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               P R O C E E D I N G S
       CHAIRWOMAN OLSON:  I'd like to call the
meeting to order.
       May I have a roll call, please.
       MR. ROATE:  Thank you, Madam Chair.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  Here.
       MR. ROATE:  Senator Demuzio is absent.
       Mr. Burzynski's absent.
       Mr. Johnson.
       MEMBER JOHNSON:  Here.
       MR. ROATE:  Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, sir.
       MR. ROATE:  Mr. Ingram.
       MEMBER INGRAM:  Here.
       MR. ROATE:  Ms. Murphy.
       MEMBER MURPHY:  Here.
       MR. ROATE:  Madam Chair.
       CHAIRWOMAN OLSON:  Here.
       MR. ROATE:  Six in attendance.
       CHAIRWOMAN OLSON:  Thank you.
       Before we get started with the regular
business of the meeting, we have a little bit of
housekeeping to do, and I would like to sincerely
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       May I have a motion to go into executive
session pursuant to Sections 2(c)(1), 2(c)(5),
2(c)(11), and 2(c)(21) of the Open Meetings Act.
       VICE CHAIRMAN SEWELL:  So moved.
       MEMBER JOHNSON:  Second.
       CHAIRWOMAN OLSON:  All those in favor?
       (Ayes heard.)
       CHAIRWOMAN OLSON:  We are now in executive
session.  I would ask that you clear the room for
approximately 15 minutes.
       (At 10:02 a.m. the Board adjourned into
executive session.  Open session proceedings
resumed at 10:32 a.m. as follows:)
       CHAIRWOMAN OLSON:  The next order of
business is legal referrals and final orders.  Juan
will read a motion asking for the following to be
referred to legal.
       MR. MORADO:  Yes.  Thank you, Chair.
       I'm asking for a referral of Fresenius
Medical Care Plainfield North, E-058-16.
       CHAIRWOMAN OLSON:  May I have a motion.
       MEMBER MC GLASSON:  So moved.
       CHAIRWOMAN OLSON:  And a second?
       VICE CHAIRMAN SEWELL:  Second.
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thank Member John Hayes, Member Dale Galassie, and
Member Alan Greiman for their service to the Board.
       I know many of you here know many of them,
and the years of knowledge and wisdom they brought
to the Board are really going to be missed.  We
didn't see that coming, so we didn't get to actually
have them at a meeting to thank them, but I'd just
like to thank them all for their service.
       And then, also, on a similar note, I would
like to welcome our two newest members, Marianne
Eterno Murphy, who is vice president of government
relations at Guarantee Trust Life Insurance Company.
       Welcome, Marianne.
       MEMBER MURPHY:  Thank you.
       CHAIRWOMAN OLSON:  And Jonathan Ingram, vice
president of research at the Foundation for
Government Accountability and senior fellow at the
Illinois Policy Institute.
       Welcome, Jonathan.
       MEMBER INGRAM:  Thank you.
       CHAIRWOMAN OLSON:  And I think that both of
these individuals are going to bring a wealth of
knowledge to the Board, and we look forward to
working with both of them.
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       CHAIRWOMAN OLSON:  All those in favor
say aye.
       (Ayes heard.)
       CHAIRWOMAN OLSON:  Opposed, like sign.
       (No response.)
       CHAIRWOMAN OLSON:  The motion passes.
       MR. MORADO:  We're going to be seeking one
final order today, and that's going to be HFSRB
Project No. -- or Case No. 16-14, Asbury Court
Nursing & Rehabilitation, Des Plaines, Project
No. 14-022.
       CHAIRWOMAN OLSON:  May I have a motion to
approve this final order.
       MEMBER JOHNSON:  So moved.
       CHAIRWOMAN OLSON:  And a second?
       MEMBER MC GLASSON:  Second.
       CHAIRWOMAN OLSON:  All those in favor
say aye.
       (Ayes heard.)
       CHAIRWOMAN OLSON:  Opposed, like sign.
       (No response.)
       CHAIRWOMAN OLSON:  Motion passes.
       MR. MORADO:  We will not be entering a final
order today on the second item.
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       CHAIRWOMAN OLSON:  Thank you, Juan.
       Okay.  The next order of business is
approval of the agenda.
       May I have a motion to move Item E-06-16,
Champaign SurgiCenter, to after 16-045, Champaign
SurgiCenter.  I just want to move that down in the
order.
       VICE CHAIRMAN SEWELL:  So moved.
       CHAIRWOMAN OLSON:  Second, please.
       MEMBER INGRAM:  Second.
       CHAIRWOMAN OLSON:  All those in favor
say aye.
       (Ayes heard.)
       CHAIRWOMAN OLSON:  Opposed, like sign.
       (No response.)
       CHAIRWOMAN OLSON:  Can I have a motion --
oh, wait.  I've got a couple other -- can we do that
in one?
       Hang onto your motion for a minute.
       And I also want to have a motion to add a
legislative update to the agenda under "New
Business" before the financial report.
       Will you amend your motion to approve both
of those, please, sir?
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       CHAIRWOMAN OLSON:  The agenda is officially
amended.
       Next, I need an approval -- or a motion to
approve the October 25th, 2016, meeting transcript.
       May I have a motion.
       MEMBER JOHNSON:  So moved.
       VICE CHAIRMAN SEWELL:  Second.
       CHAIRWOMAN OLSON:  All those in favor
say aye.
       (Ayes heard.)
       CHAIRWOMAN OLSON:  Opposed, same sign.
       (No response.)
       CHAIRWOMAN OLSON:  The motion passes and the
October 25th meeting transcript is approved.
                        - - -
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       VICE CHAIRMAN SEWELL:  So amended.
       CHAIRWOMAN OLSON:  And, the second, is that
okay?
       MEMBER INGRAM:  Second.
       CHAIRWOMAN OLSON:  All those in favor
say aye.
       (Ayes heard.)
       CHAIRWOMAN OLSON:  Opposed, like sign.
       (No response.)
       CHAIRWOMAN OLSON:  The motion passes.
       And then I'd like a motion to approve the --
we just approved it.
       (An off-the-record discussion was held.)
       CHAIRWOMAN OLSON:  Oh, okay.  So I need a
motion to approve the amended agenda for
January 24th, 2017.  May I have a motion.
       MEMBER MC GLASSON:  So moved.
       CHAIRWOMAN OLSON:  And a second?
       MEMBER JOHNSON:  Second.
       CHAIRWOMAN OLSON:  All those in favor
say aye.
       (Ayes heard.)
       CHAIRWOMAN OLSON:  Opposed, like sign.
       (No response.)
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       CHAIRWOMAN OLSON:  The next order of
business is public participation.
       Jeannie.
       MS. MITCHELL:  Yes.  Is Nelson taking time?
       CHAIRWOMAN OLSON:  Oh, yes.
       Nelson will tell you, in his loudest outside
voice, when your two minutes are up.
       Thank you, Nelson.
       MS. MITCHELL:  When I call your name, please
come to the table.  I will call your name in groups
of five.  You do not have to speak in the order in
which you are called.
       Please remember to sign in.  And if you have
written comments, please give them to George
Roate -- he's in the purple at the end there -- for
the benefit of the court reporter.
       So for Project No. 16-038, Advocate Sherman
ASTC, please come up, Aaron Shepley, David
Tomlinson, Mayor David Kaptain, Dr. Michael
Hernandez, and Barbara Jeffers.
       You do not have to sign in before you speak
so whoever --
       THE COURT REPORTER:  But they do have to
sign in.
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       MS. MITCHELL:  But you do have to sign in.
       CHAIRWOMAN OLSON:  Please proceed.
       MR. SHEPLEY:  Good morning.
       My name is Aaron Shepley, and I'm the
general counsel for Centegra Health System.  I also
serve on the board of directors for Algonquin Road
Surgery Center, a freestanding ASTC located 7 miles
from Advocate Sherman's proposed ASTC in
Project 16-038, which I'm here to oppose.
       One of the core tenets of the Planning Act
is cost containment.  If approved, this project will
not contain costs.  It will needlessly expand them.
       In its application Advocate Sherman states
the purpose of the project is to meet the community
needs for access to high-quality, cost-efficient
outpatient surgical care.  What they fail to say is
that they already have an ownership interest in
Algonquin Road Surgery Center, an existing ASTC
7 miles away and operating at 50 percent capacity.
       If the goal is to refer patients to an ASTC
for less costly and more efficient and more
convenient outpatient surgical procedures, they can
do that today without spending a dime.
       Curiously, Section 3 of the application
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       MR. AGBODO:  Two minutes.
       MR. SHEPLEY:  -- on nearby facilities,
including hospitals --
       CHAIRWOMAN OLSON:  Please conclude your
remarks.
       MR. SHEPLEY:  In conclusion, the staff
report correctly concluded that this project failed
to meet material planning criteria and the
application should be denied.
       CHAIRWOMAN OLSON:  Thank you, Mr. Shepley.
       MS. MITCHELL:  And I think I forgot to say
please state and spell your name when you -- at the
beginning, when you begin speaking.
       MR. SHEPLEY:  Would you like me to spell my
name now or --
       THE COURT REPORTER:  Sure.
       MR. SHEPLEY:  It's A-a-r-o-n S-h-e-p, as in
"Paul," -l-e-y.
       THE COURT REPORTER:  Thank you.
       CHAIRWOMAN OLSON:  Next.
       MR. TOMLINSON:  Good morning.
       CHAIRWOMAN OLSON:  Good morning.
       MR. TOMLINSON:  My name is David Tomlinson,
T-o-m-l-i-n-s-o-n.
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requests a listing of all health care facilities
owned or operated by the Applicant, yet Advocate
Sherman chose to answer their own question and
provided only a list of their hospital facilities,
failing entirely to disclose their ownership
interest in Algonquin Road Surgery Center, nor did
Applicant identify Algonquin Road Surgery Center as
one of the alternatives to the proposed project,
notwithstanding that this would likely be the most
cost efficient of all alternatives.
       Another of the key purposes of the Planning
Act is to avoid unnecessary duplication of health
care facilities.  Not only is this project
completely unnecessary due to Advocate Sherman's
ownership interest in an existing, proximate ASTC
with capacity, but 20 of the 21 multispecialty ASTCs
located within 45 minutes are not at target
occupancy.  15 of the 21 hospitals within 45 minutes
are also not at target occupancy.  Centegra Hospital
Huntley is one of the remaining six and, because it
only recently opened, data not yet available.
       It is worth noting that, historically, the
Board has examined the potential impact of proposed
ASTCs --
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       I am the executive vice president and chief
financial officer of Centegra Health System, and
I also sit on -- as a member of the board of the
Algonquin Road Surgery Center.  I'm here to oppose
Project 16-038, Advocate Sherman's ambulatory
surgical treatment center in Elgin.
       As the Board staff report addressed, this
project would result in a duplication of services,
as every ambulatory treatment center in the region
has capacity for more cases.
       There are 21 multispecialty ASTCs in the
projected geographical service area.  The closest
one, Algonquin Road Surgery Center, is partly owned
by Advocate Sherman, Centegra Health System, and a
group of physicians.  In 2015 it was operating at
less than 50 percent utilization, far below the
State standard.  Similar to Algonquin Road Surgery
Center, 19 other ASTCs are not at the targeted
occupancy of 80 percent.
       In addition, of the 20 hospitals in
Sherman's geographical service area, 15 were also
not at target for the surgical volume.  Clearly,
this region does not need additional operating
rooms.  Adding another ASTC is an unnecessary use of
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expenses, $13 million.
       The application states that volume for the
proposed ASTC is not expected to draw from other
facilities.  This is a misleading statement.  The
project lists a physician investor who is already on
staff at the Algonquin Road Surgery Center.  If this
doctor has ownership in the proposed facility on
Sherman's campus, he has an incentive to shift
volume away from the ASTCs and hospitals in which he
is already a member of or on staff on.  This would
negatively impact Algonquin Road Surgery Center.
       In conclusion, Advocate Sherman already owns
an ASTC within the geographical service area that is
not operating at the State standard for occupancy.
Rather than spend 13 million, Advocate should
utilize its existing ASTC to avoid unnecessary
duplications of services in the region.
       Thank you.
       CHAIRWOMAN OLSON:  Thank you.
       Next.
       MR. KAPTAIN:  Good morning.
       My name is David Kaptain, K-a-p-t-a-i-n.
I serve as the mayor of the City of Elgin, Illinois,
and I am here today in support of the proposed
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had probably 20 cystoscopies.  It's trying for a
person who goes in for the first time and has been
told that they have cancer, "How are you going to
deal with this?  What does your doctor do?"
       The first step is usually to go in for
hospital care.  I've been going through cystoscopies
for seven years.  Started out once every 90 days;
I'm down to once a year.  For me, it's an
outpatient.  I'm in and out in about two or
three hours.  It's much less stressful on my family,
my wife, going to an outpatient surgery than going
into a hospital situation.
       For people that have never been into a
hospital, it could be terrifying to go into that
large facility for something that you may only need
to go for an outpatient for a couple of hours and
then be on your way home.
       I think that this provides quality medical
care for the people in the city of Elgin.  I think
it provides quality medical care for me as a
patient --
       MR. AGBODO:  Two minutes.
       MR. KAPTAIN:  -- and allows us to -- well,
personally -- relieve some of the tension that goes
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Advocate Sherman ambulatory surgery center.
       As a representative of the residents and
employers of the city of Elgin, I stand for the
personal and profession stability of our community.
To that end, I believe that offering care through
the Advocate Sherman ambulatory surgery center will
be more cost-effective and efficient to patients, to
employers, and to the State.  I believe all area
residents can receive all needed health care right
in Elgin with very minimal exception.
       Increasingly, consumers are making health
care decisions based on cost and access.  Improved
access and convenience to outpatient care in a more
cost-effective setting right in our own community
will reduce unnecessary travel to providers outside
of Elgin.
       An ambulatory surgery center would be a
large step forward for our city to become the
medical hub and destination for those who need
quality and affordable medical care.  I have
christened the Randall Road corridor in Elgin our
medical corridor, and it's defining our city.
       On a personal level, I've been a patient.
I'm a cancer survivor.  I have bladder cancer.  I've
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with this.
       Thank you for your time and for listening to
me today.
       CHAIRWOMAN OLSON:  Thank you, Mr. Mayor.
       MS. JEFFERS:  Thank you.
       Good morning, Board members.  My name is
Barbara Jeffers, spelled B-a-r-b-a-r-a
J-e-f-f-e-r-s, and I am here today in support of the
Advocate Sherman Hospital ambulatory surgical
center.
       I am the executive director of Kane County's
Health Department, and I'm here to say that this
surgical center will serve our most vulnerable
population.  We have individuals in our community
who do not have access to always reliable
transportation.  And to ask them to go out of their
way to seek medical care, especially medical care
that requires surgery and that requires them to be
away from their homes, and the impact that that puts
on them and their families would be detrimental.
       So I believe the -- Advocate Sherman has
always shown to be a good partner in this community,
in our county, and for the citizens of Kane County,
so I am in great support of this ambulatory surgical
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center for the most vulnerable, high-risk population
in our community.
       This ambulatory surgical center will require
them to have less time away from their families.  It
will require them to have less cost as to be away,
especially if they have to travel.  So as a health
department administrator and a person who has always
been a partner with Advocate Sherman, I think
they're in perfect condition and a great partner to
address the needs of the most critical population in
our community, and they also are a great critical
safety net hospital for this community.  So,
therefore, I am in support of this.
       CHAIRWOMAN OLSON:  Thank you.
       MS. JEFFERS:  Thank you for your time.
       CHAIRWOMAN OLSON:  Next.
       DR. HERNANDEZ:  Good morning, Ms. Olson and
Board members.  My name is Dr. Michael Hernandez.
The last name is H-e-r-n-a-n-d-e-z.
       Thank you for this very important
opportunity to express my strong support for the
Advocate Sherman ambulatory surgery center.
       I've been in practice since 1989.  I have
lived in Elgin; I've practiced in Elgin; my father
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       MS. MITCHELL:  Next five are Dr. Jane T.
Dillon, Dr. Michael Seigle, Elida Cano, Dr. Chirag
Dholakia, and Crystal Klier.
       Again, please state your name and spell your
name when you begin speaking and do not forget to
sign in.  If you have written comments, please give
them to George for the benefit of the court
reporter.
       You may begin.
       CHAIRWOMAN OLSON:  Somebody can go ahead and
start.
       Please.
       DR. DHOLAKIA:  My name is Dr. Chirag
Dholakia.  That's C-h-i-r-a-g; last name,
D-h-o-l-a-k-i-a.  Good morning.
       Good morning, Madam Chair Olson, members of
the Board, and staff.  Thank you for this
opportunity to speak before the Illinois Health
Facilities and Services Review Board in support of
the proposed Advocate Sherman ambulatory surgery
project.
       I'm a board-certified general surgeon,
practicing in Elgin for approximately the last
six years.
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was a general practitioner in Elgin.  Both of us
have come close to 60 years now of practice if you
include both generations.
       I believe that it is so important for our
patients -- many of mine who are Medicaid, Spanish-
speaking -- to have this opportunity of having the
ambulatory center nearby.  I strongly support this
project on behalf of all of my patients.
       As you are well aware of, the mounting
costs, health care costs, are really -- especially
vulnerable and a challenge to many of these
patients; therefore, having the out-of-pocket costs
limited, having an ambulatory surgery center will
offer more affordable care for my patients.
       Surgery and anesthesia can be very
intimidating to patients, and many of my patients
and myself find it comforting to know that a
hospital is nearby.
       It is -- therefore, I hope you please
approve the certificate of need and application for
the ambulatory surgical center on campus.
       CHAIRWOMAN OLSON:  Thank you, Doctor.
       Jeannie, would you call the next five,
please.
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       And as we all feel, this is an important
project for our patients on campus.  There are many
physicians who you've seen and would want to speak
here, but we limited the number to our colleagues
here in front of you.
       When concerning a project of this type, a
key element to this kind of effective care is
providing that care in a patient-centric atmosphere
and an efficient and low-cost setting.  These
benefits would apply both to privately and publicly
insured patients, including those under the State of
Illinois Medicaid program.
       Part of Advocate's mission that I've seen
and grown with over the past six years in the
communities that it has been serving has been to
establish alternatives to expensive emergency care
in the acute setting in a main hospital, including
extending evening and weekend services and physician
offices, geographically accessible urgent care
centers, and the recently established mini walk-in
clinics in the Walgreens around the Chicagoland
area.
       Along this same vein, another opportunity is
providing the proposed ambulatory surgery center as
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an alternative to the cost of the main hospital
setting.  This not only allows for expedient care in
the outpatient setting but also allows for efficient
care in the acute hospital when taking care of
extraordinarily sick patients in the emergency
department.  In my own practice, I'd be using the
Advocate surgery center for outpatients who would
otherwise be scheduled in the main hospital.
       This would allow me to also be able to
provide the emergency care that I could to -- for
the sick individuals who need the OR availability
versus scheduling the outpatient within the main ORs
themselves.
       I would be encouraging my Medicaid patients
especially to be using the ASC, providing the
benefits of a more desirable environment for the
outpatient and decreased costs for the Illinois
Medicaid program.
       MR. AGBODO:  Two minutes.
       DR. DHOLAKIA:  I'd like to finish by saying
I strongly support this project and request the
Board to approve the ambulatory surgery center on
the Sherman Hospital campus.
       Thank you for your time.


27
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


unfair.
       My use of the Advocate surgery center will
not reduce the volumes at any other facility.  I,
along with my partners, who are all very busy
surgeons, will be taking patients only from the
Advocate Sherman main operating room and not from
any other surgical facility.  They do not offer
ophthalmology surgery at the Lake in the Hills
surgery center.
       My many years of patient experience sends
the strong message that patients have concerns about
surgery performed distant from a hospital to provide
backup in case of a terrible emergency that can
occur.  This is particularly the case for the many
older patients that we care for in ophthalmology.
Having the surgery center on-site of the hospital
would be a great advantage.
       The location of the proposed Advocate
surgery center adjacent to the hospital meets the
payer guidance for the lower-cost setting while
offering the patients the security of the adjacent
hospital.
       I strongly support -- I'm passionate about
this -- and request the Board's approval to
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       CHAIRWOMAN OLSON:  Thank you, Doctor.
       Next.
       Anyone can jump in.
       DR. SEIGLE:  Good morning --
       CHAIRWOMAN OLSON:  Good morning.
       DR. SEIGLE:  -- Chairwoman Olson, fellow
Board members, staff.  Thank you for this
opportunity.
       I am Michael Seigle, S-e-i-g-l-e.  I've been
practicing ophthalmology for 30 years in Elgin.
I was born at Sherman Hospital.  I started as an
orderly at Sherman Hospital many years ago.  I made
it all the way up to president of the medical
center.
       I recommend the Board approve the proposed
Advocate Sherman ambulatory surgery center.  The
project will provide an option to perform surgery in
a lower-cost ambulatory surgical center.
       The gentleman from Centegra said it's
7 miles away.  It's up a very busy Randall Road
corridor.  20 minutes would be the average time to
get there from the hospital location.  That's not
including Elgin's east and west side, which will
take much longer, so I think that 7 miles is kind of
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construct a surgery center on the Advocate Sherman
Hospital campus.
       Thank you very much for your time.
       CHAIRWOMAN OLSON:  Thank you, Doctor.
       DR. DILLON:  Good morning, Chairwoman Olson,
the Illinois Health Facilities and Services Review
Board, and staff.
       I would like to take this opportunity to
speak in strong support of the proposed Advocate
Sherman ambulatory surgery center.
       My name is Dr. Jane Dillon; J-a-n-e; last
name, D-i-l-l-o-n.  I am a board-certified
otolaryngologist -- or ear, nose, and throat
doctor -- proficient in the care of adult and
pediatric patients.  I am in private practice as an
independent physician with more than 20 years of
experience.
       I recently learned that there's a concern
that establishing an ambulatory surgery center at
Advocate Sherman Hospital will adversely impact
other area facilities.
       I want to state clearly that I and my
partners are bringing patients to the Advocate
Sherman ambulatory surgery center that would have
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otherwise used the more expensive main surgery suite
at Advocate Sherman Hospital.  We will not be
diverting patients from other facilities to the
proposed project.
       About half of my patients are children.  The
proposed project meets the particular needs of
children and their families, and that is borne out
in a couple of ways:  First of all, the location of
an ambulatory surgery center next to Sherman
Hospital will reassure families that a hospital is
nearby in case of an emergency.
       Also, the ambulatory surgery center is
calmer than a hectic operating suite in a hospital,
which must care for trauma and other major, complex
cases.  The proposed project will offer a more
peaceful environment for a patient, which is
specifically designed to serve outpatients.
       I also care for Medicaid recipients,
performing 20 outpatient surgical Medicaid cases
last year at Sherman Hospital.  I will recommend
that my Medicaid and indigent patients use this new,
lower-cost, convenient option --
       MR. AGBODO:  Two minutes.
       DR. DILLON:  -- as medically appropriate.
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afforded the opportunity to have their procedures
performed at a lower-cost setting, such as an
ambulatory surgery center.
       Meridian and Advocate Sherman ASC have
executed a letter of agreement indicating our mutual
interest to contract with one another and have this
ASC be an in-network facility for our Medicaid
members.  We are excited about this opportunity
because facilities like this offer lower costs for
us and our members.  It fits within our goals of
lowering Medicaid costs not only to our members but
to the State of Illinois.
       It fits within our mission to provide the
best quality care in a low-resource environment, to
allow more choices for these members, and to care
above all else.
       I hope that you share excitement with us and
approve of this project.  Thank you.
       CHAIRWOMAN OLSON:  Thank you.
       Is there a fifth person?
       MS. MITCHELL:  Elida Cano or Elida Cano?  Is
she here?
       (No response.)
       MS. MITCHELL:  No.  Okay.
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       I support the Advocate Sherman ambulatory
surgery center and urge the Board to approve the
ambulatory surgery center project at the Sherman
Hospital campus.
       CHAIRWOMAN OLSON:  Thank you, Doctor.
       MS. KLIER:  Good morning.  My name is
Crystal Klier, C-r-y-s-t-a-l K-l-i-e-r.
       I'm the manager of our network development
team for Meridian Health Plan of Illinois, and I'm
here today to support the Advocate Sherman
ambulatory surgery center on behalf of Meridian.
       Meridian provides government-based Medicaid
and Medicare programs to recipients with -- in
multiple Midwest states.  This morning I'm speaking
to you specifically about our plan that serves
approximately 375,000 Medicaid residents of the
state of Illinois.
       The team for Sherman ASC reached out to
Meridian to see if we would be interested in
contracting with them to allow our Medicaid patients
to have their procedures performed at the center.
       Medicaid patients typically do not have many
choices for surgical procedures.  They are
oftentimes forced to go to a hospital or not
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       The next five, the first person is for
project -- Champaign SurgiCenter, Project
No. 16-045, Nancy Greenwalt, and the next four will
be for Project 16-048, Ferrell Hospital, Rebecca
Mitchell, Rodney D. Smith, David R. Disney, and
John Neihls.
       Please come up.  Please do not forget to
sign in.  Do not forget to state and spell your name
at the beginning of your presentation.  And you do
not have to speak in the order in which you were
called.  And don't forget to hand George Roate your
written comments if you have any.
       It's a lot to remember.  I apologize.
       CHAIRWOMAN OLSON:  Please proceed.
       MS. GREENWALT:  Good morning.
       My name is Nancy Greenwalt, N-a-n-c-y
G-r-e-e-n-w-a-l-t.  I'm the executive director of
Promise Healthcare.  We deliver primary medical,
behavior health, and dental services to the
underserved as a Federally qualified health center
through Frances Nelson, our SmileHealthy dental
programs, satellites, and our mobile clinics in
Champaign County.
       I'm here today to express my organization's
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full support for the proposed relocation and
expansion of the existing Champaign SurgiCenter.
       We serve over 10,000 patients a year.  Over
70 percent of our patients live below the Federal
poverty level.  55 percent are on Medicaid, and over
20 percent are low income and uninsured.
       As a primary care provider, our patients
need access to specialty care, and Carle is one of
our core safety net partners for essential hospital
and specialist care.  Access to surgeons and the
related surgical services at the Carle facilities is
critical for our patients and the under -- uninsured
and Medicaid patients in our community.
       Carle provides this.  Carle works to address
our patients' more complex needs on a prompt basis,
often scheduling around our patients' work
obligations.
       With additional operating rooms to meet
growing demand, the proposed project will make
scheduling easier and improve access at both Carle
Foundation Hospital and at the ambulatory surgery
center.
       I urge you to approve Carle's proposal so
our patients can continue to have access to high-
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elderly.  I am excited that Ferrell Hospital wants
to expand to provide more services closer to the
community of Ridgway.  I am still driving out of
state for some specialized care.  I would like to be
able to schedule appointments closer to home, if
possible, because I find I do not like to drive
distances anymore.
       In closing, I want to praise Ferrell
Hospital for their care of my husband in 2007.  Tom
was a 57-year-old male, suffered a descending aortic
aneurysm rupture.  He was taken by ambulance to
Ferrell Hospital, where they diagnosed the problem,
sent him by Life Flight 50 miles to a specialist in
Evansville, Indiana.  He underwent surgery but did
not survive.  Because of their services, Ferrell
Hospital gave me a few more precious hours with him.
       Thank you.
       CHAIRWOMAN OLSON:  Thank you.
       Next.
       MR. NEIHLS:  Good morning, members of the
Board.  I am John Neihls, owner of TransCare
Ambulance, J-o-h-n N-e-i-h-l-s.
       I'm in support of the Ferrell Hospital
modernization project.  I want to thank you for the
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quality, cost-effective surgical care.
       Thanks.
       CHAIRWOMAN OLSON:  Thank you.
       Next.
       MS. MITCHELL:  Hi.  I'm Rebecca Mitchell,
R-e-b-e-c-c-a M-i-t-c-h-e-l-l, president of the
Village of Ridgway, population 869.
       Ridgway is in Gallatin County, which borders
Saline County, where Ferrell Hospital is located.
The village is a small, primarily farming community.
According to the 2010 census, 18 percent of the
population were below the poverty line.
       A high percentage of our population are
elderly.  Ridgway has the only nursing facility in
Gallatin County -- nursing home facility in Gallatin
County -- which houses 71 beds.  We also have two
low-income housing units.
       Ridgway has no health care facility.  In
order to see a health care specialist, our residents
frequently must travel 50 or more miles and
many times out of the state.  This is not only
costly and inconvenient for our residents but it is
costly for the State of Illinois.
       I include myself as one of Ridgway's
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opportunity to speak today about a topic very
important to me personally.  I would like to speak
to the effect of the modernization plan that Ferrell
Hospital has proposed and the impact it would have
on the community of Eldorado and surrounding
communities.
       Southern Illinois is in a health care crisis
despite gallant actions of small hospitals and
critical-access facilities.  Access to even basic
emergency services in southern Illinois can be
challenging, to say the least, due to the vast rural
areas.
       And with critical-access facilities closing,
causing gaps in regional health care coverage,
patients and ambulances must travel farther and
longer with longer transport times.  With each
facility that closes, lives are changed and lives
are lost.
       Ferrell Hospital acts as a hub for rural
EMS services in the Saline, Gallatin, White, and
Hamilton County area.  Without rural hospitals with
adequate emergency hospital capabilities, a vacuum
would be created in this four-county region where no
definitive emergency care would be available without
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extended transport times.
       Multiple studies have shown that extended
transport times to emergency room and physician care
increases morbidity and mortality in otherwise
survivable situations such as stroke and heart
attack.  When seconds count, 10 or 20 minutes can
literally mean the difference between life and
death.
       I ask all of you to put yourself in the
shoes of our citizens and imagine your child, your
parents, brother, or sister having to wait that
extended transport time to receive the care they
need so badly.
       The hospital is more than a hospital.  It is
a hub of community support and social services that
keeps the citizens and patients healthy and safe.
To compromise the ability for Ferrell to expand and
modernize their facility could be detrimental to our
community for generations.
       Thank you.
       CHAIRWOMAN OLSON:  Thank you.
       Next.
       MR. DISNEY:  I'm David Disney, chairman of
Harrisburg Medical Center's board of directors.  My
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to health care by keeping essential services in
rural communities.
       This is accomplished through cost-based
Medicare reimbursement, which is not available to
other hospitals in rural areas, including Harrisburg
Medical Center.
       For several years, in advance of the current
discussion about forthcoming changes in health care,
the future of critical-access hospitals,
particularly those located within 15 miles of
existing noncritical-access hospitals, has been
among the issues that received significant attention
in several different Federal agencies and even
addressed in President Obama's budget proposals.
       If this project were to be approved as
submitted and Ferrell Hospital were to lose its
designation as a critical-access hospital, the
hospital could experience severe financial
difficulties.  Such an event would be catastrophic
for the provision of health care in southeastern
Illinois.
       We ask you to vote prudently at this time
and to support only a project that is of needed
scope and size.
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comments concern Project 16-048, Ferrell Hospital,
and are presented on behalf of our board.
       Harrisburg Medical Center and Ferrell
Hospital are located less than 9 miles apart in
Saline County, which is in southeastern Illinois.
The cities are connected by US Highway 45, which is
a four-lane divided highway.  The travel time
between the two hospitals is about 13 minutes.
       Harrisburg Medical Center is a not-for-
profit, acute care hospital, the sole hospital in
our community, and is essentially a regional
hospital serving all of southeastern Illinois.  We
operate an outpatient center in Eldorado, and we are
improving our helicopter ambulance services.
       We oppose the approval of the Ferrell
Hospital CON application as submitted because of its
significant negative impact on our hospital.  We
have a fiduciary responsibility to preserve the
financial viability of our hospital.
       As you may know, Ferrell Hospital is a
critical-access hospital.  The Federal government
created the designation of critical-access hospitals
nearly 20 years ago in order to reduce the financial
vulnerability of rural hospitals and improve access
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       Thank you.
       D-a-v-i-d D-i-s-n-e-y
       CHAIRWOMAN OLSON:  Thank you.
       Finally.
       MR. SMITH:  Thank you, Madam Chair and
Board.  My name is Rodney Smith, R-o-d-n-e-y
S-m-i-t-h.  I'm the president and CEO of Harrisburg
Medical Center in Harrisburg.  I'm presenting these
comments regarding Project 16-048, Ferrell Hospital.
       Harrisburg Medical Center is located less
than 9 miles from Ferrell Hospital.  We understand
that, if it is to remain in operation, Ferrell
Hospital needs to upgrade its physical plant, which
neither meets code requirements nor contemporary
standards; however, we have concerns about the scope
and size of this project and also about its
financial feasibility.  Our concerns are the same as
those expressed in your staff report and in our
written public comments.
       The proposed replacement of all of Ferrell
Hospital's 25 beds exceeds the justifiable number of
beds that can be replaced based upon the CON rules
that specify that projects involving the replacement
or modernization of a category of service, such as
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the medical/surgical category of service, shall meet
or exceed the occupancy standards for the categories
of service.
       Ferrell Hospital admitted that its desire to
retain its 25 existing beds is not justified.  On
page 134 of its CON application for this project,
Ferrell Hospital stated that its projected occupancy
does not meet the State standards; however, Ferrell
Hospital already is licensed for 25 medical/surgical
beds and does not wish to reduce their bed count.
       This project also proposes more key rooms
for the proposed surgical operating suite, emergency
department, and general radiology than justified by
both historic and projected utilization.
       Also, the drawings of the proposed new
building have several dotted-line areas that allow
for further expansion at a future date, which would
further increase the scope and size of this project
beyond what is needed to serve Ferrell Hospital's
historic and projected utilization.
       Lastly, we are concerned about the high
capital cost of this project because Ferrell
Hospital proposes to construct facilities that
significantly exceed the scope and size needed to
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private vehicle.  Cardiovascular disease is the
number one cause of mortality and morbidity in our
population.  Without having access to urgent
emergent care, the chance of survival decreases
significantly.
       Local EMS services aide in the transport of
the ill and the injured with initial stabilization,
limited medications, and resources with ground
transportation or the availability to request air
transport with a critical care flight crew.
       The economic impact from the lack of health
care to the -- is devastating to the residents with
insurance and even more to the lower-income
population who heavily rely on State programs such
as Medicaid and Medicare.
       Agriculture is the primary source of revenue
in our community.  And even though farm-related
emergencies are common -- they're not every day --
they do threaten life and limb.  Interstate 65
travels through White County, and, without a health
care system or facility in place, we are unable to
attract new industry to our area.  When our hospital
closed in 2005, our local coal mine had to
incorporate their own nurse-practitioner's office on
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care for the -- for projected utilization after this
project is completed.
       Thank you for your consideration of these
issues.
       CHAIRWOMAN OLSON:  Thank you.
       Next.
       MS. MITCHELL:  Our remaining speakers are
speaking on Project 16-048, Ferrell Hospital.  So
the next five are Greg Hays, Gene Morris, Barbara
DeVous, Lori Cox, and James F. Baugher or Baugher.
       MR. BAUGHER:  Baugher.
       MS. MITCHELL:  Baugher.
       Again, please sign in and state and spell
your name when you begin speaking.
       MR. HAYS:  Thank you, Board.  My name is
Greg Hays, H-a-y-s.  I'm a registered nurse in the
emergency department of a Level II trauma center.
       I am here representing the city of Carmi in
White County, Illinois.  I support the Ferrell
Hospital modernization process -- project.  The
topic I would like to speak about is the economic
impact on White County, Illinois.
       The nearest medical facility is
approximately 20 miles away per ground EMS or
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their site.
       The need for health care is reminded every
day that a child gets sick, an ambulance siren is
heard, and the expense of time and travel is felt on
a daily basis.
       Thank you for your consideration of the
Ferrell Hospital modernization project.
       CHAIRWOMAN OLSON:  Thank you.
       Next.
       Anybody.  Please.
       MS. COX:  My name is Lori Cox, L-o-r-i
C-o-x.  I am from Southeastern Illinois College, and
I support the Ferrell Hospital modernization
project.
       I want to address economic and workforce
development at this time.  One of the studies that
I submitted entitled "Economic Impact of Rural
Health Care" stated "Quality health care services in
rural communities are needed to attract business and
industry as well as attract and retain retirees.
Business development and stable populations are
aspects of a solid community economy.  A solid
community economy is reliant on quality health care
services.  Economic growth is significantly less
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likely without a strong health care sector.
       "Critical-access hospitals are the
cornerstones of the community health care system.
On an average, 14 percent of total employment in
rural communities is attributed to the health care
sector."
       As for workforce development, Southeastern
Illinois College has had a working relationship with
Ferrell Hospital for over 30 years.  Currently SIC
has programs in certified nursing assistant,
practical nursing, and registered nursing.
       From 2011 through 2015, the average pass
rate for the RN program was 95 percent and
99 percent for the PN program.  With these programs
we work hand in hand with area hospitals in clinical
instruction and hands-on training of our nursing
students.  Without the support of our regional
partners like Ferrell Hospital, this type of program
with these success rates would be very difficult to
achieve.
       Thank you for your time.
       CHAIRWOMAN OLSON:  Thank you.
       MR. MORRIS:  Good morning.  My name is Gene
Morris, G-e-n-e M-o-r-r-i-s.  I'm from Eldorado,
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clinic space.  2015, Ferrell Hospital became
affiliated with Deaconess of Illinois.
       Now Ferrell Hospital management has
determined it's time to modernize the present
facility through upgrades to the building and
equipment so we can continue to provide quality
care, health care, to the patients coming to Ferrell
Hospital.
       Saline County has a long history of having
two quality health care facilities serving their
respective communities, Ferrell Hospital in
Eldorado, Harrisburg Medical Center in Harrisburg.
Both of these organizations have worked together,
complementing each other on several occasions.
I would hope that spirit of cooperation would
continue after each organization has completed their
building programs to meet the needs of their
communities.
       The impact of outside providers placing or
requiring physical locations in our communities
should be of great concern to both community
hospitals.
       I'm very passionate about this, and
I strongly support the modernization of Ferrell
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Illinois, and I'm here to support Ferrell Hospital
and the modernization project.
       I serve on the board.  I have been on the
board for about 12 years and currently serve as the
board chair.
       Ferrell Hospital was founded by
Dr. J. V. Ferrell in 1925, first building completed
in 1928.  Since the inception of Ferrell Hospital,
the owners have attempted to make the necessary
changes to meet the health care needs of the people
they serve.
       The history of Ferrell Hospital to provide
health care includes the original building, the
addition to that building in 1941, a '47 expansion;
1976, a complete addition of hospital space and new
clinics.
       In 2003 Ferrell Hospital became a critical-
access designation.  One of the qualifiers to be a
critical-access designation is the hospital operates
in a rural area with substantial low-income and/or
elderly population.
       In 2004 and '5, Ferrell Hospital became a
stand-alone hospital when it was no longer owned by
Southern Illinois Healthcare.  In 2011, additional
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Hospital.
       Thank you so much for your time.
       CHAIRWOMAN OLSON:  Thank you.
       MS. DE VOUS:  Good morning.
       My name is Barbara DeVous, B-a-r-b-a-r-a
D-e capital V, as in "Victor," -o-u-s.
       I am a retired RN after 47 years in the
health care profession.  I'm here to represent the
aging population and support the modernization
project for Ferrell Hospital.
       Ferrell Hospital provides basic hospital and
outpatient services with some specialty services for
our immediate community and the surrounding areas.
We are the closest facility to provide basic care
for two other counties.  These counties do not have
a hospital that can support services for health care
that are needed in our rural communities.
       Along with dealing with health care
problems, elderly patients have problems with
transportation for routine health care.  These
patients often depend on family and friends to
assist them in getting to scheduled appointments,
whether it be for laboratory testing, radiology
procedures, appointments for counseling services,
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such as dietary, outpatient counseling, minor
surgical procedures, and even physical therapy.
       Stress plays an important part in securing
transportation for the health care of the elderly
patient.  Many of these patients do not have the
stamina to travel long distances for routine health
care services.
       As we all know, it is just not one visit to
a provider's office.  Other services, such as
laboratory testing and radiology, are required for a
provider to properly diagnose and prescribe a plan
of care for the patients.
       Family members and friends may be
responsible for transportation, but these family
members may be dealing with their own issues.  Are
they dealing with issues of children?  Are they able
to take off work?  Does the employer understand the
employee's situation in caring for the elderly
family member?  Can they take off and transport the
patient for appointments?  Family members may also
be dealing with their own health issues concerning
adding additional stress for both patients and
families.
       Stress can be a factor in all patients'
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       They checked me in, inserted a tube down my
throat, and put me in a room.  Shortly thereafter,
I met my surgeon, Dr. Janna Pathi.  It was his
second day working at the hospital.  It was
determined I had a blockage in my small intestines
and surgery was needed immediately.
       I was able to have the surgery with my
family and my friends and my pastors present to say
a prayer for me.  When Dr. Pathi took part in the
prayer circle, I had a sense of peace come over me,
knowing it was all in God's hands.
       Ferrell Hospital is a blessing to Eldorado
and the surrounding areas.  Since 1925 it has served
countless people in need.  I am currently having
physical therapy from replacement surgeries on both
shoulders at Ferrell Hospital's outpatient physical
therapy program.  I am so thankful to be able to go
locally for the therapy.
       Ferrell Hospital is an essential health care
provider for all ages.  My 15-year-old grandson is
doing therapy on his knee after injuring it during
football practice at the high school.
       I want to thank you for this opportunity to
share some of my reasons I believe that Ferrell
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response to their prescribed treatment.  This
impacts all ages, both young and old.  With the
modernization of Ferrell Hospital, health care can
only improve in our rural community.
       Thank you.
       CHAIRWOMAN OLSON:  Thank you.
       MR. BAUGHER:  Hello.  My name is James
Baugher, pronounced Baugher, believe it or not,
B-a-u-g-h-e-r.
       I am a retired brick mason after 45 years,
and I have the replacement parts to prove it.  I'm
here to support the Ferrell Hospital modernization
project.
       I've had seven surgeries in the past
two years.  I had to travel to other hospitals for
six of those.  It was my hardship -- it was a
hardship on my wife and on our whole family who
works full-time in other towns.  My wife used all
her own sick days so she could be with me.
       But the surgery last June was the most
serious.  I had extreme pain in my abdomen; I was
scared, as any one of you would be.  Knowing my
hometown was only blocks away was a huge comfort.
We headed to the ER.
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Hospital needs this modernization to continue to
grow.  Thank you.
       CHAIRWOMAN OLSON:  Thank you.
       MS. MITCHELL:  The last three speakers, also
speaking on Ferrell Hospital, 16-048 project, are
Nathan Oldham, Elizabeth Cook, and William "Jeff"
Minor.
       Please sign in and state and spell your name
at the beginning of your presentation.
       DR. OLDHAM:  Hello.  I'm Nate Oldham,
O-l-d-h-a-m.  I am chief of the medical staff at
Ferrell Hospital, and I've been there about
seven years.
       I support the Ferrell Hospital project.
I support this modernization project for many
reasons, but, pure and simply, Ferrell Hospital is a
critical cog in the health care access system of
southeastern Illinois.
       One very good example of this was when, on
February 29th, 2012, an EF-4 tornado hit the
Harrisburg, Illinois, community, killing eight people.
This tornado hit unexpectedly and the effects were
devastating.
       Harrisburg's system was overwhelmed during
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that time, to be honest with you, and so we started
seeing some patients at the hospital.  We treated,
that day, everything from scrapes and bruises to
life-threatening spinal fractures.  It makes me
shudder to think what would have happened to those
patients if Ferrell Hospital had not been there to
help support our community during that time.
       We have been in operation for almost a
hundred years, as you've heard, and, most of that
time, there has been another hospital just 10 miles
away; however, both hospitals are needed to serve
this community.  Neither hospital has the size or
the resources to offer the care to the entire
community that both hospitals serve.
       We are not trying to compete with anyone.
We are simply trying to modernize in order to bring
our facilities up to date and, therefore, offer a
higher quality of care than we are currently able to
provide with our antiquated facilities.
       In addition, in order to continue to offer
high-quality health care to southern Illinois, we
have to be able to recruit physicians.  Even under
perfect conditions, it is a challenge to recruit
doctors to rural southern Illinois; however, it has
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       Through the Southeastern Illinois Community
Health Coalition, Ferrell Hospital has provided
assistance in a diabetes day, several kids' fun
runs, a rails-to-trails quarter marathon, and
they've provided extensive support for the alliance
against drug abuse.
       Most recently they even had some of their
staff members who voluntarily provided teddy bears
for all of our substance abuse clients' children for
Christmas.  They did that without even a second
thought about it.  They said they would step up and
do that.  Our coalition and the community at large
would be lost without this kind of support.
       In line with their charitable spirit,
Ferrell has previously provided medical services for
a now-closed Bridge facility, which provided
services for the underinsured and uninsured.  They
provided services for a very large portion of our
population before the Affordable Care Act.
       Speaking to the emergency room services,
Egyptian Health Department provides mental health
crises -- provides services for mental health crises
at Ferrell Hospital.  In the current layout the
emergency room is not set up to provide privacy for
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been exceedingly difficult to do this with our
out-of-date facilities at Ferrell.  It is absolutely
imperative that we modernize if we are going to be
able to recruit new physicians to this area and,
therefore, ensure health care well into the future.
       Thank you so much for your time.
       CHAIRWOMAN OLSON:  Thank you.
       MS. COOK:  My name is Elizabeth Cook,
E-l-i-z-a-b-e-t-h, and I am from Harrisburg.
       I am here representing the Egyptian Public
and Mental Health Department in Eldorado as well as
the Southeastern Illinois Community Health
Coalition.  I and my agencies are fully in support
of the Ferrell Hospital modernization project.
Having had the privilege of working with and
previously for Ferrell Hospital, I feel I can speak
very strongly to the urgent need for modernization.
       The primary reason for my support of Ferrell
Hospital is that Ferrell Hospital supports our
community.  Ferrell has been an active collaborator
in the IPLAN process that is required by public
health departments, and they've played an important
role in all of the services that the Community
Health Coalition has provided since its inception.
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very tense situations, and often during a mental
health crisis, because of the lack of overnight
facilities, inpatient facilities for mental health
services in Illinois, sometimes our crisis workers
are there overnight, 24 hours, waiting for
transportation.
       And Ferrell always finds a way to
accommodate for us, but it is definitely a shared
vision of our mental health crisis team and
Ferrell --
       MR. AGBODO:  Two minutes.
       MS. COOK:  -- to have this new emergency
room layout.
       Thank you for your time.
       CHAIRWOMAN OLSON:  Thank you.
       MR. MINOR:  Madam Chair, Board members, my
name's Jeff Minor.  I'm a city councilman in
Eldorado, and I'm here to represent the Honorable
Mayor Rocky James, who was unable to attend today as
his father-in-law lost his battle with lung cancer.
       We want to urge you to consider our support
for this modernization of Ferrell Hospital.  This
modernization possibility means so much to our town,
as it has already caught interest from several
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wanting to possibly locate businesses in our
community.  I cannot give out details but have one
such business looking near the hospital, considering
the placement of an assisted-living center but made
it clear that there would be no commitment on their
part until the modernization of the hospital is
underway.
       Our mayor has had several meetings in
recent months regarding economic development in our
area, and the two topics that always come up are our
new four-lane highway running through our city and
the news of the possibility of the modernization of
our hospital.
       Ferrell Hospital is one of our top two
employers, and, with the modernization project, it
will bring even more jobs to the hospital, not to
mention several jobs during its construction.
       The modernization will also give many of the
citizens of our town that work in the medical field
an opportunity to stay in Eldorado.  We have many in
the medical field traveling daily to Carbondale,
Marion, Herrin, and even Evansville, Indiana,
hospitals for their work.
       Ferrell Hospital serves several elderly from
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       CHAIRWOMAN OLSON:  Next on the agenda is the
Long-Term Care Facility Advisory Subcommittee
update.
       MR. MORADO:  As the members of the Long-Term
Care Subcommittee join us at the table, I just
wanted to let the audience know the purpose of
today's update.
       In our statutes, the Health Facilities
Planning Act, it is required that an update be given
to this full Board, the HFSRB, on any policy
recommendations or ideas with regard specifically to
the long-term care industry.
       The Long-Term Care Subcommittee meets
throughout the year.  It consists of 19 members.
And today -- I will say, first, in the past, the way
this has worked is a staff member has given the
update to the Board periodically throughout the
year.  This is the first time that I'm aware that
we're going to have the chairman and a couple board
members here to present that report themselves.
       And so they're going to be reporting on
two different items.  One of their charges, per the
statute, was to look at a buy/sell exchange program
for the long-term care industry in Illinois, so
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our town that could not travel to other areas for
health care services.  The hospital is essential to
meet the needs of our citizens, as well as the
citizens of Gallatin, White, and other neighboring
counties.
       In closing, I'm a fifth-generation resident.
I was born in Ferrell Hospital and raised in
Eldorado.  I want you to please consider my support
for the replacement and modernization of Ferrell
Hospital to be able to continue and broaden the
great care given there.
       Thank you very much.
       CHAIRWOMAN OLSON:  Thank you.
       MS. MITCHELL:  That concludes the public
participation.
       CHAIRWOMAN OLSON:  Thank you.
                       - - -
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they're going to give an update on how they
proceeded with that study, that type of program, and
the second report is going to be more of their
annual update to the Board on issues that are facing
the long-term care industry.
       CHAIRWOMAN OLSON:  Welcome, gentlemen.
       So are you guys good with us -- like maybe
do the buy/sell situation and then let members ask
questions and then move on?  Is that okay?
       CHAIRMAN WAXMAN:  Fine.
       CHAIRWOMAN OLSON:  Please proceed.  Welcome.
       CHAIRMAN WAXMAN:  My name is Michael Waxman,
W-a-x-m-a-n.  I am the current chair of the
subcommittee.
       And the two gentlemen with me are --
       MR. CASPER:  William or Bill Casper,
C-a-s-p-e-r.
       MR. GAFFNER:  Alan Gaffner, A-l-a-n
G-a-f-f-n-e-r.
       CHAIRMAN WAXMAN:  As Juan has explained, one
of our charges was to look at a buy/sell exchange
program.  And we began doing that in 2011, and we
have continued to examine that concept ever since.
       And we are aware that there have been
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26 meeting dates of the full Long-Term Care
Subcommittee, 7 work group meetings, and, I'm sure,
countless other smaller number of meetings that did
not qualify for Open Meeting Act.  So this has been
an ongoing discussion with a variety of people
offering opinions and solutions.
       We have had great help from staff in terms
of looking at the concept of a buy/sell exchange.
We have actually had members join us from other
states to share their experiences.  We had a study
done by members of UIC in Chicago.
       What I think the people need to recognize,
that the subcommittee represents the long-term care
industry, if you will, but the long-term care
industry is made up of many segments.  Speaking in
terms of ownership, not-for-profit versus profit,
governmental-type nursing homes, groups that
represent 1 home, groups that represent as many as
50 or 60 or 70 homes in the state of Illinois.
       So what you have are a variety of opinions
and reasons for accepting or rejecting the whole
concept of buy and sell.  You also have three
significant organizations that represent ownership
in the state of Illinois, and the rules now state
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could come to fruition or whether or not we even
wanted to recommend it to the Board.
       CHAIRMAN WAXMAN:  Thank you, Juan.
       MEMBER GOYAL:  May I ask a question, Madam
Chair?
       CHAIRWOMAN OLSON:  Sure.
       MEMBER GOYAL:  Is it just the facilities
buying and sell?  Or is it the residents of the
facility?
       CHAIRWOMAN OLSON:  The facilities.
       MR. MORADO:  Facilities.
       CHAIRMAN WAXMAN:  Facilities.
       MEMBER GOYAL:  Thank you.
       CHAIRMAN WAXMAN:  And, again, to clarify a
little bit further, it can mean that, if I was so
lucky to -- say I own 25 nursing homes in the state
of Illinois.  I could buy and sell homes from the
south to the north or north to the south depending
upon need.
       On the other hand, if I have a sole home in
the north and Bill has a sole home in the south, we
can make an arrangement.  So it -- it works in a
variety of ways.
       What we're trying to ensure, as our charge
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that each organization has three members as part of
the committee.
       And we also have nonvoting governmental
State agency members as part of our committee.  My
point is that it's a very broad, wide range group of
people who come together with varying opinions on
what should take place in the nursing home industry.
       So we have spent many, many hours.  We have
looked at the advantages, and we looked at the
disadvantages.
       MR. MORADO:  Mike, can I interject really
quickly?
       CHAIRMAN WAXMAN:  Sure.
       MR. MORADO:  I just wanted to -- we have a
couple new Board members here, and we're talking
about "buy/sell."  I just -- everyone knows what
we're talking about, but I just want to make sure
that everyone is clear.
       The buy/sell program or the idea for a
buy/sell program would be that long -- the owners of
long-term care facilities would be able to buy and
sell licensed beds, beds that are licensed by the
Illinois Department of Public Health, amongst each
other.  And this study was to look and see how that
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and your charges, is to make sure there's always
access for all residents or people who need
residence inside of a nursing home.  That's part of
what we're -- this whole concept was trying to do,
as well as look at whether or not we're maintaining
the appropriate number of beds in the state of
Illinois.  And I'm going to come back to that a
little bit later.
       So at this particular point, we don't have a
definitive recommendation as to whether or not we
should move forward with a buy and sell exchange
program in the state of Illinois.  I ensure --
I guarantee the community and the committee that we
will continue to look at it, and, when the issue has
a final decision, we certainly will bring it back.
       And, again, I can't thank staff enough for
the work they've done in helping us or guiding us
through the work that we've done looking at this.
       Let me go a little bit further and talk
about some of the things that we've done.  We've
looked at states that have certificate of need
programs.  As you may or may not know, not every
state uses a CON process.  Some do not.  We talked
with states that have it, don't have it, and have
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opted for buy/sell programs and have -- and those
states that have not.
       We've looked at the State of Ohio as someone
being close to us with a buy/sell program.  We've
had representatives from the State that came and
presented their concept and their belief of how that
system is working.
       We've had other people join us at our
meetings.  One of the issues that the Board needs to
be aware of is, in the state of Illinois, when you
talk about nursing home beds, we have to be careful
in that we are talking about licensed nursing home
beds and occupied nursing home beds.
       And there are many facilities that have
licensed beds that are not in use.  And your
question may be, "Why?"
       And the answer is "We've taken a nursing
home room and made a resident room; we made it an
activity room; we made it a therapy room; we made it
a social service office."
       So the important distinction is that we pay
bed tax on a licensed bed, we finance -- potentially
through HUD and other means of financing -- on the
number of licensed beds because that's what
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       For example, the report concluded that a
buy/sell program would improve distribution of beds
statewide.  It would lead to the movement of
high-Medicaid facilities to low-Medicaid facilities.
And that's one of our concerns, is to make sure that
anybody who's on a Medicaid situation has access to
beds when they need it.
       There's new evidence to suggest that funds
acquired by facilities through bed sales will lead
to infrastructure investments or quality
improvements.  In other words, if I sell 20 beds and
then you hand me a hundred thousand dollars --
please; that's a good idea -- if you -- as an owner
of the home, what am I going to do with that money?
       Well, we, the committee, would like to
believe that that money would be used to improve
what's going on in your facility; however, there's
no proof that that would happen.  It could be used
to pay the owners; it could be used to invest
elsewhere.
       So the question then becomes, when you sell
a bed, what does the seller do with that investment?
And we can't dictate that they improve the quality
of care.  We can't but that's what we'd like to have
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generates revenue, is a licensed bed; however, the
occupied beds could be considerably lower.  So
I could have a hundred-bed licensed facility and
only 80 beds in operation.
       The definition says I have to be able to,
within 24 hours, put that bed in operations.  And if
you have turned it into an activity office or social
worker's office, you can't do that.
       So we need to make that distinction because
it also becomes a very important issue when we talk
about one of the other charges, which is to look at
the bed needs and the bed formula in the state of
Illinois, the issue of occupied versus licensed bed.
       So we then acknowledge that, if we were to
look at buy/sell, we would be impacting many
people's methodology of financing that home, so that
raised some huge concerns.
       The other thing is that, when we asked
experts from the University of Illinois in Chicago
to study the viability of a buy/sell program -- that
report was given to us on April 18th, 2014 -- their
suggestion was to move forward; however, the
conclusions that they presented to us kind of didn't
support that conclusion.
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happen.  So that became sort of a downside to this
whole project.
       The other approach is whether we look at,
geographically, restrictions so that you sell beds
within a county, you sell beds within a contingent
county, you sell beds statewide.  There are
arguments and benefits of all of those, and no
conclusions could be generated.
       So their final comment was that we should
look at this, should be a light touch regarding the
regulations of proposed bed sales.  In other words,
they came out saying "We think it's a good idea,"
but all their suggestions then backed down and said
"Maybe not."
       So at that point I will stop.  Gentlemen, do
you have anything you want to add to that topic?
       MR. CASPER:  Yeah.  Sure.
       I think two -- two points I want to make,
just by a little bit of my history.  Back in the
early '80s, I was the assistant director for
long-term care for the Massachusetts Medicaid
program.  And Massachusetts also has a program where
licensed beds -- licenses are able to be
transferred, sold within a health facility's
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planning area, so I'm familiar with it from another
state.
       But I think it's important to mention that
one of the -- one of the -- and I participated --
I've been on the subcommittee since about 2014, and
I've participated in one of the smaller work groups
that had a lot of discussions about this.  And one
of the issues that continues to confound us and
complicate discussions of this and other policy
issues on the subcommittee is the Medicaid rates in
the state of Illinois, which are, for skilled
nursing, the 49th lowest of the 50 states in the
union.  And so the discussion always comes back to
that when you talk about access.
       And as Chairman Waxman mentioned, the UIC
experts indicated that a buy/sell program would
probably result in movement of beds from
high-Medicaid need areas to lower Medicaid-need
areas and that that would not improve access.  And
all of those -- all those factors are very closely
tied to the rate.
       The other thing I think historically that
I understand from the discussion of buy/sell is that
it was -- it was conceived back in 2011, when the
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       But -- so I think -- I think that, given the
changes in the environment since 2011, given all of
the issues that relate to the -- whether beds that
are currently out of service, those licenses could
be sold -- those are not really included in the bed
need formulas.  How would those be accounted for?
And since there is not a lot of areas where it
appears that purchased beds would be used to create
new access to service, that -- that the public
policy implications indicate that we really continue
to look at this as we go forward but that there's no
recommendation at the present time to move forward.
       CHAIRMAN WAXMAN:  Alan?
       MR. GAFFNER:  The most significant
conclusion from the UIC report was mentioned by the
chairman, and it really reflects upon the CON
process and its mission in Illinois, and that
finding is stated as implementing a buy/sell
exchange program would negatively affect the overall
mission of the certificate of need program to
promote greater access to quality care throughout
the state.  And Chairman Waxman identified, then,
specifically details of that overarching statement.
       But to simply redistribute the beds and
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discussion started, as potentially a way to finance
improvements in nursing home infrastructure and
facilities.  And that, again, ties back to the rates
and Medicaid rate of reimbursement not allowing
facilities to do that.
       So that being said, when we looked at other
states, particularly the State of Illinois that the
UIC report really looked at in depth, it became
clear that, once there was a market for these
licenses -- the price of the licenses when the
program first began was relatively high, but, over
time, it settled down to, as -- I think in the
$20,000 range that Michael mentioned, and so the
amount of money that would be transferred by these
sales would not really contribute to infrastructure
improvement.
       So I think those are some of the -- some of
the factors.
       I don't -- one of the things that's been
unclear to me is the HUD mortgage issue and tied to
licensed beds because I know that facilities in
states that do have programs probably have the same
types of mortgages, but I haven't been able to
identify the answer to that.
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create a scenario where the Medicaid population
would have even less access does not meet the intent
of what's been in place in Illinois through the
implementation of this Board.
       In 1979, when I began my career in health
care, it was at a facility that offered both acute
and long-term care.  When I was hired, the
administrator said to me on that first day, "Alan,
we have two problems.  They are Medicare and
Medicaid."  And, certainly, from 1979 to 2017, in
some form we still have two problems, but,
unfortunately, Illinois' Medicaid long-term care
rate has continued to decline.
       The increased financial crisis within the
state -- that really has occurred over the last
decade with greater acceleration -- has, in most
instances, frozen the important components of the
rate that deal with capital, with support costs.
       And the Medicaid population on average --
now, that will vary from home to home.  But if you
would think -- as you drive by any long-term care
facility, you would be very safe in realizing that,
within that facility, 70 percent of these residents
rely on the Medicaid program.  So 7 out of every
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10 have their financial responsibility resting with
the State of Illinois.
       Another very appropriate rule of thumb is
that the cost to care for a Medicaid resident is
underfunded by the State of Illinois to the tune of
$50 per day.  So for every Medicaid resident, just
nursing care, food, keeping the lights on, paying
taxes -- not charges, just the costs -- is not being
met by the State at $50 a day.
       And I've had the privilege to serve with
Bill and the chairman for two years, but it wasn't
until this morning that he shared this anecdote with
me.  And I'd like for him to offer that because it
was as I mentioned this $50 rate that we were short
in Medicaid funding.  But I want him to share a 1982
statistic that he experienced in his leadership role
with State government in Massachusetts.
       MR. CASPER:  Okay.  So what I mentioned to
Alan this morning is, although there's been some
improvement since the new rate-setting methodology
was implemented back in 2013 in Illinois, prior to
that -- and I've been working in Illinois since
2005.  But in 1982 in Massachusetts, the average
nursing home rate was higher than it was in Illinois
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that without a bottom-line surplus, not-for-profits
will not exist.  So even though we call them
not-for-profits, they must operate prudently and
generate enough money at the end so that they can
look at creative new ways of doing things,
increasing staff, pay for new staff, pay for the
program.  So that is part of the problem.
       And, unfortunately, when we go back to the
bed formula, you know, you're going to hear some of
the same issues again.  But at this point I think
we'll stop and see if you have any questions about
the bed -- the buy/sell exchange program and why we
sort of -- not necessarily tabled it but haven't
been able to reach a hundred percent conclusion of
what to do with it at this point in time.
       CHAIRWOMAN OLSON:  Questions?
       (No response.)
       CHAIRWOMAN OLSON:  I actually have a couple
questions.
       Oh, Doctor.
       MEMBER GOYAL:  After you, Madam Chair.
       CHAIRWOMAN OLSON:  Well, you alluded a
little bit, Michael, to this whole licensed-bed-
versus-occupied-bed thing.  And while I know that's
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in 2012.
       CHAIRMAN WAXMAN:  I think that we understand
that you, as a Board, do not impact the Medicaid
rates in any way, so we're not -- we're not asking
you to change or look or -- become involved in the
process, but I think you need to understand the
crisis that nursing home operators are facing.  And
every time we look at an issue, it always comes back
to, you know, why -- why would a person build a new
nursing home with a Medicaid rate that doesn't
support full cost reimbursement?  You know, why
would we approve a home that doesn't cover its full
cost?
       When we talk about access, you know, to
demand, we have to ask, "Where is the demand versus
the availability and the cost to cover that home?"
       So we're not in any way suggesting that you
have any impact to it, but we do ask that you
understand why this issue has been on the table for
a few years, because people have so many different,
you know, ways of viewing it, and you've got the
for-profits and not-for-profit.
       And it -- again, let me assure you -- those
of you who don't live in a not-for-profit world --
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not necessarily part of the buy/sell program,
I guess my message to the Long-Term Care Committee
would be I hope that you guys understand that that
makes it difficult for us, as Board members, to
approve or deny -- not approve -- applications when
we see that there's a 184-bed excess in the service
area but, yet, the applicant or -- the applicant is
saying, "Well, yeah, there's a 184-bed excess but,
really, a lot of those beds are not being used."
       Now, I do understand what you're saying,
that the reason they do that is because that's how
their financing is established, and I understand the
importance of that.
       If it makes you feel any better, in my
dental world, our adult rates are 50th worst in the
country, so we are ahead of you, but I understand
that there is a dilemma behind that.
       But can you speak to that in any way?
I mean -- because that makes it really difficult for
us.  I mean, how do I approve a new facility when
the -- everybody's saying, "Well, yeah, but that's
not really the case"?  I mean, that's hard for us.
       CHAIRMAN WAXMAN:  It's very, very true,
Madam Chairman, and I think it's difficult for us,
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as a subcommittee, trying to be rational in terms of
our approach to what new programs should look like.
       The issue is not only a financing issue.
It's also an investment issue of the ownership, and
there's also a desire that, at some point, the
demand for those beds may come back, and, therefore,
they will be in a position to undo the activity room
and make it a bedroom again.  So it's the potential
of revenue generating that the licensed bed becomes
so critical to an owner.
       It's the fact that it could generate
revenue, the hope that resurgence of nursing
homes -- one of the issues we're going to address a
little later on is that we encompass the skilled
facilities and the ICF facilities but we don't
include assisted living.  And so therein lies
another serious problem.
       If any of you have had the opportunity to
visit an assisted-living building, put on your
clinical viewpoint and ask yourself, "How many
people in those buildings really need skilled-
facility care, 24-hour nursing care?"
       So that's another issue that affects this
whole bed-count issue, is how many people at


79
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


       So that's an issue that is encompassed in
the whole concept of bed need, licensed beds, and
occupancy, is what do we do and how do we get a
handle around the assisted-living side.
       I hope I kind of got to your question.
       CHAIRWOMAN OLSON:  Yeah.  Yeah.  I guess
I -- just one other thing, Doctor, and I'm going to
get to you.
       So if I'm a nursing home owner, it doesn't
sound to me, based on everything that you've said,
that, if I did want to sell beds or buy beds, that
my motivation in any way, shape, or form would be to
improve access.
       I would do it more for whatever financial
reason it would be, if I'm selling it because I need
some cash and whether it be to modernize the
facility or if I'm buying them to give me more
capability for financing -- I mean, it doesn't sound
to me like anybody's saying that, if I bought or
sold any beds, it would have anything to do with
improving access.  Maybe I'm not understanding
correctly.
       MR. CASPER:  I guess I think in the current
environment it would be unlikely that the purchaser
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assisted living should be in a skilled facility and
how do we make that happen?  Another question for
another day.
       But that's, again, why the licensed bed
becomes a value.  If someone would come up with
regulations of how to determine who belongs in
assisted living -- I mean, for example, my wife has
a girlfriend who made that very famous promise to
their parent, "I promise I'll never put you in a
nursing home," put her dad in an assisted-living
building.  He stroked out and it took them
five hours to find him because they don't have
24-hour care.
       Thank God he survived and came back from a
hospital stay.  She called my wife, who then said,
"Here; this is for you."
       I gave her a list of three facilities close
to her home of which I knew personally the
administrator and the care given and said, "I think
this -- any one of these three homes would be
appropriate for your father," and she put him back
in assisted living.  A month later he stroked out
again.  It took them seven hours this time to find
him.
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of the license would be purchasing them to increase
their Medicaid occupancy.
       CHAIRMAN WAXMAN:  You know, one of the
discussions we had was how can we impose any kind of
rules upon the person selling the beds to improve --
       CHAIRWOMAN OLSON:  Yeah.  Yeah.
       CHAIRMAN WAXMAN:  -- use that money to
improve.  And, you know, we -- as Board members and
staff, how do you enforce that?
       So we'd like to believe that people who own
and operate nursing homes are ethical and moral,
that that's what they would do, but there's no
enforcement for that, which is another reason we
kind of like said, "Let's table that."
       CHAIRWOMAN OLSON:  Doctor --
       MR. GAFFNER:  Chairwoman Olson, could I just
add something?
       And I appreciate you raising it here, and
I believe it's important to note that we actually
have those same discussions of putting ourselves
where you're sitting today and the difficulty in
making project determinations based on a bed need or
lack of a bed need in an area and how it may be
presented.
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       Related to that but -- not one that makes a
project determination but it's very important -- the
way Illinois funds its long-term care Medicaid
program involves this taxing of beds that the
chairman mentioned.  And although that number of
unused beds is known and we talk about that with
staff, it's difficult to quantify that number.
       But for every bed that would come out of the
system, there would be those fewer dollars that the
State has to then bundle with the Federal match and
come back.
       So there's also the finance -- or the
funding resource that any taxed bed does generate.
       CHAIRWOMAN OLSON:  So that is motivation for
keeping some of those licensed-but-unoccupied beds
on the part of the owner?
       MR. GAFFNER:  I'm not making that as a
statement on the part of the owner but in the
greater scheme of things as it relates to the whole
long-term care environment --
       CHAIRWOMAN OLSON:  Yeah.
       MR. GAFFNER:  -- from the State's
perspective --
       CHAIRWOMAN OLSON:  Right.
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       CHAIRWOMAN OLSON:  Well, are we grossly
overbedded for nursing homes beds?  That's the
question.  Because I don't think we know the answer
to that.
       Are we?  Do we know the answer to that?
That's my --
       CHAIRMAN WAXMAN:  My personal opinion is no.
And the reason I say that is because demand for beds
is such a global concept.  But when you boil it
down -- so what we have to recognize is that the
nursing home admission today is higher acuity, for
the most part, shorter stays, needing more medical
care, and who knows what reimbursement.
       The response to that is several variations
of what a nursing home looks like.  So what you're
ending up with are nursing homes that now, are --
some -- are in a position to take a higher acuity,
specialized cardiac rehab, ortho rehab, you know,
dialysis in the nursing home.  I mean, so certain
homes have responded to the demand of higher acuity,
shorter stays, and sicker people, which is higher
acuity.
       So the question then becomes, "Are we
talking about a demand for a place to stay 24 hours
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       MR. GAFFNER:  -- that, as any bed would come
out of the license count, it would then not have a
bed tax paid, and that bed tax is used by the State
to bring in more Federal dollars to go to that
Medicaid rate.
       CHAIRWOMAN OLSON:  Thank you.
       MR. MORADO:  To that point, two of the
other -- I won't call it options but -- two other
items that we were looking at and concerned the
buy/sell program was, one, a moratorium on the
addition of beds throughout the entire state.
       And so that was not something that many
people were very excited about, but, as you know, we
have this currently in our rules, this idea of being
able to add either 20 beds or 10 percent of what you
currently have, whichever is smaller.  You can do
that every two years.
       So the idea was "Let's put a moratorium in
place," no more new beds.  The State -- it's
undisputed that the State is grossly overbedded for
the long-term care beds, so that was one of the
ideas we threw around.
       Another idea that was tossed about was --
the moratorium and -- what was that one?
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with warm meals and a warm bed?  Or are we talking
about a home that is providing higher acuity and
more sophisticated, specialized services?"
       So when you say we're overbedded, the
question may be -- I can look at a couple blocks in
Chicago that have five nursing homes on them.  And,
quite honestly, I wouldn't put my dog in some of
them.  But someone in that area may need a cardiac
rehab, and that bed isn't there.  So that's how we
get into trouble when we say "Are we overbedded?"
       Mathematically you may be.  But
mathematically then falls back to the concept "Are
we counting beds that aren't ever going to be
available for somebody to actually use versus what
is available?"
       So now you see what we do at our meetings,
is we get into these conversations of "Let's fix
it," but where do you start to fix it when we
can't -- and staff is in the same spot.  How do we
get an honest count of what beds are actually in use
and how do we determine what demand is?
       I mean, part of it is that -- thank God you
are granting certificate of needs in those cases
where people are able to prove that they are
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providing services that the demand is there for,
because the acuity is changing and reimbursement is
available.  So --
       MEMBER MC GLASSON:  Madam Chairman.
       CHAIRWOMAN OLSON:  Doctor, you go ahead.
       MEMBER MC GLASSON:  No, go ahead if you --
       MR. MORADO:  Really quick, the only other
point I was going to make is -- I remembered -- we
threw on the idea of people giving up their ghost
beds -- that's what they're called, ghost beds,
empty beds -- people giving them up.
       That happened in the hospital industry,
I believe, almost 10 years ago now.  We went to the
hospitals and they voluntarily gave those beds up.
That also did not fly so well because of financing
issues and some other items, but it was also
considered.
       CHAIRWOMAN OLSON:  Can I get to the doctor
first and then you --
       MEMBER MC GLASSON:  Of course.
       MEMBER GOYAL:  Thank you, Madam Chair.  I
appreciate that and also appreciate the information
that you put out.
       I need to say this is probably going to be
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       What is the percentage of revenue that
Medicaid -- Illinois Medicaid funds for long-term
care residents at this time?
       And then the cost of an unoccupied bed
versus the cost of a Medicaid-occupied bed to
maintain?  Are the owners, the operators, losing
money on a Medicaid-occupied bed?
       CHAIRMAN WAXMAN:  My knowledge --
       MEMBER GOYAL:  Let me finish.
       CHAIRMAN WAXMAN:  I'm sorry.
       MEMBER GOYAL:  Just one second.
       And then, once you've gotten to that point,
I think the issue is, is any of the operators in
business in spite of a red line at the bottom?  Are
they losing money and still staying in business?
       And the final question that we all need to
answer is, because of the payment structure that you
very eloquently defined, are we then limiting access
to Medicaid population to long-term care facilities
or somehow compromising the quality of care that
they receive in those facilities?
       And that is my area of work, so I -- I would
love the answers if you have them.  If not, we can
carry this discussion.
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as close to Medicaid as you could get in the room
today.  I represent them on this Board without a
vote.
       So I need to say that the program really
appreciates everybody who participates in Medicaid.
That's all providers of care, any kind of care,
because it's for the poor.  And in case you didn't
know, one out of four of us is poor in the state of
Illinois, 3.2 million Medicaid recipients versus
12 million-plus total residents.  So it's a shared
sacrifice that we all make.
       I was peripherally involved -- and I say
"peripherally" very clearly -- in the rate
adjustments that you saw in 2'13, 2'14 from Medicaid
for long-term care facilities.  The questions to
answer -- and I don't know if you'll have the
answers, but I'm just saying, if you have them,
we'll appreciate it.  If not, I'm sure the
discussion will continue.
       So one is, what percentage of your revenue
comes from Medicaid at this time for long-term care
facilities?  You said 70 percent of people are in
Medicaid who are residents at this time, and my
question is slightly beyond that.
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       CHAIRWOMAN OLSON:  I think, clearly -- and
I'm going to let you go next, John.
       Clearly, we have much more discussion that
needs to be had.  So I think that what we maybe need
to do is look at some other alternative forum --
rather than eat up the rest of the day here today in
this forum -- to let you guys really just continue
this discussion, if that seems reasonable to the
Board.
       I know, John, you had a --
       MEMBER MC GLASSON:  Just briefly.  I need to
clarify the 70 percent.
       Now, when you say you drive by a nursing
home, it's 70 percent of the residents are on
Medicaid, now, is that a literal driving by a
nursing home, or is that an average or a mean?
       MR. GAFFNER:  That's an average.
       MEMBER MC GLASSON:  Okay.
       MR. GAFFNER:  Within -- and I speak for the
organization I am employed with.  We have six
facilities that are actually located within the city
of Chicago.  Their Medicaid utilization is
90 percent-plus to 100 percent on a given day.  In
some rural areas you would also find that same high
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percentage of utilization.
       Then you move into other areas of the state
with a higher socioeconomic level, their Medicaid
utilization might be 10 percent.  But on average --
on average -- every long-term care resident in
Illinois, when we look at private pay versus
Medicaid, 70 to 72 percent of those in a nursing
home are under the Medicaid payment system.
       MEMBER MC GLASSON:  And it goes along with
the doctor's question, I think, and it would be very
interesting to know, you know, what the mean was
or the number that were actually profitable and the
ones that weren't -- or the number that weren't.
       CHAIRWOMAN OLSON:  So perhaps you could work
on that information.
       MR. CASPER:  I just wanted to make one final
clarification, and I think maybe staff can help me
out on this.
       My understanding is that the bed need
formula does take into account -- because part of
the work that was done in the last year was a very
thorough reexamination of the bed need formula by
staff, and they did some great work on it.  But
I think that the number of -- the number of beds in
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       CHAIRWOMAN OLSON:  Right.  Okay.
       MR. CASPER:  So -- yeah, it's very hard
to -- so, again, just going back to my history in
the state of Massachusetts, the regulations there
were that -- as the chairman said, regulation here
is that the beds must be able to be put back into
operation within 24 hours.
       The other point that he did not make in
relation to some of the changes is that the current
standard really is moving towards the same thing as
you see in the hospital industry, where the public
really demands private rooms and many nursing homes
were built for double or maybe even more occupancy
per room.  So that's a -- that's another large part
of the reason.
       That being said, the -- those beds in
Massachusetts -- a bed that was not in service for a
certain period of time, that license disappeared.
So I think it goes back into the regulatory
framework, as well, to deal with this.
       CHAIRMAN WAXMAN:  Just to follow up on
something you said, we would be -- we would welcome
further conversation with this Board at any time to
delve deeper into some of these questions because
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service is part of the calculation in the bed need
formula.
       Is that correct?
       CHAIRWOMAN OLSON:  So if we see that there's
a 184-bed need -- I don't know why I pick that
number -- in any given HSA, there really is a
need -- or excess, I'm sorry -- there really is an
excess or -- because what he's saying is what we're
doing --
       MR. CASPER:  I guess the need is not based
on beds that are not in operation is what I'm
saying.
       MR. MORADO:  It's based on licensed beds.
       CHAIRWOMAN OLSON:  That's what I just said,
licensed bed versus occupied.
       CHAIRMAN WAXMAN:  Licensed beds.  It's based
on licensed beds.
       CHAIRWOMAN OLSON:  So it isn't occupied
beds?  It's licensed beds?
       CHAIRMAN WAXMAN:  It's licensed beds,
correct.
       MR. AGBODO:  It's licensed beds.
       MR. CASPER:  Licensed beds.
       MR. AGBODO:  Yes.
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they certainly are very valuable and certainly
impact what's going on in the nursing home world
so --
       CHAIRWOMAN OLSON:  And you had some further
comments?
       CHAIRMAN WAXMAN:  Yeah.  I just want to, you
know, update the Board on some of the things we have
done.
       And as you may be aware, one of the first
projects we tackled was we -- the first question we
dealt with was -- the application for a CON for a
nursing home was based on a hospital CON.  And,
clearly, we understand that a nursing home does not
function as a hospital, does not look like a
hospital, does not need all the documentation that a
hospital does.  So we spent a great deal of time
with staff rewriting the application for a CON for a
nursing home, so that has been accomplished.
       One of the other issues that we dealt
with -- because they're all so interrelated -- is
the whole issue of bed need formula.  We spent a lot
of time talking about the bed need formula.  So,
again, the question becomes -- you know, there are
two issues.  Mathematically, is the formula correct?
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And how do we measure demand?
       And we kind of addressed both those issues.
So the mathematical formula is based on licensed
beds, and we don't -- and a licensed bed doesn't
equal a bed that can be occupied.
       And, demand, how do you define demand?  Are
we talking about demand for -- you know, an ICF bed
for a resident that just is elderly and needs
24-hour care?  Are we talking about a bed for
someone that just had both hips replaced or both
knees replaced or came out of a cardiac situation or
needs dialysis?
       So, again, "demand" has to be qualified or
quantified a little bit different to really get down
to that issue, so we spend a lot of time doing that.
       Another issue we spend a great deal of time
with is this whole assisted-living facility.  We're
not opposed to the concept of assisted living, so
please don't, you know, understand that we're
antiassisted living.
       We're just saying that there needs to be --
you know, there's layers of regulations on long-term
care facilities.  What can we do to work with the
assisted-living facility and what can your Board do
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started, it was 19 members.  It was a diverse group
of people, some of which did not have a commitment
to long-term care.  They had a commitment to
something else, whatever that was.
       I think at this point, over the last couple
years, we have evolved in a very committed group of
people that have long-term care understanding.  Now,
their desires and their goals may be different
because they're from a for-profit versus
not-for-profit or from multichain versus sole
ownership, but at least everyone on our group now
has a commitment to the long-term care industry.
       So I think our meetings have changed
dramatically, especially with staff input, that we
are working on long-term care specific issues, and
I think that is extremely important.
       We have -- my little note says "Medicaid
underfunding."  I think you've heard that issue
already, so we don't want to go back to that one.
       And we want to talk about the fact that,
within the CON process for nursing homes, there
are -- there is the ability to look at variations as
a means of allowing a CON to progress, and we do
appreciate that.
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to help us get a handle on working with assisted
living so that there are some rules established as
to who really belongs?  Because occupancy in a
long-term care facility is -- what drives the bottom
line is occupancy.  It's not much different than a
hospital need for occupancy or a hotel.
       You know, you -- you know, there is no --
there is much -- there is very little cost
difference between the 98th person and the
99th person, but substantial revenue falls to the
bottom line if we get our occupancy right.
       And if people are putting their dollars into
assisted living and -- you know, I watched an
assisted-living building near me that opened
two months ago, and I can count on my hand how many
cars are in that parking lot, and there's this
beautiful building unoccupied.
       So, you know, somewhere along the line we
have to kind of encompass the whole independent/
memory care/assisted-living concept within the
long-term care industry rules and regulations and
policies.  So, again, just something to put on the
table for us to think about.
       Also, I'd like to commend the Board.  When I
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       And, also, staff put a great deal of time
recently into looking at the rule change from time
to distance in terms of what's in the application,
making it more logical, because we know that, in
10 minutes' drive time in Chicago, you might move a
half a block whereas, 10 minutes in someplace else,
you could be traveling miles, so it made sense to
look at that change.
       And just -- my final comment is to publicly
support and thank the staff that worked with us on
almost a continuing basis because, even though we
may meet infrequently, phone calls are being made
and requests are being made, and staff has always
been very responsible to our demands.
       And so I'd like to thank everybody that is
part of that group, starting with Courtney and Juan
and everybody else that's involved and the people in
Springfield who I only see on the screen
occasionally.
       So we're open for questions.
       CHAIRWOMAN OLSON:  Questions?
       I am aware that Dale was our Board
representative, and he's no longer on the Board --
I don't want to say "no longer with us."  He's no
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longer on the Board, so we will work on figuring out
a replacement so you have Board involvement at your
meetings.  We're committing to getting that done.
       Other questions or comments?
       (No response.)
       CHAIRWOMAN OLSON:  Okay.  Thank you very
much.  I think we've got a good start for some great
conversations to come.
       CHAIRMAN WAXMAN:  Thank you, all, and thanks
for inviting us.
       MR. MORADO:  Thank you.
       CHAIRWOMAN OLSON:  It is 12:13.  At this
point we'll adjourn for lunch and return at --
one o'clock?  One o'clock.
       Adjourned for lunch.  Thank you.
       (A recess was taken from 12:13 p.m. to
1:02 p.m.)
                        - - -
 
 
 
 
 
 


99
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


       CHAIRWOMAN OLSON:  Next up, items for State
Board action.  First, we have permit renewal
requests.
       Project 14-012, Fresenius Medical Care
Gurnee.
       May I have a motion to -- and for the new
members, do they know that we put the motion on the
table first and then --
       MR. MORADO:  Yes.
       CHAIRWOMAN OLSON:  Okay.  May I have a
motion to approve a permit renewal for Project 14-012,
Fresenius Medical Care Gurnee, for a four-month
permit renewal.
       MEMBER JOHNSON:  So moved.
       VICE CHAIRMAN SEWELL:  Second.
       CHAIRWOMAN OLSON:  Okay.  The Applicant will
be sworn in, please.
       (Two witnesses sworn.)
       THE COURT REPORTER:  Thank you.  And please
print your names.
       CHAIRWOMAN OLSON:  Okay.  George, your
report.
       MR. ROATE:  Thank you, Madam Chair.
       In July of 2014 the State Board approved


98
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


       CHAIRWOMAN OLSON:  I'm going to call the
meeting back to order.
       Okay.  The next is items approved by the
Chairwoman, and I believe that, in the interest of
time --
       MR. MORADO:  We can just do one motion.
       CHAIRWOMAN OLSON:  -- we can just do one
motion.
       (An off-the-record discussion was held.)
       CHAIRWOMAN OLSON:  So the items approved by
the Chairwoman will be as noted on the agenda.
                        - - -
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Project 14-012, which authorized the discontinuation
of an existing 14-station ESRD facility and the
establishment of a 16-station replacement facility
in Gurnee.
       The project completion -- the original
project completion date was December 31st, 2016.
Board staff notes that this is their second permit
renewal request, and they're requesting four months,
from December 31st, 2016, to April 30th, 2017.
       Thank you, Madam Chair.
       CHAIRWOMAN OLSON:  Comments for the Board?
       MS. RANALLI:  Thank you, Madam Chair.
       We are simply awaiting the letter certifying
the clinic.  We passed the certification for
occupancy inspection and we're treating patients.
We have absolutely no deficiencies, but we can't
close out the project until we have that
certification letter, which we anticipate soon.
       CHAIRWOMAN OLSON:  Great.  Okay.
       Questions from Board members?
       (No response.)
       CHAIRWOMAN OLSON:  Seeing none, I would ask
for a roll call vote.
       MR. AGBODO:  Thank you, Madam Chair.
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       Motion made by Mr. Johnson; seconded by
Mr. Sewell.
       Mr. Johnson.
       MEMBER JOHNSON:  I vote in favor based on
the staff report and the testimony heard here today.
       MR. AGBODO:  All right.  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Oh, I'm sorry.
       MS. AVERY:  Use your microphone, Nelson.
       MR. AGBODO:  I'm sorry.
       MEMBER MC GLASSON:  I vote yes, based on the
staff reports.
       MR. AGBODO:  All right.  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  I vote yes based on the
staff reports.
       MR. AGBODO:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  I vote yes based on
the staff report.
       MR. AGBODO:  Thank you.
       Madam Chair Olson.
       CHAIRWOMAN OLSON:  Did you get Jon Ingram?
       MR. AGBODO:  I'm sorry.
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       CHAIRWOMAN OLSON:  Okay.  Next, we have
Project 11-021, Fresenius Medical Care, Meadowbrook
Manor, La Grange.
       May I have a motion to approve a permit
renewal for Project 11-021, Meadowbrook Manor,
La Grange, for a nine-month permit renewal.
       VICE CHAIRMAN SEWELL:  Move approval.
       CHAIRWOMAN OLSON:  And a second?
       MEMBER INGRAM:  Second.
       CHAIRWOMAN OLSON:  Thanks, Jon.
       Okay.  You guys will be sworn in.
       (Two witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRWOMAN OLSON:  Your report, George.
       MR. ROATE:  Thank you, Madam Chair.
       In August 2011 the State Board approved
Project 11-021, which authorized the modernization
of an existing long-term care facility in La Grange.
       State Board staff notes this is the second
renewal request for this project.  The Applicants --
or permit holders -- request to extend the project's
completion date from December 31st to
September 30th, 2017.
       The Applicants state the reason for the
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       Mr. Ingram.
       MEMBER INGRAM:  I vote yes based on the
staff report and the testimony here today.
       MR. AGBODO:  All right.  Thank you.
       Madam Chair Olson.
       CHAIRWOMAN OLSON:  Yes, for reasons stated.
       MR. AGBODO:  Thank you.
       I have 7 votes in the affirmative.
       CHAIRWOMAN OLSON:  The motion passes.
       MS. AVERY:  6.
       MS. MITCHELL:  6.
       MR. AGBODO:  6 votes in the affirmative.
Sorry.
       CHAIRWOMAN OLSON:  Thank you.
                        - - -
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project not being completed is unforeseen delays due
to HUD financing, the project is proceeding with due
diligence, and they expect to be completed by
May 2017.
       Thank you, Madam Chair.
       CHAIRWOMAN OLSON:  So do you have comments?
       MR. SHEETS:  Only, Madam Chair, to note on
the first page of the State staff report the
project -- it says the project is not obligated.
That's not correct.  That's an error.  It was
obligated on February 7th, 2013.
       And I would note the second page of the
State agency report, which shows an expenditure of
13,357,000, 46.6 percent of the total project cost,
is also a typo.  It's 15,357,000.  And I -- the
project as of today is approximately 82 percent
complete.
       CHAIRWOMAN OLSON:  82?
       MR. SHEETS:  And we hope to be treating
patients in May, but we ask until September just in
case we have issues with licensure, et cetera.
       CHAIRWOMAN OLSON:  So you're confident that
the nine months is more than enough?
       MR. SHEETS:  Yes.
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       CHAIRWOMAN OLSON:  Other questions?
       (No response.)
       CHAIRWOMAN OLSON:  Seeing none, I would ask
for a roll call vote.
       MR. AGBODO:  Thank you, Madam Chair.
       Motion made by Mr. Sewell; seconded by
Mr. Ingram.
       Mr. Johnson.
       MEMBER JOHNSON:  I'm going to vote in favor
based on comments here today in conjunction with the
staff report.
       MR. AGBODO:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  I'll vote yes based on
the staff report.
       MR. AGBODO:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the report.
       MR. AGBODO:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  I'll vote yes.
       There's no negative findings in the State
agency report.
       MR. AGBODO:  Thank you.


107
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


       CHAIRWOMAN OLSON:  Next, we have
Project 13-076, Holy Cross Hospital, Chicago.
       The Applicant will be sworn in, please.
       (Two witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRWOMAN OLSON:  George.
       MR. ROATE:  Thank you, Madam Chair.
       In August 2014 the State Board approved
Project 13-076 authorizing the establishment of a
24-bed acute mental illness category of service on
the campus of Holy Cross Hospital in Chicago.
       The State Board staff notes this is the
second renewal request for the project.  The
Applicants -- or the permit holders, excuse me
again -- are requesting a completion date for
March 31st, 2017.  This extends the completion date
by three months.
       Thank you, Madam Chair.
       CHAIRWOMAN OLSON:  Comments?
       MS. RANALLI:  Thank you, Madam Chair.
       Clare Ranalli, counsel to Holy Cross, and
with me -- you know Jack Axel, CON consultant to
Holy Cross.
       The project was certified for occupancy on
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       Mr. Ingram.
       MEMBER INGRAM:  I vote yes based on the
staff report and the testimony here today.
       MR. AGBODO:  Thank you.
       Madam Chair Olson.
       CHAIRWOMAN OLSON:  I'm going to vote yes
with a little bit of reservation because I'm worried
that nine months is not enough.  But I'll take your
word for it, and it's a positive staff report, so
I'll vote yes.
       MR. SHEETS:  Thank you.
       MR. AGBODO:  Okay.  I have 6 yes votes.
       CHAIRWOMAN OLSON:  The motion passes.
       Thank you.
                        - - -
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December 21st, began treating patients on
December 22nd.  As you know, this is approval of a
behavioral health unit at Holy Cross Hospital.  And
we're simply in the process of gathering all of our
final costs to submit our final realized cost
report, which we anticipate doing by the end of
February.
       CHAIRWOMAN OLSON:  So I'll ask you the same
question:  You're confident that three months is
going to --
       MS. RANALLI:  Absolutely.  Based on what the
hospital's telling us, yes.
       MR. ROATE:  Excuse me, Madam Chair.
       CHAIRWOMAN OLSON:  Yes.
       MR. ROATE:  Mr. Agbodo notes that there
wasn't a motion called.
       CHAIRWOMAN OLSON:  Oh, I'm sorry.  Thank
you.
       May I have a motion to approve a permit
renewal for Project 13-076, Holy Cross Hospital in
Chicago, for a three-month permit renewal.
       MEMBER INGRAM:  So moved.
       CHAIRWOMAN OLSON:  May I have a motion --
Jonathan, thank you.
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       A second, please.
       MEMBER MC GLASSON:  Second.
       CHAIRWOMAN OLSON:  Seconded by McGlasson.
Okay.
       And a roll call vote, please.
       MR. AGBODO:  Thank you, Madam Chair.
       Motion was made by Mr. Ingram; seconded by
Mr. McGlasson.
       Mr. Johnson.
       MEMBER JOHNSON:  I'll vote yes based on the
staff report.
       MR. AGBODO:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  I'll vote yes based on
the testimony heard.
       MR. AGBODO:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the staff
report and the testimony heard.
       MR. AGBODO:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  I'll vote yes for
reasons stated.
       MR. AGBODO:  Thank you.
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       CHAIRWOMAN OLSON:  And, finally for permit
renewal, we have Project 12-032, Alden Courts of
Shorewood in Shorewood.
       May I have a motion to approve a permit
renewal for Project 12-032, Alden Courts of
Shorewood, for an eight-month permit renewal.
       VICE CHAIRMAN SEWELL:  So moved.
       MEMBER JOHNSON:  So moved -- second.
       CHAIRWOMAN OLSON:  And the Applicant will be
sworn in, please.
       THE COURT REPORTER:  Raise your right hands,
please.
       (Two witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRWOMAN OLSON:  Thank you.
       Your report, George.
       MR. ROATE:  Thank you, Madam Chair.
       In July of 2012 the State Board approved
Project 12-032 authorizing the addition of 50 --
five-zero -- long-term care beds to Alden Courts of
Shorewood, an existing 100-bed skilled nursing
facility.
       State Board staff notes this is the permit
holder's third permit renewal request.  IDPH notes
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       Mr. Ingram.
       MEMBER INGRAM:  I'll vote yes based on the
testimony here today.
       MR. AGBODO:  Thank you.
       Madam Chair Olson.
       CHAIRWOMAN OLSON:  I vote yes, as well, for
reasons stated.
       MR. AGBODO:  That's 6 votes in the
affirmative.
       CHAIRWOMAN OLSON:  The motion passes.
       Thank you.
       MR. AXEL:  Thank you.
                       - - -
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that the facility was inspected on January 18th of
this year.
       Their requested completion date -- they're
requesting eight additional months on the project
time line, extending the project completion date to
August 31st, 2017.
       Thank you, Madam Chair.
       CHAIRWOMAN OLSON:  Thank you.
       Comments?
       MS. SCHULLO:  Hi, Chairwoman Olson, members
of the Board.  I'm Randi Schullo, president of the
Alden Group.  I have with me today John Kniery, our
CON consultant.
       We are -- as George said, we are here to ask
for your approval for a permit renewal for the
project in Shorewood.  We are pleased to report that
construction was complete in December.  IDPH
performed its architectural inspection on
December 18th, as noted, and we are simply waiting
for verification of the nursing and health survey.
       So in respect to the Board's time, I'm
pleased to stop at this point and just answer any
questions you may have.
       On a quick side note, I just want to say you
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were right.  We sat up here for our last extension,
and I had asked for a 13-month renewal.  And you
said, "Are you sure that's enough time?"
       And we talked about having one or two extra
months and you were right.  I should have taken the
extra time so --
       CHAIRWOMAN OLSON:  So would you like any
extra time now?  Or are you good to go?
       MS. SCHULLO:  We added in a little cushion.
We just need the nurses to come out.
       CHAIRWOMAN OLSON:  I don't like spending
other people's money so --
       MS. SCHULLO:  Thank you.
       CHAIRWOMAN OLSON:  Okay.  No further
questions, I would ask for a roll call vote.
       MR. AGBODO:  Thank you, Madam Chair.
       Motion made by Mr. Sewell; seconded by
Mr. Johnson.
       Mr. Johnson.
       MEMBER JOHNSON:  I vote yes based on the
staff report and testimony that the Chair was right
previously.
       (Laughter.)
       MR. AGBODO:  Mr. McGlasson.
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       CHAIRWOMAN OLSON:  The next order of
business is extension requests and we have none.
       The next order of business is exemption
requests, and we have the Champaign --
       THE COURT REPORTER:  I'm sorry.  Could you
use your microphone, please.
       CHAIRWOMAN OLSON:  I said there are no
extension requests.  There was one exemption
request, which we have moved on the agenda down
further.
       There are no alteration requests.  There are
no declaratory rulings.
                        - - -
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       MEMBER MC GLASSON:  I'll vote yes based on
testimony.
       MR. AGBODO:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the staff
report and testimony.
       MR. AGBODO:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  Yes, based on the
staff report.
       MR. AGBODO:  Thank you.
       Mr. Ingram.
       MEMBER INGRAM:  Yes, based on the staff
report.
       MR. AGBODO:  Thank you.
       Madam Chair Olson.
       CHAIRWOMAN OLSON:  Yes, for reasons stated.
       MR. AGBODO:  That's 6 votes in the
affirmative.
       CHAIRWOMAN OLSON:  Motion passes.
       MS. SCHULLO:  Thank you.
       CHAIRWOMAN OLSON:  Good luck.
                        - - -
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       CHAIRWOMAN OLSON:  Juan has something under
the Health Care Self-Referral Act.
       MR. MORADO:  Yes.
       We had a request for a health care -- Health
Worker Self-Referral Act opinion from a
Dr. Frederick Tiesenga.
       That request was deemed complete by this
Board, and the opinion has gone out to Dr. Tiesenga.
We were required to provide that opinion within
90 days.  I think we got it in just under 30.
       In addition to that, there was a withdrawal
of another request by an attorney named Richard Hu.
They ultimately decided not to move forward with
that request, and it's been withdrawn at this time.
       CHAIRWOMAN OLSON:  And you -- Board members,
you have this declaratory ruling in front of you.
You can read it at your pleasure, leisure.
       Okay.  There is no status report on
conditional or contingent permits.
                       - - -
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       CHAIRWOMAN OLSON:  So we are into
applications subsequent to initial review.
       First, I will call to the table Fresenius
Medical Care Ross Dialysis in Englewood.  There
are -- is no opposition and no findings on this
project.
       May I have a motion to approve Project 16-029,
Fresenius Medical Care Ross Englewood Dialysis, to
discontinue a 16-station ESRD facility and
reestablish a 24-station ESRD facility in Chicago.
       May I have a motion.
       MEMBER INGRAM:  So moved.
       CHAIRWOMAN OLSON:  And a second, please.
       MEMBER JOHNSON:  Second.
       CHAIRWOMAN OLSON:  The Applicant will be
sworn in and introduce yourself.
       (Three witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRWOMAN OLSON:  Your report, George.
       MR. ROATE:  Thank you, Madam Chair.
       The project is as proposed per your
description, Madam Chair.  Board staff would like to
note that a Type A modification was filed on
November 14th, 2016, to change the site of the
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two years, and part of the reason for the move is
because it is an old facility and you have some
safety issues and you want a more visible location.
       I will call for a roll call vote.
       MR. AGBODO:  Thank you, Madam Chair.
       Motion made by Mr. Ingram; seconded by
Mr. Johnson.
       Mr. Johnson.
       MEMBER JOHNSON:  Yes, based on the positive
staff report.
       MR. AGBODO:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on the
positive staff report.
       MR. AGBODO:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the positive
staff report.
       MR. AGBODO:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  Yes, based on reasons
stated.
       MR. AGBODO:  Mr. Ingram.
       MEMBER INGRAM:  Yes, based on the staff
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proposed project.
       There was no public hearing requested; no
letters of support or opposition were received by
State Board staff.  And the Applicants addressed all
21 criteria and have met them to the satisfaction of
the staff.
       Thank you, Madam Chair.
       CHAIRWOMAN OLSON:  Do you have comments for
the Board?
       MS. ALLEN:  Good afternoon, Madam Chair and
Board members.
       I'm Jennifer Allen, regional vice president
for Fresenius Kidney Care.  For my associates, we
have Clare Ranalli, counsel, and Lori Wright,
CON specialist, with me.
       Our project meets all of the 21 criteria
necessary, but we're willing to answer any questions
that you may have.
       CHAIRWOMAN OLSON:  Thank you.
       Questions from Board members?
       (No response.)
       CHAIRWOMAN OLSON:  I will just comment that
I -- that, per the report, you've been at 94 percent
utilization of the current facility for the past
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report and the testimony given today.
       MR. AGBODO:  Madam Chair Olson.
       CHAIRWOMAN OLSON:  Yes, for reasons stated.
       MR. AGBODO:  6 yes votes.
       CHAIRWOMAN OLSON:  The motion passes.
       Thank you.
       Just for our new Board members, it's not
always this easy.
                        - - -
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       CHAIRWOMAN OLSON:  Okay.  Next, we have
Project 16-036 --
       MR. ROATE:  Madam Chair -- I'm sorry.
I don't mean to interrupt.
       For the sake of expediting, we were
requested to find the applications that were
deemed -- or that didn't have any negative findings.
       What I was wondering is -- if it pleases
you, what I'd like to do is just identify the
project that I have next in line.
       Would that work --
       CHAIRWOMAN OLSON:  Sure.
       MR. ROATE:  -- and then we'll call for that?
       What I want to point out real quickly first
is Docket No. H-05, which is the Fresenius Kidney
Care of Wheaton, has been deferred, so we can go
ahead and move on from that one.
       Our next one would be Docket No. H-02,
Springfield -- DaVita Springfield Dialysis.  I'll
let you go ahead and call that.
       CHAIRWOMAN OLSON:  Okay.  Thank you.
       May I have a motion to approve Project 16-036,
US DaVita Springfield Central Dialysis, to
discontinue and reestablish a 21-station ESRD
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       CHAIRWOMAN OLSON:  Oh, I'm sorry.  Thank you.
       (Three witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       MS. FRIEDMAN:  I'd just like to introduce
ourselves and see if you have any questions.
       I'm Kara Friedman.  To my far left is
Anne Cooper.  We're both counsel for DaVita.  And
Cindy Emley is the regional operations director over
this region.
       Thank you, staff, for your assistance with
the report.  And we're happy to answer questions.
       CHAIRWOMAN OLSON:  Questions?
       (No response.)
       CHAIRWOMAN OLSON:  I would just note on this
application that your lease expires in December of
2019 and you've been told that you will not -- the
lease will not be renewed.  Correct?
       MS. EMLEY:  Yes, that's correct.
       CHAIRWOMAN OLSON:  Okay.  Thank you.
       May I call for a roll call vote, please.
       MR. AGBODO:  Sure.
       Motion made by Mr. Sewell; seconded by
Mr. Johnson.
       Mr. Johnson.
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facility in Springfield.
       VICE CHAIRMAN SEWELL:  So moved.
       MEMBER JOHNSON:  Second.
       CHAIRWOMAN OLSON:  I have a motion and a
second.
       And I will note that this has no opposition
and no findings.  Correct?
       MR. ROATE:  Yes, Madam Chair.
       CHAIRWOMAN OLSON:  Your report, George.
       MR. ROATE:  Thank you, Madam Chair.
       The Applicants are proposing to discontinue an
existing 21-station end stage renal dialysis
facility in Springfield and establish a 21-station
replacement facility approximately 1 1/2 miles away.
       The cost of the project is $5.1 million.
Project completion date, March 31st, 2019.  As you
stated, there was no public hearing, no opposition,
no support letters.  Board staff found no negative
findings in the application.
       Thank you, Madam Chair.
       CHAIRWOMAN OLSON:  Thank you.
       Do you have comments for the Board?
       THE COURT REPORTER:  Excuse me.
       Raise your right hands, please.
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       MEMBER JOHNSON:  Yes, based on the positive
staff report.
       MR. AGBODO:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on positive
staff report.
       MR. AGBODO:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on positive staff
report.
       MR. AGBODO:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  Yes, based on the
State agency report.
       MR. AGBODO:  Thank you.
       Mr. Ingram.
       MEMBER INGRAM:  Yes, based on the staff
report and the testimony given today.
       MR. AGBODO:  And Madam Chair Olson.
       CHAIRWOMAN OLSON:  Yes, for reasons stated.
       MR. AGBODO:  I have 6 yes votes.
       CHAIRWOMAN OLSON:  The motion passes.
       Thank you.
                        - - -
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       MR. ROATE:  Madam Chair, at this time can I
go ahead and ask that we jump to Docket No. H-06,
DaVita Jerseyville Dialysis?  This will keep the
Applicants at the table a little longer.
       CHAIRWOMAN OLSON:  Okay.
       MR. ROATE:  Okay.  The Applicants are
proposing to modernize and expand an existing
nine-station end stage renal dialysis facility in
Jerseyville through the addition of eight stations.
       Project cost is $2.2 million.  Board staff
notes there was no public hearing requested and
there were no support or opposition letters received
and they addressed all 15 criteria and met them all.
       Thank you, Madam Chair.
       CHAIRWOMAN OLSON:  So we're on Project 16-040.
       MR. ROATE:  Yes.
       CHAIRWOMAN OLSON:  May I have a motion to
approve Project 16-040, DaVita -- I'm sorry --
DaVita Jerseyville Dialysis, to add eight stations
to an existing nine-station ESRD facility in
Jerseyville.
       MEMBER INGRAM:  So moved.
       CHAIRWOMAN OLSON:  Second, please.
       MEMBER JOHNSON:  Second.
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staff report.
       MR. AGBODO:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the positive
staff report.
       MR. AGBODO:  Mr. Sewell.
       VICE CHAIRMAN SEWELL:  Yes, for reasons
stated.
       MR. AGBODO:  Mr. Ingram.
       MEMBER INGRAM:  Yes, based on the staff
report.
       MR. AGBODO:  And Madam Chair Olson.
       CHAIRWOMAN OLSON:  Yes, for reasons stated.
       MS. FRIEDMAN:  Thank you.
       MR. AGBODO:  6 yes votes.
       CHAIRWOMAN OLSON:  The motion passes.
       The project is approved.
                        - - -
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       CHAIRWOMAN OLSON:  And, again, as noted,
there is no opposition and no findings.
       Comments or questions?
       MS. FRIEDMAN:  We're here for questions.
       MEMBER JOHNSON:  Do they need to be sworn
again?
       CHAIRWOMAN OLSON:  They have been -- oh, no.
You've changed.
       MS. FRIEDMAN:  No, we didn't change.
       CHAIRWOMAN OLSON:  Oh.
       MEMBER JOHNSON:  Just a different docket
number.
       CHAIRWOMAN OLSON:  Okay.
       All right.  May I have a roll call vote,
please.
       MR. AGBODO:  Yes, ma'am.
       Motion made by Mr. Ingram; seconded by
Mr. Johnson.
       Mr. Johnson.
       MEMBER JOHNSON:  Yes, based on positive
staff report.
       MR. AGBODO:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on positive
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       CHAIRWOMAN OLSON:  Where are we going now,
George?
       MR. ROATE:  Thank you, Madam Chair.  I'd
like to address Docket No. H-03, DaVita Foxpoint
Dialysis, same Applicants.
       CHAIRWOMAN OLSON:  All right.
       May I have a motion to approve
Project 16-027, DaVita Foxpoint Dialysis, to
establish a 12-station ESRD facility in Granite
City.
       MEMBER INGRAM:  So moved.
       CHAIRWOMAN OLSON:  Moved by Jonathan.
       Second?  Anybody?
       MEMBER MC GLASSON:  Second.
       CHAIRWOMAN OLSON:  Okay.
       MR. ROATE:  Thank you, Madam Chair.
       The project is as you described.  Project
cost is approximately $2.5 million with a project
completion date of July 31st, 2018.
       There was no public hearing requested; no
opposition or support letters were received.
       Board staff had two findings in the area of
planning area need and unnecessary duplication of
service/maldistribution/impact on other facilities.
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       Thank you, Madam Chair.
       CHAIRWOMAN OLSON:  And I'm guessing you have
some comments.
       MS. EMLEY:  I do.
       CHAIRWOMAN OLSON:  Thank you.
       MS. EMLEY:  Thank you.
       Good afternoon.  My name is Cynthia Emley,
and I'm the regional operations director for DaVita.
And I cover the central Illinois market down to the
Granite City area, which is the northern part of the
Metro East market, and west to the western counties
toward Quincy, Illinois.
       And, again, to my right is Kara Friedman
and, to the left, Anne Cooper, CON attorneys for the
project.
       DaVita's requesting approval of its
application for a 12-station dialysis facility in
Granite City.  For those members of the Board
unfamiliar with the downstate region, Granite City
is on that northern part of Metro East just right
across the river from St. Louis.
       As I will disclose in greater detail,
unfortunately, over the past three years, this area
has seen excessive growth in the numbers of kidney
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at six o'clock in the morning and not leave until
about 10:30.
       661,000 Americans have kidney failure.  It's
just astounding how it's increasing.  It's often
referred to as the silent disease because symptoms
do not manifest themselves until its later stage.
In fact, people can have about 15 percent of
one kidney and they would never even know it.
       Individuals who do not have a medical home
or who otherwise do not regularly see a doctor are
more vulnerable to being diagnosed with that
late-stage kidney failure.  African-Americans,
Hispanics, and low-income individuals are
disproportionately affected by kidney failure.
       According to the most current data,
African-Americans are 3 times -- 3.5 times more
likely to develop ESRD than Caucasians, and
Hispanics are 1 1/2 times more likely to develop
than non-Hispanics.  Also, interestingly,
individuals with incomes of less than $20,000
per year are three times more likely to develop than
those earning over 75,000.
       Dialysis days are really difficult, and
treatments often leave people just feeling tired,
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disease.  This is really a community health problem,
and I'll speak to that in a moment.  This facility
is needed to ensure the continued access to
lifesaving dialysis services as they struggle with
underlying health issues.
       For the benefit of the individuals who
recently joined the Board, I'd like to just briefly
provide a short overview about end stage renal
disease and treatment.
       This project relates to hemodialysis
specifically.  Hemodialysis is the primary therapy
for treatment of patients whose kidney function is
categorized as end stage renal disease.  It's
irreversible, it's permanent, and, without
intervention, would nearly always be fatal.  Kidney
disease is often a consequence of diabetes and
hypertension.  Those are really the two main reasons
we see patients with end stage renal.
       Hemodialysis is the use of the artificial
kidney where they come into the dialysis clinic
three days a week, typically three to four hours at
a time, and it becomes a major part of life for the
patients and their families.  They would have to
commit to a schedule; for example, they would come
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exhausted.  A lot of times -- what they've told
me -- it just takes an entire day to really feel
good or feel like they're even halfway normal again;
therefore, many patients rely on their families and
friends and caregivers to transport them, and that
really is one of their main concerns, is how they're
going to get to and from treatment.
       If facilities are too far from their homes,
patients have difficulty arranging transportation.
I know in this particular Granite City area, there's
just a few transportation companies, and they just
won't even go across county lines.  Missing dialysis
treatments because they can't get there just causes
increased hospitalization, increased costs.
       Therefore, we try to locate our facilities
in the centers where patients reside.  In fact,
there are about 6100 dialysis facilities nationwide,
and in this particular project, we are planning
12 stations, which would treat two groups of
29 patients a week.
       The proposed facility will be located
approximately 3 miles or 11 minutes north of our
existing center in Granite City, which is the only
other facility in the community.  Its current census


Transcript of Full Meeting 33 (129 to 132)


Conducted on January 24, 2017


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







133
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


is 98.  We're at 81.6 percent utilization, which is
an increase of 20 percent over the last two years
alone.
       As the census of this facility grows, it may
need to operate four shifts, and that ends up
extending hours that could result in up to midnight,
which you can imagine how patients would feel about
having to drive in the late, dark hours and that
sort of thing.
       Over the broader planning area beyond the
Granite City community, there's a technical excess
of dialysis stations.  Despite this, there is a
tremendous need for the additional stations within a
30-minute drive of the proposed Foxpoint Dialysis,
as demonstrated by this rapid growth in the existing
facilities and because of the silent epidemic in
which there's just so many people that are crashing
in that don't even realize that they have a problem
with ESRD.
       As of September 30th, 2016, the facilities
in the other communities around Granite City
collectively operated just below the State's
80 percent target utilization standard.  Related to
that, the ESRD patient census within the service
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patients under a nephrologist's care that we're
talking about and does not include all of those
without any CKD or predialysis care.
       The startling growth in ESRD in this area is
due in large part to individuals just not accessing
regular primary care.  A majority of new dialysis
patients had received little or no nephrology
intervention prior to initiating dialysis.
       To stem the tide of US ESRD stations, DaVita
is working to collaborate with Federal quality
health centers in that Granite City area to talk to
them about our program called Kidney Smart.  It's
nonbranded.
       I talked with the physician down there, and
we've identified multiple places where we will
actually go in, we will talk to these individuals as
they come in, and really talk about how to stop the
progression of this fast-growing problem that we're
seeing down in this metro Granite City market.  So
we really are hoping to do the best we can to delay
the onset of ESRD by -- by doing this and partnering
with these free clinics.
       Thank you for your time and attention.
I really respectfully request the Board approve our
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area increased 23 percent from 2013 to 2016.
Importantly, the growth experienced in the Foxpoint
service area is nearly twice that of the entire
state during the same period of time.
       Assuming this trend continues, there will be
960 ESRD patients in the service area by 2018, when
the proposed Foxpoint is scheduled to open.  This
translates to a need of 200 dialysis stations to
accommodate the projection of these patients.
       The projected growth in ESRD patients is
further supported by the physician referral letters
submitted to the four projects approved by the Board
last year.  Collectively, the physicians supporting
Fresenius' new Belleville facility and our
eight-station expansion at Sauget and our new
facilities in O'Fallon and Collinsville project
referring 231 ESRD patients.
       Based upon these referrals, along with what
Dr. Cheema has projected, 58 more referrals for
Foxpoint, there will be 1,072 ESRD projected
patients by 2020, which is two years after Foxpoint
becomes operational.  This translates to a need of
223 stations.
       It would be important to note these are
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project to establish this 12-station dialysis
facility in Granite, and I'm very happy to answer
any questions that you have.
       CHAIRWOMAN OLSON:  Questions from Board
members?
       Oh, I'm sorry.  Mr. Sewell had his hand up
first.
       VICE CHAIRMAN SEWELL:  Oh -- well, that's
okay.
       You know, this is -- this explosion in
projected demand, did you, in your planning, look at
what would happen if you didn't come online at all,
given that there are three facilities within
30 minutes that haven't come online yet?
       There's a 19-station excess as of last
September.  How bad would it be -- I mean, would
there be enough capacity to handle the demand in
your projections if you never came online?
       MS. EMLEY:  From what we've been able to
determine with the -- even taking a 7 percent annual
growth -- which is well above where our areas of
Illinois are -- we would have to have these patients
from certain areas traveling up to that 30 minutes.
       And I will tell you that the examples that
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I have when I'm out in the dialysis facility --
I was just in Granite City last week, and we had a
gentleman that wanted a specific time.
       And I said, "We can definitely, right now,
get you in at Sauget."  And I had a really long
conversation with him about, "Is there a way you
could do that, because you feel it would be better
for your family at this particular time?"
       And he just said, "There is just no way that
I -- you know, I live right in the Granite City
area.  To me, that is just not anything that I'm
willing to do."
       That's our challenge, is getting
transportation to get even that far away for them.
       MS. FRIEDMAN:  And I could just reiterate
Ms. Emley's testimony that those three facilities
that we're talking about for -- and the expansion --
those have all been supported by other
nephrologists' referral letters that indicate that
they're planning to use those stations for their
CKD patients.  So we wouldn't expect them to be able
to accommodate these patients.
       CHAIRWOMAN OLSON:  Doctor?
       MEMBER GOYAL:  Madam Chair, just very
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has the -- those facilities, so I'm -- I --
       MS. FRIEDMAN:  But three of the four
facilities are the DaVita facilities --
       MS. EMLEY:  Right.
       MS. FRIEDMAN:  -- so you do collaborate with
them.
       VICE CHAIRMAN SEWELL:  I see.
       MS. EMLEY:  Right.
       VICE CHAIRMAN SEWELL:  And do you know
anything about transportation resources that they'll
have?
       I'm trying to get past this thing of --
       MS. EMLEY:  I do.  I understand.
       VICE CHAIRMAN SEWELL:  -- that there's no
way to get people -- you know.
       MS. EMLEY:  Yeah.  I know that, when they
submitted the Collinsville project, that they would
have taken into consideration the patients and what
transportation ability they have to get into certain
areas.
       MS. FRIEDMAN:  Just to be clear, though, the
dialysis facilities are not undertaking the
transportation.  It's the third-party transportation
companies that may be County operated, for example.
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quickly.
       CHAIRWOMAN OLSON:  Oh, I'm sorry.
       VICE CHAIRMAN SEWELL:  No, that's all right.
Go ahead.
       MEMBER GOYAL:  Richard, I'm absolutely sorry
I interrupted you.  Go ahead.
       VICE CHAIRMAN SEWELL:  Well, I just wanted
to ask you to -- you said something in your
testimony about the unwillingness of patients to
cross -- what was it, county lines or city?
       MS. EMLEY:  It's not the patients.  It's the
transportation companies.
       VICE CHAIRMAN SEWELL:  The systems, yeah.
       MS. EMLEY:  The systems.
       It's extremely difficult to get them --
options for patients for transportation.  It's
just -- it's just -- to leave the city around there.
       VICE CHAIRMAN SEWELL:  And you don't know
what the proposed plans are of these three that
haven't come online with respect to transportation?
       I mean, in your planning did you talk to
them?  The three that haven't come online yet.
       MR. EMLEY:  Oh, yes.  Yes.
       They -- well, the other regional director
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       MS. EMLEY:  Right.
       MEMBER JOHNSON:  Would the dialysis
facilities consider taking on the transportation as
a means to meeting the business needs of the --
       MS. EMLEY:  It's not permitted.  It's
considered a compliance issue or an inducement to
get someone -- if we paid their transportation -- to
come to our facility.  So it's not a -- it's not an
option.
       VICE CHAIRMAN SEWELL:  Okay.
       MEMBER GOYAL:  So if I may, my -- my
question is, in the numbers that you gave us, have
you taken into account some of those patients who
would be lost by attrition, either moved, death --
you know, dialysis patients don't live forever --
and home dialysis, peritoneally, and transplants?
       And I just want to know if that is factored
in the numbers you gave us.
       (An off-the-record discussion was held.)
       MS. EMLEY:  Yes.  So what we do is we had
them, the physicians, give us CKD data, and then we
do, through attrition -- they give us Stage 3, 4,
and 5 so that we can determine approximately how
many will be coming on board with CKD, yeah, despite
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death and transplant and all those different things.
       MEMBER GOYAL:  And the part about home
dialysis, peritoneally, do you do any?
       MS. EMLEY:  We do.
       MEMBER GOYAL:  Okay.  And what percentage?
       MS. EMLEY:  In the Granite City market it's
pretty low.  It's like right around 3 to 5 percent.
But we do market it, highly market it.  We know it's
very good for patients.  We just find that a
majority of the patients in and around that market
choose to come in center.
       MEMBER GOYAL:  Thank you.
       MS. COOPER:  I'd like to add that,
nationally, the studies show that only 7 percent
of patients choose to do PD or -- peritoneal
dialysis -- or home hemodialysis.  It's just not --
even though that's probably the preferred modality
by most nephrologists, it's just something that
patients, for whatever reason, just do not elect
to do.
       MEMBER GOYAL:  I just wanted to add to it --
you walked into it.  And that is, could it be that
nobody recommends it because it does not encourage
use of your facility?


143
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


of stations that will be generated by this.
       I understand why -- I understand the
transportation issue, but I've got to -- I've got to
look at the rules and figure out how to justify.
I couldn't justify so I'm going to -- I'm going to
say no.
       MS. FRIEDMAN:  Can I -- if he wants to
consider the project further, is there a chance that
we should be discussing deferral?
       Because it sounds like you'd like a little
more time to assess it.
       MEMBER JOHNSON:  Based on the information
I have, I -- I'm -- we're kind of stuck with what
our rules are.  The variables that you're offering
are -- particularly around this transportation --
I don't know.
       It's a business dilemma for you.  It's a
rules dilemma for us.
       MR. MORADO:  We're not -- the Board isn't at
this time asking for a deferral.  Are you requesting
a deferral?
       MS. FRIEDMAN:  No.  Can I have a moment to
discuss that with my client?  Because I felt like
perhaps more information might be helpful to your
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       MS. FRIEDMAN:  You asked if it would
discourage use of the facility, but, in fact, to the
extent we have a home dialysis patient, we would
still be caring and treating for those patients.
That would be part of the system, and we do have
support services and training that is part of what
DaVita does.
       And Cindy can talk about that more if you're
interested.
       MEMBER GOYAL:  Thank you.
       CHAIRWOMAN OLSON:  Other questions or
comments?
       (No response.)
       CHAIRWOMAN OLSON:  Seeing none, I would ask
for a roll call vote.
       MR. AGBODO:  Thank you, Madam Chair.
       Motion made by Mr. Ingram; seconded by
Mr. McGlasson.
       Mr. Ingram -- I'm sorry.
       Mr. Johnson.
       MEMBER JOHNSON:  Yeah.  I'm -- the staff
report indicates -- I'm going to have to vote no
based on the unnecessary duplication.  I still
haven't -- I can't get beyond the excessive number
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side.
       MR. MORADO:  Sure.
       (An off-the-record discussion was held.)
       MS. FRIEDMAN:  If it's okay with you, Juan,
then we will go ahead and defer and present a little
more information about the transportation.
       CHAIRWOMAN OLSON:  Okay.
       MR. MORADO:  That's fine.
       CHAIRWOMAN OLSON:  The Applicant has
deferred.
                        - - -
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       CHAIRWOMAN OLSON:  Okay.  Next, we
have Project H-04 -- I'm sorry -- H-04,
Project 16-038, Advocate Sherman ASTC.
       May I have a motion to approve Project 16-038,
Advocate Sherman ASTC, to establish a multispecialty
ASTC in Elgin.
       MEMBER MC GLASSON:  So moved.
       MEMBER INGRAM:  Seconded.
       CHAIRWOMAN OLSON:  The Applicant will be
sworn in, please.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Four witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       MS. DEERING:  Good afternoon --
       CHAIRWOMAN OLSON:  Your report, George.
       Oh, I'm sorry.  I'm going to let George
report first.
       MR. ROATE:  Thank you, Madam Chair.
       The project is as you described.  The
project cost is $12.7 million.  The anticipated
project completion date will be March 31st, 2019.
       There were letters of support received for
the project, and a public hearing was held on
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       We are here to present our project of the
building of an ambulatory -- three-operating room
ambulatory surgery center on our hospital campus.
And in respect to the Board's rules, we would be
then subsequently closing three ORs in the main
hospital OR.
       And I'm sure you're asking, "Why would you
want to move -- lose three ORs in the hospital
setting and build an am surg center on your campus
that would be reimbursed at a lesser rate than we
get from the hospital?  Why would you want to share
revenues with the physicians?  Why would you want to
partner with the SCA?"
       And, really, the answer for us is very
simple.  It's 100 percent consistent with our belief
in population health, access and affordability, and
terrific care at a lower price point.  And, in fact,
it's been literally from the voice of our customers,
the patients in our community and our physicians,
who are telling us that we need to provide a
different option for our patients in the Elgin
community.
       It's important to note that Elgin is about a
110 population size and there is no am surg center
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November 4th, 2016.
       There are a total of three negative findings
pertinent to Illinois Administrative Code 1110,
service accessibility, unnecessary duplication of
service, and, 1120, reasonableness of project cost.
       Thank you, Madam Chair.
       CHAIRWOMAN OLSON:  Thank you, George.
       Comments for the Board?
       MS. DEERING:  Thank you.
       Good afternoon.  I'm Linda Deering,
president of Advocate Sherman Hospital, and I'd like
to thank the Board for letting us present our
project today and certainly thank the staff for the
work that they've done prior to today.
       CHAIRWOMAN OLSON:  Can I stop you for one
second?  I'm sorry.
       Did we swear them in?
       THE COURT REPORTER:  Yes.
       CHAIRWOMAN OLSON:  Oh.  Thank you.
       MS. DEERING:  Thank you.
       I'm here this afternoon with my colleague,
CON Counsel Joe Ourth.  Also, Drew Bell from
Surgical Care Affiliates and Dr. Alvia Saddiqi from
Advocate Health Care.
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in that large community.  And, certainly, even the
one up north, Algonquin that was referenced
previously and certainly is in our application, that
doesn't service general surgical patients, it
doesn't service urology patients, and it also
doesn't service ophthalmology patients, and we've
heard from those physicians that they're hearing
from the payers that they need to perform their
surgeries in a lesser-cost setting, not in the
hospital environment.
       And so in response to our patients and our
physicians and, certainly, the payers -- private
pay, Medicare, and Medicaid -- who are demanding
great care at a lower price point, we feel a
responsibility to meet all of those needs.
       I'm a nurse.  And 30 years ago, when I was
practicing as a nurse, I will fully admit that we
didn't listen to the voice of the customer.  There
was really one model of health care, and it was all
in the hospital, and the patients and the families
didn't have a lot to say about it.
       Now I'm an administrator, and, of course,
the world has changed and so has my view.  I'm
absolutely passionate that we must deliver the right
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care for the right reason in the right setting for
the right patient and not all the patients that we
treat in our ORs currently should be treated there.
Appropriate cases and lesser acuity cases need and
must be treated in a lower-cost option.
       And I'm the first to admit that, in my years
in administration, I've been happy to have the heads
in the bed, and you take that as a compliment that
we're first choice and believe that that was the
right thing to do, but we don't believe that now.
       In fact, the vision statement of Advocate
Sherman Hospital is to be leading health.  And
I want to point out very intentionally we chose the
word "health," not "health care," because "health
care" is still hospital waiting for sick.  We want
to lead health.
       Let me give you an example of how we do what
we say.  In fact, we are part of the demonstration
grant project with the State of Illinois -- in fact,
we're the first hospital in the state of Illinois;
we just got certified in 2017 -- for a mobile
integrated health program.
       We've literally hired a paramedic, the right
cost of care, to go out and visit our patients who
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close to that hospital.
       Our ORs currently -- in fact, a surgeon that
spoke here earlier today -- reminds me that it's
kind of hard to get the general surgical cases
scheduled in our hospital operating rooms.  We got
greater capacity in 2016 than was even reported in
our application in 2015, and for the good of our
patients with a higher acuity that need to be in the
hospital -- so for the good of our inpatients in the
hospital -- they will be getting their cases
scheduled more efficiently and more effectively and
more correctly for the acuity of illness when we
have a lesser-cost site available to us on our
campus.
       Let me give you an example:  Of
Dr. Dholakia's cases -- he's a general surgeon.  He
would do a cholecystectomy or remove a gallbladder.
Currently, when done in the OR, we get $4500 for
that case from Medicare; we get $2100 for that case
from Medicaid.
       When those very same cases done by the very
same great surgeon with the very same great outcomes
are done in our am surg center, the Medicare will
pay less than half -- it will be a $2,049
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have been discharged to home but, based on criteria,
they're at high risk for readmission.  Yet they
don't qualify for home care, don't qualify for
skilled care, so we, on our cost, send this
paramedic out in this certified mobile integrated
health program with the State of Illinois to prevent
readmissions.
       And of the many patients that we've been
treating so far in 2017, based on the criteria,
predictive analysis that we put forth, we know that
we have prevented readmissions happening in our
community.
       It's important to point out that our
project, again, is for an am surg center on our
campus.  Why on our campus?  Because the proximity
to the hospital, we believe, is the safest approach.
Advocate wants to eliminate serious safety events in
our hospitals by the year 2020, and we see this as a
significant move in that direction.  We want to make
sure that we're providing our patients the very
safest health care, and our surgeons told us they
don't want to travel all over the place.  They like
the safety of am surg on our campus.  They like the
proximity of staying in our community and staying
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reimbursement -- and for the Medicaid it will be a
$1,300 payment.  That's significantly different and
certainly the right thing to do.
       This project also shows our commitment to
our Medicaid population in our community of Elgin.
We've always had a high population of Medicaid
patients.  We take care of them.  That's our
community.
       You've heard today from Meridian, a managed
Medicaid payer.  We have a letter of intent with
them.  We intend to see about 8 percent of our
population be Medicaid patients in this am surg
center, and I know that other ambulatory surgery
centers see somewhere between 0 and maybe 1 percent
Medicaid, not a commitment of 8 percent.  But you
see, we're continuing to care for our community and
shift patients to the right cost setting.
       Lastly, I do want to point out that, again,
there is no am surg center in Elgin for our
110 population of that city.  I also want to point
out that, while there is an am surg center in
Algonquin, about 8 miles up a busy road, that
Algonquin Road Surgery Center board nor staff have
not opposed our project.  They're highly aware but
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they have put forth no opposition.  A voice of a
single board member should not be interpreted as the
position of the board because it is not.  In fact,
the only opposition to this project is Centegra.
       You heard today from our physicians, our
patients, our community services, our mayor, our
surgeons, and we believe strongly in making a
difference for our community.
       Advocate Sherman is probably one of the most
efficient and leanest hospitals within the Advocate
system.  We don't want duplication.  I don't want
more ORs just to increase cost of care.  It's not
what we believe in and it's not how we lead.  We
believe it's the right thing for our community, and
we're capable and able to deliver it excellently.
       Thank you for considering our project.
       CHAIRWOMAN OLSON:  Thank you.
       MS. DEERING:  I would like now to ask
Dr. Siddiqi --
       VICE CHAIRMAN SEWELL:  Oh, you're still
presenting?
       MS. DEERING:  Yes, Dr. Siddiqi.
       DR. SIDDIQI:  Thank you, Chairperson Olson
and the Board.
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total cost of care, and improving the physician
experience, as well.
       The Center for Medicare and Medicaid
Services, or CMS, recently announced that Advocate
Physician Partners and Advocate Health Care saved
the Federal government nearly -- over $73 million,
and we ranked third nationally in our performance
based on our cost savings for Medicare beneficiaries
in 2016 as part of the Medicare shared savings
program.
       The Advocate Physician Partners population
health management strategies that created those same
savings for the Federal government are being used to
benefit the State Medicaid program and private
insurers.  The State's Medicaid budget and Medicaid
patients will benefit from the lower cost and more
patient friendly setting of the Advocate ambulatory
surgery center.
       Private payers are also very much interested
in lower-cost solutions.  I want to be very clear
here that the surgeons have actually received
letters that actually explain a change in
authorization requiring them to be on staff at the
ambulatory surgical centers in order to perform some
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       Let me spell my name for you, Dr. Alvia
Siddiqi, A-l-v-i-a S-i-d-d-i-q-i.
       I'm a board-certified family medicine
physician.  I'm a member of the Medicaid advisory
quality subcommittee, and I'm chair of the board of
the Illinois Academy of Family Physicians.
       I served previously as medical director for
Illinois Health Connect, where I was responsible for
the quality and network management for nearly
1.8 million Medicaid beneficiaries in Illinois.
       Currently I'm the medical director for
Advocate Physician Partners, and I have
responsibility of oversight over the Advocate-
Meridian partnership.  This is very much an
integrated model, and it's covering nearly
100,000 Medicaid beneficiaries, 80 percent of whom
are children, so 80,000 children.
       Advocate Physician Partners aligns
4500 physicians integrated through common incentives
with 11 Advocate hospitals.  Advocate Physician
Partners has a nationally recognized clinical
integration program, which focuses on the quadruple
aim, so we're truly trying to improve patient
quality, patient experience, overall reduction in
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of the outpatient procedures.
       Advocate has developed strategies to reduce
costly hospital use, particularly unnecessary
admissions and emergency visits.  We invest over
$20 million annually in infrastructure, and that
includes technology, program, and processes to
manage care.  The investments have been made to
locate care managers, for example, in physician
offices.  They assist in helping patients really
navigate the complexities of health care.  For many
of these services we do not receive any additional
funding, but we do it because it's right for our
patients.
       Sherman is pursuing a number of strategies
to improve service for Medicaid recipients and
reduce the cost of care.  Tactics include using
community health workers who are laypersons from the
community to help educate patients, members --
again, from their own communities -- to prevent
illness and unnecessary utilization.  Other efforts
include educating patients about lower-cost options
to the high-cost use of the emergency room, also
partnering with local Federally qualified health
centers, or FQHCs, and partnering around the care
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for obstetric patients.
       Sherman is also working with community
agencies, and you heard earlier today testimony from
our -- the executive director at Kane County Health
Department, with school departments, as well, to
really try and find new ways to address those issues
of population health.
       Our health care system must inevitably cover
and reduce costs but also while maintaining quality.
One excellent option is an ambulatory surgical
center.  Lower costs reduce out-of-pocket expenses
for vulnerable populations but also all of those
patients with high deductibles.  The 38 percent
lower charges that are expected with the ambulatory
surgery center compared to the hospital will improve
patient access.
       It's important to note that surgery can be
very frightening for a patient.  The ambulatory
surgery center's location right next to the hospital
really provides an amount of comfort and reassurance
and security for those patients.
       This is truly a win-win-win situation.
Patients benefit from streamlined care in a calmer
environment with lower out-of-pocket costs, and the
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Because it's a testament to the fact they think it's
the right way to do this, that the lower-cost
environment is the preferable way of doing this.
       The first staff finding on maldistribution
is that there are other underutilized surgical
facilities within 45 minutes.  That's true.
       There is a unique provision under your
rules, however -- as many of you know but some
don't -- that there's a unique provision relating to
joint ventures with hospitals.  And this rule comes
out of the recognition that a hospital, apart from
what is on its campus, can expand its surgical
capacity without coming to the Review Board for most
of the projects.  So it recognizes that, in a joint
venture situation, that some of the same rules don't
apply on that.
       And Advocate has met that joint venture
special criteria by committing that, first of all,
that it will reduce the number of operating rooms
that it has to meet your rules and that, second,
that it will commit not to open -- reopen those
rooms until the surgery center is operating at
target utilization.
       Other projects will not -- facilities will
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State Medicaid budget and payers benefit from
overall total cost of care reductions, and our
physicians benefit with an option to meet the
insurer's requirement to practice in an ambulatory
surgery center while remaining close and near to the
hospital.
       Thank you for your consideration.
       MR. OURTH:  And last one:  Because some of
you may be asked about negative findings, we want to
address those right upfront.
       As Mr. Roate noted, this project meets 19
out of the 22 review criteria, and let me just
briefly address the other 3.
       First, it's important to put it into context
that, if Advocate Sherman wanted to build this
project as an outpatient hospital facility on its
campus exactly as it's proposing, it could do so
without coming through the Review Board at all.  The
project is under the review criteria capital
threshold of 12.9 million.
       And so the question is, "Why would they want
to go through the process?"  No offense, but most
hospitals don't think it's that much fun to go
through the CON process.  So why are they doing it?
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not be affected by this project.  As you heard this
morning, as the application says, all of the
referrals are presently ones being performed in
Sherman Hospital and are simply being moved next
door into a lower-cost environment.
       A second finding in the State Board report
is that there's not sufficient historical volume for
the total number of required rooms.  We think that
this is a technical finding, and the State Board
report kind of suggests that it doesn't meet all the
ones historically, but I think it would concede
that, once we reduce the three rooms, it does meet
that target utilization volume.
       The final one is the project cost above the
State standard on equipment and construction.  The
equipment cost can be fairly easily understood, as
this being a multispecialty center.  The current
State standard is a single State standard, whether
it's for an endoscopy center or a multispecialty
center.  As you can imagine, the more specialties
you have, the more you're going to spend on
equipment.
       So an endoscopy center is probably always
going to meet the equipment requirement, and it
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should meet your rules.  If, however, you've got
ophthalmology and ENT and general surgery and all of
those specialties, you'll find that this project,
like most of the other general multipurpose
facilities you approve, are really over the State
standard on that because of it being multispecialty.
       Similar for construction costs.  First, no
one, including the Applicants here, want to spend
more money than they need to.  The costs, while
above the State standard, are in line with other
hospital-based projects that you have recently
approved, including Silver Cross and, most
particularly, the Advocate Condell one that should
be coming online just in the next month or so.
       To the extent costs are above the State
standard, it's primarily attributable not to
luxuries but to costs of items such as LED lighting,
which is more expensive to buy but saves
electricity, or more automated HVAC systems, which
are more expensive to install but cheaper to
operate.  There's a lot longer list that we can go
through, but, quite frankly, it's kind of boring
stuff and so I'll dispense with it.
       The one final thing on the rules that we do
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effectively than --
       VICE CHAIRMAN SEWELL:  And I don't mean the
same numbers.  I mean the same difference.
       MR. BELL:  Sure.
       Yeah, I would say, in general, that's a
pretty good proxy for it.
       Our ASCs can still run profitably at these
lower reimbursements for a few different reasons:
One of them is we don't staff 24/7, so we have a lot
lower overhead in terms of salaries, wages,
benefits.  We don't have emergent cases.  There's
not ERs as part of these ASTCs, so we have lower
overhead.
       And, yes, the cost difference would be the
proxy for the reimbursement difference.
       VICE CHAIRMAN SEWELL:  Do you project over
time an overall savings in comparison to the
status quo for doing this?  And, if so, how long
will that take where you're actually saving money?
       MS. DEERING:  So return on investment in the
long projection?
       VICE CHAIRMAN SEWELL:  Yeah.
       MS. DEERING:  Thank you again.
       Drew.
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want to mention is that this -- is that we do want
to inform the Board that there is a proposed
corporate transaction that involves SCA, which is a
26 percent owner of this facility, that, if that
were to go through with the acquisition by
UnitedHealthcare, we would need to come back to the
Board.  And we -- even though it's a proposed
facility, we wanted to acknowledge that and inform
the Board of that proposed transaction.
       In conclusion, the project furthers the goal
of providing more desirable patient experience at a
lower cost, and we ask the Board's approval and are
happy to address any questions.
       CHAIRWOMAN OLSON:  Thank you.
       Richard.
       VICE CHAIRMAN SEWELL:  I'm looking at -- in
the State agency report -- at Table 11 where you're
comparing ambulatory surgery treatment center
charges with hospital operating room charges.
       If this was a table with cost comparisons,
would it look pretty much the same?
       MS. DEERING:  Thank you for asking that
question.
       Drew, who is able to answer that more
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       MR. BELL:  Sure.
       So I would look at it as two different
components:  One is the return on capital outlay for
this and the actual operating dynamics of it.
       Over time, yes, we're seeing an increasing
pressure from payers on the reimbursement rates for
these HOPD cases.  So in some sense where we might
not see a big incremental difference in
profitability now at our ASTC rates, that day is
coming quickly where you're seeing a lot of chatter
about neutralizing the rates between HOPD and ASTC.
       And if you pay a hospital ASTC rates but
it's laid on top of their HOPD overhead costs, then,
yes, over the long run you'll see much better
profitability at the ASTC.
       And the other piece of it, too, is that the
savings we look at -- and this is what's exciting
about partnering with Advocate as a progressive
population health system -- that you have the
savings from the ACO side and the population outside
where we can better collaborate across APP and the
other providers at Sherman.
       So we're taking appropriate cases and
reducing the overall spend from the payer side and
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the public aid side, as well.
       VICE CHAIRMAN SEWELL:  And you say "over the
long run."  What's "the long run"?
       MR. BELL:  So in terms of when the payments
for HOPD come down, it's a little difficult to
conjecture there.  My guess is within two or
three years you're going to see substantial
compression of those rates, but it's a bit of
speculation at this point.
       CHAIRWOMAN OLSON:  Other questions?
       MR. OURTH:  And, Mr. Sewell, that's a number
that we could work on and get back with you on that.
It's a number to run with some certain assumptions.
And we've looked at that, but we haven't -- we don't
have a direct answer on it.
       And maybe just to explain, Drew was using
the phrase "HOPD."  And just for some of those
people who may not be familiar with it, as -- as
Linda was saying, some of -- some people -- a lot of
people are not aware that a procedure done at the
hospital is reimbursed much differently than a
procedure done in a surgery center.
       And so the numbers that Linda was talking
about were real procedures, talking about the real
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the hospital.  Yeah, about 14 percent.
       MEMBER GOYAL:  Okay.  Secondly, would -- all
of the participating physicians who operate at ASTC
or do procedures there, would they be required to
enroll in Medicaid and the plans that you sign on to?
       MS. DEERING:  In order to do those cases
there, will there be any physicians, Trent or Drew,
that are not going to be able to -- yes.
       They're all -- all the physicians are in our
Advocate Physician Partners, which is our ACO, which
requires them to participate in all the same plans
in which Advocate participates.
       MEMBER GOYAL:  So but Advocate Physician
Partners is not all of the physicians who work at
Sherman?
       MS. DEERING:  All of the physicians that
will be in the ambulatory surgery center must be
APP physicians.
       MEMBER GOYAL:  Got it.
       MS. DEERING:  Thank you.
       MEMBER GOYAL:  Thank you.  And the third and
final question is, are there any costs at the ASTC
that are not -- let me rephrase this.
       Are any of the ASTC costs not included in a
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thing so that, if Sherman would do this as a
hospital outpatient department without doing a CON,
they would get a lot higher reimbursement.  And you
can do it without a CON, and so that's the number
that's being talked about there, that you could do
without a CON for higher reimbursement.  But what
we're saying is that's not making sense in the
long run.
       CHAIRWOMAN OLSON:  Dr. Goyal.
       MEMBER GOYAL:  Thank you, Madam Chair.
       I have three brief questions:  One, what is
the percentage of Medicaid population in Elgin?
       MS. DEERING:  The percentage of our Medicaid
population --
       MEMBER GOYAL:  Is 8 percent.  I saw that.
       MS. DEERING:  Well, that's what we're going
to be seeing in our am surg center.  In our hospital
currently, it's about 14 percent.
       MEMBER GOYAL:  But what's the number in
Elgin?  Or do you know?
       MS. DEERING:  The entire population of Elgin?
       MEMBER GOYAL:  Right.
       MS. DEERING:  Trent, I'm not sure if we
were -- yeah, we think it would be representative of
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global payment that you get at the hospital, such as
a facility fee, such as for any other services,
labs, pathology, et cetera?
       MS. DEERING:  I'll ask Drew to respond.
       MR. BELL:  I can't think of one that comes
to mind.
       Generally, what we found is the opposite,
where we won't have reimbursement for some implants
for Medicaid cases done at our ASTC and the hospital
does.  So, in general, our experience has been, if
anything, the Medicaid cases are less favorably
reimbursed from a line item standpoint than when
done at the hospital.
       MEMBER GOYAL:  My last question wasn't about
Medicaid.  My question was when a patient gets the
same procedure -- let's say a lap chole -- at the
ASTC.  Would you be billing separately for a
facility fee, the labs, the pathology, and any other
services?
       MR. BELL:  I see.
       So the lab -- the pathology and the
anesthesia are always separately billed.  But the --
and the facility fee, of course, is always there.
If we're talking about a global payment -- we're
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entering into some bundled payments where they're
all wrapped into the same payment.
       So if there is a plan that does a global
payment at the hospital and we enter into the same
type of global payment arrangement, then whether we
charge extra or not would mirror the same dynamic as
what the hospital has.  It would just be at lower
rates.
       MEMBER GOYAL:  Thank you.
       CHAIRWOMAN OLSON:  Other questions or
comments?
       (No response.)
       CHAIRWOMAN OLSON:  I actually had a couple
of quick questions.
       So this ASTC in Algonquin that's 7 or
8 miles away, do they accept Medicaid?
       MS. DEERING:  Trent would be able to --
I don't believe so.
       UNIDENTIFIED MALE:  I don't think so.
       MS. DEERING:  It would be a very --
       (An off-the-record discussion was held.)
       MS. DEERING:  They didn't report any
Medicaid.
       CHAIRWOMAN OLSON:  And is Advocate Sherman a
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deactivate the ORs?  Or is it just a scheduling
thing, in that, if you have some emergency come in,
then that throws off all of your schedule?  But
that's what -- a scheduling issue, not the capacity.
       MS. DEERING:  Absolutely.  Cases get bumped;
elective cases that are not urgent get put off until
late in the day after the surgeons have done
their hours.
       And then, also, because we have a lower
acuity patient in our hospital OR -- and, of course,
they tend to get scheduled electively during the
day -- so that, when an emergency comes or a higher
acuity case, now we're playing with that schedule
and everything is moving around generally.
       CHAIRWOMAN OLSON:  I don't have anything
else.
       Seeing no further questions, I would ask for
a roll call vote on Project 16-038.
       MR. AGBODO:  Thank you, Madam Chair.
       A motion made by Mr. Johnson; seconded by
Mr. Ingram.
       Mr. Johnson.
       MEMBER JOHNSON:  I think the standards that
were not met were adequately addressed through
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part owner of that facility?
       MS. DEERING:  Yes.
       CHAIRWOMAN OLSON:  And then I want to go
back to this -- and I guess it's not discontinuing
but deactivating.
       So you're saying that, if this project was
approved, that you would deactivate three ORs in the
hospital until the ASTC was running at capacity?
       MS. DEERING:  Correct.
       CHAIRWOMAN OLSON:  For 12 months or for how
long?
       MR. BELL:  12 months.
       MR. OURTH:  It would be 12 months.  It would
be in accordance with what your rule provides.
       Your rule makes that provision that to --
before it could be reactivated, it would have to be
for a 12 -- the new facility would have to operate
at target utilization for a 12-month period.  And so
we make a commitment to meet your regulations on
that.
       CHAIRWOMAN OLSON:  We appreciate that.
       So my question then becomes, if it's -- if
you're stating that it's hard to schedule these
cases now, is it going to be more difficult once you
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testimony.  I'm going to vote yes based on the
testimony.
       MR. AGBODO:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  I'm voting yes.
       I want to say I was impressed with the
testimony regarding rating insurance and Medicaid.
       MR. AGBODO:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the
overwhelming conformity with the criteria that was
met and the explanation in the testimony today for
what wasn't.
       MR. AGBODO:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  As a public health
professional, I'm very impressed with the way this
Applicant is thinking.
       It was a very population health-oriented
presentation with linkages to the public health
department and very cost conscious in terms of the
difference in the setting where you offer the
surgical services.
       So I think that over time this intervention
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is probably going to -- overall -- you have to make
assumptions about what's happening with
reimbursement -- is going to save money compared to
the status quo.
       So I vote yes.
       MR. AGBODO:  Thank you.
       Mr. Ingram.
       MEMBER INGRAM:  I vote yes.  I think the
Applicant has provided a reasonable explanation for
the negative findings.
       MR. AGBODO:  Thank you.
       And Madam Chair Olson.
       CHAIRWOMAN OLSON:  Actually, I'm going to
tell you I was prepared to not approve this project.
But I believe -- and I think that Richard kind of
echoes my sentiment.
       I really like the way you're thinking with
population health, with cost savings.
       I am going to watch the Medicaid rate at --
you know, the percentage of Medicaid patients that
are seen at the ASTC because, as somebody kind of in
the field, I know how hard it is to get Medicaid
patients seen at an ASTC.
       And so for those reasons and the fact that
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       CHAIRWOMAN OLSON:  Next, we'll call 16-043,
Rush Oak Park Hospital.
       May I have a motion to approve
Project 16-043, Rush Oak Park Hospital, to
modernize/expand the emergency department.
       MEMBER JOHNSON:  So moved.
       VICE CHAIRMAN SEWELL:  Second.
       THE COURT REPORTER:  Madam Chair, if they
have written documents, I'd still like to have them
from these people, as well.
       CHAIRWOMAN OLSON:  If you have written
testimony --
       MS. AVERY:  I'll try to get them.
       CHAIRWOMAN OLSON:  The Applicant will be
sworn in.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Four witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRWOMAN OLSON:  Your report, George.
       MR. ROATE:  Thank you, Madam Chair.
       The Applicants are proposing a modernization
of the emergency department at Rush Oak Park
Hospital.
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I feel that the 19 of the 22 criteria met is good
enough for me and -- along with the testimony --
I'm going to vote yes.
       MR. AGBODO:  Thank you.
       6 yes votes.
       CHAIRWOMAN OLSON:  Motion passes.
       Good luck.
       MS. DEERING:  Thank you, all.
                        - - -
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       The cost of the project is approximately
$31 million.  Expected project completion date,
April 30th, 2019.
       There was no public hearing; there are no
letters of support or opposition for the project.
Board staff have one negative finding in regard to
service modernization based on the utilization of
the existing stations.
       CHAIRWOMAN OLSON:  Thank you.
       MR. ROATE:  Thank you.
       CHAIRWOMAN OLSON:  Comments for the Board?
We swore you in.
       MR. ELEGANT:  I'd just like to introduce my
team.
       My name is Bruce Elegant.  I'm the president
and CEO of Rush Oak Park Hospital.  Next to me is
our CON specialist, Jack Axel.  Next to him is
Dr. Navtej Sandku, who's our medical director of the
emergency room, and our counsel is Clare Ranalli.
       And we'd be happy to answer any questions.
       CHAIRWOMAN OLSON:  Any questions from Board
members?
       Oh, go ahead, Richard.
       MR. AXEL:  Madam Chair, may we give a
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presentation?
       CHAIRWOMAN OLSON:  Sure.
       VICE CHAIRMAN SEWELL:  Oh, sorry.
       MR. ELEGANT:  Thank you.
       So our -- at Rush Oak Park Hospital our
current emergency room is located in a 1906 building
that had a 1969 addition put on.  There's been no
change to that since 1969.  The current facility has
totally inadequate space in the exam rooms, no
auditory privacy; visual privacy is a problem.  It's
extremely inefficient.
       In that time, though, our emergency room
volume continues to grow despite the fact that other
area emergency rooms are flat or negative, so we
have seen a continuing growth.  In fact, yesterday
we set another new record in the emergency room of
141 visits for an emergency room that's designed for
about 75 visits, and yet our left-without-treatment
rate is well below the national average and is among
the top 10 percent in the entire country.
       So for that reason, we are proposing a
modernization of our ER that would provide state-of-
the-art facilities for the people in our primary
service area, which is part of the neighborhood of
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completion, 2020.
       We took that 8 percent, we cut it back to
6 percent to be conservative.  That supports the
21 stations that we are proposing.  That's the first
issue.
       The second issue is we think it's important
that, because we're building a new emergency
department, we should be building it to contemporary
standards.  And what that means is, for certain
types of patients, we need, for lack of a better
term, specialty rooms.
       Within the 21 we're including 2 isolation
negative air flow rooms.  We're including a special
room for behavioral health patients.  As you know
from other projects that have come before the Board,
EDs are seeing a lot more behavioral health
patients.  Those patients need a room that is
secluded from a privacy perspective.  They need a
room that we can hold a patient for, regretfully,
often 12, 18 hours until we can find an inpatient
bed in an area hospital.  Oak Park Hospital does not
have an inpatient psychiatric unit.
       And, third, we have -- as many contemporary
EDs now have -- we're proposing a special room for
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Austin, Oak Park, Forest Park, and River Forest.
       Just to give you an idea, in the emergency
room, Medicaid represents about 40 percent of our
ER patients, uninsured or charity care is another
14 percent, and the remainder is divided between
Medicare and insured patients.  So, in short, we're
proposing this modernization to provide state-of-
the-art facilities to go with the exemplary care
that we provide in our emergency room.
       CHAIRWOMAN OLSON:  Thank you.
       Now, you had a question?
       VICE CHAIRMAN SEWELL:  Yeah.  I want to
apologize for trying to rush things.
       MR. ELEGANT:  No problem, sir.
       VICE CHAIRMAN SEWELL:  In your planning for
this project, why didn't you just propose the
17 stations?
       MR. ELEGANT:  Sure.  So I think I'm going to
let Mr. Axel expound on that.
       MR. AXEL:  Mr. Sewell, we've been seeing an
increase over the last five years at the hospital in
the ED of 8 percent a year.  Consistent with the
Board's rules, we are projecting what our station
need will be the second year following the project's
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sexual abuse and sexual assault patients.  These
patients are often in the ED for six, seven,
eight hours.  They need privacy.  They are often
interviewed by law enforcement while they're in
there.  They need a special area.
       So like many of the contemporary ERs, we are
providing those three types of specialty rooms.
However, even if we weren't providing those
specialty rooms, based on the very simple
2,000 visits per station, the 21 stations would be
the appropriate number for the ED.
       I know it's a long-winded answer --
       VICE CHAIRMAN SEWELL:  No.
       MR. AXEL:  -- but I thought it was important
to, you know, get those various perspectives out
there.
       VICE CHAIRMAN SEWELL:  So this 8 percent
annual growth that you factored down to 6 percent,
did you do that to make that planning assumption
that your competitors would get some of that growth?
       MR. ELEGANT:  Actually, quite frankly, sir,
we think that's a conservative number.  We think,
when the new facility opens, we're going to be
inundated with new patients.
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       The other area emergency rooms, quite
frankly, are not as efficient as we are.  And even
though we're in a 1969 building -- facility in a
1906 building -- patients are preferentially
choosing our facility now because of the quality and
the efficiency.  So we believe that 6 percent to be
a very conservative number.
       VICE CHAIRMAN SEWELL:  But you're going to
get all the growth?
       MR. ELEGANT:  We think -- we think -- first
of all, all EDs are growing.  There was just an
article in the Journal of Science last November that
said that, despite the proliferation of all the
minute clinics and immediate care centers and stuff
across the country, emergency room visits are up.
       So despite our best efforts, we think
there's going to be natural growth.  But we think,
preferentially, we're going to get the majority of
that growth in our primary service area.
       CHAIRWOMAN OLSON:  Yes, Jon.
       MEMBER INGRAM:  So in the State staff
report, it says the number of stations warranted has
gone from 13 in 2011 to 17 a couple years ago, so
that's a growth of 4 in the past five years.
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       CHAIRWOMAN OLSON:  Thank you.
       Other questions from Board members?
       (No response.)
       CHAIRWOMAN OLSON:  Seeing none, I'll ask for
a roll call vote.
       MR. AGBODO:  Thank you, Madam Chair.
       Motion made by Mr. Johnson; seconded by
Mr. Sewell.
       Mr. Johnson.
       MEMBER JOHNSON:  Yes.  Based on the
testimony to the negative findings, I'm going to
say yes.
       MR. AGBODO:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on testimony.
       MR. AGBODO:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the report and
today's testimony.
       MR. AGBODO:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  A very cautious yes,
based on testimony.
       MR. AGBODO:  Thank you.
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       And so what you're saying, essentially, is
you're expecting, in the next five years, that
growth is going to continue; correct?
       MR. ELEGANT:  Absolutely.  In fact, in
calendar year 2016, which is not contained in the
staff report, our utilization was up 7.2 percent.
That -- even including the staff criteria, that
would take us from 17 to 18 rooms without the
specialty rooms.
       CHAIRWOMAN OLSON:  What did you say -- oh,
go ahead, please.
       MEMBER MURPHY:  Thank you.
       While we're talking about specialty rooms,
you're talking about adding these rooms, do you have
them now within the 17 stations that you do have?
       MR. ELEGANT:  We do not.
       MEMBER MURPHY:  Okay.
       CHAIRWOMAN OLSON:  What did you say your
left-before-seeing or left-before-treatment -- what
was that percentage?
       MR. ELEGANT:  It's below 2 percent.  Best
practice in the country is 2 percent.  Many
hospitals in our area are at 6 and 7 percent.  We're
averaging about 1.8 percent left without treatment.
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       Mr. Ingram.
       MEMBER INGRAM:  Yes, based on the testimony.
       MR. AGBODO:  And Madam Chair Olson.
       CHAIRWOMAN OLSON:  I vote yes.  I believe
that the one criteria that they did not meet they
explained quite well.
       And I really like your model of the private
spaces for people who really need that privacy at a
crisis time in their life.
       I vote yes.
       MR. AGBODO:  6 yes votes out of 6.
       CHAIRWOMAN OLSON:  The motion passes.
       Good luck.
       MR. AXEL:  Thank you.
       MR. ELEGANT:  Thank you very much.
                        - - -
 
 
 
 
 
 
 
 


Transcript of Full Meeting 46 (181 to 184)


Conducted on January 24, 2017


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







185
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


       CHAIRWOMAN OLSON:  Next, we'll call 16-044,
Lurie Children's outpatient services and surgical
center.
       The Applicant will be sworn in, please.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Five witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       MR. AGBODO:  Madam Chair, we need a motion.
       CHAIRWOMAN OLSON:  May I have a motion to
approve Project 16-044, Lurie Children's outpatient
services and surgical center, to establish a
multispecialty ASTC in Northbrook.
       MEMBER JOHNSON:  So moved.
       CHAIRWOMAN OLSON:  Second, please.
       MEMBER INGRAM:  Second.
       VICE CHAIRMAN SEWELL:  Second.
       CHAIRWOMAN OLSON:  Your report.
       MR. ROATE:  Thank you, Madam Chair.
       The Applicants are proposing to establish a
multispecialty ASTC with 4 operating rooms and
14 recovery stations in Northbrook, Illinois.
       The proposed project -- estimated project
costs are approximately $36 million.  The project
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       VICE CHAIRMAN SEWELL:  We have a motion?
       MR. ROATE:  Yes.
       VICE CHAIRMAN SEWELL:  Thank you.
       Excuse me.  Go right ahead.  I'm sorry.
       MR. MAGOON:  Thank you, sir.
       My name is Pat Magoon, and I have the
privilege of serving as the president and chief
executive officer of the Ann & Robert H. Lurie
Children's Hospital in Chicago.
       Here with me this afternoon to my immediate
left is Dr. Marleta Reynolds, who serves as our
surgeon-in-chief and the chairman of the department
of surgery; Dr. Patrick Birmingham, who's the vice
chairman of the department of pediatric anesthesia;
Michelle Stephenson, our executive vice president
and chief operating officer; Ralph Weber, our CON
consultant; and several members of our team behind
me, as well.
       Before I comment on the project, I'd like to
just share with you a couple of brief overview
issues related to Lurie Children's.
       Well, it's hard to believe that this is the
first time we've been before the Board over the
last -- the first time in over nine years when we
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completion date is December 31st, 2018.
       (Chairwoman Olson left the proceedings.)
       MR. ROATE:  There was no public hearing for
this project, no letters of opposition, and there
were five letters of support you see listed on
page 2 of the application.
       There were two negative findings in the area
of Criteria 1110 with regard to service
accessibility and duplication of service, the fact
that there are facilities in the area not performing
at the standard.
       Thank you, Madam Chair.
       VICE CHAIRMAN SEWELL:  Madam Chair has left
the building.  Mr. Vice Chair will take over.
       MR. ROATE:  Thank you, Mr. Vice Chair.
       VICE CHAIRMAN SEWELL:  Thank you.
       Comments from the Applicant?
       MR. MAGOON:  Thank you, Mr. Vice Chairman.
       My name is Pat Magoon.  I'm --
       VICE CHAIRMAN SEWELL:  I'm sorry.  Do we
need a motion?  Or do we have one?
       MS. MITCHELL:  I thought we had a motion.
       MR. AGBODO:  Yeah, we do.
       MR. ROATE:  Yes, we do.
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came to you and asked for your approval of our plans
in 2008 for the relocation of the Lincoln Park
Hospital and the construction of the new Lurie
Children's Hospital on the campus of our academic
partner, Northwestern University's Feinberg School
of Medicine.  And thanks to your approval in 2008,
we began that project and it opened in June of 2012.
       Well, in the 4 1/2 years since then, Lurie
Children's, with the members of our medical staff,
provided care to tens of thousands of children.  In
fact, last year we served over 200,000 individual
children.  We had over 700,000 outpatient visits in
support of those children.  180,000 of those visits
were out into the community where we provide
services that are close, accessible, and convenient
in lower-cost settings for a family.
       We also have the privilege of serving
children from every county in the state of Illinois
and virtually every state in the country.  Well, in
part of our new facility, Lurie Children's is ranked
as the top children's hospital in the state of
Illinois and number six in the United States
according to the US News and World Report rankings
of best children's hospitals, and it is the only


Transcript of Full Meeting 47 (185 to 188)


Conducted on January 24, 2017


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







189
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


pediatric hospital in Illinois to be considered one
of best children's hospital honor roll members for
five consecutive years.
       Last year we were 1 of only 12 children's
hospitals across the country that were honored as
top children's hospitals by the Leapfrog business
group based on quality outcomes and performance.
       We are the primary teaching site for
pediatrics for the Feinberg School of Medicine.  We
teach about a hundred residents and about a hundred
fellows each year in subspecialty areas of
pediatrics, and it allows us to recruit some of the
best and brightest physician scientists from around
the country.
       Well, as we committed to you back in 2008,
Lurie Children's commitment to serving children
insured by the Medicaid program has not changed
while our location has.  In fact, 55 percent --
that's 55 percent -- of our inpatient days and
44 percent of our outpatient services are provided
to patients who are covered by Medicaid or, now,
Medicaid and Medicaid-managed care plans.
       It does create some significant
reimbursement challenges for us with roughly
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appearance, these collaboratives have ranged from
very high-level NICU coverage to emergency room
coverage, but they provide cost-effective,
convenient quality services close to where our
patients and families live.
       In addition, Children's leases a number of
spaces across the northern Illinois area to provide
outpatient services, making it, again, more
convenient and more cost-effective for our families.
Our goal is to provide the right service at the
right time at the right cost in the most effective
manner.
       (Chairwoman Olson returned to the
proceedings.)
       MR. MAGOON:  This effort to offer care
outside the main hospital campus and closer to our
patients is also the motive behind this project to
establish four outpatient surgical center rooms in
Northbrook.
       The region served by this proposed surgery
center is the source of -- pardon me -- 31 percent
of our outpatient surgery performed at the downtown
campus.  We anticipate that approximately two-thirds
of the children affiliated with Lurie Children's and
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$120 million in accounts receivable for all of those
payers.  That's both the State and the Medicaid
managed fee organizations.
       Our commitment to our communities is
expensive, and it is continuing to grow.  In fiscal
year 2016 we invested $145 million in community
benefit programs, things like our injury prevention
program, our violence prevention collaborative,
mental health training programs for school teachers
in Chicago, translation and interpretive services
for many non-English-speaking families, our trauma
program, our sexual abuse training program, and
other programs along with training the next
generation of physicians.
       Well, instead of other bricks-and-mortar
projects over these last nine years, we and our
physicians associated with Lurie Children's have
been extending pediatric expertise throughout
northern Illinois by building partner relationships
with other hospitals, both in the city and in the
suburbs.  We're investing in people, not bricks and
mortar.
       Of the eight partner hospital relationships
that have been established since our last


192
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


residing in this region and needing surgery will
benefit from this facility in this location.  We
have planned this project so that it's totally
supported by our patient volumes.  It is not
intended to drive patients from other settings to
ours.
       The two negatives in the staff report are
both attributable to the fact that some other
hospitals, as well as ambulatory surgical centers,
within 45 minutes' travel time of the Northbrook
facility are operating at less than 1500 hours
per year per operating room.
       We don't dispute that.  However, I would
like to point out that, of the 57 ambulatory
surgical treatment centers in Lake and Cook County,
only 11 of those 57 perform, on average, more than
one outpatient pediatric surgery per week.
       As Drs. Reynolds and Birmingham can testify,
we're not aware of any adult surgery center that has
specialized physician training and experience in
caring for children with complex medical conditions.
We further acknowledge that your criteria and
standards do not differentiate pediatric from adult
surgery.
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       So while there is available capacity at area
hospitals and ambulatory surgical center operating
rooms, we feel that special needs for pediatric
surgery merit special consideration for this
project, and we look forward to the opportunity to
bring our special expertise more convenient, more
accessible to our patients and families.
       In closing, I'd like to thank the Health
Facilities and Services Review Board staff for
providing technical assistance to us as we developed
our permit application and thank you for your
consideration of this project, and that would
conclude my formal remarks.
       Thank you.
       CHAIRWOMAN OLSON:  Thank you.
       Questions from Board members?
       (No response.)
       CHAIRWOMAN OLSON:  I just want to make sure
I got your last little stat there correct.
       Of all the other ASTCs in the area, only
11 even see any peds, and those are averaging about
one a week?
       MR. MAGOON:  Correct.
       CHAIRWOMAN OLSON:  Okay.
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       MR. AGBODO:  Thank you.
       Mr. Ingram.
       MEMBER INGRAM:  I vote yes.  I believe
they've substantially complied and have provided a
reasonable explanation for the negative findings.
       MR. AGBODO:  Okay.  Thank you.
       And Madam Chair Olson.
       CHAIRWOMAN OLSON:  I vote yes for the
explanation of the two negative findings.
       And I applaud your work, as a grandmother.
I really appreciate what you guys do.
       MR. AGBODO:  6 yes votes out of 6.
       CHAIRWOMAN OLSON:  The motion passes.
       Good luck to you.
       MR. MAGOON:  Thank you.
                        - - -
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       Other questions or comments?
       (No response.)
       CHAIRWOMAN OLSON:  Seeing none, I'll ask for
a roll call vote.
       MR. AGBODO:  Thank you, Madam Chair.
       Motion made by Mr. Johnson; seconded by
Mr. Ingram.
       Mr. Johnson.
       MEMBER JOHNSON:  Based on facts just
presented as part of the testimony addressing the
number of ASTCs that have ped surgery units,
I'm going to say yes.
       MR. AGBODO:  All right.  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, for the same reason.
       MR. AGBODO:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, for the reasons stated.
       And I applaud your dedication to the
children in the area.  So thank you.
       MR. AGBODO:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  I vote yes for
reasons stated.
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       CHAIRWOMAN OLSON:  Next, I'll call to the
Table 16-045, Champaign SurgiCenter, and we have
moved 60-16, the exemption request, to after their
application.
       So may I have a motion to approve
Project 16-045, Champaign SurgiCenter, to establish
a multispecialty ASTC in Champaign with the
condition that the existing facility,
Exemption E-60-16, is discontinued.
       MEMBER JOHNSON:  So moved.
       CHAIRWOMAN OLSON:  Motion -- and a second?
       MEMBER MURPHY:  Second.
       CHAIRWOMAN OLSON:  Thank you.
       The Applicant will be sworn in, please.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Three witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRWOMAN OLSON:  Your report, Mr. Roate.
       MR. ROATE:  Thank you, Madam Chair.
       The Applicants are proposing to relocate and
expand a multispecialty ambulatory surgical
treatment center -- approximate project cost,
$32 million -- in Champaign, Illinois.  Project
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completion date is June 30th, 2019.
       No public hearing was held in regard to this
project; no letters of opposition were received.
There are letters of support listed on page 2 of the
document.  This is basically just a discontinuation
of a facility and relocation.
       There are negative findings in regard to
service accessibility, Criteria 1110.1540(g).
       Thank you, Madam Chair.
       CHAIRWOMAN OLSON:  Comments for the Board?
       MS. BEEVER:  Thank you.
       Good afternoon.  I'm Stephanie Beever.  I'm
a registered nurse and the chief strategy officer
for the Carle health system located in Champaign-
Urbana, Illinois.
       And with me today I have Caleb Miller, our
vice president of surgical services, and to my right
is Kara Friedman, our certificate of need attorney.
       Thank you very much for giving us time to
actually speak to you, for us to -- sorry; it has a
mind of its own -- for us to actually speak to you
today.
       What we want to bring forward is our
certificate of need to relocate, actually, our
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sense, as well, related to our health plan and how
that relates to some of the decisions that we're
actually making today.
       Our health plan is provider owned by the --
the Carle organization itself has been in existence
since the late 1970s.  It has about 250,000 members
and is actually founded on the perspective of
collaborating our health plan with certain health
systems to help them in their journey around how do
we get the right care to people at the right time,
the right locations, et cetera.
       So the population health initiatives, the
overall "How do we manage the cost of care?" and,
most importantly, "How do we make sure that the
outcomes of the people we serve are actually
improving by the services that we have provided?"
We believe the consumer actually deserves our
thoughtful consideration of how we're spending that
health care dollar.
       Today, in addition to owning the health plan
and being accountable for those 250,000 members, the
Carle delivery system itself is responsible for the
cost of care for about 50,000 of the people that are
actually served in our delivery system.
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ambulatory surgery center, which is actually the
first phase in our overall surgical modernization
project, which, in the second phase of this project,
actually includes the planning phase of us looking
at our current facilities that are at the main
hospital campus that are over 30 years old.
       Our main hospital is a tertiary regional
care facility that's based in Champaign-Urbana,
which is central Illinois.  We serve about
1.3 million people over -- and we serve about a
35-county area across central and eastern Illinois
and part of Indiana.
       We actually have an integrated network of
services where we have one hospital, our tertiary
referral hospital, and we have two others, one
critical-access hospital and, soon to be, a 135-bed
hospital that is about two hours south of us we hope
to be joining soon.
       We have physician services that are actually
employed in our organization, a variety of ancillary
services, and we also happen to have a health
insurance plan inside of our facility.  We employ
about 700 medical professionals in our organization.
       I wanted to give you a little bit of a
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       Our most exciting recent adventure that we
think is also going to help us in this
transformational pathway on "Do we provide the right
care at the right time?" is that Carle and the
University of Illinois Urbana-Champaign look forward
to their first medical class that will start in 2018
around a medical school that's at the intersection
of medicine and actually engineering practices and
principles.
       With that, there's all kind of big data
analytics, so we're looking forward to the
opportunity to say, "What's really happening in
health care?" that makes a difference in how do we
dig into data in ways we haven't in the past and how
ideally do we actually transform health care as we
look into the future.
       Our health system is in a unique location.
Being located about 2 hours, 2 1/2 hours south of
the Chicago area, we are surrounded by a highly
rural area.  Champaign-Urbana is about a hundred
thousand folks, and past that we get lots of corn
and beans around us.
       Our system is actually the clinical
safety net for about 19 smaller hospitals in our
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region.  We are the tertiary referral center, so we
are responsive for stroke and trauma, perinatal, and
a variety of other of the medical disciplines.
       As a vertically integrated delivery system
that's accountable not only for ensuring that
there's access -- which is a huge challenge when you
get into the more rural population of Illinois --
we're responsible for very high-quality care as well
as the cost of care.
       We are committed, as a system, to care in
the right setting.  And what that actually means for
our patients is -- we're here to talk about the ASC,
but, for us, sometimes the right place is actually
at their home hospital closer to home where they
have the resources they need.  Sometimes that's in
our hospital, based upon the specialty services they
might need, and sometimes the best location for them
is actually at the ambulatory surgery center.
       Our project before you today is to modernize
our surgical services.  We primarily meet all of the
standards.  There's one area that we have a deficit.
Our demand, though, in the outpatient surgery space
has increased by 17 percent over just the last
couple of years.
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the Medicare rates for both surgery centers and
hospitals and how those compare.
       As for the favorable safety net provider
finding -- and I think this is important to a lot of
you -- Carle plays a critical role as a safety net
provider.  Steph talked about clinical safety net
and the tertiary care services they provide, but
Carle's charity care policy applies for all
medically necessary health care services it offers.
       This means that uninsured and Medicaid
patients are able to fully access ambulatory primary
and specialty physician services in addition to
hospital services, something Carle could only do
once it brought those 700 health care professionals
in-house as Carle providers.
       With regard to the ASC, which already has a
track record of being part of the health care
safety net, 28 percent of patients for the last
reported period, 2015, either received free services
as low-income patients or for Medicare -- or excuse
me -- Medicaid beneficiaries.  This is one of the
highest safety net payer mixes in the state for a
surgery center; therefore, expanding the center will
enhance access for safety net patients.
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       The project is important for us to maintain
access not only for our local population but, as
I noted, our large geography of the rural population
that we serve with those community hospital
partners.
       Before I continue, I would ask Kara to
actually provide you an oversight of the State
agency report and in response to the one area.
       MS. FRIEDMAN:  Thank you.
       With reference to the State agency report,
Carle's application for this relocation meets 21 of
22 applicable criteria of your rules.  The planned
facility's size and cost comply with the Board's
standards, and the new surgery center is very close
to the existing location that will close once we
move these patients and physicians over to the new
site.
       As required, we documented there are
sufficient volumes to justify the number of rooms
planned, as noted on page 13 of the Board's staff
report.
       We also documented that the surgery center
will be less costly than the surgery performed in
the hospital and provided quite a bit of detail on
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       It's notable that this is the only
multispecialty surgery center in the service area.
Quite a bit different than the last two projects you
saw where there's a large number of surgery centers,
you know -- which is kind of typical of metropolitan
Chicago -- the surgery center we're relocating is
the only multispecialty center.
       Let me address the deficiency that was
cited.  As a hospital project, Carle generally
documented compliance with the standards of a
cooperative venture.  In its planning process it
calculated utilization for the year the relocated
surgery center will open, which is 2019, rather than
a current-use snapshot.
       The Board's focus on cost containment pairs
well with Carle's decision to prioritize expansion
of the surgery center over the modernization of the
operating rooms at the main hospital that Stephanie
mentioned is planned to occur sometime in the next
future months or years.
       I think it is valuable to break out each
room type that's included.  You see that on your
2015 report, which I believe is at the back of your
State agency report.  It helps explain why Carle's
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very comfortable that it's appropriately sized the
new facility and is not creating empty spaces.
       Carle's hospital-based surgical services are
categorized in four subtexts.  It has its general
operating rooms, its endoscopy rooms, a pain
management clinic with a procedure room, and two
eye procedure rooms.
       If you assess utilization based on the
limited function of each of these rooms, it should
be more clear that these rooms have been put to
their intended use with appropriate associated
volumes and the continued future use of those
distinct key rooms has been taken into consideration
in sizing the surgery center.
       As a backdrop, it's helpful to recognize
Carle's facilities and planning staff are managing
over 3 million square feet of property for the
delivery of health care services and related
support.  So it goes with that large task that, as
they modernize services in one place, they're always
thinking about the associated services and how
moving them to some extent will affect those, and
they are certainly doing that with this project and
the upcoming hospital renovation.
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So it's a very busy program, and it's very, really,
isolated from the rest of the ORs.
       The only area shown in this annual report
that indicates excess capacity is the GI lab, again
a very distinct space from the main hospital ORs.
It has 10 rooms and only 7 were routinely utilized
in 2015.  That lower rate of use is based on the
problematic shortage of GI physicians in the
community, which Carle has since addressed.  In 2012
its GI physician numbers went down to 3 physicians,
but now, in 2017, it employs 10 GI specialists.
       In recent years Carle's aggressively
recruited to hire GI docs for its vacant positions
and has been able to get back to serving the
community with comprehensive services rather than
prioritizing the sickest cases.  In fact, the report
shows over 11,600 patients were treated in the lab
over the year, so there is significant throughput
going through the lab and 25 percent growth in the
program in the last few years.
       So with continued focus on colonoscopy
screening as a community health initiative, Carle
will be ready to ship some of that volume to the ASC
when it opens in two years because we really do
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       So let me just talk a little bit about the
key rooms.  The general OR is the largest part of
the surgical spaces that they have at the main
hospital.  There are 19 rooms.  And the -- as you
see with the over-28,000 hours of surgery, those
19 rooms really are operating at that 1500-hour
target.  That's probably, you know, the most large
critical space of the hospital that we're talking
about.
       And in the other three types of rooms only
specialized cases can be scheduled, and I ticked
those off a moment ago.  The two dedicated eye
procedure rooms have -- are more than, you know,
adequate to document -- two procedure rooms are
warranted at 1775 cases.
       Ultimately, the plan is to eliminate these
outdated rooms as Carle moves the cases to the ASCs
and starts with construction of the second phase of
its modernization, but those will stay open until
the new center is available for use.
       In the pain clinic there's a single room,
which also has very specialized equipment, and they
treat it -- they have really significant throughput,
treating, in the one room, 2,617 patients in a year.
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feel, with the improved access for GI services, that
those numbers will continue to grow.
       With that explanation, please note -- on
page 17 of the staff report reflects that the
hospital's surgical program will be operating well
above this target utilization when the ASC opens in
2019 based on growth rates.
       But for this minor discrepancy, Carle meets
the service accessibility criterion, and it
otherwise has a fully positive staff report.
       Stephanie, do you want to close?
       MS. BEEVER:  So our request today is the
product of thoughtful consideration and planning
and, as I mentioned earlier, is the first phase of
two pieces of our modernization project for our
facilities that are outdated.  The hospital ORs are
over 30 years old, the ASC slightly less.
       As we assess the required scope for the
hospital's surgical department modernization, we
will take this project impact into place.  With this
project we've prioritized expansion of the
lower-cost elements of our surgical program, which
is what's best for our community.  And as I alluded
to earlier on, our organization is already actively
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in, ensuring that we're managing the right care at
the right time in the right cost pathway, and we're
also accountable for that cost of care.
       So we're very, very committed, not only with
our own payers -- payer -- but also with the other
payers that we serve to do what's best for the
patient.
       For example, last year CMS added 16 new
procedures that they determined to be safe surgeries
in an ASC setting.  As we documented in our
application, Medicare reimbursement rates for the
ASC are generally 55 percent of what they are for
the same procedure in a hospital setting.  So from a
funding perspective, CMS is encouraging care moving
to a lower-cost setting, as well.
       Further, there is a payer transfer required
that simple elective surgical procedures be
performed in an ASC except when there are patient
comorbidities that require that you have to have the
right hospital backup.
       An expanded surgery center will allow us to
shift a significant number of our same-day surgeries
from our hospital ORs to the lower-cost ASC setting.
It will make those services more affordable and
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when we talk "the area," the next closest is
40-plus miles away and has just announced they will
be closing.  So in that entire 35-plus counties,
there is only this ASC.
       Our Medicaid population served today at the
ASC is -- approximately 10 percent of our population
is Medicaid; about 2 1/2 percent are served by
charity care.
       MS. FRIEDMAN:  That was the hospital.
       You asked -- the surgery center -- the
28 percent that I mentioned being Medicaid and
uninsured, that was 918 Medicaid patients and
447 charity care patients as a total.
       MEMBER INGRAM:  Thank you.
       CHAIRWOMAN OLSON:  Other questions or
comments?
       MEMBER MC GLASSON:  I was -- happened to be
in Springfield yesterday and drove by your site.
What is being built there now?
       MS. BEEVER:  Yes, the -- that's a very good
question.
       You were in Springfield or in Champaign?
       MEMBER MC GLASSON:  Oh, I'm sorry.  Champaign.
       MS. BEEVER:  Okay.  I just wanted to make
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accessible and a part of our state while also
freeing up our hospital ORs for the more complex
surgeries that are coming, again, not only from our
local area but from a broad, rural geography.
       As the area's only multispecialty ASC, it is
critical that we continue to adapt to our dynamic
health care market where providers, insurers, and
government agencies alike recognize the importance
of stellar quality of care and, also, at an
appropriate and lower cost.
       We thank you very much for listening to our
comments, and we are happy to answer any questions.
       CHAIRWOMAN OLSON:  Questions from Board
members?
       Jon.
       MEMBER INGRAM:  So it's my understanding
that you're the only ASC in the area that treats
Medicaid patients at all.
       And what -- can you just remind me again
what you said your Medicaid payer mix was?
       MS. BEEVER:  Yes.
       So we are the only ASC in the area.  There
is the -- there's one other, very small, that only
does bariatric surgery on a very limited scale.  And
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sure we're talking about the same thing.
       MEMBER MC GLASSON:  At the corner of Staley
and Curtis Road.
       MS. BEEVER:  Yes, absolutely.
       It's actually a new site for us as a system.
So the building being built right now, we are taking
all of our administrative services that are housed
all over, aggregated them together into the same
location to get, again, efficiency, synergy, reduce
our overall cost of lease rates, et cetera.
       MEMBER MC GLASSON:  You really are out in
the middle of nowhere.
       MS. BEEVER:  We are.  But the really great
thing is, from an accessibility standpoint, it's
right on I-57 so that is great.
       CHAIRWOMAN OLSON:  Other questions? comments?
       Are you going to bridge over to the ASC from
the other building?
       MS. BEEVER:  My understanding is there will
be walkways, corridors, a variety -- so I think
the -- the ASC is a separate building, actually,
from the administrative building, but there will be
other types of connections there, including walking
paths to keep us all healthy.
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       CHAIRWOMAN OLSON:  Seeing no other
questions, I would ask for a roll call vote.
       MR. AGBODO:  Thank you, Madam Chair.
       Motion made by Mr. Johnson; seconded by
Ms. Murphy.
       Mr. Johnson.
       MEMBER JOHNSON:  Yes.  Based on the
testimony addressing the standard that wasn't met,
I'm going to say yes.
       MR. AGBODO:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on the
testimony.
       MR. AGBODO:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the testimony.
       MR. AGBODO:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  Yes, for reasons
stated.
       MR. AGBODO:  Thank you.
       Mr. Ingram.
       MEMBER INGRAM:  Yes, based on the testimony.
       MR. AGBODO:  Madam Chair Olson.
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       CHAIRWOMAN OLSON:  And we're going to move
on to Project 16-045.  May I -- I'm sorry --
Exemption E-60-16, Champaign SurgiCenter.
       May I have a motion to approve
Exemption E-060-16, Champaign SurgiCenter, to
discontinue an existing ASTC in Champaign.
       VICE CHAIRMAN SEWELL:  So moved.
       MEMBER JOHNSON:  Second.
       CHAIRWOMAN OLSON:  And I'm reading that this
application has no opposition and no findings.
       MR. ROATE:  Thank you, Madam Chair.
       There was no opposition.  They've addressed
all criteria applicable to the exemption.
       Thank you.
       CHAIRWOMAN OLSON:  Would you like to open
for questions?
       MS. FRIEDMAN:  I think we've talked about
our project, really, at this point, so we're happy
to answer any further questions.
       CHAIRWOMAN OLSON:  Any further questions?
       MR. MORADO:  I just would like to mention,
Chair Olson, that, for the new members and all of
the members, a reminder that these exemption
applications that come before you now, per the
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       CHAIRWOMAN OLSON:  Yes, based on the impact
on access to care, particularly the Medicaid
population.
       So the motion --
       MR. AGBODO:  6 yes votes out of 6.
       CHAIRWOMAN OLSON:  The motion passes.
       So you're all going to stay right there.
       MS. BEEVER:  Thank you.
                        - - -
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statute, if they are deemed complete, that means
that all key terms of a transaction, all the
information that you requested have been provided
and that the staff has deemed it complete.
       And your discretion in being able to vote no
on this matter -- well, you don't have any
discretion.  So you have to vote to approve an
exemption that is deemed complete by the staff.
       CHAIRWOMAN OLSON:  That being said, I would
ask for a roll call vote.
       MR. AGBODO:  Thank you, Madam Chair.
       The motion was made by Mr. Sewell; seconded
by Mr. Johnson.
       Mr. Johnson.
       MEMBER JOHNSON:  Yes, based on the staff
report.
       CHAIRWOMAN OLSON:  "Yes, because we can't
vote no."
       MR. AGBODO:  Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on what Juan
said.
       MR. AGBODO:  Ms. Murphy.
       MEMBER MURPHY:  Yes, based on reasons given.
       MR. AGBODO:  Mr. Sewell.
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       VICE CHAIRMAN SEWELL:  Yes, for reasons
stated.
       MR. AGBODO:  Mr. Ingram.
       MEMBER INGRAM:  Yes, based on the staff
report.
       MR. AGBODO:  Madam Chair Olson.
       CHAIRWOMAN OLSON:  What if I vote no?  Yes,
for reasons stated.
       MS. FRIEDMAN:  Please don't do that.
       CHAIRWOMAN OLSON:  Because I can't -- yes,
for reasons stated.
       MR. AGBODO:  6 yes votes out of 6.
       CHAIRWOMAN OLSON:  The motion passes.  Good
luck.
       MS. FRIEDMAN:  Thank you.
                        - - -
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       MR. ROATE:  Thank you, Madam Chair.
       The Applicants are proposing to expand and
modernize its radiation oncology department in the
cancer center on the campus of Advocate Christ
Medical Center, Oak Lawn.
       Approximate project cost, $47 million.
Project completion date, December 31st, 2020.
       A public hearing was not held for this
project.  There were no letters of opposition, and
there are listed letters of support on pages 2 and 3
of the application.
       There was one negative finding by State
Board staff in regard to reasonableness of project
cost in the area of site survey, soil investigation,
site prep -- I apologize; two spots -- and new
construction and contingencies.
       Thank you, Madam Chair.
       CHAIRWOMAN OLSON:  Comments for the Board?
       MR. PRIMACK:  Good afternoon, Board, Chair
Olson.  With respect to time, we're going to cut our
comments short and address the negative finding that
was found.
       Briefly, my name is Matt Primack.  I'm the
chief operating officer at Advocate Christ Medical
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       CHAIRWOMAN OLSON:  Next, we'll call
Project 16-047 Advocate Christ Medical Center Cancer
Institute.
       THE COURT REPORTER:  Wouldn't we like a
little break?  How about that?
       CHAIRWOMAN OLSON:  Five minutes?
       (A recess was taken from 3:01 p.m. to
3:05 p.m.  Member Johnson left the proceedings.)
       CHAIRWOMAN OLSON:  Let the record reflect
that Joel Johnson had to leave.
       Okay.  May I have a motion to approve
Project 16-047, Advocate Christ Medical Center
Cancer Institute, to modernize its existing cancer
care facility in Oak Lawn.
       MEMBER INGRAM:  So moved.
       CHAIRWOMAN OLSON:  A second, please.
       MEMBER MC GLASSON:  Second.
       CHAIRWOMAN OLSON:  The Applicant will please
be sworn in.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Five witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRWOMAN OLSON:  Your report, George.
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Center.
       To my right, our CON attorney Joe Ourth; to
my left, Dr. Vali, our chairman of radiation
oncology; followed by Pat Lyons, our director of
construction and design; followed by Mr. Bob Pekofske,
our vice president of finance, who can also answer
any questions.
       In brief, recognizing the time constraints,
our facility has gone through many changes over the
last several years.  If I can take you briefly
through some of the major changes, through the
Board's approval and recommendation, we added a
significant inpatient bed tower.  This achieved
efficiencies and increased access to our community.
       We also partnered with the Board in
advancing an outpatient pavilion, which allowed a
nine-story building to be constructed on our campus.
This also allowed significant access of the
ancillary services within the hospital, which we
were, as you can imagine, being very challenged with
access to that care.
       By doing so, that created some capacity on
our campus within -- after the development of these
two buildings, we then developed a backfill
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strategy, which required us to do a few things.
       The first was an expansion and renovation of
our trauma and emergency services.  We're the
busiest trauma center in a 10-state radius.  We
partnered with this Board in an approved CON to
allow us to invest the appropriate resources to
expand trauma care.
       Our last plan with this backfill strategy
has been to renovate our radiation/oncology
department.  Currently, this department is
undersized for the volume that we have, and the
technology will be obsolete, end of life, within the
end of this proposed project.
       So, with that, I'd like to hand it off to
Pat Lyons, who can summarize for you the one
negative finding we were -- we found on this report.
       So, Pat, can you take it from here?
       MR. LYONS:  Thanks, Matt.
       Good afternoon, everyone.
       Our project was reviewed on eight criteria,
and we're positive on seven of them.  Staff had
negative on the reasonableness of the project costs,
as indicated earlier.  The criterion has
14 components.  The staff found our application
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equipment that's very, very close to this.
       So those challenges in this extremely small
footprint to be able to not only demo it -- do the
demo -- but also fill the new area is really quite
the challenge, and these are the areas that
contribute to the cost over the State guidelines for
the site survey, soil investigation, and, also, the
site prep.
       Going on to the second and third components
of the findings related to construction and
contingency and modernization and contingency, we
would like to reference the reviewer's notes on the
State Board report.  These notes concluded that,
while the clinical construction costs and
contingency costs and modernization and contingency
costs exceed the Board's standards, these costs are
consistent with projects of this complexity.
       With regards to the construction and
contingency, which is the second phase of the
project -- and that is to build and modernize the
front end of the new unit -- those challenges are
virtually the same, so I won't go into the time in
describing the same things.  We're in very tight
quarters.  We have the building in tight quarters.
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positive on 11 of these criteria.
       In addressing the three phases of this
project, which is the site, soil investigation, and
site preparation, the preparation is really the area
that creates most of the cost in that category, and
it also is our first phase.
       That phase is the site preparation, which
includes the demolition of an existing vault, and it
also is the area where we would be creating a
footprint for the new construction which is
undersized and outdated, which is the reception,
waiting, dressing, and exam rooms.
       The project site-preparation costs are high
mainly because this footprint is wedged in between
the emergency department, ED, trauma ramp, which is
only a couple feet away, and then, in addition, the
existing footprint on that side of the campus and an
overhang, so we have to work very carefully in these
tight quarters.
       And, in addition, we have challenges with
the demolition to make sure that the existing
patient care services are not affected.  We have to
make sure that we eliminate noise and we eliminate
vibration due to the sensitive linear accelerator
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       We have to put sheeting and make sure that
the operations of that activity and the cancer
oncology department is not affected and it's in a
safe manner.  So those are some of the same exact
costs and challenges that we have that are
attributable to exceeding the State's guidelines.
       In addition, the third component I would
like to advise and address on this report was the
modernization and contingency for Phase 3.  That is
going into the back end of the oncology department
and renovating that.  It's a redesign and it's a
modernization of the existing two radiation/oncology
vaults, the simulator area, and it also includes an
HDR vault, patient support areas, conference and
office space, and the physicians and staff areas.
       The area of the department that is being
modernized is comprised of several additions.  We
started probably 50 years ago in this space and
continued to add over those decades, and it has
multiple floor elevations.  It has multiple
mechanical, electrical, and HVAC systems that had to
be brought back up to code and, also, to create
efficiencies that we do not have because of the
multiple additions over the years.  These are the
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areas that contribute to the costs that are over the
State guidelines.
       So in the essence of time, I'd like to thank
the Board for allowing us to share those comments
and that information with you, and we'd address any
questions at this time.
       CHAIRWOMAN OLSON:  Thank you.
       Questions from Board members?
       (No response.)
       CHAIRWOMAN OLSON:  Seeing none, I'll ask for
a roll call vote.
       MR. AGBODO:  Thank you, Madam Chair.
       The motion made by Mr. Ingram; seconded by
Ms. -- Mr. McGlasson.
       Sorry about that.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on the
testimony.
       Thank you.
       MR. AGBODO:  All right.  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the testimony.
       MR. AGBODO:  Thank you.
       Mr. Sewell.
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       CHAIRWOMAN OLSON:  We'll now call to the
table Project 16-048, Ferrell Hospital.
       May I have a motion to approve Project 16-048,
Ferrell Hospital, for a modernization project.
       MEMBER INGRAM:  So moved.
       CHAIRWOMAN OLSON:  I have a motion.  Can I
have a second?
       VICE CHAIRMAN SEWELL:  Second.
       MEMBER MURPHY:  Second.
       CHAIRWOMAN OLSON:  Seconded by Mr. Sewell.
       The Applicant will be sworn in, please.
       THE COURT REPORTER:  Raise your right hands,
please.
       (Five witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRWOMAN OLSON:  Your report, George.
       MR. ROATE:  Thank you, Madam Chair.
       The Applicants are proposing to modernize
Ferrell Hospital, a 25-bed critical-access hospital
located in Eldorado.
       Approximate project cost, $37.3 million.
Project completion date, March 31st, 2019.
       There was no public hearing for the project.
There were letters of support outlined on page 2 of
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       VICE CHAIRMAN SEWELL:  Yes.  The Applicant
provided a perfectly reasonable and thorough
explanation as to why the costs were too high.
       MR. AGBODO:  Thank you.
       Mr. Ingram.
       MEMBER INGRAM:  Yes, based on the testimony
here today.
       MR. AGBODO:  Thank you.
       And Madam Chair Olson.
       CHAIRWOMAN OLSON:  Yes.  I agree that the
Applicant more than accurately explained the one
negative finding.
       MR. AGBODO:  That's 5 votes for yes out
of 5.
       CHAIRWOMAN OLSON:  Congratulations.  The
motion passes and good luck to you.
       MR. PRIMACK:  Thank you.
       MR. OURTH:  Thank you.
                        - - -
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the application.  There were two letters of
opposition, as well, outlined on pages 2 and 3.
       There are negative findings in relation to
the project, total of -- one, two, three, four,
five, six -- seven, both in Sections 1110 and 1120.
       Thank you, Madam Chair.
       CHAIRWOMAN OLSON:  Comments for the Board?
       MS. COLEMAN:  Yes.
       CHAIRWOMAN OLSON:  Would you introduce,
please, who's at the table.
       MS. COLEMAN:  Certainly.
       Good afternoon --
       THE COURT REPORTER:  Could you use your mic,
please?
       MS. COLEMAN:  Good afternoon, Madam Chair
and members of the Board.
       My name is Alisa Coleman.  I'm the CEO of
Ferrell Hospital.
       With me today at the table include
Jared Florence, president, Deaconess Illinois; Joe
Hohenberger, chief financial officer, Ferrell
Hospital; Ed Parkhurst, CON consultant for Ferrell
Hospital; and Ed McGrath, CON consultant for Ferrell
Hospital.
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       Seated behind me are some individuals who
will be available to answer questions that have
specific expertise and may be called upon if need
be.  They include Gene Morris, Ferrell Hospital
board chairman; David Johnson, with David E. Johnson
Architects; Dr. Nate Oldham, Ferrell Hospital chief
of staff.
       We know it's late in the day, and we want to
thank you for the opportunity to present our
project, and we're very happy to do that.  So if
you'll bear with me just a few more minutes, I'll be
happy to talk about our project.
       Our hospital modernization project is going
to be presented to you today.  We're going to
respond to the noncompliance determinations that
were just mentioned in the State Board report and to
answer your questions.
       We want to thank Mr. Mike Constantino and
the staff for his assistance -- their assistance --
in providing us guidance throughout this process.
It's our first time and we really appreciate the
guidance and direction that he gave us.  And he
produced quite a thorough document, I might add.
       I want to tell you a little bit about our
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       Ferrell Hospital is one of the largest
employers in our area.  With only 206 employees,
many of whom have advanced and technical degrees
and years of training, the economic impact of a
hospital in the community is huge.  The Illinois
Hospital Association publishes on an annual basis
annual reports on its member hospitals regarding
measures -- which measures the economic impact of
these hospitals on their local economy.
       The report provides contributions made to
the economy and community and direct involvement of
the hospitals in the local and state economy and the
demonstrated ripple effect that the dollars in the
health care sector bring back to the community and
the jobs it helps create.
       In 2015 our hospital had an estimated total
economic impact of $36.4 million on our community.
That consisted of 372 jobs, nearly 20 million in
payroll, and almost 16 million in goods and services
and just under 900,000 in capital spending.
Specifically, Ferrell Hospital contributes just over
8 million in payroll with a total of 206 employees,
as I mentioned, or 161 FTEs.
       Ferrell Hospital began operations in 1925,
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town.  You've heard a lot of presentations, a lot of
towns I've never heard of before.  I'm not from
Illinois.  You may detect that in my accent.
I apologize for that.
       But our town of Eldorado is nearly 300 miles
due south of Bolingbrook, Illinois.  We're further
south than Louisville, Kentucky, in fact, and almost
as far away.  We are surrounded by towns with names
like Equality, Ridgway, Omaha, and Muddy.  We're a
regional provider to those small communities and
small towns in southern and southeastern Illinois.
       I appreciate the comments your staff made
about critical-access hospitals and their
distinctiveness and the role we play in providing
necessary hospital services in our communities and
across the nation.  In Illinois small and rural
hospitals comprise 42 percent of our state's
hospitals, and that's a pretty big number.
       Together, they have a combined annual
economic impact of $11 billion and care for a large
percentage of our state's elderly citizens and the
most vulnerable in our communities, and I've heard a
lot of questions about the most vulnerable in our
communities.
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as one of our public participants mentioned earlier.
From its original facility on the second floor of a
downtown office building, it moved to its present
site in 1928.
       We've had only two major renovations in that
period, one in 1958 and the other one in 1973,
almost 45 years ago.  The staff report notes that we
have severe facility deficiencies and risk losing
our participation in the Medicare program.
       Even our hospital license is at risk if the
documented physical plant deficiencies are not
corrected as proposed by the project.  We need to
modernize and we've come a long way today to
respectfully ask for you to approve us to move
forward.
       With regard to our project, having nearly a
century of care under our umbrella, Ferrell
Hospital's seen a great deal of change during that
period of time.  Our project today is about
concerted effort and strategically planning for
health care services that meet the needs of our
patients that begins with two major goals in mind:
First, facility improvements are necessary to
improve the quality of care provided to our
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patients; secondly, to improve the care in the
safest environment possible.
       Additionally, the Illinois Department of
Public Health performed our Medicare recertification
survey in June of this past year where several life
safety code issues were noted and included in our
notification.  Our continued participation in the
CMS programs may be jeopardized if the facility
improvements -- specifically life safety codes --
are not remedied.
       Without the ability to participate in the
Medicare, Medicaid programs, it would most
definitely compromise our ability to continue as a
critical-access hospital.
       Patient safety is one of our highest
priorities.  Patients do not expect to have care in
a facility with improper ventilation.  Patients do
not expect to have care in a facility that could
potentially pose a threat to their health; however,
they do expect to have care in a facility that has a
safe and healing environment.
       Our current facility, as documented through
independent compliance and facility assessment
reviews, are not able to meet those expectations and
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requested a public hearing, and no individuals
oppose the project.
       The only opposition came from a hospital
9 miles away in Harrisburg.  That hospital dwarfs us
in almost every category.  They're triple our size
in beds and four times our size in revenue.  The
only number where we really stand out is total
charity care as a percentage of net revenue and
we'll take that.
       As reflected in its letter, the Harrisburg
hospital is hoping and planning for our demise.  Its
president has told you that they built a large
outpatient clinic in Eldorado because, quote, "We
all thought that Ferrell Hospital might close," end
quote.
       He opens his letter with a statement that,
"If it is to remain in operation, Ferrell Hospital
needs to upgrade its physical plant," and then he
goes on with four pages of objections to our
proposed upgrade of the physical plant.  They want
us to fail, and they know the fastest way to get
what they want is to have you, the Board, deny our
application.
       On that point I will say they are right, but
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provide contemporary hospital health care delivery
services.  Our proposed project is to -- is designed
to meet contemporary hospital standards and correct
documented licensing and Medicare physical
deficiencies.
       Examples of the contemporary hospital
services that I'm speaking about include private
patient rooms, which enhance healing, quality of
care, and assist in meeting privacy requirements.
The emergency department physical layout likewise
does not offer privacy and separation from other
areas of the hospital.  These physical dysfunctions
add cost, decrease efficiencies, and are not
conducive to providing and supporting quality health
care services in today's health care environment.
       The project also includes adequately sized
imaging and surgical facilities as well as a modern
emergency room.  We are not adding any beds or any
new categories of services.  We just want to be able
to fix up what we have.
       Our project, as you may have noted earlier,
has strong local community support.  Our State and
Federal elected officials supported this project
with their letters and none oppose it.  No one
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they are wrong on the most critical point of their
objection:  We are not going to take their patients.
We are not planning to take their patients, and our
project does not depend on their patients.  I do not
want to see any hospital fail.
       One of the big negative findings under
Part 1110 in the staff report is that our historical
utilization did not support the beds and services
requested.  That's true.
       And because it's true, it blessed my heart
to see your staff expressly note that in its report,
that critical-access hospitals have difficulty
meeting the Board's utilization standards because of
the rural location and small population critical-
access hospitals serve.
       Our opponent says that, because of our
utilization, you should make us build a smaller
hospital, but we're already small.  We only have
25 beds.  We're not asking for more beds.  We just
want to modernize the ones we have and convert some
of them to single occupancy.
       Also, we're hoping and planning and working
toward improving our utilization, not by taking
Harrisburg's patients but by keeping some of the
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larger number of our residents who leave the
planning area and leave the state for hospital
services.
       In 2015 our hospital had about
2500 patient days.  Your latest inventory showed
that our planning area lost about 8,000 patient days
from local residents leaving the planning area for
other Illinois hospitals.  In addition to those
leaving the planning area, we had a large number of
residents leaving the state.
       The Deaconess Hospital in Evansville,
Indiana, alone had 1300 admissions a year from our
planning area.  Our opponent would have you think
that Deaconess, with whom we have a close
relationship, is using us to direct patients to
Indiana.
       That is not the case at all.  To the
contrary, Deaconess is working with us to keep as
many patients as possible in our Eldorado facility.
They know that it's better for the patient to be
treated as close to home as possible, and that's
what they want.  Deaconess is supporting and
encouraging our efforts to keep Illinois patients in
Illinois.
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others.
       I'd like to now address the negatives under
the financial part of 1120.  $37 million is a big
investment for a small facility like ours, but this
is a financially viable project, and we would not
have proposed it had it not been.
       Our independent financial consultant has
submitted to you a letter indicating we will
generate enough cash for debt service and over twice
the debt service requirement and that typical
long-term debt financing coverage is only one and a
half times annual debt service.  This will allow us
to satisfy our debt payments while providing
adequate cash for operation and capital development.
       The US Department of Agriculture's Rural
Development Agency has reviewed our preapplication
for Federal assistance for a community facility
loan.  The USDA has advised us in writing that they
are of the opinion that this is a worthy project and
we would be considered for a loan of $37 million.
       The USDA's offer is subject to the
availability of fiscal year 2017 direct loan funding
and our submission of a formal application, which we
first have to seek CON approval to complete.
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       Our plans are predicated on physician
recruitment.  Deaconess is assisting us in that
effort through their family practice residency
program.
       They are also assisting us in having access
to a robust information system that allows access to
medical information sharing between family practice
physicians and specialists across state lines.
Also, marketing, facility planning, and other
expertise that Ferrell is not able to employ on its
own are also available to Deaconess -- available
through Deaconess.
       I'm told you've heard the outmigration
argument before, but I bet you've never heard of a
hospital beneficiary of outmigration actually
supporting an applicant's attempt to recapture it,
and that is exactly what Deaconess is doing here.
If we capture just a fraction of the outmigration
from our planning area from the state, we can meet
target utilization in our little 25-bed unit.
       I cannot guarantee that we will get there,
but what I can assure you that we are doing and will
continue to do is everything we can to improve
utilization in a way that will not adversely impact
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       In conclusion, this project is viable.  What
is not viable is our present facility in its current
condition.  Our long-term viability depends on this
project.  We need it.  We need it to maintain our
Medicare participation and our license, and we need
it to continue to provide critical-access services
to southern and southeast Illinois.
       We respectfully request your approval and
are here to respond to questions you may have.
Thank you again for the opportunity to present our
project, for your consideration, and for approval.
       I would like, now, Jared Florence from
Deaconess Illinois to speak on behalf of Deaconess
Illinois, and Mr. Parkhurst is available to answer
any specific questions regarding our deficiencies.
       MR. FLORENCE:  Hi.  My name's Jared Florence.
I'm the president of Deaconess Regional Health Care
Network of Illinois.  I just wanted to share some
comments.
       First, I'd like to thank the Board for
having us here.  Secondly, I'd like to just note how
proud we are to be a partner of Ferrell Hospital.
       Deaconess sits in a unique position.  We sit
about 20 miles from the border of Illinois, and we
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sit about 2 miles from the border of Kentucky, so
crossing state lines is -- it's a very common
process for Deaconess, and we see health care
crossing those lines on a regular basis.
       One of the other things that I'd like to
note with regard to Deaconess is we're a Level II
trauma center for the state of Illinois.  We provide
those services for a large area of southeastern
Illinois.  We're also an EMS resource hospital for
three different services in southeastern Illinois.
And, in addition, we also have three hospital
affiliations, so Ferrell is just one of three
partners that we currently have in Illinois.
       So Illinois is a place that we do business
in on a regular basis, and it's an area that -- we
understand the demographics and we understand the
uniqueness of the health care as it relates to that
area.
       With regard to the volume, I know that is a
huge issue as we look at what Ferrell's proposing.
When we look at the area that Ferrell serves,
there's really three main counties.  There is White
County, which is just to the north of Ferrell,
there's Saline County that Ferrell sits in, and then
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Indiana.  We'll see, hopefully, a reduction of
Air Evac, very expensive helicopter transports from
Illinois to Indiana.  Those are all things that have
significant cost reductions.
       In addition, you know, these hospitals are
critical-access hospitals that become hubs where
Medicare and Medicaid and indigent populations get
their care, and we see the more profitable,
lucrative commercial services be able to leave those
areas and seek their care elsewhere.  We feel, by
partnering with Ferrell, modernizing those
facilities, that that care that's leaving the
community from those other payers will be able to
stay local, better be able to support the
communities, be able to help job growth, attract
industry, and be able to better support these
facilities.
       So our commitment in this is to work side by
side with them to make sure that those populations
stay in Illinois and get their care at that right
place.
       CHAIRWOMAN OLSON:  I'm going to have to stop
you for one second.
       MR. FLORENCE:  Okay.
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just to the east is Gallatin County.
       And I would share with you some data from
the State of Illinois that about 60 percent of the
patients that seek inpatient care from White County
come across Indiana, about 30 percent of those
patients from Saline County come across and seek
their care in Indiana, and about 30 percent of the
patients from Gallatin County come across and seek
their care in Indiana.
       What we have learned in our journey on
population health -- Deaconess has been accepted as
a next-generation ACO member.  We're one of only
18 centers across the entire country that CMS
selected for this ACO project.  I'd note in the last
year we saved Medicare over $18 million for our
participation in that program, and those are the
types of things that we bring to the table as a
partner with Ferrell Hospital.
       What we have noted -- and I think what we
find so important -- is for those patients to get
the right care in the right place at the right price
point.  Modernizing Ferrell will help us keep
patients in Illinois.  They won't be subject to
hour-long transports all the way from Illinois into
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       CHAIRWOMAN OLSON:  We're kind of in an
unenviable situation here.
       MR. FLORENCE:  Oh.
       CHAIRWOMAN OLSON:  We're going to lose our
quorum --
       MR. FLORENCE:  Okay.
       CHAIRWOMAN OLSON:  -- so we are not -- we
can either take a vote now or we can ask you to
defer.
       And what my concern is -- I don't think
you're going to find anybody on this Board who
doesn't understand the critical need for this
hospital and this hospital to modernize.
       We have seven negative findings, which is
pretty -- a pretty unprecedented number of negative
findings.  So my concern is, with only five people
sitting here, it's going to be very difficult for us
to give you a positive finding, which is going to be
very heartbreaking, I think.
       So I would like to ask you to work some more
with our Board staff to see if we can't reduce some
of these negative findings or at least -- I -- at
least some of the financial findings.  I mean,
I understand the size issue.  I'm just very
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concerned that if we --
       (An off-the-record discussion was held.)
       CHAIRWOMAN OLSON:  Okay.  Well, Mr. Sewell,
do you want to ask your --
       VICE CHAIRMAN SEWELL:  Yes.  I just have a
quick -- I'm the problem with the quorum.  I have
to go.
       I wanted to ask, had you spoken with
agriculture officials -- excuse me; I should be
looking at you -- agriculture officials, regional,
national, or your congressman or one of the senators
about what's the status of the F1 -- the likelihood
of this direct funding that will support the
finances of --
       MS. COLEMAN:  I'm going to defer to
Ed McGrath to tell you about the USDA funding.
       MR. MC GRATH:  I apologize.  I'll try to get
through this quickly.
       So the USDA rule development division is --
it's designed to support rural indigent
organizations, including health care.  It's supposed
to support essential services in rural communities.
USDA was chosen as a conduit for the financing, and
USDA provided loans in the past to Ferrell, and
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egg, sort of.
       CHAIRWOMAN OLSON:  So all you need is a CON
to get into the queue for the financing?
       MS. COLEMAN:  There's a pretty good --
       MR. MC GRATH:  That's correct, yes.
       MS. COLEMAN:  I'm sorry.
       MR. PARKHURST:  And maybe just one more --
just one more history for those -- history point for
those that may not have been aware.
       If you recall, Pinckneyville's replacement
hospital, also a critical-access, which is west of
this particular proposed project -- Pinckneyville
was originally going to finance under HUD, and the
final financing was at the USDA financing.
       So USDA is familiar with the area and is
familiar with critical-access funding in this
particular relative geographic area of southern
Illinois, if that helps at all with respect to the
Board understanding.
       MEMBER MC GLASSON:  Is it an absolute
necessity that you have your certificate of need
prior to applying?
       MR. MC GRATH:  For the --
       MEMBER MC GLASSON:  For the --
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they're very familiar with Ferrell as an
organization.
       The USDA process -- it was chosen, as well,
because it's the lowest cost.  You know, they
provide -- 29 percent of their care is Medicaid, the
lowest cost --
       VICE CHAIRMAN SEWELL:  I hate to interrupt
you.  I'm not trying to get you to justify that as a
source.
       Isn't there an unknown, though, with respect
to the 2017 budget as to whether the funds will be
available?  That's what I'm trying to get at.
       MR. MC GRATH:  Let me try to address that.
       So in order to get in the pipe, in the queue
for the financing with the USDA, they require a
certificate of need.  So it's a little bit of a
chicken-and-the-egg process.  We would be in the
queue for that financing, and in the experience of
the financial advisory folks for Ferrell, there's
never been a project that gets in the queue that's
not financed.
       So they made a commitment to us that they
would finance this assuming we got the certificate
of need, so it's a little bit of a chicken and the
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       MR. MC GRATH:  That's one of their
requirements, yes.
       MS. COLEMAN:  Yes, it is.
       And I want to specifically address,
Mr. Sewell, your question regarding have you spoken
to them.  And, yes, we have.  We have local
representation and, also, state representation.
This application will go to Washington, DC, for
final approval, but that's in the final application
process.
       Where we are now is a preapplication stage.
We have received initial notification that our
project is within the -- their guidelines and within
the -- all the parameters that they have suggested,
but this is one of those little tick marks that we
have to check off in order to fill out the final
application.
       CHAIRWOMAN OLSON:  And then --
       MEMBER MC GLASSON:  Madam Chairman --
       CHAIRWOMAN OLSON:  Yes.
       MEMBER MC GLASSON:  -- one more thing.
       CHAIRWOMAN OLSON:  Yes.
       MEMBER MC GLASSON:  It would seem to me
somewhat appropriate for this to be funded at any
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rate, and the fact that, supposedly, new rules for
the American -- the health care act and how they're
going to impact critical-access hospitals should
come by the middle of February, at least an idea of
what the new plan is going to be.
       CHAIRWOMAN OLSON:  Which could have a
significant impact on --
       VICE CHAIRMAN SEWELL:  I'm good.
       CHAIRWOMAN OLSON:  All right.  So -- and
just to one other point, though.
       But as far as the negative findings in size,
you are not increasing the size of your hospital?
You're modernizing the same -- you're going to have
the same number of beds?
       MS. COLEMAN:  Same number of beds.  We are
increasing in size, and I will direct some of those
specific things to our architect.  But as far as new
beds, no.  We're not adding new beds.
       CHAIRWOMAN OLSON:  You have to increase in
size just to have private rooms.
       MS. COLEMAN:  Right.
       MEMBER INGRAM:  And the reason for the --
like two radiology rooms, et cetera, is the backup
system?
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for securing the money.
       The rest of these six -- no, I'm sorry --
five findings that are negative really are
addressing the hospital, where it is right now and
its ability to continue, and I'm comfortable with
that based on the testimony.
       My uncertainty was with the financing.  And
even though we can't guarantee it, it looks like the
process is starting.
       So I'm voting yes.
       MR. AGBODO:  Thank you.
       Mr. Ingram.
       MEMBER INGRAM:  I'm voting yes.
       I think they've -- they're already licensed
for the current number of beds they're requesting,
not requesting new beds.  They have a reasonable
justification for the other negative findings.
       MR. AGBODO:  Thank you.
       And Madam Chair Olson.
       CHAIRWOMAN OLSON:  I'm voting yes based on
the statements that were made.
       I think that we have to give them the CON in
order for them to proceed, and I think that they've
explained the size criteria.
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       MS. COLEMAN:  Yes.
       CHAIRWOMAN OLSON:  I think we should take a
vote.  I don't want these -- I mean, you came --
       VICE CHAIRMAN SEWELL:  Yes, yes.
       CHAIRWOMAN OLSON:  -- and I think we're
pretty comfortable -- okay.
       Are you okay with that?
       MS. COLEMAN:  Yes.
       CHAIRWOMAN OLSON:  Okay.
       I'll ask for a roll call vote.
       MR. AGBODO:  Thank you, Madam Chair.
       Motion made by Mr. Ingram; seconded by
Mr. Sewell.
       Mr. McGlasson.
       MEMBER MC GLASSON:  I'm voting no because of
concerns with changes in the health care law.
       MR. AGBODO:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  I'm voting yes based on
testimony provided today.
       MR. AGBODO:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  I'm voting yes
because I think that at least the process is started
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       MR. AGBODO:  I have 4 yes votes, 1 no vote.
       CHAIRWOMAN OLSON:  The motion fails.
       You will get --
       MR. MORADO:  You're going to be receiving an
intent to deny.  You're going to have an opportunity
to provide additional information and come back
before the Board if you would like.
       Thank you.
       CHAIRWOMAN OLSON:  Thank you.
       MS. COLEMAN:  Thank you very much.
                        - - -
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       CHAIRWOMAN OLSON:  Under applications
subsequent to intent to deny, we have nothing.
       Rules development, Jeannie.
       (Vice Chairman Sewell left the proceedings.)
       MS. MITCHELL:  You received in your packet
or e-mail rule change proposals for Rules 1235,
1100, 1110, 1130.
       If there are no comments --
       CHAIRWOMAN OLSON:  We don't have a quorum.
       MS. MITCHELL:  We don't have a quorum?
       CHAIRWOMAN OLSON:  We can't conduct business.
       MS. MITCHELL:  We can't take action.
       (An off-the-record discussion was held.)
       CHAIRWOMAN OLSON:  So I'll entertain a
motion to adjourn.
       MEMBER INGRAM:  So moved.
       CHAIRWOMAN OLSON:  A second, please.
       MEMBER MC GLASSON:  Sure.
       CHAIRWOMAN OLSON:  We can't even vote on
that one.
       MEMBER MC GLASSON:  We'll fade into the night.
       (An off-the-record discussion was held.)
       CHAIRWOMAN OLSON:  We're adjourned.
           (Off the record at 3:44 p.m.)


254
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


          CERTIFICATE OF SHORTHAND REPORTER
 
       I, Melanie L. Humphrey-Sonntag, Certified
Shorthand Reporter No. 084-004299, CSR, RDR, CRR,
CRC, FAPR, and a Notary Public in and for the County
of Kane, State of Illinois, the officer before whom
the foregoing proceedings were taken, do certify
that the foregoing transcript is a true and correct
record of the proceedings, that said proceedings
were taken by me stenographically and thereafter
reduced to typewriting under my supervision, and
that I am neither counsel for, related to, nor
employed by any of the parties to this case and have
no interest, financial or otherwise, in its outcome.
 
       IN WITNESS WHEREOF, I have hereunto set my
hand and affixed my notarial seal this 7th day of
February, 2017.
 
My commission expires:  May 31, 2017


_____________________________
Notary Public in and for the
State of Illinois


Transcript of Full Meeting 64 (253 to 256)


Conducted on January 24, 2017


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







A
a-a-r-o-n
15:17
a-l-a-n
60:18
a-l-v-i-a
154:2
aaron
12:18, 13:4
abdomen
50:21
ability
37:17, 95:22,
139:19, 233:11,
233:13, 251:5
able
25:9, 35:5,
49:16, 51:7,
51:17, 53:18,
53:22, 54:4,
58:10, 62:21,
66:5, 68:23,
70:23, 75:14,
82:15, 84:24,
91:6, 136:19,
137:21, 153:15,
162:24, 167:8,
169:17, 203:11,
207:14, 216:5,
223:3, 233:24,
234:19, 238:10,
243:9, 243:13,
243:14, 243:15,
243:16
above
31:16, 136:21,
160:14, 161:10,
161:15, 208:6
absent
5:8, 5:9
absolute
247:20
absolutely
54:2, 100:16,
108:11, 138:5,
148:24, 171:5,
182:4, 212:4


abuse
55:6, 55:9,
180:1, 190:12
academic
188:4
academy
154:6
acceleration
72:16
accelerator
222:24
accent
230:3
accept
169:16
accepted
242:11
accepting
61:21
access
13:15, 18:12,
18:13, 20:15,
33:8, 33:10,
33:20, 33:24,
36:9, 38:24,
43:3, 46:18,
52:17, 64:2,
67:6, 69:14,
69:19, 71:9,
71:21, 72:2,
74:14, 79:13,
79:21, 87:18,
130:3, 147:16,
157:16, 201:6,
202:2, 203:11,
203:24, 208:1,
214:2, 220:14,
220:18, 220:21,
236:15, 238:5,
238:6
accessibility
146:4, 186:9,
197:8, 208:9,
212:14
accessible
24:19, 188:15,
193:7, 210:1
accessing
135:5


accommodate
56:8, 134:9,
137:22
accomplished
39:3, 92:18
accordance
170:14
according
34:11, 131:15,
188:23
account
89:20, 140:13
accountability
6:17
accountable
199:21, 201:5,
209:3
accounted
71:6
accounts
190:1
accurately
226:11
achieve
45:20
achieved
220:13
acknowledge
66:14, 162:8,
192:22
aco
164:20, 167:10,
242:12, 242:14
acquired
67:9
acquisition
162:5
across
129:21, 132:12,
164:21, 181:15,
189:5, 191:7,
198:11, 230:16,
238:8, 242:5,
242:6, 242:8,
242:13
act
4:7, 7:3,
13:10, 14:12,


55:19, 59:9,
61:4, 116:2,
116:5, 249:2
action
3:18, 99:2,
253:12
actions
36:8
active
54:20
actively
208:24
activity
65:19, 66:7,
77:7, 224:2
acts
36:19
actual
164:4
actually
6:6, 61:9,
75:18, 80:19,
84:14, 84:20,
88:21, 89:12,
135:16, 155:21,
155:22, 163:19,
169:13, 173:13,
180:21, 197:20,
197:21, 197:24,
198:1, 198:4,
198:13, 198:19,
199:3, 199:7,
199:15, 199:17,
199:24, 200:8,
200:15, 200:23,
201:11, 201:13,
201:18, 202:7,
212:5, 212:21,
238:15
acuity
83:11, 83:17,
83:20, 83:22,
84:2, 85:2,
149:4, 151:8,
151:12, 171:10,
171:13
acute
24:17, 25:4,


Transcript of Full Meeting
Conducted on January 24, 2017 65


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







38:10, 72:6,
107:10
adapt
210:6
add
9:20, 68:16,
80:17, 82:15,
125:19, 141:13,
141:21, 224:19,
229:23, 234:13
added
113:9, 209:8,
220:12
adding
16:24, 49:22,
182:14, 234:18,
249:18
addition
16:20, 46:14,
46:15, 53:20,
82:11, 111:19,
116:11, 125:9,
177:7, 191:6,
199:20, 203:12,
222:16, 222:20,
224:7, 237:8,
241:11, 243:5
additional
16:23, 33:18,
46:24, 49:22,
112:4, 133:13,
156:11, 252:6
additionally
233:3
additions
224:17, 224:24
address
21:10, 33:14,
44:15, 77:13,
128:4, 157:6,
158:10, 158:13,
162:13, 204:8,
219:21, 224:8,
225:5, 239:2,
246:13, 248:4
addressed
16:7, 39:14,
93:2, 118:4,


125:13, 171:24,
207:9, 215:12
addressing
194:10, 213:8,
222:2, 251:4
adequate
36:22, 206:14,
239:14
adequately
171:24, 234:16
adjacent
27:19, 27:21
adjourn
97:13, 253:15
adjourned
7:11, 97:15,
253:23
adjournment
4:24
adjustments
86:14
administration
149:7
administrative
146:3, 212:7,
212:22
administrator
2:7, 21:7,
72:8, 78:19,
148:22
admission
83:11
admissions
156:4, 237:12
admit
148:17, 149:6
admitted
41:4
adult
28:14, 76:15,
192:19, 192:23
advance
39:7
advanced
231:3
advancing
220:16
advantage
27:17


advantages
62:9
adventure
200:1
adversely
28:20, 238:24
advise
224:8
advised
239:18
advisory
3:15, 59:2,
154:4, 246:19
advocate
3:12, 4:15,
4:20, 12:17,
13:8, 13:13,
14:2, 14:14,
16:5, 16:14,
17:12, 17:15,
18:1, 18:6,
20:9, 20:21,
21:8, 21:22,
23:20, 25:7,
26:16, 27:2,
27:6, 27:18,
28:1, 28:9,
28:20, 28:23,
29:2, 30:1,
30:10, 31:4,
145:3, 145:5,
146:11, 146:24,
149:11, 150:17,
153:9, 153:10,
154:12, 154:13,
154:18, 154:20,
155:4, 155:5,
155:11, 155:17,
156:2, 158:15,
159:17, 161:13,
164:18, 167:10,
167:12, 167:13,
169:24, 218:2,
218:12, 219:4,
219:24
advocate's
24:13
affect
71:19, 205:22


affected
131:14, 160:1,
222:22, 224:3
affects
77:23
affiliated
47:2, 191:24
affiliates
146:23
affiliations
241:12
affirmative
102:8, 102:12,
110:9, 114:19
affixed
254:17
affordability
147:16
affordable
18:20, 22:14,
55:19, 209:24
afforded
31:1
african-americans
131:12, 131:16
after
9:5, 42:1,
47:16, 48:7,
50:10, 51:21,
75:21, 134:21,
171:7, 196:3,
220:23
afternoon
118:10, 129:7,
145:15, 146:10,
146:21, 187:10,
197:12, 219:19,
221:19, 228:12,
228:15
again
23:4, 42:13,
63:14, 64:16,
70:3, 74:23,
75:10, 77:8,
78:4, 78:23,
91:3, 92:23,
93:13, 94:22,
107:15, 126:1,


Transcript of Full Meeting
Conducted on January 24, 2017 66


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







126:6, 129:13,
132:3, 150:14,
152:18, 156:19,
163:23, 191:8,
207:4, 210:3,
210:19, 212:9,
240:10
against
55:6
agencies
39:13, 54:13,
157:3, 210:8
agency
62:4, 104:13,
105:23, 124:14,
162:17, 202:8,
202:10, 204:24,
239:16
agenda
3:9, 9:3, 9:21,
10:15, 11:1,
59:1, 98:11,
115:9
ages
50:2, 51:20
aggregated
212:8
aggressively
207:12
aging
48:9
ago
26:12, 38:23,
85:13, 94:15,
148:16, 181:23,
206:12, 224:18,
232:7
agree
226:10
agreement
31:5
agriculture
43:16, 245:9,
245:10
agriculture's
239:15
ahead
23:10, 76:16,


85:5, 85:6,
121:17, 121:20,
125:2, 138:4,
138:6, 144:5,
176:23, 182:11,
187:4
aid
165:1
aide
43:6
aim
154:23
air
43:9, 179:13,
243:2
alan
6:2, 60:18,
71:13, 72:8,
73:19
alden
3:23, 111:2,
111:5, 111:20,
112:12
algonquin
13:6, 13:18,
14:6, 14:7,
16:4, 16:13,
16:17, 17:6,
17:11, 148:2,
152:22, 152:23,
169:15
aligns
154:18
alike
210:8
alisa
228:17
all
6:8, 7:6, 8:1,
8:17, 9:11,
10:5, 10:20,
11:8, 14:1,
14:10, 18:8,
18:9, 22:8,
24:1, 26:13,
27:4, 29:8,
31:16, 37:9,
38:12, 40:20,


49:8, 49:24,
50:2, 50:18,
51:11, 51:20,
54:23, 55:9,
64:2, 68:7,
68:13, 69:20,
71:2, 86:6,
86:11, 87:16,
92:15, 92:20,
97:9, 101:6,
101:13, 102:4,
108:4, 118:4,
118:16, 125:13,
126:14, 128:6,
135:2, 136:12,
137:18, 138:3,
141:1, 148:15,
148:19, 149:2,
150:22, 157:12,
158:18, 159:18,
160:2, 160:10,
161:2, 167:2,
167:9, 167:11,
167:14, 167:16,
169:2, 171:3,
174:8, 181:9,
181:11, 181:13,
190:1, 193:20,
194:13, 200:10,
201:20, 203:8,
210:18, 212:7,
212:8, 212:24,
214:7, 215:13,
215:22, 216:2,
225:20, 235:14,
237:17, 242:24,
243:3, 247:2,
247:18, 248:14,
249:9
allen
118:10, 118:12
alliance
55:5
allow
25:9, 30:20,
31:15, 41:16,
209:21, 221:6,
239:12


allowed
220:16, 220:18
allowing
70:4, 95:23,
225:4
allows
19:23, 25:2,
25:3, 189:12,
238:6
alluded
75:22, 208:23
almost
53:8, 85:13,
96:11, 230:7,
231:19, 232:7,
235:5
alone
133:3, 237:12
along
24:23, 27:4,
48:18, 89:9,
94:18, 134:18,
174:2, 190:13
already
13:17, 17:5,
17:10, 17:12,
41:9, 56:24,
95:19, 203:16,
208:24, 236:18,
251:14
also
2:4, 6:9, 9:20,
13:5, 14:19,
16:3, 16:21,
21:11, 25:3,
25:9, 29:12,
29:18, 34:16,
40:16, 41:11,
41:15, 49:20,
52:4, 57:18,
61:22, 62:3,
66:10, 68:22,
77:4, 77:5,
81:12, 85:15,
85:16, 85:22,
88:24, 94:24,
96:1, 104:15,
131:19, 146:22,


Transcript of Full Meeting
Conducted on January 24, 2017 67


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







148:5, 152:4,
152:20, 155:19,
156:22, 157:2,
157:9, 157:12,
171:9, 188:17,
191:17, 198:21,
200:2, 202:22,
206:22, 209:3,
209:5, 210:1,
210:9, 220:6,
220:15, 220:18,
222:6, 222:9,
223:4, 223:7,
224:13, 224:22,
234:16, 236:22,
238:5, 238:9,
238:11, 241:9,
241:11, 247:11,
248:7
alteration
4:5, 115:11
alternative
25:1, 88:5
alternatives
14:8, 14:10,
24:16
although
73:19, 81:5
alvia
146:23, 154:1
always
20:15, 20:22,
21:7, 56:7,
57:10, 64:1,
69:13, 74:8,
96:13, 120:8,
130:15, 152:6,
160:23, 168:22,
168:23, 205:20
ambulance
35:11, 35:22,
38:14, 44:3
ambulances
36:15
ambulatory
16:5, 16:9,
18:1, 18:6,
18:17, 20:9,


20:24, 21:3,
21:22, 22:7,
22:13, 22:21,
23:20, 24:24,
25:22, 26:16,
26:18, 28:10,
28:19, 28:24,
29:9, 29:12,
30:1, 30:3,
30:11, 31:3,
33:21, 147:2,
147:3, 152:13,
155:17, 155:24,
157:10, 157:14,
157:18, 158:4,
162:18, 167:17,
192:9, 192:14,
193:2, 196:22,
198:1, 201:18,
203:11
amend
9:23
amended
10:1, 10:15,
11:2
american
249:2
americans
131:3
among
39:12, 177:19
amongst
62:23
amount
70:14, 157:20
analysis
150:10
analytics
200:11
ancillary
198:20, 220:19
anecdote
73:12
anesthesia
22:15, 168:22,
187:14
aneurysm
35:11


ann
187:8
anne
123:7, 129:14
announced
155:4, 211:2
annual
60:4, 136:20,
180:18, 207:3,
230:19, 231:6,
231:7, 239:12
annually
156:5
another
14:11, 16:24,
24:23, 31:6,
53:10, 69:1,
73:3, 77:17,
77:23, 78:2,
78:3, 80:13,
82:23, 91:14,
93:16, 116:12,
177:16, 178:4
answer
14:3, 65:17,
70:24, 83:3,
83:5, 86:16,
87:17, 112:22,
118:17, 123:11,
136:2, 147:14,
162:24, 165:15,
176:20, 180:12,
210:12, 215:19,
220:6, 229:2,
229:17, 240:14
answers
86:17, 87:23
antiassisted
93:20
anticipate
100:18, 108:6,
191:23
anticipated
145:21
antiquated
53:19
any
27:3, 27:7,


32:12, 50:22,
59:10, 72:21,
74:4, 74:17,
74:18, 75:11,
76:14, 76:18,
77:18, 78:20,
79:12, 79:20,
80:4, 81:13,
82:1, 86:6,
87:13, 90:6,
91:23, 112:22,
113:7, 118:17,
121:7, 123:5,
135:3, 136:3,
141:3, 156:11,
162:13, 167:7,
167:22, 167:24,
168:2, 168:18,
169:22, 176:20,
176:21, 192:19,
193:21, 210:12,
215:19, 215:20,
216:6, 220:7,
225:5, 234:18,
236:5, 240:15,
248:24, 254:13
anybody
44:10, 67:6,
128:13, 244:11
anybody's
79:19
anymore
35:7
anyone
26:3, 53:15
anything
68:16, 79:20,
137:11, 139:10,
168:11, 171:15
aortic
35:10
apart
38:4, 159:11
apologize
32:13, 178:13,
219:15, 230:4,
245:17
app
164:21, 167:18


Transcript of Full Meeting
Conducted on January 24, 2017 68


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







appearance
191:1
appears
71:8
applaud
194:19, 195:10
applicable
202:12, 215:13
applicant
14:2, 14:7,
76:7, 99:16,
107:3, 111:9,
117:15, 144:9,
145:9, 172:18,
173:9, 175:14,
185:4, 186:17,
196:14, 218:18,
226:1, 226:11,
227:11
applicant's
238:16
applicants
103:20, 103:24,
107:14, 118:4,
122:11, 125:4,
125:6, 128:5,
161:8, 175:22,
185:20, 196:21,
219:2, 227:18
application
13:13, 13:24,
15:9, 17:2,
22:20, 38:16,
41:6, 92:11,
92:17, 96:3,
122:19, 123:15,
129:17, 148:3,
151:7, 160:2,
186:6, 193:11,
196:4, 202:11,
209:11, 215:10,
219:11, 221:24,
228:1, 235:23,
239:23, 248:8,
248:9, 248:17
applications
4:10, 4:22,
76:5, 117:2,


121:6, 215:24,
253:1
applies
203:8
apply
24:10, 159:16
applying
247:22
appointments
35:5, 48:22,
48:24, 49:20
appreciate
80:18, 85:22,
86:18, 95:24,
170:21, 195:11,
229:21, 230:12
appreciates
86:5
approach
68:3, 77:2,
150:16
appropriate
29:24, 64:6,
73:3, 78:21,
149:4, 164:23,
180:11, 205:11,
210:10, 221:6,
248:24
appropriately
205:1
approval
3:9, 3:10, 9:3,
11:3, 27:24,
38:15, 103:7,
108:2, 112:15,
129:16, 162:12,
188:1, 188:6,
220:12, 239:24,
240:8, 240:11,
248:9
approve
8:13, 9:23,
10:11, 10:15,
11:4, 22:20,
25:22, 26:15,
30:2, 31:18,
33:23, 74:12,
76:5, 76:20,


99:11, 103:4,
108:19, 111:4,
117:7, 121:22,
125:18, 128:7,
135:24, 145:4,
161:5, 173:14,
175:3, 185:11,
196:5, 215:4,
216:7, 218:11,
227:3, 232:14
approved
3:17, 10:12,
11:14, 13:11,
39:15, 98:3,
98:10, 99:24,
103:16, 107:8,
111:18, 127:17,
134:12, 161:12,
170:7, 221:5
approximate
196:23, 219:6,
227:21
approximately
7:10, 23:23,
30:16, 42:24,
104:16, 122:14,
128:18, 132:22,
140:23, 176:1,
185:24, 191:23,
211:6
april
66:21, 100:9,
176:3
architect
249:17
architects
229:6
architectural
112:18
area
16:12, 16:21,
17:13, 18:8,
24:22, 28:21,
36:21, 43:22,
45:15, 46:20,
54:4, 57:10,
69:1, 76:7,
80:23, 84:8,


87:22, 128:22,
128:23, 129:10,
129:23, 132:10,
133:10, 134:1,
134:3, 134:6,
135:4, 135:11,
137:11, 177:14,
177:24, 179:21,
180:5, 181:1,
181:19, 182:23,
186:7, 186:10,
191:7, 193:1,
193:20, 194:20,
198:11, 200:19,
200:20, 201:21,
202:8, 204:2,
207:3, 210:4,
210:17, 210:22,
211:1, 219:14,
222:4, 222:9,
223:4, 224:13,
224:16, 231:2,
237:2, 237:6,
237:7, 237:9,
237:13, 238:19,
241:8, 241:15,
241:18, 241:21,
247:15, 247:17
area's
210:5
areas
36:12, 39:5,
41:16, 48:13,
51:13, 58:1,
69:18, 69:19,
71:7, 88:24,
89:2, 136:21,
136:23, 139:20,
189:11, 223:5,
224:14, 224:15,
225:1, 234:12,
243:10
aren't
84:13
argument
238:14
arguments
68:7


Transcript of Full Meeting
Conducted on January 24, 2017 69


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







around
24:21, 33:16,
79:4, 82:22,
133:21, 138:17,
141:7, 141:10,
143:15, 156:24,
171:14, 189:13,
199:9, 200:7,
200:22
arrangement
63:22, 169:5
arranging
132:9
article
181:12
artificial
130:19
arvind
2:2
asbury
8:9
asc
25:15, 30:18,
31:4, 31:7,
201:12, 203:16,
207:23, 208:6,
208:17, 209:10,
209:12, 209:18,
209:23, 210:5,
210:17, 210:22,
211:4, 211:6,
212:17, 212:21
ascs
163:7, 206:17
asked
66:18, 113:2,
142:1, 158:9,
188:1, 211:10
asking
7:16, 7:19,
74:4, 143:20,
147:7, 162:22,
236:19
aspects
44:22
assault
180:1
assess
143:11, 205:8,


208:18
assessment
233:23
assist
48:22, 156:9,
234:9
assistance
55:3, 123:10,
193:10, 229:19,
239:17
assistant
2:6, 45:10,
68:20
assisted
77:16, 78:1,
78:7, 78:22,
93:18, 94:1,
94:13
assisted-living
57:4, 77:19,
78:10, 79:4,
93:17, 93:24,
94:14, 94:20
assisting
238:2, 238:5
associated
190:17, 205:11,
205:21
associates
118:13
association
231:6
assuming
134:5, 246:23
assumption
180:19
assumptions
165:13, 173:2
assure
74:23, 238:22
astc
3:12, 4:15,
12:18, 13:7,
13:8, 13:18,
13:20, 14:15,
16:24, 17:3,
17:13, 17:16,
145:3, 145:5,


145:6, 164:9,
164:11, 164:12,
164:15, 167:3,
167:22, 167:24,
168:9, 168:17,
169:15, 170:8,
173:21, 173:23,
185:13, 185:21,
196:7, 215:6
astcs
14:16, 14:24,
16:11, 16:18,
17:9, 163:12,
193:20, 194:11
astounding
131:4
atmosphere
24:8
attack
37:6
attempt
238:16
attempted
46:9
attend
56:19
attendance
5:20
attention
39:12, 135:23
attorney
116:12, 197:18,
220:2
attorneys
129:14
attract
43:22, 44:19,
44:20, 243:15
attributable
161:16, 192:8,
224:6
attributed
45:5
attrition
140:14, 140:22
audience
59:6
auditory
177:10


august
103:16, 107:8,
112:6
austin
178:1
authorization
155:23
authorized
100:1, 103:17
authorizing
107:9, 111:19
automated
161:19
availability
25:11, 43:9,
74:16, 239:22
available
14:21, 36:24,
39:4, 84:14,
84:15, 85:3,
151:13, 193:1,
206:20, 229:2,
238:11, 240:14,
246:12
average
26:21, 45:4,
45:12, 72:19,
73:23, 88:16,
88:17, 89:4,
89:5, 177:19,
192:16
averaging
182:24, 193:21
avery
2:7, 101:9,
102:10, 175:13
avoid
14:12, 17:16
awaiting
100:13
aware
22:9, 59:18,
60:24, 65:10,
92:9, 96:22,
152:24, 165:20,
192:19, 247:9
away
13:19, 17:9,


Transcript of Full Meeting
Conducted on January 24, 2017 70


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







20:19, 21:4,
21:5, 26:20,
42:24, 50:23,
53:11, 122:14,
137:14, 169:16,
211:2, 222:16,
230:8, 235:4
axel
107:22, 110:12,
176:17, 176:24,
178:19, 178:20,
180:14, 184:14
aye
8:2, 8:18,
9:12, 10:6,
10:21, 11:9
ayes
7:7, 8:3, 8:19,
9:13, 10:7,
10:22, 11:10


B
b-a-r-b-a-r-a
20:7, 48:5
b-a-u-g-h-e-r
50:9
back
64:7, 64:15,
68:19, 69:13,
69:24, 70:3,
73:21, 74:8,
75:8, 77:6,
78:14, 78:21,
81:11, 84:12,
91:3, 91:6,
91:19, 95:19,
98:2, 162:6,
165:12, 170:4,
179:2, 189:15,
204:23, 207:14,
224:10, 224:22,
231:14, 252:6
backdrop
205:15
backed
68:13
backfill
220:24, 221:8


backup
27:13, 209:20,
249:23
bad
136:16
badly
37:13
barbara
12:20, 20:7,
42:9, 48:5
bariatric
210:24
based
18:12, 40:22,
79:10, 80:22,
90:10, 90:13,
90:16, 92:12,
93:3, 101:4,
101:11, 101:15,
101:19, 102:2,
105:10, 105:14,
105:18, 106:2,
108:11, 109:10,
109:14, 109:18,
110:2, 113:20,
114:1, 114:5,
114:9, 114:13,
119:9, 119:13,
119:17, 119:21,
119:24, 124:1,
124:5, 124:9,
124:13, 124:17,
126:20, 126:24,
127:4, 127:10,
134:18, 142:23,
143:12, 150:1,
150:9, 155:8,
172:1, 172:10,
176:7, 180:9,
183:10, 183:15,
183:18, 183:23,
184:2, 189:7,
194:9, 198:8,
201:16, 205:8,
207:7, 208:7,
213:7, 213:12,
213:16, 213:23,
214:1, 216:15,


216:20, 216:23,
217:4, 225:17,
225:22, 226:6,
250:19, 251:6,
251:20
basic
36:9, 48:11,
48:14
basically
197:5
basis
33:15, 44:5,
96:11, 231:6,
241:4, 241:15
battle
56:20
baugher
42:10, 42:11,
42:12, 50:7,
50:8
beans
200:22
bear
229:11
bears
55:8
beautiful
94:17
became
46:17, 46:22,
47:1, 68:1, 70:8
because
14:20, 31:9,
35:6, 35:15,
38:16, 41:22,
56:2, 65:24,
66:9, 70:21,
73:13, 74:20,
76:11, 76:19,
78:12, 79:15,
83:3, 83:8,
85:2, 85:15,
86:7, 87:17,
89:20, 90:8,
91:24, 92:20,
94:3, 95:9,
96:4, 96:11,
106:7, 119:2,


131:5, 132:13,
133:16, 137:7,
141:23, 143:10,
143:23, 149:14,
150:15, 153:3,
156:12, 158:8,
159:1, 161:6,
171:9, 173:21,
179:7, 181:5,
207:24, 216:17,
217:10, 222:14,
224:23, 235:13,
236:10, 236:13,
236:16, 246:4,
250:15, 250:24
become
18:18, 74:5,
243:6
becomes
66:10, 67:21,
77:9, 78:5,
83:23, 92:23,
130:22, 134:22,
170:22
bed
41:10, 65:22,
66:1, 66:6,
66:12, 66:13,
67:9, 67:22,
68:11, 71:5,
75:9, 75:12,
76:6, 76:8,
77:9, 78:4,
79:2, 80:22,
80:23, 81:8,
81:13, 82:1,
82:3, 84:1,
84:9, 87:4,
87:5, 87:7,
89:19, 89:22,
90:1, 90:5,
90:15, 91:17,
92:21, 92:22,
93:4, 93:5,
93:7, 93:9,
107:10, 111:21,
149:8, 179:21,
198:16, 220:13,


Transcript of Full Meeting
Conducted on January 24, 2017 71


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







227:19, 238:20
bed-count
77:24
bedroom
77:8
beds
34:16, 40:21,
40:22, 41:5,
41:10, 62:22,
64:6, 65:11,
65:13, 65:15,
65:24, 66:2,
66:4, 67:2,
67:7, 67:11,
68:4, 68:5,
68:6, 68:23,
69:17, 70:21,
71:3, 71:8,
71:24, 76:9,
77:6, 79:2,
79:11, 79:20,
80:5, 81:4,
81:6, 81:15,
82:11, 82:15,
82:19, 82:21,
83:2, 83:8,
84:13, 84:20,
85:10, 85:11,
85:14, 89:24,
90:11, 90:13,
90:16, 90:17,
90:19, 90:20,
90:22, 90:23,
91:6, 91:16,
93:4, 111:20,
234:18, 235:6,
236:8, 236:19,
249:14, 249:15,
249:18, 251:15,
251:16
been
18:23, 19:2,
19:6, 19:13,
21:8, 21:23,
24:15, 26:9,
39:11, 46:3,
52:12, 53:6,
53:8, 53:10,


54:1, 54:20,
60:24, 61:4,
69:5, 70:19,
70:23, 72:3,
73:19, 73:22,
74:19, 75:14,
92:18, 96:14,
116:14, 118:23,
121:16, 123:16,
126:7, 136:19,
137:18, 147:18,
149:7, 150:1,
150:8, 156:7,
168:10, 177:7,
178:20, 187:23,
190:18, 190:24,
199:5, 205:10,
205:13, 207:14,
216:3, 221:9,
239:6, 242:11,
246:20, 247:9
beever
197:11, 197:12,
208:12, 210:21,
211:20, 211:24,
212:4, 212:13,
212:19, 214:8
before
5:22, 9:22,
12:21, 23:18,
55:19, 170:16,
179:15, 187:19,
187:23, 201:19,
202:6, 215:24,
230:2, 238:14,
252:7, 254:6
began
60:22, 70:11,
72:5, 108:1,
188:7, 231:24
begin
15:13, 23:5,
23:9, 42:14
beginning
15:13, 32:9,
52:9
begins
232:22


behalf
22:8, 30:11,
38:2, 240:13
behavior
32:19
behavioral
108:3, 179:14,
179:16
behind
76:17, 187:17,
191:17, 229:1
being
65:4, 70:6,
73:8, 76:9,
82:14, 91:16,
96:12, 96:13,
104:1, 131:11,
155:13, 160:3,
160:4, 160:17,
161:6, 166:5,
199:21, 200:18,
203:17, 211:11,
211:19, 212:6,
216:5, 216:9,
220:20, 224:16
belief
65:6, 147:15
believe
18:5, 18:8,
20:21, 22:4,
50:8, 51:24,
67:16, 80:10,
80:19, 85:13,
98:4, 149:9,
149:10, 150:16,
153:7, 153:13,
153:14, 169:18,
173:15, 181:6,
184:4, 187:22,
195:3, 199:17,
204:23
bell
146:22, 163:4,
164:1, 165:4,
168:5, 168:20,
170:12
belleville
134:14


belongs
78:6, 94:3
below
16:16, 33:4,
34:12, 133:22,
177:19, 182:21
beneficiaries
154:10, 154:16,
155:8, 203:21
beneficiary
238:15
benefit
12:16, 23:7,
130:6, 155:14,
155:16, 157:23,
158:1, 158:3,
190:7, 192:2
benefits
24:10, 25:16,
68:7, 163:11
best
31:14, 135:20,
181:16, 182:21,
188:24, 189:2,
189:13, 201:17,
208:23, 209:6
bet
238:14
better
76:14, 137:7,
164:14, 164:21,
179:10, 237:20,
243:14, 243:16
between
37:7, 38:8,
94:9, 152:14,
164:11, 178:5,
222:14, 238:7
beyond
41:19, 86:24,
133:10, 142:24
big
164:8, 200:10,
230:18, 236:6,
239:3
bill
60:16, 63:21,
73:11


Transcript of Full Meeting
Conducted on January 24, 2017 72


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







billed
168:22
billing
168:17
billion
230:20
birmingham
187:13, 192:18
bit
5:23, 63:15,
64:8, 64:19,
68:19, 75:23,
93:14, 106:7,
165:8, 198:24,
202:24, 204:3,
206:1, 229:24,
246:16, 246:24
bladder
18:24
blessed
236:10
blessing
51:12
block
96:6
blockage
51:5
blocks
50:23, 84:5
board's
27:24, 112:21,
147:4, 162:12,
178:23, 202:13,
202:20, 204:15,
220:12, 223:16,
236:13
board-certified
23:22, 28:12,
154:3
bob
220:5
boil
83:9
bolingbrook
1:6, 230:6
border
240:24, 241:1
borders
34:8


boring
161:22
born
26:11, 58:7
borne
29:7
both
6:21, 6:24,
9:23, 22:1,
22:3, 24:10,
33:20, 41:14,
47:13, 47:21,
49:22, 50:2,
51:15, 53:11,
53:14, 72:6,
93:2, 93:10,
123:7, 190:2,
190:20, 192:8,
203:1, 228:5
bottom
87:14, 94:4,
94:11
bottom-line
75:1
bought
79:19
break
204:21, 218:5
brick
50:10
bricks
190:21
bricks-and-mortar
190:15
bridge
55:16, 212:17
brief
166:11, 187:20,
220:8
briefly
88:11, 130:7,
158:13, 219:23,
220:10
brightest
189:13
bring
6:22, 53:16,
57:16, 64:15,


82:4, 193:6,
197:23, 231:14,
242:17
bringing
28:23
broad
62:5, 210:4
broaden
58:10
broader
133:10
brother
37:11
brought
6:4, 203:14,
224:22
bruce
176:15
bruises
53:3
budget
39:14, 155:15,
158:1, 246:11
build
74:9, 147:9,
158:15, 223:20,
236:17
building
41:16, 46:7,
46:13, 46:14,
47:5, 47:17,
77:19, 78:11,
94:14, 94:17,
147:2, 177:6,
179:7, 179:8,
181:3, 181:4,
186:14, 190:19,
212:6, 212:18,
212:21, 212:22,
220:17, 223:24,
232:3
buildings
77:21, 220:24
built
91:13, 211:19,
212:6, 235:12
bumped
171:5


bundle
81:10
bundled
169:1
burzynski's
5:9
busiest
221:4
business
4:6, 5:23,
7:15, 9:2, 9:22,
12:2, 44:19,
44:21, 57:3,
87:14, 87:15,
115:2, 115:3,
140:4, 143:17,
189:6, 241:14,
253:11
businesses
57:1
busy
26:20, 27:4,
152:22, 207:1
buy
59:23, 60:8,
60:21, 61:8,
61:22, 62:16,
62:19, 62:20,
62:21, 63:17,
64:11, 65:1,
65:4, 66:15,
66:20, 67:2,
69:16, 69:23,
71:18, 75:12,
76:1, 79:11,
82:10, 161:18
buying
63:8, 79:17


C
c-a-s-p-e-r
60:17
c-h-i-r-a-g
23:14
c-o-x
44:12
c-r-y-s-t-a-l
30:7


Transcript of Full Meeting
Conducted on January 24, 2017 73


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







calculated
204:12
calculation
90:1
caleb
197:16
calendar
182:5
call
3:3, 3:4, 5:2,
5:4, 12:9,
12:10, 22:23,
75:2, 82:8,
98:1, 100:23,
105:4, 109:5,
113:15, 117:3,
119:4, 121:13,
121:20, 123:20,
126:14, 142:15,
171:18, 175:1,
183:5, 185:1,
194:4, 196:1,
213:2, 216:10,
218:1, 225:11,
227:1, 250:10
called
12:12, 32:11,
78:15, 85:10,
108:16, 135:12,
229:3
calls
96:12
calmer
29:13, 157:23
came
65:5, 68:12,
78:14, 93:11,
136:18, 188:1,
235:3, 250:3
campus
17:8, 22:21,
24:2, 25:23,
28:2, 30:4,
107:11, 147:3,
147:9, 150:15,
150:23, 151:14,
158:17, 159:12,
188:4, 191:16,


191:23, 198:6,
219:4, 220:17,
220:23, 222:17
can't
64:16, 66:8,
67:23, 67:24,
84:19, 100:16,
132:13, 142:24,
168:5, 216:17,
217:10, 244:21,
251:8, 253:11,
253:12, 253:19
cancer
18:24, 19:3,
56:20, 218:2,
218:13, 219:4,
224:2
cannot
57:2, 238:21
cano
23:2, 31:21
capabilities
36:22
capability
79:18
capable
153:15
capacity
13:19, 14:16,
16:10, 136:17,
151:6, 159:13,
170:8, 171:4,
193:1, 207:4,
220:22
capital
41:22, 48:6,
72:18, 158:19,
164:3, 231:20,
239:14
capture
238:18
carbondale
57:21
cardiac
83:18, 84:8,
93:11
cardiovascular
43:1


career
72:5
careful
65:11
carefully
222:18
caregivers
132:5
caring
49:18, 142:4,
192:21
carle
33:8, 33:11,
33:14, 33:20,
197:14, 199:5,
199:22, 200:4,
203:5, 203:13,
203:15, 204:9,
206:17, 207:9,
207:22, 208:8
carle's
33:23, 202:11,
203:8, 204:16,
204:24, 205:3,
205:16, 207:12
carmi
42:18
carry
87:24
cars
94:16
case
8:9, 27:13,
27:14, 29:11,
76:22, 86:7,
104:21, 151:19,
171:13, 237:17,
254:13
cases
16:10, 29:15,
29:19, 84:23,
149:4, 151:4,
151:10, 151:16,
151:21, 163:11,
164:7, 164:23,
167:6, 168:9,
168:11, 170:24,
171:5, 171:6,


206:11, 206:15,
206:17, 207:16
cash
79:16, 239:9,
239:14
casper
60:16, 68:17,
73:18, 79:23,
89:16, 90:10,
90:23, 91:2
catastrophic
39:19
categories
41:2, 234:19
categorized
130:13, 205:4
category
40:24, 41:1,
107:10, 222:5,
235:5
caucasians
131:17
caught
56:24
cause
43:2
causes
132:13
causing
36:14
cautious
183:22
census
34:11, 132:24,
133:4, 133:24
centegra
13:5, 14:19,
16:2, 16:14,
26:19, 153:4
center's
37:24, 157:19
centers
24:20, 132:16,
135:11, 152:14,
155:24, 156:24,
181:14, 192:9,
192:15, 203:1,
204:4, 242:13


Transcript of Full Meeting
Conducted on January 24, 2017 74


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







central
4:12, 121:23,
129:9, 198:9,
198:11
century
232:17
ceo
40:7, 176:16,
228:17
certain
83:19, 91:18,
136:23, 139:19,
165:13, 179:9,
199:8
certainly
64:15, 72:10,
92:1, 146:13,
148:1, 148:3,
148:12, 152:3,
205:23, 228:11
certificate
22:20, 64:21,
71:20, 84:23,
197:18, 197:24,
246:16, 246:23,
247:21, 254:1
certification
100:14, 100:18
certified
45:10, 107:24,
149:21, 150:5,
254:3
certify
254:7
certifying
100:13
cetera
104:21, 168:3,
199:11, 212:10,
249:23
chair
5:5, 5:18,
7:18, 23:16,
40:5, 46:5,
56:16, 60:13,
63:5, 75:21,
85:21, 99:23,
100:10, 100:12,


100:24, 101:22,
102:5, 103:15,
104:5, 104:7,
105:5, 106:5,
107:7, 107:18,
107:20, 108:13,
109:6, 110:5,
111:17, 112:7,
113:16, 113:21,
114:16, 117:20,
117:22, 118:7,
118:10, 119:5,
120:2, 121:3,
122:8, 122:10,
122:20, 124:19,
125:1, 125:14,
127:12, 128:3,
128:16, 129:1,
137:24, 142:16,
145:19, 146:6,
154:5, 166:10,
171:19, 173:12,
175:8, 175:21,
176:24, 183:6,
184:3, 185:9,
185:19, 186:12,
186:13, 186:14,
186:15, 194:5,
195:7, 196:20,
197:9, 213:3,
213:24, 215:11,
215:22, 216:11,
217:6, 219:1,
219:17, 219:19,
225:12, 226:9,
227:17, 228:6,
228:15, 250:11,
251:19
chairman
1:14, 5:7, 7:4,
7:24, 9:8, 10:1,
11:7, 37:23,
59:19, 60:10,
60:12, 60:20,
62:13, 63:3,
63:12, 63:14,
69:15, 71:13,
71:16, 71:22,


73:11, 74:2,
76:23, 76:24,
80:3, 80:7,
81:5, 83:7,
85:4, 87:8,
87:10, 90:16,
90:20, 91:5,
91:21, 92:6,
97:9, 99:15,
101:19, 103:7,
105:21, 109:22,
111:7, 114:9,
119:21, 122:2,
124:13, 127:7,
136:8, 138:3,
138:7, 138:13,
138:18, 139:7,
139:9, 139:14,
140:10, 153:20,
162:16, 163:2,
163:16, 163:22,
165:2, 172:16,
175:7, 177:3,
178:12, 178:15,
180:13, 180:17,
181:8, 183:22,
185:17, 186:13,
186:16, 186:18,
186:20, 187:1,
187:3, 187:12,
187:14, 194:23,
213:19, 215:7,
217:1, 220:3,
226:1, 227:8,
229:5, 245:5,
246:7, 248:19,
249:8, 250:4,
250:23, 253:4
chairperson
153:23
challenge
22:11, 53:23,
137:13, 201:6,
223:5
challenged
220:20
challenges
189:24, 222:20,


223:2, 223:21,
224:5
challenging
36:11
champaign
3:13, 4:18,
4:19, 9:5, 32:2,
32:23, 33:2,
115:4, 196:2,
196:6, 196:7,
196:24, 197:14,
211:22, 211:23,
215:3, 215:5,
215:6
champaign-urbana
198:8, 200:20
chance
43:4, 143:8
change
74:5, 96:2,
96:8, 117:24,
126:9, 155:22,
177:8, 232:18,
253:6
changed
36:17, 95:13,
126:8, 148:23,
189:17
changes
39:8, 46:10,
71:2, 91:9,
220:9, 220:11,
250:16
changing
85:2
charge
63:24, 169:6
charges
59:22, 60:21,
64:1, 66:11,
73:8, 157:14,
162:19
charitable
55:14
charity
178:4, 203:8,
211:8, 211:13,
235:8


Transcript of Full Meeting
Conducted on January 24, 2017 75


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







chatter
164:10
cheaper
161:20
check
248:16
checked
51:1
cheema
134:19
chicago
61:11, 66:19,
84:6, 88:22,
96:5, 107:2,
107:11, 108:21,
117:10, 187:9,
190:10, 200:19,
204:6
chicagoland
24:21
chicken
246:24
chicken-and-the-
egg
246:17
chief
16:1, 52:11,
187:7, 187:16,
197:13, 219:24,
228:21, 229:6
child
37:10, 44:3
children
29:5, 29:7,
49:16, 55:9,
154:17, 188:10,
188:12, 188:13,
188:18, 189:16,
191:24, 192:21,
194:20
children's
4:17, 185:2,
185:11, 187:9,
187:21, 188:4,
188:9, 188:20,
188:21, 188:24,
189:2, 189:4,
189:6, 189:16,
190:17, 191:6,


191:24
chirag
23:2, 23:13
choice
149:9
choices
30:23, 31:15
chole
168:16
cholecystectomy
151:17
choose
141:11, 141:15
choosing
181:5
chose
14:3, 149:13
chosen
245:23, 246:3
christ
4:20, 218:2,
218:12, 219:4,
219:24
christened
18:21
christmas
55:10
cindy
123:8, 142:8
circle
51:10
cited
204:9
cities
38:6
citizens
20:23, 37:10,
37:16, 57:19,
58:3, 58:4,
230:21
city
17:23, 18:3,
18:18, 18:22,
19:19, 42:18,
56:17, 57:11,
88:21, 128:10,
129:10, 129:18,
129:19, 132:10,


132:23, 133:11,
133:21, 135:11,
135:19, 137:2,
137:10, 138:10,
138:17, 141:6,
152:20, 190:20
ckd
135:3, 137:21,
140:21, 140:24
clare
107:21, 118:14,
176:19
clarification
89:17
clarify
63:14, 88:12
class
200:6
clear
7:9, 57:5,
62:18, 70:9,
139:21, 155:20,
205:10
clearly
16:22, 28:22,
86:13, 88:1,
88:3, 92:13
client
143:23
clients
55:9
clinic
47:1, 100:14,
130:20, 205:6,
206:21, 235:13
clinical
45:15, 77:20,
154:21, 200:23,
203:6, 223:14
clinics
24:21, 32:22,
46:16, 135:22,
181:14
close
22:2, 65:4,
78:17, 86:1,
100:17, 151:1,
158:5, 188:15,


191:4, 202:14,
202:15, 208:11,
223:1, 235:14,
237:14, 237:21
closed
43:23
closely
69:20
closer
35:2, 35:5,
191:16, 201:14
closes
36:17
closest
16:12, 48:14,
211:1
closing
35:8, 36:13,
58:6, 147:5,
193:8, 211:3
cms
155:4, 209:8,
209:14, 233:8,
242:13
coal
43:23
coalition
54:13, 54:24,
55:2, 55:12
code
40:14, 146:3,
224:22, 233:6
codes
233:9
cog
52:17
coleman
228:8, 228:11,
228:15, 228:17,
245:15, 247:4,
247:6, 248:3,
249:15, 249:21,
250:1, 250:8,
252:10
collaborate
135:10, 139:5,
164:21
collaborating
199:8


Transcript of Full Meeting
Conducted on January 24, 2017 76


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







collaborative
190:8
collaboratives
191:1
collaborator
54:20
colleague
146:21
colleagues
24:4
collectively
133:22, 134:13
college
44:12, 45:8
collinsville
134:16, 139:17
colonoscopy
207:21
combined
230:19
come
12:10, 12:18,
22:2, 32:7,
51:10, 57:10,
62:6, 63:1,
64:7, 77:6,
78:5, 81:8,
81:11, 82:1,
97:8, 113:10,
130:20, 130:24,
135:17, 136:12,
136:14, 138:20,
138:22, 140:8,
141:11, 162:6,
165:5, 171:2,
179:15, 215:24,
232:13, 242:5,
242:6, 242:8,
249:4, 252:6
comes
69:13, 74:8,
86:21, 159:10,
168:5, 171:12
comfort
50:23, 157:20
comfortable
205:1, 250:6,
251:5


comforting
22:17
coming
6:6, 47:7,
140:24, 158:18,
159:13, 161:14,
164:10, 210:3
commend
94:24
comment
68:9, 96:9,
118:22, 187:19
comments
12:14, 23:6,
32:12, 38:1,
40:9, 40:19,
92:5, 97:4,
100:11, 104:6,
105:10, 107:19,
112:9, 118:8,
122:22, 126:3,
129:3, 142:12,
146:8, 169:11,
176:11, 186:17,
194:1, 197:10,
210:12, 211:16,
212:16, 219:18,
219:21, 225:4,
228:7, 230:12,
240:19, 253:8
commercial
243:9
commission
254:20
commit
130:24, 159:21
commitment
57:5, 95:2,
95:3, 95:12,
152:4, 152:15,
170:19, 189:16,
190:4, 243:18,
246:22
committed
95:6, 189:15,
201:10, 209:4
committee
62:2, 62:4,


64:13, 67:15,
76:2
committing
97:3, 159:18
common
43:18, 154:19,
241:2
communities
24:15, 36:6,
39:2, 44:19,
45:5, 47:11,
47:18, 47:20,
48:17, 133:21,
156:19, 190:4,
230:10, 230:15,
230:22, 230:24,
243:15, 245:22
community
13:14, 18:4,
18:14, 20:14,
20:22, 21:2,
21:11, 21:12,
33:13, 34:10,
35:3, 36:5,
37:15, 37:19,
38:11, 43:17,
44:22, 44:23,
45:3, 47:21,
48:13, 50:4,
52:21, 53:7,
53:12, 53:14,
54:12, 54:20,
54:23, 55:1,
55:12, 57:2,
64:13, 130:1,
132:24, 133:11,
147:19, 147:22,
148:1, 150:12,
150:24, 152:5,
152:8, 152:16,
153:6, 153:8,
153:14, 156:17,
156:18, 157:2,
188:14, 190:6,
202:4, 207:9,
207:15, 207:22,
208:23, 220:14,
231:5, 231:11,


231:14, 231:17,
234:22, 239:17,
243:13
comorbidities
209:19
companies
132:11, 138:12,
139:24
company
6:12
compare
203:2
compared
157:15, 173:3
comparing
162:18
comparison
163:17
comparisons
162:20
compete
53:15
competitors
180:20
complementing
47:14
complete
46:15, 104:17,
112:17, 116:7,
216:1, 216:4,
216:8, 239:24
completed
42:2, 46:7,
47:16, 104:1,
104:3
completely
14:14
completion
100:5, 100:6,
103:22, 107:15,
107:16, 112:3,
112:5, 122:16,
128:19, 145:22,
176:2, 179:1,
186:1, 197:1,
219:7, 227:22
complex
29:14, 33:15,


Transcript of Full Meeting
Conducted on January 24, 2017 77


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







192:21, 210:2
complexities
156:10
complexity
223:17
compliance
140:6, 204:10,
233:23
complicate
69:9
complied
195:4
compliment
149:8
comply
202:13
component
224:7
components
72:17, 164:3,
221:24, 223:9
comprehensive
207:15
compression
165:8
comprise
230:17
comprised
224:17
compromise
37:17, 233:13
compromising
87:20
con
38:16, 40:22,
41:6, 64:23,
71:16, 92:11,
92:12, 92:17,
95:21, 95:23,
107:22, 112:13,
118:15, 129:14,
146:22, 158:24,
166:2, 166:4,
166:6, 176:17,
187:16, 220:2,
221:5, 228:22,
228:23, 239:24,
247:2, 251:22


concede
160:11
conceived
69:24
concept
60:23, 61:8,
61:22, 64:4,
65:6, 79:2,
83:9, 84:12,
93:18, 94:20
concern
28:18, 38:1,
47:21, 244:10,
244:16
concerned
41:21, 82:9,
245:1
concerning
24:6, 49:21
concerns
27:11, 40:15,
40:17, 66:17,
67:5, 132:6,
250:16
concerted
232:20
conclude
15:4, 193:13
concluded
15:7, 67:1,
223:13
concludes
58:14
conclusion
15:6, 17:12,
66:24, 71:15,
75:14, 162:10,
240:1
conclusions
66:23, 68:8
condell
161:13
condition
21:9, 196:8,
240:3
conditional
4:8, 116:19
conditions
53:23, 192:21


conducive
234:14
conduct
253:11
conduit
245:23
conference
224:14
confident
104:22, 108:9
conformity
172:11
confound
69:8
congratulations
226:15
congressman
245:11
conjecture
165:6
conjunction
105:10
connect
154:8
connected
38:6
connections
212:23
conscious
172:21
consecutive
189:3
consequence
130:16
conservative
179:3, 180:22,
181:7
consider
56:21, 58:8,
140:3, 143:8
considerably
66:2
consideration
42:3, 44:6,
139:18, 158:7,
193:4, 193:12,
199:18, 205:13,
208:13, 240:11


considered
85:17, 140:6,
189:1, 239:20
considering
57:3, 153:16
consisted
231:18
consistent
147:15, 178:22,
223:17
consists
59:14
constantino
229:18
constraints
220:8
construct
28:1, 41:23
constructed
220:17
construction
57:17, 112:17,
160:15, 161:7,
188:3, 206:18,
219:16, 220:5,
222:10, 223:10,
223:14, 223:18
consultant
107:22, 112:13,
187:17, 228:22,
228:23, 239:7
consumer
199:17
consumers
18:11
contain
13:12
contained
182:5
containment
13:11, 204:15
contemporary
40:14, 179:8,
179:23, 180:6,
234:1, 234:3,
234:6
context
158:14


Transcript of Full Meeting
Conducted on January 24, 2017 78


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







contingencies
219:16
contingency
223:11, 223:15,
223:19, 224:9
contingent
4:8, 68:5,
116:19
continue
33:24, 47:6,
47:16, 52:1,
53:20, 58:10,
64:14, 71:10,
86:19, 88:7,
182:3, 202:6,
208:2, 210:6,
233:13, 238:23,
240:6, 251:5
continued
60:23, 72:13,
130:3, 205:12,
207:21, 224:19,
233:7
continues
69:8, 134:5,
177:13
continuing
96:11, 152:16,
177:15, 190:5
contract
31:6
contracting
30:20
contrary
237:18
contribute
70:15, 223:6,
225:1
contributes
231:21
contributions
231:10
convenience
18:13
convenient
13:22, 29:22,
188:15, 191:4,
191:9, 193:6


conversation
91:23, 137:6
conversations
84:17, 97:8
convert
236:20
cook
52:6, 54:8,
56:12, 192:15
cooper
123:7, 129:14,
141:13
cooperation
47:15
cooperative
204:11
core
13:10, 33:9
corn
200:21
corner
212:2
cornerstones
45:3
corporate
162:3
correct
90:3, 90:21,
92:24, 104:10,
122:7, 123:17,
123:18, 170:9,
182:3, 193:19,
193:23, 234:3,
247:5, 254:8
corrected
232:12
correctly
15:7, 79:22,
151:12
corridor
18:21, 18:22,
26:21
corridors
212:20
cost
13:11, 14:10,
18:12, 21:5,
25:1, 41:22,


73:4, 74:11,
74:13, 74:16,
87:4, 87:5,
94:8, 104:14,
108:5, 122:15,
125:10, 128:18,
145:21, 146:5,
149:24, 150:4,
152:17, 153:12,
155:1, 155:8,
155:16, 156:16,
158:2, 160:14,
160:16, 162:12,
162:20, 163:14,
172:21, 173:18,
176:1, 191:11,
196:23, 199:13,
199:23, 201:9,
202:13, 204:15,
209:2, 209:3,
210:10, 212:10,
219:6, 219:14,
222:5, 223:6,
227:21, 234:13,
243:4, 246:4,
246:6
cost-based
39:3
cost-effective
18:7, 18:14,
34:1, 191:3,
191:9
cost-efficient
13:15
costly
13:21, 34:22,
34:23, 156:3,
202:23
costs
13:12, 22:10,
22:12, 25:17,
31:9, 31:11,
72:18, 73:8,
108:5, 132:14,
157:9, 157:11,
157:24, 161:7,
161:9, 161:15,
161:17, 164:13,


167:22, 167:24,
185:24, 221:22,
222:13, 223:14,
223:15, 223:16,
224:5, 225:1,
226:3
could
19:14, 25:10,
37:18, 39:18,
50:19, 58:1,
63:1, 63:17,
66:2, 66:3,
67:18, 67:19,
68:8, 71:4,
77:11, 80:16,
86:1, 89:14,
96:7, 115:5,
133:6, 137:7,
137:15, 141:22,
158:17, 165:12,
166:5, 170:16,
203:13, 228:13,
233:18, 249:6
couldn't
143:5
councilman
56:17
counsel
2:5, 2:6, 3:7,
13:5, 107:21,
118:14, 123:7,
146:22, 176:19,
254:12
counseling
48:24, 49:1
count
37:6, 41:10,
82:2, 84:20,
94:15
counties
48:15, 58:5,
129:11, 211:3,
241:22
counting
84:13
countless
51:14, 61:3
country
76:16, 177:20,


Transcript of Full Meeting
Conducted on January 24, 2017 79


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







181:15, 182:22,
188:19, 189:5,
189:14, 242:13
county
20:23, 32:23,
34:8, 34:9,
34:15, 34:16,
36:21, 38:5,
42:19, 42:22,
43:20, 47:9,
68:5, 68:6,
132:12, 138:10,
139:24, 157:4,
188:18, 192:15,
198:11, 241:23,
241:24, 242:1,
242:4, 242:6,
242:8, 254:5
county's
20:11
couple
9:17, 19:16,
29:8, 59:19,
62:15, 75:18,
84:5, 95:5,
169:13, 181:23,
187:20, 201:24,
222:16
course
85:20, 148:22,
168:23, 171:10
court
8:9, 12:16,
12:23, 15:16,
15:19, 23:7,
99:19, 103:13,
107:5, 111:11,
111:14, 115:5,
117:18, 122:23,
123:3, 145:11,
145:14, 146:18,
175:8, 175:16,
175:19, 185:5,
185:8, 196:15,
196:18, 218:4,
218:20, 218:23,
227:12, 227:15,
228:13


courtney
2:7, 96:16
courts
3:23, 111:2,
111:5, 111:20
cover
74:12, 74:16,
129:9, 157:8
coverage
36:14, 191:2,
191:3, 239:11
covered
189:21
covering
154:15
cox
42:10, 44:11
crashing
133:17
crc
254:5
create
71:8, 72:1,
189:23, 224:22,
231:15
created
36:23, 38:22,
155:12, 220:22
creates
222:5
creating
205:2, 222:9
creative
75:5
crew
43:10
crises
55:22
crisis
36:7, 56:2,
56:4, 56:9,
72:14, 74:7,
184:9
criteria
15:8, 118:5,
118:16, 125:13,
150:1, 150:9,
158:12, 158:19,


159:18, 172:11,
174:1, 182:7,
184:5, 186:8,
192:22, 197:8,
202:12, 215:13,
221:20, 222:1,
251:24
criterion
208:9, 221:23
critical
21:10, 21:11,
33:12, 43:10,
46:17, 52:17,
77:10, 203:5,
206:8, 210:6,
236:1, 236:14,
244:12
critical-access
36:9, 36:13,
38:21, 38:22,
39:9, 39:17,
45:2, 46:19,
198:16, 227:19,
230:13, 233:14,
236:12, 240:6,
243:6, 247:11,
247:16, 249:3
cross
3:22, 107:2,
107:11, 107:21,
107:23, 108:3,
108:20, 138:10,
161:12
crossing
241:2, 241:4
crr
1:24, 254:4
crystal
23:3, 30:7
csr
1:24, 254:4
curiously
13:24
current
39:7, 55:23,
60:13, 79:23,
91:9, 118:24,
131:15, 132:24,


160:17, 177:6,
177:8, 198:5,
233:22, 240:2,
251:15
current-use
204:14
currently
45:9, 46:4,
51:14, 53:18,
71:4, 82:14,
82:16, 149:3,
151:2, 151:18,
154:11, 166:18,
221:10, 241:13
curtis
212:3
cushion
113:9
customer
148:18
customers
147:18
cut
179:2, 219:20
cynthia
129:7
cystoscopies
19:1, 19:6


D
d-a-v-i-d
40:2
d-e
48:6
d-h-o-l-a-k-i-a
23:15
d-i-l-l-o-n
28:12
d-i-s-n-e-y
40:2
dad
78:10
daily
44:5, 57:21
dale
6:1, 96:22
dark
133:8


Transcript of Full Meeting
Conducted on January 24, 2017 80


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







data
2:8, 14:21,
131:15, 140:21,
200:10, 200:14,
242:2
date
41:17, 53:17,
100:6, 103:22,
107:15, 107:16,
112:3, 112:5,
122:16, 128:19,
145:22, 176:2,
186:1, 197:1,
219:7, 227:22
dates
61:1
david
12:18, 12:19,
15:23, 17:22,
32:5, 37:23,
229:5
davita
4:12, 4:13,
4:14, 121:19,
121:23, 123:7,
125:3, 125:18,
125:19, 128:4,
128:8, 129:8,
135:9, 139:3,
142:7
davita's
129:16
day
43:18, 44:3,
51:4, 53:3,
55:3, 72:8,
73:6, 73:9,
78:3, 88:6,
88:23, 132:2,
164:9, 171:7,
171:12, 229:8,
254:17
days
19:7, 50:19,
116:10, 130:21,
131:23, 189:19,
237:5, 237:6
dc
248:8


de
48:4
deaconess
47:2, 228:20,
237:11, 237:14,
237:18, 237:22,
238:2, 238:11,
238:12, 238:17,
240:13, 240:17,
240:23, 241:3,
241:6, 242:11
deactivate
170:7, 171:1
deactivating
170:5
deal
19:4, 72:18,
91:20, 92:16,
93:16, 96:1,
232:18
dealing
48:18, 49:15,
49:16, 49:21
dealt
92:11, 92:19
death
37:8, 140:14,
141:1
debt
239:9, 239:10,
239:11, 239:12,
239:13
decade
72:16
decades
224:19
december
100:6, 100:9,
103:22, 108:1,
108:2, 112:17,
112:19, 123:15,
186:1, 219:7
decided
116:13
decision
64:15, 204:16
decisions
18:12, 199:2


declaratory
4:6, 115:12,
116:16
decline
72:13
decrease
234:13
decreased
25:17
decreases
43:4
dedicated
206:12
dedication
194:19
deductibles
157:13
deemed
116:7, 121:7,
216:1, 216:4,
216:8
deeper
91:24
deering
145:15, 146:9,
146:10, 146:20,
153:18, 153:22,
162:22, 163:20,
163:23, 166:13,
166:16, 166:21,
166:23, 167:6,
167:16, 167:20,
168:4, 169:17,
169:20, 169:22,
170:2, 170:9,
171:5, 174:8
defer
144:5, 244:9,
245:15
deferral
143:9, 143:20,
143:21
deferred
121:16, 144:10
deficiencies
100:16, 232:8,
232:11, 234:5,
240:15


deficiency
204:8
deficit
201:21
define
93:6
defined
87:18
defining
18:22
definitely
56:8, 137:4,
233:13
definition
66:5
definitive
36:24, 64:10
degrees
231:3
delay
135:20
delays
104:1
deliver
32:18, 148:24,
153:15
delivery
199:22, 199:24,
201:4, 205:18,
234:1
delve
91:24
demand
33:19, 74:15,
77:6, 83:8,
83:20, 83:24,
84:21, 85:1,
93:1, 93:6,
93:7, 93:13,
136:11, 136:17,
201:22
demanding
148:13
demands
91:12, 96:14
demise
235:11
demo
223:3, 223:4


Transcript of Full Meeting
Conducted on January 24, 2017 81


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







demographics
241:16
demolition
222:8, 222:21
demonstrated
133:15, 231:13
demonstration
149:18
demuzio
5:8
denied
15:9
dental
32:19, 32:21,
76:15
deny
4:22, 76:5,
235:22, 252:5,
253:2
department
1:1, 20:12,
21:7, 25:6,
41:13, 42:17,
54:11, 55:21,
62:23, 157:5,
166:2, 172:21,
175:5, 175:23,
179:8, 187:12,
187:14, 208:19,
219:3, 221:10,
222:15, 224:3,
224:10, 224:16,
233:3, 234:10,
239:15
departments
54:22, 157:5
depend
48:21, 236:4
depending
63:18
depends
240:3
depth
70:8
des
8:10
descending
35:10


described
128:17, 145:20
describing
223:23
description
117:22
deserves
199:17
design
220:5
designation
38:22, 39:17,
46:18, 46:19
designed
29:17, 177:17,
234:2, 245:20
desirable
25:16, 162:11
desire
41:4, 77:5
desires
95:8
despite
36:8, 133:12,
140:24, 177:13,
181:13, 181:16
destination
18:19
detail
129:22, 202:24
details
57:2, 71:23
detect
230:3
determination
81:2
determinations
80:22, 229:15
determine
78:6, 84:21,
136:20, 140:23
determined
47:4, 51:5,
209:9
detrimental
20:20, 37:18
devastating
43:12, 52:23


develop
131:17, 131:18,
131:21
developed
156:2, 193:10,
220:24
development
4:23, 30:8,
44:16, 44:21,
45:7, 57:9,
220:23, 239:14,
239:16, 245:19,
253:3
devous
42:10, 48:5
dholakia
23:3, 23:13,
23:14, 25:20
dholakia's
151:16
diabetes
55:3, 130:16
diagnose
49:11
diagnosed
35:12, 131:11
dialysis
4:11, 4:12,
4:13, 4:14,
83:19, 93:12,
117:4, 117:8,
121:19, 121:23,
122:12, 125:3,
125:8, 125:19,
128:5, 128:8,
129:17, 130:4,
130:20, 131:23,
132:12, 132:17,
133:12, 133:14,
134:8, 135:6,
135:8, 136:1,
137:1, 139:22,
140:2, 140:15,
140:16, 141:3,
141:16, 142:3
dictate
67:23
dietary
49:1


difference
37:7, 94:9,
153:8, 163:3,
163:14, 163:15,
164:8, 172:22,
200:13
different
39:13, 59:22,
74:20, 93:14,
94:5, 95:8,
126:11, 141:1,
147:21, 152:2,
163:8, 164:2,
204:3, 241:10
differentiate
192:23
differently
165:21
difficult
45:19, 54:1,
76:4, 76:19,
76:24, 81:7,
131:23, 138:15,
165:5, 170:24,
244:17
difficulties
39:19
difficulty
80:21, 132:9,
236:12
dig
200:14
dilemma
76:17, 143:17,
143:18
diligence
104:3
dillon
23:2, 28:5,
28:11, 29:24
dime
13:23
direct
165:15, 231:11,
237:15, 239:22,
245:13, 249:16
direction
150:19, 229:22


Transcript of Full Meeting
Conducted on January 24, 2017 82


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







director
20:11, 32:17,
68:20, 123:8,
129:8, 138:24,
154:7, 154:11,
157:4, 176:18,
220:4
directors
13:6, 37:24
disadvantages
62:10
disappeared
91:18
discharged
150:1
disciplines
201:3
disclose
14:5, 129:22
discontinuation
100:1, 197:5
discontinue
117:9, 121:24,
122:11, 215:6
discontinued
196:9
discontinuing
170:4
discourage
142:2
discrepancy
208:8
discretion
216:5, 216:7
discuss
143:23
discussing
143:9
discussion
10:13, 39:8,
61:5, 69:13,
69:23, 70:1,
86:19, 87:24,
88:3, 88:8,
98:9, 140:19,
144:3, 169:21,
245:2, 253:13,
253:22


discussions
69:7, 69:9,
80:4, 80:20
disease
43:1, 130:1,
130:9, 130:13,
130:16, 131:5
disney
32:5, 37:23
dispense
161:23
disproportionately
131:14
dispute
192:13
distance
96:3
distances
35:7, 49:6
distant
27:12
distinct
205:13, 207:5
distinction
65:21, 66:9
distinctiveness
230:14
distribution
67:2
diverse
95:1
diverting
29:3
divided
38:7, 178:5
division
245:19
docket
121:15, 121:18,
125:2, 126:11,
128:4
docs
207:13
doctor
17:7, 19:4,
22:22, 26:1,
28:4, 28:14,
30:5, 75:20,


79:7, 80:15,
85:5, 85:18,
131:10, 137:23
doctor's
89:10
doctors
53:24
document
197:5, 206:14,
229:23
documentation
92:15
documented
202:18, 202:22,
204:10, 209:10,
232:11, 233:22,
234:4
documents
175:9
dog
84:7
doing
51:21, 60:22,
75:5, 90:9,
93:15, 108:6,
135:21, 158:24,
159:3, 163:18,
166:2, 205:23,
220:22, 238:17,
238:22
dollar
199:19
dollars
67:12, 81:9,
82:4, 94:12,
231:13
done
61:11, 64:17,
64:18, 64:20,
89:21, 92:8,
97:3, 146:14,
151:18, 151:21,
151:23, 165:20,
165:22, 168:9,
168:13, 171:7
door
160:5
dotted-line
41:16


double
91:13
down
9:6, 19:8,
51:1, 68:13,
70:12, 83:10,
93:14, 115:9,
129:9, 135:14,
135:19, 165:5,
180:18, 207:10
downside
68:1
downstate
129:19
downtown
191:22, 232:3
dr
12:19, 21:17,
21:18, 23:1,
23:2, 23:13,
25:20, 26:4,
26:6, 28:5,
28:11, 29:24,
46:7, 51:3,
51:9, 52:10,
116:6, 116:8,
134:19, 146:23,
151:16, 153:19,
153:22, 153:23,
154:1, 166:9,
176:18, 187:11,
187:13, 220:3,
229:6
dramatically
95:14
draw
17:3
drawings
41:15
dressing
222:12
drew
146:22, 162:24,
163:24, 165:16,
167:7, 168:4
drive
35:6, 72:21,
88:13, 96:5,


Transcript of Full Meeting
Conducted on January 24, 2017 83


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







133:8, 133:14,
192:5
drives
94:4
driving
35:3, 88:15
drove
211:18
drs
192:18
drug
55:6
due
14:14, 36:11,
104:1, 104:2,
135:5, 222:24,
230:6
duplication
14:12, 16:8,
128:23, 142:23,
146:4, 153:11,
186:9
duplications
17:17
during
51:21, 52:24,
53:7, 56:1,
57:17, 134:4,
171:11, 232:18
dwarfs
235:4
dynamic
169:6, 210:6
dynamics
164:4
dysfunctions
234:12


E
e-
7:20, 9:4,
196:9, 215:3,
215:5
e-l-i-z-a-b-e-t-h
54:9
e-mail
253:6
each
36:16, 47:14,


47:16, 62:1,
62:23, 189:11,
204:21, 205:9
ear
28:13
earlier
151:3, 157:3,
208:14, 208:24,
221:23, 232:1,
234:21
early
68:20
earning
131:22
easier
33:20
easily
160:16
east
26:23, 129:11,
129:20, 242:1
eastern
198:11
easy
120:8
eat
88:6
echoes
173:16
economic
42:21, 43:11,
44:15, 44:17,
44:24, 57:9,
230:20, 231:4,
231:8, 231:17
economy
44:22, 44:23,
231:9, 231:11,
231:12
ed
178:22, 180:2,
180:11, 222:15,
228:22, 228:23,
245:16
eds
179:16, 179:24,
181:11
educate
156:18


educating
156:21
ef-4
52:20
effect
36:3, 231:13
effective
24:7, 191:11
effectively
151:11, 163:1
effects
52:22
efficiencies
220:14, 224:23,
234:13
efficiency
181:6, 212:9
efficient
13:21, 14:10,
18:7, 24:9,
25:3, 153:10,
181:2
efficiently
151:11
effort
191:15, 232:20,
238:3
efforts
156:20, 181:16,
237:23
egg
247:1
egyptian
54:10, 55:21
eight
52:21, 112:4,
125:9, 125:19,
180:3, 190:23,
221:20
eight-month
111:6
eight-station
134:15
either
82:15, 140:14,
203:19, 244:8
elderly
34:14, 35:1,


46:21, 48:19,
49:4, 49:18,
57:24, 93:8,
230:21
eldorado
36:5, 38:13,
45:24, 47:12,
51:12, 54:11,
56:18, 57:20,
58:8, 227:20,
230:5, 235:13,
237:19
elect
141:19
elected
234:23
elective
171:6, 209:17
electively
171:11
electrical
224:21
electricity
161:19
elegant
176:13, 176:15,
177:4, 178:14,
178:18, 180:21,
181:10, 182:4,
182:16, 182:21,
184:15
element
24:7
elements
208:22
elevations
224:20
elgin
16:6, 17:23,
18:3, 18:10,
18:16, 18:21,
19:19, 21:24,
22:1, 23:23,
26:10, 145:6,
147:21, 147:23,
152:5, 152:19,
166:12, 166:20,
166:21


Transcript of Full Meeting
Conducted on January 24, 2017 84


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







elgin's
26:23
elida
23:2, 31:21
eliminate
150:17, 206:16,
222:23
elizabeth
52:6, 54:8
eloquently
87:18
else
31:16, 95:4,
96:6, 96:17,
171:16
elsewhere
67:20, 243:10
emergencies
43:18
emergency
24:16, 25:5,
25:10, 27:13,
29:11, 36:10,
36:22, 36:24,
37:3, 41:12,
42:17, 55:20,
55:24, 56:12,
156:4, 156:22,
171:2, 171:12,
175:5, 175:23,
176:19, 177:6,
177:12, 177:14,
177:16, 177:17,
178:2, 178:9,
179:7, 181:1,
181:15, 191:2,
221:3, 222:15,
234:10, 234:18
emergent
43:4, 163:11
emley
123:8, 123:18,
129:4, 129:6,
129:7, 136:19,
138:11, 138:14,
138:23, 139:4,
139:8, 139:13,
139:16, 140:1,


140:5, 140:20,
141:4, 141:6
emley's
137:16
employ
198:22, 238:10
employed
88:20, 198:20,
254:13
employee's
49:18
employees
231:2, 231:22
employer
49:17
employers
18:3, 18:8,
57:15, 231:2
employment
45:4
employs
207:11
empty
85:11, 205:2
ems
36:20, 42:24,
43:6, 241:9
encompass
77:14, 94:19
encompassed
79:1
encourage
141:23
encouraging
25:14, 209:14,
237:23
end
12:15, 18:5,
75:4, 108:6,
122:12, 125:8,
130:8, 130:13,
130:18, 221:12,
221:13, 223:21,
224:10, 235:14
ending
83:16
endoscopy
160:19, 160:23,


205:5
ends
133:5
enforce
80:9
enforcement
80:13, 180:4
engineering
200:8
englewood
117:4, 117:8
enhance
203:24, 234:8
enough
64:16, 75:4,
104:23, 106:8,
113:3, 136:17,
174:2, 239:9
enroll
167:5
ensure
54:5, 63:24,
64:12, 130:3
ensuring
201:5, 209:1
ent
161:2
enter
169:4
entering
8:23, 169:1
entertain
253:14
entire
53:13, 82:11,
132:2, 134:3,
166:21, 177:20,
211:3, 242:13
entirely
14:5
entitled
44:17
environment
25:16, 29:16,
31:14, 71:2,
79:24, 81:20,
148:10, 157:24,
159:3, 160:5,


233:2, 233:21,
234:15
epidemic
133:16
equal
93:5
equality
230:9
equipment
47:6, 160:15,
160:16, 160:22,
160:24, 206:22,
223:1
er
50:24, 177:22,
178:4
error
104:10
ers
163:12, 180:6
especially
20:17, 21:6,
22:10, 25:15,
95:14
esrd
100:2, 117:9,
117:10, 121:24,
125:20, 128:9,
131:17, 133:19,
133:24, 134:6,
134:10, 134:17,
134:20, 135:4,
135:9, 135:21
essence
225:3
essential
33:9, 39:1,
51:19, 58:2,
245:22
essentially
38:11, 182:1
establish
24:16, 122:13,
128:9, 136:1,
145:5, 185:12,
185:20, 191:18,
196:6
established
24:20, 76:12,


Transcript of Full Meeting
Conducted on January 24, 2017 85


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







94:2, 190:24
establishing
28:19
establishment
100:3, 107:9
estimated
185:23, 231:16
et
104:21, 168:3,
199:11, 212:10,
249:23
eterno
1:18, 6:11
ethical
80:11
evac
243:2
evansville
35:14, 57:22,
237:11
even
36:9, 39:13,
43:13, 43:17,
49:2, 53:22,
55:7, 55:10,
57:16, 57:22,
63:1, 72:2,
75:2, 91:13,
96:11, 131:8,
132:3, 132:12,
133:18, 136:20,
137:14, 141:17,
148:1, 151:6,
162:7, 180:8,
181:2, 182:7,
193:21, 232:10,
251:8, 253:19
evening
24:18
event
39:19
events
150:17
ever
60:23, 84:13
every
16:9, 19:7,
43:18, 44:2,


64:22, 72:24,
73:6, 74:8,
81:8, 82:17,
89:5, 188:18,
188:19, 235:5
everybody
86:5, 96:15,
96:17
everybody's
76:21
everyone
62:16, 62:18,
95:11, 221:19
everything
53:3, 79:10,
171:14, 238:23
evidence
67:8
evolved
95:6
ex
2:1
exact
224:4
exactly
158:17, 238:17
exam
177:9, 222:12
examine
60:23
examined
14:23
example
52:19, 67:1,
78:7, 130:24,
139:24, 149:17,
151:15, 156:8,
209:8
examples
136:24, 234:6
exceed
41:2, 41:24,
223:16
exceeding
224:6
exceedingly
54:1
exceeds
40:21


excellent
157:10
excellently
153:15
except
209:18
exception
18:10
excess
76:6, 76:8,
90:7, 90:8,
133:11, 136:15,
207:4
excessive
129:24, 142:24
exchange
59:23, 60:21,
61:8, 64:11,
71:19, 75:12
excited
31:8, 35:1,
82:13
excitement
31:17
exciting
164:17, 200:1
excuse
107:14, 108:13,
122:23, 187:4,
203:20, 245:9
executed
31:5
executive
3:5, 7:1, 7:8,
7:12, 16:1,
20:11, 32:17,
157:4, 187:8,
187:15
exemplary
178:8
exemption
4:4, 4:19,
115:3, 115:8,
196:3, 196:9,
215:3, 215:5,
215:13, 215:23,
216:8
exhausted
132:1


exist
75:2
existence
199:5
existing
13:18, 14:15,
17:16, 33:2,
39:11, 41:5,
100:2, 103:18,
111:21, 122:12,
125:7, 125:20,
132:23, 133:15,
176:8, 196:8,
202:15, 215:6,
218:13, 222:8,
222:17, 222:21,
224:12
expand
13:12, 35:2,
37:17, 125:7,
159:12, 175:5,
196:22, 219:2,
221:7
expanded
209:21
expanding
203:23
expansion
33:2, 41:17,
46:14, 134:15,
137:17, 204:16,
208:21, 221:2
expect
104:3, 137:21,
233:16, 233:18,
233:20
expectations
233:24
expected
17:3, 157:14,
176:2
expecting
182:2
expedient
25:2
expediting
121:5
expenditure
104:13


Transcript of Full Meeting
Conducted on January 24, 2017 86


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







expense
44:4
expenses
17:1, 157:11
expensive
24:16, 29:1,
161:18, 161:20,
190:5, 243:2
experience
27:10, 28:17,
39:18, 154:24,
155:2, 162:11,
168:10, 192:20,
246:18
experienced
73:16, 134:2
experiences
61:10
expertise
190:18, 193:6,
229:3, 238:10
experts
66:19, 69:16
expires
123:15, 254:20
explain
155:22, 165:16,
204:24
explained
60:20, 184:6,
226:11, 251:24
explanation
172:12, 173:9,
195:5, 195:9,
208:3, 226:3
explosion
136:10
expound
178:19
express
21:21, 32:24
expressed
40:18
expressly
236:11
extend
103:21
extended
37:1, 37:2,


37:12
extending
24:18, 112:5,
133:6, 190:18
extends
107:16
extension
4:3, 113:1,
115:2, 115:8
extensive
55:5
extent
142:3, 161:15,
205:22
extra
113:4, 113:6,
113:8, 169:6
extraordinarily
25:5
extreme
50:21
extremely
95:16, 138:15,
177:11, 223:2
eye
205:7, 206:12


F
f1
245:12
facilities
1:2, 14:1,
14:4, 14:13,
15:2, 17:4,
23:19, 28:6,
28:21, 29:3,
31:9, 33:11,
36:9, 36:13,
41:23, 47:10,
53:17, 53:19,
54:2, 56:3,
59:8, 62:21,
63:7, 63:10,
63:11, 63:12,
65:14, 67:4,
67:9, 70:3,
70:5, 70:21,
77:15, 78:17,


86:15, 86:22,
87:19, 87:21,
88:21, 93:23,
128:24, 132:8,
132:15, 132:17,
133:16, 133:20,
134:16, 136:13,
137:16, 139:1,
139:3, 139:22,
140:3, 159:6,
159:24, 161:5,
177:23, 178:8,
186:10, 193:9,
198:5, 205:16,
208:16, 234:17,
243:12, 243:17
facility
3:15, 17:7,
19:15, 27:3,
27:7, 31:7,
34:14, 34:15,
34:18, 36:17,
37:18, 42:23,
43:21, 47:5,
48:14, 55:16,
59:2, 63:9,
66:3, 67:17,
72:6, 72:22,
72:23, 76:20,
77:22, 78:1,
79:17, 93:17,
93:24, 94:4,
100:2, 100:3,
103:18, 111:22,
112:1, 117:9,
117:10, 118:24,
119:2, 122:1,
122:13, 122:14,
125:8, 125:20,
128:9, 129:17,
130:2, 132:21,
132:24, 133:4,
134:14, 136:2,
137:1, 140:8,
141:24, 142:2,
158:16, 162:4,
162:8, 168:2,
168:18, 168:23,


170:1, 170:17,
177:8, 180:23,
181:3, 181:5,
188:20, 192:2,
192:11, 196:8,
197:6, 198:8,
198:22, 205:2,
218:14, 220:9,
232:2, 232:8,
232:23, 233:8,
233:17, 233:18,
233:20, 233:22,
233:23, 237:19,
238:9, 239:4,
239:17, 240:2
facility's
68:24, 202:13
facing
60:4, 74:7
fact
77:11, 95:20,
131:7, 132:16,
142:2, 147:17,
149:11, 149:18,
149:19, 151:2,
153:3, 159:1,
173:24, 177:13,
177:15, 182:4,
186:9, 188:11,
189:18, 192:8,
207:16, 230:7,
249:1
factor
49:24
factored
140:17, 180:18
factors
69:20, 70:18
facts
194:9
fade
253:21
fail
13:16, 235:21,
236:5
failed
15:7
failing
14:5


Transcript of Full Meeting
Conducted on January 24, 2017 87


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







fails
252:2
failure
131:3, 131:12,
131:14
fairly
160:16
falls
84:12, 94:10
familiar
69:1, 165:18,
246:1, 247:15,
247:16
families
20:20, 21:4,
29:7, 29:10,
49:23, 130:23,
132:4, 148:20,
190:11, 191:5,
191:9, 193:7
family
19:10, 48:21,
49:13, 49:14,
49:19, 49:20,
50:17, 51:8,
137:8, 154:3,
154:6, 188:16,
238:3, 238:7
famous
78:8
fapr
1:24, 254:5
far
16:16, 123:6,
132:8, 137:14,
150:9, 230:8,
249:11, 249:17
farm-related
43:17
farming
34:10
farther
36:15
fast-growing
135:18
fastest
235:21
fatal
130:15


father
21:24, 78:21
father-in-law
56:20
favor
7:6, 8:1, 8:17,
9:11, 10:5,
10:20, 11:8,
101:4, 105:9
favorable
203:3
favorably
168:11
feasibility
40:17
february
52:20, 104:11,
108:7, 249:4,
254:18
federal
33:4, 38:21,
39:13, 81:10,
82:4, 135:10,
155:6, 155:13,
234:23, 239:17
federally
32:20, 156:23
fee
168:2, 168:18,
168:23, 190:3
feel
24:1, 54:16,
76:14, 132:2,
132:3, 133:7,
137:7, 148:14,
174:1, 193:3,
208:1, 243:10
feeling
131:24
feet
205:17, 222:16
feinberg
188:5, 189:9
fellow
6:17, 26:6
fellows
189:11
felt
44:4, 143:23


ferrell
3:14, 4:21,
32:4, 34:9,
35:1, 35:8,
35:12, 35:15,
35:23, 36:3,
36:19, 37:17,
38:1, 38:3,
38:15, 38:20,
39:16, 40:9,
40:11, 40:12,
40:20, 41:4,
41:7, 41:8,
41:19, 41:22,
42:8, 42:19,
44:7, 44:13,
45:9, 45:18,
46:1, 46:6,
46:7, 46:8,
46:12, 46:17,
46:22, 47:1,
47:3, 47:7,
47:11, 47:24,
48:10, 48:11,
50:3, 50:12,
51:12, 51:16,
51:19, 51:24,
52:5, 52:12,
52:14, 52:16,
53:6, 54:2,
54:14, 54:16,
54:18, 54:19,
54:20, 55:2,
55:15, 55:23,
56:7, 56:10,
56:22, 57:14,
57:24, 58:7,
58:9, 227:2,
227:4, 227:19,
228:18, 228:21,
228:22, 228:23,
229:4, 229:6,
231:1, 231:21,
231:24, 232:17,
235:14, 235:17,
238:10, 240:22,
241:12, 241:21,
241:23, 241:24,


242:18, 242:22,
243:11, 245:24,
246:1, 246:19
ferrell's
241:20
few
35:16, 74:20,
132:11, 163:8,
207:20, 221:1,
229:11
fewer
81:9
fiduciary
38:18
field
57:19, 57:21,
173:22
fifth
31:20
fifth-generation
58:6
figure
143:4
figuring
97:1
filed
117:23
fill
223:4, 248:16
final
3:8, 7:15, 8:8,
8:13, 8:23,
64:15, 68:9,
87:16, 89:16,
96:9, 108:5,
160:14, 161:24,
167:22, 247:14,
248:9, 248:16
finally
40:4, 111:1
finance
65:22, 70:1,
81:12, 220:6,
246:23, 247:13
financed
246:21
finances
245:14


Transcript of Full Meeting
Conducted on January 24, 2017 88


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







financial
9:22, 16:2,
38:19, 38:23,
39:18, 40:17,
72:14, 73:1,
79:14, 228:21,
239:3, 239:7,
244:23, 246:19,
254:14
financially
239:5
financing
65:23, 66:16,
76:12, 77:3,
79:18, 85:15,
104:2, 239:11,
245:23, 246:15,
246:18, 247:3,
247:14, 251:7
find
22:17, 35:6,
78:12, 78:23,
88:24, 121:6,
141:9, 157:6,
161:3, 179:20,
242:20, 244:11
finding
71:18, 159:4,
160:6, 160:9,
176:6, 203:4,
219:12, 219:21,
221:16, 226:12,
244:18
findings
105:22, 117:5,
121:7, 122:7,
122:19, 126:2,
128:22, 146:2,
158:9, 173:10,
183:11, 186:7,
195:5, 195:9,
197:7, 215:10,
223:10, 228:3,
236:6, 244:14,
244:16, 244:22,
244:23, 249:11,
251:3, 251:17
finds
56:7


fine
60:10, 144:8
finish
25:20, 87:9
first
19:2, 19:5,
29:8, 32:1,
46:7, 59:15,
59:18, 70:11,
72:8, 85:19,
92:9, 92:10,
99:2, 99:8,
104:8, 117:3,
121:14, 136:7,
145:18, 149:6,
149:9, 149:20,
158:14, 159:4,
159:18, 161:7,
179:4, 181:10,
187:23, 187:24,
198:2, 200:6,
208:14, 221:2,
222:6, 229:21,
232:23, 239:24,
240:20
fiscal
190:5, 239:22
fits
31:10, 31:13
five
12:11, 22:23,
23:1, 32:1,
42:9, 78:12,
84:6, 178:21,
181:24, 182:2,
185:7, 186:5,
189:3, 218:6,
218:22, 227:14,
228:5, 244:16,
251:3
five-zero
111:20
fix
84:17, 84:18,
234:20
flat
177:14
flight
35:13, 43:10


floor
224:20, 232:2
florence
228:20, 240:12,
240:16, 243:24,
244:3, 244:6
flow
179:13
fly
85:15
focus
204:15, 207:21
focuses
154:22
folks
200:21, 246:19
follow
91:21
followed
220:4, 220:5
following
7:16, 178:24
follows:
7:13
food
73:7
football
51:22
footprint
222:10, 222:14,
222:17, 223:3
for-profit
95:9
for-profits
74:22
forced
30:24
foregoing
254:7, 254:8
forest
178:1
forever
140:15
forget
23:5, 32:7,
32:8, 32:11
forgot
15:11


form
72:11, 79:12
formal
193:13, 239:23
formula
66:12, 75:9,
89:20, 89:22,
90:2, 92:21,
92:22, 92:24,
93:3
formulas
71:6
forth
150:10, 153:1
forthcoming
39:8
forum
88:5, 88:7
forward
6:23, 18:18,
64:11, 66:22,
71:11, 71:12,
116:13, 193:5,
197:23, 200:5,
200:11, 232:15
found
122:18, 168:7,
219:22, 221:16,
221:24
foundation
6:16, 33:21
founded
46:6, 199:7
four
32:3, 86:8,
100:8, 130:21,
133:5, 134:12,
139:2, 145:13,
175:18, 191:18,
205:4, 228:4,
235:6, 235:19
four-county
36:23
four-lane
38:7, 57:11
four-month
99:12
foxpoint
4:14, 128:4,


Transcript of Full Meeting
Conducted on January 24, 2017 89


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







128:8, 133:14,
134:2, 134:7,
134:20, 134:21
fqhcs
156:24
fraction
238:18
fractures
53:4
framework
91:20
frances
32:21
frankly
161:22, 180:21,
181:2
frederick
116:6
free
135:22, 203:19
freeing
210:2
freestanding
13:7
frequently
34:20
fresenius
3:20, 4:11,
7:19, 99:4,
99:12, 103:2,
117:3, 117:8,
118:13, 121:15,
134:14
friedman
123:4, 123:6,
126:4, 126:9,
127:14, 129:13,
137:15, 139:2,
139:5, 139:21,
142:1, 143:7,
143:22, 144:4,
197:18, 202:9,
211:9, 215:17,
217:9, 217:15
friendly
155:17
friends
48:21, 49:13,


51:8, 132:5
frightening
157:18
front
24:5, 116:16,
223:21
frozen
72:17
fruition
63:1
ftes
231:23
full
33:1, 59:10,
61:1, 74:11,
74:12
full-time
50:18
fully
54:13, 148:17,
203:11, 208:10
fun
55:3, 158:23
function
92:14, 130:12,
205:9
funded
248:24
funding
73:15, 81:13,
156:12, 209:14,
239:22, 245:13,
245:16, 247:16
funds
67:8, 81:3,
87:2, 246:11
further
41:17, 41:18,
63:15, 64:19,
91:23, 92:4,
113:14, 115:10,
134:11, 143:8,
171:17, 192:22,
209:16, 215:19,
215:20, 230:6
furthers
162:10
future
39:9, 41:17,


54:5, 200:16,
204:20, 205:12


G
g
197:8
g-a-f-f-n-e-r
60:19
g-e-n-e
45:24
g-r-e-e-n-w-a-l-t
32:17
gaffner
60:18, 71:14,
80:16, 81:17,
81:22, 82:1,
88:17, 88:19
galassie
6:1
gallant
36:8
gallatin
34:8, 34:15,
36:20, 58:4,
242:1, 242:8
gallbladder
151:17
gaps
36:14
gathering
108:4
gave
35:16, 78:17,
85:14, 140:12,
140:18, 229:22
gene
42:9, 45:23,
229:4
general
2:5, 2:6, 13:5,
22:1, 23:22,
41:13, 148:4,
151:4, 151:16,
161:2, 161:4,
163:5, 168:10,
205:4, 206:2
generally
168:7, 171:14,


204:9, 209:12
generate
75:4, 77:11,
81:13, 239:9
generated
68:8, 143:1
generates
66:1
generating
77:9
generation
190:14
generations
22:3, 37:19
gentleman
26:19, 137:3
gentlemen
60:6, 60:15,
68:15
geographic
247:17
geographical
16:12, 16:21,
17:13
geographically
24:19, 68:4
geography
202:3, 210:4
george
2:9, 12:14,
23:7, 32:11,
99:21, 103:14,
107:6, 111:16,
112:14, 117:19,
122:9, 128:2,
145:16, 145:17,
146:7, 175:20,
218:24, 227:16
getting
48:22, 97:3,
137:13, 151:10
ghost
85:9, 85:10
gi
207:4, 207:8,
207:10, 207:11,
207:13, 208:1
girlfriend
78:8


Transcript of Full Meeting
Conducted on January 24, 2017 90


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







give
12:14, 23:6,
57:2, 57:18,
60:1, 79:17,
140:21, 140:22,
149:17, 151:15,
176:24, 178:2,
198:24, 244:18,
251:22
given
58:11, 59:9,
59:16, 66:21,
71:1, 71:2,
78:19, 88:23,
90:6, 120:1,
124:18, 136:13,
216:23
giving
85:9, 85:11,
197:19
glasson
1:17, 5:13,
7:22, 8:16,
10:17, 85:4,
85:6, 85:20,
88:11, 88:18,
89:9, 101:8,
101:11, 105:14,
109:2, 109:14,
114:1, 119:13,
124:5, 126:24,
128:14, 145:7,
172:5, 183:15,
194:15, 211:17,
211:23, 212:2,
212:11, 213:12,
216:20, 218:17,
225:17, 247:20,
247:24, 248:19,
248:21, 248:23,
250:15, 253:18,
253:21
global
83:9, 168:1,
168:24, 169:3,
169:5
go
7:1, 19:5,


19:14, 19:16,
20:16, 23:10,
30:24, 51:17,
64:19, 71:11,
75:8, 82:4,
85:5, 85:6,
88:2, 95:19,
113:8, 121:16,
121:20, 125:2,
132:12, 135:16,
138:4, 138:6,
144:5, 149:24,
158:22, 158:23,
161:21, 162:5,
170:3, 176:23,
178:8, 182:11,
187:4, 223:22,
245:7, 248:8
goal
13:20, 162:10,
191:10
goals
31:10, 95:8,
232:22
god
78:14, 84:22
god's
51:11
goes
19:2, 19:24,
89:9, 91:19,
205:19, 235:19
going
6:5, 6:22, 8:7,
8:8, 19:3, 19:6,
19:11, 54:3,
59:19, 59:21,
60:1, 60:3,
64:7, 67:14,
67:17, 75:9,
77:13, 79:7,
84:13, 85:8,
85:24, 88:2,
91:3, 92:2,
98:1, 105:9,
106:6, 108:10,
128:1, 132:7,
142:22, 143:5,


145:17, 160:21,
160:24, 165:7,
166:16, 167:8,
170:24, 172:1,
173:1, 173:3,
173:13, 173:19,
174:3, 178:18,
180:23, 181:8,
181:17, 181:18,
182:3, 183:11,
194:12, 200:2,
207:19, 212:17,
213:9, 214:7,
215:1, 219:20,
223:9, 224:10,
229:13, 229:14,
236:2, 243:22,
244:4, 244:11,
244:17, 244:18,
245:15, 247:13,
249:3, 249:5,
249:13, 252:4,
252:5
gone
116:8, 181:23,
220:9
good
13:3, 15:21,
15:22, 17:21,
20:6, 20:22,
21:17, 23:15,
23:16, 26:4,
26:5, 28:5,
30:6, 32:15,
35:20, 45:23,
48:4, 52:19,
60:7, 67:13,
68:12, 97:7,
113:8, 114:22,
118:10, 129:7,
132:3, 141:9,
145:15, 146:10,
151:7, 151:9,
163:6, 174:1,
174:7, 184:13,
195:14, 197:12,
211:20, 217:13,
219:19, 221:19,


226:16, 228:12,
228:15, 247:4,
249:8
goods
231:19
gotten
87:12
government
6:11, 6:17,
38:21, 73:17,
155:6, 155:13,
210:8
government-based
30:12
governmental
62:3
governmental-type
61:17
goyal
2:2, 63:4,
63:7, 63:13,
75:21, 85:21,
87:9, 87:11,
137:24, 138:5,
140:11, 141:2,
141:5, 141:12,
141:21, 142:10,
166:9, 166:10,
166:15, 166:19,
166:22, 167:2,
167:13, 167:19,
167:21, 168:14,
169:9
grandmother
195:10
grandson
51:20
grange
3:21, 103:3,
103:6, 103:18
granite
128:9, 129:10,
129:18, 129:19,
132:10, 132:23,
133:11, 133:21,
135:11, 135:19,
136:2, 137:2,
137:10, 141:6


Transcript of Full Meeting
Conducted on January 24, 2017 91


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







grant
149:19
granting
84:23
grath
245:17, 246:13,
247:5, 247:23,
248:1
great
20:24, 21:9,
21:11, 27:17,
47:21, 58:11,
61:7, 89:23,
92:16, 93:16,
96:1, 97:7,
100:19, 148:14,
151:22, 212:13,
212:15, 232:18
greater
71:21, 72:16,
81:19, 129:22,
151:6
greenwalt
32:3, 32:15,
32:16
greg
42:9, 42:16
greiman
6:2
grossly
82:20, 83:1
ground
42:24, 43:8
group
16:15, 61:2,
62:5, 95:1,
95:6, 95:11,
96:16, 112:12,
189:7
groups
12:10, 61:17,
61:18, 69:6,
132:19
grow
52:2, 177:13,
190:5, 208:2
growing
33:19, 181:11


grown
24:14
grows
133:4
growth
44:24, 129:24,
133:15, 134:2,
134:10, 135:4,
136:21, 177:15,
180:18, 180:20,
181:9, 181:17,
181:19, 181:24,
182:3, 207:19,
208:7, 243:15
guarantee
6:12, 64:13,
238:21, 251:8
guess
76:2, 79:6,
79:23, 90:10,
165:6, 170:4
guessing
129:2
guidance
27:20, 229:20,
229:22
guidelines
223:6, 224:6,
225:2, 248:13
guiding
64:17
gurnee
3:20, 99:5,
99:12, 100:4
guys
60:7, 76:3,
88:7, 103:11,
195:11


H
h
121:15, 121:18,
125:2, 128:4,
145:2
h-a-y-s
42:16
h-e-r-n-a-n-d-e-z
21:19


half
29:5, 96:6,
151:24, 239:12
halfway
132:3
hamilton
36:21
hand
32:11, 45:15,
63:20, 67:12,
94:15, 136:6,
221:14, 254:17
handle
79:4, 94:1,
136:17
hands
51:11, 111:11,
122:24, 145:12,
175:17, 185:6,
196:16, 218:21,
227:12
hands-on
45:16
hang
9:19
happen
67:18, 68:1,
78:2, 136:12,
198:21
happened
53:5, 85:12,
211:17
happening
150:11, 173:2,
200:12
happy
123:11, 136:2,
149:7, 162:13,
176:20, 210:12,
215:18, 229:10,
229:12
hard
76:22, 91:2,
151:4, 170:23,
173:22, 187:22
hardship
50:16, 50:17
harrisburg
37:24, 38:3,


38:9, 39:5,
40:7, 40:8,
40:10, 47:12,
52:21, 54:9,
235:4, 235:10
harrisburg's
52:24, 236:24
hate
246:7
hayes
6:1
hays
42:9, 42:15,
42:16
hdr
224:14
headed
50:24
heads
149:7
healing
233:21, 234:8
health-oriented
172:19
healthcare
32:18, 46:24
healthy
37:16, 212:24
hear
75:9
heard
7:7, 8:3, 8:19,
9:13, 10:7,
10:22, 11:10,
44:4, 53:9,
95:18, 101:5,
109:15, 109:19,
148:7, 152:9,
153:5, 157:3,
160:1, 230:1,
230:2, 230:22,
238:13, 238:14
hearing
118:2, 122:17,
125:11, 128:20,
145:24, 148:7,
176:4, 186:3,
197:2, 219:8,


Transcript of Full Meeting
Conducted on January 24, 2017 92


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







227:23, 235:1
heart
37:5, 236:10
heartbreaking
244:19
heavily
43:14
hectic
29:13
held
10:13, 98:9,
140:19, 144:3,
145:24, 169:21,
197:2, 219:8,
245:2, 253:13,
253:22
helicopter
38:14, 243:2
hello
50:7, 52:10
help
53:7, 61:7,
89:17, 94:1,
156:18, 199:9,
200:2, 242:22,
243:15
helpful
143:24, 205:15
helping
64:17, 156:9
helps
204:24, 231:15,
247:18
hemodialysis
130:10, 130:11,
130:19, 141:16
here
5:7, 5:11,
5:15, 5:17,
5:19, 6:3, 13:9,
16:4, 17:24,
20:8, 20:12,
24:4, 24:5,
30:10, 31:22,
32:24, 42:18,
46:1, 48:8,
50:12, 54:10,
56:18, 59:20,


62:15, 78:16,
80:18, 88:6,
91:5, 101:5,
102:3, 105:10,
106:3, 110:3,
112:14, 113:1,
126:4, 146:21,
147:1, 151:3,
155:21, 161:8,
187:10, 201:12,
221:17, 226:7,
238:17, 240:9,
240:21, 244:2,
244:17
hereunto
254:16
hernandez
12:20, 21:17,
21:18
herrin
57:22
hfsrb
8:8, 59:10
hi
34:5, 112:10,
240:16
high
33:24, 34:13,
41:21, 51:22,
70:11, 88:24,
150:2, 152:6,
157:13, 222:13,
226:3
high-cost
156:22
high-level
191:2
high-medicaid
67:4, 69:18
high-quality
13:15, 53:21,
201:8
high-risk
21:1
higher
53:18, 73:24,
83:11, 83:17,
83:20, 83:21,


84:2, 89:3,
151:8, 166:3,
166:6, 171:12
highest
203:22, 233:15
highly
141:8, 152:24,
200:19
highway
38:6, 38:7,
57:11
hills
27:8
hips
93:10
hire
207:13
hired
72:7, 149:23
hispanics
131:13, 131:18
historic
41:14, 41:20
historical
160:7, 236:7
historically
14:22, 69:22,
160:11
history
46:12, 47:9,
68:19, 91:3,
247:8
hit
52:20, 52:22
hohenberger
228:21
hold
179:19
holder's
111:24
holders
103:21, 107:14
holy
3:22, 107:2,
107:11, 107:21,
107:23, 108:3,
108:20
home
19:17, 34:15,


35:5, 61:18,
62:7, 63:20,
63:21, 64:3,
65:11, 65:12,
65:13, 65:18,
66:16, 67:14,
70:2, 72:20,
73:24, 74:7,
74:10, 74:12,
74:16, 78:10,
78:18, 79:9,
83:11, 83:15,
83:19, 84:2,
88:14, 88:16,
89:8, 92:2,
92:12, 92:13,
92:18, 131:9,
140:16, 141:2,
141:16, 142:3,
150:1, 150:3,
201:14, 237:21
homes
20:19, 61:17,
61:19, 63:16,
63:17, 77:13,
78:20, 80:11,
83:2, 83:16,
83:20, 84:6,
91:12, 95:21,
132:8
hometown
50:23
honest
53:1, 84:20
honestly
84:7
honor
189:2
honorable
56:18
honored
189:5
hopd
164:7, 164:11,
164:13, 165:5,
165:17
hope
22:19, 31:17,


Transcript of Full Meeting
Conducted on January 24, 2017 93


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







47:15, 76:3,
77:12, 79:5,
104:19, 198:17
hopefully
243:1
hoping
135:20, 235:11,
236:22
hospital's
40:21, 41:19,
51:16, 108:12,
208:5, 208:19,
232:18
hospital-based
161:11, 205:3
hospitalization
132:14
hospitals
14:18, 15:3,
16:20, 17:9,
36:8, 36:21,
38:8, 38:22,
38:24, 39:5,
39:9, 39:11,
45:2, 45:15,
47:22, 50:15,
53:11, 53:14,
57:23, 85:14,
150:18, 153:10,
154:20, 158:23,
159:10, 182:23,
188:24, 189:5,
189:6, 190:20,
192:9, 193:2,
200:24, 203:2,
230:13, 230:17,
230:18, 231:7,
231:9, 231:12,
236:12, 236:15,
237:8, 243:5,
243:6, 249:3
hotel
94:6
hour
77:22, 78:13,
93:9, 206:6
hour-long
242:24


hours
19:10, 19:16,
35:16, 56:5,
62:8, 66:6,
78:12, 78:23,
83:24, 91:7,
130:21, 133:6,
133:8, 171:8,
179:20, 180:3,
192:11, 198:17,
200:18, 206:5
housed
212:7
housekeeping
5:24
houses
34:16
housing
34:17
however
40:15, 41:8,
53:11, 53:24,
66:1, 66:22,
67:17, 159:8,
161:1, 180:8,
192:13, 233:19
hsa
90:6
hu
116:12
hub
18:19, 36:19,
37:15
hubs
243:6
hud
65:23, 70:20,
104:2, 247:13
huge
50:23, 66:17,
201:6, 231:5,
241:20
humphrey-sonntag
1:23, 254:3
hundred
53:9, 67:12,
75:14, 189:10,
200:20


hundred-bed
66:3
huntley
14:20
husband
35:9
hvac
161:19, 224:21
hypertension
130:17


I
icf
77:15, 93:7
idea
62:19, 67:13,
68:12, 82:14,
82:18, 82:23,
85:9, 178:2,
249:4
ideally
200:15
ideas
59:11, 82:22
identified
71:22, 135:15
identify
14:7, 70:24,
121:9
idph
2:9, 111:24,
112:17
ihfs
2:2
ii
42:17, 241:6
ill
43:7
illness
107:10, 151:12,
156:20
imagine
37:10, 133:7,
160:20, 220:20
imaging
234:17
immediate
48:13, 181:14,


187:10
immediately
51:6
impact
14:23, 17:11,
20:19, 28:20,
36:4, 38:17,
42:22, 43:11,
44:17, 47:19,
74:3, 74:18,
92:2, 128:24,
208:20, 214:1,
230:20, 231:4,
231:8, 231:17,
238:24, 249:3,
249:7
impacting
66:15
impacts
50:2
imperative
54:3
implants
168:8
implementation
72:4
implemented
73:21
implementing
71:18
implications
71:10
importance
76:13, 210:8
important
21:20, 22:4,
24:1, 36:2,
49:3, 54:22,
65:21, 66:10,
69:3, 72:17,
80:19, 81:2,
95:16, 134:24,
147:23, 150:13,
157:17, 158:14,
179:6, 180:14,
202:1, 203:4,
242:20
importantly
134:2, 199:14


Transcript of Full Meeting
Conducted on January 24, 2017 94


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







impose
80:4
impressed
172:6, 172:17
improper
233:17
improve
33:20, 38:24,
50:4, 67:2,
67:16, 67:23,
69:19, 79:13,
80:5, 80:8,
154:23, 156:15,
157:15, 232:24,
233:1, 238:23
improved
18:12, 208:1
improvement
70:16, 73:20
improvements
67:11, 70:2,
232:23, 233:9
improving
38:14, 79:21,
155:1, 199:16,
236:23
in-house
203:15
in-network
31:7
inadequate
177:9
incentive
17:8
incentives
154:19
inception
46:8, 54:24
include
22:3, 34:24,
77:16, 135:2,
156:16, 156:21,
228:19, 229:4,
234:7
included
71:5, 167:24,
204:22, 233:6
includes
46:13, 156:6,


198:4, 222:8,
224:13, 234:16
including
15:3, 24:11,
24:17, 26:23,
39:5, 161:8,
161:12, 179:12,
179:13, 182:7,
212:23, 245:21
income
33:6
incomes
131:20
inconvenient
34:22
incorporate
43:24
increase
41:18, 80:1,
133:2, 153:12,
178:21, 249:19
increased
72:14, 132:14,
134:1, 201:23,
220:14
increases
37:4
increasing
75:6, 131:4,
164:5, 249:12,
249:16
increasingly
18:11
incremental
164:8
independent
28:16, 94:19,
233:23, 239:7
indiana
35:14, 57:22,
198:12, 237:12,
237:16, 242:5,
242:7, 242:9,
243:1, 243:3
indicate
71:10, 137:19
indicated
69:16, 221:23


indicates
142:22, 207:4
indicating
31:5, 239:8
indigent
29:21, 243:7,
245:20
individual
188:11
individuals
6:22, 20:14,
25:11, 130:6,
131:9, 131:13,
131:20, 135:5,
135:16, 229:1,
235:1
inducement
140:6
industry
43:22, 44:20,
59:12, 59:24,
60:5, 61:14,
61:15, 62:7,
85:12, 91:11,
94:21, 95:12,
243:16
inefficient
177:11
inevitably
157:8
inform
162:2, 162:8
information
85:22, 89:15,
143:12, 143:24,
144:6, 216:3,
225:5, 238:6,
238:7, 252:6
infrastructure
67:10, 70:2,
70:15, 156:5
infrequently
96:12
ingram
1:15, 5:14,
5:15, 6:15,
6:20, 9:10,
10:4, 101:23,


102:1, 102:2,
103:9, 105:7,
106:1, 106:2,
108:22, 109:7,
110:1, 110:2,
114:12, 114:13,
117:12, 119:6,
119:23, 119:24,
124:16, 124:17,
125:22, 126:17,
127:9, 127:10,
128:11, 142:17,
142:19, 145:8,
171:21, 173:7,
173:8, 181:21,
184:1, 184:2,
185:16, 194:7,
195:2, 195:3,
210:16, 211:14,
213:22, 213:23,
217:3, 217:4,
218:15, 225:13,
226:5, 226:6,
227:5, 249:22,
250:12, 251:12,
251:13, 253:16
initial
4:10, 43:7,
117:2, 248:12
initiating
135:8
initiative
207:22
initiatives
199:12
injured
43:7
injuring
51:21
injury
190:7
inpatient
56:3, 179:20,
179:22, 189:19,
220:13, 242:4
inpatients
151:9
input
95:14


Transcript of Full Meeting
Conducted on January 24, 2017 95


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







inserted
51:1
inside
64:3, 198:22
inspected
112:1
inspection
100:15, 112:18
install
161:20
instances
72:17
instead
190:15
institute
6:18, 218:3,
218:13
instruction
45:16
insurance
6:12, 43:13,
172:7, 198:22
insured
24:11, 178:6,
189:17
insurer's
158:4
insurers
155:15, 210:7
integrated
149:22, 150:5,
154:15, 154:19,
198:13, 201:4
integration
154:22
intend
152:11
intended
192:5, 205:11
intent
4:22, 72:2,
152:10, 252:5,
253:2
intentionally
149:13
interest
13:17, 14:6,
14:15, 31:6,


56:24, 98:4,
254:14
interested
30:19, 142:9,
155:19
interesting
89:11
interestingly
131:19
interject
62:11
intern
2:10
interpreted
153:2
interpretive
190:10
interrelated
92:20
interrupt
121:4, 246:7
interrupted
138:6
intersection
200:7
interstate
43:19
intervention
130:15, 135:8,
172:24
interviewed
180:4
intestines
51:5
intimidating
22:16
introduce
117:16, 123:4,
176:13, 228:9
inundated
180:24
inventory
237:5
invest
67:19, 156:4,
221:6
invested
190:6


investigation
219:14, 222:3,
223:7
investing
190:21
investment
67:22, 77:4,
163:20, 239:4
investments
67:10, 156:7
investor
17:5
inviting
97:10
involved
74:5, 86:12,
96:17
involvement
97:2, 231:11
involves
81:4, 162:3
involving
40:23
iplan
54:21
irreversible
130:14
isolated
207:2
isolation
179:12
issue
64:14, 66:10,
66:13, 70:20,
74:8, 74:19,
77:3, 77:4,
77:23, 77:24,
79:1, 87:13,
92:21, 93:15,
93:16, 95:18,
140:6, 143:3,
171:4, 179:5,
179:6, 241:20,
244:24
issues
39:12, 42:4,
49:15, 49:16,
49:21, 60:4,


65:9, 69:8,
69:10, 71:3,
75:10, 77:13,
85:16, 92:19,
92:24, 93:2,
95:15, 104:21,
119:3, 130:5,
157:6, 187:21,
233:6
item
8:24, 9:4,
168:12
items
3:17, 3:18,
59:22, 82:9,
85:16, 98:3,
98:10, 99:1,
161:17
itself
199:5, 199:22


J
j-a-n-e
28:11
j-e-f-f-e-r-s
20:8
j-o-h-n
35:22
jack
107:22, 176:17
james
42:10, 50:7,
56:19
jane
23:1, 28:11
janna
51:3
january
1:7, 10:16,
112:1
jared
228:20, 240:12,
240:16
jeannie
2:6, 12:3,
22:23, 253:3
jeff
52:6, 56:17


Transcript of Full Meeting
Conducted on January 24, 2017 96


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







jeffers
12:20, 20:5,
20:7, 21:15
jennifer
118:12
jeopardized
233:8
jerseyville
4:13, 125:3,
125:9, 125:19,
125:21
jesse
2:10
job
1:21, 243:15
jobs
57:16, 57:17,
231:15, 231:18
joe
146:22, 220:2,
228:20
joel
1:16, 218:10
john
1:17, 6:1,
32:6, 35:21,
88:2, 88:10,
112:12
johnson
1:16, 5:10,
5:11, 7:5, 8:14,
10:19, 11:6,
99:14, 101:1,
101:3, 101:4,
105:8, 105:9,
109:9, 109:10,
111:8, 113:18,
113:19, 113:20,
117:14, 119:7,
119:8, 119:9,
122:3, 123:23,
123:24, 124:1,
125:24, 126:5,
126:11, 126:18,
126:19, 126:20,
140:2, 142:20,
142:21, 143:12,
171:20, 171:22,


171:23, 175:6,
183:7, 183:9,
183:10, 185:14,
194:6, 194:8,
194:9, 196:10,
213:4, 213:6,
213:7, 215:8,
216:13, 216:14,
216:15, 218:8,
218:10, 229:5
join
59:5, 61:9,
65:8
joined
130:7
joining
198:18
joint
159:10, 159:14,
159:17
jon
101:23, 103:10,
181:20, 210:15
jonathan
1:15, 6:15,
6:19, 108:24,
128:12
journal
181:12
journey
199:9, 242:10
jr
2:5
juan
2:5, 7:15, 9:1,
60:20, 63:3,
96:16, 116:1,
144:4, 216:20
july
99:24, 111:18,
128:19
jump
26:3, 125:2
june
50:20, 188:7,
197:1, 233:5
justifiable
40:21


justification
251:17
justified
41:5, 41:13
justify
143:4, 143:5,
202:19, 246:8


K
k-a-p-t-a-i-n
17:22
k-l-i-e-r
30:7
kane
20:11, 20:23,
157:4, 254:6
kaptain
12:19, 17:21,
17:22, 19:23
kara
123:6, 129:13,
197:18, 202:6
kathy
1:13
keep
125:3, 212:24,
237:18, 237:23,
242:22
keeping
39:1, 73:7,
81:15, 236:24
keeps
37:16
kentucky
230:7, 241:1
key
14:11, 24:7,
41:11, 205:13,
206:2, 216:2
kidney
118:13, 121:15,
129:24, 130:12,
130:15, 130:20,
131:3, 131:8,
131:12, 131:14,
135:12
kids
55:3


killing
52:21
kind
24:7, 26:24,
55:13, 66:23,
79:5, 80:4,
80:14, 86:6,
93:2, 94:19,
143:13, 151:4,
160:10, 161:22,
173:15, 173:21,
200:10, 204:5,
244:1
klier
23:3, 30:6,
30:7
knee
51:21
knees
93:11
knew
78:18
kniery
112:12
know
6:3, 22:17,
38:20, 49:8,
59:6, 64:22,
70:21, 74:9,
74:11, 74:14,
74:21, 75:9,
75:24, 80:3,
80:8, 82:13,
83:3, 83:5,
83:18, 86:8,
86:16, 88:10,
89:11, 90:5,
92:7, 92:23,
93:7, 93:19,
93:22, 94:7,
94:13, 94:18,
96:4, 99:7,
107:22, 108:2,
131:8, 132:10,
136:10, 137:10,
138:18, 139:9,
139:15, 139:16,
140:15, 140:17,


Transcript of Full Meeting
Conducted on January 24, 2017 97


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







141:8, 143:16,
150:10, 152:13,
159:8, 166:20,
173:20, 173:22,
179:14, 180:12,
180:15, 204:5,
206:7, 206:13,
229:8, 235:21,
237:20, 241:19,
243:5, 246:4
knowing
50:22, 51:11
knowledge
6:4, 6:23, 87:8
known
81:6
knows
62:16, 83:13


L
l-e-y
15:18
l-o-r-i
44:11
la
3:21, 103:3,
103:6, 103:18
lab
168:21, 207:4,
207:17, 207:19
laboratory
48:23, 49:10
labs
168:3, 168:18
lack
43:11, 56:2,
80:23, 179:10
laid
164:13
lake
27:8, 192:15
lap
168:16
large
18:18, 19:15,
55:12, 55:18,
91:14, 135:5,
148:1, 202:3,


204:4, 205:19,
206:7, 230:20,
235:12, 237:9,
241:8
larger
237:1
largest
206:2, 231:1
last
21:19, 23:14,
23:23, 28:11,
29:20, 50:20,
52:4, 72:15,
89:21, 95:5,
113:1, 133:2,
134:13, 136:15,
137:2, 158:8,
168:14, 178:21,
181:12, 187:24,
188:11, 189:4,
190:16, 190:24,
193:19, 201:23,
203:18, 204:3,
207:20, 209:8,
220:10, 221:8,
242:14
lastly
41:21, 152:18
late
133:8, 171:7,
199:6, 229:8
late-stage
131:12
later
64:8, 77:14,
78:22, 131:6
latest
237:5
laughter
113:23
law
180:4, 250:16
lawn
218:14, 219:5
layers
93:22
layout
55:23, 56:13,


234:10
laypersons
156:17
lead
67:3, 67:9,
149:16, 153:13
leadership
73:16
leading
149:12
leanest
153:10
leapfrog
189:6
learned
28:18, 242:10
lease
123:15, 123:17,
212:10
leases
191:6
least
36:11, 95:11,
244:22, 244:23,
249:4, 250:24
leave
131:1, 131:24,
138:17, 218:10,
237:1, 237:2,
243:9
leaving
237:7, 237:9,
237:10, 243:12
led
161:17
left
123:6, 129:14,
182:24, 186:2,
186:13, 187:11,
218:8, 220:3,
253:4
left-before-seeing
182:19
left-before-
treatment
182:19
left-without-
treatment
177:18
legal
3:6, 3:7, 7:15,


7:17
legislative
9:21
leisure
116:17
less
13:21, 16:16,
19:10, 21:4,
21:5, 38:4,
40:10, 44:24,
72:2, 131:20,
151:24, 168:11,
192:11, 202:23,
208:17
lesser
147:10, 149:4
lesser-cost
148:9, 151:13
let's
80:14, 82:18,
84:17, 168:16
letter
31:5, 100:13,
100:18, 152:10,
235:10, 235:16,
239:8
letters
118:3, 122:18,
125:12, 128:21,
134:11, 137:19,
145:23, 155:22,
176:5, 186:4,
186:5, 197:3,
197:4, 219:9,
219:10, 227:24,
228:1, 234:24
letting
146:12
level
18:23, 33:5,
42:17, 89:3,
241:6
license
80:1, 82:2,
91:18, 232:10,
240:5
licensed
41:9, 62:22,


Transcript of Full Meeting
Conducted on January 24, 2017 98


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







65:12, 65:15,
65:22, 65:24,
66:1, 66:3,
66:13, 68:23,
70:21, 77:9,
78:4, 79:2,
90:13, 90:15,
90:16, 90:17,
90:19, 90:20,
90:22, 90:23,
93:3, 93:4,
251:14
licensed-bed
75:23
licensed-but-
unoccupied
81:15
licenses
68:23, 70:10,
71:4
licensing
234:4
licensure
104:21
lies
77:16
life
6:12, 35:13,
37:7, 43:19,
130:22, 184:9,
221:12, 233:5,
233:9
life-threatening
53:4
lifesaving
130:4
light
68:10
lighting
161:17
lights
73:7
likelihood
245:12
likely
14:9, 45:1,
131:17, 131:18,
131:21
likewise
234:10


limb
43:19
limited
22:13, 24:4,
43:8, 205:9,
210:24
limiting
87:18
lincoln
188:2
linda
146:10, 165:19,
165:23
line
34:12, 55:14,
87:14, 94:5,
94:11, 94:18,
112:5, 121:10,
161:10, 168:12
linear
222:24
lines
132:12, 138:10,
238:8, 241:2,
241:4
linkages
172:20
list
14:4, 78:17,
161:21
listed
186:5, 197:4,
219:10
listen
148:18
listening
20:2, 210:11
listing
14:1
lists
17:5
literal
88:15
literally
37:7, 147:18,
149:23
little
5:23, 63:15,


64:8, 64:19,
68:19, 75:23,
77:14, 93:14,
94:8, 95:17,
106:7, 113:9,
125:4, 135:7,
143:10, 144:5,
165:5, 193:19,
198:24, 206:1,
218:5, 229:24,
238:20, 246:16,
246:24, 248:15
live
33:4, 74:24,
137:10, 140:15,
191:5
lived
21:24
lives
36:17
living
77:16, 78:1,
78:7, 78:22,
93:18, 93:20,
94:2, 94:13
loan
239:18, 239:20,
239:22
loans
245:24
local
43:6, 43:23,
156:23, 202:2,
210:4, 231:9,
231:12, 234:22,
237:7, 243:14,
248:6
locally
51:18
locate
57:1, 132:15,
156:8
located
13:7, 14:17,
34:9, 38:4,
39:10, 40:10,
88:21, 132:21,
177:6, 197:14,


200:18, 227:20
location
26:22, 27:18,
29:8, 119:3,
157:19, 189:18,
192:2, 200:17,
201:17, 202:15,
212:9, 236:14
locations
47:20, 199:11
logical
96:4
long
47:9, 49:6,
62:20, 137:5,
163:18, 163:21,
164:14, 165:3,
166:8, 170:11,
232:13
long-term
3:15, 59:2,
59:4, 59:12,
59:13, 59:24,
60:5, 61:1,
61:13, 61:14,
62:21, 68:21,
72:7, 72:12,
72:21, 76:2,
81:3, 81:20,
82:21, 86:15,
86:21, 87:2,
87:19, 89:5,
93:22, 94:4,
94:21, 95:3,
95:7, 95:12,
95:15, 103:18,
111:20, 239:11,
240:3
long-winded
180:12
longer
26:24, 36:16,
46:23, 96:23,
96:24, 97:1,
125:4, 161:21
look
6:23, 59:23,
60:21, 62:24,


Transcript of Full Meeting
Conducted on January 24, 2017 99


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







64:5, 64:14,
66:11, 66:15,
68:3, 68:10,
71:11, 74:5,
74:8, 75:5,
77:2, 84:5,
88:5, 89:6,
92:14, 95:22,
96:8, 136:11,
143:4, 162:21,
164:2, 164:17,
193:5, 200:5,
200:16, 241:20,
241:21
looked
62:9, 64:21,
65:3, 70:6,
70:8, 165:14
looking
57:3, 61:8,
64:18, 82:9,
96:2, 162:16,
198:4, 200:11,
245:10
looks
83:15, 251:8
lori
42:10, 44:11,
118:14
lose
39:16, 147:8,
244:4
losing
87:6, 87:15,
232:8
lost
36:18, 55:13,
56:20, 140:14,
237:6
lot
32:13, 69:7,
71:7, 76:9,
92:21, 93:15,
94:16, 132:1,
148:21, 161:21,
163:9, 164:10,
165:19, 166:3,
179:16, 203:4,


230:1, 230:23
lots
200:21
loudest
12:6
louis
129:21
louisville
230:7
love
87:23
low
33:6, 141:7
low-cost
24:9
low-income
34:17, 46:20,
131:13, 203:20
low-medicaid
67:4
low-resource
31:14
lower
31:9, 66:2,
69:18, 147:17,
148:14, 155:16,
157:11, 157:14,
157:24, 162:12,
163:8, 163:10,
163:12, 169:7,
171:9, 207:7,
210:10
lower-cost
26:18, 27:20,
29:22, 31:2,
149:5, 155:20,
156:21, 159:2,
160:5, 188:16,
208:22, 209:15,
209:23
lower-income
43:13
lowering
31:11
lowest
69:12, 246:4,
246:6
luck
114:22, 174:7,


184:13, 195:14,
217:14, 226:16
lucky
63:16
lucrative
243:9
lunch
97:13, 97:15
lung
56:20
lurie
4:17, 185:2,
185:11, 187:8,
187:21, 188:3,
188:8, 188:20,
189:16, 190:17,
191:24
luxuries
161:17
lyons
220:4, 221:15,
221:18


M
m-i-t-c-h-e-l-l
34:6
m-o-r-r-i-s
45:24
ma'am
126:16
madam
5:5, 5:18,
23:16, 40:5,
56:16, 63:4,
75:21, 76:24,
85:4, 85:21,
99:23, 100:10,
100:12, 100:24,
101:22, 102:5,
103:15, 104:5,
104:7, 105:5,
106:5, 107:7,
107:18, 107:20,
108:13, 109:6,
110:5, 111:17,
112:7, 113:16,
114:16, 117:20,
117:22, 118:7,


118:10, 119:5,
120:2, 121:3,
122:8, 122:10,
122:20, 124:19,
125:1, 125:14,
127:12, 128:3,
128:16, 129:1,
137:24, 142:16,
145:19, 146:6,
166:10, 171:19,
173:12, 175:8,
175:21, 176:24,
183:6, 184:3,
185:9, 185:19,
186:12, 186:13,
194:5, 195:7,
196:20, 197:9,
213:3, 213:24,
215:11, 216:11,
217:6, 219:1,
219:17, 225:12,
226:9, 227:17,
228:6, 228:15,
248:19, 250:11,
251:19
made
26:12, 57:4,
61:15, 65:18,
65:19, 78:8,
96:7, 96:12,
96:13, 101:1,
105:6, 109:7,
113:17, 119:6,
123:22, 126:17,
142:17, 156:7,
171:20, 183:7,
194:6, 213:4,
216:12, 225:13,
230:12, 231:10,
246:22, 250:12,
251:21
magoon
186:18, 186:19,
187:5, 187:6,
191:15, 193:23,
195:15
main
24:17, 25:1,


Transcript of Full Meeting
Conducted on January 24, 2017 100


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







25:8, 25:12,
27:6, 29:1,
130:17, 132:6,
147:5, 191:16,
198:5, 198:7,
204:18, 206:3,
207:5, 241:22
mainly
222:14
maintain
87:6, 202:1,
240:4
maintaining
64:5, 157:9
major
29:14, 130:22,
220:11, 232:5,
232:22
majority
135:6, 141:10,
181:18
make
33:19, 46:9,
62:17, 63:22,
64:1, 66:9,
67:5, 68:18,
77:8, 78:2,
85:8, 86:11,
89:16, 91:8,
150:19, 170:19,
173:1, 180:19,
193:18, 199:14,
209:24, 211:24,
222:21, 222:23,
224:1, 236:17,
243:19
makes
53:4, 76:4,
76:14, 76:19,
81:1, 170:15,
200:13
making
18:11, 80:22,
81:17, 96:4,
153:7, 166:7,
191:8, 199:3
maldistribution
128:24, 159:4


male
35:10, 169:19
manage
156:7, 199:13
managed
152:9, 190:3
management
47:3, 154:9,
155:12, 205:6
manager
2:8, 30:8
managers
156:8
managing
205:16, 209:1
manifest
131:6
manner
191:12, 224:4
manor
3:21, 103:3,
103:5
many
6:3, 22:5,
22:11, 22:16,
24:2, 26:12,
27:10, 27:14,
30:22, 34:21,
49:5, 52:15,
57:18, 57:20,
61:15, 61:18,
62:8, 65:14,
66:15, 74:20,
77:20, 77:24,
82:12, 91:12,
94:15, 132:4,
133:17, 140:24,
150:8, 156:10,
159:8, 179:23,
180:6, 182:22,
190:11, 220:9,
231:3, 237:19
marathon
55:4
march
107:16, 122:16,
145:22, 227:22
marianne
1:18, 6:10,


6:13
marion
57:22
market
70:9, 129:9,
129:11, 135:19,
141:6, 141:8,
141:10, 210:7
marketing
238:9
marks
248:15
marleta
187:11
mason
50:10
massachusetts
68:21, 68:22,
73:17, 73:23,
91:4, 91:17
match
81:10
material
15:8
mathematical
93:3
mathematically
84:11, 84:12,
92:24
matt
219:23, 221:18
matter
216:6
maybe
60:7, 68:14,
79:21, 88:4,
89:17, 91:13,
152:14, 165:16,
247:7
mayor
12:19, 17:23,
20:4, 56:19,
57:8, 153:6
mc
1:17, 5:13,
7:22, 8:16,
10:17, 85:4,
85:6, 85:20,


88:11, 88:18,
89:9, 101:8,
101:11, 105:14,
109:2, 109:14,
114:1, 119:13,
124:5, 126:24,
128:14, 145:7,
172:5, 183:15,
194:15, 211:17,
211:23, 212:2,
212:11, 213:12,
216:20, 218:17,
225:17, 245:17,
246:13, 247:5,
247:20, 247:23,
247:24, 248:1,
248:19, 248:21,
248:23, 250:15,
253:18, 253:21
mcglasson
5:12, 101:7,
105:13, 109:3,
109:8, 109:13,
113:24, 119:12,
124:4, 126:23,
142:18, 172:4,
183:14, 194:14,
213:11, 216:19,
225:14, 225:16,
250:14
mcgrath
228:23, 245:16
meadowbrook
3:21, 103:2,
103:5
meals
84:1
mean
37:7, 63:15,
76:19, 76:20,
76:22, 78:7,
79:18, 83:19,
84:22, 88:16,
89:11, 121:4,
136:16, 138:21,
163:2, 163:3,
244:23, 250:3
means
56:23, 65:23,


Transcript of Full Meeting
Conducted on January 24, 2017 101


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







95:23, 140:4,
179:9, 201:11,
203:10, 216:1
measure
93:1
measures
231:8
mechanical
224:21
medicaid
22:5, 24:12,
25:14, 25:18,
29:18, 29:19,
29:21, 30:12,
30:16, 30:20,
30:22, 31:7,
31:11, 33:5,
33:13, 43:15,
67:6, 68:21,
69:10, 70:4,
72:1, 72:10,
72:12, 72:19,
72:24, 73:4,
73:6, 73:15,
74:3, 74:10,
80:2, 81:3,
82:5, 86:1,
86:5, 86:9,
86:14, 86:21,
86:23, 87:2,
87:19, 88:15,
88:22, 89:3,
89:7, 89:8,
95:17, 148:13,
151:20, 152:1,
152:5, 152:6,
152:10, 152:12,
152:15, 154:4,
154:10, 154:16,
155:3, 155:14,
155:15, 156:15,
158:1, 166:12,
166:13, 167:5,
168:9, 168:11,
168:15, 169:16,
169:23, 172:7,
173:19, 173:20,
173:22, 178:3,


189:17, 189:21,
189:22, 190:2,
203:10, 203:21,
210:18, 210:20,
211:5, 211:7,
211:11, 211:12,
214:2, 233:12,
243:7, 246:5
medicaid-managed
189:22
medicaid-need
69:18
medicaid-occupied
87:5, 87:7
medical
3:20, 4:11,
4:20, 7:20,
18:19, 18:20,
18:22, 19:18,
19:20, 20:17,
26:13, 32:18,
37:24, 38:3,
38:9, 39:6,
40:8, 40:10,
41:1, 41:9,
42:23, 47:12,
52:11, 55:15,
57:19, 57:21,
83:12, 99:4,
99:12, 103:2,
117:4, 117:8,
131:9, 154:7,
154:11, 176:18,
188:9, 192:21,
198:23, 200:6,
200:7, 201:3,
218:2, 218:12,
219:5, 219:24,
238:7
medically
29:24, 203:9
medicare
30:13, 39:4,
43:15, 72:9,
148:13, 151:19,
151:23, 155:3,
155:8, 155:9,
178:6, 203:1,


203:20, 209:11,
232:9, 233:4,
233:12, 234:4,
240:5, 242:15,
243:7
medications
43:8
medicine
154:3, 188:6,
189:9, 200:8
meet
13:14, 15:8,
33:18, 41:1,
41:8, 46:10,
47:17, 58:3,
72:2, 96:12,
148:15, 158:3,
159:20, 160:10,
160:12, 160:24,
161:1, 170:19,
184:5, 201:20,
232:21, 233:24,
234:3, 238:19
meeting
1:4, 5:3, 5:23,
6:7, 11:4,
11:14, 61:1,
61:4, 98:2,
140:4, 234:9,
236:13
meetings
7:3, 57:8,
61:2, 61:3,
65:9, 84:16,
95:13, 97:3
meets
27:19, 29:6,
40:14, 59:13,
118:16, 158:11,
202:11, 208:8
melanie
1:23, 254:3
members
1:12, 2:1,
6:10, 20:6,
21:18, 23:16,
26:7, 31:8,
31:10, 31:11,


31:15, 35:20,
49:13, 49:15,
49:20, 55:8,
56:16, 59:4,
59:14, 59:20,
60:8, 61:9,
61:11, 62:1,
62:4, 62:15,
76:4, 80:8,
95:1, 99:7,
100:20, 112:10,
116:15, 118:11,
118:20, 120:7,
129:18, 136:5,
156:18, 176:22,
183:2, 187:17,
188:9, 189:2,
193:16, 199:6,
199:21, 210:14,
215:22, 215:23,
225:8, 228:16
memory
94:20
mental
54:11, 55:21,
55:22, 56:1,
56:3, 56:9,
107:10, 190:9
mention
57:17, 69:3,
162:1, 215:21
mentioned
69:15, 70:13,
71:15, 73:14,
73:18, 81:5,
204:19, 208:14,
211:11, 229:16,
231:23, 232:1
meridian
30:9, 30:11,
30:12, 30:19,
31:4, 152:9,
154:14
merit
193:4
message
27:11, 76:2
met
51:3, 73:9,


Transcript of Full Meeting
Conducted on January 24, 2017 102


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







118:5, 125:13,
159:17, 171:24,
172:12, 174:1,
213:8
methodology
66:16, 73:20
metro
129:11, 129:20,
135:19
metropolitan
204:5
mic
228:13
michael
12:19, 21:18,
23:2, 26:9,
60:12, 70:13,
75:23
michelle
187:15
microphone
101:9, 115:6
middle
212:12, 249:4
midnight
133:6
midwest
30:14
might
89:4, 96:5,
143:24, 164:7,
201:17, 229:23,
235:14
mike
62:11, 229:18
miles
13:7, 13:19,
26:20, 26:24,
34:20, 35:13,
38:4, 39:10,
40:11, 42:24,
53:10, 96:7,
122:14, 132:22,
152:22, 169:16,
211:2, 230:5,
235:4, 240:24,
241:1
miller
197:16


million
17:1, 17:15,
86:9, 122:15,
125:10, 128:18,
145:21, 154:10,
155:6, 156:5,
158:20, 176:2,
185:24, 190:1,
190:6, 196:24,
198:10, 205:17,
219:6, 227:21,
231:17, 231:18,
231:19, 231:22,
239:3, 239:20,
242:15
million-plus
86:10
mind
168:6, 197:21,
232:22
mine
22:5, 43:23
mini
24:20
minimal
18:10
minor
49:1, 52:7,
56:16, 56:17,
208:8
minute
9:19, 133:14,
181:14
minutes
7:10, 12:7,
14:17, 14:18,
15:1, 19:22,
25:19, 26:21,
29:23, 37:6,
38:8, 56:11,
96:5, 96:6,
132:22, 136:14,
136:23, 159:6,
192:10, 218:6,
229:11
mirror
169:6
misleading
17:4


missed
6:5
missing
132:12
mission
24:13, 31:13,
71:17, 71:20
mitchell
2:6, 12:4,
12:9, 13:1,
15:11, 23:1,
31:21, 31:24,
32:5, 34:5,
42:7, 42:12,
52:4, 58:14,
102:11, 186:22,
253:5, 253:10,
253:12
mix
210:20
mixes
203:22
mobile
32:22, 149:21,
150:5
modality
141:17
model
148:19, 154:15,
184:7
modern
234:17
modernization
35:24, 36:3,
40:24, 42:20,
44:7, 44:13,
46:2, 47:24,
48:9, 50:3,
50:12, 52:1,
52:15, 54:14,
54:17, 56:22,
56:23, 57:6,
57:12, 57:15,
57:18, 58:9,
103:17, 175:22,
176:7, 177:22,
178:7, 198:2,
204:17, 206:19,


208:15, 208:19,
223:11, 223:15,
224:9, 224:12,
227:4, 229:13
modernize
37:18, 47:4,
53:16, 54:3,
79:16, 125:7,
175:5, 201:19,
205:20, 218:13,
219:3, 223:20,
227:18, 232:13,
236:20, 244:13
modernized
224:17
modernizing
242:22, 243:11,
249:13
modification
117:23
moment
130:2, 143:22,
206:12
money
67:14, 67:16,
70:14, 75:4,
80:7, 87:7,
87:15, 113:12,
161:9, 163:19,
173:3, 251:1
month
78:22, 113:2,
161:14, 170:18
months
57:9, 94:15,
100:8, 104:23,
106:8, 107:17,
108:9, 112:4,
113:5, 170:10,
170:12, 170:13,
204:20
morado
2:5, 7:18, 8:7,
8:23, 59:4,
62:11, 62:14,
63:11, 82:7,
85:7, 90:13,
97:11, 98:6,


Transcript of Full Meeting
Conducted on January 24, 2017 103


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







99:9, 116:3,
143:19, 144:2,
144:8, 215:21,
252:4
moral
80:11
moratorium
82:10, 82:18,
82:24
morbidity
37:4, 43:2
more
13:21, 16:10,
18:7, 18:13,
22:14, 25:16,
28:16, 29:1,
29:15, 31:15,
33:15, 34:20,
35:2, 35:16,
37:14, 41:11,
43:13, 57:16,
60:3, 79:14,
79:17, 82:4,
82:19, 83:12,
84:3, 88:3,
91:13, 96:4,
104:23, 119:3,
131:11, 131:16,
131:18, 131:21,
134:19, 142:8,
143:11, 143:24,
144:6, 151:11,
151:12, 153:12,
155:16, 160:20,
160:21, 161:9,
161:18, 161:19,
161:20, 162:11,
162:24, 170:24,
179:16, 191:8,
191:9, 192:16,
193:6, 201:7,
205:10, 206:13,
209:24, 210:2,
226:11, 229:11,
236:19, 243:8,
244:20, 247:7,
247:8, 248:21
morning
13:3, 15:21,


15:22, 17:21,
20:6, 21:17,
23:15, 23:16,
26:4, 26:5,
28:5, 30:6,
30:14, 32:15,
35:20, 45:23,
48:4, 73:12,
73:19, 131:1,
160:2
morris
42:9, 45:23,
45:24, 229:4
mortality
37:4, 43:2
mortar
190:22
mortgage
70:20
mortgages
70:23
most
14:9, 20:13,
21:1, 21:10,
50:20, 53:9,
55:7, 71:14,
72:16, 83:12,
131:15, 141:18,
153:9, 158:22,
159:13, 161:4,
161:12, 191:11,
199:14, 200:1,
206:7, 222:5,
230:22, 230:23,
233:12, 236:1
motion
7:1, 7:16,
7:21, 8:6, 8:12,
8:22, 9:4, 9:16,
9:19, 9:20,
9:23, 10:10,
10:11, 10:15,
10:16, 11:3,
11:5, 11:13,
98:6, 98:8,
99:6, 99:7,
99:11, 101:1,
102:9, 103:4,


105:6, 106:13,
108:16, 108:19,
108:23, 109:7,
110:10, 111:4,
113:17, 114:20,
117:7, 117:11,
119:6, 120:5,
121:22, 122:4,
123:22, 124:22,
125:17, 126:17,
127:16, 128:7,
142:17, 145:4,
171:20, 174:6,
175:3, 183:7,
184:12, 185:9,
185:10, 186:21,
186:22, 187:1,
194:6, 195:13,
196:5, 196:11,
213:4, 214:4,
214:6, 215:4,
216:12, 217:13,
218:11, 225:13,
226:16, 227:3,
227:6, 250:12,
252:2, 253:15
motivation
79:12, 81:14
motive
191:17
mounting
22:9
move
9:4, 9:6, 60:9,
64:11, 66:22,
71:12, 89:2,
96:5, 103:7,
116:13, 119:1,
121:17, 147:8,
150:19, 202:16,
215:1, 232:14
moved
7:4, 7:22,
8:14, 9:8,
10:17, 11:6,
99:14, 108:22,
111:7, 111:8,
115:9, 117:12,


122:2, 125:22,
128:11, 128:12,
140:14, 145:7,
160:4, 175:6,
185:14, 196:3,
196:10, 215:7,
218:15, 227:5,
232:3, 253:16
movement
67:3, 69:17
moves
206:17
moving
91:10, 171:14,
205:22, 209:14
much
19:10, 26:24,
28:3, 48:2,
54:6, 56:23,
58:12, 88:3,
94:5, 94:8,
97:7, 154:14,
155:19, 158:23,
162:21, 164:14,
165:21, 184:15,
197:19, 210:11,
252:10
muddy
230:9
multichain
95:10
multiple
30:14, 37:2,
135:15, 224:20,
224:24
multipurpose
161:4
multispecialty
14:16, 16:11,
145:5, 160:17,
160:19, 161:6,
185:13, 185:21,
196:7, 196:22,
204:2, 204:7,
210:5
murphy
1:18, 5:16,
5:17, 6:11,


Transcript of Full Meeting
Conducted on January 24, 2017 104


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







6:14, 101:14,
101:15, 105:17,
105:18, 109:17,
109:18, 114:4,
114:5, 119:16,
119:17, 124:8,
124:9, 127:3,
127:4, 172:9,
172:10, 182:12,
182:17, 183:17,
183:18, 194:17,
194:18, 196:12,
213:5, 213:15,
213:16, 216:22,
216:23, 225:21,
225:22, 227:9,
250:18, 250:19
must
29:14, 34:20,
36:15, 75:3,
91:6, 148:24,
149:5, 157:8,
167:17
mutual
31:5
myself
22:17, 34:24


N
n-a-n-c-y
32:16
n-e-i-h-l-s
35:22
name
12:9, 12:10,
13:4, 15:12,
15:15, 15:23,
17:22, 20:6,
21:18, 21:19,
23:4, 23:5,
23:13, 23:14,
28:11, 28:12,
30:6, 32:8,
32:16, 40:6,
42:14, 42:15,
44:11, 45:23,
48:5, 50:7,
52:8, 54:8,


60:12, 129:7,
154:1, 176:15,
186:19, 187:6,
219:23, 228:17
name's
56:17, 240:16
named
116:12
names
99:20, 230:8
nancy
32:3, 32:16
nate
52:10, 229:6
nathan
52:6
nation
230:16
national
177:19, 245:11
nationally
141:14, 154:21,
155:7
nationwide
132:17
natural
181:17
navigate
156:10
navtej
176:18
nd
108:2
near
57:3, 94:14,
158:5
nearby
15:2, 22:7,
22:18, 29:11
nearest
42:23
nearly
38:23, 130:15,
134:3, 154:9,
154:15, 155:6,
230:5, 231:18,
232:16
necessarily
75:13, 76:1


necessary
46:9, 118:17,
203:9, 230:15,
232:23
necessity
247:21
need
10:14, 11:3,
16:23, 18:19,
19:15, 22:20,
25:11, 33:8,
37:13, 44:2,
51:14, 54:17,
61:12, 63:19,
64:2, 64:21,
66:9, 67:7,
69:18, 71:6,
71:20, 74:6,
77:21, 79:2,
79:15, 80:22,
80:23, 84:8,
85:24, 86:4,
87:16, 88:4,
88:11, 89:19,
89:22, 90:1,
90:5, 90:7,
90:10, 92:15,
92:21, 92:22,
94:6, 113:10,
126:5, 128:23,
133:5, 133:13,
134:8, 134:22,
147:20, 148:8,
149:4, 151:8,
161:9, 162:6,
178:24, 179:10,
179:17, 179:18,
180:3, 180:5,
184:8, 185:9,
186:21, 197:18,
197:24, 201:15,
201:17, 229:3,
232:12, 240:4,
240:5, 244:12,
246:16, 246:24,
247:2, 247:21
needed
18:9, 39:23,


41:19, 41:24,
44:19, 48:17,
51:6, 53:11,
130:3
needing
83:12, 192:1
needlessly
13:12
needs
13:15, 21:10,
29:6, 33:15,
40:13, 46:10,
47:17, 52:1,
58:3, 65:9,
66:12, 84:23,
88:4, 93:8,
93:12, 93:21,
140:4, 148:15,
193:3, 232:21,
235:18
negative
38:17, 105:22,
121:7, 122:18,
146:2, 158:9,
173:10, 176:6,
177:14, 179:13,
183:11, 186:7,
195:5, 195:9,
197:7, 219:12,
219:21, 221:16,
221:22, 226:12,
228:3, 236:6,
244:14, 244:15,
244:22, 249:11,
251:3, 251:17
negatively
17:11, 71:19
negatives
192:7, 239:2
neighborhood
177:24
neighboring
58:4
neihls
32:6, 35:20,
35:21
neither
40:14, 53:12,


Transcript of Full Meeting
Conducted on January 24, 2017 105


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







254:12
nelson
2:8, 12:4,
12:6, 12:8,
32:21, 101:9
nephrologist's
135:1
nephrologists
137:19, 141:18
nephrology
135:7
net
21:12, 33:9,
200:24, 203:3,
203:5, 203:6,
203:18, 203:22,
203:24, 235:8
network
30:8, 154:9,
198:13, 240:18
neutralizing
164:11
never
19:13, 78:9,
131:8, 136:18,
230:2, 238:14,
246:20
new
9:21, 29:21,
41:15, 43:22,
46:15, 54:4,
56:12, 57:11,
62:15, 67:8,
71:9, 73:20,
74:9, 75:5,
75:6, 76:20,
77:2, 82:19,
99:6, 120:7,
134:14, 134:15,
135:6, 157:6,
170:17, 177:16,
179:7, 180:23,
180:24, 188:3,
188:20, 202:14,
202:16, 205:2,
206:20, 209:8,
212:5, 215:22,
219:15, 222:10,


223:4, 223:21,
234:19, 249:1,
249:5, 249:17,
249:18, 251:16
newest
6:10
news
57:12, 188:23
next
7:14, 9:2,
11:3, 12:1,
15:20, 17:20,
21:16, 22:23,
23:1, 26:2,
29:9, 32:1,
32:3, 34:4,
35:19, 37:22,
42:6, 42:9,
44:9, 59:1,
88:2, 98:3,
99:1, 103:1,
107:1, 115:1,
115:3, 121:1,
121:10, 121:18,
145:1, 157:19,
160:4, 161:14,
175:1, 176:16,
176:17, 182:2,
185:1, 190:13,
196:1, 204:19,
211:1, 218:1
next-generation
242:12
nicu
191:2
night
253:21
nine
104:23, 106:8,
187:24, 190:16
nine-month
103:6
nine-station
125:8, 125:20
nine-story
220:17
nobody
141:23


noise
222:23
non-english-
speaking
190:11
non-hispanics
131:19
nonbranded
135:13
noncompliance
229:15
noncritical-access
39:11
none
100:22, 105:3,
115:2, 142:14,
183:4, 194:3,
225:10, 234:24
nonvoting
62:3
normal
132:3
north
7:20, 63:18,
63:21, 132:22,
148:2, 241:23
northbrook
185:13, 185:22,
191:19, 192:10
northern
129:10, 129:20,
190:19, 191:7
northwestern
188:5
nose
28:13
not-for
38:9
not-for-profit
61:16, 74:22,
74:24, 95:10
not-for-profits
75:1, 75:3
notable
204:1
notarial
254:17
notary
254:5, 254:23


note
6:9, 80:19,
95:17, 104:7,
104:12, 112:24,
117:23, 122:6,
123:14, 134:24,
147:23, 157:17,
208:3, 236:11,
240:21, 241:6,
242:14
noted
98:11, 112:19,
126:1, 158:11,
202:3, 202:20,
233:6, 234:21,
242:19
notes
100:7, 103:19,
107:12, 108:15,
111:23, 111:24,
125:11, 223:12,
223:13, 232:7
nothing
253:2
notification
233:7, 248:12
noting
14:22
notwithstanding
14:9
november
117:24, 146:1,
181:12
now-closed
55:16
nowhere
212:12
number
24:4, 40:21,
43:2, 61:3,
64:6, 65:24,
81:5, 81:7,
89:12, 89:13,
89:24, 90:6,
126:12, 142:24,
156:14, 159:19,
160:8, 165:11,
165:13, 166:4,


Transcript of Full Meeting
Conducted on January 24, 2017 106


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







166:19, 180:11,
180:22, 181:7,
181:22, 188:22,
191:6, 194:11,
202:19, 204:4,
209:22, 230:18,
235:7, 237:1,
237:9, 244:15,
249:14, 249:15,
251:15
numbers
129:24, 140:12,
140:18, 163:3,
165:23, 207:10,
208:2
nurse
42:16, 148:16,
148:17, 197:13
nurse-
practitioner's
43:24
nurses
113:10
nursing
8:10, 34:14,
34:15, 45:10,
45:11, 45:16,
61:17, 62:7,
63:16, 64:3,
65:11, 65:12,
65:13, 65:17,
69:12, 70:2,
73:7, 73:24,
74:7, 74:10,
77:12, 77:22,
78:10, 79:9,
80:11, 83:2,
83:11, 83:15,
83:16, 83:19,
84:6, 88:13,
88:16, 89:7,
91:12, 92:2,
92:12, 92:13,
92:18, 95:21,
111:21, 112:20
nuss
2:10


O
o'clock
97:14, 131:1


o'fallon
134:16
o-l-d-h-a-m
52:11
o-u-s
48:6
oak
4:16, 175:2,
175:4, 175:23,
176:16, 177:5,
178:1, 179:21,
218:14, 219:5
obama's
39:14
objection
236:2
objections
235:19
obligated
104:9, 104:11
obligations
33:17
obsolete
221:12
obstetric
157:1
occasionally
96:19
occasions
47:14
occupancy
14:18, 14:19,
16:19, 17:14,
41:2, 41:7,
79:3, 80:2,
91:13, 94:3,
94:5, 94:6,
94:11, 100:15,
107:24, 236:21
occupied
65:13, 66:2,
66:13, 90:15,
90:18, 93:5
occur
27:14, 204:19
occurred
72:15
october
11:4, 11:14


off-the-record
10:13, 98:9,
140:19, 144:3,
169:21, 245:2,
253:13, 253:22
offense
158:22
offer
22:14, 27:7,
29:15, 31:9,
53:13, 53:17,
53:20, 73:13,
172:22, 191:15,
234:11, 239:21
offered
72:6
offering
18:5, 27:21,
61:6, 143:14
offers
203:9
office
43:24, 49:9,
65:20, 66:7,
66:8, 224:15,
232:3
officer
16:2, 187:8,
187:16, 197:13,
219:24, 228:21,
254:6
offices
24:19, 156:9
officially
11:1
officials
234:23, 245:9,
245:10
officio
2:1
often
33:16, 48:21,
56:1, 130:16,
131:4, 131:24,
179:20, 180:2,
180:3
oftentimes
30:24


oh
9:17, 10:14,
12:5, 75:20,
101:8, 108:17,
123:1, 126:7,
126:10, 136:6,
136:8, 138:2,
138:23, 145:17,
146:19, 153:20,
176:23, 177:3,
182:10, 211:23,
244:3
ohio
65:3
okay
9:2, 10:3,
10:14, 31:24,
60:9, 73:18,
88:18, 91:1,
97:6, 98:3,
99:10, 99:16,
99:21, 100:19,
103:1, 103:11,
106:12, 109:4,
113:14, 116:18,
121:1, 121:21,
123:19, 125:5,
125:6, 126:13,
128:15, 136:9,
140:10, 141:5,
144:4, 144:7,
145:1, 167:2,
182:17, 193:24,
195:6, 211:24,
218:11, 243:24,
244:6, 245:3,
250:6, 250:7,
250:9
old
50:2, 119:2,
198:6, 208:17
older
27:15
oldham
52:6, 52:10,
229:6
omaha
230:9


Transcript of Full Meeting
Conducted on January 24, 2017 107


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







on-site
27:16
once
19:7, 19:8,
70:9, 87:12,
160:12, 170:24,
202:15, 203:14
oncology
219:3, 220:4,
221:9, 224:3,
224:10, 224:12
ones
89:13, 160:3,
160:11, 236:20
ongoing
61:5
online
136:12, 136:14,
136:18, 138:20,
138:22, 161:14
only
14:4, 14:13,
14:21, 19:15,
25:2, 27:5,
31:11, 34:14,
34:21, 39:23,
50:4, 50:23,
66:4, 77:3,
85:7, 96:18,
104:7, 132:23,
141:14, 153:4,
188:24, 189:4,
192:16, 193:20,
201:5, 202:2,
203:13, 204:1,
204:7, 206:10,
207:3, 207:6,
209:4, 210:3,
210:5, 210:17,
210:22, 210:23,
211:4, 222:16,
223:3, 231:2,
232:5, 235:3,
235:7, 236:18,
239:11, 242:12,
244:16
onset
135:21


open
1:4, 7:3, 7:12,
61:4, 96:20,
134:7, 159:21,
204:13, 206:19,
215:15
opened
14:21, 94:14,
188:7
opens
180:23, 207:24,
208:6, 235:16
operate
38:13, 75:3,
80:11, 133:5,
161:21, 167:3,
170:17
operated
14:2, 133:22,
139:24
operates
46:19
operating
13:19, 16:15,
16:23, 17:14,
27:6, 29:13,
33:18, 41:12,
151:5, 159:19,
159:22, 162:19,
164:4, 185:21,
187:16, 192:11,
192:12, 193:2,
204:18, 205:5,
206:6, 208:5,
219:24
operation
40:12, 53:8,
66:4, 90:11,
91:7, 235:17,
239:14
operational
134:22
operations
66:6, 123:8,
129:8, 224:2,
231:24
operators
74:7, 87:6,


87:13
ophthalmology
26:10, 27:8,
27:15, 148:6,
161:2
opinion
83:7, 116:5,
116:8, 116:9,
239:19
opinions
61:6, 61:20,
62:6
opponent
236:16, 237:13
opportunity
21:21, 22:6,
23:18, 24:23,
26:8, 28:8,
31:1, 31:8,
36:1, 51:23,
57:20, 77:18,
193:5, 200:12,
229:9, 240:10,
252:5
oppose
13:9, 16:4,
38:15, 234:24,
235:2
opposed
8:4, 8:20,
9:14, 10:8,
10:23, 11:11,
93:18, 152:24
opposite
168:7
opposition
117:5, 118:3,
122:6, 122:17,
125:12, 126:2,
128:21, 153:1,
153:4, 176:5,
186:4, 197:3,
215:10, 215:12,
219:9, 228:2,
235:3
opted
65:1
option
26:17, 29:22,


140:9, 147:21,
149:5, 157:10,
158:3
options
82:8, 138:16,
156:21
order
3:3, 5:3, 7:14,
8:8, 8:13, 8:24,
9:2, 9:7, 12:1,
12:11, 32:10,
34:19, 38:23,
53:16, 53:20,
98:2, 115:1,
115:3, 155:24,
167:6, 246:14,
248:16, 251:23
orderly
26:12
orders
3:8, 7:15
organization
47:16, 62:1,
88:20, 198:20,
198:23, 199:5,
208:24, 246:2
organization's
32:24
organizations
47:13, 61:23,
190:3, 245:21
original
46:13, 100:5,
232:2
originally
247:13
ors
25:12, 147:5,
147:8, 149:3,
151:2, 153:12,
170:7, 171:1,
207:2, 207:5,
208:16, 209:23,
210:2
ortho
83:18
other
4:6, 9:17,


Transcript of Full Meeting
Conducted on January 24, 2017 108


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







16:18, 17:3,
27:3, 27:7,
28:21, 29:3,
29:14, 39:5,
47:14, 48:15,
49:9, 50:15,
50:18, 58:1,
58:4, 61:3,
61:9, 62:24,
63:20, 65:8,
65:23, 66:11,
66:18, 67:11,
68:3, 68:11,
69:9, 69:22,
70:6, 79:7,
82:8, 85:7,
85:16, 88:5,
89:2, 91:8,
92:19, 97:4,
105:1, 113:12,
128:24, 132:24,
133:21, 137:18,
138:24, 142:11,
152:13, 156:20,
158:13, 159:5,
159:24, 161:4,
161:10, 164:16,
164:22, 165:10,
168:2, 168:18,
169:10, 177:13,
179:15, 181:1,
183:2, 190:13,
190:15, 190:20,
192:5, 192:8,
193:20, 194:1,
201:3, 206:10,
209:5, 210:23,
211:15, 212:16,
212:18, 212:23,
213:1, 232:6,
234:11, 237:8,
238:9, 241:5,
243:13, 249:10,
251:17
others
198:15, 239:1
otherwise
25:8, 29:1,


37:4, 131:10,
208:10, 254:14
otolaryngologist
28:13
ourselves
80:20, 123:5
ourth
146:22, 158:8,
165:11, 170:13,
220:2, 226:18
out
19:7, 19:9,
20:16, 29:7,
30:18, 34:21,
35:3, 57:2,
68:12, 71:4,
72:24, 78:11,
78:22, 81:8,
82:2, 85:23,
86:8, 89:18,
93:11, 97:1,
100:17, 113:10,
116:8, 121:14,
137:1, 143:4,
149:13, 149:24,
150:5, 150:13,
152:18, 152:21,
158:12, 159:11,
180:15, 184:11,
188:14, 192:14,
195:12, 204:21,
212:11, 214:5,
217:12, 226:13,
235:7, 248:16
out-of-date
54:2
out-of-pocket
22:12, 157:11,
157:24
outcome
254:14
outcomes
151:22, 189:7,
199:15
outdated
206:17, 208:16,
222:11
outlay
164:3


outlined
227:24, 228:2
outmigration
238:13, 238:15,
238:18
outpatient
13:16, 13:22,
18:13, 19:9,
19:11, 19:16,
25:3, 25:12,
25:17, 29:19,
38:13, 48:12,
49:1, 51:16,
156:1, 158:16,
166:2, 185:2,
185:11, 188:12,
189:20, 191:8,
191:18, 191:22,
192:17, 201:22,
220:16, 235:13
outpatients
25:7, 29:17
outside
12:6, 18:15,
47:19, 164:20,
191:16
over
24:14, 33:3,
33:5, 45:9,
51:10, 70:11,
72:15, 95:5,
123:8, 129:23,
131:22, 133:2,
133:10, 150:22,
154:13, 155:6,
156:4, 161:5,
163:16, 164:5,
164:14, 165:2,
172:24, 178:21,
186:14, 187:23,
187:24, 188:11,
188:12, 190:16,
198:6, 198:10,
201:23, 202:16,
204:17, 205:17,
206:5, 207:17,
207:18, 208:17,
212:8, 212:17,


220:9, 223:6,
224:19, 224:24,
225:1, 231:21,
239:9, 242:15
overall
71:19, 154:24,
158:2, 163:17,
164:24, 173:1,
198:2, 199:13,
212:10
overarching
71:23
overbedded
82:20, 83:2,
84:4, 84:10
overhang
222:18
overhead
163:10, 163:13,
164:13
overnight
56:2, 56:5
oversight
154:13, 202:7
overview
130:8, 187:20
overwhelmed
52:24
overwhelming
172:11
own
14:3, 18:14,
25:6, 43:24,
49:15, 49:21,
50:19, 63:16,
80:10, 156:19,
197:21, 209:5,
238:11
owned
14:2, 16:13,
46:23, 199:4
owner
35:21, 67:13,
77:10, 79:9,
81:16, 81:18,
162:4, 170:1
owners
46:9, 62:20,


Transcript of Full Meeting
Conducted on January 24, 2017 109


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







67:19, 87:6
ownership
13:17, 14:5,
14:15, 17:7,
61:16, 61:23,
77:4, 95:11
owning
199:20
owns
17:12


P
packet
253:5
page
3:2, 4:2, 41:6,
104:8, 104:12,
186:6, 197:4,
202:20, 208:4,
227:24
pages
1:22, 219:10,
228:2, 235:19
paid
82:3, 140:7
pain
50:21, 205:5,
206:21
pairs
204:15
paramedic
149:23, 150:5
parameters
248:14
pardon
191:21
parent
78:9
parents
37:11
park
4:16, 175:2,
175:4, 175:23,
176:16, 177:5,
178:1, 179:21,
188:2
parkhurst
228:22, 240:14,


247:7
parking
94:16
part
24:13, 49:3,
51:9, 57:6,
62:1, 62:4,
64:3, 75:7,
76:1, 81:16,
81:18, 83:12,
84:22, 89:20,
90:1, 91:14,
96:16, 119:1,
129:10, 129:20,
130:22, 135:5,
141:2, 142:5,
142:6, 149:18,
155:9, 163:12,
170:1, 177:24,
188:20, 194:10,
198:12, 203:17,
206:2, 210:1,
236:7, 239:3
participants
232:1
participate
167:11, 233:11
participated
69:4, 69:6
participates
86:5, 167:12
participating
167:3
participation
3:11, 12:2,
58:15, 232:9,
233:7, 240:5,
242:16
particular
29:6, 64:9,
132:10, 132:18,
137:8, 247:12,
247:17
particularly
27:14, 39:10,
70:7, 143:15,
156:3, 161:13,
214:2


parties
254:13
partly
16:13
partner
20:22, 21:8,
21:9, 147:13,
188:5, 190:19,
190:23, 240:22,
242:18
partnered
220:15, 221:5
partnering
135:21, 156:23,
156:24, 164:18,
243:11
partners
27:4, 28:23,
33:9, 45:18,
154:12, 154:18,
154:21, 155:5,
155:11, 167:10,
167:14, 202:5,
241:13
partnership
154:14
parts
50:11
pass
45:12
passed
100:14
passes
8:6, 8:22,
10:10, 11:13,
102:9, 106:13,
110:10, 114:20,
120:5, 124:22,
127:16, 174:6,
184:12, 195:13,
214:6, 217:13,
226:16
passionate
27:23, 47:23,
148:24
past
24:14, 50:14,
59:15, 118:24,


129:23, 139:12,
181:24, 200:14,
200:21, 233:5,
245:24
pastors
51:8
pat
186:19, 187:6,
220:4, 221:15,
221:17
pathi
51:3, 51:9
pathology
168:3, 168:18,
168:21
paths
212:24
pathway
200:3, 209:2
patient
18:23, 19:21,
27:10, 29:16,
49:5, 49:20,
133:24, 142:3,
149:2, 154:23,
154:24, 155:17,
157:16, 157:18,
162:11, 168:15,
171:10, 179:19,
192:4, 209:7,
209:18, 222:22,
224:14, 233:15,
234:8, 237:5,
237:6, 237:20
patient-centric
24:8
patrick
187:13
paul
15:18
pavilion
220:16
pay
65:21, 67:19,
75:6, 89:6,
148:13, 151:24,
164:12
payer
27:20, 152:10,


Transcript of Full Meeting
Conducted on January 24, 2017 110


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







164:24, 203:22,
209:5, 209:16,
210:20
payers
148:8, 148:12,
155:19, 158:1,
164:6, 190:2,
209:5, 209:6,
243:13
paying
73:7
payment
87:17, 89:8,
152:2, 168:1,
168:24, 169:2,
169:4, 169:5
payments
165:4, 169:1,
239:13
payroll
231:19, 231:22
pd
141:15
peace
51:10
peaceful
29:16
ped
194:11
pediatric
28:15, 187:14,
189:1, 190:18,
192:17, 192:23,
193:3
pediatrics
189:9, 189:12
peds
193:21
pekofske
220:5
people
19:13, 19:19,
46:10, 51:14,
52:21, 61:5,
61:12, 62:6,
64:2, 65:8,
74:20, 77:21,
77:24, 80:10,


82:13, 83:21,
84:24, 85:9,
85:11, 86:22,
94:12, 95:2,
95:7, 96:17,
131:7, 131:24,
133:17, 139:15,
165:18, 165:19,
165:20, 175:10,
177:23, 184:8,
190:21, 198:10,
199:10, 199:15,
199:23, 244:16
people's
66:16, 113:12
percent
13:19, 16:16,
16:19, 33:4,
33:5, 33:6,
34:11, 45:4,
45:13, 45:14,
72:23, 75:14,
82:15, 86:22,
88:12, 88:14,
88:23, 89:4,
89:7, 104:14,
104:16, 118:23,
131:7, 133:1,
133:2, 133:23,
134:1, 136:20,
141:7, 141:14,
147:15, 152:11,
152:14, 152:15,
154:16, 157:13,
162:4, 166:15,
166:18, 167:1,
177:20, 178:3,
178:5, 178:22,
179:2, 179:3,
180:17, 180:18,
181:6, 182:6,
182:21, 182:22,
182:23, 182:24,
189:18, 189:19,
189:20, 191:21,
201:23, 203:18,
207:19, 209:12,
211:6, 211:7,


211:11, 230:17,
242:3, 242:5,
242:7, 246:5
percent-plus
88:23
percentage
34:13, 86:20,
87:1, 89:1,
141:5, 166:12,
166:13, 173:20,
182:20, 230:21,
235:8
perfect
21:9, 53:23
perfectly
226:2
perform
26:17, 148:8,
155:24, 192:16
performance
155:7, 189:7
performed
27:12, 30:21,
31:2, 112:18,
160:3, 191:22,
202:23, 209:18,
233:4
performing
29:19, 186:10
perhaps
89:14, 143:24
perinatal
201:2
period
91:18, 134:4,
170:18, 203:19,
232:6, 232:19
periodically
59:17
peripherally
86:12, 86:13
peritoneal
141:15
peritoneally
140:16, 141:3
permanent
130:14
permit
3:19, 99:2,


99:11, 99:13,
100:7, 103:4,
103:6, 103:21,
107:14, 108:19,
108:21, 111:1,
111:4, 111:6,
111:23, 111:24,
112:15, 193:11
permits
4:9, 116:19
permitted
140:5
person
19:2, 21:7,
31:20, 32:1,
74:9, 80:5,
94:9, 94:10
personal
18:4, 18:23,
83:7
personally
19:24, 36:2,
78:18
perspective
81:23, 179:18,
199:7, 209:14
perspectives
180:15
pertinent
146:3
phase
198:2, 198:3,
198:4, 206:18,
208:14, 222:6,
222:7, 223:19,
224:9
phases
222:2
phone
96:12
phrase
165:17
physical
40:13, 47:20,
49:2, 51:15,
51:16, 232:11,
234:4, 234:10,
234:12, 235:18,


Transcript of Full Meeting
Conducted on January 24, 2017 111


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







235:20
physician
17:5, 24:18,
28:16, 37:3,
134:11, 135:14,
154:4, 154:12,
154:18, 154:20,
155:1, 155:5,
155:11, 156:8,
167:10, 167:13,
189:13, 192:20,
198:19, 203:12,
207:10, 238:1
physicians
16:15, 24:3,
53:22, 54:4,
134:13, 140:21,
147:12, 147:19,
148:7, 148:12,
153:5, 154:6,
154:19, 158:3,
167:3, 167:7,
167:9, 167:14,
167:16, 167:18,
190:14, 190:17,
202:16, 207:8,
207:10, 224:15,
238:8
pick
90:5
piece
164:16
pieces
208:15
pinckneyville
247:12
pinckneyville's
247:10
pipe
246:14
place
43:21, 62:7,
72:3, 82:19,
83:24, 150:22,
201:13, 205:20,
208:20, 241:14,
242:21, 243:21
placement
57:4


places
135:15
placing
47:19
plaines
8:10
plainfield
7:20
plan
30:9, 30:15,
36:3, 49:11,
169:3, 198:22,
199:1, 199:4,
199:8, 199:20,
206:16, 221:8,
249:5
planned
192:3, 202:12,
202:20, 204:19
planning
13:10, 14:11,
15:8, 59:9,
69:1, 128:23,
132:18, 133:10,
136:11, 137:20,
138:21, 178:15,
180:19, 198:4,
204:11, 205:16,
208:13, 232:20,
235:11, 236:3,
236:22, 237:2,
237:6, 237:7,
237:9, 237:13,
238:9, 238:19
plans
138:19, 167:5,
167:11, 188:1,
189:22, 238:1
plant
40:13, 232:11,
235:18, 235:20
play
230:14
played
54:22
playing
171:13
plays
49:3, 203:5


please
5:4, 9:9, 9:24,
12:9, 12:13,
12:14, 12:18,
13:2, 15:4,
15:12, 22:19,
22:24, 23:4,
23:6, 23:12,
32:7, 32:14,
42:13, 44:10,
52:8, 58:8,
60:11, 67:13,
93:19, 99:17,
99:19, 107:3,
109:1, 109:5,
111:10, 111:12,
115:6, 117:13,
122:24, 123:20,
125:23, 126:15,
145:10, 145:12,
175:17, 182:11,
185:4, 185:6,
185:15, 196:14,
196:16, 208:3,
217:9, 218:16,
218:18, 218:21,
227:11, 227:13,
228:10, 228:14,
253:17
pleased
112:16, 112:22
pleases
121:8
pleasure
116:17
plus
211:2, 211:3
pn
45:14
point
62:5, 64:9,
68:15, 75:10,
75:15, 77:5,
82:7, 85:8,
87:12, 91:8,
95:5, 97:13,
112:22, 121:14,
147:17, 148:14,


149:13, 150:13,
152:18, 152:20,
165:9, 192:14,
215:18, 235:24,
236:1, 242:22,
247:8, 249:10
points
68:18
policies
94:22
policy
6:18, 59:10,
69:9, 71:10,
203:8
poor
86:7, 86:8
population
20:14, 21:1,
21:10, 34:7,
34:12, 34:13,
43:3, 43:14,
46:21, 48:9,
55:19, 72:1,
72:19, 87:19,
147:16, 147:24,
152:5, 152:6,
152:12, 152:20,
155:11, 157:7,
164:19, 164:20,
166:12, 166:14,
166:21, 172:19,
173:18, 199:12,
201:7, 202:2,
202:3, 211:5,
211:6, 214:3,
236:14, 242:11
populations
44:21, 157:12,
243:7, 243:19
portion
55:18
pose
233:19
position
77:7, 83:17,
153:3, 240:23
positions
207:13


Transcript of Full Meeting
Conducted on January 24, 2017 112


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







positive
106:9, 119:9,
119:14, 119:17,
124:1, 124:5,
124:9, 126:20,
126:24, 127:4,
208:10, 221:21,
222:1, 244:18
possibility
56:23, 57:12
possible
35:6, 233:2,
237:19, 237:21
possibly
57:1
potential
14:23, 77:8
potentially
65:22, 70:1,
233:19
poverty
33:5, 34:12
practical
45:11
practice
21:23, 22:2,
25:6, 28:15,
51:22, 158:4,
182:22, 238:3,
238:7
practiced
21:24
practices
200:8
practicing
23:23, 26:10,
148:17
practitioner
22:1
praise
35:8
prayer
51:9, 51:10
preapplication
239:16, 248:11
precious
35:16
predialysis
135:3


predicated
238:1
predictive
150:10
preferable
159:3
preferentially
181:4, 181:18
preferred
141:17
prep
219:15, 223:8
preparation
222:4, 222:7
prepared
173:14
prescribe
49:11
prescribed
50:1
present
1:12, 2:1, 2:4,
47:4, 51:8,
59:20, 71:12,
144:5, 146:12,
147:1, 229:9,
232:3, 240:2,
240:10
presentation
32:9, 52:9,
172:20, 177:1
presentations
230:1
presented
38:2, 65:6,
66:23, 80:24,
194:10, 229:14
presenting
40:8, 153:21
presently
160:3
preserve
38:18
president
6:11, 6:16,
16:1, 26:13,
34:6, 39:14,
40:7, 112:11,


118:12, 146:11,
176:15, 187:7,
187:15, 197:17,
220:6, 228:20,
235:12, 240:17
pressure
164:6
pretty
141:7, 162:21,
163:6, 230:18,
244:15, 247:4,
250:6
prevent
150:6, 156:19
prevented
150:11
prevention
190:7, 190:8
previously
54:16, 55:15,
113:22, 148:3,
154:7
price
70:10, 147:17,
148:14, 242:21
primack
219:19, 219:23,
226:17
primarily
34:10, 161:16,
201:20
primary
32:18, 33:7,
43:16, 54:18,
130:11, 135:6,
177:23, 181:19,
189:8, 203:11
principles
200:9
print
99:20
prior
73:21, 135:8,
146:14, 247:22
priorities
233:16
prioritize
204:16


prioritized
208:21
prioritizing
207:16
privacy
55:24, 177:10,
179:18, 180:3,
184:8, 234:9,
234:11
private
28:15, 43:1,
89:6, 91:12,
148:12, 155:14,
155:19, 184:7,
234:7, 249:20
privately
24:10
privilege
54:15, 73:10,
187:7, 188:17
probably
19:1, 69:17,
70:22, 85:24,
141:17, 153:9,
160:23, 173:1,
206:7, 224:18
problem
35:12, 75:7,
77:17, 130:1,
133:18, 135:18,
177:10, 178:14,
245:6
problematic
207:8
problems
48:19, 72:9,
72:11
procedure
165:20, 165:22,
168:16, 205:6,
205:7, 206:13,
206:14, 209:13
procedures
13:22, 30:21,
30:23, 31:1,
48:24, 49:2,
156:1, 165:24,
167:4, 209:9,


Transcript of Full Meeting
Conducted on January 24, 2017 113


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







209:17
proceed
13:2, 32:14,
60:11, 251:23
proceeded
60:2
proceeding
104:2
proceedings
7:12, 186:2,
191:14, 218:8,
253:4, 254:7,
254:9
process
42:20, 54:21,
64:23, 71:17,
74:6, 95:21,
108:4, 158:22,
158:24, 204:11,
229:20, 241:3,
246:3, 246:17,
248:10, 250:24,
251:9
processes
156:6
produced
229:23
product
208:13
profession
18:4, 48:8
professional
172:17
professionals
198:23, 203:14
proficient
28:14
profit
38:10, 61:16
profitability
164:9, 164:15
profitable
89:12, 243:8
profitably
163:7
program
24:12, 25:18,
45:13, 45:14,


45:18, 51:17,
59:23, 60:2,
60:22, 62:19,
62:20, 64:12,
65:4, 66:20,
67:2, 68:22,
69:16, 70:11,
71:19, 71:20,
72:24, 75:7,
75:12, 76:1,
81:4, 82:10,
86:4, 135:12,
149:22, 150:6,
154:22, 155:10,
155:14, 156:6,
189:17, 190:8,
190:12, 207:1,
207:20, 208:5,
208:22, 232:9,
238:4, 242:16
programs
30:13, 32:22,
43:14, 45:10,
45:14, 47:17,
64:22, 65:1,
70:22, 77:2,
190:7, 190:9,
190:13, 233:8,
233:12
progress
95:23
progression
135:18
progressive
164:18
project's
103:21, 178:24
projected
16:12, 41:7,
41:14, 41:20,
42:1, 134:10,
134:19, 134:20,
136:11
projecting
178:23
projection
134:9, 163:21
projections
136:18


projects
40:23, 92:10,
134:12, 159:14,
159:24, 161:11,
179:15, 190:16,
204:3, 223:17
proliferation
181:13
promise
32:18, 78:8,
78:9
promote
71:21
prompt
33:15
pronounced
50:8
proof
67:18
properly
49:11
property
205:17
proposal
33:23
proposals
39:14, 253:6
propose
178:16
proposed
13:8, 14:8,
14:23, 17:3,
17:7, 17:24,
23:20, 24:24,
26:15, 27:18,
28:9, 29:4,
29:6, 29:15,
33:1, 33:19,
36:4, 40:20,
41:12, 41:15,
68:11, 117:21,
118:1, 132:21,
133:14, 134:7,
138:19, 162:2,
162:7, 162:9,
185:23, 191:20,
221:13, 232:12,
234:2, 235:20,


239:6, 247:12
proposes
41:11, 41:23
proposing
122:11, 125:7,
158:17, 175:22,
177:21, 178:7,
179:4, 179:24,
185:20, 196:21,
219:2, 227:18,
241:20
proud
240:22
prove
50:11, 84:24
provide
25:10, 26:17,
27:12, 31:13,
35:2, 46:12,
47:6, 48:14,
53:19, 55:24,
116:9, 130:8,
147:20, 177:22,
178:7, 178:9,
188:14, 191:3,
191:7, 191:10,
200:3, 202:7,
203:7, 234:1,
240:6, 241:7,
246:5, 252:6
provided
14:4, 54:24,
55:2, 55:5,
55:8, 55:15,
55:16, 55:18,
173:9, 188:10,
189:20, 195:4,
199:16, 202:24,
216:3, 226:2,
232:24, 245:24,
250:20
provider
33:7, 49:11,
51:20, 199:4,
203:3, 203:6,
230:10
provider's
49:9


Transcript of Full Meeting
Conducted on January 24, 2017 114


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







providers
18:15, 47:19,
86:6, 164:22,
203:15, 210:7
provides
19:18, 19:20,
30:12, 33:14,
48:11, 55:21,
55:22, 157:20,
170:14, 231:10
providing
24:8, 24:24,
25:15, 84:2,
85:1, 150:20,
162:11, 180:7,
180:8, 193:10,
229:20, 230:14,
234:14, 239:13
provision
39:20, 159:7,
159:9, 170:15
proximate
14:15
proximity
150:15, 150:24
proxy
163:6, 163:15
prudently
39:22, 75:3
psychiatric
179:22
public
1:1, 3:11,
12:2, 40:19,
54:10, 54:21,
58:14, 62:23,
71:9, 91:11,
118:2, 122:17,
125:11, 128:20,
145:24, 165:1,
172:16, 172:20,
176:4, 186:3,
197:2, 219:8,
227:23, 232:1,
233:4, 235:1,
254:5, 254:23
publicly
24:10, 96:9


publishes
231:6
purchased
71:8
purchaser
79:24
purchasing
80:1
pure
52:16
purple
12:15
purpose
13:14, 59:6
purposes
14:11
pursuant
7:2
pursuing
156:14
put
37:9, 51:2,
66:6, 77:19,
78:9, 78:10,
78:21, 82:18,
84:7, 85:23,
91:6, 94:22,
96:1, 99:7,
150:10, 153:1,
158:14, 171:6,
177:7, 205:10,
224:1
puts
20:19
putting
80:20, 94:12


Q
quadruple
154:22
qualified
32:20, 93:13,
156:23
qualifiers
46:18
qualify
61:4, 150:3
quality
18:20, 19:18,


19:20, 31:14,
34:1, 44:18,
44:23, 47:6,
47:10, 53:18,
67:10, 67:23,
71:21, 87:20,
135:10, 154:5,
154:9, 154:24,
157:9, 181:5,
189:7, 191:4,
210:9, 232:24,
234:8, 234:14
quantified
93:14
quantify
81:7
quarter
55:4
quarters
222:19, 223:24
question
14:3, 63:4,
65:16, 67:21,
78:2, 79:5,
83:3, 83:23,
84:5, 86:24,
87:16, 89:10,
92:10, 92:23,
108:9, 140:12,
158:21, 162:23,
167:22, 168:14,
168:15, 170:22,
178:11, 211:21,
248:5
questions
60:9, 75:11,
75:16, 75:19,
86:15, 91:24,
96:20, 96:21,
97:4, 100:20,
105:1, 112:23,
113:15, 118:17,
118:20, 123:5,
123:11, 123:12,
126:3, 126:4,
136:3, 136:4,
142:11, 162:13,
165:10, 166:11,


169:10, 169:14,
171:17, 176:20,
176:21, 183:2,
193:16, 194:1,
210:12, 210:13,
211:15, 212:16,
213:2, 215:16,
215:19, 215:20,
220:7, 225:6,
225:8, 229:2,
229:17, 230:23,
240:9, 240:15
queue
246:14, 246:18,
246:20, 247:3
quick
85:7, 112:24,
169:14, 245:6
quickly
62:12, 121:14,
138:1, 164:10,
245:18
quincy
129:12
quite
84:7, 161:22,
180:21, 181:1,
184:6, 202:24,
204:3, 223:4,
229:23
quo
163:18, 173:4
quorum
244:5, 245:6,
253:9, 253:10
quote
235:13, 235:15


R
r-e-b-e-c-c-a
34:6
r-o-d-n-e-y
40:6
radiation
219:3, 220:3,
221:9, 224:12
radiology
41:13, 48:23,


Transcript of Full Meeting
Conducted on January 24, 2017 115


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







49:10, 249:23
radius
221:4
rails-to-trails
55:4
raise
111:11, 122:24,
145:11, 175:16,
185:5, 196:15,
218:20, 227:12
raised
58:7, 66:17
raising
80:18
ralph
187:16
ramp
222:15
ranalli
100:12, 107:20,
107:21, 108:11,
118:14, 176:19
randall
18:21, 26:20
randi
112:11
range
62:5, 70:13
ranged
191:1
ranked
155:7, 188:20
rankings
188:23
rapid
133:15
rate
45:13, 69:21,
70:4, 72:13,
72:18, 73:14,
73:24, 74:10,
82:5, 86:13,
147:10, 173:19,
177:19, 207:7,
249:1
rate-setting
73:20
rates
45:19, 69:10,


70:3, 74:4,
76:15, 164:6,
164:9, 164:11,
164:12, 165:8,
169:8, 203:1,
208:7, 209:11,
212:10
rather
17:15, 88:6,
204:13, 207:15
rating
172:7
rational
77:1
rdr
1:24, 254:4
reach
75:14
reached
30:18
reactivated
170:16
read
7:16, 116:17
reading
215:9
readmission
150:2
readmissions
150:7, 150:11
ready
207:23
real
121:14, 165:24
realize
133:18
realized
108:5
realizing
72:22
really
6:5, 22:10,
62:11, 70:8,
70:15, 71:5,
71:10, 71:16,
72:15, 76:9,
76:19, 76:22,
77:21, 85:7,


86:4, 88:7,
90:6, 90:7,
91:10, 91:12,
93:14, 94:3,
130:1, 130:17,
131:23, 132:2,
132:6, 135:17,
135:20, 135:24,
137:5, 147:14,
148:19, 156:9,
157:6, 157:20,
161:5, 173:17,
184:7, 184:8,
195:11, 200:12,
206:6, 206:23,
207:1, 207:24,
212:11, 212:13,
215:18, 222:4,
223:4, 229:21,
235:7, 241:22,
251:3
reason
54:18, 76:11,
79:15, 80:13,
83:8, 91:15,
103:24, 119:1,
141:19, 149:1,
177:21, 194:15,
249:22
reasonable
88:8, 173:9,
195:5, 226:2,
251:16
reasonableness
146:5, 219:13,
221:22
reasons
51:24, 52:16,
61:21, 102:6,
109:23, 110:7,
114:17, 119:21,
120:3, 124:20,
127:7, 127:13,
130:17, 163:8,
173:24, 194:18,
194:24, 213:19,
216:23, 217:1,
217:8, 217:11


reassurance
157:20
reassure
29:10
rebecca
32:4, 34:5
recall
247:10
recapture
238:16
receivable
190:1
receive
18:9, 37:12,
87:21, 156:11
received
39:12, 118:3,
125:12, 128:21,
135:7, 145:23,
155:21, 197:3,
203:19, 248:12,
253:5
receiving
252:4
recent
57:9, 200:1,
207:12
recently
14:21, 24:20,
28:18, 55:7,
96:2, 130:7,
155:4, 161:11
reception
222:11
recertification
233:4
recess
97:16, 218:7
recipients
29:18, 30:13,
86:9, 156:15
recognition
159:11
recognize
61:12, 83:10,
205:15, 210:8
recognized
154:21


Transcript of Full Meeting
Conducted on January 24, 2017 116


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







recognizes
159:14
recognizing
220:8
recommend
26:15, 29:20,
63:2
recommendation
64:10, 71:12,
220:12
recommendations
59:11
recommends
141:23
record
177:16, 203:17,
218:9, 253:24,
254:9
recovery
185:22
recruit
53:22, 53:23,
54:4, 189:12
recruited
207:13
recruitment
238:2
red
87:14
redesign
224:11
redistribute
71:24
reduce
18:15, 27:3,
38:23, 41:10,
156:2, 156:16,
157:9, 157:11,
159:19, 160:12,
212:9, 244:21
reduced
254:11
reducing
164:24
reduction
154:24, 243:1
reductions
158:2, 243:4


reestablish
117:10, 121:24
reexamination
89:22
refer
13:20
reference
202:10, 223:12
referenced
148:2
referral
7:19, 134:11,
137:19, 198:15,
201:1
referrals
3:7, 7:15,
134:18, 134:19,
160:3
referred
7:17, 131:5
referring
134:17
reflect
218:9
reflected
235:10
reflects
71:16, 208:4
regard
59:11, 176:6,
186:8, 197:2,
197:7, 203:16,
219:13, 232:16,
241:6, 241:19
regarding
40:9, 57:9,
68:10, 172:7,
231:7, 240:15,
248:5
regards
223:18
region
16:9, 16:23,
17:17, 36:23,
123:9, 129:19,
191:20, 192:1,
201:1
regional
36:14, 38:11,


45:17, 118:12,
123:8, 129:8,
138:24, 198:7,
230:10, 240:17,
245:10
registered
42:16, 45:11,
197:13
regretfully
179:19
regular
5:22, 135:6,
241:4, 241:15
regularly
131:10
regulation
91:5
regulations
68:11, 78:6,
91:4, 93:22,
94:21, 170:19
regulatory
91:19
rehab
83:18, 84:9
rehabilitation
8:10
reimbursed
147:10, 165:21,
168:12
reimbursement
39:4, 70:4,
74:11, 83:13,
85:2, 152:1,
163:15, 164:6,
166:3, 166:6,
168:8, 173:3,
189:24, 209:11
reimbursements
163:8
reiterate
137:15
rejecting
61:21
relate
71:3
related
33:11, 81:1,


133:23, 187:21,
199:1, 205:18,
223:10, 254:12
relates
81:19, 130:10,
199:2, 241:17
relating
159:9
relation
91:9, 228:3
relations
6:12
relationship
45:8, 237:15
relationships
190:19, 190:23
relative
247:17
relatively
70:11
reliable
20:15
reliant
44:23
relieve
19:24
relocate
196:21, 197:24
relocated
204:12
relocating
204:6
relocation
33:1, 188:2,
197:6, 202:11
rely
43:14, 72:24,
132:4
remain
40:12, 235:17
remainder
178:5
remaining
14:20, 42:7,
158:5
remarks
15:5, 193:13
remedied
233:10


Transcript of Full Meeting
Conducted on January 24, 2017 117


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







remember
12:13, 32:13
remembered
85:8
remind
210:19
reminded
44:2
reminder
215:23
reminds
151:3
remove
151:17
renal
122:12, 125:8,
130:8, 130:13,
130:18
renewal
3:19, 99:2,
99:11, 99:13,
100:8, 103:5,
103:6, 103:20,
107:13, 108:20,
108:21, 111:2,
111:5, 111:6,
111:24, 112:15,
113:2
renewed
123:17
renovate
221:9
renovating
224:11
renovation
205:24, 221:2
renovations
232:5
reopen
159:21
rephrase
167:23
replaced
40:22, 93:10,
93:11
replacement
40:20, 40:23,
50:11, 51:15,


58:9, 97:2,
100:3, 122:14,
247:10
report
4:8, 9:22,
15:7, 16:7,
40:18, 59:20,
60:3, 66:21,
67:1, 70:8,
71:15, 99:22,
101:5, 101:20,
102:3, 103:14,
104:8, 104:13,
105:11, 105:15,
105:18, 105:23,
106:3, 106:9,
108:6, 109:11,
109:19, 111:16,
112:16, 113:21,
114:6, 114:10,
114:14, 116:18,
117:19, 118:23,
119:10, 119:14,
119:18, 120:1,
122:9, 123:11,
124:2, 124:6,
124:10, 124:14,
124:18, 126:21,
127:1, 127:5,
127:11, 142:22,
145:16, 145:18,
160:6, 160:10,
162:17, 169:22,
175:20, 181:22,
182:6, 183:18,
185:18, 188:23,
192:7, 196:19,
202:8, 202:10,
202:21, 204:23,
204:24, 207:3,
207:16, 208:4,
208:10, 216:16,
217:5, 218:24,
221:16, 223:13,
224:8, 227:16,
229:16, 231:10,
232:7, 236:7,
236:11


reported
1:23, 151:6,
203:19
reporter
12:16, 12:23,
15:16, 15:19,
23:8, 99:19,
103:13, 107:5,
111:11, 111:14,
115:5, 117:18,
122:23, 123:3,
145:11, 145:14,
146:18, 175:8,
175:16, 175:19,
185:5, 185:8,
196:15, 196:18,
218:4, 218:20,
218:23, 227:12,
227:15, 228:13,
254:1, 254:4
reporting
59:21
reports
101:12, 101:16,
231:7
represent
48:8, 56:18,
61:18, 61:23,
86:2
representation
248:7
representative
18:2, 96:23,
166:24
representatives
65:5
representing
42:18, 54:10
represents
61:13, 178:3
request
25:21, 27:24,
43:9, 100:8,
103:20, 103:21,
107:13, 111:24,
115:9, 116:4,
116:7, 116:12,
116:14, 135:24,


196:3, 208:12,
240:8
requested
112:3, 118:2,
121:6, 125:11,
128:20, 216:3,
235:1, 236:9
requesting
100:8, 107:15,
112:4, 129:16,
143:20, 251:15,
251:16
requests
3:19, 4:3, 4:4,
4:5, 14:1,
96:13, 99:3,
115:2, 115:4,
115:8, 115:11
require
21:3, 21:5,
209:19, 246:15
required
49:10, 54:21,
59:9, 116:9,
160:8, 167:4,
202:18, 208:18,
209:16, 221:1
requirement
158:4, 160:24,
239:10
requirements
40:14, 234:9,
248:2
requires
20:18, 167:11
requiring
47:20, 155:23
research
6:16
reservation
106:7
reside
132:16
residence
64:3
residency
238:3
resident
58:6, 65:18,


Transcript of Full Meeting
Conducted on January 24, 2017 118


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







73:4, 73:6,
89:5, 93:8
residents
18:2, 18:9,
30:16, 34:19,
34:22, 43:12,
63:8, 64:2,
72:23, 86:10,
86:23, 87:3,
88:14, 189:10,
237:1, 237:7,
237:10
residing
192:1
resource
81:13, 241:9
resources
43:8, 53:13,
139:10, 201:15,
221:6
respect
112:21, 138:20,
147:4, 219:20,
246:10, 247:18
respectfully
135:24, 232:14,
240:8
respective
47:11
respond
168:4, 229:15,
240:9
responded
83:20
response
8:5, 8:21,
9:15, 10:9,
10:24, 11:12,
31:23, 50:1,
75:17, 83:14,
97:5, 100:21,
105:2, 118:21,
123:13, 142:13,
148:11, 169:12,
183:3, 193:17,
194:2, 202:8,
225:9
responsibility
38:18, 73:1,


148:15, 154:13
responsible
49:14, 96:14,
154:8, 199:22,
201:8
responsive
201:2
rest
88:6, 207:2,
251:2
resting
73:1
restrictions
68:4
result
16:8, 69:17,
133:6
resumed
7:13
resurgence
77:12
retain
41:5, 44:20
retired
48:7, 50:10
retirees
44:20
return
97:13, 163:20,
164:3
returned
191:13
revenue
43:16, 66:1,
77:9, 77:12,
86:20, 87:1,
94:10, 235:6,
235:8
revenues
147:12
review
1:2, 4:10,
23:19, 28:6,
117:2, 158:12,
158:18, 158:19,
159:13, 193:9
reviewed
221:20, 239:16


reviewer's
223:12
reviews
233:24
rewriting
92:17
reynolds
187:11, 192:18
richard
1:14, 116:12,
138:5, 162:15,
173:15, 176:23
ridgway
34:7, 34:8,
34:14, 34:18,
35:3, 230:9
ridgway's
34:24
right
18:9, 18:14,
81:24, 91:1,
94:11, 101:6,
101:13, 102:4,
111:11, 113:1,
113:5, 113:21,
122:24, 126:14,
128:6, 129:13,
129:20, 137:4,
137:10, 138:3,
139:4, 139:8,
140:1, 141:7,
145:12, 148:24,
149:1, 149:2,
149:10, 149:23,
152:3, 152:17,
153:14, 156:12,
157:19, 158:10,
159:2, 166:22,
175:17, 185:6,
187:4, 191:10,
191:11, 194:13,
196:16, 197:17,
199:10, 199:11,
200:3, 200:4,
201:11, 201:13,
209:1, 209:2,
209:20, 212:6,
212:15, 214:7,


218:21, 220:2,
225:20, 227:12,
235:24, 242:21,
243:20, 249:9,
249:21, 251:4
ripple
231:13
risk
150:2, 232:8,
232:10
river
129:21, 178:1
rn
45:13, 48:7
road
13:6, 13:18,
14:6, 14:7,
16:4, 16:13,
16:17, 17:6,
17:11, 18:21,
26:20, 152:22,
152:23, 212:3
roate
2:9, 5:5, 5:8,
5:12, 5:14,
5:16, 5:18,
5:20, 12:15,
32:11, 99:23,
103:15, 107:7,
108:13, 108:15,
111:17, 117:20,
121:3, 121:13,
122:8, 122:10,
125:1, 125:6,
125:16, 128:3,
128:16, 145:19,
158:11, 175:21,
176:10, 185:19,
186:3, 186:15,
186:24, 187:2,
196:19, 196:20,
215:11, 219:1,
227:17
robert
187:8
robust
238:6
rocky
56:19


Transcript of Full Meeting
Conducted on January 24, 2017 119


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







rodney
32:5, 40:6
role
54:23, 73:16,
203:5, 230:14
roll
3:4, 5:4,
100:23, 105:4,
109:5, 113:15,
119:4, 123:20,
126:14, 142:15,
171:18, 183:5,
189:2, 194:4,
213:2, 216:10,
225:11, 250:10
room
7:9, 27:6,
37:3, 51:2,
55:20, 55:24,
56:13, 65:18,
65:19, 77:7,
86:1, 91:14,
147:2, 156:22,
162:19, 176:19,
177:6, 177:12,
177:16, 177:17,
178:3, 178:9,
179:14, 179:17,
179:19, 179:24,
181:15, 191:2,
192:12, 204:22,
205:6, 206:21,
206:24, 234:18
rooms
16:24, 33:18,
41:11, 91:12,
151:5, 159:19,
159:22, 160:8,
160:12, 177:9,
177:14, 179:11,
179:13, 180:7,
180:9, 181:1,
182:8, 182:9,
182:13, 182:14,
185:21, 191:18,
193:3, 202:19,
204:18, 205:5,
205:7, 205:9,


205:10, 205:13,
206:2, 206:4,
206:6, 206:10,
206:13, 206:14,
206:17, 207:6,
222:12, 234:8,
249:20, 249:23
ross
4:11, 117:4,
117:8
roughly
189:24
routine
48:20, 49:6
routinely
207:6
rule
73:3, 96:2,
159:10, 170:14,
170:15, 245:19,
253:6
rules
4:23, 40:22,
61:24, 80:5,
82:14, 94:2,
94:21, 143:4,
143:14, 143:18,
147:4, 159:8,
159:15, 159:20,
161:1, 161:24,
178:23, 202:12,
249:1, 253:3,
253:6
ruling
116:16
rulings
4:6, 115:12
run
163:7, 164:14,
165:3, 165:13,
166:8
running
57:11, 170:8
runs
55:4
rupture
35:11
rural
36:11, 36:19,


36:21, 38:24,
39:2, 39:5,
44:17, 44:19,
45:5, 46:20,
48:17, 50:4,
53:24, 88:24,
200:20, 201:7,
202:3, 210:4,
230:16, 236:14,
239:15, 245:20,
245:22
rush
4:16, 175:2,
175:4, 175:23,
176:16, 177:5,
178:13


S
s
68:20
s-e-i-g-l-e
26:9
s-h-e-p
15:17
s-i-d-d-i-q-i
154:2
s-m-i-t-h
40:7
sacrifice
86:11
saddiqi
146:23
safe
37:16, 72:22,
209:9, 224:4,
233:21
safest
150:16, 150:21,
233:2
safety
21:12, 33:9,
119:3, 150:17,
150:23, 200:24,
203:3, 203:5,
203:6, 203:18,
203:22, 203:24,
233:6, 233:9,
233:15


said
26:19, 55:11,
68:13, 70:6,
72:8, 78:15,
78:19, 79:10,
80:14, 86:22,
90:14, 91:5,
91:16, 91:22,
112:14, 113:3,
115:7, 137:4,
137:9, 138:8,
181:13, 210:20,
216:9, 216:21,
254:9
sake
121:5
salaries
163:10
sales
67:9, 68:11,
70:15
saline
34:9, 36:20,
38:5, 47:9,
241:24, 242:6
same
11:11, 24:23,
40:17, 70:22,
75:10, 80:20,
84:19, 88:24,
91:10, 108:8,
128:5, 134:4,
151:21, 151:22,
155:12, 159:15,
162:21, 163:3,
167:11, 168:16,
169:2, 169:4,
169:6, 194:15,
209:13, 212:1,
212:8, 223:22,
223:23, 224:4,
249:13, 249:14,
249:15
same-day
209:22
sandku
176:18
sat
113:1


Transcript of Full Meeting
Conducted on January 24, 2017 120


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







satellites
32:22
satisfaction
118:5
satisfy
239:13
sauget
134:15, 137:5
save
173:3
saved
155:5, 242:15
saves
161:18
saving
163:19
savings
155:8, 155:9,
155:13, 163:17,
164:17, 164:20,
173:18
saw
86:14, 166:15,
204:4
say
8:2, 8:18,
9:12, 10:6,
10:21, 11:9,
13:16, 15:11,
20:12, 36:11,
51:8, 59:15,
63:16, 83:8,
84:4, 84:10,
85:24, 86:4,
86:12, 88:13,
96:24, 112:24,
143:6, 148:21,
149:18, 163:5,
165:2, 168:16,
172:6, 182:10,
182:18, 183:12,
194:12, 200:12,
213:9, 235:24
saying
25:20, 68:12,
76:8, 76:10,
76:21, 79:19,
86:17, 90:8,


90:12, 93:21,
165:19, 166:7,
170:6, 182:1
says
66:5, 95:17,
104:9, 160:2,
181:22, 236:16
sca
147:13, 162:3
scale
210:24
scared
50:22
scenario
72:1
schedule
35:5, 130:24,
170:23, 171:3,
171:13
scheduled
25:8, 48:22,
134:7, 151:5,
151:11, 171:11,
206:11
scheduling
25:12, 33:16,
33:20, 171:1,
171:4
scheme
81:19
school
51:22, 157:5,
188:5, 189:9,
190:9, 200:7
schullo
112:10, 112:11,
113:9, 113:13,
114:21
science
181:12
scientists
189:13
scope
39:24, 40:15,
41:18, 41:24,
208:18
scrapes
53:3


screen
96:18
screening
207:22
seal
254:17
seated
229:1
secluded
179:18
second
7:5, 7:23,
7:24, 8:15,
8:16, 8:24, 9:9,
9:10, 10:2,
10:4, 10:18,
10:19, 11:7,
51:4, 55:10,
60:3, 87:11,
99:15, 100:7,
103:8, 103:9,
103:19, 104:12,
107:13, 109:1,
109:2, 111:8,
117:13, 117:14,
122:3, 122:5,
125:23, 125:24,
128:13, 128:14,
146:16, 159:20,
160:6, 175:7,
178:24, 179:6,
185:15, 185:16,
185:17, 196:11,
196:12, 198:3,
206:18, 215:8,
218:16, 218:17,
223:9, 223:19,
227:7, 227:8,
227:9, 232:2,
243:23, 253:17
seconded
101:1, 105:6,
109:3, 109:7,
113:17, 119:6,
123:22, 126:17,
142:17, 145:8,
171:20, 183:7,
194:6, 213:4,


216:12, 225:13,
227:10, 250:12
secondly
167:2, 233:1,
240:21
seconds
37:6
section
13:24
sections
7:2, 228:5
sector
45:1, 45:6,
231:14
securing
49:3, 251:1
security
27:21, 157:21
see
6:6, 30:19,
34:19, 62:24,
75:11, 76:6,
84:16, 90:4,
91:11, 96:18,
123:5, 130:18,
131:10, 139:7,
150:18, 152:11,
152:14, 152:16,
164:8, 164:14,
165:7, 168:20,
186:5, 193:21,
204:22, 206:5,
236:5, 236:11,
241:3, 243:1,
243:8, 244:21
seeing
53:2, 100:22,
105:3, 135:19,
142:14, 164:5,
164:10, 166:17,
171:17, 178:20,
179:16, 183:4,
194:3, 213:1,
225:10
seek
20:17, 239:24,
242:4, 242:6,
242:8, 243:10


Transcript of Full Meeting
Conducted on January 24, 2017 121


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







seeking
8:7
seem
248:23
seems
88:8
seen
24:3, 24:13,
129:24, 173:21,
173:23, 177:15,
232:18
segments
61:15
seigle
23:2, 26:4,
26:6, 26:9
selected
242:14
self-referral
4:7, 116:2,
116:5
sell
59:23, 60:8,
60:21, 61:8,
61:22, 62:16,
62:19, 62:20,
62:22, 63:8,
63:17, 64:11,
65:1, 65:4,
66:15, 66:20,
67:2, 67:11,
67:21, 68:4,
68:5, 68:6,
69:16, 69:23,
71:18, 75:12,
76:1, 79:11,
82:10
seller
67:22
selling
79:15, 80:5
senator
5:8
senators
245:11
send
150:4
sends
27:10


senior
6:17
sense
51:10, 96:7,
164:7, 166:7,
199:1
sensitive
222:24
sent
35:13
sentiment
173:16
separate
212:21
separately
168:17, 168:22
separation
234:11
september
103:23, 104:20,
133:20, 136:16
serious
50:21, 77:17,
150:17
serve
13:6, 17:23,
20:13, 29:17,
33:3, 41:19,
46:3, 46:4,
46:11, 53:11,
53:14, 73:10,
198:9, 198:10,
199:15, 202:4,
209:6, 236:15
served
51:13, 154:7,
188:11, 191:20,
199:24, 211:5,
211:7
serves
30:15, 57:24,
187:11, 241:21
service
6:2, 6:8,
16:12, 16:21,
17:13, 40:24,
41:1, 41:3,
65:20, 71:4,


71:9, 76:6,
90:1, 91:17,
107:10, 128:24,
133:24, 134:3,
134:6, 146:4,
146:5, 148:4,
148:5, 148:6,
156:15, 176:7,
177:24, 181:19,
186:8, 186:9,
191:10, 197:8,
204:2, 208:9,
239:9, 239:10,
239:12
services
1:2, 16:8,
17:17, 23:19,
24:18, 28:6,
32:19, 33:11,
35:2, 35:15,
36:10, 36:20,
37:15, 38:14,
39:1, 43:6,
44:18, 44:24,
48:12, 48:16,
48:24, 49:7,
49:9, 54:23,
55:15, 55:17,
55:18, 55:20,
55:22, 56:4,
58:2, 84:3,
85:1, 130:4,
142:6, 153:6,
155:4, 156:11,
168:2, 168:19,
172:23, 185:2,
185:12, 188:15,
189:20, 190:10,
191:4, 191:8,
193:9, 197:17,
198:14, 198:19,
198:21, 199:16,
201:16, 201:20,
203:7, 203:9,
203:12, 203:13,
203:19, 205:3,
205:18, 205:20,
205:21, 207:15,


208:1, 209:24,
212:7, 220:19,
221:3, 222:22,
230:15, 231:19,
232:21, 234:2,
234:7, 234:15,
234:19, 236:8,
237:3, 240:6,
241:8, 241:10,
243:9, 245:22
serving
24:15, 38:12,
47:10, 187:7,
188:17, 189:16,
207:14
session
1:4, 3:5, 7:2,
7:9, 7:12
set
55:24, 177:16,
254:16
setting
18:14, 24:9,
24:17, 25:2,
25:3, 27:20,
31:2, 147:9,
148:9, 149:1,
152:17, 155:17,
172:22, 201:11,
209:10, 209:13,
209:15, 209:23
settings
188:16, 192:5
settled
70:12
seven
19:7, 50:14,
52:13, 78:23,
180:2, 221:21,
228:5, 244:14
several
39:7, 39:13,
41:16, 47:14,
55:3, 56:24,
57:8, 57:17,
57:24, 83:14,
187:17, 220:10,
224:17, 233:5


Transcript of Full Meeting
Conducted on January 24, 2017 122


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







severe
39:18, 232:8
sewell
1:14, 5:6, 5:7,
7:4, 7:24, 9:8,
10:1, 11:7,
99:15, 101:2,
101:18, 101:19,
103:7, 105:6,
105:20, 105:21,
109:21, 109:22,
111:7, 113:17,
114:8, 114:9,
119:20, 119:21,
122:2, 123:22,
124:12, 124:13,
127:6, 127:7,
136:6, 136:8,
138:3, 138:7,
138:13, 138:18,
139:7, 139:9,
139:14, 140:10,
153:20, 162:16,
163:2, 163:16,
163:22, 165:2,
165:11, 172:15,
172:16, 175:7,
177:3, 178:12,
178:15, 178:20,
180:13, 180:17,
181:8, 183:8,
183:21, 183:22,
185:17, 186:13,
186:16, 186:20,
187:1, 187:3,
194:22, 194:23,
213:18, 213:19,
215:7, 216:12,
216:24, 217:1,
225:24, 226:1,
227:8, 227:10,
245:3, 245:5,
246:7, 248:5,
249:8, 250:4,
250:13, 250:22,
250:23, 253:4
sexual
180:1, 190:12


shall
41:1
shape
79:12
share
31:17, 51:24,
61:10, 73:15,
147:11, 187:20,
225:4, 240:18,
242:2
shared
56:8, 73:12,
86:10, 155:9
sharing
238:7
sheeting
224:1
sheets
104:7, 104:19,
104:24, 106:11
shepley
12:18, 13:3,
13:4, 15:2,
15:6, 15:10,
15:14, 15:17
sherman
3:12, 4:15,
12:17, 13:13,
14:3, 16:14,
17:12, 18:1,
18:6, 20:9,
20:21, 21:8,
21:22, 23:20,
25:23, 26:11,
26:12, 26:16,
27:6, 28:1,
28:10, 28:20,
28:24, 29:2,
29:9, 29:20,
30:1, 30:3,
30:10, 30:18,
31:4, 145:3,
145:5, 146:11,
149:12, 153:9,
156:14, 157:2,
158:15, 160:4,
164:22, 166:1,
167:15, 169:24


sherman's
13:8, 14:14,
16:5, 16:21,
17:8
shift
17:8, 152:17,
209:22
shifts
133:5
ship
207:23
shoes
37:10
shorewood
3:23, 111:3,
111:6, 111:21,
112:16
short
73:14, 130:8,
178:6, 219:21
shortage
207:8
shorter
83:12, 83:21
shorthand
254:1, 254:4
shortly
51:2
should
15:9, 17:15,
47:21, 62:7,
64:11, 68:9,
68:10, 77:2,
78:1, 113:5,
143:9, 149:3,
153:2, 161:1,
161:13, 179:8,
205:9, 236:17,
245:9, 249:3,
250:2
shoulders
51:16
show
141:14
showed
237:5
shown
20:22, 37:2,


207:3
shows
104:13, 152:4,
207:17
shudder
53:5
sic
45:9
sick
25:5, 25:11,
44:3, 50:19,
149:15
sicker
83:21
sickest
207:16
siddiqi
153:19, 153:22,
153:23, 154:2
side
26:23, 79:4,
112:24, 144:1,
164:20, 164:24,
165:1, 222:17,
243:18, 243:19
sign
8:4, 8:20,
9:14, 10:8,
10:23, 11:11,
12:13, 12:21,
12:24, 13:1,
23:6, 32:8,
42:13, 52:8,
167:5
signature-bhhx2
254:21
significant
38:17, 39:12,
61:23, 71:14,
150:19, 189:23,
206:23, 207:18,
209:22, 220:13,
220:18, 243:4,
249:7
significantly
41:24, 43:5,
44:24, 152:2
silent
131:5, 133:16


Transcript of Full Meeting
Conducted on January 24, 2017 123


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







silver
161:12
similar
6:9, 16:17,
161:7
simple
147:15, 180:9,
209:17
simply
52:16, 53:16,
71:24, 100:13,
108:4, 112:19,
160:4
simulator
224:13
since
21:23, 46:8,
51:13, 54:24,
60:23, 69:5,
71:2, 71:7,
73:20, 73:22,
177:8, 188:8,
190:24, 199:6,
207:9
sincerely
5:24
single
153:2, 160:18,
206:21, 236:21
sir
5:13, 9:24,
178:14, 180:21,
187:5
siren
44:3
sister
37:11
sit
16:3, 240:23,
241:1
site
44:1, 117:24,
151:13, 189:8,
202:17, 211:18,
212:5, 219:14,
219:15, 222:3,
222:4, 222:7,
223:7, 223:8,


232:4
site-preparation
222:13
sits
240:23, 241:24
sitting
80:21, 244:17
situation
19:12, 49:18,
60:8, 67:6,
93:11, 157:22,
159:15, 244:2
situations
37:5, 56:1
six
5:20, 14:20,
23:24, 24:14,
50:16, 88:20,
131:1, 180:2,
188:22, 228:5,
251:2
size
39:24, 40:16,
41:18, 41:24,
53:12, 147:24,
202:13, 235:5,
235:6, 244:24,
249:11, 249:12,
249:16, 249:20,
251:24
sized
205:1, 234:16
sizing
205:14
skilled
69:11, 77:14,
77:21, 78:1,
111:21, 150:4
slightly
86:24, 208:17
small
34:10, 36:8,
51:5, 210:23,
223:2, 230:10,
230:11, 230:16,
236:14, 236:18,
239:4
smaller
61:3, 69:6,


82:16, 200:24,
236:17
smart
135:12
smilehealthy
32:21
smith
32:5, 40:5,
40:6
snapshot
204:14
social
37:15, 65:20,
66:7
socioeconomic
89:3
soil
219:14, 222:3,
223:7
sold
68:24, 71:5,
79:20
sole
38:10, 63:20,
63:21, 95:10
solid
44:22
solutions
61:6, 155:20
some
19:24, 35:4,
48:12, 51:24,
53:2, 55:7,
64:20, 64:23,
66:17, 70:17,
72:11, 73:19,
75:9, 77:5,
79:16, 81:15,
83:17, 84:7,
85:16, 88:5,
88:24, 89:23,
91:9, 91:24,
92:4, 92:7,
94:2, 95:2,
97:7, 119:2,
129:3, 140:13,
155:24, 158:8,
159:8, 159:15,


164:7, 165:13,
165:17, 165:19,
168:8, 169:1,
171:2, 180:20,
189:12, 189:23,
192:8, 199:2,
205:22, 207:23,
220:11, 220:22,
224:4, 229:1,
236:20, 236:24,
240:18, 242:2,
244:20, 244:21,
244:23, 249:16
somebody
23:10, 84:14,
173:21
somehow
87:20
someone
65:3, 78:5,
84:8, 93:10,
140:7
someplace
96:6
something
19:15, 80:17,
82:12, 91:22,
94:22, 95:4,
116:1, 138:8,
141:18, 203:13
sometime
204:19
sometimes
56:4, 201:13,
201:15, 201:17
somewhat
248:24
somewhere
94:18, 152:14
soon
100:18, 198:16,
198:18
sophisticated
84:3
sorry
87:10, 90:7,
101:8, 101:10,
101:24, 102:13,


Transcript of Full Meeting
Conducted on January 24, 2017 124


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







108:17, 115:5,
121:3, 123:1,
125:18, 136:6,
138:2, 138:5,
142:19, 145:2,
145:17, 146:16,
177:3, 186:20,
187:4, 197:20,
211:23, 215:2,
225:15, 247:6,
251:2
sort
68:1, 75:13,
133:9, 247:1
sound
79:10, 79:18
sounds
143:10
source
43:16, 191:21,
246:9
south
63:18, 63:21,
198:17, 200:18,
230:6, 230:7
southeast
240:7
southeastern
38:5, 38:12,
39:20, 44:12,
45:7, 52:18,
54:12, 55:1,
230:11, 241:8,
241:10
southern
36:7, 36:10,
46:24, 53:21,
53:24, 230:11,
240:7, 247:17
space
46:15, 47:1,
177:9, 201:22,
206:8, 207:5,
224:15, 224:18
spaces
184:8, 191:7,
205:2, 206:3
spanish
22:5


speak
12:11, 12:21,
23:18, 24:3,
28:9, 32:10,
36:1, 36:2,
42:21, 54:16,
76:18, 88:19,
130:2, 197:20,
197:21, 240:13
speakers
42:7, 52:4
speaking
15:13, 22:6,
23:5, 30:14,
42:8, 42:14,
52:5, 55:20,
61:15, 234:7
special
159:18, 179:13,
179:24, 180:5,
193:3, 193:4,
193:6
specialist
33:10, 34:19,
35:13, 118:15,
176:17
specialists
207:11, 238:8
specialized
35:4, 83:18,
84:3, 192:20,
206:11, 206:22
specialties
160:20, 161:3
specialty
33:8, 48:12,
179:11, 180:7,
180:9, 182:9,
182:13, 201:16,
203:12
specific
95:15, 137:3,
229:3, 240:15,
249:17
specifically
29:17, 30:15,
59:11, 71:23,
130:11, 231:21,


233:9, 248:4
specify
40:23
speculation
165:9
spell
15:12, 15:14,
23:4, 32:8,
42:13, 52:8,
154:1
spelled
20:7
spend
17:15, 93:15,
93:16, 160:21,
161:8, 164:24
spending
13:23, 113:11,
199:18, 231:20
spent
62:8, 92:16,
92:21
spinal
53:4
spirit
47:15, 55:14
spite
87:14
spoke
151:3
spoken
245:8, 248:5
spot
84:19
spots
219:15
springfield
4:12, 96:18,
121:19, 121:23,
122:1, 122:13,
211:18, 211:22
square
205:17
sr
1:17
st
100:6, 100:9,
103:22, 107:16,


108:1, 112:6,
122:16, 128:19,
129:21, 145:22,
186:1, 219:7,
227:22
stability
18:4
stabilization
43:7
stable
44:21
staff
2:9, 15:6,
16:7, 17:6,
17:10, 23:17,
26:7, 28:7,
40:18, 52:11,
55:8, 59:16,
61:7, 64:16,
75:6, 80:9,
81:7, 84:19,
89:17, 89:23,
92:17, 95:14,
96:1, 96:10,
96:13, 100:7,
101:5, 101:12,
101:16, 101:20,
102:3, 103:19,
104:8, 105:11,
105:15, 106:3,
106:9, 107:12,
109:11, 109:18,
111:23, 113:21,
114:5, 114:10,
114:13, 117:22,
118:4, 118:6,
119:10, 119:14,
119:18, 119:24,
122:18, 123:10,
124:2, 124:6,
124:9, 124:17,
125:10, 126:21,
127:1, 127:5,
127:10, 128:22,
142:21, 146:13,
152:23, 155:23,
159:4, 163:9,
176:6, 181:21,


Transcript of Full Meeting
Conducted on January 24, 2017 125


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







182:6, 182:7,
188:9, 192:7,
193:9, 202:20,
205:16, 208:4,
208:10, 216:4,
216:8, 216:15,
217:4, 219:13,
221:21, 221:24,
224:15, 229:7,
229:19, 230:12,
232:7, 236:7,
236:11, 244:21
stage
122:12, 125:8,
130:8, 130:13,
130:18, 131:6,
140:22, 248:11
staley
212:2
stamina
49:6
stand
18:3, 235:7
stand-alone
46:23
standard
16:17, 17:14,
91:10, 133:23,
160:15, 160:18,
161:6, 161:10,
161:16, 186:11,
213:8
standards
40:15, 41:2,
41:8, 171:23,
179:9, 192:23,
201:21, 202:14,
204:10, 223:16,
234:3, 236:13
standpoint
168:12, 212:14
start
23:11, 84:18,
97:7, 200:6
started
5:22, 19:7,
26:11, 53:1,
70:1, 95:1,


224:18, 250:24
starting
96:16, 251:9
startling
135:4
starts
206:18
stat
193:19
state's
81:22, 133:22,
155:15, 224:6,
230:17, 230:21
state-of
177:22, 178:7
stated
41:7, 44:18,
71:18, 102:6,
109:23, 110:7,
114:17, 119:22,
120:3, 122:17,
124:20, 127:8,
127:13, 194:18,
194:24, 213:20,
217:2, 217:8,
217:11
statement
17:4, 71:23,
81:18, 149:11,
235:16
statements
251:21
states
13:13, 17:2,
30:14, 61:10,
64:21, 64:24,
65:2, 69:12,
70:7, 70:22,
188:22
statewide
67:3, 68:6
stating
170:23
station
100:2, 100:3,
117:9, 117:10,
121:24, 122:12,
122:13, 128:9,


129:17, 136:1,
136:15, 178:23,
180:10
stations
125:9, 125:19,
132:19, 133:12,
133:13, 134:8,
134:23, 135:9,
137:20, 143:1,
176:8, 178:17,
179:4, 180:10,
181:22, 182:15,
185:22
statistic
73:16
status
4:8, 116:18,
163:18, 173:4,
245:12
statute
59:23, 216:1
statutes
59:8
stay
57:20, 78:15,
83:24, 206:19,
214:7, 243:14,
243:20
staying
87:15, 150:24
stays
83:12, 83:21
stellar
210:9
stem
135:9
stenographically
254:10
step
18:18, 19:5,
55:11
steph
203:6
stephanie
197:12, 204:18,
208:11
stephenson
187:15


still
35:3, 72:11,
87:15, 142:4,
142:23, 149:15,
153:20, 163:7,
175:9
stop
68:15, 75:11,
112:22, 135:17,
146:15, 243:22
strategically
232:20
strategies
155:12, 156:2,
156:14
strategy
197:13, 221:1,
221:8
streamlined
157:23
stress
49:3, 49:22,
49:24
stressful
19:10
stroke
37:5, 201:2
stroked
78:11, 78:22
strong
21:21, 27:11,
28:9, 45:1,
234:22
strongly
22:7, 25:21,
27:23, 47:24,
54:17, 153:7
structure
87:17
struggle
130:4
stuck
143:13
students
45:17
studies
37:2, 44:16,
141:14


Transcript of Full Meeting
Conducted on January 24, 2017 126


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







study
60:2, 61:10,
62:24, 66:20
stuff
161:23, 181:14
subcommittee
3:16, 59:2,
59:5, 59:13,
60:14, 61:2,
61:13, 69:5,
69:10, 77:1,
154:5
subject
239:21, 242:23
submission
239:23
submit
108:5
submitted
38:16, 39:16,
44:17, 134:12,
139:17, 239:8
subsequent
4:10, 4:22,
117:2, 253:2
subsequently
147:5
subspecialty
189:11
substance
55:9
substantial
46:20, 94:10,
165:7
substantially
195:4
subtexts
205:4
suburbs
190:21
success
45:19
suffered
35:10
sufficient
160:7, 202:19
suggest
67:8


suggested
248:14
suggesting
74:17
suggestion
66:22
suggestions
68:13
suggests
160:10
suite
29:1, 29:13,
41:12
summarize
221:15
supervision
254:11
support
17:24, 20:8,
20:24, 21:13,
21:21, 22:7,
23:19, 25:21,
27:23, 28:9,
30:1, 30:10,
33:1, 35:23,
37:15, 39:23,
42:19, 44:13,
45:17, 46:1,
47:24, 48:9,
48:16, 50:12,
52:14, 52:15,
53:7, 54:13,
54:18, 55:5,
55:13, 56:21,
58:8, 66:24,
72:18, 74:11,
96:10, 118:3,
122:18, 125:12,
128:21, 142:6,
145:23, 176:5,
186:5, 188:13,
197:4, 205:19,
219:10, 224:14,
227:24, 234:22,
236:8, 243:14,
243:16, 245:13,
245:20, 245:22
supported
134:11, 137:18,


192:4, 234:23
supporting
134:13, 234:14,
237:22, 238:16
supports
54:19, 179:3
supposed
245:21
supposedly
249:1
sure
15:16, 61:2,
62:13, 62:17,
63:6, 64:1,
67:5, 68:17,
86:18, 113:3,
121:12, 123:21,
144:2, 147:7,
150:20, 163:4,
164:1, 166:23,
177:2, 178:18,
193:18, 199:14,
212:1, 222:21,
222:23, 224:1,
243:19, 253:18
surg
147:9, 147:24,
150:14, 150:23,
151:23, 152:12,
152:19, 152:21,
166:17
surgeon
23:22, 51:3,
151:2, 151:16,
151:22
surgeon-in-chief
187:12
surgeons
27:5, 33:10,
150:21, 153:7,
155:21, 171:7
surgeries
50:14, 51:15,
148:9, 209:9,
209:22, 210:3
surgery
13:7, 13:18,
14:6, 14:7,


16:4, 16:13,
16:17, 17:6,
17:11, 18:1,
18:6, 18:17,
19:11, 20:18,
21:22, 22:13,
22:15, 23:20,
24:24, 25:7,
25:22, 26:16,
26:17, 27:2,
27:8, 27:9,
27:12, 27:16,
27:19, 28:1,
28:10, 28:19,
28:24, 29:1,
29:9, 29:12,
30:2, 30:3,
30:11, 31:3,
33:21, 35:14,
50:20, 51:6,
51:7, 147:3,
152:13, 152:23,
155:18, 157:15,
157:17, 157:19,
158:5, 159:22,
161:2, 162:18,
165:22, 167:17,
187:13, 191:20,
191:22, 192:1,
192:17, 192:19,
192:24, 193:4,
194:11, 198:1,
201:18, 201:22,
202:14, 202:22,
202:23, 203:1,
203:23, 204:2,
204:4, 204:6,
204:13, 204:17,
205:14, 206:5,
209:21, 210:24,
211:10
surgical
13:16, 13:22,
16:6, 16:22,
20:9, 20:13,
20:24, 21:3,
22:21, 26:18,
27:7, 29:19,


Transcript of Full Meeting
Conducted on January 24, 2017 127


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







30:23, 33:11,
34:1, 41:1,
41:9, 41:12,
49:2, 146:23,
148:4, 151:4,
155:24, 157:10,
159:5, 159:12,
172:23, 185:2,
185:12, 191:18,
192:9, 192:15,
193:2, 196:22,
197:17, 198:2,
201:20, 205:3,
206:3, 208:5,
208:19, 208:22,
209:17, 234:17
surgicenter
3:13, 4:18,
4:19, 9:5, 9:6,
32:2, 33:2,
196:2, 196:6,
215:3, 215:5
surplus
75:1
surrounded
200:19, 230:8
surrounding
36:5, 48:13,
51:13
survey
112:20, 219:14,
223:7, 233:5
survivable
37:5
survival
43:4
survive
35:15
survived
78:14
survivor
18:24
swear
146:17
swore
176:12
sworn
99:17, 99:18,


103:11, 103:12,
107:3, 107:4,
111:10, 111:13,
117:16, 117:17,
123:2, 126:5,
145:10, 145:13,
175:15, 175:18,
185:4, 185:7,
196:14, 196:17,
218:19, 218:22,
227:11, 227:14
symptoms
131:5
synergy
212:9
system
13:5, 16:2,
16:14, 43:21,
45:3, 52:17,
52:24, 65:7,
81:9, 89:8,
142:5, 153:11,
157:8, 164:19,
197:14, 199:22,
199:24, 200:17,
200:23, 201:4,
201:10, 212:5,
238:6, 249:24
systems
2:8, 138:13,
138:14, 161:19,
199:9, 224:21


T
t-o-m-l-i-n-s-o-n
15:24
table
12:10, 59:5,
74:19, 80:14,
94:23, 99:8,
117:3, 125:4,
162:17, 162:20,
196:2, 227:2,
228:10, 228:19,
242:17
tabled
75:13
tackled
92:10


tactics
156:16
take
26:24, 28:8,
49:17, 49:19,
62:7, 83:17,
89:20, 106:8,
149:8, 152:7,
163:19, 182:8,
186:14, 208:20,
220:10, 221:17,
235:9, 236:2,
236:3, 244:8,
250:2, 253:12
taken
35:11, 65:17,
97:16, 113:5,
139:18, 140:13,
205:13, 218:7,
254:7, 254:10
takes
132:2
taking
12:4, 25:4,
27:5, 136:20,
140:3, 164:23,
212:6, 236:23
talk
64:19, 65:11,
66:10, 69:14,
74:14, 81:6,
95:20, 135:11,
135:16, 135:17,
138:21, 142:8,
201:12, 206:1,
211:1, 229:12
talked
64:23, 113:4,
135:14, 166:5,
203:6, 215:17
talking
62:15, 62:17,
65:12, 83:24,
84:1, 92:22,
93:7, 93:9,
135:2, 137:17,
165:23, 165:24,
168:24, 182:13,


182:14, 206:8,
212:1
target
14:17, 14:19,
16:22, 133:23,
159:23, 160:13,
170:18, 206:7,
208:6, 238:20
targeted
16:18
task
205:19
tax
65:22, 82:3
taxed
81:13
taxes
73:8
taxing
81:4
teach
189:10
teachers
190:9
teaching
189:8
team
30:9, 30:18,
56:9, 176:14,
187:17
technical
133:11, 160:9,
193:10, 231:3
technology
156:6, 221:12
teddy
55:8
tell
12:6, 136:24,
173:14, 229:24,
245:16
telling
108:12, 147:20
tend
171:11
tenets
13:10
tens
188:10


Transcript of Full Meeting
Conducted on January 24, 2017 128


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







tense
56:1
tension
19:24
term
179:11
terms
61:7, 61:16,
77:1, 96:3,
163:10, 165:4,
172:21, 216:2
terrible
27:13
terrific
147:17
terrifying
19:14
tertiary
198:7, 198:14,
201:1, 203:7
testament
159:1
testify
192:18
testimony
101:5, 102:3,
106:3, 109:15,
109:19, 110:3,
113:21, 114:2,
114:6, 120:1,
124:18, 137:16,
138:9, 157:3,
172:1, 172:2,
172:7, 172:12,
174:2, 175:12,
183:11, 183:15,
183:19, 183:23,
184:2, 194:10,
213:8, 213:13,
213:16, 213:23,
225:18, 225:22,
226:6, 250:20,
251:6
testing
48:23, 49:10
th
10:16, 11:4,
11:14, 52:20,


66:21, 69:12,
76:15, 94:9,
94:10, 100:9,
103:23, 112:1,
112:19, 117:24,
133:20, 176:3,
197:1
thankful
51:17
thanks
34:2, 97:9,
103:10, 188:6,
221:18
the-art
177:23, 178:8
themselves
25:13, 59:20,
131:6
therapy
49:2, 51:15,
51:17, 51:18,
51:21, 65:19,
130:11
thereafter
51:2, 254:10
therefore
21:13, 22:12,
22:19, 53:17,
54:5, 77:6,
132:4, 132:15,
203:23
therein
77:16
thing
66:18, 69:22,
75:24, 79:7,
91:10, 133:9,
139:12, 149:10,
152:3, 153:14,
161:24, 166:1,
171:2, 212:1,
212:14, 248:21
things
64:20, 70:19,
75:5, 81:19,
92:7, 141:1,
178:13, 190:7,
221:1, 223:23,


241:5, 242:17,
243:3, 249:17
think
6:21, 15:11,
19:18, 19:19,
21:8, 26:24,
53:5, 61:12,
68:12, 68:18,
69:3, 69:22,
70:12, 70:17,
71:1, 72:21,
74:2, 74:6,
75:10, 76:24,
78:19, 79:23,
83:3, 87:13,
88:1, 88:4,
89:10, 89:17,
89:24, 91:19,
94:23, 95:5,
95:13, 95:16,
95:18, 97:7,
116:10, 158:23,
159:1, 160:8,
160:11, 166:24,
168:5, 169:19,
171:23, 172:24,
173:8, 173:15,
178:18, 179:6,
180:22, 181:10,
181:16, 181:17,
200:2, 203:4,
204:21, 212:20,
215:17, 237:13,
242:19, 244:10,
244:19, 250:2,
250:5, 250:24,
251:14, 251:22,
251:23
thinking
172:18, 173:17,
205:21
third
111:24, 155:7,
167:21, 179:23,
223:9, 224:7
third-party
139:23
thorough
89:22, 226:2,


229:23
thought
55:11, 180:14,
186:22, 235:14
thoughtful
199:18, 208:13
thousand
67:12, 200:21
thousands
188:10
threat
233:19
threaten
43:19
three
19:10, 52:4,
61:22, 62:1,
78:17, 78:20,
107:17, 108:9,
117:17, 123:2,
129:23, 130:21,
131:21, 136:13,
137:16, 138:19,
138:22, 139:2,
146:2, 147:5,
147:8, 160:12,
165:7, 166:11,
170:7, 180:7,
196:17, 206:10,
222:2, 228:4,
241:10, 241:11,
241:12, 241:22
three-month
108:21
three-operating
147:2
threshold
158:20
threw
82:22, 85:9
throat
28:13, 51:2
through
18:5, 19:6,
32:21, 39:3,
43:20, 45:12,
47:5, 55:1,
57:11, 64:18,


Transcript of Full Meeting
Conducted on January 24, 2017 129


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







65:23, 67:9,
72:3, 125:9,
140:22, 154:19,
158:18, 158:22,
158:24, 161:22,
162:5, 171:24,
207:19, 220:9,
220:11, 233:22,
238:3, 238:12,
245:18
throughout
59:14, 59:17,
71:21, 82:11,
190:18, 229:20
throughput
206:23, 207:18
throws
171:3
thumb
73:3
tick
248:15
ticked
206:11
tide
135:9
tied
69:21, 70:20
ties
70:3
tiesenga
116:6, 116:8
tight
222:19, 223:23,
223:24
time
12:4, 19:2,
20:2, 21:4,
21:15, 25:24,
26:21, 28:3,
37:12, 38:7,
39:22, 44:4,
44:16, 45:21,
47:4, 48:2,
53:1, 53:7,
53:10, 54:6,
56:14, 59:18,
70:12, 71:12,


74:8, 75:15,
78:23, 86:21,
86:23, 87:3,
91:18, 91:23,
92:16, 92:22,
93:15, 93:16,
96:1, 96:2,
96:5, 98:5,
112:5, 112:21,
113:3, 113:6,
113:8, 116:14,
125:1, 130:22,
134:4, 135:23,
137:3, 137:8,
143:11, 143:20,
163:17, 164:5,
172:24, 177:12,
184:9, 187:23,
187:24, 191:11,
192:10, 197:19,
199:10, 200:4,
209:2, 219:20,
220:8, 223:22,
225:3, 225:6,
229:21, 232:19
times
34:21, 36:16,
37:1, 37:3,
131:16, 131:18,
131:21, 132:1,
235:6, 239:12
tired
131:24
today
8:8, 8:24,
13:23, 17:24,
20:3, 20:8,
30:10, 32:24,
36:1, 56:19,
59:15, 80:21,
83:11, 86:2,
88:6, 101:5,
102:3, 104:16,
105:10, 106:3,
110:3, 112:12,
120:1, 124:18,
146:13, 146:14,
151:3, 152:9,


153:5, 157:3,
172:12, 197:16,
197:22, 199:3,
199:20, 201:19,
208:12, 211:5,
226:7, 228:19,
229:14, 232:13,
232:19, 250:20
today's
59:7, 183:19,
234:15
together
47:13, 62:6,
212:8, 230:19
told
19:3, 123:16,
132:1, 150:21,
235:12, 238:13
tom
35:9
tomlinson
12:19, 15:21,
15:23
took
51:9, 78:11,
78:23, 179:2
top
57:14, 164:13,
177:20, 188:21,
189:6
topic
36:1, 42:21,
68:16
topics
57:10
tornado
52:20, 52:22
tossed
82:23
total
45:4, 86:10,
104:14, 146:2,
155:1, 158:2,
160:8, 211:13,
228:4, 231:16,
231:22, 235:7
totally
177:9, 192:3


touch
68:10
toward
129:12, 236:23
towards
91:10
tower
220:13
town
56:23, 57:19,
58:1, 230:1,
230:5
towns
50:18, 230:2,
230:8, 230:11
track
203:17
training
45:16, 142:6,
190:9, 190:12,
190:13, 192:20,
231:4
transaction
162:3, 162:9,
216:2
transcare
35:21
transcript
11:4, 11:14,
254:8
transcripts
3:10
transfer
209:16
transferred
68:24, 70:14
transform
200:15
transformational
200:3
translates
134:8, 134:22
translation
190:10
transplant
141:1
transplants
140:16


Transcript of Full Meeting
Conducted on January 24, 2017 130


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







transport
36:16, 37:1,
37:3, 37:12,
43:6, 43:10,
49:19, 132:5
transportation
20:16, 43:9,
48:20, 49:4,
49:14, 56:6,
132:9, 132:11,
137:14, 138:12,
138:16, 138:20,
139:10, 139:19,
139:23, 140:3,
140:7, 143:3,
143:15, 144:6
transports
242:24, 243:2
trauma
29:14, 42:17,
190:11, 201:2,
221:3, 221:4,
221:7, 222:15,
241:7
travel
18:15, 21:6,
34:20, 36:15,
38:7, 44:4,
49:6, 50:15,
58:1, 150:22,
192:10
traveling
57:21, 96:7,
136:23
travels
43:20
treat
132:19, 149:3,
206:23
treated
53:2, 149:3,
149:5, 207:17,
237:21
treating
100:15, 104:19,
108:1, 142:4,
150:9, 206:24
treatment
16:6, 16:9,


50:1, 130:9,
130:12, 132:7,
162:18, 182:24,
192:15, 196:23
treatments
131:24, 132:13
treats
210:17
tremendous
133:13
trend
134:5
trent
166:23, 167:7,
169:17
triple
235:5
trouble
84:10
true
76:23, 159:6,
236:9, 236:10,
254:8
truly
154:23, 157:22
trust
6:12
try
132:15, 157:6,
175:13, 245:17,
246:13
trying
19:1, 53:15,
53:16, 63:24,
64:4, 77:1,
139:12, 154:23,
178:13, 246:8,
246:12
tube
51:1
tuesday
1:7
tune
73:5
turned
66:7
twice
134:3, 239:9


two
6:10, 12:7,
15:1, 19:9,
19:22, 25:19,
29:23, 34:16,
38:8, 47:10,
48:15, 50:15,
56:11, 57:10,
57:14, 59:22,
60:15, 68:18,
72:9, 72:11,
73:11, 82:7,
82:8, 82:17,
92:24, 94:15,
99:18, 103:12,
107:4, 111:13,
113:4, 119:1,
128:22, 130:17,
132:19, 133:2,
134:21, 164:2,
165:6, 186:7,
192:7, 195:9,
198:15, 198:17,
204:3, 205:6,
206:12, 206:14,
207:24, 208:15,
219:15, 220:24,
224:12, 228:1,
228:4, 232:5,
232:22, 249:23
two-thirds
191:23
type
24:6, 45:18,
60:2, 117:23,
169:5, 204:22
types
70:23, 179:10,
180:7, 206:10,
212:23, 242:17
typewriting
254:11
typical
204:5, 239:10
typically
30:22, 130:21
typo
104:15


U
uic
61:11, 69:15,
70:8, 71:15
ultimately
116:13, 206:16
umbrella
232:17
unable
43:21, 56:19
uncertainty
251:7
unclear
70:20
under
9:21, 24:11,
33:12, 53:22,
89:8, 116:1,
116:10, 135:1,
158:19, 159:7,
231:20, 232:17,
236:6, 239:2,
247:13, 253:1,
254:11
underfunded
73:5
underfunding
95:18
underinsured
55:17
underlying
130:5
underserved
32:20
undersized
221:11, 222:11
understand
40:11, 49:17,
69:23, 74:2,
74:6, 74:19,
76:3, 76:10,
76:12, 76:16,
92:13, 93:19,
139:13, 143:2,
241:16, 244:12,
244:24
understanding
79:21, 89:19,


Transcript of Full Meeting
Conducted on January 24, 2017 131


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







95:7, 210:16,
212:19, 247:19
understood
160:16
undertaking
139:22
underutilized
159:5
underway
57:7
underwent
35:14
undisputed
82:20
undo
77:7
unenviable
244:2
unexpectedly
52:22
unfair
27:1
unfamiliar
129:19
unforeseen
104:1
unfortunately
72:12, 75:8,
129:23
unidentified
169:19
uninsured
33:6, 33:12,
55:17, 178:4,
203:10, 211:12
union
69:13
unique
159:7, 159:9,
200:17, 240:23
uniqueness
241:17
unit
108:3, 179:22,
223:21, 238:20
united
188:22
unitedhealthcare
162:6


units
34:17, 194:11
university
66:19, 200:5
university's
188:5
unknown
246:10
unlikely
79:24
unnecessary
14:12, 14:14,
16:24, 17:16,
18:15, 128:23,
142:23, 146:4,
156:3, 156:20
unoccupied
87:4, 94:17
unprecedented
244:15
until
57:6, 73:12,
100:17, 104:20,
131:1, 131:6,
159:22, 170:8,
171:6, 179:20,
206:19
unused
81:6
unwillingness
138:9
upcoming
205:24
update
3:6, 3:16,
9:21, 59:3,
59:7, 59:9,
59:17, 60:1,
60:4, 92:7
upfront
158:10
upgrade
40:13, 235:18,
235:20
upgrades
47:5
urbana
197:15


urbana-champaign
200:5
urge
30:2, 33:23,
56:21
urgent
24:19, 43:3,
54:17, 171:6
urology
148:5
usda
239:18, 245:16,
245:19, 245:23,
245:24, 246:3,
246:15, 247:14,
247:15
usda's
239:21
use
16:24, 27:2,
29:21, 65:15,
80:7, 84:14,
84:20, 101:9,
115:6, 130:19,
137:20, 141:24,
142:2, 156:3,
156:22, 205:11,
205:12, 206:20,
207:7, 228:13
uses
64:23
using
25:6, 25:15,
156:16, 165:16,
237:15
usually
19:5
utilization
16:16, 41:14,
41:20, 42:1,
88:22, 89:1,
89:4, 118:24,
133:1, 133:23,
156:20, 159:23,
160:13, 170:18,
176:7, 182:6,
204:12, 205:8,
208:6, 236:8,


236:13, 236:17,
236:23, 238:20,
238:24
utilize
17:16
utilized
207:6


V
vacant
207:13
vacuum
36:22
vali
220:3
valuable
92:1, 204:21
value
78:5
variables
143:14
variations
83:14, 95:22
variety
61:5, 61:20,
63:23, 198:20,
201:3, 212:20
various
180:15
vary
72:20
varying
62:6
vast
36:11
vault
222:8, 224:14
vaults
224:13
vehicle
43:1
vein
24:23
ventilation
233:17
venture
159:15, 159:17,
204:11


Transcript of Full Meeting
Conducted on January 24, 2017 132


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







ventures
159:10
verification
112:20
versus
25:12, 61:16,
66:13, 74:15,
84:14, 86:9,
87:5, 89:6,
90:15, 95:9,
95:10
versus-occupied-
bed
75:24
vertically
201:4
viability
38:19, 66:20,
240:3
viable
239:5, 240:1,
240:2
vibration
222:24
vice
1:14, 5:7,
6:11, 6:15, 7:4,
7:24, 9:8, 10:1,
11:7, 16:1,
99:15, 101:19,
103:7, 105:21,
109:22, 111:7,
114:9, 118:12,
119:21, 122:2,
124:13, 127:7,
136:8, 138:3,
138:7, 138:13,
138:18, 139:7,
139:9, 139:14,
140:10, 153:20,
162:16, 163:2,
163:16, 163:22,
165:2, 172:16,
175:7, 177:3,
178:12, 178:15,
180:13, 180:17,
181:8, 183:22,
185:17, 186:13,
186:14, 186:15,


186:16, 186:18,
186:20, 187:1,
187:3, 187:13,
187:15, 194:23,
197:17, 213:19,
215:7, 217:1,
220:6, 226:1,
227:8, 245:5,
246:7, 249:8,
250:4, 250:23,
253:4
victor
48:6
view
148:23
viewing
74:21
viewpoint
77:20
village
34:7, 34:10
violence
190:8
virtually
188:19, 223:22
visible
119:3
vision
56:9, 149:11
visit
49:8, 77:19,
149:24
visits
156:4, 177:17,
177:18, 180:10,
181:15, 188:12,
188:13
visual
177:10
voice
12:7, 147:18,
148:18, 153:1
volume
16:22, 17:2,
17:9, 160:7,
160:13, 177:13,
207:23, 221:11,
241:19


volumes
27:3, 192:4,
202:19, 205:12
voluntarily
55:8, 85:14
vote
39:22, 86:3,
100:23, 101:4,
101:11, 101:15,
101:19, 102:2,
105:4, 105:9,
105:14, 105:21,
106:2, 106:6,
106:10, 109:5,
109:10, 109:14,
109:22, 110:2,
110:6, 113:15,
113:20, 114:1,
119:4, 123:20,
126:14, 142:15,
142:22, 171:18,
172:1, 173:5,
173:8, 174:3,
183:5, 184:4,
184:10, 194:4,
194:23, 195:3,
195:8, 213:2,
216:5, 216:7,
216:10, 216:18,
217:7, 225:11,
244:8, 250:3,
250:10, 252:1,
253:19
votes
102:8, 102:12,
106:12, 110:8,
114:18, 120:4,
124:21, 127:15,
174:5, 184:11,
195:12, 214:5,
217:12, 226:13,
252:1
voting
172:5, 250:15,
250:19, 250:23,
251:10, 251:13,
251:20
vous
48:4


vulnerability
38:24
vulnerable
20:13, 21:1,
22:11, 131:11,
157:12, 230:22,
230:23


W
w-a-x-m-a-n
60:13
wages
163:10
wait
9:17, 37:11
waiting
56:5, 112:19,
149:15, 222:12
walgreens
24:21
walk-in
24:20
walked
141:22
walking
212:23
walkways
212:20
want
9:6, 9:20,
24:3, 28:22,
35:8, 35:24,
44:15, 51:23,
56:21, 58:8,
62:17, 68:16,
68:18, 73:15,
79:11, 92:6,
95:19, 95:20,
96:24, 112:24,
119:3, 121:14,
140:17, 147:8,
147:11, 147:12,
149:13, 149:15,
150:19, 150:22,
152:18, 152:20,
153:11, 155:20,
158:9, 158:21,
161:8, 162:1,


Transcript of Full Meeting
Conducted on January 24, 2017 133


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







170:3, 172:6,
178:12, 193:18,
197:23, 208:11,
229:8, 229:18,
229:24, 234:19,
235:20, 235:22,
236:5, 236:20,
237:22, 245:4,
248:4, 250:3
wanted
59:6, 62:14,
63:2, 89:16,
137:3, 138:7,
141:21, 158:15,
162:8, 198:24,
211:24, 240:18,
245:8
wanting
57:1
wants
35:1, 143:7,
150:17
warm
84:1
warranted
181:22, 206:15
washington
248:8
watch
173:19
watched
94:13
waxman
60:10, 60:12,
60:20, 62:13,
63:3, 63:12,
63:14, 69:15,
71:13, 71:22,
74:2, 76:23,
80:3, 80:7,
83:7, 87:8,
87:10, 90:16,
90:20, 91:21,
92:6, 97:9
way
19:17, 20:17,
26:13, 56:7,
59:15, 70:1,


74:4, 74:17,
76:18, 79:12,
81:3, 137:6,
137:9, 139:15,
159:2, 159:3,
172:17, 173:17,
232:13, 235:21,
238:24, 242:24
ways
29:8, 63:23,
74:21, 75:5,
157:6, 200:14
we'll
75:11, 86:18,
97:13, 121:13,
175:1, 185:1,
218:1, 227:1,
235:9, 243:1,
253:21
we're
8:7, 59:19,
62:15, 62:17,
63:24, 64:4,
64:5, 74:4,
74:17, 77:13,
84:4, 90:8,
93:17, 93:19,
93:21, 96:20,
97:3, 100:15,
108:4, 118:17,
123:7, 123:11,
125:15, 126:4,
133:1, 135:1,
135:18, 137:17,
143:13, 143:19,
149:9, 149:20,
150:20, 152:16,
153:15, 154:23,
164:5, 164:23,
166:7, 166:16,
168:24, 171:13,
178:6, 179:7,
179:12, 179:13,
179:24, 180:23,
181:3, 181:18,
182:13, 182:23,
190:21, 192:19,
199:2, 199:18,


200:11, 201:8,
201:12, 204:6,
206:8, 209:1,
209:2, 209:4,
212:1, 215:1,
215:18, 219:20,
221:3, 221:21,
223:23, 229:10,
229:14, 230:6,
230:9, 236:18,
236:19, 236:22,
241:6, 241:9,
242:12, 244:1,
244:4, 249:18,
250:5, 253:23
we've
64:18, 64:20,
65:3, 65:4,
65:8, 65:17,
97:7, 135:15,
136:19, 148:6,
149:23, 150:8,
152:6, 165:14,
178:20, 187:23,
208:21, 215:17,
232:5, 232:13
wealth
6:22
weber
187:16
wedged
222:14
week
130:21, 132:20,
137:2, 192:17,
193:22
weekend
24:18
welcome
6:10, 6:13,
6:19, 60:6,
60:11, 91:22
went
85:13, 207:10
weren't
89:13, 180:8
west
26:23, 129:11,


247:11
western
129:11
whatever
79:14, 95:4,
141:19
wheaton
121:16
whereas
96:6
whereof
254:16
whether
48:23, 63:1,
64:5, 64:10,
68:3, 71:3,
79:16, 160:18,
169:5, 246:11
whichever
82:16
white
36:20, 42:19,
42:22, 43:20,
58:4, 241:22,
242:4
whoever
12:22
whole
50:17, 61:21,
64:4, 68:2,
75:23, 77:24,
79:2, 81:19,
92:21, 93:17,
94:19
wide
62:5
wife
19:11, 50:17,
50:18, 78:7,
78:15
william
52:6, 60:16
willing
118:17, 137:12
win-win-win
157:22
wisdom
6:4


Transcript of Full Meeting
Conducted on January 24, 2017 134


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







wish
41:10
withdrawal
116:11
withdrawn
116:14
within
14:17, 14:18,
17:13, 25:12,
31:10, 31:13,
39:10, 66:6,
68:5, 68:24,
72:14, 72:23,
88:19, 88:21,
91:7, 94:20,
95:21, 116:9,
133:13, 133:24,
136:13, 153:10,
159:6, 165:6,
179:12, 182:15,
192:10, 220:19,
220:23, 221:12,
248:13
without
13:23, 36:21,
36:24, 43:3,
43:20, 45:1,
45:17, 55:10,
55:13, 75:1,
86:2, 130:14,
135:3, 158:18,
159:13, 166:2,
166:4, 166:6,
182:8, 182:24,
233:11
witness
254:16
witnesses
99:18, 103:12,
107:4, 111:13,
117:17, 123:2,
145:13, 175:18,
185:7, 196:17,
218:22, 227:14
wondering
121:8
word
106:9, 149:14


words
67:11, 68:11
work
33:16, 45:15,
49:17, 57:19,
57:23, 61:2,
64:17, 64:18,
69:6, 87:22,
89:14, 89:21,
89:23, 93:23,
97:1, 121:11,
146:14, 165:12,
167:14, 195:10,
222:18, 243:18,
244:20
worked
47:13, 59:16,
96:10
worker
4:7, 116:5
worker's
66:8
workers
56:4, 156:17
workforce
44:15, 45:7
working
6:24, 45:8,
51:4, 54:15,
65:7, 73:22,
94:1, 95:15,
135:10, 157:2,
236:22, 237:18
works
33:14, 50:18,
63:22
world
74:24, 76:15,
92:2, 148:23,
188:23
worried
106:7
worst
76:15
worth
14:22
worthy
239:19


wouldn't
84:7, 137:21,
218:4
wrapped
169:2
wright
118:14
writing
239:18
written
12:14, 23:6,
32:12, 40:19,
175:9, 175:11
wrong
236:1


Y
yeah
68:17, 76:8,
76:21, 79:6,
80:6, 81:21,
91:2, 92:6,
138:13, 139:16,
140:24, 142:21,
163:5, 163:22,
166:24, 167:1,
178:12, 186:23
year
19:8, 29:20,
33:3, 59:14,
59:18, 89:21,
112:2, 131:21,
134:13, 150:18,
178:22, 178:24,
182:5, 188:11,
189:4, 189:11,
190:6, 192:12,
204:12, 206:24,
207:18, 209:8,
233:5, 237:12,
239:22, 242:15
year-old
35:10, 51:20
years
6:4, 19:7,
22:2, 23:24,
24:14, 26:10,
26:12, 27:10,


28:16, 38:23,
39:7, 45:9,
46:4, 48:7,
50:10, 50:15,
52:13, 53:9,
73:11, 74:20,
82:17, 85:13,
95:6, 119:1,
129:23, 133:2,
134:21, 148:16,
149:6, 165:7,
178:21, 181:23,
181:24, 182:2,
187:24, 188:8,
189:3, 190:16,
198:6, 201:24,
204:20, 207:12,
207:20, 207:24,
208:17, 220:10,
224:18, 224:24,
231:4, 232:7
yesterday
177:15, 211:18
young
50:2
yourself
37:9, 77:20,
117:16


$
$1,300
152:2
$11
230:20
$12.7
145:21
$120
190:1
$13
17:1
$145
190:6
$18
242:15
$2,049
151:24
$2.2
125:10


Transcript of Full Meeting
Conducted on January 24, 2017 135


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







$2.5
128:18
$20
156:5
$20,000
70:13, 131:20
$2100
151:19
$31
176:2
$32
196:24
$36
185:24
$36.4
231:17
$37
239:3, 239:20
$37.3
227:21
$4500
151:18
$47
219:6
$5.1
122:15
$50
73:6, 73:9,
73:14
$73
155:6


0
00
1:8
004299
254:4
01
218:7
012
99:4, 99:11,
100:1
02
7:11, 97:17,
121:18
021
103:2, 103:5,
103:17


022
8:11
027
128:8
029
117:7
03
128:4
032
111:2, 111:5,
111:19
036
121:2, 121:22
038
12:17, 13:9,
16:5, 145:3,
145:4, 171:18
04
145:2
040
125:15, 125:18
043
175:1, 175:4
044
185:1, 185:11
045
9:5, 32:3,
196:2, 196:6,
215:2
047
218:2, 218:12
048
32:4, 38:1,
40:9, 42:8,
52:5, 227:2,
227:3
05
121:15, 218:8
058
7:20
06
9:4, 125:2
060
215:5
076
107:2, 107:9,
108:20
084
254:4


1
1
97:17
1,072
134:20
1.3
198:10
1.8
154:10, 182:24
10
1:8, 7:11,
7:13, 37:6,
53:10, 73:1,
82:15, 85:13,
89:4, 96:5,
96:6, 131:2,
177:20, 207:6,
207:11, 211:6,
221:4
10,000
33:3
100
88:23, 111:21,
147:15
100,000
154:16
103
3:21
107
3:22
11
3:10, 7:3,
103:2, 103:5,
103:17, 132:22,
154:20, 162:17,
192:16, 193:21,
222:1
11,600
207:17
110
147:24, 152:20
1100
253:7
111
3:23
1110
146:3, 186:8,


228:5, 236:7,
253:7
1110.1540
197:8
1120
146:5, 228:5,
239:3
1130
253:7
115
4:3, 4:4, 4:5,
4:6
116
4:7, 4:8
117
4:11
12
3:11, 46:4,
86:10, 97:12,
97:16, 111:2,
111:5, 111:19,
128:9, 129:17,
132:19, 136:1,
170:10, 170:12,
170:13, 170:17,
170:18, 179:20,
189:4
12.9
158:20
121
4:12
1235
253:6
125
4:13
126142
1:21
128
4:14
13
3:12, 17:15,
38:8, 86:14,
97:12, 97:16,
107:2, 107:9,
108:20, 113:2,
181:23, 202:20
13,357,000
104:14


Transcript of Full Meeting
Conducted on January 24, 2017 136


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







1300
237:12
134
41:6
135
198:16
14
8:9, 8:11,
45:4, 86:14,
99:4, 99:11,
100:1, 100:2,
117:24, 166:18,
167:1, 178:5,
185:22, 221:24
141
177:17
145
4:15
15
7:10, 14:18,
16:21, 39:10,
51:20, 125:13,
131:7
15,357,000
104:15
1500
192:11, 206:6
16
7:20, 8:9, 9:4,
9:5, 12:17,
13:9, 16:5,
32:3, 32:4,
38:1, 40:9,
42:8, 52:5,
100:3, 117:7,
117:9, 121:2,
121:22, 125:15,
125:18, 128:8,
145:3, 145:4,
171:18, 175:1,
175:4, 185:1,
185:11, 196:2,
196:3, 196:6,
196:9, 209:8,
215:2, 215:3,
215:5, 218:2,
218:12, 227:2,
227:3, 231:19


161
231:23
17
178:17, 181:23,
182:8, 182:15,
201:23, 208:4
175
4:16
1775
206:15
18
34:11, 66:21,
112:1, 112:19,
179:20, 182:8,
242:13
180,000
188:13
184
76:6, 76:8,
90:5
185
4:17
19
16:18, 59:14,
95:1, 136:15,
158:11, 174:1,
200:24, 206:4,
206:6
1906
177:6, 181:4
1925
46:7, 51:13,
231:24
1928
46:8, 232:4
1941
46:14
1958
232:6
196
4:18
1969
177:7, 177:8,
181:3
1970
199:6
1973
232:6


1976
46:15
1979
72:5, 72:10
1982
73:15, 73:23
1989
21:23


2
2
86:14
2(c)(
7:3
2(c)(1
7:2
2(c)(5
7:2
2,000
180:10
2,617
206:24
20
14:16, 16:20,
19:1, 26:21,
28:16, 29:19,
33:6, 37:6,
38:23, 42:24,
67:11, 82:15,
133:2, 231:18,
240:24
200
134:8
200,000
188:11
2003
46:17
2004
46:22
2005
43:23, 73:23
2007
35:9
2008
188:2, 188:6,
189:15
2010
34:11


2011
45:12, 46:24,
60:22, 69:24,
71:2, 103:16,
181:23
2012
52:20, 74:1,
111:18, 188:7,
207:9
2013
73:21, 104:11,
134:1
2014
66:21, 69:5,
99:24, 107:8
2015
16:15, 45:12,
47:1, 151:7,
203:19, 204:23,
207:7, 231:16,
237:4
2016
11:4, 100:6,
100:9, 117:24,
133:20, 134:1,
146:1, 151:6,
155:9, 182:5,
190:6
2017
1:7, 10:16,
72:10, 100:9,
103:23, 104:4,
107:16, 112:6,
149:21, 150:9,
207:11, 239:22,
246:11, 254:18,
254:20
2018
128:19, 134:6,
186:1, 200:6
2019
122:16, 123:16,
145:22, 176:3,
197:1, 204:13,
208:7, 227:22
2020
134:21, 150:18,
179:1, 219:7


Transcript of Full Meeting
Conducted on January 24, 2017 137


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







206
231:2, 231:22
21
7:3, 14:16,
14:18, 16:11,
108:1, 118:5,
118:16, 121:24,
122:12, 122:13,
179:4, 179:12,
180:10, 202:11
215
4:19
218
4:20
22
108:2, 158:12,
174:1, 202:12
223
134:23
227
4:21
23
134:1
231
134:17
24
1:7, 10:16,
56:5, 66:6,
77:22, 78:13,
83:24, 91:7,
93:9, 107:10,
117:10, 163:9
25
11:4, 11:14,
40:21, 41:5,
41:9, 63:16,
207:19, 227:19,
236:19, 238:20
250,000
199:6, 199:21
2500
237:5
253
4:22, 4:23,
4:24
254
1:22
26
61:1, 162:4


28
203:18, 211:11
28,000
206:5
29
52:20, 132:20,
246:5


3
3
218:7, 218:8,
253:24
3.2
86:9
3.5
131:16
30
26:10, 45:9,
100:9, 103:23,
116:10, 131:2,
133:14, 133:20,
136:14, 136:23,
148:16, 176:3,
197:1, 198:6,
208:17, 242:5,
242:7
300
230:5
31
100:6, 100:9,
103:22, 107:16,
112:6, 122:16,
128:19, 145:22,
186:1, 191:21,
219:7, 227:22,
254:20
32
3:13, 7:13
34
3:14
35
198:11, 211:3
372
231:18
375,000
30:16
38
157:13


4
40
178:3, 211:2
42
230:17
44
189:20, 253:24
447
211:13
45
14:17, 14:18,
38:6, 50:10,
159:6, 192:10,
232:7
4500
154:19
46.6
104:14
47
46:14, 48:7
49
69:12
4th
146:1


5
5
46:22
50
13:19, 16:16,
34:20, 35:13,
61:19, 69:12,
76:15, 111:19,
224:18
50,000
199:23
55
33:5, 189:18,
189:19, 209:12
57
35:10, 192:14,
192:16, 212:15
58
134:19
59
3:15


6
60
22:2, 61:19,


196:3, 196:9,
215:3, 242:3
60490
1:6
6100
132:17
65
43:19
661,000
131:3


7
7.2
182:6
70
33:4, 61:19,
72:23, 86:22,
88:12, 88:14,
89:7
700
198:23, 203:14
700,000
188:12
71
34:16
72
89:7
75
177:18
75,000
131:22
7th
104:11, 254:17


8
8,000
237:6
80
16:19, 66:4,
68:20, 133:23,
154:16
80,000
154:17
81.6
133:1
82
104:16, 104:18
869
34:7


Transcript of Full Meeting
Conducted on January 24, 2017 138


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







9
90
19:7, 88:23,
116:10
900,000
231:20
918
211:12
94
118:23
95
45:13
960
134:6
98
3:17, 94:9,
133:1
99
3:20, 45:14,
94:10


Transcript of Full Meeting
Conducted on January 24, 2017 139


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM








 


Transcript of Full Meeting
Date: January 24, 2017


Case: State of Illinois Health Facilities and Services Review Board


Planet Depos
Phone: 888-433-3767
Fax: 888-503-3767
Email: transcripts@planetdepos.com
www.planetdepos.com


WORLDWIDE COURT REPORTING | INTERPRETATION | TRIAL SERVICES



mailto:transcripts@planetdepos.com





1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


        ILLINOIS DEPARTMENT OF PUBLIC HEALTH
     HEALTH FACILITIES AND SERVICES REVIEW BOARD


               OPEN SESSION - MEETING


             Bolingbrook, Illinois 60490
              Tuesday, January 24, 2017
                     10:00 a.m.


   BOARD MEMBERS PRESENT:
        KATHY OLSON, Chairwoman
        RICHARD SEWELL, Vice Chairman
        JONATHAN INGRAM
        JOEL K. JOHNSON
        JOHN MC GLASSON, SR.
        MARIANNE ETERNO MURPHY


Job No. 126142
Pages:  1 - 254
Reported by:  Melanie L. Humphrey-Sonntag,
              CSR, RDR, CRR, FAPR







1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


EX OFFICIO MEMBERS PRESENT:
     ARVIND K. GOYAL, IHFS


ALSO PRESENT:
     JUAN MORADO, JR., General Counsel
     JEANNIE MITCHELL, Assistant General Counsel
     COURTNEY AVERY, Administrator
     NELSON AGBODO, Health Systems Data Manager
     GEORGE ROATE, IDPH Staff
     JESSE NUSS, Board Intern


Transcript of Full Meeting
Conducted on January 24, 2017 2


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


                   C O N T E N T S
                                             PAGE
CALL TO ORDER                                  5
ROLL CALL                                      5
EXECUTIVE SESSION                              7
LEGAL UPDATE
   Referrals to Legal Counsel                  7
   Final Orders                                8
APPROVAL OF AGENDA                             9
APPROVAL OF TRANSCRIPTS                       11
PUBLIC PARTICIPATION                          12
   Advocate Sherman ASTC                      13
   Champaign SurgiCenter                      32
   Ferrell Hospital                           34
LONG-TERM CARE FACILITY ADVISORY              59
   SUBCOMMITTEE UPDATE
ITEMS APPROVED BY THE CHAIRWOMAN              98
ITEMS FOR STATE BOARD ACTION
PERMIT RENEWAL REQUESTS
   Fresenius Medical Care Gurnee              99
   Meadowbrook Manor, La Grange              103
   Holy Cross Hospital                       107
   Alden Courts of Shorewood                 111


Transcript of Full Meeting
Conducted on January 24, 2017 3


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


         C O N T E N T S  C O N T I N U E D
                                            PAGE
EXTENSION REQUESTS                           115
EXEMPTION REQUESTS                           115
ALTERATION REQUESTS                          115
DECLARATORY RULINGS/OTHER BUSINESS           115
HEALTH CARE WORKER SELF-REFERRAL ACT         116
STATUS REPORT ON CONDITIONAL/CONTINGENT      116
   PERMITS
APPLICATIONS SUBSEQUENT TO INITIAL REVIEW
   Fresenius Medical Care Ross Dialysis      117
   US DaVita Springfield Central Dialysis    121
   DaVita Jerseyville Dialysis               125
   DaVita Foxpoint Dialysis                  128
   Advocate Sherman ASTC                     145
   Rush Oak Park Hospital                    175
   Lurie Children's Hospital                 185
   Champaign SurgiCenter                     196
   Champaign SurgiCenter Exemption           215
   Advocate Christ Medical Center            218
   Ferrell Hospital                          227
APPLICATIONS SUBSEQUENT TO INTENT TO DENY    253
RULES DEVELOPMENT                            253
ADJOURNMENT                                  253


Transcript of Full Meeting
Conducted on January 24, 2017 4


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


               P R O C E E D I N G S
       CHAIRWOMAN OLSON:  I'd like to call the
meeting to order.
       May I have a roll call, please.
       MR. ROATE:  Thank you, Madam Chair.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  Here.
       MR. ROATE:  Senator Demuzio is absent.
       Mr. Burzynski's absent.
       Mr. Johnson.
       MEMBER JOHNSON:  Here.
       MR. ROATE:  Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, sir.
       MR. ROATE:  Mr. Ingram.
       MEMBER INGRAM:  Here.
       MR. ROATE:  Ms. Murphy.
       MEMBER MURPHY:  Here.
       MR. ROATE:  Madam Chair.
       CHAIRWOMAN OLSON:  Here.
       MR. ROATE:  Six in attendance.
       CHAIRWOMAN OLSON:  Thank you.
       Before we get started with the regular
business of the meeting, we have a little bit of
housekeeping to do, and I would like to sincerely
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thank Member John Hayes, Member Dale Galassie, and
Member Alan Greiman for their service to the Board.
       I know many of you here know many of them,
and the years of knowledge and wisdom they brought
to the Board are really going to be missed.  We
didn't see that coming, so we didn't get to actually
have them at a meeting to thank them, but I'd just
like to thank them all for their service.
       And then, also, on a similar note, I would
like to welcome our two newest members, Marianne
Eterno Murphy, who is vice president of government
relations at Guarantee Trust Life Insurance Company.
       Welcome, Marianne.
       MEMBER MURPHY:  Thank you.
       CHAIRWOMAN OLSON:  And Jonathan Ingram, vice
president of research at the Foundation for
Government Accountability and senior fellow at the
Illinois Policy Institute.
       Welcome, Jonathan.
       MEMBER INGRAM:  Thank you.
       CHAIRWOMAN OLSON:  And I think that both of
these individuals are going to bring a wealth of
knowledge to the Board, and we look forward to
working with both of them.
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       May I have a motion to go into executive
session pursuant to Sections 2(c)(1), 2(c)(5),
2(c)(11), and 2(c)(21) of the Open Meetings Act.
       VICE CHAIRMAN SEWELL:  So moved.
       MEMBER JOHNSON:  Second.
       CHAIRWOMAN OLSON:  All those in favor?
       (Ayes heard.)
       CHAIRWOMAN OLSON:  We are now in executive
session.  I would ask that you clear the room for
approximately 15 minutes.
       (At 10:02 a.m. the Board adjourned into
executive session.  Open session proceedings
resumed at 10:32 a.m. as follows:)
       CHAIRWOMAN OLSON:  The next order of
business is legal referrals and final orders.  Juan
will read a motion asking for the following to be
referred to legal.
       MR. MORADO:  Yes.  Thank you, Chair.
       I'm asking for a referral of Fresenius
Medical Care Plainfield North, E-058-16.
       CHAIRWOMAN OLSON:  May I have a motion.
       MEMBER MC GLASSON:  So moved.
       CHAIRWOMAN OLSON:  And a second?
       VICE CHAIRMAN SEWELL:  Second.
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       CHAIRWOMAN OLSON:  All those in favor
say aye.
       (Ayes heard.)
       CHAIRWOMAN OLSON:  Opposed, like sign.
       (No response.)
       CHAIRWOMAN OLSON:  The motion passes.
       MR. MORADO:  We're going to be seeking one
final order today, and that's going to be HFSRB
Project No. -- or Case No. 16-14, Asbury Court
Nursing & Rehabilitation, Des Plaines, Project
No. 14-022.
       CHAIRWOMAN OLSON:  May I have a motion to
approve this final order.
       MEMBER JOHNSON:  So moved.
       CHAIRWOMAN OLSON:  And a second?
       MEMBER MC GLASSON:  Second.
       CHAIRWOMAN OLSON:  All those in favor
say aye.
       (Ayes heard.)
       CHAIRWOMAN OLSON:  Opposed, like sign.
       (No response.)
       CHAIRWOMAN OLSON:  Motion passes.
       MR. MORADO:  We will not be entering a final
order today on the second item.
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       CHAIRWOMAN OLSON:  Thank you, Juan.
       Okay.  The next order of business is
approval of the agenda.
       May I have a motion to move Item E-06-16,
Champaign SurgiCenter, to after 16-045, Champaign
SurgiCenter.  I just want to move that down in the
order.
       VICE CHAIRMAN SEWELL:  So moved.
       CHAIRWOMAN OLSON:  Second, please.
       MEMBER INGRAM:  Second.
       CHAIRWOMAN OLSON:  All those in favor
say aye.
       (Ayes heard.)
       CHAIRWOMAN OLSON:  Opposed, like sign.
       (No response.)
       CHAIRWOMAN OLSON:  Can I have a motion --
oh, wait.  I've got a couple other -- can we do that
in one?
       Hang onto your motion for a minute.
       And I also want to have a motion to add a
legislative update to the agenda under "New
Business" before the financial report.
       Will you amend your motion to approve both
of those, please, sir?
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       VICE CHAIRMAN SEWELL:  So amended.
       CHAIRWOMAN OLSON:  And, the second, is that
okay?
       MEMBER INGRAM:  Second.
       CHAIRWOMAN OLSON:  All those in favor
say aye.
       (Ayes heard.)
       CHAIRWOMAN OLSON:  Opposed, like sign.
       (No response.)
       CHAIRWOMAN OLSON:  The motion passes.
       And then I'd like a motion to approve the --
we just approved it.
       (An off-the-record discussion was held.)
       CHAIRWOMAN OLSON:  Oh, okay.  So I need a
motion to approve the amended agenda for
January 24th, 2017.  May I have a motion.
       MEMBER MC GLASSON:  So moved.
       CHAIRWOMAN OLSON:  And a second?
       MEMBER JOHNSON:  Second.
       CHAIRWOMAN OLSON:  All those in favor
say aye.
       (Ayes heard.)
       CHAIRWOMAN OLSON:  Opposed, like sign.
       (No response.)
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       CHAIRWOMAN OLSON:  The agenda is officially
amended.
       Next, I need an approval -- or a motion to
approve the October 25th, 2016, meeting transcript.
       May I have a motion.
       MEMBER JOHNSON:  So moved.
       VICE CHAIRMAN SEWELL:  Second.
       CHAIRWOMAN OLSON:  All those in favor
say aye.
       (Ayes heard.)
       CHAIRWOMAN OLSON:  Opposed, same sign.
       (No response.)
       CHAIRWOMAN OLSON:  The motion passes and the
October 25th meeting transcript is approved.
                        - - -
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       CHAIRWOMAN OLSON:  The next order of
business is public participation.
       Jeannie.
       MS. MITCHELL:  Yes.  Is Nelson taking time?
       CHAIRWOMAN OLSON:  Oh, yes.
       Nelson will tell you, in his loudest outside
voice, when your two minutes are up.
       Thank you, Nelson.
       MS. MITCHELL:  When I call your name, please
come to the table.  I will call your name in groups
of five.  You do not have to speak in the order in
which you are called.
       Please remember to sign in.  And if you have
written comments, please give them to George
Roate -- he's in the purple at the end there -- for
the benefit of the court reporter.
       So for Project No. 16-038, Advocate Sherman
ASTC, please come up, Aaron Shepley, David
Tomlinson, Mayor David Kaptain, Dr. Michael
Hernandez, and Barbara Jeffers.
       You do not have to sign in before you speak
so whoever --
       THE COURT REPORTER:  But they do have to
sign in.
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       MS. MITCHELL:  But you do have to sign in.
       CHAIRWOMAN OLSON:  Please proceed.
       MR. SHEPLEY:  Good morning.
       My name is Aaron Shepley, and I'm the
general counsel for Centegra Health System.  I also
serve on the board of directors for Algonquin Road
Surgery Center, a freestanding ASTC located 7 miles
from Advocate Sherman's proposed ASTC in
Project 16-038, which I'm here to oppose.
       One of the core tenets of the Planning Act
is cost containment.  If approved, this project will
not contain costs.  It will needlessly expand them.
       In its application Advocate Sherman states
the purpose of the project is to meet the community
needs for access to high-quality, cost-efficient
outpatient surgical care.  What they fail to say is
that they already have an ownership interest in
Algonquin Road Surgery Center, an existing ASTC
7 miles away and operating at 50 percent capacity.
       If the goal is to refer patients to an ASTC
for less costly and more efficient and more
convenient outpatient surgical procedures, they can
do that today without spending a dime.
       Curiously, Section 3 of the application
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requests a listing of all health care facilities
owned or operated by the Applicant, yet Advocate
Sherman chose to answer their own question and
provided only a list of their hospital facilities,
failing entirely to disclose their ownership
interest in Algonquin Road Surgery Center, nor did
Applicant identify Algonquin Road Surgery Center as
one of the alternatives to the proposed project,
notwithstanding that this would likely be the most
cost efficient of all alternatives.
       Another of the key purposes of the Planning
Act is to avoid unnecessary duplication of health
care facilities.  Not only is this project
completely unnecessary due to Advocate Sherman's
ownership interest in an existing, proximate ASTC
with capacity, but 20 of the 21 multispecialty ASTCs
located within 45 minutes are not at target
occupancy.  15 of the 21 hospitals within 45 minutes
are also not at target occupancy.  Centegra Hospital
Huntley is one of the remaining six and, because it
only recently opened, data not yet available.
       It is worth noting that, historically, the
Board has examined the potential impact of proposed
ASTCs --
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       MR. AGBODO:  Two minutes.
       MR. SHEPLEY:  -- on nearby facilities,
including hospitals --
       CHAIRWOMAN OLSON:  Please conclude your
remarks.
       MR. SHEPLEY:  In conclusion, the staff
report correctly concluded that this project failed
to meet material planning criteria and the
application should be denied.
       CHAIRWOMAN OLSON:  Thank you, Mr. Shepley.
       MS. MITCHELL:  And I think I forgot to say
please state and spell your name when you -- at the
beginning, when you begin speaking.
       MR. SHEPLEY:  Would you like me to spell my
name now or --
       THE COURT REPORTER:  Sure.
       MR. SHEPLEY:  It's A-a-r-o-n S-h-e-p, as in
"Paul," -l-e-y.
       THE COURT REPORTER:  Thank you.
       CHAIRWOMAN OLSON:  Next.
       MR. TOMLINSON:  Good morning.
       CHAIRWOMAN OLSON:  Good morning.
       MR. TOMLINSON:  My name is David Tomlinson,
T-o-m-l-i-n-s-o-n.
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       I am the executive vice president and chief
financial officer of Centegra Health System, and
I also sit on -- as a member of the board of the
Algonquin Road Surgery Center.  I'm here to oppose
Project 16-038, Advocate Sherman's ambulatory
surgical treatment center in Elgin.
       As the Board staff report addressed, this
project would result in a duplication of services,
as every ambulatory treatment center in the region
has capacity for more cases.
       There are 21 multispecialty ASTCs in the
projected geographical service area.  The closest
one, Algonquin Road Surgery Center, is partly owned
by Advocate Sherman, Centegra Health System, and a
group of physicians.  In 2015 it was operating at
less than 50 percent utilization, far below the
State standard.  Similar to Algonquin Road Surgery
Center, 19 other ASTCs are not at the targeted
occupancy of 80 percent.
       In addition, of the 20 hospitals in
Sherman's geographical service area, 15 were also
not at target for the surgical volume.  Clearly,
this region does not need additional operating
rooms.  Adding another ASTC is an unnecessary use of
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expenses, $13 million.
       The application states that volume for the
proposed ASTC is not expected to draw from other
facilities.  This is a misleading statement.  The
project lists a physician investor who is already on
staff at the Algonquin Road Surgery Center.  If this
doctor has ownership in the proposed facility on
Sherman's campus, he has an incentive to shift
volume away from the ASTCs and hospitals in which he
is already a member of or on staff on.  This would
negatively impact Algonquin Road Surgery Center.
       In conclusion, Advocate Sherman already owns
an ASTC within the geographical service area that is
not operating at the State standard for occupancy.
Rather than spend 13 million, Advocate should
utilize its existing ASTC to avoid unnecessary
duplications of services in the region.
       Thank you.
       CHAIRWOMAN OLSON:  Thank you.
       Next.
       MR. KAPTAIN:  Good morning.
       My name is David Kaptain, K-a-p-t-a-i-n.
I serve as the mayor of the City of Elgin, Illinois,
and I am here today in support of the proposed


Transcript of Full Meeting
Conducted on January 24, 2017 17


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


Advocate Sherman ambulatory surgery center.
       As a representative of the residents and
employers of the city of Elgin, I stand for the
personal and profession stability of our community.
To that end, I believe that offering care through
the Advocate Sherman ambulatory surgery center will
be more cost-effective and efficient to patients, to
employers, and to the State.  I believe all area
residents can receive all needed health care right
in Elgin with very minimal exception.
       Increasingly, consumers are making health
care decisions based on cost and access.  Improved
access and convenience to outpatient care in a more
cost-effective setting right in our own community
will reduce unnecessary travel to providers outside
of Elgin.
       An ambulatory surgery center would be a
large step forward for our city to become the
medical hub and destination for those who need
quality and affordable medical care.  I have
christened the Randall Road corridor in Elgin our
medical corridor, and it's defining our city.
       On a personal level, I've been a patient.
I'm a cancer survivor.  I have bladder cancer.  I've
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had probably 20 cystoscopies.  It's trying for a
person who goes in for the first time and has been
told that they have cancer, "How are you going to
deal with this?  What does your doctor do?"
       The first step is usually to go in for
hospital care.  I've been going through cystoscopies
for seven years.  Started out once every 90 days;
I'm down to once a year.  For me, it's an
outpatient.  I'm in and out in about two or
three hours.  It's much less stressful on my family,
my wife, going to an outpatient surgery than going
into a hospital situation.
       For people that have never been into a
hospital, it could be terrifying to go into that
large facility for something that you may only need
to go for an outpatient for a couple of hours and
then be on your way home.
       I think that this provides quality medical
care for the people in the city of Elgin.  I think
it provides quality medical care for me as a
patient --
       MR. AGBODO:  Two minutes.
       MR. KAPTAIN:  -- and allows us to -- well,
personally -- relieve some of the tension that goes
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with this.
       Thank you for your time and for listening to
me today.
       CHAIRWOMAN OLSON:  Thank you, Mr. Mayor.
       MS. JEFFERS:  Thank you.
       Good morning, Board members.  My name is
Barbara Jeffers, spelled B-a-r-b-a-r-a
J-e-f-f-e-r-s, and I am here today in support of the
Advocate Sherman Hospital ambulatory surgical
center.
       I am the executive director of Kane County's
Health Department, and I'm here to say that this
surgical center will serve our most vulnerable
population.  We have individuals in our community
who do not have access to always reliable
transportation.  And to ask them to go out of their
way to seek medical care, especially medical care
that requires surgery and that requires them to be
away from their homes, and the impact that that puts
on them and their families would be detrimental.
       So I believe the -- Advocate Sherman has
always shown to be a good partner in this community,
in our county, and for the citizens of Kane County,
so I am in great support of this ambulatory surgical
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center for the most vulnerable, high-risk population
in our community.
       This ambulatory surgical center will require
them to have less time away from their families.  It
will require them to have less cost as to be away,
especially if they have to travel.  So as a health
department administrator and a person who has always
been a partner with Advocate Sherman, I think
they're in perfect condition and a great partner to
address the needs of the most critical population in
our community, and they also are a great critical
safety net hospital for this community.  So,
therefore, I am in support of this.
       CHAIRWOMAN OLSON:  Thank you.
       MS. JEFFERS:  Thank you for your time.
       CHAIRWOMAN OLSON:  Next.
       DR. HERNANDEZ:  Good morning, Ms. Olson and
Board members.  My name is Dr. Michael Hernandez.
The last name is H-e-r-n-a-n-d-e-z.
       Thank you for this very important
opportunity to express my strong support for the
Advocate Sherman ambulatory surgery center.
       I've been in practice since 1989.  I have
lived in Elgin; I've practiced in Elgin; my father
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was a general practitioner in Elgin.  Both of us
have come close to 60 years now of practice if you
include both generations.
       I believe that it is so important for our
patients -- many of mine who are Medicaid, Spanish-
speaking -- to have this opportunity of having the
ambulatory center nearby.  I strongly support this
project on behalf of all of my patients.
       As you are well aware of, the mounting
costs, health care costs, are really -- especially
vulnerable and a challenge to many of these
patients; therefore, having the out-of-pocket costs
limited, having an ambulatory surgery center will
offer more affordable care for my patients.
       Surgery and anesthesia can be very
intimidating to patients, and many of my patients
and myself find it comforting to know that a
hospital is nearby.
       It is -- therefore, I hope you please
approve the certificate of need and application for
the ambulatory surgical center on campus.
       CHAIRWOMAN OLSON:  Thank you, Doctor.
       Jeannie, would you call the next five,
please.
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       MS. MITCHELL:  Next five are Dr. Jane T.
Dillon, Dr. Michael Seigle, Elida Cano, Dr. Chirag
Dholakia, and Crystal Klier.
       Again, please state your name and spell your
name when you begin speaking and do not forget to
sign in.  If you have written comments, please give
them to George for the benefit of the court
reporter.
       You may begin.
       CHAIRWOMAN OLSON:  Somebody can go ahead and
start.
       Please.
       DR. DHOLAKIA:  My name is Dr. Chirag
Dholakia.  That's C-h-i-r-a-g; last name,
D-h-o-l-a-k-i-a.  Good morning.
       Good morning, Madam Chair Olson, members of
the Board, and staff.  Thank you for this
opportunity to speak before the Illinois Health
Facilities and Services Review Board in support of
the proposed Advocate Sherman ambulatory surgery
project.
       I'm a board-certified general surgeon,
practicing in Elgin for approximately the last
six years.
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       And as we all feel, this is an important
project for our patients on campus.  There are many
physicians who you've seen and would want to speak
here, but we limited the number to our colleagues
here in front of you.
       When concerning a project of this type, a
key element to this kind of effective care is
providing that care in a patient-centric atmosphere
and an efficient and low-cost setting.  These
benefits would apply both to privately and publicly
insured patients, including those under the State of
Illinois Medicaid program.
       Part of Advocate's mission that I've seen
and grown with over the past six years in the
communities that it has been serving has been to
establish alternatives to expensive emergency care
in the acute setting in a main hospital, including
extending evening and weekend services and physician
offices, geographically accessible urgent care
centers, and the recently established mini walk-in
clinics in the Walgreens around the Chicagoland
area.
       Along this same vein, another opportunity is
providing the proposed ambulatory surgery center as
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an alternative to the cost of the main hospital
setting.  This not only allows for expedient care in
the outpatient setting but also allows for efficient
care in the acute hospital when taking care of
extraordinarily sick patients in the emergency
department.  In my own practice, I'd be using the
Advocate surgery center for outpatients who would
otherwise be scheduled in the main hospital.
       This would allow me to also be able to
provide the emergency care that I could to -- for
the sick individuals who need the OR availability
versus scheduling the outpatient within the main ORs
themselves.
       I would be encouraging my Medicaid patients
especially to be using the ASC, providing the
benefits of a more desirable environment for the
outpatient and decreased costs for the Illinois
Medicaid program.
       MR. AGBODO:  Two minutes.
       DR. DHOLAKIA:  I'd like to finish by saying
I strongly support this project and request the
Board to approve the ambulatory surgery center on
the Sherman Hospital campus.
       Thank you for your time.
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       CHAIRWOMAN OLSON:  Thank you, Doctor.
       Next.
       Anyone can jump in.
       DR. SEIGLE:  Good morning --
       CHAIRWOMAN OLSON:  Good morning.
       DR. SEIGLE:  -- Chairwoman Olson, fellow
Board members, staff.  Thank you for this
opportunity.
       I am Michael Seigle, S-e-i-g-l-e.  I've been
practicing ophthalmology for 30 years in Elgin.
I was born at Sherman Hospital.  I started as an
orderly at Sherman Hospital many years ago.  I made
it all the way up to president of the medical
center.
       I recommend the Board approve the proposed
Advocate Sherman ambulatory surgery center.  The
project will provide an option to perform surgery in
a lower-cost ambulatory surgical center.
       The gentleman from Centegra said it's
7 miles away.  It's up a very busy Randall Road
corridor.  20 minutes would be the average time to
get there from the hospital location.  That's not
including Elgin's east and west side, which will
take much longer, so I think that 7 miles is kind of
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unfair.
       My use of the Advocate surgery center will
not reduce the volumes at any other facility.  I,
along with my partners, who are all very busy
surgeons, will be taking patients only from the
Advocate Sherman main operating room and not from
any other surgical facility.  They do not offer
ophthalmology surgery at the Lake in the Hills
surgery center.
       My many years of patient experience sends
the strong message that patients have concerns about
surgery performed distant from a hospital to provide
backup in case of a terrible emergency that can
occur.  This is particularly the case for the many
older patients that we care for in ophthalmology.
Having the surgery center on-site of the hospital
would be a great advantage.
       The location of the proposed Advocate
surgery center adjacent to the hospital meets the
payer guidance for the lower-cost setting while
offering the patients the security of the adjacent
hospital.
       I strongly support -- I'm passionate about
this -- and request the Board's approval to
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construct a surgery center on the Advocate Sherman
Hospital campus.
       Thank you very much for your time.
       CHAIRWOMAN OLSON:  Thank you, Doctor.
       DR. DILLON:  Good morning, Chairwoman Olson,
the Illinois Health Facilities and Services Review
Board, and staff.
       I would like to take this opportunity to
speak in strong support of the proposed Advocate
Sherman ambulatory surgery center.
       My name is Dr. Jane Dillon; J-a-n-e; last
name, D-i-l-l-o-n.  I am a board-certified
otolaryngologist -- or ear, nose, and throat
doctor -- proficient in the care of adult and
pediatric patients.  I am in private practice as an
independent physician with more than 20 years of
experience.
       I recently learned that there's a concern
that establishing an ambulatory surgery center at
Advocate Sherman Hospital will adversely impact
other area facilities.
       I want to state clearly that I and my
partners are bringing patients to the Advocate
Sherman ambulatory surgery center that would have
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otherwise used the more expensive main surgery suite
at Advocate Sherman Hospital.  We will not be
diverting patients from other facilities to the
proposed project.
       About half of my patients are children.  The
proposed project meets the particular needs of
children and their families, and that is borne out
in a couple of ways:  First of all, the location of
an ambulatory surgery center next to Sherman
Hospital will reassure families that a hospital is
nearby in case of an emergency.
       Also, the ambulatory surgery center is
calmer than a hectic operating suite in a hospital,
which must care for trauma and other major, complex
cases.  The proposed project will offer a more
peaceful environment for a patient, which is
specifically designed to serve outpatients.
       I also care for Medicaid recipients,
performing 20 outpatient surgical Medicaid cases
last year at Sherman Hospital.  I will recommend
that my Medicaid and indigent patients use this new,
lower-cost, convenient option --
       MR. AGBODO:  Two minutes.
       DR. DILLON:  -- as medically appropriate.
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       I support the Advocate Sherman ambulatory
surgery center and urge the Board to approve the
ambulatory surgery center project at the Sherman
Hospital campus.
       CHAIRWOMAN OLSON:  Thank you, Doctor.
       MS. KLIER:  Good morning.  My name is
Crystal Klier, C-r-y-s-t-a-l K-l-i-e-r.
       I'm the manager of our network development
team for Meridian Health Plan of Illinois, and I'm
here today to support the Advocate Sherman
ambulatory surgery center on behalf of Meridian.
       Meridian provides government-based Medicaid
and Medicare programs to recipients with -- in
multiple Midwest states.  This morning I'm speaking
to you specifically about our plan that serves
approximately 375,000 Medicaid residents of the
state of Illinois.
       The team for Sherman ASC reached out to
Meridian to see if we would be interested in
contracting with them to allow our Medicaid patients
to have their procedures performed at the center.
       Medicaid patients typically do not have many
choices for surgical procedures.  They are
oftentimes forced to go to a hospital or not
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afforded the opportunity to have their procedures
performed at a lower-cost setting, such as an
ambulatory surgery center.
       Meridian and Advocate Sherman ASC have
executed a letter of agreement indicating our mutual
interest to contract with one another and have this
ASC be an in-network facility for our Medicaid
members.  We are excited about this opportunity
because facilities like this offer lower costs for
us and our members.  It fits within our goals of
lowering Medicaid costs not only to our members but
to the State of Illinois.
       It fits within our mission to provide the
best quality care in a low-resource environment, to
allow more choices for these members, and to care
above all else.
       I hope that you share excitement with us and
approve of this project.  Thank you.
       CHAIRWOMAN OLSON:  Thank you.
       Is there a fifth person?
       MS. MITCHELL:  Elida Cano or Elida Cano?  Is
she here?
       (No response.)
       MS. MITCHELL:  No.  Okay.
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       The next five, the first person is for
project -- Champaign SurgiCenter, Project
No. 16-045, Nancy Greenwalt, and the next four will
be for Project 16-048, Ferrell Hospital, Rebecca
Mitchell, Rodney D. Smith, David R. Disney, and
John Neihls.
       Please come up.  Please do not forget to
sign in.  Do not forget to state and spell your name
at the beginning of your presentation.  And you do
not have to speak in the order in which you were
called.  And don't forget to hand George Roate your
written comments if you have any.
       It's a lot to remember.  I apologize.
       CHAIRWOMAN OLSON:  Please proceed.
       MS. GREENWALT:  Good morning.
       My name is Nancy Greenwalt, N-a-n-c-y
G-r-e-e-n-w-a-l-t.  I'm the executive director of
Promise Healthcare.  We deliver primary medical,
behavior health, and dental services to the
underserved as a Federally qualified health center
through Frances Nelson, our SmileHealthy dental
programs, satellites, and our mobile clinics in
Champaign County.
       I'm here today to express my organization's
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full support for the proposed relocation and
expansion of the existing Champaign SurgiCenter.
       We serve over 10,000 patients a year.  Over
70 percent of our patients live below the Federal
poverty level.  55 percent are on Medicaid, and over
20 percent are low income and uninsured.
       As a primary care provider, our patients
need access to specialty care, and Carle is one of
our core safety net partners for essential hospital
and specialist care.  Access to surgeons and the
related surgical services at the Carle facilities is
critical for our patients and the under -- uninsured
and Medicaid patients in our community.
       Carle provides this.  Carle works to address
our patients' more complex needs on a prompt basis,
often scheduling around our patients' work
obligations.
       With additional operating rooms to meet
growing demand, the proposed project will make
scheduling easier and improve access at both Carle
Foundation Hospital and at the ambulatory surgery
center.
       I urge you to approve Carle's proposal so
our patients can continue to have access to high-
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quality, cost-effective surgical care.
       Thanks.
       CHAIRWOMAN OLSON:  Thank you.
       Next.
       MS. MITCHELL:  Hi.  I'm Rebecca Mitchell,
R-e-b-e-c-c-a M-i-t-c-h-e-l-l, president of the
Village of Ridgway, population 869.
       Ridgway is in Gallatin County, which borders
Saline County, where Ferrell Hospital is located.
The village is a small, primarily farming community.
According to the 2010 census, 18 percent of the
population were below the poverty line.
       A high percentage of our population are
elderly.  Ridgway has the only nursing facility in
Gallatin County -- nursing home facility in Gallatin
County -- which houses 71 beds.  We also have two
low-income housing units.
       Ridgway has no health care facility.  In
order to see a health care specialist, our residents
frequently must travel 50 or more miles and
many times out of the state.  This is not only
costly and inconvenient for our residents but it is
costly for the State of Illinois.
       I include myself as one of Ridgway's
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elderly.  I am excited that Ferrell Hospital wants
to expand to provide more services closer to the
community of Ridgway.  I am still driving out of
state for some specialized care.  I would like to be
able to schedule appointments closer to home, if
possible, because I find I do not like to drive
distances anymore.
       In closing, I want to praise Ferrell
Hospital for their care of my husband in 2007.  Tom
was a 57-year-old male, suffered a descending aortic
aneurysm rupture.  He was taken by ambulance to
Ferrell Hospital, where they diagnosed the problem,
sent him by Life Flight 50 miles to a specialist in
Evansville, Indiana.  He underwent surgery but did
not survive.  Because of their services, Ferrell
Hospital gave me a few more precious hours with him.
       Thank you.
       CHAIRWOMAN OLSON:  Thank you.
       Next.
       MR. NEIHLS:  Good morning, members of the
Board.  I am John Neihls, owner of TransCare
Ambulance, J-o-h-n N-e-i-h-l-s.
       I'm in support of the Ferrell Hospital
modernization project.  I want to thank you for the
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opportunity to speak today about a topic very
important to me personally.  I would like to speak
to the effect of the modernization plan that Ferrell
Hospital has proposed and the impact it would have
on the community of Eldorado and surrounding
communities.
       Southern Illinois is in a health care crisis
despite gallant actions of small hospitals and
critical-access facilities.  Access to even basic
emergency services in southern Illinois can be
challenging, to say the least, due to the vast rural
areas.
       And with critical-access facilities closing,
causing gaps in regional health care coverage,
patients and ambulances must travel farther and
longer with longer transport times.  With each
facility that closes, lives are changed and lives
are lost.
       Ferrell Hospital acts as a hub for rural
EMS services in the Saline, Gallatin, White, and
Hamilton County area.  Without rural hospitals with
adequate emergency hospital capabilities, a vacuum
would be created in this four-county region where no
definitive emergency care would be available without
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extended transport times.
       Multiple studies have shown that extended
transport times to emergency room and physician care
increases morbidity and mortality in otherwise
survivable situations such as stroke and heart
attack.  When seconds count, 10 or 20 minutes can
literally mean the difference between life and
death.
       I ask all of you to put yourself in the
shoes of our citizens and imagine your child, your
parents, brother, or sister having to wait that
extended transport time to receive the care they
need so badly.
       The hospital is more than a hospital.  It is
a hub of community support and social services that
keeps the citizens and patients healthy and safe.
To compromise the ability for Ferrell to expand and
modernize their facility could be detrimental to our
community for generations.
       Thank you.
       CHAIRWOMAN OLSON:  Thank you.
       Next.
       MR. DISNEY:  I'm David Disney, chairman of
Harrisburg Medical Center's board of directors.  My
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comments concern Project 16-048, Ferrell Hospital,
and are presented on behalf of our board.
       Harrisburg Medical Center and Ferrell
Hospital are located less than 9 miles apart in
Saline County, which is in southeastern Illinois.
The cities are connected by US Highway 45, which is
a four-lane divided highway.  The travel time
between the two hospitals is about 13 minutes.
       Harrisburg Medical Center is a not-for-
profit, acute care hospital, the sole hospital in
our community, and is essentially a regional
hospital serving all of southeastern Illinois.  We
operate an outpatient center in Eldorado, and we are
improving our helicopter ambulance services.
       We oppose the approval of the Ferrell
Hospital CON application as submitted because of its
significant negative impact on our hospital.  We
have a fiduciary responsibility to preserve the
financial viability of our hospital.
       As you may know, Ferrell Hospital is a
critical-access hospital.  The Federal government
created the designation of critical-access hospitals
nearly 20 years ago in order to reduce the financial
vulnerability of rural hospitals and improve access
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to health care by keeping essential services in
rural communities.
       This is accomplished through cost-based
Medicare reimbursement, which is not available to
other hospitals in rural areas, including Harrisburg
Medical Center.
       For several years, in advance of the current
discussion about forthcoming changes in health care,
the future of critical-access hospitals,
particularly those located within 15 miles of
existing noncritical-access hospitals, has been
among the issues that received significant attention
in several different Federal agencies and even
addressed in President Obama's budget proposals.
       If this project were to be approved as
submitted and Ferrell Hospital were to lose its
designation as a critical-access hospital, the
hospital could experience severe financial
difficulties.  Such an event would be catastrophic
for the provision of health care in southeastern
Illinois.
       We ask you to vote prudently at this time
and to support only a project that is of needed
scope and size.
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       Thank you.
       D-a-v-i-d D-i-s-n-e-y
       CHAIRWOMAN OLSON:  Thank you.
       Finally.
       MR. SMITH:  Thank you, Madam Chair and
Board.  My name is Rodney Smith, R-o-d-n-e-y
S-m-i-t-h.  I'm the president and CEO of Harrisburg
Medical Center in Harrisburg.  I'm presenting these
comments regarding Project 16-048, Ferrell Hospital.
       Harrisburg Medical Center is located less
than 9 miles from Ferrell Hospital.  We understand
that, if it is to remain in operation, Ferrell
Hospital needs to upgrade its physical plant, which
neither meets code requirements nor contemporary
standards; however, we have concerns about the scope
and size of this project and also about its
financial feasibility.  Our concerns are the same as
those expressed in your staff report and in our
written public comments.
       The proposed replacement of all of Ferrell
Hospital's 25 beds exceeds the justifiable number of
beds that can be replaced based upon the CON rules
that specify that projects involving the replacement
or modernization of a category of service, such as
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the medical/surgical category of service, shall meet
or exceed the occupancy standards for the categories
of service.
       Ferrell Hospital admitted that its desire to
retain its 25 existing beds is not justified.  On
page 134 of its CON application for this project,
Ferrell Hospital stated that its projected occupancy
does not meet the State standards; however, Ferrell
Hospital already is licensed for 25 medical/surgical
beds and does not wish to reduce their bed count.
       This project also proposes more key rooms
for the proposed surgical operating suite, emergency
department, and general radiology than justified by
both historic and projected utilization.
       Also, the drawings of the proposed new
building have several dotted-line areas that allow
for further expansion at a future date, which would
further increase the scope and size of this project
beyond what is needed to serve Ferrell Hospital's
historic and projected utilization.
       Lastly, we are concerned about the high
capital cost of this project because Ferrell
Hospital proposes to construct facilities that
significantly exceed the scope and size needed to
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care for the -- for projected utilization after this
project is completed.
       Thank you for your consideration of these
issues.
       CHAIRWOMAN OLSON:  Thank you.
       Next.
       MS. MITCHELL:  Our remaining speakers are
speaking on Project 16-048, Ferrell Hospital.  So
the next five are Greg Hays, Gene Morris, Barbara
DeVous, Lori Cox, and James F. Baugher or Baugher.
       MR. BAUGHER:  Baugher.
       MS. MITCHELL:  Baugher.
       Again, please sign in and state and spell
your name when you begin speaking.
       MR. HAYS:  Thank you, Board.  My name is
Greg Hays, H-a-y-s.  I'm a registered nurse in the
emergency department of a Level II trauma center.
       I am here representing the city of Carmi in
White County, Illinois.  I support the Ferrell
Hospital modernization process -- project.  The
topic I would like to speak about is the economic
impact on White County, Illinois.
       The nearest medical facility is
approximately 20 miles away per ground EMS or
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private vehicle.  Cardiovascular disease is the
number one cause of mortality and morbidity in our
population.  Without having access to urgent
emergent care, the chance of survival decreases
significantly.
       Local EMS services aide in the transport of
the ill and the injured with initial stabilization,
limited medications, and resources with ground
transportation or the availability to request air
transport with a critical care flight crew.
       The economic impact from the lack of health
care to the -- is devastating to the residents with
insurance and even more to the lower-income
population who heavily rely on State programs such
as Medicaid and Medicare.
       Agriculture is the primary source of revenue
in our community.  And even though farm-related
emergencies are common -- they're not every day --
they do threaten life and limb.  Interstate 65
travels through White County, and, without a health
care system or facility in place, we are unable to
attract new industry to our area.  When our hospital
closed in 2005, our local coal mine had to
incorporate their own nurse-practitioner's office on
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their site.
       The need for health care is reminded every
day that a child gets sick, an ambulance siren is
heard, and the expense of time and travel is felt on
a daily basis.
       Thank you for your consideration of the
Ferrell Hospital modernization project.
       CHAIRWOMAN OLSON:  Thank you.
       Next.
       Anybody.  Please.
       MS. COX:  My name is Lori Cox, L-o-r-i
C-o-x.  I am from Southeastern Illinois College, and
I support the Ferrell Hospital modernization
project.
       I want to address economic and workforce
development at this time.  One of the studies that
I submitted entitled "Economic Impact of Rural
Health Care" stated "Quality health care services in
rural communities are needed to attract business and
industry as well as attract and retain retirees.
Business development and stable populations are
aspects of a solid community economy.  A solid
community economy is reliant on quality health care
services.  Economic growth is significantly less
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likely without a strong health care sector.
       "Critical-access hospitals are the
cornerstones of the community health care system.
On an average, 14 percent of total employment in
rural communities is attributed to the health care
sector."
       As for workforce development, Southeastern
Illinois College has had a working relationship with
Ferrell Hospital for over 30 years.  Currently SIC
has programs in certified nursing assistant,
practical nursing, and registered nursing.
       From 2011 through 2015, the average pass
rate for the RN program was 95 percent and
99 percent for the PN program.  With these programs
we work hand in hand with area hospitals in clinical
instruction and hands-on training of our nursing
students.  Without the support of our regional
partners like Ferrell Hospital, this type of program
with these success rates would be very difficult to
achieve.
       Thank you for your time.
       CHAIRWOMAN OLSON:  Thank you.
       MR. MORRIS:  Good morning.  My name is Gene
Morris, G-e-n-e M-o-r-r-i-s.  I'm from Eldorado,
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Illinois, and I'm here to support Ferrell Hospital
and the modernization project.
       I serve on the board.  I have been on the
board for about 12 years and currently serve as the
board chair.
       Ferrell Hospital was founded by
Dr. J. V. Ferrell in 1925, first building completed
in 1928.  Since the inception of Ferrell Hospital,
the owners have attempted to make the necessary
changes to meet the health care needs of the people
they serve.
       The history of Ferrell Hospital to provide
health care includes the original building, the
addition to that building in 1941, a '47 expansion;
1976, a complete addition of hospital space and new
clinics.
       In 2003 Ferrell Hospital became a critical-
access designation.  One of the qualifiers to be a
critical-access designation is the hospital operates
in a rural area with substantial low-income and/or
elderly population.
       In 2004 and '5, Ferrell Hospital became a
stand-alone hospital when it was no longer owned by
Southern Illinois Healthcare.  In 2011, additional
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clinic space.  2015, Ferrell Hospital became
affiliated with Deaconess of Illinois.
       Now Ferrell Hospital management has
determined it's time to modernize the present
facility through upgrades to the building and
equipment so we can continue to provide quality
care, health care, to the patients coming to Ferrell
Hospital.
       Saline County has a long history of having
two quality health care facilities serving their
respective communities, Ferrell Hospital in
Eldorado, Harrisburg Medical Center in Harrisburg.
Both of these organizations have worked together,
complementing each other on several occasions.
I would hope that spirit of cooperation would
continue after each organization has completed their
building programs to meet the needs of their
communities.
       The impact of outside providers placing or
requiring physical locations in our communities
should be of great concern to both community
hospitals.
       I'm very passionate about this, and
I strongly support the modernization of Ferrell
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Hospital.
       Thank you so much for your time.
       CHAIRWOMAN OLSON:  Thank you.
       MS. DE VOUS:  Good morning.
       My name is Barbara DeVous, B-a-r-b-a-r-a
D-e capital V, as in "Victor," -o-u-s.
       I am a retired RN after 47 years in the
health care profession.  I'm here to represent the
aging population and support the modernization
project for Ferrell Hospital.
       Ferrell Hospital provides basic hospital and
outpatient services with some specialty services for
our immediate community and the surrounding areas.
We are the closest facility to provide basic care
for two other counties.  These counties do not have
a hospital that can support services for health care
that are needed in our rural communities.
       Along with dealing with health care
problems, elderly patients have problems with
transportation for routine health care.  These
patients often depend on family and friends to
assist them in getting to scheduled appointments,
whether it be for laboratory testing, radiology
procedures, appointments for counseling services,
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such as dietary, outpatient counseling, minor
surgical procedures, and even physical therapy.
       Stress plays an important part in securing
transportation for the health care of the elderly
patient.  Many of these patients do not have the
stamina to travel long distances for routine health
care services.
       As we all know, it is just not one visit to
a provider's office.  Other services, such as
laboratory testing and radiology, are required for a
provider to properly diagnose and prescribe a plan
of care for the patients.
       Family members and friends may be
responsible for transportation, but these family
members may be dealing with their own issues.  Are
they dealing with issues of children?  Are they able
to take off work?  Does the employer understand the
employee's situation in caring for the elderly
family member?  Can they take off and transport the
patient for appointments?  Family members may also
be dealing with their own health issues concerning
adding additional stress for both patients and
families.
       Stress can be a factor in all patients'
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response to their prescribed treatment.  This
impacts all ages, both young and old.  With the
modernization of Ferrell Hospital, health care can
only improve in our rural community.
       Thank you.
       CHAIRWOMAN OLSON:  Thank you.
       MR. BAUGHER:  Hello.  My name is James
Baugher, pronounced Baugher, believe it or not,
B-a-u-g-h-e-r.
       I am a retired brick mason after 45 years,
and I have the replacement parts to prove it.  I'm
here to support the Ferrell Hospital modernization
project.
       I've had seven surgeries in the past
two years.  I had to travel to other hospitals for
six of those.  It was my hardship -- it was a
hardship on my wife and on our whole family who
works full-time in other towns.  My wife used all
her own sick days so she could be with me.
       But the surgery last June was the most
serious.  I had extreme pain in my abdomen; I was
scared, as any one of you would be.  Knowing my
hometown was only blocks away was a huge comfort.
We headed to the ER.
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       They checked me in, inserted a tube down my
throat, and put me in a room.  Shortly thereafter,
I met my surgeon, Dr. Janna Pathi.  It was his
second day working at the hospital.  It was
determined I had a blockage in my small intestines
and surgery was needed immediately.
       I was able to have the surgery with my
family and my friends and my pastors present to say
a prayer for me.  When Dr. Pathi took part in the
prayer circle, I had a sense of peace come over me,
knowing it was all in God's hands.
       Ferrell Hospital is a blessing to Eldorado
and the surrounding areas.  Since 1925 it has served
countless people in need.  I am currently having
physical therapy from replacement surgeries on both
shoulders at Ferrell Hospital's outpatient physical
therapy program.  I am so thankful to be able to go
locally for the therapy.
       Ferrell Hospital is an essential health care
provider for all ages.  My 15-year-old grandson is
doing therapy on his knee after injuring it during
football practice at the high school.
       I want to thank you for this opportunity to
share some of my reasons I believe that Ferrell
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Hospital needs this modernization to continue to
grow.  Thank you.
       CHAIRWOMAN OLSON:  Thank you.
       MS. MITCHELL:  The last three speakers, also
speaking on Ferrell Hospital, 16-048 project, are
Nathan Oldham, Elizabeth Cook, and William "Jeff"
Minor.
       Please sign in and state and spell your name
at the beginning of your presentation.
       DR. OLDHAM:  Hello.  I'm Nate Oldham,
O-l-d-h-a-m.  I am chief of the medical staff at
Ferrell Hospital, and I've been there about
seven years.
       I support the Ferrell Hospital project.
I support this modernization project for many
reasons, but, pure and simply, Ferrell Hospital is a
critical cog in the health care access system of
southeastern Illinois.
       One very good example of this was when, on
February 29th, 2012, an EF-4 tornado hit the
Harrisburg, Illinois, community, killing eight people.
This tornado hit unexpectedly and the effects were
devastating.
       Harrisburg's system was overwhelmed during
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that time, to be honest with you, and so we started
seeing some patients at the hospital.  We treated,
that day, everything from scrapes and bruises to
life-threatening spinal fractures.  It makes me
shudder to think what would have happened to those
patients if Ferrell Hospital had not been there to
help support our community during that time.
       We have been in operation for almost a
hundred years, as you've heard, and, most of that
time, there has been another hospital just 10 miles
away; however, both hospitals are needed to serve
this community.  Neither hospital has the size or
the resources to offer the care to the entire
community that both hospitals serve.
       We are not trying to compete with anyone.
We are simply trying to modernize in order to bring
our facilities up to date and, therefore, offer a
higher quality of care than we are currently able to
provide with our antiquated facilities.
       In addition, in order to continue to offer
high-quality health care to southern Illinois, we
have to be able to recruit physicians.  Even under
perfect conditions, it is a challenge to recruit
doctors to rural southern Illinois; however, it has
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been exceedingly difficult to do this with our
out-of-date facilities at Ferrell.  It is absolutely
imperative that we modernize if we are going to be
able to recruit new physicians to this area and,
therefore, ensure health care well into the future.
       Thank you so much for your time.
       CHAIRWOMAN OLSON:  Thank you.
       MS. COOK:  My name is Elizabeth Cook,
E-l-i-z-a-b-e-t-h, and I am from Harrisburg.
       I am here representing the Egyptian Public
and Mental Health Department in Eldorado as well as
the Southeastern Illinois Community Health
Coalition.  I and my agencies are fully in support
of the Ferrell Hospital modernization project.
Having had the privilege of working with and
previously for Ferrell Hospital, I feel I can speak
very strongly to the urgent need for modernization.
       The primary reason for my support of Ferrell
Hospital is that Ferrell Hospital supports our
community.  Ferrell has been an active collaborator
in the IPLAN process that is required by public
health departments, and they've played an important
role in all of the services that the Community
Health Coalition has provided since its inception.
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       Through the Southeastern Illinois Community
Health Coalition, Ferrell Hospital has provided
assistance in a diabetes day, several kids' fun
runs, a rails-to-trails quarter marathon, and
they've provided extensive support for the alliance
against drug abuse.
       Most recently they even had some of their
staff members who voluntarily provided teddy bears
for all of our substance abuse clients' children for
Christmas.  They did that without even a second
thought about it.  They said they would step up and
do that.  Our coalition and the community at large
would be lost without this kind of support.
       In line with their charitable spirit,
Ferrell has previously provided medical services for
a now-closed Bridge facility, which provided
services for the underinsured and uninsured.  They
provided services for a very large portion of our
population before the Affordable Care Act.
       Speaking to the emergency room services,
Egyptian Health Department provides mental health
crises -- provides services for mental health crises
at Ferrell Hospital.  In the current layout the
emergency room is not set up to provide privacy for
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very tense situations, and often during a mental
health crisis, because of the lack of overnight
facilities, inpatient facilities for mental health
services in Illinois, sometimes our crisis workers
are there overnight, 24 hours, waiting for
transportation.
       And Ferrell always finds a way to
accommodate for us, but it is definitely a shared
vision of our mental health crisis team and
Ferrell --
       MR. AGBODO:  Two minutes.
       MS. COOK:  -- to have this new emergency
room layout.
       Thank you for your time.
       CHAIRWOMAN OLSON:  Thank you.
       MR. MINOR:  Madam Chair, Board members, my
name's Jeff Minor.  I'm a city councilman in
Eldorado, and I'm here to represent the Honorable
Mayor Rocky James, who was unable to attend today as
his father-in-law lost his battle with lung cancer.
       We want to urge you to consider our support
for this modernization of Ferrell Hospital.  This
modernization possibility means so much to our town,
as it has already caught interest from several
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wanting to possibly locate businesses in our
community.  I cannot give out details but have one
such business looking near the hospital, considering
the placement of an assisted-living center but made
it clear that there would be no commitment on their
part until the modernization of the hospital is
underway.
       Our mayor has had several meetings in
recent months regarding economic development in our
area, and the two topics that always come up are our
new four-lane highway running through our city and
the news of the possibility of the modernization of
our hospital.
       Ferrell Hospital is one of our top two
employers, and, with the modernization project, it
will bring even more jobs to the hospital, not to
mention several jobs during its construction.
       The modernization will also give many of the
citizens of our town that work in the medical field
an opportunity to stay in Eldorado.  We have many in
the medical field traveling daily to Carbondale,
Marion, Herrin, and even Evansville, Indiana,
hospitals for their work.
       Ferrell Hospital serves several elderly from
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our town that could not travel to other areas for
health care services.  The hospital is essential to
meet the needs of our citizens, as well as the
citizens of Gallatin, White, and other neighboring
counties.
       In closing, I'm a fifth-generation resident.
I was born in Ferrell Hospital and raised in
Eldorado.  I want you to please consider my support
for the replacement and modernization of Ferrell
Hospital to be able to continue and broaden the
great care given there.
       Thank you very much.
       CHAIRWOMAN OLSON:  Thank you.
       MS. MITCHELL:  That concludes the public
participation.
       CHAIRWOMAN OLSON:  Thank you.
                       - - -
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       CHAIRWOMAN OLSON:  Next on the agenda is the
Long-Term Care Facility Advisory Subcommittee
update.
       MR. MORADO:  As the members of the Long-Term
Care Subcommittee join us at the table, I just
wanted to let the audience know the purpose of
today's update.
       In our statutes, the Health Facilities
Planning Act, it is required that an update be given
to this full Board, the HFSRB, on any policy
recommendations or ideas with regard specifically to
the long-term care industry.
       The Long-Term Care Subcommittee meets
throughout the year.  It consists of 19 members.
And today -- I will say, first, in the past, the way
this has worked is a staff member has given the
update to the Board periodically throughout the
year.  This is the first time that I'm aware that
we're going to have the chairman and a couple board
members here to present that report themselves.
       And so they're going to be reporting on
two different items.  One of their charges, per the
statute, was to look at a buy/sell exchange program
for the long-term care industry in Illinois, so
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they're going to give an update on how they
proceeded with that study, that type of program, and
the second report is going to be more of their
annual update to the Board on issues that are facing
the long-term care industry.
       CHAIRWOMAN OLSON:  Welcome, gentlemen.
       So are you guys good with us -- like maybe
do the buy/sell situation and then let members ask
questions and then move on?  Is that okay?
       CHAIRMAN WAXMAN:  Fine.
       CHAIRWOMAN OLSON:  Please proceed.  Welcome.
       CHAIRMAN WAXMAN:  My name is Michael Waxman,
W-a-x-m-a-n.  I am the current chair of the
subcommittee.
       And the two gentlemen with me are --
       MR. CASPER:  William or Bill Casper,
C-a-s-p-e-r.
       MR. GAFFNER:  Alan Gaffner, A-l-a-n
G-a-f-f-n-e-r.
       CHAIRMAN WAXMAN:  As Juan has explained, one
of our charges was to look at a buy/sell exchange
program.  And we began doing that in 2011, and we
have continued to examine that concept ever since.
       And we are aware that there have been
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26 meeting dates of the full Long-Term Care
Subcommittee, 7 work group meetings, and, I'm sure,
countless other smaller number of meetings that did
not qualify for Open Meeting Act.  So this has been
an ongoing discussion with a variety of people
offering opinions and solutions.
       We have had great help from staff in terms
of looking at the concept of a buy/sell exchange.
We have actually had members join us from other
states to share their experiences.  We had a study
done by members of UIC in Chicago.
       What I think the people need to recognize,
that the subcommittee represents the long-term care
industry, if you will, but the long-term care
industry is made up of many segments.  Speaking in
terms of ownership, not-for-profit versus profit,
governmental-type nursing homes, groups that
represent 1 home, groups that represent as many as
50 or 60 or 70 homes in the state of Illinois.
       So what you have are a variety of opinions
and reasons for accepting or rejecting the whole
concept of buy and sell.  You also have three
significant organizations that represent ownership
in the state of Illinois, and the rules now state
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that each organization has three members as part of
the committee.
       And we also have nonvoting governmental
State agency members as part of our committee.  My
point is that it's a very broad, wide range group of
people who come together with varying opinions on
what should take place in the nursing home industry.
       So we have spent many, many hours.  We have
looked at the advantages, and we looked at the
disadvantages.
       MR. MORADO:  Mike, can I interject really
quickly?
       CHAIRMAN WAXMAN:  Sure.
       MR. MORADO:  I just wanted to -- we have a
couple new Board members here, and we're talking
about "buy/sell."  I just -- everyone knows what
we're talking about, but I just want to make sure
that everyone is clear.
       The buy/sell program or the idea for a
buy/sell program would be that long -- the owners of
long-term care facilities would be able to buy and
sell licensed beds, beds that are licensed by the
Illinois Department of Public Health, amongst each
other.  And this study was to look and see how that
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could come to fruition or whether or not we even
wanted to recommend it to the Board.
       CHAIRMAN WAXMAN:  Thank you, Juan.
       MEMBER GOYAL:  May I ask a question, Madam
Chair?
       CHAIRWOMAN OLSON:  Sure.
       MEMBER GOYAL:  Is it just the facilities
buying and sell?  Or is it the residents of the
facility?
       CHAIRWOMAN OLSON:  The facilities.
       MR. MORADO:  Facilities.
       CHAIRMAN WAXMAN:  Facilities.
       MEMBER GOYAL:  Thank you.
       CHAIRMAN WAXMAN:  And, again, to clarify a
little bit further, it can mean that, if I was so
lucky to -- say I own 25 nursing homes in the state
of Illinois.  I could buy and sell homes from the
south to the north or north to the south depending
upon need.
       On the other hand, if I have a sole home in
the north and Bill has a sole home in the south, we
can make an arrangement.  So it -- it works in a
variety of ways.
       What we're trying to ensure, as our charge
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and your charges, is to make sure there's always
access for all residents or people who need
residence inside of a nursing home.  That's part of
what we're -- this whole concept was trying to do,
as well as look at whether or not we're maintaining
the appropriate number of beds in the state of
Illinois.  And I'm going to come back to that a
little bit later.
       So at this particular point, we don't have a
definitive recommendation as to whether or not we
should move forward with a buy and sell exchange
program in the state of Illinois.  I ensure --
I guarantee the community and the committee that we
will continue to look at it, and, when the issue has
a final decision, we certainly will bring it back.
       And, again, I can't thank staff enough for
the work they've done in helping us or guiding us
through the work that we've done looking at this.
       Let me go a little bit further and talk
about some of the things that we've done.  We've
looked at states that have certificate of need
programs.  As you may or may not know, not every
state uses a CON process.  Some do not.  We talked
with states that have it, don't have it, and have
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opted for buy/sell programs and have -- and those
states that have not.
       We've looked at the State of Ohio as someone
being close to us with a buy/sell program.  We've
had representatives from the State that came and
presented their concept and their belief of how that
system is working.
       We've had other people join us at our
meetings.  One of the issues that the Board needs to
be aware of is, in the state of Illinois, when you
talk about nursing home beds, we have to be careful
in that we are talking about licensed nursing home
beds and occupied nursing home beds.
       And there are many facilities that have
licensed beds that are not in use.  And your
question may be, "Why?"
       And the answer is "We've taken a nursing
home room and made a resident room; we made it an
activity room; we made it a therapy room; we made it
a social service office."
       So the important distinction is that we pay
bed tax on a licensed bed, we finance -- potentially
through HUD and other means of financing -- on the
number of licensed beds because that's what
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generates revenue, is a licensed bed; however, the
occupied beds could be considerably lower.  So
I could have a hundred-bed licensed facility and
only 80 beds in operation.
       The definition says I have to be able to,
within 24 hours, put that bed in operations.  And if
you have turned it into an activity office or social
worker's office, you can't do that.
       So we need to make that distinction because
it also becomes a very important issue when we talk
about one of the other charges, which is to look at
the bed needs and the bed formula in the state of
Illinois, the issue of occupied versus licensed bed.
       So we then acknowledge that, if we were to
look at buy/sell, we would be impacting many
people's methodology of financing that home, so that
raised some huge concerns.
       The other thing is that, when we asked
experts from the University of Illinois in Chicago
to study the viability of a buy/sell program -- that
report was given to us on April 18th, 2014 -- their
suggestion was to move forward; however, the
conclusions that they presented to us kind of didn't
support that conclusion.
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       For example, the report concluded that a
buy/sell program would improve distribution of beds
statewide.  It would lead to the movement of
high-Medicaid facilities to low-Medicaid facilities.
And that's one of our concerns, is to make sure that
anybody who's on a Medicaid situation has access to
beds when they need it.
       There's new evidence to suggest that funds
acquired by facilities through bed sales will lead
to infrastructure investments or quality
improvements.  In other words, if I sell 20 beds and
then you hand me a hundred thousand dollars --
please; that's a good idea -- if you -- as an owner
of the home, what am I going to do with that money?
       Well, we, the committee, would like to
believe that that money would be used to improve
what's going on in your facility; however, there's
no proof that that would happen.  It could be used
to pay the owners; it could be used to invest
elsewhere.
       So the question then becomes, when you sell
a bed, what does the seller do with that investment?
And we can't dictate that they improve the quality
of care.  We can't but that's what we'd like to have
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happen.  So that became sort of a downside to this
whole project.
       The other approach is whether we look at,
geographically, restrictions so that you sell beds
within a county, you sell beds within a contingent
county, you sell beds statewide.  There are
arguments and benefits of all of those, and no
conclusions could be generated.
       So their final comment was that we should
look at this, should be a light touch regarding the
regulations of proposed bed sales.  In other words,
they came out saying "We think it's a good idea,"
but all their suggestions then backed down and said
"Maybe not."
       So at that point I will stop.  Gentlemen, do
you have anything you want to add to that topic?
       MR. CASPER:  Yeah.  Sure.
       I think two -- two points I want to make,
just by a little bit of my history.  Back in the
early '80s, I was the assistant director for
long-term care for the Massachusetts Medicaid
program.  And Massachusetts also has a program where
licensed beds -- licenses are able to be
transferred, sold within a health facility's
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planning area, so I'm familiar with it from another
state.
       But I think it's important to mention that
one of the -- one of the -- and I participated --
I've been on the subcommittee since about 2014, and
I've participated in one of the smaller work groups
that had a lot of discussions about this.  And one
of the issues that continues to confound us and
complicate discussions of this and other policy
issues on the subcommittee is the Medicaid rates in
the state of Illinois, which are, for skilled
nursing, the 49th lowest of the 50 states in the
union.  And so the discussion always comes back to
that when you talk about access.
       And as Chairman Waxman mentioned, the UIC
experts indicated that a buy/sell program would
probably result in movement of beds from
high-Medicaid need areas to lower Medicaid-need
areas and that that would not improve access.  And
all of those -- all those factors are very closely
tied to the rate.
       The other thing I think historically that
I understand from the discussion of buy/sell is that
it was -- it was conceived back in 2011, when the
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discussion started, as potentially a way to finance
improvements in nursing home infrastructure and
facilities.  And that, again, ties back to the rates
and Medicaid rate of reimbursement not allowing
facilities to do that.
       So that being said, when we looked at other
states, particularly the State of Illinois that the
UIC report really looked at in depth, it became
clear that, once there was a market for these
licenses -- the price of the licenses when the
program first began was relatively high, but, over
time, it settled down to, as -- I think in the
$20,000 range that Michael mentioned, and so the
amount of money that would be transferred by these
sales would not really contribute to infrastructure
improvement.
       So I think those are some of the -- some of
the factors.
       I don't -- one of the things that's been
unclear to me is the HUD mortgage issue and tied to
licensed beds because I know that facilities in
states that do have programs probably have the same
types of mortgages, but I haven't been able to
identify the answer to that.
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       But -- so I think -- I think that, given the
changes in the environment since 2011, given all of
the issues that relate to the -- whether beds that
are currently out of service, those licenses could
be sold -- those are not really included in the bed
need formulas.  How would those be accounted for?
And since there is not a lot of areas where it
appears that purchased beds would be used to create
new access to service, that -- that the public
policy implications indicate that we really continue
to look at this as we go forward but that there's no
recommendation at the present time to move forward.
       CHAIRMAN WAXMAN:  Alan?
       MR. GAFFNER:  The most significant
conclusion from the UIC report was mentioned by the
chairman, and it really reflects upon the CON
process and its mission in Illinois, and that
finding is stated as implementing a buy/sell
exchange program would negatively affect the overall
mission of the certificate of need program to
promote greater access to quality care throughout
the state.  And Chairman Waxman identified, then,
specifically details of that overarching statement.
       But to simply redistribute the beds and
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create a scenario where the Medicaid population
would have even less access does not meet the intent
of what's been in place in Illinois through the
implementation of this Board.
       In 1979, when I began my career in health
care, it was at a facility that offered both acute
and long-term care.  When I was hired, the
administrator said to me on that first day, "Alan,
we have two problems.  They are Medicare and
Medicaid."  And, certainly, from 1979 to 2017, in
some form we still have two problems, but,
unfortunately, Illinois' Medicaid long-term care
rate has continued to decline.
       The increased financial crisis within the
state -- that really has occurred over the last
decade with greater acceleration -- has, in most
instances, frozen the important components of the
rate that deal with capital, with support costs.
       And the Medicaid population on average --
now, that will vary from home to home.  But if you
would think -- as you drive by any long-term care
facility, you would be very safe in realizing that,
within that facility, 70 percent of these residents
rely on the Medicaid program.  So 7 out of every
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10 have their financial responsibility resting with
the State of Illinois.
       Another very appropriate rule of thumb is
that the cost to care for a Medicaid resident is
underfunded by the State of Illinois to the tune of
$50 per day.  So for every Medicaid resident, just
nursing care, food, keeping the lights on, paying
taxes -- not charges, just the costs -- is not being
met by the State at $50 a day.
       And I've had the privilege to serve with
Bill and the chairman for two years, but it wasn't
until this morning that he shared this anecdote with
me.  And I'd like for him to offer that because it
was as I mentioned this $50 rate that we were short
in Medicaid funding.  But I want him to share a 1982
statistic that he experienced in his leadership role
with State government in Massachusetts.
       MR. CASPER:  Okay.  So what I mentioned to
Alan this morning is, although there's been some
improvement since the new rate-setting methodology
was implemented back in 2013 in Illinois, prior to
that -- and I've been working in Illinois since
2005.  But in 1982 in Massachusetts, the average
nursing home rate was higher than it was in Illinois
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in 2012.
       CHAIRMAN WAXMAN:  I think that we understand
that you, as a Board, do not impact the Medicaid
rates in any way, so we're not -- we're not asking
you to change or look or -- become involved in the
process, but I think you need to understand the
crisis that nursing home operators are facing.  And
every time we look at an issue, it always comes back
to, you know, why -- why would a person build a new
nursing home with a Medicaid rate that doesn't
support full cost reimbursement?  You know, why
would we approve a home that doesn't cover its full
cost?
       When we talk about access, you know, to
demand, we have to ask, "Where is the demand versus
the availability and the cost to cover that home?"
       So we're not in any way suggesting that you
have any impact to it, but we do ask that you
understand why this issue has been on the table for
a few years, because people have so many different,
you know, ways of viewing it, and you've got the
for-profits and not-for-profit.
       And it -- again, let me assure you -- those
of you who don't live in a not-for-profit world --
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that without a bottom-line surplus, not-for-profits
will not exist.  So even though we call them
not-for-profits, they must operate prudently and
generate enough money at the end so that they can
look at creative new ways of doing things,
increasing staff, pay for new staff, pay for the
program.  So that is part of the problem.
       And, unfortunately, when we go back to the
bed formula, you know, you're going to hear some of
the same issues again.  But at this point I think
we'll stop and see if you have any questions about
the bed -- the buy/sell exchange program and why we
sort of -- not necessarily tabled it but haven't
been able to reach a hundred percent conclusion of
what to do with it at this point in time.
       CHAIRWOMAN OLSON:  Questions?
       (No response.)
       CHAIRWOMAN OLSON:  I actually have a couple
questions.
       Oh, Doctor.
       MEMBER GOYAL:  After you, Madam Chair.
       CHAIRWOMAN OLSON:  Well, you alluded a
little bit, Michael, to this whole licensed-bed-
versus-occupied-bed thing.  And while I know that's
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not necessarily part of the buy/sell program,
I guess my message to the Long-Term Care Committee
would be I hope that you guys understand that that
makes it difficult for us, as Board members, to
approve or deny -- not approve -- applications when
we see that there's a 184-bed excess in the service
area but, yet, the applicant or -- the applicant is
saying, "Well, yeah, there's a 184-bed excess but,
really, a lot of those beds are not being used."
       Now, I do understand what you're saying,
that the reason they do that is because that's how
their financing is established, and I understand the
importance of that.
       If it makes you feel any better, in my
dental world, our adult rates are 50th worst in the
country, so we are ahead of you, but I understand
that there is a dilemma behind that.
       But can you speak to that in any way?
I mean -- because that makes it really difficult for
us.  I mean, how do I approve a new facility when
the -- everybody's saying, "Well, yeah, but that's
not really the case"?  I mean, that's hard for us.
       CHAIRMAN WAXMAN:  It's very, very true,
Madam Chairman, and I think it's difficult for us,
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as a subcommittee, trying to be rational in terms of
our approach to what new programs should look like.
       The issue is not only a financing issue.
It's also an investment issue of the ownership, and
there's also a desire that, at some point, the
demand for those beds may come back, and, therefore,
they will be in a position to undo the activity room
and make it a bedroom again.  So it's the potential
of revenue generating that the licensed bed becomes
so critical to an owner.
       It's the fact that it could generate
revenue, the hope that resurgence of nursing
homes -- one of the issues we're going to address a
little later on is that we encompass the skilled
facilities and the ICF facilities but we don't
include assisted living.  And so therein lies
another serious problem.
       If any of you have had the opportunity to
visit an assisted-living building, put on your
clinical viewpoint and ask yourself, "How many
people in those buildings really need skilled-
facility care, 24-hour nursing care?"
       So that's another issue that affects this
whole bed-count issue, is how many people at
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assisted living should be in a skilled facility and
how do we make that happen?  Another question for
another day.
       But that's, again, why the licensed bed
becomes a value.  If someone would come up with
regulations of how to determine who belongs in
assisted living -- I mean, for example, my wife has
a girlfriend who made that very famous promise to
their parent, "I promise I'll never put you in a
nursing home," put her dad in an assisted-living
building.  He stroked out and it took them
five hours to find him because they don't have
24-hour care.
       Thank God he survived and came back from a
hospital stay.  She called my wife, who then said,
"Here; this is for you."
       I gave her a list of three facilities close
to her home of which I knew personally the
administrator and the care given and said, "I think
this -- any one of these three homes would be
appropriate for your father," and she put him back
in assisted living.  A month later he stroked out
again.  It took them seven hours this time to find
him.
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       So that's an issue that is encompassed in
the whole concept of bed need, licensed beds, and
occupancy, is what do we do and how do we get a
handle around the assisted-living side.
       I hope I kind of got to your question.
       CHAIRWOMAN OLSON:  Yeah.  Yeah.  I guess
I -- just one other thing, Doctor, and I'm going to
get to you.
       So if I'm a nursing home owner, it doesn't
sound to me, based on everything that you've said,
that, if I did want to sell beds or buy beds, that
my motivation in any way, shape, or form would be to
improve access.
       I would do it more for whatever financial
reason it would be, if I'm selling it because I need
some cash and whether it be to modernize the
facility or if I'm buying them to give me more
capability for financing -- I mean, it doesn't sound
to me like anybody's saying that, if I bought or
sold any beds, it would have anything to do with
improving access.  Maybe I'm not understanding
correctly.
       MR. CASPER:  I guess I think in the current
environment it would be unlikely that the purchaser
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of the license would be purchasing them to increase
their Medicaid occupancy.
       CHAIRMAN WAXMAN:  You know, one of the
discussions we had was how can we impose any kind of
rules upon the person selling the beds to improve --
       CHAIRWOMAN OLSON:  Yeah.  Yeah.
       CHAIRMAN WAXMAN:  -- use that money to
improve.  And, you know, we -- as Board members and
staff, how do you enforce that?
       So we'd like to believe that people who own
and operate nursing homes are ethical and moral,
that that's what they would do, but there's no
enforcement for that, which is another reason we
kind of like said, "Let's table that."
       CHAIRWOMAN OLSON:  Doctor --
       MR. GAFFNER:  Chairwoman Olson, could I just
add something?
       And I appreciate you raising it here, and
I believe it's important to note that we actually
have those same discussions of putting ourselves
where you're sitting today and the difficulty in
making project determinations based on a bed need or
lack of a bed need in an area and how it may be
presented.
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       Related to that but -- not one that makes a
project determination but it's very important -- the
way Illinois funds its long-term care Medicaid
program involves this taxing of beds that the
chairman mentioned.  And although that number of
unused beds is known and we talk about that with
staff, it's difficult to quantify that number.
       But for every bed that would come out of the
system, there would be those fewer dollars that the
State has to then bundle with the Federal match and
come back.
       So there's also the finance -- or the
funding resource that any taxed bed does generate.
       CHAIRWOMAN OLSON:  So that is motivation for
keeping some of those licensed-but-unoccupied beds
on the part of the owner?
       MR. GAFFNER:  I'm not making that as a
statement on the part of the owner but in the
greater scheme of things as it relates to the whole
long-term care environment --
       CHAIRWOMAN OLSON:  Yeah.
       MR. GAFFNER:  -- from the State's
perspective --
       CHAIRWOMAN OLSON:  Right.
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       MR. GAFFNER:  -- that, as any bed would come
out of the license count, it would then not have a
bed tax paid, and that bed tax is used by the State
to bring in more Federal dollars to go to that
Medicaid rate.
       CHAIRWOMAN OLSON:  Thank you.
       MR. MORADO:  To that point, two of the
other -- I won't call it options but -- two other
items that we were looking at and concerned the
buy/sell program was, one, a moratorium on the
addition of beds throughout the entire state.
       And so that was not something that many
people were very excited about, but, as you know, we
have this currently in our rules, this idea of being
able to add either 20 beds or 10 percent of what you
currently have, whichever is smaller.  You can do
that every two years.
       So the idea was "Let's put a moratorium in
place," no more new beds.  The State -- it's
undisputed that the State is grossly overbedded for
the long-term care beds, so that was one of the
ideas we threw around.
       Another idea that was tossed about was --
the moratorium and -- what was that one?
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       CHAIRWOMAN OLSON:  Well, are we grossly
overbedded for nursing homes beds?  That's the
question.  Because I don't think we know the answer
to that.
       Are we?  Do we know the answer to that?
That's my --
       CHAIRMAN WAXMAN:  My personal opinion is no.
And the reason I say that is because demand for beds
is such a global concept.  But when you boil it
down -- so what we have to recognize is that the
nursing home admission today is higher acuity, for
the most part, shorter stays, needing more medical
care, and who knows what reimbursement.
       The response to that is several variations
of what a nursing home looks like.  So what you're
ending up with are nursing homes that now, are --
some -- are in a position to take a higher acuity,
specialized cardiac rehab, ortho rehab, you know,
dialysis in the nursing home.  I mean, so certain
homes have responded to the demand of higher acuity,
shorter stays, and sicker people, which is higher
acuity.
       So the question then becomes, "Are we
talking about a demand for a place to stay 24 hours
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with warm meals and a warm bed?  Or are we talking
about a home that is providing higher acuity and
more sophisticated, specialized services?"
       So when you say we're overbedded, the
question may be -- I can look at a couple blocks in
Chicago that have five nursing homes on them.  And,
quite honestly, I wouldn't put my dog in some of
them.  But someone in that area may need a cardiac
rehab, and that bed isn't there.  So that's how we
get into trouble when we say "Are we overbedded?"
       Mathematically you may be.  But
mathematically then falls back to the concept "Are
we counting beds that aren't ever going to be
available for somebody to actually use versus what
is available?"
       So now you see what we do at our meetings,
is we get into these conversations of "Let's fix
it," but where do you start to fix it when we
can't -- and staff is in the same spot.  How do we
get an honest count of what beds are actually in use
and how do we determine what demand is?
       I mean, part of it is that -- thank God you
are granting certificate of needs in those cases
where people are able to prove that they are
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providing services that the demand is there for,
because the acuity is changing and reimbursement is
available.  So --
       MEMBER MC GLASSON:  Madam Chairman.
       CHAIRWOMAN OLSON:  Doctor, you go ahead.
       MEMBER MC GLASSON:  No, go ahead if you --
       MR. MORADO:  Really quick, the only other
point I was going to make is -- I remembered -- we
threw on the idea of people giving up their ghost
beds -- that's what they're called, ghost beds,
empty beds -- people giving them up.
       That happened in the hospital industry,
I believe, almost 10 years ago now.  We went to the
hospitals and they voluntarily gave those beds up.
That also did not fly so well because of financing
issues and some other items, but it was also
considered.
       CHAIRWOMAN OLSON:  Can I get to the doctor
first and then you --
       MEMBER MC GLASSON:  Of course.
       MEMBER GOYAL:  Thank you, Madam Chair.  I
appreciate that and also appreciate the information
that you put out.
       I need to say this is probably going to be
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as close to Medicaid as you could get in the room
today.  I represent them on this Board without a
vote.
       So I need to say that the program really
appreciates everybody who participates in Medicaid.
That's all providers of care, any kind of care,
because it's for the poor.  And in case you didn't
know, one out of four of us is poor in the state of
Illinois, 3.2 million Medicaid recipients versus
12 million-plus total residents.  So it's a shared
sacrifice that we all make.
       I was peripherally involved -- and I say
"peripherally" very clearly -- in the rate
adjustments that you saw in 2'13, 2'14 from Medicaid
for long-term care facilities.  The questions to
answer -- and I don't know if you'll have the
answers, but I'm just saying, if you have them,
we'll appreciate it.  If not, I'm sure the
discussion will continue.
       So one is, what percentage of your revenue
comes from Medicaid at this time for long-term care
facilities?  You said 70 percent of people are in
Medicaid who are residents at this time, and my
question is slightly beyond that.
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       What is the percentage of revenue that
Medicaid -- Illinois Medicaid funds for long-term
care residents at this time?
       And then the cost of an unoccupied bed
versus the cost of a Medicaid-occupied bed to
maintain?  Are the owners, the operators, losing
money on a Medicaid-occupied bed?
       CHAIRMAN WAXMAN:  My knowledge --
       MEMBER GOYAL:  Let me finish.
       CHAIRMAN WAXMAN:  I'm sorry.
       MEMBER GOYAL:  Just one second.
       And then, once you've gotten to that point,
I think the issue is, is any of the operators in
business in spite of a red line at the bottom?  Are
they losing money and still staying in business?
       And the final question that we all need to
answer is, because of the payment structure that you
very eloquently defined, are we then limiting access
to Medicaid population to long-term care facilities
or somehow compromising the quality of care that
they receive in those facilities?
       And that is my area of work, so I -- I would
love the answers if you have them.  If not, we can
carry this discussion.
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       CHAIRWOMAN OLSON:  I think, clearly -- and
I'm going to let you go next, John.
       Clearly, we have much more discussion that
needs to be had.  So I think that what we maybe need
to do is look at some other alternative forum --
rather than eat up the rest of the day here today in
this forum -- to let you guys really just continue
this discussion, if that seems reasonable to the
Board.
       I know, John, you had a --
       MEMBER MC GLASSON:  Just briefly.  I need to
clarify the 70 percent.
       Now, when you say you drive by a nursing
home, it's 70 percent of the residents are on
Medicaid, now, is that a literal driving by a
nursing home, or is that an average or a mean?
       MR. GAFFNER:  That's an average.
       MEMBER MC GLASSON:  Okay.
       MR. GAFFNER:  Within -- and I speak for the
organization I am employed with.  We have six
facilities that are actually located within the city
of Chicago.  Their Medicaid utilization is
90 percent-plus to 100 percent on a given day.  In
some rural areas you would also find that same high
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percentage of utilization.
       Then you move into other areas of the state
with a higher socioeconomic level, their Medicaid
utilization might be 10 percent.  But on average --
on average -- every long-term care resident in
Illinois, when we look at private pay versus
Medicaid, 70 to 72 percent of those in a nursing
home are under the Medicaid payment system.
       MEMBER MC GLASSON:  And it goes along with
the doctor's question, I think, and it would be very
interesting to know, you know, what the mean was
or the number that were actually profitable and the
ones that weren't -- or the number that weren't.
       CHAIRWOMAN OLSON:  So perhaps you could work
on that information.
       MR. CASPER:  I just wanted to make one final
clarification, and I think maybe staff can help me
out on this.
       My understanding is that the bed need
formula does take into account -- because part of
the work that was done in the last year was a very
thorough reexamination of the bed need formula by
staff, and they did some great work on it.  But
I think that the number of -- the number of beds in
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service is part of the calculation in the bed need
formula.
       Is that correct?
       CHAIRWOMAN OLSON:  So if we see that there's
a 184-bed need -- I don't know why I pick that
number -- in any given HSA, there really is a
need -- or excess, I'm sorry -- there really is an
excess or -- because what he's saying is what we're
doing --
       MR. CASPER:  I guess the need is not based
on beds that are not in operation is what I'm
saying.
       MR. MORADO:  It's based on licensed beds.
       CHAIRWOMAN OLSON:  That's what I just said,
licensed bed versus occupied.
       CHAIRMAN WAXMAN:  Licensed beds.  It's based
on licensed beds.
       CHAIRWOMAN OLSON:  So it isn't occupied
beds?  It's licensed beds?
       CHAIRMAN WAXMAN:  It's licensed beds,
correct.
       MR. AGBODO:  It's licensed beds.
       MR. CASPER:  Licensed beds.
       MR. AGBODO:  Yes.
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       CHAIRWOMAN OLSON:  Right.  Okay.
       MR. CASPER:  So -- yeah, it's very hard
to -- so, again, just going back to my history in
the state of Massachusetts, the regulations there
were that -- as the chairman said, regulation here
is that the beds must be able to be put back into
operation within 24 hours.
       The other point that he did not make in
relation to some of the changes is that the current
standard really is moving towards the same thing as
you see in the hospital industry, where the public
really demands private rooms and many nursing homes
were built for double or maybe even more occupancy
per room.  So that's a -- that's another large part
of the reason.
       That being said, the -- those beds in
Massachusetts -- a bed that was not in service for a
certain period of time, that license disappeared.
So I think it goes back into the regulatory
framework, as well, to deal with this.
       CHAIRMAN WAXMAN:  Just to follow up on
something you said, we would be -- we would welcome
further conversation with this Board at any time to
delve deeper into some of these questions because
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they certainly are very valuable and certainly
impact what's going on in the nursing home world
so --
       CHAIRWOMAN OLSON:  And you had some further
comments?
       CHAIRMAN WAXMAN:  Yeah.  I just want to, you
know, update the Board on some of the things we have
done.
       And as you may be aware, one of the first
projects we tackled was we -- the first question we
dealt with was -- the application for a CON for a
nursing home was based on a hospital CON.  And,
clearly, we understand that a nursing home does not
function as a hospital, does not look like a
hospital, does not need all the documentation that a
hospital does.  So we spent a great deal of time
with staff rewriting the application for a CON for a
nursing home, so that has been accomplished.
       One of the other issues that we dealt
with -- because they're all so interrelated -- is
the whole issue of bed need formula.  We spent a lot
of time talking about the bed need formula.  So,
again, the question becomes -- you know, there are
two issues.  Mathematically, is the formula correct?
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And how do we measure demand?
       And we kind of addressed both those issues.
So the mathematical formula is based on licensed
beds, and we don't -- and a licensed bed doesn't
equal a bed that can be occupied.
       And, demand, how do you define demand?  Are
we talking about demand for -- you know, an ICF bed
for a resident that just is elderly and needs
24-hour care?  Are we talking about a bed for
someone that just had both hips replaced or both
knees replaced or came out of a cardiac situation or
needs dialysis?
       So, again, "demand" has to be qualified or
quantified a little bit different to really get down
to that issue, so we spend a lot of time doing that.
       Another issue we spend a great deal of time
with is this whole assisted-living facility.  We're
not opposed to the concept of assisted living, so
please don't, you know, understand that we're
antiassisted living.
       We're just saying that there needs to be --
you know, there's layers of regulations on long-term
care facilities.  What can we do to work with the
assisted-living facility and what can your Board do
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to help us get a handle on working with assisted
living so that there are some rules established as
to who really belongs?  Because occupancy in a
long-term care facility is -- what drives the bottom
line is occupancy.  It's not much different than a
hospital need for occupancy or a hotel.
       You know, you -- you know, there is no --
there is much -- there is very little cost
difference between the 98th person and the
99th person, but substantial revenue falls to the
bottom line if we get our occupancy right.
       And if people are putting their dollars into
assisted living and -- you know, I watched an
assisted-living building near me that opened
two months ago, and I can count on my hand how many
cars are in that parking lot, and there's this
beautiful building unoccupied.
       So, you know, somewhere along the line we
have to kind of encompass the whole independent/
memory care/assisted-living concept within the
long-term care industry rules and regulations and
policies.  So, again, just something to put on the
table for us to think about.
       Also, I'd like to commend the Board.  When I
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started, it was 19 members.  It was a diverse group
of people, some of which did not have a commitment
to long-term care.  They had a commitment to
something else, whatever that was.
       I think at this point, over the last couple
years, we have evolved in a very committed group of
people that have long-term care understanding.  Now,
their desires and their goals may be different
because they're from a for-profit versus
not-for-profit or from multichain versus sole
ownership, but at least everyone on our group now
has a commitment to the long-term care industry.
       So I think our meetings have changed
dramatically, especially with staff input, that we
are working on long-term care specific issues, and
I think that is extremely important.
       We have -- my little note says "Medicaid
underfunding."  I think you've heard that issue
already, so we don't want to go back to that one.
       And we want to talk about the fact that,
within the CON process for nursing homes, there
are -- there is the ability to look at variations as
a means of allowing a CON to progress, and we do
appreciate that.
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       And, also, staff put a great deal of time
recently into looking at the rule change from time
to distance in terms of what's in the application,
making it more logical, because we know that, in
10 minutes' drive time in Chicago, you might move a
half a block whereas, 10 minutes in someplace else,
you could be traveling miles, so it made sense to
look at that change.
       And just -- my final comment is to publicly
support and thank the staff that worked with us on
almost a continuing basis because, even though we
may meet infrequently, phone calls are being made
and requests are being made, and staff has always
been very responsible to our demands.
       And so I'd like to thank everybody that is
part of that group, starting with Courtney and Juan
and everybody else that's involved and the people in
Springfield who I only see on the screen
occasionally.
       So we're open for questions.
       CHAIRWOMAN OLSON:  Questions?
       I am aware that Dale was our Board
representative, and he's no longer on the Board --
I don't want to say "no longer with us."  He's no
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longer on the Board, so we will work on figuring out
a replacement so you have Board involvement at your
meetings.  We're committing to getting that done.
       Other questions or comments?
       (No response.)
       CHAIRWOMAN OLSON:  Okay.  Thank you very
much.  I think we've got a good start for some great
conversations to come.
       CHAIRMAN WAXMAN:  Thank you, all, and thanks
for inviting us.
       MR. MORADO:  Thank you.
       CHAIRWOMAN OLSON:  It is 12:13.  At this
point we'll adjourn for lunch and return at --
one o'clock?  One o'clock.
       Adjourned for lunch.  Thank you.
       (A recess was taken from 12:13 p.m. to
1:02 p.m.)
                        - - -
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       CHAIRWOMAN OLSON:  I'm going to call the
meeting back to order.
       Okay.  The next is items approved by the
Chairwoman, and I believe that, in the interest of
time --
       MR. MORADO:  We can just do one motion.
       CHAIRWOMAN OLSON:  -- we can just do one
motion.
       (An off-the-record discussion was held.)
       CHAIRWOMAN OLSON:  So the items approved by
the Chairwoman will be as noted on the agenda.
                        - - -
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       CHAIRWOMAN OLSON:  Next up, items for State
Board action.  First, we have permit renewal
requests.
       Project 14-012, Fresenius Medical Care
Gurnee.
       May I have a motion to -- and for the new
members, do they know that we put the motion on the
table first and then --
       MR. MORADO:  Yes.
       CHAIRWOMAN OLSON:  Okay.  May I have a
motion to approve a permit renewal for Project 14-012,
Fresenius Medical Care Gurnee, for a four-month
permit renewal.
       MEMBER JOHNSON:  So moved.
       VICE CHAIRMAN SEWELL:  Second.
       CHAIRWOMAN OLSON:  Okay.  The Applicant will
be sworn in, please.
       (Two witnesses sworn.)
       THE COURT REPORTER:  Thank you.  And please
print your names.
       CHAIRWOMAN OLSON:  Okay.  George, your
report.
       MR. ROATE:  Thank you, Madam Chair.
       In July of 2014 the State Board approved
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Project 14-012, which authorized the discontinuation
of an existing 14-station ESRD facility and the
establishment of a 16-station replacement facility
in Gurnee.
       The project completion -- the original
project completion date was December 31st, 2016.
Board staff notes that this is their second permit
renewal request, and they're requesting four months,
from December 31st, 2016, to April 30th, 2017.
       Thank you, Madam Chair.
       CHAIRWOMAN OLSON:  Comments for the Board?
       MS. RANALLI:  Thank you, Madam Chair.
       We are simply awaiting the letter certifying
the clinic.  We passed the certification for
occupancy inspection and we're treating patients.
We have absolutely no deficiencies, but we can't
close out the project until we have that
certification letter, which we anticipate soon.
       CHAIRWOMAN OLSON:  Great.  Okay.
       Questions from Board members?
       (No response.)
       CHAIRWOMAN OLSON:  Seeing none, I would ask
for a roll call vote.
       MR. AGBODO:  Thank you, Madam Chair.
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       Motion made by Mr. Johnson; seconded by
Mr. Sewell.
       Mr. Johnson.
       MEMBER JOHNSON:  I vote in favor based on
the staff report and the testimony heard here today.
       MR. AGBODO:  All right.  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Oh, I'm sorry.
       MS. AVERY:  Use your microphone, Nelson.
       MR. AGBODO:  I'm sorry.
       MEMBER MC GLASSON:  I vote yes, based on the
staff reports.
       MR. AGBODO:  All right.  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  I vote yes based on the
staff reports.
       MR. AGBODO:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  I vote yes based on
the staff report.
       MR. AGBODO:  Thank you.
       Madam Chair Olson.
       CHAIRWOMAN OLSON:  Did you get Jon Ingram?
       MR. AGBODO:  I'm sorry.
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       Mr. Ingram.
       MEMBER INGRAM:  I vote yes based on the
staff report and the testimony here today.
       MR. AGBODO:  All right.  Thank you.
       Madam Chair Olson.
       CHAIRWOMAN OLSON:  Yes, for reasons stated.
       MR. AGBODO:  Thank you.
       I have 7 votes in the affirmative.
       CHAIRWOMAN OLSON:  The motion passes.
       MS. AVERY:  6.
       MS. MITCHELL:  6.
       MR. AGBODO:  6 votes in the affirmative.
Sorry.
       CHAIRWOMAN OLSON:  Thank you.
                        - - -
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       CHAIRWOMAN OLSON:  Okay.  Next, we have
Project 11-021, Fresenius Medical Care, Meadowbrook
Manor, La Grange.
       May I have a motion to approve a permit
renewal for Project 11-021, Meadowbrook Manor,
La Grange, for a nine-month permit renewal.
       VICE CHAIRMAN SEWELL:  Move approval.
       CHAIRWOMAN OLSON:  And a second?
       MEMBER INGRAM:  Second.
       CHAIRWOMAN OLSON:  Thanks, Jon.
       Okay.  You guys will be sworn in.
       (Two witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRWOMAN OLSON:  Your report, George.
       MR. ROATE:  Thank you, Madam Chair.
       In August 2011 the State Board approved
Project 11-021, which authorized the modernization
of an existing long-term care facility in La Grange.
       State Board staff notes this is the second
renewal request for this project.  The Applicants --
or permit holders -- request to extend the project's
completion date from December 31st to
September 30th, 2017.
       The Applicants state the reason for the
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project not being completed is unforeseen delays due
to HUD financing, the project is proceeding with due
diligence, and they expect to be completed by
May 2017.
       Thank you, Madam Chair.
       CHAIRWOMAN OLSON:  So do you have comments?
       MR. SHEETS:  Only, Madam Chair, to note on
the first page of the State staff report the
project -- it says the project is not obligated.
That's not correct.  That's an error.  It was
obligated on February 7th, 2013.
       And I would note the second page of the
State agency report, which shows an expenditure of
13,357,000, 46.6 percent of the total project cost,
is also a typo.  It's 15,357,000.  And I -- the
project as of today is approximately 82 percent
complete.
       CHAIRWOMAN OLSON:  82?
       MR. SHEETS:  And we hope to be treating
patients in May, but we ask until September just in
case we have issues with licensure, et cetera.
       CHAIRWOMAN OLSON:  So you're confident that
the nine months is more than enough?
       MR. SHEETS:  Yes.
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       CHAIRWOMAN OLSON:  Other questions?
       (No response.)
       CHAIRWOMAN OLSON:  Seeing none, I would ask
for a roll call vote.
       MR. AGBODO:  Thank you, Madam Chair.
       Motion made by Mr. Sewell; seconded by
Mr. Ingram.
       Mr. Johnson.
       MEMBER JOHNSON:  I'm going to vote in favor
based on comments here today in conjunction with the
staff report.
       MR. AGBODO:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  I'll vote yes based on
the staff report.
       MR. AGBODO:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the report.
       MR. AGBODO:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  I'll vote yes.
       There's no negative findings in the State
agency report.
       MR. AGBODO:  Thank you.
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       Mr. Ingram.
       MEMBER INGRAM:  I vote yes based on the
staff report and the testimony here today.
       MR. AGBODO:  Thank you.
       Madam Chair Olson.
       CHAIRWOMAN OLSON:  I'm going to vote yes
with a little bit of reservation because I'm worried
that nine months is not enough.  But I'll take your
word for it, and it's a positive staff report, so
I'll vote yes.
       MR. SHEETS:  Thank you.
       MR. AGBODO:  Okay.  I have 6 yes votes.
       CHAIRWOMAN OLSON:  The motion passes.
       Thank you.
                        - - -
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       CHAIRWOMAN OLSON:  Next, we have
Project 13-076, Holy Cross Hospital, Chicago.
       The Applicant will be sworn in, please.
       (Two witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRWOMAN OLSON:  George.
       MR. ROATE:  Thank you, Madam Chair.
       In August 2014 the State Board approved
Project 13-076 authorizing the establishment of a
24-bed acute mental illness category of service on
the campus of Holy Cross Hospital in Chicago.
       The State Board staff notes this is the
second renewal request for the project.  The
Applicants -- or the permit holders, excuse me
again -- are requesting a completion date for
March 31st, 2017.  This extends the completion date
by three months.
       Thank you, Madam Chair.
       CHAIRWOMAN OLSON:  Comments?
       MS. RANALLI:  Thank you, Madam Chair.
       Clare Ranalli, counsel to Holy Cross, and
with me -- you know Jack Axel, CON consultant to
Holy Cross.
       The project was certified for occupancy on
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December 21st, began treating patients on
December 22nd.  As you know, this is approval of a
behavioral health unit at Holy Cross Hospital.  And
we're simply in the process of gathering all of our
final costs to submit our final realized cost
report, which we anticipate doing by the end of
February.
       CHAIRWOMAN OLSON:  So I'll ask you the same
question:  You're confident that three months is
going to --
       MS. RANALLI:  Absolutely.  Based on what the
hospital's telling us, yes.
       MR. ROATE:  Excuse me, Madam Chair.
       CHAIRWOMAN OLSON:  Yes.
       MR. ROATE:  Mr. Agbodo notes that there
wasn't a motion called.
       CHAIRWOMAN OLSON:  Oh, I'm sorry.  Thank
you.
       May I have a motion to approve a permit
renewal for Project 13-076, Holy Cross Hospital in
Chicago, for a three-month permit renewal.
       MEMBER INGRAM:  So moved.
       CHAIRWOMAN OLSON:  May I have a motion --
Jonathan, thank you.
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       A second, please.
       MEMBER MC GLASSON:  Second.
       CHAIRWOMAN OLSON:  Seconded by McGlasson.
Okay.
       And a roll call vote, please.
       MR. AGBODO:  Thank you, Madam Chair.
       Motion was made by Mr. Ingram; seconded by
Mr. McGlasson.
       Mr. Johnson.
       MEMBER JOHNSON:  I'll vote yes based on the
staff report.
       MR. AGBODO:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  I'll vote yes based on
the testimony heard.
       MR. AGBODO:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the staff
report and the testimony heard.
       MR. AGBODO:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  I'll vote yes for
reasons stated.
       MR. AGBODO:  Thank you.
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       Mr. Ingram.
       MEMBER INGRAM:  I'll vote yes based on the
testimony here today.
       MR. AGBODO:  Thank you.
       Madam Chair Olson.
       CHAIRWOMAN OLSON:  I vote yes, as well, for
reasons stated.
       MR. AGBODO:  That's 6 votes in the
affirmative.
       CHAIRWOMAN OLSON:  The motion passes.
       Thank you.
       MR. AXEL:  Thank you.
                       - - -
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       CHAIRWOMAN OLSON:  And, finally for permit
renewal, we have Project 12-032, Alden Courts of
Shorewood in Shorewood.
       May I have a motion to approve a permit
renewal for Project 12-032, Alden Courts of
Shorewood, for an eight-month permit renewal.
       VICE CHAIRMAN SEWELL:  So moved.
       MEMBER JOHNSON:  So moved -- second.
       CHAIRWOMAN OLSON:  And the Applicant will be
sworn in, please.
       THE COURT REPORTER:  Raise your right hands,
please.
       (Two witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRWOMAN OLSON:  Thank you.
       Your report, George.
       MR. ROATE:  Thank you, Madam Chair.
       In July of 2012 the State Board approved
Project 12-032 authorizing the addition of 50 --
five-zero -- long-term care beds to Alden Courts of
Shorewood, an existing 100-bed skilled nursing
facility.
       State Board staff notes this is the permit
holder's third permit renewal request.  IDPH notes
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that the facility was inspected on January 18th of
this year.
       Their requested completion date -- they're
requesting eight additional months on the project
time line, extending the project completion date to
August 31st, 2017.
       Thank you, Madam Chair.
       CHAIRWOMAN OLSON:  Thank you.
       Comments?
       MS. SCHULLO:  Hi, Chairwoman Olson, members
of the Board.  I'm Randi Schullo, president of the
Alden Group.  I have with me today John Kniery, our
CON consultant.
       We are -- as George said, we are here to ask
for your approval for a permit renewal for the
project in Shorewood.  We are pleased to report that
construction was complete in December.  IDPH
performed its architectural inspection on
December 18th, as noted, and we are simply waiting
for verification of the nursing and health survey.
       So in respect to the Board's time, I'm
pleased to stop at this point and just answer any
questions you may have.
       On a quick side note, I just want to say you
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were right.  We sat up here for our last extension,
and I had asked for a 13-month renewal.  And you
said, "Are you sure that's enough time?"
       And we talked about having one or two extra
months and you were right.  I should have taken the
extra time so --
       CHAIRWOMAN OLSON:  So would you like any
extra time now?  Or are you good to go?
       MS. SCHULLO:  We added in a little cushion.
We just need the nurses to come out.
       CHAIRWOMAN OLSON:  I don't like spending
other people's money so --
       MS. SCHULLO:  Thank you.
       CHAIRWOMAN OLSON:  Okay.  No further
questions, I would ask for a roll call vote.
       MR. AGBODO:  Thank you, Madam Chair.
       Motion made by Mr. Sewell; seconded by
Mr. Johnson.
       Mr. Johnson.
       MEMBER JOHNSON:  I vote yes based on the
staff report and testimony that the Chair was right
previously.
       (Laughter.)
       MR. AGBODO:  Mr. McGlasson.
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       MEMBER MC GLASSON:  I'll vote yes based on
testimony.
       MR. AGBODO:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the staff
report and testimony.
       MR. AGBODO:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  Yes, based on the
staff report.
       MR. AGBODO:  Thank you.
       Mr. Ingram.
       MEMBER INGRAM:  Yes, based on the staff
report.
       MR. AGBODO:  Thank you.
       Madam Chair Olson.
       CHAIRWOMAN OLSON:  Yes, for reasons stated.
       MR. AGBODO:  That's 6 votes in the
affirmative.
       CHAIRWOMAN OLSON:  Motion passes.
       MS. SCHULLO:  Thank you.
       CHAIRWOMAN OLSON:  Good luck.
                        - - -
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       CHAIRWOMAN OLSON:  The next order of
business is extension requests and we have none.
       The next order of business is exemption
requests, and we have the Champaign --
       THE COURT REPORTER:  I'm sorry.  Could you
use your microphone, please.
       CHAIRWOMAN OLSON:  I said there are no
extension requests.  There was one exemption
request, which we have moved on the agenda down
further.
       There are no alteration requests.  There are
no declaratory rulings.
                        - - -
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       CHAIRWOMAN OLSON:  Juan has something under
the Health Care Self-Referral Act.
       MR. MORADO:  Yes.
       We had a request for a health care -- Health
Worker Self-Referral Act opinion from a
Dr. Frederick Tiesenga.
       That request was deemed complete by this
Board, and the opinion has gone out to Dr. Tiesenga.
We were required to provide that opinion within
90 days.  I think we got it in just under 30.
       In addition to that, there was a withdrawal
of another request by an attorney named Richard Hu.
They ultimately decided not to move forward with
that request, and it's been withdrawn at this time.
       CHAIRWOMAN OLSON:  And you -- Board members,
you have this declaratory ruling in front of you.
You can read it at your pleasure, leisure.
       Okay.  There is no status report on
conditional or contingent permits.
                       - - -
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       CHAIRWOMAN OLSON:  So we are into
applications subsequent to initial review.
       First, I will call to the table Fresenius
Medical Care Ross Dialysis in Englewood.  There
are -- is no opposition and no findings on this
project.
       May I have a motion to approve Project 16-029,
Fresenius Medical Care Ross Englewood Dialysis, to
discontinue a 16-station ESRD facility and
reestablish a 24-station ESRD facility in Chicago.
       May I have a motion.
       MEMBER INGRAM:  So moved.
       CHAIRWOMAN OLSON:  And a second, please.
       MEMBER JOHNSON:  Second.
       CHAIRWOMAN OLSON:  The Applicant will be
sworn in and introduce yourself.
       (Three witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRWOMAN OLSON:  Your report, George.
       MR. ROATE:  Thank you, Madam Chair.
       The project is as proposed per your
description, Madam Chair.  Board staff would like to
note that a Type A modification was filed on
November 14th, 2016, to change the site of the
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proposed project.
       There was no public hearing requested; no
letters of support or opposition were received by
State Board staff.  And the Applicants addressed all
21 criteria and have met them to the satisfaction of
the staff.
       Thank you, Madam Chair.
       CHAIRWOMAN OLSON:  Do you have comments for
the Board?
       MS. ALLEN:  Good afternoon, Madam Chair and
Board members.
       I'm Jennifer Allen, regional vice president
for Fresenius Kidney Care.  For my associates, we
have Clare Ranalli, counsel, and Lori Wright,
CON specialist, with me.
       Our project meets all of the 21 criteria
necessary, but we're willing to answer any questions
that you may have.
       CHAIRWOMAN OLSON:  Thank you.
       Questions from Board members?
       (No response.)
       CHAIRWOMAN OLSON:  I will just comment that
I -- that, per the report, you've been at 94 percent
utilization of the current facility for the past
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two years, and part of the reason for the move is
because it is an old facility and you have some
safety issues and you want a more visible location.
       I will call for a roll call vote.
       MR. AGBODO:  Thank you, Madam Chair.
       Motion made by Mr. Ingram; seconded by
Mr. Johnson.
       Mr. Johnson.
       MEMBER JOHNSON:  Yes, based on the positive
staff report.
       MR. AGBODO:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on the
positive staff report.
       MR. AGBODO:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the positive
staff report.
       MR. AGBODO:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  Yes, based on reasons
stated.
       MR. AGBODO:  Mr. Ingram.
       MEMBER INGRAM:  Yes, based on the staff
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report and the testimony given today.
       MR. AGBODO:  Madam Chair Olson.
       CHAIRWOMAN OLSON:  Yes, for reasons stated.
       MR. AGBODO:  6 yes votes.
       CHAIRWOMAN OLSON:  The motion passes.
       Thank you.
       Just for our new Board members, it's not
always this easy.
                        - - -
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       CHAIRWOMAN OLSON:  Okay.  Next, we have
Project 16-036 --
       MR. ROATE:  Madam Chair -- I'm sorry.
I don't mean to interrupt.
       For the sake of expediting, we were
requested to find the applications that were
deemed -- or that didn't have any negative findings.
       What I was wondering is -- if it pleases
you, what I'd like to do is just identify the
project that I have next in line.
       Would that work --
       CHAIRWOMAN OLSON:  Sure.
       MR. ROATE:  -- and then we'll call for that?
       What I want to point out real quickly first
is Docket No. H-05, which is the Fresenius Kidney
Care of Wheaton, has been deferred, so we can go
ahead and move on from that one.
       Our next one would be Docket No. H-02,
Springfield -- DaVita Springfield Dialysis.  I'll
let you go ahead and call that.
       CHAIRWOMAN OLSON:  Okay.  Thank you.
       May I have a motion to approve Project 16-036,
US DaVita Springfield Central Dialysis, to
discontinue and reestablish a 21-station ESRD
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facility in Springfield.
       VICE CHAIRMAN SEWELL:  So moved.
       MEMBER JOHNSON:  Second.
       CHAIRWOMAN OLSON:  I have a motion and a
second.
       And I will note that this has no opposition
and no findings.  Correct?
       MR. ROATE:  Yes, Madam Chair.
       CHAIRWOMAN OLSON:  Your report, George.
       MR. ROATE:  Thank you, Madam Chair.
       The Applicants are proposing to discontinue an
existing 21-station end stage renal dialysis
facility in Springfield and establish a 21-station
replacement facility approximately 1 1/2 miles away.
       The cost of the project is $5.1 million.
Project completion date, March 31st, 2019.  As you
stated, there was no public hearing, no opposition,
no support letters.  Board staff found no negative
findings in the application.
       Thank you, Madam Chair.
       CHAIRWOMAN OLSON:  Thank you.
       Do you have comments for the Board?
       THE COURT REPORTER:  Excuse me.
       Raise your right hands, please.
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       CHAIRWOMAN OLSON:  Oh, I'm sorry.  Thank you.
       (Three witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       MS. FRIEDMAN:  I'd just like to introduce
ourselves and see if you have any questions.
       I'm Kara Friedman.  To my far left is
Anne Cooper.  We're both counsel for DaVita.  And
Cindy Emley is the regional operations director over
this region.
       Thank you, staff, for your assistance with
the report.  And we're happy to answer questions.
       CHAIRWOMAN OLSON:  Questions?
       (No response.)
       CHAIRWOMAN OLSON:  I would just note on this
application that your lease expires in December of
2019 and you've been told that you will not -- the
lease will not be renewed.  Correct?
       MS. EMLEY:  Yes, that's correct.
       CHAIRWOMAN OLSON:  Okay.  Thank you.
       May I call for a roll call vote, please.
       MR. AGBODO:  Sure.
       Motion made by Mr. Sewell; seconded by
Mr. Johnson.
       Mr. Johnson.
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       MEMBER JOHNSON:  Yes, based on the positive
staff report.
       MR. AGBODO:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on positive
staff report.
       MR. AGBODO:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on positive staff
report.
       MR. AGBODO:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  Yes, based on the
State agency report.
       MR. AGBODO:  Thank you.
       Mr. Ingram.
       MEMBER INGRAM:  Yes, based on the staff
report and the testimony given today.
       MR. AGBODO:  And Madam Chair Olson.
       CHAIRWOMAN OLSON:  Yes, for reasons stated.
       MR. AGBODO:  I have 6 yes votes.
       CHAIRWOMAN OLSON:  The motion passes.
       Thank you.
                        - - -
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       MR. ROATE:  Madam Chair, at this time can I
go ahead and ask that we jump to Docket No. H-06,
DaVita Jerseyville Dialysis?  This will keep the
Applicants at the table a little longer.
       CHAIRWOMAN OLSON:  Okay.
       MR. ROATE:  Okay.  The Applicants are
proposing to modernize and expand an existing
nine-station end stage renal dialysis facility in
Jerseyville through the addition of eight stations.
       Project cost is $2.2 million.  Board staff
notes there was no public hearing requested and
there were no support or opposition letters received
and they addressed all 15 criteria and met them all.
       Thank you, Madam Chair.
       CHAIRWOMAN OLSON:  So we're on Project 16-040.
       MR. ROATE:  Yes.
       CHAIRWOMAN OLSON:  May I have a motion to
approve Project 16-040, DaVita -- I'm sorry --
DaVita Jerseyville Dialysis, to add eight stations
to an existing nine-station ESRD facility in
Jerseyville.
       MEMBER INGRAM:  So moved.
       CHAIRWOMAN OLSON:  Second, please.
       MEMBER JOHNSON:  Second.
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       CHAIRWOMAN OLSON:  And, again, as noted,
there is no opposition and no findings.
       Comments or questions?
       MS. FRIEDMAN:  We're here for questions.
       MEMBER JOHNSON:  Do they need to be sworn
again?
       CHAIRWOMAN OLSON:  They have been -- oh, no.
You've changed.
       MS. FRIEDMAN:  No, we didn't change.
       CHAIRWOMAN OLSON:  Oh.
       MEMBER JOHNSON:  Just a different docket
number.
       CHAIRWOMAN OLSON:  Okay.
       All right.  May I have a roll call vote,
please.
       MR. AGBODO:  Yes, ma'am.
       Motion made by Mr. Ingram; seconded by
Mr. Johnson.
       Mr. Johnson.
       MEMBER JOHNSON:  Yes, based on positive
staff report.
       MR. AGBODO:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on positive
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staff report.
       MR. AGBODO:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the positive
staff report.
       MR. AGBODO:  Mr. Sewell.
       VICE CHAIRMAN SEWELL:  Yes, for reasons
stated.
       MR. AGBODO:  Mr. Ingram.
       MEMBER INGRAM:  Yes, based on the staff
report.
       MR. AGBODO:  And Madam Chair Olson.
       CHAIRWOMAN OLSON:  Yes, for reasons stated.
       MS. FRIEDMAN:  Thank you.
       MR. AGBODO:  6 yes votes.
       CHAIRWOMAN OLSON:  The motion passes.
       The project is approved.
                        - - -
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       CHAIRWOMAN OLSON:  Where are we going now,
George?
       MR. ROATE:  Thank you, Madam Chair.  I'd
like to address Docket No. H-03, DaVita Foxpoint
Dialysis, same Applicants.
       CHAIRWOMAN OLSON:  All right.
       May I have a motion to approve
Project 16-027, DaVita Foxpoint Dialysis, to
establish a 12-station ESRD facility in Granite
City.
       MEMBER INGRAM:  So moved.
       CHAIRWOMAN OLSON:  Moved by Jonathan.
       Second?  Anybody?
       MEMBER MC GLASSON:  Second.
       CHAIRWOMAN OLSON:  Okay.
       MR. ROATE:  Thank you, Madam Chair.
       The project is as you described.  Project
cost is approximately $2.5 million with a project
completion date of July 31st, 2018.
       There was no public hearing requested; no
opposition or support letters were received.
       Board staff had two findings in the area of
planning area need and unnecessary duplication of
service/maldistribution/impact on other facilities.
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       Thank you, Madam Chair.
       CHAIRWOMAN OLSON:  And I'm guessing you have
some comments.
       MS. EMLEY:  I do.
       CHAIRWOMAN OLSON:  Thank you.
       MS. EMLEY:  Thank you.
       Good afternoon.  My name is Cynthia Emley,
and I'm the regional operations director for DaVita.
And I cover the central Illinois market down to the
Granite City area, which is the northern part of the
Metro East market, and west to the western counties
toward Quincy, Illinois.
       And, again, to my right is Kara Friedman
and, to the left, Anne Cooper, CON attorneys for the
project.
       DaVita's requesting approval of its
application for a 12-station dialysis facility in
Granite City.  For those members of the Board
unfamiliar with the downstate region, Granite City
is on that northern part of Metro East just right
across the river from St. Louis.
       As I will disclose in greater detail,
unfortunately, over the past three years, this area
has seen excessive growth in the numbers of kidney
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disease.  This is really a community health problem,
and I'll speak to that in a moment.  This facility
is needed to ensure the continued access to
lifesaving dialysis services as they struggle with
underlying health issues.
       For the benefit of the individuals who
recently joined the Board, I'd like to just briefly
provide a short overview about end stage renal
disease and treatment.
       This project relates to hemodialysis
specifically.  Hemodialysis is the primary therapy
for treatment of patients whose kidney function is
categorized as end stage renal disease.  It's
irreversible, it's permanent, and, without
intervention, would nearly always be fatal.  Kidney
disease is often a consequence of diabetes and
hypertension.  Those are really the two main reasons
we see patients with end stage renal.
       Hemodialysis is the use of the artificial
kidney where they come into the dialysis clinic
three days a week, typically three to four hours at
a time, and it becomes a major part of life for the
patients and their families.  They would have to
commit to a schedule; for example, they would come
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at six o'clock in the morning and not leave until
about 10:30.
       661,000 Americans have kidney failure.  It's
just astounding how it's increasing.  It's often
referred to as the silent disease because symptoms
do not manifest themselves until its later stage.
In fact, people can have about 15 percent of
one kidney and they would never even know it.
       Individuals who do not have a medical home
or who otherwise do not regularly see a doctor are
more vulnerable to being diagnosed with that
late-stage kidney failure.  African-Americans,
Hispanics, and low-income individuals are
disproportionately affected by kidney failure.
       According to the most current data,
African-Americans are 3 times -- 3.5 times more
likely to develop ESRD than Caucasians, and
Hispanics are 1 1/2 times more likely to develop
than non-Hispanics.  Also, interestingly,
individuals with incomes of less than $20,000
per year are three times more likely to develop than
those earning over 75,000.
       Dialysis days are really difficult, and
treatments often leave people just feeling tired,
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exhausted.  A lot of times -- what they've told
me -- it just takes an entire day to really feel
good or feel like they're even halfway normal again;
therefore, many patients rely on their families and
friends and caregivers to transport them, and that
really is one of their main concerns, is how they're
going to get to and from treatment.
       If facilities are too far from their homes,
patients have difficulty arranging transportation.
I know in this particular Granite City area, there's
just a few transportation companies, and they just
won't even go across county lines.  Missing dialysis
treatments because they can't get there just causes
increased hospitalization, increased costs.
       Therefore, we try to locate our facilities
in the centers where patients reside.  In fact,
there are about 6100 dialysis facilities nationwide,
and in this particular project, we are planning
12 stations, which would treat two groups of
29 patients a week.
       The proposed facility will be located
approximately 3 miles or 11 minutes north of our
existing center in Granite City, which is the only
other facility in the community.  Its current census
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is 98.  We're at 81.6 percent utilization, which is
an increase of 20 percent over the last two years
alone.
       As the census of this facility grows, it may
need to operate four shifts, and that ends up
extending hours that could result in up to midnight,
which you can imagine how patients would feel about
having to drive in the late, dark hours and that
sort of thing.
       Over the broader planning area beyond the
Granite City community, there's a technical excess
of dialysis stations.  Despite this, there is a
tremendous need for the additional stations within a
30-minute drive of the proposed Foxpoint Dialysis,
as demonstrated by this rapid growth in the existing
facilities and because of the silent epidemic in
which there's just so many people that are crashing
in that don't even realize that they have a problem
with ESRD.
       As of September 30th, 2016, the facilities
in the other communities around Granite City
collectively operated just below the State's
80 percent target utilization standard.  Related to
that, the ESRD patient census within the service
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area increased 23 percent from 2013 to 2016.
Importantly, the growth experienced in the Foxpoint
service area is nearly twice that of the entire
state during the same period of time.
       Assuming this trend continues, there will be
960 ESRD patients in the service area by 2018, when
the proposed Foxpoint is scheduled to open.  This
translates to a need of 200 dialysis stations to
accommodate the projection of these patients.
       The projected growth in ESRD patients is
further supported by the physician referral letters
submitted to the four projects approved by the Board
last year.  Collectively, the physicians supporting
Fresenius' new Belleville facility and our
eight-station expansion at Sauget and our new
facilities in O'Fallon and Collinsville project
referring 231 ESRD patients.
       Based upon these referrals, along with what
Dr. Cheema has projected, 58 more referrals for
Foxpoint, there will be 1,072 ESRD projected
patients by 2020, which is two years after Foxpoint
becomes operational.  This translates to a need of
223 stations.
       It would be important to note these are
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patients under a nephrologist's care that we're
talking about and does not include all of those
without any CKD or predialysis care.
       The startling growth in ESRD in this area is
due in large part to individuals just not accessing
regular primary care.  A majority of new dialysis
patients had received little or no nephrology
intervention prior to initiating dialysis.
       To stem the tide of US ESRD stations, DaVita
is working to collaborate with Federal quality
health centers in that Granite City area to talk to
them about our program called Kidney Smart.  It's
nonbranded.
       I talked with the physician down there, and
we've identified multiple places where we will
actually go in, we will talk to these individuals as
they come in, and really talk about how to stop the
progression of this fast-growing problem that we're
seeing down in this metro Granite City market.  So
we really are hoping to do the best we can to delay
the onset of ESRD by -- by doing this and partnering
with these free clinics.
       Thank you for your time and attention.
I really respectfully request the Board approve our
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project to establish this 12-station dialysis
facility in Granite, and I'm very happy to answer
any questions that you have.
       CHAIRWOMAN OLSON:  Questions from Board
members?
       Oh, I'm sorry.  Mr. Sewell had his hand up
first.
       VICE CHAIRMAN SEWELL:  Oh -- well, that's
okay.
       You know, this is -- this explosion in
projected demand, did you, in your planning, look at
what would happen if you didn't come online at all,
given that there are three facilities within
30 minutes that haven't come online yet?
       There's a 19-station excess as of last
September.  How bad would it be -- I mean, would
there be enough capacity to handle the demand in
your projections if you never came online?
       MS. EMLEY:  From what we've been able to
determine with the -- even taking a 7 percent annual
growth -- which is well above where our areas of
Illinois are -- we would have to have these patients
from certain areas traveling up to that 30 minutes.
       And I will tell you that the examples that
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I have when I'm out in the dialysis facility --
I was just in Granite City last week, and we had a
gentleman that wanted a specific time.
       And I said, "We can definitely, right now,
get you in at Sauget."  And I had a really long
conversation with him about, "Is there a way you
could do that, because you feel it would be better
for your family at this particular time?"
       And he just said, "There is just no way that
I -- you know, I live right in the Granite City
area.  To me, that is just not anything that I'm
willing to do."
       That's our challenge, is getting
transportation to get even that far away for them.
       MS. FRIEDMAN:  And I could just reiterate
Ms. Emley's testimony that those three facilities
that we're talking about for -- and the expansion --
those have all been supported by other
nephrologists' referral letters that indicate that
they're planning to use those stations for their
CKD patients.  So we wouldn't expect them to be able
to accommodate these patients.
       CHAIRWOMAN OLSON:  Doctor?
       MEMBER GOYAL:  Madam Chair, just very
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quickly.
       CHAIRWOMAN OLSON:  Oh, I'm sorry.
       VICE CHAIRMAN SEWELL:  No, that's all right.
Go ahead.
       MEMBER GOYAL:  Richard, I'm absolutely sorry
I interrupted you.  Go ahead.
       VICE CHAIRMAN SEWELL:  Well, I just wanted
to ask you to -- you said something in your
testimony about the unwillingness of patients to
cross -- what was it, county lines or city?
       MS. EMLEY:  It's not the patients.  It's the
transportation companies.
       VICE CHAIRMAN SEWELL:  The systems, yeah.
       MS. EMLEY:  The systems.
       It's extremely difficult to get them --
options for patients for transportation.  It's
just -- it's just -- to leave the city around there.
       VICE CHAIRMAN SEWELL:  And you don't know
what the proposed plans are of these three that
haven't come online with respect to transportation?
       I mean, in your planning did you talk to
them?  The three that haven't come online yet.
       MR. EMLEY:  Oh, yes.  Yes.
       They -- well, the other regional director
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has the -- those facilities, so I'm -- I --
       MS. FRIEDMAN:  But three of the four
facilities are the DaVita facilities --
       MS. EMLEY:  Right.
       MS. FRIEDMAN:  -- so you do collaborate with
them.
       VICE CHAIRMAN SEWELL:  I see.
       MS. EMLEY:  Right.
       VICE CHAIRMAN SEWELL:  And do you know
anything about transportation resources that they'll
have?
       I'm trying to get past this thing of --
       MS. EMLEY:  I do.  I understand.
       VICE CHAIRMAN SEWELL:  -- that there's no
way to get people -- you know.
       MS. EMLEY:  Yeah.  I know that, when they
submitted the Collinsville project, that they would
have taken into consideration the patients and what
transportation ability they have to get into certain
areas.
       MS. FRIEDMAN:  Just to be clear, though, the
dialysis facilities are not undertaking the
transportation.  It's the third-party transportation
companies that may be County operated, for example.
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       MS. EMLEY:  Right.
       MEMBER JOHNSON:  Would the dialysis
facilities consider taking on the transportation as
a means to meeting the business needs of the --
       MS. EMLEY:  It's not permitted.  It's
considered a compliance issue or an inducement to
get someone -- if we paid their transportation -- to
come to our facility.  So it's not a -- it's not an
option.
       VICE CHAIRMAN SEWELL:  Okay.
       MEMBER GOYAL:  So if I may, my -- my
question is, in the numbers that you gave us, have
you taken into account some of those patients who
would be lost by attrition, either moved, death --
you know, dialysis patients don't live forever --
and home dialysis, peritoneally, and transplants?
       And I just want to know if that is factored
in the numbers you gave us.
       (An off-the-record discussion was held.)
       MS. EMLEY:  Yes.  So what we do is we had
them, the physicians, give us CKD data, and then we
do, through attrition -- they give us Stage 3, 4,
and 5 so that we can determine approximately how
many will be coming on board with CKD, yeah, despite
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death and transplant and all those different things.
       MEMBER GOYAL:  And the part about home
dialysis, peritoneally, do you do any?
       MS. EMLEY:  We do.
       MEMBER GOYAL:  Okay.  And what percentage?
       MS. EMLEY:  In the Granite City market it's
pretty low.  It's like right around 3 to 5 percent.
But we do market it, highly market it.  We know it's
very good for patients.  We just find that a
majority of the patients in and around that market
choose to come in center.
       MEMBER GOYAL:  Thank you.
       MS. COOPER:  I'd like to add that,
nationally, the studies show that only 7 percent
of patients choose to do PD or -- peritoneal
dialysis -- or home hemodialysis.  It's just not --
even though that's probably the preferred modality
by most nephrologists, it's just something that
patients, for whatever reason, just do not elect
to do.
       MEMBER GOYAL:  I just wanted to add to it --
you walked into it.  And that is, could it be that
nobody recommends it because it does not encourage
use of your facility?
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       MS. FRIEDMAN:  You asked if it would
discourage use of the facility, but, in fact, to the
extent we have a home dialysis patient, we would
still be caring and treating for those patients.
That would be part of the system, and we do have
support services and training that is part of what
DaVita does.
       And Cindy can talk about that more if you're
interested.
       MEMBER GOYAL:  Thank you.
       CHAIRWOMAN OLSON:  Other questions or
comments?
       (No response.)
       CHAIRWOMAN OLSON:  Seeing none, I would ask
for a roll call vote.
       MR. AGBODO:  Thank you, Madam Chair.
       Motion made by Mr. Ingram; seconded by
Mr. McGlasson.
       Mr. Ingram -- I'm sorry.
       Mr. Johnson.
       MEMBER JOHNSON:  Yeah.  I'm -- the staff
report indicates -- I'm going to have to vote no
based on the unnecessary duplication.  I still
haven't -- I can't get beyond the excessive number
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of stations that will be generated by this.
       I understand why -- I understand the
transportation issue, but I've got to -- I've got to
look at the rules and figure out how to justify.
I couldn't justify so I'm going to -- I'm going to
say no.
       MS. FRIEDMAN:  Can I -- if he wants to
consider the project further, is there a chance that
we should be discussing deferral?
       Because it sounds like you'd like a little
more time to assess it.
       MEMBER JOHNSON:  Based on the information
I have, I -- I'm -- we're kind of stuck with what
our rules are.  The variables that you're offering
are -- particularly around this transportation --
I don't know.
       It's a business dilemma for you.  It's a
rules dilemma for us.
       MR. MORADO:  We're not -- the Board isn't at
this time asking for a deferral.  Are you requesting
a deferral?
       MS. FRIEDMAN:  No.  Can I have a moment to
discuss that with my client?  Because I felt like
perhaps more information might be helpful to your
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side.
       MR. MORADO:  Sure.
       (An off-the-record discussion was held.)
       MS. FRIEDMAN:  If it's okay with you, Juan,
then we will go ahead and defer and present a little
more information about the transportation.
       CHAIRWOMAN OLSON:  Okay.
       MR. MORADO:  That's fine.
       CHAIRWOMAN OLSON:  The Applicant has
deferred.
                        - - -
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       CHAIRWOMAN OLSON:  Okay.  Next, we
have Project H-04 -- I'm sorry -- H-04,
Project 16-038, Advocate Sherman ASTC.
       May I have a motion to approve Project 16-038,
Advocate Sherman ASTC, to establish a multispecialty
ASTC in Elgin.
       MEMBER MC GLASSON:  So moved.
       MEMBER INGRAM:  Seconded.
       CHAIRWOMAN OLSON:  The Applicant will be
sworn in, please.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Four witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       MS. DEERING:  Good afternoon --
       CHAIRWOMAN OLSON:  Your report, George.
       Oh, I'm sorry.  I'm going to let George
report first.
       MR. ROATE:  Thank you, Madam Chair.
       The project is as you described.  The
project cost is $12.7 million.  The anticipated
project completion date will be March 31st, 2019.
       There were letters of support received for
the project, and a public hearing was held on
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November 4th, 2016.
       There are a total of three negative findings
pertinent to Illinois Administrative Code 1110,
service accessibility, unnecessary duplication of
service, and, 1120, reasonableness of project cost.
       Thank you, Madam Chair.
       CHAIRWOMAN OLSON:  Thank you, George.
       Comments for the Board?
       MS. DEERING:  Thank you.
       Good afternoon.  I'm Linda Deering,
president of Advocate Sherman Hospital, and I'd like
to thank the Board for letting us present our
project today and certainly thank the staff for the
work that they've done prior to today.
       CHAIRWOMAN OLSON:  Can I stop you for one
second?  I'm sorry.
       Did we swear them in?
       THE COURT REPORTER:  Yes.
       CHAIRWOMAN OLSON:  Oh.  Thank you.
       MS. DEERING:  Thank you.
       I'm here this afternoon with my colleague,
CON Counsel Joe Ourth.  Also, Drew Bell from
Surgical Care Affiliates and Dr. Alvia Saddiqi from
Advocate Health Care.
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       We are here to present our project of the
building of an ambulatory -- three-operating room
ambulatory surgery center on our hospital campus.
And in respect to the Board's rules, we would be
then subsequently closing three ORs in the main
hospital OR.
       And I'm sure you're asking, "Why would you
want to move -- lose three ORs in the hospital
setting and build an am surg center on your campus
that would be reimbursed at a lesser rate than we
get from the hospital?  Why would you want to share
revenues with the physicians?  Why would you want to
partner with the SCA?"
       And, really, the answer for us is very
simple.  It's 100 percent consistent with our belief
in population health, access and affordability, and
terrific care at a lower price point.  And, in fact,
it's been literally from the voice of our customers,
the patients in our community and our physicians,
who are telling us that we need to provide a
different option for our patients in the Elgin
community.
       It's important to note that Elgin is about a
110 population size and there is no am surg center
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in that large community.  And, certainly, even the
one up north, Algonquin that was referenced
previously and certainly is in our application, that
doesn't service general surgical patients, it
doesn't service urology patients, and it also
doesn't service ophthalmology patients, and we've
heard from those physicians that they're hearing
from the payers that they need to perform their
surgeries in a lesser-cost setting, not in the
hospital environment.
       And so in response to our patients and our
physicians and, certainly, the payers -- private
pay, Medicare, and Medicaid -- who are demanding
great care at a lower price point, we feel a
responsibility to meet all of those needs.
       I'm a nurse.  And 30 years ago, when I was
practicing as a nurse, I will fully admit that we
didn't listen to the voice of the customer.  There
was really one model of health care, and it was all
in the hospital, and the patients and the families
didn't have a lot to say about it.
       Now I'm an administrator, and, of course,
the world has changed and so has my view.  I'm
absolutely passionate that we must deliver the right
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care for the right reason in the right setting for
the right patient and not all the patients that we
treat in our ORs currently should be treated there.
Appropriate cases and lesser acuity cases need and
must be treated in a lower-cost option.
       And I'm the first to admit that, in my years
in administration, I've been happy to have the heads
in the bed, and you take that as a compliment that
we're first choice and believe that that was the
right thing to do, but we don't believe that now.
       In fact, the vision statement of Advocate
Sherman Hospital is to be leading health.  And
I want to point out very intentionally we chose the
word "health," not "health care," because "health
care" is still hospital waiting for sick.  We want
to lead health.
       Let me give you an example of how we do what
we say.  In fact, we are part of the demonstration
grant project with the State of Illinois -- in fact,
we're the first hospital in the state of Illinois;
we just got certified in 2017 -- for a mobile
integrated health program.
       We've literally hired a paramedic, the right
cost of care, to go out and visit our patients who
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have been discharged to home but, based on criteria,
they're at high risk for readmission.  Yet they
don't qualify for home care, don't qualify for
skilled care, so we, on our cost, send this
paramedic out in this certified mobile integrated
health program with the State of Illinois to prevent
readmissions.
       And of the many patients that we've been
treating so far in 2017, based on the criteria,
predictive analysis that we put forth, we know that
we have prevented readmissions happening in our
community.
       It's important to point out that our
project, again, is for an am surg center on our
campus.  Why on our campus?  Because the proximity
to the hospital, we believe, is the safest approach.
Advocate wants to eliminate serious safety events in
our hospitals by the year 2020, and we see this as a
significant move in that direction.  We want to make
sure that we're providing our patients the very
safest health care, and our surgeons told us they
don't want to travel all over the place.  They like
the safety of am surg on our campus.  They like the
proximity of staying in our community and staying
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close to that hospital.
       Our ORs currently -- in fact, a surgeon that
spoke here earlier today -- reminds me that it's
kind of hard to get the general surgical cases
scheduled in our hospital operating rooms.  We got
greater capacity in 2016 than was even reported in
our application in 2015, and for the good of our
patients with a higher acuity that need to be in the
hospital -- so for the good of our inpatients in the
hospital -- they will be getting their cases
scheduled more efficiently and more effectively and
more correctly for the acuity of illness when we
have a lesser-cost site available to us on our
campus.
       Let me give you an example:  Of
Dr. Dholakia's cases -- he's a general surgeon.  He
would do a cholecystectomy or remove a gallbladder.
Currently, when done in the OR, we get $4500 for
that case from Medicare; we get $2100 for that case
from Medicaid.
       When those very same cases done by the very
same great surgeon with the very same great outcomes
are done in our am surg center, the Medicare will
pay less than half -- it will be a $2,049
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reimbursement -- and for the Medicaid it will be a
$1,300 payment.  That's significantly different and
certainly the right thing to do.
       This project also shows our commitment to
our Medicaid population in our community of Elgin.
We've always had a high population of Medicaid
patients.  We take care of them.  That's our
community.
       You've heard today from Meridian, a managed
Medicaid payer.  We have a letter of intent with
them.  We intend to see about 8 percent of our
population be Medicaid patients in this am surg
center, and I know that other ambulatory surgery
centers see somewhere between 0 and maybe 1 percent
Medicaid, not a commitment of 8 percent.  But you
see, we're continuing to care for our community and
shift patients to the right cost setting.
       Lastly, I do want to point out that, again,
there is no am surg center in Elgin for our
110 population of that city.  I also want to point
out that, while there is an am surg center in
Algonquin, about 8 miles up a busy road, that
Algonquin Road Surgery Center board nor staff have
not opposed our project.  They're highly aware but
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they have put forth no opposition.  A voice of a
single board member should not be interpreted as the
position of the board because it is not.  In fact,
the only opposition to this project is Centegra.
       You heard today from our physicians, our
patients, our community services, our mayor, our
surgeons, and we believe strongly in making a
difference for our community.
       Advocate Sherman is probably one of the most
efficient and leanest hospitals within the Advocate
system.  We don't want duplication.  I don't want
more ORs just to increase cost of care.  It's not
what we believe in and it's not how we lead.  We
believe it's the right thing for our community, and
we're capable and able to deliver it excellently.
       Thank you for considering our project.
       CHAIRWOMAN OLSON:  Thank you.
       MS. DEERING:  I would like now to ask
Dr. Siddiqi --
       VICE CHAIRMAN SEWELL:  Oh, you're still
presenting?
       MS. DEERING:  Yes, Dr. Siddiqi.
       DR. SIDDIQI:  Thank you, Chairperson Olson
and the Board.
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       Let me spell my name for you, Dr. Alvia
Siddiqi, A-l-v-i-a S-i-d-d-i-q-i.
       I'm a board-certified family medicine
physician.  I'm a member of the Medicaid advisory
quality subcommittee, and I'm chair of the board of
the Illinois Academy of Family Physicians.
       I served previously as medical director for
Illinois Health Connect, where I was responsible for
the quality and network management for nearly
1.8 million Medicaid beneficiaries in Illinois.
       Currently I'm the medical director for
Advocate Physician Partners, and I have
responsibility of oversight over the Advocate-
Meridian partnership.  This is very much an
integrated model, and it's covering nearly
100,000 Medicaid beneficiaries, 80 percent of whom
are children, so 80,000 children.
       Advocate Physician Partners aligns
4500 physicians integrated through common incentives
with 11 Advocate hospitals.  Advocate Physician
Partners has a nationally recognized clinical
integration program, which focuses on the quadruple
aim, so we're truly trying to improve patient
quality, patient experience, overall reduction in
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total cost of care, and improving the physician
experience, as well.
       The Center for Medicare and Medicaid
Services, or CMS, recently announced that Advocate
Physician Partners and Advocate Health Care saved
the Federal government nearly -- over $73 million,
and we ranked third nationally in our performance
based on our cost savings for Medicare beneficiaries
in 2016 as part of the Medicare shared savings
program.
       The Advocate Physician Partners population
health management strategies that created those same
savings for the Federal government are being used to
benefit the State Medicaid program and private
insurers.  The State's Medicaid budget and Medicaid
patients will benefit from the lower cost and more
patient friendly setting of the Advocate ambulatory
surgery center.
       Private payers are also very much interested
in lower-cost solutions.  I want to be very clear
here that the surgeons have actually received
letters that actually explain a change in
authorization requiring them to be on staff at the
ambulatory surgical centers in order to perform some
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of the outpatient procedures.
       Advocate has developed strategies to reduce
costly hospital use, particularly unnecessary
admissions and emergency visits.  We invest over
$20 million annually in infrastructure, and that
includes technology, program, and processes to
manage care.  The investments have been made to
locate care managers, for example, in physician
offices.  They assist in helping patients really
navigate the complexities of health care.  For many
of these services we do not receive any additional
funding, but we do it because it's right for our
patients.
       Sherman is pursuing a number of strategies
to improve service for Medicaid recipients and
reduce the cost of care.  Tactics include using
community health workers who are laypersons from the
community to help educate patients, members --
again, from their own communities -- to prevent
illness and unnecessary utilization.  Other efforts
include educating patients about lower-cost options
to the high-cost use of the emergency room, also
partnering with local Federally qualified health
centers, or FQHCs, and partnering around the care
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for obstetric patients.
       Sherman is also working with community
agencies, and you heard earlier today testimony from
our -- the executive director at Kane County Health
Department, with school departments, as well, to
really try and find new ways to address those issues
of population health.
       Our health care system must inevitably cover
and reduce costs but also while maintaining quality.
One excellent option is an ambulatory surgical
center.  Lower costs reduce out-of-pocket expenses
for vulnerable populations but also all of those
patients with high deductibles.  The 38 percent
lower charges that are expected with the ambulatory
surgery center compared to the hospital will improve
patient access.
       It's important to note that surgery can be
very frightening for a patient.  The ambulatory
surgery center's location right next to the hospital
really provides an amount of comfort and reassurance
and security for those patients.
       This is truly a win-win-win situation.
Patients benefit from streamlined care in a calmer
environment with lower out-of-pocket costs, and the
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State Medicaid budget and payers benefit from
overall total cost of care reductions, and our
physicians benefit with an option to meet the
insurer's requirement to practice in an ambulatory
surgery center while remaining close and near to the
hospital.
       Thank you for your consideration.
       MR. OURTH:  And last one:  Because some of
you may be asked about negative findings, we want to
address those right upfront.
       As Mr. Roate noted, this project meets 19
out of the 22 review criteria, and let me just
briefly address the other 3.
       First, it's important to put it into context
that, if Advocate Sherman wanted to build this
project as an outpatient hospital facility on its
campus exactly as it's proposing, it could do so
without coming through the Review Board at all.  The
project is under the review criteria capital
threshold of 12.9 million.
       And so the question is, "Why would they want
to go through the process?"  No offense, but most
hospitals don't think it's that much fun to go
through the CON process.  So why are they doing it?
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Because it's a testament to the fact they think it's
the right way to do this, that the lower-cost
environment is the preferable way of doing this.
       The first staff finding on maldistribution
is that there are other underutilized surgical
facilities within 45 minutes.  That's true.
       There is a unique provision under your
rules, however -- as many of you know but some
don't -- that there's a unique provision relating to
joint ventures with hospitals.  And this rule comes
out of the recognition that a hospital, apart from
what is on its campus, can expand its surgical
capacity without coming to the Review Board for most
of the projects.  So it recognizes that, in a joint
venture situation, that some of the same rules don't
apply on that.
       And Advocate has met that joint venture
special criteria by committing that, first of all,
that it will reduce the number of operating rooms
that it has to meet your rules and that, second,
that it will commit not to open -- reopen those
rooms until the surgery center is operating at
target utilization.
       Other projects will not -- facilities will
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not be affected by this project.  As you heard this
morning, as the application says, all of the
referrals are presently ones being performed in
Sherman Hospital and are simply being moved next
door into a lower-cost environment.
       A second finding in the State Board report
is that there's not sufficient historical volume for
the total number of required rooms.  We think that
this is a technical finding, and the State Board
report kind of suggests that it doesn't meet all the
ones historically, but I think it would concede
that, once we reduce the three rooms, it does meet
that target utilization volume.
       The final one is the project cost above the
State standard on equipment and construction.  The
equipment cost can be fairly easily understood, as
this being a multispecialty center.  The current
State standard is a single State standard, whether
it's for an endoscopy center or a multispecialty
center.  As you can imagine, the more specialties
you have, the more you're going to spend on
equipment.
       So an endoscopy center is probably always
going to meet the equipment requirement, and it
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should meet your rules.  If, however, you've got
ophthalmology and ENT and general surgery and all of
those specialties, you'll find that this project,
like most of the other general multipurpose
facilities you approve, are really over the State
standard on that because of it being multispecialty.
       Similar for construction costs.  First, no
one, including the Applicants here, want to spend
more money than they need to.  The costs, while
above the State standard, are in line with other
hospital-based projects that you have recently
approved, including Silver Cross and, most
particularly, the Advocate Condell one that should
be coming online just in the next month or so.
       To the extent costs are above the State
standard, it's primarily attributable not to
luxuries but to costs of items such as LED lighting,
which is more expensive to buy but saves
electricity, or more automated HVAC systems, which
are more expensive to install but cheaper to
operate.  There's a lot longer list that we can go
through, but, quite frankly, it's kind of boring
stuff and so I'll dispense with it.
       The one final thing on the rules that we do
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want to mention is that this -- is that we do want
to inform the Board that there is a proposed
corporate transaction that involves SCA, which is a
26 percent owner of this facility, that, if that
were to go through with the acquisition by
UnitedHealthcare, we would need to come back to the
Board.  And we -- even though it's a proposed
facility, we wanted to acknowledge that and inform
the Board of that proposed transaction.
       In conclusion, the project furthers the goal
of providing more desirable patient experience at a
lower cost, and we ask the Board's approval and are
happy to address any questions.
       CHAIRWOMAN OLSON:  Thank you.
       Richard.
       VICE CHAIRMAN SEWELL:  I'm looking at -- in
the State agency report -- at Table 11 where you're
comparing ambulatory surgery treatment center
charges with hospital operating room charges.
       If this was a table with cost comparisons,
would it look pretty much the same?
       MS. DEERING:  Thank you for asking that
question.
       Drew, who is able to answer that more
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effectively than --
       VICE CHAIRMAN SEWELL:  And I don't mean the
same numbers.  I mean the same difference.
       MR. BELL:  Sure.
       Yeah, I would say, in general, that's a
pretty good proxy for it.
       Our ASCs can still run profitably at these
lower reimbursements for a few different reasons:
One of them is we don't staff 24/7, so we have a lot
lower overhead in terms of salaries, wages,
benefits.  We don't have emergent cases.  There's
not ERs as part of these ASTCs, so we have lower
overhead.
       And, yes, the cost difference would be the
proxy for the reimbursement difference.
       VICE CHAIRMAN SEWELL:  Do you project over
time an overall savings in comparison to the
status quo for doing this?  And, if so, how long
will that take where you're actually saving money?
       MS. DEERING:  So return on investment in the
long projection?
       VICE CHAIRMAN SEWELL:  Yeah.
       MS. DEERING:  Thank you again.
       Drew.
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       MR. BELL:  Sure.
       So I would look at it as two different
components:  One is the return on capital outlay for
this and the actual operating dynamics of it.
       Over time, yes, we're seeing an increasing
pressure from payers on the reimbursement rates for
these HOPD cases.  So in some sense where we might
not see a big incremental difference in
profitability now at our ASTC rates, that day is
coming quickly where you're seeing a lot of chatter
about neutralizing the rates between HOPD and ASTC.
       And if you pay a hospital ASTC rates but
it's laid on top of their HOPD overhead costs, then,
yes, over the long run you'll see much better
profitability at the ASTC.
       And the other piece of it, too, is that the
savings we look at -- and this is what's exciting
about partnering with Advocate as a progressive
population health system -- that you have the
savings from the ACO side and the population outside
where we can better collaborate across APP and the
other providers at Sherman.
       So we're taking appropriate cases and
reducing the overall spend from the payer side and
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the public aid side, as well.
       VICE CHAIRMAN SEWELL:  And you say "over the
long run."  What's "the long run"?
       MR. BELL:  So in terms of when the payments
for HOPD come down, it's a little difficult to
conjecture there.  My guess is within two or
three years you're going to see substantial
compression of those rates, but it's a bit of
speculation at this point.
       CHAIRWOMAN OLSON:  Other questions?
       MR. OURTH:  And, Mr. Sewell, that's a number
that we could work on and get back with you on that.
It's a number to run with some certain assumptions.
And we've looked at that, but we haven't -- we don't
have a direct answer on it.
       And maybe just to explain, Drew was using
the phrase "HOPD."  And just for some of those
people who may not be familiar with it, as -- as
Linda was saying, some of -- some people -- a lot of
people are not aware that a procedure done at the
hospital is reimbursed much differently than a
procedure done in a surgery center.
       And so the numbers that Linda was talking
about were real procedures, talking about the real
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thing so that, if Sherman would do this as a
hospital outpatient department without doing a CON,
they would get a lot higher reimbursement.  And you
can do it without a CON, and so that's the number
that's being talked about there, that you could do
without a CON for higher reimbursement.  But what
we're saying is that's not making sense in the
long run.
       CHAIRWOMAN OLSON:  Dr. Goyal.
       MEMBER GOYAL:  Thank you, Madam Chair.
       I have three brief questions:  One, what is
the percentage of Medicaid population in Elgin?
       MS. DEERING:  The percentage of our Medicaid
population --
       MEMBER GOYAL:  Is 8 percent.  I saw that.
       MS. DEERING:  Well, that's what we're going
to be seeing in our am surg center.  In our hospital
currently, it's about 14 percent.
       MEMBER GOYAL:  But what's the number in
Elgin?  Or do you know?
       MS. DEERING:  The entire population of Elgin?
       MEMBER GOYAL:  Right.
       MS. DEERING:  Trent, I'm not sure if we
were -- yeah, we think it would be representative of
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the hospital.  Yeah, about 14 percent.
       MEMBER GOYAL:  Okay.  Secondly, would -- all
of the participating physicians who operate at ASTC
or do procedures there, would they be required to
enroll in Medicaid and the plans that you sign on to?
       MS. DEERING:  In order to do those cases
there, will there be any physicians, Trent or Drew,
that are not going to be able to -- yes.
       They're all -- all the physicians are in our
Advocate Physician Partners, which is our ACO, which
requires them to participate in all the same plans
in which Advocate participates.
       MEMBER GOYAL:  So but Advocate Physician
Partners is not all of the physicians who work at
Sherman?
       MS. DEERING:  All of the physicians that
will be in the ambulatory surgery center must be
APP physicians.
       MEMBER GOYAL:  Got it.
       MS. DEERING:  Thank you.
       MEMBER GOYAL:  Thank you.  And the third and
final question is, are there any costs at the ASTC
that are not -- let me rephrase this.
       Are any of the ASTC costs not included in a
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global payment that you get at the hospital, such as
a facility fee, such as for any other services,
labs, pathology, et cetera?
       MS. DEERING:  I'll ask Drew to respond.
       MR. BELL:  I can't think of one that comes
to mind.
       Generally, what we found is the opposite,
where we won't have reimbursement for some implants
for Medicaid cases done at our ASTC and the hospital
does.  So, in general, our experience has been, if
anything, the Medicaid cases are less favorably
reimbursed from a line item standpoint than when
done at the hospital.
       MEMBER GOYAL:  My last question wasn't about
Medicaid.  My question was when a patient gets the
same procedure -- let's say a lap chole -- at the
ASTC.  Would you be billing separately for a
facility fee, the labs, the pathology, and any other
services?
       MR. BELL:  I see.
       So the lab -- the pathology and the
anesthesia are always separately billed.  But the --
and the facility fee, of course, is always there.
If we're talking about a global payment -- we're
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entering into some bundled payments where they're
all wrapped into the same payment.
       So if there is a plan that does a global
payment at the hospital and we enter into the same
type of global payment arrangement, then whether we
charge extra or not would mirror the same dynamic as
what the hospital has.  It would just be at lower
rates.
       MEMBER GOYAL:  Thank you.
       CHAIRWOMAN OLSON:  Other questions or
comments?
       (No response.)
       CHAIRWOMAN OLSON:  I actually had a couple
of quick questions.
       So this ASTC in Algonquin that's 7 or
8 miles away, do they accept Medicaid?
       MS. DEERING:  Trent would be able to --
I don't believe so.
       UNIDENTIFIED MALE:  I don't think so.
       MS. DEERING:  It would be a very --
       (An off-the-record discussion was held.)
       MS. DEERING:  They didn't report any
Medicaid.
       CHAIRWOMAN OLSON:  And is Advocate Sherman a
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part owner of that facility?
       MS. DEERING:  Yes.
       CHAIRWOMAN OLSON:  And then I want to go
back to this -- and I guess it's not discontinuing
but deactivating.
       So you're saying that, if this project was
approved, that you would deactivate three ORs in the
hospital until the ASTC was running at capacity?
       MS. DEERING:  Correct.
       CHAIRWOMAN OLSON:  For 12 months or for how
long?
       MR. BELL:  12 months.
       MR. OURTH:  It would be 12 months.  It would
be in accordance with what your rule provides.
       Your rule makes that provision that to --
before it could be reactivated, it would have to be
for a 12 -- the new facility would have to operate
at target utilization for a 12-month period.  And so
we make a commitment to meet your regulations on
that.
       CHAIRWOMAN OLSON:  We appreciate that.
       So my question then becomes, if it's -- if
you're stating that it's hard to schedule these
cases now, is it going to be more difficult once you
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deactivate the ORs?  Or is it just a scheduling
thing, in that, if you have some emergency come in,
then that throws off all of your schedule?  But
that's what -- a scheduling issue, not the capacity.
       MS. DEERING:  Absolutely.  Cases get bumped;
elective cases that are not urgent get put off until
late in the day after the surgeons have done
their hours.
       And then, also, because we have a lower
acuity patient in our hospital OR -- and, of course,
they tend to get scheduled electively during the
day -- so that, when an emergency comes or a higher
acuity case, now we're playing with that schedule
and everything is moving around generally.
       CHAIRWOMAN OLSON:  I don't have anything
else.
       Seeing no further questions, I would ask for
a roll call vote on Project 16-038.
       MR. AGBODO:  Thank you, Madam Chair.
       A motion made by Mr. Johnson; seconded by
Mr. Ingram.
       Mr. Johnson.
       MEMBER JOHNSON:  I think the standards that
were not met were adequately addressed through
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testimony.  I'm going to vote yes based on the
testimony.
       MR. AGBODO:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  I'm voting yes.
       I want to say I was impressed with the
testimony regarding rating insurance and Medicaid.
       MR. AGBODO:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the
overwhelming conformity with the criteria that was
met and the explanation in the testimony today for
what wasn't.
       MR. AGBODO:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  As a public health
professional, I'm very impressed with the way this
Applicant is thinking.
       It was a very population health-oriented
presentation with linkages to the public health
department and very cost conscious in terms of the
difference in the setting where you offer the
surgical services.
       So I think that over time this intervention
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is probably going to -- overall -- you have to make
assumptions about what's happening with
reimbursement -- is going to save money compared to
the status quo.
       So I vote yes.
       MR. AGBODO:  Thank you.
       Mr. Ingram.
       MEMBER INGRAM:  I vote yes.  I think the
Applicant has provided a reasonable explanation for
the negative findings.
       MR. AGBODO:  Thank you.
       And Madam Chair Olson.
       CHAIRWOMAN OLSON:  Actually, I'm going to
tell you I was prepared to not approve this project.
But I believe -- and I think that Richard kind of
echoes my sentiment.
       I really like the way you're thinking with
population health, with cost savings.
       I am going to watch the Medicaid rate at --
you know, the percentage of Medicaid patients that
are seen at the ASTC because, as somebody kind of in
the field, I know how hard it is to get Medicaid
patients seen at an ASTC.
       And so for those reasons and the fact that
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I feel that the 19 of the 22 criteria met is good
enough for me and -- along with the testimony --
I'm going to vote yes.
       MR. AGBODO:  Thank you.
       6 yes votes.
       CHAIRWOMAN OLSON:  Motion passes.
       Good luck.
       MS. DEERING:  Thank you, all.
                        - - -
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       CHAIRWOMAN OLSON:  Next, we'll call 16-043,
Rush Oak Park Hospital.
       May I have a motion to approve
Project 16-043, Rush Oak Park Hospital, to
modernize/expand the emergency department.
       MEMBER JOHNSON:  So moved.
       VICE CHAIRMAN SEWELL:  Second.
       THE COURT REPORTER:  Madam Chair, if they
have written documents, I'd still like to have them
from these people, as well.
       CHAIRWOMAN OLSON:  If you have written
testimony --
       MS. AVERY:  I'll try to get them.
       CHAIRWOMAN OLSON:  The Applicant will be
sworn in.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Four witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRWOMAN OLSON:  Your report, George.
       MR. ROATE:  Thank you, Madam Chair.
       The Applicants are proposing a modernization
of the emergency department at Rush Oak Park
Hospital.
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       The cost of the project is approximately
$31 million.  Expected project completion date,
April 30th, 2019.
       There was no public hearing; there are no
letters of support or opposition for the project.
Board staff have one negative finding in regard to
service modernization based on the utilization of
the existing stations.
       CHAIRWOMAN OLSON:  Thank you.
       MR. ROATE:  Thank you.
       CHAIRWOMAN OLSON:  Comments for the Board?
We swore you in.
       MR. ELEGANT:  I'd just like to introduce my
team.
       My name is Bruce Elegant.  I'm the president
and CEO of Rush Oak Park Hospital.  Next to me is
our CON specialist, Jack Axel.  Next to him is
Dr. Navtej Sandku, who's our medical director of the
emergency room, and our counsel is Clare Ranalli.
       And we'd be happy to answer any questions.
       CHAIRWOMAN OLSON:  Any questions from Board
members?
       Oh, go ahead, Richard.
       MR. AXEL:  Madam Chair, may we give a
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presentation?
       CHAIRWOMAN OLSON:  Sure.
       VICE CHAIRMAN SEWELL:  Oh, sorry.
       MR. ELEGANT:  Thank you.
       So our -- at Rush Oak Park Hospital our
current emergency room is located in a 1906 building
that had a 1969 addition put on.  There's been no
change to that since 1969.  The current facility has
totally inadequate space in the exam rooms, no
auditory privacy; visual privacy is a problem.  It's
extremely inefficient.
       In that time, though, our emergency room
volume continues to grow despite the fact that other
area emergency rooms are flat or negative, so we
have seen a continuing growth.  In fact, yesterday
we set another new record in the emergency room of
141 visits for an emergency room that's designed for
about 75 visits, and yet our left-without-treatment
rate is well below the national average and is among
the top 10 percent in the entire country.
       So for that reason, we are proposing a
modernization of our ER that would provide state-of-
the-art facilities for the people in our primary
service area, which is part of the neighborhood of
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Austin, Oak Park, Forest Park, and River Forest.
       Just to give you an idea, in the emergency
room, Medicaid represents about 40 percent of our
ER patients, uninsured or charity care is another
14 percent, and the remainder is divided between
Medicare and insured patients.  So, in short, we're
proposing this modernization to provide state-of-
the-art facilities to go with the exemplary care
that we provide in our emergency room.
       CHAIRWOMAN OLSON:  Thank you.
       Now, you had a question?
       VICE CHAIRMAN SEWELL:  Yeah.  I want to
apologize for trying to rush things.
       MR. ELEGANT:  No problem, sir.
       VICE CHAIRMAN SEWELL:  In your planning for
this project, why didn't you just propose the
17 stations?
       MR. ELEGANT:  Sure.  So I think I'm going to
let Mr. Axel expound on that.
       MR. AXEL:  Mr. Sewell, we've been seeing an
increase over the last five years at the hospital in
the ED of 8 percent a year.  Consistent with the
Board's rules, we are projecting what our station
need will be the second year following the project's
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completion, 2020.
       We took that 8 percent, we cut it back to
6 percent to be conservative.  That supports the
21 stations that we are proposing.  That's the first
issue.
       The second issue is we think it's important
that, because we're building a new emergency
department, we should be building it to contemporary
standards.  And what that means is, for certain
types of patients, we need, for lack of a better
term, specialty rooms.
       Within the 21 we're including 2 isolation
negative air flow rooms.  We're including a special
room for behavioral health patients.  As you know
from other projects that have come before the Board,
EDs are seeing a lot more behavioral health
patients.  Those patients need a room that is
secluded from a privacy perspective.  They need a
room that we can hold a patient for, regretfully,
often 12, 18 hours until we can find an inpatient
bed in an area hospital.  Oak Park Hospital does not
have an inpatient psychiatric unit.
       And, third, we have -- as many contemporary
EDs now have -- we're proposing a special room for
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sexual abuse and sexual assault patients.  These
patients are often in the ED for six, seven,
eight hours.  They need privacy.  They are often
interviewed by law enforcement while they're in
there.  They need a special area.
       So like many of the contemporary ERs, we are
providing those three types of specialty rooms.
However, even if we weren't providing those
specialty rooms, based on the very simple
2,000 visits per station, the 21 stations would be
the appropriate number for the ED.
       I know it's a long-winded answer --
       VICE CHAIRMAN SEWELL:  No.
       MR. AXEL:  -- but I thought it was important
to, you know, get those various perspectives out
there.
       VICE CHAIRMAN SEWELL:  So this 8 percent
annual growth that you factored down to 6 percent,
did you do that to make that planning assumption
that your competitors would get some of that growth?
       MR. ELEGANT:  Actually, quite frankly, sir,
we think that's a conservative number.  We think,
when the new facility opens, we're going to be
inundated with new patients.
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       The other area emergency rooms, quite
frankly, are not as efficient as we are.  And even
though we're in a 1969 building -- facility in a
1906 building -- patients are preferentially
choosing our facility now because of the quality and
the efficiency.  So we believe that 6 percent to be
a very conservative number.
       VICE CHAIRMAN SEWELL:  But you're going to
get all the growth?
       MR. ELEGANT:  We think -- we think -- first
of all, all EDs are growing.  There was just an
article in the Journal of Science last November that
said that, despite the proliferation of all the
minute clinics and immediate care centers and stuff
across the country, emergency room visits are up.
       So despite our best efforts, we think
there's going to be natural growth.  But we think,
preferentially, we're going to get the majority of
that growth in our primary service area.
       CHAIRWOMAN OLSON:  Yes, Jon.
       MEMBER INGRAM:  So in the State staff
report, it says the number of stations warranted has
gone from 13 in 2011 to 17 a couple years ago, so
that's a growth of 4 in the past five years.
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       And so what you're saying, essentially, is
you're expecting, in the next five years, that
growth is going to continue; correct?
       MR. ELEGANT:  Absolutely.  In fact, in
calendar year 2016, which is not contained in the
staff report, our utilization was up 7.2 percent.
That -- even including the staff criteria, that
would take us from 17 to 18 rooms without the
specialty rooms.
       CHAIRWOMAN OLSON:  What did you say -- oh,
go ahead, please.
       MEMBER MURPHY:  Thank you.
       While we're talking about specialty rooms,
you're talking about adding these rooms, do you have
them now within the 17 stations that you do have?
       MR. ELEGANT:  We do not.
       MEMBER MURPHY:  Okay.
       CHAIRWOMAN OLSON:  What did you say your
left-before-seeing or left-before-treatment -- what
was that percentage?
       MR. ELEGANT:  It's below 2 percent.  Best
practice in the country is 2 percent.  Many
hospitals in our area are at 6 and 7 percent.  We're
averaging about 1.8 percent left without treatment.
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       CHAIRWOMAN OLSON:  Thank you.
       Other questions from Board members?
       (No response.)
       CHAIRWOMAN OLSON:  Seeing none, I'll ask for
a roll call vote.
       MR. AGBODO:  Thank you, Madam Chair.
       Motion made by Mr. Johnson; seconded by
Mr. Sewell.
       Mr. Johnson.
       MEMBER JOHNSON:  Yes.  Based on the
testimony to the negative findings, I'm going to
say yes.
       MR. AGBODO:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on testimony.
       MR. AGBODO:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the report and
today's testimony.
       MR. AGBODO:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  A very cautious yes,
based on testimony.
       MR. AGBODO:  Thank you.
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       Mr. Ingram.
       MEMBER INGRAM:  Yes, based on the testimony.
       MR. AGBODO:  And Madam Chair Olson.
       CHAIRWOMAN OLSON:  I vote yes.  I believe
that the one criteria that they did not meet they
explained quite well.
       And I really like your model of the private
spaces for people who really need that privacy at a
crisis time in their life.
       I vote yes.
       MR. AGBODO:  6 yes votes out of 6.
       CHAIRWOMAN OLSON:  The motion passes.
       Good luck.
       MR. AXEL:  Thank you.
       MR. ELEGANT:  Thank you very much.
                        - - -
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       CHAIRWOMAN OLSON:  Next, we'll call 16-044,
Lurie Children's outpatient services and surgical
center.
       The Applicant will be sworn in, please.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Five witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       MR. AGBODO:  Madam Chair, we need a motion.
       CHAIRWOMAN OLSON:  May I have a motion to
approve Project 16-044, Lurie Children's outpatient
services and surgical center, to establish a
multispecialty ASTC in Northbrook.
       MEMBER JOHNSON:  So moved.
       CHAIRWOMAN OLSON:  Second, please.
       MEMBER INGRAM:  Second.
       VICE CHAIRMAN SEWELL:  Second.
       CHAIRWOMAN OLSON:  Your report.
       MR. ROATE:  Thank you, Madam Chair.
       The Applicants are proposing to establish a
multispecialty ASTC with 4 operating rooms and
14 recovery stations in Northbrook, Illinois.
       The proposed project -- estimated project
costs are approximately $36 million.  The project
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completion date is December 31st, 2018.
       (Chairwoman Olson left the proceedings.)
       MR. ROATE:  There was no public hearing for
this project, no letters of opposition, and there
were five letters of support you see listed on
page 2 of the application.
       There were two negative findings in the area
of Criteria 1110 with regard to service
accessibility and duplication of service, the fact
that there are facilities in the area not performing
at the standard.
       Thank you, Madam Chair.
       VICE CHAIRMAN SEWELL:  Madam Chair has left
the building.  Mr. Vice Chair will take over.
       MR. ROATE:  Thank you, Mr. Vice Chair.
       VICE CHAIRMAN SEWELL:  Thank you.
       Comments from the Applicant?
       MR. MAGOON:  Thank you, Mr. Vice Chairman.
       My name is Pat Magoon.  I'm --
       VICE CHAIRMAN SEWELL:  I'm sorry.  Do we
need a motion?  Or do we have one?
       MS. MITCHELL:  I thought we had a motion.
       MR. AGBODO:  Yeah, we do.
       MR. ROATE:  Yes, we do.
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       VICE CHAIRMAN SEWELL:  We have a motion?
       MR. ROATE:  Yes.
       VICE CHAIRMAN SEWELL:  Thank you.
       Excuse me.  Go right ahead.  I'm sorry.
       MR. MAGOON:  Thank you, sir.
       My name is Pat Magoon, and I have the
privilege of serving as the president and chief
executive officer of the Ann & Robert H. Lurie
Children's Hospital in Chicago.
       Here with me this afternoon to my immediate
left is Dr. Marleta Reynolds, who serves as our
surgeon-in-chief and the chairman of the department
of surgery; Dr. Patrick Birmingham, who's the vice
chairman of the department of pediatric anesthesia;
Michelle Stephenson, our executive vice president
and chief operating officer; Ralph Weber, our CON
consultant; and several members of our team behind
me, as well.
       Before I comment on the project, I'd like to
just share with you a couple of brief overview
issues related to Lurie Children's.
       Well, it's hard to believe that this is the
first time we've been before the Board over the
last -- the first time in over nine years when we
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came to you and asked for your approval of our plans
in 2008 for the relocation of the Lincoln Park
Hospital and the construction of the new Lurie
Children's Hospital on the campus of our academic
partner, Northwestern University's Feinberg School
of Medicine.  And thanks to your approval in 2008,
we began that project and it opened in June of 2012.
       Well, in the 4 1/2 years since then, Lurie
Children's, with the members of our medical staff,
provided care to tens of thousands of children.  In
fact, last year we served over 200,000 individual
children.  We had over 700,000 outpatient visits in
support of those children.  180,000 of those visits
were out into the community where we provide
services that are close, accessible, and convenient
in lower-cost settings for a family.
       We also have the privilege of serving
children from every county in the state of Illinois
and virtually every state in the country.  Well, in
part of our new facility, Lurie Children's is ranked
as the top children's hospital in the state of
Illinois and number six in the United States
according to the US News and World Report rankings
of best children's hospitals, and it is the only
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pediatric hospital in Illinois to be considered one
of best children's hospital honor roll members for
five consecutive years.
       Last year we were 1 of only 12 children's
hospitals across the country that were honored as
top children's hospitals by the Leapfrog business
group based on quality outcomes and performance.
       We are the primary teaching site for
pediatrics for the Feinberg School of Medicine.  We
teach about a hundred residents and about a hundred
fellows each year in subspecialty areas of
pediatrics, and it allows us to recruit some of the
best and brightest physician scientists from around
the country.
       Well, as we committed to you back in 2008,
Lurie Children's commitment to serving children
insured by the Medicaid program has not changed
while our location has.  In fact, 55 percent --
that's 55 percent -- of our inpatient days and
44 percent of our outpatient services are provided
to patients who are covered by Medicaid or, now,
Medicaid and Medicaid-managed care plans.
       It does create some significant
reimbursement challenges for us with roughly
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$120 million in accounts receivable for all of those
payers.  That's both the State and the Medicaid
managed fee organizations.
       Our commitment to our communities is
expensive, and it is continuing to grow.  In fiscal
year 2016 we invested $145 million in community
benefit programs, things like our injury prevention
program, our violence prevention collaborative,
mental health training programs for school teachers
in Chicago, translation and interpretive services
for many non-English-speaking families, our trauma
program, our sexual abuse training program, and
other programs along with training the next
generation of physicians.
       Well, instead of other bricks-and-mortar
projects over these last nine years, we and our
physicians associated with Lurie Children's have
been extending pediatric expertise throughout
northern Illinois by building partner relationships
with other hospitals, both in the city and in the
suburbs.  We're investing in people, not bricks and
mortar.
       Of the eight partner hospital relationships
that have been established since our last
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appearance, these collaboratives have ranged from
very high-level NICU coverage to emergency room
coverage, but they provide cost-effective,
convenient quality services close to where our
patients and families live.
       In addition, Children's leases a number of
spaces across the northern Illinois area to provide
outpatient services, making it, again, more
convenient and more cost-effective for our families.
Our goal is to provide the right service at the
right time at the right cost in the most effective
manner.
       (Chairwoman Olson returned to the
proceedings.)
       MR. MAGOON:  This effort to offer care
outside the main hospital campus and closer to our
patients is also the motive behind this project to
establish four outpatient surgical center rooms in
Northbrook.
       The region served by this proposed surgery
center is the source of -- pardon me -- 31 percent
of our outpatient surgery performed at the downtown
campus.  We anticipate that approximately two-thirds
of the children affiliated with Lurie Children's and
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residing in this region and needing surgery will
benefit from this facility in this location.  We
have planned this project so that it's totally
supported by our patient volumes.  It is not
intended to drive patients from other settings to
ours.
       The two negatives in the staff report are
both attributable to the fact that some other
hospitals, as well as ambulatory surgical centers,
within 45 minutes' travel time of the Northbrook
facility are operating at less than 1500 hours
per year per operating room.
       We don't dispute that.  However, I would
like to point out that, of the 57 ambulatory
surgical treatment centers in Lake and Cook County,
only 11 of those 57 perform, on average, more than
one outpatient pediatric surgery per week.
       As Drs. Reynolds and Birmingham can testify,
we're not aware of any adult surgery center that has
specialized physician training and experience in
caring for children with complex medical conditions.
We further acknowledge that your criteria and
standards do not differentiate pediatric from adult
surgery.
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       So while there is available capacity at area
hospitals and ambulatory surgical center operating
rooms, we feel that special needs for pediatric
surgery merit special consideration for this
project, and we look forward to the opportunity to
bring our special expertise more convenient, more
accessible to our patients and families.
       In closing, I'd like to thank the Health
Facilities and Services Review Board staff for
providing technical assistance to us as we developed
our permit application and thank you for your
consideration of this project, and that would
conclude my formal remarks.
       Thank you.
       CHAIRWOMAN OLSON:  Thank you.
       Questions from Board members?
       (No response.)
       CHAIRWOMAN OLSON:  I just want to make sure
I got your last little stat there correct.
       Of all the other ASTCs in the area, only
11 even see any peds, and those are averaging about
one a week?
       MR. MAGOON:  Correct.
       CHAIRWOMAN OLSON:  Okay.
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       Other questions or comments?
       (No response.)
       CHAIRWOMAN OLSON:  Seeing none, I'll ask for
a roll call vote.
       MR. AGBODO:  Thank you, Madam Chair.
       Motion made by Mr. Johnson; seconded by
Mr. Ingram.
       Mr. Johnson.
       MEMBER JOHNSON:  Based on facts just
presented as part of the testimony addressing the
number of ASTCs that have ped surgery units,
I'm going to say yes.
       MR. AGBODO:  All right.  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, for the same reason.
       MR. AGBODO:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, for the reasons stated.
       And I applaud your dedication to the
children in the area.  So thank you.
       MR. AGBODO:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  I vote yes for
reasons stated.
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       MR. AGBODO:  Thank you.
       Mr. Ingram.
       MEMBER INGRAM:  I vote yes.  I believe
they've substantially complied and have provided a
reasonable explanation for the negative findings.
       MR. AGBODO:  Okay.  Thank you.
       And Madam Chair Olson.
       CHAIRWOMAN OLSON:  I vote yes for the
explanation of the two negative findings.
       And I applaud your work, as a grandmother.
I really appreciate what you guys do.
       MR. AGBODO:  6 yes votes out of 6.
       CHAIRWOMAN OLSON:  The motion passes.
       Good luck to you.
       MR. MAGOON:  Thank you.
                        - - -
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       CHAIRWOMAN OLSON:  Next, I'll call to the
Table 16-045, Champaign SurgiCenter, and we have
moved 60-16, the exemption request, to after their
application.
       So may I have a motion to approve
Project 16-045, Champaign SurgiCenter, to establish
a multispecialty ASTC in Champaign with the
condition that the existing facility,
Exemption E-60-16, is discontinued.
       MEMBER JOHNSON:  So moved.
       CHAIRWOMAN OLSON:  Motion -- and a second?
       MEMBER MURPHY:  Second.
       CHAIRWOMAN OLSON:  Thank you.
       The Applicant will be sworn in, please.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Three witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRWOMAN OLSON:  Your report, Mr. Roate.
       MR. ROATE:  Thank you, Madam Chair.
       The Applicants are proposing to relocate and
expand a multispecialty ambulatory surgical
treatment center -- approximate project cost,
$32 million -- in Champaign, Illinois.  Project
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completion date is June 30th, 2019.
       No public hearing was held in regard to this
project; no letters of opposition were received.
There are letters of support listed on page 2 of the
document.  This is basically just a discontinuation
of a facility and relocation.
       There are negative findings in regard to
service accessibility, Criteria 1110.1540(g).
       Thank you, Madam Chair.
       CHAIRWOMAN OLSON:  Comments for the Board?
       MS. BEEVER:  Thank you.
       Good afternoon.  I'm Stephanie Beever.  I'm
a registered nurse and the chief strategy officer
for the Carle health system located in Champaign-
Urbana, Illinois.
       And with me today I have Caleb Miller, our
vice president of surgical services, and to my right
is Kara Friedman, our certificate of need attorney.
       Thank you very much for giving us time to
actually speak to you, for us to -- sorry; it has a
mind of its own -- for us to actually speak to you
today.
       What we want to bring forward is our
certificate of need to relocate, actually, our
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ambulatory surgery center, which is actually the
first phase in our overall surgical modernization
project, which, in the second phase of this project,
actually includes the planning phase of us looking
at our current facilities that are at the main
hospital campus that are over 30 years old.
       Our main hospital is a tertiary regional
care facility that's based in Champaign-Urbana,
which is central Illinois.  We serve about
1.3 million people over -- and we serve about a
35-county area across central and eastern Illinois
and part of Indiana.
       We actually have an integrated network of
services where we have one hospital, our tertiary
referral hospital, and we have two others, one
critical-access hospital and, soon to be, a 135-bed
hospital that is about two hours south of us we hope
to be joining soon.
       We have physician services that are actually
employed in our organization, a variety of ancillary
services, and we also happen to have a health
insurance plan inside of our facility.  We employ
about 700 medical professionals in our organization.
       I wanted to give you a little bit of a
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sense, as well, related to our health plan and how
that relates to some of the decisions that we're
actually making today.
       Our health plan is provider owned by the --
the Carle organization itself has been in existence
since the late 1970s.  It has about 250,000 members
and is actually founded on the perspective of
collaborating our health plan with certain health
systems to help them in their journey around how do
we get the right care to people at the right time,
the right locations, et cetera.
       So the population health initiatives, the
overall "How do we manage the cost of care?" and,
most importantly, "How do we make sure that the
outcomes of the people we serve are actually
improving by the services that we have provided?"
We believe the consumer actually deserves our
thoughtful consideration of how we're spending that
health care dollar.
       Today, in addition to owning the health plan
and being accountable for those 250,000 members, the
Carle delivery system itself is responsible for the
cost of care for about 50,000 of the people that are
actually served in our delivery system.
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       Our most exciting recent adventure that we
think is also going to help us in this
transformational pathway on "Do we provide the right
care at the right time?" is that Carle and the
University of Illinois Urbana-Champaign look forward
to their first medical class that will start in 2018
around a medical school that's at the intersection
of medicine and actually engineering practices and
principles.
       With that, there's all kind of big data
analytics, so we're looking forward to the
opportunity to say, "What's really happening in
health care?" that makes a difference in how do we
dig into data in ways we haven't in the past and how
ideally do we actually transform health care as we
look into the future.
       Our health system is in a unique location.
Being located about 2 hours, 2 1/2 hours south of
the Chicago area, we are surrounded by a highly
rural area.  Champaign-Urbana is about a hundred
thousand folks, and past that we get lots of corn
and beans around us.
       Our system is actually the clinical
safety net for about 19 smaller hospitals in our
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region.  We are the tertiary referral center, so we
are responsive for stroke and trauma, perinatal, and
a variety of other of the medical disciplines.
       As a vertically integrated delivery system
that's accountable not only for ensuring that
there's access -- which is a huge challenge when you
get into the more rural population of Illinois --
we're responsible for very high-quality care as well
as the cost of care.
       We are committed, as a system, to care in
the right setting.  And what that actually means for
our patients is -- we're here to talk about the ASC,
but, for us, sometimes the right place is actually
at their home hospital closer to home where they
have the resources they need.  Sometimes that's in
our hospital, based upon the specialty services they
might need, and sometimes the best location for them
is actually at the ambulatory surgery center.
       Our project before you today is to modernize
our surgical services.  We primarily meet all of the
standards.  There's one area that we have a deficit.
Our demand, though, in the outpatient surgery space
has increased by 17 percent over just the last
couple of years.
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       The project is important for us to maintain
access not only for our local population but, as
I noted, our large geography of the rural population
that we serve with those community hospital
partners.
       Before I continue, I would ask Kara to
actually provide you an oversight of the State
agency report and in response to the one area.
       MS. FRIEDMAN:  Thank you.
       With reference to the State agency report,
Carle's application for this relocation meets 21 of
22 applicable criteria of your rules.  The planned
facility's size and cost comply with the Board's
standards, and the new surgery center is very close
to the existing location that will close once we
move these patients and physicians over to the new
site.
       As required, we documented there are
sufficient volumes to justify the number of rooms
planned, as noted on page 13 of the Board's staff
report.
       We also documented that the surgery center
will be less costly than the surgery performed in
the hospital and provided quite a bit of detail on
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the Medicare rates for both surgery centers and
hospitals and how those compare.
       As for the favorable safety net provider
finding -- and I think this is important to a lot of
you -- Carle plays a critical role as a safety net
provider.  Steph talked about clinical safety net
and the tertiary care services they provide, but
Carle's charity care policy applies for all
medically necessary health care services it offers.
       This means that uninsured and Medicaid
patients are able to fully access ambulatory primary
and specialty physician services in addition to
hospital services, something Carle could only do
once it brought those 700 health care professionals
in-house as Carle providers.
       With regard to the ASC, which already has a
track record of being part of the health care
safety net, 28 percent of patients for the last
reported period, 2015, either received free services
as low-income patients or for Medicare -- or excuse
me -- Medicaid beneficiaries.  This is one of the
highest safety net payer mixes in the state for a
surgery center; therefore, expanding the center will
enhance access for safety net patients.
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       It's notable that this is the only
multispecialty surgery center in the service area.
Quite a bit different than the last two projects you
saw where there's a large number of surgery centers,
you know -- which is kind of typical of metropolitan
Chicago -- the surgery center we're relocating is
the only multispecialty center.
       Let me address the deficiency that was
cited.  As a hospital project, Carle generally
documented compliance with the standards of a
cooperative venture.  In its planning process it
calculated utilization for the year the relocated
surgery center will open, which is 2019, rather than
a current-use snapshot.
       The Board's focus on cost containment pairs
well with Carle's decision to prioritize expansion
of the surgery center over the modernization of the
operating rooms at the main hospital that Stephanie
mentioned is planned to occur sometime in the next
future months or years.
       I think it is valuable to break out each
room type that's included.  You see that on your
2015 report, which I believe is at the back of your
State agency report.  It helps explain why Carle's
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very comfortable that it's appropriately sized the
new facility and is not creating empty spaces.
       Carle's hospital-based surgical services are
categorized in four subtexts.  It has its general
operating rooms, its endoscopy rooms, a pain
management clinic with a procedure room, and two
eye procedure rooms.
       If you assess utilization based on the
limited function of each of these rooms, it should
be more clear that these rooms have been put to
their intended use with appropriate associated
volumes and the continued future use of those
distinct key rooms has been taken into consideration
in sizing the surgery center.
       As a backdrop, it's helpful to recognize
Carle's facilities and planning staff are managing
over 3 million square feet of property for the
delivery of health care services and related
support.  So it goes with that large task that, as
they modernize services in one place, they're always
thinking about the associated services and how
moving them to some extent will affect those, and
they are certainly doing that with this project and
the upcoming hospital renovation.
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       So let me just talk a little bit about the
key rooms.  The general OR is the largest part of
the surgical spaces that they have at the main
hospital.  There are 19 rooms.  And the -- as you
see with the over-28,000 hours of surgery, those
19 rooms really are operating at that 1500-hour
target.  That's probably, you know, the most large
critical space of the hospital that we're talking
about.
       And in the other three types of rooms only
specialized cases can be scheduled, and I ticked
those off a moment ago.  The two dedicated eye
procedure rooms have -- are more than, you know,
adequate to document -- two procedure rooms are
warranted at 1775 cases.
       Ultimately, the plan is to eliminate these
outdated rooms as Carle moves the cases to the ASCs
and starts with construction of the second phase of
its modernization, but those will stay open until
the new center is available for use.
       In the pain clinic there's a single room,
which also has very specialized equipment, and they
treat it -- they have really significant throughput,
treating, in the one room, 2,617 patients in a year.
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So it's a very busy program, and it's very, really,
isolated from the rest of the ORs.
       The only area shown in this annual report
that indicates excess capacity is the GI lab, again
a very distinct space from the main hospital ORs.
It has 10 rooms and only 7 were routinely utilized
in 2015.  That lower rate of use is based on the
problematic shortage of GI physicians in the
community, which Carle has since addressed.  In 2012
its GI physician numbers went down to 3 physicians,
but now, in 2017, it employs 10 GI specialists.
       In recent years Carle's aggressively
recruited to hire GI docs for its vacant positions
and has been able to get back to serving the
community with comprehensive services rather than
prioritizing the sickest cases.  In fact, the report
shows over 11,600 patients were treated in the lab
over the year, so there is significant throughput
going through the lab and 25 percent growth in the
program in the last few years.
       So with continued focus on colonoscopy
screening as a community health initiative, Carle
will be ready to ship some of that volume to the ASC
when it opens in two years because we really do
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feel, with the improved access for GI services, that
those numbers will continue to grow.
       With that explanation, please note -- on
page 17 of the staff report reflects that the
hospital's surgical program will be operating well
above this target utilization when the ASC opens in
2019 based on growth rates.
       But for this minor discrepancy, Carle meets
the service accessibility criterion, and it
otherwise has a fully positive staff report.
       Stephanie, do you want to close?
       MS. BEEVER:  So our request today is the
product of thoughtful consideration and planning
and, as I mentioned earlier, is the first phase of
two pieces of our modernization project for our
facilities that are outdated.  The hospital ORs are
over 30 years old, the ASC slightly less.
       As we assess the required scope for the
hospital's surgical department modernization, we
will take this project impact into place.  With this
project we've prioritized expansion of the
lower-cost elements of our surgical program, which
is what's best for our community.  And as I alluded
to earlier on, our organization is already actively
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in, ensuring that we're managing the right care at
the right time in the right cost pathway, and we're
also accountable for that cost of care.
       So we're very, very committed, not only with
our own payers -- payer -- but also with the other
payers that we serve to do what's best for the
patient.
       For example, last year CMS added 16 new
procedures that they determined to be safe surgeries
in an ASC setting.  As we documented in our
application, Medicare reimbursement rates for the
ASC are generally 55 percent of what they are for
the same procedure in a hospital setting.  So from a
funding perspective, CMS is encouraging care moving
to a lower-cost setting, as well.
       Further, there is a payer transfer required
that simple elective surgical procedures be
performed in an ASC except when there are patient
comorbidities that require that you have to have the
right hospital backup.
       An expanded surgery center will allow us to
shift a significant number of our same-day surgeries
from our hospital ORs to the lower-cost ASC setting.
It will make those services more affordable and
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accessible and a part of our state while also
freeing up our hospital ORs for the more complex
surgeries that are coming, again, not only from our
local area but from a broad, rural geography.
       As the area's only multispecialty ASC, it is
critical that we continue to adapt to our dynamic
health care market where providers, insurers, and
government agencies alike recognize the importance
of stellar quality of care and, also, at an
appropriate and lower cost.
       We thank you very much for listening to our
comments, and we are happy to answer any questions.
       CHAIRWOMAN OLSON:  Questions from Board
members?
       Jon.
       MEMBER INGRAM:  So it's my understanding
that you're the only ASC in the area that treats
Medicaid patients at all.
       And what -- can you just remind me again
what you said your Medicaid payer mix was?
       MS. BEEVER:  Yes.
       So we are the only ASC in the area.  There
is the -- there's one other, very small, that only
does bariatric surgery on a very limited scale.  And
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when we talk "the area," the next closest is
40-plus miles away and has just announced they will
be closing.  So in that entire 35-plus counties,
there is only this ASC.
       Our Medicaid population served today at the
ASC is -- approximately 10 percent of our population
is Medicaid; about 2 1/2 percent are served by
charity care.
       MS. FRIEDMAN:  That was the hospital.
       You asked -- the surgery center -- the
28 percent that I mentioned being Medicaid and
uninsured, that was 918 Medicaid patients and
447 charity care patients as a total.
       MEMBER INGRAM:  Thank you.
       CHAIRWOMAN OLSON:  Other questions or
comments?
       MEMBER MC GLASSON:  I was -- happened to be
in Springfield yesterday and drove by your site.
What is being built there now?
       MS. BEEVER:  Yes, the -- that's a very good
question.
       You were in Springfield or in Champaign?
       MEMBER MC GLASSON:  Oh, I'm sorry.  Champaign.
       MS. BEEVER:  Okay.  I just wanted to make
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sure we're talking about the same thing.
       MEMBER MC GLASSON:  At the corner of Staley
and Curtis Road.
       MS. BEEVER:  Yes, absolutely.
       It's actually a new site for us as a system.
So the building being built right now, we are taking
all of our administrative services that are housed
all over, aggregated them together into the same
location to get, again, efficiency, synergy, reduce
our overall cost of lease rates, et cetera.
       MEMBER MC GLASSON:  You really are out in
the middle of nowhere.
       MS. BEEVER:  We are.  But the really great
thing is, from an accessibility standpoint, it's
right on I-57 so that is great.
       CHAIRWOMAN OLSON:  Other questions? comments?
       Are you going to bridge over to the ASC from
the other building?
       MS. BEEVER:  My understanding is there will
be walkways, corridors, a variety -- so I think
the -- the ASC is a separate building, actually,
from the administrative building, but there will be
other types of connections there, including walking
paths to keep us all healthy.
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       CHAIRWOMAN OLSON:  Seeing no other
questions, I would ask for a roll call vote.
       MR. AGBODO:  Thank you, Madam Chair.
       Motion made by Mr. Johnson; seconded by
Ms. Murphy.
       Mr. Johnson.
       MEMBER JOHNSON:  Yes.  Based on the
testimony addressing the standard that wasn't met,
I'm going to say yes.
       MR. AGBODO:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on the
testimony.
       MR. AGBODO:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the testimony.
       MR. AGBODO:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  Yes, for reasons
stated.
       MR. AGBODO:  Thank you.
       Mr. Ingram.
       MEMBER INGRAM:  Yes, based on the testimony.
       MR. AGBODO:  Madam Chair Olson.
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       CHAIRWOMAN OLSON:  Yes, based on the impact
on access to care, particularly the Medicaid
population.
       So the motion --
       MR. AGBODO:  6 yes votes out of 6.
       CHAIRWOMAN OLSON:  The motion passes.
       So you're all going to stay right there.
       MS. BEEVER:  Thank you.
                        - - -
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       CHAIRWOMAN OLSON:  And we're going to move
on to Project 16-045.  May I -- I'm sorry --
Exemption E-60-16, Champaign SurgiCenter.
       May I have a motion to approve
Exemption E-060-16, Champaign SurgiCenter, to
discontinue an existing ASTC in Champaign.
       VICE CHAIRMAN SEWELL:  So moved.
       MEMBER JOHNSON:  Second.
       CHAIRWOMAN OLSON:  And I'm reading that this
application has no opposition and no findings.
       MR. ROATE:  Thank you, Madam Chair.
       There was no opposition.  They've addressed
all criteria applicable to the exemption.
       Thank you.
       CHAIRWOMAN OLSON:  Would you like to open
for questions?
       MS. FRIEDMAN:  I think we've talked about
our project, really, at this point, so we're happy
to answer any further questions.
       CHAIRWOMAN OLSON:  Any further questions?
       MR. MORADO:  I just would like to mention,
Chair Olson, that, for the new members and all of
the members, a reminder that these exemption
applications that come before you now, per the
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statute, if they are deemed complete, that means
that all key terms of a transaction, all the
information that you requested have been provided
and that the staff has deemed it complete.
       And your discretion in being able to vote no
on this matter -- well, you don't have any
discretion.  So you have to vote to approve an
exemption that is deemed complete by the staff.
       CHAIRWOMAN OLSON:  That being said, I would
ask for a roll call vote.
       MR. AGBODO:  Thank you, Madam Chair.
       The motion was made by Mr. Sewell; seconded
by Mr. Johnson.
       Mr. Johnson.
       MEMBER JOHNSON:  Yes, based on the staff
report.
       CHAIRWOMAN OLSON:  "Yes, because we can't
vote no."
       MR. AGBODO:  Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on what Juan
said.
       MR. AGBODO:  Ms. Murphy.
       MEMBER MURPHY:  Yes, based on reasons given.
       MR. AGBODO:  Mr. Sewell.
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       VICE CHAIRMAN SEWELL:  Yes, for reasons
stated.
       MR. AGBODO:  Mr. Ingram.
       MEMBER INGRAM:  Yes, based on the staff
report.
       MR. AGBODO:  Madam Chair Olson.
       CHAIRWOMAN OLSON:  What if I vote no?  Yes,
for reasons stated.
       MS. FRIEDMAN:  Please don't do that.
       CHAIRWOMAN OLSON:  Because I can't -- yes,
for reasons stated.
       MR. AGBODO:  6 yes votes out of 6.
       CHAIRWOMAN OLSON:  The motion passes.  Good
luck.
       MS. FRIEDMAN:  Thank you.
                        - - -
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       CHAIRWOMAN OLSON:  Next, we'll call
Project 16-047 Advocate Christ Medical Center Cancer
Institute.
       THE COURT REPORTER:  Wouldn't we like a
little break?  How about that?
       CHAIRWOMAN OLSON:  Five minutes?
       (A recess was taken from 3:01 p.m. to
3:05 p.m.  Member Johnson left the proceedings.)
       CHAIRWOMAN OLSON:  Let the record reflect
that Joel Johnson had to leave.
       Okay.  May I have a motion to approve
Project 16-047, Advocate Christ Medical Center
Cancer Institute, to modernize its existing cancer
care facility in Oak Lawn.
       MEMBER INGRAM:  So moved.
       CHAIRWOMAN OLSON:  A second, please.
       MEMBER MC GLASSON:  Second.
       CHAIRWOMAN OLSON:  The Applicant will please
be sworn in.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Five witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRWOMAN OLSON:  Your report, George.
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       MR. ROATE:  Thank you, Madam Chair.
       The Applicants are proposing to expand and
modernize its radiation oncology department in the
cancer center on the campus of Advocate Christ
Medical Center, Oak Lawn.
       Approximate project cost, $47 million.
Project completion date, December 31st, 2020.
       A public hearing was not held for this
project.  There were no letters of opposition, and
there are listed letters of support on pages 2 and 3
of the application.
       There was one negative finding by State
Board staff in regard to reasonableness of project
cost in the area of site survey, soil investigation,
site prep -- I apologize; two spots -- and new
construction and contingencies.
       Thank you, Madam Chair.
       CHAIRWOMAN OLSON:  Comments for the Board?
       MR. PRIMACK:  Good afternoon, Board, Chair
Olson.  With respect to time, we're going to cut our
comments short and address the negative finding that
was found.
       Briefly, my name is Matt Primack.  I'm the
chief operating officer at Advocate Christ Medical
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Center.
       To my right, our CON attorney Joe Ourth; to
my left, Dr. Vali, our chairman of radiation
oncology; followed by Pat Lyons, our director of
construction and design; followed by Mr. Bob Pekofske,
our vice president of finance, who can also answer
any questions.
       In brief, recognizing the time constraints,
our facility has gone through many changes over the
last several years.  If I can take you briefly
through some of the major changes, through the
Board's approval and recommendation, we added a
significant inpatient bed tower.  This achieved
efficiencies and increased access to our community.
       We also partnered with the Board in
advancing an outpatient pavilion, which allowed a
nine-story building to be constructed on our campus.
This also allowed significant access of the
ancillary services within the hospital, which we
were, as you can imagine, being very challenged with
access to that care.
       By doing so, that created some capacity on
our campus within -- after the development of these
two buildings, we then developed a backfill
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strategy, which required us to do a few things.
       The first was an expansion and renovation of
our trauma and emergency services.  We're the
busiest trauma center in a 10-state radius.  We
partnered with this Board in an approved CON to
allow us to invest the appropriate resources to
expand trauma care.
       Our last plan with this backfill strategy
has been to renovate our radiation/oncology
department.  Currently, this department is
undersized for the volume that we have, and the
technology will be obsolete, end of life, within the
end of this proposed project.
       So, with that, I'd like to hand it off to
Pat Lyons, who can summarize for you the one
negative finding we were -- we found on this report.
       So, Pat, can you take it from here?
       MR. LYONS:  Thanks, Matt.
       Good afternoon, everyone.
       Our project was reviewed on eight criteria,
and we're positive on seven of them.  Staff had
negative on the reasonableness of the project costs,
as indicated earlier.  The criterion has
14 components.  The staff found our application
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positive on 11 of these criteria.
       In addressing the three phases of this
project, which is the site, soil investigation, and
site preparation, the preparation is really the area
that creates most of the cost in that category, and
it also is our first phase.
       That phase is the site preparation, which
includes the demolition of an existing vault, and it
also is the area where we would be creating a
footprint for the new construction which is
undersized and outdated, which is the reception,
waiting, dressing, and exam rooms.
       The project site-preparation costs are high
mainly because this footprint is wedged in between
the emergency department, ED, trauma ramp, which is
only a couple feet away, and then, in addition, the
existing footprint on that side of the campus and an
overhang, so we have to work very carefully in these
tight quarters.
       And, in addition, we have challenges with
the demolition to make sure that the existing
patient care services are not affected.  We have to
make sure that we eliminate noise and we eliminate
vibration due to the sensitive linear accelerator
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equipment that's very, very close to this.
       So those challenges in this extremely small
footprint to be able to not only demo it -- do the
demo -- but also fill the new area is really quite
the challenge, and these are the areas that
contribute to the cost over the State guidelines for
the site survey, soil investigation, and, also, the
site prep.
       Going on to the second and third components
of the findings related to construction and
contingency and modernization and contingency, we
would like to reference the reviewer's notes on the
State Board report.  These notes concluded that,
while the clinical construction costs and
contingency costs and modernization and contingency
costs exceed the Board's standards, these costs are
consistent with projects of this complexity.
       With regards to the construction and
contingency, which is the second phase of the
project -- and that is to build and modernize the
front end of the new unit -- those challenges are
virtually the same, so I won't go into the time in
describing the same things.  We're in very tight
quarters.  We have the building in tight quarters.
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       We have to put sheeting and make sure that
the operations of that activity and the cancer
oncology department is not affected and it's in a
safe manner.  So those are some of the same exact
costs and challenges that we have that are
attributable to exceeding the State's guidelines.
       In addition, the third component I would
like to advise and address on this report was the
modernization and contingency for Phase 3.  That is
going into the back end of the oncology department
and renovating that.  It's a redesign and it's a
modernization of the existing two radiation/oncology
vaults, the simulator area, and it also includes an
HDR vault, patient support areas, conference and
office space, and the physicians and staff areas.
       The area of the department that is being
modernized is comprised of several additions.  We
started probably 50 years ago in this space and
continued to add over those decades, and it has
multiple floor elevations.  It has multiple
mechanical, electrical, and HVAC systems that had to
be brought back up to code and, also, to create
efficiencies that we do not have because of the
multiple additions over the years.  These are the
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areas that contribute to the costs that are over the
State guidelines.
       So in the essence of time, I'd like to thank
the Board for allowing us to share those comments
and that information with you, and we'd address any
questions at this time.
       CHAIRWOMAN OLSON:  Thank you.
       Questions from Board members?
       (No response.)
       CHAIRWOMAN OLSON:  Seeing none, I'll ask for
a roll call vote.
       MR. AGBODO:  Thank you, Madam Chair.
       The motion made by Mr. Ingram; seconded by
Ms. -- Mr. McGlasson.
       Sorry about that.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on the
testimony.
       Thank you.
       MR. AGBODO:  All right.  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the testimony.
       MR. AGBODO:  Thank you.
       Mr. Sewell.
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       VICE CHAIRMAN SEWELL:  Yes.  The Applicant
provided a perfectly reasonable and thorough
explanation as to why the costs were too high.
       MR. AGBODO:  Thank you.
       Mr. Ingram.
       MEMBER INGRAM:  Yes, based on the testimony
here today.
       MR. AGBODO:  Thank you.
       And Madam Chair Olson.
       CHAIRWOMAN OLSON:  Yes.  I agree that the
Applicant more than accurately explained the one
negative finding.
       MR. AGBODO:  That's 5 votes for yes out
of 5.
       CHAIRWOMAN OLSON:  Congratulations.  The
motion passes and good luck to you.
       MR. PRIMACK:  Thank you.
       MR. OURTH:  Thank you.
                        - - -


Transcript of Full Meeting
Conducted on January 24, 2017 226


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


       CHAIRWOMAN OLSON:  We'll now call to the
table Project 16-048, Ferrell Hospital.
       May I have a motion to approve Project 16-048,
Ferrell Hospital, for a modernization project.
       MEMBER INGRAM:  So moved.
       CHAIRWOMAN OLSON:  I have a motion.  Can I
have a second?
       VICE CHAIRMAN SEWELL:  Second.
       MEMBER MURPHY:  Second.
       CHAIRWOMAN OLSON:  Seconded by Mr. Sewell.
       The Applicant will be sworn in, please.
       THE COURT REPORTER:  Raise your right hands,
please.
       (Five witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRWOMAN OLSON:  Your report, George.
       MR. ROATE:  Thank you, Madam Chair.
       The Applicants are proposing to modernize
Ferrell Hospital, a 25-bed critical-access hospital
located in Eldorado.
       Approximate project cost, $37.3 million.
Project completion date, March 31st, 2019.
       There was no public hearing for the project.
There were letters of support outlined on page 2 of
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the application.  There were two letters of
opposition, as well, outlined on pages 2 and 3.
       There are negative findings in relation to
the project, total of -- one, two, three, four,
five, six -- seven, both in Sections 1110 and 1120.
       Thank you, Madam Chair.
       CHAIRWOMAN OLSON:  Comments for the Board?
       MS. COLEMAN:  Yes.
       CHAIRWOMAN OLSON:  Would you introduce,
please, who's at the table.
       MS. COLEMAN:  Certainly.
       Good afternoon --
       THE COURT REPORTER:  Could you use your mic,
please?
       MS. COLEMAN:  Good afternoon, Madam Chair
and members of the Board.
       My name is Alisa Coleman.  I'm the CEO of
Ferrell Hospital.
       With me today at the table include
Jared Florence, president, Deaconess Illinois; Joe
Hohenberger, chief financial officer, Ferrell
Hospital; Ed Parkhurst, CON consultant for Ferrell
Hospital; and Ed McGrath, CON consultant for Ferrell
Hospital.
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       Seated behind me are some individuals who
will be available to answer questions that have
specific expertise and may be called upon if need
be.  They include Gene Morris, Ferrell Hospital
board chairman; David Johnson, with David E. Johnson
Architects; Dr. Nate Oldham, Ferrell Hospital chief
of staff.
       We know it's late in the day, and we want to
thank you for the opportunity to present our
project, and we're very happy to do that.  So if
you'll bear with me just a few more minutes, I'll be
happy to talk about our project.
       Our hospital modernization project is going
to be presented to you today.  We're going to
respond to the noncompliance determinations that
were just mentioned in the State Board report and to
answer your questions.
       We want to thank Mr. Mike Constantino and
the staff for his assistance -- their assistance --
in providing us guidance throughout this process.
It's our first time and we really appreciate the
guidance and direction that he gave us.  And he
produced quite a thorough document, I might add.
       I want to tell you a little bit about our
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town.  You've heard a lot of presentations, a lot of
towns I've never heard of before.  I'm not from
Illinois.  You may detect that in my accent.
I apologize for that.
       But our town of Eldorado is nearly 300 miles
due south of Bolingbrook, Illinois.  We're further
south than Louisville, Kentucky, in fact, and almost
as far away.  We are surrounded by towns with names
like Equality, Ridgway, Omaha, and Muddy.  We're a
regional provider to those small communities and
small towns in southern and southeastern Illinois.
       I appreciate the comments your staff made
about critical-access hospitals and their
distinctiveness and the role we play in providing
necessary hospital services in our communities and
across the nation.  In Illinois small and rural
hospitals comprise 42 percent of our state's
hospitals, and that's a pretty big number.
       Together, they have a combined annual
economic impact of $11 billion and care for a large
percentage of our state's elderly citizens and the
most vulnerable in our communities, and I've heard a
lot of questions about the most vulnerable in our
communities.
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       Ferrell Hospital is one of the largest
employers in our area.  With only 206 employees,
many of whom have advanced and technical degrees
and years of training, the economic impact of a
hospital in the community is huge.  The Illinois
Hospital Association publishes on an annual basis
annual reports on its member hospitals regarding
measures -- which measures the economic impact of
these hospitals on their local economy.
       The report provides contributions made to
the economy and community and direct involvement of
the hospitals in the local and state economy and the
demonstrated ripple effect that the dollars in the
health care sector bring back to the community and
the jobs it helps create.
       In 2015 our hospital had an estimated total
economic impact of $36.4 million on our community.
That consisted of 372 jobs, nearly 20 million in
payroll, and almost 16 million in goods and services
and just under 900,000 in capital spending.
Specifically, Ferrell Hospital contributes just over
8 million in payroll with a total of 206 employees,
as I mentioned, or 161 FTEs.
       Ferrell Hospital began operations in 1925,


Transcript of Full Meeting
Conducted on January 24, 2017 231


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


as one of our public participants mentioned earlier.
From its original facility on the second floor of a
downtown office building, it moved to its present
site in 1928.
       We've had only two major renovations in that
period, one in 1958 and the other one in 1973,
almost 45 years ago.  The staff report notes that we
have severe facility deficiencies and risk losing
our participation in the Medicare program.
       Even our hospital license is at risk if the
documented physical plant deficiencies are not
corrected as proposed by the project.  We need to
modernize and we've come a long way today to
respectfully ask for you to approve us to move
forward.
       With regard to our project, having nearly a
century of care under our umbrella, Ferrell
Hospital's seen a great deal of change during that
period of time.  Our project today is about
concerted effort and strategically planning for
health care services that meet the needs of our
patients that begins with two major goals in mind:
First, facility improvements are necessary to
improve the quality of care provided to our
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patients; secondly, to improve the care in the
safest environment possible.
       Additionally, the Illinois Department of
Public Health performed our Medicare recertification
survey in June of this past year where several life
safety code issues were noted and included in our
notification.  Our continued participation in the
CMS programs may be jeopardized if the facility
improvements -- specifically life safety codes --
are not remedied.
       Without the ability to participate in the
Medicare, Medicaid programs, it would most
definitely compromise our ability to continue as a
critical-access hospital.
       Patient safety is one of our highest
priorities.  Patients do not expect to have care in
a facility with improper ventilation.  Patients do
not expect to have care in a facility that could
potentially pose a threat to their health; however,
they do expect to have care in a facility that has a
safe and healing environment.
       Our current facility, as documented through
independent compliance and facility assessment
reviews, are not able to meet those expectations and
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provide contemporary hospital health care delivery
services.  Our proposed project is to -- is designed
to meet contemporary hospital standards and correct
documented licensing and Medicare physical
deficiencies.
       Examples of the contemporary hospital
services that I'm speaking about include private
patient rooms, which enhance healing, quality of
care, and assist in meeting privacy requirements.
The emergency department physical layout likewise
does not offer privacy and separation from other
areas of the hospital.  These physical dysfunctions
add cost, decrease efficiencies, and are not
conducive to providing and supporting quality health
care services in today's health care environment.
       The project also includes adequately sized
imaging and surgical facilities as well as a modern
emergency room.  We are not adding any beds or any
new categories of services.  We just want to be able
to fix up what we have.
       Our project, as you may have noted earlier,
has strong local community support.  Our State and
Federal elected officials supported this project
with their letters and none oppose it.  No one
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requested a public hearing, and no individuals
oppose the project.
       The only opposition came from a hospital
9 miles away in Harrisburg.  That hospital dwarfs us
in almost every category.  They're triple our size
in beds and four times our size in revenue.  The
only number where we really stand out is total
charity care as a percentage of net revenue and
we'll take that.
       As reflected in its letter, the Harrisburg
hospital is hoping and planning for our demise.  Its
president has told you that they built a large
outpatient clinic in Eldorado because, quote, "We
all thought that Ferrell Hospital might close," end
quote.
       He opens his letter with a statement that,
"If it is to remain in operation, Ferrell Hospital
needs to upgrade its physical plant," and then he
goes on with four pages of objections to our
proposed upgrade of the physical plant.  They want
us to fail, and they know the fastest way to get
what they want is to have you, the Board, deny our
application.
       On that point I will say they are right, but
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they are wrong on the most critical point of their
objection:  We are not going to take their patients.
We are not planning to take their patients, and our
project does not depend on their patients.  I do not
want to see any hospital fail.
       One of the big negative findings under
Part 1110 in the staff report is that our historical
utilization did not support the beds and services
requested.  That's true.
       And because it's true, it blessed my heart
to see your staff expressly note that in its report,
that critical-access hospitals have difficulty
meeting the Board's utilization standards because of
the rural location and small population critical-
access hospitals serve.
       Our opponent says that, because of our
utilization, you should make us build a smaller
hospital, but we're already small.  We only have
25 beds.  We're not asking for more beds.  We just
want to modernize the ones we have and convert some
of them to single occupancy.
       Also, we're hoping and planning and working
toward improving our utilization, not by taking
Harrisburg's patients but by keeping some of the
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larger number of our residents who leave the
planning area and leave the state for hospital
services.
       In 2015 our hospital had about
2500 patient days.  Your latest inventory showed
that our planning area lost about 8,000 patient days
from local residents leaving the planning area for
other Illinois hospitals.  In addition to those
leaving the planning area, we had a large number of
residents leaving the state.
       The Deaconess Hospital in Evansville,
Indiana, alone had 1300 admissions a year from our
planning area.  Our opponent would have you think
that Deaconess, with whom we have a close
relationship, is using us to direct patients to
Indiana.
       That is not the case at all.  To the
contrary, Deaconess is working with us to keep as
many patients as possible in our Eldorado facility.
They know that it's better for the patient to be
treated as close to home as possible, and that's
what they want.  Deaconess is supporting and
encouraging our efforts to keep Illinois patients in
Illinois.
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       Our plans are predicated on physician
recruitment.  Deaconess is assisting us in that
effort through their family practice residency
program.
       They are also assisting us in having access
to a robust information system that allows access to
medical information sharing between family practice
physicians and specialists across state lines.
Also, marketing, facility planning, and other
expertise that Ferrell is not able to employ on its
own are also available to Deaconess -- available
through Deaconess.
       I'm told you've heard the outmigration
argument before, but I bet you've never heard of a
hospital beneficiary of outmigration actually
supporting an applicant's attempt to recapture it,
and that is exactly what Deaconess is doing here.
If we capture just a fraction of the outmigration
from our planning area from the state, we can meet
target utilization in our little 25-bed unit.
       I cannot guarantee that we will get there,
but what I can assure you that we are doing and will
continue to do is everything we can to improve
utilization in a way that will not adversely impact
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others.
       I'd like to now address the negatives under
the financial part of 1120.  $37 million is a big
investment for a small facility like ours, but this
is a financially viable project, and we would not
have proposed it had it not been.
       Our independent financial consultant has
submitted to you a letter indicating we will
generate enough cash for debt service and over twice
the debt service requirement and that typical
long-term debt financing coverage is only one and a
half times annual debt service.  This will allow us
to satisfy our debt payments while providing
adequate cash for operation and capital development.
       The US Department of Agriculture's Rural
Development Agency has reviewed our preapplication
for Federal assistance for a community facility
loan.  The USDA has advised us in writing that they
are of the opinion that this is a worthy project and
we would be considered for a loan of $37 million.
       The USDA's offer is subject to the
availability of fiscal year 2017 direct loan funding
and our submission of a formal application, which we
first have to seek CON approval to complete.
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       In conclusion, this project is viable.  What
is not viable is our present facility in its current
condition.  Our long-term viability depends on this
project.  We need it.  We need it to maintain our
Medicare participation and our license, and we need
it to continue to provide critical-access services
to southern and southeast Illinois.
       We respectfully request your approval and
are here to respond to questions you may have.
Thank you again for the opportunity to present our
project, for your consideration, and for approval.
       I would like, now, Jared Florence from
Deaconess Illinois to speak on behalf of Deaconess
Illinois, and Mr. Parkhurst is available to answer
any specific questions regarding our deficiencies.
       MR. FLORENCE:  Hi.  My name's Jared Florence.
I'm the president of Deaconess Regional Health Care
Network of Illinois.  I just wanted to share some
comments.
       First, I'd like to thank the Board for
having us here.  Secondly, I'd like to just note how
proud we are to be a partner of Ferrell Hospital.
       Deaconess sits in a unique position.  We sit
about 20 miles from the border of Illinois, and we
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sit about 2 miles from the border of Kentucky, so
crossing state lines is -- it's a very common
process for Deaconess, and we see health care
crossing those lines on a regular basis.
       One of the other things that I'd like to
note with regard to Deaconess is we're a Level II
trauma center for the state of Illinois.  We provide
those services for a large area of southeastern
Illinois.  We're also an EMS resource hospital for
three different services in southeastern Illinois.
And, in addition, we also have three hospital
affiliations, so Ferrell is just one of three
partners that we currently have in Illinois.
       So Illinois is a place that we do business
in on a regular basis, and it's an area that -- we
understand the demographics and we understand the
uniqueness of the health care as it relates to that
area.
       With regard to the volume, I know that is a
huge issue as we look at what Ferrell's proposing.
When we look at the area that Ferrell serves,
there's really three main counties.  There is White
County, which is just to the north of Ferrell,
there's Saline County that Ferrell sits in, and then
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just to the east is Gallatin County.
       And I would share with you some data from
the State of Illinois that about 60 percent of the
patients that seek inpatient care from White County
come across Indiana, about 30 percent of those
patients from Saline County come across and seek
their care in Indiana, and about 30 percent of the
patients from Gallatin County come across and seek
their care in Indiana.
       What we have learned in our journey on
population health -- Deaconess has been accepted as
a next-generation ACO member.  We're one of only
18 centers across the entire country that CMS
selected for this ACO project.  I'd note in the last
year we saved Medicare over $18 million for our
participation in that program, and those are the
types of things that we bring to the table as a
partner with Ferrell Hospital.
       What we have noted -- and I think what we
find so important -- is for those patients to get
the right care in the right place at the right price
point.  Modernizing Ferrell will help us keep
patients in Illinois.  They won't be subject to
hour-long transports all the way from Illinois into
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Indiana.  We'll see, hopefully, a reduction of
Air Evac, very expensive helicopter transports from
Illinois to Indiana.  Those are all things that have
significant cost reductions.
       In addition, you know, these hospitals are
critical-access hospitals that become hubs where
Medicare and Medicaid and indigent populations get
their care, and we see the more profitable,
lucrative commercial services be able to leave those
areas and seek their care elsewhere.  We feel, by
partnering with Ferrell, modernizing those
facilities, that that care that's leaving the
community from those other payers will be able to
stay local, better be able to support the
communities, be able to help job growth, attract
industry, and be able to better support these
facilities.
       So our commitment in this is to work side by
side with them to make sure that those populations
stay in Illinois and get their care at that right
place.
       CHAIRWOMAN OLSON:  I'm going to have to stop
you for one second.
       MR. FLORENCE:  Okay.
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       CHAIRWOMAN OLSON:  We're kind of in an
unenviable situation here.
       MR. FLORENCE:  Oh.
       CHAIRWOMAN OLSON:  We're going to lose our
quorum --
       MR. FLORENCE:  Okay.
       CHAIRWOMAN OLSON:  -- so we are not -- we
can either take a vote now or we can ask you to
defer.
       And what my concern is -- I don't think
you're going to find anybody on this Board who
doesn't understand the critical need for this
hospital and this hospital to modernize.
       We have seven negative findings, which is
pretty -- a pretty unprecedented number of negative
findings.  So my concern is, with only five people
sitting here, it's going to be very difficult for us
to give you a positive finding, which is going to be
very heartbreaking, I think.
       So I would like to ask you to work some more
with our Board staff to see if we can't reduce some
of these negative findings or at least -- I -- at
least some of the financial findings.  I mean,
I understand the size issue.  I'm just very
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concerned that if we --
       (An off-the-record discussion was held.)
       CHAIRWOMAN OLSON:  Okay.  Well, Mr. Sewell,
do you want to ask your --
       VICE CHAIRMAN SEWELL:  Yes.  I just have a
quick -- I'm the problem with the quorum.  I have
to go.
       I wanted to ask, had you spoken with
agriculture officials -- excuse me; I should be
looking at you -- agriculture officials, regional,
national, or your congressman or one of the senators
about what's the status of the F1 -- the likelihood
of this direct funding that will support the
finances of --
       MS. COLEMAN:  I'm going to defer to
Ed McGrath to tell you about the USDA funding.
       MR. MC GRATH:  I apologize.  I'll try to get
through this quickly.
       So the USDA rule development division is --
it's designed to support rural indigent
organizations, including health care.  It's supposed
to support essential services in rural communities.
USDA was chosen as a conduit for the financing, and
USDA provided loans in the past to Ferrell, and
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they're very familiar with Ferrell as an
organization.
       The USDA process -- it was chosen, as well,
because it's the lowest cost.  You know, they
provide -- 29 percent of their care is Medicaid, the
lowest cost --
       VICE CHAIRMAN SEWELL:  I hate to interrupt
you.  I'm not trying to get you to justify that as a
source.
       Isn't there an unknown, though, with respect
to the 2017 budget as to whether the funds will be
available?  That's what I'm trying to get at.
       MR. MC GRATH:  Let me try to address that.
       So in order to get in the pipe, in the queue
for the financing with the USDA, they require a
certificate of need.  So it's a little bit of a
chicken-and-the-egg process.  We would be in the
queue for that financing, and in the experience of
the financial advisory folks for Ferrell, there's
never been a project that gets in the queue that's
not financed.
       So they made a commitment to us that they
would finance this assuming we got the certificate
of need, so it's a little bit of a chicken and the
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egg, sort of.
       CHAIRWOMAN OLSON:  So all you need is a CON
to get into the queue for the financing?
       MS. COLEMAN:  There's a pretty good --
       MR. MC GRATH:  That's correct, yes.
       MS. COLEMAN:  I'm sorry.
       MR. PARKHURST:  And maybe just one more --
just one more history for those -- history point for
those that may not have been aware.
       If you recall, Pinckneyville's replacement
hospital, also a critical-access, which is west of
this particular proposed project -- Pinckneyville
was originally going to finance under HUD, and the
final financing was at the USDA financing.
       So USDA is familiar with the area and is
familiar with critical-access funding in this
particular relative geographic area of southern
Illinois, if that helps at all with respect to the
Board understanding.
       MEMBER MC GLASSON:  Is it an absolute
necessity that you have your certificate of need
prior to applying?
       MR. MC GRATH:  For the --
       MEMBER MC GLASSON:  For the --
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       MR. MC GRATH:  That's one of their
requirements, yes.
       MS. COLEMAN:  Yes, it is.
       And I want to specifically address,
Mr. Sewell, your question regarding have you spoken
to them.  And, yes, we have.  We have local
representation and, also, state representation.
This application will go to Washington, DC, for
final approval, but that's in the final application
process.
       Where we are now is a preapplication stage.
We have received initial notification that our
project is within the -- their guidelines and within
the -- all the parameters that they have suggested,
but this is one of those little tick marks that we
have to check off in order to fill out the final
application.
       CHAIRWOMAN OLSON:  And then --
       MEMBER MC GLASSON:  Madam Chairman --
       CHAIRWOMAN OLSON:  Yes.
       MEMBER MC GLASSON:  -- one more thing.
       CHAIRWOMAN OLSON:  Yes.
       MEMBER MC GLASSON:  It would seem to me
somewhat appropriate for this to be funded at any
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rate, and the fact that, supposedly, new rules for
the American -- the health care act and how they're
going to impact critical-access hospitals should
come by the middle of February, at least an idea of
what the new plan is going to be.
       CHAIRWOMAN OLSON:  Which could have a
significant impact on --
       VICE CHAIRMAN SEWELL:  I'm good.
       CHAIRWOMAN OLSON:  All right.  So -- and
just to one other point, though.
       But as far as the negative findings in size,
you are not increasing the size of your hospital?
You're modernizing the same -- you're going to have
the same number of beds?
       MS. COLEMAN:  Same number of beds.  We are
increasing in size, and I will direct some of those
specific things to our architect.  But as far as new
beds, no.  We're not adding new beds.
       CHAIRWOMAN OLSON:  You have to increase in
size just to have private rooms.
       MS. COLEMAN:  Right.
       MEMBER INGRAM:  And the reason for the --
like two radiology rooms, et cetera, is the backup
system?
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       MS. COLEMAN:  Yes.
       CHAIRWOMAN OLSON:  I think we should take a
vote.  I don't want these -- I mean, you came --
       VICE CHAIRMAN SEWELL:  Yes, yes.
       CHAIRWOMAN OLSON:  -- and I think we're
pretty comfortable -- okay.
       Are you okay with that?
       MS. COLEMAN:  Yes.
       CHAIRWOMAN OLSON:  Okay.
       I'll ask for a roll call vote.
       MR. AGBODO:  Thank you, Madam Chair.
       Motion made by Mr. Ingram; seconded by
Mr. Sewell.
       Mr. McGlasson.
       MEMBER MC GLASSON:  I'm voting no because of
concerns with changes in the health care law.
       MR. AGBODO:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  I'm voting yes based on
testimony provided today.
       MR. AGBODO:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  I'm voting yes
because I think that at least the process is started
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for securing the money.
       The rest of these six -- no, I'm sorry --
five findings that are negative really are
addressing the hospital, where it is right now and
its ability to continue, and I'm comfortable with
that based on the testimony.
       My uncertainty was with the financing.  And
even though we can't guarantee it, it looks like the
process is starting.
       So I'm voting yes.
       MR. AGBODO:  Thank you.
       Mr. Ingram.
       MEMBER INGRAM:  I'm voting yes.
       I think they've -- they're already licensed
for the current number of beds they're requesting,
not requesting new beds.  They have a reasonable
justification for the other negative findings.
       MR. AGBODO:  Thank you.
       And Madam Chair Olson.
       CHAIRWOMAN OLSON:  I'm voting yes based on
the statements that were made.
       I think that we have to give them the CON in
order for them to proceed, and I think that they've
explained the size criteria.
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       MR. AGBODO:  I have 4 yes votes, 1 no vote.
       CHAIRWOMAN OLSON:  The motion fails.
       You will get --
       MR. MORADO:  You're going to be receiving an
intent to deny.  You're going to have an opportunity
to provide additional information and come back
before the Board if you would like.
       Thank you.
       CHAIRWOMAN OLSON:  Thank you.
       MS. COLEMAN:  Thank you very much.
                        - - -
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       CHAIRWOMAN OLSON:  Under applications
subsequent to intent to deny, we have nothing.
       Rules development, Jeannie.
       (Vice Chairman Sewell left the proceedings.)
       MS. MITCHELL:  You received in your packet
or e-mail rule change proposals for Rules 1235,
1100, 1110, 1130.
       If there are no comments --
       CHAIRWOMAN OLSON:  We don't have a quorum.
       MS. MITCHELL:  We don't have a quorum?
       CHAIRWOMAN OLSON:  We can't conduct business.
       MS. MITCHELL:  We can't take action.
       (An off-the-record discussion was held.)
       CHAIRWOMAN OLSON:  So I'll entertain a
motion to adjourn.
       MEMBER INGRAM:  So moved.
       CHAIRWOMAN OLSON:  A second, please.
       MEMBER MC GLASSON:  Sure.
       CHAIRWOMAN OLSON:  We can't even vote on
that one.
       MEMBER MC GLASSON:  We'll fade into the night.
       (An off-the-record discussion was held.)
       CHAIRWOMAN OLSON:  We're adjourned.
           (Off the record at 3:44 p.m.)
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          1          ILLINOIS DEPARTMENT OF PUBLIC HEALTH
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          3  

          4                 OPEN SESSION - MEETING

          5  

          6               Bolingbrook, Illinois 60490

          7                Tuesday, January 24, 2017

          8                       10:00 a.m.

          9  

         10  

         11  

         12     BOARD MEMBERS PRESENT:

         13          KATHY OLSON, Chairwoman

         14          RICHARD SEWELL, Vice Chairman

         15          JONATHAN INGRAM

         16          JOEL K. JOHNSON

         17          JOHN MC GLASSON, SR.

         18          MARIANNE ETERNO MURPHY

         19  

         20  

         21  Job No. 126142

         22  Pages:  1 - 254

         23  Reported by:  Melanie L. Humphrey-Sonntag,

         24                CSR, RDR, CRR, FAPR




�
                                                                        2



          1  EX OFFICIO MEMBERS PRESENT:

          2       ARVIND K. GOYAL, IHFS

          3  

          4  ALSO PRESENT:

          5       JUAN MORADO, JR., General Counsel

          6       JEANNIE MITCHELL, Assistant General Counsel

          7       COURTNEY AVERY, Administrator

          8       NELSON AGBODO, Health Systems Data Manager

          9       GEORGE ROATE, IDPH Staff

         10       JESSE NUSS, Board Intern

         11  

         12  

         13  

         14  

         15  

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  




�
                                                                        3



          1                     C O N T E N T S

          2                                               PAGE

          3  CALL TO ORDER                                  5

          4  ROLL CALL                                      5

          5  EXECUTIVE SESSION                              7

          6  LEGAL UPDATE

          7     Referrals to Legal Counsel                  7

          8     Final Orders                                8

          9  APPROVAL OF AGENDA                             9

         10  APPROVAL OF TRANSCRIPTS                       11

         11  PUBLIC PARTICIPATION                          12

         12     Advocate Sherman ASTC                      13

         13     Champaign SurgiCenter                      32

         14     Ferrell Hospital                           34

         15  LONG-TERM CARE FACILITY ADVISORY              59

         16     SUBCOMMITTEE UPDATE

         17  ITEMS APPROVED BY THE CHAIRWOMAN              98

         18  ITEMS FOR STATE BOARD ACTION

         19  PERMIT RENEWAL REQUESTS

         20     Fresenius Medical Care Gurnee              99

         21     Meadowbrook Manor, La Grange              103

         22     Holy Cross Hospital                       107

         23     Alden Courts of Shorewood                 111

         24  




�
                                                                        4



          1           C O N T E N T S  C O N T I N U E D

          2                                              PAGE

          3  EXTENSION REQUESTS                           115

          4  EXEMPTION REQUESTS                           115

          5  ALTERATION REQUESTS                          115

          6  DECLARATORY RULINGS/OTHER BUSINESS           115

          7  HEALTH CARE WORKER SELF-REFERRAL ACT         116

          8  STATUS REPORT ON CONDITIONAL/CONTINGENT      116

          9     PERMITS

         10  APPLICATIONS SUBSEQUENT TO INITIAL REVIEW

         11     Fresenius Medical Care Ross Dialysis      117

         12     US DaVita Springfield Central Dialysis    121

         13     DaVita Jerseyville Dialysis               125

         14     DaVita Foxpoint Dialysis                  128

         15     Advocate Sherman ASTC                     145

         16     Rush Oak Park Hospital                    175

         17     Lurie Children's Hospital                 185

         18     Champaign SurgiCenter                     196

         19     Champaign SurgiCenter Exemption           215

         20     Advocate Christ Medical Center            218

         21     Ferrell Hospital                          227

         22  APPLICATIONS SUBSEQUENT TO INTENT TO DENY    253

         23  RULES DEVELOPMENT                            253

         24  ADJOURNMENT                                  253




�
                                                                        5



          1                 P R O C E E D I N G S

          2         CHAIRWOMAN OLSON:  I'd like to call the

          3  meeting to order.

          4         May I have a roll call, please.

          5         MR. ROATE:  Thank you, Madam Chair.

          6         Mr. Sewell.

          7         VICE CHAIRMAN SEWELL:  Here.

          8         MR. ROATE:  Senator Demuzio is absent.

          9         Mr. Burzynski's absent.

         10         Mr. Johnson.

         11         MEMBER JOHNSON:  Here.

         12         MR. ROATE:  Mr. McGlasson.

         13         MEMBER MC GLASSON:  Yes, sir.

         14         MR. ROATE:  Mr. Ingram.

         15         MEMBER INGRAM:  Here.

         16         MR. ROATE:  Ms. Murphy.

         17         MEMBER MURPHY:  Here.

         18         MR. ROATE:  Madam Chair.

         19         CHAIRWOMAN OLSON:  Here.

         20         MR. ROATE:  Six in attendance.

         21         CHAIRWOMAN OLSON:  Thank you.

         22         Before we get started with the regular

         23  business of the meeting, we have a little bit of

         24  housekeeping to do, and I would like to sincerely
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          1  thank Member John Hayes, Member Dale Galassie, and

          2  Member Alan Greiman for their service to the Board.

          3         I know many of you here know many of them,

          4  and the years of knowledge and wisdom they brought

          5  to the Board are really going to be missed.  We

          6  didn't see that coming, so we didn't get to actually

          7  have them at a meeting to thank them, but I'd just

          8  like to thank them all for their service.

          9         And then, also, on a similar note, I would

         10  like to welcome our two newest members, Marianne

         11  Eterno Murphy, who is vice president of government

         12  relations at Guarantee Trust Life Insurance Company.

         13         Welcome, Marianne.

         14         MEMBER MURPHY:  Thank you.

         15         CHAIRWOMAN OLSON:  And Jonathan Ingram, vice

         16  president of research at the Foundation for

         17  Government Accountability and senior fellow at the

         18  Illinois Policy Institute.

         19         Welcome, Jonathan.

         20         MEMBER INGRAM:  Thank you.

         21         CHAIRWOMAN OLSON:  And I think that both of

         22  these individuals are going to bring a wealth of

         23  knowledge to the Board, and we look forward to

         24  working with both of them.
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          1         May I have a motion to go into executive

          2  session pursuant to Sections 2(c)(1), 2(c)(5),

          3  2(c)(11), and 2(c)(21) of the Open Meetings Act.

          4         VICE CHAIRMAN SEWELL:  So moved.

          5         MEMBER JOHNSON:  Second.

          6         CHAIRWOMAN OLSON:  All those in favor?

          7         (Ayes heard.)

          8         CHAIRWOMAN OLSON:  We are now in executive

          9  session.  I would ask that you clear the room for

         10  approximately 15 minutes.

         11         (At 10:02 a.m. the Board adjourned into

         12  executive session.  Open session proceedings

         13  resumed at 10:32 a.m. as follows:)

         14         CHAIRWOMAN OLSON:  The next order of

         15  business is legal referrals and final orders.  Juan

         16  will read a motion asking for the following to be

         17  referred to legal.

         18         MR. MORADO:  Yes.  Thank you, Chair.

         19         I'm asking for a referral of Fresenius

         20  Medical Care Plainfield North, E-058-16.

         21         CHAIRWOMAN OLSON:  May I have a motion.

         22         MEMBER MC GLASSON:  So moved.

         23         CHAIRWOMAN OLSON:  And a second?

         24         VICE CHAIRMAN SEWELL:  Second.
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          1         CHAIRWOMAN OLSON:  All those in favor

          2  say aye.

          3         (Ayes heard.)

          4         CHAIRWOMAN OLSON:  Opposed, like sign.

          5         (No response.)

          6         CHAIRWOMAN OLSON:  The motion passes.

          7         MR. MORADO:  We're going to be seeking one

          8  final order today, and that's going to be HFSRB

          9  Project No. -- or Case No. 16-14, Asbury Court

         10  Nursing & Rehabilitation, Des Plaines, Project

         11  No. 14-022.

         12         CHAIRWOMAN OLSON:  May I have a motion to

         13  approve this final order.

         14         MEMBER JOHNSON:  So moved.

         15         CHAIRWOMAN OLSON:  And a second?

         16         MEMBER MC GLASSON:  Second.

         17         CHAIRWOMAN OLSON:  All those in favor

         18  say aye.

         19         (Ayes heard.)

         20         CHAIRWOMAN OLSON:  Opposed, like sign.

         21         (No response.)

         22         CHAIRWOMAN OLSON:  Motion passes.

         23         MR. MORADO:  We will not be entering a final

         24  order today on the second item.
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          1         CHAIRWOMAN OLSON:  Thank you, Juan.

          2         Okay.  The next order of business is

          3  approval of the agenda.

          4         May I have a motion to move Item E-06-16,

          5  Champaign SurgiCenter, to after 16-045, Champaign

          6  SurgiCenter.  I just want to move that down in the

          7  order.

          8         VICE CHAIRMAN SEWELL:  So moved.

          9         CHAIRWOMAN OLSON:  Second, please.

         10         MEMBER INGRAM:  Second.

         11         CHAIRWOMAN OLSON:  All those in favor

         12  say aye.

         13         (Ayes heard.)

         14         CHAIRWOMAN OLSON:  Opposed, like sign.

         15         (No response.)

         16         CHAIRWOMAN OLSON:  Can I have a motion --

         17  oh, wait.  I've got a couple other -- can we do that

         18  in one?

         19         Hang onto your motion for a minute.

         20         And I also want to have a motion to add a

         21  legislative update to the agenda under "New

         22  Business" before the financial report.

         23         Will you amend your motion to approve both

         24  of those, please, sir?
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          1         VICE CHAIRMAN SEWELL:  So amended.

          2         CHAIRWOMAN OLSON:  And, the second, is that

          3  okay?

          4         MEMBER INGRAM:  Second.

          5         CHAIRWOMAN OLSON:  All those in favor

          6  say aye.

          7         (Ayes heard.)

          8         CHAIRWOMAN OLSON:  Opposed, like sign.

          9         (No response.)

         10         CHAIRWOMAN OLSON:  The motion passes.

         11         And then I'd like a motion to approve the --

         12  we just approved it.

         13         (An off-the-record discussion was held.)

         14         CHAIRWOMAN OLSON:  Oh, okay.  So I need a

         15  motion to approve the amended agenda for

         16  January 24th, 2017.  May I have a motion.

         17         MEMBER MC GLASSON:  So moved.

         18         CHAIRWOMAN OLSON:  And a second?

         19         MEMBER JOHNSON:  Second.

         20         CHAIRWOMAN OLSON:  All those in favor

         21  say aye.

         22         (Ayes heard.)

         23         CHAIRWOMAN OLSON:  Opposed, like sign.

         24         (No response.)
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          1         CHAIRWOMAN OLSON:  The agenda is officially

          2  amended.

          3         Next, I need an approval -- or a motion to

          4  approve the October 25th, 2016, meeting transcript.

          5         May I have a motion.

          6         MEMBER JOHNSON:  So moved.

          7         VICE CHAIRMAN SEWELL:  Second.

          8         CHAIRWOMAN OLSON:  All those in favor

          9  say aye.

         10         (Ayes heard.)

         11         CHAIRWOMAN OLSON:  Opposed, same sign.

         12         (No response.)

         13         CHAIRWOMAN OLSON:  The motion passes and the

         14  October 25th meeting transcript is approved.

         15                          - - -

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRWOMAN OLSON:  The next order of

          2  business is public participation.

          3         Jeannie.

          4         MS. MITCHELL:  Yes.  Is Nelson taking time?

          5         CHAIRWOMAN OLSON:  Oh, yes.

          6         Nelson will tell you, in his loudest outside

          7  voice, when your two minutes are up.

          8         Thank you, Nelson.

          9         MS. MITCHELL:  When I call your name, please

         10  come to the table.  I will call your name in groups

         11  of five.  You do not have to speak in the order in

         12  which you are called.

         13         Please remember to sign in.  And if you have

         14  written comments, please give them to George

         15  Roate -- he's in the purple at the end there -- for

         16  the benefit of the court reporter.

         17         So for Project No. 16-038, Advocate Sherman

         18  ASTC, please come up, Aaron Shepley, David

         19  Tomlinson, Mayor David Kaptain, Dr. Michael

         20  Hernandez, and Barbara Jeffers.

         21         You do not have to sign in before you speak

         22  so whoever --

         23         THE COURT REPORTER:  But they do have to

         24  sign in.
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          1         MS. MITCHELL:  But you do have to sign in.

          2         CHAIRWOMAN OLSON:  Please proceed.

          3         MR. SHEPLEY:  Good morning.

          4         My name is Aaron Shepley, and I'm the

          5  general counsel for Centegra Health System.  I also

          6  serve on the board of directors for Algonquin Road

          7  Surgery Center, a freestanding ASTC located 7 miles

          8  from Advocate Sherman's proposed ASTC in

          9  Project 16-038, which I'm here to oppose.

         10         One of the core tenets of the Planning Act

         11  is cost containment.  If approved, this project will

         12  not contain costs.  It will needlessly expand them.

         13         In its application Advocate Sherman states

         14  the purpose of the project is to meet the community

         15  needs for access to high-quality, cost-efficient

         16  outpatient surgical care.  What they fail to say is

         17  that they already have an ownership interest in

         18  Algonquin Road Surgery Center, an existing ASTC

         19  7 miles away and operating at 50 percent capacity.

         20         If the goal is to refer patients to an ASTC

         21  for less costly and more efficient and more

         22  convenient outpatient surgical procedures, they can

         23  do that today without spending a dime.

         24         Curiously, Section 3 of the application
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          1  requests a listing of all health care facilities

          2  owned or operated by the Applicant, yet Advocate

          3  Sherman chose to answer their own question and

          4  provided only a list of their hospital facilities,

          5  failing entirely to disclose their ownership

          6  interest in Algonquin Road Surgery Center, nor did

          7  Applicant identify Algonquin Road Surgery Center as

          8  one of the alternatives to the proposed project,

          9  notwithstanding that this would likely be the most

         10  cost efficient of all alternatives.

         11         Another of the key purposes of the Planning

         12  Act is to avoid unnecessary duplication of health

         13  care facilities.  Not only is this project

         14  completely unnecessary due to Advocate Sherman's

         15  ownership interest in an existing, proximate ASTC

         16  with capacity, but 20 of the 21 multispecialty ASTCs

         17  located within 45 minutes are not at target

         18  occupancy.  15 of the 21 hospitals within 45 minutes

         19  are also not at target occupancy.  Centegra Hospital

         20  Huntley is one of the remaining six and, because it

         21  only recently opened, data not yet available.

         22         It is worth noting that, historically, the

         23  Board has examined the potential impact of proposed

         24  ASTCs --
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          1         MR. AGBODO:  Two minutes.

          2         MR. SHEPLEY:  -- on nearby facilities,

          3  including hospitals --

          4         CHAIRWOMAN OLSON:  Please conclude your

          5  remarks.

          6         MR. SHEPLEY:  In conclusion, the staff

          7  report correctly concluded that this project failed

          8  to meet material planning criteria and the

          9  application should be denied.

         10         CHAIRWOMAN OLSON:  Thank you, Mr. Shepley.

         11         MS. MITCHELL:  And I think I forgot to say

         12  please state and spell your name when you -- at the

         13  beginning, when you begin speaking.

         14         MR. SHEPLEY:  Would you like me to spell my

         15  name now or --

         16         THE COURT REPORTER:  Sure.

         17         MR. SHEPLEY:  It's A-a-r-o-n S-h-e-p, as in

         18  "Paul," -l-e-y.

         19         THE COURT REPORTER:  Thank you.

         20         CHAIRWOMAN OLSON:  Next.

         21         MR. TOMLINSON:  Good morning.

         22         CHAIRWOMAN OLSON:  Good morning.

         23         MR. TOMLINSON:  My name is David Tomlinson,

         24  T-o-m-l-i-n-s-o-n.
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          1         I am the executive vice president and chief

          2  financial officer of Centegra Health System, and

          3  I also sit on -- as a member of the board of the

          4  Algonquin Road Surgery Center.  I'm here to oppose

          5  Project 16-038, Advocate Sherman's ambulatory

          6  surgical treatment center in Elgin.

          7         As the Board staff report addressed, this

          8  project would result in a duplication of services,

          9  as every ambulatory treatment center in the region

         10  has capacity for more cases.

         11         There are 21 multispecialty ASTCs in the

         12  projected geographical service area.  The closest

         13  one, Algonquin Road Surgery Center, is partly owned

         14  by Advocate Sherman, Centegra Health System, and a

         15  group of physicians.  In 2015 it was operating at

         16  less than 50 percent utilization, far below the

         17  State standard.  Similar to Algonquin Road Surgery

         18  Center, 19 other ASTCs are not at the targeted

         19  occupancy of 80 percent.

         20         In addition, of the 20 hospitals in

         21  Sherman's geographical service area, 15 were also

         22  not at target for the surgical volume.  Clearly,

         23  this region does not need additional operating

         24  rooms.  Adding another ASTC is an unnecessary use of
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          1  expenses, $13 million.

          2         The application states that volume for the

          3  proposed ASTC is not expected to draw from other

          4  facilities.  This is a misleading statement.  The

          5  project lists a physician investor who is already on

          6  staff at the Algonquin Road Surgery Center.  If this

          7  doctor has ownership in the proposed facility on

          8  Sherman's campus, he has an incentive to shift

          9  volume away from the ASTCs and hospitals in which he

         10  is already a member of or on staff on.  This would

         11  negatively impact Algonquin Road Surgery Center.

         12         In conclusion, Advocate Sherman already owns

         13  an ASTC within the geographical service area that is

         14  not operating at the State standard for occupancy.

         15  Rather than spend 13 million, Advocate should

         16  utilize its existing ASTC to avoid unnecessary

         17  duplications of services in the region.

         18         Thank you.

         19         CHAIRWOMAN OLSON:  Thank you.

         20         Next.

         21         MR. KAPTAIN:  Good morning.

         22         My name is David Kaptain, K-a-p-t-a-i-n.

         23  I serve as the mayor of the City of Elgin, Illinois,

         24  and I am here today in support of the proposed
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          1  Advocate Sherman ambulatory surgery center.

          2         As a representative of the residents and

          3  employers of the city of Elgin, I stand for the

          4  personal and profession stability of our community.

          5  To that end, I believe that offering care through

          6  the Advocate Sherman ambulatory surgery center will

          7  be more cost-effective and efficient to patients, to

          8  employers, and to the State.  I believe all area

          9  residents can receive all needed health care right

         10  in Elgin with very minimal exception.

         11         Increasingly, consumers are making health

         12  care decisions based on cost and access.  Improved

         13  access and convenience to outpatient care in a more

         14  cost-effective setting right in our own community

         15  will reduce unnecessary travel to providers outside

         16  of Elgin.

         17         An ambulatory surgery center would be a

         18  large step forward for our city to become the

         19  medical hub and destination for those who need

         20  quality and affordable medical care.  I have

         21  christened the Randall Road corridor in Elgin our

         22  medical corridor, and it's defining our city.

         23         On a personal level, I've been a patient.

         24  I'm a cancer survivor.  I have bladder cancer.  I've
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          1  had probably 20 cystoscopies.  It's trying for a

          2  person who goes in for the first time and has been

          3  told that they have cancer, "How are you going to

          4  deal with this?  What does your doctor do?"

          5         The first step is usually to go in for

          6  hospital care.  I've been going through cystoscopies

          7  for seven years.  Started out once every 90 days;

          8  I'm down to once a year.  For me, it's an

          9  outpatient.  I'm in and out in about two or

         10  three hours.  It's much less stressful on my family,

         11  my wife, going to an outpatient surgery than going

         12  into a hospital situation.

         13         For people that have never been into a

         14  hospital, it could be terrifying to go into that

         15  large facility for something that you may only need

         16  to go for an outpatient for a couple of hours and

         17  then be on your way home.

         18         I think that this provides quality medical

         19  care for the people in the city of Elgin.  I think

         20  it provides quality medical care for me as a

         21  patient --

         22         MR. AGBODO:  Two minutes.

         23         MR. KAPTAIN:  -- and allows us to -- well,

         24  personally -- relieve some of the tension that goes
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          1  with this.

          2         Thank you for your time and for listening to

          3  me today.

          4         CHAIRWOMAN OLSON:  Thank you, Mr. Mayor.

          5         MS. JEFFERS:  Thank you.

          6         Good morning, Board members.  My name is

          7  Barbara Jeffers, spelled B-a-r-b-a-r-a

          8  J-e-f-f-e-r-s, and I am here today in support of the

          9  Advocate Sherman Hospital ambulatory surgical

         10  center.

         11         I am the executive director of Kane County's

         12  Health Department, and I'm here to say that this

         13  surgical center will serve our most vulnerable

         14  population.  We have individuals in our community

         15  who do not have access to always reliable

         16  transportation.  And to ask them to go out of their

         17  way to seek medical care, especially medical care

         18  that requires surgery and that requires them to be

         19  away from their homes, and the impact that that puts

         20  on them and their families would be detrimental.

         21         So I believe the -- Advocate Sherman has

         22  always shown to be a good partner in this community,

         23  in our county, and for the citizens of Kane County,

         24  so I am in great support of this ambulatory surgical
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          1  center for the most vulnerable, high-risk population

          2  in our community.

          3         This ambulatory surgical center will require

          4  them to have less time away from their families.  It

          5  will require them to have less cost as to be away,

          6  especially if they have to travel.  So as a health

          7  department administrator and a person who has always

          8  been a partner with Advocate Sherman, I think

          9  they're in perfect condition and a great partner to

         10  address the needs of the most critical population in

         11  our community, and they also are a great critical

         12  safety net hospital for this community.  So,

         13  therefore, I am in support of this.

         14         CHAIRWOMAN OLSON:  Thank you.

         15         MS. JEFFERS:  Thank you for your time.

         16         CHAIRWOMAN OLSON:  Next.

         17         DR. HERNANDEZ:  Good morning, Ms. Olson and

         18  Board members.  My name is Dr. Michael Hernandez.

         19  The last name is H-e-r-n-a-n-d-e-z.

         20         Thank you for this very important

         21  opportunity to express my strong support for the

         22  Advocate Sherman ambulatory surgery center.

         23         I've been in practice since 1989.  I have

         24  lived in Elgin; I've practiced in Elgin; my father
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          1  was a general practitioner in Elgin.  Both of us

          2  have come close to 60 years now of practice if you

          3  include both generations.

          4         I believe that it is so important for our

          5  patients -- many of mine who are Medicaid, Spanish-

          6  speaking -- to have this opportunity of having the

          7  ambulatory center nearby.  I strongly support this

          8  project on behalf of all of my patients.

          9         As you are well aware of, the mounting

         10  costs, health care costs, are really -- especially

         11  vulnerable and a challenge to many of these

         12  patients; therefore, having the out-of-pocket costs

         13  limited, having an ambulatory surgery center will

         14  offer more affordable care for my patients.

         15         Surgery and anesthesia can be very

         16  intimidating to patients, and many of my patients

         17  and myself find it comforting to know that a

         18  hospital is nearby.

         19         It is -- therefore, I hope you please

         20  approve the certificate of need and application for

         21  the ambulatory surgical center on campus.

         22         CHAIRWOMAN OLSON:  Thank you, Doctor.

         23         Jeannie, would you call the next five,

         24  please.
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          1         MS. MITCHELL:  Next five are Dr. Jane T.

          2  Dillon, Dr. Michael Seigle, Elida Cano, Dr. Chirag

          3  Dholakia, and Crystal Klier.

          4         Again, please state your name and spell your

          5  name when you begin speaking and do not forget to

          6  sign in.  If you have written comments, please give

          7  them to George for the benefit of the court

          8  reporter.

          9         You may begin.

         10         CHAIRWOMAN OLSON:  Somebody can go ahead and

         11  start.

         12         Please.

         13         DR. DHOLAKIA:  My name is Dr. Chirag

         14  Dholakia.  That's C-h-i-r-a-g; last name,

         15  D-h-o-l-a-k-i-a.  Good morning.

         16         Good morning, Madam Chair Olson, members of

         17  the Board, and staff.  Thank you for this

         18  opportunity to speak before the Illinois Health

         19  Facilities and Services Review Board in support of

         20  the proposed Advocate Sherman ambulatory surgery

         21  project.

         22         I'm a board-certified general surgeon,

         23  practicing in Elgin for approximately the last

         24  six years.
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          1         And as we all feel, this is an important

          2  project for our patients on campus.  There are many

          3  physicians who you've seen and would want to speak

          4  here, but we limited the number to our colleagues

          5  here in front of you.

          6         When concerning a project of this type, a

          7  key element to this kind of effective care is

          8  providing that care in a patient-centric atmosphere

          9  and an efficient and low-cost setting.  These

         10  benefits would apply both to privately and publicly

         11  insured patients, including those under the State of

         12  Illinois Medicaid program.

         13         Part of Advocate's mission that I've seen

         14  and grown with over the past six years in the

         15  communities that it has been serving has been to

         16  establish alternatives to expensive emergency care

         17  in the acute setting in a main hospital, including

         18  extending evening and weekend services and physician

         19  offices, geographically accessible urgent care

         20  centers, and the recently established mini walk-in

         21  clinics in the Walgreens around the Chicagoland

         22  area.

         23         Along this same vein, another opportunity is

         24  providing the proposed ambulatory surgery center as
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          1  an alternative to the cost of the main hospital

          2  setting.  This not only allows for expedient care in

          3  the outpatient setting but also allows for efficient

          4  care in the acute hospital when taking care of

          5  extraordinarily sick patients in the emergency

          6  department.  In my own practice, I'd be using the

          7  Advocate surgery center for outpatients who would

          8  otherwise be scheduled in the main hospital.

          9         This would allow me to also be able to

         10  provide the emergency care that I could to -- for

         11  the sick individuals who need the OR availability

         12  versus scheduling the outpatient within the main ORs

         13  themselves.

         14         I would be encouraging my Medicaid patients

         15  especially to be using the ASC, providing the

         16  benefits of a more desirable environment for the

         17  outpatient and decreased costs for the Illinois

         18  Medicaid program.

         19         MR. AGBODO:  Two minutes.

         20         DR. DHOLAKIA:  I'd like to finish by saying

         21  I strongly support this project and request the

         22  Board to approve the ambulatory surgery center on

         23  the Sherman Hospital campus.

         24         Thank you for your time.
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          1         CHAIRWOMAN OLSON:  Thank you, Doctor.

          2         Next.

          3         Anyone can jump in.

          4         DR. SEIGLE:  Good morning --

          5         CHAIRWOMAN OLSON:  Good morning.

          6         DR. SEIGLE:  -- Chairwoman Olson, fellow

          7  Board members, staff.  Thank you for this

          8  opportunity.

          9         I am Michael Seigle, S-e-i-g-l-e.  I've been

         10  practicing ophthalmology for 30 years in Elgin.

         11  I was born at Sherman Hospital.  I started as an

         12  orderly at Sherman Hospital many years ago.  I made

         13  it all the way up to president of the medical

         14  center.

         15         I recommend the Board approve the proposed

         16  Advocate Sherman ambulatory surgery center.  The

         17  project will provide an option to perform surgery in

         18  a lower-cost ambulatory surgical center.

         19         The gentleman from Centegra said it's

         20  7 miles away.  It's up a very busy Randall Road

         21  corridor.  20 minutes would be the average time to

         22  get there from the hospital location.  That's not

         23  including Elgin's east and west side, which will

         24  take much longer, so I think that 7 miles is kind of
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          1  unfair.

          2         My use of the Advocate surgery center will

          3  not reduce the volumes at any other facility.  I,

          4  along with my partners, who are all very busy

          5  surgeons, will be taking patients only from the

          6  Advocate Sherman main operating room and not from

          7  any other surgical facility.  They do not offer

          8  ophthalmology surgery at the Lake in the Hills

          9  surgery center.

         10         My many years of patient experience sends

         11  the strong message that patients have concerns about

         12  surgery performed distant from a hospital to provide

         13  backup in case of a terrible emergency that can

         14  occur.  This is particularly the case for the many

         15  older patients that we care for in ophthalmology.

         16  Having the surgery center on-site of the hospital

         17  would be a great advantage.

         18         The location of the proposed Advocate

         19  surgery center adjacent to the hospital meets the

         20  payer guidance for the lower-cost setting while

         21  offering the patients the security of the adjacent

         22  hospital.

         23         I strongly support -- I'm passionate about

         24  this -- and request the Board's approval to
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          1  construct a surgery center on the Advocate Sherman

          2  Hospital campus.

          3         Thank you very much for your time.

          4         CHAIRWOMAN OLSON:  Thank you, Doctor.

          5         DR. DILLON:  Good morning, Chairwoman Olson,

          6  the Illinois Health Facilities and Services Review

          7  Board, and staff.

          8         I would like to take this opportunity to

          9  speak in strong support of the proposed Advocate

         10  Sherman ambulatory surgery center.

         11         My name is Dr. Jane Dillon; J-a-n-e; last

         12  name, D-i-l-l-o-n.  I am a board-certified

         13  otolaryngologist -- or ear, nose, and throat

         14  doctor -- proficient in the care of adult and

         15  pediatric patients.  I am in private practice as an

         16  independent physician with more than 20 years of

         17  experience.

         18         I recently learned that there's a concern

         19  that establishing an ambulatory surgery center at

         20  Advocate Sherman Hospital will adversely impact

         21  other area facilities.

         22         I want to state clearly that I and my

         23  partners are bringing patients to the Advocate

         24  Sherman ambulatory surgery center that would have
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          1  otherwise used the more expensive main surgery suite

          2  at Advocate Sherman Hospital.  We will not be

          3  diverting patients from other facilities to the

          4  proposed project.

          5         About half of my patients are children.  The

          6  proposed project meets the particular needs of

          7  children and their families, and that is borne out

          8  in a couple of ways:  First of all, the location of

          9  an ambulatory surgery center next to Sherman

         10  Hospital will reassure families that a hospital is

         11  nearby in case of an emergency.

         12         Also, the ambulatory surgery center is

         13  calmer than a hectic operating suite in a hospital,

         14  which must care for trauma and other major, complex

         15  cases.  The proposed project will offer a more

         16  peaceful environment for a patient, which is

         17  specifically designed to serve outpatients.

         18         I also care for Medicaid recipients,

         19  performing 20 outpatient surgical Medicaid cases

         20  last year at Sherman Hospital.  I will recommend

         21  that my Medicaid and indigent patients use this new,

         22  lower-cost, convenient option --

         23         MR. AGBODO:  Two minutes.

         24         DR. DILLON:  -- as medically appropriate.
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          1         I support the Advocate Sherman ambulatory

          2  surgery center and urge the Board to approve the

          3  ambulatory surgery center project at the Sherman

          4  Hospital campus.

          5         CHAIRWOMAN OLSON:  Thank you, Doctor.

          6         MS. KLIER:  Good morning.  My name is

          7  Crystal Klier, C-r-y-s-t-a-l K-l-i-e-r.

          8         I'm the manager of our network development

          9  team for Meridian Health Plan of Illinois, and I'm

         10  here today to support the Advocate Sherman

         11  ambulatory surgery center on behalf of Meridian.

         12         Meridian provides government-based Medicaid

         13  and Medicare programs to recipients with -- in

         14  multiple Midwest states.  This morning I'm speaking

         15  to you specifically about our plan that serves

         16  approximately 375,000 Medicaid residents of the

         17  state of Illinois.

         18         The team for Sherman ASC reached out to

         19  Meridian to see if we would be interested in

         20  contracting with them to allow our Medicaid patients

         21  to have their procedures performed at the center.

         22         Medicaid patients typically do not have many

         23  choices for surgical procedures.  They are

         24  oftentimes forced to go to a hospital or not
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          1  afforded the opportunity to have their procedures

          2  performed at a lower-cost setting, such as an

          3  ambulatory surgery center.

          4         Meridian and Advocate Sherman ASC have

          5  executed a letter of agreement indicating our mutual

          6  interest to contract with one another and have this

          7  ASC be an in-network facility for our Medicaid

          8  members.  We are excited about this opportunity

          9  because facilities like this offer lower costs for

         10  us and our members.  It fits within our goals of

         11  lowering Medicaid costs not only to our members but

         12  to the State of Illinois.

         13         It fits within our mission to provide the

         14  best quality care in a low-resource environment, to

         15  allow more choices for these members, and to care

         16  above all else.

         17         I hope that you share excitement with us and

         18  approve of this project.  Thank you.

         19         CHAIRWOMAN OLSON:  Thank you.

         20         Is there a fifth person?

         21         MS. MITCHELL:  Elida Cano or Elida Cano?  Is

         22  she here?

         23         (No response.)

         24         MS. MITCHELL:  No.  Okay.
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          1         The next five, the first person is for

          2  project -- Champaign SurgiCenter, Project

          3  No. 16-045, Nancy Greenwalt, and the next four will

          4  be for Project 16-048, Ferrell Hospital, Rebecca

          5  Mitchell, Rodney D. Smith, David R. Disney, and

          6  John Neihls.

          7         Please come up.  Please do not forget to

          8  sign in.  Do not forget to state and spell your name

          9  at the beginning of your presentation.  And you do

         10  not have to speak in the order in which you were

         11  called.  And don't forget to hand George Roate your

         12  written comments if you have any.

         13         It's a lot to remember.  I apologize.

         14         CHAIRWOMAN OLSON:  Please proceed.

         15         MS. GREENWALT:  Good morning.

         16         My name is Nancy Greenwalt, N-a-n-c-y

         17  G-r-e-e-n-w-a-l-t.  I'm the executive director of

         18  Promise Healthcare.  We deliver primary medical,

         19  behavior health, and dental services to the

         20  underserved as a Federally qualified health center

         21  through Frances Nelson, our SmileHealthy dental

         22  programs, satellites, and our mobile clinics in

         23  Champaign County.

         24         I'm here today to express my organization's
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          1  full support for the proposed relocation and

          2  expansion of the existing Champaign SurgiCenter.

          3         We serve over 10,000 patients a year.  Over

          4  70 percent of our patients live below the Federal

          5  poverty level.  55 percent are on Medicaid, and over

          6  20 percent are low income and uninsured.

          7         As a primary care provider, our patients

          8  need access to specialty care, and Carle is one of

          9  our core safety net partners for essential hospital

         10  and specialist care.  Access to surgeons and the

         11  related surgical services at the Carle facilities is

         12  critical for our patients and the under -- uninsured

         13  and Medicaid patients in our community.

         14         Carle provides this.  Carle works to address

         15  our patients' more complex needs on a prompt basis,

         16  often scheduling around our patients' work

         17  obligations.

         18         With additional operating rooms to meet

         19  growing demand, the proposed project will make

         20  scheduling easier and improve access at both Carle

         21  Foundation Hospital and at the ambulatory surgery

         22  center.

         23         I urge you to approve Carle's proposal so

         24  our patients can continue to have access to high-
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          1  quality, cost-effective surgical care.

          2         Thanks.

          3         CHAIRWOMAN OLSON:  Thank you.

          4         Next.

          5         MS. MITCHELL:  Hi.  I'm Rebecca Mitchell,

          6  R-e-b-e-c-c-a M-i-t-c-h-e-l-l, president of the

          7  Village of Ridgway, population 869.

          8         Ridgway is in Gallatin County, which borders

          9  Saline County, where Ferrell Hospital is located.

         10  The village is a small, primarily farming community.

         11  According to the 2010 census, 18 percent of the

         12  population were below the poverty line.

         13         A high percentage of our population are

         14  elderly.  Ridgway has the only nursing facility in

         15  Gallatin County -- nursing home facility in Gallatin

         16  County -- which houses 71 beds.  We also have two

         17  low-income housing units.

         18         Ridgway has no health care facility.  In

         19  order to see a health care specialist, our residents

         20  frequently must travel 50 or more miles and

         21  many times out of the state.  This is not only

         22  costly and inconvenient for our residents but it is

         23  costly for the State of Illinois.

         24         I include myself as one of Ridgway's
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          1  elderly.  I am excited that Ferrell Hospital wants

          2  to expand to provide more services closer to the

          3  community of Ridgway.  I am still driving out of

          4  state for some specialized care.  I would like to be

          5  able to schedule appointments closer to home, if

          6  possible, because I find I do not like to drive

          7  distances anymore.

          8         In closing, I want to praise Ferrell

          9  Hospital for their care of my husband in 2007.  Tom

         10  was a 57-year-old male, suffered a descending aortic

         11  aneurysm rupture.  He was taken by ambulance to

         12  Ferrell Hospital, where they diagnosed the problem,

         13  sent him by Life Flight 50 miles to a specialist in

         14  Evansville, Indiana.  He underwent surgery but did

         15  not survive.  Because of their services, Ferrell

         16  Hospital gave me a few more precious hours with him.

         17         Thank you.

         18         CHAIRWOMAN OLSON:  Thank you.

         19         Next.

         20         MR. NEIHLS:  Good morning, members of the

         21  Board.  I am John Neihls, owner of TransCare

         22  Ambulance, J-o-h-n N-e-i-h-l-s.

         23         I'm in support of the Ferrell Hospital

         24  modernization project.  I want to thank you for the
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          1  opportunity to speak today about a topic very

          2  important to me personally.  I would like to speak

          3  to the effect of the modernization plan that Ferrell

          4  Hospital has proposed and the impact it would have

          5  on the community of Eldorado and surrounding

          6  communities.

          7         Southern Illinois is in a health care crisis

          8  despite gallant actions of small hospitals and

          9  critical-access facilities.  Access to even basic

         10  emergency services in southern Illinois can be

         11  challenging, to say the least, due to the vast rural

         12  areas.

         13         And with critical-access facilities closing,

         14  causing gaps in regional health care coverage,

         15  patients and ambulances must travel farther and

         16  longer with longer transport times.  With each

         17  facility that closes, lives are changed and lives

         18  are lost.

         19         Ferrell Hospital acts as a hub for rural

         20  EMS services in the Saline, Gallatin, White, and

         21  Hamilton County area.  Without rural hospitals with

         22  adequate emergency hospital capabilities, a vacuum

         23  would be created in this four-county region where no

         24  definitive emergency care would be available without
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          1  extended transport times.

          2         Multiple studies have shown that extended

          3  transport times to emergency room and physician care

          4  increases morbidity and mortality in otherwise

          5  survivable situations such as stroke and heart

          6  attack.  When seconds count, 10 or 20 minutes can

          7  literally mean the difference between life and

          8  death.

          9         I ask all of you to put yourself in the

         10  shoes of our citizens and imagine your child, your

         11  parents, brother, or sister having to wait that

         12  extended transport time to receive the care they

         13  need so badly.

         14         The hospital is more than a hospital.  It is

         15  a hub of community support and social services that

         16  keeps the citizens and patients healthy and safe.

         17  To compromise the ability for Ferrell to expand and

         18  modernize their facility could be detrimental to our

         19  community for generations.

         20         Thank you.

         21         CHAIRWOMAN OLSON:  Thank you.

         22         Next.

         23         MR. DISNEY:  I'm David Disney, chairman of

         24  Harrisburg Medical Center's board of directors.  My
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          1  comments concern Project 16-048, Ferrell Hospital,

          2  and are presented on behalf of our board.

          3         Harrisburg Medical Center and Ferrell

          4  Hospital are located less than 9 miles apart in

          5  Saline County, which is in southeastern Illinois.

          6  The cities are connected by US Highway 45, which is

          7  a four-lane divided highway.  The travel time

          8  between the two hospitals is about 13 minutes.

          9         Harrisburg Medical Center is a not-for-

         10  profit, acute care hospital, the sole hospital in

         11  our community, and is essentially a regional

         12  hospital serving all of southeastern Illinois.  We

         13  operate an outpatient center in Eldorado, and we are

         14  improving our helicopter ambulance services.

         15         We oppose the approval of the Ferrell

         16  Hospital CON application as submitted because of its

         17  significant negative impact on our hospital.  We

         18  have a fiduciary responsibility to preserve the

         19  financial viability of our hospital.

         20         As you may know, Ferrell Hospital is a

         21  critical-access hospital.  The Federal government

         22  created the designation of critical-access hospitals

         23  nearly 20 years ago in order to reduce the financial

         24  vulnerability of rural hospitals and improve access
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          1  to health care by keeping essential services in

          2  rural communities.

          3         This is accomplished through cost-based

          4  Medicare reimbursement, which is not available to

          5  other hospitals in rural areas, including Harrisburg

          6  Medical Center.

          7         For several years, in advance of the current

          8  discussion about forthcoming changes in health care,

          9  the future of critical-access hospitals,

         10  particularly those located within 15 miles of

         11  existing noncritical-access hospitals, has been

         12  among the issues that received significant attention

         13  in several different Federal agencies and even

         14  addressed in President Obama's budget proposals.

         15         If this project were to be approved as

         16  submitted and Ferrell Hospital were to lose its

         17  designation as a critical-access hospital, the

         18  hospital could experience severe financial

         19  difficulties.  Such an event would be catastrophic

         20  for the provision of health care in southeastern

         21  Illinois.

         22         We ask you to vote prudently at this time

         23  and to support only a project that is of needed

         24  scope and size.
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          1         Thank you.

          2         D-a-v-i-d D-i-s-n-e-y

          3         CHAIRWOMAN OLSON:  Thank you.

          4         Finally.

          5         MR. SMITH:  Thank you, Madam Chair and

          6  Board.  My name is Rodney Smith, R-o-d-n-e-y

          7  S-m-i-t-h.  I'm the president and CEO of Harrisburg

          8  Medical Center in Harrisburg.  I'm presenting these

          9  comments regarding Project 16-048, Ferrell Hospital.

         10         Harrisburg Medical Center is located less

         11  than 9 miles from Ferrell Hospital.  We understand

         12  that, if it is to remain in operation, Ferrell

         13  Hospital needs to upgrade its physical plant, which

         14  neither meets code requirements nor contemporary

         15  standards; however, we have concerns about the scope

         16  and size of this project and also about its

         17  financial feasibility.  Our concerns are the same as

         18  those expressed in your staff report and in our

         19  written public comments.

         20         The proposed replacement of all of Ferrell

         21  Hospital's 25 beds exceeds the justifiable number of

         22  beds that can be replaced based upon the CON rules

         23  that specify that projects involving the replacement

         24  or modernization of a category of service, such as
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          1  the medical/surgical category of service, shall meet

          2  or exceed the occupancy standards for the categories

          3  of service.

          4         Ferrell Hospital admitted that its desire to

          5  retain its 25 existing beds is not justified.  On

          6  page 134 of its CON application for this project,

          7  Ferrell Hospital stated that its projected occupancy

          8  does not meet the State standards; however, Ferrell

          9  Hospital already is licensed for 25 medical/surgical

         10  beds and does not wish to reduce their bed count.

         11         This project also proposes more key rooms

         12  for the proposed surgical operating suite, emergency

         13  department, and general radiology than justified by

         14  both historic and projected utilization.

         15         Also, the drawings of the proposed new

         16  building have several dotted-line areas that allow

         17  for further expansion at a future date, which would

         18  further increase the scope and size of this project

         19  beyond what is needed to serve Ferrell Hospital's

         20  historic and projected utilization.

         21         Lastly, we are concerned about the high

         22  capital cost of this project because Ferrell

         23  Hospital proposes to construct facilities that

         24  significantly exceed the scope and size needed to
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          1  care for the -- for projected utilization after this

          2  project is completed.

          3         Thank you for your consideration of these

          4  issues.

          5         CHAIRWOMAN OLSON:  Thank you.

          6         Next.

          7         MS. MITCHELL:  Our remaining speakers are

          8  speaking on Project 16-048, Ferrell Hospital.  So

          9  the next five are Greg Hays, Gene Morris, Barbara

         10  DeVous, Lori Cox, and James F. Baugher or Baugher.

         11         MR. BAUGHER:  Baugher.

         12         MS. MITCHELL:  Baugher.

         13         Again, please sign in and state and spell

         14  your name when you begin speaking.

         15         MR. HAYS:  Thank you, Board.  My name is

         16  Greg Hays, H-a-y-s.  I'm a registered nurse in the

         17  emergency department of a Level II trauma center.

         18         I am here representing the city of Carmi in

         19  White County, Illinois.  I support the Ferrell

         20  Hospital modernization process -- project.  The

         21  topic I would like to speak about is the economic

         22  impact on White County, Illinois.

         23         The nearest medical facility is

         24  approximately 20 miles away per ground EMS or




�
                                                                        43



          1  private vehicle.  Cardiovascular disease is the

          2  number one cause of mortality and morbidity in our

          3  population.  Without having access to urgent

          4  emergent care, the chance of survival decreases

          5  significantly.

          6         Local EMS services aide in the transport of

          7  the ill and the injured with initial stabilization,

          8  limited medications, and resources with ground

          9  transportation or the availability to request air

         10  transport with a critical care flight crew.

         11         The economic impact from the lack of health

         12  care to the -- is devastating to the residents with

         13  insurance and even more to the lower-income

         14  population who heavily rely on State programs such

         15  as Medicaid and Medicare.

         16         Agriculture is the primary source of revenue

         17  in our community.  And even though farm-related

         18  emergencies are common -- they're not every day --

         19  they do threaten life and limb.  Interstate 65

         20  travels through White County, and, without a health

         21  care system or facility in place, we are unable to

         22  attract new industry to our area.  When our hospital

         23  closed in 2005, our local coal mine had to

         24  incorporate their own nurse-practitioner's office on
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          1  their site.

          2         The need for health care is reminded every

          3  day that a child gets sick, an ambulance siren is

          4  heard, and the expense of time and travel is felt on

          5  a daily basis.

          6         Thank you for your consideration of the

          7  Ferrell Hospital modernization project.

          8         CHAIRWOMAN OLSON:  Thank you.

          9         Next.

         10         Anybody.  Please.

         11         MS. COX:  My name is Lori Cox, L-o-r-i

         12  C-o-x.  I am from Southeastern Illinois College, and

         13  I support the Ferrell Hospital modernization

         14  project.

         15         I want to address economic and workforce

         16  development at this time.  One of the studies that

         17  I submitted entitled "Economic Impact of Rural

         18  Health Care" stated "Quality health care services in

         19  rural communities are needed to attract business and

         20  industry as well as attract and retain retirees.

         21  Business development and stable populations are

         22  aspects of a solid community economy.  A solid

         23  community economy is reliant on quality health care

         24  services.  Economic growth is significantly less
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          1  likely without a strong health care sector.

          2         "Critical-access hospitals are the

          3  cornerstones of the community health care system.

          4  On an average, 14 percent of total employment in

          5  rural communities is attributed to the health care

          6  sector."

          7         As for workforce development, Southeastern

          8  Illinois College has had a working relationship with

          9  Ferrell Hospital for over 30 years.  Currently SIC

         10  has programs in certified nursing assistant,

         11  practical nursing, and registered nursing.

         12         From 2011 through 2015, the average pass

         13  rate for the RN program was 95 percent and

         14  99 percent for the PN program.  With these programs

         15  we work hand in hand with area hospitals in clinical

         16  instruction and hands-on training of our nursing

         17  students.  Without the support of our regional

         18  partners like Ferrell Hospital, this type of program

         19  with these success rates would be very difficult to

         20  achieve.

         21         Thank you for your time.

         22         CHAIRWOMAN OLSON:  Thank you.

         23         MR. MORRIS:  Good morning.  My name is Gene

         24  Morris, G-e-n-e M-o-r-r-i-s.  I'm from Eldorado,
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          1  Illinois, and I'm here to support Ferrell Hospital

          2  and the modernization project.

          3         I serve on the board.  I have been on the

          4  board for about 12 years and currently serve as the

          5  board chair.

          6         Ferrell Hospital was founded by

          7  Dr. J. V. Ferrell in 1925, first building completed

          8  in 1928.  Since the inception of Ferrell Hospital,

          9  the owners have attempted to make the necessary

         10  changes to meet the health care needs of the people

         11  they serve.

         12         The history of Ferrell Hospital to provide

         13  health care includes the original building, the

         14  addition to that building in 1941, a '47 expansion;

         15  1976, a complete addition of hospital space and new

         16  clinics.

         17         In 2003 Ferrell Hospital became a critical-

         18  access designation.  One of the qualifiers to be a

         19  critical-access designation is the hospital operates

         20  in a rural area with substantial low-income and/or

         21  elderly population.

         22         In 2004 and '5, Ferrell Hospital became a

         23  stand-alone hospital when it was no longer owned by

         24  Southern Illinois Healthcare.  In 2011, additional
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          1  clinic space.  2015, Ferrell Hospital became

          2  affiliated with Deaconess of Illinois.

          3         Now Ferrell Hospital management has

          4  determined it's time to modernize the present

          5  facility through upgrades to the building and

          6  equipment so we can continue to provide quality

          7  care, health care, to the patients coming to Ferrell

          8  Hospital.

          9         Saline County has a long history of having

         10  two quality health care facilities serving their

         11  respective communities, Ferrell Hospital in

         12  Eldorado, Harrisburg Medical Center in Harrisburg.

         13  Both of these organizations have worked together,

         14  complementing each other on several occasions.

         15  I would hope that spirit of cooperation would

         16  continue after each organization has completed their

         17  building programs to meet the needs of their

         18  communities.

         19         The impact of outside providers placing or

         20  requiring physical locations in our communities

         21  should be of great concern to both community

         22  hospitals.

         23         I'm very passionate about this, and

         24  I strongly support the modernization of Ferrell
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          1  Hospital.

          2         Thank you so much for your time.

          3         CHAIRWOMAN OLSON:  Thank you.

          4         MS. DE VOUS:  Good morning.

          5         My name is Barbara DeVous, B-a-r-b-a-r-a

          6  D-e capital V, as in "Victor," -o-u-s.

          7         I am a retired RN after 47 years in the

          8  health care profession.  I'm here to represent the

          9  aging population and support the modernization

         10  project for Ferrell Hospital.

         11         Ferrell Hospital provides basic hospital and

         12  outpatient services with some specialty services for

         13  our immediate community and the surrounding areas.

         14  We are the closest facility to provide basic care

         15  for two other counties.  These counties do not have

         16  a hospital that can support services for health care

         17  that are needed in our rural communities.

         18         Along with dealing with health care

         19  problems, elderly patients have problems with

         20  transportation for routine health care.  These

         21  patients often depend on family and friends to

         22  assist them in getting to scheduled appointments,

         23  whether it be for laboratory testing, radiology

         24  procedures, appointments for counseling services,
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          1  such as dietary, outpatient counseling, minor

          2  surgical procedures, and even physical therapy.

          3         Stress plays an important part in securing

          4  transportation for the health care of the elderly

          5  patient.  Many of these patients do not have the

          6  stamina to travel long distances for routine health

          7  care services.

          8         As we all know, it is just not one visit to

          9  a provider's office.  Other services, such as

         10  laboratory testing and radiology, are required for a

         11  provider to properly diagnose and prescribe a plan

         12  of care for the patients.

         13         Family members and friends may be

         14  responsible for transportation, but these family

         15  members may be dealing with their own issues.  Are

         16  they dealing with issues of children?  Are they able

         17  to take off work?  Does the employer understand the

         18  employee's situation in caring for the elderly

         19  family member?  Can they take off and transport the

         20  patient for appointments?  Family members may also

         21  be dealing with their own health issues concerning

         22  adding additional stress for both patients and

         23  families.

         24         Stress can be a factor in all patients'
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          1  response to their prescribed treatment.  This

          2  impacts all ages, both young and old.  With the

          3  modernization of Ferrell Hospital, health care can

          4  only improve in our rural community.

          5         Thank you.

          6         CHAIRWOMAN OLSON:  Thank you.

          7         MR. BAUGHER:  Hello.  My name is James

          8  Baugher, pronounced Baugher, believe it or not,

          9  B-a-u-g-h-e-r.

         10         I am a retired brick mason after 45 years,

         11  and I have the replacement parts to prove it.  I'm

         12  here to support the Ferrell Hospital modernization

         13  project.

         14         I've had seven surgeries in the past

         15  two years.  I had to travel to other hospitals for

         16  six of those.  It was my hardship -- it was a

         17  hardship on my wife and on our whole family who

         18  works full-time in other towns.  My wife used all

         19  her own sick days so she could be with me.

         20         But the surgery last June was the most

         21  serious.  I had extreme pain in my abdomen; I was

         22  scared, as any one of you would be.  Knowing my

         23  hometown was only blocks away was a huge comfort.

         24  We headed to the ER.
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          1         They checked me in, inserted a tube down my

          2  throat, and put me in a room.  Shortly thereafter,

          3  I met my surgeon, Dr. Janna Pathi.  It was his

          4  second day working at the hospital.  It was

          5  determined I had a blockage in my small intestines

          6  and surgery was needed immediately.

          7         I was able to have the surgery with my

          8  family and my friends and my pastors present to say

          9  a prayer for me.  When Dr. Pathi took part in the

         10  prayer circle, I had a sense of peace come over me,

         11  knowing it was all in God's hands.

         12         Ferrell Hospital is a blessing to Eldorado

         13  and the surrounding areas.  Since 1925 it has served

         14  countless people in need.  I am currently having

         15  physical therapy from replacement surgeries on both

         16  shoulders at Ferrell Hospital's outpatient physical

         17  therapy program.  I am so thankful to be able to go

         18  locally for the therapy.

         19         Ferrell Hospital is an essential health care

         20  provider for all ages.  My 15-year-old grandson is

         21  doing therapy on his knee after injuring it during

         22  football practice at the high school.

         23         I want to thank you for this opportunity to

         24  share some of my reasons I believe that Ferrell
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          1  Hospital needs this modernization to continue to

          2  grow.  Thank you.

          3         CHAIRWOMAN OLSON:  Thank you.

          4         MS. MITCHELL:  The last three speakers, also

          5  speaking on Ferrell Hospital, 16-048 project, are

          6  Nathan Oldham, Elizabeth Cook, and William "Jeff"

          7  Minor.

          8         Please sign in and state and spell your name

          9  at the beginning of your presentation.

         10         DR. OLDHAM:  Hello.  I'm Nate Oldham,

         11  O-l-d-h-a-m.  I am chief of the medical staff at

         12  Ferrell Hospital, and I've been there about

         13  seven years.

         14         I support the Ferrell Hospital project.

         15  I support this modernization project for many

         16  reasons, but, pure and simply, Ferrell Hospital is a

         17  critical cog in the health care access system of

         18  southeastern Illinois.

         19         One very good example of this was when, on

         20  February 29th, 2012, an EF-4 tornado hit the

         21  Harrisburg, Illinois, community, killing eight people.

         22  This tornado hit unexpectedly and the effects were

         23  devastating.

         24         Harrisburg's system was overwhelmed during
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          1  that time, to be honest with you, and so we started

          2  seeing some patients at the hospital.  We treated,

          3  that day, everything from scrapes and bruises to

          4  life-threatening spinal fractures.  It makes me

          5  shudder to think what would have happened to those

          6  patients if Ferrell Hospital had not been there to

          7  help support our community during that time.

          8         We have been in operation for almost a

          9  hundred years, as you've heard, and, most of that

         10  time, there has been another hospital just 10 miles

         11  away; however, both hospitals are needed to serve

         12  this community.  Neither hospital has the size or

         13  the resources to offer the care to the entire

         14  community that both hospitals serve.

         15         We are not trying to compete with anyone.

         16  We are simply trying to modernize in order to bring

         17  our facilities up to date and, therefore, offer a

         18  higher quality of care than we are currently able to

         19  provide with our antiquated facilities.

         20         In addition, in order to continue to offer

         21  high-quality health care to southern Illinois, we

         22  have to be able to recruit physicians.  Even under

         23  perfect conditions, it is a challenge to recruit

         24  doctors to rural southern Illinois; however, it has
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          1  been exceedingly difficult to do this with our

          2  out-of-date facilities at Ferrell.  It is absolutely

          3  imperative that we modernize if we are going to be

          4  able to recruit new physicians to this area and,

          5  therefore, ensure health care well into the future.

          6         Thank you so much for your time.

          7         CHAIRWOMAN OLSON:  Thank you.

          8         MS. COOK:  My name is Elizabeth Cook,

          9  E-l-i-z-a-b-e-t-h, and I am from Harrisburg.

         10         I am here representing the Egyptian Public

         11  and Mental Health Department in Eldorado as well as

         12  the Southeastern Illinois Community Health

         13  Coalition.  I and my agencies are fully in support

         14  of the Ferrell Hospital modernization project.

         15  Having had the privilege of working with and

         16  previously for Ferrell Hospital, I feel I can speak

         17  very strongly to the urgent need for modernization.

         18         The primary reason for my support of Ferrell

         19  Hospital is that Ferrell Hospital supports our

         20  community.  Ferrell has been an active collaborator

         21  in the IPLAN process that is required by public

         22  health departments, and they've played an important

         23  role in all of the services that the Community

         24  Health Coalition has provided since its inception.
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          1         Through the Southeastern Illinois Community

          2  Health Coalition, Ferrell Hospital has provided

          3  assistance in a diabetes day, several kids' fun

          4  runs, a rails-to-trails quarter marathon, and

          5  they've provided extensive support for the alliance

          6  against drug abuse.

          7         Most recently they even had some of their

          8  staff members who voluntarily provided teddy bears

          9  for all of our substance abuse clients' children for

         10  Christmas.  They did that without even a second

         11  thought about it.  They said they would step up and

         12  do that.  Our coalition and the community at large

         13  would be lost without this kind of support.

         14         In line with their charitable spirit,

         15  Ferrell has previously provided medical services for

         16  a now-closed Bridge facility, which provided

         17  services for the underinsured and uninsured.  They

         18  provided services for a very large portion of our

         19  population before the Affordable Care Act.

         20         Speaking to the emergency room services,

         21  Egyptian Health Department provides mental health

         22  crises -- provides services for mental health crises

         23  at Ferrell Hospital.  In the current layout the

         24  emergency room is not set up to provide privacy for
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          1  very tense situations, and often during a mental

          2  health crisis, because of the lack of overnight

          3  facilities, inpatient facilities for mental health

          4  services in Illinois, sometimes our crisis workers

          5  are there overnight, 24 hours, waiting for

          6  transportation.

          7         And Ferrell always finds a way to

          8  accommodate for us, but it is definitely a shared

          9  vision of our mental health crisis team and

         10  Ferrell --

         11         MR. AGBODO:  Two minutes.

         12         MS. COOK:  -- to have this new emergency

         13  room layout.

         14         Thank you for your time.

         15         CHAIRWOMAN OLSON:  Thank you.

         16         MR. MINOR:  Madam Chair, Board members, my

         17  name's Jeff Minor.  I'm a city councilman in

         18  Eldorado, and I'm here to represent the Honorable

         19  Mayor Rocky James, who was unable to attend today as

         20  his father-in-law lost his battle with lung cancer.

         21         We want to urge you to consider our support

         22  for this modernization of Ferrell Hospital.  This

         23  modernization possibility means so much to our town,

         24  as it has already caught interest from several
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          1  wanting to possibly locate businesses in our

          2  community.  I cannot give out details but have one

          3  such business looking near the hospital, considering

          4  the placement of an assisted-living center but made

          5  it clear that there would be no commitment on their

          6  part until the modernization of the hospital is

          7  underway.

          8         Our mayor has had several meetings in

          9  recent months regarding economic development in our

         10  area, and the two topics that always come up are our

         11  new four-lane highway running through our city and

         12  the news of the possibility of the modernization of

         13  our hospital.

         14         Ferrell Hospital is one of our top two

         15  employers, and, with the modernization project, it

         16  will bring even more jobs to the hospital, not to

         17  mention several jobs during its construction.

         18         The modernization will also give many of the

         19  citizens of our town that work in the medical field

         20  an opportunity to stay in Eldorado.  We have many in

         21  the medical field traveling daily to Carbondale,

         22  Marion, Herrin, and even Evansville, Indiana,

         23  hospitals for their work.

         24         Ferrell Hospital serves several elderly from
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          1  our town that could not travel to other areas for

          2  health care services.  The hospital is essential to

          3  meet the needs of our citizens, as well as the

          4  citizens of Gallatin, White, and other neighboring

          5  counties.

          6         In closing, I'm a fifth-generation resident.

          7  I was born in Ferrell Hospital and raised in

          8  Eldorado.  I want you to please consider my support

          9  for the replacement and modernization of Ferrell

         10  Hospital to be able to continue and broaden the

         11  great care given there.

         12         Thank you very much.

         13         CHAIRWOMAN OLSON:  Thank you.

         14         MS. MITCHELL:  That concludes the public

         15  participation.

         16         CHAIRWOMAN OLSON:  Thank you.

         17                         - - -

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRWOMAN OLSON:  Next on the agenda is the

          2  Long-Term Care Facility Advisory Subcommittee

          3  update.

          4         MR. MORADO:  As the members of the Long-Term

          5  Care Subcommittee join us at the table, I just

          6  wanted to let the audience know the purpose of

          7  today's update.

          8         In our statutes, the Health Facilities

          9  Planning Act, it is required that an update be given

         10  to this full Board, the HFSRB, on any policy

         11  recommendations or ideas with regard specifically to

         12  the long-term care industry.

         13         The Long-Term Care Subcommittee meets

         14  throughout the year.  It consists of 19 members.

         15  And today -- I will say, first, in the past, the way

         16  this has worked is a staff member has given the

         17  update to the Board periodically throughout the

         18  year.  This is the first time that I'm aware that

         19  we're going to have the chairman and a couple board

         20  members here to present that report themselves.

         21         And so they're going to be reporting on

         22  two different items.  One of their charges, per the

         23  statute, was to look at a buy/sell exchange program

         24  for the long-term care industry in Illinois, so
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          1  they're going to give an update on how they

          2  proceeded with that study, that type of program, and

          3  the second report is going to be more of their

          4  annual update to the Board on issues that are facing

          5  the long-term care industry.

          6         CHAIRWOMAN OLSON:  Welcome, gentlemen.

          7         So are you guys good with us -- like maybe

          8  do the buy/sell situation and then let members ask

          9  questions and then move on?  Is that okay?

         10         CHAIRMAN WAXMAN:  Fine.

         11         CHAIRWOMAN OLSON:  Please proceed.  Welcome.

         12         CHAIRMAN WAXMAN:  My name is Michael Waxman,

         13  W-a-x-m-a-n.  I am the current chair of the

         14  subcommittee.

         15         And the two gentlemen with me are --

         16         MR. CASPER:  William or Bill Casper,

         17  C-a-s-p-e-r.

         18         MR. GAFFNER:  Alan Gaffner, A-l-a-n

         19  G-a-f-f-n-e-r.

         20         CHAIRMAN WAXMAN:  As Juan has explained, one

         21  of our charges was to look at a buy/sell exchange

         22  program.  And we began doing that in 2011, and we

         23  have continued to examine that concept ever since.

         24         And we are aware that there have been
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          1  26 meeting dates of the full Long-Term Care

          2  Subcommittee, 7 work group meetings, and, I'm sure,

          3  countless other smaller number of meetings that did

          4  not qualify for Open Meeting Act.  So this has been

          5  an ongoing discussion with a variety of people

          6  offering opinions and solutions.

          7         We have had great help from staff in terms

          8  of looking at the concept of a buy/sell exchange.

          9  We have actually had members join us from other

         10  states to share their experiences.  We had a study

         11  done by members of UIC in Chicago.

         12         What I think the people need to recognize,

         13  that the subcommittee represents the long-term care

         14  industry, if you will, but the long-term care

         15  industry is made up of many segments.  Speaking in

         16  terms of ownership, not-for-profit versus profit,

         17  governmental-type nursing homes, groups that

         18  represent 1 home, groups that represent as many as

         19  50 or 60 or 70 homes in the state of Illinois.

         20         So what you have are a variety of opinions

         21  and reasons for accepting or rejecting the whole

         22  concept of buy and sell.  You also have three

         23  significant organizations that represent ownership

         24  in the state of Illinois, and the rules now state




�
                                                                        62



          1  that each organization has three members as part of

          2  the committee.

          3         And we also have nonvoting governmental

          4  State agency members as part of our committee.  My

          5  point is that it's a very broad, wide range group of

          6  people who come together with varying opinions on

          7  what should take place in the nursing home industry.

          8         So we have spent many, many hours.  We have

          9  looked at the advantages, and we looked at the

         10  disadvantages.

         11         MR. MORADO:  Mike, can I interject really

         12  quickly?

         13         CHAIRMAN WAXMAN:  Sure.

         14         MR. MORADO:  I just wanted to -- we have a

         15  couple new Board members here, and we're talking

         16  about "buy/sell."  I just -- everyone knows what

         17  we're talking about, but I just want to make sure

         18  that everyone is clear.

         19         The buy/sell program or the idea for a

         20  buy/sell program would be that long -- the owners of

         21  long-term care facilities would be able to buy and

         22  sell licensed beds, beds that are licensed by the

         23  Illinois Department of Public Health, amongst each

         24  other.  And this study was to look and see how that
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          1  could come to fruition or whether or not we even

          2  wanted to recommend it to the Board.

          3         CHAIRMAN WAXMAN:  Thank you, Juan.

          4         MEMBER GOYAL:  May I ask a question, Madam

          5  Chair?

          6         CHAIRWOMAN OLSON:  Sure.

          7         MEMBER GOYAL:  Is it just the facilities

          8  buying and sell?  Or is it the residents of the

          9  facility?

         10         CHAIRWOMAN OLSON:  The facilities.

         11         MR. MORADO:  Facilities.

         12         CHAIRMAN WAXMAN:  Facilities.

         13         MEMBER GOYAL:  Thank you.

         14         CHAIRMAN WAXMAN:  And, again, to clarify a

         15  little bit further, it can mean that, if I was so

         16  lucky to -- say I own 25 nursing homes in the state

         17  of Illinois.  I could buy and sell homes from the

         18  south to the north or north to the south depending

         19  upon need.

         20         On the other hand, if I have a sole home in

         21  the north and Bill has a sole home in the south, we

         22  can make an arrangement.  So it -- it works in a

         23  variety of ways.

         24         What we're trying to ensure, as our charge




�
                                                                        64



          1  and your charges, is to make sure there's always

          2  access for all residents or people who need

          3  residence inside of a nursing home.  That's part of

          4  what we're -- this whole concept was trying to do,

          5  as well as look at whether or not we're maintaining

          6  the appropriate number of beds in the state of

          7  Illinois.  And I'm going to come back to that a

          8  little bit later.

          9         So at this particular point, we don't have a

         10  definitive recommendation as to whether or not we

         11  should move forward with a buy and sell exchange

         12  program in the state of Illinois.  I ensure --

         13  I guarantee the community and the committee that we

         14  will continue to look at it, and, when the issue has

         15  a final decision, we certainly will bring it back.

         16         And, again, I can't thank staff enough for

         17  the work they've done in helping us or guiding us

         18  through the work that we've done looking at this.

         19         Let me go a little bit further and talk

         20  about some of the things that we've done.  We've

         21  looked at states that have certificate of need

         22  programs.  As you may or may not know, not every

         23  state uses a CON process.  Some do not.  We talked

         24  with states that have it, don't have it, and have
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          1  opted for buy/sell programs and have -- and those

          2  states that have not.

          3         We've looked at the State of Ohio as someone

          4  being close to us with a buy/sell program.  We've

          5  had representatives from the State that came and

          6  presented their concept and their belief of how that

          7  system is working.

          8         We've had other people join us at our

          9  meetings.  One of the issues that the Board needs to

         10  be aware of is, in the state of Illinois, when you

         11  talk about nursing home beds, we have to be careful

         12  in that we are talking about licensed nursing home

         13  beds and occupied nursing home beds.

         14         And there are many facilities that have

         15  licensed beds that are not in use.  And your

         16  question may be, "Why?"

         17         And the answer is "We've taken a nursing

         18  home room and made a resident room; we made it an

         19  activity room; we made it a therapy room; we made it

         20  a social service office."

         21         So the important distinction is that we pay

         22  bed tax on a licensed bed, we finance -- potentially

         23  through HUD and other means of financing -- on the

         24  number of licensed beds because that's what
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          1  generates revenue, is a licensed bed; however, the

          2  occupied beds could be considerably lower.  So

          3  I could have a hundred-bed licensed facility and

          4  only 80 beds in operation.

          5         The definition says I have to be able to,

          6  within 24 hours, put that bed in operations.  And if

          7  you have turned it into an activity office or social

          8  worker's office, you can't do that.

          9         So we need to make that distinction because

         10  it also becomes a very important issue when we talk

         11  about one of the other charges, which is to look at

         12  the bed needs and the bed formula in the state of

         13  Illinois, the issue of occupied versus licensed bed.

         14         So we then acknowledge that, if we were to

         15  look at buy/sell, we would be impacting many

         16  people's methodology of financing that home, so that

         17  raised some huge concerns.

         18         The other thing is that, when we asked

         19  experts from the University of Illinois in Chicago

         20  to study the viability of a buy/sell program -- that

         21  report was given to us on April 18th, 2014 -- their

         22  suggestion was to move forward; however, the

         23  conclusions that they presented to us kind of didn't

         24  support that conclusion.
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          1         For example, the report concluded that a

          2  buy/sell program would improve distribution of beds

          3  statewide.  It would lead to the movement of

          4  high-Medicaid facilities to low-Medicaid facilities.

          5  And that's one of our concerns, is to make sure that

          6  anybody who's on a Medicaid situation has access to

          7  beds when they need it.

          8         There's new evidence to suggest that funds

          9  acquired by facilities through bed sales will lead

         10  to infrastructure investments or quality

         11  improvements.  In other words, if I sell 20 beds and

         12  then you hand me a hundred thousand dollars --

         13  please; that's a good idea -- if you -- as an owner

         14  of the home, what am I going to do with that money?

         15         Well, we, the committee, would like to

         16  believe that that money would be used to improve

         17  what's going on in your facility; however, there's

         18  no proof that that would happen.  It could be used

         19  to pay the owners; it could be used to invest

         20  elsewhere.

         21         So the question then becomes, when you sell

         22  a bed, what does the seller do with that investment?

         23  And we can't dictate that they improve the quality

         24  of care.  We can't but that's what we'd like to have
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          1  happen.  So that became sort of a downside to this

          2  whole project.

          3         The other approach is whether we look at,

          4  geographically, restrictions so that you sell beds

          5  within a county, you sell beds within a contingent

          6  county, you sell beds statewide.  There are

          7  arguments and benefits of all of those, and no

          8  conclusions could be generated.

          9         So their final comment was that we should

         10  look at this, should be a light touch regarding the

         11  regulations of proposed bed sales.  In other words,

         12  they came out saying "We think it's a good idea,"

         13  but all their suggestions then backed down and said

         14  "Maybe not."

         15         So at that point I will stop.  Gentlemen, do

         16  you have anything you want to add to that topic?

         17         MR. CASPER:  Yeah.  Sure.

         18         I think two -- two points I want to make,

         19  just by a little bit of my history.  Back in the

         20  early '80s, I was the assistant director for

         21  long-term care for the Massachusetts Medicaid

         22  program.  And Massachusetts also has a program where

         23  licensed beds -- licenses are able to be

         24  transferred, sold within a health facility's




�
                                                                        69



          1  planning area, so I'm familiar with it from another

          2  state.

          3         But I think it's important to mention that

          4  one of the -- one of the -- and I participated --

          5  I've been on the subcommittee since about 2014, and

          6  I've participated in one of the smaller work groups

          7  that had a lot of discussions about this.  And one

          8  of the issues that continues to confound us and

          9  complicate discussions of this and other policy

         10  issues on the subcommittee is the Medicaid rates in

         11  the state of Illinois, which are, for skilled

         12  nursing, the 49th lowest of the 50 states in the

         13  union.  And so the discussion always comes back to

         14  that when you talk about access.

         15         And as Chairman Waxman mentioned, the UIC

         16  experts indicated that a buy/sell program would

         17  probably result in movement of beds from

         18  high-Medicaid need areas to lower Medicaid-need

         19  areas and that that would not improve access.  And

         20  all of those -- all those factors are very closely

         21  tied to the rate.

         22         The other thing I think historically that

         23  I understand from the discussion of buy/sell is that

         24  it was -- it was conceived back in 2011, when the
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          1  discussion started, as potentially a way to finance

          2  improvements in nursing home infrastructure and

          3  facilities.  And that, again, ties back to the rates

          4  and Medicaid rate of reimbursement not allowing

          5  facilities to do that.

          6         So that being said, when we looked at other

          7  states, particularly the State of Illinois that the

          8  UIC report really looked at in depth, it became

          9  clear that, once there was a market for these

         10  licenses -- the price of the licenses when the

         11  program first began was relatively high, but, over

         12  time, it settled down to, as -- I think in the

         13  $20,000 range that Michael mentioned, and so the

         14  amount of money that would be transferred by these

         15  sales would not really contribute to infrastructure

         16  improvement.

         17         So I think those are some of the -- some of

         18  the factors.

         19         I don't -- one of the things that's been

         20  unclear to me is the HUD mortgage issue and tied to

         21  licensed beds because I know that facilities in

         22  states that do have programs probably have the same

         23  types of mortgages, but I haven't been able to

         24  identify the answer to that.
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          1         But -- so I think -- I think that, given the

          2  changes in the environment since 2011, given all of

          3  the issues that relate to the -- whether beds that

          4  are currently out of service, those licenses could

          5  be sold -- those are not really included in the bed

          6  need formulas.  How would those be accounted for?

          7  And since there is not a lot of areas where it

          8  appears that purchased beds would be used to create

          9  new access to service, that -- that the public

         10  policy implications indicate that we really continue

         11  to look at this as we go forward but that there's no

         12  recommendation at the present time to move forward.

         13         CHAIRMAN WAXMAN:  Alan?

         14         MR. GAFFNER:  The most significant

         15  conclusion from the UIC report was mentioned by the

         16  chairman, and it really reflects upon the CON

         17  process and its mission in Illinois, and that

         18  finding is stated as implementing a buy/sell

         19  exchange program would negatively affect the overall

         20  mission of the certificate of need program to

         21  promote greater access to quality care throughout

         22  the state.  And Chairman Waxman identified, then,

         23  specifically details of that overarching statement.

         24         But to simply redistribute the beds and
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          1  create a scenario where the Medicaid population

          2  would have even less access does not meet the intent

          3  of what's been in place in Illinois through the

          4  implementation of this Board.

          5         In 1979, when I began my career in health

          6  care, it was at a facility that offered both acute

          7  and long-term care.  When I was hired, the

          8  administrator said to me on that first day, "Alan,

          9  we have two problems.  They are Medicare and

         10  Medicaid."  And, certainly, from 1979 to 2017, in

         11  some form we still have two problems, but,

         12  unfortunately, Illinois' Medicaid long-term care

         13  rate has continued to decline.

         14         The increased financial crisis within the

         15  state -- that really has occurred over the last

         16  decade with greater acceleration -- has, in most

         17  instances, frozen the important components of the

         18  rate that deal with capital, with support costs.

         19         And the Medicaid population on average --

         20  now, that will vary from home to home.  But if you

         21  would think -- as you drive by any long-term care

         22  facility, you would be very safe in realizing that,

         23  within that facility, 70 percent of these residents

         24  rely on the Medicaid program.  So 7 out of every
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          1  10 have their financial responsibility resting with

          2  the State of Illinois.

          3         Another very appropriate rule of thumb is

          4  that the cost to care for a Medicaid resident is

          5  underfunded by the State of Illinois to the tune of

          6  $50 per day.  So for every Medicaid resident, just

          7  nursing care, food, keeping the lights on, paying

          8  taxes -- not charges, just the costs -- is not being

          9  met by the State at $50 a day.

         10         And I've had the privilege to serve with

         11  Bill and the chairman for two years, but it wasn't

         12  until this morning that he shared this anecdote with

         13  me.  And I'd like for him to offer that because it

         14  was as I mentioned this $50 rate that we were short

         15  in Medicaid funding.  But I want him to share a 1982

         16  statistic that he experienced in his leadership role

         17  with State government in Massachusetts.

         18         MR. CASPER:  Okay.  So what I mentioned to

         19  Alan this morning is, although there's been some

         20  improvement since the new rate-setting methodology

         21  was implemented back in 2013 in Illinois, prior to

         22  that -- and I've been working in Illinois since

         23  2005.  But in 1982 in Massachusetts, the average

         24  nursing home rate was higher than it was in Illinois
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          1  in 2012.

          2         CHAIRMAN WAXMAN:  I think that we understand

          3  that you, as a Board, do not impact the Medicaid

          4  rates in any way, so we're not -- we're not asking

          5  you to change or look or -- become involved in the

          6  process, but I think you need to understand the

          7  crisis that nursing home operators are facing.  And

          8  every time we look at an issue, it always comes back

          9  to, you know, why -- why would a person build a new

         10  nursing home with a Medicaid rate that doesn't

         11  support full cost reimbursement?  You know, why

         12  would we approve a home that doesn't cover its full

         13  cost?

         14         When we talk about access, you know, to

         15  demand, we have to ask, "Where is the demand versus

         16  the availability and the cost to cover that home?"

         17         So we're not in any way suggesting that you

         18  have any impact to it, but we do ask that you

         19  understand why this issue has been on the table for

         20  a few years, because people have so many different,

         21  you know, ways of viewing it, and you've got the

         22  for-profits and not-for-profit.

         23         And it -- again, let me assure you -- those

         24  of you who don't live in a not-for-profit world --
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          1  that without a bottom-line surplus, not-for-profits

          2  will not exist.  So even though we call them

          3  not-for-profits, they must operate prudently and

          4  generate enough money at the end so that they can

          5  look at creative new ways of doing things,

          6  increasing staff, pay for new staff, pay for the

          7  program.  So that is part of the problem.

          8         And, unfortunately, when we go back to the

          9  bed formula, you know, you're going to hear some of

         10  the same issues again.  But at this point I think

         11  we'll stop and see if you have any questions about

         12  the bed -- the buy/sell exchange program and why we

         13  sort of -- not necessarily tabled it but haven't

         14  been able to reach a hundred percent conclusion of

         15  what to do with it at this point in time.

         16         CHAIRWOMAN OLSON:  Questions?

         17         (No response.)

         18         CHAIRWOMAN OLSON:  I actually have a couple

         19  questions.

         20         Oh, Doctor.

         21         MEMBER GOYAL:  After you, Madam Chair.

         22         CHAIRWOMAN OLSON:  Well, you alluded a

         23  little bit, Michael, to this whole licensed-bed-

         24  versus-occupied-bed thing.  And while I know that's
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          1  not necessarily part of the buy/sell program,

          2  I guess my message to the Long-Term Care Committee

          3  would be I hope that you guys understand that that

          4  makes it difficult for us, as Board members, to

          5  approve or deny -- not approve -- applications when

          6  we see that there's a 184-bed excess in the service

          7  area but, yet, the applicant or -- the applicant is

          8  saying, "Well, yeah, there's a 184-bed excess but,

          9  really, a lot of those beds are not being used."

         10         Now, I do understand what you're saying,

         11  that the reason they do that is because that's how

         12  their financing is established, and I understand the

         13  importance of that.

         14         If it makes you feel any better, in my

         15  dental world, our adult rates are 50th worst in the

         16  country, so we are ahead of you, but I understand

         17  that there is a dilemma behind that.

         18         But can you speak to that in any way?

         19  I mean -- because that makes it really difficult for

         20  us.  I mean, how do I approve a new facility when

         21  the -- everybody's saying, "Well, yeah, but that's

         22  not really the case"?  I mean, that's hard for us.

         23         CHAIRMAN WAXMAN:  It's very, very true,

         24  Madam Chairman, and I think it's difficult for us,
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          1  as a subcommittee, trying to be rational in terms of

          2  our approach to what new programs should look like.

          3         The issue is not only a financing issue.

          4  It's also an investment issue of the ownership, and

          5  there's also a desire that, at some point, the

          6  demand for those beds may come back, and, therefore,

          7  they will be in a position to undo the activity room

          8  and make it a bedroom again.  So it's the potential

          9  of revenue generating that the licensed bed becomes

         10  so critical to an owner.

         11         It's the fact that it could generate

         12  revenue, the hope that resurgence of nursing

         13  homes -- one of the issues we're going to address a

         14  little later on is that we encompass the skilled

         15  facilities and the ICF facilities but we don't

         16  include assisted living.  And so therein lies

         17  another serious problem.

         18         If any of you have had the opportunity to

         19  visit an assisted-living building, put on your

         20  clinical viewpoint and ask yourself, "How many

         21  people in those buildings really need skilled-

         22  facility care, 24-hour nursing care?"

         23         So that's another issue that affects this

         24  whole bed-count issue, is how many people at
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          1  assisted living should be in a skilled facility and

          2  how do we make that happen?  Another question for

          3  another day.

          4         But that's, again, why the licensed bed

          5  becomes a value.  If someone would come up with

          6  regulations of how to determine who belongs in

          7  assisted living -- I mean, for example, my wife has

          8  a girlfriend who made that very famous promise to

          9  their parent, "I promise I'll never put you in a

         10  nursing home," put her dad in an assisted-living

         11  building.  He stroked out and it took them

         12  five hours to find him because they don't have

         13  24-hour care.

         14         Thank God he survived and came back from a

         15  hospital stay.  She called my wife, who then said,

         16  "Here; this is for you."

         17         I gave her a list of three facilities close

         18  to her home of which I knew personally the

         19  administrator and the care given and said, "I think

         20  this -- any one of these three homes would be

         21  appropriate for your father," and she put him back

         22  in assisted living.  A month later he stroked out

         23  again.  It took them seven hours this time to find

         24  him.
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          1         So that's an issue that is encompassed in

          2  the whole concept of bed need, licensed beds, and

          3  occupancy, is what do we do and how do we get a

          4  handle around the assisted-living side.

          5         I hope I kind of got to your question.

          6         CHAIRWOMAN OLSON:  Yeah.  Yeah.  I guess

          7  I -- just one other thing, Doctor, and I'm going to

          8  get to you.

          9         So if I'm a nursing home owner, it doesn't

         10  sound to me, based on everything that you've said,

         11  that, if I did want to sell beds or buy beds, that

         12  my motivation in any way, shape, or form would be to

         13  improve access.

         14         I would do it more for whatever financial

         15  reason it would be, if I'm selling it because I need

         16  some cash and whether it be to modernize the

         17  facility or if I'm buying them to give me more

         18  capability for financing -- I mean, it doesn't sound

         19  to me like anybody's saying that, if I bought or

         20  sold any beds, it would have anything to do with

         21  improving access.  Maybe I'm not understanding

         22  correctly.

         23         MR. CASPER:  I guess I think in the current

         24  environment it would be unlikely that the purchaser
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          1  of the license would be purchasing them to increase

          2  their Medicaid occupancy.

          3         CHAIRMAN WAXMAN:  You know, one of the

          4  discussions we had was how can we impose any kind of

          5  rules upon the person selling the beds to improve --

          6         CHAIRWOMAN OLSON:  Yeah.  Yeah.

          7         CHAIRMAN WAXMAN:  -- use that money to

          8  improve.  And, you know, we -- as Board members and

          9  staff, how do you enforce that?

         10         So we'd like to believe that people who own

         11  and operate nursing homes are ethical and moral,

         12  that that's what they would do, but there's no

         13  enforcement for that, which is another reason we

         14  kind of like said, "Let's table that."

         15         CHAIRWOMAN OLSON:  Doctor --

         16         MR. GAFFNER:  Chairwoman Olson, could I just

         17  add something?

         18         And I appreciate you raising it here, and

         19  I believe it's important to note that we actually

         20  have those same discussions of putting ourselves

         21  where you're sitting today and the difficulty in

         22  making project determinations based on a bed need or

         23  lack of a bed need in an area and how it may be

         24  presented.
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          1         Related to that but -- not one that makes a

          2  project determination but it's very important -- the

          3  way Illinois funds its long-term care Medicaid

          4  program involves this taxing of beds that the

          5  chairman mentioned.  And although that number of

          6  unused beds is known and we talk about that with

          7  staff, it's difficult to quantify that number.

          8         But for every bed that would come out of the

          9  system, there would be those fewer dollars that the

         10  State has to then bundle with the Federal match and

         11  come back.

         12         So there's also the finance -- or the

         13  funding resource that any taxed bed does generate.

         14         CHAIRWOMAN OLSON:  So that is motivation for

         15  keeping some of those licensed-but-unoccupied beds

         16  on the part of the owner?

         17         MR. GAFFNER:  I'm not making that as a

         18  statement on the part of the owner but in the

         19  greater scheme of things as it relates to the whole

         20  long-term care environment --

         21         CHAIRWOMAN OLSON:  Yeah.

         22         MR. GAFFNER:  -- from the State's

         23  perspective --

         24         CHAIRWOMAN OLSON:  Right.
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          1         MR. GAFFNER:  -- that, as any bed would come

          2  out of the license count, it would then not have a

          3  bed tax paid, and that bed tax is used by the State

          4  to bring in more Federal dollars to go to that

          5  Medicaid rate.

          6         CHAIRWOMAN OLSON:  Thank you.

          7         MR. MORADO:  To that point, two of the

          8  other -- I won't call it options but -- two other

          9  items that we were looking at and concerned the

         10  buy/sell program was, one, a moratorium on the

         11  addition of beds throughout the entire state.

         12         And so that was not something that many

         13  people were very excited about, but, as you know, we

         14  have this currently in our rules, this idea of being

         15  able to add either 20 beds or 10 percent of what you

         16  currently have, whichever is smaller.  You can do

         17  that every two years.

         18         So the idea was "Let's put a moratorium in

         19  place," no more new beds.  The State -- it's

         20  undisputed that the State is grossly overbedded for

         21  the long-term care beds, so that was one of the

         22  ideas we threw around.

         23         Another idea that was tossed about was --

         24  the moratorium and -- what was that one?
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          1         CHAIRWOMAN OLSON:  Well, are we grossly

          2  overbedded for nursing homes beds?  That's the

          3  question.  Because I don't think we know the answer

          4  to that.

          5         Are we?  Do we know the answer to that?

          6  That's my --

          7         CHAIRMAN WAXMAN:  My personal opinion is no.

          8  And the reason I say that is because demand for beds

          9  is such a global concept.  But when you boil it

         10  down -- so what we have to recognize is that the

         11  nursing home admission today is higher acuity, for

         12  the most part, shorter stays, needing more medical

         13  care, and who knows what reimbursement.

         14         The response to that is several variations

         15  of what a nursing home looks like.  So what you're

         16  ending up with are nursing homes that now, are --

         17  some -- are in a position to take a higher acuity,

         18  specialized cardiac rehab, ortho rehab, you know,

         19  dialysis in the nursing home.  I mean, so certain

         20  homes have responded to the demand of higher acuity,

         21  shorter stays, and sicker people, which is higher

         22  acuity.

         23         So the question then becomes, "Are we

         24  talking about a demand for a place to stay 24 hours
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          1  with warm meals and a warm bed?  Or are we talking

          2  about a home that is providing higher acuity and

          3  more sophisticated, specialized services?"

          4         So when you say we're overbedded, the

          5  question may be -- I can look at a couple blocks in

          6  Chicago that have five nursing homes on them.  And,

          7  quite honestly, I wouldn't put my dog in some of

          8  them.  But someone in that area may need a cardiac

          9  rehab, and that bed isn't there.  So that's how we

         10  get into trouble when we say "Are we overbedded?"

         11         Mathematically you may be.  But

         12  mathematically then falls back to the concept "Are

         13  we counting beds that aren't ever going to be

         14  available for somebody to actually use versus what

         15  is available?"

         16         So now you see what we do at our meetings,

         17  is we get into these conversations of "Let's fix

         18  it," but where do you start to fix it when we

         19  can't -- and staff is in the same spot.  How do we

         20  get an honest count of what beds are actually in use

         21  and how do we determine what demand is?

         22         I mean, part of it is that -- thank God you

         23  are granting certificate of needs in those cases

         24  where people are able to prove that they are
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          1  providing services that the demand is there for,

          2  because the acuity is changing and reimbursement is

          3  available.  So --

          4         MEMBER MC GLASSON:  Madam Chairman.

          5         CHAIRWOMAN OLSON:  Doctor, you go ahead.

          6         MEMBER MC GLASSON:  No, go ahead if you --

          7         MR. MORADO:  Really quick, the only other

          8  point I was going to make is -- I remembered -- we

          9  threw on the idea of people giving up their ghost

         10  beds -- that's what they're called, ghost beds,

         11  empty beds -- people giving them up.

         12         That happened in the hospital industry,

         13  I believe, almost 10 years ago now.  We went to the

         14  hospitals and they voluntarily gave those beds up.

         15  That also did not fly so well because of financing

         16  issues and some other items, but it was also

         17  considered.

         18         CHAIRWOMAN OLSON:  Can I get to the doctor

         19  first and then you --

         20         MEMBER MC GLASSON:  Of course.

         21         MEMBER GOYAL:  Thank you, Madam Chair.  I

         22  appreciate that and also appreciate the information

         23  that you put out.

         24         I need to say this is probably going to be
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          1  as close to Medicaid as you could get in the room

          2  today.  I represent them on this Board without a

          3  vote.

          4         So I need to say that the program really

          5  appreciates everybody who participates in Medicaid.

          6  That's all providers of care, any kind of care,

          7  because it's for the poor.  And in case you didn't

          8  know, one out of four of us is poor in the state of

          9  Illinois, 3.2 million Medicaid recipients versus

         10  12 million-plus total residents.  So it's a shared

         11  sacrifice that we all make.

         12         I was peripherally involved -- and I say

         13  "peripherally" very clearly -- in the rate

         14  adjustments that you saw in 2'13, 2'14 from Medicaid

         15  for long-term care facilities.  The questions to

         16  answer -- and I don't know if you'll have the

         17  answers, but I'm just saying, if you have them,

         18  we'll appreciate it.  If not, I'm sure the

         19  discussion will continue.

         20         So one is, what percentage of your revenue

         21  comes from Medicaid at this time for long-term care

         22  facilities?  You said 70 percent of people are in

         23  Medicaid who are residents at this time, and my

         24  question is slightly beyond that.
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          1         What is the percentage of revenue that

          2  Medicaid -- Illinois Medicaid funds for long-term

          3  care residents at this time?

          4         And then the cost of an unoccupied bed

          5  versus the cost of a Medicaid-occupied bed to

          6  maintain?  Are the owners, the operators, losing

          7  money on a Medicaid-occupied bed?

          8         CHAIRMAN WAXMAN:  My knowledge --

          9         MEMBER GOYAL:  Let me finish.

         10         CHAIRMAN WAXMAN:  I'm sorry.

         11         MEMBER GOYAL:  Just one second.

         12         And then, once you've gotten to that point,

         13  I think the issue is, is any of the operators in

         14  business in spite of a red line at the bottom?  Are

         15  they losing money and still staying in business?

         16         And the final question that we all need to

         17  answer is, because of the payment structure that you

         18  very eloquently defined, are we then limiting access

         19  to Medicaid population to long-term care facilities

         20  or somehow compromising the quality of care that

         21  they receive in those facilities?

         22         And that is my area of work, so I -- I would

         23  love the answers if you have them.  If not, we can

         24  carry this discussion.
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          1         CHAIRWOMAN OLSON:  I think, clearly -- and

          2  I'm going to let you go next, John.

          3         Clearly, we have much more discussion that

          4  needs to be had.  So I think that what we maybe need

          5  to do is look at some other alternative forum --

          6  rather than eat up the rest of the day here today in

          7  this forum -- to let you guys really just continue

          8  this discussion, if that seems reasonable to the

          9  Board.

         10         I know, John, you had a --

         11         MEMBER MC GLASSON:  Just briefly.  I need to

         12  clarify the 70 percent.

         13         Now, when you say you drive by a nursing

         14  home, it's 70 percent of the residents are on

         15  Medicaid, now, is that a literal driving by a

         16  nursing home, or is that an average or a mean?

         17         MR. GAFFNER:  That's an average.

         18         MEMBER MC GLASSON:  Okay.

         19         MR. GAFFNER:  Within -- and I speak for the

         20  organization I am employed with.  We have six

         21  facilities that are actually located within the city

         22  of Chicago.  Their Medicaid utilization is

         23  90 percent-plus to 100 percent on a given day.  In

         24  some rural areas you would also find that same high
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          1  percentage of utilization.

          2         Then you move into other areas of the state

          3  with a higher socioeconomic level, their Medicaid

          4  utilization might be 10 percent.  But on average --

          5  on average -- every long-term care resident in

          6  Illinois, when we look at private pay versus

          7  Medicaid, 70 to 72 percent of those in a nursing

          8  home are under the Medicaid payment system.

          9         MEMBER MC GLASSON:  And it goes along with

         10  the doctor's question, I think, and it would be very

         11  interesting to know, you know, what the mean was

         12  or the number that were actually profitable and the

         13  ones that weren't -- or the number that weren't.

         14         CHAIRWOMAN OLSON:  So perhaps you could work

         15  on that information.

         16         MR. CASPER:  I just wanted to make one final

         17  clarification, and I think maybe staff can help me

         18  out on this.

         19         My understanding is that the bed need

         20  formula does take into account -- because part of

         21  the work that was done in the last year was a very

         22  thorough reexamination of the bed need formula by

         23  staff, and they did some great work on it.  But

         24  I think that the number of -- the number of beds in
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          1  service is part of the calculation in the bed need

          2  formula.

          3         Is that correct?

          4         CHAIRWOMAN OLSON:  So if we see that there's

          5  a 184-bed need -- I don't know why I pick that

          6  number -- in any given HSA, there really is a

          7  need -- or excess, I'm sorry -- there really is an

          8  excess or -- because what he's saying is what we're

          9  doing --

         10         MR. CASPER:  I guess the need is not based

         11  on beds that are not in operation is what I'm

         12  saying.

         13         MR. MORADO:  It's based on licensed beds.

         14         CHAIRWOMAN OLSON:  That's what I just said,

         15  licensed bed versus occupied.

         16         CHAIRMAN WAXMAN:  Licensed beds.  It's based

         17  on licensed beds.

         18         CHAIRWOMAN OLSON:  So it isn't occupied

         19  beds?  It's licensed beds?

         20         CHAIRMAN WAXMAN:  It's licensed beds,

         21  correct.

         22         MR. AGBODO:  It's licensed beds.

         23         MR. CASPER:  Licensed beds.

         24         MR. AGBODO:  Yes.
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          1         CHAIRWOMAN OLSON:  Right.  Okay.

          2         MR. CASPER:  So -- yeah, it's very hard

          3  to -- so, again, just going back to my history in

          4  the state of Massachusetts, the regulations there

          5  were that -- as the chairman said, regulation here

          6  is that the beds must be able to be put back into

          7  operation within 24 hours.

          8         The other point that he did not make in

          9  relation to some of the changes is that the current

         10  standard really is moving towards the same thing as

         11  you see in the hospital industry, where the public

         12  really demands private rooms and many nursing homes

         13  were built for double or maybe even more occupancy

         14  per room.  So that's a -- that's another large part

         15  of the reason.

         16         That being said, the -- those beds in

         17  Massachusetts -- a bed that was not in service for a

         18  certain period of time, that license disappeared.

         19  So I think it goes back into the regulatory

         20  framework, as well, to deal with this.

         21         CHAIRMAN WAXMAN:  Just to follow up on

         22  something you said, we would be -- we would welcome

         23  further conversation with this Board at any time to

         24  delve deeper into some of these questions because
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          1  they certainly are very valuable and certainly

          2  impact what's going on in the nursing home world

          3  so --

          4         CHAIRWOMAN OLSON:  And you had some further

          5  comments?

          6         CHAIRMAN WAXMAN:  Yeah.  I just want to, you

          7  know, update the Board on some of the things we have

          8  done.

          9         And as you may be aware, one of the first

         10  projects we tackled was we -- the first question we

         11  dealt with was -- the application for a CON for a

         12  nursing home was based on a hospital CON.  And,

         13  clearly, we understand that a nursing home does not

         14  function as a hospital, does not look like a

         15  hospital, does not need all the documentation that a

         16  hospital does.  So we spent a great deal of time

         17  with staff rewriting the application for a CON for a

         18  nursing home, so that has been accomplished.

         19         One of the other issues that we dealt

         20  with -- because they're all so interrelated -- is

         21  the whole issue of bed need formula.  We spent a lot

         22  of time talking about the bed need formula.  So,

         23  again, the question becomes -- you know, there are

         24  two issues.  Mathematically, is the formula correct?
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          1  And how do we measure demand?

          2         And we kind of addressed both those issues.

          3  So the mathematical formula is based on licensed

          4  beds, and we don't -- and a licensed bed doesn't

          5  equal a bed that can be occupied.

          6         And, demand, how do you define demand?  Are

          7  we talking about demand for -- you know, an ICF bed

          8  for a resident that just is elderly and needs

          9  24-hour care?  Are we talking about a bed for

         10  someone that just had both hips replaced or both

         11  knees replaced or came out of a cardiac situation or

         12  needs dialysis?

         13         So, again, "demand" has to be qualified or

         14  quantified a little bit different to really get down

         15  to that issue, so we spend a lot of time doing that.

         16         Another issue we spend a great deal of time

         17  with is this whole assisted-living facility.  We're

         18  not opposed to the concept of assisted living, so

         19  please don't, you know, understand that we're

         20  antiassisted living.

         21         We're just saying that there needs to be --

         22  you know, there's layers of regulations on long-term

         23  care facilities.  What can we do to work with the

         24  assisted-living facility and what can your Board do
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          1  to help us get a handle on working with assisted

          2  living so that there are some rules established as

          3  to who really belongs?  Because occupancy in a

          4  long-term care facility is -- what drives the bottom

          5  line is occupancy.  It's not much different than a

          6  hospital need for occupancy or a hotel.

          7         You know, you -- you know, there is no --

          8  there is much -- there is very little cost

          9  difference between the 98th person and the

         10  99th person, but substantial revenue falls to the

         11  bottom line if we get our occupancy right.

         12         And if people are putting their dollars into

         13  assisted living and -- you know, I watched an

         14  assisted-living building near me that opened

         15  two months ago, and I can count on my hand how many

         16  cars are in that parking lot, and there's this

         17  beautiful building unoccupied.

         18         So, you know, somewhere along the line we

         19  have to kind of encompass the whole independent/

         20  memory care/assisted-living concept within the

         21  long-term care industry rules and regulations and

         22  policies.  So, again, just something to put on the

         23  table for us to think about.

         24         Also, I'd like to commend the Board.  When I
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          1  started, it was 19 members.  It was a diverse group

          2  of people, some of which did not have a commitment

          3  to long-term care.  They had a commitment to

          4  something else, whatever that was.

          5         I think at this point, over the last couple

          6  years, we have evolved in a very committed group of

          7  people that have long-term care understanding.  Now,

          8  their desires and their goals may be different

          9  because they're from a for-profit versus

         10  not-for-profit or from multichain versus sole

         11  ownership, but at least everyone on our group now

         12  has a commitment to the long-term care industry.

         13         So I think our meetings have changed

         14  dramatically, especially with staff input, that we

         15  are working on long-term care specific issues, and

         16  I think that is extremely important.

         17         We have -- my little note says "Medicaid

         18  underfunding."  I think you've heard that issue

         19  already, so we don't want to go back to that one.

         20         And we want to talk about the fact that,

         21  within the CON process for nursing homes, there

         22  are -- there is the ability to look at variations as

         23  a means of allowing a CON to progress, and we do

         24  appreciate that.




�
                                                                        96



          1         And, also, staff put a great deal of time

          2  recently into looking at the rule change from time

          3  to distance in terms of what's in the application,

          4  making it more logical, because we know that, in

          5  10 minutes' drive time in Chicago, you might move a

          6  half a block whereas, 10 minutes in someplace else,

          7  you could be traveling miles, so it made sense to

          8  look at that change.

          9         And just -- my final comment is to publicly

         10  support and thank the staff that worked with us on

         11  almost a continuing basis because, even though we

         12  may meet infrequently, phone calls are being made

         13  and requests are being made, and staff has always

         14  been very responsible to our demands.

         15         And so I'd like to thank everybody that is

         16  part of that group, starting with Courtney and Juan

         17  and everybody else that's involved and the people in

         18  Springfield who I only see on the screen

         19  occasionally.

         20         So we're open for questions.

         21         CHAIRWOMAN OLSON:  Questions?

         22         I am aware that Dale was our Board

         23  representative, and he's no longer on the Board --

         24  I don't want to say "no longer with us."  He's no
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          1  longer on the Board, so we will work on figuring out

          2  a replacement so you have Board involvement at your

          3  meetings.  We're committing to getting that done.

          4         Other questions or comments?

          5         (No response.)

          6         CHAIRWOMAN OLSON:  Okay.  Thank you very

          7  much.  I think we've got a good start for some great

          8  conversations to come.

          9         CHAIRMAN WAXMAN:  Thank you, all, and thanks

         10  for inviting us.

         11         MR. MORADO:  Thank you.

         12         CHAIRWOMAN OLSON:  It is 12:13.  At this

         13  point we'll adjourn for lunch and return at --

         14  one o'clock?  One o'clock.

         15         Adjourned for lunch.  Thank you.

         16         (A recess was taken from 12:13 p.m. to

         17  1:02 p.m.)

         18                          - - -

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRWOMAN OLSON:  I'm going to call the

          2  meeting back to order.

          3         Okay.  The next is items approved by the

          4  Chairwoman, and I believe that, in the interest of

          5  time --

          6         MR. MORADO:  We can just do one motion.

          7         CHAIRWOMAN OLSON:  -- we can just do one

          8  motion.

          9         (An off-the-record discussion was held.)

         10         CHAIRWOMAN OLSON:  So the items approved by

         11  the Chairwoman will be as noted on the agenda.

         12                          - - -

         13  

         14  

         15  

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRWOMAN OLSON:  Next up, items for State

          2  Board action.  First, we have permit renewal

          3  requests.

          4         Project 14-012, Fresenius Medical Care

          5  Gurnee.

          6         May I have a motion to -- and for the new

          7  members, do they know that we put the motion on the

          8  table first and then --

          9         MR. MORADO:  Yes.

         10         CHAIRWOMAN OLSON:  Okay.  May I have a

         11  motion to approve a permit renewal for Project 14-012,

         12  Fresenius Medical Care Gurnee, for a four-month

         13  permit renewal.

         14         MEMBER JOHNSON:  So moved.

         15         VICE CHAIRMAN SEWELL:  Second.

         16         CHAIRWOMAN OLSON:  Okay.  The Applicant will

         17  be sworn in, please.

         18         (Two witnesses sworn.)

         19         THE COURT REPORTER:  Thank you.  And please

         20  print your names.

         21         CHAIRWOMAN OLSON:  Okay.  George, your

         22  report.

         23         MR. ROATE:  Thank you, Madam Chair.

         24         In July of 2014 the State Board approved
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          1  Project 14-012, which authorized the discontinuation

          2  of an existing 14-station ESRD facility and the

          3  establishment of a 16-station replacement facility

          4  in Gurnee.

          5         The project completion -- the original

          6  project completion date was December 31st, 2016.

          7  Board staff notes that this is their second permit

          8  renewal request, and they're requesting four months,

          9  from December 31st, 2016, to April 30th, 2017.

         10         Thank you, Madam Chair.

         11         CHAIRWOMAN OLSON:  Comments for the Board?

         12         MS. RANALLI:  Thank you, Madam Chair.

         13         We are simply awaiting the letter certifying

         14  the clinic.  We passed the certification for

         15  occupancy inspection and we're treating patients.

         16  We have absolutely no deficiencies, but we can't

         17  close out the project until we have that

         18  certification letter, which we anticipate soon.

         19         CHAIRWOMAN OLSON:  Great.  Okay.

         20         Questions from Board members?

         21         (No response.)

         22         CHAIRWOMAN OLSON:  Seeing none, I would ask

         23  for a roll call vote.

         24         MR. AGBODO:  Thank you, Madam Chair.
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          1         Motion made by Mr. Johnson; seconded by

          2  Mr. Sewell.

          3         Mr. Johnson.

          4         MEMBER JOHNSON:  I vote in favor based on

          5  the staff report and the testimony heard here today.

          6         MR. AGBODO:  All right.  Thank you.

          7         Mr. McGlasson.

          8         MEMBER MC GLASSON:  Oh, I'm sorry.

          9         MS. AVERY:  Use your microphone, Nelson.

         10         MR. AGBODO:  I'm sorry.

         11         MEMBER MC GLASSON:  I vote yes, based on the

         12  staff reports.

         13         MR. AGBODO:  All right.  Thank you.

         14         Ms. Murphy.

         15         MEMBER MURPHY:  I vote yes based on the

         16  staff reports.

         17         MR. AGBODO:  Thank you.

         18         Mr. Sewell.

         19         VICE CHAIRMAN SEWELL:  I vote yes based on

         20  the staff report.

         21         MR. AGBODO:  Thank you.

         22         Madam Chair Olson.

         23         CHAIRWOMAN OLSON:  Did you get Jon Ingram?

         24         MR. AGBODO:  I'm sorry.
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          1         Mr. Ingram.

          2         MEMBER INGRAM:  I vote yes based on the

          3  staff report and the testimony here today.

          4         MR. AGBODO:  All right.  Thank you.

          5         Madam Chair Olson.

          6         CHAIRWOMAN OLSON:  Yes, for reasons stated.

          7         MR. AGBODO:  Thank you.

          8         I have 7 votes in the affirmative.

          9         CHAIRWOMAN OLSON:  The motion passes.

         10         MS. AVERY:  6.

         11         MS. MITCHELL:  6.

         12         MR. AGBODO:  6 votes in the affirmative.

         13  Sorry.

         14         CHAIRWOMAN OLSON:  Thank you.

         15                          - - -

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRWOMAN OLSON:  Okay.  Next, we have

          2  Project 11-021, Fresenius Medical Care, Meadowbrook

          3  Manor, La Grange.

          4         May I have a motion to approve a permit

          5  renewal for Project 11-021, Meadowbrook Manor,

          6  La Grange, for a nine-month permit renewal.

          7         VICE CHAIRMAN SEWELL:  Move approval.

          8         CHAIRWOMAN OLSON:  And a second?

          9         MEMBER INGRAM:  Second.

         10         CHAIRWOMAN OLSON:  Thanks, Jon.

         11         Okay.  You guys will be sworn in.

         12         (Two witnesses sworn.)

         13         THE COURT REPORTER:  Thank you.

         14         CHAIRWOMAN OLSON:  Your report, George.

         15         MR. ROATE:  Thank you, Madam Chair.

         16         In August 2011 the State Board approved

         17  Project 11-021, which authorized the modernization

         18  of an existing long-term care facility in La Grange.

         19         State Board staff notes this is the second

         20  renewal request for this project.  The Applicants --

         21  or permit holders -- request to extend the project's

         22  completion date from December 31st to

         23  September 30th, 2017.

         24         The Applicants state the reason for the
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          1  project not being completed is unforeseen delays due

          2  to HUD financing, the project is proceeding with due

          3  diligence, and they expect to be completed by

          4  May 2017.

          5         Thank you, Madam Chair.

          6         CHAIRWOMAN OLSON:  So do you have comments?

          7         MR. SHEETS:  Only, Madam Chair, to note on

          8  the first page of the State staff report the

          9  project -- it says the project is not obligated.

         10  That's not correct.  That's an error.  It was

         11  obligated on February 7th, 2013.

         12         And I would note the second page of the

         13  State agency report, which shows an expenditure of

         14  13,357,000, 46.6 percent of the total project cost,

         15  is also a typo.  It's 15,357,000.  And I -- the

         16  project as of today is approximately 82 percent

         17  complete.

         18         CHAIRWOMAN OLSON:  82?

         19         MR. SHEETS:  And we hope to be treating

         20  patients in May, but we ask until September just in

         21  case we have issues with licensure, et cetera.

         22         CHAIRWOMAN OLSON:  So you're confident that

         23  the nine months is more than enough?

         24         MR. SHEETS:  Yes.
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          1         CHAIRWOMAN OLSON:  Other questions?

          2         (No response.)

          3         CHAIRWOMAN OLSON:  Seeing none, I would ask

          4  for a roll call vote.

          5         MR. AGBODO:  Thank you, Madam Chair.

          6         Motion made by Mr. Sewell; seconded by

          7  Mr. Ingram.

          8         Mr. Johnson.

          9         MEMBER JOHNSON:  I'm going to vote in favor

         10  based on comments here today in conjunction with the

         11  staff report.

         12         MR. AGBODO:  Thank you.

         13         Mr. McGlasson.

         14         MEMBER MC GLASSON:  I'll vote yes based on

         15  the staff report.

         16         MR. AGBODO:  Thank you.

         17         Ms. Murphy.

         18         MEMBER MURPHY:  Yes, based on the report.

         19         MR. AGBODO:  Thank you.

         20         Mr. Sewell.

         21         VICE CHAIRMAN SEWELL:  I'll vote yes.

         22         There's no negative findings in the State

         23  agency report.

         24         MR. AGBODO:  Thank you.
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          1         Mr. Ingram.

          2         MEMBER INGRAM:  I vote yes based on the

          3  staff report and the testimony here today.

          4         MR. AGBODO:  Thank you.

          5         Madam Chair Olson.

          6         CHAIRWOMAN OLSON:  I'm going to vote yes

          7  with a little bit of reservation because I'm worried

          8  that nine months is not enough.  But I'll take your

          9  word for it, and it's a positive staff report, so

         10  I'll vote yes.

         11         MR. SHEETS:  Thank you.

         12         MR. AGBODO:  Okay.  I have 6 yes votes.

         13         CHAIRWOMAN OLSON:  The motion passes.

         14         Thank you.

         15                          - - -

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRWOMAN OLSON:  Next, we have

          2  Project 13-076, Holy Cross Hospital, Chicago.

          3         The Applicant will be sworn in, please.

          4         (Two witnesses sworn.)

          5         THE COURT REPORTER:  Thank you.

          6         CHAIRWOMAN OLSON:  George.

          7         MR. ROATE:  Thank you, Madam Chair.

          8         In August 2014 the State Board approved

          9  Project 13-076 authorizing the establishment of a

         10  24-bed acute mental illness category of service on

         11  the campus of Holy Cross Hospital in Chicago.

         12         The State Board staff notes this is the

         13  second renewal request for the project.  The

         14  Applicants -- or the permit holders, excuse me

         15  again -- are requesting a completion date for

         16  March 31st, 2017.  This extends the completion date

         17  by three months.

         18         Thank you, Madam Chair.

         19         CHAIRWOMAN OLSON:  Comments?

         20         MS. RANALLI:  Thank you, Madam Chair.

         21         Clare Ranalli, counsel to Holy Cross, and

         22  with me -- you know Jack Axel, CON consultant to

         23  Holy Cross.

         24         The project was certified for occupancy on
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          1  December 21st, began treating patients on

          2  December 22nd.  As you know, this is approval of a

          3  behavioral health unit at Holy Cross Hospital.  And

          4  we're simply in the process of gathering all of our

          5  final costs to submit our final realized cost

          6  report, which we anticipate doing by the end of

          7  February.

          8         CHAIRWOMAN OLSON:  So I'll ask you the same

          9  question:  You're confident that three months is

         10  going to --

         11         MS. RANALLI:  Absolutely.  Based on what the

         12  hospital's telling us, yes.

         13         MR. ROATE:  Excuse me, Madam Chair.

         14         CHAIRWOMAN OLSON:  Yes.

         15         MR. ROATE:  Mr. Agbodo notes that there

         16  wasn't a motion called.

         17         CHAIRWOMAN OLSON:  Oh, I'm sorry.  Thank

         18  you.

         19         May I have a motion to approve a permit

         20  renewal for Project 13-076, Holy Cross Hospital in

         21  Chicago, for a three-month permit renewal.

         22         MEMBER INGRAM:  So moved.

         23         CHAIRWOMAN OLSON:  May I have a motion --

         24  Jonathan, thank you.
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          1         A second, please.

          2         MEMBER MC GLASSON:  Second.

          3         CHAIRWOMAN OLSON:  Seconded by McGlasson.

          4  Okay.

          5         And a roll call vote, please.

          6         MR. AGBODO:  Thank you, Madam Chair.

          7         Motion was made by Mr. Ingram; seconded by

          8  Mr. McGlasson.

          9         Mr. Johnson.

         10         MEMBER JOHNSON:  I'll vote yes based on the

         11  staff report.

         12         MR. AGBODO:  Thank you.

         13         Mr. McGlasson.

         14         MEMBER MC GLASSON:  I'll vote yes based on

         15  the testimony heard.

         16         MR. AGBODO:  Thank you.

         17         Ms. Murphy.

         18         MEMBER MURPHY:  Yes, based on the staff

         19  report and the testimony heard.

         20         MR. AGBODO:  Thank you.

         21         Mr. Sewell.

         22         VICE CHAIRMAN SEWELL:  I'll vote yes for

         23  reasons stated.

         24         MR. AGBODO:  Thank you.
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          1         Mr. Ingram.

          2         MEMBER INGRAM:  I'll vote yes based on the

          3  testimony here today.

          4         MR. AGBODO:  Thank you.

          5         Madam Chair Olson.

          6         CHAIRWOMAN OLSON:  I vote yes, as well, for

          7  reasons stated.

          8         MR. AGBODO:  That's 6 votes in the

          9  affirmative.

         10         CHAIRWOMAN OLSON:  The motion passes.

         11         Thank you.

         12         MR. AXEL:  Thank you.

         13                         - - -

         14  

         15  

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  




�
                                                                        111



          1         CHAIRWOMAN OLSON:  And, finally for permit

          2  renewal, we have Project 12-032, Alden Courts of

          3  Shorewood in Shorewood.

          4         May I have a motion to approve a permit

          5  renewal for Project 12-032, Alden Courts of

          6  Shorewood, for an eight-month permit renewal.

          7         VICE CHAIRMAN SEWELL:  So moved.

          8         MEMBER JOHNSON:  So moved -- second.

          9         CHAIRWOMAN OLSON:  And the Applicant will be

         10  sworn in, please.

         11         THE COURT REPORTER:  Raise your right hands,

         12  please.

         13         (Two witnesses sworn.)

         14         THE COURT REPORTER:  Thank you.

         15         CHAIRWOMAN OLSON:  Thank you.

         16         Your report, George.

         17         MR. ROATE:  Thank you, Madam Chair.

         18         In July of 2012 the State Board approved

         19  Project 12-032 authorizing the addition of 50 --

         20  five-zero -- long-term care beds to Alden Courts of

         21  Shorewood, an existing 100-bed skilled nursing

         22  facility.

         23         State Board staff notes this is the permit

         24  holder's third permit renewal request.  IDPH notes
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          1  that the facility was inspected on January 18th of

          2  this year.

          3         Their requested completion date -- they're

          4  requesting eight additional months on the project

          5  time line, extending the project completion date to

          6  August 31st, 2017.

          7         Thank you, Madam Chair.

          8         CHAIRWOMAN OLSON:  Thank you.

          9         Comments?

         10         MS. SCHULLO:  Hi, Chairwoman Olson, members

         11  of the Board.  I'm Randi Schullo, president of the

         12  Alden Group.  I have with me today John Kniery, our

         13  CON consultant.

         14         We are -- as George said, we are here to ask

         15  for your approval for a permit renewal for the

         16  project in Shorewood.  We are pleased to report that

         17  construction was complete in December.  IDPH

         18  performed its architectural inspection on

         19  December 18th, as noted, and we are simply waiting

         20  for verification of the nursing and health survey.

         21         So in respect to the Board's time, I'm

         22  pleased to stop at this point and just answer any

         23  questions you may have.

         24         On a quick side note, I just want to say you
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          1  were right.  We sat up here for our last extension,

          2  and I had asked for a 13-month renewal.  And you

          3  said, "Are you sure that's enough time?"

          4         And we talked about having one or two extra

          5  months and you were right.  I should have taken the

          6  extra time so --

          7         CHAIRWOMAN OLSON:  So would you like any

          8  extra time now?  Or are you good to go?

          9         MS. SCHULLO:  We added in a little cushion.

         10  We just need the nurses to come out.

         11         CHAIRWOMAN OLSON:  I don't like spending

         12  other people's money so --

         13         MS. SCHULLO:  Thank you.

         14         CHAIRWOMAN OLSON:  Okay.  No further

         15  questions, I would ask for a roll call vote.

         16         MR. AGBODO:  Thank you, Madam Chair.

         17         Motion made by Mr. Sewell; seconded by

         18  Mr. Johnson.

         19         Mr. Johnson.

         20         MEMBER JOHNSON:  I vote yes based on the

         21  staff report and testimony that the Chair was right

         22  previously.

         23         (Laughter.)

         24         MR. AGBODO:  Mr. McGlasson.
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          1         MEMBER MC GLASSON:  I'll vote yes based on

          2  testimony.

          3         MR. AGBODO:  Thank you.

          4         Ms. Murphy.

          5         MEMBER MURPHY:  Yes, based on the staff

          6  report and testimony.

          7         MR. AGBODO:  Thank you.

          8         Mr. Sewell.

          9         VICE CHAIRMAN SEWELL:  Yes, based on the

         10  staff report.

         11         MR. AGBODO:  Thank you.

         12         Mr. Ingram.

         13         MEMBER INGRAM:  Yes, based on the staff

         14  report.

         15         MR. AGBODO:  Thank you.

         16         Madam Chair Olson.

         17         CHAIRWOMAN OLSON:  Yes, for reasons stated.

         18         MR. AGBODO:  That's 6 votes in the

         19  affirmative.

         20         CHAIRWOMAN OLSON:  Motion passes.

         21         MS. SCHULLO:  Thank you.

         22         CHAIRWOMAN OLSON:  Good luck.

         23                          - - -

         24  
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          1         CHAIRWOMAN OLSON:  The next order of

          2  business is extension requests and we have none.

          3         The next order of business is exemption

          4  requests, and we have the Champaign --

          5         THE COURT REPORTER:  I'm sorry.  Could you

          6  use your microphone, please.

          7         CHAIRWOMAN OLSON:  I said there are no

          8  extension requests.  There was one exemption

          9  request, which we have moved on the agenda down

         10  further.

         11         There are no alteration requests.  There are

         12  no declaratory rulings.

         13                          - - -

         14  

         15  

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRWOMAN OLSON:  Juan has something under

          2  the Health Care Self-Referral Act.

          3         MR. MORADO:  Yes.

          4         We had a request for a health care -- Health

          5  Worker Self-Referral Act opinion from a

          6  Dr. Frederick Tiesenga.

          7         That request was deemed complete by this

          8  Board, and the opinion has gone out to Dr. Tiesenga.

          9  We were required to provide that opinion within

         10  90 days.  I think we got it in just under 30.

         11         In addition to that, there was a withdrawal

         12  of another request by an attorney named Richard Hu.

         13  They ultimately decided not to move forward with

         14  that request, and it's been withdrawn at this time.

         15         CHAIRWOMAN OLSON:  And you -- Board members,

         16  you have this declaratory ruling in front of you.

         17  You can read it at your pleasure, leisure.

         18         Okay.  There is no status report on

         19  conditional or contingent permits.

         20                         - - -

         21  

         22  

         23  

         24  
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          1         CHAIRWOMAN OLSON:  So we are into

          2  applications subsequent to initial review.

          3         First, I will call to the table Fresenius

          4  Medical Care Ross Dialysis in Englewood.  There

          5  are -- is no opposition and no findings on this

          6  project.

          7         May I have a motion to approve Project 16-029,

          8  Fresenius Medical Care Ross Englewood Dialysis, to

          9  discontinue a 16-station ESRD facility and

         10  reestablish a 24-station ESRD facility in Chicago.

         11         May I have a motion.

         12         MEMBER INGRAM:  So moved.

         13         CHAIRWOMAN OLSON:  And a second, please.

         14         MEMBER JOHNSON:  Second.

         15         CHAIRWOMAN OLSON:  The Applicant will be

         16  sworn in and introduce yourself.

         17         (Three witnesses sworn.)

         18         THE COURT REPORTER:  Thank you.

         19         CHAIRWOMAN OLSON:  Your report, George.

         20         MR. ROATE:  Thank you, Madam Chair.

         21         The project is as proposed per your

         22  description, Madam Chair.  Board staff would like to

         23  note that a Type A modification was filed on

         24  November 14th, 2016, to change the site of the
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          1  proposed project.

          2         There was no public hearing requested; no

          3  letters of support or opposition were received by

          4  State Board staff.  And the Applicants addressed all

          5  21 criteria and have met them to the satisfaction of

          6  the staff.

          7         Thank you, Madam Chair.

          8         CHAIRWOMAN OLSON:  Do you have comments for

          9  the Board?

         10         MS. ALLEN:  Good afternoon, Madam Chair and

         11  Board members.

         12         I'm Jennifer Allen, regional vice president

         13  for Fresenius Kidney Care.  For my associates, we

         14  have Clare Ranalli, counsel, and Lori Wright,

         15  CON specialist, with me.

         16         Our project meets all of the 21 criteria

         17  necessary, but we're willing to answer any questions

         18  that you may have.

         19         CHAIRWOMAN OLSON:  Thank you.

         20         Questions from Board members?

         21         (No response.)

         22         CHAIRWOMAN OLSON:  I will just comment that

         23  I -- that, per the report, you've been at 94 percent

         24  utilization of the current facility for the past
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          1  two years, and part of the reason for the move is

          2  because it is an old facility and you have some

          3  safety issues and you want a more visible location.

          4         I will call for a roll call vote.

          5         MR. AGBODO:  Thank you, Madam Chair.

          6         Motion made by Mr. Ingram; seconded by

          7  Mr. Johnson.

          8         Mr. Johnson.

          9         MEMBER JOHNSON:  Yes, based on the positive

         10  staff report.

         11         MR. AGBODO:  Thank you.

         12         Mr. McGlasson.

         13         MEMBER MC GLASSON:  Yes, based on the

         14  positive staff report.

         15         MR. AGBODO:  Thank you.

         16         Ms. Murphy.

         17         MEMBER MURPHY:  Yes, based on the positive

         18  staff report.

         19         MR. AGBODO:  Thank you.

         20         Mr. Sewell.

         21         VICE CHAIRMAN SEWELL:  Yes, based on reasons

         22  stated.

         23         MR. AGBODO:  Mr. Ingram.

         24         MEMBER INGRAM:  Yes, based on the staff
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          1  report and the testimony given today.

          2         MR. AGBODO:  Madam Chair Olson.

          3         CHAIRWOMAN OLSON:  Yes, for reasons stated.

          4         MR. AGBODO:  6 yes votes.

          5         CHAIRWOMAN OLSON:  The motion passes.

          6         Thank you.

          7         Just for our new Board members, it's not

          8  always this easy.

          9                          - - -

         10  

         11  

         12  

         13  

         14  

         15  

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRWOMAN OLSON:  Okay.  Next, we have

          2  Project 16-036 --

          3         MR. ROATE:  Madam Chair -- I'm sorry.

          4  I don't mean to interrupt.

          5         For the sake of expediting, we were

          6  requested to find the applications that were

          7  deemed -- or that didn't have any negative findings.

          8         What I was wondering is -- if it pleases

          9  you, what I'd like to do is just identify the

         10  project that I have next in line.

         11         Would that work --

         12         CHAIRWOMAN OLSON:  Sure.

         13         MR. ROATE:  -- and then we'll call for that?

         14         What I want to point out real quickly first

         15  is Docket No. H-05, which is the Fresenius Kidney

         16  Care of Wheaton, has been deferred, so we can go

         17  ahead and move on from that one.

         18         Our next one would be Docket No. H-02,

         19  Springfield -- DaVita Springfield Dialysis.  I'll

         20  let you go ahead and call that.

         21         CHAIRWOMAN OLSON:  Okay.  Thank you.

         22         May I have a motion to approve Project 16-036,

         23  US DaVita Springfield Central Dialysis, to

         24  discontinue and reestablish a 21-station ESRD
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          1  facility in Springfield.

          2         VICE CHAIRMAN SEWELL:  So moved.

          3         MEMBER JOHNSON:  Second.

          4         CHAIRWOMAN OLSON:  I have a motion and a

          5  second.

          6         And I will note that this has no opposition

          7  and no findings.  Correct?

          8         MR. ROATE:  Yes, Madam Chair.

          9         CHAIRWOMAN OLSON:  Your report, George.

         10         MR. ROATE:  Thank you, Madam Chair.

         11         The Applicants are proposing to discontinue an

         12  existing 21-station end stage renal dialysis

         13  facility in Springfield and establish a 21-station

         14  replacement facility approximately 1 1/2 miles away.

         15         The cost of the project is $5.1 million.

         16  Project completion date, March 31st, 2019.  As you

         17  stated, there was no public hearing, no opposition,

         18  no support letters.  Board staff found no negative

         19  findings in the application.

         20         Thank you, Madam Chair.

         21         CHAIRWOMAN OLSON:  Thank you.

         22         Do you have comments for the Board?

         23         THE COURT REPORTER:  Excuse me.

         24         Raise your right hands, please.
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          1         CHAIRWOMAN OLSON:  Oh, I'm sorry.  Thank you.

          2         (Three witnesses sworn.)

          3         THE COURT REPORTER:  Thank you.

          4         MS. FRIEDMAN:  I'd just like to introduce

          5  ourselves and see if you have any questions.

          6         I'm Kara Friedman.  To my far left is

          7  Anne Cooper.  We're both counsel for DaVita.  And

          8  Cindy Emley is the regional operations director over

          9  this region.

         10         Thank you, staff, for your assistance with

         11  the report.  And we're happy to answer questions.

         12         CHAIRWOMAN OLSON:  Questions?

         13         (No response.)

         14         CHAIRWOMAN OLSON:  I would just note on this

         15  application that your lease expires in December of

         16  2019 and you've been told that you will not -- the

         17  lease will not be renewed.  Correct?

         18         MS. EMLEY:  Yes, that's correct.

         19         CHAIRWOMAN OLSON:  Okay.  Thank you.

         20         May I call for a roll call vote, please.

         21         MR. AGBODO:  Sure.

         22         Motion made by Mr. Sewell; seconded by

         23  Mr. Johnson.

         24         Mr. Johnson.
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          1         MEMBER JOHNSON:  Yes, based on the positive

          2  staff report.

          3         MR. AGBODO:  Thank you.

          4         Mr. McGlasson.

          5         MEMBER MC GLASSON:  Yes, based on positive

          6  staff report.

          7         MR. AGBODO:  Thank you.

          8         Ms. Murphy.

          9         MEMBER MURPHY:  Yes, based on positive staff

         10  report.

         11         MR. AGBODO:  Thank you.

         12         Mr. Sewell.

         13         VICE CHAIRMAN SEWELL:  Yes, based on the

         14  State agency report.

         15         MR. AGBODO:  Thank you.

         16         Mr. Ingram.

         17         MEMBER INGRAM:  Yes, based on the staff

         18  report and the testimony given today.

         19         MR. AGBODO:  And Madam Chair Olson.

         20         CHAIRWOMAN OLSON:  Yes, for reasons stated.

         21         MR. AGBODO:  I have 6 yes votes.

         22         CHAIRWOMAN OLSON:  The motion passes.

         23         Thank you.

         24                          - - -
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          1         MR. ROATE:  Madam Chair, at this time can I

          2  go ahead and ask that we jump to Docket No. H-06,

          3  DaVita Jerseyville Dialysis?  This will keep the

          4  Applicants at the table a little longer.

          5         CHAIRWOMAN OLSON:  Okay.

          6         MR. ROATE:  Okay.  The Applicants are

          7  proposing to modernize and expand an existing

          8  nine-station end stage renal dialysis facility in

          9  Jerseyville through the addition of eight stations.

         10         Project cost is $2.2 million.  Board staff

         11  notes there was no public hearing requested and

         12  there were no support or opposition letters received

         13  and they addressed all 15 criteria and met them all.

         14         Thank you, Madam Chair.

         15         CHAIRWOMAN OLSON:  So we're on Project 16-040.

         16         MR. ROATE:  Yes.

         17         CHAIRWOMAN OLSON:  May I have a motion to

         18  approve Project 16-040, DaVita -- I'm sorry --

         19  DaVita Jerseyville Dialysis, to add eight stations

         20  to an existing nine-station ESRD facility in

         21  Jerseyville.

         22         MEMBER INGRAM:  So moved.

         23         CHAIRWOMAN OLSON:  Second, please.

         24         MEMBER JOHNSON:  Second.
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          1         CHAIRWOMAN OLSON:  And, again, as noted,

          2  there is no opposition and no findings.

          3         Comments or questions?

          4         MS. FRIEDMAN:  We're here for questions.

          5         MEMBER JOHNSON:  Do they need to be sworn

          6  again?

          7         CHAIRWOMAN OLSON:  They have been -- oh, no.

          8  You've changed.

          9         MS. FRIEDMAN:  No, we didn't change.

         10         CHAIRWOMAN OLSON:  Oh.

         11         MEMBER JOHNSON:  Just a different docket

         12  number.

         13         CHAIRWOMAN OLSON:  Okay.

         14         All right.  May I have a roll call vote,

         15  please.

         16         MR. AGBODO:  Yes, ma'am.

         17         Motion made by Mr. Ingram; seconded by

         18  Mr. Johnson.

         19         Mr. Johnson.

         20         MEMBER JOHNSON:  Yes, based on positive

         21  staff report.

         22         MR. AGBODO:  Thank you.

         23         Mr. McGlasson.

         24         MEMBER MC GLASSON:  Yes, based on positive
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          1  staff report.

          2         MR. AGBODO:  Thank you.

          3         Ms. Murphy.

          4         MEMBER MURPHY:  Yes, based on the positive

          5  staff report.

          6         MR. AGBODO:  Mr. Sewell.

          7         VICE CHAIRMAN SEWELL:  Yes, for reasons

          8  stated.

          9         MR. AGBODO:  Mr. Ingram.

         10         MEMBER INGRAM:  Yes, based on the staff

         11  report.

         12         MR. AGBODO:  And Madam Chair Olson.

         13         CHAIRWOMAN OLSON:  Yes, for reasons stated.

         14         MS. FRIEDMAN:  Thank you.

         15         MR. AGBODO:  6 yes votes.

         16         CHAIRWOMAN OLSON:  The motion passes.

         17         The project is approved.

         18                          - - -

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRWOMAN OLSON:  Where are we going now,

          2  George?

          3         MR. ROATE:  Thank you, Madam Chair.  I'd

          4  like to address Docket No. H-03, DaVita Foxpoint

          5  Dialysis, same Applicants.

          6         CHAIRWOMAN OLSON:  All right.

          7         May I have a motion to approve

          8  Project 16-027, DaVita Foxpoint Dialysis, to

          9  establish a 12-station ESRD facility in Granite

         10  City.

         11         MEMBER INGRAM:  So moved.

         12         CHAIRWOMAN OLSON:  Moved by Jonathan.

         13         Second?  Anybody?

         14         MEMBER MC GLASSON:  Second.

         15         CHAIRWOMAN OLSON:  Okay.

         16         MR. ROATE:  Thank you, Madam Chair.

         17         The project is as you described.  Project

         18  cost is approximately $2.5 million with a project

         19  completion date of July 31st, 2018.

         20         There was no public hearing requested; no

         21  opposition or support letters were received.

         22         Board staff had two findings in the area of

         23  planning area need and unnecessary duplication of

         24  service/maldistribution/impact on other facilities.
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          1         Thank you, Madam Chair.

          2         CHAIRWOMAN OLSON:  And I'm guessing you have

          3  some comments.

          4         MS. EMLEY:  I do.

          5         CHAIRWOMAN OLSON:  Thank you.

          6         MS. EMLEY:  Thank you.

          7         Good afternoon.  My name is Cynthia Emley,

          8  and I'm the regional operations director for DaVita.

          9  And I cover the central Illinois market down to the

         10  Granite City area, which is the northern part of the

         11  Metro East market, and west to the western counties

         12  toward Quincy, Illinois.

         13         And, again, to my right is Kara Friedman

         14  and, to the left, Anne Cooper, CON attorneys for the

         15  project.

         16         DaVita's requesting approval of its

         17  application for a 12-station dialysis facility in

         18  Granite City.  For those members of the Board

         19  unfamiliar with the downstate region, Granite City

         20  is on that northern part of Metro East just right

         21  across the river from St. Louis.

         22         As I will disclose in greater detail,

         23  unfortunately, over the past three years, this area

         24  has seen excessive growth in the numbers of kidney
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          1  disease.  This is really a community health problem,

          2  and I'll speak to that in a moment.  This facility

          3  is needed to ensure the continued access to

          4  lifesaving dialysis services as they struggle with

          5  underlying health issues.

          6         For the benefit of the individuals who

          7  recently joined the Board, I'd like to just briefly

          8  provide a short overview about end stage renal

          9  disease and treatment.

         10         This project relates to hemodialysis

         11  specifically.  Hemodialysis is the primary therapy

         12  for treatment of patients whose kidney function is

         13  categorized as end stage renal disease.  It's

         14  irreversible, it's permanent, and, without

         15  intervention, would nearly always be fatal.  Kidney

         16  disease is often a consequence of diabetes and

         17  hypertension.  Those are really the two main reasons

         18  we see patients with end stage renal.

         19         Hemodialysis is the use of the artificial

         20  kidney where they come into the dialysis clinic

         21  three days a week, typically three to four hours at

         22  a time, and it becomes a major part of life for the

         23  patients and their families.  They would have to

         24  commit to a schedule; for example, they would come
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          1  at six o'clock in the morning and not leave until

          2  about 10:30.

          3         661,000 Americans have kidney failure.  It's

          4  just astounding how it's increasing.  It's often

          5  referred to as the silent disease because symptoms

          6  do not manifest themselves until its later stage.

          7  In fact, people can have about 15 percent of

          8  one kidney and they would never even know it.

          9         Individuals who do not have a medical home

         10  or who otherwise do not regularly see a doctor are

         11  more vulnerable to being diagnosed with that

         12  late-stage kidney failure.  African-Americans,

         13  Hispanics, and low-income individuals are

         14  disproportionately affected by kidney failure.

         15         According to the most current data,

         16  African-Americans are 3 times -- 3.5 times more

         17  likely to develop ESRD than Caucasians, and

         18  Hispanics are 1 1/2 times more likely to develop

         19  than non-Hispanics.  Also, interestingly,

         20  individuals with incomes of less than $20,000

         21  per year are three times more likely to develop than

         22  those earning over 75,000.

         23         Dialysis days are really difficult, and

         24  treatments often leave people just feeling tired,
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          1  exhausted.  A lot of times -- what they've told

          2  me -- it just takes an entire day to really feel

          3  good or feel like they're even halfway normal again;

          4  therefore, many patients rely on their families and

          5  friends and caregivers to transport them, and that

          6  really is one of their main concerns, is how they're

          7  going to get to and from treatment.

          8         If facilities are too far from their homes,

          9  patients have difficulty arranging transportation.

         10  I know in this particular Granite City area, there's

         11  just a few transportation companies, and they just

         12  won't even go across county lines.  Missing dialysis

         13  treatments because they can't get there just causes

         14  increased hospitalization, increased costs.

         15         Therefore, we try to locate our facilities

         16  in the centers where patients reside.  In fact,

         17  there are about 6100 dialysis facilities nationwide,

         18  and in this particular project, we are planning

         19  12 stations, which would treat two groups of

         20  29 patients a week.

         21         The proposed facility will be located

         22  approximately 3 miles or 11 minutes north of our

         23  existing center in Granite City, which is the only

         24  other facility in the community.  Its current census




�
                                                                        133



          1  is 98.  We're at 81.6 percent utilization, which is

          2  an increase of 20 percent over the last two years

          3  alone.

          4         As the census of this facility grows, it may

          5  need to operate four shifts, and that ends up

          6  extending hours that could result in up to midnight,

          7  which you can imagine how patients would feel about

          8  having to drive in the late, dark hours and that

          9  sort of thing.

         10         Over the broader planning area beyond the

         11  Granite City community, there's a technical excess

         12  of dialysis stations.  Despite this, there is a

         13  tremendous need for the additional stations within a

         14  30-minute drive of the proposed Foxpoint Dialysis,

         15  as demonstrated by this rapid growth in the existing

         16  facilities and because of the silent epidemic in

         17  which there's just so many people that are crashing

         18  in that don't even realize that they have a problem

         19  with ESRD.

         20         As of September 30th, 2016, the facilities

         21  in the other communities around Granite City

         22  collectively operated just below the State's

         23  80 percent target utilization standard.  Related to

         24  that, the ESRD patient census within the service
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          1  area increased 23 percent from 2013 to 2016.

          2  Importantly, the growth experienced in the Foxpoint

          3  service area is nearly twice that of the entire

          4  state during the same period of time.

          5         Assuming this trend continues, there will be

          6  960 ESRD patients in the service area by 2018, when

          7  the proposed Foxpoint is scheduled to open.  This

          8  translates to a need of 200 dialysis stations to

          9  accommodate the projection of these patients.

         10         The projected growth in ESRD patients is

         11  further supported by the physician referral letters

         12  submitted to the four projects approved by the Board

         13  last year.  Collectively, the physicians supporting

         14  Fresenius' new Belleville facility and our

         15  eight-station expansion at Sauget and our new

         16  facilities in O'Fallon and Collinsville project

         17  referring 231 ESRD patients.

         18         Based upon these referrals, along with what

         19  Dr. Cheema has projected, 58 more referrals for

         20  Foxpoint, there will be 1,072 ESRD projected

         21  patients by 2020, which is two years after Foxpoint

         22  becomes operational.  This translates to a need of

         23  223 stations.

         24         It would be important to note these are
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          1  patients under a nephrologist's care that we're

          2  talking about and does not include all of those

          3  without any CKD or predialysis care.

          4         The startling growth in ESRD in this area is

          5  due in large part to individuals just not accessing

          6  regular primary care.  A majority of new dialysis

          7  patients had received little or no nephrology

          8  intervention prior to initiating dialysis.

          9         To stem the tide of US ESRD stations, DaVita

         10  is working to collaborate with Federal quality

         11  health centers in that Granite City area to talk to

         12  them about our program called Kidney Smart.  It's

         13  nonbranded.

         14         I talked with the physician down there, and

         15  we've identified multiple places where we will

         16  actually go in, we will talk to these individuals as

         17  they come in, and really talk about how to stop the

         18  progression of this fast-growing problem that we're

         19  seeing down in this metro Granite City market.  So

         20  we really are hoping to do the best we can to delay

         21  the onset of ESRD by -- by doing this and partnering

         22  with these free clinics.

         23         Thank you for your time and attention.

         24  I really respectfully request the Board approve our
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          1  project to establish this 12-station dialysis

          2  facility in Granite, and I'm very happy to answer

          3  any questions that you have.

          4         CHAIRWOMAN OLSON:  Questions from Board

          5  members?

          6         Oh, I'm sorry.  Mr. Sewell had his hand up

          7  first.

          8         VICE CHAIRMAN SEWELL:  Oh -- well, that's

          9  okay.

         10         You know, this is -- this explosion in

         11  projected demand, did you, in your planning, look at

         12  what would happen if you didn't come online at all,

         13  given that there are three facilities within

         14  30 minutes that haven't come online yet?

         15         There's a 19-station excess as of last

         16  September.  How bad would it be -- I mean, would

         17  there be enough capacity to handle the demand in

         18  your projections if you never came online?

         19         MS. EMLEY:  From what we've been able to

         20  determine with the -- even taking a 7 percent annual

         21  growth -- which is well above where our areas of

         22  Illinois are -- we would have to have these patients

         23  from certain areas traveling up to that 30 minutes.

         24         And I will tell you that the examples that
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          1  I have when I'm out in the dialysis facility --

          2  I was just in Granite City last week, and we had a

          3  gentleman that wanted a specific time.

          4         And I said, "We can definitely, right now,

          5  get you in at Sauget."  And I had a really long

          6  conversation with him about, "Is there a way you

          7  could do that, because you feel it would be better

          8  for your family at this particular time?"

          9         And he just said, "There is just no way that

         10  I -- you know, I live right in the Granite City

         11  area.  To me, that is just not anything that I'm

         12  willing to do."

         13         That's our challenge, is getting

         14  transportation to get even that far away for them.

         15         MS. FRIEDMAN:  And I could just reiterate

         16  Ms. Emley's testimony that those three facilities

         17  that we're talking about for -- and the expansion --

         18  those have all been supported by other

         19  nephrologists' referral letters that indicate that

         20  they're planning to use those stations for their

         21  CKD patients.  So we wouldn't expect them to be able

         22  to accommodate these patients.

         23         CHAIRWOMAN OLSON:  Doctor?

         24         MEMBER GOYAL:  Madam Chair, just very
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          1  quickly.

          2         CHAIRWOMAN OLSON:  Oh, I'm sorry.

          3         VICE CHAIRMAN SEWELL:  No, that's all right.

          4  Go ahead.

          5         MEMBER GOYAL:  Richard, I'm absolutely sorry

          6  I interrupted you.  Go ahead.

          7         VICE CHAIRMAN SEWELL:  Well, I just wanted

          8  to ask you to -- you said something in your

          9  testimony about the unwillingness of patients to

         10  cross -- what was it, county lines or city?

         11         MS. EMLEY:  It's not the patients.  It's the

         12  transportation companies.

         13         VICE CHAIRMAN SEWELL:  The systems, yeah.

         14         MS. EMLEY:  The systems.

         15         It's extremely difficult to get them --

         16  options for patients for transportation.  It's

         17  just -- it's just -- to leave the city around there.

         18         VICE CHAIRMAN SEWELL:  And you don't know

         19  what the proposed plans are of these three that

         20  haven't come online with respect to transportation?

         21         I mean, in your planning did you talk to

         22  them?  The three that haven't come online yet.

         23         MR. EMLEY:  Oh, yes.  Yes.

         24         They -- well, the other regional director
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          1  has the -- those facilities, so I'm -- I --

          2         MS. FRIEDMAN:  But three of the four

          3  facilities are the DaVita facilities --

          4         MS. EMLEY:  Right.

          5         MS. FRIEDMAN:  -- so you do collaborate with

          6  them.

          7         VICE CHAIRMAN SEWELL:  I see.

          8         MS. EMLEY:  Right.

          9         VICE CHAIRMAN SEWELL:  And do you know

         10  anything about transportation resources that they'll

         11  have?

         12         I'm trying to get past this thing of --

         13         MS. EMLEY:  I do.  I understand.

         14         VICE CHAIRMAN SEWELL:  -- that there's no

         15  way to get people -- you know.

         16         MS. EMLEY:  Yeah.  I know that, when they

         17  submitted the Collinsville project, that they would

         18  have taken into consideration the patients and what

         19  transportation ability they have to get into certain

         20  areas.

         21         MS. FRIEDMAN:  Just to be clear, though, the

         22  dialysis facilities are not undertaking the

         23  transportation.  It's the third-party transportation

         24  companies that may be County operated, for example.
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          1         MS. EMLEY:  Right.

          2         MEMBER JOHNSON:  Would the dialysis

          3  facilities consider taking on the transportation as

          4  a means to meeting the business needs of the --

          5         MS. EMLEY:  It's not permitted.  It's

          6  considered a compliance issue or an inducement to

          7  get someone -- if we paid their transportation -- to

          8  come to our facility.  So it's not a -- it's not an

          9  option.

         10         VICE CHAIRMAN SEWELL:  Okay.

         11         MEMBER GOYAL:  So if I may, my -- my

         12  question is, in the numbers that you gave us, have

         13  you taken into account some of those patients who

         14  would be lost by attrition, either moved, death --

         15  you know, dialysis patients don't live forever --

         16  and home dialysis, peritoneally, and transplants?

         17         And I just want to know if that is factored

         18  in the numbers you gave us.

         19         (An off-the-record discussion was held.)

         20         MS. EMLEY:  Yes.  So what we do is we had

         21  them, the physicians, give us CKD data, and then we

         22  do, through attrition -- they give us Stage 3, 4,

         23  and 5 so that we can determine approximately how

         24  many will be coming on board with CKD, yeah, despite
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          1  death and transplant and all those different things.

          2         MEMBER GOYAL:  And the part about home

          3  dialysis, peritoneally, do you do any?

          4         MS. EMLEY:  We do.

          5         MEMBER GOYAL:  Okay.  And what percentage?

          6         MS. EMLEY:  In the Granite City market it's

          7  pretty low.  It's like right around 3 to 5 percent.

          8  But we do market it, highly market it.  We know it's

          9  very good for patients.  We just find that a

         10  majority of the patients in and around that market

         11  choose to come in center.

         12         MEMBER GOYAL:  Thank you.

         13         MS. COOPER:  I'd like to add that,

         14  nationally, the studies show that only 7 percent

         15  of patients choose to do PD or -- peritoneal

         16  dialysis -- or home hemodialysis.  It's just not --

         17  even though that's probably the preferred modality

         18  by most nephrologists, it's just something that

         19  patients, for whatever reason, just do not elect

         20  to do.

         21         MEMBER GOYAL:  I just wanted to add to it --

         22  you walked into it.  And that is, could it be that

         23  nobody recommends it because it does not encourage

         24  use of your facility?
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          1         MS. FRIEDMAN:  You asked if it would

          2  discourage use of the facility, but, in fact, to the

          3  extent we have a home dialysis patient, we would

          4  still be caring and treating for those patients.

          5  That would be part of the system, and we do have

          6  support services and training that is part of what

          7  DaVita does.

          8         And Cindy can talk about that more if you're

          9  interested.

         10         MEMBER GOYAL:  Thank you.

         11         CHAIRWOMAN OLSON:  Other questions or

         12  comments?

         13         (No response.)

         14         CHAIRWOMAN OLSON:  Seeing none, I would ask

         15  for a roll call vote.

         16         MR. AGBODO:  Thank you, Madam Chair.

         17         Motion made by Mr. Ingram; seconded by

         18  Mr. McGlasson.

         19         Mr. Ingram -- I'm sorry.

         20         Mr. Johnson.

         21         MEMBER JOHNSON:  Yeah.  I'm -- the staff

         22  report indicates -- I'm going to have to vote no

         23  based on the unnecessary duplication.  I still

         24  haven't -- I can't get beyond the excessive number
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          1  of stations that will be generated by this.

          2         I understand why -- I understand the

          3  transportation issue, but I've got to -- I've got to

          4  look at the rules and figure out how to justify.

          5  I couldn't justify so I'm going to -- I'm going to

          6  say no.

          7         MS. FRIEDMAN:  Can I -- if he wants to

          8  consider the project further, is there a chance that

          9  we should be discussing deferral?

         10         Because it sounds like you'd like a little

         11  more time to assess it.

         12         MEMBER JOHNSON:  Based on the information

         13  I have, I -- I'm -- we're kind of stuck with what

         14  our rules are.  The variables that you're offering

         15  are -- particularly around this transportation --

         16  I don't know.

         17         It's a business dilemma for you.  It's a

         18  rules dilemma for us.

         19         MR. MORADO:  We're not -- the Board isn't at

         20  this time asking for a deferral.  Are you requesting

         21  a deferral?

         22         MS. FRIEDMAN:  No.  Can I have a moment to

         23  discuss that with my client?  Because I felt like

         24  perhaps more information might be helpful to your
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          1  side.

          2         MR. MORADO:  Sure.

          3         (An off-the-record discussion was held.)

          4         MS. FRIEDMAN:  If it's okay with you, Juan,

          5  then we will go ahead and defer and present a little

          6  more information about the transportation.

          7         CHAIRWOMAN OLSON:  Okay.

          8         MR. MORADO:  That's fine.

          9         CHAIRWOMAN OLSON:  The Applicant has

         10  deferred.

         11                          - - -

         12  

         13  

         14  

         15  

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRWOMAN OLSON:  Okay.  Next, we

          2  have Project H-04 -- I'm sorry -- H-04,

          3  Project 16-038, Advocate Sherman ASTC.

          4         May I have a motion to approve Project 16-038,

          5  Advocate Sherman ASTC, to establish a multispecialty

          6  ASTC in Elgin.

          7         MEMBER MC GLASSON:  So moved.

          8         MEMBER INGRAM:  Seconded.

          9         CHAIRWOMAN OLSON:  The Applicant will be

         10  sworn in, please.

         11         THE COURT REPORTER:  Would you raise your

         12  right hands, please.

         13         (Four witnesses sworn.)

         14         THE COURT REPORTER:  Thank you.

         15         MS. DEERING:  Good afternoon --

         16         CHAIRWOMAN OLSON:  Your report, George.

         17         Oh, I'm sorry.  I'm going to let George

         18  report first.

         19         MR. ROATE:  Thank you, Madam Chair.

         20         The project is as you described.  The

         21  project cost is $12.7 million.  The anticipated

         22  project completion date will be March 31st, 2019.

         23         There were letters of support received for

         24  the project, and a public hearing was held on
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          1  November 4th, 2016.

          2         There are a total of three negative findings

          3  pertinent to Illinois Administrative Code 1110,

          4  service accessibility, unnecessary duplication of

          5  service, and, 1120, reasonableness of project cost.

          6         Thank you, Madam Chair.

          7         CHAIRWOMAN OLSON:  Thank you, George.

          8         Comments for the Board?

          9         MS. DEERING:  Thank you.

         10         Good afternoon.  I'm Linda Deering,

         11  president of Advocate Sherman Hospital, and I'd like

         12  to thank the Board for letting us present our

         13  project today and certainly thank the staff for the

         14  work that they've done prior to today.

         15         CHAIRWOMAN OLSON:  Can I stop you for one

         16  second?  I'm sorry.

         17         Did we swear them in?

         18         THE COURT REPORTER:  Yes.

         19         CHAIRWOMAN OLSON:  Oh.  Thank you.

         20         MS. DEERING:  Thank you.

         21         I'm here this afternoon with my colleague,

         22  CON Counsel Joe Ourth.  Also, Drew Bell from

         23  Surgical Care Affiliates and Dr. Alvia Saddiqi from

         24  Advocate Health Care.
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          1         We are here to present our project of the

          2  building of an ambulatory -- three-operating room

          3  ambulatory surgery center on our hospital campus.

          4  And in respect to the Board's rules, we would be

          5  then subsequently closing three ORs in the main

          6  hospital OR.

          7         And I'm sure you're asking, "Why would you

          8  want to move -- lose three ORs in the hospital

          9  setting and build an am surg center on your campus

         10  that would be reimbursed at a lesser rate than we

         11  get from the hospital?  Why would you want to share

         12  revenues with the physicians?  Why would you want to

         13  partner with the SCA?"

         14         And, really, the answer for us is very

         15  simple.  It's 100 percent consistent with our belief

         16  in population health, access and affordability, and

         17  terrific care at a lower price point.  And, in fact,

         18  it's been literally from the voice of our customers,

         19  the patients in our community and our physicians,

         20  who are telling us that we need to provide a

         21  different option for our patients in the Elgin

         22  community.

         23         It's important to note that Elgin is about a

         24  110 population size and there is no am surg center
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          1  in that large community.  And, certainly, even the

          2  one up north, Algonquin that was referenced

          3  previously and certainly is in our application, that

          4  doesn't service general surgical patients, it

          5  doesn't service urology patients, and it also

          6  doesn't service ophthalmology patients, and we've

          7  heard from those physicians that they're hearing

          8  from the payers that they need to perform their

          9  surgeries in a lesser-cost setting, not in the

         10  hospital environment.

         11         And so in response to our patients and our

         12  physicians and, certainly, the payers -- private

         13  pay, Medicare, and Medicaid -- who are demanding

         14  great care at a lower price point, we feel a

         15  responsibility to meet all of those needs.

         16         I'm a nurse.  And 30 years ago, when I was

         17  practicing as a nurse, I will fully admit that we

         18  didn't listen to the voice of the customer.  There

         19  was really one model of health care, and it was all

         20  in the hospital, and the patients and the families

         21  didn't have a lot to say about it.

         22         Now I'm an administrator, and, of course,

         23  the world has changed and so has my view.  I'm

         24  absolutely passionate that we must deliver the right
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          1  care for the right reason in the right setting for

          2  the right patient and not all the patients that we

          3  treat in our ORs currently should be treated there.

          4  Appropriate cases and lesser acuity cases need and

          5  must be treated in a lower-cost option.

          6         And I'm the first to admit that, in my years

          7  in administration, I've been happy to have the heads

          8  in the bed, and you take that as a compliment that

          9  we're first choice and believe that that was the

         10  right thing to do, but we don't believe that now.

         11         In fact, the vision statement of Advocate

         12  Sherman Hospital is to be leading health.  And

         13  I want to point out very intentionally we chose the

         14  word "health," not "health care," because "health

         15  care" is still hospital waiting for sick.  We want

         16  to lead health.

         17         Let me give you an example of how we do what

         18  we say.  In fact, we are part of the demonstration

         19  grant project with the State of Illinois -- in fact,

         20  we're the first hospital in the state of Illinois;

         21  we just got certified in 2017 -- for a mobile

         22  integrated health program.

         23         We've literally hired a paramedic, the right

         24  cost of care, to go out and visit our patients who
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          1  have been discharged to home but, based on criteria,

          2  they're at high risk for readmission.  Yet they

          3  don't qualify for home care, don't qualify for

          4  skilled care, so we, on our cost, send this

          5  paramedic out in this certified mobile integrated

          6  health program with the State of Illinois to prevent

          7  readmissions.

          8         And of the many patients that we've been

          9  treating so far in 2017, based on the criteria,

         10  predictive analysis that we put forth, we know that

         11  we have prevented readmissions happening in our

         12  community.

         13         It's important to point out that our

         14  project, again, is for an am surg center on our

         15  campus.  Why on our campus?  Because the proximity

         16  to the hospital, we believe, is the safest approach.

         17  Advocate wants to eliminate serious safety events in

         18  our hospitals by the year 2020, and we see this as a

         19  significant move in that direction.  We want to make

         20  sure that we're providing our patients the very

         21  safest health care, and our surgeons told us they

         22  don't want to travel all over the place.  They like

         23  the safety of am surg on our campus.  They like the

         24  proximity of staying in our community and staying
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          1  close to that hospital.

          2         Our ORs currently -- in fact, a surgeon that

          3  spoke here earlier today -- reminds me that it's

          4  kind of hard to get the general surgical cases

          5  scheduled in our hospital operating rooms.  We got

          6  greater capacity in 2016 than was even reported in

          7  our application in 2015, and for the good of our

          8  patients with a higher acuity that need to be in the

          9  hospital -- so for the good of our inpatients in the

         10  hospital -- they will be getting their cases

         11  scheduled more efficiently and more effectively and

         12  more correctly for the acuity of illness when we

         13  have a lesser-cost site available to us on our

         14  campus.

         15         Let me give you an example:  Of

         16  Dr. Dholakia's cases -- he's a general surgeon.  He

         17  would do a cholecystectomy or remove a gallbladder.

         18  Currently, when done in the OR, we get $4500 for

         19  that case from Medicare; we get $2100 for that case

         20  from Medicaid.

         21         When those very same cases done by the very

         22  same great surgeon with the very same great outcomes

         23  are done in our am surg center, the Medicare will

         24  pay less than half -- it will be a $2,049
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          1  reimbursement -- and for the Medicaid it will be a

          2  $1,300 payment.  That's significantly different and

          3  certainly the right thing to do.

          4         This project also shows our commitment to

          5  our Medicaid population in our community of Elgin.

          6  We've always had a high population of Medicaid

          7  patients.  We take care of them.  That's our

          8  community.

          9         You've heard today from Meridian, a managed

         10  Medicaid payer.  We have a letter of intent with

         11  them.  We intend to see about 8 percent of our

         12  population be Medicaid patients in this am surg

         13  center, and I know that other ambulatory surgery

         14  centers see somewhere between 0 and maybe 1 percent

         15  Medicaid, not a commitment of 8 percent.  But you

         16  see, we're continuing to care for our community and

         17  shift patients to the right cost setting.

         18         Lastly, I do want to point out that, again,

         19  there is no am surg center in Elgin for our

         20  110 population of that city.  I also want to point

         21  out that, while there is an am surg center in

         22  Algonquin, about 8 miles up a busy road, that

         23  Algonquin Road Surgery Center board nor staff have

         24  not opposed our project.  They're highly aware but
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          1  they have put forth no opposition.  A voice of a

          2  single board member should not be interpreted as the

          3  position of the board because it is not.  In fact,

          4  the only opposition to this project is Centegra.

          5         You heard today from our physicians, our

          6  patients, our community services, our mayor, our

          7  surgeons, and we believe strongly in making a

          8  difference for our community.

          9         Advocate Sherman is probably one of the most

         10  efficient and leanest hospitals within the Advocate

         11  system.  We don't want duplication.  I don't want

         12  more ORs just to increase cost of care.  It's not

         13  what we believe in and it's not how we lead.  We

         14  believe it's the right thing for our community, and

         15  we're capable and able to deliver it excellently.

         16         Thank you for considering our project.

         17         CHAIRWOMAN OLSON:  Thank you.

         18         MS. DEERING:  I would like now to ask

         19  Dr. Siddiqi --

         20         VICE CHAIRMAN SEWELL:  Oh, you're still

         21  presenting?

         22         MS. DEERING:  Yes, Dr. Siddiqi.

         23         DR. SIDDIQI:  Thank you, Chairperson Olson

         24  and the Board.
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          1         Let me spell my name for you, Dr. Alvia

          2  Siddiqi, A-l-v-i-a S-i-d-d-i-q-i.

          3         I'm a board-certified family medicine

          4  physician.  I'm a member of the Medicaid advisory

          5  quality subcommittee, and I'm chair of the board of

          6  the Illinois Academy of Family Physicians.

          7         I served previously as medical director for

          8  Illinois Health Connect, where I was responsible for

          9  the quality and network management for nearly

         10  1.8 million Medicaid beneficiaries in Illinois.

         11         Currently I'm the medical director for

         12  Advocate Physician Partners, and I have

         13  responsibility of oversight over the Advocate-

         14  Meridian partnership.  This is very much an

         15  integrated model, and it's covering nearly

         16  100,000 Medicaid beneficiaries, 80 percent of whom

         17  are children, so 80,000 children.

         18         Advocate Physician Partners aligns

         19  4500 physicians integrated through common incentives

         20  with 11 Advocate hospitals.  Advocate Physician

         21  Partners has a nationally recognized clinical

         22  integration program, which focuses on the quadruple

         23  aim, so we're truly trying to improve patient

         24  quality, patient experience, overall reduction in




�
                                                                        155



          1  total cost of care, and improving the physician

          2  experience, as well.

          3         The Center for Medicare and Medicaid

          4  Services, or CMS, recently announced that Advocate

          5  Physician Partners and Advocate Health Care saved

          6  the Federal government nearly -- over $73 million,

          7  and we ranked third nationally in our performance

          8  based on our cost savings for Medicare beneficiaries

          9  in 2016 as part of the Medicare shared savings

         10  program.

         11         The Advocate Physician Partners population

         12  health management strategies that created those same

         13  savings for the Federal government are being used to

         14  benefit the State Medicaid program and private

         15  insurers.  The State's Medicaid budget and Medicaid

         16  patients will benefit from the lower cost and more

         17  patient friendly setting of the Advocate ambulatory

         18  surgery center.

         19         Private payers are also very much interested

         20  in lower-cost solutions.  I want to be very clear

         21  here that the surgeons have actually received

         22  letters that actually explain a change in

         23  authorization requiring them to be on staff at the

         24  ambulatory surgical centers in order to perform some
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          1  of the outpatient procedures.

          2         Advocate has developed strategies to reduce

          3  costly hospital use, particularly unnecessary

          4  admissions and emergency visits.  We invest over

          5  $20 million annually in infrastructure, and that

          6  includes technology, program, and processes to

          7  manage care.  The investments have been made to

          8  locate care managers, for example, in physician

          9  offices.  They assist in helping patients really

         10  navigate the complexities of health care.  For many

         11  of these services we do not receive any additional

         12  funding, but we do it because it's right for our

         13  patients.

         14         Sherman is pursuing a number of strategies

         15  to improve service for Medicaid recipients and

         16  reduce the cost of care.  Tactics include using

         17  community health workers who are laypersons from the

         18  community to help educate patients, members --

         19  again, from their own communities -- to prevent

         20  illness and unnecessary utilization.  Other efforts

         21  include educating patients about lower-cost options

         22  to the high-cost use of the emergency room, also

         23  partnering with local Federally qualified health

         24  centers, or FQHCs, and partnering around the care
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          1  for obstetric patients.

          2         Sherman is also working with community

          3  agencies, and you heard earlier today testimony from

          4  our -- the executive director at Kane County Health

          5  Department, with school departments, as well, to

          6  really try and find new ways to address those issues

          7  of population health.

          8         Our health care system must inevitably cover

          9  and reduce costs but also while maintaining quality.

         10  One excellent option is an ambulatory surgical

         11  center.  Lower costs reduce out-of-pocket expenses

         12  for vulnerable populations but also all of those

         13  patients with high deductibles.  The 38 percent

         14  lower charges that are expected with the ambulatory

         15  surgery center compared to the hospital will improve

         16  patient access.

         17         It's important to note that surgery can be

         18  very frightening for a patient.  The ambulatory

         19  surgery center's location right next to the hospital

         20  really provides an amount of comfort and reassurance

         21  and security for those patients.

         22         This is truly a win-win-win situation.

         23  Patients benefit from streamlined care in a calmer

         24  environment with lower out-of-pocket costs, and the
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          1  State Medicaid budget and payers benefit from

          2  overall total cost of care reductions, and our

          3  physicians benefit with an option to meet the

          4  insurer's requirement to practice in an ambulatory

          5  surgery center while remaining close and near to the

          6  hospital.

          7         Thank you for your consideration.

          8         MR. OURTH:  And last one:  Because some of

          9  you may be asked about negative findings, we want to

         10  address those right upfront.

         11         As Mr. Roate noted, this project meets 19

         12  out of the 22 review criteria, and let me just

         13  briefly address the other 3.

         14         First, it's important to put it into context

         15  that, if Advocate Sherman wanted to build this

         16  project as an outpatient hospital facility on its

         17  campus exactly as it's proposing, it could do so

         18  without coming through the Review Board at all.  The

         19  project is under the review criteria capital

         20  threshold of 12.9 million.

         21         And so the question is, "Why would they want

         22  to go through the process?"  No offense, but most

         23  hospitals don't think it's that much fun to go

         24  through the CON process.  So why are they doing it?
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          1  Because it's a testament to the fact they think it's

          2  the right way to do this, that the lower-cost

          3  environment is the preferable way of doing this.

          4         The first staff finding on maldistribution

          5  is that there are other underutilized surgical

          6  facilities within 45 minutes.  That's true.

          7         There is a unique provision under your

          8  rules, however -- as many of you know but some

          9  don't -- that there's a unique provision relating to

         10  joint ventures with hospitals.  And this rule comes

         11  out of the recognition that a hospital, apart from

         12  what is on its campus, can expand its surgical

         13  capacity without coming to the Review Board for most

         14  of the projects.  So it recognizes that, in a joint

         15  venture situation, that some of the same rules don't

         16  apply on that.

         17         And Advocate has met that joint venture

         18  special criteria by committing that, first of all,

         19  that it will reduce the number of operating rooms

         20  that it has to meet your rules and that, second,

         21  that it will commit not to open -- reopen those

         22  rooms until the surgery center is operating at

         23  target utilization.

         24         Other projects will not -- facilities will
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          1  not be affected by this project.  As you heard this

          2  morning, as the application says, all of the

          3  referrals are presently ones being performed in

          4  Sherman Hospital and are simply being moved next

          5  door into a lower-cost environment.

          6         A second finding in the State Board report

          7  is that there's not sufficient historical volume for

          8  the total number of required rooms.  We think that

          9  this is a technical finding, and the State Board

         10  report kind of suggests that it doesn't meet all the

         11  ones historically, but I think it would concede

         12  that, once we reduce the three rooms, it does meet

         13  that target utilization volume.

         14         The final one is the project cost above the

         15  State standard on equipment and construction.  The

         16  equipment cost can be fairly easily understood, as

         17  this being a multispecialty center.  The current

         18  State standard is a single State standard, whether

         19  it's for an endoscopy center or a multispecialty

         20  center.  As you can imagine, the more specialties

         21  you have, the more you're going to spend on

         22  equipment.

         23         So an endoscopy center is probably always

         24  going to meet the equipment requirement, and it
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          1  should meet your rules.  If, however, you've got

          2  ophthalmology and ENT and general surgery and all of

          3  those specialties, you'll find that this project,

          4  like most of the other general multipurpose

          5  facilities you approve, are really over the State

          6  standard on that because of it being multispecialty.

          7         Similar for construction costs.  First, no

          8  one, including the Applicants here, want to spend

          9  more money than they need to.  The costs, while

         10  above the State standard, are in line with other

         11  hospital-based projects that you have recently

         12  approved, including Silver Cross and, most

         13  particularly, the Advocate Condell one that should

         14  be coming online just in the next month or so.

         15         To the extent costs are above the State

         16  standard, it's primarily attributable not to

         17  luxuries but to costs of items such as LED lighting,

         18  which is more expensive to buy but saves

         19  electricity, or more automated HVAC systems, which

         20  are more expensive to install but cheaper to

         21  operate.  There's a lot longer list that we can go

         22  through, but, quite frankly, it's kind of boring

         23  stuff and so I'll dispense with it.

         24         The one final thing on the rules that we do
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          1  want to mention is that this -- is that we do want

          2  to inform the Board that there is a proposed

          3  corporate transaction that involves SCA, which is a

          4  26 percent owner of this facility, that, if that

          5  were to go through with the acquisition by

          6  UnitedHealthcare, we would need to come back to the

          7  Board.  And we -- even though it's a proposed

          8  facility, we wanted to acknowledge that and inform

          9  the Board of that proposed transaction.

         10         In conclusion, the project furthers the goal

         11  of providing more desirable patient experience at a

         12  lower cost, and we ask the Board's approval and are

         13  happy to address any questions.

         14         CHAIRWOMAN OLSON:  Thank you.

         15         Richard.

         16         VICE CHAIRMAN SEWELL:  I'm looking at -- in

         17  the State agency report -- at Table 11 where you're

         18  comparing ambulatory surgery treatment center

         19  charges with hospital operating room charges.

         20         If this was a table with cost comparisons,

         21  would it look pretty much the same?

         22         MS. DEERING:  Thank you for asking that

         23  question.

         24         Drew, who is able to answer that more
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          1  effectively than --

          2         VICE CHAIRMAN SEWELL:  And I don't mean the

          3  same numbers.  I mean the same difference.

          4         MR. BELL:  Sure.

          5         Yeah, I would say, in general, that's a

          6  pretty good proxy for it.

          7         Our ASCs can still run profitably at these

          8  lower reimbursements for a few different reasons:

          9  One of them is we don't staff 24/7, so we have a lot

         10  lower overhead in terms of salaries, wages,

         11  benefits.  We don't have emergent cases.  There's

         12  not ERs as part of these ASTCs, so we have lower

         13  overhead.

         14         And, yes, the cost difference would be the

         15  proxy for the reimbursement difference.

         16         VICE CHAIRMAN SEWELL:  Do you project over

         17  time an overall savings in comparison to the

         18  status quo for doing this?  And, if so, how long

         19  will that take where you're actually saving money?

         20         MS. DEERING:  So return on investment in the

         21  long projection?

         22         VICE CHAIRMAN SEWELL:  Yeah.

         23         MS. DEERING:  Thank you again.

         24         Drew.
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          1         MR. BELL:  Sure.

          2         So I would look at it as two different

          3  components:  One is the return on capital outlay for

          4  this and the actual operating dynamics of it.

          5         Over time, yes, we're seeing an increasing

          6  pressure from payers on the reimbursement rates for

          7  these HOPD cases.  So in some sense where we might

          8  not see a big incremental difference in

          9  profitability now at our ASTC rates, that day is

         10  coming quickly where you're seeing a lot of chatter

         11  about neutralizing the rates between HOPD and ASTC.

         12         And if you pay a hospital ASTC rates but

         13  it's laid on top of their HOPD overhead costs, then,

         14  yes, over the long run you'll see much better

         15  profitability at the ASTC.

         16         And the other piece of it, too, is that the

         17  savings we look at -- and this is what's exciting

         18  about partnering with Advocate as a progressive

         19  population health system -- that you have the

         20  savings from the ACO side and the population outside

         21  where we can better collaborate across APP and the

         22  other providers at Sherman.

         23         So we're taking appropriate cases and

         24  reducing the overall spend from the payer side and
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          1  the public aid side, as well.

          2         VICE CHAIRMAN SEWELL:  And you say "over the

          3  long run."  What's "the long run"?

          4         MR. BELL:  So in terms of when the payments

          5  for HOPD come down, it's a little difficult to

          6  conjecture there.  My guess is within two or

          7  three years you're going to see substantial

          8  compression of those rates, but it's a bit of

          9  speculation at this point.

         10         CHAIRWOMAN OLSON:  Other questions?

         11         MR. OURTH:  And, Mr. Sewell, that's a number

         12  that we could work on and get back with you on that.

         13  It's a number to run with some certain assumptions.

         14  And we've looked at that, but we haven't -- we don't

         15  have a direct answer on it.

         16         And maybe just to explain, Drew was using

         17  the phrase "HOPD."  And just for some of those

         18  people who may not be familiar with it, as -- as

         19  Linda was saying, some of -- some people -- a lot of

         20  people are not aware that a procedure done at the

         21  hospital is reimbursed much differently than a

         22  procedure done in a surgery center.

         23         And so the numbers that Linda was talking

         24  about were real procedures, talking about the real
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          1  thing so that, if Sherman would do this as a

          2  hospital outpatient department without doing a CON,

          3  they would get a lot higher reimbursement.  And you

          4  can do it without a CON, and so that's the number

          5  that's being talked about there, that you could do

          6  without a CON for higher reimbursement.  But what

          7  we're saying is that's not making sense in the

          8  long run.

          9         CHAIRWOMAN OLSON:  Dr. Goyal.

         10         MEMBER GOYAL:  Thank you, Madam Chair.

         11         I have three brief questions:  One, what is

         12  the percentage of Medicaid population in Elgin?

         13         MS. DEERING:  The percentage of our Medicaid

         14  population --

         15         MEMBER GOYAL:  Is 8 percent.  I saw that.

         16         MS. DEERING:  Well, that's what we're going

         17  to be seeing in our am surg center.  In our hospital

         18  currently, it's about 14 percent.

         19         MEMBER GOYAL:  But what's the number in

         20  Elgin?  Or do you know?

         21         MS. DEERING:  The entire population of Elgin?

         22         MEMBER GOYAL:  Right.

         23         MS. DEERING:  Trent, I'm not sure if we

         24  were -- yeah, we think it would be representative of
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          1  the hospital.  Yeah, about 14 percent.

          2         MEMBER GOYAL:  Okay.  Secondly, would -- all

          3  of the participating physicians who operate at ASTC

          4  or do procedures there, would they be required to

          5  enroll in Medicaid and the plans that you sign on to?

          6         MS. DEERING:  In order to do those cases

          7  there, will there be any physicians, Trent or Drew,

          8  that are not going to be able to -- yes.

          9         They're all -- all the physicians are in our

         10  Advocate Physician Partners, which is our ACO, which

         11  requires them to participate in all the same plans

         12  in which Advocate participates.

         13         MEMBER GOYAL:  So but Advocate Physician

         14  Partners is not all of the physicians who work at

         15  Sherman?

         16         MS. DEERING:  All of the physicians that

         17  will be in the ambulatory surgery center must be

         18  APP physicians.

         19         MEMBER GOYAL:  Got it.

         20         MS. DEERING:  Thank you.

         21         MEMBER GOYAL:  Thank you.  And the third and

         22  final question is, are there any costs at the ASTC

         23  that are not -- let me rephrase this.

         24         Are any of the ASTC costs not included in a
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          1  global payment that you get at the hospital, such as

          2  a facility fee, such as for any other services,

          3  labs, pathology, et cetera?

          4         MS. DEERING:  I'll ask Drew to respond.

          5         MR. BELL:  I can't think of one that comes

          6  to mind.

          7         Generally, what we found is the opposite,

          8  where we won't have reimbursement for some implants

          9  for Medicaid cases done at our ASTC and the hospital

         10  does.  So, in general, our experience has been, if

         11  anything, the Medicaid cases are less favorably

         12  reimbursed from a line item standpoint than when

         13  done at the hospital.

         14         MEMBER GOYAL:  My last question wasn't about

         15  Medicaid.  My question was when a patient gets the

         16  same procedure -- let's say a lap chole -- at the

         17  ASTC.  Would you be billing separately for a

         18  facility fee, the labs, the pathology, and any other

         19  services?

         20         MR. BELL:  I see.

         21         So the lab -- the pathology and the

         22  anesthesia are always separately billed.  But the --

         23  and the facility fee, of course, is always there.

         24  If we're talking about a global payment -- we're
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          1  entering into some bundled payments where they're

          2  all wrapped into the same payment.

          3         So if there is a plan that does a global

          4  payment at the hospital and we enter into the same

          5  type of global payment arrangement, then whether we

          6  charge extra or not would mirror the same dynamic as

          7  what the hospital has.  It would just be at lower

          8  rates.

          9         MEMBER GOYAL:  Thank you.

         10         CHAIRWOMAN OLSON:  Other questions or

         11  comments?

         12         (No response.)

         13         CHAIRWOMAN OLSON:  I actually had a couple

         14  of quick questions.

         15         So this ASTC in Algonquin that's 7 or

         16  8 miles away, do they accept Medicaid?

         17         MS. DEERING:  Trent would be able to --

         18  I don't believe so.

         19         UNIDENTIFIED MALE:  I don't think so.

         20         MS. DEERING:  It would be a very --

         21         (An off-the-record discussion was held.)

         22         MS. DEERING:  They didn't report any

         23  Medicaid.

         24         CHAIRWOMAN OLSON:  And is Advocate Sherman a
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          1  part owner of that facility?

          2         MS. DEERING:  Yes.

          3         CHAIRWOMAN OLSON:  And then I want to go

          4  back to this -- and I guess it's not discontinuing

          5  but deactivating.

          6         So you're saying that, if this project was

          7  approved, that you would deactivate three ORs in the

          8  hospital until the ASTC was running at capacity?

          9         MS. DEERING:  Correct.

         10         CHAIRWOMAN OLSON:  For 12 months or for how

         11  long?

         12         MR. BELL:  12 months.

         13         MR. OURTH:  It would be 12 months.  It would

         14  be in accordance with what your rule provides.

         15         Your rule makes that provision that to --

         16  before it could be reactivated, it would have to be

         17  for a 12 -- the new facility would have to operate

         18  at target utilization for a 12-month period.  And so

         19  we make a commitment to meet your regulations on

         20  that.

         21         CHAIRWOMAN OLSON:  We appreciate that.

         22         So my question then becomes, if it's -- if

         23  you're stating that it's hard to schedule these

         24  cases now, is it going to be more difficult once you
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          1  deactivate the ORs?  Or is it just a scheduling

          2  thing, in that, if you have some emergency come in,

          3  then that throws off all of your schedule?  But

          4  that's what -- a scheduling issue, not the capacity.

          5         MS. DEERING:  Absolutely.  Cases get bumped;

          6  elective cases that are not urgent get put off until

          7  late in the day after the surgeons have done

          8  their hours.

          9         And then, also, because we have a lower

         10  acuity patient in our hospital OR -- and, of course,

         11  they tend to get scheduled electively during the

         12  day -- so that, when an emergency comes or a higher

         13  acuity case, now we're playing with that schedule

         14  and everything is moving around generally.

         15         CHAIRWOMAN OLSON:  I don't have anything

         16  else.

         17         Seeing no further questions, I would ask for

         18  a roll call vote on Project 16-038.

         19         MR. AGBODO:  Thank you, Madam Chair.

         20         A motion made by Mr. Johnson; seconded by

         21  Mr. Ingram.

         22         Mr. Johnson.

         23         MEMBER JOHNSON:  I think the standards that

         24  were not met were adequately addressed through
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          1  testimony.  I'm going to vote yes based on the

          2  testimony.

          3         MR. AGBODO:  Thank you.

          4         Mr. McGlasson.

          5         MEMBER MC GLASSON:  I'm voting yes.

          6         I want to say I was impressed with the

          7  testimony regarding rating insurance and Medicaid.

          8         MR. AGBODO:  Thank you.

          9         Ms. Murphy.

         10         MEMBER MURPHY:  Yes, based on the

         11  overwhelming conformity with the criteria that was

         12  met and the explanation in the testimony today for

         13  what wasn't.

         14         MR. AGBODO:  Thank you.

         15         Mr. Sewell.

         16         VICE CHAIRMAN SEWELL:  As a public health

         17  professional, I'm very impressed with the way this

         18  Applicant is thinking.

         19         It was a very population health-oriented

         20  presentation with linkages to the public health

         21  department and very cost conscious in terms of the

         22  difference in the setting where you offer the

         23  surgical services.

         24         So I think that over time this intervention
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          1  is probably going to -- overall -- you have to make

          2  assumptions about what's happening with

          3  reimbursement -- is going to save money compared to

          4  the status quo.

          5         So I vote yes.

          6         MR. AGBODO:  Thank you.

          7         Mr. Ingram.

          8         MEMBER INGRAM:  I vote yes.  I think the

          9  Applicant has provided a reasonable explanation for

         10  the negative findings.

         11         MR. AGBODO:  Thank you.

         12         And Madam Chair Olson.

         13         CHAIRWOMAN OLSON:  Actually, I'm going to

         14  tell you I was prepared to not approve this project.

         15  But I believe -- and I think that Richard kind of

         16  echoes my sentiment.

         17         I really like the way you're thinking with

         18  population health, with cost savings.

         19         I am going to watch the Medicaid rate at --

         20  you know, the percentage of Medicaid patients that

         21  are seen at the ASTC because, as somebody kind of in

         22  the field, I know how hard it is to get Medicaid

         23  patients seen at an ASTC.

         24         And so for those reasons and the fact that
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          1  I feel that the 19 of the 22 criteria met is good

          2  enough for me and -- along with the testimony --

          3  I'm going to vote yes.

          4         MR. AGBODO:  Thank you.

          5         6 yes votes.

          6         CHAIRWOMAN OLSON:  Motion passes.

          7         Good luck.

          8         MS. DEERING:  Thank you, all.

          9                          - - -

         10  

         11  

         12  

         13  

         14  

         15  

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRWOMAN OLSON:  Next, we'll call 16-043,

          2  Rush Oak Park Hospital.

          3         May I have a motion to approve

          4  Project 16-043, Rush Oak Park Hospital, to

          5  modernize/expand the emergency department.

          6         MEMBER JOHNSON:  So moved.

          7         VICE CHAIRMAN SEWELL:  Second.

          8         THE COURT REPORTER:  Madam Chair, if they

          9  have written documents, I'd still like to have them

         10  from these people, as well.

         11         CHAIRWOMAN OLSON:  If you have written

         12  testimony --

         13         MS. AVERY:  I'll try to get them.

         14         CHAIRWOMAN OLSON:  The Applicant will be

         15  sworn in.

         16         THE COURT REPORTER:  Would you raise your

         17  right hands, please.

         18         (Four witnesses sworn.)

         19         THE COURT REPORTER:  Thank you.

         20         CHAIRWOMAN OLSON:  Your report, George.

         21         MR. ROATE:  Thank you, Madam Chair.

         22         The Applicants are proposing a modernization

         23  of the emergency department at Rush Oak Park

         24  Hospital.
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          1         The cost of the project is approximately

          2  $31 million.  Expected project completion date,

          3  April 30th, 2019.

          4         There was no public hearing; there are no

          5  letters of support or opposition for the project.

          6  Board staff have one negative finding in regard to

          7  service modernization based on the utilization of

          8  the existing stations.

          9         CHAIRWOMAN OLSON:  Thank you.

         10         MR. ROATE:  Thank you.

         11         CHAIRWOMAN OLSON:  Comments for the Board?

         12  We swore you in.

         13         MR. ELEGANT:  I'd just like to introduce my

         14  team.

         15         My name is Bruce Elegant.  I'm the president

         16  and CEO of Rush Oak Park Hospital.  Next to me is

         17  our CON specialist, Jack Axel.  Next to him is

         18  Dr. Navtej Sandku, who's our medical director of the

         19  emergency room, and our counsel is Clare Ranalli.

         20         And we'd be happy to answer any questions.

         21         CHAIRWOMAN OLSON:  Any questions from Board

         22  members?

         23         Oh, go ahead, Richard.

         24         MR. AXEL:  Madam Chair, may we give a
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          1  presentation?

          2         CHAIRWOMAN OLSON:  Sure.

          3         VICE CHAIRMAN SEWELL:  Oh, sorry.

          4         MR. ELEGANT:  Thank you.

          5         So our -- at Rush Oak Park Hospital our

          6  current emergency room is located in a 1906 building

          7  that had a 1969 addition put on.  There's been no

          8  change to that since 1969.  The current facility has

          9  totally inadequate space in the exam rooms, no

         10  auditory privacy; visual privacy is a problem.  It's

         11  extremely inefficient.

         12         In that time, though, our emergency room

         13  volume continues to grow despite the fact that other

         14  area emergency rooms are flat or negative, so we

         15  have seen a continuing growth.  In fact, yesterday

         16  we set another new record in the emergency room of

         17  141 visits for an emergency room that's designed for

         18  about 75 visits, and yet our left-without-treatment

         19  rate is well below the national average and is among

         20  the top 10 percent in the entire country.

         21         So for that reason, we are proposing a

         22  modernization of our ER that would provide state-of-

         23  the-art facilities for the people in our primary

         24  service area, which is part of the neighborhood of
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          1  Austin, Oak Park, Forest Park, and River Forest.

          2         Just to give you an idea, in the emergency

          3  room, Medicaid represents about 40 percent of our

          4  ER patients, uninsured or charity care is another

          5  14 percent, and the remainder is divided between

          6  Medicare and insured patients.  So, in short, we're

          7  proposing this modernization to provide state-of-

          8  the-art facilities to go with the exemplary care

          9  that we provide in our emergency room.

         10         CHAIRWOMAN OLSON:  Thank you.

         11         Now, you had a question?

         12         VICE CHAIRMAN SEWELL:  Yeah.  I want to

         13  apologize for trying to rush things.

         14         MR. ELEGANT:  No problem, sir.

         15         VICE CHAIRMAN SEWELL:  In your planning for

         16  this project, why didn't you just propose the

         17  17 stations?

         18         MR. ELEGANT:  Sure.  So I think I'm going to

         19  let Mr. Axel expound on that.

         20         MR. AXEL:  Mr. Sewell, we've been seeing an

         21  increase over the last five years at the hospital in

         22  the ED of 8 percent a year.  Consistent with the

         23  Board's rules, we are projecting what our station

         24  need will be the second year following the project's
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          1  completion, 2020.

          2         We took that 8 percent, we cut it back to

          3  6 percent to be conservative.  That supports the

          4  21 stations that we are proposing.  That's the first

          5  issue.

          6         The second issue is we think it's important

          7  that, because we're building a new emergency

          8  department, we should be building it to contemporary

          9  standards.  And what that means is, for certain

         10  types of patients, we need, for lack of a better

         11  term, specialty rooms.

         12         Within the 21 we're including 2 isolation

         13  negative air flow rooms.  We're including a special

         14  room for behavioral health patients.  As you know

         15  from other projects that have come before the Board,

         16  EDs are seeing a lot more behavioral health

         17  patients.  Those patients need a room that is

         18  secluded from a privacy perspective.  They need a

         19  room that we can hold a patient for, regretfully,

         20  often 12, 18 hours until we can find an inpatient

         21  bed in an area hospital.  Oak Park Hospital does not

         22  have an inpatient psychiatric unit.

         23         And, third, we have -- as many contemporary

         24  EDs now have -- we're proposing a special room for
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          1  sexual abuse and sexual assault patients.  These

          2  patients are often in the ED for six, seven,

          3  eight hours.  They need privacy.  They are often

          4  interviewed by law enforcement while they're in

          5  there.  They need a special area.

          6         So like many of the contemporary ERs, we are

          7  providing those three types of specialty rooms.

          8  However, even if we weren't providing those

          9  specialty rooms, based on the very simple

         10  2,000 visits per station, the 21 stations would be

         11  the appropriate number for the ED.

         12         I know it's a long-winded answer --

         13         VICE CHAIRMAN SEWELL:  No.

         14         MR. AXEL:  -- but I thought it was important

         15  to, you know, get those various perspectives out

         16  there.

         17         VICE CHAIRMAN SEWELL:  So this 8 percent

         18  annual growth that you factored down to 6 percent,

         19  did you do that to make that planning assumption

         20  that your competitors would get some of that growth?

         21         MR. ELEGANT:  Actually, quite frankly, sir,

         22  we think that's a conservative number.  We think,

         23  when the new facility opens, we're going to be

         24  inundated with new patients.
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          1         The other area emergency rooms, quite

          2  frankly, are not as efficient as we are.  And even

          3  though we're in a 1969 building -- facility in a

          4  1906 building -- patients are preferentially

          5  choosing our facility now because of the quality and

          6  the efficiency.  So we believe that 6 percent to be

          7  a very conservative number.

          8         VICE CHAIRMAN SEWELL:  But you're going to

          9  get all the growth?

         10         MR. ELEGANT:  We think -- we think -- first

         11  of all, all EDs are growing.  There was just an

         12  article in the Journal of Science last November that

         13  said that, despite the proliferation of all the

         14  minute clinics and immediate care centers and stuff

         15  across the country, emergency room visits are up.

         16         So despite our best efforts, we think

         17  there's going to be natural growth.  But we think,

         18  preferentially, we're going to get the majority of

         19  that growth in our primary service area.

         20         CHAIRWOMAN OLSON:  Yes, Jon.

         21         MEMBER INGRAM:  So in the State staff

         22  report, it says the number of stations warranted has

         23  gone from 13 in 2011 to 17 a couple years ago, so

         24  that's a growth of 4 in the past five years.
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          1         And so what you're saying, essentially, is

          2  you're expecting, in the next five years, that

          3  growth is going to continue; correct?

          4         MR. ELEGANT:  Absolutely.  In fact, in

          5  calendar year 2016, which is not contained in the

          6  staff report, our utilization was up 7.2 percent.

          7  That -- even including the staff criteria, that

          8  would take us from 17 to 18 rooms without the

          9  specialty rooms.

         10         CHAIRWOMAN OLSON:  What did you say -- oh,

         11  go ahead, please.

         12         MEMBER MURPHY:  Thank you.

         13         While we're talking about specialty rooms,

         14  you're talking about adding these rooms, do you have

         15  them now within the 17 stations that you do have?

         16         MR. ELEGANT:  We do not.

         17         MEMBER MURPHY:  Okay.

         18         CHAIRWOMAN OLSON:  What did you say your

         19  left-before-seeing or left-before-treatment -- what

         20  was that percentage?

         21         MR. ELEGANT:  It's below 2 percent.  Best

         22  practice in the country is 2 percent.  Many

         23  hospitals in our area are at 6 and 7 percent.  We're

         24  averaging about 1.8 percent left without treatment.
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          1         CHAIRWOMAN OLSON:  Thank you.

          2         Other questions from Board members?

          3         (No response.)

          4         CHAIRWOMAN OLSON:  Seeing none, I'll ask for

          5  a roll call vote.

          6         MR. AGBODO:  Thank you, Madam Chair.

          7         Motion made by Mr. Johnson; seconded by

          8  Mr. Sewell.

          9         Mr. Johnson.

         10         MEMBER JOHNSON:  Yes.  Based on the

         11  testimony to the negative findings, I'm going to

         12  say yes.

         13         MR. AGBODO:  Thank you.

         14         Mr. McGlasson.

         15         MEMBER MC GLASSON:  Yes, based on testimony.

         16         MR. AGBODO:  Thank you.

         17         Ms. Murphy.

         18         MEMBER MURPHY:  Yes, based on the report and

         19  today's testimony.

         20         MR. AGBODO:  Thank you.

         21         Mr. Sewell.

         22         VICE CHAIRMAN SEWELL:  A very cautious yes,

         23  based on testimony.

         24         MR. AGBODO:  Thank you.
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          1         Mr. Ingram.

          2         MEMBER INGRAM:  Yes, based on the testimony.

          3         MR. AGBODO:  And Madam Chair Olson.

          4         CHAIRWOMAN OLSON:  I vote yes.  I believe

          5  that the one criteria that they did not meet they

          6  explained quite well.

          7         And I really like your model of the private

          8  spaces for people who really need that privacy at a

          9  crisis time in their life.

         10         I vote yes.

         11         MR. AGBODO:  6 yes votes out of 6.

         12         CHAIRWOMAN OLSON:  The motion passes.

         13         Good luck.

         14         MR. AXEL:  Thank you.

         15         MR. ELEGANT:  Thank you very much.

         16                          - - -

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRWOMAN OLSON:  Next, we'll call 16-044,

          2  Lurie Children's outpatient services and surgical

          3  center.

          4         The Applicant will be sworn in, please.

          5         THE COURT REPORTER:  Would you raise your

          6  right hands, please.

          7         (Five witnesses sworn.)

          8         THE COURT REPORTER:  Thank you.

          9         MR. AGBODO:  Madam Chair, we need a motion.

         10         CHAIRWOMAN OLSON:  May I have a motion to

         11  approve Project 16-044, Lurie Children's outpatient

         12  services and surgical center, to establish a

         13  multispecialty ASTC in Northbrook.

         14         MEMBER JOHNSON:  So moved.

         15         CHAIRWOMAN OLSON:  Second, please.

         16         MEMBER INGRAM:  Second.

         17         VICE CHAIRMAN SEWELL:  Second.

         18         CHAIRWOMAN OLSON:  Your report.

         19         MR. ROATE:  Thank you, Madam Chair.

         20         The Applicants are proposing to establish a

         21  multispecialty ASTC with 4 operating rooms and

         22  14 recovery stations in Northbrook, Illinois.

         23         The proposed project -- estimated project

         24  costs are approximately $36 million.  The project
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          1  completion date is December 31st, 2018.

          2         (Chairwoman Olson left the proceedings.)

          3         MR. ROATE:  There was no public hearing for

          4  this project, no letters of opposition, and there

          5  were five letters of support you see listed on

          6  page 2 of the application.

          7         There were two negative findings in the area

          8  of Criteria 1110 with regard to service

          9  accessibility and duplication of service, the fact

         10  that there are facilities in the area not performing

         11  at the standard.

         12         Thank you, Madam Chair.

         13         VICE CHAIRMAN SEWELL:  Madam Chair has left

         14  the building.  Mr. Vice Chair will take over.

         15         MR. ROATE:  Thank you, Mr. Vice Chair.

         16         VICE CHAIRMAN SEWELL:  Thank you.

         17         Comments from the Applicant?

         18         MR. MAGOON:  Thank you, Mr. Vice Chairman.

         19         My name is Pat Magoon.  I'm --

         20         VICE CHAIRMAN SEWELL:  I'm sorry.  Do we

         21  need a motion?  Or do we have one?

         22         MS. MITCHELL:  I thought we had a motion.

         23         MR. AGBODO:  Yeah, we do.

         24         MR. ROATE:  Yes, we do.
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          1         VICE CHAIRMAN SEWELL:  We have a motion?

          2         MR. ROATE:  Yes.

          3         VICE CHAIRMAN SEWELL:  Thank you.

          4         Excuse me.  Go right ahead.  I'm sorry.

          5         MR. MAGOON:  Thank you, sir.

          6         My name is Pat Magoon, and I have the

          7  privilege of serving as the president and chief

          8  executive officer of the Ann & Robert H. Lurie

          9  Children's Hospital in Chicago.

         10         Here with me this afternoon to my immediate

         11  left is Dr. Marleta Reynolds, who serves as our

         12  surgeon-in-chief and the chairman of the department

         13  of surgery; Dr. Patrick Birmingham, who's the vice

         14  chairman of the department of pediatric anesthesia;

         15  Michelle Stephenson, our executive vice president

         16  and chief operating officer; Ralph Weber, our CON

         17  consultant; and several members of our team behind

         18  me, as well.

         19         Before I comment on the project, I'd like to

         20  just share with you a couple of brief overview

         21  issues related to Lurie Children's.

         22         Well, it's hard to believe that this is the

         23  first time we've been before the Board over the

         24  last -- the first time in over nine years when we
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          1  came to you and asked for your approval of our plans

          2  in 2008 for the relocation of the Lincoln Park

          3  Hospital and the construction of the new Lurie

          4  Children's Hospital on the campus of our academic

          5  partner, Northwestern University's Feinberg School

          6  of Medicine.  And thanks to your approval in 2008,

          7  we began that project and it opened in June of 2012.

          8         Well, in the 4 1/2 years since then, Lurie

          9  Children's, with the members of our medical staff,

         10  provided care to tens of thousands of children.  In

         11  fact, last year we served over 200,000 individual

         12  children.  We had over 700,000 outpatient visits in

         13  support of those children.  180,000 of those visits

         14  were out into the community where we provide

         15  services that are close, accessible, and convenient

         16  in lower-cost settings for a family.

         17         We also have the privilege of serving

         18  children from every county in the state of Illinois

         19  and virtually every state in the country.  Well, in

         20  part of our new facility, Lurie Children's is ranked

         21  as the top children's hospital in the state of

         22  Illinois and number six in the United States

         23  according to the US News and World Report rankings

         24  of best children's hospitals, and it is the only
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          1  pediatric hospital in Illinois to be considered one

          2  of best children's hospital honor roll members for

          3  five consecutive years.

          4         Last year we were 1 of only 12 children's

          5  hospitals across the country that were honored as

          6  top children's hospitals by the Leapfrog business

          7  group based on quality outcomes and performance.

          8         We are the primary teaching site for

          9  pediatrics for the Feinberg School of Medicine.  We

         10  teach about a hundred residents and about a hundred

         11  fellows each year in subspecialty areas of

         12  pediatrics, and it allows us to recruit some of the

         13  best and brightest physician scientists from around

         14  the country.

         15         Well, as we committed to you back in 2008,

         16  Lurie Children's commitment to serving children

         17  insured by the Medicaid program has not changed

         18  while our location has.  In fact, 55 percent --

         19  that's 55 percent -- of our inpatient days and

         20  44 percent of our outpatient services are provided

         21  to patients who are covered by Medicaid or, now,

         22  Medicaid and Medicaid-managed care plans.

         23         It does create some significant

         24  reimbursement challenges for us with roughly
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          1  $120 million in accounts receivable for all of those

          2  payers.  That's both the State and the Medicaid

          3  managed fee organizations.

          4         Our commitment to our communities is

          5  expensive, and it is continuing to grow.  In fiscal

          6  year 2016 we invested $145 million in community

          7  benefit programs, things like our injury prevention

          8  program, our violence prevention collaborative,

          9  mental health training programs for school teachers

         10  in Chicago, translation and interpretive services

         11  for many non-English-speaking families, our trauma

         12  program, our sexual abuse training program, and

         13  other programs along with training the next

         14  generation of physicians.

         15         Well, instead of other bricks-and-mortar

         16  projects over these last nine years, we and our

         17  physicians associated with Lurie Children's have

         18  been extending pediatric expertise throughout

         19  northern Illinois by building partner relationships

         20  with other hospitals, both in the city and in the

         21  suburbs.  We're investing in people, not bricks and

         22  mortar.

         23         Of the eight partner hospital relationships

         24  that have been established since our last
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          1  appearance, these collaboratives have ranged from

          2  very high-level NICU coverage to emergency room

          3  coverage, but they provide cost-effective,

          4  convenient quality services close to where our

          5  patients and families live.

          6         In addition, Children's leases a number of

          7  spaces across the northern Illinois area to provide

          8  outpatient services, making it, again, more

          9  convenient and more cost-effective for our families.

         10  Our goal is to provide the right service at the

         11  right time at the right cost in the most effective

         12  manner.

         13         (Chairwoman Olson returned to the

         14  proceedings.)

         15         MR. MAGOON:  This effort to offer care

         16  outside the main hospital campus and closer to our

         17  patients is also the motive behind this project to

         18  establish four outpatient surgical center rooms in

         19  Northbrook.

         20         The region served by this proposed surgery

         21  center is the source of -- pardon me -- 31 percent

         22  of our outpatient surgery performed at the downtown

         23  campus.  We anticipate that approximately two-thirds

         24  of the children affiliated with Lurie Children's and
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          1  residing in this region and needing surgery will

          2  benefit from this facility in this location.  We

          3  have planned this project so that it's totally

          4  supported by our patient volumes.  It is not

          5  intended to drive patients from other settings to

          6  ours.

          7         The two negatives in the staff report are

          8  both attributable to the fact that some other

          9  hospitals, as well as ambulatory surgical centers,

         10  within 45 minutes' travel time of the Northbrook

         11  facility are operating at less than 1500 hours

         12  per year per operating room.

         13         We don't dispute that.  However, I would

         14  like to point out that, of the 57 ambulatory

         15  surgical treatment centers in Lake and Cook County,

         16  only 11 of those 57 perform, on average, more than

         17  one outpatient pediatric surgery per week.

         18         As Drs. Reynolds and Birmingham can testify,

         19  we're not aware of any adult surgery center that has

         20  specialized physician training and experience in

         21  caring for children with complex medical conditions.

         22  We further acknowledge that your criteria and

         23  standards do not differentiate pediatric from adult

         24  surgery.
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          1         So while there is available capacity at area

          2  hospitals and ambulatory surgical center operating

          3  rooms, we feel that special needs for pediatric

          4  surgery merit special consideration for this

          5  project, and we look forward to the opportunity to

          6  bring our special expertise more convenient, more

          7  accessible to our patients and families.

          8         In closing, I'd like to thank the Health

          9  Facilities and Services Review Board staff for

         10  providing technical assistance to us as we developed

         11  our permit application and thank you for your

         12  consideration of this project, and that would

         13  conclude my formal remarks.

         14         Thank you.

         15         CHAIRWOMAN OLSON:  Thank you.

         16         Questions from Board members?

         17         (No response.)

         18         CHAIRWOMAN OLSON:  I just want to make sure

         19  I got your last little stat there correct.

         20         Of all the other ASTCs in the area, only

         21  11 even see any peds, and those are averaging about

         22  one a week?

         23         MR. MAGOON:  Correct.

         24         CHAIRWOMAN OLSON:  Okay.
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          1         Other questions or comments?

          2         (No response.)

          3         CHAIRWOMAN OLSON:  Seeing none, I'll ask for

          4  a roll call vote.

          5         MR. AGBODO:  Thank you, Madam Chair.

          6         Motion made by Mr. Johnson; seconded by

          7  Mr. Ingram.

          8         Mr. Johnson.

          9         MEMBER JOHNSON:  Based on facts just

         10  presented as part of the testimony addressing the

         11  number of ASTCs that have ped surgery units,

         12  I'm going to say yes.

         13         MR. AGBODO:  All right.  Thank you.

         14         Mr. McGlasson.

         15         MEMBER MC GLASSON:  Yes, for the same reason.

         16         MR. AGBODO:  Thank you.

         17         Ms. Murphy.

         18         MEMBER MURPHY:  Yes, for the reasons stated.

         19         And I applaud your dedication to the

         20  children in the area.  So thank you.

         21         MR. AGBODO:  Thank you.

         22         Mr. Sewell.

         23         VICE CHAIRMAN SEWELL:  I vote yes for

         24  reasons stated.
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          1         MR. AGBODO:  Thank you.

          2         Mr. Ingram.

          3         MEMBER INGRAM:  I vote yes.  I believe

          4  they've substantially complied and have provided a

          5  reasonable explanation for the negative findings.

          6         MR. AGBODO:  Okay.  Thank you.

          7         And Madam Chair Olson.

          8         CHAIRWOMAN OLSON:  I vote yes for the

          9  explanation of the two negative findings.

         10         And I applaud your work, as a grandmother.

         11  I really appreciate what you guys do.

         12         MR. AGBODO:  6 yes votes out of 6.

         13         CHAIRWOMAN OLSON:  The motion passes.

         14         Good luck to you.

         15         MR. MAGOON:  Thank you.

         16                          - - -

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRWOMAN OLSON:  Next, I'll call to the

          2  Table 16-045, Champaign SurgiCenter, and we have

          3  moved 60-16, the exemption request, to after their

          4  application.

          5         So may I have a motion to approve

          6  Project 16-045, Champaign SurgiCenter, to establish

          7  a multispecialty ASTC in Champaign with the

          8  condition that the existing facility,

          9  Exemption E-60-16, is discontinued.

         10         MEMBER JOHNSON:  So moved.

         11         CHAIRWOMAN OLSON:  Motion -- and a second?

         12         MEMBER MURPHY:  Second.

         13         CHAIRWOMAN OLSON:  Thank you.

         14         The Applicant will be sworn in, please.

         15         THE COURT REPORTER:  Would you raise your

         16  right hands, please.

         17         (Three witnesses sworn.)

         18         THE COURT REPORTER:  Thank you.

         19         CHAIRWOMAN OLSON:  Your report, Mr. Roate.

         20         MR. ROATE:  Thank you, Madam Chair.

         21         The Applicants are proposing to relocate and

         22  expand a multispecialty ambulatory surgical

         23  treatment center -- approximate project cost,

         24  $32 million -- in Champaign, Illinois.  Project
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          1  completion date is June 30th, 2019.

          2         No public hearing was held in regard to this

          3  project; no letters of opposition were received.

          4  There are letters of support listed on page 2 of the

          5  document.  This is basically just a discontinuation

          6  of a facility and relocation.

          7         There are negative findings in regard to

          8  service accessibility, Criteria 1110.1540(g).

          9         Thank you, Madam Chair.

         10         CHAIRWOMAN OLSON:  Comments for the Board?

         11         MS. BEEVER:  Thank you.

         12         Good afternoon.  I'm Stephanie Beever.  I'm

         13  a registered nurse and the chief strategy officer

         14  for the Carle health system located in Champaign-

         15  Urbana, Illinois.

         16         And with me today I have Caleb Miller, our

         17  vice president of surgical services, and to my right

         18  is Kara Friedman, our certificate of need attorney.

         19         Thank you very much for giving us time to

         20  actually speak to you, for us to -- sorry; it has a

         21  mind of its own -- for us to actually speak to you

         22  today.

         23         What we want to bring forward is our

         24  certificate of need to relocate, actually, our
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          1  ambulatory surgery center, which is actually the

          2  first phase in our overall surgical modernization

          3  project, which, in the second phase of this project,

          4  actually includes the planning phase of us looking

          5  at our current facilities that are at the main

          6  hospital campus that are over 30 years old.

          7         Our main hospital is a tertiary regional

          8  care facility that's based in Champaign-Urbana,

          9  which is central Illinois.  We serve about

         10  1.3 million people over -- and we serve about a

         11  35-county area across central and eastern Illinois

         12  and part of Indiana.

         13         We actually have an integrated network of

         14  services where we have one hospital, our tertiary

         15  referral hospital, and we have two others, one

         16  critical-access hospital and, soon to be, a 135-bed

         17  hospital that is about two hours south of us we hope

         18  to be joining soon.

         19         We have physician services that are actually

         20  employed in our organization, a variety of ancillary

         21  services, and we also happen to have a health

         22  insurance plan inside of our facility.  We employ

         23  about 700 medical professionals in our organization.

         24         I wanted to give you a little bit of a
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          1  sense, as well, related to our health plan and how

          2  that relates to some of the decisions that we're

          3  actually making today.

          4         Our health plan is provider owned by the --

          5  the Carle organization itself has been in existence

          6  since the late 1970s.  It has about 250,000 members

          7  and is actually founded on the perspective of

          8  collaborating our health plan with certain health

          9  systems to help them in their journey around how do

         10  we get the right care to people at the right time,

         11  the right locations, et cetera.

         12         So the population health initiatives, the

         13  overall "How do we manage the cost of care?" and,

         14  most importantly, "How do we make sure that the

         15  outcomes of the people we serve are actually

         16  improving by the services that we have provided?"

         17  We believe the consumer actually deserves our

         18  thoughtful consideration of how we're spending that

         19  health care dollar.

         20         Today, in addition to owning the health plan

         21  and being accountable for those 250,000 members, the

         22  Carle delivery system itself is responsible for the

         23  cost of care for about 50,000 of the people that are

         24  actually served in our delivery system.
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          1         Our most exciting recent adventure that we

          2  think is also going to help us in this

          3  transformational pathway on "Do we provide the right

          4  care at the right time?" is that Carle and the

          5  University of Illinois Urbana-Champaign look forward

          6  to their first medical class that will start in 2018

          7  around a medical school that's at the intersection

          8  of medicine and actually engineering practices and

          9  principles.

         10         With that, there's all kind of big data

         11  analytics, so we're looking forward to the

         12  opportunity to say, "What's really happening in

         13  health care?" that makes a difference in how do we

         14  dig into data in ways we haven't in the past and how

         15  ideally do we actually transform health care as we

         16  look into the future.

         17         Our health system is in a unique location.

         18  Being located about 2 hours, 2 1/2 hours south of

         19  the Chicago area, we are surrounded by a highly

         20  rural area.  Champaign-Urbana is about a hundred

         21  thousand folks, and past that we get lots of corn

         22  and beans around us.

         23         Our system is actually the clinical

         24  safety net for about 19 smaller hospitals in our
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          1  region.  We are the tertiary referral center, so we

          2  are responsive for stroke and trauma, perinatal, and

          3  a variety of other of the medical disciplines.

          4         As a vertically integrated delivery system

          5  that's accountable not only for ensuring that

          6  there's access -- which is a huge challenge when you

          7  get into the more rural population of Illinois --

          8  we're responsible for very high-quality care as well

          9  as the cost of care.

         10         We are committed, as a system, to care in

         11  the right setting.  And what that actually means for

         12  our patients is -- we're here to talk about the ASC,

         13  but, for us, sometimes the right place is actually

         14  at their home hospital closer to home where they

         15  have the resources they need.  Sometimes that's in

         16  our hospital, based upon the specialty services they

         17  might need, and sometimes the best location for them

         18  is actually at the ambulatory surgery center.

         19         Our project before you today is to modernize

         20  our surgical services.  We primarily meet all of the

         21  standards.  There's one area that we have a deficit.

         22  Our demand, though, in the outpatient surgery space

         23  has increased by 17 percent over just the last

         24  couple of years.
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          1         The project is important for us to maintain

          2  access not only for our local population but, as

          3  I noted, our large geography of the rural population

          4  that we serve with those community hospital

          5  partners.

          6         Before I continue, I would ask Kara to

          7  actually provide you an oversight of the State

          8  agency report and in response to the one area.

          9         MS. FRIEDMAN:  Thank you.

         10         With reference to the State agency report,

         11  Carle's application for this relocation meets 21 of

         12  22 applicable criteria of your rules.  The planned

         13  facility's size and cost comply with the Board's

         14  standards, and the new surgery center is very close

         15  to the existing location that will close once we

         16  move these patients and physicians over to the new

         17  site.

         18         As required, we documented there are

         19  sufficient volumes to justify the number of rooms

         20  planned, as noted on page 13 of the Board's staff

         21  report.

         22         We also documented that the surgery center

         23  will be less costly than the surgery performed in

         24  the hospital and provided quite a bit of detail on
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          1  the Medicare rates for both surgery centers and

          2  hospitals and how those compare.

          3         As for the favorable safety net provider

          4  finding -- and I think this is important to a lot of

          5  you -- Carle plays a critical role as a safety net

          6  provider.  Steph talked about clinical safety net

          7  and the tertiary care services they provide, but

          8  Carle's charity care policy applies for all

          9  medically necessary health care services it offers.

         10         This means that uninsured and Medicaid

         11  patients are able to fully access ambulatory primary

         12  and specialty physician services in addition to

         13  hospital services, something Carle could only do

         14  once it brought those 700 health care professionals

         15  in-house as Carle providers.

         16         With regard to the ASC, which already has a

         17  track record of being part of the health care

         18  safety net, 28 percent of patients for the last

         19  reported period, 2015, either received free services

         20  as low-income patients or for Medicare -- or excuse

         21  me -- Medicaid beneficiaries.  This is one of the

         22  highest safety net payer mixes in the state for a

         23  surgery center; therefore, expanding the center will

         24  enhance access for safety net patients.
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          1         It's notable that this is the only

          2  multispecialty surgery center in the service area.

          3  Quite a bit different than the last two projects you

          4  saw where there's a large number of surgery centers,

          5  you know -- which is kind of typical of metropolitan

          6  Chicago -- the surgery center we're relocating is

          7  the only multispecialty center.

          8         Let me address the deficiency that was

          9  cited.  As a hospital project, Carle generally

         10  documented compliance with the standards of a

         11  cooperative venture.  In its planning process it

         12  calculated utilization for the year the relocated

         13  surgery center will open, which is 2019, rather than

         14  a current-use snapshot.

         15         The Board's focus on cost containment pairs

         16  well with Carle's decision to prioritize expansion

         17  of the surgery center over the modernization of the

         18  operating rooms at the main hospital that Stephanie

         19  mentioned is planned to occur sometime in the next

         20  future months or years.

         21         I think it is valuable to break out each

         22  room type that's included.  You see that on your

         23  2015 report, which I believe is at the back of your

         24  State agency report.  It helps explain why Carle's
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          1  very comfortable that it's appropriately sized the

          2  new facility and is not creating empty spaces.

          3         Carle's hospital-based surgical services are

          4  categorized in four subtexts.  It has its general

          5  operating rooms, its endoscopy rooms, a pain

          6  management clinic with a procedure room, and two

          7  eye procedure rooms.

          8         If you assess utilization based on the

          9  limited function of each of these rooms, it should

         10  be more clear that these rooms have been put to

         11  their intended use with appropriate associated

         12  volumes and the continued future use of those

         13  distinct key rooms has been taken into consideration

         14  in sizing the surgery center.

         15         As a backdrop, it's helpful to recognize

         16  Carle's facilities and planning staff are managing

         17  over 3 million square feet of property for the

         18  delivery of health care services and related

         19  support.  So it goes with that large task that, as

         20  they modernize services in one place, they're always

         21  thinking about the associated services and how

         22  moving them to some extent will affect those, and

         23  they are certainly doing that with this project and

         24  the upcoming hospital renovation.
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          1         So let me just talk a little bit about the

          2  key rooms.  The general OR is the largest part of

          3  the surgical spaces that they have at the main

          4  hospital.  There are 19 rooms.  And the -- as you

          5  see with the over-28,000 hours of surgery, those

          6  19 rooms really are operating at that 1500-hour

          7  target.  That's probably, you know, the most large

          8  critical space of the hospital that we're talking

          9  about.

         10         And in the other three types of rooms only

         11  specialized cases can be scheduled, and I ticked

         12  those off a moment ago.  The two dedicated eye

         13  procedure rooms have -- are more than, you know,

         14  adequate to document -- two procedure rooms are

         15  warranted at 1775 cases.

         16         Ultimately, the plan is to eliminate these

         17  outdated rooms as Carle moves the cases to the ASCs

         18  and starts with construction of the second phase of

         19  its modernization, but those will stay open until

         20  the new center is available for use.

         21         In the pain clinic there's a single room,

         22  which also has very specialized equipment, and they

         23  treat it -- they have really significant throughput,

         24  treating, in the one room, 2,617 patients in a year.
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          1  So it's a very busy program, and it's very, really,

          2  isolated from the rest of the ORs.

          3         The only area shown in this annual report

          4  that indicates excess capacity is the GI lab, again

          5  a very distinct space from the main hospital ORs.

          6  It has 10 rooms and only 7 were routinely utilized

          7  in 2015.  That lower rate of use is based on the

          8  problematic shortage of GI physicians in the

          9  community, which Carle has since addressed.  In 2012

         10  its GI physician numbers went down to 3 physicians,

         11  but now, in 2017, it employs 10 GI specialists.

         12         In recent years Carle's aggressively

         13  recruited to hire GI docs for its vacant positions

         14  and has been able to get back to serving the

         15  community with comprehensive services rather than

         16  prioritizing the sickest cases.  In fact, the report

         17  shows over 11,600 patients were treated in the lab

         18  over the year, so there is significant throughput

         19  going through the lab and 25 percent growth in the

         20  program in the last few years.

         21         So with continued focus on colonoscopy

         22  screening as a community health initiative, Carle

         23  will be ready to ship some of that volume to the ASC

         24  when it opens in two years because we really do
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          1  feel, with the improved access for GI services, that

          2  those numbers will continue to grow.

          3         With that explanation, please note -- on

          4  page 17 of the staff report reflects that the

          5  hospital's surgical program will be operating well

          6  above this target utilization when the ASC opens in

          7  2019 based on growth rates.

          8         But for this minor discrepancy, Carle meets

          9  the service accessibility criterion, and it

         10  otherwise has a fully positive staff report.

         11         Stephanie, do you want to close?

         12         MS. BEEVER:  So our request today is the

         13  product of thoughtful consideration and planning

         14  and, as I mentioned earlier, is the first phase of

         15  two pieces of our modernization project for our

         16  facilities that are outdated.  The hospital ORs are

         17  over 30 years old, the ASC slightly less.

         18         As we assess the required scope for the

         19  hospital's surgical department modernization, we

         20  will take this project impact into place.  With this

         21  project we've prioritized expansion of the

         22  lower-cost elements of our surgical program, which

         23  is what's best for our community.  And as I alluded

         24  to earlier on, our organization is already actively
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          1  in, ensuring that we're managing the right care at

          2  the right time in the right cost pathway, and we're

          3  also accountable for that cost of care.

          4         So we're very, very committed, not only with

          5  our own payers -- payer -- but also with the other

          6  payers that we serve to do what's best for the

          7  patient.

          8         For example, last year CMS added 16 new

          9  procedures that they determined to be safe surgeries

         10  in an ASC setting.  As we documented in our

         11  application, Medicare reimbursement rates for the

         12  ASC are generally 55 percent of what they are for

         13  the same procedure in a hospital setting.  So from a

         14  funding perspective, CMS is encouraging care moving

         15  to a lower-cost setting, as well.

         16         Further, there is a payer transfer required

         17  that simple elective surgical procedures be

         18  performed in an ASC except when there are patient

         19  comorbidities that require that you have to have the

         20  right hospital backup.

         21         An expanded surgery center will allow us to

         22  shift a significant number of our same-day surgeries

         23  from our hospital ORs to the lower-cost ASC setting.

         24  It will make those services more affordable and
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          1  accessible and a part of our state while also

          2  freeing up our hospital ORs for the more complex

          3  surgeries that are coming, again, not only from our

          4  local area but from a broad, rural geography.

          5         As the area's only multispecialty ASC, it is

          6  critical that we continue to adapt to our dynamic

          7  health care market where providers, insurers, and

          8  government agencies alike recognize the importance

          9  of stellar quality of care and, also, at an

         10  appropriate and lower cost.

         11         We thank you very much for listening to our

         12  comments, and we are happy to answer any questions.

         13         CHAIRWOMAN OLSON:  Questions from Board

         14  members?

         15         Jon.

         16         MEMBER INGRAM:  So it's my understanding

         17  that you're the only ASC in the area that treats

         18  Medicaid patients at all.

         19         And what -- can you just remind me again

         20  what you said your Medicaid payer mix was?

         21         MS. BEEVER:  Yes.

         22         So we are the only ASC in the area.  There

         23  is the -- there's one other, very small, that only

         24  does bariatric surgery on a very limited scale.  And
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          1  when we talk "the area," the next closest is

          2  40-plus miles away and has just announced they will

          3  be closing.  So in that entire 35-plus counties,

          4  there is only this ASC.

          5         Our Medicaid population served today at the

          6  ASC is -- approximately 10 percent of our population

          7  is Medicaid; about 2 1/2 percent are served by

          8  charity care.

          9         MS. FRIEDMAN:  That was the hospital.

         10         You asked -- the surgery center -- the

         11  28 percent that I mentioned being Medicaid and

         12  uninsured, that was 918 Medicaid patients and

         13  447 charity care patients as a total.

         14         MEMBER INGRAM:  Thank you.

         15         CHAIRWOMAN OLSON:  Other questions or

         16  comments?

         17         MEMBER MC GLASSON:  I was -- happened to be

         18  in Springfield yesterday and drove by your site.

         19  What is being built there now?

         20         MS. BEEVER:  Yes, the -- that's a very good

         21  question.

         22         You were in Springfield or in Champaign?

         23         MEMBER MC GLASSON:  Oh, I'm sorry.  Champaign.

         24         MS. BEEVER:  Okay.  I just wanted to make
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          1  sure we're talking about the same thing.

          2         MEMBER MC GLASSON:  At the corner of Staley

          3  and Curtis Road.

          4         MS. BEEVER:  Yes, absolutely.

          5         It's actually a new site for us as a system.

          6  So the building being built right now, we are taking

          7  all of our administrative services that are housed

          8  all over, aggregated them together into the same

          9  location to get, again, efficiency, synergy, reduce

         10  our overall cost of lease rates, et cetera.

         11         MEMBER MC GLASSON:  You really are out in

         12  the middle of nowhere.

         13         MS. BEEVER:  We are.  But the really great

         14  thing is, from an accessibility standpoint, it's

         15  right on I-57 so that is great.

         16         CHAIRWOMAN OLSON:  Other questions? comments?

         17         Are you going to bridge over to the ASC from

         18  the other building?

         19         MS. BEEVER:  My understanding is there will

         20  be walkways, corridors, a variety -- so I think

         21  the -- the ASC is a separate building, actually,

         22  from the administrative building, but there will be

         23  other types of connections there, including walking

         24  paths to keep us all healthy.
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          1         CHAIRWOMAN OLSON:  Seeing no other

          2  questions, I would ask for a roll call vote.

          3         MR. AGBODO:  Thank you, Madam Chair.

          4         Motion made by Mr. Johnson; seconded by

          5  Ms. Murphy.

          6         Mr. Johnson.

          7         MEMBER JOHNSON:  Yes.  Based on the

          8  testimony addressing the standard that wasn't met,

          9  I'm going to say yes.

         10         MR. AGBODO:  Thank you.

         11         Mr. McGlasson.

         12         MEMBER MC GLASSON:  Yes, based on the

         13  testimony.

         14         MR. AGBODO:  Thank you.

         15         Ms. Murphy.

         16         MEMBER MURPHY:  Yes, based on the testimony.

         17         MR. AGBODO:  Thank you.

         18         Mr. Sewell.

         19         VICE CHAIRMAN SEWELL:  Yes, for reasons

         20  stated.

         21         MR. AGBODO:  Thank you.

         22         Mr. Ingram.

         23         MEMBER INGRAM:  Yes, based on the testimony.

         24         MR. AGBODO:  Madam Chair Olson.
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          1         CHAIRWOMAN OLSON:  Yes, based on the impact

          2  on access to care, particularly the Medicaid

          3  population.

          4         So the motion --

          5         MR. AGBODO:  6 yes votes out of 6.

          6         CHAIRWOMAN OLSON:  The motion passes.

          7         So you're all going to stay right there.

          8         MS. BEEVER:  Thank you.

          9                          - - -

         10  

         11  

         12  

         13  

         14  

         15  

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRWOMAN OLSON:  And we're going to move

          2  on to Project 16-045.  May I -- I'm sorry --

          3  Exemption E-60-16, Champaign SurgiCenter.

          4         May I have a motion to approve

          5  Exemption E-060-16, Champaign SurgiCenter, to

          6  discontinue an existing ASTC in Champaign.

          7         VICE CHAIRMAN SEWELL:  So moved.

          8         MEMBER JOHNSON:  Second.

          9         CHAIRWOMAN OLSON:  And I'm reading that this

         10  application has no opposition and no findings.

         11         MR. ROATE:  Thank you, Madam Chair.

         12         There was no opposition.  They've addressed

         13  all criteria applicable to the exemption.

         14         Thank you.

         15         CHAIRWOMAN OLSON:  Would you like to open

         16  for questions?

         17         MS. FRIEDMAN:  I think we've talked about

         18  our project, really, at this point, so we're happy

         19  to answer any further questions.

         20         CHAIRWOMAN OLSON:  Any further questions?

         21         MR. MORADO:  I just would like to mention,

         22  Chair Olson, that, for the new members and all of

         23  the members, a reminder that these exemption

         24  applications that come before you now, per the
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          1  statute, if they are deemed complete, that means

          2  that all key terms of a transaction, all the

          3  information that you requested have been provided

          4  and that the staff has deemed it complete.

          5         And your discretion in being able to vote no

          6  on this matter -- well, you don't have any

          7  discretion.  So you have to vote to approve an

          8  exemption that is deemed complete by the staff.

          9         CHAIRWOMAN OLSON:  That being said, I would

         10  ask for a roll call vote.

         11         MR. AGBODO:  Thank you, Madam Chair.

         12         The motion was made by Mr. Sewell; seconded

         13  by Mr. Johnson.

         14         Mr. Johnson.

         15         MEMBER JOHNSON:  Yes, based on the staff

         16  report.

         17         CHAIRWOMAN OLSON:  "Yes, because we can't

         18  vote no."

         19         MR. AGBODO:  Mr. McGlasson.

         20         MEMBER MC GLASSON:  Yes, based on what Juan

         21  said.

         22         MR. AGBODO:  Ms. Murphy.

         23         MEMBER MURPHY:  Yes, based on reasons given.

         24         MR. AGBODO:  Mr. Sewell.
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          1         VICE CHAIRMAN SEWELL:  Yes, for reasons

          2  stated.

          3         MR. AGBODO:  Mr. Ingram.

          4         MEMBER INGRAM:  Yes, based on the staff

          5  report.

          6         MR. AGBODO:  Madam Chair Olson.

          7         CHAIRWOMAN OLSON:  What if I vote no?  Yes,

          8  for reasons stated.

          9         MS. FRIEDMAN:  Please don't do that.

         10         CHAIRWOMAN OLSON:  Because I can't -- yes,

         11  for reasons stated.

         12         MR. AGBODO:  6 yes votes out of 6.

         13         CHAIRWOMAN OLSON:  The motion passes.  Good

         14  luck.

         15         MS. FRIEDMAN:  Thank you.

         16                          - - -

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRWOMAN OLSON:  Next, we'll call

          2  Project 16-047 Advocate Christ Medical Center Cancer

          3  Institute.

          4         THE COURT REPORTER:  Wouldn't we like a

          5  little break?  How about that?

          6         CHAIRWOMAN OLSON:  Five minutes?

          7         (A recess was taken from 3:01 p.m. to

          8  3:05 p.m.  Member Johnson left the proceedings.)

          9         CHAIRWOMAN OLSON:  Let the record reflect

         10  that Joel Johnson had to leave.

         11         Okay.  May I have a motion to approve

         12  Project 16-047, Advocate Christ Medical Center

         13  Cancer Institute, to modernize its existing cancer

         14  care facility in Oak Lawn.

         15         MEMBER INGRAM:  So moved.

         16         CHAIRWOMAN OLSON:  A second, please.

         17         MEMBER MC GLASSON:  Second.

         18         CHAIRWOMAN OLSON:  The Applicant will please

         19  be sworn in.

         20         THE COURT REPORTER:  Would you raise your

         21  right hands, please.

         22         (Five witnesses sworn.)

         23         THE COURT REPORTER:  Thank you.

         24         CHAIRWOMAN OLSON:  Your report, George.
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          1         MR. ROATE:  Thank you, Madam Chair.

          2         The Applicants are proposing to expand and

          3  modernize its radiation oncology department in the

          4  cancer center on the campus of Advocate Christ

          5  Medical Center, Oak Lawn.

          6         Approximate project cost, $47 million.

          7  Project completion date, December 31st, 2020.

          8         A public hearing was not held for this

          9  project.  There were no letters of opposition, and

         10  there are listed letters of support on pages 2 and 3

         11  of the application.

         12         There was one negative finding by State

         13  Board staff in regard to reasonableness of project

         14  cost in the area of site survey, soil investigation,

         15  site prep -- I apologize; two spots -- and new

         16  construction and contingencies.

         17         Thank you, Madam Chair.

         18         CHAIRWOMAN OLSON:  Comments for the Board?

         19         MR. PRIMACK:  Good afternoon, Board, Chair

         20  Olson.  With respect to time, we're going to cut our

         21  comments short and address the negative finding that

         22  was found.

         23         Briefly, my name is Matt Primack.  I'm the

         24  chief operating officer at Advocate Christ Medical
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          1  Center.

          2         To my right, our CON attorney Joe Ourth; to

          3  my left, Dr. Vali, our chairman of radiation

          4  oncology; followed by Pat Lyons, our director of

          5  construction and design; followed by Mr. Bob Pekofske,

          6  our vice president of finance, who can also answer

          7  any questions.

          8         In brief, recognizing the time constraints,

          9  our facility has gone through many changes over the

         10  last several years.  If I can take you briefly

         11  through some of the major changes, through the

         12  Board's approval and recommendation, we added a

         13  significant inpatient bed tower.  This achieved

         14  efficiencies and increased access to our community.

         15         We also partnered with the Board in

         16  advancing an outpatient pavilion, which allowed a

         17  nine-story building to be constructed on our campus.

         18  This also allowed significant access of the

         19  ancillary services within the hospital, which we

         20  were, as you can imagine, being very challenged with

         21  access to that care.

         22         By doing so, that created some capacity on

         23  our campus within -- after the development of these

         24  two buildings, we then developed a backfill
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          1  strategy, which required us to do a few things.

          2         The first was an expansion and renovation of

          3  our trauma and emergency services.  We're the

          4  busiest trauma center in a 10-state radius.  We

          5  partnered with this Board in an approved CON to

          6  allow us to invest the appropriate resources to

          7  expand trauma care.

          8         Our last plan with this backfill strategy

          9  has been to renovate our radiation/oncology

         10  department.  Currently, this department is

         11  undersized for the volume that we have, and the

         12  technology will be obsolete, end of life, within the

         13  end of this proposed project.

         14         So, with that, I'd like to hand it off to

         15  Pat Lyons, who can summarize for you the one

         16  negative finding we were -- we found on this report.

         17         So, Pat, can you take it from here?

         18         MR. LYONS:  Thanks, Matt.

         19         Good afternoon, everyone.

         20         Our project was reviewed on eight criteria,

         21  and we're positive on seven of them.  Staff had

         22  negative on the reasonableness of the project costs,

         23  as indicated earlier.  The criterion has

         24  14 components.  The staff found our application
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          1  positive on 11 of these criteria.

          2         In addressing the three phases of this

          3  project, which is the site, soil investigation, and

          4  site preparation, the preparation is really the area

          5  that creates most of the cost in that category, and

          6  it also is our first phase.

          7         That phase is the site preparation, which

          8  includes the demolition of an existing vault, and it

          9  also is the area where we would be creating a

         10  footprint for the new construction which is

         11  undersized and outdated, which is the reception,

         12  waiting, dressing, and exam rooms.

         13         The project site-preparation costs are high

         14  mainly because this footprint is wedged in between

         15  the emergency department, ED, trauma ramp, which is

         16  only a couple feet away, and then, in addition, the

         17  existing footprint on that side of the campus and an

         18  overhang, so we have to work very carefully in these

         19  tight quarters.

         20         And, in addition, we have challenges with

         21  the demolition to make sure that the existing

         22  patient care services are not affected.  We have to

         23  make sure that we eliminate noise and we eliminate

         24  vibration due to the sensitive linear accelerator
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          1  equipment that's very, very close to this.

          2         So those challenges in this extremely small

          3  footprint to be able to not only demo it -- do the

          4  demo -- but also fill the new area is really quite

          5  the challenge, and these are the areas that

          6  contribute to the cost over the State guidelines for

          7  the site survey, soil investigation, and, also, the

          8  site prep.

          9         Going on to the second and third components

         10  of the findings related to construction and

         11  contingency and modernization and contingency, we

         12  would like to reference the reviewer's notes on the

         13  State Board report.  These notes concluded that,

         14  while the clinical construction costs and

         15  contingency costs and modernization and contingency

         16  costs exceed the Board's standards, these costs are

         17  consistent with projects of this complexity.

         18         With regards to the construction and

         19  contingency, which is the second phase of the

         20  project -- and that is to build and modernize the

         21  front end of the new unit -- those challenges are

         22  virtually the same, so I won't go into the time in

         23  describing the same things.  We're in very tight

         24  quarters.  We have the building in tight quarters.
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          1         We have to put sheeting and make sure that

          2  the operations of that activity and the cancer

          3  oncology department is not affected and it's in a

          4  safe manner.  So those are some of the same exact

          5  costs and challenges that we have that are

          6  attributable to exceeding the State's guidelines.

          7         In addition, the third component I would

          8  like to advise and address on this report was the

          9  modernization and contingency for Phase 3.  That is

         10  going into the back end of the oncology department

         11  and renovating that.  It's a redesign and it's a

         12  modernization of the existing two radiation/oncology

         13  vaults, the simulator area, and it also includes an

         14  HDR vault, patient support areas, conference and

         15  office space, and the physicians and staff areas.

         16         The area of the department that is being

         17  modernized is comprised of several additions.  We

         18  started probably 50 years ago in this space and

         19  continued to add over those decades, and it has

         20  multiple floor elevations.  It has multiple

         21  mechanical, electrical, and HVAC systems that had to

         22  be brought back up to code and, also, to create

         23  efficiencies that we do not have because of the

         24  multiple additions over the years.  These are the
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          1  areas that contribute to the costs that are over the

          2  State guidelines.

          3         So in the essence of time, I'd like to thank

          4  the Board for allowing us to share those comments

          5  and that information with you, and we'd address any

          6  questions at this time.

          7         CHAIRWOMAN OLSON:  Thank you.

          8         Questions from Board members?

          9         (No response.)

         10         CHAIRWOMAN OLSON:  Seeing none, I'll ask for

         11  a roll call vote.

         12         MR. AGBODO:  Thank you, Madam Chair.

         13         The motion made by Mr. Ingram; seconded by

         14  Ms. -- Mr. McGlasson.

         15         Sorry about that.

         16         Mr. McGlasson.

         17         MEMBER MC GLASSON:  Yes, based on the

         18  testimony.

         19         Thank you.

         20         MR. AGBODO:  All right.  Thank you.

         21         Ms. Murphy.

         22         MEMBER MURPHY:  Yes, based on the testimony.

         23         MR. AGBODO:  Thank you.

         24         Mr. Sewell.
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          1         VICE CHAIRMAN SEWELL:  Yes.  The Applicant

          2  provided a perfectly reasonable and thorough

          3  explanation as to why the costs were too high.

          4         MR. AGBODO:  Thank you.

          5         Mr. Ingram.

          6         MEMBER INGRAM:  Yes, based on the testimony

          7  here today.

          8         MR. AGBODO:  Thank you.

          9         And Madam Chair Olson.

         10         CHAIRWOMAN OLSON:  Yes.  I agree that the

         11  Applicant more than accurately explained the one

         12  negative finding.

         13         MR. AGBODO:  That's 5 votes for yes out

         14  of 5.

         15         CHAIRWOMAN OLSON:  Congratulations.  The

         16  motion passes and good luck to you.

         17         MR. PRIMACK:  Thank you.

         18         MR. OURTH:  Thank you.

         19                          - - -

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRWOMAN OLSON:  We'll now call to the

          2  table Project 16-048, Ferrell Hospital.

          3         May I have a motion to approve Project 16-048,

          4  Ferrell Hospital, for a modernization project.

          5         MEMBER INGRAM:  So moved.

          6         CHAIRWOMAN OLSON:  I have a motion.  Can I

          7  have a second?

          8         VICE CHAIRMAN SEWELL:  Second.

          9         MEMBER MURPHY:  Second.

         10         CHAIRWOMAN OLSON:  Seconded by Mr. Sewell.

         11         The Applicant will be sworn in, please.

         12         THE COURT REPORTER:  Raise your right hands,

         13  please.

         14         (Five witnesses sworn.)

         15         THE COURT REPORTER:  Thank you.

         16         CHAIRWOMAN OLSON:  Your report, George.

         17         MR. ROATE:  Thank you, Madam Chair.

         18         The Applicants are proposing to modernize

         19  Ferrell Hospital, a 25-bed critical-access hospital

         20  located in Eldorado.

         21         Approximate project cost, $37.3 million.

         22  Project completion date, March 31st, 2019.

         23         There was no public hearing for the project.

         24  There were letters of support outlined on page 2 of
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          1  the application.  There were two letters of

          2  opposition, as well, outlined on pages 2 and 3.

          3         There are negative findings in relation to

          4  the project, total of -- one, two, three, four,

          5  five, six -- seven, both in Sections 1110 and 1120.

          6         Thank you, Madam Chair.

          7         CHAIRWOMAN OLSON:  Comments for the Board?

          8         MS. COLEMAN:  Yes.

          9         CHAIRWOMAN OLSON:  Would you introduce,

         10  please, who's at the table.

         11         MS. COLEMAN:  Certainly.

         12         Good afternoon --

         13         THE COURT REPORTER:  Could you use your mic,

         14  please?

         15         MS. COLEMAN:  Good afternoon, Madam Chair

         16  and members of the Board.

         17         My name is Alisa Coleman.  I'm the CEO of

         18  Ferrell Hospital.

         19         With me today at the table include

         20  Jared Florence, president, Deaconess Illinois; Joe

         21  Hohenberger, chief financial officer, Ferrell

         22  Hospital; Ed Parkhurst, CON consultant for Ferrell

         23  Hospital; and Ed McGrath, CON consultant for Ferrell

         24  Hospital.
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          1         Seated behind me are some individuals who

          2  will be available to answer questions that have

          3  specific expertise and may be called upon if need

          4  be.  They include Gene Morris, Ferrell Hospital

          5  board chairman; David Johnson, with David E. Johnson

          6  Architects; Dr. Nate Oldham, Ferrell Hospital chief

          7  of staff.

          8         We know it's late in the day, and we want to

          9  thank you for the opportunity to present our

         10  project, and we're very happy to do that.  So if

         11  you'll bear with me just a few more minutes, I'll be

         12  happy to talk about our project.

         13         Our hospital modernization project is going

         14  to be presented to you today.  We're going to

         15  respond to the noncompliance determinations that

         16  were just mentioned in the State Board report and to

         17  answer your questions.

         18         We want to thank Mr. Mike Constantino and

         19  the staff for his assistance -- their assistance --

         20  in providing us guidance throughout this process.

         21  It's our first time and we really appreciate the

         22  guidance and direction that he gave us.  And he

         23  produced quite a thorough document, I might add.

         24         I want to tell you a little bit about our
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          1  town.  You've heard a lot of presentations, a lot of

          2  towns I've never heard of before.  I'm not from

          3  Illinois.  You may detect that in my accent.

          4  I apologize for that.

          5         But our town of Eldorado is nearly 300 miles

          6  due south of Bolingbrook, Illinois.  We're further

          7  south than Louisville, Kentucky, in fact, and almost

          8  as far away.  We are surrounded by towns with names

          9  like Equality, Ridgway, Omaha, and Muddy.  We're a

         10  regional provider to those small communities and

         11  small towns in southern and southeastern Illinois.

         12         I appreciate the comments your staff made

         13  about critical-access hospitals and their

         14  distinctiveness and the role we play in providing

         15  necessary hospital services in our communities and

         16  across the nation.  In Illinois small and rural

         17  hospitals comprise 42 percent of our state's

         18  hospitals, and that's a pretty big number.

         19         Together, they have a combined annual

         20  economic impact of $11 billion and care for a large

         21  percentage of our state's elderly citizens and the

         22  most vulnerable in our communities, and I've heard a

         23  lot of questions about the most vulnerable in our

         24  communities.
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          1         Ferrell Hospital is one of the largest

          2  employers in our area.  With only 206 employees,

          3  many of whom have advanced and technical degrees

          4  and years of training, the economic impact of a

          5  hospital in the community is huge.  The Illinois

          6  Hospital Association publishes on an annual basis

          7  annual reports on its member hospitals regarding

          8  measures -- which measures the economic impact of

          9  these hospitals on their local economy.

         10         The report provides contributions made to

         11  the economy and community and direct involvement of

         12  the hospitals in the local and state economy and the

         13  demonstrated ripple effect that the dollars in the

         14  health care sector bring back to the community and

         15  the jobs it helps create.

         16         In 2015 our hospital had an estimated total

         17  economic impact of $36.4 million on our community.

         18  That consisted of 372 jobs, nearly 20 million in

         19  payroll, and almost 16 million in goods and services

         20  and just under 900,000 in capital spending.

         21  Specifically, Ferrell Hospital contributes just over

         22  8 million in payroll with a total of 206 employees,

         23  as I mentioned, or 161 FTEs.

         24         Ferrell Hospital began operations in 1925,
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          1  as one of our public participants mentioned earlier.

          2  From its original facility on the second floor of a

          3  downtown office building, it moved to its present

          4  site in 1928.

          5         We've had only two major renovations in that

          6  period, one in 1958 and the other one in 1973,

          7  almost 45 years ago.  The staff report notes that we

          8  have severe facility deficiencies and risk losing

          9  our participation in the Medicare program.

         10         Even our hospital license is at risk if the

         11  documented physical plant deficiencies are not

         12  corrected as proposed by the project.  We need to

         13  modernize and we've come a long way today to

         14  respectfully ask for you to approve us to move

         15  forward.

         16         With regard to our project, having nearly a

         17  century of care under our umbrella, Ferrell

         18  Hospital's seen a great deal of change during that

         19  period of time.  Our project today is about

         20  concerted effort and strategically planning for

         21  health care services that meet the needs of our

         22  patients that begins with two major goals in mind:

         23  First, facility improvements are necessary to

         24  improve the quality of care provided to our
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          1  patients; secondly, to improve the care in the

          2  safest environment possible.

          3         Additionally, the Illinois Department of

          4  Public Health performed our Medicare recertification

          5  survey in June of this past year where several life

          6  safety code issues were noted and included in our

          7  notification.  Our continued participation in the

          8  CMS programs may be jeopardized if the facility

          9  improvements -- specifically life safety codes --

         10  are not remedied.

         11         Without the ability to participate in the

         12  Medicare, Medicaid programs, it would most

         13  definitely compromise our ability to continue as a

         14  critical-access hospital.

         15         Patient safety is one of our highest

         16  priorities.  Patients do not expect to have care in

         17  a facility with improper ventilation.  Patients do

         18  not expect to have care in a facility that could

         19  potentially pose a threat to their health; however,

         20  they do expect to have care in a facility that has a

         21  safe and healing environment.

         22         Our current facility, as documented through

         23  independent compliance and facility assessment

         24  reviews, are not able to meet those expectations and
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          1  provide contemporary hospital health care delivery

          2  services.  Our proposed project is to -- is designed

          3  to meet contemporary hospital standards and correct

          4  documented licensing and Medicare physical

          5  deficiencies.

          6         Examples of the contemporary hospital

          7  services that I'm speaking about include private

          8  patient rooms, which enhance healing, quality of

          9  care, and assist in meeting privacy requirements.

         10  The emergency department physical layout likewise

         11  does not offer privacy and separation from other

         12  areas of the hospital.  These physical dysfunctions

         13  add cost, decrease efficiencies, and are not

         14  conducive to providing and supporting quality health

         15  care services in today's health care environment.

         16         The project also includes adequately sized

         17  imaging and surgical facilities as well as a modern

         18  emergency room.  We are not adding any beds or any

         19  new categories of services.  We just want to be able

         20  to fix up what we have.

         21         Our project, as you may have noted earlier,

         22  has strong local community support.  Our State and

         23  Federal elected officials supported this project

         24  with their letters and none oppose it.  No one
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          1  requested a public hearing, and no individuals

          2  oppose the project.

          3         The only opposition came from a hospital

          4  9 miles away in Harrisburg.  That hospital dwarfs us

          5  in almost every category.  They're triple our size

          6  in beds and four times our size in revenue.  The

          7  only number where we really stand out is total

          8  charity care as a percentage of net revenue and

          9  we'll take that.

         10         As reflected in its letter, the Harrisburg

         11  hospital is hoping and planning for our demise.  Its

         12  president has told you that they built a large

         13  outpatient clinic in Eldorado because, quote, "We

         14  all thought that Ferrell Hospital might close," end

         15  quote.

         16         He opens his letter with a statement that,

         17  "If it is to remain in operation, Ferrell Hospital

         18  needs to upgrade its physical plant," and then he

         19  goes on with four pages of objections to our

         20  proposed upgrade of the physical plant.  They want

         21  us to fail, and they know the fastest way to get

         22  what they want is to have you, the Board, deny our

         23  application.

         24         On that point I will say they are right, but
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          1  they are wrong on the most critical point of their

          2  objection:  We are not going to take their patients.

          3  We are not planning to take their patients, and our

          4  project does not depend on their patients.  I do not

          5  want to see any hospital fail.

          6         One of the big negative findings under

          7  Part 1110 in the staff report is that our historical

          8  utilization did not support the beds and services

          9  requested.  That's true.

         10         And because it's true, it blessed my heart

         11  to see your staff expressly note that in its report,

         12  that critical-access hospitals have difficulty

         13  meeting the Board's utilization standards because of

         14  the rural location and small population critical-

         15  access hospitals serve.

         16         Our opponent says that, because of our

         17  utilization, you should make us build a smaller

         18  hospital, but we're already small.  We only have

         19  25 beds.  We're not asking for more beds.  We just

         20  want to modernize the ones we have and convert some

         21  of them to single occupancy.

         22         Also, we're hoping and planning and working

         23  toward improving our utilization, not by taking

         24  Harrisburg's patients but by keeping some of the
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          1  larger number of our residents who leave the

          2  planning area and leave the state for hospital

          3  services.

          4         In 2015 our hospital had about

          5  2500 patient days.  Your latest inventory showed

          6  that our planning area lost about 8,000 patient days

          7  from local residents leaving the planning area for

          8  other Illinois hospitals.  In addition to those

          9  leaving the planning area, we had a large number of

         10  residents leaving the state.

         11         The Deaconess Hospital in Evansville,

         12  Indiana, alone had 1300 admissions a year from our

         13  planning area.  Our opponent would have you think

         14  that Deaconess, with whom we have a close

         15  relationship, is using us to direct patients to

         16  Indiana.

         17         That is not the case at all.  To the

         18  contrary, Deaconess is working with us to keep as

         19  many patients as possible in our Eldorado facility.

         20  They know that it's better for the patient to be

         21  treated as close to home as possible, and that's

         22  what they want.  Deaconess is supporting and

         23  encouraging our efforts to keep Illinois patients in

         24  Illinois.
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          1         Our plans are predicated on physician

          2  recruitment.  Deaconess is assisting us in that

          3  effort through their family practice residency

          4  program.

          5         They are also assisting us in having access

          6  to a robust information system that allows access to

          7  medical information sharing between family practice

          8  physicians and specialists across state lines.

          9  Also, marketing, facility planning, and other

         10  expertise that Ferrell is not able to employ on its

         11  own are also available to Deaconess -- available

         12  through Deaconess.

         13         I'm told you've heard the outmigration

         14  argument before, but I bet you've never heard of a

         15  hospital beneficiary of outmigration actually

         16  supporting an applicant's attempt to recapture it,

         17  and that is exactly what Deaconess is doing here.

         18  If we capture just a fraction of the outmigration

         19  from our planning area from the state, we can meet

         20  target utilization in our little 25-bed unit.

         21         I cannot guarantee that we will get there,

         22  but what I can assure you that we are doing and will

         23  continue to do is everything we can to improve

         24  utilization in a way that will not adversely impact
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          1  others.

          2         I'd like to now address the negatives under

          3  the financial part of 1120.  $37 million is a big

          4  investment for a small facility like ours, but this

          5  is a financially viable project, and we would not

          6  have proposed it had it not been.

          7         Our independent financial consultant has

          8  submitted to you a letter indicating we will

          9  generate enough cash for debt service and over twice

         10  the debt service requirement and that typical

         11  long-term debt financing coverage is only one and a

         12  half times annual debt service.  This will allow us

         13  to satisfy our debt payments while providing

         14  adequate cash for operation and capital development.

         15         The US Department of Agriculture's Rural

         16  Development Agency has reviewed our preapplication

         17  for Federal assistance for a community facility

         18  loan.  The USDA has advised us in writing that they

         19  are of the opinion that this is a worthy project and

         20  we would be considered for a loan of $37 million.

         21         The USDA's offer is subject to the

         22  availability of fiscal year 2017 direct loan funding

         23  and our submission of a formal application, which we

         24  first have to seek CON approval to complete.
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          1         In conclusion, this project is viable.  What

          2  is not viable is our present facility in its current

          3  condition.  Our long-term viability depends on this

          4  project.  We need it.  We need it to maintain our

          5  Medicare participation and our license, and we need

          6  it to continue to provide critical-access services

          7  to southern and southeast Illinois.

          8         We respectfully request your approval and

          9  are here to respond to questions you may have.

         10  Thank you again for the opportunity to present our

         11  project, for your consideration, and for approval.

         12         I would like, now, Jared Florence from

         13  Deaconess Illinois to speak on behalf of Deaconess

         14  Illinois, and Mr. Parkhurst is available to answer

         15  any specific questions regarding our deficiencies.

         16         MR. FLORENCE:  Hi.  My name's Jared Florence.

         17  I'm the president of Deaconess Regional Health Care

         18  Network of Illinois.  I just wanted to share some

         19  comments.

         20         First, I'd like to thank the Board for

         21  having us here.  Secondly, I'd like to just note how

         22  proud we are to be a partner of Ferrell Hospital.

         23         Deaconess sits in a unique position.  We sit

         24  about 20 miles from the border of Illinois, and we
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          1  sit about 2 miles from the border of Kentucky, so

          2  crossing state lines is -- it's a very common

          3  process for Deaconess, and we see health care

          4  crossing those lines on a regular basis.

          5         One of the other things that I'd like to

          6  note with regard to Deaconess is we're a Level II

          7  trauma center for the state of Illinois.  We provide

          8  those services for a large area of southeastern

          9  Illinois.  We're also an EMS resource hospital for

         10  three different services in southeastern Illinois.

         11  And, in addition, we also have three hospital

         12  affiliations, so Ferrell is just one of three

         13  partners that we currently have in Illinois.

         14         So Illinois is a place that we do business

         15  in on a regular basis, and it's an area that -- we

         16  understand the demographics and we understand the

         17  uniqueness of the health care as it relates to that

         18  area.

         19         With regard to the volume, I know that is a

         20  huge issue as we look at what Ferrell's proposing.

         21  When we look at the area that Ferrell serves,

         22  there's really three main counties.  There is White

         23  County, which is just to the north of Ferrell,

         24  there's Saline County that Ferrell sits in, and then
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          1  just to the east is Gallatin County.

          2         And I would share with you some data from

          3  the State of Illinois that about 60 percent of the

          4  patients that seek inpatient care from White County

          5  come across Indiana, about 30 percent of those

          6  patients from Saline County come across and seek

          7  their care in Indiana, and about 30 percent of the

          8  patients from Gallatin County come across and seek

          9  their care in Indiana.

         10         What we have learned in our journey on

         11  population health -- Deaconess has been accepted as

         12  a next-generation ACO member.  We're one of only

         13  18 centers across the entire country that CMS

         14  selected for this ACO project.  I'd note in the last

         15  year we saved Medicare over $18 million for our

         16  participation in that program, and those are the

         17  types of things that we bring to the table as a

         18  partner with Ferrell Hospital.

         19         What we have noted -- and I think what we

         20  find so important -- is for those patients to get

         21  the right care in the right place at the right price

         22  point.  Modernizing Ferrell will help us keep

         23  patients in Illinois.  They won't be subject to

         24  hour-long transports all the way from Illinois into
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          1  Indiana.  We'll see, hopefully, a reduction of

          2  Air Evac, very expensive helicopter transports from

          3  Illinois to Indiana.  Those are all things that have

          4  significant cost reductions.

          5         In addition, you know, these hospitals are

          6  critical-access hospitals that become hubs where

          7  Medicare and Medicaid and indigent populations get

          8  their care, and we see the more profitable,

          9  lucrative commercial services be able to leave those

         10  areas and seek their care elsewhere.  We feel, by

         11  partnering with Ferrell, modernizing those

         12  facilities, that that care that's leaving the

         13  community from those other payers will be able to

         14  stay local, better be able to support the

         15  communities, be able to help job growth, attract

         16  industry, and be able to better support these

         17  facilities.

         18         So our commitment in this is to work side by

         19  side with them to make sure that those populations

         20  stay in Illinois and get their care at that right

         21  place.

         22         CHAIRWOMAN OLSON:  I'm going to have to stop

         23  you for one second.

         24         MR. FLORENCE:  Okay.
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          1         CHAIRWOMAN OLSON:  We're kind of in an

          2  unenviable situation here.

          3         MR. FLORENCE:  Oh.

          4         CHAIRWOMAN OLSON:  We're going to lose our

          5  quorum --

          6         MR. FLORENCE:  Okay.

          7         CHAIRWOMAN OLSON:  -- so we are not -- we

          8  can either take a vote now or we can ask you to

          9  defer.

         10         And what my concern is -- I don't think

         11  you're going to find anybody on this Board who

         12  doesn't understand the critical need for this

         13  hospital and this hospital to modernize.

         14         We have seven negative findings, which is

         15  pretty -- a pretty unprecedented number of negative

         16  findings.  So my concern is, with only five people

         17  sitting here, it's going to be very difficult for us

         18  to give you a positive finding, which is going to be

         19  very heartbreaking, I think.

         20         So I would like to ask you to work some more

         21  with our Board staff to see if we can't reduce some

         22  of these negative findings or at least -- I -- at

         23  least some of the financial findings.  I mean,

         24  I understand the size issue.  I'm just very
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          1  concerned that if we --

          2         (An off-the-record discussion was held.)

          3         CHAIRWOMAN OLSON:  Okay.  Well, Mr. Sewell,

          4  do you want to ask your --

          5         VICE CHAIRMAN SEWELL:  Yes.  I just have a

          6  quick -- I'm the problem with the quorum.  I have

          7  to go.

          8         I wanted to ask, had you spoken with

          9  agriculture officials -- excuse me; I should be

         10  looking at you -- agriculture officials, regional,

         11  national, or your congressman or one of the senators

         12  about what's the status of the F1 -- the likelihood

         13  of this direct funding that will support the

         14  finances of --

         15         MS. COLEMAN:  I'm going to defer to

         16  Ed McGrath to tell you about the USDA funding.

         17         MR. MC GRATH:  I apologize.  I'll try to get

         18  through this quickly.

         19         So the USDA rule development division is --

         20  it's designed to support rural indigent

         21  organizations, including health care.  It's supposed

         22  to support essential services in rural communities.

         23  USDA was chosen as a conduit for the financing, and

         24  USDA provided loans in the past to Ferrell, and
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          1  they're very familiar with Ferrell as an

          2  organization.

          3         The USDA process -- it was chosen, as well,

          4  because it's the lowest cost.  You know, they

          5  provide -- 29 percent of their care is Medicaid, the

          6  lowest cost --

          7         VICE CHAIRMAN SEWELL:  I hate to interrupt

          8  you.  I'm not trying to get you to justify that as a

          9  source.

         10         Isn't there an unknown, though, with respect

         11  to the 2017 budget as to whether the funds will be

         12  available?  That's what I'm trying to get at.

         13         MR. MC GRATH:  Let me try to address that.

         14         So in order to get in the pipe, in the queue

         15  for the financing with the USDA, they require a

         16  certificate of need.  So it's a little bit of a

         17  chicken-and-the-egg process.  We would be in the

         18  queue for that financing, and in the experience of

         19  the financial advisory folks for Ferrell, there's

         20  never been a project that gets in the queue that's

         21  not financed.

         22         So they made a commitment to us that they

         23  would finance this assuming we got the certificate

         24  of need, so it's a little bit of a chicken and the
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          1  egg, sort of.

          2         CHAIRWOMAN OLSON:  So all you need is a CON

          3  to get into the queue for the financing?

          4         MS. COLEMAN:  There's a pretty good --

          5         MR. MC GRATH:  That's correct, yes.

          6         MS. COLEMAN:  I'm sorry.

          7         MR. PARKHURST:  And maybe just one more --

          8  just one more history for those -- history point for

          9  those that may not have been aware.

         10         If you recall, Pinckneyville's replacement

         11  hospital, also a critical-access, which is west of

         12  this particular proposed project -- Pinckneyville

         13  was originally going to finance under HUD, and the

         14  final financing was at the USDA financing.

         15         So USDA is familiar with the area and is

         16  familiar with critical-access funding in this

         17  particular relative geographic area of southern

         18  Illinois, if that helps at all with respect to the

         19  Board understanding.

         20         MEMBER MC GLASSON:  Is it an absolute

         21  necessity that you have your certificate of need

         22  prior to applying?

         23         MR. MC GRATH:  For the --

         24         MEMBER MC GLASSON:  For the --
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          1         MR. MC GRATH:  That's one of their

          2  requirements, yes.

          3         MS. COLEMAN:  Yes, it is.

          4         And I want to specifically address,

          5  Mr. Sewell, your question regarding have you spoken

          6  to them.  And, yes, we have.  We have local

          7  representation and, also, state representation.

          8  This application will go to Washington, DC, for

          9  final approval, but that's in the final application

         10  process.

         11         Where we are now is a preapplication stage.

         12  We have received initial notification that our

         13  project is within the -- their guidelines and within

         14  the -- all the parameters that they have suggested,

         15  but this is one of those little tick marks that we

         16  have to check off in order to fill out the final

         17  application.

         18         CHAIRWOMAN OLSON:  And then --

         19         MEMBER MC GLASSON:  Madam Chairman --

         20         CHAIRWOMAN OLSON:  Yes.

         21         MEMBER MC GLASSON:  -- one more thing.

         22         CHAIRWOMAN OLSON:  Yes.

         23         MEMBER MC GLASSON:  It would seem to me

         24  somewhat appropriate for this to be funded at any
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          1  rate, and the fact that, supposedly, new rules for

          2  the American -- the health care act and how they're

          3  going to impact critical-access hospitals should

          4  come by the middle of February, at least an idea of

          5  what the new plan is going to be.

          6         CHAIRWOMAN OLSON:  Which could have a

          7  significant impact on --

          8         VICE CHAIRMAN SEWELL:  I'm good.

          9         CHAIRWOMAN OLSON:  All right.  So -- and

         10  just to one other point, though.

         11         But as far as the negative findings in size,

         12  you are not increasing the size of your hospital?

         13  You're modernizing the same -- you're going to have

         14  the same number of beds?

         15         MS. COLEMAN:  Same number of beds.  We are

         16  increasing in size, and I will direct some of those

         17  specific things to our architect.  But as far as new

         18  beds, no.  We're not adding new beds.

         19         CHAIRWOMAN OLSON:  You have to increase in

         20  size just to have private rooms.

         21         MS. COLEMAN:  Right.

         22         MEMBER INGRAM:  And the reason for the --

         23  like two radiology rooms, et cetera, is the backup

         24  system?
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          1         MS. COLEMAN:  Yes.

          2         CHAIRWOMAN OLSON:  I think we should take a

          3  vote.  I don't want these -- I mean, you came --

          4         VICE CHAIRMAN SEWELL:  Yes, yes.

          5         CHAIRWOMAN OLSON:  -- and I think we're

          6  pretty comfortable -- okay.

          7         Are you okay with that?

          8         MS. COLEMAN:  Yes.

          9         CHAIRWOMAN OLSON:  Okay.

         10         I'll ask for a roll call vote.

         11         MR. AGBODO:  Thank you, Madam Chair.

         12         Motion made by Mr. Ingram; seconded by

         13  Mr. Sewell.

         14         Mr. McGlasson.

         15         MEMBER MC GLASSON:  I'm voting no because of

         16  concerns with changes in the health care law.

         17         MR. AGBODO:  Thank you.

         18         Ms. Murphy.

         19         MEMBER MURPHY:  I'm voting yes based on

         20  testimony provided today.

         21         MR. AGBODO:  Thank you.

         22         Mr. Sewell.

         23         VICE CHAIRMAN SEWELL:  I'm voting yes

         24  because I think that at least the process is started
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          1  for securing the money.

          2         The rest of these six -- no, I'm sorry --

          3  five findings that are negative really are

          4  addressing the hospital, where it is right now and

          5  its ability to continue, and I'm comfortable with

          6  that based on the testimony.

          7         My uncertainty was with the financing.  And

          8  even though we can't guarantee it, it looks like the

          9  process is starting.

         10         So I'm voting yes.

         11         MR. AGBODO:  Thank you.

         12         Mr. Ingram.

         13         MEMBER INGRAM:  I'm voting yes.

         14         I think they've -- they're already licensed

         15  for the current number of beds they're requesting,

         16  not requesting new beds.  They have a reasonable

         17  justification for the other negative findings.

         18         MR. AGBODO:  Thank you.

         19         And Madam Chair Olson.

         20         CHAIRWOMAN OLSON:  I'm voting yes based on

         21  the statements that were made.

         22         I think that we have to give them the CON in

         23  order for them to proceed, and I think that they've

         24  explained the size criteria.




�
                                                                        252



          1         MR. AGBODO:  I have 4 yes votes, 1 no vote.

          2         CHAIRWOMAN OLSON:  The motion fails.

          3         You will get --

          4         MR. MORADO:  You're going to be receiving an

          5  intent to deny.  You're going to have an opportunity

          6  to provide additional information and come back

          7  before the Board if you would like.

          8         Thank you.

          9         CHAIRWOMAN OLSON:  Thank you.

         10         MS. COLEMAN:  Thank you very much.

         11                          - - -

         12  

         13  

         14  

         15  

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRWOMAN OLSON:  Under applications

          2  subsequent to intent to deny, we have nothing.

          3         Rules development, Jeannie.

          4         (Vice Chairman Sewell left the proceedings.)

          5         MS. MITCHELL:  You received in your packet

          6  or e-mail rule change proposals for Rules 1235,

          7  1100, 1110, 1130.

          8         If there are no comments --

          9         CHAIRWOMAN OLSON:  We don't have a quorum.

         10         MS. MITCHELL:  We don't have a quorum?

         11         CHAIRWOMAN OLSON:  We can't conduct business.

         12         MS. MITCHELL:  We can't take action.

         13         (An off-the-record discussion was held.)

         14         CHAIRWOMAN OLSON:  So I'll entertain a

         15  motion to adjourn.

         16         MEMBER INGRAM:  So moved.

         17         CHAIRWOMAN OLSON:  A second, please.

         18         MEMBER MC GLASSON:  Sure.

         19         CHAIRWOMAN OLSON:  We can't even vote on

         20  that one.

         21         MEMBER MC GLASSON:  We'll fade into the night.

         22         (An off-the-record discussion was held.)

         23         CHAIRWOMAN OLSON:  We're adjourned.

         24             (Off the record at 3:44 p.m.)
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