility does not have facility specific financlal 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.
COMBINED (PM NURSING AND REHABILITATION, LLC AND PALOS HILLS HEALTHCARE, LLC

Current Ratio 1.2 1.5 1.4 2.2
Net Margin Percentage 4.3 12.1 11.6 5.3
Percant Debt to Total Capitalization 0.0 0.0 14.1 34.7
Projected Debt Service Coverage 0.7 8.2 2.3 28
Days Cash on Hand 102.3 38.0 295 .228.3
Cushion Ratio 5.0 4.1 0.7 4.2

*6 MONTHS FOR OPERATOR & NO 2010 OR 2011 DATA FOR OWNER

Provide the methodology and worksheets utilized in determining the ratios detailing the calculation and
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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 govemmental 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 granting 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 type of any other funds that
will be used for the project. '

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.

Financial Viability Waiver

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

1.  “A" Bond rating or better

2. Al of the projects capital expenditures are completely funded through Internal sources

3. 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

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

See Section 1420.130 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 facility does not have facility specific financial statements and the facility
is a member of a health care system that has combined or consolidated financial statements, the system's
viability ratios shall be provided. If the health care system includes one or more hospitals, the system's
viability ratios shall be evaluated for conformance with the applicable hospital standards.

PM NURSING AND REHABILITATION, LLC

Current Ratio N/A N/A 0.3 27
Net Margin Percentage N/A N/A 66.9 -5.7
Percent Debt to Total Capitalization N/A NA 28.6 445
Projected Dabt Service Coverage N/A N/A 6.4 1.3
Days Cash on Hand N/A | N/A 07 278.1
Cushion Ratio N/A N/A 0.0 . 1.4

*Applicant taok ownership in 2012; therefore there is no other historical data available.
Provide the methodology and worksheets utilized in determining the ratios detailing the calculation and
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e. Govemmental Appropriations ~ a copy of the appropriation Act or ordinance accompanied
by a statement of funding avaliability from an official of the govemmental unit. If funds are
to be made available from subsequent fiscal years, a copy of a rasolution or other action of
the governmental unit attesting to this intent;

f. Grants — a letter from the granting 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 type of any other funds that
will be used for the project.

$17.476,400

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.

Financial Viability Waiver

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

1.  “A" Bond rating or better

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

3. The applicant’s current debt financing or projected debt financing is insured or anticipated to be
4,

insured by MBIA (Municlpal 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. )

b

Se 1 ancial W

ided

1. The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shat!

- provide viability ratios for the latest three years for which audited financial statements are available and
for the first full flscal year at target utillzation, but no more than two years following project
completion. When the applicant's facility does not have facllity 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.

PALOS HILLS HEALTHCARE, LLC

Current Ratio 1.2 1.5 1.5 21
Net Margin Percentage 43 12.1 7.4 8.1
Percant Debt to Total Capitalization 0.0 0.0 0.0 00
Projected Debt Service Coverage 0.7 8.2 1.5 1.0
Days Cash on Hand 102.3 | 38.0 30.6 121.2
Cushion Ratio 5.0 4.1 0.8 2.1

*Applicant took ownership 2™ half of 2010; therefore, there is only 6 months data available for that calendar year.
Provide the methodology and worksheets utilized in determining the ratios defailing the calculation and
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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. Varance

Applicants not in compliance with any of the viability ratios shall document that anather organization, public
or private, shall assumae the legal responsibility to meet the debt abligations 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 batance sheet
asset accounts in order fo maintain a current ratio of at least 1.5 times for LTC
facilities; or .

B. Borrowing is less costly than the liquidation of existing investments, and the
existing investments being retained may be converted to cash or used to retire
debt within a 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 setected form of debi financing for the project will be at the lowast net cost
available;
2. That the selected form of debt financing will not be at the lowest net cost available, but Iis

more advantageous due to such terms as prepayment privileges, no required mortgage,
access to additional indebtedness, term (years), financing costs and other factors;

3. That the project involves (in total or in part) the leasing of equipment or facilities and that
the expenses incurred with leasing a facility or equipment are less costly than constructing
a new facility or purchasing new 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 foliowing format
(insert after this page).
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COST AND GROSS SQUARE FEET BY SERVICE

A B C D E F G H
Area Total Cost
(list below) | Cost/Square Foot | Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ (G +H)
New Mod. | New Circ.” | Mod. Circ.” {(AxC) (B xE)

Nursing $18717 | © 71,458 |0 0 0 $13,374,957 { 0 $13,374,957
Contingency | $ 1872 (0 71,458 | D 0 0 $ 1,337,496 $ 1,337,496
TOTALS $205.89 | 0 71,458 |0 0 0 $14,712,453 $14,712,453
* 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 flscal year at target utilization but no more than two years
following project completion. Direct cost means the fully allocated costs of salarles, benefits and supplies
for the service.

E. Total Effect of the Project on Capital Costs

The applicant shalf provide the total projected annual capital costs (in current dollars per equivalant
patient day) for the first full fiscal year at target utilization but no more than two years following project
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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 $136,956 $132,944 $269,900
Site Survey and Soil Investigation $9,134 $8,866 $18,000
Site Preparation $263,864 $256,136 $520,000
Off Site Work $15,223 $14,777 $30,000
New Construction Contracts $6,786,868 $6,588,089 $13,374,957
Modemization Contracts

Contingencies $678,687 $658,809 $1,337,496
Architectural/Engineering Fees $438,419 $425,578 $863,997
Consulting and Other Fees $208,554 $202,446 $411,000 |
‘I\:/:;\;am});?s?r Other Equipment (not in construction $330.363 $320,687 $651,050 |
Bond Issuance Expense (prbject relaﬂté'd')

Net Interest Expense During Construction (project

related)

Fair Market Value of Leased Space or Equipment

Other Costs To Be Capitalized )

Acquisition of Building or Other Property (excluding

land) .

TOTAL USES OF FUNDS $8,868,067 $8,608,333 $17,476,400

SQURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securities $1,155,116 $1,121,284 $2,276,400
Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages ' $7,712,951 $7,487,049 $15,200,000
Leases (fair market value) '

Govemmental Appropriations

Grants

Other Funds and Sources
TOTAL SOURCES OF FUNDS $8,868,067 $8,608,333 $17,476,400 }

Clinical and Non-Clinical costs are derived from the space allocation as provided in Appendix D.
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APPENDIX "A"
Preplanning Costs

Site Survey and Soil Testing
Survey
Soil Testing

Site Preparation
Demolition
Site Clearing & Grading
Relocate existing Gas and Electric

Off-Site Work
Utility Connections, Drives, Etc.

New Construction Contracts
Modernization Constracts

Contingencies
New Const.
Modernization

Architechural/Engineering Fees

Consulatants and Other Fees
CON Consultant/Attrny/CPA
Interior Designer
CON Application Fee
Building and other permits
IDPH Review Fees
Construction Testing Agency
Temporary Parking Space Rental
Phase 1 Environmental Report

Movable or other Equipment
Net Interest During Construction

Other Costs to be Capitalized

10000
8000

281800
218200
20000

30000

1337496
0

5.76%

120000
50000
40000

150000
16000
30000

5000

S 269,900
S 18,000
S 520,000
S 30,000
$ 13,374,958
S 1,337,496
S 863,997
S 411,000
S 651,050

Please provide
Please provide

S 17,476,400
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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 [1Yes No
Purchase Price: $___ N/A '
Fair Market Value: $_ N/A

The project involves the establishment of a new facility or a new category of service
] 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 cost is $ N/A
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Project Status and Completion Schedules
Indicate the stage of the project’s architectural drawings: .
[] None or not applicable ] Preliminary

X Schematics (1 Final Working

Anticipated project completion date {refer to Part 1130.140): December 2016

Indicate the following with respect to project expenditures or to obligation (refer to Part 1130.140);
[J 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

Project obligation will occur after permit issuance.
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Cost/Space Requirements

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

LTC APPLICATION FOR PERMIT
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circulation space. Explain the use of any vacated space.

Department/Area

Gross Square Feet

Amount of Proposed Totat Gross Square Feet That

Is:

As

Cost Existin Proposed New Const. Modemized | is Vacated Space

CLINICAL . ;
Nursing $5.793,103 16,770 40,457 23,687
Living/Dining/Activity $1,496,761 5,619 11,739 6,120
Kitchen/Food Service $387,642 1,713 3,298 1,585
P.T/O.T. $569,112 728 3.065 2,327
Laundry $540,742 803 3.014 2,211
Beauty/Barber Shop $80,708 98 428 330
Dialysis $C 1,366 1,366 0

Total Clinical $8,868,067 27,097 63,357 36,260
NON CLINICAL
Office/Administration $486,937 1,610 3,601 1,981
Employee Lounge/ $328,701 270 1.614 1,344

Lockar/Training
Mechanical/Electricat $400,604 80 2,439 1,638
Lobby $221,090 461 1,365 204
Storage/Maintenance $1,081,973 842 5,266 4,424
Corridor/Public Toilets $3,354,015 6,114 19,828 13,714
Stali/Elevators $714,630 2,922 2,922
Amenities: $191,253 782 782
Circulation $1,828,130 4,097 11,576 7479

Total Non-clinical $8,608,333 14,195 49,393 35,198
TOTAL $17.476,400 41,292 112,750 71,458
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After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments included as part of the project's application for permit:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
Applicant/Co-applicant Identification including Certificate of Good ' -
1 Standing 30-32
2 Site Ownership . 33-44
3 Operating !dentity/Licensee 45 - 47
4 Organizational Relationships 48 — 49
5 Flood Plain Requirements 50 — 51
6 Historic Preservation Act Requirements ' 52 -53
General Information Requirements
10 Purpose of the Project 54 - 65
11 Alternatives to the Project 66 — 82
Service Specific - General Long-Term Care
12 Background of the Applicant 83 -100
13 Planning Area Need 101 -114
14 Establishment of General LTC Service or Facility - 115 - 125
15 Expansion of General LTC Service or Facility
16 Variances
17 Accessibility
18 Unnecessary Duplication/Maldistribution .
19 Staffing Availability ' 126 — 127
20 Bed Capacity 128
21 Community Relations 129 — 140
22 Project Size 141
23 Zoning 142 - 143
24 Assurances 144 — 145
| 25 Modernization 146 - 160
Service Specific - Specialized Long-Term Care
26 _Specialized Long-Term Care — Review Criteria
Financial and Economic Feasibility:
27 Availability of Funds 161 - 169
28 Financial Waiver
29 Financial Viability 170 - 217
30 Economic Feasibility 218 - 220
APPENDICES
A Project Costs and Sources of Funds 25 & 25A
B Related Project Costs 26
C Project Status and Completion Schedule 27
D Cost/Space Requirements L 28

29
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SECTION | - IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Continued i

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

o Corporations and limited liability companies must provide an Illinois certificate of goed
standing.

The owner of the proposed project is PM Nursing and Rehabilitation, LLC. The
operator/Licensee will be Palos Hills Healthcare, LLLC. Collectively these entities are the
Applicant. ‘The entities’ Illinois Certificates of Good Standing are appended as

ATTACHMENT-1A.

ATTACHMENT-1




File Number 0299742-8

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Ilinois, do
hereby certify that

PM NURSING AND REHABILITATION LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON JULY 01, 2010, 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 DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 12TH
day of MARCH AD. 2013

\‘:\ ' /‘, R . ','J
ey .
Authentication #: 1307102826 M W

Authenticate at: htip:iwww.cyberdriveillinois.com

SECRETARY OF STATE

ATTACHMENT-1A
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File Number 0299740-1

To all to whom these Presents Shall Come, Greeting:

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

PALOS HILLS HEALTHCARE LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JULY 01, 2010, 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 DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of IHlinois, this 12TH
day of MARCH A.D. 2013

B "*.., 2678 o’ o ’
Authentication #: 1307102844 M

Authenticate at: hitp:/www.cyberdriveillinois.com

SECRETARY OF STATE

" ATTACHMENT-1A
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SECTION |- IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Continued il
Site Ownership

Proof of ownership or control of the site is to be provided as Attachment 2. Examples of

proof of ownership are property tax statement, tax assessor’s documentation, deed,
notarized statement of the corporation attesting to ownership. an option to lease, a letter of
intent to lease or a lease.

The owner of the existing building and site is PM Nursing and Rehabilitation, LLC.
The entity’s Illinois Certificate of Good Standing is appended as ATTACHMENT-2A. The
legal description of the project is appended within the Deed, appended as ATTACHMENT-2B,

which provides proof of site control.

ATTACHMENT-2
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File Number 0299742-8

To all to whom these Presents Shall Come, Greeting:

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

PM NURSING AND REHABILITATION LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON JULY 01, 2010, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF
THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATEISIN

GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 12TH

day of MARCH AD. 2013

o b ,
Authentication #: 1307102826 ,,er/

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

SECRETARY OF STATE

ATTACHMENT-2A
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Truster's DEED

(The above space for recorder’s use only)

This Indenture, made this 26 day of September, 2012, between FirstSecure Baok and Trust Co.,
(f’k/a Family Bank and Trust Company, f/k/a First State Bank and Trust Company of Palos Hills), an
Illinois Banking Corporation as Trustee under the provisions of a deed or deeds in trust, duly recorded
and delivered to said bank in pursuance of a frust agreement dated the 19% day of Qctober, 1996, and
known as Trust Number 1-190, party of the first part, and PM Nursing and Rehabilitation, LLC, party of
the second part.

Address of Grantee : 3856 W. Oakton, Suite 250, Skokie, It. 60076

Witnesseth, that said party of the first part, in consideration of the sum of ten dollars, and other good
and valuable considerations in band paid, does hereby convey and quitclaim unto said party of the second
patt, the following described real estate, situated in Cook County, Illinois, to wit:

Lots 2 and 3 in Lansdowne Hickory Hills, a Subdivision of the North East Y of the North East % of Section 14, Township 37
North, Range 12, East of the Third Principal Meridian, in Cook County, Iilinois,

Together with the tenements and appurtenances thereunto belonging.

To have and to hold the same unto said party of the second part, and to the proper use, beaefit, and
behoof forever of said party of the second part.

This deed is executed pursuant to and in the exercise of the power and authority granted to and vested
in said trustee by the terms of said deed or deeds in trust delivered to said trustee in pursuance of the trust

agreement above mentioned.

IN WITNESS WHEREOF, said party of the first part has caused its corporate seal to be hereto
affixed, and has caused its name to be signed to these presents by its Assistant Trust Officers, the day and
year first above written.

As Trustee as Aforesaid,

m Asgistant Trust Officer

A Kﬁ ’% 76 Assistant Trust Officer

ATTACHMENT-2B
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ADDRESS OF PROPERTY: 10400 S. Roberts Road, Palos Hills, IL 60465
P.IN. No.: 23-14-224-009-0000 and 23-14-224-010-0000

THIS DOCUMENT WAS PREPARED AND DRAFTED BY:

RirstSecure Bank and Trust Co.
Mary Therese Mott, A.T.O.
10360 S. Roberts Road
Palos Hills, IL 60465
STATE OF ILLINOIS )

) ss.
COUNTY OF Cook )

I, the undersigned, a Notary Public in and for said County, in the state aforesaid, DO HERERY
CERTIFY, THAT Mary Therese Mott, Assistant Trust Officer of FirstSecure Bank and Trust Co., and
Cristina Andrade, Assistant Trust Officer of said Bank, personally known to me to be the same persons
whose names are subscribed to the foregoing instrament as such Assistant Trust Officers respectively,
appeared before me this day in person and acknowledged that they signed and delivered the instrument as
their own free and voluntary act, and as the free and voluntary act of said Bank, for the uses and purposes
therein set forth; and the said Assistant Trust Officers did also then and there acknowledge that they, as
custodian of the corporate seal of said Bank, did affix the said corporate seal of said Bark to said
instrument as their own free and voluntary act, and as the free and voluntary act of said Bank, for the uses
and purposes therein set forth.

Given under my hand and Notarial Seal this 26" day of September, 2012.

. g LUS £ CHAVEZ
34 R OFFlC‘%‘fa‘SgEc‘.‘i\hunois
] % Pubtic,
,,._);—6 SN L Nt mission Expiras

Notary Public My oty 21, 2014

Mail Tax Bills To: Mail Recorded Deed To:

N . 8101 [T, GALY . WENTAuS
Lic U5~ cepras pvE — # oo
G805 N. LidcolN AVE. [' P — 23

LiNceLNW00D, Lie. foTiz
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This Instrument was prepared by:

JAMES M. MAINZER, ESQ.
Robbins, Salomon & Patt, Ltd.
25 East Washington Street
Suite 1000

Chicago, lllinois 60602

After recording, please mail to:
GARY A. WEINTRAUB, ESQ.
Gary A. Weintraub, PC

465 Central Avenue

Sulte 200

Northfield, lliinois 60093

Please Mall Tax Bills to:

PM NURSING AND REHABILITATION, LLC

10426 5. ROBERTS ROAD
PALOS HILLS, IL 60465

WARRANTY DEED
STATUTORY (ILLINOIS)

THE GRANTOR, PINE MANOR TERRACE, LLC, an Mllinols fimited Hability company, of the Village of
Northbrook, County of Cook, State of illinois, for and in consideration of TEN and no/100ths ($10.00)
Dollars, and other good and valuable consideration in hand paid, CONVEYS and WARRANTS to PM
NURSING AND REHABILITATION, LLC, an illinols limited liability company, GRANTEE, whose address is at
6865 North Lincoln Avenue, Lincolnwood, {llinols 60712, the following described parcel of real estate

situated in the County of Cook, State of lilinols, to wit:

LOTS 4 AND 5 IN LANSDOWNE'S HICKORY HILLS, A SUBDIVISION OF THE NORTHEAST QUARTER OF THE
NORTHEAST QUARTER OF SECTION 14, TOWNSHIP 37 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL

MERIDIAN, IN COOK COUNTY, ILLINOIS,

hereby releasing and waiving all rights under and by virtue of the homestead exemption laws of the

State of lllinois.

PROPERTY: 10426 South Roberts Road, Palos Hills, tinois 60465

PINS: 23-14-224-011-0000; 23-14-224-012-0000

GHE732
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N WITNESS WHEREO L)}e Grantor has hereunto set Its hand and seal this
day of (ﬁv ,20/

PINE MANOR TERRACE, LL.C,
an lffino ited liability company

By:

Robert Kaplan
fts: Sole Manager \

STATE of ILUNOIS )
, ) S8
COUNTY of COOK }

1, a Notary Public in and for said County and State, do hereby certify that Robert Kaplan, Sole
Manager of Pine Manor Terrace, LLC, an lilinois limited liability company, personaily known to me to be
the same person whose name is subscribed to the foregoing instrument as such Sole Manager,
appeared before me thls day in person and acknowledged that he signed, sealed and delivered sald
instrument as his free and voluntary act, and as the free and voluntary act on behalf of said Bmited
liability company, for the uses and purposes therein set forth.

/'
Given under my hand and Notarial Seal this W (/,au?/( e , 20/

ATTACHMENT-2B




Reserved for Recordes’s Office
TRUSTEE'S DEED

This indenture made this 17th day of
January, 2012, between CHICAGO
TITLE LAND TRUST COMPANY, a
corporation of Hlinois, as Successor
Trustee to LASALLE BANK, N.A.
under the provisions of a deed or
deeds in frust, duly recorded and
delivered to said company in
pursuante of a Trust Agreement
dated the 15th day of September,
1985 and known as Trust Number
25-7185 parly of the first part, and

PM NURSING AND
REHABILITATION, LLC, an
ifinofs limited Hability company
party of the second part

whose address is:
6865 N. Lincoin Avenue
Lincolnwood, lllinois 60712

WITNESSETH, That said party of the first part, in consideration of the sum of TEN and no/100 DOLLARS ($10.00)
AND OTHER GOOD AND VALUABLE considerations In hand paid, does hereby CONVEY AND QUITCLAIV in fee
simple unto sald party of the second part, the following described real estate, situated in Cook County, fiiinais, to wit

LOTS 6, 7, 8, 9, 10, 11, 12, 13, 14, AND 15 IN LANSDOWNE’S HICKORY HiLLS, A SUBDIVISION OF THE
NORTHEAST QUARTER OF SECTION 14, TOWNSHIP 37 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN, iN COOK COUNTY, ILLINOIS.

Permanent Tax Number: 23-14-224-003-0000; 23-14-224-004-0000, AND 23-14-224-047-0000
Property Address: 10426 South Roberts Road, Palos Hills, iilinois 60465

together with the tenements and appurienances thereunto belonging.

TO HAVE AND TO HOLD the same unto said parly of the second part, and fo the proper 'use, benefit and behoof
forever of said party of the second part.

- This deed is executed pursuant to and in the exercise of the power and authority granted to and vested in said
trustee by the terms of said deed or deeds in trust defivered to said trustee in pursuance of the trust agreement
above mentioned. This deed is made subject to the lien of every trust deed or mortgagae (If any there be) of record
in said county given to secure the payment of money, and remaining unreleased at the date of the delivery

hereof.

Trustee's Deed Tenancy in Common (1/36)
F. 154

ATTACHMENT-2B
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A W[TNESS WHEREOF, said party of the first part has caused Its corporate seal fo be hereto affixed, and has caused its
name to be signed to these presents by its Assistant Vice Presldent, the day and year first above wriften,

CHICAGO TITLE LAND TRUST COMPANY,
as Trustee as Aforesaid

By:‘—':"}bgﬁ‘ W(r{,

Lidia R7hw—Tm Officer / Asst. V.P.

State of lilinois
County of Cook 8S.

1, the undersigned, a Notary Public in and for the County and State aforesaid, do hereby certify that the above named
Assistant Vice President of CHICAGO TITLE LAND TRUST COMPANY, personally known to me to be the same
person whose name is subscribed to the foregoing instrument as such Assistant Vice President appeared before me
this day in person and acknowledged that he/she signed and delivered the sald instrument as his/her own free and

. voluntary act and as the free and voluntary act of the Company; and the said Assistant Vice President then and thers
caused the corporate seal of said Company to be affixed to said instrument as hisfher own fres and voluntary act and
as the free and voluntary act of the Company.

Given under my hand and Notarial Seal this 17th day of January, 2012

50064 4200066004B6006S6Q0Y

“QOFFICIAL SEAL" ¢ , /mm e

MARIO V. GO‘;%ES@O §

Notsry Publio; Stete S @

Mzconr{mtuﬁion Erplvera (4/02/12 §
&

HQ6eLoedo0 CIT T Y2 T L YT

ot 2 X 222204

This instrument was prepared by:

CHICAGO TITLE LAND TRUST COMPANY

171 N. Clark, Suite 675, Chicago, L. 60601
AFTER RECORDING, PLEASE MAIL TO:

P dwrSING AN RERRSIITETToN, Lic

685" N, piNcorsd AVE .

Linceidwopd  Die. Yo7z

SEND TAX BILLS TO:

P Nuaside Ao AEPREILTITToN, L
LBLS N, LiNcoenN AVE .

ineotNweoop, L bo7t2
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WARRANTY DEED
Iftinois Smt)utory FEHTT 114 ///

{Individuel

MAIL TO:
Gary A Weintraub . o PRl
465 Central Avenue Doo#: 13002

: : ; 1302, .
Suite #100 Katen A Yarbrough A6 o 000

Northfield, Minois 60093 : ook Qounty Reoorder of Desds
Dete: 01/02/2018 01:14 PM pg; 1 ot 2

NAME & ADDRESS OF TAXPAYER:
PM Nursing and Rehabilitation, LLC

An Ulinois Limited Liability Company

6863 N. Lincoln e e
Lincolnwood, THinois 60712 T

THE GRANTOR(S) Emad Suleiman macried to Manar Suleiman of Palos Hills, Hlinois, for and in consideration of TEN and
00/100 DOLLARS ($10.00) IN HAND PAID, CONVEY(S) and WARRANT(S) to GRANTEE(S),

PM Nursing and Rehabilitation, LLC
An Jllinois Limited Liability Company
6865 N. Lircoln
Lincolnwood, Hlinols 60712

In fee simple, the following described Real Estate situated in the County of Cook in the State of lllinois, to wit: {See reverse side of
this jnstrument for Legal Description), hereby releasing and waiving all rights under and by virtue of the Homestead Exemption
Laws of the State of lilinois, TO HAVE AND TO BOLD said premises as fee simple forever. Subject to General taxes for 2012 and

subsequent years, and covenants and restvictions of record,

Dated this 28% day of December, 2012. g S
- 3

A (Seal)

/%Aﬂ\ 5——”7.%» . 3C._
Manar Suleiman ‘NT
Solely for purposes of waiving homestead )

Oid Republic National
Insurance Co, o
State of Wlnois ) 08 cf;“,fam Sireet Ste 2000
) S8 . cago fl. 60603
County of Cook )

1, the undersigned. a Notary Public in and for said County, in the State aforesaid, CERTIFY THAT Emad Suleiman and Manar Suleiman,

personally known to me to be the same person(s) whose name(s) is/are subscribed to the foregoing instrument, appeared before me this day,
and acknowledged that he/they signed, sealed and delivered the instrument as hisftheir free and voluntary act, for the
therein set forth, including the release and waiver of the right of homestead.

(ﬁvf\:lﬁf r , 2002,

Given under my hand and no?lﬁl,m
Notary Public B L[ 7
My commission expires: )"" 20

This Instrument prepared by: Nawal A. Daoud, 5730 W. 95® Street, Oak Lawn, Ulinols 60453

ATTACHMENT-2B
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LEGAL DESCRIPTION

Premises commonly known as: 10405 S 80™ Court, Palos Hills, Hlinois 60465

PERMANENT INDEX NUMBER: 23-14-224-002-0000

LOT 16 IN LANSDOWNE'S HICKORY HILLS, A SUBDIVISION IN THE NORTHEAST QUARTER OF
THE NORTHEAST QUARTER OF SECTION 14, TOWNSHIP 37 NORTH, RANGE 12, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

REAL ESTATE TRANSFER 011022013
COOK $162.50

ILLINOIS: $325.00

TOTAL: $487.50

23-14.224-002-0000 | 2012120160108 | QXAJIND

ATTACHMENT-2B

42




- B ‘e

* RE-RECORDED TQ CORRECT
IFGAL DESCRIPTION

WARRANTY DEED o 1236336063 Fes: $46‘66 _

Doc#:
NCS: Katen A. Yaibrough RHSPDFseda
~20 2070 Qook Oounty Recorder of Dee
l °‘g ! : Date: 12/28/2012 03:16 PM Pg: 10f 2

TORS E:O#A \‘113£'271 hSO44 Fes: $40. OC'
a U
F‘RST AMERICAN OOfi?Oounty Flec%rder of Deads
File # 237198&> | . Date 01/07/2013 02108 PM Py 1 of2

{The space above for Recorder's use only)

Frank Tsiones, a married person,and Rita Tsionesf" a married person of the City. of Palos Hills,
County of Cook, State of Illinois, for and in consideration of the sum of TEN AND 00/100
($10.00) DOLLARS, and other good and valuable considerations in hand paid, CONVEYS and
WARRANTS to PM Nursing and Rehabilitation, LLC, an Hlinos limited lability company, of
6865 North Lincoln, Lincolnwood, Illineis 60712 in the following described Real Estate situated
in Cook County, Illinois, commonly known as 10401 South 80th Court, Palos Hills , II. 60465,
legally described as:

LOT 17 IN LANSDOWNE'S HICKORY HILLS, A SUBDIVISION OF THE
NORTHEAST 1/4 OF THE NORTHEAST 1/4 OF SECTION 14, TOWNSHIP 37 NORTH,
RANGE 12, EAST OF THE THIRD PRINCIFPAL MERIDIAN, IN COOK COUNTY,
JLLINOIS.

SUBJECT TO: General real estate taxes for 2012 and subsequent years.

Hereby releasing and waiving all rights under and by virtue of the Homestead Exemption Laws
of the State of Illinois.

Permenent Index Nomber (PIN):  23-14-224-001-0000
Address(es) of Real Estate: 10401 South 80th Court, Palos Hills , IL 60465 <

¢ ol ¥
Dated this 18th day of December, 2012. A oslged Lo

S ae T ol

Frank Tsiones

Rita Tsiones
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STATE OF ILLINOIS)
)ss.
COUNTY OF COOK )

I, the undersigned, a Notary Public in and for said County, in the State aforesaid, DO HEREBY
CERTIFY that Frank Tsiones personally knovm to me to be the same person(s) whose name(s) subscribed
in the foregoing instrument, appeared before me this day in person, and acknowledged that he/she signed,
sealed and delivered the said instrument as his/her free and voluntary act, for the uses and purposes
therein set forth, including the release and waiver of the right of homestead.

DEMETRIOS N DALMARES
“STAPY PUBLIC. STATE OF LLINOIS
2 % 4MGSION 1618

D

NOTARY PUBLIC

Commission expires Yhiko

STATE OF ILLINOIS)
)ss.
COUNTY OF COOK )

1, the undersigned, a Notary Public in and for said County, in the State aforesaid, DO HEREBY
CERTIFY that Rita Tsiones personally known to me to be the same person(s) whose name(s) subscribed
in the foregoing instrment, appeared before me this day in person, and acknowledged that he/she signed,
sealed and delivered the said instrument as his/her free and voluntary act, for the uses and purposes
therein set forth, including the release and waiver of the right of homestead.

Given under my hand and official seal, this 18th day of December, 2012.

OFFICIAL SEAL
DEMETRIOS N DALMARES

NOTARY PUBLIC- STATE OF LLINOIS §° NO
EXPRESHBHEHE

- . )L
Commission expires houo

This instrument was prepared by: Demetrios N Dalmares, 16061 South 94th Avenue, Orland Hills, Minois 60487.

"MAIL TO: SEND SUBSEQUENT TAX BILLS TO:
Gary Weintraub PM Nursing and Rehabilitation, LLC
465 Central Avenue, Suite 100 6865 North Lincoln ‘
Northfield , IY. 60093 Lincolnwood, Hllinois 60712
REAL ESTATE 1RANSI;!‘E;! o 12/287?:012

T
£ R COOK - $15000
OR R / ILLINOIS: $300.00
= TOTAL: $450,00
Recorder’s Office Box No. f ~224-001-0000 | 2012120160637 | 205GEY

A

ATTACHMENT-2B

44




Continued fii

SECTION | - IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

* Operating Identity/Licensee

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.

o) Persons with S percent or greater interest in the licensee must be identified with the
% of ownership.

The operator/Licensee of the existing Palos Hills Healthcare is Palos Hills Health Care,

LLC. The entity’s Illinois Certificate of Good Standing is appended as ATTACHMENT-3A.
ATTACHMENT-3B identifies the percentage of ownership information from the Ilinois

Department of Public Health for all those with interest greater than 5 percent.

ATTACHMENT-3
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L S
File Number 0299740-1 |

To all to whom these Presents Shall Come, Greeting:

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

PALOS HILLS HEALTHCARE LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JULY 01, 2010, 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 DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 12TH

day of MARCH A.D. 2013

Authentication #: 1307102844 M

Authenticate at: hitp./Avww.cyberdriveillinois.com

SECRETARY OF STATE

ATTACHMENT-3A
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Nursing Homes in 1llinois Page 1 of 2

DG YOU OWE Eirst Name { {Last Name ] $0 ~ $50,000

2
BACK TAXES? o) T moowe] 51000
REDUCE YOUR TAX DEBT | Email | D T o Nk s v o st s | bt s 4

Ilndex

General
Faciity Information

Owrisership nforinaion

PALOS HILLS HEALTHCARE DUrveys
10426 SOUTH ROBERTS
PALOS HILLSIL60465

ADMINISTRATOR: MATTHEW GIDLEY dministration
TELEPHONE: 708-598-3460

Ownership Information

Staffing
Licensee Name: Admissien Restrictions
PALOS HILLS HEALTHCARE,LLC

Persons with 5 percent or greater interest in licensee:
Name % of Ownership
MICHAELKAPLAN 16.75
DANIELTWEISS 16.67
NATANWEISS 16.67
AVRUMWEINFELD 16.66

Ownaership Type:

UMITED LIABILITY CO
Payment Source

Click on individual's name to See other ownership interests. Private Payment Rates

ATTACHMENT-3B
http://www.idph.state.il.us/webapp/L TCApp/Holdiffg_Company.jsp?facilityid=6010086 4/29/2013




SECTION | - IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Continued iv

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.

The organizational relationship for Palos Hills Healthcare is simple with PM Nursing and
Rehabilitation, LLC as the o§vner and Palos Hills Healthcare, LLC as the operator/Licensee.
There are no other direct entities or facilities. However, according to the definitions of related
entities, appended as ATTACHMENT-4A4, is the corporate organizational chart for this project

and of the facilities that are related in accordance with the definition.

ATTACHMENT-4
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SECTION | - IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
Continued v '

Flood Plain Requirements

Provide documentation that the project complies with the requirements of lllinois 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 _arcas. Floodplain maps can beprinted at www.FEMA.gov or
www.illinoisfloodmaps.org. This map must be in a readable format. In addition please
provide a statement attesting that the project complies with the requirements of Illinois Executive

Order #2005-5 (http://www.hfsrb.illinois.gov).

A map identifying that the area is not within a special flood zone area is appended as

ATTACHMENT-5A.

ATTACHMENT-5
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SECTION | - IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Continued vi

Historic Resources Preservation Act Requirements

Provide documentation regarding compliance with the requirements of the Historic Resources

Preservation Act.

Appended as ATTACHMENT-6A is a letter from the Illinois Historical Preservation
Agency’s Ms. Anne E. Haaker, Deputy State Historic Preservation Office, stating: “that neo

historic, architectural or archaeological sites exist within the project area”.

ATTACHMENT-6
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Illinois Historic
i—- Preservation Agency

12" 1 Old State Capitol Plaza + Springfield, lllinois 62701-1512 + www.illinois-history.gov

Cook County

Palos Hills :
CON - Demolition and New Construction, Palos Hills Extended Care
10426 S. Roberts Road
IHPA Log #005061906

FAX (217) 782-8161

March 13, 2013

Gina Kniery

Charles E. Folay & Associates. Inc.
'1638 8. MacArthur Blvd.
Springfield, IL 62704

Dear Ms. Kniery:

This letter is to inform you that we have reviewed the information provided
concerning the referenced project.

Mmr review of the records indicates that no historic, architectural or
zhaeological sites exist within the project area.

Please retain this letter in your files as evidence of compliance with Section 4 of
the Illinois State Agency Historic Resources Preservation Act (20 ILCS 3420/1 et.
seq.). This clearance remains in effect for two years from date of issuance. It
does not pertain to any discovery during construction, nor ig it a clearance for
purposes of the Illinois Human Skeletal Remains Protection Act (20 ILCS 3440).

If you have any further questions, please contact me at 217/785-5027.

Sincerely,

G T - Hloakrs

Anne E. Haaker
Deputy State Historic
Preservation Officer

ATTACHMENT-6A

A teletypewriter for the speech/hearing impaired Is available at 217-524-7128. It is not a voice or lax line.
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SECTION Il - PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS continued

Criterion 1125.320 — Purpose of the 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.

The purpose of this project is to better utilize the existing health care resources known as
Palos Hills Healthcare. In replacing all of the four-bed ward rooms and 70% of the three bed
ward rooms from within the existing building, these beds can be better utilized without being
subject to marketing preference for single or semi-private room accommodations. Additionally,
with multi-bed ward rooms there are increased difficulties in resident placement due to behavior
issues between residents, isolation for infections or iliness and gender issues all that cause lower
utilization in older facilities. This project will also provide 30 private rooms. Moreover, there is
a need for 192 additional nursing beds in the 7-E Planning Area. Therefore, allowing 86 beds to
be better utilized and increasing the capacity by only 21 nursing beds should improve the health
care of the market population to be served.
2. Define the planning area or market area, or other, per the applicant’s definition.

The primary market area is a 30 minute drive time from the Applicant’s facility. In a
recent zip code analysis for all admissions during CY2012, over 67% were ‘from within the 30-
minute market area. Moreover, the resident admission origin data shows that 50% of the total
admissions, for which zip code data is available, are derived from the 7-E Planning Service Area.

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

The existing issue that this project seeks to address is that of underutilized or under
accessible existing beds. Specifically, this project has 63 rooms that are three and four bed ward
rooms that have little desirability. Obviously, this application addresses this issue by adding

more private and double rooms and eliminating all but 16 three bed wards and all four bed
ATTACHMENT-10
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SECTION Il — PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQU'REMENTS Continued ii

wards. This reduces the number of licensed beds in the existing facility to 140 beds. In addition
the existing building with its 41,292 gross square feet only has 203.4 gross square feet per bed.
The State’s norm for a new project is a range between 435 and 713gsf/bed. Simply, there just is
not enough living and ancillary support space in the building to be marketable. This project will
add additional storage, activity, living, dining and other appropriate spaces for resident and
employee needs by taking the gross square footage per bed up to 503.4 gross square feet
(112,750 total gross square feet divided by 224-nursing beds).
4. Cite the sources of the information provided as documentation.

Appended as ATTACHMENT-10A are the 2011 and 2010 IDPH Annual Questionnaire
Facility Profiles for the Subject facility.

Appended as ATTACHMENT-10B, is the Update to the 2011 Inventory of Health Care
Facilities and Services and Need Determinations.

Appended as ATTACHMENT-10C is a listing of the Subject facility’s resident
admissions’ origin data, identifying the number derived from the 30-minute market contour

and/or the 7-E Planning Service Area.

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

Planning Area 7-E currently shows a need for 192 additional beds. By providing a more
modem atmosphere, the capacity for more private and double rooms to accommodate market
demand, the elimination of most institutional 3 and 4 bed wards, the added space for more
activity areas, living and dining areas, and the extra amenities all contribute to a modemize
facility and provides more resident satisfaction and with less frustration and confrontational
issues. In addition a modernized facility also provides the employees a working environment
that would be a more pleasing and desirable workplace.

ATTACHMENT-10
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SECTION Il — PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS continued i

6. Provide goals with guantified and measurable objectives, with specific timeframes that

relate to achieving the stated goals as appropriate.

The project’s goal is to serve and provide general long-term care services to residents

within the identified planning area as identified since there is an outstanding need for additional
beds in the 7-E Planning area. This goal will be measured by the Applicant’s ability to maintain
a level of occupancy as supported in the financial projections. It should be noted that this is the
first phase of a two part project. Ultimately, the entire facility will be replaced. Upon
completion of phase two, the Applicant will more ably reach and maintain the optimal utilization
as set-forth by this Board’s rules.

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.

No major modemization will be under taken within the existing building as this is the
first of two phases. The second phase will replace the original building altogether.

A letter from the Applicant’s architect, Steven Sussholz, ATA of SAS Architects &
Planners is appended as ATTACHMENT-10D provides a total facility evaluation and remedial
cost estimate for required corrections. SAS Architects and Planners summarized the existing
building with the following:

“at the end of the day, if all improvements were made, Ownership would still end up with
a 41,000sf 1960°a era looking building, with low ceilings and/or exposed roof
construction, next to no insulation in the exterior walls (resulting in high operation costs)
and patient rooms with communal non-handicapped accessible patient loilet rooms

accessible only from the corridors.”
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LONG-TERM CARE FACILITY UPDATES

8/16/2011 - 5/16/2013

CHANGES TO GENERAL LONG-TERM CARE

Name Change
12-007
07-042
CHOW

Name Change

4/17/2012 Park Place Christian Village, Elmhurst
4/17/2012 Park Place Christian Viliage, Eimhurst
6/1/5400 Marianjoy Rehab Hospital Wheaton
6/27/2012 West Chicago Terrace, West Chitago

6/27/2012 West Chicago Terrace Nursing Home,

T PLANNING EFFECTIVE
AREA ACTION DATE FACILITY DESCRIPTION
Pianning Area 7-C 11-055 10/13/2011 Transitional Care Center Of Permit Issued to establish a 120 bed Nursing care facllity at
: Naperville, Napervilie Arbiter Court and East Dieh! Road in Napervilie.
Bed Change 10/13/2011 Beacon Hill, Lombard Added 2 nursing care beds; facliity now has 110 nursing
care bads.
CHOW 1/3/2012 Burgess Square, Westmont Change of ownership occurred.
Bed Change 2/9/2012 Dupage Convalescent Home, Discontinued 1490 Nursing Care beds. Facility now has 368
Wheaton Nursing Care beds.
12-006 4/17/2012 Eimburst Memorial Hospital , Permit issued to discontinue 38 bed Skilled Care {Lomg-
Elmhurst Term Care} category of service.
07-071 4/17/2012 Park Place Christlan Village, Elmhurst Permit abandoned.

Formerly Park Place Christian Community.

Permit Issued to establish a facility with 37 Nursing Care

beds.
Completed project to establish 20 bed skilled nursing (long-

term care} category of service.
Change of ownership accurred.

Formerly West Chicago Terrace.

Waest Chicago
Licensure 8/1/2012 park Place Cnristian Community, Faclilty licensed for operation with 37 Nursing Care beds.
Elmhurst
12-036 10/31/2012 Heaithcare Center at Monarch Received permit to establish a facility with 96 Nursing Care
Landing, Naperville beds.
Name Change 11/30/2012 Winfield Woods Healthcare Center,  Formerly Winfield Woods.
Winfield
“anning Area 7-D Bed Change 9/29/2011 Greek American Rehab & Care Facility discontinued 6 Nursing Care beds; facility now has
’ Center. Wheeling 198 Nursing Care beds.
Name Change 1/3/2012 Ozkridge Healthcare Center, Hiflside Name changed from Oakridge Nursing & Rehab. Center.
CHOW 1/3/2012 Oakridge Healthcare Center, Hillside Change of ownership occurred.
Planning Area 7-E Correction 1/6/2012 Pershing Gardens Healthcare Center, City locatlon corrected from Berwyn to Stickney.
Sticknev
Correction 1/6/2012 Pershing Gardens Healthcare Center, Record corrected to indicate facility location in Stickney,
Stickney not Berwyn as previously indicated.
CHOW 1/6/2012 pershing Gardens Healthcare Center, Change of ownership occurred,
Stickney
Name Change 1/6/2012 Pershing Gardens Healthcare Center, Name changed from Pershing Convalescent Center.
Stickney
CHOW 1/13/2012 Crestwood Care Centre, Crestwood  Change of Ownership occurred.
Bed Change 2/28/2012 Manorcare Of South Holland, South  Added 16 Nursing Care beds to existing facility; facility now
Holtand has 216 Nursing Care beds.
11-104 4/17/2012 Mcallister Nursing & Rehab{Permit), Permit issued to add 83 Nursing Care beds to existing
Tinley Park facitity; facllitiy now authorized for 200 beds.
12-003 4/17/2012 Holy Famlly villa{Permit), Palos Park  Permit issued to add 30 Nursing Care beds to existing
facility; facilitiy now authorized for 129 beds.
Bed Change 5/17/2012 Manorcare Of Homewood, Added 12 Nursing Care beds to existing facility; facility now
Homewood has 132 Nursing Care beds.
CHOW 6/27/2012 Crestwood Terrace, Crestwood Change of Ownership occurred.
Name Change 6/27/2012 Crestwood Terrace Nursing Center,  Name changed from Crestwood Terrace.
Name Change 8/2/2012 Symphony of Crestwood, Crestwood Formerly Crestwood Care Centre.
CHOW 11/1/2012 Burnham Healthcare, Burnham Change of Ownership occurred,
Name Change 11/1/2012 River Oaks Healthcare Rehabilitation Formerly Burnham Heaithcare,
C
Health Service Area 8
Kane Name Change 10/1/2011 Heritage Health - Eigin, Elgin Formerly Heritage Manor - Elgin,

Closure

10/13/2011 Fax River Pavilion, Aurora

59

Facility deemed closed; 99 Nursing care beds removed
from inventory by Board order.
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9/16/2011 - 5/16/2013

LONG-TERM CARE EACILITY UPDATES

CALCULATED BED NEEDS
Calculated Approved Additional Beds Needed
Planning Area Beds Needed Beds or Excess Beds 0

HEALTH SERVICE AREA S
Alexander/Pulaski 124 83 41
Bond 172 198 {26)
Clay 133 209 (76)
Crawford 246 220 26
Edwards/Wabash 175 139 36
Effingham 430 432 58
Fayette 255 261 {6)
Franklin 442 380 52
Gallatin/Hamilton/Saline 684 580 94
Hardin/Pope 95 113 {18)
Jackson 376 369 7
Jasper 82 57 25
Jefferson 424 346 78
Johnson/Massac 338 301 37
Lawrence 325 340 (15}
Marion 862 603 259
Perry 207 210 (3)
Randolph 580 430 %0
Richland 360 309 51
Unlon 351 293 58
Washington 172 263 (91)
Wayne 133 169 (36)
White 354 351 3
Williamson 600 543 57

HEALTH SERVICE AREA 6
Planning Area 6-A 5863 7194 {1231)
Planning Area 6-B 4252 4178 74
Planning Area 6-C 5209 4791 418

HEALTH SERVICE AREA 7
Planning Area 7-A 4482 3323 1159
Planning Area 7-8 7180 6841 339
Planning Area 7-C 6867 6026 841
Planning Area 7-D 2519 2904 {385)
Planning Area 7-E 9328 9136 192

HEALTH SERVICE AREA 8
Kane 3322 2894 428
Lake 5275 4733 542
McHenry 1501 1037 464

HEALTH SERVICE AREA S
Grundy 260 265 (5)
Kankakee 1250 1368 (78)
Kendall 213 185 34
will 3479 2840 639

HEALTH SERVICE AREA 10
Henry 452 500 (48)
Mercer 222 172 50
Rock island 1243 1342 (99)

HEALTH SERVICE AREA 11
Clinton 432 357 75
Madison 2048 2193 (145)
Monroe 435 250 185
St. Clair 2102 2289 {187)

60
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Palos Hills Extended Care
Patient Origin for Admissions for 12-Months ending March 2013

i of 2ip codes within 30 | zip codes within 15 | 2ip codes within
Community Ziptode Admisions | min adj travel time | min adj travel time PSA 705
East Chicago, IN 46312 6 S
Wh‘tin_g_,_lN 46394 2
Gary, IN 46408 1
Merriliville, 1L 46410 1
Etmhurst, iL 60126 2
Forest Park, IL 60130 3 Yes
Franklin Park, iL 60131 1
Lombard, iL 60148 1
Maywood, I 60153 10 Yes
Hiliside, IL 60162 3 Yes
Northlake, IL 60164 3
Stone Park, IL 60165 1
St. Charles, it 60175 1
South Elgin, IL 60177 1
Wheaton, It 60187 1
Oak Park, IL 60302 1
Berwyn, 1L 60402 2 Yes
Blue Isfand, I 60406 8 Yes Yes
Calumet City, IL 80409 2 Yes
" Lynwood, iL 60411 6 Yes .
Chicago Ridge, IL 60415 7 Yes Yes Yes
Coal City, iL 60416 1
Dolton, iL 60419 1 Yes
Flossmoor, IL 60422 1 Yes
Frankfort, L. 60423 1
Glenwood, IL 60425 1 Yes
Harvey, IL 60426 3 Yes Yes
Homewood, Il 60430 3 Yes Yes
Joliet, IL 60433 2
Joliet, It 60435 1
Homewood, IL 60436 1
Bollingbrook, IL 60440 1 Yes
Lockport, H. 60441 1 Yes
Matteson, IL 60443 3 Yes Yes
Crestwood, 1L 60445 9 Yes Yes
Mimooka, L 60447 1
Oak Forest, IL 60452 1 Yes Yes
Oak Lawn, 1L 60453 11 Yes Yes Yes
Bridgeview, IL 60455 7 Yes Yes Yes
Hometown, iL 60456 1 Yes Yes
Hickory Hills, 1L 60457 7 Yes Yes Yes
Justice, IL 60458 2 Yes Yes Yes
Burbank, iL 60459 2 Yes Yes Yes
Olympia Fields, It 60461 1 ’ Yes
Orland Park, it 60462 3 Yes Yes
Palos Heights, iL " 60463 5 Yes Yes Yes
Palos Park, IL 60464 3 Yes Yes Yes
Palos Hills, 1L 60465 11 Yes Yes Yes’
Park Forest, iL 60466 2
Orland Park, IL 60467 3 Yes Yes
Posen, iL 60469 1 Yes Yes
Richton Park, IL 60471 4 Yes
Robhins, L 60472 4 Yes Yes
South Holland, IL 60473 1 Yes Yes
Tinfey Park, IL 60477 7 Yes Yes
Country Club Hills, L 60478 3 Yes Yes
Worth, IL 60482 8 Yes Yes Yes
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Palos Hills Extended Care
Patient Origin for Admisslons for 12-Months ending March 2013

Orland Hills, IL 60487 1 Yes - o Yes
Homer Glen, IL 60491 2 Yes
Batavia, IL 60510 1
McCook, IL 60525 3 Yes Yes
La Grange Park, IL 60526 1 Yes
Burt Ridge, IL 60527 2 Yes
North Aurora, IL 60542 1
Riverside, L 60546 1 Yes .
Sandwich, IL 60548 1
Westmont, iL 60559 i Yes
Chicago, IL 60607 1
Chicago, IL 60608 3 Yes
Chicago, IL . 60609 4
Chicago, IL 60610 1
Chicago, IL 60617 4
Chicago, IL 60619 2 Yes
Chicago, IL 60620 4 Yes
Chicago, IL 60621 2
Chicago, IL 60624 1
Indian Head Park, i, 60625 3
Chicago, IL 60628 12
Chicago, IL 60629 6 Yes
Chicago, IL 60630 1
Chicago, IL 60632 2 Yes
Burnham, (L 60633 2
Chicago, IL 60636 2 Yes
Chicago, IL 60638 3 Yes
Chicago, IL 60643 6 Yes
Chicago, IL 60644 2
Chicago, IL 60649 3
Chicago, iL 60652 7 Yes
Chicago, IL 60655 2 Yes
Chicago, IL 60660 2 :
Alsip, 1L 50803 7 Yes Yes ‘ Yes
Cicero, IL 60804 1 Yes
Evergreen Park, IL 60805 4 Yes Yes
Riverdale, IL 60827 2 Yes
Kankakee, IL 60901 1
Rockford, iL 61108 1
Kewanee, iL 61443 1
Cottage Hills, IL 62018 1
San Antonio, TX 78249 1
LB no zip listed 14
CE no zip listed
w no zip listed
ww no zip listed
PM no zip listed
SN no zip listed
NS no 2ip listed
KS no zip listed
YG no zip listed
KK no zip listed
KK no zip listed
LF no zip listed
GW ) no zip listed
DG no zip listed
TOTAL ADMISSIONS 302 195 70 144
65% 23% 48%
known zip codes 288 68% 24% 50%
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S A _S_ ARCHITECTS & PLANNERS

630 DUNDEE ROAD NORTHBROOK, {LLINO1S 60062
TEL 847- 564 8333 FAX  847-564 9989

Palos Hills Healthcare
10426 South Roberts Road
Palos Hills, illinois

February 18, 2013

Facility Evaluation and Remedial Cost Estimate

Existing Facility Description:

Palos Hills Healthcare is a single story 41,140 square foot, 203-bed Skilled and Intermediate Care facility
constructed in the late 1964 with additions added at a later dates. The facility is located on a 2.22-acre site
surrounded by streets on three sides. There are presently 135 licensed skilled care beds and 68-licensed
intermediate care bed. The site presently has parking for 51 cars with loading and trash pick-up space at the
southwest comner of the site.

The building construction would be classified as NFPA Type 2(111) protected non-combustible. The exterior and
interior have load bearing with a pre-cast concrete roof structure with an asphalt roof system that is almost 28 years
old. The mechanicat system consists of a perimeter hot water baseboard system and some window air conditioning
units. Outside air ventilation is limited and not ducted into the patient rooms. The building has a fire sprinkler system
and a fire alarm system.

The existing facility has primarily located in 3-bed rooms with some semi-private and private rooms. None of the
majority of the patient rooms do not have direct access from the room to the patient toilet. Patient must access the
toilet rooms from the corridor and the doors swing out into the corridor infringing on the required clear corridor width
as well as posing a safety hazard to people walking in the corridor. At a number of instances two 3-bed rooms share
a single toilet room located in the corridor. None of the patient toilet rooms are handicapped accessible.

Patient activity space is insufficient for a 203-bed facility and is limited to 3 Dining rcoms and a single Activity room
due to space constraints. Patient outdoor space is essential non-existent being limited to a narrow court located
between the north and middie wing. Employee spaces, including break rooms, education/classroom areas and
locker rooms are either do not exist or are too small. There is also no storage space in the building for patients or the
facility.

Finally there appears to be a foundation problem along the east wall by the front entrance that is indicated by the
interior floor slab noticeably sloping to the east.
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Estimate of Renovation & Major Capital Improvement Cost:

ltem #1: Remove existing roofing and roof insulation and replace with a new EPDM single ply room system
over new insulation with an average ‘R’ value = 30. Additionally remove and replace existing perimeter gravel stop
. and fascia due to the new roof insulation. Estimated Cost: $325,000.00

item #2: Remove and replace existing windows with new thermally broken aluminum window with 1”
insulated glass. Estimated Cost: $120,000.00

Item #3; Replace original boiler with 2 new high efficiency units each sized for 75% of the building load so
that the building would remain heated in case of the boiler failure. Estimated Cost: $30,000.00

item #4. Replace window air conditioning units with a new roof mounted central air conditioning units ducting
air into each patient rooms, corridors and alf occupied rooms. Additionally replace alt patient room toilet exhaust fans
with new units that run 24/7 as well as upgrade the electrical service and distribution to accommodate the additional
electrical loads. Estimated Cost: $1,445,000.00.

ltem #5: Rebuild all patient toilet raoms so that toilets are accessible from the patient's room and that 50% of
the toilet rooms are handicapped accessible: Estimated Cost: There is insufficient space available to make this
modification.

Item #6: Replace the existing hot water system that cannot maintain sufficient hot water in the 100 to 110
degree temperature range: Estimated Cost: $60,000.00.

tem #7: Renovate existing public and staff toilet room to comply with the lilinois Handicapped Accessibility
requirements: Estimated Cost: $40 — 50,000.00 depending on condition of existing sanitary piping.

tem #8: Investigate and repair settlement along the east exterior wall: Estimated Cost: Not possible to
establish a cost until the cause of the settlement is identified and the magnitude of the repair work can be
established.

item #9: Provide additionat Office space, staff space, building and patient storage, expanded therapy space
and patient activity areas: Estimate Cost: There is no room to expand within the existing building envelope. A
new addition with the following space would be needed:

a. 6 Administration offices: 860sf
b. Patient storage: 2030sf
c. Building Storage: ‘ 1000sf
d. Therapy Suite: 2000sf
e. Patient Activity Areas (4): 1200sf
f. Patient Living Rooms (3): 1800sf
g. Staff Lounge, Toilets & Locker Rooms: 840sf
h. Classroom/Conference Room: 280sf

Total Addition Area: 10010sf @ $150/sf = $1,501,500.00

ltem #10. Dining Rooms are too small and not even serve 50% of the patient population at a single seating
while the existing kitchen has not been upgraded since constructed and does not meet the needs of the facility.
Estimated Cost: There is no available room to expand either the Dining Rooms, add additional Dining
rooms or expand the kitchen due to its location in the center of the building. Expanding or adding new
Dining rooms would require the elimination of existing patient rooms which is not acceptable therefore a
new Kitchen would be the solution and the former Kitchen space remodeled into additional Dining. A new
Kitchen addition, added to the addition delineated in item #9 would be about 1500sf and wouid cost
$300,000.00 for the space and approximately $225,000.00 for the Kitchen equipment.
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Item #11: The original nurse call system is antiquated and shoukd be replace with a new computer based
wireless system. Estimated Cost: $80,000.00.

ltem #12: Patient room furniture is old and the wardrobes do not provide sufficient cloth storage space for the
patients. Estimated cost: Wardrobes - $101,500.00; Dressers/night tables - $81,200.00; Beds and Mattresses -
$304,500.00.

item #13: Patient room doors and toilet room doors are metal with many not latching correctly and need
replacement. Estimated Cost:
a. 85-90 solid core wood doors: $36,000.00
b. Remove existing doors: $ 9,000.00
¢. Hang new doors and install
new hardware: $18,000.00
d. New hardware include
swing-free door closers: $54,000.00
Total Cost: $117,000.00
item #14: The existing patient bedrooms are crowded and do not meet the space requirements as well as a

patient's environmental needs for a modern day nursing facility. Many of the patient room walls are exposed
concrete block and painted concrete ceilings. Multi-bed rooms are crowded and provide prevent patients from
having visitor space near their beds of adequate circulation within the rooms. Part of the problem could be alleviated
if all rooms were repositioned as semi-private rooms but this would require that construction of a new nursing wing
so that the licensed capacity could be maintained. Estimated cost: 40-bed nursing unit @ 350sf per bed @
$175.00 per square foot = $2,450,000.00.

Item #15: 51 parking spaces for a 203-bed nursing home is insufficient. A facility of this capacity should have
at a minimum1 parking space per 3 beds (68 spaces) plus 1 parking space for each employee on the largest shift
(40 spaces) for a total of an additional 57 parking spaces. Estimated Cost: If land where available the cost

would be $175,000.00. If space for a on-grade storm water detention basin is not available then the reguired
on-site storm water detention capacity will need to be provided in a vault located under the new parking lot.
This type of detention cost approximately $250,000.00 per acre-foot.

At the end of the day, if all the improvements were made, Ownership would stilt end up with a 41,000sf 1960’s era
looking building, with low ceilings and/or exposed roof construction, next to no insulation in the exterior walls
(resulting is high operation costs) and patient rooms with communal non-handicapped accessible patient toilet
rooms accessible onty from the corridors.
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SECTION Il — PURPOSE OF THE PROJECT, AND ALTERNATIVES -
|NFORMAT|0N REQUIREMENTS Continued iv

Criterion 1125.330 — 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;

The concept of this proposed project has been undertaking for several years.
Under previous ownership an application for a total replacement facility was submitted
and approved by the Health Facilities and Services Review Board in December 2007
under Project No. 07-084. The project was ultimately abandoned due to the change in
ownership in 2010. This change resulted in the new owners reviewing their options since
there were several building issues that needed to be addressed in order to satisfy the
market place. Those options considered included: 1) discontinuation; 2) modernize
existing structure; 3) construct replacement facility; 4) project as proposed.

DISCONTINUATION

The marketability of this existing facility has been limited mainly because of the
facility’s size of 41,292 gross square feet or only 203 square feet per bed which is less than twice
the amount of the current minimum standard of 435 square feet. There are currently only four
private rooms and one double room with the remaining rooms being three and four bed wards
which affects the marketability of the facility and the overall occupancy rate being experienced.
During Calendar Years 2010, 2011 and 2012 the occupancy reported in the Illinois Long-Term
Care Profiles were 62.4%, 63.7% and 68.1% respectively. The alternative of a lesser scope
would be to maintain the status quo which would not address the building issues or the

experienced occupancy rates. Only those options of a greater scope were considered.
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SECTION it — PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS continued v

Cost

There would be no capital cost. to this alternative. This facility was designed as
institutional with mainly three and four bed wards. The function and purpose is contrary to
current trends in the long term care industry which are to provide more homelike atmosphere
with an increase in private rooms and additional amenity space. Current licensure standards
stress preference for more private and semiprivate rooms over three and four bed wards, In
addition the trend in long term care focuses on short term rehabilitative care resulting in shorter
average lengths of stay days. It is the long term objective to completely demolish the existing
structure which would not be completed until after Phase I of the Applicant’s long range plan.
The additional costs that are not readily known are the losses realized by the community in terms
of real estate taxes ($255,263 for end of year 2010), a tangible resource of accessible nursing
- services and all of the jobs that the facility currently provides (the facility has operating expenses
for nursing costs, employee welfare costs, housckeeping and plant costs, laundry and linen costs
and dietary costs that together total $6,352,461 according to the 2011 Long Term Care Cost
Reports from the Department of Health Care and Family Services appended as
ATTACHMENT-11A). Thus, this alternative would also be considered rather expensive given
the accessibility issues to long-term care services which has determined that including all 203
licensed nursing beds at said facility, there is a large need for 192 additional nursing care beds.
Please refer to ATTACHMENT-11B for the latest update to the 2011 Inventory of Health Care
Facilities and Services and Need Determinations. With the existing resident population and the
additional need for nursing care beds and services, the alternative of Discontinuation was

considered non-viable.
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SECTION Il - PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS continued vi

Patient Access

To discontinue the Subject facility would further increase the bed need in the planning
area from 192 beds to 395 additional beds. This planning area has already seen a net reduction
of over 1,000 beds in the past 5 years. A discontinuation would only result in forcing area
residents to look outside the community and possibly the planning area for care through the
promotion of an outdated traditional (institutional) environment. This increase in the State’s
calculated bed need would further restrict patient access to long-term care nursing services.
Therefore, this altemative was considered not viable.

ali

The discontinuation of a facility would have an impact on the residents being displaced.
The level of quality currently being provided is completely diminished by this alternative. Thus,
this alternative was considered not viable.

Financial Benefit

The discontinuation of the Palos Hills Healthcare would eliminate any potential for
benefits, financial or otherwise. Therefore, this alternative was considered and disregarded.
MODERNIZE EXISTING STRUCTURE

Once the alternative of discontinuing the Subject nursing care facility was abandoned,
and the determination was made that the existing health care resource known as Palos Hills
Healthcare was a needed resource, the alternatives for consideration turned to better utilization of
the existing beds. This alternative looks solely at improving the existing structure.

Cost

Based upon the proposed project’s construction cost and the State’s norm of renovation

costs being seventy percent of new construction plus contingency amounts, the cost of
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SECTION il — PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS continued vii

renovating the existing building could run between $5,951,003 (derived from the cost per square
feet basis) and $20,112,726 (derived from the cost per bed basis). On a gross square footage
basis, the cost of construction contracts plus contingency equate to $144.12 per gross square foot
with 41,292 gross square feet of existihg space. On the per bed basis the construction contracts
plus contingency cost equates to $121,161 per bed over 140 remaining (existing) beds. As the
new construction contracts plus contingency amounts of the project as being proposed equate to
$14,712,454, the potential of spending up to $20 million appears to be wasteful. The result of
the potential increased costs would be met with the decrease in bed capacity and thus, the means
of repaying the debt or making a return on the funds spent. Therefore, the potential increase in
project cost for a fewer number of beds renders this alternative as invalid.
Patient Acoéss

It is presumed for consistency sake that if the existing building would be renovated, the
nursing beds that would remain would equal 140 as with the proposed project. Therefore, this
alternative. would reduce accessibility to nursing care services not maintain of increase
accessibility. As there is an outstanding need for nursing beds in the 7-E Planning Service Area,
this alternative would further exacerbate the problem of inaccessibility.
Quality

The issue as presented here is about accessibility and not quality. The Applicant has
recently purchased the Subject facility and continues to offer its commitment to the highest
quality of care. However, the facility’s only drawback is its physical plant environment, which
under this alternative, would only mask the issues and put them off for a limited time. The entire
building needs to be replaced; the question is to do it all in one scheme or in a phased and

controlled project.
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SECTION Il ~ PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS continued vit

Due to the physical plant layout and design, it would be difficult to phase the renovations
of the existing building. Therefore, it would appear the quickest way for modernization would
be the displacement of the existing residents so the entire facility could be renovated at one time.
The level of quality currently being provided is thereby completely diminished by this
alternative. Thus, this alternative Was considered not viable.

Financial Benefit

The benefit of this alternative is the prolonged useful life of Palos Hills Healthcare. The
downside of this alternative is that the residents will have to be displaced, all income will cease,
the licensed bed compliment will be lessened by one third, and the mortgage would be
significantly increased. This analysis illustrates that the costs outweigh the benefits both
financial and otherwise; thus, this alternative was disregarded.

CONSTRUCT REPLACEMENT FACILITY

The Applicant’s discernment process is evaluating potential alternatives for the existing
Palos Hills Healthcare facility has lead proved the value of the existing health care resource in
that the service is needed and should not be discontinued. It has shown the Applicant that the
cost of solely renovating the existing facility would diminish accessibility at a great cost and
ultimately, the inevitable (total project replacement) would only be delayed. Being mindful of
these issues, the next logical alternative would be to totally replace the existing 203-bed facility.
Cost

The cost of this alternative using the proposed construction cost per gross square feet
($205.89/gsf) and the Health Facilities and Services Review Board’s top range for gross square
footage (713gsf/bed) equates to $29,800,313. Although this is higher than the project as

proposed by more than double ($15,087,859), the proposed project is only phase one of a two
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SECTION II - PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS continued ix

part project. Therefore, the cost is most likely comparable to the cost of both phases of the
proposed project.
Patient Access

One of the few negatives of this alternative is that patient access will only be improved
for the 203 bed being replaced while the 192-bed outstanding need for additional nursing
services in the 7-E PSA will not be affected.

There is also an issue of replacing the existing building on-site without disturbing or
displacing the existing residents. Thvis issue represents a temporary patient accessibility issue
also.

Quality

The issue as presented here is about accessibility and not quality. The Applicant has
recently purchased the Subject facility and continues to offer its commitment to the highest
quality of care. This alternative maintains and even slightly improved utilization through the
better utilization of existing beds. However, it does not work toward the alleviation of the
outstanding need for additional nursing care services.

Financial Benefit

The issue with this alternative is how to pay for it. This alternative puts the additional
debt of a replacement facilify on top of the existing mortgage with limited improvement in scope
and size to produce additional revenues to allow the_ project to be financially feasible. Moreover,
undertaking the total replacement as one project requires immediate equity which could threaten

the financial stability of the facility. For these reasons this alternative was considered not viable.
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INFORMATION REQUIREMENTS continued x

PROJECT AS PROPOSED
Cost

Evaluating equivalent alternatives, the new construction contracts and contingencies for
the project as proposed are $14,712,454.
Patient Access

The proposed, as with the immediate previous alternative, provide for the better
utilization of 64 existing nursing care beds; thus improving accessibility. However, the proposed
alternative is the only one that effectively improves the outstanding need for additional nursing
beds and services from a current need for 192 beds to a resultant need for. 171 beds. Therefore, a-
total of 85 beds that are documented as necessary or needed will be more accessible. Although
this does not completely alleviate the need for additional nursing beds and services, it does its
part. For this reason this alternative was considered the most viable.
Quality |

The issue as presented here is about accessibiiity and not quality. The Applicant has
recently purchased the Subject facility and continues to offer its commitment to the highest
quality of care. However, it would be amiss for this Applicant not to recognize that physical
plant environment effects perceived quality. Perceived quality has implications on residents,
their family members and the Staff. Providing an enjoyable (aesthetically pleasing) place to
work may be one of the most important ways to improve actual quality. The facility staff from
the housekeeping staff to the health care workers and management set the tone for the facility.
Currently, the Applicant has 203 nursing beds in 41,292 gross square feet of space. This equates
to only 203.4gsf/bed, an extremely tight environment in which the residents and staff have to

coexist. Such a tight facility presents its own set of challenges of which employee and resident
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SECTION Il - PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQU'REMENTS Continued xi

satisfaction are among the highest. Upon project completion, the project will have 503gsf/bed or
112,750 gross square feet. This will undoubtedly positively affect quality, both perceived and
actual. For this reason, this alternative made the most sense.
Financial Benefit

The benefits to this alternative both financial and otherwise are that accessibility is
improved for both the facility and the in the greater 7-E Planning Service Area; improved quality
and physical environment is achieved for residents, farﬁily members and staffi and the
improvements can be done in a financially responsible manner in which operations are not
interrupted for both residents and the Applicant. The ability to phase this project has
multifaceted implications for this project. The Applicant can afford the project without putting
the existing operations into jeopardy and it will improve the revenue stream which will allow for
the second phase of the project. It is the intent of the Applicant to fill the addition and operate it
to fund the final phase of the project to make the entire project feasible. The financial benefits
and the benefits of improved accessibility and quality provided this Applicant with the rational to

proceed with this alternative over all others.

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;

The alternative of the project as proposed proposes the utilization of existing
health care resources over the establishment of new nursing services. Moreover, it does
not in its entirety address the outstanding need for nursing care beds and services. Upon
project approval and completion there will still be a need for 171 nursing care beds.
Therefore, it would appear that the intent of this item to utilize existing health care

providers is the intent of this project.
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SECTION Il - PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS continued xii

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

Essentially, the project as being proposed is the embodiment of this item. Palos

Hills Healthcare, an existing underutilized health care resource will be improved to better
serve the population proposed to be serviced.

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

The financial benefits and the benefits of improved accessibility and quality

provided this Applicant with the rational to proceed with this alternative over all others.

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

The issue as presented here is about accessibility and not quality. The Applicant states
and continues to offer its commitment to the highest quality in care and in physical plant

environment; therefore, this issue is not germane.
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LONG-TERM CARE FACIITY UPDATES

9/16/2011 - 5/16/2013

CHANGES TO GENERAL LONG-TERM CARE

.

PLANNING EFFECIIVE
AREA ACTION DATE FACILITY DESCRIPTION
Planning Area 7-C 11-055 10/13/2011 Transitional Care Center Of Permit issued to establish a 120 bed Nursing care facility at
Naperville, Naperville Arbiter Court and East Dlehi Road in Naperville.
Bed Change 10/13/2011 Beacon Hill, Lombard Added 2 nursing care beds; facility now has 110 nursing
care bedls.
CHOW 1/3/2012 Burgess Square, Westmont Change of ownership occurred.
8ed Change 2/9/2012 Dupage Convalescent Home, Discontinued 140 Nursing Care beds, Facility now has 368
Wheaton Nursing Care beds.
12-006 4/17/2012 Elmhurst Memorial Hospital, Permit issued to discontinue 38 bed Skilled Care (Lomg-
Eimhurst Term Care) category of service,
07-071 4/17/2012 Park Place Christian Village, Eimhurst Permit abandoned.
Name Change 4/17/2012 Park Place Christian Village, Eimhurst Formerly Park Place Christian Community.
12-007 4/17/2012 Park Place Christian Village, Elmhurst Permit issued to establish a facility with 37 Nursing Care
beds.
G7-042 6/1/5400 Marianjoy Rehab Hospital Wheaton  Completed project to establish 20 bed skilled nursing (long-
term care) category of service.
CHOW 6/27/2012 West Chicago Terrace, West Chicago Change of ownership occurred.
Name Change 6/27/2012 West Chicago Terrace Nursing Home, Formerly West Chicago Terrace.
West Chicago .
Licensure 8/1/2012 Park Place Cnristian Community, Faclfity ficensed for operation with 37 Nursing Care beds.
Elmhurst
12-036 10/31/2012 Healthcare Center at Monarch Received permit to establish a facility with 96 Nursing Care
tanding, Naperville beds.
Name Change  11/30/2012 Winfield Woods Healthcare Center,  Formerly Winfield Woods.
Winfield
“3nhing Area 7-D Bed Change 9/28/2011 Greek American Rehab & Care Facility discontinued 6 Nursing Care beds; facility now has
Center, Wheeling 198 Nursing Care beds.
Name Change 1/3/2012 Oakridge Healthcare Center, Hiliside Name changed from Oakridge Nursing & Rehab. Center.
CHOW 1/3/2012 Qakridge Healthcare Center, Hillside  Change of ownership occurred,
Planning Area 7-€ Correction 1/6/2012 Pershing Gardens Healthcare Center, City location corrected from Berwyn to Stickney.
Sticknev
Correction 1/6/2012 Pershing Gardens Healthcare Center, Record corrected to Indicate facility location in Stickney,
Stickney not Berwyn as previously indicated.
CHOW 1/6/2012 Pershing Gardens Healthcare Center, Change of ownership occurred.
Stickney
Name Change 1/6/2012 Pershing Gardens Healthcare Center, Name changed from Pershing Convalescent Center,
Stickney
CHOW 1/13/2012 Crestwood Care Centre, Crestwood  Change of Ownership occurred.
Bed Change 2/29/2012 Manorcare Of South Holland, South  Added 16 Nursing Care beds to existing facility; facility now
Holland has 216 Nursing Care beds.
11-104 4/17/2012 Mcallister Nursing & Rehab{Permit), Permit issued to add 89 Nursing Care beds to existing
Tintey Park facility; facilitly now authorized for 200 beds.
12-003 4/17/2012 Holy Family Villa(Permit}, Palos Park  Permit issued to add 30 Nursing Care beds to existing
facility; facilitiy now authorized for 129 beds.
Bed Change 5/17/2012 Manorcare Of Homewood, Added 12 Nursing Care beds to existing facility; facllity now
Homewood has 132 Nursing Care beds.
CHOW 6/27/2012 Crestwood Terrace, Crestwood Change of Ownership occurred.
Name Change 6/27/2012 Crestwood Terrace Nursing Center,  Name changed from Crestwood Terrace.
Name Change 8/2/2012 Symphony of Crestwood, Crestwood Formerly Crestwood Care Centre.
cHOW 11/1/2012 Burnham Healthcare, Burnham Change of Ownership occurred.
Name Change 11/1/2012 River Qaks Healthcare Rehablilitation Formerly Burnham Healthcare,
Center, Burnham
Health Service Area 8
Kane Name Change 10/1/2011 Heritage Health - Elgin, Elgin Formerly Heritage Manor - Elgin.
Closure 10/13/2011 Fox River Pavilion, Aurora Facility deemed closed; 99 Nursing care beds removed

81

from inventory by Board order.
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LONG-TERM CARE FACILITY UPDATES
9/16/2011 - 5/16/2013

CALCULATED BED NEEDS .
Calcuated Approvea “Additional Beds Needed
Planning Area Beds Needed Beds or Excess Beds ()
HEALTH SERVICE AREA 5

Alexander/Pulaski 124 83 41
Bond 172 198 (28)
Clay 133 209 (76)
Crawford 246 220 26
Edwards/Wabash 175 139 36
Effingham 490 432 58
Fayette 255 261 (6)
Franklin 442 390 52
Gallatin/Hamilton/Saline 684 590 94
Hardin/Pope 95 113 (18)
Jackson 376 369 7
Jasper 82 57 25
Jefferson 424 346 78
Johnson/Massac 338 301 37
Lawrence 325 340 (15)
Marlon 862 - 603 259
Perry 207 210 (3)
Randolph 580 490 90
Richland 360 303 51
Union 351 293 58
Washington 172 263 {91}
Wayne 133 169 (36)
White 354 351 3
Williamson 600 543 57

HEALTH SERVICE AREA 6
Planning Area 6-A 5963 7194 {1231)
Planning Area 6-B 4252 4178 74
Planning Area 6-C 5209 4791 418

HEALTH SERVICE AREA 7
Planning Area 7-A 4482 3323 1159
Planning Area 7-B 7180 6841 339
Ptanning Area 7-C 6867 6026 841
Planning Area 7-D 2519 2904 (385)
Planning Area 7-E 9328 9136 192

HEALTH SERVICE AREA 8
Kane 3322 2894 428
Lake 5275 4733 542
McHenry . 1501 1037 464

HEALTH SERVICE AREA 9 .
Grundy 260 265 (5)
Kankakee 1250 1363 {78)
Kendall 219 185 34
will 3479 2840 639

HEALTH SERVICE AREA 10
Henry 452 500 148)
Mercer 222 172 50
Rock island 1243 1342 (99)

HEALTH SERVICE AREA 11
Clinton 432 357 75
Madison 2048 2193 (145}
Monroe 435 250 185
St. Clair 2102 2289 {187)

82
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SECTION 1V - SERVICE SPECIFIC REVIEW CRITERIA continued i

GENERAL LONG-TERM CARE
Criterion 1125.520 — Background of the Applicant

The applicant shall provide:

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

Appended as ATTACHMENT-12A, identify all nursing facilities owned and operated
by the Applicant or its related entities. A copy of all the aforementioned facilities’ licenses and

certifications as applicable are appended under ATTACHMENT-12B.

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

The required documentation with regards to adverse action, as required under 1125.520,
c) 2, is appended as ATTACHMENT-12C. It should be noted that the ownership and operating
“entity of the proposed Palos Hills Healthcare do not have any adverse action taken against them.

3. Authorization permitting HFSRB and DPH access to any documents necessary to veri
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.

The above requested authorization for the Health Facilities and Services Review Board
and the Department of Public Health access to information is appended as ATTACHMENT-

12D.

4, If, 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 previousiy

submitted information, as needed. to update and/or clarify data.

This item is not germane.

ATTACHMENT-12
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Nursing Homes in Illinois ' Page 1 of 1

Who Regulates

e . . eneral
Bl Ownership Information

CAListing of 11k Fociny intormation
. . Oumership information
PALOS HILLS HEALTHCARE

10426 SOUTH ROBERTS
PALOS HILLS IL 60465

“How'to Select a -
Nursing Home -

Administration
ADMINISTRATOR ~ MATTHEW GIDLEY Staffing
TELEPHONE 708-598-3460
MICHAEL KAPLAN

has ownership interest in the following long term care entities

Facility Percentage Owned

o of Care
¢ Groups

Payment Source
Private Payment Rates

iaph onfine dome € nursiag bomes in Hinais @

ATTACHMENT-12A
http://www.idph.state.il.us/webapp/L TC App/owne#éhipinfo2.jsp?facilityid=6010086&targ... 4/29/2013




Nursing Homes in Illinois Page 1 of 1

Ownership Information

Cramership information

PALOS HILLS HEALTHCARE Surveys

10426 SOUTH ROBERTS
PALOS HILLS IL 60465 -
Administration
ADMINISTRATOR ~ MATTHEW GIDLEY: Staffing

TELEPHONE 708-598-3460

DANIEL WEISS
has ownership interest in the following long term care entities

Facility Percentage Owned

RIVER OAKS HLTHCARE REHAB CTR 23.75

GENEVA NURSING & REHAB CENTER 33.33

BELLEV] c & REHAB 12.33

ATRIUMHC EHAB ~CAHOKIA 30.00

WESTMONT NURSING EHAB CTR 20,00 : .

PALOS HILLS HEALTHCARE 16.67 P atient Days

L. evel of Care

Payment Source
Privvate Payment Rates

iph eafine kome &G  narsing howes in insis @

ATTACHMENT-12A
http://www.idph.state.il.us/webapp/LTC App/ownedhipinfo2.jsp?facilityid=6010086&targ... 3/11/2013




Nursing Homes in Illinois Page { of |

General

Facility Information

Owmership information

. Ownership Information

PALOS HILLS HEALTHCARE

10426 SOUTH ROBERTS
PALOSHILLS 1. 60465

Administration
ADMINISTRATOR ~ MATTHEW GIDLEY Staffing -
TELEPHONE 708-598-3460

NATAN WEISS
has ownership interest in the folfowing long term care entities

Licenso) Berds { Bedsin use

Facility Percentage Owned Residents
RIVER OAKS HLTHCARE REHAB CTR 23.75 Primary Diagnosis
GENEVA NURSING & REHAR CENTER 33.33 A
BELLEVILLE HEALTHCARE 8 REHAB 8.39 Racial / Ethnic Groups

ATRIUM HC & REHAB CTR-CAHOKIA 30.00
PALOS HILLS HEALTHCARE 16.67

ment Source .
Private Payment Rates

bpt waline bome @ nursing bomes in ininais G

ATTACHMENT-12A
http://www.idph.state.il.us/webapp/L TC App/owneBhipinfo2.jsp?facilityid=6010086&targ... 3/11/2013




Nursing Homes in Illinois Page 1 of 1

Ownership information
Camership information

PALOS HILLS HEALTHCARE Surveys

10426 SOUTH ROBERTS
PALOS HILLS 1L 60465 )
Administration

ADMINISTRATOR MATTHEW GIDLEY Staffing

TELEPHONE 708-598-3460 sdmission Restrictions
dmissions & flisc harges

AVRUM WEINFELD ACIMSSIONS & SIeE RIS

has ownarship interest in tha following long term care entities

Facility Parcentage Ownod

RIVER OAKS HLTHCARE REHAB CTR 2375

GENEVA NURSING 8 REHAB CENTER 33.33

WESTMONT NURSING AND REHAB CTR 20.00 Racial { Ethnic Groups
PALOS HiLLS HEALTHCARE 16.66

Patient Days

L evel of Care

oy ment Source
Private Payment Rates

itph unfine bowe @ sursing bomes In ilinels @

ATTACHMENT-12A
http://www.idph.state.il.us/webapp/L TC App/ownetshipinfo2.jsp?facilityid=6010086&targ... 3/11/2013




~'ON LdI303Y 234

cEFde r b L
FRISTNYW SMIANS Aot
HET SYNIY SUVIHLTH SW¥T WA

VS iin

uhﬁmnﬂamwlﬂﬁw
IR AT &b

&u_ﬂwx u:n_:& hﬂ w:ﬂﬁ-u.uﬂn&-u

cog mmﬁcJ

NOLLYDISLENS QY
NY SV AWEVO GL QYYD SIHL 3AOWSY

F0V1d SNOABIISNGD
¥ NI Ld¥d SIHL AYdSIG ea

ATTACHMENT-12B

88




B ,.x‘ tg:? ?p'

‘ r
1.1 Y {1 My :,,4

1 'M ‘3—

‘creo 203_ mfm. BEDS

LICEKSEE

PALUS’ HI%%S;@&‘%::ARE,LLC

HILLS Hi“:AL BE o
-asaum ROSE g%‘\ &

'g/ ity gt !!mﬂatw! Hipels. « 4767 »

ATTACHMENT-12B
89
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PALOS HILLS

HEALTHCARE

(3) ABRIA Health Services Fadlity

April 15, 2013

Ms. Courtney Avery

Administrator

Heaslth Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor
Springfield, Illinois 62761

Dear Ms. Avery:
Please be advised that no Adverse action as defined under 1125.140 has been taken against the

Applicant or against any health care facility owned or operated by the Applicant, directly or indirectly, within
three years preceding the filing of the Certificate of Need Application.

Sincerely,

77

Daniel Weiss

Subscribed and sworn to me
this 1S*" day of Rgc (L, 2013

de’mm

Notary Public
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s SONDRA L. MATOUS 4
!  NOTARYPUBLIC-STATE OF LLINOIS ¢
§ MY COMMISSION EXPIRES JUL.23,2014 ¢
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Duane MOI' Tis® FIRM and SEFILIATE OFFICES
NEW YORK
LONDON
SINGAPORE
PRILADELPHIA
NICHOLAS J. LYNN CHICAGO
DIRECT DIAL: +1 312 499 6731 APR 1 6 20}3 WASHINGTON, DC
PERSONAL FAX: +1 312277 6789 SAN FRANCISCO
E-MAIL: NJLynn@duanemorris.com PALO ALTO
SAN DIEGO
www.duanemorris.com BOSTON
HOUSTON
LOS ANGELES
HANOI
: HO CHI MINH QITY
April 15,2013 ATLANTA
BALTIMORE
WILMINGTON
MIAMI]
PITTSBURGH
NEWARK
Michael Constantino LAS VEGAS
N M M : CHERRY HILL
quqv1sor, Pm_lecf Rgavxew Section BOCA RATON
1llinois Health Facilities LAKE TAHOR:
and Services Review Board
MEXICO CITY
2nd Floor ALLIANCE WITH
525 West Jefferson Street MIRANDA & ESTAVILLO

Springfield, Illinois 62761
Re: Palos Hills Healthcare LLC

Dear Mr. Constantino:

We represented Weiss Management Group, Inc. in connection with prior Illinois
Department of Public Health (“IDPH”) cases involving its facilities, Westmont Nursing and
Rehabilitation Center LLC (“Westmont”), Docket No. NH 11-C0280; and Belleville Healthcare
& Rehabilitation Center, Inc. (“Belleville”), Docket No. NH 11-50259. 1t is our understanding
that the Illinois Health Facilities and Services Review Board (“Planning Board”) has requested
information regarding IDPH’s alleged Type A violations regarding these cases, in connection
with Palos Hills Healthcare LLC’s application for a certificate of need. Please consider the
following information.

Westmont Nursing and Rehabilitation Center LLC

As aresult of an August 3, 2011 survey at Westmont, IDPH issued the facility a Notice
of Type “A” Violation and Order to Abate or Eliminate (“Notice of Type A Violation”), alleging
violations of several Sections of IDPH’s Skilled Nursing and Intermediate Care Facilities Code
(“Code™); a Notice of Conditional License and conditional license for the term November 5,
2011 to May 4, 2012, a Notice of Fine Assessment in the amount of $12,500; and a Notice of
Placement on IDPH’s Quarterly List of Violators (“IDPH’s Notices”). Westmont timely
requested a hearing to contest IDPH’s Notices and applicable Statement of Deficiencies (“SOD”)
because IDPH’s allegations were totally inconsistent with its determination as a result of the
federal certification survey conducted regarding the same January 24, 2011 incident.

DUANE MORRIS Lie
190 SOUTH LASALLE STREET, SUITE 3700 CHICAGO, IL 60603-3433 PHONE: +1 312 499 6700 FAX: +1 312 499 6701

ATTACHMENT-12C
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uane \Vjorris
Michael Constantino
Illinois Health Facilities
and Services Review Board
April 15,2013
Page 2

In response to the federal certification survey, Westmont timely filed its request for an
informal dispute resolution (“IDR”) with the Michigan Peer Review Organization (“MPRO”).
As a result of the MPRO IDR, which involved the same facts as Docket No. NH 11-C0280,
MPRO recommended, and IDPH concurred, that the single alleged deficiency of F333 and
alleged immediate jeopardy determination be deleted.

MPRO’s recommendation adopted the position taken by Westmont in its written IDR, as
well as that presented during the telephone IDR, in that IDPH and its SOD provided no evidence
of facility action or inaction related to a January 24, 2011 incident, but simply speculated and |
conjectured. Specifically, MPRO stated that: |

[TThe SOD does not contain any facts that the actions of facility staff caused the incident
with R1 that can be supported. There would have to be assumptions to lead to a
conclusion that a deficient practice for F333 occurred or any other tag. An assumption
was made that the complaint investigation referenced but not detailed in the SOD dated
03/21/2011 is directly related to R1’s incident on 01/24/2011 and is a deficient practice
under F333. The [MPRO] reviewers cannot support this assumption.

MPRO added that the SOD did not contain interviews with facility staff who provided
care to R1 before, during, or after the incident on January 24, 2011; and did not contain any
investigation of the pharmacy services or the medication records of controlled substances.

On or about November 6, 2012, the parties entered into a Consent Agreement and
Request for Final Order (“Consent Agreement”) in Docket No. NH 11-C0280 wherein IDPH
deleted the alleged violations of Sections 300.1650(d)(1), 300.1650(d)(2), and 300.3240(a) of the
Code [an owner, licensee, administrator, employee or agent of a facility shall not abuse or
neglect a resident]; withdrew the Notice of Conditional License and conditional license, and
reinstated Westmont’s unrestricted license to the date the conditional license was imposed; and
amended the fine to $7,500. When considering the cost of hearing versus settlement, Westmont
decided, for economic reasons, to avoid the expense of litigation and settle the case. The
Consent Agreement stated that it was a compromise and settlement; that it shall not be
considered an admission of fault of any kind by Westmont; that it was entered into solely for the
purpose of settlement; and that it does not constitute an admission of any liability or wrongdoing
by Westmont, its parent, subsidiaries, or other related entities, or each of its directors, officers,
employees, agents, successors, assigns, and attorneys. In accordance with the Consent
Agreement and IDPH’s Final Order, Westmont paid the amended fine within 30 days after
receipt of the Final Order.

ATTACHMENT-12C
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DuaneMorris

Michael Constantino
1llinois Health Facilities
and Services Review Board
April 15,2013
Page 3

Belleville Healthcare & Rehabilitation Center, Inc.

On or about August 4, 2011, IDPH conducted a licensure survey at Belleville, as a result
of which it issued a Notice of Type A Violation, alleging violations of several Sections of the
Code; a Notice of Conditional License and conditional license for the term October 21, 2011 to
April 20, 2012; a Notice of Fine Assessment in the amount of $12,500; and a Notice of
Placement on IDPH’s Quarterly List of Violators (“IDPH’s Notices™). Belleville timely
requested a hearing to contest IDPH’s Notices and applicable Statement of Deficiencies.

On or about February 29, 2012, the parties entered into a Consent Agreement wherein
IDPH deleted the alleged violation of Section 300.3240(a) of the Code [an owner, licensee,
administrator, employee or agent of a facility shall not abuse or neglect a resident]; withdrew the
Notice of Conditional License and conditional license, and reinstated Belleville’s unrestricted
license to the date the conditional license was imposed; and amended the fine to $8,125. When
considering the cost of hearing versus settlement, Belleville decided, for economic reasons, to
avoid the expense of litigation and settle the case. The Consent Agreement stated that it was a
compromise and settlement; that it shall not be considered an admission of fault of any kind by
Belleville; that it was entered into solely for the purpose of settlement; and that it does not
constitute an admission of any liability or wrongdoing by Belleville, its parent, subsidiaries, or
other related entities, or each of its directors, officers, employees, agents, successors, assigns,
and attorneys.

In accordance with the fully signed Consent Agreement and Final Order, Belleville paid
IDPH the amended fine within 30 days after receipt of the Final Order.

Very truly yours,

Nichqlas J. JHZ

NJL:me

ATTACHMENT-12C
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- PALOS HILLS

HEALTHCARE

(3) ABRIA Health Services Facility

April 15,2013

Ms. Courtney Avery

Administrator

Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor
Springfield, Illinois 62761

Dear Ms. Avery:

I hereby authorize the Health Facilities Planning Board and the Illinois Department of Public Health
(IDPH) access to any documents necessary to verify the information submitted, including, but not limited to:
official records of IDPH or other State agencies; the licensing or certification records of other states, when
applicable; and the records of nationally recognized accreditation organizations. I further authorize the Illinois
Department of Public Health to obtain any additional documentation or information that said agency deems

ecessary for the review of this Application as it pertains to 1125.520.(3).

Sincerely,
Daniel Weiss

ATTACHMENT-12D
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SECTION 1V - SERVICE SPECIFIC REVIEW CRITERIA continued ii

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.gov and click on “Health Facilities Inventories & Data™.

According to the May 16, 2013 Long Term Care Facilities Inventory update, there is a
calculated need of 192 beds in the 7-E Planning Area. The proposed project is the modemization
and expansion of the existing facility from 203 long-term care beds to 224 long-term care beds.
The addition of 21 beds is well within the calculated need. A copy of the State’s latest update to

the Inventory of Health Care Facilities and Services and Need Determination is appended as

ATTACHMENT-13A.
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.

The Applicant’s admission origin data for Palos Hills Healthcare is appended as
ATTACHMENT-13B. This data illustrates that 68% of the known residents’ zip code of origin
are derived from the primary market area of the 30-minute travel time contour., Moreover, 50%
of the resident’s admissions are from within the 7-E Planning Service Area. The zip code areas
were provided from the Microsoft MapPoint North America 2009 software utilizing the
HFSRB’s mapped PSA’s. Please refer to the map appended as ATTACHMENT-13C.

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 L'TC facilities located in the area during the 12-month period

rior to submission of the application. Referral sources shall verify their projections and
the methodology used, as described in Section 1125.540.

Appended as ATTACHMENT-13D are three hospital letters (from Little Company of
Mary, Advocate Christ Medical Center and Palos Community Hospital) providing the proposed

and historical referrals. Collectively, these hospitals have identified 8,205 referrals to nursing

ATTACHMENT-13
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SECTION 1V - SERVICE SPECIFIC REVIEW CRITERIA continued iit

facilities in the most recent 12-month period; that includes referrals made to the subject facility
during that same time. Moreover, these hospitals collectively estimate that they can make 347

annual referrals for the next two years.

ATTACHMENT-13
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LONG-TERM CARE FACILITY UPDATES

9/16/2011 - 5/16/2013

CHANGES TO GENERAL LONG-TERM CARE

PLANNING EFFECTIVE
AREA ACTION DATE FACILITY DESCRIPTION
Planning Area 7-C 11-955 10/13/2011 Transitional Care Center Of Permit issued to establish a 120 bed Nursing care facility at
Naperville, Naperville Arblter Court and East Dieht Road in Naperville,
Bed Change 10/13/2011 Beazcon Hill, Lombard Added 2 nursing care beds; facility now has 110 nursing
care beds.
CcHOW 1/3/2012 Burgess Square, Westmont Change of ownership occurred.
Bed Change 2/9/2012 bupage Convalescent Home, Discontinued 140 Nursing Care beds. Facility now has 368
Wheaton Nursing Care beds.
12-006 4/17/2012 Elmhurst Memorial Hospital , Permit issued to discontinue 38 bed Skilied Care (Lomg-
Elmhurst Term Care) category of service.
07071 4/17/2012 Park Place Christian Viliage, Eimhurst Permit abandoned.
Name Change 4/17/2012 Park Place Christian Village, Eimhurst Formerly Park Place Christian Community.
12-007 4/17/2012 Park Place Christian Village, Elmhurst Permit issued to establish a facility with 37 Nursing Care
beds.
07-042 6/1/5400 Marianjoy Rehab Hospital Wheaton  Completed project to establish 20 bed skilled nursing {long-
term care} category of service.
CHOW 6/27/2012 West Chicago Terrace, West Chicago Change of ownership occurred.
Name Change 6/27/2012 West Chicago Terrace Nursing Home, Formerly West Chicago Terrace.
West Chicago .
Licensure 8/1/2012 Park Place Cnristian Community, Facility licensed for operation with 37 Nursing Care beds.
: Eimhutst
12036 10/31/2012 Healthcare Center at Monarch Received permit to astablish a facility with 96 Nursing Care
~ Landing, Naperville beds.
Name Change  11/30/2012 Winfleld Woods Healthcare Center,  Formerly Winfield Woods.
Winfield
Planning Area 7-D Bed Change 9/29/2011 Greek American Rehab & Care Facllity discontinued 6 Nursing Care beds; facllity now has
Center, Wheeling 198 Nursing Care beds.
Name Change 1/3/2012 Oakridge Healthcare Center, Hillside Name changed from Qakridge Nursing & Rehab. Center.
cHOW 1/3/2012 Qakridge Healthcare Center, Hillside Change of ownership occurred.
Planning Area 7-E Correction 1/6/2012 Pershing Gardens Healthcare Center, City location corrected from Berwyn to Stickney.
Stickney
Correction 1/6/2012 Pershing Gardens Heafthcare Center, Record corrected to indicate facility location in Stickney,
. Stickney not Berwyn as previously indicated.
CHOW 1/6/2012 Pershing Gardens Healthcare Center, Change of ownership occurred.
Stickney
Name Change 1/6/2012 Pershing Gardens Healthcare Center, MName changed from Pershing Convalescent Center.
Stickney

CHOW
Bed Change

11-104

12-003

Bed Change

CHOwW
Name Change
Name Change

CHOW
Name Change

1/13/2012 Crestwood Care Centre, Crestwood

2/28/2012 Manorcare Of South Holland, South
Holland

4/17/2012 Mcallister Nursing & Rehab(Permit},
Tinley Park

4/17/2012 Holy Family Vitla{Permit), Palos Park

§/17/2012 Manorcare Of Homewood,

Homewood
6/27/2012 Crestwood Terrace, Crestwood

6/27/2012 Crestwood Terrace Nursing Center,
8/2/2012 Symphony of Crestwood, Crestwood

11/1/2012 Burnham Healthcare, Burnham
11/1/2012 River Oaks Heakhcare Rehabilitation
Center, Burnfiam

Change of Ownership occurred.

Added 16 Nursing Care beds to existing facility; facility now

has 216 Nursing Care beds.
Permit issued to add 89 Nursing Care beds to existing

facility; facilitiy now authorized for 200 beds.

Permit issued to add 30 Nursing Care beds to existing
facitity; facilitiy now authorized for 129 beds.

Added 12 Nursing Care beds to existing facility; facility now
has 132 Nursing Care beds.
Change of Ownership occurred.

Name changed from Crestwood Terrace.
Formerly Crestwood Care Centre.

Change of Ownership occurred.
Formerly Burnham Healthcare,

Health Service Area 8

Name Change
Closure

Kane

10/1/2011 Heritage Health - Elgin, Eigin
10/13/2011 fox River Pavilion, Aurora

103

Formerly Heritage Manor - Elgin.

Facility deemed closed; 99 Nursing care beds removed

from inventory by Board order.
ATTACHMENT-13A




LONG-TERM CARE FACILITY UPDATES
9/16/2011 - 4/23/2013

CALCULATED BED NEEDS
Calculated Approved Adartional Beds Needeq
Planning Area Beds Needed " Beds or Excess Beds {)
HEALTH SERVICE AREAS
Alexander/Pulaski 124 83 41
Bond 172 198 (26)
Clay 133 209 (76)
Crawford 246 220 26
Edwards/Wabash 175 139 36
Effingham 490 432 58
Fayette 255 261 (6)
Franklin 442 390 52
Gallatin/Hamilton/Saline 684 590 94
Hardin/Pope 95 113 (18)
Jackson 376 369 7
lasper 82 57 25
Jefferson 424 346 78
Johnson/Massac 338 301 37
Lawrence 325 340 {15)
Marion 862 603 259
Perry 207 210 (3)
Randolph 580 490 S0
Richland 360 308 51
Union 351 293 58
Washington 172 263 {91)
Wayne 133 169 (36)
White 354 351 3
Willlamson 600 543 57
HEALTH SERVICE AREA 6
Planning Area 6-A 5963 7194 (1231)
Planning Area 6-B 4252 4178 74
Planning Area 6-C 5209 4791 418
HEALTH SERVICE AREA 7
Planning Area 7-A 4482 3323 1159
Planning Area 7-B 7180 6841 339
Planning Area 7-C 6867 6026 841
Planning Area 7-D 2519 2904 {385}
Planning Area 7-E 9328 9136 192
HEALTH SERVICE AREA 8
Kane 3322 2894 428
Lake 5275 4733 542
McHenry 1501 1037 464
HEALTH SERVICE AREA S
Grundy 260 265 (s)
Kankakee 1290 1368 (78}
Kendall 219 185 34
Will 3479 2840 639
HEALTH SERVICE AREA 10
Henry 452 500 (48)
Mercer 222 172 50
Rock Island 1243 1342 {99)
HEALTH SERVICE AREA 11
Clinton 432 357 75
Madison 2048 2193 (145)
Monroe 435 250 185
St. Clair 2102 2289 {187}

104
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Palos Hills Extended Care
Patient Origin for Admissions for 12-Months ending March 2013

2ip codes within 30

#of zip codes within 15 | zip codes within
Community Zipcode Admisions | min adj travel time | min adj travel time PSA 705

East Chicago, IN 46312 6
Whiting, IN 46394 2
Gary, IN 46408 1
Merrlilville, IL 46410 1
Eimhurst, IL 60126 2

Forest Park, IL 60130 3 Yes
Franklin Park, iL 60131 1
Lombard, iL 60148 1

Maywoaod, iL 60153 10 Yes

Hillside, IL 60162 3 Yes
Northiake, IL 60164 3
Stone Park, iL 60165 1
St. Charles, 1L 60175 1
South Elgin, IL 60177 1
Wheaton, i1 60187 1
Qak Park, IL 60302 1

Berwyn, IL 60402 2 Yes
Blue island, It 60406 8 Yes Yes

Calumet City, IL 60409 2 Yas

Lynwood, IL 60411 6 Yes

Chicago Ridge, IL 60415 7 Yes Yes Yes
Coal City, IL 60416 1 )

Dolton, IL 60419 1 Yes
Flossmoar, IL 60422 1 Yes
Frankfort, It 60423 1
Glenwood, IL 60425 1 Yes

Harvey, IL 60426 3 Yes Yes

Homewood, IL 60430 3 Yes Yes

joliet, IL 60433 2

loliet, L 60435 1

Homewood, IL 60436 1
Bollingbrook, it 60440 1 Yes
Lockport, iL 60441 1 Yes
Matteson, IL 60443 3 Yes Yes
Crestwood, IL 60445 9 Yes Yes
Mimooka, IL 60447 1
Oak Forast, it 60452 1 Yas Yes
QOak Lawn, IL 60453 11 Yes Yes Yes
Bridgeview, IL 60455 7 Yes Yes Yes
Hometown, IL 60456 1 Yes Yes
Hickory Hills, 1L 60457 7 Yes Yes Yes
Justice, IL 60458 2 Yes Yes Yes
Burbank, IL 60459 2 Yes Yes Yes
Olympia Fields, IL 60461 1 ’ Yes
Orland Park, IL 60462 3 Yes Yes
Palos Heights, iL 60463 5 Yes Yes Yes
Palos Park, IL 60464 3 Yes Yes Yes
Palos Hills, 1L 60465 11 Yes Yes Yes
Park Forest, IL 60466 2
Orland Park, it 60467 3 Yes Yes
Posen, IL 60469 1 Yes Yes
Richton Park, it 60471 4 Yes
. Robbins, IL 60472 4 Yes Yes
South Holland, IL 60473 1 Yes Yes
Tinley Park, L 60477 7 Yes Yes
Country Club Hills, IL | 60478 3 Yes Yes
Worth, IL 60482 8 Yes Yes Yes

105
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Palos Hills Extended Care
Patient Origin for Admisslons for 12-Months ending March 2013

Orland Hills, It 60487 1 Yes ' Yes
Homer Glen, IL 60491 2 Yes
Batavia, IL . 60510 1
McCook, iL 60525 3 Yes Yes
La Grange Park, il 60526 1 Yes
Burr Ridge, IL_ 60527 2 Yes
North Aurorg, IL 60542 1
Riverside, IL 60546 1 Yes
Sandwich, IL 60548 1
Westmont, IL 60559 1 Yes
Chicago, IL 60607 1
Chicago, IL 60608 3 Yes
Chicago, IL 60609 4
Chicago, IL 60610 1
Chicago, IL - 60617 4
Chicago, L 60619 2 Yes
Chicago, It 60620 4 Yes
Chicago, IL 60621 2
Chicago, IL 60624 1
Indlan Head Park, 1L 60625 3
Chicago, iL 60628 12
Chica_go, iL 60629 6 Yes
Chicago, IL 60630 1
Chicago, IL 60632 2 Yes
Burpham, IL 60633 2
Chicago, IL - 60636 2 Yes
Chicago, L 60638 3 Yes
Chicago, i. 60643 6 Yes
Chicago, IL 60644 2
Chicago, IL 60649 3
Chicago, 1L 60652 7 Yes
Chicago, IL 60655 2 Yes
Chicago, IL 60660 2 .
Alsip, IL 60803 7 Yes Yes Yes
Cicero, IL 60804 1 Yes
Evergreen Park, IL 60805 4 Yes Yes
Riverdale, IL 60827 2 Yes
Kankakee, IL 60301 1
Rockford, IL 61108 1
Kewanee, IL 61443 1
Cottage Hills, IL 62018 1
San Antonio, TX 78249 1
LB no zip listed 14
CE no zip listed
LL no zip listed
ww no zip listed
PM no zip listed
SN no zip listed
NS no zip listed
KS no zip listed
YG no zip listed
KK no zip listed
KK no zip listed
LF no 2ip listed
GW ' no zip tisted
DG no zip listed
TOTAL ADMIISSIONS 302 195 70 144
65% 23% 48%
known zip codes 288 68% 24% . 50%
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5 Lyrree CoMmpany OF Mary
HOSPITAL AND HEALTH CARE CENTERS

The 'f’rrbaafw e Heal, the Mission g Care

3803 Wiek il S, Evengroas Pyst, 11, (5854
vl UMy

Palos Hills Healthcare
10426 S Roberts Road
Palos Hills, Illinois
60465

March 6, 2013

Dear Mr. Weiss,

This letter is being written on behalf of Little Company of Mary Hospital. Qur
Hospital recommends the addition and renovation project proposed for Palos Hills
Healthcare. We support your application for CON Board Approval.

Our Hospital can attest to 1,496 patients who have received care at existing
facilities located in the area during the 12 months prior to this letter. (see aftached
for the residents home zip code(s). |

We estimate that the number of Patients the Hospital will refer annually to
the facility within a 24-month period after project completion will be 100, thisis a
reasonable expectation based on our historical LTC Case Load. These referrals have
nbt been used to support another pending or approved CON application for the
subject services.

We look forward to working with you and commend your efforts to improve
the quality of care and quality of life for those served in our community.

If there is anything we can do to be of assistance, please do not hesitate to contact

me directly,

1§
Chief Executive Officer

ATTACHMENT-13D
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ZIP  COUNT
60620 5L Aic R —
60643 240 d.ﬁ—!v"'\" < ['"7“7
60453 137 C hieas
60805 1202V Reer Phrk
60628 103 C-h\ AL
60655 82 Chien? 1)9
60652 79 C.hrest
60415 336&110/;452 /41 /7'(9
60629 33 :
60459 27
60636 25
60803 25
60619 21
60617 17
60445 16
60456 13
60649 12
60406 11
60455 11
60463 11
60457 Q.
60465 10>
60621 9
60827 8
60462 7
60609 7
60638 6
60430 5
60477 5
60608 5
60615 5
60637 5
60409 4
60439 4
60452 4
60458 4
60467 4
60473 4
60478 4
60632 4
60653 4
60464 3
60612 3
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2P COUNT
650616
60623
60624
60642
46407
60419
60425
650426
60471
60472
60482
60487
650626
6020
11203
33311
39652
45244
45246
46356
' 46394
46637
47960
45031
48045
60130
60169
60178
60181
60411
60423
60438
60441
60446
60466
60490
60504
60515
60525
60526
650542
60561
60600
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ZIP COUNT
60601 1
60605 1
60618 1
60633 1
60640 1

* 60645 1
60656 1
63366 1
90043 1
92071 1
98391 1

1496

ATTACHMENT-13D

111




Advocate
' Christ Medical Center

4440 Wost 95™ Street || Oak Lawn, 1L 60453 || T: 708.684.8000 || advocatehealth.com

April 3,2013

Palos Hills Healthcare
10426 S Roherts Road
Palos Hills, Il 60465

Dear Mr, Weiss:

This letter is being written on behalf of Advocate Christ Medical Center. Our Medicai Center
strongly recommends the addition and renovation project proposed for Palos Hills
Healthcare. We support your application for CON Board Approval.

Our Medical Center can attest to 3,499 patients who have received care at existing facilities
located in the defined service area (Palos Hills, Palos Park, Palos Heights, Chicago Ridge, Oak
Lawn, Evergreen Park, Hickory Hills, Crestwood, Bridgeview, Orland Park and Willow
Springs) during the 12 months prior to this letter. Patients referred to facilities within this
service area came from 114 different zip codes - please refer to table (attached).

We estimate that the number of patients the Medical Center will refer to the applicant
within a 24-month period after project completion will be 150 or 70-80 cases per year. This
is a reasonable expectation based on our historical LTC Case Load. These referrals have not
been used to support another pending or approved CON application for the subject services.

We look forward to working with you and commend your efforts to improve the quality of
care and quality of life for those served in our community.

If there is anything we can do to be of assistance, please do not hesitate to contact me
directly.

Sincerely,
Kenneth Lukhard Date
President

ATTACHMENT-13D
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Patient Zip Codes - 2012

10453
30045
30107
33764
33809
34275
46311
46322
46392
46404
46582
49047
54313
54545
60002
60030
60031
60060
60073
60090
60120
60133
60155
60402
60406
60408
60411
60415
60419

60422
60423
60425
60426
60428
60429
60430
60438
60439
60440
60441
60443
60445
60446
60448
60451
60452
60453
60455
60456
60457
60458
60459
60462
60463
60464
60465
60466
60467

60469
60471
60472
60473
60477
60478
60481
60482

. 60487

60491
60501
60513
60525
60532
60544
60559
60561
60608
60609
60613
60615
60616
60617
60619
60620
60621
60623
60628
60629

60630
60631
60632
60633
60636
60637
60638
60640
60641
60643
60645
60649
60651
60652
60653
60655
60657
60660
60714
60803
60804
60805
60827
60901
60914
61560
61705

*Sources: ECIN & Midas
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Palos Coty Hospital

12251 S. 80th Avenue Palos Heights, Iilinois 60463 (708) 923-4000

Executive Offices

Aptil 3, 2013

Mr. Evan Lafer
BRIA Health Services
3856 West Oakton
Suite 250

Skolkie, Illinois 60076

Dear Mr. Lafer:

In response to your recent inquiry, Palos Community Hospital referred 3,210 patients to skilled nursing
facilities during 2012, inchuding 167 to Palos Hills Healthcare.

Palos Community Hospital will continue to refer patients as appropriate to your fadlity in the future as you
increase your capacity and continue to provide the necessary level of care including dialysis services.

Good luck with your CON application.

Sincerely,

? ﬁ l » *OFFICIAL SEAL' 3
imothy . Bros SHARON E. GILGENBERG
Vice President, Planning & Community Relations $ NOTARY PUBLIC. STATE OF ILUNOIS

MY COMMISSION EXPIRES 06-03-2015

Y
£

Hl 2f2013

o /.
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA continued iv

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.

In CY2011 and CY2010, the facility reported utilization rates of 62.4% and
63.4% respectively. The issue is not one of filling the beds as it is one of a number of
beds not being marketable. Hence, the need to replace the beds in a market area with a
number of additional beds needed to support the additional debt service. The historical
utilization in this case is not indicative of historical demand as there is an identified need
for 192 additional nursing beds in the PSA. See ATTACHMENT-14A for the May 16,
2013 Update to the Inventory of Health Care Facilities and Services and Need

Determinations.

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.

This item is not applicable.

2. Projected Referrals

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

Appended as ATTACHMENT-14B are three hospital letters providing, to the best of
their abilities, proposed and historical referrals. Collectively, these hospitals have identified

8,205 referrals to nursing facilities in the most recent 12-month period; that includes referrals

ATTACHMENT-14
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA continued v

made to the subject facility during that same time. Moreover, these hospitals collectively
estimate that they can make 347 annual referrals for the next two years.

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).

This item is not germane.

ATTACHMENT-14
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LONG-TERM CARE FACILITY UPDATES

9/16/2011 - 5/16/2013

CHANGES TO GENERAL LONG-TERM CARE

PLANNING EFFECTIVE
AREA ACTION DATE FACILITY DESCRIPTION
Planning Area 7-C 11-055 10/13/2011 Transitional Care Center Of Permit issued to establish a 120 bed Nursing care facility at
Naperville, Naperville Arbiter Court and East Diehl Road in Naperville.
Bed Change 10/13/2011 Beacon Hill, Lombard Added 2 nursing care beds; facility now has 110 nursing
care beds.
CHOW 1/3/2012 Burgess Square, Westmont Change of ownership occurred.
8ed Change 2/9/2012 Dupage Convalescent Home, Discontinued 140 Nursing Care beds. Facility now has 368
Wheaton Nursing Care beds. )
12-006 4/17/2012 Elmhurst Memorial Hospital , Permit issued to discontinue 38 bed Skilled Care {Lomg-
Elmhurst Term Care) category of service.
07-071 4/17/2012 Park Place Christian Village, Eimhurst Permit abandoned.
Name Change 4/17/2012 Park Place Christian Village, Elmhurst Formerly Park Place Christian Community.
12007 4/17/2012 Park Place Christian Village, Elmhurst Permit issued to estabiish a facility with 37 Nursing Care
) beds.
07-042 6/1/5400 Marianjoy Rehab Hospital Wheaton  Completed project to establish 20 bed skilled nursing {long-
term care) category of service.
cHow 6/27/2012 West Chicago Terrace, West Chicago  Change of ownership occurred.
Name Change 6/27/2012 West Chicago Terrace Nursing Home, Formerly West Chicago Terrace.
. West Chicago
Licensure 8/1/2012 Park Place Cnristian Community, Facility licensed for operation with 37 Nursing Care beds.
Eimhurst
12-036 10/31/2012 Healthcare Center at Monarch Received permit to establish a facility with 96 Nursing Care
Landing, Naperville beds.
Name Change  11/30/2012 Winfield Woods Healthcare Center,  Formerly Winfleld Woods.
~ Winfleld .
Planning Area 7-D Bed Change 9/29/2011 Greek American Rehab & Care Facility discontinued 6 Nursing Care beds; facltity now has
Center, Wheeling 198 Nursing Care beds.
Name Change 1/3/2012 Oakridge Healthcare Center, Hiilside Name changed from Oakridge Nursing & Rehab. Center.
CHOW 1/3/2012 Oakridge Healthcare Center, Hillside  Change of ownership occurred.
Planning Area 7-€ V Correction 1/6/2012 Pershing Gardens Healthcare Center, City location corrected from Berwyn to Stickney.
Stickney
Correction 1/6/2012 Pershing Gardens Healthcare Center, Record corrected to indicate facility location in Stickney,
Stickney not Berwyn as previously indicated.
CHOW 1/6/2012 Pershing Gardens Healthcare Center, Change of ownership occurred.
Stickney
Name Change 1/6/2012 Pershing Gardens Healthcare Center, Name changed from Pershing Convalescent Center.
Stickney
CHOW 1/13/2012 Crestwood Care Centre, Crestwood  Change of Ownership occurred.
Bed Change 2/29/2012 Manorcare Of South Holland, South  Added 16 Nursing Care beds to existing facility; facility now
Holland has 216 Nursing Care beds.
11104 4/17/2012 Mcallister Nursing & Rehab(Permit}, Permit issued to add 83 Nursing Care beds to existing
Tinley Park faclity; facilitiy now authorized for 200 beds,
12-003 4/17/2012 Holy Family Villa{Permit), Palos Park  Permit issued to add 30 Nursing Care beds to existing
facifity; facilitly now authorized for 129 beds.
Bed Change $/17/2012 Manorcare Of Homewood, Added 12 Nursing Care beds to existing faciilty; facility now
Homewood has 132 Nursing Care beds.
CHOW 6/27/2012 Crestwood Terrace, Crestwood Change of Ownership occurred.
Name Change 6/27/2012 Crestwood Terrace Nursing Center,  Name changed from Crestwood Terrace.
Name Change 8/2/2012 Symphony of Crestwood, Crestwood  Formerly Crestwood Care Centre.
CHOW 11/1/2012 Burnham Healthcare, Burnham Change of Ownership occurred.
Name Change 11/1/2012 River Oaks Healthcare Rehabititation Formerly Burnham Healthcare.
C
Heaith Service Area 8
Kane Name Change 10/1/2011 Heritage Health - Elgin, Eigin Formerly Heritage Manor - Elgin.
Closure 10/13/2011 Fox Rlver Pavilion, Aurora Facllity deemed closed; 99 Nursing care beds removed

117

from.inventory by Board order.
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9/16/2011 - 5/16/2013

LONG-TERM CARE FACILITY UPDATES

CALCULATED BED NEEDS
Calkculated Approved Additonal Beds Needeg
Planning Area Beds Needed Beds or Excess Beds ()
HEALTH SERVICE AREA S
Alexander/Pulaski 124 83 41
Bond 172 198 {26)
Clay 133 209 {76)
Crawford 246 220 26
Edwards/Wabash 175 139 36
Effingham 490 432 58
Fayette 255 261 {6)
Franklin 442 390 52
Gallatin/Hamilton/Saline 684 530 94
Hardin/Pope 95 113 {18)
Jackson 376 369 7
Jasper 82 57 25
" lefferson 424 346 78
Johnson/Massac 338 301 37
Lawrence 325 340 {15)
Marion 862 603 259
Perry 207 210 {3)
Randolph 580 490 90
Richland 360 309 51
Union 351 293 58
Washington 172 263 (91)
Wayne 133 169 (36}
White 354 351 3
Williamson 600 543 57
HEALTH SERVICE AREA 6
Planning Area 6-A 5963 7194 (1231)
Planning Area 6-8 4252 4178 74
Planning Area 6-C 5209 4791 418
HEALTH SERVICE AREA 7
Planning Area 7-A 4482 3323 1159
Planning Area 7-B 7180 6841 339
Planning Area 7-C 6867 6026 841
Planning Area 7-D 2519 2904 {385)
Planning Area 7-E 9328 9136 192
HEALTH SERVICE AREA 8
Kane 3322 2894 428
Lake 5275 4733 542
McHenry 1501 1037 464
HEALTH SERVICE AREA 9
Grundy 260 265 {5}
Kankakee 1290 1368 {78)
Kendall 219 185 34
will 3479 2840 639
HEALTH SERVICE AREA 10
Henry 452 500 {48}
Mercer 222 172 50
Rock Island 1243 1342 (99)
HEALTH SERVICE AREA 11
Clinton 432 357 75
Madison 2048 2193 {145)
Monroe 435 250 185
St. Clalr 2102 2289 (187)
ATTACHMENT-14A
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HOSPITAL ARD HEALTH CARE CENTERS

The Techmology 1 Heol, the Mission fo Care

I West 97 Seroey, Eavrprins Pk 8], Gaisd
wirw LOAB <oy

Palos Hills Healthcare

10426 S Roberts Road

Palos Hills, Illinois

60465

March 6, 2013

Dear Mr. Weiss, _
This letter is being written on behalf of Little Company of Mary Hospital. Qur

Hospital recommends the addition and renovation project proposed for Palos Hills

Healthcare. We support your application for CON Board Approval.

Our Hospital can attest to 1,496 patients who have received care at existing
facilities located in the area during the 12 months prior to this letter. (see attached
for the residents home zip code(s).

We estimate that the number of Patients the Hospital will refer annually to
the facility within a 24-month period after project completion will be 100, thisis a
reasonable expectation based on our historical LTC Case Load. These referrals have
not been used to support another pending or approved CON application for the
subject services.

We look forward to working with you and commend your efforts to improve
the quality of care and quality of life for those served in our community.

If there is anything we can do to be of assistance, pleése do not hesitate to contact

VARELY W AINS

Dennis Reilly Date Notary

L

me directly,

Chief Executive Officer

% | SEAL

$ i, &/ MAY 19,2014

.
Y
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Advocate
“Christ Medical Center

4440 West 95" Streat || Oak Lawn, Il 60453 [| T: 708.684.8000 | advocatehealth.com
T R =S

April 3, 2013

Palos Hills Healthcare
10426 S Roberts Road
Palos Hills, Il 60465

Dear Mr. Weiss:

This letter is being written on behalf of Advocate Christ Medical Center. Our Medical Center
strongly recommends the addition and renovation project proposed for Palos Hills
Healthcare. We support your application for CON Board Approval.

Our Medical Center can attest to 3,499 patients who have received care at existing facilities
located in the defined service area {Palos Hills, Palos Park, Palos Heights, Chicago Ridge, Oak
Lawn, Evergreen Park, Hickory Hills, Crestwood, Bridgeview, Orland Park and Willow
Springs) during the 12 months prior to this letter. Patients referred to facilities within this
service area came from 114 different zip codes - please refer to table {attached).

We estimate that the number of patients the Medical Center will refer to the applicant
within a 24-month period after project completion will be 150 or 70-80 cases per year. This
is a reasonable expectation based on our historical LTC Case Load. These referrals have not
been used to support another pending or approved CON application for the subject services.

We look forward to working with you and commend your efforts to improve the quality of
care and quality of life for those served in our community.

If there is anything we can do to be of assistance, please do not hesitate to contact me
directly.

Sincerely,
Kenneth Lukhard Date Notary
President

ATTACHMENT-14B
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Patient Zip Codes - 2012

10453
30045
30107
33764
33809
34275
46311
46322
46392
46404
46582
49047
54313
54545
60002
60030
60031
60060
60073
60030
60120
60133
60155
60402
60406
60409
60411
60415
60419

60422
60423
60425
60426
60428
60429
60430
60438
60439
60440
60441
60443
60445
60446
604438
60451
60452
60453
60455
60456
60457
60458
60459
60462
60463
60464
60465
60466
60467

60469
60471
60472
60473
60477
60478
60481
60482
60487
60491
60501
60513
60525
60532
60544
60559
60561
60608
60609
60613
60615
60616
60617
60619
60620
60621
60623
60628
60629

60630
60631
60632
60633
60636
60637
60638
60640
60641
60643
60645
60649
60651
60652
60653
60655
60657
60660]
60714
60803
60804
60805
60827
60301
60914
61560
61705

*Sources: ECIN & Midas
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Palos Coty Hospital

12251 S. 80th Avenuc Palos Heights, Ilinois 60463  (708) 923-4000

Executive Offices

April 3, 2013

Mr. Evan Lafer

BRIA Health Services
3856 West Oakton
Suite 250

Skokie, Iflinois 60076

Dear Mt. Lafer:

In response to your recent inquiry, Palos Community Hospital referred 3,210 patients to skilled nusing
facilities during 2012, including 167 to Palos Hills Healthcare.

Palos Community Hospital will continue to refer patients as appropdate to your facility in the future as you
increase your capacity and continue to provide the necessary level of care including dialysis services.

Good luck with your CON application.

Sincerely,

ﬁ B, *OFFICIAL SEAL"
rosfdn

TimothyJ. $ SHARON E. GILGENBERG
Vice President, Planning & Community Relations . NOTARY PUBLIC. STATE OF ILLINOIS
$ MY COMMISSION EXPIRES 06-03-2015 §

TJB gk ;@,&,g

) /2@ I3

ATTACHMENT-14B
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SECTION 1V - SERVICE SPECIFIC REVIEW CRITERIA Continued vi

Criterion 1125.590 - Staffing Availability

1.

For each category of service, document that relevant clinical and professional staffing
needs for the proposed project were considered and that licensure and JCAHQ staffing

requirements can be met.

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.

Appended as ATTACHMENT-19A, is the existing staffing pattern for the 203
bed facility and the propésed staffing patterns for the proposed 224 nursing care beds, by
position title. This project, considered as Phase I, will result in an increase in full time
equivalents, from 153.84 full time equivalents to 225.66, a net increase of 71,82 full time
equivalents. It should be noted that the existing and proposed staffing levels more than
meet IDPH Licensure minimum requirements as well as JCAHO staffing
recommendations.

The staffing levels will be achieved through pre-planned advertising and
recruitment campaigns. The plan is to employ all staff in all departments prior to opening
the new facility. The staff will be trained in the existing facility to allow for easy

transition.

ATTACHMENT- 19
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SECTION 1V —- SERVICE SPECIFIC REVIEW CRITERIA continued vii

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 guality care based on the experience of the applicant and compliance
with IDPH's licensure standards (77 Ill. Adm. Code: Chapter 1. Subchapter ¢ (Long-Term Care

Facilities)) over a two-vear period.

This project is for a 224 bed long-term care facility. As this is less than the 250-bed

level, this item is not germane.

ATTACHMENT- 20




SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA continued vii

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 concemed parties or
groups. Documentation shall consist of copies of all letters of support from those organizations.

Appended as ATTACHMENT-21A are eleven (11) letters of support from Kenneth J,
Nolan, Treasurer of City of Palos Hills; Christopher J. Vandenberg, President & Owner of Trace
Ambulance Service, Inc.; Steven C. Greenwald, Msw, Lcsw, President/CEO of SocialWork
Consultation Group, Inc.; Rebecca Lerfelt, Assistant Director of PLOWS Council on Aging;
Jennifer Fullerton, Executive Director of Hickory Hills Park District; Marguerite Hodek,
President Board of Trustees of North Palos Fire Protection District; William Hanson, Alderman,
3™ Ward of City of Palos Hills; Pauline Stratton, Alderman, 2™ Ward of City of Palos Hills;
Marty Kleefisch, Alderman, 1¥ Ward of City of Palos Hills; Gerald R. Bennett, Mayor of City of

Palos Hills; Phyllis Majka, President of The Hills Chamber of Commerce.

ATTACHMENT- 21
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ALDERMEN

CITY OF PALOS HILLS

GERALD R. BENNETT ' RUDY A. MULDERINK KENNETH J. NOLAN
Mayor City Clerk City Treasurer

Martin Kleefisch
Joan E. Knox

Pauline A. Stratton
Mark Brachman

A. J. Pasek
William J. Hanson

Ricky L. Moore
Joe Marrotta

Frank J. Williams
Mary Ann Schultz

March 27, 2013

To Whom It May Concern:

Palos Hills Healthcare has been a valuable asset to our community
for many years. They have provided quality service to their
residents. | fully support their plans for the expansion and renovation
of their current facility.

The City of Palos Hills is looking forward to a continued relationship
with Palos Hills Healthcare for many years in the future.

Sincerely,

Kenneth n
Treasurer
City of Palos Hills

ATTACHMENT-21A

10335 South Roberts Road Palos Hills, lllinois 60465 ¢ Telephone (708) 598-3400
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Trace v

Ambulance Service, Inc.
8400 West 183™ Place
Tinley Park, IL 60487

Phone
{708) 532-0088

Fax
(708) 633-1622

Patient Account Information
(708) 614-1343

March 30, 2013

Matthew Gidley, LNHA
Administrator

Palos Hills Healthcare
10426 South Roberts Road
Palos Hills, Illinois 60465

Dear Mr. Gidley:

My name is Christopher Vandenberg and I am the President of Trace Ambulance. I have worked
as a an EMT, call taker, dispatcher and executive with Trace over the years since the company
began in 1995. Our company operates thirty-two (32) ambulances in the south suburbs and
employs more than one-hundred eight (180) Emergency Medical Technicians and Paramedics.

Palos Hills Healthcare has been a business associate of Trace Ambulance for many years. 1 have
known the facility to be a leader in the health care community. I have witnessed, first-hand, the
quality of patient care given to their residents. The various services provided as well as the
commitment to their residents make them a premier skilled nursing facility in the south suburbs.

1 strongly recommend and offer my support for the approval of the certificate of need for the new
building site. With the current surge in population of the south suburbs as well as the increasing
age of the patient population, this “certificate” is needed more than ever. I feel it will have a
very positive impact on the community and the resident of Palos Hills Healthcare serves.

Thank you for the opportunity to voice my opinion on this matter.

Sincerely,

Christopher J. Vandenberg
President & Owner

Member of American Ambulance Association

ATTACHMENT-21A
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SocialWork Consultation Group, Inc.

2 Steven C. Greenwald, Msw, Lcsw
1104 Hunter Road
Glenview, i1 60025-3223

March 26, 2013

C.O.N. recommendation letter for Palos Healthcare (Bria Management)

To whom it may concern:

I am pleased to write this letter in support of Bria Management's objective to gain
permission to build a modern, state-of-the art facility in Palos Hills.

I have known Mr. Daniel Weiss, Mr. Natan Weiss and Mr. Avrum Weinfeld for
many years and [ can assure you without hesitation, that their commitment to
provide the best possible care to Illinois’ seniors is unparalleled. Bria
demonstrates exceptional values including integrity, compassion and honesty.
Bria has consistently demonstrated a positive attitude toward residents, resident
family members, staff, business associates and the State Survey Agency. The
company is constantly seeking new and innovative ways to best serve their clients.
Bria truly goes “the extra mile.”

In my experience over many years of involvement with Bria, I have observed a top
level management team, high staff to patient ratios, a strong commitment to
improving each home’s physical plant and a compelling desire to be recognized as
a leader in the long-term care fleld.

I strongly support Bria's plan to build a modern and luxurious facility to replace

the existing structure. My associates and I endorse Bria’s plan 100% and are
proud to have the opportunity to work with this organization.

Sincerely,
Steven C. Gueenwald

Steven C. Greenwald, Msw, Lcsw
President/CEOQ of SocialWork Consultation Group, Inc.

847.729.9980 . fax 847.729.9522 . www.swcginc.com . info@swcginc.com

ATTACHMENT-21A
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PLOWS COUNCIL ON AGING

7808 WEST COLLEGE DRIVE - SUITE 5E » PALOS HEIGHTS, IL 60463
Phone: 708-361-0219

April 2, 2013

To whom it may concern,

The PLOWS Council on Aging has been asked to send a letter of support for the expansion project
that Palos Hills Healthcare has under consideration. Our agency has worked with Palos Hills
Healthcare for many years and has always had an extremely positive relationship with the facility.
Due to the number of aging in this area, it is often difficult for individuals in need of long term care
to find a bed, especially if he/she is on Medicaid. Many times Palos Hills Healthcare has accepted
patients who have not done well in other places but they have thrived there. In addition, we have
appreciated Palos Hills Healthcare’s willingness to accept Medicaid and help people so efficiently
through the process.

We would be delighted to see Palos Hills Healthcare expand its operations. If you would like any
further information, please feel free to contact me.

Sincerely yours,

oo LNt

Rebecca Lerfelt,
Assistant Director

ATTACHMENT-21A
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TRUSTEES
Marguerite F. Hodek
Samir Khalil

Frank Bennett

COMMISSIONERS
Leo M. Miller

Gerald A. Sawyer
Richard Karl

CHIEF
D;s§ " 1. Russel!

FIRE PREV. BUREAU
B/C Russell R. Carlson

TRAINING BUREAU
B/C Paul F. Mackin

PUBLIC ED. BUREAU
B/C Christopher G. Perry, Sr.

EMS BUREAU
Lt. Mark Folsom

NORTH PALOS
FIRE PROTECTION DISTRICT

STATION #1  STATION #2 STATION #3
Administrative Headquarters ~ 8913 W. 95" Street 7116 W. 111* Street
10629 S. Roberts Road Palos Hills, IL 60465 Worth, IL 60482

Phone: (708) 923-6885
Fax: (708) 923-6895

Palos Hills, IL 60465
Phone: (708) 974-4474
Fax: (708) 974-0626

Phone: (708) 233-1798
Fax: (708) 974-9974

April 4, 2013

Matthew Gidley, Administrator
Palos Hills Healthcare

10426 S Roberts Rd

Palos Hills, L. 60465

Dear Matt,

As President of the Board of Trustees for the North Palos Fire Protection
District, | am writing this letter in support of the construction of the new
Palos Hills Healthcare facility located in Palos Hills.

Our organization has worked closely with the facility since its inception.
We have many seniors in our community that have used and may need
the services provided by Palos Hills Healthcare in the future.

We are in support of the proposed facility and we feel it will benefit the
care provided to its Residents.

Sincerely,
Marguerite Hodek, President
Board of Trustees

ATTACHMENT-21A
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ALDERMEN

CITY OF PALOS HILLS

GERALD R. BENNETT RUDY A. MULDERINK " KENNETH J. NOLAN
Mayor City Clerk City Treasurer

Martin Kleefisch
Joan E. Knox

Pauline A. Stratton
Mark Brachman

A.J. Pasek
William J. Hanson

Ricky L. Moore
Joe Marrotta

Frank J. Williams
Mary Ann Schultz

March 27, 2013

To Whom It May Concern:

As an Alderman of the City of Palos Hills | write this letter in support of
the Palos Hills Healthcare facility located in the City of Palos Hills. | feel
there is a need in this community for the services they have available
not only to our residents but throughout this entire southwest suburban
area. This state-of-the-art facility when completed will give better
quality care to its residents along with enhancing the surrounding

property.

| look forward to the proposed expansion and their continued quality

William Hanson
Alderman, 3™ Ward
City of Palos Hills

ATTACHMENT-21A
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ALDERMEN

CITY OF PALOS HILLS

GERALD R. BENNETT RUDY A. MULDERINK KENNETH J. NOLAN
Mayor City Clerk City Treasurer

Martin Kleefisch
Joan E. Knox

Pauline A. Stratton
Mark Brachman

A. J. Pasek
William J, Hanson

Ricky L. Moore
Joe Marrotta

Frank J: Williams
Mary Ann Schultz

March 27, 2013

To Whom It May Concern:

As an Alderman of the City of Palos Hilis | write this letter in support of
the Palos Hills Healthcare facility located in the City of Palos Hills. | feel
there is a need in this community for the services they have available
‘not only to our residents but throughout this entire southwest suburban
area. This state-of-the-art facility when completed will give better
quality care to its residents along with enhancing the surrounding

_property.
| look forward to the proposed expansion and their continued quality

care.

Sincerely,

Pauline Stratton
Alderman, 2™ Ward
City of Palos Hills

ATTACHMENT-21A
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ALDERMEN

CITY OF PALOS HILLS

GERALD R. BENNETT RUDY A. MULDERINK KENNETH J. NOLAN

. 3 Mayor Clty Clerk Clty Treasurer

Martin Kleefisch
Joan E, Knox

Pauline A. Stratton
Mark Brachman

A. J. Pasek
William J. Hanson

Ricky L. Moore
Joe Marrotta

Frank J. Williams
Mary Ann Schultz

March 27, 2013

To Whom it May Concern:

As an Alderman of the City of Palos Hills | write this letter in support of
the Palos Hills Healthcare facility located in the City of Palos Hills. | feel
there is a need in this community for the services they have available
not only to our residents but throughout this entire southwest suburban
area. This state-of-the-art facility when completed will give better
quality care to its residents along with enhancing the surrounding

property.

| look forward to the proposed expansion and their continued quality
care.

Sincerely,

oo sk

Marty Kieefisch
Alderman, 1% Ward
City of Palos Hills

ATTACHMENT-21A
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OFFICE OF THE MAYOR

GERALD R. BENNETT
Mayor

March 27, 2013

To Whom it May Concern:

As Mayor of the City of Palos Hills | write this letter in support of the Palos
Hills Healthcare facility located in the City of Palos Hills. This facility has
operated in excess of 30 years in our community and has provided an
outstanding service to those in need of extended care living. The operators
of this facility have always been in complete cooperation with both the City of
Palos Hills and the North Palos Fire Protection District in providing complete
support in the health, safety and welfare of its residents.

Furthermore, | have spoken to the owner, Mr. Daniel Weiss, regarding his
plans for expansion and renovation to his existing facility, and as Mayor | am
in complete support of his project. The Palos Hills Healthcare facility has
been an asset to our community and we greatly encourage their continuing
quality operation and look forward to the proposed replacement facility.
Should you have any further questions, please do not hesitate in contacting

my office at 708-598-1711.
Si%

.-"‘.Gerald R. Bennett
Mayor
City of Palos Hills

GRB/mh
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The Hills Chamber of Commerce
Serving the Communities of Hickory Hills and Palos Hills

- April 1, 2013

Matt Gidley

Administrator . . .

Palos Hills Health Care E . . ' SN
10426 South Roberts Road o X .
Palos Hills, IL 60465 » :

Dear Mr. Gidley:

. As President of the Hills Chamber of Commerce it has been brought to my attention that your faclility is
planning on expanding. As a longtime business owner and resident of Palos Hills | know there has been
a need for a larger facility with the advanced care and diagnostics you will be offering with your:
expansion. This long dverdué renovation will not only satisfy potentiai clients but will provide
, employment opportunities and a beautification for our residential neighbors.

. ltis a fact that the Palos area is one of the most popular and stable communities in the Southwest area
and is in-acute need of the type of upgrades your facility will be offering. .

On behalf of the Chamber and Execuiive Board, | want to offer our support for this long awaited and
sorely needed care facility.

Sincerely, A ’ . .
vz

Phyllis Majka ) . ’
President . .. . . . . C

. P.O. Box 1164 - L
- Bridgeview, IL 60455-1164
" Telephone: 708-364-7738
... Fax: 708-364-7735
- E-Mail: info@thehillschamber.com
~ www.thehillschamber.com

. ATTACHMENT-21A
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SECTION 1V - SERVICE SPECIFIC REVIEW CRITERIA continued ix

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 Ill. Adm. Code 1125 (LTC rules), unless the additional
GSF can be justified by documenting one of the following:

I. Addjﬁonal 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 architectural 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.

It should be noted that the proposed project is in compliance with the criterion as the full
bed compliment of 224 nursing beds will be provided in 112,750 gross square feet, which
calculates to 503.3 gross square feet per bed, within the range of 435-713 gross square feet per

bed.

ATTACHMENT- 22

141




SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA continued x

Criterion 1125.630 - Zoning

The applicant shall document one of the f_ollowing:

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. A variance in zoning for the project is to be sought.

Appended as ATTACHMENT-23A, is a letter from The City of Palos Hill’s Gerald R.
Benner, Mayor. The letter indicates that the existing facility is appropriately zoned and the

zoning application for the proposed project is pending before the City Council.

ATTACHMENT- 23
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OFFICE OF THE MAYOR

GERALD R. BENNETT
Mayor

March 26, 2013

Re: Palos Hills Healthcare
10426 South Roberts Road
Palos Hills, IL 60465

To whom it may concern:

* This letter is to advise the Illinois Health Facilities and Services Review Board
that the Palos Hills Healthcare site is presently zoned to permit the operation of
the existing nursing home facility.

Furthermore pending before the City Council is an application by Palos Hills
Healthcare requesting zoning approval for their proposed replacement facility.

If there are any further questions, please feel free to contact me at my office at,
(708) 598-3400.

Sincerely,
; . g&ww& f Q_/—‘—j
/Gerald R. Bennett

" Mayor
City of Palos Hilis

ATTACHMENT-23A
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SECTION IV — SERVICE SPECIFIC REVIEW CRITERIA Continued xt

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 yvear 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.

For beds that have been approved based upon representations for continuum of care
Section 1125.560(3)) or defined population (Section 1125.560(b)), the facility shall

provide assurance that it will maintain admissions limitations as specified in those
the admissions limitations

prior approval of HFSRB will be required.

The proposed project is for the modernization and expansion of a free standing nursing

care facility and not a continuum of care campus. Therefore, item number 2 above is not

applicable to this project. Appended as ATTACHMENT-24A, is a letter signed by the

Applicant addressing item number 1. Moreover, it should be noted that this is phase one of a two

part project. Fill-up of the replacement and expanded building is separate and distinct from the

original building. After project completion and in anticipation of phase two, the total

replacement of the then to be 140 original remaining nursing beds and demolition of said

building, may extend this fill-up schedule.

ATTACHMENT- 24
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PALOS HILLS
HEALTHCARE
(3) ABRIA Health Services Facility

April 15,2013

Health Facilities and Services Review Board
525 West Jefferson Street, 2 Floor
Springfield, Illinois 62761

To Whom it may concern:

I hereby attest and understand that, by the second year of operation after the project completion, Palos
Hills Healthcare will achieve and maintain the occupancy standards specified in 77 111, Adm. Code 1100 for the
proposed nursing category of service.

Sincerely,

Daniel Weiss
Applicant

ATTACHMENT-24A

Palos Hills Healthcare | 10426 S. Roberts Road Palos Hills, IL 60465 | p: 708.598.3460 |f: 708.598.0520
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA continued xii

Section 1125.650 Modernization

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

a. -High cost of maintenance;

b. Non-compliance with licensing or life safety codes;
c. Changes in standards of care (e.g., private versus multiple bed rooms); or

d. Additional space for diagnostic or therapeutic purposes.

The proposed project involves modernization of 63 of the 203 existing nursing category
of Long-Term Care bed service, as the bed areas to be modernized are functionally obsolete due
to the ever evolving nursing care industry in which more private rooms are needed and desired.
The issues in maintaining multiple (3 & 4) bed-bedrooms are more than just marketability,
although that is a significant influence. The industry has seen all new hospitals comply with new
facilities providing long-term care, yet long-term care falls behind. The other important change
in standards of care comes from infection control and privacy issues. Infection control issues
more readily affect utilization levels as Palos Hills Healthcare has 8-four bed ward rooms and
55-three bed ward rooms. The bathrooms in the existing building are all communal, located off
of the hallways and not connected to the resident’s rooms. A resident in need of isolation or who

| has compatibility or gender issues potentially limit or prevent admission of the other beds in
those ward rooms. Please note that phase one (this project) will address and eliminate all four
bed wards (8 rooms) and 39 (out of the 55 existing) of the three-bed ward rooms. The issue of
privacy is also of such importance as it is of personal dignity and self awareness of the residents.
Finally, as. set forth the in the Health Facilities and Services Planning Act (20 ILCS 3960.Section
12.15) it is an objective of the Act to improve the overall number of private bed rooms within the

facility. It is for these issues that this project is being proposed.

ATTACHMENT-25
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA continued xiii

Section 1125.650 Modernization (Continued ii)

2. Documentation shall include the most recent:

a. IDPH and CMMS inspection reports; and

b. Accrediting agency reports.
Appended as ATTACHMENT-25A is a letter from the Applicant’s architect asserting

that the facility will ultimately need to be replaced. It was for this reason that the project was
determined to be for a two phase total replacement.

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

a. Copies of maintepance reports;

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

c. Other pertinent reports and data.

A letter from the Applicant’s architect asserting that the facility will ultimately need to be
replaced is appended as ATTACHMENT-25A. It was for this reason that the project was
determined to be for a two phase total replacement.

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).

In CY2011 and CY2010, the facility reported utilization rates of 62.4% and
63.4% respectively. The issue is not one of filling the beds as it is one of a number of
beds not being marketable. Hence, the need to replace the beds in a market area with a
nuﬁba of additional beds needed to support the additional debt service. The historical

utilization in this case is not indicative of historical demand as there is an identified need

ATTACHMENT-25
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SECTION IV — SERVICE SPECIFIC REVIEW CRITERIA continued xiv

Section 1125.650 Modernization (Continued iii)

for 192 additional nursing beds in the PSA. See ATTACHMENT-ZSB for the May 16,
2013 Update to the Inventory of Health Care Facilities and Services and Need
Determinations.

Moreover, appended as ATTACHMENT-25C are three hospital letters
providing, to the best of their abilities, proposed and historical referrals. Collectively,
these hospitals have identified 8,205 referrals to nursing facilities in the most recent 12-
month period; that includes referrals made to the subject facility during that same time. It
shouid be known that these hospitals collectively estimate that they can make 347 annual

referrals for the next two years, thus, filling the facility should not be an issue.

ATTACHMENT-25
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S A HITECTS & P NE

630 DUNDEE ROAD NORTHBROOK, HAINOIS 60062
TEL 847- 584 8333 FAX 847-554 9989

Palos Hills Healthcare
10426 South Roberts Road
Palos Hills, lllinois

February 18, 2013

Facllity Evaluation and Remedial Cost Estimate

Existing Facility Description: 7

Palos Hills Healthcare is a single story 41,140 square foot, 203-bed Skilled and Intermediate Care facility
constructed in the late 1964 with additions added at a later dates. The facility is tocated on a 2.22-acre site
surrounded by streets on three sides. There are presently 135 licensed skilled care beds and 68-licensed
intermediate care bed. The site presently has parking for 51 cars with loading and trash pick-up space at the
southwest corner of the site.

The building construction would be classified as NFPA Type 2(111) protected non-combustible. The exterior and
interior have load bearing with a pre-cast concrete roof structure with an asphalt roof system that is aimost 28 years
old. The mechanical system consists of a perimeter hot water baseboard system and some window air conditioning
units. Qutside air ventilation is limited and not ducted into the patient rooms. The building has a fire sprinkler system
and a fire alarm system.

The existing facility has primarily located in 3-bed rooms with some semi-private and private rooms. None of the
majority of the patient rooms do not have direct access from the rocom to the patient toilet. Patient must access the
toilet rooms from the corridor and the doors swing out into the corridor infringing on the required clear corridor width
as well as posing a safety hazard to people walking in the corridor. At a number of instances two 3-bed rooms share
a single toilet room located in the corridor. None of the patient toilet rooms are handicapped accessible.

Patient activity space is insufficient for a 203-bed facility and is limited to 3 Dining rooms and a single Activity room
due to space constraints. Patient outdoor space is essential non-existent being limited to a narrow court located
between the north and middle wing. Employee spaces, inciuding break rooms, education/classroom areas and
tocker rooms are either do not exist or are too small. There is also ro storage space in the building for patients or the
facility.

Finally there appears to be a foundation problem along the east wall by the front entrance that is indicated by the
interior floor slab noticeably sloping to the east.

ATTACHMENT-25A
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Estimate of Renovation & Major Capital Improvement Cost:

Item #1: Remove existing roofing and roof insulation and replace with a new EPDM single ply room system
over new insulation with an average ‘R’ value = 30. Additionally remove and replace existing perimeter gravel stop
and fascia due to the new roof insulation. Estimated Cost: $325,000.00

item #2: Remove and replace existing windows with new thermally broken aluminum window with 1"
insulated glass. Estimated Cost: $120,000.00

ftem #3: Replace original boiler with 2 new high efficiency units each sized for 75% of the building load so
that the building would remain heated in case of the boiler failure. Estimated Cost: $90,000.00

Itemn #4: Replace window air conditioning units with a new roof mounted central air conditioning units ducting
alr into each patient rooms, corridors and all occupied rooms. Additionally replace all patient room toilet exhaust fans
with new units that run 24/7 as well as upgrade the electrical service and distribution to accommodate the additional
electrical loads. Estimated Cost: $1,445,000.00.

Item #5: Rebuild alt patient toilet rooms so that toilets are accessible from the patient’s room and that 50% of
the foilet rooms are handicapped accessible: Estimated Cost: There is insufficient space available to make this
modification.

ltem #6: Replace the existing hot water system that cannot maintain sufficient hot water in the 100 to 110
degree temperature range: Estimated Cost: $60,000.00.

item #7: Renovate existing public and staff toilet room to comply with the Hllinois Handicapped Accessibility
requirements: Estimated Cost: $40 ~ 50,000.00 depending on condition of existing sanitary piping.

item #8: Investigate and repair settlement along the east exterior wall: Estimated Cost: Not possible to
establish a cost untll the cause of the settlement is identified and the magnitude of the repair work can be
established.

tem #9: Provide additional Office space, staff space, building and patient storage, expanded therapy space
and patient activity areas: Estimate Cost: There is no room to expand within the existing building envelope. A
new addition with the following space would be needed:

a. 6 Administration offices: 860sf
b. Patient storage: 2030sf
c. Building Storage: , 1000sf
d. Therapy Suite: 2000sf
e. Patient Activity Areas (4): 4200sf
f. Patient Living Rooms (3): 1800sf
g. Staff Lounge, Toilets & Locker Rooms: 840sf
h. Classroom/Conference Room: 280sf

Total Addition Area: 10010sf @ $150/sf = $4,501,500.00

ftem #10. Dining Rooms are too small and not even serve 50% of the patient population at a single seating
while the existing kitchen has not been upgraded since constructed and does not meet the needs of the facility.
Estimated Cost: There is no available room to expand either the Dining Rooms, add additional Dining
rooms or expand the kitchen due to its location in the center of the building. Expanding or adding new
Dining rooms would require the elimination of existing patient rooms which Is not acceptable therefore a
new Kitchen would be the solution and the former Kitchen space remodeled into additional Dining. A new
Kitchen addition, added to the addition delineated In item #9 would be about 1500sf and would cost
$300,000.00 for the space and approximately $225,000.00 for the Kitchen equipment.

ATTACHMENT-25A
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ftem #11: The original nurse call system is antiquated and should be replace with a new computer based
wireless system. Estimated Cost: $80,000.00.

item #12: Patient room furniture is old and the wardrobes do not provide sufficient cloth storage space for the
patients. Estimated cost: Wardrobes - $101,500.00; Dressers/night tables - $81,200.00; Beds and Mattresses -
$304,500.00. '

ltem #13: Patient rcom doors and toilet room doors are metal with many not latching correctly and need
replacement. Estimated Cost:
a. 85-90 solid core wood doors: $36,000.00
b. Remove existing doors: $ 9,000.00
¢. Hang new doors and install
new hardware: $18,000.00
d. New hardware include
swing-free door closers: $54,000.00
Total Cost: $117,000.00
ltem #14: The existing patient bedrooms are crowded and do not meet the space requirements as well as a

patient's environmentat needs for a modemn day nursing facility. Many of the patient room walls are exposed

concrete block and painted concrete ceilings. Muiti-bed rooms are crowded and provide prevent patients from

having visitor space near their beds of adequate circulation within the rooms. Part of the problem could be alleviated

if all rooms wete repositioned as semi-private rooms but this would require that construction of a new nursingwing
s0 that the licensed capacity could be maintained. Estimated cost: 40-bed nursing unit @ 350sf per bed @
$175.00 per square foot = $2,450,000.00.

Item #15: 51 parking spaces for a 203-bed nursing home is insufficient. A facility of this capacity should have
at a minimum< parking space per 3 beds (68 spaces) plus 1 parking space for each employee on the largest shift
(40 spaces) for a total of an additional 57 parking spaces. Estimated Cost: if land where available the cost
would be $175,000.00. if space for a on-grade storm water detention basin is not available then the required
on-gite storm water detention capacity will need to be provided in a vault located under the new parking lot.
This type of detention cost approximately $250,000.00 per acre-foot.

At the end of the day, if all the improvements were made, Ownership would still end up with a 41,000sf 1960's era
looking building, with low cellings and/or exposed roof construction, next to no insulation in the exterior walls
(resuiting is high operation costs) and patient rooms with communal non-handicapped accessible patient toilet
rooms accessible only from the corridors.
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LONG-TERM CARE FACILITY UPDATES

9/16/2011 - 5/16/2013

CHANGES TO GENERAL LONG-TERM CARE

PLANNING EFFECIIVE
AREA ACTION DATE FACILITY DESCRIPTION
Planning Area 7-C 11-055 10/13/2011 Transitionaf Care Center Of Permit Issued to establish a 120 bed Nursing care facliity at

Naperviile, Naperville

Arbiter Court and East Diehl Road In Napervilie.

Bed Change 10/13/2011 Beacon HKlill, Ltombard Added 2 nursing care beds; facility now has 110 nursing
. care beds.
CHOW 1/3/2012 Burgess Square, Westmont Change of ownership occurred,
Bed Change 2/9/2012 Dupage Convalescent Home, Discontinued 140 Nursing Care beds. Facility now has 368
Wheaton Nursing Care beds.
12-006 4/17/2012 Elmhurst Memorial Hospital, Permit issued to discontinue 38 bed Skilled Care {Lomg-
Elmhaurst Term Care) category of service.
07-071 4/17/2012 Park Place Christian Village, Eimhurst Permit abandoned.
Name Change 4/17/2012 Park Place Christian Village, Eimhurst Formerly Park Place Christian Community.
- 12-007 4/17/2012 Park Place Christian Village, Elmhurst Permit issued to establish a facllity with 37 Nursing Care
’ beds.
07-042 6/1/5400 Marlanjoy Rehab Hospital Wheaton  Completed project to establish 20 bed skilled nursing {lohg-
term care} category of service.
CHOW 6/27/2012 West Chicago Terrace, West Chicago  Change of ownershlp occurred.
Name Change 6/27/2012 West Chicago Terrace Nursing Home, Formerly West Chicago Terrace.
West Chicago
Ucensure 8/1/2012 Park Place Cnristian Community, Facillty licensed for operation with 37 Nursing Care beds.
Eimhurst
12-036 10/31/2012 Healthcare Center at Monarch Received permit to establish a facility with 96 Nursing Care
Landing, Naperville beds.
Name Change 11/30/2012 Winfield Woods Healthcare Center,  Formerty Winfield Woods.
: Winfield
“*anning Area 7-D Bed Change 9/29/2011 Greek American Rehab & Care Facility discontinued 6 Nursing Care beds; facility now has
' Center, Wheeling 198 Nursing Care beds.
Name Change © 1/3/2012 Oakridge Healthcare Center, Hiliside Name changed from Oakrldge Nursing & Rehab. Center,
CHOW 1/3/2012 Oakridge Healthcare Center, Hillside Change of ownership occurred,
Planning Area 7-E Correction 1/6/2012 Pershing Gardens Healthcare Center, City location corrected from Berwyn to Stickney.
Stickney
Correction 1/6/2012 Pershing Gardens Healthcare Center, Record corrected to indicate facllity location in Stickney,
Sticknev not Berwyn as previously indicated.
CHOW 1/6/2012 Pershing Gardens Healthcare Center, Change of ownership occurred.
Stickney
Name Change 1/6/2012 Pershing Gardens Healthcare Certer, Name changed from Pershing Convalescent Center.
Stickney
CHOW 1/13/2012 Crestwood Care Centre, Crestwood  Change of Ownership occurred.
Bed Change 2/29/2012 Manorcare Of South Holland, South  Added 16 Nursing Care beds to existing facility; facifity now
Holland has 216 Nursing Care beds.
11-104 4/17/2012 Mcallister Nursing & Rehab{Permit), Permit Issued to add 89 Nursing Care beds to existing
Tinley Park facility; facilitiy now authorized for 200 beds.
12-003 4/17/2012 Holy Family Villa{Permit), Palos Park  Permit issued to add 30 Nursing Care beds to existing
facility; facilitiy now authorized for 129 beds,
8ed Change 5/17/2012 Manorcare Of Homewood, Added 12 Nursing Care beds to existing facility; facility now
Homewood has 132 Nursing Care beds.
CHOW 6/27/2012 Crestwood Terrace, Crestwood Change of Ownership occurred,
Name Change 6/27/2012 Crestwood Terrace Nursing Center, Name changed from Crestwood Terrace,
Narme Change 8/2/2012 Symphony of Crestwood, Crestwood Formerly Crestwood Care Centre,
CHOW 11/1/2012 Burnham Healthcare, Burnham Change of Ownershlp occurred.
Name Change 11/1/2012 River Oaks Healthcare Rehabilitation Formerly Burnham Healthcare.
Center, Burnham
Health Service Area 8
Kane Name Change 10/1/2011 Heritage Health - Elgin, Elgin Formerly Heritage Manor - Elgin.
Closure 10/13/2011 Fox River Pavillon, Aurora Facility deemed closed; 99 Nursing care beds removed
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LONG-TERM CARE FACILITY UPDATES

9/16/2011 - 5/16/2013

CALCULATED BED NEEDS )
Calculated Approved Rddional Beds Needeg.
Planning Area Beds Needed Beds or Excess Beds {}
HEALTH SERVICE AREA S
Alexander/Pulaski 124 83 41
Bond 172 198 (26)
Clay 133 209 (76)
Crawford 246 220 26
Edwards/Wabash 175 139 36
Effingham 490 432 58
Fayette 255 261 (6)
Frankiln 442 390 52
Gallatin/Hamilton/Saline 684 590 94
Hardin/Pope 95 113 {18)
Jackson 376 369 7
Jasper 82 57 25
Jefferson 424 346 78
Johnson/Massac 338 301 37
Lawrence 325 340 (15)
Marion 862 603 259
Perry 207 210 {3}
Randolph 580 490 30
Richland 360 309 51
Unilon 351 293 58
Washington 172 263 (91)
Wayne 133 169 36}
White 354 351 3
Williamson 600 543 57
HEALTH SERVICE AREA 6
Planning Area 6-A 5963 7194 (1231)
Planning Arez 6-B 4252 4178 74
Planning Area 6-C 5208 4791 418
HEALTH SERVICE AREA 7
Planning Area 7-A 4482 3323 1153
Planning Area 7-8 7180 6841 339
Planning Area 7-C 6867 6026 841
Planning Area 7-D 2519 2904 (385)
Planning Area 7-E 8328 9136 192
HEALTH SERVICE AREA B
Kane 3322 2854 428
Lake 5275 4733 542
McHenry 1501 1037 464
HEALTH SERVICE AREA 9
Grundy 260 265 {5)
Kankakee 1290 1368 (78}
Kendalt 219 185 34
will 3479 2840 639
HEALTH SERVICE AREA 10
Henry 452 500 (48}
Mercer 222 172 50
Rock Island 1243 1342 {99)
HEALTH SERVICE AREA 11 ]
Clinton 432 357 75
Madison 2048 2193 {145)
Monroe 435 250 185
St. Clair 2102 2289 (187)
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é*\ LirrLe Company o8 Mary

HOSPITAL AND HEALTH CARE CENTERS

The Techrology ro FHeal, the Mussion to Care

T300 Wik Sich Seeet, Evengrmrs Park, U, (3605
wwelCMMwg

Palos Hills Healthcare

10426 S Roberts Road

Palos Hills, lllinois -

60465

March 6,2013

Dear Mr. Weiss, .

This letter is being written on behalf of Little Company of Mary Hospital. Qur
Hospital recommends the addition and renovation pfoiect proposed for Palos Hills
Healthcare. We support your application for CON Board Approval.

Our Hospital can attest to 1,496 patients who have received care at existing
facilities located in the area during the 12 months prior to this letter. (see attached
for the residents home zip code(s). |

We estimate that the number of Patients the Hospital will refer annually to
the facility within a 24-month period after project completion will be 100, thisis a
reasonable expectation based on our historical LTC Case Load. These referrals have
not been used to support another pending or approved CON application for the
subject services.

We look forward to working with you and commend your efforts to improve
the quality of care and quality of life for those served in our community.

If there is anything we can do to be of assistance, please do not hesitate to contact

me directly,

dﬁ? 2/7//3

Date

Dennis Reilly

8
Chief Executive Officer
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RUSNB STSCBARY 28 BRI PDTYAE/ T4 : 22434 /12DIS DISPOSITION = "SNF OR SNF PA"ADM SOURCE NOT = "SWEFF 3

ZIP  COUNT
60620 285 LA R g
60643 240 (Lﬁ lv = i
60453 137C hica

60805 1202V Reer Pk
60628 103 S eA52

60655 82 Chien? >

60652 78 Ch et

60415 33CH1ens s IQ» /7'P
60629 33

60459 27

60636 25

60803 25

60619 21

60617 17

60445 16

60456 13

60649 12

60406 11

60455 11

60463 11

60457

60465 - 10 -

60621 9

60827 8

60462 7

60609 7

60638 6

60430 5

60477 5

60608 5

60615 5

60637 5

60409 4

60439 4

60452 4

60458 4

60467 4

60473 4

60478 4

60632 4

60653 4

60464 3

60612 3

ATTACHMENT-25C
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RUSND ATSCB AR 28 BYRRINDTHAE/ 11 :2E2434 /12D1S DISPOSITION = “SNF OR SNF PA"ADM SOURCE NOT = "SREYF 3

2P COUNT
60616
60623
60624
60642
46407
60413
60425
60426
60471
60472
60482
60487
60626
6020
11203
33311
39652
45244
45246
46356
46394
46637
47960
49031
49045
60130
60169
60178
60181
60411
60423
60438
60441
60446
60466
60490
60504
60515
60525
60526
60542
60561
60600

R R R R R R R MR R R R R R RERBRRREMEBREBRERMRBRRREBRERNNNNMNMNNNRLDWGW®W
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RLBNB ATSCH AR 2R EARURDTIAE/ 12 262434 /12DIS DISPOSITION = "SNF OR SNF PA"ADM SOURCE NOT = "SBIEIF 3

Zip
60601
60605
60618
60633
60640
60645
60656
63366
90043
92071
98391

i)

o]

C

T T T S 55

-
Y
w0
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s Advocate
'Christ Medical Center

4440 West 95™ Street | Oak Lawn, IL 60453 || T: 708.684.8000 || advocatshealth.com

April 3, 2013

Palos Hills Healthcare
10426 S Roberts Road
Palos Hills, Il 60465

Dear Mr. Weiss:

This letter is being written on behalf of Advocate Christ Medical Center. Our Medical Center
strongly recommends the addition and renovation project proposed for Palos Hills
Healthcare. We support your application for CON Board Approval.

Our Medical Center can attest to 3,499 patients who have received care at existing facilities
located in the defined service area (Palos Hills, Palos Park, Palos Heights, Chicago Ridge, Oak
Lawn, Evergreen Park, Hickory Hills, Crestwood, Bridgeview, Orland Park and Willow
Springs) during the 12 months prior to this letter. Patients referred to facilities within this
service area came from 114 different zip codes - please refer to table (attached). '

We estimate that the number of patients the Medical Center will refer to the applicant
within a 24-month period after project completion will be 150 or 70-80 cases per year. This
is a reasonable expectation based on our historical LTC Case Load. These referrals have not
been used to support another pending or approved CON application for the subject services.

We look forward to working with you and commend your efforts to improve the quality of
care and quality of life for those served in our community.

If there is anything we can do to be of assistance, please do not hesitate to contact me
directly.

Sincerely,

K (oo s S S
Kenneth Lukhard Date Notary
President :

ATTACHMENT-25C
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Patient Zip Codes - 2012

10453
30045
30107
33764
33809
34275
46311
46322
46392
46404
46582
49047
54313
54545
60002
60030
60031
60060
60073
60050
60120
60133
60155
60402
60406
60409
60411
60415
60419

60422
60423
60425
60426
60428
60429
60430
60438
60439
60440
60441
60443
60445
60446
60448
60451
60452
60453
60455
60456
60457
60458
60459
60462
60463
60464
60465
60466
60467

60469
60471
60472
60473
60477
60478
60481
60482

60487/
60491}

60501
60513
60525
60532
60544
60559
60561

60608}

60609
60613
60615
60616
60617
60619
60620
60621
60623
60628
60629

60630
60631
60632
60633
60636
60637
60638
60640
60641
60643
60645
60649
60651
60652
60653
60655
60657
60660}
60714
60803
60804
60805
60827
60901
60914
61560]
61705

*Sources: ECIN & Midas
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Palos Commty Hospital

12251 S. 80th Avenue Palos Heights, Illinois 60463 (708) 923-4000

Executive Offices

April 3, 2013

Mt. Evan Lafer

BRIA Health Setvices
3856 West Oakton
Suite 250

Skokie, llinois 60076

Dear Mz, Lafer:

In response to your fecent inquiry, Palos Community Hospital refested 3,210 patients to skilled nursing
factlities during 2012, including 167 to Palos Hills Healthcare.

Palos Community Hospital will continue to refer patients as approptiate to your facility in the future as you
increase your capacity and continue to provide the necessary level of care including dialysis services.

Good luck with your CON application.

t *OFFICIAL SEAL" $
}  SHARON E. GILGENBERG
Vice President, Planning & Community Relations : $ NOTARY PUBLIC. STATE OF ILLINOIS 3
MY COMMISSION EXPIRES 06-03-2015

T]B:gmk | 7R /g )2

Hl F[2013
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SECTION V — FINANCIAL AND ECONOMIC FEASIBILITY REVIEW continued i

Criterion 1125.800 Estimated Total Project Cost
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:

a, Cash and Securities — statements (e.g., audited financial statements, letters from financial
institutions, board resolutions) as to:

Appended as ATTACHMENT-27A is a letter from Sanford Bokor, CPA with Krupnick
Bokor Kagda & Brooks, Ltd, documenting that the Applicant has the funds in excess of the
equity portion of this project. Moreover, please refer to the operating entity’s tax return
appended as ATTACHMENT-27B that shows that through the facility’s annual operations

profits through 2016, the facility’s operations can fund the equity portion of this project.

d. Debt — a statement of the estimated terms and conditions (including the debt time period,

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:

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.;

Appended as ATTACHMENT-27C is a letter from The Private Bank and Trust
Company’s Bluma Broner, Managing Director providing the terms and conditions and

stating its expectations in making the loan.

ATTACHMENT-27
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KRUPNICK
BOKOR

KAGDA

& BROOKS, LTD.

CERTIFIED PUBLIC ACCOUNTANTS
3750 West Devon Avenue, Lincolnwood, linois 607191124 « Tek 847-675~3585 « Fax: 847-675-5777

May 29, 2013

Ms. Courtney Avery, Administrator

inois Health Facilities and Services Review Board
Hinois Department of Public Heaith

525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Ms. Avery:

in documentation of item 1120.120 Avallability of Funds (a) Cash and Securities, please be advised that |
am familiar with the financial condition of the sponsor, Palos Hills Healthcare Center and PM Nursing &
Rehab, and wish to advise you that they have sufficient finances (in excess of the $2.8 million ) necessary
to fund the equity required for the project.

If you have any questions, please do not hesitate to contact my office.

Certified Public Accountant

Notarization:

Subsgribed and sworn to before me
this day of ‘?i @% L0/ .
Signature of éotary

.

T %, SUSAN COWLES

SR OFFICIAL SEAL
R f ¥R B Notary Public, State of lilinois
\ \9/ My Commission Expires
gy W

Seal

3 e
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1065 U.S. Return of Partnership income OMB N, 1545.008
mtmﬂmdﬂm’fmawy For calender year 2011, or tax year beginning , ending R . 201 1
Interna! Revenue Service EXTENSION GRANTED TO 5§7 /12
A Principal buginess activity Name of partnership 1) E{Tﬂg&mlﬂmﬂﬁc&ﬁm
NURSING HOME PALOS HILLS HEAUI'HCARE, LLC 27-2979337
B Principal product or service P;Irnt Nusnber, street, and room o suite no. Ha P.O. box, see the instructions. E Dats business started

ve.3856 W QAKTON 07/01/2010
NURSING SERVICH Gity or tawn, state, end ZIP cade A F Totsl assets
¢ Business code humber
623000 SROKIE IL 60076 $ 3,848,700,

G Checkapplicableboxes: (1) L_| Initiatreturn (@) L__[Finalrsturn  (3) [__|Namechange (4} |_] Address change (5) || Amended return
{8) [__] Tachnical termination - also check (1) or(2)

H  Gheck accounting method: (1) (] Cash 2) Accrual 3y [ other (specity) »
| Number of Schedules K-1, Attach one for each person who was a pariner at any time during the tax year > 6
J  Check if SChedules Cand M- ar@ GRACKEE  ...........c.ocoovviiomiioeiitieetvee e sievscastneeeonvenvsmsesssensimsenrescrsmss ot smeeess carassatsmseanenseeeeeesemnremsensanssensstena L]

1 a Merchant card and third-party paymems (Including amounts reported on Form(s)
1099K) For 2011, enter-0- . ta 0.

b Gross receipts or sales not reported on ling 1a : 7,874,985,

¢ Total. Add lines 1aand 10 s 7,874,985,

d Returns and allowances plus any other adjustments to line 1a

g e Subfractline 1dfromiine 1¢ |, ...,

9| 2 Costolfgoodssold (attach Form 1425-A) . . .. ...

£l 8 Grossprofit. Subtractfne 2 romiine te . 7,874,985,
4  Ordinary incoma (loss) from other partnerships, estates, and trusts (attack i{ﬁiaman‘t 4
§  Netfarm profit (loss) (attach Schedule F (Form 1040)) . .. 5
6  Not gain (loss) from Form 4797, Part I, ling 17 (attach Form 4797) : []
7 Other income {loss) {attach statement) ] “SEE STATEMENT 1 7 100.
8  Total income (joss). Combine lines 3 theough 7 ................. 8 7,875,085,

9 Salaries and wages (other than to partners) (less employmentitred 9 3,679,426.

10 Guaranteed payments to pariners 10
11 Repalrs and maintenance 11 16,261.
12 Baddebts ... 12
13 Rent 13 232,000,
W Taxes and HCONSES . . ... . SEE _STATEMENT 2 . . 14 530,763,
T8 IMBIBSE .ot eee oo ee e e eeeeesee e ess e et se st e e e e os e e pe s 1ot e et bttt ee e 29,093,

16 a Depreciation (if required, attach Form 4562)

Deductions (see the instructions for timitations)

b Less depreciation reported on Form 1125-A and slsewherg on return 16b] 16¢| 75,017.
17  Dapletion (Do not deduct ofl and gas depletion.) . ... ... ... 7
18  Retirementplans,ete. ... ... ... ... 1184
19 Employee BeneBt PrOGraMS | et et eren, 18
20 nf 2,310,704,
21 21 6,873,270.
2 22 1 0 01,815,
S'ﬂl‘l lmowledge
Here > with the preparer shown below
> ure of general par o tmy IRy company mesmber nanager Date (see instr.J? [K] Yes D No
Print/Type preparer’s name Preparer's sighature Date Cherk L.J if PTIN
self-empioyed
Paid SANFORD BOKOR, CPA P00283458
‘ Preparer Firm's name gy, .
Use Only KRUPNICK BOKOR KAGDA & BROOKS, LTD. Amsen P 36-3553179
Fimis azcrass 3 750 W. DEVON AVENUE
| LINCOLNWOOD, IL 60712 phoneno.  (B847) 675-3585
‘ m‘,, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 1065 (2011)
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Form 1065 (2011) PALOS HILLS HEALTHCARE, I_.LC

27~

2979337 page 2

| Schedule B| Other information

1 What typs of entily s filing this return? Check the applicable box:
a |:| Domestic general partnership b !:l Domastlc iimited partnership
¢ [X] Domestic imited liabitity company dD Domestic limited liabifity partnership
e D Foreign partnership 1] Other

Yes | No

2 Atanytime during the 1ax year, was any pariner in the partnership a disregarded entily, a partnership {including an entity treated as a
partnership), a trust, an S corporation, an esfate (other than an estate of a deceased partner), or a nomines or similar person?

3 Attheend of ths tax year;
a Did any forsign or domestic corporation, partnership {including any entity trealed as a partnership), trust, or tax-exempt organization, or

any foreign government own, directly or indiractly, an interest of 50% or more in the profit, loss, or capital of the partrership? For rules of

constructive ownership, see instructions. If "Yes,” attach Schedute B-1, Infermation on Partners Owning 50% or More of the Partnership

b Did any individual or estate own, directly or indirectty, an interest of 50% or more in the profit, loss, or capital of the partnership? For rules of

constructive ownership, sas instructions. [f Yes,” attach Schedute B-1, Infermation on Partners Owning 50% or More of the Partrership
4 Attheend of the tax year, did the partnership:

& Own diractly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of stock entitied to vote of any foreign

or domestic corporation? For rulas of constructive ownership, see Instructions. H “Yes,” complete (i) through {iv) below

(iy Name of Corporation {1 Employer (:rl& cr;z::a% gf
Voting Stock

Number {if any)

b Own directly an interest of 20% or Mmore, of own, dire_ctly or indiractly, an interest of 50953
domestic partnership (including an entfty treated as a partnership) or in the ben
instructions. If "Yes," complete (i) through (v) below

more In B8°rofit, loss, or capital in any foreign or

(1) Name of Entity (W) empoyer Entity {iv) Country of VY ttatimum
Identification Number Organization mmg ‘f.‘,'&?‘.;i "
Form 1065 (2011)

111011
12-08-11

2
2011.03050, PALOS HILLS HEALTHCARE, LLC PHHCLLC1

12540522 765599 PHHCLLC
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Form 1065 (2011 PALOS HILLS HEALTHCARE, LLC 27-2979337 page 3
Yes | No

§  Did the partnership file Form 8883, Elsction of Parinership Levet Tax Treatment, or an etaction statement under section 6231{a){1}(B)(ii)
for partnership-laval tax freatment, that is In effect for this tax year? See Form 8893 for more details
& Does the partnership satisfy ail four of the following conditions? '
a The partnership's total receipts for the tax ysar were less than $250,000,
b The partnership's total assets at the end of ihs tax ysar were less than $ 1 miltion,
¢ Schedules K-1 are filed with the return and furnishad to the partners on or before the due date (including extensions) for the partnership
return, )
d The partnership is not fiing and is not required to file Schedule M-3 | e et
i "Yes,” the parfnership is not required to complete Schedules L, M-1, and M-2; [tem F on page 1 of Form 1065;
or ltem L on Schedule K-1.
7 Is this partnership a publicly traded partnership as defined in S8CtON 4B{HRY?  o..o.oovviveeieeeeeec et et
8 During the tax year, did the partnership have any debt that was cancefied, was forgiven, or had the terms modiied so as 1o reduce the
principal AmOUNL Of BN BDE? ... . ooiiiiitieteiit it e ettt okttt et e e sk et et aaeina st ek 2nnten eten st nemsenteterea
8 Has this partnership filed, or is it required to file, Form 8918, Materiai Advisor Disclosure Statement, to provide information on any
PEPOTEADIE BANSACHONT ... .. oottt e eeeseeeteee e teee e s eesesseteneamtnas e e et e ae s s e faneen D st enseseeemnsnestes s et srane e en e earaeeeseeneone
10 At any time during calendar year 2011, did the partnership have an intersst in or a signature or other authority over a financial account ina
foreigh country {such as a bank account, securities account, or other financial account)? See the instructions for exceptions and filing
requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. H “Yes," enter the name of the foreign
country. D> )
11 Atany time during the tax year, did the partnership receive a distribution from, or was It the gr3
the partnership may have to file Form 3520, Annual Return To Report Transactions With Forei

X

or of, or transferor to, a foreign trust? if “Yes,'
ists and Receipt of Certain Foreign Gifts.

12a

See Instructions for details ragarding a section 754 election,
b Did the partnership make for this fax year an optional basis adjustment under
the computation and atlocation of the basis adjustment, See instructions
¢ Is the partnership raquired to adjust the basis of partnership assets under.
under section 743(d)) or substantial basis reduction {as defined under;
allocation of the basis adjustment, See instructions .......cc..oeeee.)
13 Check this box if, during the current or prior tax year, the partn
property to another entily {other than disregarded entities w :
14  Atany time during the tax year, did the parinership distributéi$ any partn atenancy-m-common or other undivided interest in partnership
PROPBIIY? oo SR ey 0REE et e eac e aen e ems e e en et eanaeteeRaes ek e et batarnne sme s s st e enbane s eantoneebereaee s
15 #the partnership Is required to file Form 8858, Information Returfrot U Persons With Respect To Foreign Disregarded Entities, antar the
number of Forms 8858 attached. Ses instructions P>
16  Does the partnership have any foreign partners? If Yss,” enter the number of Forms 8805, Foreign Partner's Information Statement of
Section 1446 Withholding Tax, filed for this partnership. P> ,
17 Enter the number of Forms 8865, Return of LS. Persons With Respect to Certain Forelgn Partnerships, attached to this return. p»
18a Did you make any payments in 2011 that would require you te file Form(s) 1099? See instructions
b H"Yes,” did you or will you file alf required FOTM(S) 10987 ... ..ottt et et ettt et t e e eme b e e e areesesrn et e eeesneasseeinsnres
18 Enter the number of Form({s) 5471, |n10rmataon Return of U.S. Persons With Respect To Certain Foreign Corporations, attached
fo this return. >
Designation of Tax Matters Partner (see instructions)
Enter below the general pariner designated as the tax matters partner (TMP) for the tax year of this return:

Name ot ldentifying
daslgnated ™iP p DANIEL WEISS . number of TMP B> 339-72-3609

antity naP;esof T™P Phone
représentative D> aumber of TMP D>
Adtessot ), 0025 N CENTRAL PARK AVE

designated TMP LINCOLNWOOD, IL 60712

Form 1085 (2011)

111021

12:06-11 3 ATTACHMENT-27B
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1065 U.S. Return of Partnership Income OMB No. 1545-0085
F°"" partmant of the Tr For calendar year 2012, or tax year beginning . , ending R .
mwnal Binei ovenus Service ) 20 1 2
A Principal business activity Name of partnership D Employer identification

number
NURSING HOME _ [PALOS HILLS HEALTHCARE, LLC 27-2979337
B Principal product or service P;Irl'll Number, strest, and room or suite no. If a F.O. box, see the instructions, E Date business started
¥pe.6865 N LINCOLN AVE 07/01/2010

NURSING SERVIC City or towm, state, and ZIP code ’ F Total assets
[+ Business code number
623000 L, INCOLNWOOD IL 60712 $ 5,909, 755.

G Checkappficableboxes: (1) L[ nitiatreturn (2} | Finalvetun  (3) [_J Namechangs (4) | Address change {5) [__| Amended return
(8) [__1 Technical termination - also check (1) or (2)

H  Check accounting method: (1) [ Cash @ X Accrual (3) [ Other (specity) »
| Number of Schedules K-1. Attach one for each person who was a partner at any time during the tax year » 4
d Check #5ChEBUIBS Cant M3 are AHACKEU  ............oooooovooooovoioroovoeoov oo ecseesee e seenees e eeeeoe e seeseeeceeeessereecee ceereceseeesmeneeeserserseeer s eeses L]

1 a Gross receipts or sales 1a 9,345,967,
b Returns and allowances
¢ Balance. Subtract line 10 from line 1a 9,345,967,
2 Costof goods sold {attach Form 1125-A)
g 3 Gross profit, Subtract fne 2 OmM INE 16 e, 3 9,345,967.
_‘_:’ &  Ordinary Incoms (loss) from other partnerships, estates, and trusts {attach statementy="iisnge. 4
8  Netfarm profit {loss) (attach Schedula F (Form 1040)) . ... ... 8
8  Netgain {loss) from Form 4797, Part If, line 17 (attach Form 4797) . AU TR 8
7 Other income (loss) (attach statement) . BE STATEMENT 1 7 1.,200.
8 Total income (l0ss). Combine fines 3through7 ................ ... 18 9,347,167,
_| 9 Salaries and wagas (other than to partners) (less employment credits) ' 4,078,896,
£ | 10 Guaranteod payments topartners ... .. .. '
§| 11 Repairsandmaintenance ... 22,786.
S| 18 Rent 717,660.
2| 14 Taxesandlicenses . ... 942,287.
% 16 IDIBSt ..o 44,302.
2 | 18 a Depreciation (if required, attach Form 4562)
;é: b Less depreciation reported on Form 1125-A and elsewhere on return’ 41,835,
£ | 17 Depletion (Do not deductoil and gas depletion.) | ... ...
S 1 18 REUIEMONN DIBNS, BIC. ...\ oo oo nmesesee e oo coeeeor oo ereeeenerre e
@ | 19 EMployse DR PIOGIAMS | ... . et e
6
k-]
% 20 Other deductions (atach statementy ... SEE STATEMENT 3 2,685,232,
° 21 Total deductions. Add the amounts shown in the far right column for fines 9 through 20 ...........ocoooioooiooiviv., 21 8,532,998,
22 Or%!%%ﬂﬂ% R 814,169,
———— penaliies o peijry, | Geclara Rave examin g aocunpamedules mm
correct, and P [s] of prep: (other than ganeral partner or Hmited fisbility company member manager) is based on afl ink of which preparer has any
Sign knowledge.
Here with the preparer shown below
} STGaRrs of ganeral partner oF Tted VaGT Company member franagmr ’ L3 (eo0 inste 2 [X] Yos [ Mo
Print/Type preparer's nams Preparer's signature Date Cheek L.._l it PTIN
_ saif-employed
Paid SANFORD BOKOR, CPA _ P00283458
Preparer Fitm's neme |y,
Use Only RRUPNICK BOKOR KAGDA & BROOKS, LTD. resen - 36-3553179
Firm's address >3750 W . DEVON AVENUE
LINCOLNWOOD, IL 60712 phanero, (847) 675-3585
tHA For Paperwork Reduction Act Notice, see separate instructions. Form 10695 (2012)
211001
12-31-12
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form 1065 {2012) PALQS HILLS HEALTHCARE, LLC 27-2979337 Page 2
| Schedule B! Other information B
1 Whattype of entity is filing this return? Check the applicable boxc Yes | No
4 D Domestic gsneral partnership b l:l Domestic fimited parinership ’ '-
e Domestic limited liability company d ] pomestic limited liability partnership
¢ [ Foreign partnership 1 [_] otherp
2 Atany time during the tax year, was any partner in the partnership a disregarded antlty, a parinership (including an entfty treated as a
partnership), a trust, an S corporation, an estate (other than an estate of a deceased partner), or a nominee or similar person?
3 Atthe end of the tax year:

a Did any foreign or domsstic corporation, partnership {including any entity treated as a parinership), trust, or tax-sxempt organization, or
any foreign government own, directly or indirectly, an interest of 50% or mora in the profit, loss, or capital of the partnership? For rules of
constructive ownership, see instructions. If "Yes,” attach Schedule B-1, information on Pariners Owning 50% or More of the Partnership

b Did any individual or estate own, directly or indirectly, an interest of 50% or more in the profit, loss, or capital of the partnership? For rules of
constrictive ownership, see instructions, If ‘Yes,” attach Schedule B-1, information on Partners Owning 50% or More of the Partnership

§  Atthe and of the tax year, did the partnership: ' )

a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total votirig power of alt classes of stock entitled to vote of any foreign

or domestic corporation? For rules of constructive ownership, see instructions. if “Yes,” complets {i) through {iv) below

(1) Name of Corporation {7 Emplose (i Country of
Number (f any) Ingorporation Voting Stock

b Own directly an interest of 20% or more, or own, directly or indirectly, an interest more in the‘profit, loss, or capital in any forelgn or
domestic partnership (including an entity treated as a partnership) or in the bene! of a trust? For rutes of constructive ownership, ses
instructions. If “Yes," complete (i) through {w} below .. ... B S e

e i j I Ty v
{1y Name of Entlty ldm(ﬂ Wempoyer | of Entity (iv) Country of mmmmm
il ; Organization Probt, Lass, or Gapia
Yes ] No

6  Did the partnership file Form 8893, Election of Partnership Lev ment, or an election statement under
section 623 1(a)(1)(B)(#) for partnership-feve! tax freatment, that is in effect for this tax year? See Form 8893
FOFMIOP@ OBRAMIS . ............c.oceiiiiriroeoeisiitioeet et atietiees e e et e e e e ectsevasse s s emstetamt ottt passt s o4 abe 15 s a2 e e seessasras ams e emrsramestensrnssseonnensnerest
6 Does the partnership satisfy all four of the following conditions?
a The partnership's total receipts for the tax year were less than $250,000.
b The partnership's total assets at the end of the tax year were less than $ 1 million.
¢ Schedules K-1are filed with the return and furnished to the partners on or before the due date {including extensions) for the partnership
return.
d The partnership is ot filing and is not requiredtofile Sehedule M-3 | e
[ “ves," the partnership is not required to complete Schedules L, M-1, and M-2; Hem F on page 1 of Form 1065;
or Jtem L on Schedule K-1.
7 Is this partnership a publicly traded partnership as defined in section 488(k)2)? ...t
8 During the tax year, did the partnership have any debt that was cancelied, was forgiven, or had the terms modified so as to reduce the
PrinCipal AMOUB OF the DBDY? .. .. i ettt e e e et aa e ete e e e e en e e eae et et e oo
9  Has this partnership filed, or Is it required to file, Form 8918, Material Advisor Disclosure Statsment, to provide information on any
FOPOMADIB ITANSACHONT  .........eeoiiiiiteeie ot eteer e eeevemce e e s ee st ennaare s e s s e sem s es o s Eaecmee e St bameesaemms s e st a2 2t e e sasrnresenseeemnen
16 Atany time during calendar year 2012, did the partnership have an intgrest in or a signature or other authority over a financial account in a
foraign country (such as a bank-accouat, securities account, or other financial account)? Seg the instructions for exceptions and fillng
requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts, If "Yes,” enler the name of the foreign
country. B>

Form 1065 (2012)
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Form 1065 {2012) PALOS HILLS HEALTHCARE, LLC 27-2979337 pPage 8
[ Schedule B| Other Information ronsinaqg)

Yes | No

11 Atanytime during the tax year, did the partnership receive a distribution from, or was it the grantor of, or fransferor to, a foreign trust? If "Yes,”
the partnership may have to file Form 3520, Annua! Return To Report Transactions With Foreign Trusts and Recelpt of Cartain Foreign Gifts. R BT
SBBHMSIUCHONS  ...........oooooooioeiieitotsoeoeeeeeseeseeeeeees s eeemmensenensesensessoseccmssacmeensemematenre st aeeeseeseens saressermcaneneseensrresrommseosssssesensssenss X

12a s the partnership making, or had it previously made (and not revoked), a section 754 election? '
See instructions for details regarding a section 754 glection.

b Did the partnership make for this tax ysar an optional basis adjustment under ssction 743(b) or 734(b)? If "Yes," attach a statement showing
the computation and aliocation of the basis adjustment. See instUCHONS | . . . . )
¢ Is the partnership required to adjust the basis of partnership assets under section 743(b) or 734(b) because of a substantial built-in loss (as defined
under section 743(d)) or substantial basis reduction (as defined under section 734(d))? if "Yes," attach a statement showing the computation and
allocation of the basis adjustment. 888 INSITUCTIONS ... .. .........occooiiiiiiii ittt eetie e etad caeteetesenevaneesssssanesseeeanesreeeeeans

13 Check this box i, during the current or prior tax year, the parinership distributed any property raceived in a 1ke-kind exchangs or contributed such
property fo another entity (cther than disregarded entities whotly-owned by tha partnership throughoutthe taxyear) ........................... » D

1 A any time during the tax year, did the parinership distribute to any partner a tenancy-in-commeon or other undivided interest in partnership
PIOPEIY? oot oo ettt eyt en et oo te e ok e nns kAt bt ent et s emensesee st s et s s eeartteeranesmms s et eeeee e e eneeeeasencatrrsersnsearare X

15  Ifthe partnership is raquired to file Form 8858, information Return of U.S. Persons With Respect To Foreign Disregarded Entities, enter the ;
number of Forms 8858 attached. Ses instructions P»

18  Does the partnership have any foreign partners? ff "Yes,” enter the number of Forms 8805, Foreign Partner's information Statemert of
Section 1446 Withholding Tax, filed for this partnership, p»

17 Enter the number of Forms 8865, Retum of LS. Persons With Respact to Certain Foreign Parinefshigs, attached to this return. p-

18a Did you make any payments in 2012 that would require you to file Form{s) 10882 See instTuCHONSS . .

b I "Yes," did you or will you file required Form(s) 10987 . ...........cooeoereeioiree e SEERRRRTEE et

19 Enter the number of Form{s) 5471, Information Return of U.S, Persons With RespectTd:Gertain Foretgh Corporations, attached
tothisreturn. P> ‘

20  Enter the number of partners that are 1oreign governments under section 892.

Designation of Tax Matters Partner (See instructions)

Enter below the general partner or member-manager designated as the tax matié the tax year of this refurn:

Name of . ' identitying

designated TMP p» DANIEL WEISS number of TMP B 339-72-3609

T

FeDsantang , number of TMP_ B>

Address of > N CENTRAL PARK ZAVE

dasignated TMP LINCOLNWOOD, IL 7125

' Form 1065 (2012)
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THE PRIVATE BANK

AND TRUST CoMPANY

April 16, 2013

" To Avrum Weinfeld:

We have worked with you and your affiliates for several years. You have been excellent
customers, handling all accounts as agreed. In all of the loans, you and your affiliates have
provided the equity necessary for a successful transaction.

The Bank would consider providing construction financing for the addition to the Palos Hills
Extended Care Center, in Palos Hills, IL. The construction loan would be for approximately
$17,000,000, which will represent no more than 80% of the allowable costs, priced on a floating
rate basis, with a floor of approximately 6.5%, secured by the subject facility. We would also
contemplate funding a permanent loan or continue the temporary loan for a reasonable time to
allow other permanent financing to be obtained, Additionally, we would consider providing an
operating working capital line of credit, limited to the lower of 1) $2,500,000 or ii) 80% of
eligible receivables. The line of credit would be secured by a blanket lien on all receivables and
eligible receivables would be defined and agreed upon prior to funding,

It is important to note that this is not a commitment and that a commitment would be subject to
the successful completion of a thorough due diligence and approval process, including
finalization of terms and conditions, formal approval by the Bank’s loan committee, and
documentation acceptable to the Bank and its counsel in its sole discretion. Any final
commitment would also require approval of the Certificate of Need from the Health Facilities
and Services Review Board.

Please feel free to contact me as noted below.,

Bluma Broner ==
Managing Director
(312) 564-1222

bbroner@theprivatebank.com

cc: Fritz Kieckhefer

ATTACHMENT-27C
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SECTION V - FINANCIAL AND ECONOMIC FEASIBILITY REVIEW continued Ii

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 ne more than two vears following project completion. When the

applicant's facility does not have facility specific financial statements and the facility is a
member of a health care system that has combined or consolidated financial statements
the system's viability ratios shall be provided. If the health care system includes one or
more hospitals, the system's viability ratios shall be evaluated for conformance with the
applicable hospital standards.

Appended as ATTACHMENT-29A, are the historical and proforma financial statements
for the ownership, operating and combined entities. Please note that this Applicant only tock
control of the ownership entity in 2012 and does not have a full year of historical statements.
Moreover, it took control of the operations in 2010, therefore; it does not have a full three years
of history. Since the historical statements are not audited, the Apﬁlicant has provided the first
three pages of its 2011 and 2012 tax return (appended as ATTACHMENT-29B) in further
support validating the documentation that is provided.

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

Appended as ATTACHMENT-29C are the worksheets calculating the owners,
operators and combined entities ratios for the applicable three historical years as well as for the

projected year of 2018.

ATTACHMENT-29

170




PALOS HILLS HEALTHCARE, LLC
10426 SOUTH ROBERTS
PALOS HILLS, IL 60465

TABLE OF CONTENTS

BALANCE SHEET

STATEMENT OF INCOME & EXPENSE
SCHEDULE OF INCOME

SCHEDULE OF OPERATING EXPENSES
SCHEDULE OF ADMINISTRATIVE EXPENSES
SCHEDULE OF OTHER INCOME (EXPENSE)
SCHEDULE OF CAPITAL CHARGES

SCHEDULE OF SALARIES

171

EXHIBIT "A"

EXHIBIT "B"

SCHEDULE "B-1"

SCHEDULE "B-2"

SCHEDULE "B-3"

SCHEDULE "B-4"

SCHEDULE "B-5"

SCHEDULE "B-6"

ATTACHMENT-29A




PALOS HILLS HEALTHCARE, LLGC

FINANCIAL STATEMENTS

DECEMBER 31, 2012
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Krupnick Bokor Kagda & Brooks, Ltd.
Certified Public Accountants
3750 W Devon Ave
Lincolnwood, I 80712

INDEPENDENT ACCOUNTANT'S COMPILATION REPORT

Palos Hills Healthcare, LLC
10426 SOUTH ROBERTS
PALOS HILLS, IL 60465

We have compiled the accompanying balance sheet of Palos Hills Healthcare, LLC as of December 31, 2012, and
the related statement of income for the year then ended. We have not audited or reviewed the accompanying
financial statements and, accordingly, do not express an opinion or provide any assurance about whether the
financial statements are in accordance with accounting principles generally accepted in the United States of
America.

Management is responsible for the preparation and fair presentation of the financial statements in accordance
with accounting principles generally accepted in the United States of America and for designing, implementing,
and maintaining intemal control relevant to the preparation and fair presentation of the financial statements.

The supplementary information is presented for purposes of additional analysis and Is not a required part of the
basic financial statements. The supplementary information has been compiled from information that is the
representation of management. We have not audited or reviewed the supplementary information and,
accordingly, do not express an opinion or provide any assurance on such supplementary information.

Our responsibility Is to conduct the compilation in accordance with Statements on Standards for Accounting and
Review Services issued by the American Institute of Certified Public Accountants. The objective of a compilation
is to assist management in presenting financial information in the form of financial statements and supplementary
schedules without undertaking to obtain or provide any assurance that there are no material modifications that
should be made {o the financial statements and supplementary schedules.

Management has elected to omit substantially all of the disclosures and the statement of cash flows required by
accounting principles generally accepted in the United States of America. if the omitted disclosures and statement
of cash flows were included in the financial statements, they might influence the user's conclusions about the

Company’s financial position, results of operations, and cash flows. Accordingly, the financial statements are not
designed for those who are not informed about such matters.

Respectfully submitted,

Krupnick, Bokor, Kagda & Brooks, Lid.
Cerlified Public Accountants

April 23, 2013

ATTACHMENT-29A
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EXHIBIT "A"
PALOS HILLS HEALTHCARE, LLC
BALANCE SHEET
DECEMBER 31, 2012

ASSETS
CURRENT ASSETS
CASH AND CASH EQUIVALENTS $ 54033
ACCOUNTS RECEIVABLE - PATIENTS 5,228,926
LESS: ALLOWANCE FOR BAD DEBTS (240,000)
EMPLOYEE LOANS,ADV WAGE ASSGN 2,807
DUE FROM LESSOR 377,243
PREPAID EXPENSES 250,657
TOTAL CURRENT ASSETS $ 5674,566
PROPERTY AND EQUIPMENT:
LEASEHOLD IMPROVEMENTS 243,918
FURNITURE & EQUIPMENT 112,122
COMPUTER SOFTWARE 8,251
TOTAL COST 364,291
LESS: ACCUMULATED DEPRECIATION (137.171)
NET PROPERTY & EQUIPMENT 227,120
QTHER ASSETS
CONSTRUCTION ESCROW ACCOUNTS 8,069
TOTAL OTHER ASSEST 8,069
TOTAL ASSETS $ 5909755

See independent Accountant's Compilation Report
2 .
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EXHIBIT “A"
PALOS HILLS HEALTHCARE, LLC
BALANCE SHEET
DECEMBER 31, 2012

LIABILITIES AND PARTNERS' EQUITY

CURRENT LIABILITIES
ACCOUNTS PAYABLE-TRADE $ 860,021
ACCOUNTS PAYABLE-INSURANCE 76,202
ACCRUALS:
OPERATING EXPENSES $ 11,630
PAYROLL : 194,507
MANAGEMENT FEES 411,541
617,768
PAYROLL TAXES PAYABLE 25,567
NOTE PAYABLE- LINE OF CREDIT 2,096,829
TOTAL CURRENT LIABLITIES 3,676,387
PARTNERS' EQUITY
MEMBERS CAPITAL 1,510,916
NET INCOME FOR THE PERIOD 722,452
TOTAL PARTNERS' EQUITY 2,233,368
TOTAL LIABILITIES AND PARTNERS' EQUITY $ 5909755

See independent Accountant's Compilation Report
3
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EXHIBIT "B"
PALOS HILLS HEALTHCARE, LLC
STATEMENT OF INCOME AND EXPENSE

FOR THE PER
YEAR ENDED PATIENT
DEC. 31,2012 PCT DAY
INCOME
ROUTINE SERVICES $ 8,829,033 903 § 175.249
ANCILLARY INCOME (L.OSS) 948,189 9.7 18.821_
TOTAL INCOME 9,777,222 100.0 194.070
OPERATING EXPENSES
NURSING COSTS 3,291,935 33.7 65.342
EMPLOYEE WELFARE COSTS 742,464 7.6 14,737
HOUSEKEEPING & PLANT COSTS 657,048 6.7 13.042
LAUNDRY & LINEN COSTS 123,571 1.3 2.453
DIETARY COSTS 690,158 7.1 13.699
TOTAL OPERATING EXPENSES 5,505,176 56.3 109.273
INCOME BEFORE GENERAL
AND ADMINISTRATIVE EXPENSES 4,272,046 43.7 84,796
GENERAL & ADMINISTRATIVE 1,094,438 11.2 21.724
INCOME BEFORE CAPITAL CHARGES 3,177,608 325 63.073
CAPITAL CHARGES 1,458,714 14.9 28.954
NET INCOME BEFORE OTHER INCOME 1,718,894 17.6 34.119
OTHER INCOME (EXPENSE) (896,442} {10.2) (19.779)
NET INCOME OR (LOSS) $ 722!452 74 $ 14.340

See Independent Accountant's Compilation Report
4

ATTACHMENT-29A

176

]




ROUTINE SERVICES

PRIVATE
MEDICARE

NET MEDICARE
MEDICAID
HOSPICE
MANAGED CARE

TOTAL ROUTINE CARE

PALOS HILLS HEALTHCARE, LLC
SCHEDULE OF INCOME

FOR THE YEAR ENDED DECEMBER 31, 2012

EXHIBIT "B-1"

AVERAGE _ PERCENT PER
PATIENT PATIENTS GROSS TO PATIENT  AVERAGE

DAYS PERDAY  INCOME  INCOME PAY  PER MONTH
3913 10.7 § 573,004 59 146436 § 445410
6,758 18.5 1,762,200 18.0 | 260,758 7.931.39
6,758 18.5 1,762,200 180  260.758 7,931,309
37,595 102.7 6,078,815 622  161.692 491813
1,691 4.6 _ 280,968 29 166.155 5,053.88
423 1.2 134,046 14 316894 9,638.86
50,380 137.7 § 8829033 803 175249 § 533049

See Independent Accountant's Compilation Report
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PALOS HILLS HEALTHCARE, LLC
SCHEDULE OF ANCILLARY REVENUE AND COSTS

FOR THE YEAR ENDED
DECEMBER 31, 2012
[NCOME COST NET
ANCILLARY REVENUE

MEDICAL SUPPLIES $ 18385 § 10318 § 8,067
DRUGS 922,805 227,778 605,027
RADIOLOGY 4,005 1,388 2,617
LABORATORY 27,245 8,296 18,949
PHYSICAL THERAPY 1,980,605 360,079 1,620,526
SPEECH THERAPY 232,990 103,289 129,701
OCCUPATIONAL THERAPY 445,040 293,770 151,270
RENTALS 3,991 . 3,991
OTHER SERVICES 13,612 . 13,612

TOTAL ANCILLARY 3,648,678 1,004,918 2643760

LESS CONTRACTUAL ADJUSTMENTS (1.695,571) - (1695571)

TOTAL ANCILLARY INCOME S 1953107 S 10049018 S . G48480

See Independent Accountant's Compilation Report
6

ATTACHMENT-29A




PALOS HILLS HEALTHCARE, LLC
UTILIZATION STATISTICS

FOR THE
YEAR ENDED
REC. 31. 2012 ~ECT
PATIENT DAYS AVAILABLE 74,298 1000
PATIENT DAYS UTILIZATION 50,380 67.8
UNUTILIZED 23918 322

Sea Independent Accountant's Compilation Report
7
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PALOS HILLS HEALTHCARE, LLC
SCHEDULE OF OPERATING

NURSING COSTS:

NURSING LABOR COSTS:
DIRECTOR
ASSISTANT DIRECTOR
REGISTERED NURSES
LICENSED PRACTICAL NURSES
NURSES AIDES
CARE PLAN COORDINATOR

TOTAL NURSING SALARIES

OTHER HMEALTHCARE SALARIES
SOCIAL WORKER
ACTIVITIES
TOTAL OTHER SALARIES

TOTAL NURSING LABOR COSTS

OTHER NURSING COSTS:
MEDICAL & NURSING SUPPFLIES
EQUIPMENT RENTAL-NURSING
COST OF OXYGEN
COST OF PRESCRITIONS
PATIENT TRANSPORTATION
ACTIVITY PROGRAM EXPENSE
SOCIAL SERVICE SUPPLIES
CONSULTANTS:
ACTWVITY REHABILITATION
SOCIAL REHABILITATION
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
MEDICAL RECORDS
PHARMACY
SPEECH THERAPY
MEDICAL DIRECTOR
RESPIRATORY
NURSING PROGRAM CONSULTANT

TOTAL NURSING COSTS

See Independent Accountant's Compliation Report

SCHEDULE "B-2"

EXPENSES
FOR THE PER
YEAR ENDED PATIENT
DEC. 31, 2012 PCT DAY
$ 91,088 09 § 1.808
74733 0.8 1.483
311,888 32 6.191
1,023,378 105 20.313
908,205 9.3 18.027
143,705 1.5 2.852
2,552,997 26.1 50.675
130,865 1.3 2.600
117,847 1.2 2,339
248,812 25 4,939
2,801,809 28.7 55,614
288,703 3.0 5.731
9,883 0.1 0.196
9,296 0.1 0.185
38,241 0.4 0.750
804 . 0.016
4,949 0.1 0.098
3,450 0.068
1,830 0.036
1,725 . 0.034
14,868 0.2 0.296
13,468 0.1 0.267
1,140 0.023
7.248 0.1 0.144
4,509 0.089
24,000 02 0.476
35,992 0.4 0.714
30,000 0.3 0.585
$ 3,291,835 337 $ 65.342

8
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PALOS HILLS HEALTHCARE, LLC
SCHEDULE OF OPERATING EXPENSES

SCHEDULE “"B-2"

FOR THE PER
YEAR ENDED PATIENT
DEC. 31,2012  _ECT DAY
EMPLOYEES HEALTH AND WELFARE
PAYROLL TAXES $ 414,540 42 $ 8.228
WORKM ANS COMP INSURANCE 135,314 1.4 2.686
WORKM ANS COMP INSURANCE-AUDIT 39,030 0.4 0.775
HOSPITALIZATION 144,720 1.5 2.873
EMPLOYEE BENEFITS - OTHER 8,860 0.1 0.176
TOTAL EMPLOYEE WELFARE 3 742 464 76 $ 14.737
HOUSEKEEPING AND PLANT COSTS

HOUSEKEEPING SALARIES % 295,180 30 § 5.859
MAINTENANCE SALARIES 103,863 1.1 2.064
TOTAL PLANT SALARIES 399,143 4.4 7.923
HOUSEKEEPING SUPPLIES 43,602 0.4 0.865
GROUNDS MAINTENANCE 6,600 0.1 0.131
EQUIP. MAINTENANCE & REPAIR 788 0.016
EQUIPMENT RENTAL 1,774 . 0.035
BUILDING MAINTENANCE & SUPP 49,973 0.5 0.992
SCAVENGER 25,181 0.3 0.500
FIRE SERVICE 8,374 0.1 0.168
GAS HEAT 36,109 0.4 0.717
ELECTRICITY 42,015 0.4 0.834
WATER 42,435 0.4 0.842
FURNISHING SUPPLIES 1,054 0.021
TOTAL HOUSEKEEPING & PLANT $ 657,048 6.7 $ 13.042

See Independent Accountant's Compilation Report
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PALOS HILLS HEALTHCARE, LLC
SCHEDULE OF OPERATING EXPENSES

LAUNDRY AND LINEN COSTS
LAUNDRY SALARIES
LAUNDRY SUPPLIES

LAUNDRY EQUIP REPAIRS & MAINT

LINEN REPLACEMENTS
TOTAL LAUNDRY & LINEN COSTS

DIETARY
SALARIES
FOOD
DIETARY SUPPLIES
SALES TAX
REPAIRS & MAINTENANCE
DIETITIAN-CONSULTANT

TOTAL DIETARY

See Independent Accotntant's Compilation Report

SCHEDULE "B-2"

FOR THE PER
YEAR ENDED PATIENT
DEC. 31,2012 BCT DAY,

$ 103,141 1.1 8 2,047
7.967 0. 0.158

2,086 . 0.069

9,507 0.1 0.189

$ 123,571 13 $ 2.453
$ 351,202 36 § 6.971
295,431 3.0 5.864

29,622 0.3 0.588

18 . -

385 . 0.008

13,500 0.1 0.268

$ 690,158 74§ 13.699

10
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SCHEDULE "B-3"
PALOS HILLS HEALTHCARE, LLC

SCHEDULE OF GENERAL AND ADMINISTRATIVE EXPENSES

FOR THE PER
YEAR ENDED PATIENT
BEC.31.2012 PCT DAY
GENERAL & ADMINISTRATIVE:
SALARIES:

ADMINISTRATOR $ 95,565 10 § 1.897
CLERICAL 277,412 28 5.506
WARD CLERK 78,893 08 1.566
ADV & PROMO-NON PAT RELATED 21,776 0.2 0432
BANK CHARGES ' 1,684 - 0.033
EMPLOYEE WANT ADS 45,341 05 0.800
EMPLOYEE BACKGROUND CHECK 2,801 . 0.056
CONTRIBUTIONS . 1,000 - 0.020
DATA PROCESSING 28,013 0.3 0.556
DUES & SUBSCRIPTIONS 9,675 0.1 0.192
'CABLE T.V. 4,557 . 0.080
EDUCATION & SEMINARS 2,107 . 0.042
EQUIPMENT RENTAL 8,807 0.1 0.175
EQUIPMENT REPAIRS & MAINT. 18,627 0.2 0.370
GENERAL INSURANCE 165,306 17 3281
LICENSES AND PERMITS 2972 . 0.059
OFFICE EXPENSES 31,899 0.3 0633
BOOKKEEPING/ADMINISTRATIVE SERV 160,705 1.6 " 3190
PENALTIES 767 . 0.015
POSTAGE 3,550 . 0.070
MESSENGER SERVICE 6,193 0.1 0.123
PROFESSIONAL FEES 75,568 0.8 1.500
LEGAL SETTLEMENT 3333 . 0.066
TELEPHONE 27,945 0.3 0555
AUTO LEASING 5,227 0.1 0.104
TRAVEL 14,715 0.2 0.292

TOTAL GENERAL & '
ADMINISTRATIVE EXPENSES 3 1,094,438 112 § 21.724

See Independent Accountant’s Compilation Report
11
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SCHEDULE "B-4"
PALOS HILLS HEALTHCARE, LLC '

SCHEDULE OF OTHER INCOME AND (EXPENSE)

FOR THE PER
YEAR ENDED PATIENT

DEC. 31,2012 PCT. DAY

OTHER INCOME AND (EXPENSE):
VENDING COMMISSIONS 1,200 . 0.024
IDPA - LICENSE FEE (376,155) (3.8) (7.468)
BAD DEBTS - OTHER (612,344) (6.3) (12.155)
INTEREST INCOME 99 . 0.002
CHANGE OF STATUS ADJUSTMENTS 107,089 11 2.126
OTHER EXPENSE ADJUSTMENTS (116,331) (12) (2.309)
TOTAL OTHER INCOME

AND (EXPENSE) $ (996,442) (102) $ (19779

See independent Accountant's Compilation Report
12
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SCHEDULE "B-5"
PALOS HILLS HEALTHCARE, LLC

SCHEDULE OF CAPITAL CHARGES

FOR THE PER
YEAR ENDED PATIENT

DEC. 31,2012 PCT RAY

CAPITAL CHARGES:

RENT BUILDING & RE.TAXES - 717,660 7.3 14.245
RENT - STORAGE 4,926 0.1 0.098
INTEREST-INSURANCE 3,007 . 0.0861
INTEREST- LOC 41,205 0.4 0818
MANAGEMENT FEES 647,241 6.6 12.847
DEPRECIATION 44585 0.5 0.885
TOTAL CAPITAL CHARGES $ __ 1,458,714 149 $ 28.954

See Independent Accountant's Compilation Report
’ 13
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SCHEDULE "B-6"
PALOS HILLS HEALTHCARE, LLC

SCHEDULE OF SALARIES

FOR THE PER
YEAR ENDED PATIENT

DEC.31, 2012 ~PCT __DAY
NURSING SALARIES

DIRECTOR - 91,088 0.9 1.808
ASSISTANT DIRECTOR 74,733 08 1.483
RN 311,888 32 6.191
L.P.N. 1,023,378 10.5 20.313
NURSE AIDE 808,205 9.3 18.027
CARE PLAN COORDINATOR 143,705 1.5 2.852

TOTAL NURSING SALARIES 2,652,997 26.1 50.675

OTHER HEALTHCARE SALARIES

SOCIAL REHAB 130,965 13 2.600
ACTIVITIES DEPARTMENT 117,847 1.2 2.339
TOTAL OTHER HEALTHCARE ' 248,812 2.5 4.939
TOTAL NURSING - ACTIVITIES 2,801,809 28.7 56614

HOUSEKEEPING AND PLANT COST .
HOUSEKEEPING SALARIES 295,180 3.0 5.859

MAINTENANCE SALARIES 103,963 11 2,064

TOTAL PLANT 399,143 41 7.923
LAUNDRY SALARIES 103111 11 2.047
DIETARY SALARIES 351,202 36 6.971

GENERAL & ADMINISTRATIVE

ADMINISTRATOR 95,565 10 1897
CLERICAL 277,412 28 5.506
WARD CLERK 78,893 08 1.586
TOTAL GENERAL &
ADMINISTRATIVE SALARIES 451870 ___ 46 8,969
TOTAL SALARIES 4107135 __ 420 81523

EMPLOYEE WELFARE COSTS
TO TOTAL SALARIES $ 742,464 76 § 14.737

See Independent Accountant's Compilation Report
14
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Palos Hills Extended Care

Cash Flow

Palos Hitls Healthcare, LLC

Cash Flow Statements

Period Ending

Net Income {Loss)

Operating Activities Cash flow
Depreciation

increase in Bad Debt Allowance

Decrease (Increase in) Accounts Receivable
Increase (Decrease) in liabilities {A/P,Taxes,Etc.)
Capital expenditures {Leasehold Improvements)

Net Increase in Cash

PHHC Cash Flow

12/31/2016 12/31/2017 12/31/2018

$ {326,537.00) $ 1,124,212.00 $1,362,839.00

$ 120,000.00 $ 120,000.00 $ 120,000.00
$  120,000.00
$ (212,780.00) $  (847,712.00) $ (380,339.00)
$ 1,814,863.00 $  259,200.00 $ (341,050.00)
$ {1,500,000.00)

$ 15,546.00 $ 655,700.00 $ 761,450.00
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Palos Hills Extended Care
Cash Flow Statement
PN Nursing and Rehabilitation, LLC

PM Cash Flow Statement

Period Ending 12/31/2016 12/31/2017 12/31/2018
Net Income {Loss) S (113,265) $ (99,370) s (85,263)
Operating Activities Cash flow

Depreciation and Amortization S 605000 S 605,000 $ 605,000
Principal reduction S - S (184,965) $ {198,360)

Net Increase in Cash S 491,735 § 320,665 S 321,377
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Cash F!ow Statements

Period Ending

Net iIncome (Loss)

Operating Activities Cash flow
Depreciation

Increase in Bad Debt Allowance

Decrease {Increase in} Accounts Receivable
Increase {Decrease) in liabilities (A/P,Taxes,Etc.)
Capital expenditures (Leasehold Improvements)
Distributions Paid :

Net Increase in Cash

12/31/2016 12/31/2017 12/31/2018
$ (326,537.00) $ 1,124,212.00 $ 1,362,839.00

$ 120,000.00 $ 120,000.00 S 120,000.00
$  120,000.00 :
$ (212,780.00) $ (847,712.00) $ (380,339.00)
$ 1,814,863.00 $ 255,200.00 $ (341,050.00)
$ (1,500,000.00)

S -

S 15,546.00 $  655,700.00 S 761,450.00
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Form

Oepatment of the Treasury

1065 U.S. Return of Partnership Income

For calendar year 2011, os tax yesr beginning . ending

internal Aevenus Sarvica EXTENSION GRANTED TO 09715/12

OM8 No. 1545-0089

2011

A Principal business activity Name of pmnemmp D m&u ientification
NURSING HOME PALOS HILLS HEALTHCARE, LLC 27-2979337
B Principal product or sarvice Print Number, sireet, and room o sute no. 4 P.O. Box, ses tha Instructions, Do Dusnoss stetod
typ°‘3856 W OAKTON 07/01/2010
NURSING SERVICH Gty or town, state, and 2P cade F Totalassets

¢ Business code number

6230

00 SKORIE IL 60076

$ 3,848,700,

@ Checkapplicableboxes: (1) L Initalreturn  (2) L[| Finatesturn  (3) L_I Namechange (4) L Address change (5) L] Amended return

(6) [:] Technical termination - also check (1) or {2}

H Check accounting method; (1) [ cash 2) Accrual - {3) (] otner (specity) »
| Number of Schedules K-1, Attach one for each person who was a pariner at any time during the taxyear 9 6
J Chock ([SChedules Cand M3 are BHACKEE  .................ooooooooioioooiveooeeeoeeeeeeoeeeeee oo soeseeeeeee s seeeneeseemeesecenreccemsesseeseeesseereereonereenmrseos Ll
Caution. Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.
{1 & Merchant card and third-party payments (including amounts reportad on Form(s)
1099-K). For 2011, enter -0- 0.
b Gross receipts or sales not reported online fa 7,874,985,
¢ Total Add Bnes faand tb 7,874,985,
d Returns and allowances plus any other adjustments 1o ling 1a
2 ¢ Subtractline 1dfromline e ..
§ 2 Costof goods sold (attach Form 1125-A) ... ... ...
E| 3 Grossprofit. Subtract fine 2 TOMHNE T8 ... _..ooocooorrosoceeiecre g oo BER oot 7,874,985,
4  Ordinary income (loss) from other partnerships, estates, and trusts (attach: 4
§  Net farm profit (loss) (attach Schedule F (Form 1040)) 5
6 Netgain (1055) from Form 4797, Part 11, iine 17 (attach Form 4797 6
7 Other incoms (loss) (attach statementy . .. ] 7 - 100,
8 Tolal income {loss). Combine lines 3 through 7 ..................... < S 8 7,875,085,
.| 9 salaries and wages (other than to partners) (less smplay S 9 3,678,426,
2| 10 Guarantsed paymentstopartners ST e 10
§ | 11 Repairsandmaintenance ... FE . 1 16,261.
E| 12 Baddebts O 12
BB ROIL et e eeeeeees et et 13 232,000,
2 18 TaxesandoBnses ..ot B, STATEMENT 2 14 530,763,
BB IBESE oo oo oo oo e e e e 15 29,093.
§ 16 & Depreciation (i required, attach Form 4562) ...\ o....cooroerosee 16| :
£ b Less depresiation reported on Form 1125-Aand elsewhers onveturn 16b 16¢ 75,017.
£ | 17 Depietion {Do not deduct ol and gas depletion.) 17
81 18 Retrementplans, etc. ... 18
Tca' 18 Employee benefit programs 19
§ 20 Other deductions (attach statement) ... OBE STATEMENT 3 20 2,310,704,
21  Total deductions. Add the amounts shown in the far right column for fines 9 through 20 21 6,873,270,
22 Ordinary business income (loss). Subtract e 21OM BN B ..o 22 1,001,815,

Ordlna% business income (loss). Subtract line 21 frOM e B ........oooooooooiiiis o
n e&pm 85 _per'_ y clare that | have examined this retutn, mudmgacmrpnny!
corrsct, P

ot {other than general partner or limited Fability company member manager) s besed on all nforman 1 of wn?c?."," D o hes anyu “
S| gn knowleggs,
Here with the praparer shown below
> STGatTE of general partne o Ttea TABIY Company Member manager } oAt {ses Instr.y? Yes [ ] ho
Print/Type prapater's name Preperer’s signature Check L.J i PTIN
self-empioyed
Paid ANFORD BOKOR, CPA P00283458
Praparer Fum’s name
Use Cnly KRUPNICK BOKOR KAGDA & BROOKS, LTD. ameen P 36-3553179
Fimssadess P3 720 W. DEVON AVENUE
LINCOLNWOOD, IL 60712 phoeno. (847) 675-3585
1Wet1 LHA ForPaperwork Reduction Act Notice, see separate instructions. Form 1065 (2011)
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Form 1085 (2611) PALOS HILLS HEALTHCARE, LLC 27-2979337 page 2
[ Schedule B| Other information '"
f  Whattype of entity is filing ihis return? Chack the applicabis box: Yes | No
Domestic general partnership b |:I Domestic limited partnership :
¢t |X| Domestic limited liability company d D Domestic limited Hability partnership
] l:l Forgign partnership t I Other | 2
2 Atanytime during the tax year, was any partner in the partnership a disregarded entity, a partnership (including an antity treated as a
partnarship), a frust, an S corporation, an estate (other than an estate of a deceased pariner), or a nominee or similar person? X
3 Attheend of the tax year;
a Did any forelgn or domsstic corporation, partnership (including any entity freated as a partnership}, trust, or tax-exempt organization, or
any foreign government own, directly or indkrectly, an interest of 50% or more in the profit, loss, or capital of the partnership? For rules of
constructive ownership, see instructions, If “Yes,” attach Schedule B-1, Information on Partners Owning 50% or More of the Partnership X
b Did any individual or estate own, directly or indirectly, an interest of 50% or more in the profit, loss, or capital of the partnership? For rules of
constructive ownership, see instructions. If "Yes," attach Schedule B-1, Information on Partnars Owning 50% or More of the Partnership
4 Atthe end of the tax year, did the partnership;
a Own directly 20% or more, or own, dirsctly or indirectly, 50% or more of the total voting power of all classes of stock entitied to vote of any forgign
or domestic corporation? For rules of constructive ownership, see instructions. f Yes,” complete {i) through (iv) below

{1y Name ot Corporation (11) employer {tii) Country of
identification
. Number (i eny) incorporation

Own direcﬂy an mtarest of 20% or mMore, gr own, dlrectly or indlrectly, an intarest o ‘profit, loss, or capital in any foreign or

of a trust? For rules of constructive ownership, see

instructions. If Yes,” complets (1) through {v) below : ORI o] X
(1) Name of Entity {eme it7ibe.of Entity (iv) Country of V) Maimun
. % Organization mﬁi"&gﬂg&
Form 1085 (2011)
111011
12081 ATTACHMENT-29B

2
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Form 1065 (2011) PALOS HILLS HEALTHCARE, LLC 27-2979337 Page 3
Yes | No

§ Did the partnership fils Form 8893, Election of Partnership Leve! Tax Treatment, or an election statement undar saction 6231(a){ 1)(B)(i}}
for partnership-lavel tax treatment, that is in effect for this tax year? See Form 8883 for more detalls ........................cocoovvveveveioveeeesevereenn, X
6 Does the partnership satisfy all four of the foliowing conditions?
a The partnership's total raceipts for the tax ysar were less than $256,000.
b The partnership's total assets at the end of tha tax year wers less than $ 1 miltion,
¢ Schedules K-1 are filed with the return and furnished to the partners on or betore the due date (including extensions) for the partnership
veturn, ' '
d The partnership is not fiing and is not required to file Schedule M3 . ... e,
1fYes,” tha partnership is not required to complate Schedules L, M-1, and M-2; tem F on page 1 of Form 1065;
or ltem L on Schedule K-1.
7 ls this partnership a publicly traded partnership as defined in s8ction 4B8{KNZ)? ...ttt e
8 During the tax year, did the partnership have any debt that was cancelled, was forgiven, or had the terms modified sc as to reduce the
PrNCIDA! AMOUME OF 18 GBDI? L. . . . oot iiiiieiiitiieieteeete et eeties e st e eses et escs e tem e e esr et sen cmmnsss e sseses e ssees ameemrgeh e esmnscms e seneenntentcecn cemen
8 Has this partnership filed, or is it required to file, Form 8918 Material Advisor Disclosure Statement, to provide information on any ’
TBPOTIABIB ATANSACTIONT ... ..ciioeoiiiiiiitietietceetes e ei e mas st sm e s ot em oot et ot ek che e s s e s s 2o SRt eE 2R n e et s st <2 sesannsces rbens
10 At any time during calendar year 2011, did the partnership have an interest in of a signature or other authority aver a financial account ina
forelgn country (such as a bank account, securities accaunt, or other financial account)? See the instructions for exceptions and filing
requirernents for Form 7D F 80-22.1, Report of Forsign Bank and Financial Accounts, # "Yes,” enter the name of the foreign
country. P>
11 Atany time during the tax year, dxd the partnership receive a distribution from, or was it the gr"
the partnership may have to fiie Form 3520, Annual Return To Report Transactions With Eareig
SeaMSTUCHONS . oo e
12a 15 the partnership making, or had it previously made (and not revoked), a section 754:slction?
See instructions for delails regarding a section 754 elaction.
b Did the partnership make for this tax year an aptional basis adjustment under
the computation and allocation of the basis adjustment. Ses Instructions
¢ s the pariership required to adjust the basis of partnership assets undapises
under section 743(d)) or substantia! basis reduction {as defined tindel
allocation of the basis adjustment. See instructions ...................
18 Check this box if, during the current or prior tax year, the partnesship:distib
property to another entity (other than disregardad antities whaliyow
14 Atany time during the tax year, did the partnership distributeAg.any partngE tenancy-in-common or othes undivided tterest in partnership
PIOPBIYD ottty s
15 If the partnership (s required to file Form 8858, Information Rety
number of Forms 8858 atfached, See insfructions P>
16  Does the partnership have any foreign partners? It "Yes,” enter the number of Forms 8805, Foreign Partner's Information Statement of
Section 1446 Withholding Tax, fifed for this partnership. P .
17 Enter the number of Forms 8885, Return of U.S. Psrsons With Respect to-Certain Foraign Partnerships, attached to this return. >
18a Did you make any payments in 2011 that would require you to file Form({s) 10987 See instructions
b If "Yes,” did you or will you file all required Form(s) 1088? ...
19  Enter the number of Form(s) 5471, Information Return of U.S. Persons th Respect To Certam Foretgn Corporatlons, attached
to this return. P
Designation of Tax Matters Partner (see instructions) .
Enter below the general partner designated as the tax matters partner (TMP) for the tax year of this return:
Name of Identitying

designated TMP > DANIEL WEISS . number of TMP »» 339-72-3609

it t!?& NP IS afnTMP Phone
entity, name o
representative » number of TMP B>

Address of > 6625 N CENTRAL PARK AVE
dasignated TMP LINCOLNWOOD, IL 60712

Mo

Mo N,

or of, or trans{eror to, a foraign trust? [f"Yes,”
sts and Recelipt of Certain Foreign Gifts.

in.743{) or 734(b)? It “Yes,” attach a statement showing

(b\h’i‘f?slt(b) becauss of a substantiat built-in toss (as defined
if "Yes,” attach a stafement showing the computation and

. Persons With Respact To Forgign Disregarded Entities, enter the

Form 1065 (2011)

111021

120811 3 ATTACHMENT-29B
12540522 765599 PHHCLLC 2011.03080 PALOS HILLS HEALTHCARE, LLC PHHCLLC1




1065 U.S. Return of Partnership Income OMB No. 1545- 0030
E%mmmmw For calendar yaar 2012, or tax yes? beginning , . ending . . 20 1 2
A Principal business activity Nams of partnership - D m(zm Idenl!!icatloﬁ
NURSING HOME [PALOS HILLS HEALTHCARE, LLC 27-29879337
8 Principal produst or service Pm‘t Number, stregt, and room o suite no. i a P.O. box, see the instructions. E Dato business started

'VW 6865 N LINCOLN AVE 07/01/2010

NURSING SERVICH City o towm, state, and ZIP code ' - F Total assets
[ Business cods number
623000 : INCOLNWOOD ' IL 60712 $ 5,909,755,

@ Chackapplicableboxes; (1) || inmialreturn (2) L|Finalreturn  (3) L |Namechange (4) LI Addresschange (5) L] Amended rsturn
(6) [ Techicat termination - aiso chack (1) or (2)

H  Check accounting method: (1) [ Cash @ (X Acsrual 13) [ Other (spectty) >
t  Number of Schedules K-1. Atiach one for sach persen who was a partner at any time during the tax year > 4
J Checkif Schadules Cand M-Bare aHACREA  .................c.ocoooiiiiiiosoeiieeieiieeeeeeees et eemeeeetesetesestassesreaaem s s e messetesasses st e eaamesse e seessraseas tares |

Caution. /nclude only trade or business income and expenses on lines 1a through 22 below. See the instructions for more infosmation.

18 Grossreceiptsorsales 1a 9,345,967,
b Returns and allowances .
€ Batance. SubtraCtiNg T0 oM e 18 e e e 1e 9,345,967,

2 Cost 07 g000S SO (AHACN PO 1125 A oo e 2
E| 3 oross proft Subbactine 2 romtnete s 3] 9,345,967,
21 4 Ordinary incoms (loss) from other partnerships, estates, and trusts (attach statem __________________________ 4
- 5  Netfarm profit (loss) (attach Schedule F (Form 1040)) ; 5

6 Netgain (loss) from Farm 4797, Part I, line 17 (attach Form 4787) | 28 S i, 8

7 Other income (Joss) (attach statement) EE STATEMENT 1 7 1,200,

8 Tota! Income {1088). COMBING HNBS 3NTOUGN 7 ..o iooveriveoceeeee e oS Eih g ot e b srssre s ensresbsnmsnscesenease 8 9,347,167,
_ | 8 Salaries and wages (other than to partners) (ess employment crad' e 9 4,078,896,
£| 10 Guarantoed payments o partners _____.._............... S 1] I
B | 11 Ropairsand maiMBNaNCe ... e e oot 11 22,786,
E 12 Baddebls e L TREEEET e e, 12
B3 RBOL e e e e et 13 717,660,
21 14 Taxssand licenses b olALBMENL 4 |4 942, 287.
% 15 IRMBIBS oo ecaceens e b ot era et e 16 44,302,
£ | 18 a Depreciation (it required, attach Form 4562) 168
& b Less depreciation reported on Form 1725-A and elsewhers on return ) 16¢ 41,835.
£ | 17 Ospletion {Do notdeduct ol and gas depletion.) 17
3| 18 Retirment plans, 61C. . ... 18
@ | 19 EMplOYBE BENBMtPIOGIAMS .. | ... ...\ ceooceoreoririersessrass e esse e e 19
Q
§ 20 Other deductions (attach statement) ... ... Sl OTATEMENT 3 2] 2,685,232,
o
° 21 Total deductions. Add the amounts shown in the far right column Jor lines 9 througR 20 ...ov.coeeevereeerreeeene, 21 8,532,998.

22 Ordlna y business lncome ioss Subtmct fi ne 21 from fine 8 ...
o . and (ete Declemtlon praparer (other than genaral pamsr or llmned habumy cumpmy member managsr) is basecl on ail intormauon of whxch preparsf hns any
Here > )
TS O o FATRa O ST TAG Ty Company member manags e
Print/Type preparer's name Prepaer's sigml.ura Date Check L...J i PTIN
salf-employed
Paid SANFORD BOKOR, CPA P00283458
Preparer Firrs name |y,
UseOny | KRUPNICK BOKOR KAGDA & BROOKS, LTD. Fmsen B 36-3553179
Fimrssadress 3/ 20 W. DEVON AVENUE
LINCOLNWOOD, IL 60712 pronsro. ( 847) 675-3585

LHA ForPaperwork Reduction Act Notice, see separate instructions. Form 1065 (2012)
211001
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Form 1065 {2012) PALQOS HILLS HEALTHCARE, LLC 27-2979337 Page 2
| Schedule B] Other Information

1 Whattype of entity is filing this return? Check the applicable box: Yes | No
a D Domestic general partnership b [:] Domestic limited partnership ’
¢ [X] Domestic limited liability company @ [ Domestic limited liability partnership
e ] Foreign partnership t ] other
2 Atanytime during the tax year, was any partner In the parinership a disregarded entity, a partnership (including an entdy freated as a .
partnership), a trust, an S corporation, an estate (other than an estate of a deceased partner), or a nominge or similar person? ..................... X
3 Atthsend of the tax year:
a Did any foreign or domestic corporation, partnership {inciuding any entity treated as a partnership), trust, or tax-exempt organization, or
any forelgn govemnment own, diractty or Indirectly, an interest of 50% or more In the profit, loss, or capital of the partnership? For rules ot
constructive ownership, see instructions. i "Yes,” attach Scheduls B-1, Information on Partners Owning 50% or More of the Partnership X
b- Did any individual or estate own, directly or indirectly, an interast of 50% or more in the profit, loss, or capital of the partnership? Far rules of
constructive ownership, s8s instructions, if "Yes,” attach Schedule B-1, Information on Partners Owning 50% or Mors of the Partnership . ... . X
4  Attheend of the tax year, did the partnarship:
a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of stock enittled fo vote of any foreign SR IR
or domestic corporation? For rules of constructive owngrship, ses instructions. If ‘Ye(s‘i") complete {|) through (V) below ....................ccooeeeii. X
i}Name of Corporation Empioyer tii) Country of (iv) Percantege
@ e J:.‘;?‘ée."“(i‘?'.f’.?y, (Ingorpo:;rlzm ) vg;‘;";‘.&

b Own directly an imterest of 20% or mors, or own, directly or indirectly, an interest of
domestic partnership (including an enfity treated as a partnstship) or in the bene

- more in the'protit, loss, or capital in any foreign or
ot a trust? For rules of constructive ownership, see

instructions. i “Yss,” complete {i) through (v} below : ; " ..................................................................... . X
(i) Name of Entity e (V) Country of V) Maximon

Organization Dorcmiate Qutedtt

Yes | No

6 Did the partnership file Form 8893, Election of Partnership Level ent, or an efection statement under
section 6231(a)(1)(B)(H} for partnership-leve! tax treatment, that is in effact for this tax year? See Form 8893
BOT INOTR BIBIS o . ittt ottt cee e et eotes et evtae e ets et es e b2 Sk e neen et e et a e et <amsan e entmameeaer bt et eansearnenseeenseneenenraneen
6 Does the parinership satisty alf four of the following conditions? '
a The partnarship's total recsipts for the tax year were less than $250,000.
b The partnership's total assets at the end of the tax year were less than $ 1 million,
¢ Schedules K-1 are filed with the return and fumished to the partners on or before the due date (including exiensions) for the parnership
return,
d The partnership is not filing and is not required to fle Schedule M-3 | ... ....cooiveiciieeecree et sere e
1 "Yes,” the partnership is not required to complate Schedules L, M-1, and M-2; tem F on page 1 of Form 1065;
or item L on Scheduie K-1.
7 s this partnership a publicly traded partnership as defined in section 469@(2}? .......................................................................................
8  During the tax year, did the partnership have any debt that was cancelled, was forgiven, or had the terms modified so as to reduce the

PENCIDA AMOUNE OF NG UBDY? oot oeeesierseemvneeseseesssevnestnnemssmrasetsmrenenennsen st oo sesenesemsenssestensaransnnesssenssmeseoeseroeson X
8  Has this partnership filed, or is i required to file, Form 8918, Maerial Advisor Disclosurs Statement, to provide information on any

TEPOMEBIB IFANSBCHONT ... i iiviviieo oo eeeeeveeeeteeeeeseseeee ctees s s eneets et eseas soms e s eseser et oSS St eeememsesenen e et enzetsersnrensrencesrreerens X
10 Atany time during calendar year 2012, did the partnership have an interest in or a signature or other authority over a financial account in a ;
foreign country (such as a bank account, securities account, or other financial account)? See the instructions for exceptions and fifing
requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign (R IR
country. P X
_ Form 1065 (2012)
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Form 1065 {2012) PALQS HILLS HEALTHCARE, LLC 27-2979337 Page 3

| Schedule B| Other Information /-ontinued

11

Yas | No

At any time during the tax year, did the partnership receive a distribution from, or was R the grantor of, or transferor to, a forelgn trust? (f “Yes,”
the partnership may have to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt of Cerlain Foreign Gifts,
SBBIMSHMUCTIONS  ....c..iiiiiiieeiecsiteiieees oo cee et e eeee e et eezees s s bz saee e emmaes ot emg st £ bt oo en 2ttt e e ses s ar et Lmmens et eee e erseme et e eameesesnens eenres

12a

b R

Is the partnershlp making, or had #t prewously mada (and not revoked), a section 754 election?
See instructions for details regarding a section 754 election,

Did the partnership make for this fax ysar an optional basis adjustment under section 743(b) or 734(b)? |f "Yes,” attach a statement showing

the computation and allocation of the basis adjustment. See inSIFUCIONS .. ..o e e enee s
Is the partnership required to adjust the basis of partnership assets under section 743(b) or 734(b) because of a substantiat built-In loss {as defined
under section 743(d)) or substantial basis reduction (as definad under section 734(d))? 11 "Yes,” attach a statement showing the computation and o
allocation of the basis adjustment, SO INSIUCHONS ..............ooooiimiieeiiiiie et eie ettt sevre s 2 vt eaesteesees e s eaaraenaaeseeeaeevanenseaeens 11X

13

Gheck this box if, during the current or prior tax year, the partnership distributed any property recelved in a like-kind exchange or contributed such
property 1o another entity (other than disregarded antities wholly-owned by the partnership throughout thetax year) ............................ » f:‘ B

14

At any time during the tax year, did the parinership distributs to any partner a tenancy-in-common or other undivided interest in partnership
BIOBBIIYT .ottt eee e eveecenreeneessavaretatsesastasorssns s £ aes oSt TSRt e £ ene et ontes s sonrefantesne e assmenen vt et et et entennetsennerensrsnntens X

15

{f the partnership is required to file Form 8858, Information Return of U.S. Persons With Respact To Foreign Disregarded Entities, enter the
number of Forms 8858 attached. Sea Instructions P

16

Does ths partnership have any foreign partners? if Yes," enter the number of Forms 8808, Forelgn Partner's Information Statement of
Section 1446 Withholding Tax, filed for this parinership. P> :

Enter the numbar of Forms 8865, Return of U.S. Persons With Respact to Certain Foreign Panﬁershlps attached to this retum »

Did you make any payments in 2012 that would require you o file Form{s) 10997 See ins
11 "Yes," did you or will you Fis required Form(s) 10992 ............ocooceiiieniin

Enter the number of Form(s} 5471, Information Return of U.S, Persons With Respe
to this return, P

rtam Forelgn Corporations, attached

20

Entsr the number of partners that are forgign govemments under section 892

Designation of Tax Matters Partner (S6e mstruchons)
Enter below the general partngr or member-manager designated as the tax

Name of

designated TMP D> DANIEL WEISS

MPY{5r the tax year of this return;

{dentitying
number of TMP P 339-72-3609

ifthe TMP isan

entity,

représentative

Phons
number of TMP P>

name of TMP

designated TMP

LINCOLNWOOD, IL 6071

Form 1065 (2012}
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PALOS HILLS EXTENDED CARE
VIABILITY RATIOS WORKSHEET
LTC FACILITY OWNER - PM NURSING AND REHABILITATION, LLC

2010 2011 2012 2018
CURRENT RATIO
1. CURRENT ASSETS N/A  NA $ 140242 $ 2,207,936
2. CURRENT LIABILITIES N/A N/A $ 490,430 $ 812,468
3. CURRENT RATIO N/A N/A 03 2.7
(LINE 1 DIVIDED BY LINE 2)
NET MARGIN PERCENTAGE
4. NET INCOME OR (LOSS) N/A N/A $ 494054 $  (85,263)
5. NET OPERATING REVENUE N/A N/A $ 739020 $ 1,500,000
6. NET MARGIN PERCENTAGE N/A N/A 66.9% -5.7%
(LINE 4 DIVIDED BY LINE 5)
DEBT SERVICE COVERAGE
NET INCOME(LOSS) + DEPR +
7. INTEREST + AMORTIZATION  N/A N/A $ 693,035 $ 1,483,750
8. PRINCIPAL + INTEREST N/A N/A $ 108,364 $ 1,162,373
9, DEBT SERVICE COVERAGE RATIt N/A N/A 6.4 13
(LINE 7 DIVIDED BY LINE 8)
DEBT CAPITALIZATION RATIO
10. LONG TERM DEBT N/A N/A $ 1,770,021 $ 13,654,207
11. LONG TERM DEBT + EQUITY  N/A N/A $ 6,197,728 $ 30,680,240
12. DEBT CAPITALIZATION RATIO  N/A N/A 28.6% 44.5%
(LINE 10 DIVIDED BY LINE 11)
DAYS CASH
13. CASH AND INVESTMENTS N/A N/A $ (396) $ 1,607,936
14. OPER EXPENSE LESS DEPR/365 N/A N/A $ 561 $ (5,782)
15. DAY CASH ON HAND N/A N/A 0.7 -278.1
(LINE 13 / LINE 14)
CUSHION RATIO
16. CASH AND INVESTMENTS N/A N/A $ (396) § 1,607,936
17. MAX ANNUAL DEBT SERVICE ~ N/A N/A $ 108364 $ 1,162,373
18. CUSHION (LINE 16 / LINE 17) N/A N/A 0.0 1.4
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PALOS HILLS EXTENDED CARE
VIABILITY RATIOS WORKSHEET

LTC FACILITY OPERATOR - PALOS HILLS HEALTHCARE, LLC

CURRENT RATIO
1. CURRENT ASSETS
2. CURRENT LIABILITIES

3. CURRENT RATIO
(LINE 1 DIVIDED BY LINE 2)

NET MARGIN PERCENTAGE
4. NET INCOME OR (LOSS)
5. NET OPERATING REVENUE

6. NET MARGIN PERCENTAGE
(LINE 4 DIVIDED BY LINE 5)

DEBT SERVICE COVERAGE
NET INCOME(LOSS) + DEPR +
7. INTEREST + AMORTIZATION
8. PRINCIPAL + INTEREST

9. DEBT SERVICE COVERAGE RATI

(LINE 7 DIVIDED BY LINE 8)

DEBT CAPITALIZATION RATIO
10. LONG TERM DEBT
11. LONG TERM DEBT + EQUITY

12. DEBT CAPITALIZATION RATIO
(LINE 10 DIVIDED BY LINE 11)

DAYS CASH
13. CASH AND INVESTMENTS
14. OPER EXPENSE LESS DEPR/365

15. DAY CASH ON HAND
(LINE 13/ LINE 14)

CUSHION RATIO
16. CASH AND INVESTMENTS
17. MAX ANNUAL DEBT SERVICE

18. CUSHION (LINE 16/ LINE 17)

2010

$

s

2011

3,238,795 § 4,158,719

2,691,961

1.2

161,151
3,789,725

4.3%

187,489
280,115

0.7

1,390,036
13,583

102.3

1,390,036
280,115

5.0

216

$

3 R

& &9

o AN

@ o

2,850,646

1.5

950,801
7,868,508

12.1%

1,057,661
129,093

8.2

528,104
13,910

38.0

528,104
129,093

4.1

2012

$
$

& &5

o

o

2

L]

o &8

6,077,737
4,106,558

LS

722,452
9,777,222

7.4%

891,339
580,306

1.5

458,104
14,961

30.6

458,104
580,306

0.8

$
b

$

& o

©¥ o

$

2018

7,252,664
3,455,500

2.1

1,362,839
22,501,200

6.1%

1,587,839
1,605,000

1.0

3,312,200
27,333

121.2

3,312,200
1,605,000

2.1
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PALOS HILLS EXTENDED CARE
VIABILITY RATIOS WORKSHEET
LTC FACILITY OWNER OPERATOR COMBINED

2010 2011 2012 2018
CURRENT RATIO
1. CURRENT ASSETS $ 3,238,795 § 4,158,719 § 6,217,979 § 9,460,600
2. CURRENT LIABILITIES $ 2,691,961 $§ 2,850,646 $ 4,596,988 § 4,271,968
3. CURRENT RATIO 1.2 1.5 1.4 2.2
(LINE 1 DIVIDED BY LINE 2)
NET MARGIN PERCENTAGE
4. NET INCOME OR (LOSS) 3 161,151 % 950,801 $ 1,216,506 $ 1,277,576
5. NET OPERATING REVENUE $ 3,789,725 $ 7,868,508 $ 10,516,242 $ 24,001,200
6. NET MARGIN PERCENTAGE 4.3% 12.1% 11.6% 5.3%
(LINE 4 DIVIDED BY LINE 5)
DEBT SERVICE COVERAGE
NET INCOME(LOSS) + DEPR +
7. INTEREST + AMORTIZATION $ 187,489 § 1,057,661 $ 1,584,374 § 3,071,589
8. PRINCIPAL + INTEREST $ 280,115 § 129,093 § 688,670 § 1,162,373
9. DEBT SERVICE COVERAGE RATH 0.7 8.2 23 2.6
{ (LINE 7 DIVIDED BY LINE 8§)
DEBT CAPITALIZATION RATIO
10. LONG TERM DEBT $ 1§ 1 $ 1,770,022 § 13,654,208
11. LONG TERM DEBT + EQUITY $ 3,303,113 § 4,376,805 $ 12,510,655 § 39,300,277
12. DEBT CAPITALIZATION RATIO 0.0% 0.0% 14.1% 34.7%
(LINE 10 DIVIDED BY LINE 11)
DAYS CASH
13. CASH AND INVESTMENTS $ 1,390,036 § 528,104 $ 457,708 § 4,920,136
14, OPER EXPENSE LESS DEPR/365 § 13,583 § 13910 $ 15,521 § 21,552
15. DAY CASH ON HAND 102.3 38.0 29.5 228.3
(LINE 13/ LINE 14)
CUSHION RATIO
16. CASH AND INVESTMENTS § 1,390,036 % 528,104 $ 457,708 § 4,920,136
17. MAX ANNUAL DEBT SERVICE $ 280,115 § 129,093 § 688,670 $§ 1,162,373
18. CUSHION (LINE 16 / LINE 17) 5.0 4.1 0.7 4.2
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SECTION V - FINANCIAL AND ECONOMIC FEASIBILITY REVIEW continued il

Economic Feasibility
This section is applicable to all projects
A. Reasonableness of Financing Arrangements
The applicant shall document the reasonableness of ﬁnahcing arrangements_ by

submitting a notarized statement signed by an authorized representative that attests to one
of the following:

Appended as ATTACHMENT-30A, is the Applicant’s documentation of reasonable
financing arrangements.

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:

Appended as ATTACHMENT-30B, is the Applicant’s documentation that the
conditions of debt financing are reasonable.

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.

2018

Salaries $ 8,854815

Benefits $ 1,060,800

Supplies $ 538,998

Total Operating Costs $10,454,613
Patient Days 73,584 | $142.08/Patient Day

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 vear at target utilization but no more than

two_years following project completion.

2018

Depreciation $ 525,000

Interest Expense $ 964,013

Amortization $ 80,000

Total Capital Costs $1,569,013
Patient Days 73,584 $21.32/Patient Day

ATTACHMENT - 30
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PM Nursing And Rehabilitation LLC
6865 N Lincoln
Lincolnwood, IL 60712

5/29/13

Mr. Dale Galassie
Chairman

inois Health Facilities and Services Review Board

525 W. Jetferson Street, Second Floor
Springfield, THinois 62761

RE:  Certificate of Need Application for PM Nursing And Rehabilitation LLC, Palos
Healthcare LLC; reasonableness of financing arrangements

Dear Mr. Galassie:

A. Reasonableness of Financing Arrangements

The appglicant shall document the reasonableness of financing arrangements by
submitting a notarized staternent 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,
untrestricted funds, received pledge receipts and funded depreciation; or

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

A A partion or al! of the cash and equivaients 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 less costly than the liquidation of existing
investments, and the existing investments being retained may be
converted to cash or used to retire debt within a 60-day period.

Respectfully,

Board Member be-@fficer

Notarization:
Qubs‘cnbu:i and sworn to before me
ns‘l’f"'da) of My 2203

f/(/{ ) /gz-uﬂ,fd}'nw/,‘w«:/

Sig duue of Notary

NAAAAAFAAPIAALS SIS PSPPI ¢

- 3 OFFICIAL SEAL s
Seal $ RUTH SHAYMAN 3
3 NOTARYPUBLIC - STATE OF ILLINOIS  §
§ MY COMMSSION EXPRESO7113/13 ¢

219

Qe
L
Board Member.or Officer

Notarization:
Subscribed and sworn to before me
this 1“1‘77”(‘1&)/ of  MViwees 20173

>
f{téfv‘} /s%f]/h xamffﬂ

Signature ofg

Wt

Mﬁmmvw
OFFICIAL SEAL 4
RUTH SHAYMAN
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES07/13/13 i

o A
+ . P A S S M SO e e i

Wi
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PM Nursing and Rehabilitation LLC
6865 N Lincoln
Lincolnwood, IL 60712

05/29/13

Mr. Dale Galassie

Chairman

[ltinois Health Facilities and Services Review Board
235 W, Jefferson Street. Second Floor

Springfield, Hlinois 62761

RE: - Certificate of Need Application for PM Nutsing
and Rehabilitation LLC and Palos
Healtheare LLC : conditions of debt financing

Dear Mr. Galassie:
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;

Respectfully,

LN S Lo

Board Member or Officer Board Member or Officer

Notarization: Notarization:

Subscnbed and sworn to before me Subscribed and sworn ko betore mie

thigd $7lay of /31 ,f/,,], IR this 2 day of h,,u.s p gt B
{

'Qbf'{ﬁ Jé A "ﬁ.’-'f;?/}"?'tz{{-h/ &L% { /v i X 7 LAY e
Iy £
Signature ¢ s Signature olNAIRArARAARARAR AR
CIAL SEAL ¢ OFFICIAL SEAL
Seal RUTH SHAYMAN - Seal $ RUTH SHAYMAN

[
NOTARY PUBLIC - STATE OF ILLINOIS NOTARY PUBLIC - STATE OF ILLINOIS  §
Mvcomsm EXPIRES.07/1313 ¢ MYCOMMISSION EXPIRESO7TAY13  §

L

W e

PW W W PP,
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