Juan Morado Jr.

en eSC 71 South Wacker Drive, Suite 1600
Chicago, IL 60606

Direct Dial: 312.212.4967

Fax: 312.757.9192
jmorado@beneschlaw.com

April 12, 2020

VIA E-MAIL AND FEDEX

Courtney Avery

Board Administrator

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

Re:  Alteration Request Project #16-002, Transitional Care of Fox Valley
Dear Ms. Avery:

I am writing on behalf of Innovative Health, LLC and the other related permit holders
(collectively the “Permit Holders™) in regards to Transitional Care of Fox Valley Project #16-
002. The purpose of this letter is to request an alteration of the approved permit pursuant to IlI.
Admin. Code Section 1130.750. Enclosed with this letter are updated application pages to
address the alteration request and applicable review criteria related to the alteration.

The Permit Holders working in conjunction with the Illinois Department of Public Health
(“IDPH”) have worked aggressively over the last several weeks to move up the project
completion date to address a need for additional patient space as a result of the ongoing COVID-
19 pandemic. This accelerated schedule has required the Permit Holders to undertake work at a
faster pace, work for longer periods of time (requiring overtime pay for its workers) and order
materials for expedited delivery. The facility is vertical and nearly all sections of the roof are
now complete. However, based on the expedited schedule that the Permit Holders have
undertaken, it is clear that an alteration is going to be necessary in order to meet our commitment
to the IDPH and the community get this facility open and able to accept new patients.

After careful analysis, our projections reflect that the increased pace of project
construction will take this project over the originally approved project budget. However, it is
unclear how much the project will be over the current approved project costs. In an effort to
ensure compliance with the Illinois Health Facilities and Services Review Board (“HFSRB”)
rules, the Permit Holders are proactively (no alteration has been executed at this time) seeking to
increase the project costs to the maximum amount allowable. The Permit Holders propose to
increase the project costs for Project #16-002 by $1,113,259 or just under 7% as permitted by the
rules. This increase will be primarily reflected in the new construction costs line item with the
balance found in architectural and engineering fees. The source of funds for these additional
dollars will be from existing cash reserves.
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To date the Permit Holders have spent $5,840,178 of the approved project costs. The
increased project budget will give the Permit Holders flexibility to expedite items to the site and
utilize alternative finish items, constructability techniques, and available manpower resources to
bring the project to completion and to meet applicable IDPH life safety and design standards.
Additionally, the size of the project has also changed slightly from the approved 52,000 square
feet. The Permit Holders are making accommodations to facilitate improved site access for
emergency vehicles, and as such the foot print of the facility has decreased to 50,582 square feet
or just under 3% of the approved square footage for the project.

We have enclosed updated application pages to address the aforementioned alteration
requests. A check for $1000 to cover the processing fee will be sent to you under separate cover.
If you have any questions or need any additional information regarding the project, please feel
free to contact me via phone at 312-212-4967 or via email at JMorado@beneschlaw.com.

Very truly yours,

BENESCH, FRIEDLANDER,
COPLAN & ARONOFF LLP

o YL

Juan Morado Jr.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Cost/Space Requirements

LTC APPLICATION FOR PERMIT
July 2012 Edition

APPENDIX D

Provide in the following format, the department/area DGSF or the building/area BGSF and cost. The type
of gross square footage either DGSF or BGSF must be identified. The sum of the department costs

MUST equal the total estimated project costs.

Indicate if any space is being reallocated for a different

purpose. Include outside wall measurements plus the department’s or area’s portion of the surrounding
circulation space. Explain the use of any vacated space.

Gross Square Feet

Amount of Proposed Total Gross

Square Feet That Is:

. New . As | Vacated
Dept. / Area Cost Existing | Proposed Const. Modernized Is Space
REVIEWABLE
Resident Rooms/
Bathrooms/Corridors $10,089,561.20 30,145 | 30,145
',;'fer:es Station/ Med $744,583 2,440 | 2,440
Dining Room/ Activity $534.025 1,750 1,750
Room/ Lounge
Exam Rooms $45,773 150 150
Physical Therapy $634,726 2,080 2,080
Laundry $271,590 890 890
E'ea”/ Soiled $180,043 590 590
aundry
Total Clinical $12,500,301.20 38,045 | 38,045
NON REVIEWABLE
Office/Administrative $1,610,392.80 3,092 3,092
Kitchen $595,405 1,935 1,935
Employee Lounge $320,011 1,040 1,040
Locker/Training $209,238 680 680
Mechanical $276,933 900 900
Lobby/Vestibule $486,171 1,580 1,580
Storage/Maintenance $709,256 2,305 2,305
Public
Corridor/Public $309,242 1,005 1,005
Space
Structure/Misc 0 0 0
Total Non-clinical $4,516,648.80 12,537 | 12,537
TOTAL $17,016,950 50,582 | 50,582
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT

July 2012 Edition

APPENDIX A

Project Costs and Sources of Funds

Complete the following table listing all costs associated with the project. When a project or any

component of a project is to be accomplished by lease, donation, gift, or other means, the fair market or
dollar value (refer to Part 1130.140) of the component must be included in the estimated project cost. If
the project contains non-reviewable components that are not related to the provision of health care,
complete the second column of the table below. Note, the use and sources of funds must equal.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Preplanning Costs $26,645 $9,855 $36,500
Site Survey and Soil Investigation 0 0 0
Site Preparation 0 0 0
Off Site Work 0 0 0
New Construction Contracts $9,191,143.26 $3,321,535.81 $12,512,679
Modernization Contracts 0 0 0
Contingencies $218,270 $80,730 $299,000
Architectural/Engineering Fees $474,064 $146,515.99 $620,580
Consulting and Other Fees $695,690 $257,310 $953,000
E/Io%\;?:CI?S;)r Other Equipment (not in construction $1.051.930 $389,070 $1.441,000
Bond Issuance Expense (project related) 0 0 0
L\lecla;tg;e)zrest Expense During Construction (project $325.828 $120,512 $446,340
Fair Market Value of Leased Space or Equipment 0 0 0
Other Costs To Be Capitalized $516,731 $191,120 $707,851
Acquisition of Building or Other Property (excluding
land)
TOTAL USES OF FUNDS $12,500,301.20 $4,516,648.80 $17,016,950

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities $2,134,301.20 $682,648.80 $2,816,950
Pledges 0 0 0
Gifts and Bequests 0 0 0
Bond Issues (project related) 0 0 0
Mortgages $10,366,000 $3,834,000 $14,200,000
Leases (fair market value) 0 0 0
Governmental Appropriations 0 0 0
Grants 0 0 0
Other Funds and Sources 0 0 0
TOTAL SOURCES OF FUNDS $12,500,301.20 $4,516,648.80 $17,016,950
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT
July 2012 Edition

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
e Economic 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 dollar amount to be provided from the following sources:

$2,816,950 a. Cash and Securities — statements (e.g., audited financial statements, letters from financial
institutions, board resolutions) as to:

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

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

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

anticipated receipts and discounted value, estimated time table of gross receipts and
related fundraising expenses, and a discussion of past fundraising experience.

C. Gifts and Bequests - verification of the dollar amount, identification of any conditions of
use, and the estimated time table of receipts;

$14,200,000 | 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:

1. For general obligation bonds, proof of passage of the required
referendum or evidence that the governmental 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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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT

July 2012 Edition

e. Governmental Appropriations — a copy of the appropriation Act or ordinance accompanied

by a statement of funding availability from an official of the governmental unit. If funds are
to be made available from subsequent fiscal years, a copy of a resolution or other action of
the governmental unit attesting to this intent;

f. Grants — a letter from the 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.

$17,016,950

TOTAL FUNDS AVAILABLE

APPEND DOCUMENTATION AS ATTACHMENT-27, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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