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                P R O C E E D I N G S
       (Members Sewell and Goyal were not present.)
       CHAIRWOMAN OLSON:  It is ten o'clock.  I'd
like to call the meeting to order.
       May I have a roll call, please.
       MR. ROATE:  Thank you, Madam Chair.
       Ms. Demuzio.
       MEMBER DEMUZIO:  Here.
       MR. ROATE:  Mr. Ingram.
       MEMBER INGRAM:  Here.
       MR. ROATE:  Mr. Johnson is absent.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, sir.
       MR. ROATE:  Ms. Murphy.
       MEMBER MURPHY:  Here.
       MR. ROATE:  Mr. Sewell's absent.
       Senator Burzynski.
       MEMBER BURZYNSKI:  Here.
       MR. ROATE:  Madam Chair.
       CHAIRWOMAN OLSON:  Here.
       MR. ROATE:  There's six in attendance.
       CHAIRWOMAN OLSON:  Thank you, George.
       I'm going to ask for an approval of the
agenda.  We're going to mix things up a little bit
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today.  So let me read what I want, and then I'll
ask for the motion.
       May I have a motion to amend the agenda as
follows:  We're going to move the approval of the
agenda prior to Item 3, executive session.
       We are in open -- we're in session.
       We want to move Item I-01, 16-048, Ferrell
Hospital, Eldorado, to be heard after Item 13-D; we
want to move Project 16-005, Franciscan St. James
Health, Olympia Fields, alteration request to be
held before Project 16-055, Franciscan St. James
application subsequent to initial review; and we
want to move the approval of transcripts after the
approval of the agenda.
       May I have a motion.
       MEMBER DEMUZIO:  Motion.
       CHAIRWOMAN OLSON:  And a second, please.
       MEMBER BURZYNSKI:  Second.
       CHAIRWOMAN OLSON:  All those in favor
say aye.
       (Ayes heard.)
       CHAIRWOMAN OLSON:  Opposed, like sign.
       (No response.)
       CHAIRWOMAN OLSON:  The motion carries.  The
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agenda is approved.
       May I have a motion to approve the
transcripts of the January 24th, 2017, meeting.
       MEMBER INGRAM:  So moved.
       CHAIRWOMAN OLSON:  Second, please.
       MEMBER DEMUZIO:  Second.
       CHAIRWOMAN OLSON:  All those in favor
say aye.
       (Ayes heard.)
       CHAIRWOMAN OLSON:  Opposed, like sign.
       (No response.)
       CHAIRWOMAN OLSON:  The motion carries.
       May I have a motion to go into closed
session pursuant to Sections 2(c)(1), 2(c)(5),
2(c)(11), and 2(c)(21) of the Open Meetings Act.
       MEMBER BURZYNSKI:  So moved.
       CHAIRWOMAN OLSON:  And a second, please.
       MEMBER MC GLASSON:  Second.
       CHAIRWOMAN OLSON:  All those in favor
say aye.
       (Ayes heard.)
       CHAIRWOMAN OLSON:  Opposed, like sign.
       (No response.)
       CHAIRWOMAN OLSON:  The motion passes and we
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are now in executive session for approximately --
       MR. MORADO:  10 minutes.
       MS. MITCHELL:  10 minutes.
       MS. AVERY:  15 minutes.
       CHAIRWOMAN OLSON:  -- 15 minutes.
       (At 10:03 a.m. the Board adjourned into
executive session.  Member Goyal joined the
proceedings and open session proceedings resumed
at 10:31 a.m. as follows:)
       CHAIRWOMAN OLSON:  Okay.  We're back in
session.  Do I have any motions to come out of
executive session?
       MR. MORADO:  Yes.
       Madam Chair, I'd be seeking an order -- a
final order, rather -- on Neighbors Rehabilitation
Center, also known as HFSRB 16-12.
       CHAIRWOMAN OLSON:  May I have a motion.
       MEMBER BURZYNSKI:  So moved.
       CHAIRWOMAN OLSON:  And a second.
       MEMBER INGRAM:  Second.
       CHAIRWOMAN OLSON:  All those in favor
say aye.
       (Ayes heard.)
       CHAIRWOMAN OLSON:  Opposed, like sign.


Transcript of Full Meeting
Conducted on March 14, 2017 9


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM


Draft 







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


       (No response.)
       CHAIRWOMAN OLSON:  The motion passes.  The
final order's approved.
       There is no -- nothing under "Other
Business."
       Next, we're going to go to rules
development.
       Jeannie, Nelson, and Jesse, if you want to
step up.
       MS. MITCHELL:  Yes.
       You received a memorandum explaining the
proposed rule changes; therefore, I'm not go into
great detail for each one because there are many,
several, but we will -- I will invite a lengthier
discussion about 1100, 1110, and 1125 because of the
level of changes proposed to those rules.
       So first up is Rule 1235.  These are the
Health Care Worker Self-Referral rules and, here,
we're just trying to streamline the process for
receiving an advisory opinion.
       Currently it requires that the Board conduct
the completeness review, and we find that this
extends the process by several days because the
Board meets about every six weeks.  For everything
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else, staff conducts reviews.
       So -- completeness reviews, rather.  And we
think that could be done more timely, more
efficiently, within a 10-day period, so that's the
purpose of these rule changes, as I explain in the
memorandum.
       There are a few other items that are being
changed with this rule, but I would like that the
Board approve these changes -- the proposed
changes -- so that we could work with the
stakeholders and JCAR and get these amendments
filed.
       CHAIRWOMAN OLSON:  Jeannie --
       MS. MITCHELL:  Yes.
       CHAIRWOMAN OLSON:  -- has the Long-Term Care
Subcommittee weighed in on this?  Are they --
       MS. MITCHELL:  Not this one.  This one is
different.  The Long-Term Care Subcommittee weighed
in on the other rules that we'll discuss in a few
minutes.
       CHAIRWOMAN OLSON:  Okay.  Thank you.
       Any other questions or comments?
       (No response.)
       CHAIRWOMAN OLSON:  Do you want a motion,
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then?
       MS. MITCHELL:  Yes, please.
       CHAIRWOMAN OLSON:  May I have a motion to
approve the amendments to the 1125 long-term care
rules.
       MEMBER DEMUZIO:  Motion.
       MS. MITCHELL:  1235 Health Care Worker
Self-Referral rather.
       CHAIRWOMAN OLSON:  Oh, I'm sorry.  I'm
looking at the wrong one.  I -- yeah.
       1235.
       MEMBER INGRAM:  So moved.
       CHAIRWOMAN OLSON:  May I have a second.
       Second, please.
       MEMBER BURZYNSKI:  Second.
       CHAIRWOMAN OLSON:  All those in favor
say aye.
       (Ayes heard.)
       CHAIRWOMAN OLSON:  The motion passes.
       Jeannie.
       MS. MITCHELL:  Okay.  Next up are the 1100,
1110, and 1125 rules.  I want to discuss these as a
package because the changes -- several changes
relate to each other, so they're kind of a package
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deal.
       First, I will review what is currently
required in the rule so you can better identify the
changes that are being proposed.
       So certain sections in 1110 and 1125 require
the Board to consider existing and approved health
care facilities within a 30- or 45-minute drive time
when reviewing an application.  Then you go to the
1100 rule, which sets forth how to calculate those
drive times.
       So depending on where the proposed project
is located applies an adjustment factor.  There are
three various adjustment factors, basically
categorized to the Chicago area, metropolitan areas,
and rural areas.  So the 1100 rules also currently
require that applicants use MapQuest to determine
that normal drive time.
       When these rules were adopted, that was not
an issue because MapQuest based drive times on
distance and posted speed limits, so the estimated
drive time was constantly fixed.  Now MapQuest uses
live traffic, which is kind of like Google Maps, so
this can lead to inconsistent data depending on when
you go on and actually do your search.


Transcript of Full Meeting
Conducted on March 14, 2017 13


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM


Draft 







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 all staff agreed that -- or recommends,
rather -- that we transition to using distance
because distance does not change.  It is fixed.  So
that's our recommendation here.
       So instead of using normal drive time in
1100, we want to use distance.  So when making that
change, we had to determine what the appropriate
distance was, what -- what's the distance equivalent
of 30 minutes or 45 minutes.  So we had Nelson and
Jesse help us out in determining those numbers.
       And so, also -- so in a few minutes they're
going to present their study and their report, but,
also, staff decided that it's better and more
consistent to just apply 30 minutes across the board
than to have 30 minutes for this criteria and
45 minutes for that criteria.
       So that's our recommendation, too, using the
distance equivalent of the 30 minutes.  So I will
yield to Nelson and Jesse so they can discuss their
study and their report.
       MR. AGBODO:  All right.  Thank you.
       So in our study we had three different
objectives.  The first is to estimate the average
real travel time in three areas for Illinois -- so
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Chicago, metropolitan Chicago, and rural area -- and
then convert the average travel time to average
travel distance and then compute a distance
multiplier, adjustment factor, for each area.
       So we collected the data from MapQuest as
requested by -- in Section 1110 -- 1100.510.  And we
had to sample the area because, when you take
Chicago, that's, you know, hundreds of streets.  We
had to sample the area.
       So what we did, we took a pair of points for
10-mile distance, and the starting point was -- were
random points, and the ending point were existing
health care facilities.  Then -- so for Chicago it
was 30 different pair of points.  In the metro we
had 20 pair of points and, in the rural, 20 pair of
points.
       And then we collected travel time every
15 minutes from 6:30 a.m. to 7:00 p.m. on different
weekdays in September through November 2016 and
again in February 2017.
       As you may know, MapQuest updates street
travel time every three to four minutes based on
their posted speed limits on the road and the actual
moving speed of traffic, so the actual speed of
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traffic is measured by app GPS data from MapQuest
partner INRIX, which can detect a speed change and
interruption in the traffic.
       So we used that data to, first, see -- so we
want to use that data to calculate average travel
time, and so we had to do some statistical
verification.  The first one is to make sure that
the numbers are normally distributed before we can
make sure that our average will reflect the real
average for the whole area since we are working up
from a sample.  So we did all that, and then we
reached some results.
       So the average travel time for a 10-mile
drive was 30.50 minutes in Chicago, 18.17 minutes in
the metro, and 14.36 minutes in a rural area.  So
the corresponding average distance that we went from
travel time to distance -- okay?  -- to the
corresponding average distance for 30 minutes travel
time was 10.48 miles for Chicago, 17.01 miles for
metro, and 21.24 miles for rural.
       We did the 17.45-minute drive time, and we
updated for average distance for Chicago,
15.72 miles, 25.52 miles for metro, and 31.86 miles
for rural.
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       So the distance distribution was, like
I said -- was closely normally distributed in
Chicago and metro.  But in rural area it was not
normally distributed, so we advise to use the mean
value for Chicago and metro and a median value for
the rural area for rule-making.
       So in the calculation of the multipliers, we
used the -- we used mean travel distance of
10.48 miles in Chicago and 17.01 miles in metro and
a median value of 21.43 miles in rural, and then
we -- for the adjustment factor -- or multiplier,
whichever value you want to use -- we have 0.49 for
Chicago and 0.79 for metro, taking the rural area as
a reference.  So, the rural area, it's 1.
       So we recommend in this study to use the
30-mile -- the 30-minute travel distance estimate
for the rule-making because those estimates were
reliable, valid, and robust.
       So to replace the existing adjustment
factor, you may choose a number between 0.483 to
0.496 for Chicago and .785 to .799 for metro.  So
these factors can be rounded for simplicity in
rule-making and in reference to the current
practical application of the rule.
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       Thank you.
       CHAIRWOMAN OLSON:  Thank you, Nelson.
       I just want to say I -- I am not a
statistical person.  In fact, I hated stats in
college.  But I actually read this report, and it's
really -- you guys did a ton of work on this.  It's
really -- and it's -- it's very compelling.  I mean,
it really isn't even boring to read the statistics.
But thank you so much for all the work that you did
on it.
       And I -- I feel really good about this
recommendation because I feel, like you said, we
have a lot of data and validity and reliability to
back it up.  So thank you to both of you because
I know this had to be a tremendous amount of work.
       MR. AGBODO:  Thank you.
       MS. MITCHELL:  I, too, want to thank them.
I know it was a lot of work and then having to deal
with me on top of that, so it was a lot of work.
       So thank you very much, Jesse and Nelson.
       So, basically, their report identified
21 miles as a 30-minute equivalent for rural areas.
They prepared a report -- they first began
conducting this study back in 2016, and their first
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report yielded 20 miles.
       So when we looked at it -- I talked to
Nelson and Jesse.  I asked them, you know, "Is there
a big difference with going 21 versus 20 miles?" and
they told me that it's okay.  So we're recommending
20 miles just for purposes of rule-making and just
to yield easier numbers to deal with.
       And so, also, when it came to the adjustment
factors that we're going to apply, as Nelson stated,
there's a confidence interval for each area.  And so
what they told me, as long as I'm within this range,
in this confidence interval for adjustment factor,
we're okay.
       So we just chose adjustment factors that are
within that range -- and at the high end of the
range but still within that range -- for purposes of
rule-making.  And, again, that's just for ease of
coming up with these easier-to-deal-with numbers.
       So, again, just to summarize, we're moving
from normal travel time to distance; we're using
pretty much 30-minute equivalent, which is 20 miles
for rural areas, and then we're applying adjustment
factors based on destination.  So it comes about to
10 miles for Chicago and 16 miles for metropolitan
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areas.
       So that's going to be the shift.  It's kind
of a big shift, but staff, again, thinks it's the
best option just because distance is fixed, it does
not change, and it's something that it would be
easier for everybody to work with.
       So if I can have the Board -- I'll, of
course, entertain any discussions or comments, but
if I could have the Board approve the changes to
1100, 1110, 1125 so we could get that rolling, that
would be great.
       CHAIRWOMAN OLSON:  Are there any questions
or comments?
       MEMBER DEMUZIO:  No.  I'll just make a
motion.
       CHAIRWOMAN OLSON:  Okay.  I have a motion.
       Do I have a second?
       MEMBER INGRAM:  Second.
       CHAIRWOMAN OLSON:  All those in favor of
adopting the amendments say aye.
       (Ayes heard.)
       CHAIRWOMAN OLSON:  Opposed, like sign.
       (No response.)
       CHAIRWOMAN OLSON:  The motion passes.


Transcript of Full Meeting
Conducted on March 14, 2017 20


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM


Draft 







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


       Now this goes for a comment period; right?
       MS. MITCHELL:  It does.
       CHAIRWOMAN OLSON:  And I just say -- I would
encourage anyone who is inclined to make a comment
on this change to read the study because I think
that it really -- it's difficult to kind of wrap
your head around as they stand here and -- and tell
you all the information.  But if you read the study,
it really does make a tremendous amount of sense.
So anybody that chooses to comment on this study,
I'd encourage you to read the study.
       And they can find that on our website?
       MS. MITCHELL:  It's not posted yet.
       MS. AVERY:  It will be posted probably
tomorrow.
       MS. MITCHELL:  It will be posted.
       CHAIRWOMAN OLSON:  Okay.
       MS. MITCHELL:  A prior draft was posted
under the "Long-Term Care" section, but the current
draft will be posted.
       CHAIRWOMAN OLSON:  Okay.  Thank you.
       Anything else?
       MS. MITCHELL:  Yes, two more.  These are
quick.
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       The next one, 1130 changes -- or three more.
       So Public Act 99-551 was passed last year,
I believe, and which it requires health care
facilities that plan to discontinue to provide
notice of a closure to the local media that the
health care facility would routinely notify about
facility events.  So we need to establish rules to
implement this new requirement, so that's what's
being proposed here.
       The rule will require applicants seeking to
discontinue to attest that they provided the notices
of closure to local media and to provide supporting
documentation of that notice.
       One other change that we're seeking here but
that's not related to that public act is our rules
currently set forth our thresholds, our capital
expenditure minimums.  But what happens is, by the
time those rules are adopted, new thresholds are in
place so, while we should be able to rely on the
rule, we can't.  What we really rely on is the
updates provided on the website.
       So just to avoid any confusion, we want to
take those thresholds out of the rule just so people
aren't falsely or incorrectly relying on those
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numbers.
       CHAIRWOMAN OLSON:  So now the thresholds
will be published on the website --
       MS. MITCHELL:  They already are.
       CHAIRWOMAN OLSON:  -- but we can keep them
current?
       MS. MITCHELL:  Exactly.
       CHAIRWOMAN OLSON:  Questions about the
changes in the 1130 rule?
       (No response.)
       CHAIRWOMAN OLSON:  Seeing none, I would ask
for a motion to adopt these amendments.
       MEMBER DEMUZIO:  Motion.
       CHAIRWOMAN OLSON:  And a second.
       MEMBER BURZYNSKI:  Second.
       CHAIRWOMAN OLSON:  It's been moved and
seconded.  All those in favor say aye.
       (Ayes heard.)
       CHAIRWOMAN OLSON:  Opposed, like sign.
       (No response.)
       CHAIRWOMAN OLSON:  The motion carries and
the 1130 amendments are adopted.
       MS. MITCHELL:  The next one are -- it's
2 IAC 1925.  These are our FOIA rules.
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       We have FOIA rules.  These are our FOIA
rules.
       So JCAR requested that we amend our rules
because there were changes to FOIA.  So, basically,
there's an exemption section, and it copies
word-for-word what's within the statute.  So they
recommend that, instead of doing that, we just refer
people to look at the statute so that, every time
the statute's changed, we're not having to make an
amendment, so that's the change that's proposed
here.
       CHAIRWOMAN OLSON:  So, basically,
housekeeping?
       MS. MITCHELL:  Right.
       CHAIRWOMAN OLSON:  May I have a motion to
adopt.
       MEMBER DEMUZIO:  Motion.
       MEMBER MC GLASSON:  I make that motion.
       CHAIRWOMAN OLSON:  John.
       A second, Senator?
       MEMBER DEMUZIO:  Second.
       CHAIRWOMAN OLSON:  All those in favor
say aye.
       (Ayes heard.)
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       CHAIRWOMAN OLSON:  Opposed, like sign.
       (No response.)
       CHAIRWOMAN OLSON:  The motion carries.
       MS. MITCHELL:  Okay.  And the next one,
these are rules that were adopted.  I'm just
notifying the Board.
       Again, these are changes to 1130.  These had
to do with the NICU exemption requirements that we
had to put back in place since those continue to be
eligible for an exemption, so just notifying you
that those are effective as of February 2nd and they
were published in the February 17th issue of the
Illinois Register.
       CHAIRWOMAN OLSON:  Thank you, Jeannie.
       MS. MITCHELL:  Thank you.
       CHAIRWOMAN OLSON:  Okay.
       Moving on, we have no old business.
       Courtney will have the financial report.
       Are there any questions to the financial
report?
       (No response.)
       CHAIRWOMAN OLSON:  You don't need that
approved; right?
       MS. AVERY:  No.
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       CHAIRWOMAN OLSON:  Okay.
       Nelson, bed changes.
       MR. AGBODO:  We have the -- do you want
to --
       CHAIRWOMAN OLSON:  I don't think you need to
read them, Nelson, just --
       MR. AGBODO:  Yeah.  Actually, those changes
are -- went through Mike, and he might have some --
       MR. CONSTANTINO:  We didn't have any bed
changes, Kathy.  What we did have is corrections to
the inventory.  It's further down the agenda.
       CHAIRWOMAN OLSON:  Okay.  And Illinois
Department of Public Health data request.
       MS. AVERY:  Okay.
       As you-all recall, last meeting we were
going to discuss this, but we didn't have
opportunity to do so.  Unfortunately, it is already
posted on our new surveys so it's in effect.  It
doesn't affect the Board, but I just want to let
you-all know what it says.
       And effective January 1, 2016, the
Authorized Electronic Monitoring in Long-Term Care
Facilities Public Guide 99-0430 set forth conditions
and processes whereby a long-term care resident
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could request authorized electronic monitoring of
his or her living quarters.
       As part of the Act, each long-term care
facility covered by the Act must annually report to
the Illinois Department of Public Health the number
of requests that the facility has received for
electronic -- authorized electronic monitoring, so
the Department has asked that we assist with this
activity by posting it on the long-term care
facility questionnaire.
       There is a caveat, though, in here that
says, "Please note that this information will not be
used in the certificate of need process.  Should you
have any questions regarding the Authorized
Electronic Monitoring Act or the reporting process,
please contact the IDPH Office on Health Care
Regulation," and at that point the data would just
be given to them.  I'm not sure which form yet but
just that part.
       The three questions that are asked on the
survey in regards to the authorized electronic
monitoring are "How many electronic monitoring
notifications and consent forms were submitted by
the facility residents in calendar year 2016?"  The
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second question is, "How many of the above requests
for authorized electronic monitoring in 2016 -- in
calendar year 2016 -- were approved?"  The third
question is, "How many of the above requests for
authorized electronic monitoring in 2016 were
denied?"
       So that -- those are the three questions
that were added to the questionnaire that will be
monitored solely by the Illinois Department of
Public Health and not considered in the certificate
of need process.
       Are there any questions about it?
       (No response.)
       CHAIRWOMAN OLSON:  Or, Bill, do you want to
add anything to it?
       MEMBER DART:  Thank you very much.
       I just wanted to say thank you on behalf of
the Department for allowing us to do this one survey
rather than trying to have the Department initiate a
second, separate survey process, which would be even
more confusing.
       So this is part of our new law about
monitoring patients in nursing homes and tracking
how many people across the state are availing
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themselves of that today.
       Thank you.
       CHAIRWOMAN OLSON:  Thank you.
       Just so that the -- the consent packet that
was included in our -- this was created by IDPH,
not -- not --
       MS. AVERY:  Correct.
       CHAIRWOMAN OLSON:  So, really, all we're
doing is collecting the data for them on our annual
survey.
       MS. AVERY:  Those three questions.
       CHAIRWOMAN OLSON:  Outside of that, we
don't -- this is not our -- I mean, it's a great
program.  It's not our program.  It's IDPH's
program.
       MS. AVERY:  Correct.
       CHAIRWOMAN OLSON:  Legislative update,
Courtney.
       MS. AVERY:  Okay.  Legislative update.
       You received in your packets the bills that
will have some kind of impact on the certificate of
need process.
       One of the main ones that we -- our
initiative was passed out of committee with an
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amendment that we negotiated with the Department
of -- Human Services?  Was it DHS, Jeannie?
       MS. MITCHELL:  Yes.
       MS. AVERY:  -- with DHS.  So we reached an
agreement on that where we changed it from State --
we left State-owned facilities in -- no, we did not
put it in, so we got rid of that.
       House Bill 384, which eliminates the
certificate of need program, is in a subcommittee.
It went to the cost benefit analysis committee and
now is in a subcommittee of that committee, and we
have a subject matter hearing on -- tomorrow -- no,
Wednesday -- tomorrow.  So Juan and I will present
at that one.
       The other, House Bill 3855, is -- it impacts
us but not in a negative way, so we're kind of --
it's still in rules.  And that one creates the
First 2017 General Revisory Act, and it combines
multiple versions of sections amended by more than
one public act, renumbers sections of various acts
to eliminate duplication, corrects obsolete
cross-references and technical errors.  So that one
is still in rules.
       We have quite a few that are still in rules.
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       House Bill 3472 is still in rules.  That
amends the Health Care Workers Self-Referral Act.
And Senate Bill 900, it's assigned to licensed
activities and pensions.  House Bill 1391 is a
technical change, again, to the Health Care
Self-Referral Act and is still in rules.
       But our bill, House Bill 763, is -- with an
amendment made it out of committee, and we don't
expect any other issues with it.
       CHAIRWOMAN OLSON:  So where is House
Bill 477?
       MS. AVERY:  Where is it?
       CHAIRWOMAN OLSON:  What -- it's in a rules
committee?
       MS. MITCHELL:  Human services.
       MS. AVERY:  No.  It's in a human services
committee.
       CHAIRWOMAN OLSON:  Oh, yeah.
       MS. AVERY:  So if you look under "Status,"
that gives you the status.
       CHAIRWOMAN OLSON:  Thank you.
       Questions regarding this report?
       (No response.)
       CHAIRWOMAN OLSON:  Okay.
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       MS. AVERY:  And, for the record, House
Bill 477 is -- I think that may be going for a
subject matter.  The sponsor, Thaddeus Jones, is
unsure what he wants to do with it at this point.
       CHAIRWOMAN OLSON:  Okay.
                        - - -
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       CHAIRWOMAN OLSON:  We'll now move on to
public participation.
       Jeannie.
       MS. MITCHELL:  Okay.  I will call people up
in groups of five, so please come up to the table.
And when you are called, you do not have to speak in
the order in which you are called.
       Please do not forget to sign in.  And
because no group is going to be speaking on a single
project, please, at the beginning of your
presentation, state which project you're speaking on
behalf of and whether you support or oppose the
project.
       So first up --
       CHAIRWOMAN OLSON:  And two minutes.
       MS. MITCHELL:  Yes, two minutes.
       CHAIRWOMAN OLSON:  Two minutes, max.
       Nelson, would you be my timekeeper and, in
your loudest outside voice -- when the two minutes
are up, we'll ask you to stop, please.
       MR. AGBODO:  Sure.
       CHAIRWOMAN OLSON:  Okay.
       MS. MITCHELL:  So first up, first five, are
Michael Graves for Project 16-042; David R. Disney
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for Project 16-048; Rodney D. Smith for the same
project; Rocky D. James for the same project; and
Angie Hampton for the same project, please.
       Also, if you have your statements written,
if you could please hand it to Michael Constantino
for the benefit of the court reporter.
       Thank you.
       CHAIRWOMAN OLSON:  Just identify yourself
for the court reporter and then you can start.
       MS. MITCHELL:  And please spell your name,
too.
       CHAIRWOMAN OLSON:  Anyone can start.
       MR. DISNEY:  David Disney, D-a-v-i-d
D-i-s-n-e-y.
       CHAIRWOMAN OLSON:  Can you pull that a
little closer?
       Thank you.
       MR. DISNEY:  Yes.
       David Disney.  Did you get it?
       THE COURT REPORTER:  Yes.
       MR. DISNEY:  I'm David Disney, chairman of
the Harrisburg Medical Center board of directors.
My comments concern Project 16-048, Ferrell
Hospital, and are presented on behalf of our board.
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       I want to discuss the negative finding in
your staff report regarding the financial
feasibility of this project, review Criterion
1120.130.
       Your staff analysis of this project found
that the Applicant does not meet a number of the
State Board financial viability ratios, both
historic and projected.  As your staff report
indicates, the Applicant projected a number of
financial viability ratios after project completion
that do not meet your standards.  These are net
margin, percentage debt --
       MS. MITCHELL:  I'm sorry.
       Can you check to see if your microphone is
on?  I don't think it's on.
       MS. AVERY:  Flip the switch.
       MS. MITCHELL:  You don't have to start over,
just flip --
       CHAIRWOMAN OLSON:  Your microphone's not on.
       MS. AVERY:  George will check it.
       MS. MITCHELL:  There we go.
       MR. DISNEY:  Should I start again?
       MS. MITCHELL:  You don't -- no.  That's
okay.
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       MR. DISNEY:  I'll start from here -- okay.
I'm going to start from this paragraph.
       As your staff report indicates, the
Applicant projected a number of financial viability
ratios after project completion that do not meet
your standards.  These are net margin, percentage of
debt to total capitalization, project date of
service coverage -- project debt service coverage --
and cushion ratio.
       Your rules specify that, quote, "Applicants
not in compliance with any of the viability ratios
shall document that another organization, private or
public, shall assume the legal responsibility to
meet the debt obligations should applicant default,"
unquote.
       That document has not been provided for this
application.  Instead, Shawn McCoy, CEO of Deaconess
Health Systems, submitted a letter dated
January 3rd, 2017, that stated the following, quote,
"Ferrell remains an independent community hospital
and Deaconess has no other control over Ferrell.
Neither DHS or any of its affiliate entities owns
Ferrell, guarantees any Ferrell debt, or is
providing any long-term financial support to Ferrell
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or the project for which Ferrell is seeking
certificate of need approval."
       With no organization available to assume
Ferrell's debt obligation should Applicant default
and with all of the unknowns that currently face
future hospital reimbursement, we fear that your
approval of that application as submitted could
result in severe financial difficulties for Ferrell
that would be catastrophic for provision of health
care in southeastern Illinois.
       Thank you.
       CHAIRWOMAN OLSON:  Thank you, sir.
       Next.
       MR. SMITH:  Madam Chair, Board -- that's a
little -- good morning.  Thank you for having us.
       This is regarding Project 16-048, Ferrell
Hospital.
       I'm Rodney Smith, the president and CEO of
Harrisburg Medical Center, which is located less
than 9 miles from Ferrell Hospital.  Both of our
hospitals are located in the same planning area.
       I'm here today to reiterate my previous
comments and to assert, as I did at the last meeting
of this Board, that we do not want Ferrell Hospital
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to close, nor do we oppose Ferrell Hospital seeking
to improve or upgrade their facility.
       As I have stated previously, we do oppose
the size and scope of their project as submitted,
which, as your staff report indicates, does not meet
your rules because it exceeds your own State
standards.
       The information submitted by the
Co-Applicants after receiving an intent to deny vote
did not change any of the negative findings in the
staff report or justify any of the excess beds or
key rooms that are proposed in this application.
       At this time, when significant changes in
both the provision of and reimbursement for health
care are pending, we urge you to consider that the
Illinois Health Facilities Planning Act seeks to
avoid unnecessary and excessive expenditures for
health care facilities.
       When this project was heard at the last
Board meeting, several people from the community
expressed their support for the project, while
making it clear that they believed that the hospital
would close if this project were not approved as
submitted.  That is not true since this project
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could be modified to upgrade and improve the
hospital within a size and scope that meets the
Illinois CON standards.  Your staff report is
exactly in accord with what our opposition is as to
the size and scope.
       Your Board standards, which were adopted
after public input and careful consideration, exist
for good reasons, and your staff report is clear
that the project, as submitted, exceeds these
standards.
       We respectfully request that you deny the
project as submitted based on your own staff report
and that you have Ferrell Hospital modify their
application before it is approved.
       Thank you for your consideration.
       CHAIRWOMAN OLSON:  Thank you, sir.
       Go ahead.
       MS. HAMPTON:  Hello.  This is in reference
to the Ferrell Hospital project, 16-048.
       My name is Angie Hampton, and I'm the chief
executive officer of Egyptian Health Department.
       Egyptian Health Department is the local
public health department as well as a behavioral
health agency serving Saline, Gallatin, and White
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Counties.
       I fully support the proposal for Ferrell
Hospital to modernize and replace the facility.
Egyptian Health Department has partnered with
Ferrell Hospital for many, many years, as well as
recently participating in partnering with them on
conducting their health needs assessment.
       The two entities partner on -- with other
members of our local health coalition -- to
implement strategies to achieve the goals in our
community health plans.  The top health needs are
wellness, access to care, substance abuse, and
transportation issues.
       Egyptian Health Department and Ferrell
Hospital are also members of our local substance
abuse coalition.  The priorities for our coalition
currently are to address the opioid epidemic in our
local region.  The coalition supports our local drug
overdose prevention program as well as promoting
many campaigns, including safe storage and disposal
of medications, and it is hopeful that this will
have a significant impact on decreasing opioid
addiction.
       Egyptian Health Department is also the
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behavioral health agency that provides 24-hour
crisis invention services for individuals who are
experiencing a mental health crisis.  Crisis
assessments are conducted at the local emergency
rooms with patients who are deemed as a threat to
themselves or others.
       These patients are often evaluated in close
proximity to other patients who are seeking
emergency services.  More space and separation is
definitely needed at Ferrell Hospital to provide
safe assessment and intervention for these patients
who are experiencing these types of mental health
crises.
       As a resident of Eldorado and the CEO of
Egyptian Health Department, I ask you to strongly
consider this proposal that will ultimately save
lives as well as improve the quality of lives for
the individuals living in our communities.
       Thank you.
       CHAIRWOMAN OLSON:  Thank you.
       MAYOR JAMES:  Good morning.  I'm Rocky
James, J-a-m-e-s, mayor of Eldorado, in support of
Ferrell Hospital.
       Ferrell Hospital means so much to Eldorado.
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I was born there in 1964, have been there all my
life.  What did it do for Eldorado is it has spun
off many business opportunities for us.
       I have businesses already calling me asking
about the project because, when I deal with
business, they come into town, the first two or
three things they ask, your school system, your
hospital, and the crime rate.
       And with the Ferrell Hospital upgrade, it
brings a lot of opportunities.  I'm already looking
at an assisted-living facility wanting to locate
near the hospital.  They're going to get back to me
as soon as we find out if we're approved.
       The other thing, it brings about two years
of construction work to our community which is
desperately needed in a depressed area like we're
in.  It will mean so much to Eldorado that I just
can't begin to explain.
       We have -- our population is mainly an
elderly population.  They depend very much on
Ferrell Hospital and the services they provide.  We
also have many residents from Gallatin and White
County that do not have a hospital that come to our
hospital for their needs.
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       We appreciate your consideration of this
upgrade.  Thank you.
       CHAIRWOMAN OLSON:  Thank you.
       Jeannie.
       MS. MITCHELL:  Next group, speaking on
Project 16-054, are Barry Schrader, Cathy Schneider,
Bessie Chronopoulos, Matt Swanson, and Michael
Kokott.
       MR. SCHRADER:  Should I sign in here?
       MS. MITCHELL:  Yes, please.
       CHAIRWOMAN OLSON:  Once you've signed in,
somebody can start.
       MS. AVERY:  Barry, you can start.
       CHAIRWOMAN OLSON:  Please go ahead.
       MR. SCHRADER:  Start?
       CHAIRWOMAN OLSON:  Please go ahead.
       MR. SCHRADER:  My name is Barry Schrader,
511 Roberts Lane, DeKalb, Illinois.
       I'm here to discuss the proposed health and
fitness center being planned by Kishwaukee Hospital,
Kishwaukee Health, and Northwestern, 16-054.  You've
gotten a lot of correspondence from me, and you've
gotten an appeal to the staff's recommendation, so
I won't repeat that.
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       I would respectfully request that you do
send the staff back to the research that they have
started but not finished and exercise due diligence
in determining the true impact of this proposed
physical health and fitness center on our area's
fitness clubs and physical therapy centers which now
serve the DeKalb County residents.
       Even more important is the negative impact
this new facility will have on the neighboring
Kishwaukee Family YMCA, which is a nonprofit
institution serving families and children in the
area for 59 years now.  Unless the YMCA is
compensated in some manner for the horrific impact
on its budget and its membership, it will severely
curtail their services and programs or end some of
their charitable work.
       I just wanted to point out a few things that
they do for the community.  They provide swim
lessons in the summertime for 200 children who are
below the poverty level.  They have a before-school
program, and they've served 12,539 meals during
2016, during the summer, to, again, children who are
living at or below the poverty level.
       They have two sites where they hold
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something called Camp Power for minority families
and low-income children who need that kind of
service and cannot afford membership in any health
and fitness club or any kind of a summer camp.
       They reach out to over a thousand seniors,
again, with access to their facilities and have
12 senior-focused programs to keep them healthy
longer.  These are people that could not afford
memberships in the YMCA.
       MR. AGBODO:  Two minutes.
       MR. SCHRADER:  So that's what I'm asking you
to do, is send the staff back to research this and
delay it until at least you can get a full report on
the impact on our community by this new facility --
which I'm not opposed to it being built.
       Thank you.
       CHAIRWOMAN OLSON:  Thank you.
       Can you pass the mic, please.
       Please start.
       MS. CHRONOPOULOS:  Thank you for -- my name
is Bessie Chronopoulos, and I live in DeKalb,
Illinois.
       Thank you for the opportunity to speak and
thank you for your service.  Obviously, you are
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given a great responsibility of a most important
task, health care services for our state.  I'm a
retired teacher of 39 years, former public servant
locally for 26 years, community advocate, and a
DeKalb resident for many, many years, longer than
I care to admit.
       As a teacher and public servant, I learned
about the importance of being sensitive to people's
needs.  Certainly, physical needs are a top priority
as we are focusing, obviously, on health care, total
health care, medical, wellness, mental health care,
prevention, education, and other related issues that
have to do with the enhancement of people's total
wellness.
       The DeKalb-Sycamore-Kishwaukee YMCA has been
a part of our county community for decades and, as
Mr. Schrader has indicated, services a broad variety
of people and citizens throughout the community for
many, many years, a lot of vitality.  You should go
by there just about any time of the week and see how
much activity goes on.
       Though a fitness center is a good idea, the
negative impact that this proposed center will have
on the Y will be hurting its ability to function
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severely.
       My question, as a citizen -- and this is all
very new to me.  This is a whole different -- in
some ways I'm like a fish out of water.
       But what I see as a citizen is the vast need
that we have in our community -- and, obviously,
other communities, too -- for mental health care
facilities.  And my question is, if there are
resources available for a fitness center, why can we
not look at services that could service people for
mental health care needs?  And those are vast and
they are impacting our community greatly, very
greatly.
       So perhaps we need to look at prioritizing
what our needs are.
       MR. AGBODO:  Two minutes.
       MS. CHRONOPOULOS:  Thank you.
       CHAIRWOMAN OLSON:  Thank you.
       Next.
       MR. SWANSON:  Good morning.  My name is
Matt Swanson.
       I'm the president of the Laborers, Local 32,
and also the president of the DeKalb County Building
Trades.  I would like to thank the Board for
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allowing me to speak this morning.
       The proposed Northwestern Medicine
Kishwaukee Health and Fitness Center will be a
welcome attribute to our daily lives, from active
children to our aging parents, that will continually
give to our community, that will be instrumental in
developing healthy lifestyles and reducing the
likelihood of hospital visits.
       It will also bring jobs, good jobs, jobs
that pay a living wage with benefits.  While it is
true that construction jobs are temporary jobs, in
construction most jobs are temporary.  It is with a
series of temporary jobs that a tradesman builds a
career.
       Those same construction jobs will bring
economic stimulus to DeKalb County.  Local tradesmen
purchase goods and services in our community, adding
to the tax base.
       The new wellness center will complement the
services of the YMCA.  The CEO of the YMCA has
stated publicly that the new wellness center is not
a threat to their operation.
       It is for these reasons -- the health and
wellness, the jobs and economic stimulus they bring
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to DeKalb County -- that we support this project and
hope that you will, too.
       Thank you.
       CHAIRWOMAN OLSON:  Thank you.
       Next.
       MR. KOKOTT:  Good morning.  My name is Mike
Kokott.  I'm an employee of Northwestern Medicine,
and I would like to talk as a proponent for the
KishHealth Fitness Center and wellness center.
       I'd like to read excerpts from a statement
from Mark Spiegelhoff, who is the CEO of the YMCA in
DeKalb, Illinois, that the proposed wellness center,
if approved, will be -- in the community in which it
will be built.
       "The proposed health and fitness center has
the potential to offer additional opportunities to
partner.  The YMCA and Northwestern Medicine
KishHealth have a long-standing and solid
relationship, and we fully expect that we will
continue to partner together to best serve the
community after the center is completed.
       "The YMCA and KishHealth went through a
process from 2011 to 2013 to explore whether a
collaborative venture was possible.
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       "Some of the various aspects of the
exploration process include:  Since the Y was also
looking for options to expand their facility,
investigated the possibility of moving all or some
fitness services into the wellness center, developed
a pricing structure for joint membership between the
Y and Kish; surveyed the community to understand if
there was market demand; conducted multiple site
visits and interviews in communities where Y and
hospital partnerships existed; conducted numerous
administrative meetings to vet out a mutually
beneficiary partnership; conducted a joint session
of the KishHealth board where Y members attempted to
discuss partnership opportunities with their board."
       I will quote from his letter:  "Ultimately,
the YMCA board of directors determined that a
collaborative facility with KishHealth System was
not in the best interests of the agency," unquote.
We moved back to an internal process to determine
what the next steps were to continue to best serve
the community.
       The Kishwaukee Family YMCA and KishHealth
System have enjoyed a productive partnership over
the years that has benefited the overall community.
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A summary of those partnerships over the past years
include 90 weeks of summer day camp scholarships;
YMCA diabetes prevention program; arthritis
aquatics; support of Livestrong; instructors for the
diabetes program; CATCH programming, training, and
support; Camp Power staffing support; use of the RV
for delivery of summer meals program; YMCA food
sites support; multiple sclerosis recoup
scholarships; Live Healthy DeKalb County; Live
Healthy --
       MR. AGBODO:  Two minutes.
       MR. KOKOTT:  -- Team Challenge, and --
       CHAIRWOMAN OLSON:  Please conclude.
       MR. KOKOTT:  Submitted by Mark Spiegelhoff,
CEO of the Kishwaukee Family YMCA.
       Thank you.
       CHAIRWOMAN OLSON:  Thank you.
       Jeannie.
       MS. MITCHELL:  The last group, speaking
on Project 16-059, Jon Geise -- or Jon Geise --
Karie Friling.
       And, again, I'm going to call Cathy Schneider.
She did not come up last time.  I just want to give
her an opportunity in case she didn't hear her name.
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       All right.  Please don't forget to sign in
and you may begin.
       Don't forget to spell your name.
       You may begin.
       MS. FRILING:  Madam Chair, my name is Karie
Friling.  It's K-a-r-i-e F, as in "Frank,"
-r-i-l-i-n-g.  Thank you for the opportunity to
speak today.
       I'm speaking on -- in support of the Palos
Health Surgery Center before you today.  My name is
Karie Friling.  I am the director of development
services for the Village of Orland Park.
       I am here today to express Orland Park's
enthusiasm and support for the Orland Park surgery
center plan for -- planned by Palos Community
Hospital and Loyola University Medical Center on the
south campus of Palos Community Hospital.
       Orland Park, with a growing population which
is now nearly 60,000 residents, is the commercial
center of the Chicago southland suburban region.  In
this position, it is essential for Orland Park to
have access to quality health care services,
particularly because the largest segment of our
population is elderly.  Over 26 percent of our
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residents of Orland Park are 60 years or older.
       As the director of development services for
Orland Park, my role is to help maintain and develop
a vibrant business community in Orland Park.  Our
municipal government in Orland Park needs partners
like Palos and Loyola.  They strengthen access to
health care and help create an environment to draw
various industries, bringing jobs and other economic
opportunities to our area.  With such partners we
create a sustainable model of vitality for our
community.
       Despite its size, Orland Park does not have
a community hospital within our boundaries, and
residents must travel for inpatient and emergency
room services to Palos Heights, Olympia Fields, and
New Lenox for their care.  By developing outpatient
services, including an ambulatory surgery center,
many services are immediately available for our
residents.
       With so much care managed today on an
outpatient basis, the south campus provides many
essential services and is a great asset for our
community, especially when the cost of that care is
lower than when provided in a hospital setting.  And
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with sponsorship by two nonprofit hospitals, we also
have assurances that patients who cannot afford to
pay will have access to financial assistance.
       Thank you for your time today.  And, again,
I urge you to approve this proposal which will
provide access to high-quality, cost-effective
surgical care in Orland Park.
       Thank you.
       CHAIRWOMAN OLSON:  Thank you.
       MR. GEISE:  Hi.  My name is Jon Geise.  It's
J-o-n G-e-i-s-e.
       I'm the director of strategy at Loyola
University Health System and here to speak in
support of the 16-059 Palos Health Surgery Center.
       I'm here today to express Loyola's support
for Palos Health Surgery Center project.  As stated
in the Board staff report for this project, Loyola
is a joint venture partner with Palos Community
Hospital for the surgery center initiative, which is
a collaboration between Palos Community Hospital and
our health system to allow both providers to
reposition outpatient surgical services closer to
patients' home and in a lower-cost setting.
Providing access to medically necessary care while
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improving cost efficiencies for the overall health
care system is critical as we work toward improving
care experiences, health outcomes, and total cost of
care for the individuals and families we serve.
       Our hospitals are, by their nature, critical
care facilities, accessible and open every day all
day.  As we continue to confront the challenges of
meeting this core responsibility in the face of
shrinking reimbursements and rising costs, we are
looking to this partnership to perform elective
outpatient cases for patients to alleviate some of
the demand for surgical services at our main
hospital campus.
       Our main operating rooms and procedure rooms
on the Maywood campus are operating well over target
utilization in the most recent data we provided to
the Board.  We have 28 operating rooms but can
justify 40.  We have six endoscopy procedure rooms;
we can justify twice as many.
       As Orland Park and the surrounding area
represents only a segment of our population that we
serve, the surgery center has been right-sized to
address some of the demand for Loyola services that
will be coming from these south suburban
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communities.  We will also be bringing specialists
in various disciplines to the expanded campus in
Orland Park and believe this will, too, greatly
improve access to care for area residents.
       We appreciate consideration of this project
today and thank you, and I urge you to approve the
Palos Health Surgery Center.
       CHAIRWOMAN OLSON:  Thank you.
       Do you want to call those last two one more
time?
       MS. MITCHELL:  It was Cathy Schneider.
       Cathy Schneider.
       All right.  That's it.
       CHAIRWOMAN OLSON:  That concludes our public
participation.
       (Member Demuzio left the proceedings.)
                        - - -
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       CHAIRWOMAN OLSON:  Items approved by the
Chairwoman, Mr. Constantino.
       MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
       There are 14 items approved by the
Chairwoman.  The first is Exemption E-069-16,
Fresenius Medical Care Highland Park, change of
ownership; E-001-17, Hawthorn Surgery Center, change
of ownership; E-002-17, Galesburg Cottage Hospital,
discontinuation of long-term care services;
E-003-17, Physicians Surgical Center, change of
ownership; E-004-17, Northwest Surgicare, change of
ownership; E-005-17, Center for Minimally Invasive
Surgery, change of ownership; E-006-17, Winchester
Endoscopy Center, change of ownership; E-007-17,
Loyola Ambulatory Surgery Center, change of
ownership; E-008-17, Belleville Surgical Center,
change of ownership; E-009-17, Amsurg Surgery
Center, change of ownership; E-010-17, Advocate
Condell Surgery Center, change of ownership;
E-011-17, Midwest Center for Day Surgery, change of
ownership; E-12-17, Iroquois Memorial Hospital,
discontinuation of obstetric services; and then,
finally, a permit renewal for Project 15-028,
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Fresenius Medical Care Schaumburg, 15-month renewal
from February 2017 to May of 2018.
       Thank you, Madam Chairwoman.
       CHAIRWOMAN OLSON:  Thank you, Michael.
       Next, items for State Board action.
       Nelson, corrections to the profile
information.
       MR. AGBODO:  Yeah, we do have a correction.
       CHAIRWOMAN OLSON:  You need a microphone.
       MR. AGBODO:  Thank you, Madam Chair.
       We did receive corrections for the profiles
from St. Elizabeth's Hospital of Belleville,
correction to 2009-2015 hospital questionnaire
profiles; correction from Mercy Hospital & Medical
Center Chicago to the 2014-2015 profile; Champaign
SurgiCenter, correction to the 2012 profile; and
Oak Trace CCRC for -- to the 2015 patient days.
       Thank you, Madam Chair.
       CHAIRWOMAN OLSON:  Other corrections?
       (No response.)
       CHAIRWOMAN OLSON:  Are there questions --
I'm sorry -- for Nelson in regard to the
corrections?
       (No response.)
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       CHAIRWOMAN OLSON:  And those don't need a
vote.
       We do have no permit renewal requests, no
extension requests, no exemption requests.
       I am going to take just a really short break
here, give you a break, and then we'll take a real
quick break.  We'll be back in five minutes.
       (A recess was taken from 11:26 a.m. to
11:41 a.m.  Member Demuzio returned to the
proceedings.)
                        - - -
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       CHAIRWOMAN OLSON:  We're going to be back in
open session, so I'd like to move on next to
applications subsequent to intent to deny.
       I'll call Project I-01, Ferrell Hospital,
Eldorado, Project 16-048, to the table, please.
       Mr. Constantino, may I have your report.
       MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
       The Applicants are proposing to expand and
modernize Ferrell Hospital at a cost of
approximately $37.4 million in Eldorado, Illinois.
The estimated completion date is March 31st, 2019.
       This application received an intent to deny
at the January 2017 State Board meeting.  Additional
information was provided; however, no changes were
made to the State Board staff report.
       There was opposition to this project, and
the State Board staff had findings related to this
review.
       Thank you, Madam Chairwoman.
       CHAIRWOMAN OLSON:  Thank you, Mike.
       May I have a motion to approve Project 16-048.
A motion, please.
       MEMBER INGRAM:  So moved.


Transcript of Full Meeting
Conducted on March 14, 2017 60


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM


Draft 







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:  And a second.
       MEMBER MURPHY:  Second.
       CHAIRWOMAN OLSON:  The Applicant will be
sworn in.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Three witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRWOMAN OLSON:  Comments for the Board?
       MS. COLEMAN:  Certainly.
       Good morning, Madam Chair, members of the
Board.  My name is Alisa Coleman.  I'm the CEO of
Ferrell Hospital.
       With me today at the table are my board
chairman, Mr. Gene Morris; and our CON consultant,
Mr. Ed Parkhurst.
       Thank you so much for accommodating us in
the agenda this morning.  We appreciate, truly, your
consideration.
       I plan to address the issues raised in the
staff report.  And, by way of background, to those
of you who may not have been here in January to hear
our initial presentation, we did, in fact, receive
the intent to deny and have submitted the clarifying
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information to address the Board's question at the
January 24th meeting, and we're happy to give you
our presentation today.
       Our town of Eldorado is about 300 miles due
south of where we sit right now.  We have a
population of about 4,000 people, and we're
surrounded by towns and communities like Texas City,
Muddy, Ridgway, Omaha, and Equality.  We're a
regional provider to these and many other small
towns and communities in southern and southeastern
Illinois.
       Ferrell Hospital is an independent,
critical-access hospital with a vital role in
providing necessary health care services to our
rural community.  Critical-access hospitals are the
backbone of their communities, and in 2005 the
American Hospital Association, as well as the
Illinois Hospital Association, published a report on
its member hospitals, estimating the economic impact
that hospitals have in their communities.
       Our report demonstrated $36.4 million in our
local economy.  This consisted of 372 jobs, nearly
$20 million in payroll, and almost $16 million in
goods and services and just under $900,000 in
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capital spending.  Ferrell Hospital is the second
largest employer in Eldorado.
       Ferrell Hospital began its operations in
1925, and we've had only two major renovations since
that time.  The first was in 1958, and the second
was in 1973, almost 45 years ago.
       Our proposed project, as noted in the staff
report, is to correct severe facility deficiencies.
We risk losing our participation in the Medicare
reimbursement program; even our hospital license is
at risk if the documented physical plant
deficiencies are not corrected as proposed by this
project.  We need to modernize and upgrade, and
we've come a long way today to respectfully ask for
your approval to do so.
       (Vice Chairman Sewell joined the
proceedings.)
       MS. COLEMAN:  Our project is about a
concerted effort in strategically planning for
health care services that meets the needs of the
patient that begins with two major goals in mind.
The first is the facility improvements necessary to
improve the quality of care to our patients and,
secondly, to provide care in the safest environment
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possible.
       The Illinois Department of Public Health
performed our Medicare recertification survey in
June of this past year.  Several life safety code
deficiencies were noted and are included in our
original application.
       Our continued participation in the CMS
program may be jeopardized if the facility
improvements, specifically life safety codes, are
not remedied.  Without the ability to participate in
the Medicare and Medicaid programs would most
definitely compromise our ability to continue as a
critical-access hospital.
       Our proposed project is designed to meet
contemporary hospital standards and to correct the
documented licensing and Medicare physical
deficiencies.  Examples include private patient
rooms, which enhance healing, improve the quality of
care, and assist in meeting privacy requirements.
       Additionally, the emergency department's
physical layout likewise does not offer separation
and privacy from other areas of the hospital as was
previously testified before with our CEO of the
health department.  These physical dysfunctions add
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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 department.  We're not requesting to add
any beds or any new categories of services.  We just
want to improve what we already have.
       Our project has strong community support.
Our State and Federal elected officials supported
this project with their letters and none opposes it.
No one requested a public hearing on our project.
       All but one of the 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 as your staff noted, it's
difficult for critical-access hospitals to meet the
targeted utilization standards set forth because of
its rural location and because of the small
population that critical-access hospitals serve.
       We are hoping and planning and working
toward improving our utilization, and we can do so
by keeping just some of the large number of our
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residents who leave the planning area and the state
for hospital services.  In 2015 our hospital had
about 2500 patient days.  Your latest inventory
showed that our planning area lost over 8,000 patient
days from local residents leaving the planning area
for other Illinois facilities.
       In addition to those leaving the planning
area, we have a large number of residents that leave
the state.  The Deaconess Hospital in Evansville,
Indiana, alone had 1300 admissions a year from our
planning area.  Deaconess is working with us to help
keep as many of these patients as possible in our
Eldorado facility.  They know that it's better for
patients to be treated as close to home as possible,
and that's what we want, as well.
       Deaconess is supporting and encouraging our
efforts to keep Illinois patients in Illinois.
Those efforts include assisting with physician
recruitment by using the Deaconess family practice
residents for Ferrell Hospital.  Secondly, access to
the Deaconess information system as well as
marketing, facility planning, and other expertise
that Ferrell just simply isn't able to employ on
its own.
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       I'm told you've heard this outmigration
argument before and -- but I suspect you've never
heard the hospital beneficiary of outmigration
actually supporting an Applicant's attempt to
recapture it, and that's what Deaconess is doing
here.
       As you heard from our presentation last
time, Deaconess has been accepted as a
next-generation accountable care organization member
and is only 1 of 18 centers across the country that
Medicare selected as an ACO project.  Last year
Deaconess saved Medicare over $18 million through
its participation in the ACO program, and it's this
type of quality of care improvements and cost
improvements that Ferrell will access through its
partnering with Deaconess.
       Deaconess and Ferrell Hospital are focused
on providing patients with the right care at the
right price and at the right place.  Modernizing
Ferrell will help us keep patients in Illinois.
Historically, critical-access hospitals like Ferrell
become hubs where Medicare and Medicaid and indigent
populations get their care, but we know patients who
are paying commercial insurance oftentimes leave the
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area to seek care elsewhere.
       We expect that our partnering with Deaconess
and this modernization of our facilities will allow
us to treat those area residents who are currently
leaving the community, the county, and the state for
health care services.  If we're able to capture just
a fraction of the outmigration from our planning
area and from the state, we can meet the targeted
utilization in our 25-bed hospital.
       I can assure you that we are doing and will
continue to do everything we can to improve
utilization in a way that will not adversely affect
or impact others.
       I'd like to now address the negatives under
the financial criteria under Part 1120.  We realize
$37 million is a large investment for a small
hospital like ours, but this is a financially viable
project, and we would not have proposed it were
it not.  Our independent financial consultants have
submitted to you a letter indicating we would
generate enough cash available for debt service at
over twice the debt service requirement.
       This is favorably -- this favorably compares
to the financing coverage of 1 1/2 times the annual
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debt service that's typically required.  This will
allow us to not only satisfy our debt payments but
also provide adequate cash for operations and future
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 and that
it's of their opinion that this project is worthy
and we would be considered for a loan of
$37 million.
       Of course, the USDA's offer is subject to
the availability of the fiscal year 2018 direct loan
funding and our submission of a formal final
application, which we first would need to have the
CON approval to secure and proceed.
       In conclusion, this project is viable.  What
is not viable is our present facility in its present
condition.  Our long-term viability depends on this
project.  We need this project.  We need it to
maintain our Medicare participation and our license,
and we need it to continue to provide
critical-access hospital services to southern and
southeastern Illinois.
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       We respectfully request your approval, and
we're here to respond to any questions you may have.
Thank you again for this opportunity to present our
project.
       CHAIRWOMAN OLSON:  Thank you.
       Questions from Board members?
       Go ahead.
       MEMBER MC GLASSON:  The staff report
indicates that the project will be 99 percent funded
by the loans.  My limited experience on this Board
indicates that's somewhat surprising, that you don't
have reserves or community support to help with
that.
       Could you address that, please?
       MR. PARKHURST:  Mr. McGlasson, in terms of
community support, I think that you prove the
community support with respect to various
individuals that -- in public participation and
testified before.  You had public support from both
the political constituency within the Ferrell area
in the application.  And from the standpoint of the
actual financing, if you're speaking to the fact of
any funding or philanthropy that might come from the
community, in the discussions we've had, a lot of
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that will depend on whether or not the permit is
approved.
       And we certainly respect this Board and
respect, hopefully, the approval so you have
something that is approvable, if you will, that you
then can go to the community and be able to engender
more financial support, if you will, not just the
support that it currently has in terms of -- that
you heard, the public health department, the mayor
of the city, the community, patients that have
testified and submitted letters of support and so
forth.
       Does that answer your question?
       MEMBER MC GLASSON:  Not really.  Does the
hospital have a foundation or anything that -- most
hospitals that I am aware of have annual donations,
annual funding.
       MR. MORRIS:  The hospital does have a
foundation.  It currently is inactive.  It will be
brought back to life.  But until we have a project
that is -- that you can put something in front of
people to show them what and where we're going, it
is a little bit hard sometimes to sell what-ifs.
       So it is there, it is inactive, and we have
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talked to different community leaders to be a part
of it, and they are ready as soon as we have a
definite, firm plan to put in front of them.
       Does that help a little bit, sir?
       MEMBER MC GLASSON:  Okay.  You had mentioned
Deaconess Hospital in Indiana.  They specifically
state in the report that they have no financial
interest in this whatsoever.  I find that a little
surprising, also, that there's not joint financial
investment.
       MS. COLEMAN:  We are an independent
hospital.  Deaconess Illinois is an independent
entity.  Deaconess of -- in Indiana is an
independent entity.
       We do have an agreement with Deaconess.
I think we've submitted that information probably
included in your documents.
       But ongoing financial support, no, they are
not doing that.  They're supporting us in other
ways, as I mentioned, with physician recruitment,
which is a big part of our plan moving forward, is
to have the adequate number of physicians to be able
to support this project.
       As far as other financial funds that we have
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available for this project, you know, until we have
the CON approval, it's hard to finalize our formal
application with the USDA to know what kind of
funding is going to be available either through a
direct or a guaranteed financing.  The USDA has
two arms of financing available, and that will be
subject to their review of our final application on
what amount of funds we will have to acquire to
support the project.
       In talking with our local financial
institutions, we've already begun that project,
talking with them to see what types of assistance we
can get with local financing, and I will tell you
that there's very much an interest of supporting
this project moving forward.
       MR. PARKHURST:  One other component,
I think, that's important in terms of financing is
the long-term utilization of the hospital.
       And what you heard in the presentation in
January and what you just heard this morning is that
Deaconess wishes, through their relationship, to
retain the patients in Illinois, which would
increase the utilization of the hospital and, in
fact, through that utilization, assist in the
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economic benefit and the positive economic results
of the hospital itself in order to increase their
financial stability.
       Did that help?
       MEMBER MC GLASSON:  Possibly.  One final
thing.
       As we are all aware, in Washington, DC,
right now there's a lot happening with the future of
health care.  Are your finances tenuous to the
point, either now or in the future, that changes in
critical-access standing and support would be fatal?
       MS. COLEMAN:  Again, there's been no
documented changes in the critical-access hospital
program.  If you found something, please let me
know.  As far as anything that we've heard or read,
there's been no proposed changes to the critical-
access hospital reimbursement.
       As you know, that program over the nation
would impact a lot of rural communities, and I think
there's enough support from the administration
currently and with a lot of rural communities,
senators and so forth, that it would be very
difficult for that program to go by the wayside.  So
I don't see that as an initial impasse for our
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project.
       So there's no guarantees out there, but
right now we've not seen any evidence that the
critical-access hospital program is on anyone's
initial radar with regard to the current
administration.
       MEMBER MC GLASSON:  Am I correct that
Hamilton County Hospital and the hospital in Benton
are critical access, also?
       MS. COLEMAN:  The one in Benton, yes.  And
what other hospital did you say?
       MEMBER MC GLASSON:  McLeansboro.
       MS. COLEMAN:  Yes, that's correct.
       MEMBER MC GLASSON:  So within a relatively
close area, there are three critical-access
hospitals?
       MS. COLEMAN:  Absolutely.
       One other thing I did want to mention to you
about the financing is that, you know, with the
critical-access hospital reimbursement -- and we've
submitted to you an independent financial
consultant, a national firm, Eide Bailly, who has
submitted to you their findings -- their initial
findings from -- they're working on a financial
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forecast for the hospital, which will be a part of
our USDA application, and has demonstrated that
we'll generate enough cash to be able to support our
project in the future.
       And it's because of that critical-access
reimbursement that we're able to do that, because of
the accelerated depreciation, as you know -- you are
probably familiar with that.  So that's how we're
able to afford the project, and so that's -- we're
very fortunate to have that reimbursement status.
       MEMBER MC GLASSON:  Thank you.
       CHAIRWOMAN OLSON:  Mr. Burzynski.
       MEMBER BURZYNSKI:  Thank you.
       I wasn't able to attend the past meeting, so
if some of my questions are duplicative, please
excuse me.  I wanted to follow up a little bit on
John's question.
       You know, you indicated that there are
what-ifs.  So with what-ifs, it's hard to sell the
product without knowing the reality.
       Now, you're asking us -- I'm inclined to
support you; however, the financial aspect does
concern me greatly when I see that type of a loan
that -- being necessary to complete the project.
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And I would suggest that, you know, your foundation
should have been active five years ago because,
certainly, I would have thought you'd have known
five years ago that you would have had the need to
do something with your facility.  So I would -- I
find that a little bit of a problem.
       So secondly, though, you're wanting us to
provide a CON, and I do understand that, that that
is necessary to go forward -- you believe, in your
estimation -- to be able to get the USDA rural grant
loan.
       What happens if the loan is not approved or
if the loan's approved and Federal funding is not
available in 2018?
       MS. COLEMAN:  I'm going to let Ed McGrath
address that, if you will.
       CHAIRWOMAN OLSON:  Can we swear him in
first?
       (Witness sworn.)
       THE COURT REPORTER:  Thank you.
       MS. AVERY:  Is there a microphone for you --
there's one.
       MS. MITCHELL:  There's one next to you.
       MR. MC GRATH:  My name is Ed McGrath.  I'm
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working with Ferrell Hospital, as well, on this
process.
       The USDA has given approval for this loan in
their 2017-'18 budget.  It requires a certificate of
need for them to actually provide the financing.
       And so we went back and looked at the USDA.
There's never been a loan that they have deemed
eligible -- which we are deemed eligible -- that
they haven't funded.  And so that the USDA has
looked at the financials on this and feels
comfortable with that financing, and the USDA is
deemed to be a pretty advantageous financing vehicle
for Ferrell because, frankly, it's less expensive;
it has less costs associated with it.  Interest
rates are pretty good for an organization like
Ferrell.
       So it's really deemed to be the most
cost-effective financing vehicle for Ferrell, and
the USDA has deemed this eligible, and it's -- and
it's just in the queue waiting for the certificate
of need.
       So I don't know if that helps address your
question, but I wanted to respond to that.
       CHAIRWOMAN OLSON:  Other questions?
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       Mr. -- oh, go ahead.
       MEMBER DEMUZIO:  Good afternoon -- oh, it's
almost noon.  Thank you very much for being here.
       I have a quick question:  What -- I, too,
was not here on the 24th when you brought this
forth.
       What's the population of Eldorado?
       MS. COLEMAN:  About 4,000 people.
       MEMBER DEMUZIO:  And what's the employment
at the hospital?
       MS. COLEMAN:  Currently there's 206 employees.
       MEMBER DEMUZIO:  Are many of those from
within the community?
       MS. COLEMAN:  Yes, ma'am.
       MEMBER DEMUZIO:  So you're anticipating,
then, increasing employment under --
       MS. COLEMAN:  Yes, ma'am.
       MEMBER DEMUZIO:  -- with all the new -- any
idea what that increase would be?
       MS. COLEMAN:  It's a modest increase.  We
are not looking at adding any new services, so,
therefore, you know, it's more efficiencies that we
hope to gain.  But it's about maintaining those
positions as opposed to adding a lot of new
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positions.
       So we hope to gain some efficiency and,
thereby, reducing costs but be able to maintain
those jobs.  Without the facilities, that's what's
at risk.
       MEMBER DEMUZIO:  So many of your employees,
I assume, have been there with the hospital from --
a long time.
       MS. COLEMAN:  Yes, ma'am.
       MEMBER DEMUZIO:  They have a lot of years of
service?
       MS. COLEMAN:  Yes, ma'am.
       MEMBER DEMUZIO:  Any idea -- maybe I missed
it.  But what is your payroll there?
       MS. COLEMAN:  About $8 million in annual
payroll.
       MEMBER DEMUZIO:  So that's --
       MS. COLEMAN:  -- significant.
       We're the second largest employer in
Eldorado.  And -- behind the school system, yes,
ma'am.
       MEMBER DEMUZIO:  So without this expansion
and renovation and -- there would be a --
probably -- a drastic --
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       MS. COLEMAN:  -- a negative economic impact,
exactly.
       MEMBER DEMUZIO:  That's what I need to know.
       Thank you.
       CHAIRWOMAN OLSON:  Mr. Sewell, did you --
       VICE CHAIRMAN SEWELL:  No.  I'm okay.
       CHAIRWOMAN OLSON:  I just want to make sure
I've got a couple -- few things straight here.
       So this is a renovation only?  You're not
expanding any services?  You're not adding any beds?
       MS. COLEMAN:  No.  No, ma'am.
       CHAIRWOMAN OLSON:  And you are, at this
point, in danger of losing your Medicare
certification if you don't address the life safety
issues?
       MS. COLEMAN:  The life safety code issues
are the major issue that we face with our building.
       CHAIRWOMAN OLSON:  Okay.  Thank you.
       Other questions or comments?
       Jon.
       MEMBER INGRAM:  Can you just talk us through
a little bit?
       I know one of the negative findings was
about having two radiology rooms and two operating
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rooms, and your justification for that was that you
need backups.  So if you could just expound on that
a little bit, that would be great.
       MS. COLEMAN:  Yes.  You know, with having
a -- one X-ray room, by and large, if your emergency
room has multiple patients or a trauma, you're
subject to just one room.  Therefore, patients' care
can be delayed.
       So having a backup for mechanical issues and
then for, you know -- rare but oftentimes disasters
do occur.
       Same thing with emergency -- I'm sorry --
the surgical facilities.  It's being able to have --
we've been fortunate to be able to recruit surgeons
to our area.  And being able to do that and having
adequate facilities helps you maintain those
surgeons, which was one of our major revenue
departments in the hospital.
       And being able to have multiple rooms so a
surgeon can, you know, go from procedure to
procedure without any delay maximizes their time
there, and that's very important to a surgeon, is
the time in the OR.
       Again, making sure we have backup so that,
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you know, infection control or mechanical issues are
addressed with having more than one room available.
       CHAIRWOMAN OLSON:  Doctor.
       MEMBER GOYAL:  Thank you very kindly for the
opportunity to hear your presentation.
       You indicated in your paperwork that you had
about 20 percent of your population in calendar
year 2'15 on Medicaid.
       Do you have 2'16 figures by any chance?
       MS. COLEMAN:  I'm going to let Joe
Hohenberger, our chief financial officer, address
those payment statistics for you.
       CHAIRWOMAN OLSON:  Can you be sworn in,
please?
       THE COURT REPORTER:  Would you raise your
right hand, please.
       (Witness sworn.)
       THE COURT REPORTER:  Thank you.
       MR. HOHENBERGER:  2016's numbers for
Medicaid are 28.9 percent.
       MEMBER GOYAL:  Okay.  Do you participate in
any managed care organization associated with
Medicaid in your area at this time?
       MR. HOHENBERGER:  Yes.
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       MEMBER GOYAL:  Which ones?
       MR. HOHENBERGER:  I -- off the top of my
head, I don't know the answer to that.
       MEMBER GOYAL:  Are you with any?
       MR. HOHENBERGER:  Yes.
       MEMBER GOYAL:  And Health Alliances doesn't
exist in your area?
       MR. HOHENBERGER:  No, they don't.
       MEMBER GOYAL:  Okay.  Are you in any
commercial ACOs?
       MR. HOHENBERGER:  Yes.
       MEMBER GOYAL:  My final question:  Can you
enumerate -- besides providing employment to so many
people, do you have other community health or
population health-type services that you made a
difference in the community?
       MS. COLEMAN:  We participate in community
wellness events.  We also have a 340B program which
if you're not -- are you familiar with that program?
       MEMBER GOYAL:  Yes.
       MS. COLEMAN:  That's very beneficial to our
hospital, to our community, and to our residents.
So those are, you know, some quick examples of that.
       I think that the community wellness
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activities that -- we partner with other agencies in
the community to, hopefully, try to address some of
the population issues.
       With regard to population health, again, our
partnering with Deaconess and the One Care program
is to, hopefully, make an impact on the Medicare
beneficiaries, particularly, with the
next-generation ACO that Deaconess is involved in.
Our family practice physicians just this past week
received their enrollees so that they can start
targeting specific chronic disease management.
       So we look forward to participating more in
population health.  It's really proven to be a
cost-effective program that I hope that the current
HHS secretary will take a real strong look at and
maintain because it has proven to be cost-effective
and it does address quality of care, quality of life
issues for patients with chronic health -- chronic
disease.
       MEMBER GOYAL:  Thank you very kindly.
       CHAIRWOMAN OLSON:  Other questions or
comments?
       (No response.)
       CHAIRWOMAN OLSON:  Seeing none, I would ask
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for a roll call vote on Project 16-048.
       MR. ROATE:  Thank you, Madam Chair.
       Motion made by Mr. Ingram; seconded by
Ms. Murphy.
       Senator Burzynski.
       MEMBER BURZYNSKI:  I'm going to vote aye.
       I do have some concerns relative to the
financing aspect of this, but I also have concerns
relative to what happens with your Medicaid
standing.  So I will vote aye in support of the
project.
       MR. ROATE:  Thank you.
       Senator Demuzio.
       MEMBER DEMUZIO:  I, too, am going to go
ahead and vote aye, even though I have some concerns
from the report that our staff has indicated that
there's some concerns there.
       But I also feel that Medicare and Medicaid
are very vital to that community, and the economic
development issue is vital to your community, also.
       MR. ROATE:  Thank you.
       Mr. Ingram.
       MEMBER INGRAM:  I'm going to vote yes.
       I think they've substantially complied with
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the requirements and have a reasonable justification
for the negative findings.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  I'm going to vote no on
the basis that I agree with the staff report that
financial viability is in question.
       I also don't think that the testimony or
what the hospital has offered indicates that they're
really filling a need that isn't -- couldn't be
fulfilled by area hospitals.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Based on the original
testimony, the additional information in today's
testimony, I have absolutely no concerns with this
application, so I'm going to vote yes.
       MR. ROATE:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  I vote yes, same
reasons as last time.
       The financial concerns seem to stem from the
high percent of the capital required being secured
through debt financing.  And I think that -- given
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the source of the money and given the context for
this project, the Medicare situation, the critical
care status, I think that -- on the other side of
implementing the project, I think we'll be fine.
       I vote yes.
       MR. ROATE:  Thank you.
       Madam Chair.
       CHAIRWOMAN OLSON:  I vote yes, as well, for
the reasons stated.
       MR. ROATE:  Thank you.
       That's 6 votes in the affirmative; 1 vote in
the negative.
       CHAIRWOMAN OLSON:  The project passes.
       Good luck to you.
       MS. COLEMAN:  Thank you so much.
       MR. MORRIS:  Thank you.
       MS. COLEMAN:  Thank you.
       CHAIRWOMAN OLSON:  It is 12:12.  We will now
break for lunch.  We will reconvene at promptly
1:00 p.m.
       (A recess was taken from 12:12 p.m. to
1:02 p.m.)
                        - - -
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       CHAIRWOMAN OLSON:  I'll call us back to
order.
       Next, we will move on in the agenda here.
We have no declaratory rulings or other business.
       We have nothing under the self-care --
Health Care Worker Self-Referral Act.
                        - - -
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       CHAIRWOMAN OLSON:  We do have applications
subsequent to initial review.
       First one, I'll call Project H-01, 16-034,
Fresenius Kidney Care Woodridge, to the table,
please.
       Is Fresenius Kidney Care Woodridge in the
room?
       MS. AVERY:  Do you want us to wait?
       MS. RANALLI:  No.  We're okay.
       MS. AVERY:  All right.  I thought you were
looking for someone else.
       CHAIRWOMAN OLSON:  May I have a motion to
approve Project 16-034, Fresenius Kidney Care
Woodridge, to establish a 12-station ESRD facility
in Woodridge.
       MEMBER INGRAM:  So moved.
       CHAIRWOMAN OLSON:  May I have a second.
       MEMBER BURZYNSKI:  Second.
       CHAIRWOMAN OLSON:  Are you guys waiting for
someone?
       MS. RANALLI:  She's just in the ladies'
room, but we can move forward.
       CHAIRWOMAN OLSON:  You're okay.
       Mr. Constantino, your report.
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       MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
       The Applicants are proposing to establish a
12-station ESRD facility in Woodridge, Illinois.
The cost of the project is approximately
$5.7 million, and the scheduled completion date is
March 31st, 2019.
       December of -- on December 14th, 2016, this
project was modified.  It was considered a Type A
modification where the cost of the project was
increased by approximately 2.1 million and the gross
square footage was reduced by approximately
733 gross square foot.
       We did have one finding on this project and
no opposition.
       Thank you, Madam Chairwoman.
       CHAIRWOMAN OLSON:  Thank you, Mr. Constantino.
       The Applicant will be sworn in, please.
       THE COURT REPORTER:  Raise your right hands,
please.
       (Three witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRWOMAN OLSON:  Comments for the Board?
       MS. MULDOON:  Good afternoon.  My name is
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Coleen Muldoon.  I'm a regional vice president with
Fresenius, and I'm overseeing this project.
       With me are Lori Wright, CON specialist at
Fresenius; and Clare Ranalli, our CON counsel.
       As we all -- as always, we do thank -- I'd
like to thank Mr. Constantino and Mr. Roate for
their assistance.  I am pleased that this project
met 20 of 21 criteria, including the need and
duplication of services.
       I'm going to now turn this over to Clare
Ranalli, who is going to address the one negative
that we did receive.
       MS. RANALLI:  Thanks, Coleen.
       So the one negative that we have relates to
the services to the area market.  And the reason we
don't meet that criteria is because this facility is
going to be located a mile away from the border of
HSA -- between the borders of HSA 7 and HSA 9, so it
really is serving both markets fairly equally,
44 percent from HSA 7 and the remainder from HSA 9.
       So that's why we didn't meet that, just
because we're right on that border.
       Thank you.
       CHAIRWOMAN OLSON:  Thank you.
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       Other questions or other comments?
       (No response.)
       CHAIRWOMAN OLSON:  Are there questions from
Board members?
       Yes, Jon.
       MEMBER INGRAM:  Thank you.
       So -- thank you for explaining that you're
right on the border.  Is it correct that there's a
demand in both of those regions that this would be
filling?
       MS. RANALLI:  A need for stations?
       MEMBER INGRAM:  Yes.
       MS. RANALLI:  Yes, there's a need for
stations in both service areas.
       CHAIRWOMAN OLSON:  Other questions?
       (No response.)
       CHAIRWOMAN OLSON:  Okay.  Seeing none,
I would ask for a roll call vote.
       MR. ROATE:  Thank you, Madam Chair.
       Motion made by Mr. Ingram; seconded by
Senator Burzynski.
       Senator Burzynski.
       MEMBER BURZYNSKI:  Aye, based on the
explanation of the service area.


Transcript of Full Meeting
Conducted on March 14, 2017 93


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM


Draft 







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


       MR. ROATE:  Thank you.
       Senator Demuzio.
       MEMBER DEMUZIO:  I'm going to go ahead and
vote yes, based upon the criteria that the Board
found that there was only one finding.
       MR. ROATE:  Thank you.
       Mr. Ingram.
       MEMBER INGRAM:  Yes, based on the staff
report and testimony provided today.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on reasons
previously stated.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on all the above.
       MR. ROATE:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  I vote yes for
reasons stated.
       MR. ROATE:  Madam Chair.
       CHAIRWOMAN OLSON:  I vote yes, as well, for
reasons stated.
       MR. ROATE:  Thank you.
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That's 7 votes in the affirmative.
CHAIRWOMAN OLSON:  Motion passes.
MS. WRIGHT:  Thank you.
MS. RANALLI:  Thank you.
CHAIRWOMAN OLSON:  Thank you.
                 - - -
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       CHAIRWOMAN OLSON:  Next, we have Project H-02,
16-042, Fresenius Kidney Care Paris Community.
       Would the Applicant come to the table.
       And may I have a motion to approve
Project 16-042, Fresenius Kidney Care Paris
Community.
       MEMBER BURZYNSKI:  So moved.
       VICE CHAIRMAN SEWELL:  So moved.
       CHAIRWOMAN OLSON:  And a second.
       MEMBER INGRAM:  Second.
       CHAIRWOMAN OLSON:  The Applicant will be
sworn in, please.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Three witnesses sworn.)
       CHAIRWOMAN OLSON:  Okay.  Mr. Constantino,
your report.
       MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
       The Applicants are proposing the
establishment of an 8-station ESRD facility in
approximately 8,000 square feet of leased space in
Paris, Illinois.
       The cost of the project is approximately
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$2.7 million, and the completion date is expected to
be September 30th, 2018.
       We did not have any findings and no
opposition.
       Thank you, Madam Chairwoman.
       CHAIRWOMAN OLSON:  Okay.
       MS. RANALLI:  Thank you.
       And joining me is Michael Graves, regional
vice president for the region that Paris is in.
I'll just turn it over to him to make a brief
statement but -- since we have no findings and meet
your criteria.
       CHAIRWOMAN OLSON:  That would be great.
Thank you.
       MR. GRAVES:  Thank you.
       This is a rural area, and the hospital
leaders had reached out to us because the area is
very underserved.  The state average is 1 station
for just under 3,000, and in this area it's
1 station for just over 33,000, so there seemed to
be a definite need.
       We took a look at the numbers and we want to
take the opportunity to proceed with this clinic.
And I appreciate your time today.  If there are any
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questions, we can take them now.
       CHAIRWOMAN OLSON:  I just want to make sure
I heard that correct.
       You said there's normally 1 for 3,000 and
this is 1 for 33,000?
       MR. GRAVES:  (No verbal response.)
       CHAIRWOMAN OLSON:  So over 10 times?
       MR. GRAVES:  (No verbal response.)
       CHAIRWOMAN OLSON:  Other questions or
comments from the Board?
       (No response.)
       CHAIRWOMAN OLSON:  Seeing none, I would ask
for a roll call vote.
       MR. ROATE:  Thank you, Madam Chair.
       Motion made by Mr. Sewell; seconded by
Mr. Ingram.
       Senator Burzynski.
       MEMBER BURZYNSKI:  Yes, based on the staff's
report.
       MR. ROATE:  Thank you.
       Senator Demuzio.
       MEMBER DEMUZIO:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
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       Mr. Ingram.
       MEMBER INGRAM:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  Yes.  There was no
findings.
       MR. ROATE:  Thank you.
       Madam Chair.
       CHAIRWOMAN OLSON:  Yes, for reasons stated.
       MR. ROATE:  Thank you.
       That's 7 votes in the affirmative.
       CHAIRWOMAN OLSON:  Motion passes.
       MS. WRIGHT:  Thank you.
       MR. GRAVES:  Thank you.
                        - - -
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       CHAIRWOMAN OLSON:  So we will move on to
H-03, Project 16-049, Fresenius Medical Care Macomb.
       May I have a motion to approve Project 16-049,
Fresenius Medical Care Macomb, to discontinue a
6-station ESRD facility and reestablish an 8-station
ESRD facility in Macomb.
       May I have a motion, please.
       MEMBER INGRAM:  So moved.
       CHAIRWOMAN OLSON:  Second?
       VICE CHAIRMAN SEWELL:  Second.
       CHAIRWOMAN OLSON:  We have one more that has
joined us at the table that we can swear in.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Three witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRWOMAN OLSON:  Mr. Constantino, your
report.
       MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
       The Applicants are proposing to discontinue
an existing 6-station ESRD facility in Macomb,
Illinois, and establish an 8-station facility in the
same city.
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       The cost of the project is approximately
$2.3 million, and the expected completion date is
December 31st, 2018.
       There were no findings and no oppositions to
this project.
       CHAIRWOMAN OLSON:  Thank you.
       MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
       CHAIRWOMAN OLSON:  Comments for the Board?
       MS. RANALLI:  Thank you.  No.
       Just -- I would like to introduce Zubair,
Z-u-b-a-i-r, Munshey, M-u-n-s-h-e-y, the regional
vice president for the Macomb area.
       And the project met all your criteria and no
opposition.  We're happy to answer questions.
       CHAIRWOMAN OLSON:  Questions from Board
members?
       (No response.)
       CHAIRWOMAN OLSON:  Seeing none, I'd call for
a roll call vote, please.
       MR. ROATE:  Thank you, Madam Chair.
       Motion made by Mr. Ingram; seconded by
Mr. Sewell.
       Senator Burzynski.
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       MEMBER BURZYNSKI:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
       Senator Demuzio.
       MEMBER DEMUZIO:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
       Mr. Ingram.
       MEMBER INGRAM:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
       Mr. Johnson.
       (No response.)
       MR. ROATE:  Oh, I'm sorry.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  Yes, based on the
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staff report.
       MR. ROATE:  Thank you.
       Madam Chair.
       CHAIRWOMAN OLSON:  Yes, for reasons stated.
       MR. ROATE:  Thank you.
       That's 7 votes in the affirmative.
       CHAIRWOMAN OLSON:  Motion passes.
       Congratulations.
       MS. WRIGHT:  Thank you.
       MS. RANALLI:  Thank you.
                        - - -
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       CHAIRWOMAN OLSON:  Moving on, we will call
to the table DaVita Whiteside Dialysis.
       May I have a motion to approve Project 16-051,
DaVita Whiteside Dialysis, to discontinue and
reestablish a 15-station ESRD facility in Sterling.
       MEMBER INGRAM:  So moved.
       CHAIRWOMAN OLSON:  Mr. Constantino, your
report.
       MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
       CHAIRWOMAN OLSON:  Oh, wait.  Do we have a
motion?
       MEMBER BURZYNSKI:  Second.
       CHAIRWOMAN OLSON:  Thank you.
       I have a motion and a second.  You guys are
great.
       MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
       The Applicants are proposing to discontinue
an existing 15-station ESRD facility in Sterling,
Illinois, and establish a 15-station facility in the
same city.
       The proposed facility would include
approximately 6600 gross square feet of space at a
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cost of approximately $3.2 million.  The project
completion date is expected to be March 31st, 2019.
       There was no opposition, no findings, and
the Applicants are losing the lease.  That is why
the move.
       Thank you, Madam Chairwoman.
       CHAIRWOMAN OLSON:  Thank you, Mr. Constantino.
       The Applicant will be sworn in, please.
       THE COURT REPORTER:  Would you raise your
right hands.
       (Four witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRWOMAN OLSON:  Comments for the Board?
       MS. COOPER:  I'd just briefly like to
introduce who's at the table.
       I'm Anne Cooper from the law firm
Polsinelli.  I'm the CON consultant.  To my right is
Kara Friedman, CON counsel.  To my left is Lynanne
Hike.  She is the regional operations director for
DaVita for this region.  And to her left is
Mary Anderson, who is the divisional vice president
of DaVita.
       Given that the State Board report was fully
positive, no opposition, we have no comments, but


Transcript of Full Meeting
Conducted on March 14, 2017 105


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM


Draft 







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


we'd be happy to answer any questions the Board
would have.
       CHAIRWOMAN OLSON:  Thank you.
       Questions from Board members?
       (No response.)
       CHAIRWOMAN OLSON:  Seeing none, I would call
for a roll call vote.
       MR. ROATE:  Thank you, Madam Chair.
       Senator Burzynski.
       MEMBER BURZYNSKI:  Yes, based on no
opposition and no findings.
       MR. ROATE:  Thank you.
       Senator Demuzio.
       MEMBER DEMUZIO:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
       Mr. Ingram.
       MEMBER INGRAM:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
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       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  Yes.  No findings.
       MR. ROATE:  Thank you.
       Madam Chair.
       CHAIRWOMAN OLSON:  Yes, for reasons stated.
       MR. ROATE:  Thank you.
       That's 7 votes in the affirmative.
       CHAIRWOMAN OLSON:  The motion passes.
       Congratulations and good luck.
       MS. ANDERSON:  Thank you.
                        - - -
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       CHAIRWOMAN OLSON:  Moving on, we'll call to
the table H-05, Project 16-052, Westminster Village,
Inc.
       May I have a motion to approve Project 16-052,
Westminster Village, Incorporated, for a major
modernization/expansion project at an existing
retirement community/skilled nursing facility in
Bloomington.
       MEMBER INGRAM:  So moved.
       CHAIRWOMAN OLSON:  May I have a motion.
       MEMBER MC GLASSON:  Second.
       CHAIRWOMAN OLSON:  I have a motion and a
second.
       The Applicant will be sworn in.
       (Four witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRWOMAN OLSON:  Mr. Constantino, your
report, please.
       MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
       The Applicant is proposing a major
modernization for Westminster Village in
Bloomington, Illinois.  The Applicant proposes to
modernize and expand its 78-bed long-term care unit
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on the campus of the continuing-care retirement
community for a total of 96 long-term care beds.
       The total project cost is approximately
$21.6 million, and the expected project completion
date is December 31st, 2019.
       I would like to point out there were four
support letters received from the following:  State
Representative Dan Brady, Senator Bill Brady,
Representative Keith Sommer, and mayor of
Bloomington, Tari Renner.
       We did have findings.  There was no
opposition.  Thank you, Madam Chairwoman.
       CHAIRWOMAN OLSON:  Thank you, Mike.
       Comments for the Board, please.
       MS. NATHAN:  Good afternoon.
       Madam Chair, members of the Board, I'm
Barbara Nathan, and I'm honored to be the CEO of
Westminster.
       I am pleased to have with me today
Matt Riehle, who is a licensed nursing home
administrator and serves as the chief operating
officer for Westminster; and Kate Williams, CPA,
who is the chief financial officer; as well as
Joe Ourth, our CON counsel.
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       Westminster Village is a not-for-profit
continuing-care retirement community that opened in
Bloomington-Normal in 1979.  It actually was started
by the presbytery out of Indiana.
       The presbytery, unfortunately or
fortunately, got into financial difficulty right at
the time that Westmont was being built, and at that
time Westminster became a stand-alone organization.
It has received tremendous community support in
its years, first by the tremendous input and support
of State Farm Insurance, which is the -- Bloomington
is the corporate headquarters for State Farm, and
State Farm cosigned the note for Westminster to
become a stand-alone organization.  That note and
that debt was paid back years ago.
       Last night about 350 residents put their
head on a pillow inside Westminster Village.  We
have 176 independent living apartments; we have
22 townhouses, 52 apartments in assisted living, and
today have 78 licensed beds in skilled care.  We are
proposing to add 18 beds through an expansion and a
modernization.
       As a CCRC, the vast majority of our
residents in skilled care from our own community.
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I think that was really represented by the lack of
opposition to this project.  And, in fact, Heritage
Enterprises wrote a letter of support, and they're
the largest provider of skilled care in our area.
       Marketing at Westminster is a little
different than a lot of continuing-care retirement
communities.  Our residents really speak for us,
and, as a result, we have about 280 people on a
waiting list for independent living.  In fact, we
have a member of the waiting list here today.
       The board of directors considered this
tremendous demand for independent living and set off
on a journey to do a strategic plan as well as to do
a master plan for expansion.
       Today we're talking about Phase 1 of that
expansion.  Phase 2 would be to create a new
assisted-living building, one that would connect to
the skilled-care facility and also provide memory
support that we would increase to 60 apartments in
assisted living, add 12 for memory.  And then,
following that, Phase 3 would be to recapture the
area that is currently used for assisted living,
recapture that for independent living, and then
offer a new independent living offering known as
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hybrid homes, similar to town houses.
       All together for the assisted living and
independent living, we would add 105 apartments.
That would equate, in today's world, to about
130 residents.
       So skilled care.  We are in, today, a
facility that was built in 1979.  There has not been
any renovation to resident rooms since that time.
We are currently 78 beds.  All but two of the beds
are in semiprivate rooms, and so we are seeking to
not only grow the number of beds to meet current and
future need but also to update our facility, as no
one requests a shared room any longer.
       We're also moving to what is known as the
neighborhood model.  This is -- instead of offering
large dressing rooms and large common spaces, this
is organizing care and services around a 12- to
15-resident neighborhood.  Within that neighborhood
is a kitchen, a small dining room, family support
spaces, and then spaces for the staff.  What this
gives us is the ability to move even further into
resident-directed care.
       You've heard of resident-centered care,
I'm sure, from a number of applicants, and
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resident-directed care is really the next and much
more appropriate wave of resident services and
skilled care.  The difference?  "Resident centered"
means it's focused on me as a caregiver.  "Resident
directed" means it's focused on the resident.
       In a neighborhood, a staff member -- at
which they are cross-trained -- could walk with a
resident to the dining room and on the way to the
dining room ask them what they want to have for
breakfast.  Instead of having a menu that's
prepared days or a week in advance, telling them
what do we have today, "What do you feel like?"
It's on us to make sure we give them the nutritional
value, but it's really on us to hear and meet their
needs at this moment in time.
       The staff had a number of positive responses
to the cri- -- our report, and we, of course, as you
know, had two negative findings, and I want to
address those.
       First on the historical utilization, we know
that we technically do not meet the criteria for
90 percent utilization, but, functionally, it is a
different story.  As I say, we are in a semiprivate
room world right now, semiprivate rooms without any
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private showers.  Only the private rooms have
showers so use common baths, et cetera.
       We have had five residents buying both beds
to get a private room because we don't have enough
availability.  That changes our effective census to
greater than a 90 percent utilization.  We have a
waiting list of residents in skilled care that want
the actual private rooms or the opportunity to have
both beds in a room and use it as a private room.
       We, of course, have -- are growing as a
facility, and so the need for beds to be able to
serve the increase in 130 residents in the future is
extremely important to us.
       I've had too many times, as has Matt, where
we've had to go to a resident of Westminster Village
and tell them that we don't have a bed for them in
skilled care.  In fact, I did that four times in one
visit to a hospital back in January.  Three of those
residents were in the last days of their life, and
it's very, very hard to add the anxiety to that
family when we tell them that we don't have a bed.
       We'll do everything we can to help them find
another facility, and we have great relationships
and good facilities in our community.  But when
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people come to a continuing-care retirement
community, they believe that they'll be able to be
there for the rest of their life, and they develop
relationships; their friends and their family are
there.  So it's a significant hardship on residents
when they're not able to be in our skilled care.
       On the project costs, if I brought you the
current Westminster skilled-care unit for approval
today, it would get a negative finding.  It is --
does not meet the State standard.  The rooms are too
small.  They don't have the opportunities for
privacy that are so important in today's world.
       We are anticipating doing a two-story
addition on Martin Health Center, 24 beds on each of
those floors, and then coming back through and
renovating all of the existing.  In fact, we are
gutting the existing.  Every single room will be
upgraded to the level of the new construction, so
moving to a world where we have 80 private rooms,
8 semiprivate rooms, showers in every bathroom, and
the neighborhood model in all areas.
       Of course, you know that building a 48-bed
facility in the new construction is not as
cost-effective or as low in terms of cost per square
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foot as if we were building a new 90-bed unit, so we
do drive up costs, to a degree, in that way.
       We are significantly or very confident that
we will come in within the permit amount.  We have
done extensive planning.  In fact, our preplanning
costs exceeded the standard.  The board is extremely
fiscally conservative -- in fact, one of our board
members is with us today.
       They ensured that we did architectural
planning, engineering -- significant engineering
work -- and even a facility assessment as we went
into this because, when you're renovating a 1979
facility, you can get many surprises.
       Our project has gone to bid already.  In
fact, we are ready to sign a guaranteed maximum
price contract when we do get permission from you to
receive the permit.  Those bids came in 4 percent
lower than the construction costs that we
represented in the CON.
       So we believe that this is a very
responsible project.  It's responsible to our
community, planning for the community to come so
that we're not selling or having folks come to our
community and not able to give them the support that
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they need.
       Thank you so much for your consideration of
this good project, and we're very, very open to
answering questions from you.
       CHAIRWOMAN OLSON:  Questions from Board
members?
       (No response.)
       CHAIRWOMAN OLSON:  I was a little curious.
       The one cost that was high was the movable
or other equipment, and I believe the explanation
was, if I understand it correctly, that is because
you're doing this neighborhood model.
       So you're not doing one kitchen?  You're
doing a kitchen on every one of the neighborhoods
and every one of the --
       MS. NATHAN:  That's very true.
       Every neighborhood -- which there are six
neighborhoods -- will get kitchen equipment as well
as dining space, family spaces.  We're also
replacing a lot of our equipment within the
renovated space, new beds, et cetera, which is
driving us up.
       CHAIRWOMAN OLSON:  Okay.  And then the other
costs that were -- that seemed really high was the
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new construction and proportionate contingencies and
modernization of proportionate contingencies.  So
those are just contingency funds that -- and you're
saying that is because your board is so conservative
they want to --
       MS. NATHAN:  Well, the contingency funds are
there because no matter how much preplanning -- and
we've done extensive -- we still carry a good
contingency on the MEPs -- the mechanical,
electrical, and plumbing -- because -- again, being
able to take care of a 1979 building that was built
by the presbytery out of Indiana and we don't have
good record drawings.
       CHAIRWOMAN OLSON:  Okay.  Thank you.
       Other questions or comments?
       (No response.)
       CHAIRWOMAN OLSON:  Seeing none, I would ask
for a roll call vote.
       MR. ROATE:  Thank you, Madam Chair.
       Motion made by Mr. Ingram; seconded by
Mr. McGlasson.
       Senator Burzynski.
       MEMBER BURZYNSKI:  I vote yes.  I think the
Applicant has done a good job in addressing the
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concerns of staff.
       MR. ROATE:  Thank you, sir.
       Senator Demuzio.
       MEMBER DEMUZIO:  Yes.  I -- I'll give you a
yes on this project.
       MR. ROATE:  Thank you, ma'am.
       Mr. Ingram.
       MEMBER INGRAM:  Yes, based on the testimony
provided today.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on the fact
that the waiting list is so extensive that there
must be a need.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the report and
today's testimony.
       MR. ROATE:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  I've got to vote no.
I don't think there's a need for the expansion in
the number of beds.
       MR. ROATE:  Thank you.
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       Madam Chair.
       CHAIRWOMAN OLSON:  I'm going to vote yes
based on the testimony here today.  I think they
explained well the negative findings.
       MR. ROATE:  Thank you.
       That's 6 votes in the affirmative; 1 vote in
the negative.
       CHAIRWOMAN OLSON:  The motion passes.
       Congratulations and good luck.
       MS. NATHAN:  Thank you.
                        - - -
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       CHAIRWOMAN OLSON:  H-06, Project 16-053,
HSHS St. John's Hospital.
       May I have a motion to approve Project 16-053,
HSHS St. John's Hospital, to establish a medical
office building on the campus of its acute care
hospital in Springfield.
       MEMBER INGRAM:  So moved.
       CHAIRWOMAN OLSON:  And a second, please.
       MEMBER MURPHY:  Second.
       CHAIRWOMAN OLSON:  I have a motion and a
second.
       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.
       CHAIRWOMAN OLSON:  Mr. Constantino, your
report.
       MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
       The Applicants are proposing the
construction of a medical office building in
approximately 85,500 gross square feet of space at a
cost of approximately $48.4 million.  The project
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completion date is March 31st, 2019.
       There was no opposition to this project, and
the State Board staff did have findings related to
this application for permit.
       Thank you, Madam Chairwoman.
       CHAIRWOMAN OLSON:  Thank you, Michael.
       Comments for the Board?
       DR. LUCORE:  Good afternoon.  I'm Dr. Chuck
Lucore, president and CEO of HSHS St. John's
Hospital in Springfield, Illinois.
       With me are Chris Campbell, vice president
and chief strategy officer for the HSHS Central
Illinois division; Dr. Jerry Kruse, dean of Southern
Illinois University School of Medicine; and
Clare Ranalli, our CON counsel.
       I would like to thank your staff for their
assistance through this process and you for your
time and service on this Board.
       St. John's offers the area's only children's
hospital and is the largest hospital in the HSHS
system.  Annually St. John's has more than
233,000 outpatient visits.  Care for women comprises
more than 115,000 of these visits, and pediatric
care accounts for over 42,000 of these visits.
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       St. John's and SIU have had a long shared
interest in providing high access -- providing
access to high-quality women's and children's health
care to the Central Illinois residents.  The
construction of the women and children's center and
medical office building will provide both
organizations with a state-of-the-art facility to
efficiently and effectively treat patients in an
appropriate outpatient setting.
       In our collaborative planning process, which
lasted over three years, we determined the
construction of a comprehensive pediatric and
women's outpatient center will improve access to
care, coordination of care, and overall patient
experience for Central Illinois families.
       Currently various St. John's and SIU
physician clinics and other outpatient services are
dispersed across multiple buildings throughout our
campus.  This results in fragmented care delivery
for patients, physicians, and staff.  The new
medical office building will consolidate services
into a more modern ambulatory facility that will
allow St. John's and SIU to improve services for
women and children.
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       The center will house SIU and HSHS physician
clinics, an imaging suite, basic lab functions, and
a retail pharmacy.  Children's services will
incorporate cardiac testing as well as speech,
occupational, and physical therapy.  These programs
are designed specifically to address the needs of
the pediatric population.
       St. John's also serves as the administrative
center for the South Central Illinois Perinatal
network.  These services are currently space
constrained, and the new medical office building
will allow additional capacity critical to the
network's future success.  We are excited the new
office building will showcase a partnership between
St. John's and SIU in the provision of important
services in a quality fashion for women and
children.
       I would like to now introduce Dr. Kruse to
comment on this important collaboration further.
       DR. KRUSE:  Thank you.
       And I would like to echo Dr. Lucore's
appreciation to you and your staff during this
process.
       On behalf of SIU Medicine, I, too, am
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excited as a clinician, an educator, and
administrator about the advancements in care
delivery this project will support.
       SIU Medicine clinics have experienced year-
by-year growth in obstetrics and gynecology, in
pediatrics, and in maternal-fetal medicine.  In
fiscal year 2016, SIU clinic volumes included
33,000 pediatric visits.  At the St. John's clinic
alone, the maternal-fetal medicine program provided
9,000 visits to women with high-risk pregnancies.
       In addition, the obstetrics and gynecology
faculty and residency clinics relocating to the
medical office building accounted for more than
11,500 visits.  FY 17 volumes in all three of these
areas are projected to increase significantly.
       SIU Medicine and St. John's Hospital have
worked closely over the last several years to
develop a project, this one, that will enhance
access to care for this important patient
population.  When the facility is completed, the
women and children's center will not only enhance
our outpatient clinics but it will also support
improvement in clinical education for our residents
in obstetrics and gynecology, our residents in
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pediatrics, and our medical students.
       Thank you.
       MS. RANALLI:  Thank you.
       After hearing all those very positive things
about this project, I just want to take this
opportunity to address the negative findings or the
findings in the State Board report because I'm
hopeful, after hearing from Dr. Lucore and
Dr. Kruse, you're looking forward to approving this
project, but I want you to feel comfortable doing so
in light of the findings.
       The first finding was on cost.  We are over
cost with respect to site prep and architecture and
engineering fees.  The site prep overage relates to
a very specific and somewhat unique issue.
       The location of this building, if you
approve it, is going to be located on the site of
the 1908 Springfield race riot, which has historical
significance.  They were the genesis of the NAACP,
and there are a number of artifacts believed to be
located at the site from homes and buildings that
were affected by the race riot.
       As a result, we've had to do extensive
Phase 1 and Phase 2 survey work and are engaging on
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Phase 3 recovery work to mitigate any potential
impact on artifacts that might be unearthed during
the excavation and the work to be done to construct
the building, so that definitely increased our site
prep cost.
       And to add icing to the cake, the location
also is over a vacant street, so there are
significant utilities and curb cuts that need to be
undertaken in order to build this building.
       Moving to architecture and engineering fees,
for the same reason those fees have been higher.
And, also, you heard Dr. Lucore talk about the
extensive planning process that was undertaken with
SIU.  There was an architect retained to
conceptualize this project, and then a subsequent
architect is now working with the parties to develop
the building.  And we think that was good and
important planning to make sure that this building
was right, rightly located, rightly sized, and
rightly developed for its purpose.
       The other finding relates to the mammography
suite, and we meet your standards if you look solely
at mammography rooms.  We meet your standards for
mammography.  But what we did -- which is
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appropriate with the standard of care today -- is we
added two ultrasound suites to the mammography
suite.  Those ultrasound machines are mobile, but
they are dedicated to mammography.
       And that's the standard of care for women
coming to have screening today.  If anything is
found during a routine screening exam that might
warrant immediate ultrasonography, it can be done
that day and the woman does not have to go home and
make another appointment and worry in the meantime
about that finding.
       So when you add those ultrasound rooms, two
of them, into the mammography suite, we're over.
Otherwise, we would meet your standards.
       Thank you.
       CHAIRWOMAN OLSON:  Thank you.
       Questions from Board members?
       (No response.)
       CHAIRWOMAN OLSON:  As somebody who had to
wait for that next appointment, I appreciate that.
       Seeing no other further questions or
comments, I would ask for a roll call vote.
       MR. ROATE:  Thank you, Madam Chair.
       Motion made by Mr. Ingram; seconded by
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Ms. Murphy.
       Senator Burzynski.
       MEMBER BURZYNSKI:  I vote yes.  I think the
Applicant has adequately addressed the staff's
concerns.
       MR. ROATE:  Thank you.
       Senator Demuzio.
       MEMBER DEMUZIO:  Yes.
       And I just want to ask, are you getting
ready for your 5K neonatal run on the 15th?
       DR. KRUSE:  Absolutely.
       MEMBER DEMUZIO:  Absolutely?  Okay.
       Yes.
       MR. ROATE:  Thank you.
       Mr. Ingram.
       MEMBER INGRAM:  I'm going to vote yes.
I think they substantially comply with the
requirements, and they've got an adequate
justification for the negative findings.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on the
testimony heard.
       MR. ROATE:  Thank you.
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       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the report and
the testimony.
       MR. ROATE:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  Yes.  The Applicant
did a good job in explaining the two negative
findings.
       MR. ROATE:  Thank you.
       Madam Chair.
       CHAIRWOMAN OLSON:  Yes.  I agree with
Mr. Sewell.  They did a fine job of explaining the
negative findings.
       MR. ROATE:  Thank you.
       That's 7 votes in the affirmative.
       CHAIRWOMAN OLSON:  The motion passes.
       Good luck to you.
       MS. RANALLI:  Thank you.
       DR. KRUSE:  Thank you.
                        - - -
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       CHAIRWOMAN OLSON:  Moving on, H-07,
Project 16-054, Kishwaukee Health & Fitness Center.
       May I have a motion to approve Project 16-054,
Kishwaukee Health & Fitness Center, to establish a
health and fitness center on the campus of its acute
care hospital in DeKalb.
       MEMBER INGRAM:  So moved.
       CHAIRWOMAN OLSON:  I have a motion.  May I
have a second, please.
       MEMBER BURZYNSKI:  Second.
       CHAIRWOMAN OLSON:  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:  Mr. Constantino, your
report, please.
       MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
       The Applicants are proposing to construct a
two-story health and fitness center on the campus of
Kishwaukee Hospital located in DeKalb, Illinois.
       The total project cost is approximately
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$46.4 million, and the expected completion date of
the project is March 31st, 2019.
       The State Board staff did not have any
findings.  There was opposition to this project.
       Thank you, Madam Chairwoman.
       CHAIRWOMAN OLSON:  Thank you, Michael.
       Comments for the Board?
       MR. POORTEN:  Yes.  Good afternoon, Madam
Chair, members of the Board.
       I'm Kevin Poorten, president of Northwestern
Medicine Kishwaukee Hospital in DeKalb.  With me
today are Dr. Kulisz, the chief medical officer for
our organization; and Bridget Orth, the director of
regulatory planning for Northwestern Memorial
HealthCare.
       We'll keep our comments brief.  We're
excited to be before you today to present our
proposed Northwestern Medicine and Kish health and
fitness center.  Our proposed project will enhance
access to preventative health, wellness, and fitness
programming for our patients and area residents.
       Our model is far from a traditional gym but,
rather, is a unique blend of health professionals,
education, and fitness facilities in a single
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setting, coordinating care for patients across the
whole spectrum of health.
       As stated in the mission statement for
Northwestern, we seek to improve the health of the
communities we serve by delivering a broad range of
services with sensitivity to the individual needs of
our patients and their families.  Our role as health
care providers must continue to evolve from the
traditional model of providing only expensive sick
care to offering options for less costly health
care.
       We, like many other hospitals, are shifting
our focus to engage consumers before they are
acutely ill, utilizing preventative methods that can
be helpful in providing care before the patient is
admitted to the hospital or the emergency
department.  This project will allow us to expand
beyond caring for people just when they are hurt or
sick by taking a proactive role in keeping them
well.
       I'll now turn the microphone over to
Dr. Mike Kulisz, our chief medical officer.
       DR. KULISZ:  Good afternoon.
       According to the CDC, nearly half of all
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Americans have a chronic health condition.  Many of
these conditions can be prevented or, at a minimum,
managed in a way that allows individuals to carry on
productive lives.
       As a physician, I can attest to the fact
that medications and periodic appointments are only
a small fraction of the total health picture for
patients.  The choices patients make in what they
eat, how active they are, and in their access to
support systems and educational resources for their
condition all impact their health, quality of life,
and overall prognosis.
       As a health system we recognize that, in
order to be a relevant resource to patients and
their total health, we have to address their needs
beyond traditional doctor-patient interactions.
This is where the proposed health and wellness
center can have an incredible impact on the lives of
so many individuals in our area.
       Unlike any single resource in our area, the
proposed Northwestern Medicine-Kishwaukee Health and
Fitness Center will be a comprehensive location
where individuals can receive care and guidance from
a physician, gain valuable education by attending
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classes, participate in their treatment plan, and
navigate resources with the help of a health coach
and safely rehabilitate and exercise with certified
professionals.
       The coordination between the care team and
the patients can lead to much greater success.  The
focus of the programs we will offer will not only
help improve the individuals' overall health status
but also help reduce the need for traditional sick
care services, decrease admissions and readmissions
to the hospital for chronic illness, and improve the
health of the communities and patients we serve.
       We are hopeful for the approval of this
project and the positive impact it will have on the
health and wellness of our community.
       I will now turn the microphone over to
Bridget Orth.
       MS. ORTH:  We have received enthusiastic
support from the community and patients for our
project.  The project was not opposed by any area
businesses, and we were pleased to have received an
all-positive State agency report.
       In response to assertions made during the
public comment period regarding the Kishwaukee
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Family YMCA, as stated by their CEO,
Mark Spiegelhoff, in the January 3rd Daily Chronicle
article, the YMCA has known about our desire for a
health and fitness center for years, and they don't
see the project as a threat to their organization.
       (Mr. Morado left the proceedings.)
       MS. ORTH:  We have had a long-standing and
solid relationship with the Y.  Our financial
contribution to them, including cash and in kind,
totals over $775,000 for the last three years.  We
fully expect to continue to partner together to best
serve the community.
       As you heard earlier this morning, the
Kishwaukee Family YMCA and legacy KishHealth System
went through an exhaustive planning process from
2011 to 2013 to explore whether a collaborative
venture was possible.  The possibility of moving
some or all of the fitness center -- fitness
services at the Y -- into the proposed health and
fitness center, which included a bridge linking the
two facilities, was explored.
       The community was surveyed to understand if
there was a market demand for joint membership, site
visits to YMCA and hospital joint ventures in other
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areas of the country were made, and the extent to
which the Kish health and fitness center would
affect Y membership was analyzed.
       In the end, there was a strong desire to
keep Y operations on the one campus, and ultimately
the Kishwaukee Family YMCA board of directors
determined that a collaborative facility with
Kishwaukee Hospital was not in the best interests of
the Y.
       The proposed project will be the only
medically affiliated fitness center in the area.
Studies have shown that 40 to 60 percent of members
of medically based fitness centers have never been a
member of another fitness center.  There may be a
small overlap of service with the Y, but like the
YMCA, we believe that a healthier community is a
stronger community, which is why they did not oppose
our project.
       We welcome any questions the Board has.
       CHAIRWOMAN OLSON:  Thank you.
       Questions from Board members?
       Doctor.
       MEMBER GOYAL:  Thank you very kindly.
       My name is Arvind Goyal, and I am a
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nonvoting ex officio member of the Board.  I
represent Medicaid.
       So my questions have to do with a comment in
the application that talks about services being
available as to charity care and then, also, you
talked today and in the application about medically
affiliated.
       Could you explain to us what kind of
medically affiliated services you see as providing
to the community?
       DR. KULISZ:  Yes.  Thank you, Dr. Goyal.
       Yes, it's not a traditional fitness center
in the sense that it's just a place to work out.
On-site there will be physicians and physician
offices.  There will be evaluation of the patients.
There will be prescriptions for exercise.
       So, for example, if someone's admitted to
the hospital with congestive heart failure, as part
of the discharge outprocessing, there would be a
plan for them to be able to utilize those
facilities, both from an educational perspective as
well as from a rehabilitation perspective, physical
therapy, treadmill, et cetera, as well as a
nutritional standpoint.  So that's how we're
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integrating the entire programming.
       MEMBER GOYAL:  So digging more deeply into
it, would you be providing cardiac rehab?
       DR. KULISZ:  Well, we currently provide
cardiac rehab in a separate area, but that would be
part of the overall process and evaluation of the
patient, yes.
       MEMBER GOYAL:  How about DPP, diabetes
prevention programs?
       DR. KULISZ:  Yes.  Yes, that, too.
       MEMBER GOYAL:  Now, lay that over to the
Medicaid population -- and I don't recall what
percentage of your population right now is Medicaid,
but Medicaid does not cover for those services at
this time.
       So how would you propose Medicaid patients
would be served in your facility?
       DR. KULISZ:  That would still be part of the
discharge process of those patients so -- that is
really part and parcel separate from the actual
overall membership, so that would be part of the
continuum of care that we would be providing for
those patients.
       Once that treatment is completed, if it is
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completed, then that would then present whether or
not someone would join the fitness center.
       MEMBER GOYAL:  Thank you very kindly.
       MR. POORTEN:  If I may add just another
comment to that, it's very important to distinguish
that the programs and services that will be offered
through the wellness center are going to be made
available to the entire public regardless of their
ability to pay.
       That's separate and distinct, if you will,
from the traditional fitness element that's embodied
in the larger plan which Dr. Kulisz was making
reference to.
       CHAIRWOMAN OLSON:  Thank you.
       Any other questions or comments?
       (No response.)
       CHAIRWOMAN OLSON:  Seeing none, I'll ask for
a roll call vote.
       MR. ROATE:  Thank you, Madam Chair.
       Motion made by Mr. Ingram; seconded by
Senator Burzynski.
       Senator Burzynski.
       MEMBER BURZYNSKI:  I'm going to vote yes.
       I will tell you I do have some concerns
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about the impact on the Y.  Of course, I know that
situation.
       Mike, though, I think addressed a lot of
those in reading some of the excerpts from the
administrator, and, certainly, the hospital is going
to provide a lot of services that are not available
through the Y.  And I think the only thing that the
Y has to fear is if they don't upgrade and continue
to improve their own services.
       MR. POORTEN:  Right.
       MEMBER BURZYNSKI:  And I know you've had a
great working relationship in the past, so I will
vote aye.
       MR. ROATE:  Thank you.
       Senator Demuzio.
       MEMBER DEMUZIO:  Yes.  I'm going to be
voting yes based on the testimony that I've heard
today.
       MR. ROATE:  Thank you.
       Mr. Ingram.
       MEMBER INGRAM:  Yes, based on the staff
report and the testimony here today.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
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       MEMBER MC GLASSON:  Yes, based on reasons
previously stated.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on both the
report and the testimony.
       MR. ROATE:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  Yes, positive staff
report.
       MR. ROATE:  Thank you.
       Madam Chair.
       CHAIRWOMAN OLSON:  Yes, based on previous
comments.
       MR. ROATE:  That's 7 votes in the
affirmative.  Thank you.
       CHAIRWOMAN OLSON:  Motion passes.
       Congratulations to you, as well.
       MR. POORTEN:  Thank you for your support.
                        - - -
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       CHAIRWOMAN OLSON:  Okay.  Moving along, we
will go to -- we're first going to hear Alteration
Request D-01 -- or -- yeah, alteration -- 16-005,
Franciscan St. James Health Center in Olympia
Fields.
       Just for Board members' information, this is
the project that we moved so that the two could be
heard back-to-back since it is the same
organization.
       Okay.  May I have a motion to approve the
alteration for Project 16-005, Franciscan St. James
Health, Olympia Fields, to increase the project cost
by .02 percent.
       MEMBER INGRAM:  So moved.
       VICE CHAIRMAN SEWELL:  So moved.
       MEMBER INGRAM:  Second.
       CHAIRWOMAN OLSON:  I have a motion and a
second.
       The Applicant will be sworn in, please.
       (Three witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRWOMAN OLSON:  Mr. Constantino, your
report, please.
       MR. CONSTANTINO:  Thank you, Madam
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Chairwoman.
       St. James Health in Olympia Fields has
submitted a second alteration request for Permit
No. 16-005.  This alteration is requesting to
eliminate two operating rooms and convert that into
space for surgical equipment storage, eliminate one
operating room to be converted into an endoscopic
procedure room, and the current endoscopic suite
will be used for medical/surgical services.  No
additional beds are being established by this
alteration.
       If this alteration is approved, the number
of operating rooms in the hospital's main surgical
suite will be reduced from nine to six and the
number of endoscopic rooms will be reduced from
three to one.
       (Mr. Morado returned to the proceedings.)
       MR. CONSTANTINO:  The medical/surg medical
gross square footage will be increased by
3,500 gross square feet of space with a -- as a
result, this alteration increases the cost of the
permit by about $261,000.  The original permit
amount was approximately $114.6 million, and if this
alteration is approved, the total permit amount will


Transcript of Full Meeting
Conducted on March 14, 2017 144


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM


Draft 







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


be $121.8 million, approximately a 6.33 percent
increase from the original permit amount.
       Thank you, Madam Chairwoman.
       CHAIRWOMAN OLSON:  Thank you, Mike.
       Do you have comments for the Board?
       MR. SPOONER:  Sure.
       Thank you, Madam Chair and the Board.  Let
me introduce the folks sitting next to me.
       My name is Allan Spooner.  I'm the president
and chief executive officer of Franciscan Health,
Olympia Fields and Chicago Heights.  I was appointed
November 1st and appreciate the opportunity to
present this plan to you.
       Next to me is Jeffrey So.  He's our vice
president of strategy and business development, and
Jack Axel is our CON consultant.
       A brief background on our project:
Franciscan Health -- or on our company.  Franciscan
Health operates two hospitals, one in Chicago
Heights and one in Olympia Fields, that are about
4 1/2 miles apart with the Chicago Heights hospital
being about 107 years old.
       In March 2016 this Board approved the
consolidation of inpatient services on the
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Olympia Fields campus and an expansion and
modernization program for that campus, scheduled to
be completed in 2018.  In July 2016 an alteration
was approved by Chair Olson addressing the manner in
which beds would be distributed in the Olympia
Fields hospital without the addition of any beds.
       Our two hospitals operate with a joint
medical staff, and we anticipate approximately
80 percent of the patients that traditionally
receive care at the Chicago Heights facility to
gravitate towards the Olympia Fields facility.
       In 2015 our Chicago Heights campus saw
30 percent Medicare, 11 percent of the patients
admitted were with Medicaid, and 18 percent were
classified as charity care.  That is with no
expectation of payment.
       Why we are here today:  Our post-CON
approval planning has revealed that we cannot meet
our outpatient surgery program needs or provide an
accessible contemporary care environment for our
surgical outpatients with the plan we had originally
developed, which was to renovate the existing
surgical suite.
       We now believe that we will not be able to
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provide sufficient outpatient preoperative and
recovery space within the confines of the space
available.  We would be able to provide -- we would
not be able to provide the separation of surgical
inpatients from generally healthy surgical
outpatients that is desired in 2017.
       This disruption to surgical -- to the
surgical suites resulting from originally planned
renovation would force operating rooms to function
far less than capacity, causing the scheduling of
elective cases further into the future and
potentially delayed.
       Through the CON application that you have
before you, we are proposing the construction of an
outpatient surgery and endoscopy building
approximately 200 yards from the main hospital
building and the use of the existing surgical suite
exclusively for inpatients and those few outpatients
with complicating conditions that would require
surgery in a traditional hospital setting.
       This plan would provide the accessibility to
a contemporary and efficient outpatient setting that
both the hospital and our patients desire, provide
the separation between inpatients and outpatients
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that is consistent with contemporary surgical
programs, greatly reduce the construction-related
disruptions of our existing surgical suite, and,
with the proposed alteration to our surgical -- our
original project that you have before you today,
will not change the approved number of ORs or
endoscopy rooms.
       The alterations that we have proposed
convert two small ORs to surgical equipment storage,
converts one small OR to an endoscopy room, converts
the existing endoscopy department into space for an
adjacent medical/surgical unit without adding beds,
is consistent with the Board's rules relating to
square footage and cost increases allowed through
the alteration process, even when combined with
earlier alterations.
       In summary, we are bifurcating our inpatient
and outpatient surgery and endoscopy programs.  We
are creating a more contemporary environment for our
outpatients, and the number of ORs and endoscopy
rooms being proposed are consistent with the number
approved in the original CON application.  Our
alteration request has been found to be in
compliance with all applicable review criteria and
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standards, and Jack will discuss the findings
related to our CON process.
       MR. AXEL:  Thank you.
       The CON before you was reviewed against
16 criteria and was found to be in compliance
with 14.  I'm going to take a minute to review the
two criteria --
       CHAIRWOMAN OLSON:  Excuse me just a minute,
Jack.
       MR. AXEL:  Yes, ma'am.
       CHAIRWOMAN OLSON:  I think you're talking
about 16-055.
       MR. AXEL:  Yes, ma'am.
       CHAIRWOMAN OLSON:  Okay.  I -- point of
order here.
       MEMBER INGRAM:  Right.  We're on D-1.
       MR. MORADO:  We're going to take the
alteration first, Jack.
       CHAIRWOMAN OLSON:  So are we -- can I ask
this?  I'm going to ask anyway.
       If -- what if we vote favorably on this
first one and -- aren't they -- they're tied
together in your mind; right?
       MR. AXEL:  Very much so.  And it was our
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hope that we would be able to give a single
presentation and then allow you to vote on them
separately.
       CHAIRWOMAN OLSON:  That's okay?
       MR. MORADO:  Yes.
       CHAIRWOMAN OLSON:  Okay.  So just -- that's
great.
       But for clarification, I want to make sure
that you -- that the Board knows -- because
I'm going to tell you, when I first did this, I was
completely confused.  I know there are smarter
people on the Board than me but --
       MR. AXEL:  I understand.
       CHAIRWOMAN OLSON:  So make sure that we know
what project you're talking about because -- okay?
And then please proceed.  I'm sorry for the
interruption.
       MR. AXEL:  I am now discussing the
certificate of need application.  The alteration was
found to be in compliance with all applicable review
criteria.
       In terms of the CON application, there were
16 criteria that were reviewed by staff.  We were
found to be in compliance with 14 of them.  What
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I would like to do is discuss the other two
criteria.
       The first is Criterion 1110.3030(a), which
addresses the number of operating rooms and
endoscopy rooms on the hospital campus.  In terms of
operating rooms, the manner in which the number of
appropriate operating rooms was determined is really
a very simple math formula.
       You take the historic utilization in terms
of hours, you divide it by 1500, and that identifies
the number of ORs needed.  That's the theory.  In
practical terms, it doesn't quite work that way.
       What I mean by that is the hospital needs,
according to requirements, a separate OR for
cardiovascular surgery.  It needs a separate OR for
urological and cysto -- cystoscopy -- procedures.
That is the norm in all hospitals.
       When you take the historical utilization of
the noncardiovascular and nonurological procedures,
we identify a need -- and staff agrees -- a need for
three inpatient -- excuse me -- outpatient operating
rooms.  We are proposing three.
       In terms of historical utilization for the
inpatient services, we have historical utilization
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to support three operating rooms for inpatients and
we are proposing four.  That fourth private room
triggers the negative finding.
       We are requesting an additional operating
room because we will only have three general
inpatient operating rooms.  We have an emergency
department that by 2020, when this project is
complete, will be seeing approximately 65,000 patients
a year with three operating rooms -- with three
general operating rooms.
       That is going to cause a major problem for
patients presenting themselves in the ED --
particularly in the morning -- patients presenting
themselves in the ED and needing to go for surgery.
We believe it is imperative that we provide that
fourth room for the ED patients.
       In terms of the endoscopy rooms, endoscopy,
as you are well aware, is a largely outpatient
service.  Historical utilization supports two
endoscopy rooms.  We are proposing three.  We are
proposing that two be in the outpatient building,
but we feel that we need a third for those
inpatients that need an endoscopic procedure done as
well as -- we think it's about 10 percent of the
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outpatients receiving endoscopy -- that have
complicating medical situations that require them to
be done in a hospital, so we are requesting that
third room.
       The second negative finding was from
Criteria 1120.140(c), which addresses the project's
architectural and engineering fees, and those fees
exceed the standard by $125,000 or approximately
7/10 of 1 percent of the project cost.  This is due
not to the architectural or design aspects of the
project.  It's due to the engineering component.
       The new building that we are proposing is
exclusively surgical, so it has a disproportionate
amount of air-handling design work, gas systems,
electrical, and plumbing, and that causes the A&E
fee per square foot to go up higher than one would
expect for a normal hospital building, which would
have areas like physical therapy or the
administrative areas, which would drop those down.
       And the last item related to that criteria
is, as the Board may or may not be aware, we are no
longer using -- the Board is no longer using the
department-specific balances for different areas of
the hospital.  Up until a couple months ago, we used
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a factor of -- I believe it was -- 1.45 for surgical
areas.  We will be well, well within that norm.
       So that is the issue related to
the engineering and architectural fees with the
project.
       MR. SPOONER:  So with that, thanks for your
attention.  This project has received no opposition
from area hospitals or anyone else, and we would be
happy to respond to any questions.
       CHAIRWOMAN OLSON:  Thank you.
       Questions from Board members?
       MEMBER MC GLASSON:  Just one.  It may be
silly.
       But you used a word I didn't -- I've never
encountered before, "bifurcation."  Could you
explain that, please?
       MR. SPOONER:  That means we're separating
the inpatient and outpatient surgical suites.  So we
would schedule our normal outpatient surgeries in
the outpatient center.  That really helps with the
throughput of surgeries.
       So for anyone who's had a procedure done at
a hospital and something happened in the emergency
room or, you know, a heart attack comes in,
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sometimes the resources are sapped over and folks
have to wait and back up.
       This will allow us to handle these patients
much more efficiently.  It will meet the community
needs and the contemporary standards for hospitals
and centers in 2017.
       MEMBER MC GLASSON:  Thank you.
       CHAIRWOMAN OLSON:  Mike, did you have an
additional comment?
       MR. CONSTANTINO:  Yeah.  I'd like to make it
clear.
       The D-01 is referencing 16-005.  I believe
that's going to take a separate vote.
       CHAIRWOMAN OLSON:  Right.
       MR. CONSTANTINO:  Okay.  What I'd also like
to make clear, the second alteration is reducing the
operating rooms to six operating rooms and one
procedure room.
       Okay?  I don't want you to get confused.
       Because the 16-055 is going to ask you to
increase those back as an outpatient facility.  We
have to look at the entire hospital numbers, not
just a specific building.  This is a hospital-based
surgery department.  We had to look at the entire
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hospital OR numbers, not just one specific building
on the campus.  That doesn't -- that isn't the way
it works for the CON Board.
       CHAIRWOMAN OLSON:  But --
       MR. AXEL:  That's absolutely correct.  And
at the end of today, if we receive positive votes
from you, we will have exactly the number of
operating rooms on campus as were approved a couple
months ago when the project was originally brought
to the Board.
       CHAIRWOMAN OLSON:  That was my question.
       So the end result is exactly what we've
already approved?  We're just -- and "bifurcation"
is a dental term so I know that.  We're just
bifurcating.
       MR. AXEL:  We are bifurcating, yes.
       CHAIRWOMAN OLSON:  Other questions or
comments?
       VICE CHAIRMAN SEWELL:  I just -- I wanted to
ask Mr. Constantino a question --
       THE COURT REPORTER:  Use your microphone,
please.
       VICE CHAIRMAN SEWELL:  Oh, I'm sorry.
       This situation with the operating rooms that
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they explained, is that sufficient to warrant a rule
change?
       MR. CONSTANTINO:  Regarding the coefficients
they were speaking about?
       VICE CHAIRMAN SEWELL:  Yes.
       MR. CONSTANTINO:  What -- they were in our
rules.  But I thought it was overly -- I personally
thought it was overly generous to the Applicants.
       And what it especially did, it was -- we
inflate the RSMeans number by 3 percent, compounded
annually to the midpoint of construction.
       When we added the coefficients, we were
getting numbers 3- or 400 over any reasonable
standard for gross square footage construction
costs.
       We can take another look at it if you --
       VICE CHAIRMAN SEWELL:  No.
       CHAIRWOMAN OLSON:  You're talking about the
cost?
       VICE CHAIRMAN SEWELL:  No.  I was talking
about the uses of the operating rooms that
Mr. Axel --
       MR. CONSTANTINO:  Oh, I'm sorry.  I thought
you were speaking --
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       VICE CHAIRMAN SEWELL:  I wondered where you
were going with all that.
       MR. CONSTANTINO:  I thought you were
speaking of the coefficients that --
       VICE CHAIRMAN SEWELL:  No.
       MR. CONSTANTINO:  -- Jack had brought up as
part of his testimony.
       VICE CHAIRMAN SEWELL:  No.  I just wanted
your opinion as to whether -- it seemed like a very
rational, practical kind of situation he was
describing, and I just wondered if it was worthy of
consideration as a rule change.
       MR. CONSTANTINO:  Yeah.  When we reviewed
it, we had to -- like I tried to explain, we had to
review it in its entirety to justify the numbers.
       VICE CHAIRMAN SEWELL:  Yeah.  No, I --
       CHAIRWOMAN OLSON:  But the overall result
is .007 percent.
       VICE CHAIRMAN SEWELL:  That's right.  That's
right.
       CHAIRWOMAN OLSON:  This is a good shopping
day for some people.  Not me.
       So are we ready to vote on 16-005, the
alteration request?
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       (No response.)
       CHAIRWOMAN OLSON:  And I believe I have a
motion and a second on the floor for that one.
       MR. ROATE:  Yes, ma'am.
       CHAIRWOMAN OLSON:  Okay.  So that's what
we're voting on at this time.  I'll ask for a roll
call vote.
       MR. ROATE:  Thank you, Madam Chair.
       Motion on Project -- or on the alteration
for Project 16-005, the motion was made by
Mr. Sewell; seconded by Mr. Ingram.
       Senator Burzynski.
       MEMBER BURZYNSKI:  Yes, based on staff's
report.
       MR. ROATE:  Thank you.
       Senator Demuzio.
       MEMBER DEMUZIO:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
       Mr. Ingram.
       MEMBER INGRAM:  Yes, based on the staff
report and the testimony we've heard today.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
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       MEMBER MC GLASSON:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the staff
report and the testimony.
       MR. ROATE:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  Yes, based on the
staff report.
       MR. ROATE:  Thank you.
       Madam Chair.
       CHAIRWOMAN OLSON:  Yes, for reasons stated.
       MR. ROATE:  Thank you.
       That's 7 votes in the affirmative.
       CHAIRWOMAN OLSON:  Motion passes.
                        - - -
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       CHAIRWOMAN OLSON:  So now I need a motion to
approve Project 16-055, Franciscan St. James Olympia
Fields, to construct an outpatient surgical services
building on the campus of its hospital in Olympia
Fields.
       MEMBER BURZYNSKI:  So moved.
       MEMBER INGRAM:  Second.
       CHAIRWOMAN OLSON:  And last chance.  Any
additional questions on this one?
       (No response.)
       CHAIRWOMAN OLSON:  We understand -- I will
call for a roll call vote.
       MR. ROATE:  Motion made by Senator Burzynski;
seconded by Mr. Ingram.
       Senator Burzynski.
       MEMBER BURZYNSKI:  Yes, based on the
testimony and explanations we've received today.
       MR. ROATE:  Thank you, sir.
       Senator Demuzio.
       MEMBER DEMUZIO:  Yes.
       MR. ROATE:  Thank you.
       Mr. Ingram.
       MEMBER INGRAM:  I'm going to vote yes.
I think that the project substantially complies with
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the requirements and they've provided a reasonable
justification for the negative findings.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on reasons
already stated.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on reasons
stated.
       MR. ROATE:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  Yes, based on the
Applicant's presentation.
       MR. ROATE:  Thank you.
       Madam Chair.
       CHAIRWOMAN OLSON:  Yes, for reasons stated.
       MR. ROATE:  Thank you.  That's 7 votes in
the affirmative.
       CHAIRWOMAN OLSON:  Motion passes.
       Congratulations and good luck.
       MR. SPOONER:  Thank you.
                        - - -
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       CHAIRWOMAN OLSON:  Okay.  H -- are we -- do
you need a break or are you okay?
       THE COURT REPORTER:  Oh, let's have a break.
       CHAIRWOMAN OLSON:  It is 2:11.  We'll be
back here at 2:20, nine minutes.
       (A recess was taken from 2:12 p.m. to
2:22 p.m.)
       CHAIRWOMAN OLSON:  Okay.  I'll call
Project H-09, 16-056, Oak Trace.
       May I have a motion to approve Project 16-056,
Oak Trace, for a major modernization project on the
campus of an existing retirement community/skilled
nursing facility in Downers Grove.
       MEMBER DEMUZIO:  Motion.
       MEMBER MC GLASSON:  I'll make the motion.
       VICE CHAIRMAN SEWELL:  Second.
       CHAIRWOMAN OLSON:  The Applicant will be
sworn in, please.
       (Three witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRWOMAN OLSON:  Your report,
Mr. Constantino.
       MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
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       The Applicants are proposing a major
modernization of Oak Trace, a 160-bed long-term care
facility located on the campus of Oak Trace CCR
retirement community.  If this project should be
approved, the number of long-term care beds will be
reduced to 102 long-term care beds.
       The cost of the project is $74.5 million,
and the project completion date is expected to be
March 31st, 2020.
       And if you go to the last page of the
report, under -- halfway down, "Level of Care,
Nursing Care," the number of patient days should be
53,102 instead of 102,813.  You approved that change
earlier at this meeting.
       CHAIRWOMAN OLSON:  So that wouldn't change
the 176 percent utilization, as well?
       MR. CONSTANTINO:  That's correct, yes.
Approximately 91 percent.
       Finally, there was no opposition and no
findings to this application.
       CHAIRWOMAN OLSON:  Okay.
       And you have been sworn in.  So comments for
the Board, please.
       MR. ROMICK:  Sure.  My name is Chris Romick.
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It's R-o-m-i-c-k.  I'm the executive director at
Oak Trace retirement community.
       I first want to acknowledge -- we do have
several representatives here from Lifespace
Communities based in Iowa, who is the owner of
Oak Trace.
       We also have two current residents.
Nancy Vallon and Dr. Carl Berry traveled with us
this morning.  I wanted to thank them.
       And our CON consultant, Kara Friedman, and
development consultant, Brad Straub, are here with
me, as well.
       We appreciate you considering this
modernization on Oak Trace campus.
       It is our need for a new health center.  We
have an aging building of 45 years now.  The current
plant that we're dealing with is continually needing
updating and is not efficient in the operations.
       Plus, a new modernization will give us the
ability to offer an assisted-living level of care
within the same building, as well as enhance our
memory care and separate that out and utilize new
technologies to offer the residents of Oak Trace a
very modern health center within the campus.
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       With that, if there are any questions on
this, we'd be happy to answer them at this time.
       CHAIRWOMAN OLSON:  Questions or comments
from Board members?
       (No response.)
       CHAIRWOMAN OLSON:  Seeing none, I would ask
for a roll call vote.
       MR. ROATE:  Thank you, Madam Chair.
       Motion made by Senator Demuzio; seconded by
Mr. Sewell.
       Senator Burzynski.
       MEMBER BURZYNSKI:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
       Senator Demuzio.
       MEMBER DEMUZIO:  Yes, based on the report.
       MR. ROATE:  Thank you.
       Mr. Ingram.
       MEMBER INGRAM:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on staff
report.
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       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  Yes, State agency
report.
       MR. ROATE:  Thank you.
       Madam Chair.
       CHAIRWOMAN OLSON:  Yes, for reasons stated.
       MR. ROATE:  Thank you.
       That's 7 votes in the affirmative.
       CHAIRWOMAN OLSON:  The motion passes.
       Good luck to you.
       MR. ROMICK:  Thank you.
                        - - -
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       CHAIRWOMAN OLSON:  Next we'll call H-10,
Project 16-057, Mercy Hospital & Medical Center.
       May I have a motion to approve Project 16-057,
Mercy Hospital & Medical Center, for a major
modernization project on the campus of its acute
care hospital in Chicago.
       MEMBER BURZYNSKI:  So moved.
       CHAIRWOMAN OLSON:  Thank you.
       Second, please.
       MEMBER INGRAM:  Second.
       CHAIRWOMAN OLSON:  Seconded by Jonathan.
       And the Applicant will be sworn in, please.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (No response.)
       THE COURT REPORTER:  Would you raise your
right hands, please.
       Would you raise your right hand, please.
       (Five witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRWOMAN OLSON:  Thank you.
       Your report, Mr. Constantino.
       MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
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       The Applicants are proposing a modernization
project that affects the intensive care unit and the
acute mental illness services.
       The project cost is approximately
$17.9 million, and the expected completion date is
December 31st, 2019.
       There was no opposition and we had
two findings.
       Thank you, Madam Chairwoman.
       CHAIRWOMAN OLSON:  Thank you, Michael.
       Comments for the Board?
       MS. SCHNEIDER:  Good afternoon.
       My name is Carol Schneider and I --
       CHAIRWOMAN OLSON:  Can you pull that
microphone just a little closer, Carol?
       MS. SCHNEIDER:  My name is Carol Schneider.
I have the privilege to serve as president and CEO
at Mercy Hospital & Medical Center.
       I'd like to thank you, Madam Chair Olson and
the Board, for your consideration of our application
today.  I'd also like to thank your team for working
with our hospital staff and our consultant in
preparation for the hearing.
       With me today -- let me introduce my Mercy
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team:  Eric Krueger, our chief financial officer;
Eric Rhodes, our senior vice president; Ray Donato,
director of facilities and engineering; Elaine
Shemroske, our director of behavioral health;
Dr. Dennis Hong, our medical director of our ICU
and chairman of our department of medicine; and
Jeffrey Mark, our consultant on the project.
       I'd also like to just take a moment and give
you an introduction to Mercy Hospital for those of
you who may not be familiar.  Mercy is Chicago's
first charter hospital and first teaching hospital,
founded by the Sisters of Mercy in 1846.
       Mercy has become an integral part of the
city, advancing its mission to provide access to
care for the diverse urban communities that we have
the privilege to serve.  During the past 171 years,
Mercy has endured as a vital part of Chicago's
south-side neighborhood, offering an environment
that combines world-class medicine, compassion, and
convenience to our community.  Today we continue our
mission as part of Trinity Health, one of the
largest, multiinstitutional Catholic health care
delivery systems in the nation, which brings me back
to why we are here today.
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       In order to continue our mission of serving
the people of our community, I ask the Board to
approve our application to improve both our
intensive care and inpatient behavioral health
units.  These improvements will ensure our patients
have the proper environment in which to heal and
allowing us to enhance the services we provide to
our patients to continue to live our mission.
       I once again thank the Board members for
their time, and I'd like to introduce my colleague,
Jeffrey Mark.
       Thank you.
       MR. MARK:  Thank you.
       Thank you.  Madam Chair, members of the
Board, I'll address the findings in the staff
report, if you will.
       First of all, this is a very straightforward
project.  We're renovating two categories of
service, as stated, intensive care and behavioral
health.  There was no opposition to this project.
All of the criteria, financial and need, were met
with the exception of two specific criteria, which
we'll get to in a moment.
       More on the aspects of the project, the
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two criteria that were found to be negative findings
both have to do with historical utilization,
historical utilization of the intensive care and
historical utilization of behavioral health or,
under your terms, AMI, acute mental illness.
       In intensive care -- let's first describe --
the project is -- Mercy Hospital has two intensive
care units, a total of 30 beds.  We have a cardiac
unit on an upper floor and the general med/surg ICU
on the lower floor.  Part of this project is
redistributing those beds.
       Over time it's become apparent that there's
a greater demand for the general ICU beds than the
cardiac ICU beds, so part of this project is
redistributing beds from the 11th floor cardiac unit
to the general med/surg ICU.
       Historically -- and this was submitted in
the application.  We showed that, historically, the
general medicine ICU has had an occupancy rate
around 80 percent for the past several years, and
that is in contrast to the Board's rules or a target
of 60 percent.
       The CCU, however, has been at a much lower
rate.  And, again, the purpose of this project --
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one purpose of this project is to balance those out
and get the beds to where they are needed within the
hospital.
       The second negative finding in the State
report has to do with the utilization of beds in the
behavioral health unit.  And, again, historically,
that has been below your targeted occupancy;
however, much of that has been due to -- the past
several years -- a loss of physicians and the
reorganization of the management team of behavioral
health.
       Both of those issues are well on their way
to being corrected, and we are confident that our
projected occupancy will meet the required State
target.  And that's in context -- we are actually
decreasing beds in AMI from the 39 currently
authorized to 29.
       So those are the two negatives in the
report, and we'll now open it up to questions on the
part of yourselves and try to be responsive.
       CHAIRWOMAN OLSON:  All right.  So questions
from Board members?
       (No response.)
       CHAIRWOMAN OLSON:  I just want to clarify
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here.
       So the AMI beds are decreasing by 10?  And
the overall effect is the ICU beds are staying the
same as they are now?
       MR. MARK:  That's correct.
       CHAIRWOMAN OLSON:  Okay.  Other questions?
       Mike.
       MR. CONSTANTINO:  This might relate to
Mr. Sewell's previous question.
       We look at this ICU in its entirety.  We
don't distinguish between cardiac ICU and intensive
care -- general intensive care ICU.  We look at the
entire service to justify the number of beds.
       And I would point out that I did make a
mistake.  It should read "ICU beds" instead of "AMI
beds" on Criterion 530(e)(4), the first --
       CHAIRWOMAN OLSON:  The numbers are correct,
though?
       MR. CONSTANTINO:  Yes, the numbers are
correct.
       CHAIRWOMAN OLSON:  Go ahead.
       VICE CHAIRMAN SEWELL:  So is the -- in the
current situation, these -- I don't understand, on
the one hand, a solution being to move some of the
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beds versus the type of beds they are.
       In other words, you've got ICU beds and you
have two different kinds; is that right?
       MR. MARK:  Well, Mr. Sewell, the hospital
has two IC -- two critical care units --
       VICE CHAIRMAN SEWELL:  I see.
       MR. MARK:  -- one directed at cardiac care,
one directed at med/surg care.  It's not only the
physical bed but it's the staff, specialty.
       VICE CHAIRMAN SEWELL:  Right.  But what I'm
trying to get -- here's what I'm trying to
understand.
       MR. MARK:  Yeah.
       VICE CHAIRMAN SEWELL:  I'm trying to
understand the connection between where they're
located and their occupation rating.  That's what
I don't get.  Not the AMI but the other.
       UNIDENTIFIED MALE:  So they're physically
occupying two different areas, one on the 1st floor,
one on the 11th floor.  To have a critical care
attending running up and down the elevator to
provide care is difficult.  The ones on the 11th
floor, the rooms aren't sized properly, so you can't
fit as much equipment in there.
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       So it's -- it's a difficulty providing care,
not only because of the location -- the physician
who is running up and down the elevator -- but, also,
the room size and what's available in that location.
       VICE CHAIRMAN SEWELL:  Thank you.
       CHAIRWOMAN OLSON:  Other questions?
       (No response.)
       CHAIRWOMAN OLSON:  Seeing none, I'd ask for
a roll call vote.
       MR. ROATE:  Thank you, Madam Chair.
       Motion made by Senator Burzynski; seconded
by Mr. Ingram.
       Senator Burzynski.
       MEMBER BURZYNSKI:  Seeing no opposition,
I vote yes.
       MR. ROATE:  Thank you.
       Senator Demuzio.
       MEMBER DEMUZIO:  Yes, due to the fact that
they are trying to modernize and because of the life
safety codes.
       MR. ROATE:  Thank you.
       Mr. Ingram.
       MEMBER INGRAM:  I vote yes.  I think there's
a reasonable justification for their negative
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findings.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, for reasons
previously stated.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the report and
the testimony today.
       MR. ROATE:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  I vote yes.
       MR. ROATE:  Thank you.
       Madam Chair.
       CHAIRWOMAN OLSON:  I vote yes, based on the
fact that, overall, they're actually reducing beds.
They're not increasing beds.
       MR. ROATE:  Thank you.
       That's 7 votes in the affirmative.
       CHAIRWOMAN OLSON:  The motion passes.
       Good luck to you.
       MR. MARK:  Thank you.
       MS. SCHNEIDER:  Thank you.
                        - - -
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       CHAIRWOMAN OLSON:  Okay.  Next, we have
H-11, Project 16-059, Palos Health Surgery Center.
       May I have a motion to approve Project 16-059,
Palos Health Surgery Center, to establish a
multispecialty ASTC in Orland Park.
       MEMBER DEMUZIO:  Motion.
       MEMBER INGRAM:  Second.
       VICE CHAIRMAN SEWELL:  Second.
       CHAIRWOMAN OLSON:  The Applicant will be
sworn in, please.
       (Two witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRWOMAN OLSON:  Mr. Constantino, your
report.
       MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
       The Applicants are proposing to establish a
multispecialty ambulatory surgical treatment center
in Orland Park at a cost of approximately
$13.2 million.  The completion date provided by the
Applicant is June 30th, 2019.
       There was no opposition to this project, and
we did have findings regarding this application.
       Thank you, Madam Chairwoman.
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       CHAIRWOMAN OLSON:  Thank you, Michael.
       Presentation to the Board?
       MR. BROSNAN:  Sure.  Thank you.  Good
afternoon.
       My name is Tim Brosnan.  I'm vice president
for planning and community relations at Palos
Hospital.  With me here today is our legal counsel
and CON consultant, Kara Friedman from the
Polsinelli law firm.
       I'd like to thank the Village of Orland Park
for being present today and speaking in support of
our project as well as our collaborator in this
project, Loyola University Medical Center.
       I also want to thank the Board members for
their time today to allow us to discuss our plan to
establish a surgery center on our south campus in
Orland Park.  We very much appreciate the ongoing
support of this Board of our health system over
the years.
       Since today there are some new Board members
in attendance who we may not have come before
previously, I wanted to briefly provide some
information about our health system and what we are
trying to accomplish with this project, which is
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part of a larger redevelopment of our Orland Park
campus.
       As some of you know, last March we were
before this Board to present our south campus
medical office building expansion project.  While
our acute care hospital is located in Palos Heights,
we and our affiliated providers have been offering
health services at this campus for over 30 -- in
Orland Park -- for over 30 years.  If you are
familiar with the area, it sits on the corner of
153rd Street and West Avenue.
       Despite the location of the hospital in
Palos Heights, our hospital draws more patients from
Orland Park than any other community.  The
communities we serve continue to grow and to age.
The delivery of health care is shifting focus, and
it has become essential to improve access to
outpatient services.  We have prioritized outpatient
service as part of the full continuum of care.  In
planning outpatient services, we have prioritized
this location in Orland Park to make sure our
services are centralized for the patients that we
serve.  The planned surgery center will occupy the
top floor of the medical office building which was
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approved last year.
       As for the direction of our health system,
we're in the midst of a paradigm shift with the
transition to value-based reimbursement and
consumerism, high deductibles, and payer-controlled
referrals.
       Recognizing these challenges presented by
these fundamental changes in reimbursement and
delivery, Palos has entered into an innovative
affiliation with Loyola University Medical Center in
2015.  With a focus on coordinated and collaborative
patient care, the affiliation presents a new way to
build a network of care that doesn't involve a
merger or changes in governance.  By providing
complementary services, both systems will avoid
unnecessary and costly duplication of services in
the future.
       To be responsive to the changing health care
environment with Loyola and most -- like most other
systems, we are moving many health care services
from the traditional acute care setting to an
ambulatory setting.  Ambulatory surgery is a core
element of the expanded scope of services that we
will offer on the south campus in Orland Park, but
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at the expanded south campus we will also provide
services like imaging and therapy at
nonprovider-based outpatient rates rather than
hospital rates.
       The representative from Orland Park,
Karie Friling, who spoke in support of this project
described the aging population of the area.  A large
senior population along with general growth is
driving demand for additional outpatient capacity.
Demand for surgical services like GI, urology,
ophthalmology, and orthopedic care is strong and
trending upward.  We have very limited capacity to
add cases at the main hospital.
       Loyola, as you heard at the beginning of the
meeting, will alleviate some of its capacity
constraints with shifting some physicians' surgical
block time over to this planned surgery center.
       Our move to develop the ambulatory surgical
treatment center capacity is consistent with the
trend of other Illinois health care systems.  In the
last year or so, multiple Chicago-area health
systems have come before you to transition elective,
uncomplicated cases from their main campus surgical
departments to surgery centers at satellite


Transcript of Full Meeting
Conducted on March 14, 2017 182


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM


Draft 







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


locations.
       As we documented in our applications, the
surgeries performed in an ASTC are reimbursed at a
lower rate than the hospital and result in lower
out-of-pocket expenses for patients.  In fact, it is
an emerging payer trend to allow reimbursement for
uncomplicated cases only for cases performed in the
freestanding emergency center setting.
       A major player in the Chicago marketplace
that has enacted this policy is UnitedHealthcare,
and we are prepared for other payers to follow suit.
To meet these new requirements, we must make this
surgery available -- service -- available in a
surgery center.
       The Palos and Loyola project to transition
surgical services to the freestanding setting meets
the overwhelming majority of the Board's standards,
but, before I continue, I would like Kara to address
some of the key findings of the State agency report.
       MS. FRIEDMAN:  Thank you.
       This application complies with 20 of 22 of
your criteria that were weighed against this
project.
       The planned facility size is within your
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standards, and all the cost categories comply with
the Board's rules.  The surgery center will be
located in the center of the population it intends
to serve.
       As required, we documented there are
sufficient volumes to justify the number of rooms
planned, as noted on page 13 of the Board staff
report.
       We also documented that the surgery center
will be less costly than surgery performed in the
hospital.  These reimbursement differences showing
the significant cost savings to payers and patients
are set out towards the end of the report on
pages 33 and 34.
       Consistent with this reimbursement
differential, the Centers for Medicare and Medicaid
services just added 16 procedures last year that it
deems appropriate for the ASTC setting.
       Over 94 percent of the cases will be coming
from Loyola and Palos facilities, so the impact on
other providers will be nominal.  Also consider that
in one year, from 2014 to 2015, there was an
increase in approximately 12,500 surgical cases in
the hospital planning area of where this project is
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located, so demand continues to increase.
       As per the favorable safety net provider
finding, both Palos Community Hospital and Loyola
are nonprofit hospitals which accept all patients
regardless of ability to pay and offer financial
assistance to low-income individuals.  Unlike most
other ASTC providers in the area, this financial
assistance and participation of the ASTC in the
Medicaid program will enhance access for safety net
patients.
       As for the deficiency cited as a hospital
collaboration, Palos Community Hospital generally
documented compliance with the standards for a
cooperative venture; however, in its planning
process it calculated utilization for the year the
relocated center will open rather than the
current-year snapshot, as the rule technically
requires.  This would be appropriate based on the
growth trend in Planning Area A-4 where the hospital
is location.
       It's also useful to analyze the hospital's
true operating room capacity based on each room type
that's included in the analysis, as is done in the
annual data report and as you heard from one of the
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applicants just a few minutes ago.  It explains why
Palos is comfortable that it has appropriately sized
the new facility and is not creating empty spaces.
       Palos' hospital departments are categorized
into four subtypes of operating rooms, its general
surgical operating rooms, cardiovascular surgery
rooms, an endoscopy lab, and a minor procedures
room.  If you assess utilization of these services
based on the limited functional use for each room,
it should be more clear that the rooms have been put
to their intended uses with associated appropriate
volumes.
       For example, Palos provided 19,000 hours of
surgery in its general ORs in 2015.  That means that
these 12 ORs were operating above the Board's
standard of 1500 hours per room.
       In the other three types of rooms, only
specialized cases are scheduled.  That's the
dedicated cardiovascular surgery operating rooms,
which have specialized equipment, and one of those
two rooms has to be left on standby for emergency
cases because of the critical nature of so many CV
surgery cases.  These two rooms are under target
utilization, but this cannot be helped based on the
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nature of the service.
       The one minor procedure room is used every
day but it's not a fully equipped surgical room and
it's only used for procedures that require local
anesthesia and cannot be flipped for more
complicated cases.
       Finally, the GI lab, which has four rooms
that are at operating capacity.  Moving some of
those cases will address payer requirements because
endoscopy services are one of the core procedures
targeted by the UnitedHealthcare policy to limit
reimbursement to those procedures provided only in a
surgery center setting.  Transitioning some of those
cases will also allow for inpatient add-on without
throwing the whole lab schedule off for the day.
       But for this minor discrepancy which is
really caused by grouping disparate groups into a
single number, Palos Community Hospital meets the
services accessibility criteria.
       As for other operators in the area, the
ASTCs closest to the planned location of this
proposal provide very little Medicaid and charity
care based on the data submitted in their profiles.
Of the seven facilities within 30 minutes, none
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reported providing any charity care, and they,
collectively, did 70 Medicaid cases out of the
20,000 cases that they did as a whole.
       The proposed surgery center, on the other
hand, will adopt the financial assistance policy of
Palos Community Hospital, which, when extended to
this site, will provide for free or reduced care to
financially eligible individuals.
       The proposed surgery center also expects to
enroll in Medicaid and serve the State's program
beneficiaries, as one would typically expect of a
hospital-sponsored ASTC.
       MR. BROSNAN:  So, as stated, this surgery
center will allow us to shift a number of the
same-day surgeries from our hospital ORs and at a
lower cost in the ASTC setting, will make these
services more affordable and accessible to Chicago's
southland region, while also freeing up our hospital
surgical department for more complex surgeries.
       It's critical that we continue to adapt to
the dynamic health care market where providers,
insurers, and government agencies alike recognize
the importance of quality care at a lower cost.
       Thank you very much for your time.  We're
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happy to answer any questions you may have.
       CHAIRWOMAN OLSON:  Thank you.
       Questions from Board members?
       Jonathan.
       MEMBER INGRAM:  Can you remind me again of
the price difference between the surgeries in the
outpatient hospital setting versus the surgical
center?
       MS. FRIEDMAN:  Did you -- can we address the
reimbursement?
       MEMBER INGRAM:  Yes.
       MS. FRIEDMAN:  I couldn't quite hear you.
       MEMBER INGRAM:  Yes.
       MS. FRIEDMAN:  So on pages 33 and 34, it
specifically identifies the differential, but
typically the average that we saw was about
185 percent higher reimbursement in the hospital
setting than in the ASTC setting.
       MEMBER INGRAM:  Thank you.
       CHAIRWOMAN OLSON:  Other questions or
comments?
       MEMBER GOYAL:  Madam Chair, just a follow-up
question on my esteemed neighbor's earlier question,
if I may.


Transcript of Full Meeting
Conducted on March 14, 2017 189


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM


Draft 







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


       When you say "135 percent extra" in an
inpatient setting, for the outpatient part of it are
you also including the provider charges that would
be billed separately, where in a hospital setting
some of those are bundled?
       MR. BROSNAN:  It does not include provider
charges.  And in this case, other than the
demonstration of projects for bundling, our hospital
charges are not bundled in, as well, for the
providers.
       MEMBER GOYAL:  What about the knees, the
hips, and the coronaries?
       MR. BROSNAN:  It's still a demonstration
project, so we're not in the bundles at this point.
It will at some point, and we anticipate that will
happen in the outpatient arena, too, that that will
be the payer's, you know, expectations.
       MEMBER GOYAL:  Thank you.
       CHAIRWOMAN OLSON:  Other questions or
comments?
       (No response.)
       CHAIRWOMAN OLSON:  So I have a question.
       So there's 22 ASTCs in the service area.
Two of them haven't even opened yet, and there's
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only two at 80 percent occupancy, so I'm having a
little trouble getting past that.
       And I guess I applaud your projection of
5 percent Medicaid because I think that it was
mentioned that many of those people are no Medicaid
or charity care, but I am a little bit mind-boggled
that there was absolutely no opposition to this
project so --
       MS. FRIEDMAN:  When you're referring to
two centers that are not open, which are those?
       CHAIRWOMAN OLSON:  It's on the graph.
       MR. CONSTANTINO:  Rush Oak Brook Surgery
Center is one that was approved in October of '16,
Kara, and Silver Cross in New Lenox, that was
approved as Permit 16-021.
       MS. FRIEDMAN:  Okay.
       So those facilities are both transitioning
care from their hospital units to their surgery
center setting, so they've got a dedicated group of
physicians and associated blocks that they're
transitioning out of their surgery -- out of their
hospital outpatient department.
       CHAIRWOMAN OLSON:  Which is, in effect, what
you're trying to accomplish, as well?
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       MS. FRIEDMAN:  Right.
       CHAIRWOMAN OLSON:  So, in your opinion --
I know it's an opinion -- is that why there was no
opposition to the project?  Because people
understand what you're doing is basically changing
your model and not necessarily seeking a new patient
population or -- I'm just trying to get my head
around how to be able to reconcile that negative
finding.
       MR. BROSNAN:  Well, I think that's part of
it, is the reason that people -- you've said in my
opinion -- would be that way.
       I think the other part of it is the
commitment that we've had from Loyola relative to
the case projection and shifting cases of -- as
indicated in the application -- patients from this
part of the service area that are currently going to
Loyola's main campus for surgery.  And I think
because that consists of a large number of the cases
that we were projecting, it did not have much impact
on other facilities, as well.
       CHAIRWOMAN OLSON:  So you're bringing the
service closer to the consumer?
       MR. BROSNAN:  Absolutely.  Which was -- as
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you may recall last year when we talked about the
overall redevelopment of the campus, that was really
the goal of our affiliation with Loyola, along with
the redevelopment of the south campus, was the
ability to bring a higher level of care and an
academic level of care into the community
environment in a collaborative way.
       CHAIRWOMAN OLSON:  Okay.  Thank you.
       MS. FRIEDMAN:  And if I just may -- so you
recognized that a lot of the physicians who were
employed by Loyola are going to be officing at this
campus and are currently doing their cases at Loyola
facilities in a distant place.
       If they didn't have this opportunity to
office-locate with their surgery center in the same
building, then they wouldn't be coming to the area
at all.
       CHAIRWOMAN OLSON:  I understand.
       Other questions or comments?
       (No response.)
       CHAIRWOMAN OLSON:  Seeing none, I'd ask for
a roll call vote.
       MR. ROATE:  Thank you, Madam Chair.
       Motion made by Senator Burzynski; seconded
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by Mr. Sewell.
       Senator Burzynski.
       MEMBER BURZYNSKI:  I vote yes based on the
testimony we've heard today and the commitment that
the organization has towards Medicaid patients.
       MR. ROATE:  Thank you.
       Senator Demuzio.
       MEMBER DEMUZIO:  I'm going to go ahead and
vote yes.
       I do have some concerns, but I think that
I'm going to -- with a yes vote, I think you're
going to try and get this off the ground, and I vote
yes for it.
       MR. ROATE:  Thank you.
       Mr. Ingram.
       MEMBER INGRAM:  I vote yes.  I think
there's -- it appears there's sufficient demand for
the project despite historical utilization.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  I vote yes based on
previous statements.
       MR. ROATE:  Thank you.
       Ms. Murphy.
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       MEMBER MURPHY:  I vote yes based on today's
testimony.
       MR. ROATE:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  I vote no.  In spite
of the testimony, I'm not convinced that it still is
not an unnecessary duplication of service.
       MR. ROATE:  Thank you.
       Madam Chair.
       CHAIRWOMAN OLSON:  I'm going to have to vote
no, as well.  I just can't get my head around the
unnecessary duplication.  I am surprised there was
no opposition.
       But I'll vote no.
       MR. ROATE:  Thank you, Madam Chair.
       That's 5 votes in the affirmative; 2 in the
negative.
       CHAIRWOMAN OLSON:  The motion passes.
       Good luck to you.
       MR. BROSNAN:  Thank you very much.
                        - - -


Transcript of Full Meeting
Conducted on March 14, 2017 195


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM


Draft 







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:  And last but certainly
not least, we have DaVita Foxpoint Dialysis.
       May I have a motion to approve Project 16-037,
DaVita Foxpoint Dialysis, to establish a 12-station
ESRD facility in Granite City.
       MEMBER DEMUZIO:  Motion.
       MEMBER INGRAM:  Second.
       CHAIRWOMAN OLSON:  Mr. Constantino, your
report.
       MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
       The Applicants are proposing to establish a
12-station ESRD facility in Granite City, Illinois.
       The cost of the project is approximately
$2.5 million, and the completion date is July 31st,
2018.  This project was deferred from the January
2017 State Board meeting.
       I would like to note that we did receive a
support letter from the president of the US
Steelworkers, Local 1899.  It was included in your
packet of information.  His name was Dan Simmons.
       There were two findings and no opposition to
this project.
       Thank you, Madam Chairwoman.


Transcript of Full Meeting
Conducted on March 14, 2017 196


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM


Draft 







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:  Thank you, Mike.
       The Applicant will be sworn in, please.
       (Four witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRWOMAN OLSON:  Comments for the Board?
       MS. EMLEY:  Hi.  I'm Cindy Emley.  I'm
regional operations director for DaVita, and I'll be
overseeing this project should it be approved.
       To the left of me is Kara Friedman with
Polsinelli, consultant; Mary Anderson, divisional
vice president for DaVita; and Anne Cooper to her
left from Polsinelli.
       Thank you for allowing us to submit
additional information to address some concerns that
were raised at the last meeting, and thanks to the
Board staff for providing technical assistance to
what data we should provide.  We believe the updated
Board staff report and our additional information
crystallize the justification for this project.
       Also, thanks to State Representative Beiser,
Granite City Mayor Ed Hagnauer, and the United
Steelworkers, Local 1899, for submitting letters of
support, and the project, as Mike said, was
unopposed.
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       What you can take away from reading these
additional materials is, number one, the demand for
this facility is documented; two, other area
facilities are dedicated to other patients; three,
even if they weren't, it would be more costly to the
State of Illinois to send these patients out of
their community 156 times a year to get dialysis at
distant units.
       This unit will serve as a satellite to our
current facility in Granite City.  It is a large,
20-station unit that is currently operating at
target utilization and has experienced tremendous
growth, be it 23 percent over the last three years
more than two times the statewide average.  This is
similar to the growth in the other facilities in
this region.
       As we previously documented, we calculate
that there is a need for 22 more stations in the
planning area based on current utilization and
capacity.  Our need projections are conservative.
We relied on a modest portion of the referring
nephrologist's current Granite City patients,
39 percent of the 152 CKD patients he is actively
treating there.
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       The 58 patients expected to utilize the
facility does not include undiagnosed patients who
frequently crash in the hospital emergency room.
There is no competing facility serving these
patients, and demand is fully identifiable right
down to the names and addresses of the patients we
expect to serve at this clinic.
       Cost containment is a core health planning
tenet.  This project will not increase cost to
payers or patients.  However, if we don't build this
unit and patients are forced to find care outside of
Granite City, it will increase costs to the State
due to Medicaid-funded transportation.
       Your staff asked us to provide more detail
on Granite City.  The community is a steel town and
had stood on its own for over a century.  Granite
City was the primary -- or steel was the primary
employer, but the steel mill has been idling for
two years, resulting in large layoffs which impact
the community as a whole.
       Median income there, even before the
layoffs, was three-quarters of the Illinois average.
Even those patients not receiving Medicaid primarily
rely on welfare benefits and family support and do


Transcript of Full Meeting
Conducted on March 14, 2017 199


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM


Draft 







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


not have the resources to pay for transportation
services not covered by insurance.
       Existing facilities in the area are
operating at the Board's target utilization.  As
documented in the referral letters for the four
projects under development, each facility is
dedicated to other patients, so access to these new
facilities will be limited.
       As shown on these maps -- which we do have
here in front and which were included also in your
materials in the latter part that were added --
we'll serve the communities that are distinct from
Granite City.  In fact, none of these facilities
draw patients from Granite City.
       MS. FRIEDMAN:  Can I just pause for a
second?
       MS. EMLEY:  Sure.
       MS. FRIEDMAN:  So -- so that you see --
every time you see orange on these maps, this is
duplication of the same area.  This is Granite City
and this is the service area for the proposed
facility.
       And Cindy will walk through the four other
facilities under development and where the patients
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are coming from for their facilities.  Cindy can't
see the map, so I'm going to have to kind of --
       MS. EMLEY:  No, that's good.
       CHAIRWOMAN OLSON:  You're doing a great job,
Vanna.
       MS. EMLEY:  Very good.
       The FMC Belleville's service area, which I
believe is that first map there, encompasses
St. Clair County.  It stretches from East St. Louis
to the northwest.  And as you can see, it doesn't
include the Granite City area there.
       The next one is Collinsville.  That is a
DaVita facility that will be put in.  It borders the
Foxpoint service area there to the east and will
primarily serve patients to the eastern half of
Metro East, again excludes Granite City.
       O'Fallon, which is also a DaVita, which
borders the southeast corner of Granite City, will
serve patients in the southern border of Metro East.
       And Sauget Dialysis is directly south of
Granite City but does not include Granite City.  It
will serve patients on the eastern portion
stretching from East St. Louis and Washington Park
south.
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       So as you can see, none of the planned
facilities' service areas encompass Granite, and
three of the four are being developed by DaVita, so
we are not diverting patients.
       This proposal is intended for Granite City
residents with limited resources.  Patients without
Medicaid cannot afford to travel outside Granite
City for dialysis and have limited transportation
options to do so.
       For those who receive Medicaid benefits,
which will be about half, Medicaid will fund
transport.  But this means, if patients travel
outside the community care, the bill for the extra
cost will be paid by the State.  On average, it
would be 30 miles round-trip to travel to and from
one of the dialysis facilities outside of Granite
City 156 times a year.  The additional cost to the
Medicaid program would then be more than $175,000
annually.
       Given the current fiscal crisis in the
state, we need ways to cut health care costs, not
add to them.  Approval of this unit will not
increase health care costs to the State or other
payers because dialysis is paid at a fixed rate
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regardless of the location.
       So while forcing patients to leave the
community for care will increase costs, approving
the project will not and will provide necessary
treatment access.
       For these reasons, we respectfully request
the Board approve the project.
       CHAIRWOMAN OLSON:  Thank you.
       Questions from Board members?
       (No response.)
       CHAIRWOMAN OLSON:  Is this leased space?
Because the -- that's a short time frame compared to
what we see generally from you guys.
       MS. ANDERSON:  Yes.
       CHAIRWOMAN OLSON:  It's leased?
       And it states that in this area the annual
growth is 6 to 7 percent a year as opposed to 3 to
4 percent across the state.
       MS. EMLEY:  Yes.
       CHAIRWOMAN OLSON:  Okay.  While transportation
is not one of our criteria, I certainly think that's
a compelling argument.  And I guess -- I mean,
certainly, access is.  And so I guess what you're
saying, in effect, is that, without the ability to
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access that transportation, these patients don't
have access to a facility.
       MS. EMLEY:  Correct.
       CHAIRWOMAN OLSON:  Other questions or
comments?
       MEMBER GOYAL:  Madam Chair, I just feel
compelled to make this comment on behalf of
Medicaid.
       I just want to say that access is not
necessarily coupled with this transportation issue.
And the reason is that the transportation costs are
variable and can be modified in the future.
       So whatever you're hearing today may or may
not stick for the time that the facility comes into
operation and then continues to operate so --
       MS. FRIEDMAN:  I didn't --
       CHAIRWOMAN OLSON:  I don't -- because their
estimate -- was it 175,000 a year that -- to
transport one patient to those --
       MS. FRIEDMAN:  To transport about half of
the expected patients because --
       CHAIRWOMAN OLSON:  And why do you think that
cost would not -- it could potentially go down?  But
couldn't it also --
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       MEMBER GOYAL:  Sure, it could.
       CHAIRWOMAN OLSON:  It could also go up?
       MEMBER GOYAL:  A few years ago -- a
few years ago the nonemergency transportation was
separated from all other transportation costs.
       And the point that I'm trying to make is
that in your rules you do not have transportation as
a factor, as you said; however, I see the emphasis
on that issue as translating directly to access.
And I think transportation costs are paid
separately, regardless of where the facility is
located.
       CHAIRWOMAN OLSON:  No, I understand that.
       I -- my point was that -- that in the
event -- and we all know the State's in fiscal
crisis.
       In the event that -- or for patients --
I think you said, too, the patients that don't have
any Medicaid -- I just don't see how that's not
going to limit access.  If you can't get there
because the State decides to cut back on that
portion of Medicaid -- I mean, 170-some thousand
dollars is a lot of money to -- that just is my
opinion.  I appreciate your comment.
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       Other questions or comments?
       MS. FRIEDMAN:  Can I just clarify how we
calculated that cost --
       CHAIRWOMAN OLSON:  Sure.
       MS. FRIEDMAN:  -- because I'm not exactly --
we have to deal with the status quo when we make the
assessment of how it impacts the community.
       MEMBER GOYAL:  Right.
       MS. FRIEDMAN:  Currently 50 percent of the
patients at the current unit that's operating in
Granite City are on Medicaid, and so -- and that
would be, some of them, secondary to Medicare.  So
there is a cost associated with them receiving
services regardless.
       But those transportation providers are paid
on a mileage basis.  So we put in the extra costs,
which is about 20 to 25 miles extra round-trip every
time, for 50 percent of the patients, and that's how
we came up with $175,000.
       And, again, that's 156 times a year that
these patients have to go for services, and some of
them -- a lot of them -- are elderly, and so you're
looking at -- you know, if you're suggesting they
should go to a facility that's outside of Granite
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City, you're potentially looking at them having to
add onto a late-night shift where they're not
leaving to go home until ten o'clock at night
because they've had to be added on at the end to a
forced shift.
       So we do really think that this is critical
for access to these patients in Granite City.
       CHAIRWOMAN OLSON:  I'm looking for the table
that shows the other --
       MS. FRIEDMAN:  You know, I also did note
that two of those facilities that we were kind of
discussing before -- we talked about the 20-mile
travel time now.  Two of those facilities are more
than 20 miles away.
       CHAIRWOMAN OLSON:  So on the -- on Table 4
on the bottom of page 13, you're saying two of those
are more than 20 miles away so -- but the average
utilization is 79.69 percent for all of them?
       MS. FRIEDMAN:  Yeah.  I was actually
referring to the four facilities that are under
development.  Belleville and O'Fallon are more than
20 miles away.
       CHAIRWOMAN OLSON:  Oh, I see.  Okay.
       Other questions or comments?
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       (No response.)
       CHAIRWOMAN OLSON:  Seeing none, I'd ask for
a roll call vote.
       MR. ROATE:  Thank you, Madam Chair.
       Motion made by Senator Demuzio; seconded by
Mr. Ingram.
       Senator Burzynski.
       MEMBER BURZYNSKI:  Seeing no local
opposition, I vote yes.
       MR. ROATE:  Thank you.
       Senator Demuzio.
       MEMBER DEMUZIO:  I vote yes, based upon the
testimony I've heard today.
       MR. ROATE:  Thank you.
       Mr. Ingram.
       MEMBER INGRAM:  I vote yes, based on the
staff report, the testimony provided today --
       MR. ROATE:  Thank you.
       MEMBER INGRAM:  -- and the additional
information that they provided us since their
deferral.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on the
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testimony.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the report,
the testimony, and the additional material.
       MR. ROATE:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  I'm going to vote no.
I'm not convinced that there's a need.
       MR. ROATE:  Thank you.
       Madam Chair.
       CHAIRWOMAN OLSON:  I'm going to vote yes,
based on improved access for the patients in that
area.
       MR. ROATE:  Thank you.
       That's 6 in the affirmative; 1 in the
negative.
       CHAIRWOMAN OLSON:  The motion passes.
       Congratulations.
       MS. EMLEY:  Thank you.
       MS. FRIEDMAN:  Thank you very much.
                       - - -
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       CHAIRWOMAN OLSON:  Okay.  Our next meeting
is May 2nd, 2017, at the Marriott Conference Center
in Normal.
       I would entertain a motion to adjourn.
       MEMBER INGRAM:  So moved.
       VICE CHAIRMAN SEWELL:  So moved.
       CHAIRWOMAN OLSON:  And a second -- I have a
motion and a second.
       All those in favor say aye.
       (Ayes heard.)
       CHAIRWOMAN OLSON:  Meeting adjourned.
            (Off the record at 3:10 p.m.)
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       I, Melanie L. Humphrey-Sonntag, Certified
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today.  So let me read what I want, and then I'll
ask for the motion.
       May I have a motion to amend the agenda as
follows:  We're going to move the approval of the
agenda prior to Item 3, executive session.
       We are in open -- we're in session.
       We want to move Item I-01, 16-048, Ferrell
Hospital, Eldorado, to be heard after Item 13-D; we
want to move Project 16-005, Franciscan St. James
Health, Olympia Fields, alteration request to be
held before Project 16-055, Franciscan St. James
application subsequent to initial review; and we
want to move the approval of transcripts after the
approval of the agenda.
       May I have a motion.
       MEMBER DEMUZIO:  Motion.
       CHAIRWOMAN OLSON:  And a second, please.
       MEMBER BURZYNSKI:  Second.
       CHAIRWOMAN OLSON:  All those in favor
say aye.
       (Ayes heard.)
       CHAIRWOMAN OLSON:  Opposed, like sign.
       (No response.)
       CHAIRWOMAN OLSON:  The motion carries.  The
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                P R O C E E D I N G S
       (Members Sewell and Goyal were not present.)
       CHAIRWOMAN OLSON:  It is ten o'clock.  I'd
like to call the meeting to order.
       May I have a roll call, please.
       MR. ROATE:  Thank you, Madam Chair.
       Ms. Demuzio.
       MEMBER DEMUZIO:  Here.
       MR. ROATE:  Mr. Ingram.
       MEMBER INGRAM:  Here.
       MR. ROATE:  Mr. Johnson is absent.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, sir.
       MR. ROATE:  Ms. Murphy.
       MEMBER MURPHY:  Here.
       MR. ROATE:  Mr. Sewell's absent.
       Senator Burzynski.
       MEMBER BURZYNSKI:  Here.
       MR. ROATE:  Madam Chair.
       CHAIRWOMAN OLSON:  Here.
       MR. ROATE:  There's six in attendance.
       CHAIRWOMAN OLSON:  Thank you, George.
       I'm going to ask for an approval of the
agenda.  We're going to mix things up a little bit
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agenda is approved.
       May I have a motion to approve the
transcripts of the January 24th, 2017, meeting.
       MEMBER INGRAM:  So moved.
       CHAIRWOMAN OLSON:  Second, please.
       MEMBER DEMUZIO:  Second.
       CHAIRWOMAN OLSON:  All those in favor
say aye.
       (Ayes heard.)
       CHAIRWOMAN OLSON:  Opposed, like sign.
       (No response.)
       CHAIRWOMAN OLSON:  The motion carries.
       May I have a motion to go into closed
session pursuant to Sections 2(c)(1), 2(c)(5),
2(c)(11), and 2(c)(21) of the Open Meetings Act.
       MEMBER BURZYNSKI:  So moved.
       CHAIRWOMAN OLSON:  And a second, please.
       MEMBER MC GLASSON:  Second.
       CHAIRWOMAN OLSON:  All those in favor
say aye.
       (Ayes heard.)
       CHAIRWOMAN OLSON:  Opposed, like sign.
       (No response.)
       CHAIRWOMAN OLSON:  The motion passes and we
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are now in executive session for approximately --
       MR. MORADO:  10 minutes.
       MS. MITCHELL:  10 minutes.
       MS. AVERY:  15 minutes.
       CHAIRWOMAN OLSON:  -- 15 minutes.
       (At 10:03 a.m. the Board adjourned into
executive session.  Member Goyal joined the
proceedings and open session proceedings resumed
at 10:31 a.m. as follows:)
       CHAIRWOMAN OLSON:  Okay.  We're back in
session.  Do I have any motions to come out of
executive session?
       MR. MORADO:  Yes.
       Madam Chair, I'd be seeking an order -- a
final order, rather -- on Neighbors Rehabilitation
Center, also known as HFSRB 16-12.
       CHAIRWOMAN OLSON:  May I have a motion.
       MEMBER BURZYNSKI:  So moved.
       CHAIRWOMAN OLSON:  And a second.
       MEMBER INGRAM:  Second.
       CHAIRWOMAN OLSON:  All those in favor
say aye.
       (Ayes heard.)
       CHAIRWOMAN OLSON:  Opposed, like sign.
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else, staff conducts reviews.
       So -- completeness reviews, rather.  And we
think that could be done more timely, more
efficiently, within a 10-day period, so that's the
purpose of these rule changes, as I explain in the
memorandum.
       There are a few other items that are being
changed with this rule, but I would like that the
Board approve these changes -- the proposed
changes -- so that we could work with the
stakeholders and JCAR and get these amendments
filed.
       CHAIRWOMAN OLSON:  Jeannie --
       MS. MITCHELL:  Yes.
       CHAIRWOMAN OLSON:  -- has the Long-Term Care
Subcommittee weighed in on this?  Are they --
       MS. MITCHELL:  Not this one.  This one is
different.  The Long-Term Care Subcommittee weighed
in on the other rules that we'll discuss in a few
minutes.
       CHAIRWOMAN OLSON:  Okay.  Thank you.
       Any other questions or comments?
       (No response.)
       CHAIRWOMAN OLSON:  Do you want a motion,
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       (No response.)
       CHAIRWOMAN OLSON:  The motion passes.  The
final order's approved.
       There is no -- nothing under "Other
Business."
       Next, we're going to go to rules
development.
       Jeannie, Nelson, and Jesse, if you want to
step up.
       MS. MITCHELL:  Yes.
       You received a memorandum explaining the
proposed rule changes; therefore, I'm not go into
great detail for each one because there are many,
several, but we will -- I will invite a lengthier
discussion about 1100, 1110, and 1125 because of the
level of changes proposed to those rules.
       So first up is Rule 1235.  These are the
Health Care Worker Self-Referral rules and, here,
we're just trying to streamline the process for
receiving an advisory opinion.
       Currently it requires that the Board conduct
the completeness review, and we find that this
extends the process by several days because the
Board meets about every six weeks.  For everything
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then?
       MS. MITCHELL:  Yes, please.
       CHAIRWOMAN OLSON:  May I have a motion to
approve the amendments to the 1125 long-term care
rules.
       MEMBER DEMUZIO:  Motion.
       MS. MITCHELL:  1235 Health Care Worker
Self-Referral rather.
       CHAIRWOMAN OLSON:  Oh, I'm sorry.  I'm
looking at the wrong one.  I -- yeah.
       1235.
       MEMBER INGRAM:  So moved.
       CHAIRWOMAN OLSON:  May I have a second.
       Second, please.
       MEMBER BURZYNSKI:  Second.
       CHAIRWOMAN OLSON:  All those in favor
say aye.
       (Ayes heard.)
       CHAIRWOMAN OLSON:  The motion passes.
       Jeannie.
       MS. MITCHELL:  Okay.  Next up are the 1100,
1110, and 1125 rules.  I want to discuss these as a
package because the changes -- several changes
relate to each other, so they're kind of a package


Transcript of Full Meeting 3 (9 to 12)


Conducted on March 14, 2017


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







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


deal.
       First, I will review what is currently
required in the rule so you can better identify the
changes that are being proposed.
       So certain sections in 1110 and 1125 require
the Board to consider existing and approved health
care facilities within a 30- or 45-minute drive time
when reviewing an application.  Then you go to the
1100 rule, which sets forth how to calculate those
drive times.
       So depending on where the proposed project
is located applies an adjustment factor.  There are
three various adjustment factors, basically
categorized to the Chicago area, metropolitan areas,
and rural areas.  So the 1100 rules also currently
require that applicants use MapQuest to determine
that normal drive time.
       When these rules were adopted, that was not
an issue because MapQuest based drive times on
distance and posted speed limits, so the estimated
drive time was constantly fixed.  Now MapQuest uses
live traffic, which is kind of like Google Maps, so
this can lead to inconsistent data depending on when
you go on and actually do your search.
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Chicago, metropolitan Chicago, and rural area -- and
then convert the average travel time to average
travel distance and then compute a distance
multiplier, adjustment factor, for each area.
       So we collected the data from MapQuest as
requested by -- in Section 1110 -- 1100.510.  And we
had to sample the area because, when you take
Chicago, that's, you know, hundreds of streets.  We
had to sample the area.
       So what we did, we took a pair of points for
10-mile distance, and the starting point was -- were
random points, and the ending point were existing
health care facilities.  Then -- so for Chicago it
was 30 different pair of points.  In the metro we
had 20 pair of points and, in the rural, 20 pair of
points.
       And then we collected travel time every
15 minutes from 6:30 a.m. to 7:00 p.m. on different
weekdays in September through November 2016 and
again in February 2017.
       As you may know, MapQuest updates street
travel time every three to four minutes based on
their posted speed limits on the road and the actual
moving speed of traffic, so the actual speed of
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       So all staff agreed that -- or recommends,
rather -- that we transition to using distance
because distance does not change.  It is fixed.  So
that's our recommendation here.
       So instead of using normal drive time in
1100, we want to use distance.  So when making that
change, we had to determine what the appropriate
distance was, what -- what's the distance equivalent
of 30 minutes or 45 minutes.  So we had Nelson and
Jesse help us out in determining those numbers.
       And so, also -- so in a few minutes they're
going to present their study and their report, but,
also, staff decided that it's better and more
consistent to just apply 30 minutes across the board
than to have 30 minutes for this criteria and
45 minutes for that criteria.
       So that's our recommendation, too, using the
distance equivalent of the 30 minutes.  So I will
yield to Nelson and Jesse so they can discuss their
study and their report.
       MR. AGBODO:  All right.  Thank you.
       So in our study we had three different
objectives.  The first is to estimate the average
real travel time in three areas for Illinois -- so


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


traffic is measured by app GPS data from MapQuest
partner INRIX, which can detect a speed change and
interruption in the traffic.
       So we used that data to, first, see -- so we
want to use that data to calculate average travel
time, and so we had to do some statistical
verification.  The first one is to make sure that
the numbers are normally distributed before we can
make sure that our average will reflect the real
average for the whole area since we are working up
from a sample.  So we did all that, and then we
reached some results.
       So the average travel time for a 10-mile
drive was 30.50 minutes in Chicago, 18.17 minutes in
the metro, and 14.36 minutes in a rural area.  So
the corresponding average distance that we went from
travel time to distance -- okay?  -- to the
corresponding average distance for 30 minutes travel
time was 10.48 miles for Chicago, 17.01 miles for
metro, and 21.24 miles for rural.
       We did the 17.45-minute drive time, and we
updated for average distance for Chicago,
15.72 miles, 25.52 miles for metro, and 31.86 miles
for rural.
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       So the distance distribution was, like
I said -- was closely normally distributed in
Chicago and metro.  But in rural area it was not
normally distributed, so we advise to use the mean
value for Chicago and metro and a median value for
the rural area for rule-making.
       So in the calculation of the multipliers, we
used the -- we used mean travel distance of
10.48 miles in Chicago and 17.01 miles in metro and
a median value of 21.43 miles in rural, and then
we -- for the adjustment factor -- or multiplier,
whichever value you want to use -- we have 0.49 for
Chicago and 0.79 for metro, taking the rural area as
a reference.  So, the rural area, it's 1.
       So we recommend in this study to use the
30-mile -- the 30-minute travel distance estimate
for the rule-making because those estimates were
reliable, valid, and robust.
       So to replace the existing adjustment
factor, you may choose a number between 0.483 to
0.496 for Chicago and .785 to .799 for metro.  So
these factors can be rounded for simplicity in
rule-making and in reference to the current
practical application of the rule.
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report yielded 20 miles.
       So when we looked at it -- I talked to
Nelson and Jesse.  I asked them, you know, "Is there
a big difference with going 21 versus 20 miles?" and
they told me that it's okay.  So we're recommending
20 miles just for purposes of rule-making and just
to yield easier numbers to deal with.
       And so, also, when it came to the adjustment
factors that we're going to apply, as Nelson stated,
there's a confidence interval for each area.  And so
what they told me, as long as I'm within this range,
in this confidence interval for adjustment factor,
we're okay.
       So we just chose adjustment factors that are
within that range -- and at the high end of the
range but still within that range -- for purposes of
rule-making.  And, again, that's just for ease of
coming up with these easier-to-deal-with numbers.
       So, again, just to summarize, we're moving
from normal travel time to distance; we're using
pretty much 30-minute equivalent, which is 20 miles
for rural areas, and then we're applying adjustment
factors based on destination.  So it comes about to
10 miles for Chicago and 16 miles for metropolitan
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       Thank you.
       CHAIRWOMAN OLSON:  Thank you, Nelson.
       I just want to say I -- I am not a
statistical person.  In fact, I hated stats in
college.  But I actually read this report, and it's
really -- you guys did a ton of work on this.  It's
really -- and it's -- it's very compelling.  I mean,
it really isn't even boring to read the statistics.
But thank you so much for all the work that you did
on it.
       And I -- I feel really good about this
recommendation because I feel, like you said, we
have a lot of data and validity and reliability to
back it up.  So thank you to both of you because
I know this had to be a tremendous amount of work.
       MR. AGBODO:  Thank you.
       MS. MITCHELL:  I, too, want to thank them.
I know it was a lot of work and then having to deal
with me on top of that, so it was a lot of work.
       So thank you very much, Jesse and Nelson.
       So, basically, their report identified
21 miles as a 30-minute equivalent for rural areas.
They prepared a report -- they first began
conducting this study back in 2016, and their first
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areas.
       So that's going to be the shift.  It's kind
of a big shift, but staff, again, thinks it's the
best option just because distance is fixed, it does
not change, and it's something that it would be
easier for everybody to work with.
       So if I can have the Board -- I'll, of
course, entertain any discussions or comments, but
if I could have the Board approve the changes to
1100, 1110, 1125 so we could get that rolling, that
would be great.
       CHAIRWOMAN OLSON:  Are there any questions
or comments?
       MEMBER DEMUZIO:  No.  I'll just make a
motion.
       CHAIRWOMAN OLSON:  Okay.  I have a motion.
       Do I have a second?
       MEMBER INGRAM:  Second.
       CHAIRWOMAN OLSON:  All those in favor of
adopting the amendments say aye.
       (Ayes heard.)
       CHAIRWOMAN OLSON:  Opposed, like sign.
       (No response.)
       CHAIRWOMAN OLSON:  The motion passes.
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       Now this goes for a comment period; right?
       MS. MITCHELL:  It does.
       CHAIRWOMAN OLSON:  And I just say -- I would
encourage anyone who is inclined to make a comment
on this change to read the study because I think
that it really -- it's difficult to kind of wrap
your head around as they stand here and -- and tell
you all the information.  But if you read the study,
it really does make a tremendous amount of sense.
So anybody that chooses to comment on this study,
I'd encourage you to read the study.
       And they can find that on our website?
       MS. MITCHELL:  It's not posted yet.
       MS. AVERY:  It will be posted probably
tomorrow.
       MS. MITCHELL:  It will be posted.
       CHAIRWOMAN OLSON:  Okay.
       MS. MITCHELL:  A prior draft was posted
under the "Long-Term Care" section, but the current
draft will be posted.
       CHAIRWOMAN OLSON:  Okay.  Thank you.
       Anything else?
       MS. MITCHELL:  Yes, two more.  These are
quick.
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numbers.
       CHAIRWOMAN OLSON:  So now the thresholds
will be published on the website --
       MS. MITCHELL:  They already are.
       CHAIRWOMAN OLSON:  -- but we can keep them
current?
       MS. MITCHELL:  Exactly.
       CHAIRWOMAN OLSON:  Questions about the
changes in the 1130 rule?
       (No response.)
       CHAIRWOMAN OLSON:  Seeing none, I would ask
for a motion to adopt these amendments.
       MEMBER DEMUZIO:  Motion.
       CHAIRWOMAN OLSON:  And a second.
       MEMBER BURZYNSKI:  Second.
       CHAIRWOMAN OLSON:  It's been moved and
seconded.  All those in favor say aye.
       (Ayes heard.)
       CHAIRWOMAN OLSON:  Opposed, like sign.
       (No response.)
       CHAIRWOMAN OLSON:  The motion carries and
the 1130 amendments are adopted.
       MS. MITCHELL:  The next one are -- it's
2 IAC 1925.  These are our FOIA rules.
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       The next one, 1130 changes -- or three more.
       So Public Act 99-551 was passed last year,
I believe, and which it requires health care
facilities that plan to discontinue to provide
notice of a closure to the local media that the
health care facility would routinely notify about
facility events.  So we need to establish rules to
implement this new requirement, so that's what's
being proposed here.
       The rule will require applicants seeking to
discontinue to attest that they provided the notices
of closure to local media and to provide supporting
documentation of that notice.
       One other change that we're seeking here but
that's not related to that public act is our rules
currently set forth our thresholds, our capital
expenditure minimums.  But what happens is, by the
time those rules are adopted, new thresholds are in
place so, while we should be able to rely on the
rule, we can't.  What we really rely on is the
updates provided on the website.
       So just to avoid any confusion, we want to
take those thresholds out of the rule just so people
aren't falsely or incorrectly relying on those
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       We have FOIA rules.  These are our FOIA
rules.
       So JCAR requested that we amend our rules
because there were changes to FOIA.  So, basically,
there's an exemption section, and it copies
word-for-word what's within the statute.  So they
recommend that, instead of doing that, we just refer
people to look at the statute so that, every time
the statute's changed, we're not having to make an
amendment, so that's the change that's proposed
here.
       CHAIRWOMAN OLSON:  So, basically,
housekeeping?
       MS. MITCHELL:  Right.
       CHAIRWOMAN OLSON:  May I have a motion to
adopt.
       MEMBER DEMUZIO:  Motion.
       MEMBER MC GLASSON:  I make that motion.
       CHAIRWOMAN OLSON:  John.
       A second, Senator?
       MEMBER DEMUZIO:  Second.
       CHAIRWOMAN OLSON:  All those in favor
say aye.
       (Ayes heard.)
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       CHAIRWOMAN OLSON:  Opposed, like sign.
       (No response.)
       CHAIRWOMAN OLSON:  The motion carries.
       MS. MITCHELL:  Okay.  And the next one,
these are rules that were adopted.  I'm just
notifying the Board.
       Again, these are changes to 1130.  These had
to do with the NICU exemption requirements that we
had to put back in place since those continue to be
eligible for an exemption, so just notifying you
that those are effective as of February 2nd and they
were published in the February 17th issue of the
Illinois Register.
       CHAIRWOMAN OLSON:  Thank you, Jeannie.
       MS. MITCHELL:  Thank you.
       CHAIRWOMAN OLSON:  Okay.
       Moving on, we have no old business.
       Courtney will have the financial report.
       Are there any questions to the financial
report?
       (No response.)
       CHAIRWOMAN OLSON:  You don't need that
approved; right?
       MS. AVERY:  No.
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could request authorized electronic monitoring of
his or her living quarters.
       As part of the Act, each long-term care
facility covered by the Act must annually report to
the Illinois Department of Public Health the number
of requests that the facility has received for
electronic -- authorized electronic monitoring, so
the Department has asked that we assist with this
activity by posting it on the long-term care
facility questionnaire.
       There is a caveat, though, in here that
says, "Please note that this information will not be
used in the certificate of need process.  Should you
have any questions regarding the Authorized
Electronic Monitoring Act or the reporting process,
please contact the IDPH Office on Health Care
Regulation," and at that point the data would just
be given to them.  I'm not sure which form yet but
just that part.
       The three questions that are asked on the
survey in regards to the authorized electronic
monitoring are "How many electronic monitoring
notifications and consent forms were submitted by
the facility residents in calendar year 2016?"  The
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       CHAIRWOMAN OLSON:  Okay.
       Nelson, bed changes.
       MR. AGBODO:  We have the -- do you want
to --
       CHAIRWOMAN OLSON:  I don't think you need to
read them, Nelson, just --
       MR. AGBODO:  Yeah.  Actually, those changes
are -- went through Mike, and he might have some --
       MR. CONSTANTINO:  We didn't have any bed
changes, Kathy.  What we did have is corrections to
the inventory.  It's further down the agenda.
       CHAIRWOMAN OLSON:  Okay.  And Illinois
Department of Public Health data request.
       MS. AVERY:  Okay.
       As you-all recall, last meeting we were
going to discuss this, but we didn't have
opportunity to do so.  Unfortunately, it is already
posted on our new surveys so it's in effect.  It
doesn't affect the Board, but I just want to let
you-all know what it says.
       And effective January 1, 2016, the
Authorized Electronic Monitoring in Long-Term Care
Facilities Public Guide 99-0430 set forth conditions
and processes whereby a long-term care resident
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second question is, "How many of the above requests
for authorized electronic monitoring in 2016 -- in
calendar year 2016 -- were approved?"  The third
question is, "How many of the above requests for
authorized electronic monitoring in 2016 were
denied?"
       So that -- those are the three questions
that were added to the questionnaire that will be
monitored solely by the Illinois Department of
Public Health and not considered in the certificate
of need process.
       Are there any questions about it?
       (No response.)
       CHAIRWOMAN OLSON:  Or, Bill, do you want to
add anything to it?
       MEMBER DART:  Thank you very much.
       I just wanted to say thank you on behalf of
the Department for allowing us to do this one survey
rather than trying to have the Department initiate a
second, separate survey process, which would be even
more confusing.
       So this is part of our new law about
monitoring patients in nursing homes and tracking
how many people across the state are availing
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themselves of that today.
       Thank you.
       CHAIRWOMAN OLSON:  Thank you.
       Just so that the -- the consent packet that
was included in our -- this was created by IDPH,
not -- not --
       MS. AVERY:  Correct.
       CHAIRWOMAN OLSON:  So, really, all we're
doing is collecting the data for them on our annual
survey.
       MS. AVERY:  Those three questions.
       CHAIRWOMAN OLSON:  Outside of that, we
don't -- this is not our -- I mean, it's a great
program.  It's not our program.  It's IDPH's
program.
       MS. AVERY:  Correct.
       CHAIRWOMAN OLSON:  Legislative update,
Courtney.
       MS. AVERY:  Okay.  Legislative update.
       You received in your packets the bills that
will have some kind of impact on the certificate of
need process.
       One of the main ones that we -- our
initiative was passed out of committee with an
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       House Bill 3472 is still in rules.  That
amends the Health Care Workers Self-Referral Act.
And Senate Bill 900, it's assigned to licensed
activities and pensions.  House Bill 1391 is a
technical change, again, to the Health Care
Self-Referral Act and is still in rules.
       But our bill, House Bill 763, is -- with an
amendment made it out of committee, and we don't
expect any other issues with it.
       CHAIRWOMAN OLSON:  So where is House
Bill 477?
       MS. AVERY:  Where is it?
       CHAIRWOMAN OLSON:  What -- it's in a rules
committee?
       MS. MITCHELL:  Human services.
       MS. AVERY:  No.  It's in a human services
committee.
       CHAIRWOMAN OLSON:  Oh, yeah.
       MS. AVERY:  So if you look under "Status,"
that gives you the status.
       CHAIRWOMAN OLSON:  Thank you.
       Questions regarding this report?
       (No response.)
       CHAIRWOMAN OLSON:  Okay.
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amendment that we negotiated with the Department
of -- Human Services?  Was it DHS, Jeannie?
       MS. MITCHELL:  Yes.
       MS. AVERY:  -- with DHS.  So we reached an
agreement on that where we changed it from State --
we left State-owned facilities in -- no, we did not
put it in, so we got rid of that.
       House Bill 384, which eliminates the
certificate of need program, is in a subcommittee.
It went to the cost benefit analysis committee and
now is in a subcommittee of that committee, and we
have a subject matter hearing on -- tomorrow -- no,
Wednesday -- tomorrow.  So Juan and I will present
at that one.
       The other, House Bill 3855, is -- it impacts
us but not in a negative way, so we're kind of --
it's still in rules.  And that one creates the
First 2017 General Revisory Act, and it combines
multiple versions of sections amended by more than
one public act, renumbers sections of various acts
to eliminate duplication, corrects obsolete
cross-references and technical errors.  So that one
is still in rules.
       We have quite a few that are still in rules.
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       MS. AVERY:  And, for the record, House
Bill 477 is -- I think that may be going for a
subject matter.  The sponsor, Thaddeus Jones, is
unsure what he wants to do with it at this point.
       CHAIRWOMAN OLSON:  Okay.
                        - - -
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       CHAIRWOMAN OLSON:  We'll now move on to
public participation.
       Jeannie.
       MS. MITCHELL:  Okay.  I will call people up
in groups of five, so please come up to the table.
And when you are called, you do not have to speak in
the order in which you are called.
       Please do not forget to sign in.  And
because no group is going to be speaking on a single
project, please, at the beginning of your
presentation, state which project you're speaking on
behalf of and whether you support or oppose the
project.
       So first up --
       CHAIRWOMAN OLSON:  And two minutes.
       MS. MITCHELL:  Yes, two minutes.
       CHAIRWOMAN OLSON:  Two minutes, max.
       Nelson, would you be my timekeeper and, in
your loudest outside voice -- when the two minutes
are up, we'll ask you to stop, please.
       MR. AGBODO:  Sure.
       CHAIRWOMAN OLSON:  Okay.
       MS. MITCHELL:  So first up, first five, are
Michael Graves for Project 16-042; David R. Disney
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       I want to discuss the negative finding in
your staff report regarding the financial
feasibility of this project, review Criterion
1120.130.
       Your staff analysis of this project found
that the Applicant does not meet a number of the
State Board financial viability ratios, both
historic and projected.  As your staff report
indicates, the Applicant projected a number of
financial viability ratios after project completion
that do not meet your standards.  These are net
margin, percentage debt --
       MS. MITCHELL:  I'm sorry.
       Can you check to see if your microphone is
on?  I don't think it's on.
       MS. AVERY:  Flip the switch.
       MS. MITCHELL:  You don't have to start over,
just flip --
       CHAIRWOMAN OLSON:  Your microphone's not on.
       MS. AVERY:  George will check it.
       MS. MITCHELL:  There we go.
       MR. DISNEY:  Should I start again?
       MS. MITCHELL:  You don't -- no.  That's
okay.
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for Project 16-048; Rodney D. Smith for the same
project; Rocky D. James for the same project; and
Angie Hampton for the same project, please.
       Also, if you have your statements written,
if you could please hand it to Michael Constantino
for the benefit of the court reporter.
       Thank you.
       CHAIRWOMAN OLSON:  Just identify yourself
for the court reporter and then you can start.
       MS. MITCHELL:  And please spell your name,
too.
       CHAIRWOMAN OLSON:  Anyone can start.
       MR. DISNEY:  David Disney, D-a-v-i-d
D-i-s-n-e-y.
       CHAIRWOMAN OLSON:  Can you pull that a
little closer?
       Thank you.
       MR. DISNEY:  Yes.
       David Disney.  Did you get it?
       THE COURT REPORTER:  Yes.
       MR. DISNEY:  I'm David Disney, chairman of
the Harrisburg Medical Center board of directors.
My comments concern Project 16-048, Ferrell
Hospital, and are presented on behalf of our board.
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       MR. DISNEY:  I'll start from here -- okay.
I'm going to start from this paragraph.
       As your staff report indicates, the
Applicant projected a number of financial viability
ratios after project completion that do not meet
your standards.  These are net margin, percentage of
debt to total capitalization, project date of
service coverage -- project debt service coverage --
and cushion ratio.
       Your rules specify that, quote, "Applicants
not in compliance with any of the viability ratios
shall document that another organization, private or
public, shall assume the legal responsibility to
meet the debt obligations should applicant default,"
unquote.
       That document has not been provided for this
application.  Instead, Shawn McCoy, CEO of Deaconess
Health Systems, submitted a letter dated
January 3rd, 2017, that stated the following, quote,
"Ferrell remains an independent community hospital
and Deaconess has no other control over Ferrell.
Neither DHS or any of its affiliate entities owns
Ferrell, guarantees any Ferrell debt, or is
providing any long-term financial support to Ferrell
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or the project for which Ferrell is seeking
certificate of need approval."
       With no organization available to assume
Ferrell's debt obligation should Applicant default
and with all of the unknowns that currently face
future hospital reimbursement, we fear that your
approval of that application as submitted could
result in severe financial difficulties for Ferrell
that would be catastrophic for provision of health
care in southeastern Illinois.
       Thank you.
       CHAIRWOMAN OLSON:  Thank you, sir.
       Next.
       MR. SMITH:  Madam Chair, Board -- that's a
little -- good morning.  Thank you for having us.
       This is regarding Project 16-048, Ferrell
Hospital.
       I'm Rodney Smith, the president and CEO of
Harrisburg Medical Center, which is located less
than 9 miles from Ferrell Hospital.  Both of our
hospitals are located in the same planning area.
       I'm here today to reiterate my previous
comments and to assert, as I did at the last meeting
of this Board, that we do not want Ferrell Hospital
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could be modified to upgrade and improve the
hospital within a size and scope that meets the
Illinois CON standards.  Your staff report is
exactly in accord with what our opposition is as to
the size and scope.
       Your Board standards, which were adopted
after public input and careful consideration, exist
for good reasons, and your staff report is clear
that the project, as submitted, exceeds these
standards.
       We respectfully request that you deny the
project as submitted based on your own staff report
and that you have Ferrell Hospital modify their
application before it is approved.
       Thank you for your consideration.
       CHAIRWOMAN OLSON:  Thank you, sir.
       Go ahead.
       MS. HAMPTON:  Hello.  This is in reference
to the Ferrell Hospital project, 16-048.
       My name is Angie Hampton, and I'm the chief
executive officer of Egyptian Health Department.
       Egyptian Health Department is the local
public health department as well as a behavioral
health agency serving Saline, Gallatin, and White
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to close, nor do we oppose Ferrell Hospital seeking
to improve or upgrade their facility.
       As I have stated previously, we do oppose
the size and scope of their project as submitted,
which, as your staff report indicates, does not meet
your rules because it exceeds your own State
standards.
       The information submitted by the
Co-Applicants after receiving an intent to deny vote
did not change any of the negative findings in the
staff report or justify any of the excess beds or
key rooms that are proposed in this application.
       At this time, when significant changes in
both the provision of and reimbursement for health
care are pending, we urge you to consider that the
Illinois Health Facilities Planning Act seeks to
avoid unnecessary and excessive expenditures for
health care facilities.
       When this project was heard at the last
Board meeting, several people from the community
expressed their support for the project, while
making it clear that they believed that the hospital
would close if this project were not approved as
submitted.  That is not true since this project
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Counties.
       I fully support the proposal for Ferrell
Hospital to modernize and replace the facility.
Egyptian Health Department has partnered with
Ferrell Hospital for many, many years, as well as
recently participating in partnering with them on
conducting their health needs assessment.
       The two entities partner on -- with other
members of our local health coalition -- to
implement strategies to achieve the goals in our
community health plans.  The top health needs are
wellness, access to care, substance abuse, and
transportation issues.
       Egyptian Health Department and Ferrell
Hospital are also members of our local substance
abuse coalition.  The priorities for our coalition
currently are to address the opioid epidemic in our
local region.  The coalition supports our local drug
overdose prevention program as well as promoting
many campaigns, including safe storage and disposal
of medications, and it is hopeful that this will
have a significant impact on decreasing opioid
addiction.
       Egyptian Health Department is also the
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behavioral health agency that provides 24-hour
crisis invention services for individuals who are
experiencing a mental health crisis.  Crisis
assessments are conducted at the local emergency
rooms with patients who are deemed as a threat to
themselves or others.
       These patients are often evaluated in close
proximity to other patients who are seeking
emergency services.  More space and separation is
definitely needed at Ferrell Hospital to provide
safe assessment and intervention for these patients
who are experiencing these types of mental health
crises.
       As a resident of Eldorado and the CEO of
Egyptian Health Department, I ask you to strongly
consider this proposal that will ultimately save
lives as well as improve the quality of lives for
the individuals living in our communities.
       Thank you.
       CHAIRWOMAN OLSON:  Thank you.
       MAYOR JAMES:  Good morning.  I'm Rocky
James, J-a-m-e-s, mayor of Eldorado, in support of
Ferrell Hospital.
       Ferrell Hospital means so much to Eldorado.
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       We appreciate your consideration of this
upgrade.  Thank you.
       CHAIRWOMAN OLSON:  Thank you.
       Jeannie.
       MS. MITCHELL:  Next group, speaking on
Project 16-054, are Barry Schrader, Cathy Schneider,
Bessie Chronopoulos, Matt Swanson, and Michael
Kokott.
       MR. SCHRADER:  Should I sign in here?
       MS. MITCHELL:  Yes, please.
       CHAIRWOMAN OLSON:  Once you've signed in,
somebody can start.
       MS. AVERY:  Barry, you can start.
       CHAIRWOMAN OLSON:  Please go ahead.
       MR. SCHRADER:  Start?
       CHAIRWOMAN OLSON:  Please go ahead.
       MR. SCHRADER:  My name is Barry Schrader,
511 Roberts Lane, DeKalb, Illinois.
       I'm here to discuss the proposed health and
fitness center being planned by Kishwaukee Hospital,
Kishwaukee Health, and Northwestern, 16-054.  You've
gotten a lot of correspondence from me, and you've
gotten an appeal to the staff's recommendation, so
I won't repeat that.
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I was born there in 1964, have been there all my
life.  What did it do for Eldorado is it has spun
off many business opportunities for us.
       I have businesses already calling me asking
about the project because, when I deal with
business, they come into town, the first two or
three things they ask, your school system, your
hospital, and the crime rate.
       And with the Ferrell Hospital upgrade, it
brings a lot of opportunities.  I'm already looking
at an assisted-living facility wanting to locate
near the hospital.  They're going to get back to me
as soon as we find out if we're approved.
       The other thing, it brings about two years
of construction work to our community which is
desperately needed in a depressed area like we're
in.  It will mean so much to Eldorado that I just
can't begin to explain.
       We have -- our population is mainly an
elderly population.  They depend very much on
Ferrell Hospital and the services they provide.  We
also have many residents from Gallatin and White
County that do not have a hospital that come to our
hospital for their needs.
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       I would respectfully request that you do
send the staff back to the research that they have
started but not finished and exercise due diligence
in determining the true impact of this proposed
physical health and fitness center on our area's
fitness clubs and physical therapy centers which now
serve the DeKalb County residents.
       Even more important is the negative impact
this new facility will have on the neighboring
Kishwaukee Family YMCA, which is a nonprofit
institution serving families and children in the
area for 59 years now.  Unless the YMCA is
compensated in some manner for the horrific impact
on its budget and its membership, it will severely
curtail their services and programs or end some of
their charitable work.
       I just wanted to point out a few things that
they do for the community.  They provide swim
lessons in the summertime for 200 children who are
below the poverty level.  They have a before-school
program, and they've served 12,539 meals during
2016, during the summer, to, again, children who are
living at or below the poverty level.
       They have two sites where they hold
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something called Camp Power for minority families
and low-income children who need that kind of
service and cannot afford membership in any health
and fitness club or any kind of a summer camp.
       They reach out to over a thousand seniors,
again, with access to their facilities and have
12 senior-focused programs to keep them healthy
longer.  These are people that could not afford
memberships in the YMCA.
       MR. AGBODO:  Two minutes.
       MR. SCHRADER:  So that's what I'm asking you
to do, is send the staff back to research this and
delay it until at least you can get a full report on
the impact on our community by this new facility --
which I'm not opposed to it being built.
       Thank you.
       CHAIRWOMAN OLSON:  Thank you.
       Can you pass the mic, please.
       Please start.
       MS. CHRONOPOULOS:  Thank you for -- my name
is Bessie Chronopoulos, and I live in DeKalb,
Illinois.
       Thank you for the opportunity to speak and
thank you for your service.  Obviously, you are
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severely.
       My question, as a citizen -- and this is all
very new to me.  This is a whole different -- in
some ways I'm like a fish out of water.
       But what I see as a citizen is the vast need
that we have in our community -- and, obviously,
other communities, too -- for mental health care
facilities.  And my question is, if there are
resources available for a fitness center, why can we
not look at services that could service people for
mental health care needs?  And those are vast and
they are impacting our community greatly, very
greatly.
       So perhaps we need to look at prioritizing
what our needs are.
       MR. AGBODO:  Two minutes.
       MS. CHRONOPOULOS:  Thank you.
       CHAIRWOMAN OLSON:  Thank you.
       Next.
       MR. SWANSON:  Good morning.  My name is
Matt Swanson.
       I'm the president of the Laborers, Local 32,
and also the president of the DeKalb County Building
Trades.  I would like to thank the Board for
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given a great responsibility of a most important
task, health care services for our state.  I'm a
retired teacher of 39 years, former public servant
locally for 26 years, community advocate, and a
DeKalb resident for many, many years, longer than
I care to admit.
       As a teacher and public servant, I learned
about the importance of being sensitive to people's
needs.  Certainly, physical needs are a top priority
as we are focusing, obviously, on health care, total
health care, medical, wellness, mental health care,
prevention, education, and other related issues that
have to do with the enhancement of people's total
wellness.
       The DeKalb-Sycamore-Kishwaukee YMCA has been
a part of our county community for decades and, as
Mr. Schrader has indicated, services a broad variety
of people and citizens throughout the community for
many, many years, a lot of vitality.  You should go
by there just about any time of the week and see how
much activity goes on.
       Though a fitness center is a good idea, the
negative impact that this proposed center will have
on the Y will be hurting its ability to function
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allowing me to speak this morning.
       The proposed Northwestern Medicine
Kishwaukee Health and Fitness Center will be a
welcome attribute to our daily lives, from active
children to our aging parents, that will continually
give to our community, that will be instrumental in
developing healthy lifestyles and reducing the
likelihood of hospital visits.
       It will also bring jobs, good jobs, jobs
that pay a living wage with benefits.  While it is
true that construction jobs are temporary jobs, in
construction most jobs are temporary.  It is with a
series of temporary jobs that a tradesman builds a
career.
       Those same construction jobs will bring
economic stimulus to DeKalb County.  Local tradesmen
purchase goods and services in our community, adding
to the tax base.
       The new wellness center will complement the
services of the YMCA.  The CEO of the YMCA has
stated publicly that the new wellness center is not
a threat to their operation.
       It is for these reasons -- the health and
wellness, the jobs and economic stimulus they bring
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to DeKalb County -- that we support this project and
hope that you will, too.
       Thank you.
       CHAIRWOMAN OLSON:  Thank you.
       Next.
       MR. KOKOTT:  Good morning.  My name is Mike
Kokott.  I'm an employee of Northwestern Medicine,
and I would like to talk as a proponent for the
KishHealth Fitness Center and wellness center.
       I'd like to read excerpts from a statement
from Mark Spiegelhoff, who is the CEO of the YMCA in
DeKalb, Illinois, that the proposed wellness center,
if approved, will be -- in the community in which it
will be built.
       "The proposed health and fitness center has
the potential to offer additional opportunities to
partner.  The YMCA and Northwestern Medicine
KishHealth have a long-standing and solid
relationship, and we fully expect that we will
continue to partner together to best serve the
community after the center is completed.
       "The YMCA and KishHealth went through a
process from 2011 to 2013 to explore whether a
collaborative venture was possible.
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A summary of those partnerships over the past years
include 90 weeks of summer day camp scholarships;
YMCA diabetes prevention program; arthritis
aquatics; support of Livestrong; instructors for the
diabetes program; CATCH programming, training, and
support; Camp Power staffing support; use of the RV
for delivery of summer meals program; YMCA food
sites support; multiple sclerosis recoup
scholarships; Live Healthy DeKalb County; Live
Healthy --
       MR. AGBODO:  Two minutes.
       MR. KOKOTT:  -- Team Challenge, and --
       CHAIRWOMAN OLSON:  Please conclude.
       MR. KOKOTT:  Submitted by Mark Spiegelhoff,
CEO of the Kishwaukee Family YMCA.
       Thank you.
       CHAIRWOMAN OLSON:  Thank you.
       Jeannie.
       MS. MITCHELL:  The last group, speaking
on Project 16-059, Jon Geise -- or Jon Geise --
Karie Friling.
       And, again, I'm going to call Cathy Schneider.
She did not come up last time.  I just want to give
her an opportunity in case she didn't hear her name.
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       "Some of the various aspects of the
exploration process include:  Since the Y was also
looking for options to expand their facility,
investigated the possibility of moving all or some
fitness services into the wellness center, developed
a pricing structure for joint membership between the
Y and Kish; surveyed the community to understand if
there was market demand; conducted multiple site
visits and interviews in communities where Y and
hospital partnerships existed; conducted numerous
administrative meetings to vet out a mutually
beneficiary partnership; conducted a joint session
of the KishHealth board where Y members attempted to
discuss partnership opportunities with their board."
       I will quote from his letter:  "Ultimately,
the YMCA board of directors determined that a
collaborative facility with KishHealth System was
not in the best interests of the agency," unquote.
We moved back to an internal process to determine
what the next steps were to continue to best serve
the community.
       The Kishwaukee Family YMCA and KishHealth
System have enjoyed a productive partnership over
the years that has benefited the overall community.
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       All right.  Please don't forget to sign in
and you may begin.
       Don't forget to spell your name.
       You may begin.
       MS. FRILING:  Madam Chair, my name is Karie
Friling.  It's K-a-r-i-e F, as in "Frank,"
-r-i-l-i-n-g.  Thank you for the opportunity to
speak today.
       I'm speaking on -- in support of the Palos
Health Surgery Center before you today.  My name is
Karie Friling.  I am the director of development
services for the Village of Orland Park.
       I am here today to express Orland Park's
enthusiasm and support for the Orland Park surgery
center plan for -- planned by Palos Community
Hospital and Loyola University Medical Center on the
south campus of Palos Community Hospital.
       Orland Park, with a growing population which
is now nearly 60,000 residents, is the commercial
center of the Chicago southland suburban region.  In
this position, it is essential for Orland Park to
have access to quality health care services,
particularly because the largest segment of our
population is elderly.  Over 26 percent of our
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residents of Orland Park are 60 years or older.
       As the director of development services for
Orland Park, my role is to help maintain and develop
a vibrant business community in Orland Park.  Our
municipal government in Orland Park needs partners
like Palos and Loyola.  They strengthen access to
health care and help create an environment to draw
various industries, bringing jobs and other economic
opportunities to our area.  With such partners we
create a sustainable model of vitality for our
community.
       Despite its size, Orland Park does not have
a community hospital within our boundaries, and
residents must travel for inpatient and emergency
room services to Palos Heights, Olympia Fields, and
New Lenox for their care.  By developing outpatient
services, including an ambulatory surgery center,
many services are immediately available for our
residents.
       With so much care managed today on an
outpatient basis, the south campus provides many
essential services and is a great asset for our
community, especially when the cost of that care is
lower than when provided in a hospital setting.  And
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improving cost efficiencies for the overall health
care system is critical as we work toward improving
care experiences, health outcomes, and total cost of
care for the individuals and families we serve.
       Our hospitals are, by their nature, critical
care facilities, accessible and open every day all
day.  As we continue to confront the challenges of
meeting this core responsibility in the face of
shrinking reimbursements and rising costs, we are
looking to this partnership to perform elective
outpatient cases for patients to alleviate some of
the demand for surgical services at our main
hospital campus.
       Our main operating rooms and procedure rooms
on the Maywood campus are operating well over target
utilization in the most recent data we provided to
the Board.  We have 28 operating rooms but can
justify 40.  We have six endoscopy procedure rooms;
we can justify twice as many.
       As Orland Park and the surrounding area
represents only a segment of our population that we
serve, the surgery center has been right-sized to
address some of the demand for Loyola services that
will be coming from these south suburban
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with sponsorship by two nonprofit hospitals, we also
have assurances that patients who cannot afford to
pay will have access to financial assistance.
       Thank you for your time today.  And, again,
I urge you to approve this proposal which will
provide access to high-quality, cost-effective
surgical care in Orland Park.
       Thank you.
       CHAIRWOMAN OLSON:  Thank you.
       MR. GEISE:  Hi.  My name is Jon Geise.  It's
J-o-n G-e-i-s-e.
       I'm the director of strategy at Loyola
University Health System and here to speak in
support of the 16-059 Palos Health Surgery Center.
       I'm here today to express Loyola's support
for Palos Health Surgery Center project.  As stated
in the Board staff report for this project, Loyola
is a joint venture partner with Palos Community
Hospital for the surgery center initiative, which is
a collaboration between Palos Community Hospital and
our health system to allow both providers to
reposition outpatient surgical services closer to
patients' home and in a lower-cost setting.
Providing access to medically necessary care while
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communities.  We will also be bringing specialists
in various disciplines to the expanded campus in
Orland Park and believe this will, too, greatly
improve access to care for area residents.
       We appreciate consideration of this project
today and thank you, and I urge you to approve the
Palos Health Surgery Center.
       CHAIRWOMAN OLSON:  Thank you.
       Do you want to call those last two one more
time?
       MS. MITCHELL:  It was Cathy Schneider.
       Cathy Schneider.
       All right.  That's it.
       CHAIRWOMAN OLSON:  That concludes our public
participation.
       (Member Demuzio left the proceedings.)
                        - - -
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       CHAIRWOMAN OLSON:  Items approved by the
Chairwoman, Mr. Constantino.
       MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
       There are 14 items approved by the
Chairwoman.  The first is Exemption E-069-16,
Fresenius Medical Care Highland Park, change of
ownership; E-001-17, Hawthorn Surgery Center, change
of ownership; E-002-17, Galesburg Cottage Hospital,
discontinuation of long-term care services;
E-003-17, Physicians Surgical Center, change of
ownership; E-004-17, Northwest Surgicare, change of
ownership; E-005-17, Center for Minimally Invasive
Surgery, change of ownership; E-006-17, Winchester
Endoscopy Center, change of ownership; E-007-17,
Loyola Ambulatory Surgery Center, change of
ownership; E-008-17, Belleville Surgical Center,
change of ownership; E-009-17, Amsurg Surgery
Center, change of ownership; E-010-17, Advocate
Condell Surgery Center, change of ownership;
E-011-17, Midwest Center for Day Surgery, change of
ownership; E-12-17, Iroquois Memorial Hospital,
discontinuation of obstetric services; and then,
finally, a permit renewal for Project 15-028,
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       CHAIRWOMAN OLSON:  And those don't need a
vote.
       We do have no permit renewal requests, no
extension requests, no exemption requests.
       I am going to take just a really short break
here, give you a break, and then we'll take a real
quick break.  We'll be back in five minutes.
       (A recess was taken from 11:26 a.m. to
11:41 a.m.  Member Demuzio returned to the
proceedings.)
                        - - -
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Fresenius Medical Care Schaumburg, 15-month renewal
from February 2017 to May of 2018.
       Thank you, Madam Chairwoman.
       CHAIRWOMAN OLSON:  Thank you, Michael.
       Next, items for State Board action.
       Nelson, corrections to the profile
information.
       MR. AGBODO:  Yeah, we do have a correction.
       CHAIRWOMAN OLSON:  You need a microphone.
       MR. AGBODO:  Thank you, Madam Chair.
       We did receive corrections for the profiles
from St. Elizabeth's Hospital of Belleville,
correction to 2009-2015 hospital questionnaire
profiles; correction from Mercy Hospital & Medical
Center Chicago to the 2014-2015 profile; Champaign
SurgiCenter, correction to the 2012 profile; and
Oak Trace CCRC for -- to the 2015 patient days.
       Thank you, Madam Chair.
       CHAIRWOMAN OLSON:  Other corrections?
       (No response.)
       CHAIRWOMAN OLSON:  Are there questions --
I'm sorry -- for Nelson in regard to the
corrections?
       (No response.)
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       CHAIRWOMAN OLSON:  We're going to be back in
open session, so I'd like to move on next to
applications subsequent to intent to deny.
       I'll call Project I-01, Ferrell Hospital,
Eldorado, Project 16-048, to the table, please.
       Mr. Constantino, may I have your report.
       MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
       The Applicants are proposing to expand and
modernize Ferrell Hospital at a cost of
approximately $37.4 million in Eldorado, Illinois.
The estimated completion date is March 31st, 2019.
       This application received an intent to deny
at the January 2017 State Board meeting.  Additional
information was provided; however, no changes were
made to the State Board staff report.
       There was opposition to this project, and
the State Board staff had findings related to this
review.
       Thank you, Madam Chairwoman.
       CHAIRWOMAN OLSON:  Thank you, Mike.
       May I have a motion to approve Project 16-048.
A motion, please.
       MEMBER INGRAM:  So moved.
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       CHAIRWOMAN OLSON:  And a second.
       MEMBER MURPHY:  Second.
       CHAIRWOMAN OLSON:  The Applicant will be
sworn in.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Three witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRWOMAN OLSON:  Comments for the Board?
       MS. COLEMAN:  Certainly.
       Good morning, Madam Chair, members of the
Board.  My name is Alisa Coleman.  I'm the CEO of
Ferrell Hospital.
       With me today at the table are my board
chairman, Mr. Gene Morris; and our CON consultant,
Mr. Ed Parkhurst.
       Thank you so much for accommodating us in
the agenda this morning.  We appreciate, truly, your
consideration.
       I plan to address the issues raised in the
staff report.  And, by way of background, to those
of you who may not have been here in January to hear
our initial presentation, we did, in fact, receive
the intent to deny and have submitted the clarifying
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capital spending.  Ferrell Hospital is the second
largest employer in Eldorado.
       Ferrell Hospital began its operations in
1925, and we've had only two major renovations since
that time.  The first was in 1958, and the second
was in 1973, almost 45 years ago.
       Our proposed project, as noted in the staff
report, is to correct severe facility deficiencies.
We risk losing our participation in the Medicare
reimbursement program; even our hospital license is
at risk if the documented physical plant
deficiencies are not corrected as proposed by this
project.  We need to modernize and upgrade, and
we've come a long way today to respectfully ask for
your approval to do so.
       (Vice Chairman Sewell joined the
proceedings.)
       MS. COLEMAN:  Our project is about a
concerted effort in strategically planning for
health care services that meets the needs of the
patient that begins with two major goals in mind.
The first is the facility improvements necessary to
improve the quality of care to our patients and,
secondly, to provide care in the safest environment
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information to address the Board's question at the
January 24th meeting, and we're happy to give you
our presentation today.
       Our town of Eldorado is about 300 miles due
south of where we sit right now.  We have a
population of about 4,000 people, and we're
surrounded by towns and communities like Texas City,
Muddy, Ridgway, Omaha, and Equality.  We're a
regional provider to these and many other small
towns and communities in southern and southeastern
Illinois.
       Ferrell Hospital is an independent,
critical-access hospital with a vital role in
providing necessary health care services to our
rural community.  Critical-access hospitals are the
backbone of their communities, and in 2005 the
American Hospital Association, as well as the
Illinois Hospital Association, published a report on
its member hospitals, estimating the economic impact
that hospitals have in their communities.
       Our report demonstrated $36.4 million in our
local economy.  This consisted of 372 jobs, nearly
$20 million in payroll, and almost $16 million in
goods and services and just under $900,000 in
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possible.
       The Illinois Department of Public Health
performed our Medicare recertification survey in
June of this past year.  Several life safety code
deficiencies were noted and are included in our
original application.
       Our continued participation in the CMS
program may be jeopardized if the facility
improvements, specifically life safety codes, are
not remedied.  Without the ability to participate in
the Medicare and Medicaid programs would most
definitely compromise our ability to continue as a
critical-access hospital.
       Our proposed project is designed to meet
contemporary hospital standards and to correct the
documented licensing and Medicare physical
deficiencies.  Examples include private patient
rooms, which enhance healing, improve the quality of
care, and assist in meeting privacy requirements.
       Additionally, the emergency department's
physical layout likewise does not offer separation
and privacy from other areas of the hospital as was
previously testified before with our CEO of the
health department.  These physical dysfunctions add
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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 department.  We're not requesting to add
any beds or any new categories of services.  We just
want to improve what we already have.
       Our project has strong community support.
Our State and Federal elected officials supported
this project with their letters and none opposes it.
No one requested a public hearing on our project.
       All but one of the 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 as your staff noted, it's
difficult for critical-access hospitals to meet the
targeted utilization standards set forth because of
its rural location and because of the small
population that critical-access hospitals serve.
       We are hoping and planning and working
toward improving our utilization, and we can do so
by keeping just some of the large number of our
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       I'm told you've heard this outmigration
argument before and -- but I suspect you've never
heard the hospital beneficiary of outmigration
actually supporting an Applicant's attempt to
recapture it, and that's what Deaconess is doing
here.
       As you heard from our presentation last
time, Deaconess has been accepted as a
next-generation accountable care organization member
and is only 1 of 18 centers across the country that
Medicare selected as an ACO project.  Last year
Deaconess saved Medicare over $18 million through
its participation in the ACO program, and it's this
type of quality of care improvements and cost
improvements that Ferrell will access through its
partnering with Deaconess.
       Deaconess and Ferrell Hospital are focused
on providing patients with the right care at the
right price and at the right place.  Modernizing
Ferrell will help us keep patients in Illinois.
Historically, critical-access hospitals like Ferrell
become hubs where Medicare and Medicaid and indigent
populations get their care, but we know patients who
are paying commercial insurance oftentimes leave the
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residents who leave the planning area and the state
for hospital services.  In 2015 our hospital had
about 2500 patient days.  Your latest inventory
showed that our planning area lost over 8,000 patient
days from local residents leaving the planning area
for other Illinois facilities.
       In addition to those leaving the planning
area, we have a large number of residents that leave
the state.  The Deaconess Hospital in Evansville,
Indiana, alone had 1300 admissions a year from our
planning area.  Deaconess is working with us to help
keep as many of these patients as possible in our
Eldorado facility.  They know that it's better for
patients to be treated as close to home as possible,
and that's what we want, as well.
       Deaconess is supporting and encouraging our
efforts to keep Illinois patients in Illinois.
Those efforts include assisting with physician
recruitment by using the Deaconess family practice
residents for Ferrell Hospital.  Secondly, access to
the Deaconess information system as well as
marketing, facility planning, and other expertise
that Ferrell just simply isn't able to employ on
its own.
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area to seek care elsewhere.
       We expect that our partnering with Deaconess
and this modernization of our facilities will allow
us to treat those area residents who are currently
leaving the community, the county, and the state for
health care services.  If we're able to capture just
a fraction of the outmigration from our planning
area and from the state, we can meet the targeted
utilization in our 25-bed hospital.
       I can assure you that we are doing and will
continue to do everything we can to improve
utilization in a way that will not adversely affect
or impact others.
       I'd like to now address the negatives under
the financial criteria under Part 1120.  We realize
$37 million is a large investment for a small
hospital like ours, but this is a financially viable
project, and we would not have proposed it were
it not.  Our independent financial consultants have
submitted to you a letter indicating we would
generate enough cash available for debt service at
over twice the debt service requirement.
       This is favorably -- this favorably compares
to the financing coverage of 1 1/2 times the annual
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debt service that's typically required.  This will
allow us to not only satisfy our debt payments but
also provide adequate cash for operations and future
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 and that
it's of their opinion that this project is worthy
and we would be considered for a loan of
$37 million.
       Of course, the USDA's offer is subject to
the availability of the fiscal year 2018 direct loan
funding and our submission of a formal final
application, which we first would need to have the
CON approval to secure and proceed.
       In conclusion, this project is viable.  What
is not viable is our present facility in its present
condition.  Our long-term viability depends on this
project.  We need this project.  We need it to
maintain our Medicare participation and our license,
and we need it to continue to provide
critical-access hospital services to southern and
southeastern Illinois.
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that will depend on whether or not the permit is
approved.
       And we certainly respect this Board and
respect, hopefully, the approval so you have
something that is approvable, if you will, that you
then can go to the community and be able to engender
more financial support, if you will, not just the
support that it currently has in terms of -- that
you heard, the public health department, the mayor
of the city, the community, patients that have
testified and submitted letters of support and so
forth.
       Does that answer your question?
       MEMBER MC GLASSON:  Not really.  Does the
hospital have a foundation or anything that -- most
hospitals that I am aware of have annual donations,
annual funding.
       MR. MORRIS:  The hospital does have a
foundation.  It currently is inactive.  It will be
brought back to life.  But until we have a project
that is -- that you can put something in front of
people to show them what and where we're going, it
is a little bit hard sometimes to sell what-ifs.
       So it is there, it is inactive, and we have


70
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


       We respectfully request your approval, and
we're here to respond to any questions you may have.
Thank you again for this opportunity to present our
project.
       CHAIRWOMAN OLSON:  Thank you.
       Questions from Board members?
       Go ahead.
       MEMBER MC GLASSON:  The staff report
indicates that the project will be 99 percent funded
by the loans.  My limited experience on this Board
indicates that's somewhat surprising, that you don't
have reserves or community support to help with
that.
       Could you address that, please?
       MR. PARKHURST:  Mr. McGlasson, in terms of
community support, I think that you prove the
community support with respect to various
individuals that -- in public participation and
testified before.  You had public support from both
the political constituency within the Ferrell area
in the application.  And from the standpoint of the
actual financing, if you're speaking to the fact of
any funding or philanthropy that might come from the
community, in the discussions we've had, a lot of
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talked to different community leaders to be a part
of it, and they are ready as soon as we have a
definite, firm plan to put in front of them.
       Does that help a little bit, sir?
       MEMBER MC GLASSON:  Okay.  You had mentioned
Deaconess Hospital in Indiana.  They specifically
state in the report that they have no financial
interest in this whatsoever.  I find that a little
surprising, also, that there's not joint financial
investment.
       MS. COLEMAN:  We are an independent
hospital.  Deaconess Illinois is an independent
entity.  Deaconess of -- in Indiana is an
independent entity.
       We do have an agreement with Deaconess.
I think we've submitted that information probably
included in your documents.
       But ongoing financial support, no, they are
not doing that.  They're supporting us in other
ways, as I mentioned, with physician recruitment,
which is a big part of our plan moving forward, is
to have the adequate number of physicians to be able
to support this project.
       As far as other financial funds that we have
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available for this project, you know, until we have
the CON approval, it's hard to finalize our formal
application with the USDA to know what kind of
funding is going to be available either through a
direct or a guaranteed financing.  The USDA has
two arms of financing available, and that will be
subject to their review of our final application on
what amount of funds we will have to acquire to
support the project.
       In talking with our local financial
institutions, we've already begun that project,
talking with them to see what types of assistance we
can get with local financing, and I will tell you
that there's very much an interest of supporting
this project moving forward.
       MR. PARKHURST:  One other component,
I think, that's important in terms of financing is
the long-term utilization of the hospital.
       And what you heard in the presentation in
January and what you just heard this morning is that
Deaconess wishes, through their relationship, to
retain the patients in Illinois, which would
increase the utilization of the hospital and, in
fact, through that utilization, assist in the
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project.
       So there's no guarantees out there, but
right now we've not seen any evidence that the
critical-access hospital program is on anyone's
initial radar with regard to the current
administration.
       MEMBER MC GLASSON:  Am I correct that
Hamilton County Hospital and the hospital in Benton
are critical access, also?
       MS. COLEMAN:  The one in Benton, yes.  And
what other hospital did you say?
       MEMBER MC GLASSON:  McLeansboro.
       MS. COLEMAN:  Yes, that's correct.
       MEMBER MC GLASSON:  So within a relatively
close area, there are three critical-access
hospitals?
       MS. COLEMAN:  Absolutely.
       One other thing I did want to mention to you
about the financing is that, you know, with the
critical-access hospital reimbursement -- and we've
submitted to you an independent financial
consultant, a national firm, Eide Bailly, who has
submitted to you their findings -- their initial
findings from -- they're working on a financial
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economic benefit and the positive economic results
of the hospital itself in order to increase their
financial stability.
       Did that help?
       MEMBER MC GLASSON:  Possibly.  One final
thing.
       As we are all aware, in Washington, DC,
right now there's a lot happening with the future of
health care.  Are your finances tenuous to the
point, either now or in the future, that changes in
critical-access standing and support would be fatal?
       MS. COLEMAN:  Again, there's been no
documented changes in the critical-access hospital
program.  If you found something, please let me
know.  As far as anything that we've heard or read,
there's been no proposed changes to the critical-
access hospital reimbursement.
       As you know, that program over the nation
would impact a lot of rural communities, and I think
there's enough support from the administration
currently and with a lot of rural communities,
senators and so forth, that it would be very
difficult for that program to go by the wayside.  So
I don't see that as an initial impasse for our
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forecast for the hospital, which will be a part of
our USDA application, and has demonstrated that
we'll generate enough cash to be able to support our
project in the future.
       And it's because of that critical-access
reimbursement that we're able to do that, because of
the accelerated depreciation, as you know -- you are
probably familiar with that.  So that's how we're
able to afford the project, and so that's -- we're
very fortunate to have that reimbursement status.
       MEMBER MC GLASSON:  Thank you.
       CHAIRWOMAN OLSON:  Mr. Burzynski.
       MEMBER BURZYNSKI:  Thank you.
       I wasn't able to attend the past meeting, so
if some of my questions are duplicative, please
excuse me.  I wanted to follow up a little bit on
John's question.
       You know, you indicated that there are
what-ifs.  So with what-ifs, it's hard to sell the
product without knowing the reality.
       Now, you're asking us -- I'm inclined to
support you; however, the financial aspect does
concern me greatly when I see that type of a loan
that -- being necessary to complete the project.
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And I would suggest that, you know, your foundation
should have been active five years ago because,
certainly, I would have thought you'd have known
five years ago that you would have had the need to
do something with your facility.  So I would -- I
find that a little bit of a problem.
       So secondly, though, you're wanting us to
provide a CON, and I do understand that, that that
is necessary to go forward -- you believe, in your
estimation -- to be able to get the USDA rural grant
loan.
       What happens if the loan is not approved or
if the loan's approved and Federal funding is not
available in 2018?
       MS. COLEMAN:  I'm going to let Ed McGrath
address that, if you will.
       CHAIRWOMAN OLSON:  Can we swear him in
first?
       (Witness sworn.)
       THE COURT REPORTER:  Thank you.
       MS. AVERY:  Is there a microphone for you --
there's one.
       MS. MITCHELL:  There's one next to you.
       MR. MC GRATH:  My name is Ed McGrath.  I'm
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       Mr. -- oh, go ahead.
       MEMBER DEMUZIO:  Good afternoon -- oh, it's
almost noon.  Thank you very much for being here.
       I have a quick question:  What -- I, too,
was not here on the 24th when you brought this
forth.
       What's the population of Eldorado?
       MS. COLEMAN:  About 4,000 people.
       MEMBER DEMUZIO:  And what's the employment
at the hospital?
       MS. COLEMAN:  Currently there's 206 employees.
       MEMBER DEMUZIO:  Are many of those from
within the community?
       MS. COLEMAN:  Yes, ma'am.
       MEMBER DEMUZIO:  So you're anticipating,
then, increasing employment under --
       MS. COLEMAN:  Yes, ma'am.
       MEMBER DEMUZIO:  -- with all the new -- any
idea what that increase would be?
       MS. COLEMAN:  It's a modest increase.  We
are not looking at adding any new services, so,
therefore, you know, it's more efficiencies that we
hope to gain.  But it's about maintaining those
positions as opposed to adding a lot of new
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working with Ferrell Hospital, as well, on this
process.
       The USDA has given approval for this loan in
their 2017-'18 budget.  It requires a certificate of
need for them to actually provide the financing.
       And so we went back and looked at the USDA.
There's never been a loan that they have deemed
eligible -- which we are deemed eligible -- that
they haven't funded.  And so that the USDA has
looked at the financials on this and feels
comfortable with that financing, and the USDA is
deemed to be a pretty advantageous financing vehicle
for Ferrell because, frankly, it's less expensive;
it has less costs associated with it.  Interest
rates are pretty good for an organization like
Ferrell.
       So it's really deemed to be the most
cost-effective financing vehicle for Ferrell, and
the USDA has deemed this eligible, and it's -- and
it's just in the queue waiting for the certificate
of need.
       So I don't know if that helps address your
question, but I wanted to respond to that.
       CHAIRWOMAN OLSON:  Other questions?
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positions.
       So we hope to gain some efficiency and,
thereby, reducing costs but be able to maintain
those jobs.  Without the facilities, that's what's
at risk.
       MEMBER DEMUZIO:  So many of your employees,
I assume, have been there with the hospital from --
a long time.
       MS. COLEMAN:  Yes, ma'am.
       MEMBER DEMUZIO:  They have a lot of years of
service?
       MS. COLEMAN:  Yes, ma'am.
       MEMBER DEMUZIO:  Any idea -- maybe I missed
it.  But what is your payroll there?
       MS. COLEMAN:  About $8 million in annual
payroll.
       MEMBER DEMUZIO:  So that's --
       MS. COLEMAN:  -- significant.
       We're the second largest employer in
Eldorado.  And -- behind the school system, yes,
ma'am.
       MEMBER DEMUZIO:  So without this expansion
and renovation and -- there would be a --
probably -- a drastic --
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       MS. COLEMAN:  -- a negative economic impact,
exactly.
       MEMBER DEMUZIO:  That's what I need to know.
       Thank you.
       CHAIRWOMAN OLSON:  Mr. Sewell, did you --
       VICE CHAIRMAN SEWELL:  No.  I'm okay.
       CHAIRWOMAN OLSON:  I just want to make sure
I've got a couple -- few things straight here.
       So this is a renovation only?  You're not
expanding any services?  You're not adding any beds?
       MS. COLEMAN:  No.  No, ma'am.
       CHAIRWOMAN OLSON:  And you are, at this
point, in danger of losing your Medicare
certification if you don't address the life safety
issues?
       MS. COLEMAN:  The life safety code issues
are the major issue that we face with our building.
       CHAIRWOMAN OLSON:  Okay.  Thank you.
       Other questions or comments?
       Jon.
       MEMBER INGRAM:  Can you just talk us through
a little bit?
       I know one of the negative findings was
about having two radiology rooms and two operating
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you know, infection control or mechanical issues are
addressed with having more than one room available.
       CHAIRWOMAN OLSON:  Doctor.
       MEMBER GOYAL:  Thank you very kindly for the
opportunity to hear your presentation.
       You indicated in your paperwork that you had
about 20 percent of your population in calendar
year 2'15 on Medicaid.
       Do you have 2'16 figures by any chance?
       MS. COLEMAN:  I'm going to let Joe
Hohenberger, our chief financial officer, address
those payment statistics for you.
       CHAIRWOMAN OLSON:  Can you be sworn in,
please?
       THE COURT REPORTER:  Would you raise your
right hand, please.
       (Witness sworn.)
       THE COURT REPORTER:  Thank you.
       MR. HOHENBERGER:  2016's numbers for
Medicaid are 28.9 percent.
       MEMBER GOYAL:  Okay.  Do you participate in
any managed care organization associated with
Medicaid in your area at this time?
       MR. HOHENBERGER:  Yes.
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rooms, and your justification for that was that you
need backups.  So if you could just expound on that
a little bit, that would be great.
       MS. COLEMAN:  Yes.  You know, with having
a -- one X-ray room, by and large, if your emergency
room has multiple patients or a trauma, you're
subject to just one room.  Therefore, patients' care
can be delayed.
       So having a backup for mechanical issues and
then for, you know -- rare but oftentimes disasters
do occur.
       Same thing with emergency -- I'm sorry --
the surgical facilities.  It's being able to have --
we've been fortunate to be able to recruit surgeons
to our area.  And being able to do that and having
adequate facilities helps you maintain those
surgeons, which was one of our major revenue
departments in the hospital.
       And being able to have multiple rooms so a
surgeon can, you know, go from procedure to
procedure without any delay maximizes their time
there, and that's very important to a surgeon, is
the time in the OR.
       Again, making sure we have backup so that,
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       MEMBER GOYAL:  Which ones?
       MR. HOHENBERGER:  I -- off the top of my
head, I don't know the answer to that.
       MEMBER GOYAL:  Are you with any?
       MR. HOHENBERGER:  Yes.
       MEMBER GOYAL:  And Health Alliances doesn't
exist in your area?
       MR. HOHENBERGER:  No, they don't.
       MEMBER GOYAL:  Okay.  Are you in any
commercial ACOs?
       MR. HOHENBERGER:  Yes.
       MEMBER GOYAL:  My final question:  Can you
enumerate -- besides providing employment to so many
people, do you have other community health or
population health-type services that you made a
difference in the community?
       MS. COLEMAN:  We participate in community
wellness events.  We also have a 340B program which
if you're not -- are you familiar with that program?
       MEMBER GOYAL:  Yes.
       MS. COLEMAN:  That's very beneficial to our
hospital, to our community, and to our residents.
So those are, you know, some quick examples of that.
       I think that the community wellness
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activities that -- we partner with other agencies in
the community to, hopefully, try to address some of
the population issues.
       With regard to population health, again, our
partnering with Deaconess and the One Care program
is to, hopefully, make an impact on the Medicare
beneficiaries, particularly, with the
next-generation ACO that Deaconess is involved in.
Our family practice physicians just this past week
received their enrollees so that they can start
targeting specific chronic disease management.
       So we look forward to participating more in
population health.  It's really proven to be a
cost-effective program that I hope that the current
HHS secretary will take a real strong look at and
maintain because it has proven to be cost-effective
and it does address quality of care, quality of life
issues for patients with chronic health -- chronic
disease.
       MEMBER GOYAL:  Thank you very kindly.
       CHAIRWOMAN OLSON:  Other questions or
comments?
       (No response.)
       CHAIRWOMAN OLSON:  Seeing none, I would ask
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the requirements and have a reasonable justification
for the negative findings.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  I'm going to vote no on
the basis that I agree with the staff report that
financial viability is in question.
       I also don't think that the testimony or
what the hospital has offered indicates that they're
really filling a need that isn't -- couldn't be
fulfilled by area hospitals.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Based on the original
testimony, the additional information in today's
testimony, I have absolutely no concerns with this
application, so I'm going to vote yes.
       MR. ROATE:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  I vote yes, same
reasons as last time.
       The financial concerns seem to stem from the
high percent of the capital required being secured
through debt financing.  And I think that -- given
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for a roll call vote on Project 16-048.
       MR. ROATE:  Thank you, Madam Chair.
       Motion made by Mr. Ingram; seconded by
Ms. Murphy.
       Senator Burzynski.
       MEMBER BURZYNSKI:  I'm going to vote aye.
       I do have some concerns relative to the
financing aspect of this, but I also have concerns
relative to what happens with your Medicaid
standing.  So I will vote aye in support of the
project.
       MR. ROATE:  Thank you.
       Senator Demuzio.
       MEMBER DEMUZIO:  I, too, am going to go
ahead and vote aye, even though I have some concerns
from the report that our staff has indicated that
there's some concerns there.
       But I also feel that Medicare and Medicaid
are very vital to that community, and the economic
development issue is vital to your community, also.
       MR. ROATE:  Thank you.
       Mr. Ingram.
       MEMBER INGRAM:  I'm going to vote yes.
       I think they've substantially complied with
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the source of the money and given the context for
this project, the Medicare situation, the critical
care status, I think that -- on the other side of
implementing the project, I think we'll be fine.
       I vote yes.
       MR. ROATE:  Thank you.
       Madam Chair.
       CHAIRWOMAN OLSON:  I vote yes, as well, for
the reasons stated.
       MR. ROATE:  Thank you.
       That's 6 votes in the affirmative; 1 vote in
the negative.
       CHAIRWOMAN OLSON:  The project passes.
       Good luck to you.
       MS. COLEMAN:  Thank you so much.
       MR. MORRIS:  Thank you.
       MS. COLEMAN:  Thank you.
       CHAIRWOMAN OLSON:  It is 12:12.  We will now
break for lunch.  We will reconvene at promptly
1:00 p.m.
       (A recess was taken from 12:12 p.m. to
1:02 p.m.)
                        - - -
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       CHAIRWOMAN OLSON:  I'll call us back to
order.
       Next, we will move on in the agenda here.
We have no declaratory rulings or other business.
       We have nothing under the self-care --
Health Care Worker Self-Referral Act.
                        - - -
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       MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
       The Applicants are proposing to establish a
12-station ESRD facility in Woodridge, Illinois.
The cost of the project is approximately
$5.7 million, and the scheduled completion date is
March 31st, 2019.
       December of -- on December 14th, 2016, this
project was modified.  It was considered a Type A
modification where the cost of the project was
increased by approximately 2.1 million and the gross
square footage was reduced by approximately
733 gross square foot.
       We did have one finding on this project and
no opposition.
       Thank you, Madam Chairwoman.
       CHAIRWOMAN OLSON:  Thank you, Mr. Constantino.
       The Applicant will be sworn in, please.
       THE COURT REPORTER:  Raise your right hands,
please.
       (Three witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRWOMAN OLSON:  Comments for the Board?
       MS. MULDOON:  Good afternoon.  My name is
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       CHAIRWOMAN OLSON:  We do have applications
subsequent to initial review.
       First one, I'll call Project H-01, 16-034,
Fresenius Kidney Care Woodridge, to the table,
please.
       Is Fresenius Kidney Care Woodridge in the
room?
       MS. AVERY:  Do you want us to wait?
       MS. RANALLI:  No.  We're okay.
       MS. AVERY:  All right.  I thought you were
looking for someone else.
       CHAIRWOMAN OLSON:  May I have a motion to
approve Project 16-034, Fresenius Kidney Care
Woodridge, to establish a 12-station ESRD facility
in Woodridge.
       MEMBER INGRAM:  So moved.
       CHAIRWOMAN OLSON:  May I have a second.
       MEMBER BURZYNSKI:  Second.
       CHAIRWOMAN OLSON:  Are you guys waiting for
someone?
       MS. RANALLI:  She's just in the ladies'
room, but we can move forward.
       CHAIRWOMAN OLSON:  You're okay.
       Mr. Constantino, your report.
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Coleen Muldoon.  I'm a regional vice president with
Fresenius, and I'm overseeing this project.
       With me are Lori Wright, CON specialist at
Fresenius; and Clare Ranalli, our CON counsel.
       As we all -- as always, we do thank -- I'd
like to thank Mr. Constantino and Mr. Roate for
their assistance.  I am pleased that this project
met 20 of 21 criteria, including the need and
duplication of services.
       I'm going to now turn this over to Clare
Ranalli, who is going to address the one negative
that we did receive.
       MS. RANALLI:  Thanks, Coleen.
       So the one negative that we have relates to
the services to the area market.  And the reason we
don't meet that criteria is because this facility is
going to be located a mile away from the border of
HSA -- between the borders of HSA 7 and HSA 9, so it
really is serving both markets fairly equally,
44 percent from HSA 7 and the remainder from HSA 9.
       So that's why we didn't meet that, just
because we're right on that border.
       Thank you.
       CHAIRWOMAN OLSON:  Thank you.
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       Other questions or other comments?
       (No response.)
       CHAIRWOMAN OLSON:  Are there questions from
Board members?
       Yes, Jon.
       MEMBER INGRAM:  Thank you.
       So -- thank you for explaining that you're
right on the border.  Is it correct that there's a
demand in both of those regions that this would be
filling?
       MS. RANALLI:  A need for stations?
       MEMBER INGRAM:  Yes.
       MS. RANALLI:  Yes, there's a need for
stations in both service areas.
       CHAIRWOMAN OLSON:  Other questions?
       (No response.)
       CHAIRWOMAN OLSON:  Okay.  Seeing none,
I would ask for a roll call vote.
       MR. ROATE:  Thank you, Madam Chair.
       Motion made by Mr. Ingram; seconded by
Senator Burzynski.
       Senator Burzynski.
       MEMBER BURZYNSKI:  Aye, based on the
explanation of the service area.
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That's 7 votes in the affirmative.
CHAIRWOMAN OLSON:  Motion passes.
MS. WRIGHT:  Thank you.
MS. RANALLI:  Thank you.
CHAIRWOMAN OLSON:  Thank you.
                 - - -
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       MR. ROATE:  Thank you.
       Senator Demuzio.
       MEMBER DEMUZIO:  I'm going to go ahead and
vote yes, based upon the criteria that the Board
found that there was only one finding.
       MR. ROATE:  Thank you.
       Mr. Ingram.
       MEMBER INGRAM:  Yes, based on the staff
report and testimony provided today.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on reasons
previously stated.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on all the above.
       MR. ROATE:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  I vote yes for
reasons stated.
       MR. ROATE:  Madam Chair.
       CHAIRWOMAN OLSON:  I vote yes, as well, for
reasons stated.
       MR. ROATE:  Thank you.
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       CHAIRWOMAN OLSON:  Next, we have Project H-02,
16-042, Fresenius Kidney Care Paris Community.
       Would the Applicant come to the table.
       And may I have a motion to approve
Project 16-042, Fresenius Kidney Care Paris
Community.
       MEMBER BURZYNSKI:  So moved.
       VICE CHAIRMAN SEWELL:  So moved.
       CHAIRWOMAN OLSON:  And a second.
       MEMBER INGRAM:  Second.
       CHAIRWOMAN OLSON:  The Applicant will be
sworn in, please.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Three witnesses sworn.)
       CHAIRWOMAN OLSON:  Okay.  Mr. Constantino,
your report.
       MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
       The Applicants are proposing the
establishment of an 8-station ESRD facility in
approximately 8,000 square feet of leased space in
Paris, Illinois.
       The cost of the project is approximately
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$2.7 million, and the completion date is expected to
be September 30th, 2018.
       We did not have any findings and no
opposition.
       Thank you, Madam Chairwoman.
       CHAIRWOMAN OLSON:  Okay.
       MS. RANALLI:  Thank you.
       And joining me is Michael Graves, regional
vice president for the region that Paris is in.
I'll just turn it over to him to make a brief
statement but -- since we have no findings and meet
your criteria.
       CHAIRWOMAN OLSON:  That would be great.
Thank you.
       MR. GRAVES:  Thank you.
       This is a rural area, and the hospital
leaders had reached out to us because the area is
very underserved.  The state average is 1 station
for just under 3,000, and in this area it's
1 station for just over 33,000, so there seemed to
be a definite need.
       We took a look at the numbers and we want to
take the opportunity to proceed with this clinic.
And I appreciate your time today.  If there are any
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       Mr. Ingram.
       MEMBER INGRAM:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  Yes.  There was no
findings.
       MR. ROATE:  Thank you.
       Madam Chair.
       CHAIRWOMAN OLSON:  Yes, for reasons stated.
       MR. ROATE:  Thank you.
       That's 7 votes in the affirmative.
       CHAIRWOMAN OLSON:  Motion passes.
       MS. WRIGHT:  Thank you.
       MR. GRAVES:  Thank you.
                        - - -
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questions, we can take them now.
       CHAIRWOMAN OLSON:  I just want to make sure
I heard that correct.
       You said there's normally 1 for 3,000 and
this is 1 for 33,000?
       MR. GRAVES:  (No verbal response.)
       CHAIRWOMAN OLSON:  So over 10 times?
       MR. GRAVES:  (No verbal response.)
       CHAIRWOMAN OLSON:  Other questions or
comments from the Board?
       (No response.)
       CHAIRWOMAN OLSON:  Seeing none, I would ask
for a roll call vote.
       MR. ROATE:  Thank you, Madam Chair.
       Motion made by Mr. Sewell; seconded by
Mr. Ingram.
       Senator Burzynski.
       MEMBER BURZYNSKI:  Yes, based on the staff's
report.
       MR. ROATE:  Thank you.
       Senator Demuzio.
       MEMBER DEMUZIO:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
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       CHAIRWOMAN OLSON:  So we will move on to
H-03, Project 16-049, Fresenius Medical Care Macomb.
       May I have a motion to approve Project 16-049,
Fresenius Medical Care Macomb, to discontinue a
6-station ESRD facility and reestablish an 8-station
ESRD facility in Macomb.
       May I have a motion, please.
       MEMBER INGRAM:  So moved.
       CHAIRWOMAN OLSON:  Second?
       VICE CHAIRMAN SEWELL:  Second.
       CHAIRWOMAN OLSON:  We have one more that has
joined us at the table that we can swear in.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Three witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRWOMAN OLSON:  Mr. Constantino, your
report.
       MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
       The Applicants are proposing to discontinue
an existing 6-station ESRD facility in Macomb,
Illinois, and establish an 8-station facility in the
same city.
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       The cost of the project is approximately
$2.3 million, and the expected completion date is
December 31st, 2018.
       There were no findings and no oppositions to
this project.
       CHAIRWOMAN OLSON:  Thank you.
       MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
       CHAIRWOMAN OLSON:  Comments for the Board?
       MS. RANALLI:  Thank you.  No.
       Just -- I would like to introduce Zubair,
Z-u-b-a-i-r, Munshey, M-u-n-s-h-e-y, the regional
vice president for the Macomb area.
       And the project met all your criteria and no
opposition.  We're happy to answer questions.
       CHAIRWOMAN OLSON:  Questions from Board
members?
       (No response.)
       CHAIRWOMAN OLSON:  Seeing none, I'd call for
a roll call vote, please.
       MR. ROATE:  Thank you, Madam Chair.
       Motion made by Mr. Ingram; seconded by
Mr. Sewell.
       Senator Burzynski.
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staff report.
       MR. ROATE:  Thank you.
       Madam Chair.
       CHAIRWOMAN OLSON:  Yes, for reasons stated.
       MR. ROATE:  Thank you.
       That's 7 votes in the affirmative.
       CHAIRWOMAN OLSON:  Motion passes.
       Congratulations.
       MS. WRIGHT:  Thank you.
       MS. RANALLI:  Thank you.
                        - - -
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       MEMBER BURZYNSKI:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
       Senator Demuzio.
       MEMBER DEMUZIO:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
       Mr. Ingram.
       MEMBER INGRAM:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
       Mr. Johnson.
       (No response.)
       MR. ROATE:  Oh, I'm sorry.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  Yes, based on the
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       CHAIRWOMAN OLSON:  Moving on, we will call
to the table DaVita Whiteside Dialysis.
       May I have a motion to approve Project 16-051,
DaVita Whiteside Dialysis, to discontinue and
reestablish a 15-station ESRD facility in Sterling.
       MEMBER INGRAM:  So moved.
       CHAIRWOMAN OLSON:  Mr. Constantino, your
report.
       MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
       CHAIRWOMAN OLSON:  Oh, wait.  Do we have a
motion?
       MEMBER BURZYNSKI:  Second.
       CHAIRWOMAN OLSON:  Thank you.
       I have a motion and a second.  You guys are
great.
       MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
       The Applicants are proposing to discontinue
an existing 15-station ESRD facility in Sterling,
Illinois, and establish a 15-station facility in the
same city.
       The proposed facility would include
approximately 6600 gross square feet of space at a
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cost of approximately $3.2 million.  The project
completion date is expected to be March 31st, 2019.
       There was no opposition, no findings, and
the Applicants are losing the lease.  That is why
the move.
       Thank you, Madam Chairwoman.
       CHAIRWOMAN OLSON:  Thank you, Mr. Constantino.
       The Applicant will be sworn in, please.
       THE COURT REPORTER:  Would you raise your
right hands.
       (Four witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRWOMAN OLSON:  Comments for the Board?
       MS. COOPER:  I'd just briefly like to
introduce who's at the table.
       I'm Anne Cooper from the law firm
Polsinelli.  I'm the CON consultant.  To my right is
Kara Friedman, CON counsel.  To my left is Lynanne
Hike.  She is the regional operations director for
DaVita for this region.  And to her left is
Mary Anderson, who is the divisional vice president
of DaVita.
       Given that the State Board report was fully
positive, no opposition, we have no comments, but
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       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  Yes.  No findings.
       MR. ROATE:  Thank you.
       Madam Chair.
       CHAIRWOMAN OLSON:  Yes, for reasons stated.
       MR. ROATE:  Thank you.
       That's 7 votes in the affirmative.
       CHAIRWOMAN OLSON:  The motion passes.
       Congratulations and good luck.
       MS. ANDERSON:  Thank you.
                        - - -
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we'd be happy to answer any questions the Board
would have.
       CHAIRWOMAN OLSON:  Thank you.
       Questions from Board members?
       (No response.)
       CHAIRWOMAN OLSON:  Seeing none, I would call
for a roll call vote.
       MR. ROATE:  Thank you, Madam Chair.
       Senator Burzynski.
       MEMBER BURZYNSKI:  Yes, based on no
opposition and no findings.
       MR. ROATE:  Thank you.
       Senator Demuzio.
       MEMBER DEMUZIO:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
       Mr. Ingram.
       MEMBER INGRAM:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
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       CHAIRWOMAN OLSON:  Moving on, we'll call to
the table H-05, Project 16-052, Westminster Village,
Inc.
       May I have a motion to approve Project 16-052,
Westminster Village, Incorporated, for a major
modernization/expansion project at an existing
retirement community/skilled nursing facility in
Bloomington.
       MEMBER INGRAM:  So moved.
       CHAIRWOMAN OLSON:  May I have a motion.
       MEMBER MC GLASSON:  Second.
       CHAIRWOMAN OLSON:  I have a motion and a
second.
       The Applicant will be sworn in.
       (Four witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRWOMAN OLSON:  Mr. Constantino, your
report, please.
       MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
       The Applicant is proposing a major
modernization for Westminster Village in
Bloomington, Illinois.  The Applicant proposes to
modernize and expand its 78-bed long-term care unit
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on the campus of the continuing-care retirement
community for a total of 96 long-term care beds.
       The total project cost is approximately
$21.6 million, and the expected project completion
date is December 31st, 2019.
       I would like to point out there were four
support letters received from the following:  State
Representative Dan Brady, Senator Bill Brady,
Representative Keith Sommer, and mayor of
Bloomington, Tari Renner.
       We did have findings.  There was no
opposition.  Thank you, Madam Chairwoman.
       CHAIRWOMAN OLSON:  Thank you, Mike.
       Comments for the Board, please.
       MS. NATHAN:  Good afternoon.
       Madam Chair, members of the Board, I'm
Barbara Nathan, and I'm honored to be the CEO of
Westminster.
       I am pleased to have with me today
Matt Riehle, who is a licensed nursing home
administrator and serves as the chief operating
officer for Westminster; and Kate Williams, CPA,
who is the chief financial officer; as well as
Joe Ourth, our CON counsel.
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I think that was really represented by the lack of
opposition to this project.  And, in fact, Heritage
Enterprises wrote a letter of support, and they're
the largest provider of skilled care in our area.
       Marketing at Westminster is a little
different than a lot of continuing-care retirement
communities.  Our residents really speak for us,
and, as a result, we have about 280 people on a
waiting list for independent living.  In fact, we
have a member of the waiting list here today.
       The board of directors considered this
tremendous demand for independent living and set off
on a journey to do a strategic plan as well as to do
a master plan for expansion.
       Today we're talking about Phase 1 of that
expansion.  Phase 2 would be to create a new
assisted-living building, one that would connect to
the skilled-care facility and also provide memory
support that we would increase to 60 apartments in
assisted living, add 12 for memory.  And then,
following that, Phase 3 would be to recapture the
area that is currently used for assisted living,
recapture that for independent living, and then
offer a new independent living offering known as
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       Westminster Village is a not-for-profit
continuing-care retirement community that opened in
Bloomington-Normal in 1979.  It actually was started
by the presbytery out of Indiana.
       The presbytery, unfortunately or
fortunately, got into financial difficulty right at
the time that Westmont was being built, and at that
time Westminster became a stand-alone organization.
It has received tremendous community support in
its years, first by the tremendous input and support
of State Farm Insurance, which is the -- Bloomington
is the corporate headquarters for State Farm, and
State Farm cosigned the note for Westminster to
become a stand-alone organization.  That note and
that debt was paid back years ago.
       Last night about 350 residents put their
head on a pillow inside Westminster Village.  We
have 176 independent living apartments; we have
22 townhouses, 52 apartments in assisted living, and
today have 78 licensed beds in skilled care.  We are
proposing to add 18 beds through an expansion and a
modernization.
       As a CCRC, the vast majority of our
residents in skilled care from our own community.
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hybrid homes, similar to town houses.
       All together for the assisted living and
independent living, we would add 105 apartments.
That would equate, in today's world, to about
130 residents.
       So skilled care.  We are in, today, a
facility that was built in 1979.  There has not been
any renovation to resident rooms since that time.
We are currently 78 beds.  All but two of the beds
are in semiprivate rooms, and so we are seeking to
not only grow the number of beds to meet current and
future need but also to update our facility, as no
one requests a shared room any longer.
       We're also moving to what is known as the
neighborhood model.  This is -- instead of offering
large dressing rooms and large common spaces, this
is organizing care and services around a 12- to
15-resident neighborhood.  Within that neighborhood
is a kitchen, a small dining room, family support
spaces, and then spaces for the staff.  What this
gives us is the ability to move even further into
resident-directed care.
       You've heard of resident-centered care,
I'm sure, from a number of applicants, and
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resident-directed care is really the next and much
more appropriate wave of resident services and
skilled care.  The difference?  "Resident centered"
means it's focused on me as a caregiver.  "Resident
directed" means it's focused on the resident.
       In a neighborhood, a staff member -- at
which they are cross-trained -- could walk with a
resident to the dining room and on the way to the
dining room ask them what they want to have for
breakfast.  Instead of having a menu that's
prepared days or a week in advance, telling them
what do we have today, "What do you feel like?"
It's on us to make sure we give them the nutritional
value, but it's really on us to hear and meet their
needs at this moment in time.
       The staff had a number of positive responses
to the cri- -- our report, and we, of course, as you
know, had two negative findings, and I want to
address those.
       First on the historical utilization, we know
that we technically do not meet the criteria for
90 percent utilization, but, functionally, it is a
different story.  As I say, we are in a semiprivate
room world right now, semiprivate rooms without any
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people come to a continuing-care retirement
community, they believe that they'll be able to be
there for the rest of their life, and they develop
relationships; their friends and their family are
there.  So it's a significant hardship on residents
when they're not able to be in our skilled care.
       On the project costs, if I brought you the
current Westminster skilled-care unit for approval
today, it would get a negative finding.  It is --
does not meet the State standard.  The rooms are too
small.  They don't have the opportunities for
privacy that are so important in today's world.
       We are anticipating doing a two-story
addition on Martin Health Center, 24 beds on each of
those floors, and then coming back through and
renovating all of the existing.  In fact, we are
gutting the existing.  Every single room will be
upgraded to the level of the new construction, so
moving to a world where we have 80 private rooms,
8 semiprivate rooms, showers in every bathroom, and
the neighborhood model in all areas.
       Of course, you know that building a 48-bed
facility in the new construction is not as
cost-effective or as low in terms of cost per square
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private showers.  Only the private rooms have
showers so use common baths, et cetera.
       We have had five residents buying both beds
to get a private room because we don't have enough
availability.  That changes our effective census to
greater than a 90 percent utilization.  We have a
waiting list of residents in skilled care that want
the actual private rooms or the opportunity to have
both beds in a room and use it as a private room.
       We, of course, have -- are growing as a
facility, and so the need for beds to be able to
serve the increase in 130 residents in the future is
extremely important to us.
       I've had too many times, as has Matt, where
we've had to go to a resident of Westminster Village
and tell them that we don't have a bed for them in
skilled care.  In fact, I did that four times in one
visit to a hospital back in January.  Three of those
residents were in the last days of their life, and
it's very, very hard to add the anxiety to that
family when we tell them that we don't have a bed.
       We'll do everything we can to help them find
another facility, and we have great relationships
and good facilities in our community.  But when
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foot as if we were building a new 90-bed unit, so we
do drive up costs, to a degree, in that way.
       We are significantly or very confident that
we will come in within the permit amount.  We have
done extensive planning.  In fact, our preplanning
costs exceeded the standard.  The board is extremely
fiscally conservative -- in fact, one of our board
members is with us today.
       They ensured that we did architectural
planning, engineering -- significant engineering
work -- and even a facility assessment as we went
into this because, when you're renovating a 1979
facility, you can get many surprises.
       Our project has gone to bid already.  In
fact, we are ready to sign a guaranteed maximum
price contract when we do get permission from you to
receive the permit.  Those bids came in 4 percent
lower than the construction costs that we
represented in the CON.
       So we believe that this is a very
responsible project.  It's responsible to our
community, planning for the community to come so
that we're not selling or having folks come to our
community and not able to give them the support that
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they need.
       Thank you so much for your consideration of
this good project, and we're very, very open to
answering questions from you.
       CHAIRWOMAN OLSON:  Questions from Board
members?
       (No response.)
       CHAIRWOMAN OLSON:  I was a little curious.
       The one cost that was high was the movable
or other equipment, and I believe the explanation
was, if I understand it correctly, that is because
you're doing this neighborhood model.
       So you're not doing one kitchen?  You're
doing a kitchen on every one of the neighborhoods
and every one of the --
       MS. NATHAN:  That's very true.
       Every neighborhood -- which there are six
neighborhoods -- will get kitchen equipment as well
as dining space, family spaces.  We're also
replacing a lot of our equipment within the
renovated space, new beds, et cetera, which is
driving us up.
       CHAIRWOMAN OLSON:  Okay.  And then the other
costs that were -- that seemed really high was the
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concerns of staff.
       MR. ROATE:  Thank you, sir.
       Senator Demuzio.
       MEMBER DEMUZIO:  Yes.  I -- I'll give you a
yes on this project.
       MR. ROATE:  Thank you, ma'am.
       Mr. Ingram.
       MEMBER INGRAM:  Yes, based on the testimony
provided today.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on the fact
that the waiting list is so extensive that there
must be a need.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the report and
today's testimony.
       MR. ROATE:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  I've got to vote no.
I don't think there's a need for the expansion in
the number of beds.
       MR. ROATE:  Thank you.
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new construction and proportionate contingencies and
modernization of proportionate contingencies.  So
those are just contingency funds that -- and you're
saying that is because your board is so conservative
they want to --
       MS. NATHAN:  Well, the contingency funds are
there because no matter how much preplanning -- and
we've done extensive -- we still carry a good
contingency on the MEPs -- the mechanical,
electrical, and plumbing -- because -- again, being
able to take care of a 1979 building that was built
by the presbytery out of Indiana and we don't have
good record drawings.
       CHAIRWOMAN OLSON:  Okay.  Thank you.
       Other questions or comments?
       (No response.)
       CHAIRWOMAN OLSON:  Seeing none, I would ask
for a roll call vote.
       MR. ROATE:  Thank you, Madam Chair.
       Motion made by Mr. Ingram; seconded by
Mr. McGlasson.
       Senator Burzynski.
       MEMBER BURZYNSKI:  I vote yes.  I think the
Applicant has done a good job in addressing the
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       Madam Chair.
       CHAIRWOMAN OLSON:  I'm going to vote yes
based on the testimony here today.  I think they
explained well the negative findings.
       MR. ROATE:  Thank you.
       That's 6 votes in the affirmative; 1 vote in
the negative.
       CHAIRWOMAN OLSON:  The motion passes.
       Congratulations and good luck.
       MS. NATHAN:  Thank you.
                        - - -
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       CHAIRWOMAN OLSON:  H-06, Project 16-053,
HSHS St. John's Hospital.
       May I have a motion to approve Project 16-053,
HSHS St. John's Hospital, to establish a medical
office building on the campus of its acute care
hospital in Springfield.
       MEMBER INGRAM:  So moved.
       CHAIRWOMAN OLSON:  And a second, please.
       MEMBER MURPHY:  Second.
       CHAIRWOMAN OLSON:  I have a motion and a
second.
       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.
       CHAIRWOMAN OLSON:  Mr. Constantino, your
report.
       MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
       The Applicants are proposing the
construction of a medical office building in
approximately 85,500 gross square feet of space at a
cost of approximately $48.4 million.  The project
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       St. John's and SIU have had a long shared
interest in providing high access -- providing
access to high-quality women's and children's health
care to the Central Illinois residents.  The
construction of the women and children's center and
medical office building will provide both
organizations with a state-of-the-art facility to
efficiently and effectively treat patients in an
appropriate outpatient setting.
       In our collaborative planning process, which
lasted over three years, we determined the
construction of a comprehensive pediatric and
women's outpatient center will improve access to
care, coordination of care, and overall patient
experience for Central Illinois families.
       Currently various St. John's and SIU
physician clinics and other outpatient services are
dispersed across multiple buildings throughout our
campus.  This results in fragmented care delivery
for patients, physicians, and staff.  The new
medical office building will consolidate services
into a more modern ambulatory facility that will
allow St. John's and SIU to improve services for
women and children.


122
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


completion date is March 31st, 2019.
       There was no opposition to this project, and
the State Board staff did have findings related to
this application for permit.
       Thank you, Madam Chairwoman.
       CHAIRWOMAN OLSON:  Thank you, Michael.
       Comments for the Board?
       DR. LUCORE:  Good afternoon.  I'm Dr. Chuck
Lucore, president and CEO of HSHS St. John's
Hospital in Springfield, Illinois.
       With me are Chris Campbell, vice president
and chief strategy officer for the HSHS Central
Illinois division; Dr. Jerry Kruse, dean of Southern
Illinois University School of Medicine; and
Clare Ranalli, our CON counsel.
       I would like to thank your staff for their
assistance through this process and you for your
time and service on this Board.
       St. John's offers the area's only children's
hospital and is the largest hospital in the HSHS
system.  Annually St. John's has more than
233,000 outpatient visits.  Care for women comprises
more than 115,000 of these visits, and pediatric
care accounts for over 42,000 of these visits.
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       The center will house SIU and HSHS physician
clinics, an imaging suite, basic lab functions, and
a retail pharmacy.  Children's services will
incorporate cardiac testing as well as speech,
occupational, and physical therapy.  These programs
are designed specifically to address the needs of
the pediatric population.
       St. John's also serves as the administrative
center for the South Central Illinois Perinatal
network.  These services are currently space
constrained, and the new medical office building
will allow additional capacity critical to the
network's future success.  We are excited the new
office building will showcase a partnership between
St. John's and SIU in the provision of important
services in a quality fashion for women and
children.
       I would like to now introduce Dr. Kruse to
comment on this important collaboration further.
       DR. KRUSE:  Thank you.
       And I would like to echo Dr. Lucore's
appreciation to you and your staff during this
process.
       On behalf of SIU Medicine, I, too, am
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excited as a clinician, an educator, and
administrator about the advancements in care
delivery this project will support.
       SIU Medicine clinics have experienced year-
by-year growth in obstetrics and gynecology, in
pediatrics, and in maternal-fetal medicine.  In
fiscal year 2016, SIU clinic volumes included
33,000 pediatric visits.  At the St. John's clinic
alone, the maternal-fetal medicine program provided
9,000 visits to women with high-risk pregnancies.
       In addition, the obstetrics and gynecology
faculty and residency clinics relocating to the
medical office building accounted for more than
11,500 visits.  FY 17 volumes in all three of these
areas are projected to increase significantly.
       SIU Medicine and St. John's Hospital have
worked closely over the last several years to
develop a project, this one, that will enhance
access to care for this important patient
population.  When the facility is completed, the
women and children's center will not only enhance
our outpatient clinics but it will also support
improvement in clinical education for our residents
in obstetrics and gynecology, our residents in
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Phase 3 recovery work to mitigate any potential
impact on artifacts that might be unearthed during
the excavation and the work to be done to construct
the building, so that definitely increased our site
prep cost.
       And to add icing to the cake, the location
also is over a vacant street, so there are
significant utilities and curb cuts that need to be
undertaken in order to build this building.
       Moving to architecture and engineering fees,
for the same reason those fees have been higher.
And, also, you heard Dr. Lucore talk about the
extensive planning process that was undertaken with
SIU.  There was an architect retained to
conceptualize this project, and then a subsequent
architect is now working with the parties to develop
the building.  And we think that was good and
important planning to make sure that this building
was right, rightly located, rightly sized, and
rightly developed for its purpose.
       The other finding relates to the mammography
suite, and we meet your standards if you look solely
at mammography rooms.  We meet your standards for
mammography.  But what we did -- which is
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pediatrics, and our medical students.
       Thank you.
       MS. RANALLI:  Thank you.
       After hearing all those very positive things
about this project, I just want to take this
opportunity to address the negative findings or the
findings in the State Board report because I'm
hopeful, after hearing from Dr. Lucore and
Dr. Kruse, you're looking forward to approving this
project, but I want you to feel comfortable doing so
in light of the findings.
       The first finding was on cost.  We are over
cost with respect to site prep and architecture and
engineering fees.  The site prep overage relates to
a very specific and somewhat unique issue.
       The location of this building, if you
approve it, is going to be located on the site of
the 1908 Springfield race riot, which has historical
significance.  They were the genesis of the NAACP,
and there are a number of artifacts believed to be
located at the site from homes and buildings that
were affected by the race riot.
       As a result, we've had to do extensive
Phase 1 and Phase 2 survey work and are engaging on
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appropriate with the standard of care today -- is we
added two ultrasound suites to the mammography
suite.  Those ultrasound machines are mobile, but
they are dedicated to mammography.
       And that's the standard of care for women
coming to have screening today.  If anything is
found during a routine screening exam that might
warrant immediate ultrasonography, it can be done
that day and the woman does not have to go home and
make another appointment and worry in the meantime
about that finding.
       So when you add those ultrasound rooms, two
of them, into the mammography suite, we're over.
Otherwise, we would meet your standards.
       Thank you.
       CHAIRWOMAN OLSON:  Thank you.
       Questions from Board members?
       (No response.)
       CHAIRWOMAN OLSON:  As somebody who had to
wait for that next appointment, I appreciate that.
       Seeing no other further questions or
comments, I would ask for a roll call vote.
       MR. ROATE:  Thank you, Madam Chair.
       Motion made by Mr. Ingram; seconded by
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Ms. Murphy.
       Senator Burzynski.
       MEMBER BURZYNSKI:  I vote yes.  I think the
Applicant has adequately addressed the staff's
concerns.
       MR. ROATE:  Thank you.
       Senator Demuzio.
       MEMBER DEMUZIO:  Yes.
       And I just want to ask, are you getting
ready for your 5K neonatal run on the 15th?
       DR. KRUSE:  Absolutely.
       MEMBER DEMUZIO:  Absolutely?  Okay.
       Yes.
       MR. ROATE:  Thank you.
       Mr. Ingram.
       MEMBER INGRAM:  I'm going to vote yes.
I think they substantially comply with the
requirements, and they've got an adequate
justification for the negative findings.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on the
testimony heard.
       MR. ROATE:  Thank you.
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       CHAIRWOMAN OLSON:  Moving on, H-07,
Project 16-054, Kishwaukee Health & Fitness Center.
       May I have a motion to approve Project 16-054,
Kishwaukee Health & Fitness Center, to establish a
health and fitness center on the campus of its acute
care hospital in DeKalb.
       MEMBER INGRAM:  So moved.
       CHAIRWOMAN OLSON:  I have a motion.  May I
have a second, please.
       MEMBER BURZYNSKI:  Second.
       CHAIRWOMAN OLSON:  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:  Mr. Constantino, your
report, please.
       MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
       The Applicants are proposing to construct a
two-story health and fitness center on the campus of
Kishwaukee Hospital located in DeKalb, Illinois.
       The total project cost is approximately
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       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the report and
the testimony.
       MR. ROATE:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  Yes.  The Applicant
did a good job in explaining the two negative
findings.
       MR. ROATE:  Thank you.
       Madam Chair.
       CHAIRWOMAN OLSON:  Yes.  I agree with
Mr. Sewell.  They did a fine job of explaining the
negative findings.
       MR. ROATE:  Thank you.
       That's 7 votes in the affirmative.
       CHAIRWOMAN OLSON:  The motion passes.
       Good luck to you.
       MS. RANALLI:  Thank you.
       DR. KRUSE:  Thank you.
                        - - -
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$46.4 million, and the expected completion date of
the project is March 31st, 2019.
       The State Board staff did not have any
findings.  There was opposition to this project.
       Thank you, Madam Chairwoman.
       CHAIRWOMAN OLSON:  Thank you, Michael.
       Comments for the Board?
       MR. POORTEN:  Yes.  Good afternoon, Madam
Chair, members of the Board.
       I'm Kevin Poorten, president of Northwestern
Medicine Kishwaukee Hospital in DeKalb.  With me
today are Dr. Kulisz, the chief medical officer for
our organization; and Bridget Orth, the director of
regulatory planning for Northwestern Memorial
HealthCare.
       We'll keep our comments brief.  We're
excited to be before you today to present our
proposed Northwestern Medicine and Kish health and
fitness center.  Our proposed project will enhance
access to preventative health, wellness, and fitness
programming for our patients and area residents.
       Our model is far from a traditional gym but,
rather, is a unique blend of health professionals,
education, and fitness facilities in a single
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setting, coordinating care for patients across the
whole spectrum of health.
       As stated in the mission statement for
Northwestern, we seek to improve the health of the
communities we serve by delivering a broad range of
services with sensitivity to the individual needs of
our patients and their families.  Our role as health
care providers must continue to evolve from the
traditional model of providing only expensive sick
care to offering options for less costly health
care.
       We, like many other hospitals, are shifting
our focus to engage consumers before they are
acutely ill, utilizing preventative methods that can
be helpful in providing care before the patient is
admitted to the hospital or the emergency
department.  This project will allow us to expand
beyond caring for people just when they are hurt or
sick by taking a proactive role in keeping them
well.
       I'll now turn the microphone over to
Dr. Mike Kulisz, our chief medical officer.
       DR. KULISZ:  Good afternoon.
       According to the CDC, nearly half of all
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classes, participate in their treatment plan, and
navigate resources with the help of a health coach
and safely rehabilitate and exercise with certified
professionals.
       The coordination between the care team and
the patients can lead to much greater success.  The
focus of the programs we will offer will not only
help improve the individuals' overall health status
but also help reduce the need for traditional sick
care services, decrease admissions and readmissions
to the hospital for chronic illness, and improve the
health of the communities and patients we serve.
       We are hopeful for the approval of this
project and the positive impact it will have on the
health and wellness of our community.
       I will now turn the microphone over to
Bridget Orth.
       MS. ORTH:  We have received enthusiastic
support from the community and patients for our
project.  The project was not opposed by any area
businesses, and we were pleased to have received an
all-positive State agency report.
       In response to assertions made during the
public comment period regarding the Kishwaukee
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Americans have a chronic health condition.  Many of
these conditions can be prevented or, at a minimum,
managed in a way that allows individuals to carry on
productive lives.
       As a physician, I can attest to the fact
that medications and periodic appointments are only
a small fraction of the total health picture for
patients.  The choices patients make in what they
eat, how active they are, and in their access to
support systems and educational resources for their
condition all impact their health, quality of life,
and overall prognosis.
       As a health system we recognize that, in
order to be a relevant resource to patients and
their total health, we have to address their needs
beyond traditional doctor-patient interactions.
This is where the proposed health and wellness
center can have an incredible impact on the lives of
so many individuals in our area.
       Unlike any single resource in our area, the
proposed Northwestern Medicine-Kishwaukee Health and
Fitness Center will be a comprehensive location
where individuals can receive care and guidance from
a physician, gain valuable education by attending
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Family YMCA, as stated by their CEO,
Mark Spiegelhoff, in the January 3rd Daily Chronicle
article, the YMCA has known about our desire for a
health and fitness center for years, and they don't
see the project as a threat to their organization.
       (Mr. Morado left the proceedings.)
       MS. ORTH:  We have had a long-standing and
solid relationship with the Y.  Our financial
contribution to them, including cash and in kind,
totals over $775,000 for the last three years.  We
fully expect to continue to partner together to best
serve the community.
       As you heard earlier this morning, the
Kishwaukee Family YMCA and legacy KishHealth System
went through an exhaustive planning process from
2011 to 2013 to explore whether a collaborative
venture was possible.  The possibility of moving
some or all of the fitness center -- fitness
services at the Y -- into the proposed health and
fitness center, which included a bridge linking the
two facilities, was explored.
       The community was surveyed to understand if
there was a market demand for joint membership, site
visits to YMCA and hospital joint ventures in other
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areas of the country were made, and the extent to
which the Kish health and fitness center would
affect Y membership was analyzed.
       In the end, there was a strong desire to
keep Y operations on the one campus, and ultimately
the Kishwaukee Family YMCA board of directors
determined that a collaborative facility with
Kishwaukee Hospital was not in the best interests of
the Y.
       The proposed project will be the only
medically affiliated fitness center in the area.
Studies have shown that 40 to 60 percent of members
of medically based fitness centers have never been a
member of another fitness center.  There may be a
small overlap of service with the Y, but like the
YMCA, we believe that a healthier community is a
stronger community, which is why they did not oppose
our project.
       We welcome any questions the Board has.
       CHAIRWOMAN OLSON:  Thank you.
       Questions from Board members?
       Doctor.
       MEMBER GOYAL:  Thank you very kindly.
       My name is Arvind Goyal, and I am a
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integrating the entire programming.
       MEMBER GOYAL:  So digging more deeply into
it, would you be providing cardiac rehab?
       DR. KULISZ:  Well, we currently provide
cardiac rehab in a separate area, but that would be
part of the overall process and evaluation of the
patient, yes.
       MEMBER GOYAL:  How about DPP, diabetes
prevention programs?
       DR. KULISZ:  Yes.  Yes, that, too.
       MEMBER GOYAL:  Now, lay that over to the
Medicaid population -- and I don't recall what
percentage of your population right now is Medicaid,
but Medicaid does not cover for those services at
this time.
       So how would you propose Medicaid patients
would be served in your facility?
       DR. KULISZ:  That would still be part of the
discharge process of those patients so -- that is
really part and parcel separate from the actual
overall membership, so that would be part of the
continuum of care that we would be providing for
those patients.
       Once that treatment is completed, if it is
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nonvoting ex officio member of the Board.  I
represent Medicaid.
       So my questions have to do with a comment in
the application that talks about services being
available as to charity care and then, also, you
talked today and in the application about medically
affiliated.
       Could you explain to us what kind of
medically affiliated services you see as providing
to the community?
       DR. KULISZ:  Yes.  Thank you, Dr. Goyal.
       Yes, it's not a traditional fitness center
in the sense that it's just a place to work out.
On-site there will be physicians and physician
offices.  There will be evaluation of the patients.
There will be prescriptions for exercise.
       So, for example, if someone's admitted to
the hospital with congestive heart failure, as part
of the discharge outprocessing, there would be a
plan for them to be able to utilize those
facilities, both from an educational perspective as
well as from a rehabilitation perspective, physical
therapy, treadmill, et cetera, as well as a
nutritional standpoint.  So that's how we're


140
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


completed, then that would then present whether or
not someone would join the fitness center.
       MEMBER GOYAL:  Thank you very kindly.
       MR. POORTEN:  If I may add just another
comment to that, it's very important to distinguish
that the programs and services that will be offered
through the wellness center are going to be made
available to the entire public regardless of their
ability to pay.
       That's separate and distinct, if you will,
from the traditional fitness element that's embodied
in the larger plan which Dr. Kulisz was making
reference to.
       CHAIRWOMAN OLSON:  Thank you.
       Any other questions or comments?
       (No response.)
       CHAIRWOMAN OLSON:  Seeing none, I'll ask for
a roll call vote.
       MR. ROATE:  Thank you, Madam Chair.
       Motion made by Mr. Ingram; seconded by
Senator Burzynski.
       Senator Burzynski.
       MEMBER BURZYNSKI:  I'm going to vote yes.
       I will tell you I do have some concerns
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about the impact on the Y.  Of course, I know that
situation.
       Mike, though, I think addressed a lot of
those in reading some of the excerpts from the
administrator, and, certainly, the hospital is going
to provide a lot of services that are not available
through the Y.  And I think the only thing that the
Y has to fear is if they don't upgrade and continue
to improve their own services.
       MR. POORTEN:  Right.
       MEMBER BURZYNSKI:  And I know you've had a
great working relationship in the past, so I will
vote aye.
       MR. ROATE:  Thank you.
       Senator Demuzio.
       MEMBER DEMUZIO:  Yes.  I'm going to be
voting yes based on the testimony that I've heard
today.
       MR. ROATE:  Thank you.
       Mr. Ingram.
       MEMBER INGRAM:  Yes, based on the staff
report and the testimony here today.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
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       CHAIRWOMAN OLSON:  Okay.  Moving along, we
will go to -- we're first going to hear Alteration
Request D-01 -- or -- yeah, alteration -- 16-005,
Franciscan St. James Health Center in Olympia
Fields.
       Just for Board members' information, this is
the project that we moved so that the two could be
heard back-to-back since it is the same
organization.
       Okay.  May I have a motion to approve the
alteration for Project 16-005, Franciscan St. James
Health, Olympia Fields, to increase the project cost
by .02 percent.
       MEMBER INGRAM:  So moved.
       VICE CHAIRMAN SEWELL:  So moved.
       MEMBER INGRAM:  Second.
       CHAIRWOMAN OLSON:  I have a motion and a
second.
       The Applicant will be sworn in, please.
       (Three witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRWOMAN OLSON:  Mr. Constantino, your
report, please.
       MR. CONSTANTINO:  Thank you, Madam
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       MEMBER MC GLASSON:  Yes, based on reasons
previously stated.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on both the
report and the testimony.
       MR. ROATE:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  Yes, positive staff
report.
       MR. ROATE:  Thank you.
       Madam Chair.
       CHAIRWOMAN OLSON:  Yes, based on previous
comments.
       MR. ROATE:  That's 7 votes in the
affirmative.  Thank you.
       CHAIRWOMAN OLSON:  Motion passes.
       Congratulations to you, as well.
       MR. POORTEN:  Thank you for your support.
                        - - -
 
 
 
 


144
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.
       St. James Health in Olympia Fields has
submitted a second alteration request for Permit
No. 16-005.  This alteration is requesting to
eliminate two operating rooms and convert that into
space for surgical equipment storage, eliminate one
operating room to be converted into an endoscopic
procedure room, and the current endoscopic suite
will be used for medical/surgical services.  No
additional beds are being established by this
alteration.
       If this alteration is approved, the number
of operating rooms in the hospital's main surgical
suite will be reduced from nine to six and the
number of endoscopic rooms will be reduced from
three to one.
       (Mr. Morado returned to the proceedings.)
       MR. CONSTANTINO:  The medical/surg medical
gross square footage will be increased by
3,500 gross square feet of space with a -- as a
result, this alteration increases the cost of the
permit by about $261,000.  The original permit
amount was approximately $114.6 million, and if this
alteration is approved, the total permit amount will
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be $121.8 million, approximately a 6.33 percent
increase from the original permit amount.
       Thank you, Madam Chairwoman.
       CHAIRWOMAN OLSON:  Thank you, Mike.
       Do you have comments for the Board?
       MR. SPOONER:  Sure.
       Thank you, Madam Chair and the Board.  Let
me introduce the folks sitting next to me.
       My name is Allan Spooner.  I'm the president
and chief executive officer of Franciscan Health,
Olympia Fields and Chicago Heights.  I was appointed
November 1st and appreciate the opportunity to
present this plan to you.
       Next to me is Jeffrey So.  He's our vice
president of strategy and business development, and
Jack Axel is our CON consultant.
       A brief background on our project:
Franciscan Health -- or on our company.  Franciscan
Health operates two hospitals, one in Chicago
Heights and one in Olympia Fields, that are about
4 1/2 miles apart with the Chicago Heights hospital
being about 107 years old.
       In March 2016 this Board approved the
consolidation of inpatient services on the
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provide sufficient outpatient preoperative and
recovery space within the confines of the space
available.  We would be able to provide -- we would
not be able to provide the separation of surgical
inpatients from generally healthy surgical
outpatients that is desired in 2017.
       This disruption to surgical -- to the
surgical suites resulting from originally planned
renovation would force operating rooms to function
far less than capacity, causing the scheduling of
elective cases further into the future and
potentially delayed.
       Through the CON application that you have
before you, we are proposing the construction of an
outpatient surgery and endoscopy building
approximately 200 yards from the main hospital
building and the use of the existing surgical suite
exclusively for inpatients and those few outpatients
with complicating conditions that would require
surgery in a traditional hospital setting.
       This plan would provide the accessibility to
a contemporary and efficient outpatient setting that
both the hospital and our patients desire, provide
the separation between inpatients and outpatients
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Olympia Fields campus and an expansion and
modernization program for that campus, scheduled to
be completed in 2018.  In July 2016 an alteration
was approved by Chair Olson addressing the manner in
which beds would be distributed in the Olympia
Fields hospital without the addition of any beds.
       Our two hospitals operate with a joint
medical staff, and we anticipate approximately
80 percent of the patients that traditionally
receive care at the Chicago Heights facility to
gravitate towards the Olympia Fields facility.
       In 2015 our Chicago Heights campus saw
30 percent Medicare, 11 percent of the patients
admitted were with Medicaid, and 18 percent were
classified as charity care.  That is with no
expectation of payment.
       Why we are here today:  Our post-CON
approval planning has revealed that we cannot meet
our outpatient surgery program needs or provide an
accessible contemporary care environment for our
surgical outpatients with the plan we had originally
developed, which was to renovate the existing
surgical suite.
       We now believe that we will not be able to
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that is consistent with contemporary surgical
programs, greatly reduce the construction-related
disruptions of our existing surgical suite, and,
with the proposed alteration to our surgical -- our
original project that you have before you today,
will not change the approved number of ORs or
endoscopy rooms.
       The alterations that we have proposed
convert two small ORs to surgical equipment storage,
converts one small OR to an endoscopy room, converts
the existing endoscopy department into space for an
adjacent medical/surgical unit without adding beds,
is consistent with the Board's rules relating to
square footage and cost increases allowed through
the alteration process, even when combined with
earlier alterations.
       In summary, we are bifurcating our inpatient
and outpatient surgery and endoscopy programs.  We
are creating a more contemporary environment for our
outpatients, and the number of ORs and endoscopy
rooms being proposed are consistent with the number
approved in the original CON application.  Our
alteration request has been found to be in
compliance with all applicable review criteria and
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standards, and Jack will discuss the findings
related to our CON process.
       MR. AXEL:  Thank you.
       The CON before you was reviewed against
16 criteria and was found to be in compliance
with 14.  I'm going to take a minute to review the
two criteria --
       CHAIRWOMAN OLSON:  Excuse me just a minute,
Jack.
       MR. AXEL:  Yes, ma'am.
       CHAIRWOMAN OLSON:  I think you're talking
about 16-055.
       MR. AXEL:  Yes, ma'am.
       CHAIRWOMAN OLSON:  Okay.  I -- point of
order here.
       MEMBER INGRAM:  Right.  We're on D-1.
       MR. MORADO:  We're going to take the
alteration first, Jack.
       CHAIRWOMAN OLSON:  So are we -- can I ask
this?  I'm going to ask anyway.
       If -- what if we vote favorably on this
first one and -- aren't they -- they're tied
together in your mind; right?
       MR. AXEL:  Very much so.  And it was our
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I would like to do is discuss the other two
criteria.
       The first is Criterion 1110.3030(a), which
addresses the number of operating rooms and
endoscopy rooms on the hospital campus.  In terms of
operating rooms, the manner in which the number of
appropriate operating rooms was determined is really
a very simple math formula.
       You take the historic utilization in terms
of hours, you divide it by 1500, and that identifies
the number of ORs needed.  That's the theory.  In
practical terms, it doesn't quite work that way.
       What I mean by that is the hospital needs,
according to requirements, a separate OR for
cardiovascular surgery.  It needs a separate OR for
urological and cysto -- cystoscopy -- procedures.
That is the norm in all hospitals.
       When you take the historical utilization of
the noncardiovascular and nonurological procedures,
we identify a need -- and staff agrees -- a need for
three inpatient -- excuse me -- outpatient operating
rooms.  We are proposing three.
       In terms of historical utilization for the
inpatient services, we have historical utilization


150
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


hope that we would be able to give a single
presentation and then allow you to vote on them
separately.
       CHAIRWOMAN OLSON:  That's okay?
       MR. MORADO:  Yes.
       CHAIRWOMAN OLSON:  Okay.  So just -- that's
great.
       But for clarification, I want to make sure
that you -- that the Board knows -- because
I'm going to tell you, when I first did this, I was
completely confused.  I know there are smarter
people on the Board than me but --
       MR. AXEL:  I understand.
       CHAIRWOMAN OLSON:  So make sure that we know
what project you're talking about because -- okay?
And then please proceed.  I'm sorry for the
interruption.
       MR. AXEL:  I am now discussing the
certificate of need application.  The alteration was
found to be in compliance with all applicable review
criteria.
       In terms of the CON application, there were
16 criteria that were reviewed by staff.  We were
found to be in compliance with 14 of them.  What
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to support three operating rooms for inpatients and
we are proposing four.  That fourth private room
triggers the negative finding.
       We are requesting an additional operating
room because we will only have three general
inpatient operating rooms.  We have an emergency
department that by 2020, when this project is
complete, will be seeing approximately 65,000 patients
a year with three operating rooms -- with three
general operating rooms.
       That is going to cause a major problem for
patients presenting themselves in the ED --
particularly in the morning -- patients presenting
themselves in the ED and needing to go for surgery.
We believe it is imperative that we provide that
fourth room for the ED patients.
       In terms of the endoscopy rooms, endoscopy,
as you are well aware, is a largely outpatient
service.  Historical utilization supports two
endoscopy rooms.  We are proposing three.  We are
proposing that two be in the outpatient building,
but we feel that we need a third for those
inpatients that need an endoscopic procedure done as
well as -- we think it's about 10 percent of the
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outpatients receiving endoscopy -- that have
complicating medical situations that require them to
be done in a hospital, so we are requesting that
third room.
       The second negative finding was from
Criteria 1120.140(c), which addresses the project's
architectural and engineering fees, and those fees
exceed the standard by $125,000 or approximately
7/10 of 1 percent of the project cost.  This is due
not to the architectural or design aspects of the
project.  It's due to the engineering component.
       The new building that we are proposing is
exclusively surgical, so it has a disproportionate
amount of air-handling design work, gas systems,
electrical, and plumbing, and that causes the A&E
fee per square foot to go up higher than one would
expect for a normal hospital building, which would
have areas like physical therapy or the
administrative areas, which would drop those down.
       And the last item related to that criteria
is, as the Board may or may not be aware, we are no
longer using -- the Board is no longer using the
department-specific balances for different areas of
the hospital.  Up until a couple months ago, we used
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sometimes the resources are sapped over and folks
have to wait and back up.
       This will allow us to handle these patients
much more efficiently.  It will meet the community
needs and the contemporary standards for hospitals
and centers in 2017.
       MEMBER MC GLASSON:  Thank you.
       CHAIRWOMAN OLSON:  Mike, did you have an
additional comment?
       MR. CONSTANTINO:  Yeah.  I'd like to make it
clear.
       The D-01 is referencing 16-005.  I believe
that's going to take a separate vote.
       CHAIRWOMAN OLSON:  Right.
       MR. CONSTANTINO:  Okay.  What I'd also like
to make clear, the second alteration is reducing the
operating rooms to six operating rooms and one
procedure room.
       Okay?  I don't want you to get confused.
       Because the 16-055 is going to ask you to
increase those back as an outpatient facility.  We
have to look at the entire hospital numbers, not
just a specific building.  This is a hospital-based
surgery department.  We had to look at the entire
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a factor of -- I believe it was -- 1.45 for surgical
areas.  We will be well, well within that norm.
       So that is the issue related to
the engineering and architectural fees with the
project.
       MR. SPOONER:  So with that, thanks for your
attention.  This project has received no opposition
from area hospitals or anyone else, and we would be
happy to respond to any questions.
       CHAIRWOMAN OLSON:  Thank you.
       Questions from Board members?
       MEMBER MC GLASSON:  Just one.  It may be
silly.
       But you used a word I didn't -- I've never
encountered before, "bifurcation."  Could you
explain that, please?
       MR. SPOONER:  That means we're separating
the inpatient and outpatient surgical suites.  So we
would schedule our normal outpatient surgeries in
the outpatient center.  That really helps with the
throughput of surgeries.
       So for anyone who's had a procedure done at
a hospital and something happened in the emergency
room or, you know, a heart attack comes in,
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hospital OR numbers, not just one specific building
on the campus.  That doesn't -- that isn't the way
it works for the CON Board.
       CHAIRWOMAN OLSON:  But --
       MR. AXEL:  That's absolutely correct.  And
at the end of today, if we receive positive votes
from you, we will have exactly the number of
operating rooms on campus as were approved a couple
months ago when the project was originally brought
to the Board.
       CHAIRWOMAN OLSON:  That was my question.
       So the end result is exactly what we've
already approved?  We're just -- and "bifurcation"
is a dental term so I know that.  We're just
bifurcating.
       MR. AXEL:  We are bifurcating, yes.
       CHAIRWOMAN OLSON:  Other questions or
comments?
       VICE CHAIRMAN SEWELL:  I just -- I wanted to
ask Mr. Constantino a question --
       THE COURT REPORTER:  Use your microphone,
please.
       VICE CHAIRMAN SEWELL:  Oh, I'm sorry.
       This situation with the operating rooms that
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they explained, is that sufficient to warrant a rule
change?
       MR. CONSTANTINO:  Regarding the coefficients
they were speaking about?
       VICE CHAIRMAN SEWELL:  Yes.
       MR. CONSTANTINO:  What -- they were in our
rules.  But I thought it was overly -- I personally
thought it was overly generous to the Applicants.
       And what it especially did, it was -- we
inflate the RSMeans number by 3 percent, compounded
annually to the midpoint of construction.
       When we added the coefficients, we were
getting numbers 3- or 400 over any reasonable
standard for gross square footage construction
costs.
       We can take another look at it if you --
       VICE CHAIRMAN SEWELL:  No.
       CHAIRWOMAN OLSON:  You're talking about the
cost?
       VICE CHAIRMAN SEWELL:  No.  I was talking
about the uses of the operating rooms that
Mr. Axel --
       MR. CONSTANTINO:  Oh, I'm sorry.  I thought
you were speaking --
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       (No response.)
       CHAIRWOMAN OLSON:  And I believe I have a
motion and a second on the floor for that one.
       MR. ROATE:  Yes, ma'am.
       CHAIRWOMAN OLSON:  Okay.  So that's what
we're voting on at this time.  I'll ask for a roll
call vote.
       MR. ROATE:  Thank you, Madam Chair.
       Motion on Project -- or on the alteration
for Project 16-005, the motion was made by
Mr. Sewell; seconded by Mr. Ingram.
       Senator Burzynski.
       MEMBER BURZYNSKI:  Yes, based on staff's
report.
       MR. ROATE:  Thank you.
       Senator Demuzio.
       MEMBER DEMUZIO:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
       Mr. Ingram.
       MEMBER INGRAM:  Yes, based on the staff
report and the testimony we've heard today.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
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       VICE CHAIRMAN SEWELL:  I wondered where you
were going with all that.
       MR. CONSTANTINO:  I thought you were
speaking of the coefficients that --
       VICE CHAIRMAN SEWELL:  No.
       MR. CONSTANTINO:  -- Jack had brought up as
part of his testimony.
       VICE CHAIRMAN SEWELL:  No.  I just wanted
your opinion as to whether -- it seemed like a very
rational, practical kind of situation he was
describing, and I just wondered if it was worthy of
consideration as a rule change.
       MR. CONSTANTINO:  Yeah.  When we reviewed
it, we had to -- like I tried to explain, we had to
review it in its entirety to justify the numbers.
       VICE CHAIRMAN SEWELL:  Yeah.  No, I --
       CHAIRWOMAN OLSON:  But the overall result
is .007 percent.
       VICE CHAIRMAN SEWELL:  That's right.  That's
right.
       CHAIRWOMAN OLSON:  This is a good shopping
day for some people.  Not me.
       So are we ready to vote on 16-005, the
alteration request?
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       MEMBER MC GLASSON:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the staff
report and the testimony.
       MR. ROATE:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  Yes, based on the
staff report.
       MR. ROATE:  Thank you.
       Madam Chair.
       CHAIRWOMAN OLSON:  Yes, for reasons stated.
       MR. ROATE:  Thank you.
       That's 7 votes in the affirmative.
       CHAIRWOMAN OLSON:  Motion passes.
                        - - -
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       CHAIRWOMAN OLSON:  So now I need a motion to
approve Project 16-055, Franciscan St. James Olympia
Fields, to construct an outpatient surgical services
building on the campus of its hospital in Olympia
Fields.
       MEMBER BURZYNSKI:  So moved.
       MEMBER INGRAM:  Second.
       CHAIRWOMAN OLSON:  And last chance.  Any
additional questions on this one?
       (No response.)
       CHAIRWOMAN OLSON:  We understand -- I will
call for a roll call vote.
       MR. ROATE:  Motion made by Senator Burzynski;
seconded by Mr. Ingram.
       Senator Burzynski.
       MEMBER BURZYNSKI:  Yes, based on the
testimony and explanations we've received today.
       MR. ROATE:  Thank you, sir.
       Senator Demuzio.
       MEMBER DEMUZIO:  Yes.
       MR. ROATE:  Thank you.
       Mr. Ingram.
       MEMBER INGRAM:  I'm going to vote yes.
I think that the project substantially complies with
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       CHAIRWOMAN OLSON:  Okay.  H -- are we -- do
you need a break or are you okay?
       THE COURT REPORTER:  Oh, let's have a break.
       CHAIRWOMAN OLSON:  It is 2:11.  We'll be
back here at 2:20, nine minutes.
       (A recess was taken from 2:12 p.m. to
2:22 p.m.)
       CHAIRWOMAN OLSON:  Okay.  I'll call
Project H-09, 16-056, Oak Trace.
       May I have a motion to approve Project 16-056,
Oak Trace, for a major modernization project on the
campus of an existing retirement community/skilled
nursing facility in Downers Grove.
       MEMBER DEMUZIO:  Motion.
       MEMBER MC GLASSON:  I'll make the motion.
       VICE CHAIRMAN SEWELL:  Second.
       CHAIRWOMAN OLSON:  The Applicant will be
sworn in, please.
       (Three witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRWOMAN OLSON:  Your report,
Mr. Constantino.
       MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
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the requirements and they've provided a reasonable
justification for the negative findings.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on reasons
already stated.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on reasons
stated.
       MR. ROATE:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  Yes, based on the
Applicant's presentation.
       MR. ROATE:  Thank you.
       Madam Chair.
       CHAIRWOMAN OLSON:  Yes, for reasons stated.
       MR. ROATE:  Thank you.  That's 7 votes in
the affirmative.
       CHAIRWOMAN OLSON:  Motion passes.
       Congratulations and good luck.
       MR. SPOONER:  Thank you.
                        - - -
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       The Applicants are proposing a major
modernization of Oak Trace, a 160-bed long-term care
facility located on the campus of Oak Trace CCR
retirement community.  If this project should be
approved, the number of long-term care beds will be
reduced to 102 long-term care beds.
       The cost of the project is $74.5 million,
and the project completion date is expected to be
March 31st, 2020.
       And if you go to the last page of the
report, under -- halfway down, "Level of Care,
Nursing Care," the number of patient days should be
53,102 instead of 102,813.  You approved that change
earlier at this meeting.
       CHAIRWOMAN OLSON:  So that wouldn't change
the 176 percent utilization, as well?
       MR. CONSTANTINO:  That's correct, yes.
Approximately 91 percent.
       Finally, there was no opposition and no
findings to this application.
       CHAIRWOMAN OLSON:  Okay.
       And you have been sworn in.  So comments for
the Board, please.
       MR. ROMICK:  Sure.  My name is Chris Romick.
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It's R-o-m-i-c-k.  I'm the executive director at
Oak Trace retirement community.
       I first want to acknowledge -- we do have
several representatives here from Lifespace
Communities based in Iowa, who is the owner of
Oak Trace.
       We also have two current residents.
Nancy Vallon and Dr. Carl Berry traveled with us
this morning.  I wanted to thank them.
       And our CON consultant, Kara Friedman, and
development consultant, Brad Straub, are here with
me, as well.
       We appreciate you considering this
modernization on Oak Trace campus.
       It is our need for a new health center.  We
have an aging building of 45 years now.  The current
plant that we're dealing with is continually needing
updating and is not efficient in the operations.
       Plus, a new modernization will give us the
ability to offer an assisted-living level of care
within the same building, as well as enhance our
memory care and separate that out and utilize new
technologies to offer the residents of Oak Trace a
very modern health center within the campus.
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       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  Yes, State agency
report.
       MR. ROATE:  Thank you.
       Madam Chair.
       CHAIRWOMAN OLSON:  Yes, for reasons stated.
       MR. ROATE:  Thank you.
       That's 7 votes in the affirmative.
       CHAIRWOMAN OLSON:  The motion passes.
       Good luck to you.
       MR. ROMICK:  Thank you.
                        - - -
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       With that, if there are any questions on
this, we'd be happy to answer them at this time.
       CHAIRWOMAN OLSON:  Questions or comments
from Board members?
       (No response.)
       CHAIRWOMAN OLSON:  Seeing none, I would ask
for a roll call vote.
       MR. ROATE:  Thank you, Madam Chair.
       Motion made by Senator Demuzio; seconded by
Mr. Sewell.
       Senator Burzynski.
       MEMBER BURZYNSKI:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
       Senator Demuzio.
       MEMBER DEMUZIO:  Yes, based on the report.
       MR. ROATE:  Thank you.
       Mr. Ingram.
       MEMBER INGRAM:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on staff
report.
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       CHAIRWOMAN OLSON:  Next we'll call H-10,
Project 16-057, Mercy Hospital & Medical Center.
       May I have a motion to approve Project 16-057,
Mercy Hospital & Medical Center, for a major
modernization project on the campus of its acute
care hospital in Chicago.
       MEMBER BURZYNSKI:  So moved.
       CHAIRWOMAN OLSON:  Thank you.
       Second, please.
       MEMBER INGRAM:  Second.
       CHAIRWOMAN OLSON:  Seconded by Jonathan.
       And the Applicant will be sworn in, please.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (No response.)
       THE COURT REPORTER:  Would you raise your
right hands, please.
       Would you raise your right hand, please.
       (Five witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRWOMAN OLSON:  Thank you.
       Your report, Mr. Constantino.
       MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
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       The Applicants are proposing a modernization
project that affects the intensive care unit and the
acute mental illness services.
       The project cost is approximately
$17.9 million, and the expected completion date is
December 31st, 2019.
       There was no opposition and we had
two findings.
       Thank you, Madam Chairwoman.
       CHAIRWOMAN OLSON:  Thank you, Michael.
       Comments for the Board?
       MS. SCHNEIDER:  Good afternoon.
       My name is Carol Schneider and I --
       CHAIRWOMAN OLSON:  Can you pull that
microphone just a little closer, Carol?
       MS. SCHNEIDER:  My name is Carol Schneider.
I have the privilege to serve as president and CEO
at Mercy Hospital & Medical Center.
       I'd like to thank you, Madam Chair Olson and
the Board, for your consideration of our application
today.  I'd also like to thank your team for working
with our hospital staff and our consultant in
preparation for the hearing.
       With me today -- let me introduce my Mercy
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       In order to continue our mission of serving
the people of our community, I ask the Board to
approve our application to improve both our
intensive care and inpatient behavioral health
units.  These improvements will ensure our patients
have the proper environment in which to heal and
allowing us to enhance the services we provide to
our patients to continue to live our mission.
       I once again thank the Board members for
their time, and I'd like to introduce my colleague,
Jeffrey Mark.
       Thank you.
       MR. MARK:  Thank you.
       Thank you.  Madam Chair, members of the
Board, I'll address the findings in the staff
report, if you will.
       First of all, this is a very straightforward
project.  We're renovating two categories of
service, as stated, intensive care and behavioral
health.  There was no opposition to this project.
All of the criteria, financial and need, were met
with the exception of two specific criteria, which
we'll get to in a moment.
       More on the aspects of the project, the
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team:  Eric Krueger, our chief financial officer;
Eric Rhodes, our senior vice president; Ray Donato,
director of facilities and engineering; Elaine
Shemroske, our director of behavioral health;
Dr. Dennis Hong, our medical director of our ICU
and chairman of our department of medicine; and
Jeffrey Mark, our consultant on the project.
       I'd also like to just take a moment and give
you an introduction to Mercy Hospital for those of
you who may not be familiar.  Mercy is Chicago's
first charter hospital and first teaching hospital,
founded by the Sisters of Mercy in 1846.
       Mercy has become an integral part of the
city, advancing its mission to provide access to
care for the diverse urban communities that we have
the privilege to serve.  During the past 171 years,
Mercy has endured as a vital part of Chicago's
south-side neighborhood, offering an environment
that combines world-class medicine, compassion, and
convenience to our community.  Today we continue our
mission as part of Trinity Health, one of the
largest, multiinstitutional Catholic health care
delivery systems in the nation, which brings me back
to why we are here today.
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two criteria that were found to be negative findings
both have to do with historical utilization,
historical utilization of the intensive care and
historical utilization of behavioral health or,
under your terms, AMI, acute mental illness.
       In intensive care -- let's first describe --
the project is -- Mercy Hospital has two intensive
care units, a total of 30 beds.  We have a cardiac
unit on an upper floor and the general med/surg ICU
on the lower floor.  Part of this project is
redistributing those beds.
       Over time it's become apparent that there's
a greater demand for the general ICU beds than the
cardiac ICU beds, so part of this project is
redistributing beds from the 11th floor cardiac unit
to the general med/surg ICU.
       Historically -- and this was submitted in
the application.  We showed that, historically, the
general medicine ICU has had an occupancy rate
around 80 percent for the past several years, and
that is in contrast to the Board's rules or a target
of 60 percent.
       The CCU, however, has been at a much lower
rate.  And, again, the purpose of this project --
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one purpose of this project is to balance those out
and get the beds to where they are needed within the
hospital.
       The second negative finding in the State
report has to do with the utilization of beds in the
behavioral health unit.  And, again, historically,
that has been below your targeted occupancy;
however, much of that has been due to -- the past
several years -- a loss of physicians and the
reorganization of the management team of behavioral
health.
       Both of those issues are well on their way
to being corrected, and we are confident that our
projected occupancy will meet the required State
target.  And that's in context -- we are actually
decreasing beds in AMI from the 39 currently
authorized to 29.
       So those are the two negatives in the
report, and we'll now open it up to questions on the
part of yourselves and try to be responsive.
       CHAIRWOMAN OLSON:  All right.  So questions
from Board members?
       (No response.)
       CHAIRWOMAN OLSON:  I just want to clarify
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beds versus the type of beds they are.
       In other words, you've got ICU beds and you
have two different kinds; is that right?
       MR. MARK:  Well, Mr. Sewell, the hospital
has two IC -- two critical care units --
       VICE CHAIRMAN SEWELL:  I see.
       MR. MARK:  -- one directed at cardiac care,
one directed at med/surg care.  It's not only the
physical bed but it's the staff, specialty.
       VICE CHAIRMAN SEWELL:  Right.  But what I'm
trying to get -- here's what I'm trying to
understand.
       MR. MARK:  Yeah.
       VICE CHAIRMAN SEWELL:  I'm trying to
understand the connection between where they're
located and their occupation rating.  That's what
I don't get.  Not the AMI but the other.
       UNIDENTIFIED MALE:  So they're physically
occupying two different areas, one on the 1st floor,
one on the 11th floor.  To have a critical care
attending running up and down the elevator to
provide care is difficult.  The ones on the 11th
floor, the rooms aren't sized properly, so you can't
fit as much equipment in there.
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here.
       So the AMI beds are decreasing by 10?  And
the overall effect is the ICU beds are staying the
same as they are now?
       MR. MARK:  That's correct.
       CHAIRWOMAN OLSON:  Okay.  Other questions?
       Mike.
       MR. CONSTANTINO:  This might relate to
Mr. Sewell's previous question.
       We look at this ICU in its entirety.  We
don't distinguish between cardiac ICU and intensive
care -- general intensive care ICU.  We look at the
entire service to justify the number of beds.
       And I would point out that I did make a
mistake.  It should read "ICU beds" instead of "AMI
beds" on Criterion 530(e)(4), the first --
       CHAIRWOMAN OLSON:  The numbers are correct,
though?
       MR. CONSTANTINO:  Yes, the numbers are
correct.
       CHAIRWOMAN OLSON:  Go ahead.
       VICE CHAIRMAN SEWELL:  So is the -- in the
current situation, these -- I don't understand, on
the one hand, a solution being to move some of the
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       So it's -- it's a difficulty providing care,
not only because of the location -- the physician
who is running up and down the elevator -- but, also,
the room size and what's available in that location.
       VICE CHAIRMAN SEWELL:  Thank you.
       CHAIRWOMAN OLSON:  Other questions?
       (No response.)
       CHAIRWOMAN OLSON:  Seeing none, I'd ask for
a roll call vote.
       MR. ROATE:  Thank you, Madam Chair.
       Motion made by Senator Burzynski; seconded
by Mr. Ingram.
       Senator Burzynski.
       MEMBER BURZYNSKI:  Seeing no opposition,
I vote yes.
       MR. ROATE:  Thank you.
       Senator Demuzio.
       MEMBER DEMUZIO:  Yes, due to the fact that
they are trying to modernize and because of the life
safety codes.
       MR. ROATE:  Thank you.
       Mr. Ingram.
       MEMBER INGRAM:  I vote yes.  I think there's
a reasonable justification for their negative
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findings.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, for reasons
previously stated.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the report and
the testimony today.
       MR. ROATE:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  I vote yes.
       MR. ROATE:  Thank you.
       Madam Chair.
       CHAIRWOMAN OLSON:  I vote yes, based on the
fact that, overall, they're actually reducing beds.
They're not increasing beds.
       MR. ROATE:  Thank you.
       That's 7 votes in the affirmative.
       CHAIRWOMAN OLSON:  The motion passes.
       Good luck to you.
       MR. MARK:  Thank you.
       MS. SCHNEIDER:  Thank you.
                        - - -
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       CHAIRWOMAN OLSON:  Thank you, Michael.
       Presentation to the Board?
       MR. BROSNAN:  Sure.  Thank you.  Good
afternoon.
       My name is Tim Brosnan.  I'm vice president
for planning and community relations at Palos
Hospital.  With me here today is our legal counsel
and CON consultant, Kara Friedman from the
Polsinelli law firm.
       I'd like to thank the Village of Orland Park
for being present today and speaking in support of
our project as well as our collaborator in this
project, Loyola University Medical Center.
       I also want to thank the Board members for
their time today to allow us to discuss our plan to
establish a surgery center on our south campus in
Orland Park.  We very much appreciate the ongoing
support of this Board of our health system over
the years.
       Since today there are some new Board members
in attendance who we may not have come before
previously, I wanted to briefly provide some
information about our health system and what we are
trying to accomplish with this project, which is
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       CHAIRWOMAN OLSON:  Okay.  Next, we have
H-11, Project 16-059, Palos Health Surgery Center.
       May I have a motion to approve Project 16-059,
Palos Health Surgery Center, to establish a
multispecialty ASTC in Orland Park.
       MEMBER DEMUZIO:  Motion.
       MEMBER INGRAM:  Second.
       VICE CHAIRMAN SEWELL:  Second.
       CHAIRWOMAN OLSON:  The Applicant will be
sworn in, please.
       (Two witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRWOMAN OLSON:  Mr. Constantino, your
report.
       MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
       The Applicants are proposing to establish a
multispecialty ambulatory surgical treatment center
in Orland Park at a cost of approximately
$13.2 million.  The completion date provided by the
Applicant is June 30th, 2019.
       There was no opposition to this project, and
we did have findings regarding this application.
       Thank you, Madam Chairwoman.
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part of a larger redevelopment of our Orland Park
campus.
       As some of you know, last March we were
before this Board to present our south campus
medical office building expansion project.  While
our acute care hospital is located in Palos Heights,
we and our affiliated providers have been offering
health services at this campus for over 30 -- in
Orland Park -- for over 30 years.  If you are
familiar with the area, it sits on the corner of
153rd Street and West Avenue.
       Despite the location of the hospital in
Palos Heights, our hospital draws more patients from
Orland Park than any other community.  The
communities we serve continue to grow and to age.
The delivery of health care is shifting focus, and
it has become essential to improve access to
outpatient services.  We have prioritized outpatient
service as part of the full continuum of care.  In
planning outpatient services, we have prioritized
this location in Orland Park to make sure our
services are centralized for the patients that we
serve.  The planned surgery center will occupy the
top floor of the medical office building which was
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approved last year.
       As for the direction of our health system,
we're in the midst of a paradigm shift with the
transition to value-based reimbursement and
consumerism, high deductibles, and payer-controlled
referrals.
       Recognizing these challenges presented by
these fundamental changes in reimbursement and
delivery, Palos has entered into an innovative
affiliation with Loyola University Medical Center in
2015.  With a focus on coordinated and collaborative
patient care, the affiliation presents a new way to
build a network of care that doesn't involve a
merger or changes in governance.  By providing
complementary services, both systems will avoid
unnecessary and costly duplication of services in
the future.
       To be responsive to the changing health care
environment with Loyola and most -- like most other
systems, we are moving many health care services
from the traditional acute care setting to an
ambulatory setting.  Ambulatory surgery is a core
element of the expanded scope of services that we
will offer on the south campus in Orland Park, but
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locations.
       As we documented in our applications, the
surgeries performed in an ASTC are reimbursed at a
lower rate than the hospital and result in lower
out-of-pocket expenses for patients.  In fact, it is
an emerging payer trend to allow reimbursement for
uncomplicated cases only for cases performed in the
freestanding emergency center setting.
       A major player in the Chicago marketplace
that has enacted this policy is UnitedHealthcare,
and we are prepared for other payers to follow suit.
To meet these new requirements, we must make this
surgery available -- service -- available in a
surgery center.
       The Palos and Loyola project to transition
surgical services to the freestanding setting meets
the overwhelming majority of the Board's standards,
but, before I continue, I would like Kara to address
some of the key findings of the State agency report.
       MS. FRIEDMAN:  Thank you.
       This application complies with 20 of 22 of
your criteria that were weighed against this
project.
       The planned facility size is within your
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at the expanded south campus we will also provide
services like imaging and therapy at
nonprovider-based outpatient rates rather than
hospital rates.
       The representative from Orland Park,
Karie Friling, who spoke in support of this project
described the aging population of the area.  A large
senior population along with general growth is
driving demand for additional outpatient capacity.
Demand for surgical services like GI, urology,
ophthalmology, and orthopedic care is strong and
trending upward.  We have very limited capacity to
add cases at the main hospital.
       Loyola, as you heard at the beginning of the
meeting, will alleviate some of its capacity
constraints with shifting some physicians' surgical
block time over to this planned surgery center.
       Our move to develop the ambulatory surgical
treatment center capacity is consistent with the
trend of other Illinois health care systems.  In the
last year or so, multiple Chicago-area health
systems have come before you to transition elective,
uncomplicated cases from their main campus surgical
departments to surgery centers at satellite
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standards, and all the cost categories comply with
the Board's rules.  The surgery center will be
located in the center of the population it intends
to serve.
       As required, we documented there are
sufficient volumes to justify the number of rooms
planned, as noted on page 13 of the Board staff
report.
       We also documented that the surgery center
will be less costly than surgery performed in the
hospital.  These reimbursement differences showing
the significant cost savings to payers and patients
are set out towards the end of the report on
pages 33 and 34.
       Consistent with this reimbursement
differential, the Centers for Medicare and Medicaid
services just added 16 procedures last year that it
deems appropriate for the ASTC setting.
       Over 94 percent of the cases will be coming
from Loyola and Palos facilities, so the impact on
other providers will be nominal.  Also consider that
in one year, from 2014 to 2015, there was an
increase in approximately 12,500 surgical cases in
the hospital planning area of where this project is
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located, so demand continues to increase.
       As per the favorable safety net provider
finding, both Palos Community Hospital and Loyola
are nonprofit hospitals which accept all patients
regardless of ability to pay and offer financial
assistance to low-income individuals.  Unlike most
other ASTC providers in the area, this financial
assistance and participation of the ASTC in the
Medicaid program will enhance access for safety net
patients.
       As for the deficiency cited as a hospital
collaboration, Palos Community Hospital generally
documented compliance with the standards for a
cooperative venture; however, in its planning
process it calculated utilization for the year the
relocated center will open rather than the
current-year snapshot, as the rule technically
requires.  This would be appropriate based on the
growth trend in Planning Area A-4 where the hospital
is location.
       It's also useful to analyze the hospital's
true operating room capacity based on each room type
that's included in the analysis, as is done in the
annual data report and as you heard from one of the
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nature of the service.
       The one minor procedure room is used every
day but it's not a fully equipped surgical room and
it's only used for procedures that require local
anesthesia and cannot be flipped for more
complicated cases.
       Finally, the GI lab, which has four rooms
that are at operating capacity.  Moving some of
those cases will address payer requirements because
endoscopy services are one of the core procedures
targeted by the UnitedHealthcare policy to limit
reimbursement to those procedures provided only in a
surgery center setting.  Transitioning some of those
cases will also allow for inpatient add-on without
throwing the whole lab schedule off for the day.
       But for this minor discrepancy which is
really caused by grouping disparate groups into a
single number, Palos Community Hospital meets the
services accessibility criteria.
       As for other operators in the area, the
ASTCs closest to the planned location of this
proposal provide very little Medicaid and charity
care based on the data submitted in their profiles.
Of the seven facilities within 30 minutes, none
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applicants just a few minutes ago.  It explains why
Palos is comfortable that it has appropriately sized
the new facility and is not creating empty spaces.
       Palos' hospital departments are categorized
into four subtypes of operating rooms, its general
surgical operating rooms, cardiovascular surgery
rooms, an endoscopy lab, and a minor procedures
room.  If you assess utilization of these services
based on the limited functional use for each room,
it should be more clear that the rooms have been put
to their intended uses with associated appropriate
volumes.
       For example, Palos provided 19,000 hours of
surgery in its general ORs in 2015.  That means that
these 12 ORs were operating above the Board's
standard of 1500 hours per room.
       In the other three types of rooms, only
specialized cases are scheduled.  That's the
dedicated cardiovascular surgery operating rooms,
which have specialized equipment, and one of those
two rooms has to be left on standby for emergency
cases because of the critical nature of so many CV
surgery cases.  These two rooms are under target
utilization, but this cannot be helped based on the
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reported providing any charity care, and they,
collectively, did 70 Medicaid cases out of the
20,000 cases that they did as a whole.
       The proposed surgery center, on the other
hand, will adopt the financial assistance policy of
Palos Community Hospital, which, when extended to
this site, will provide for free or reduced care to
financially eligible individuals.
       The proposed surgery center also expects to
enroll in Medicaid and serve the State's program
beneficiaries, as one would typically expect of a
hospital-sponsored ASTC.
       MR. BROSNAN:  So, as stated, this surgery
center will allow us to shift a number of the
same-day surgeries from our hospital ORs and at a
lower cost in the ASTC setting, will make these
services more affordable and accessible to Chicago's
southland region, while also freeing up our hospital
surgical department for more complex surgeries.
       It's critical that we continue to adapt to
the dynamic health care market where providers,
insurers, and government agencies alike recognize
the importance of quality care at a lower cost.
       Thank you very much for your time.  We're
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happy to answer any questions you may have.
       CHAIRWOMAN OLSON:  Thank you.
       Questions from Board members?
       Jonathan.
       MEMBER INGRAM:  Can you remind me again of
the price difference between the surgeries in the
outpatient hospital setting versus the surgical
center?
       MS. FRIEDMAN:  Did you -- can we address the
reimbursement?
       MEMBER INGRAM:  Yes.
       MS. FRIEDMAN:  I couldn't quite hear you.
       MEMBER INGRAM:  Yes.
       MS. FRIEDMAN:  So on pages 33 and 34, it
specifically identifies the differential, but
typically the average that we saw was about
185 percent higher reimbursement in the hospital
setting than in the ASTC setting.
       MEMBER INGRAM:  Thank you.
       CHAIRWOMAN OLSON:  Other questions or
comments?
       MEMBER GOYAL:  Madam Chair, just a follow-up
question on my esteemed neighbor's earlier question,
if I may.
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only two at 80 percent occupancy, so I'm having a
little trouble getting past that.
       And I guess I applaud your projection of
5 percent Medicaid because I think that it was
mentioned that many of those people are no Medicaid
or charity care, but I am a little bit mind-boggled
that there was absolutely no opposition to this
project so --
       MS. FRIEDMAN:  When you're referring to
two centers that are not open, which are those?
       CHAIRWOMAN OLSON:  It's on the graph.
       MR. CONSTANTINO:  Rush Oak Brook Surgery
Center is one that was approved in October of '16,
Kara, and Silver Cross in New Lenox, that was
approved as Permit 16-021.
       MS. FRIEDMAN:  Okay.
       So those facilities are both transitioning
care from their hospital units to their surgery
center setting, so they've got a dedicated group of
physicians and associated blocks that they're
transitioning out of their surgery -- out of their
hospital outpatient department.
       CHAIRWOMAN OLSON:  Which is, in effect, what
you're trying to accomplish, as well?
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       When you say "135 percent extra" in an
inpatient setting, for the outpatient part of it are
you also including the provider charges that would
be billed separately, where in a hospital setting
some of those are bundled?
       MR. BROSNAN:  It does not include provider
charges.  And in this case, other than the
demonstration of projects for bundling, our hospital
charges are not bundled in, as well, for the
providers.
       MEMBER GOYAL:  What about the knees, the
hips, and the coronaries?
       MR. BROSNAN:  It's still a demonstration
project, so we're not in the bundles at this point.
It will at some point, and we anticipate that will
happen in the outpatient arena, too, that that will
be the payer's, you know, expectations.
       MEMBER GOYAL:  Thank you.
       CHAIRWOMAN OLSON:  Other questions or
comments?
       (No response.)
       CHAIRWOMAN OLSON:  So I have a question.
       So there's 22 ASTCs in the service area.
Two of them haven't even opened yet, and there's


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


       MS. FRIEDMAN:  Right.
       CHAIRWOMAN OLSON:  So, in your opinion --
I know it's an opinion -- is that why there was no
opposition to the project?  Because people
understand what you're doing is basically changing
your model and not necessarily seeking a new patient
population or -- I'm just trying to get my head
around how to be able to reconcile that negative
finding.
       MR. BROSNAN:  Well, I think that's part of
it, is the reason that people -- you've said in my
opinion -- would be that way.
       I think the other part of it is the
commitment that we've had from Loyola relative to
the case projection and shifting cases of -- as
indicated in the application -- patients from this
part of the service area that are currently going to
Loyola's main campus for surgery.  And I think
because that consists of a large number of the cases
that we were projecting, it did not have much impact
on other facilities, as well.
       CHAIRWOMAN OLSON:  So you're bringing the
service closer to the consumer?
       MR. BROSNAN:  Absolutely.  Which was -- as
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you may recall last year when we talked about the
overall redevelopment of the campus, that was really
the goal of our affiliation with Loyola, along with
the redevelopment of the south campus, was the
ability to bring a higher level of care and an
academic level of care into the community
environment in a collaborative way.
       CHAIRWOMAN OLSON:  Okay.  Thank you.
       MS. FRIEDMAN:  And if I just may -- so you
recognized that a lot of the physicians who were
employed by Loyola are going to be officing at this
campus and are currently doing their cases at Loyola
facilities in a distant place.
       If they didn't have this opportunity to
office-locate with their surgery center in the same
building, then they wouldn't be coming to the area
at all.
       CHAIRWOMAN OLSON:  I understand.
       Other questions or comments?
       (No response.)
       CHAIRWOMAN OLSON:  Seeing none, I'd ask for
a roll call vote.
       MR. ROATE:  Thank you, Madam Chair.
       Motion made by Senator Burzynski; seconded


195
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


       MEMBER MURPHY:  I vote yes based on today's
testimony.
       MR. ROATE:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  I vote no.  In spite
of the testimony, I'm not convinced that it still is
not an unnecessary duplication of service.
       MR. ROATE:  Thank you.
       Madam Chair.
       CHAIRWOMAN OLSON:  I'm going to have to vote
no, as well.  I just can't get my head around the
unnecessary duplication.  I am surprised there was
no opposition.
       But I'll vote no.
       MR. ROATE:  Thank you, Madam Chair.
       That's 5 votes in the affirmative; 2 in the
negative.
       CHAIRWOMAN OLSON:  The motion passes.
       Good luck to you.
       MR. BROSNAN:  Thank you very much.
                        - - -
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by Mr. Sewell.
       Senator Burzynski.
       MEMBER BURZYNSKI:  I vote yes based on the
testimony we've heard today and the commitment that
the organization has towards Medicaid patients.
       MR. ROATE:  Thank you.
       Senator Demuzio.
       MEMBER DEMUZIO:  I'm going to go ahead and
vote yes.
       I do have some concerns, but I think that
I'm going to -- with a yes vote, I think you're
going to try and get this off the ground, and I vote
yes for it.
       MR. ROATE:  Thank you.
       Mr. Ingram.
       MEMBER INGRAM:  I vote yes.  I think
there's -- it appears there's sufficient demand for
the project despite historical utilization.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  I vote yes based on
previous statements.
       MR. ROATE:  Thank you.
       Ms. Murphy.
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       CHAIRWOMAN OLSON:  And last but certainly
not least, we have DaVita Foxpoint Dialysis.
       May I have a motion to approve Project 16-037,
DaVita Foxpoint Dialysis, to establish a 12-station
ESRD facility in Granite City.
       MEMBER DEMUZIO:  Motion.
       MEMBER INGRAM:  Second.
       CHAIRWOMAN OLSON:  Mr. Constantino, your
report.
       MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
       The Applicants are proposing to establish a
12-station ESRD facility in Granite City, Illinois.
       The cost of the project is approximately
$2.5 million, and the completion date is July 31st,
2018.  This project was deferred from the January
2017 State Board meeting.
       I would like to note that we did receive a
support letter from the president of the US
Steelworkers, Local 1899.  It was included in your
packet of information.  His name was Dan Simmons.
       There were two findings and no opposition to
this project.
       Thank you, Madam Chairwoman.
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       CHAIRWOMAN OLSON:  Thank you, Mike.
       The Applicant will be sworn in, please.
       (Four witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRWOMAN OLSON:  Comments for the Board?
       MS. EMLEY:  Hi.  I'm Cindy Emley.  I'm
regional operations director for DaVita, and I'll be
overseeing this project should it be approved.
       To the left of me is Kara Friedman with
Polsinelli, consultant; Mary Anderson, divisional
vice president for DaVita; and Anne Cooper to her
left from Polsinelli.
       Thank you for allowing us to submit
additional information to address some concerns that
were raised at the last meeting, and thanks to the
Board staff for providing technical assistance to
what data we should provide.  We believe the updated
Board staff report and our additional information
crystallize the justification for this project.
       Also, thanks to State Representative Beiser,
Granite City Mayor Ed Hagnauer, and the United
Steelworkers, Local 1899, for submitting letters of
support, and the project, as Mike said, was
unopposed.
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       The 58 patients expected to utilize the
facility does not include undiagnosed patients who
frequently crash in the hospital emergency room.
There is no competing facility serving these
patients, and demand is fully identifiable right
down to the names and addresses of the patients we
expect to serve at this clinic.
       Cost containment is a core health planning
tenet.  This project will not increase cost to
payers or patients.  However, if we don't build this
unit and patients are forced to find care outside of
Granite City, it will increase costs to the State
due to Medicaid-funded transportation.
       Your staff asked us to provide more detail
on Granite City.  The community is a steel town and
had stood on its own for over a century.  Granite
City was the primary -- or steel was the primary
employer, but the steel mill has been idling for
two years, resulting in large layoffs which impact
the community as a whole.
       Median income there, even before the
layoffs, was three-quarters of the Illinois average.
Even those patients not receiving Medicaid primarily
rely on welfare benefits and family support and do
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       What you can take away from reading these
additional materials is, number one, the demand for
this facility is documented; two, other area
facilities are dedicated to other patients; three,
even if they weren't, it would be more costly to the
State of Illinois to send these patients out of
their community 156 times a year to get dialysis at
distant units.
       This unit will serve as a satellite to our
current facility in Granite City.  It is a large,
20-station unit that is currently operating at
target utilization and has experienced tremendous
growth, be it 23 percent over the last three years
more than two times the statewide average.  This is
similar to the growth in the other facilities in
this region.
       As we previously documented, we calculate
that there is a need for 22 more stations in the
planning area based on current utilization and
capacity.  Our need projections are conservative.
We relied on a modest portion of the referring
nephrologist's current Granite City patients,
39 percent of the 152 CKD patients he is actively
treating there.
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not have the resources to pay for transportation
services not covered by insurance.
       Existing facilities in the area are
operating at the Board's target utilization.  As
documented in the referral letters for the four
projects under development, each facility is
dedicated to other patients, so access to these new
facilities will be limited.
       As shown on these maps -- which we do have
here in front and which were included also in your
materials in the latter part that were added --
we'll serve the communities that are distinct from
Granite City.  In fact, none of these facilities
draw patients from Granite City.
       MS. FRIEDMAN:  Can I just pause for a
second?
       MS. EMLEY:  Sure.
       MS. FRIEDMAN:  So -- so that you see --
every time you see orange on these maps, this is
duplication of the same area.  This is Granite City
and this is the service area for the proposed
facility.
       And Cindy will walk through the four other
facilities under development and where the patients
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are coming from for their facilities.  Cindy can't
see the map, so I'm going to have to kind of --
       MS. EMLEY:  No, that's good.
       CHAIRWOMAN OLSON:  You're doing a great job,
Vanna.
       MS. EMLEY:  Very good.
       The FMC Belleville's service area, which I
believe is that first map there, encompasses
St. Clair County.  It stretches from East St. Louis
to the northwest.  And as you can see, it doesn't
include the Granite City area there.
       The next one is Collinsville.  That is a
DaVita facility that will be put in.  It borders the
Foxpoint service area there to the east and will
primarily serve patients to the eastern half of
Metro East, again excludes Granite City.
       O'Fallon, which is also a DaVita, which
borders the southeast corner of Granite City, will
serve patients in the southern border of Metro East.
       And Sauget Dialysis is directly south of
Granite City but does not include Granite City.  It
will serve patients on the eastern portion
stretching from East St. Louis and Washington Park
south.
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regardless of the location.
       So while forcing patients to leave the
community for care will increase costs, approving
the project will not and will provide necessary
treatment access.
       For these reasons, we respectfully request
the Board approve the project.
       CHAIRWOMAN OLSON:  Thank you.
       Questions from Board members?
       (No response.)
       CHAIRWOMAN OLSON:  Is this leased space?
Because the -- that's a short time frame compared to
what we see generally from you guys.
       MS. ANDERSON:  Yes.
       CHAIRWOMAN OLSON:  It's leased?
       And it states that in this area the annual
growth is 6 to 7 percent a year as opposed to 3 to
4 percent across the state.
       MS. EMLEY:  Yes.
       CHAIRWOMAN OLSON:  Okay.  While transportation
is not one of our criteria, I certainly think that's
a compelling argument.  And I guess -- I mean,
certainly, access is.  And so I guess what you're
saying, in effect, is that, without the ability to
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       So as you can see, none of the planned
facilities' service areas encompass Granite, and
three of the four are being developed by DaVita, so
we are not diverting patients.
       This proposal is intended for Granite City
residents with limited resources.  Patients without
Medicaid cannot afford to travel outside Granite
City for dialysis and have limited transportation
options to do so.
       For those who receive Medicaid benefits,
which will be about half, Medicaid will fund
transport.  But this means, if patients travel
outside the community care, the bill for the extra
cost will be paid by the State.  On average, it
would be 30 miles round-trip to travel to and from
one of the dialysis facilities outside of Granite
City 156 times a year.  The additional cost to the
Medicaid program would then be more than $175,000
annually.
       Given the current fiscal crisis in the
state, we need ways to cut health care costs, not
add to them.  Approval of this unit will not
increase health care costs to the State or other
payers because dialysis is paid at a fixed rate
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access that transportation, these patients don't
have access to a facility.
       MS. EMLEY:  Correct.
       CHAIRWOMAN OLSON:  Other questions or
comments?
       MEMBER GOYAL:  Madam Chair, I just feel
compelled to make this comment on behalf of
Medicaid.
       I just want to say that access is not
necessarily coupled with this transportation issue.
And the reason is that the transportation costs are
variable and can be modified in the future.
       So whatever you're hearing today may or may
not stick for the time that the facility comes into
operation and then continues to operate so --
       MS. FRIEDMAN:  I didn't --
       CHAIRWOMAN OLSON:  I don't -- because their
estimate -- was it 175,000 a year that -- to
transport one patient to those --
       MS. FRIEDMAN:  To transport about half of
the expected patients because --
       CHAIRWOMAN OLSON:  And why do you think that
cost would not -- it could potentially go down?  But
couldn't it also --


Transcript of Full Meeting 51 (201 to 204)


Conducted on March 14, 2017


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







205
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


       MEMBER GOYAL:  Sure, it could.
       CHAIRWOMAN OLSON:  It could also go up?
       MEMBER GOYAL:  A few years ago -- a
few years ago the nonemergency transportation was
separated from all other transportation costs.
       And the point that I'm trying to make is
that in your rules you do not have transportation as
a factor, as you said; however, I see the emphasis
on that issue as translating directly to access.
And I think transportation costs are paid
separately, regardless of where the facility is
located.
       CHAIRWOMAN OLSON:  No, I understand that.
       I -- my point was that -- that in the
event -- and we all know the State's in fiscal
crisis.
       In the event that -- or for patients --
I think you said, too, the patients that don't have
any Medicaid -- I just don't see how that's not
going to limit access.  If you can't get there
because the State decides to cut back on that
portion of Medicaid -- I mean, 170-some thousand
dollars is a lot of money to -- that just is my
opinion.  I appreciate your comment.
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City, you're potentially looking at them having to
add onto a late-night shift where they're not
leaving to go home until ten o'clock at night
because they've had to be added on at the end to a
forced shift.
       So we do really think that this is critical
for access to these patients in Granite City.
       CHAIRWOMAN OLSON:  I'm looking for the table
that shows the other --
       MS. FRIEDMAN:  You know, I also did note
that two of those facilities that we were kind of
discussing before -- we talked about the 20-mile
travel time now.  Two of those facilities are more
than 20 miles away.
       CHAIRWOMAN OLSON:  So on the -- on Table 4
on the bottom of page 13, you're saying two of those
are more than 20 miles away so -- but the average
utilization is 79.69 percent for all of them?
       MS. FRIEDMAN:  Yeah.  I was actually
referring to the four facilities that are under
development.  Belleville and O'Fallon are more than
20 miles away.
       CHAIRWOMAN OLSON:  Oh, I see.  Okay.
       Other questions or comments?
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       Other questions or comments?
       MS. FRIEDMAN:  Can I just clarify how we
calculated that cost --
       CHAIRWOMAN OLSON:  Sure.
       MS. FRIEDMAN:  -- because I'm not exactly --
we have to deal with the status quo when we make the
assessment of how it impacts the community.
       MEMBER GOYAL:  Right.
       MS. FRIEDMAN:  Currently 50 percent of the
patients at the current unit that's operating in
Granite City are on Medicaid, and so -- and that
would be, some of them, secondary to Medicare.  So
there is a cost associated with them receiving
services regardless.
       But those transportation providers are paid
on a mileage basis.  So we put in the extra costs,
which is about 20 to 25 miles extra round-trip every
time, for 50 percent of the patients, and that's how
we came up with $175,000.
       And, again, that's 156 times a year that
these patients have to go for services, and some of
them -- a lot of them -- are elderly, and so you're
looking at -- you know, if you're suggesting they
should go to a facility that's outside of Granite
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       (No response.)
       CHAIRWOMAN OLSON:  Seeing none, I'd ask for
a roll call vote.
       MR. ROATE:  Thank you, Madam Chair.
       Motion made by Senator Demuzio; seconded by
Mr. Ingram.
       Senator Burzynski.
       MEMBER BURZYNSKI:  Seeing no local
opposition, I vote yes.
       MR. ROATE:  Thank you.
       Senator Demuzio.
       MEMBER DEMUZIO:  I vote yes, based upon the
testimony I've heard today.
       MR. ROATE:  Thank you.
       Mr. Ingram.
       MEMBER INGRAM:  I vote yes, based on the
staff report, the testimony provided today --
       MR. ROATE:  Thank you.
       MEMBER INGRAM:  -- and the additional
information that they provided us since their
deferral.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on the
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testimony.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the report,
the testimony, and the additional material.
       MR. ROATE:  Thank you.
       Mr. Sewell.
       VICE CHAIRMAN SEWELL:  I'm going to vote no.
I'm not convinced that there's a need.
       MR. ROATE:  Thank you.
       Madam Chair.
       CHAIRWOMAN OLSON:  I'm going to vote yes,
based on improved access for the patients in that
area.
       MR. ROATE:  Thank you.
       That's 6 in the affirmative; 1 in the
negative.
       CHAIRWOMAN OLSON:  The motion passes.
       Congratulations.
       MS. EMLEY:  Thank you.
       MS. FRIEDMAN:  Thank you very much.
                       - - -
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          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
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Notary Public in and for the
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       CHAIRWOMAN OLSON:  Okay.  Our next meeting
is May 2nd, 2017, at the Marriott Conference Center
in Normal.
       I would entertain a motion to adjourn.
       MEMBER INGRAM:  So moved.
       VICE CHAIRMAN SEWELL:  So moved.
       CHAIRWOMAN OLSON:  And a second -- I have a
motion and a second.
       All those in favor say aye.
       (Ayes heard.)
       CHAIRWOMAN OLSON:  Meeting adjourned.
            (Off the record at 3:10 p.m.)
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          1                  P R O C E E D I N G S

          2         (Members Sewell and Goyal were not present.)

          3         CHAIRWOMAN OLSON:  It is ten o'clock.  I'd

          4  like to call the meeting to order.

          5         May I have a roll call, please.

          6         MR. ROATE:  Thank you, Madam Chair.

          7         Ms. Demuzio.

          8         MEMBER DEMUZIO:  Here.

          9         MR. ROATE:  Mr. Ingram.

         10         MEMBER INGRAM:  Here.

         11         MR. ROATE:  Mr. Johnson is absent.

         12         Mr. McGlasson.

         13         MEMBER MC GLASSON:  Yes, sir.

         14         MR. ROATE:  Ms. Murphy.

         15         MEMBER MURPHY:  Here.

         16         MR. ROATE:  Mr. Sewell's absent.

         17         Senator Burzynski.

         18         MEMBER BURZYNSKI:  Here.

         19         MR. ROATE:  Madam Chair.

         20         CHAIRWOMAN OLSON:  Here.

         21         MR. ROATE:  There's six in attendance.

         22         CHAIRWOMAN OLSON:  Thank you, George.

         23         I'm going to ask for an approval of the

         24  agenda.  We're going to mix things up a little bit
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          1  today.  So let me read what I want, and then I'll

          2  ask for the motion.

          3         May I have a motion to amend the agenda as

          4  follows:  We're going to move the approval of the

          5  agenda prior to Item 3, executive session.

          6         We are in open -- we're in session.

          7         We want to move Item I-01, 16-048, Ferrell

          8  Hospital, Eldorado, to be heard after Item 13-D; we

          9  want to move Project 16-005, Franciscan St. James

         10  Health, Olympia Fields, alteration request to be

         11  held before Project 16-055, Franciscan St. James

         12  application subsequent to initial review; and we

         13  want to move the approval of transcripts after the

         14  approval of the agenda.

         15         May I have a motion.

         16         MEMBER DEMUZIO:  Motion.

         17         CHAIRWOMAN OLSON:  And a second, please.

         18         MEMBER BURZYNSKI:  Second.

         19         CHAIRWOMAN OLSON:  All those in favor

         20  say aye.

         21         (Ayes heard.)

         22         CHAIRWOMAN OLSON:  Opposed, like sign.

         23         (No response.)

         24         CHAIRWOMAN OLSON:  The motion carries.  The
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          1  agenda is approved.

          2         May I have a motion to approve the

          3  transcripts of the January 24th, 2017, meeting.

          4         MEMBER INGRAM:  So moved.

          5         CHAIRWOMAN OLSON:  Second, please.

          6         MEMBER DEMUZIO:  Second.

          7         CHAIRWOMAN OLSON:  All those in favor

          8  say aye.

          9         (Ayes heard.)

         10         CHAIRWOMAN OLSON:  Opposed, like sign.

         11         (No response.)

         12         CHAIRWOMAN OLSON:  The motion carries.

         13         May I have a motion to go into closed

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

         15  2(c)(11), and 2(c)(21) of the Open Meetings Act.

         16         MEMBER BURZYNSKI:  So moved.

         17         CHAIRWOMAN OLSON:  And a second, please.

         18         MEMBER MC GLASSON:  Second.

         19         CHAIRWOMAN OLSON:  All those in favor

         20  say aye.

         21         (Ayes heard.)

         22         CHAIRWOMAN OLSON:  Opposed, like sign.

         23         (No response.)

         24         CHAIRWOMAN OLSON:  The motion passes and we
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          1  are now in executive session for approximately --

          2         MR. MORADO:  10 minutes.

          3         MS. MITCHELL:  10 minutes.

          4         MS. AVERY:  15 minutes.

          5         CHAIRWOMAN OLSON:  -- 15 minutes.

          6         (At 10:03 a.m. the Board adjourned into

          7  executive session.  Member Goyal joined the

          8  proceedings and open session proceedings resumed

          9  at 10:31 a.m. as follows:)

         10         CHAIRWOMAN OLSON:  Okay.  We're back in

         11  session.  Do I have any motions to come out of

         12  executive session?

         13         MR. MORADO:  Yes.

         14         Madam Chair, I'd be seeking an order -- a

         15  final order, rather -- on Neighbors Rehabilitation

         16  Center, also known as HFSRB 16-12.

         17         CHAIRWOMAN OLSON:  May I have a motion.

         18         MEMBER BURZYNSKI:  So moved.

         19         CHAIRWOMAN OLSON:  And a second.

         20         MEMBER INGRAM:  Second.

         21         CHAIRWOMAN OLSON:  All those in favor

         22  say aye.

         23         (Ayes heard.)

         24         CHAIRWOMAN OLSON:  Opposed, like sign.
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          1         (No response.)

          2         CHAIRWOMAN OLSON:  The motion passes.  The

          3  final order's approved.

          4         There is no -- nothing under "Other

          5  Business."

          6         Next, we're going to go to rules

          7  development.

          8         Jeannie, Nelson, and Jesse, if you want to

          9  step up.

         10         MS. MITCHELL:  Yes.

         11         You received a memorandum explaining the

         12  proposed rule changes; therefore, I'm not go into

         13  great detail for each one because there are many,

         14  several, but we will -- I will invite a lengthier

         15  discussion about 1100, 1110, and 1125 because of the

         16  level of changes proposed to those rules.

         17         So first up is Rule 1235.  These are the

         18  Health Care Worker Self-Referral rules and, here,

         19  we're just trying to streamline the process for

         20  receiving an advisory opinion.

         21         Currently it requires that the Board conduct

         22  the completeness review, and we find that this

         23  extends the process by several days because the

         24  Board meets about every six weeks.  For everything
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          1  else, staff conducts reviews.

          2         So -- completeness reviews, rather.  And we

          3  think that could be done more timely, more

          4  efficiently, within a 10-day period, so that's the

          5  purpose of these rule changes, as I explain in the

          6  memorandum.

          7         There are a few other items that are being

          8  changed with this rule, but I would like that the

          9  Board approve these changes -- the proposed

         10  changes -- so that we could work with the

         11  stakeholders and JCAR and get these amendments

         12  filed.

         13         CHAIRWOMAN OLSON:  Jeannie --

         14         MS. MITCHELL:  Yes.

         15         CHAIRWOMAN OLSON:  -- has the Long-Term Care

         16  Subcommittee weighed in on this?  Are they --

         17         MS. MITCHELL:  Not this one.  This one is

         18  different.  The Long-Term Care Subcommittee weighed

         19  in on the other rules that we'll discuss in a few

         20  minutes.

         21         CHAIRWOMAN OLSON:  Okay.  Thank you.

         22         Any other questions or comments?

         23         (No response.)

         24         CHAIRWOMAN OLSON:  Do you want a motion,
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          1  then?

          2         MS. MITCHELL:  Yes, please.

          3         CHAIRWOMAN OLSON:  May I have a motion to

          4  approve the amendments to the 1125 long-term care

          5  rules.

          6         MEMBER DEMUZIO:  Motion.

          7         MS. MITCHELL:  1235 Health Care Worker

          8  Self-Referral rather.

          9         CHAIRWOMAN OLSON:  Oh, I'm sorry.  I'm

         10  looking at the wrong one.  I -- yeah.

         11         1235.

         12         MEMBER INGRAM:  So moved.

         13         CHAIRWOMAN OLSON:  May I have a second.

         14         Second, please.

         15         MEMBER BURZYNSKI:  Second.

         16         CHAIRWOMAN OLSON:  All those in favor

         17  say aye.

         18         (Ayes heard.)

         19         CHAIRWOMAN OLSON:  The motion passes.

         20         Jeannie.

         21         MS. MITCHELL:  Okay.  Next up are the 1100,

         22  1110, and 1125 rules.  I want to discuss these as a

         23  package because the changes -- several changes

         24  relate to each other, so they're kind of a package
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          1  deal.

          2         First, I will review what is currently

          3  required in the rule so you can better identify the

          4  changes that are being proposed.

          5         So certain sections in 1110 and 1125 require

          6  the Board to consider existing and approved health

          7  care facilities within a 30- or 45-minute drive time

          8  when reviewing an application.  Then you go to the

          9  1100 rule, which sets forth how to calculate those

         10  drive times.

         11         So depending on where the proposed project

         12  is located applies an adjustment factor.  There are

         13  three various adjustment factors, basically

         14  categorized to the Chicago area, metropolitan areas,

         15  and rural areas.  So the 1100 rules also currently

         16  require that applicants use MapQuest to determine

         17  that normal drive time.

         18         When these rules were adopted, that was not

         19  an issue because MapQuest based drive times on

         20  distance and posted speed limits, so the estimated

         21  drive time was constantly fixed.  Now MapQuest uses

         22  live traffic, which is kind of like Google Maps, so

         23  this can lead to inconsistent data depending on when

         24  you go on and actually do your search.
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          1         So all staff agreed that -- or recommends,

          2  rather -- that we transition to using distance

          3  because distance does not change.  It is fixed.  So

          4  that's our recommendation here.

          5         So instead of using normal drive time in

          6  1100, we want to use distance.  So when making that

          7  change, we had to determine what the appropriate

          8  distance was, what -- what's the distance equivalent

          9  of 30 minutes or 45 minutes.  So we had Nelson and

         10  Jesse help us out in determining those numbers.

         11         And so, also -- so in a few minutes they're

         12  going to present their study and their report, but,

         13  also, staff decided that it's better and more

         14  consistent to just apply 30 minutes across the board

         15  than to have 30 minutes for this criteria and

         16  45 minutes for that criteria.

         17         So that's our recommendation, too, using the

         18  distance equivalent of the 30 minutes.  So I will

         19  yield to Nelson and Jesse so they can discuss their

         20  study and their report.

         21         MR. AGBODO:  All right.  Thank you.

         22         So in our study we had three different

         23  objectives.  The first is to estimate the average

         24  real travel time in three areas for Illinois -- so
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          1  Chicago, metropolitan Chicago, and rural area -- and

          2  then convert the average travel time to average

          3  travel distance and then compute a distance

          4  multiplier, adjustment factor, for each area.

          5         So we collected the data from MapQuest as

          6  requested by -- in Section 1110 -- 1100.510.  And we

          7  had to sample the area because, when you take

          8  Chicago, that's, you know, hundreds of streets.  We

          9  had to sample the area.

         10         So what we did, we took a pair of points for

         11  10-mile distance, and the starting point was -- were

         12  random points, and the ending point were existing

         13  health care facilities.  Then -- so for Chicago it

         14  was 30 different pair of points.  In the metro we

         15  had 20 pair of points and, in the rural, 20 pair of

         16  points.

         17         And then we collected travel time every

         18  15 minutes from 6:30 a.m. to 7:00 p.m. on different

         19  weekdays in September through November 2016 and

         20  again in February 2017.

         21         As you may know, MapQuest updates street

         22  travel time every three to four minutes based on

         23  their posted speed limits on the road and the actual

         24  moving speed of traffic, so the actual speed of
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          1  traffic is measured by app GPS data from MapQuest

          2  partner INRIX, which can detect a speed change and

          3  interruption in the traffic.

          4         So we used that data to, first, see -- so we

          5  want to use that data to calculate average travel

          6  time, and so we had to do some statistical

          7  verification.  The first one is to make sure that

          8  the numbers are normally distributed before we can

          9  make sure that our average will reflect the real

         10  average for the whole area since we are working up

         11  from a sample.  So we did all that, and then we

         12  reached some results.

         13         So the average travel time for a 10-mile

         14  drive was 30.50 minutes in Chicago, 18.17 minutes in

         15  the metro, and 14.36 minutes in a rural area.  So

         16  the corresponding average distance that we went from

         17  travel time to distance -- okay?  -- to the

         18  corresponding average distance for 30 minutes travel

         19  time was 10.48 miles for Chicago, 17.01 miles for

         20  metro, and 21.24 miles for rural.

         21         We did the 17.45-minute drive time, and we

         22  updated for average distance for Chicago,

         23  15.72 miles, 25.52 miles for metro, and 31.86 miles

         24  for rural.
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          1         So the distance distribution was, like

          2  I said -- was closely normally distributed in

          3  Chicago and metro.  But in rural area it was not

          4  normally distributed, so we advise to use the mean

          5  value for Chicago and metro and a median value for

          6  the rural area for rule-making.

          7         So in the calculation of the multipliers, we

          8  used the -- we used mean travel distance of

          9  10.48 miles in Chicago and 17.01 miles in metro and

         10  a median value of 21.43 miles in rural, and then

         11  we -- for the adjustment factor -- or multiplier,

         12  whichever value you want to use -- we have 0.49 for

         13  Chicago and 0.79 for metro, taking the rural area as

         14  a reference.  So, the rural area, it's 1.

         15         So we recommend in this study to use the

         16  30-mile -- the 30-minute travel distance estimate

         17  for the rule-making because those estimates were

         18  reliable, valid, and robust.

         19         So to replace the existing adjustment

         20  factor, you may choose a number between 0.483 to

         21  0.496 for Chicago and .785 to .799 for metro.  So

         22  these factors can be rounded for simplicity in

         23  rule-making and in reference to the current

         24  practical application of the rule.
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          1         Thank you.

          2         CHAIRWOMAN OLSON:  Thank you, Nelson.

          3         I just want to say I -- I am not a

          4  statistical person.  In fact, I hated stats in

          5  college.  But I actually read this report, and it's

          6  really -- you guys did a ton of work on this.  It's

          7  really -- and it's -- it's very compelling.  I mean,

          8  it really isn't even boring to read the statistics.

          9  But thank you so much for all the work that you did

         10  on it.

         11         And I -- I feel really good about this

         12  recommendation because I feel, like you said, we

         13  have a lot of data and validity and reliability to

         14  back it up.  So thank you to both of you because

         15  I know this had to be a tremendous amount of work.

         16         MR. AGBODO:  Thank you.

         17         MS. MITCHELL:  I, too, want to thank them.

         18  I know it was a lot of work and then having to deal

         19  with me on top of that, so it was a lot of work.

         20         So thank you very much, Jesse and Nelson.

         21         So, basically, their report identified

         22  21 miles as a 30-minute equivalent for rural areas.

         23  They prepared a report -- they first began

         24  conducting this study back in 2016, and their first
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          1  report yielded 20 miles.

          2         So when we looked at it -- I talked to

          3  Nelson and Jesse.  I asked them, you know, "Is there

          4  a big difference with going 21 versus 20 miles?" and

          5  they told me that it's okay.  So we're recommending

          6  20 miles just for purposes of rule-making and just

          7  to yield easier numbers to deal with.

          8         And so, also, when it came to the adjustment

          9  factors that we're going to apply, as Nelson stated,

         10  there's a confidence interval for each area.  And so

         11  what they told me, as long as I'm within this range,

         12  in this confidence interval for adjustment factor,

         13  we're okay.

         14         So we just chose adjustment factors that are

         15  within that range -- and at the high end of the

         16  range but still within that range -- for purposes of

         17  rule-making.  And, again, that's just for ease of

         18  coming up with these easier-to-deal-with numbers.

         19         So, again, just to summarize, we're moving

         20  from normal travel time to distance; we're using

         21  pretty much 30-minute equivalent, which is 20 miles

         22  for rural areas, and then we're applying adjustment

         23  factors based on destination.  So it comes about to

         24  10 miles for Chicago and 16 miles for metropolitan
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          1  areas.

          2         So that's going to be the shift.  It's kind

          3  of a big shift, but staff, again, thinks it's the

          4  best option just because distance is fixed, it does

          5  not change, and it's something that it would be

          6  easier for everybody to work with.

          7         So if I can have the Board -- I'll, of

          8  course, entertain any discussions or comments, but

          9  if I could have the Board approve the changes to

         10  1100, 1110, 1125 so we could get that rolling, that

         11  would be great.

         12         CHAIRWOMAN OLSON:  Are there any questions

         13  or comments?

         14         MEMBER DEMUZIO:  No.  I'll just make a

         15  motion.

         16         CHAIRWOMAN OLSON:  Okay.  I have a motion.

         17         Do I have a second?

         18         MEMBER INGRAM:  Second.

         19         CHAIRWOMAN OLSON:  All those in favor of

         20  adopting the amendments say aye.

         21         (Ayes heard.)

         22         CHAIRWOMAN OLSON:  Opposed, like sign.

         23         (No response.)

         24         CHAIRWOMAN OLSON:  The motion passes.
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          1         Now this goes for a comment period; right?

          2         MS. MITCHELL:  It does.

          3         CHAIRWOMAN OLSON:  And I just say -- I would

          4  encourage anyone who is inclined to make a comment

          5  on this change to read the study because I think

          6  that it really -- it's difficult to kind of wrap

          7  your head around as they stand here and -- and tell

          8  you all the information.  But if you read the study,

          9  it really does make a tremendous amount of sense.

         10  So anybody that chooses to comment on this study,

         11  I'd encourage you to read the study.

         12         And they can find that on our website?

         13         MS. MITCHELL:  It's not posted yet.

         14         MS. AVERY:  It will be posted probably

         15  tomorrow.

         16         MS. MITCHELL:  It will be posted.

         17         CHAIRWOMAN OLSON:  Okay.

         18         MS. MITCHELL:  A prior draft was posted

         19  under the "Long-Term Care" section, but the current

         20  draft will be posted.

         21         CHAIRWOMAN OLSON:  Okay.  Thank you.

         22         Anything else?

         23         MS. MITCHELL:  Yes, two more.  These are

         24  quick.
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          1         The next one, 1130 changes -- or three more.

          2         So Public Act 99-551 was passed last year,

          3  I believe, and which it requires health care

          4  facilities that plan to discontinue to provide

          5  notice of a closure to the local media that the

          6  health care facility would routinely notify about

          7  facility events.  So we need to establish rules to

          8  implement this new requirement, so that's what's

          9  being proposed here.

         10         The rule will require applicants seeking to

         11  discontinue to attest that they provided the notices

         12  of closure to local media and to provide supporting

         13  documentation of that notice.

         14         One other change that we're seeking here but

         15  that's not related to that public act is our rules

         16  currently set forth our thresholds, our capital

         17  expenditure minimums.  But what happens is, by the

         18  time those rules are adopted, new thresholds are in

         19  place so, while we should be able to rely on the

         20  rule, we can't.  What we really rely on is the

         21  updates provided on the website.

         22         So just to avoid any confusion, we want to

         23  take those thresholds out of the rule just so people

         24  aren't falsely or incorrectly relying on those
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          1  numbers.

          2         CHAIRWOMAN OLSON:  So now the thresholds

          3  will be published on the website --

          4         MS. MITCHELL:  They already are.

          5         CHAIRWOMAN OLSON:  -- but we can keep them

          6  current?

          7         MS. MITCHELL:  Exactly.

          8         CHAIRWOMAN OLSON:  Questions about the

          9  changes in the 1130 rule?

         10         (No response.)

         11         CHAIRWOMAN OLSON:  Seeing none, I would ask

         12  for a motion to adopt these amendments.

         13         MEMBER DEMUZIO:  Motion.

         14         CHAIRWOMAN OLSON:  And a second.

         15         MEMBER BURZYNSKI:  Second.

         16         CHAIRWOMAN OLSON:  It's been moved and

         17  seconded.  All those in favor say aye.

         18         (Ayes heard.)

         19         CHAIRWOMAN OLSON:  Opposed, like sign.

         20         (No response.)

         21         CHAIRWOMAN OLSON:  The motion carries and

         22  the 1130 amendments are adopted.

         23         MS. MITCHELL:  The next one are -- it's

         24  2 IAC 1925.  These are our FOIA rules.
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          1         We have FOIA rules.  These are our FOIA

          2  rules.

          3         So JCAR requested that we amend our rules

          4  because there were changes to FOIA.  So, basically,

          5  there's an exemption section, and it copies

          6  word-for-word what's within the statute.  So they

          7  recommend that, instead of doing that, we just refer

          8  people to look at the statute so that, every time

          9  the statute's changed, we're not having to make an

         10  amendment, so that's the change that's proposed

         11  here.

         12         CHAIRWOMAN OLSON:  So, basically,

         13  housekeeping?

         14         MS. MITCHELL:  Right.

         15         CHAIRWOMAN OLSON:  May I have a motion to

         16  adopt.

         17         MEMBER DEMUZIO:  Motion.

         18         MEMBER MC GLASSON:  I make that motion.

         19         CHAIRWOMAN OLSON:  John.

         20         A second, Senator?

         21         MEMBER DEMUZIO:  Second.

         22         CHAIRWOMAN OLSON:  All those in favor

         23  say aye.

         24         (Ayes heard.)
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          1         CHAIRWOMAN OLSON:  Opposed, like sign.

          2         (No response.)

          3         CHAIRWOMAN OLSON:  The motion carries.

          4         MS. MITCHELL:  Okay.  And the next one,

          5  these are rules that were adopted.  I'm just

          6  notifying the Board.

          7         Again, these are changes to 1130.  These had

          8  to do with the NICU exemption requirements that we

          9  had to put back in place since those continue to be

         10  eligible for an exemption, so just notifying you

         11  that those are effective as of February 2nd and they

         12  were published in the February 17th issue of the

         13  Illinois Register.

         14         CHAIRWOMAN OLSON:  Thank you, Jeannie.

         15         MS. MITCHELL:  Thank you.

         16         CHAIRWOMAN OLSON:  Okay.

         17         Moving on, we have no old business.

         18         Courtney will have the financial report.

         19         Are there any questions to the financial

         20  report?

         21         (No response.)

         22         CHAIRWOMAN OLSON:  You don't need that

         23  approved; right?

         24         MS. AVERY:  No.
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          1         CHAIRWOMAN OLSON:  Okay.

          2         Nelson, bed changes.

          3         MR. AGBODO:  We have the -- do you want

          4  to --

          5         CHAIRWOMAN OLSON:  I don't think you need to

          6  read them, Nelson, just --

          7         MR. AGBODO:  Yeah.  Actually, those changes

          8  are -- went through Mike, and he might have some --

          9         MR. CONSTANTINO:  We didn't have any bed

         10  changes, Kathy.  What we did have is corrections to

         11  the inventory.  It's further down the agenda.

         12         CHAIRWOMAN OLSON:  Okay.  And Illinois

         13  Department of Public Health data request.

         14         MS. AVERY:  Okay.

         15         As you-all recall, last meeting we were

         16  going to discuss this, but we didn't have

         17  opportunity to do so.  Unfortunately, it is already

         18  posted on our new surveys so it's in effect.  It

         19  doesn't affect the Board, but I just want to let

         20  you-all know what it says.

         21         And effective January 1, 2016, the

         22  Authorized Electronic Monitoring in Long-Term Care

         23  Facilities Public Guide 99-0430 set forth conditions

         24  and processes whereby a long-term care resident
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          1  could request authorized electronic monitoring of

          2  his or her living quarters.

          3         As part of the Act, each long-term care

          4  facility covered by the Act must annually report to

          5  the Illinois Department of Public Health the number

          6  of requests that the facility has received for

          7  electronic -- authorized electronic monitoring, so

          8  the Department has asked that we assist with this

          9  activity by posting it on the long-term care

         10  facility questionnaire.

         11         There is a caveat, though, in here that

         12  says, "Please note that this information will not be

         13  used in the certificate of need process.  Should you

         14  have any questions regarding the Authorized

         15  Electronic Monitoring Act or the reporting process,

         16  please contact the IDPH Office on Health Care

         17  Regulation," and at that point the data would just

         18  be given to them.  I'm not sure which form yet but

         19  just that part.

         20         The three questions that are asked on the

         21  survey in regards to the authorized electronic

         22  monitoring are "How many electronic monitoring

         23  notifications and consent forms were submitted by

         24  the facility residents in calendar year 2016?"  The
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          1  second question is, "How many of the above requests

          2  for authorized electronic monitoring in 2016 -- in

          3  calendar year 2016 -- were approved?"  The third

          4  question is, "How many of the above requests for

          5  authorized electronic monitoring in 2016 were

          6  denied?"

          7         So that -- those are the three questions

          8  that were added to the questionnaire that will be

          9  monitored solely by the Illinois Department of

         10  Public Health and not considered in the certificate

         11  of need process.

         12         Are there any questions about it?

         13         (No response.)

         14         CHAIRWOMAN OLSON:  Or, Bill, do you want to

         15  add anything to it?

         16         MEMBER DART:  Thank you very much.

         17         I just wanted to say thank you on behalf of

         18  the Department for allowing us to do this one survey

         19  rather than trying to have the Department initiate a

         20  second, separate survey process, which would be even

         21  more confusing.

         22         So this is part of our new law about

         23  monitoring patients in nursing homes and tracking

         24  how many people across the state are availing
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          1  themselves of that today.

          2         Thank you.

          3         CHAIRWOMAN OLSON:  Thank you.

          4         Just so that the -- the consent packet that

          5  was included in our -- this was created by IDPH,

          6  not -- not --

          7         MS. AVERY:  Correct.

          8         CHAIRWOMAN OLSON:  So, really, all we're

          9  doing is collecting the data for them on our annual

         10  survey.

         11         MS. AVERY:  Those three questions.

         12         CHAIRWOMAN OLSON:  Outside of that, we

         13  don't -- this is not our -- I mean, it's a great

         14  program.  It's not our program.  It's IDPH's

         15  program.

         16         MS. AVERY:  Correct.

         17         CHAIRWOMAN OLSON:  Legislative update,

         18  Courtney.

         19         MS. AVERY:  Okay.  Legislative update.

         20         You received in your packets the bills that

         21  will have some kind of impact on the certificate of

         22  need process.

         23         One of the main ones that we -- our

         24  initiative was passed out of committee with an
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          1  amendment that we negotiated with the Department

          2  of -- Human Services?  Was it DHS, Jeannie?

          3         MS. MITCHELL:  Yes.

          4         MS. AVERY:  -- with DHS.  So we reached an

          5  agreement on that where we changed it from State --

          6  we left State-owned facilities in -- no, we did not

          7  put it in, so we got rid of that.

          8         House Bill 384, which eliminates the

          9  certificate of need program, is in a subcommittee.

         10  It went to the cost benefit analysis committee and

         11  now is in a subcommittee of that committee, and we

         12  have a subject matter hearing on -- tomorrow -- no,

         13  Wednesday -- tomorrow.  So Juan and I will present

         14  at that one.

         15         The other, House Bill 3855, is -- it impacts

         16  us but not in a negative way, so we're kind of --

         17  it's still in rules.  And that one creates the

         18  First 2017 General Revisory Act, and it combines

         19  multiple versions of sections amended by more than

         20  one public act, renumbers sections of various acts

         21  to eliminate duplication, corrects obsolete

         22  cross-references and technical errors.  So that one

         23  is still in rules.

         24         We have quite a few that are still in rules.
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          1         House Bill 3472 is still in rules.  That

          2  amends the Health Care Workers Self-Referral Act.

          3  And Senate Bill 900, it's assigned to licensed

          4  activities and pensions.  House Bill 1391 is a

          5  technical change, again, to the Health Care

          6  Self-Referral Act and is still in rules.

          7         But our bill, House Bill 763, is -- with an

          8  amendment made it out of committee, and we don't

          9  expect any other issues with it.

         10         CHAIRWOMAN OLSON:  So where is House

         11  Bill 477?

         12         MS. AVERY:  Where is it?

         13         CHAIRWOMAN OLSON:  What -- it's in a rules

         14  committee?

         15         MS. MITCHELL:  Human services.

         16         MS. AVERY:  No.  It's in a human services

         17  committee.

         18         CHAIRWOMAN OLSON:  Oh, yeah.

         19         MS. AVERY:  So if you look under "Status,"

         20  that gives you the status.

         21         CHAIRWOMAN OLSON:  Thank you.

         22         Questions regarding this report?

         23         (No response.)

         24         CHAIRWOMAN OLSON:  Okay.
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          1         MS. AVERY:  And, for the record, House

          2  Bill 477 is -- I think that may be going for a

          3  subject matter.  The sponsor, Thaddeus Jones, is

          4  unsure what he wants to do with it at this point.

          5         CHAIRWOMAN OLSON:  Okay.

          6                          - - -

          7  

          8  

          9  

         10  

         11  

         12  

         13  

         14  

         15  

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRWOMAN OLSON:  We'll now move on to

          2  public participation.

          3         Jeannie.

          4         MS. MITCHELL:  Okay.  I will call people up

          5  in groups of five, so please come up to the table.

          6  And when you are called, you do not have to speak in

          7  the order in which you are called.

          8         Please do not forget to sign in.  And

          9  because no group is going to be speaking on a single

         10  project, please, at the beginning of your

         11  presentation, state which project you're speaking on

         12  behalf of and whether you support or oppose the

         13  project.

         14         So first up --

         15         CHAIRWOMAN OLSON:  And two minutes.

         16         MS. MITCHELL:  Yes, two minutes.

         17         CHAIRWOMAN OLSON:  Two minutes, max.

         18         Nelson, would you be my timekeeper and, in

         19  your loudest outside voice -- when the two minutes

         20  are up, we'll ask you to stop, please.

         21         MR. AGBODO:  Sure.

         22         CHAIRWOMAN OLSON:  Okay.

         23         MS. MITCHELL:  So first up, first five, are

         24  Michael Graves for Project 16-042; David R. Disney
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          1  for Project 16-048; Rodney D. Smith for the same

          2  project; Rocky D. James for the same project; and

          3  Angie Hampton for the same project, please.

          4         Also, if you have your statements written,

          5  if you could please hand it to Michael Constantino

          6  for the benefit of the court reporter.

          7         Thank you.

          8         CHAIRWOMAN OLSON:  Just identify yourself

          9  for the court reporter and then you can start.

         10         MS. MITCHELL:  And please spell your name,

         11  too.

         12         CHAIRWOMAN OLSON:  Anyone can start.

         13         MR. DISNEY:  David Disney, D-a-v-i-d

         14  D-i-s-n-e-y.

         15         CHAIRWOMAN OLSON:  Can you pull that a

         16  little closer?

         17         Thank you.

         18         MR. DISNEY:  Yes.

         19         David Disney.  Did you get it?

         20         THE COURT REPORTER:  Yes.

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

         22  the Harrisburg Medical Center board of directors.

         23  My comments concern Project 16-048, Ferrell

         24  Hospital, and are presented on behalf of our board.
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          1         I want to discuss the negative finding in

          2  your staff report regarding the financial

          3  feasibility of this project, review Criterion

          4  1120.130.

          5         Your staff analysis of this project found

          6  that the Applicant does not meet a number of the

          7  State Board financial viability ratios, both

          8  historic and projected.  As your staff report

          9  indicates, the Applicant projected a number of

         10  financial viability ratios after project completion

         11  that do not meet your standards.  These are net

         12  margin, percentage debt --

         13         MS. MITCHELL:  I'm sorry.

         14         Can you check to see if your microphone is

         15  on?  I don't think it's on.

         16         MS. AVERY:  Flip the switch.

         17         MS. MITCHELL:  You don't have to start over,

         18  just flip --

         19         CHAIRWOMAN OLSON:  Your microphone's not on.

         20         MS. AVERY:  George will check it.

         21         MS. MITCHELL:  There we go.

         22         MR. DISNEY:  Should I start again?

         23         MS. MITCHELL:  You don't -- no.  That's

         24  okay.
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          1         MR. DISNEY:  I'll start from here -- okay.

          2  I'm going to start from this paragraph.

          3         As your staff report indicates, the

          4  Applicant projected a number of financial viability

          5  ratios after project completion that do not meet

          6  your standards.  These are net margin, percentage of

          7  debt to total capitalization, project date of

          8  service coverage -- project debt service coverage --

          9  and cushion ratio.

         10         Your rules specify that, quote, "Applicants

         11  not in compliance with any of the viability ratios

         12  shall document that another organization, private or

         13  public, shall assume the legal responsibility to

         14  meet the debt obligations should applicant default,"

         15  unquote.

         16         That document has not been provided for this

         17  application.  Instead, Shawn McCoy, CEO of Deaconess

         18  Health Systems, submitted a letter dated

         19  January 3rd, 2017, that stated the following, quote,

         20  "Ferrell remains an independent community hospital

         21  and Deaconess has no other control over Ferrell.

         22  Neither DHS or any of its affiliate entities owns

         23  Ferrell, guarantees any Ferrell debt, or is

         24  providing any long-term financial support to Ferrell
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          1  or the project for which Ferrell is seeking

          2  certificate of need approval."

          3         With no organization available to assume

          4  Ferrell's debt obligation should Applicant default

          5  and with all of the unknowns that currently face

          6  future hospital reimbursement, we fear that your

          7  approval of that application as submitted could

          8  result in severe financial difficulties for Ferrell

          9  that would be catastrophic for provision of health

         10  care in southeastern Illinois.

         11         Thank you.

         12         CHAIRWOMAN OLSON:  Thank you, sir.

         13         Next.

         14         MR. SMITH:  Madam Chair, Board -- that's a

         15  little -- good morning.  Thank you for having us.

         16         This is regarding Project 16-048, Ferrell

         17  Hospital.

         18         I'm Rodney Smith, the president and CEO of

         19  Harrisburg Medical Center, which is located less

         20  than 9 miles from Ferrell Hospital.  Both of our

         21  hospitals are located in the same planning area.

         22         I'm here today to reiterate my previous

         23  comments and to assert, as I did at the last meeting

         24  of this Board, that we do not want Ferrell Hospital
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          1  to close, nor do we oppose Ferrell Hospital seeking

          2  to improve or upgrade their facility.

          3         As I have stated previously, we do oppose

          4  the size and scope of their project as submitted,

          5  which, as your staff report indicates, does not meet

          6  your rules because it exceeds your own State

          7  standards.

          8         The information submitted by the

          9  Co-Applicants after receiving an intent to deny vote

         10  did not change any of the negative findings in the

         11  staff report or justify any of the excess beds or

         12  key rooms that are proposed in this application.

         13         At this time, when significant changes in

         14  both the provision of and reimbursement for health

         15  care are pending, we urge you to consider that the

         16  Illinois Health Facilities Planning Act seeks to

         17  avoid unnecessary and excessive expenditures for

         18  health care facilities.

         19         When this project was heard at the last

         20  Board meeting, several people from the community

         21  expressed their support for the project, while

         22  making it clear that they believed that the hospital

         23  would close if this project were not approved as

         24  submitted.  That is not true since this project
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          1  could be modified to upgrade and improve the

          2  hospital within a size and scope that meets the

          3  Illinois CON standards.  Your staff report is

          4  exactly in accord with what our opposition is as to

          5  the size and scope.

          6         Your Board standards, which were adopted

          7  after public input and careful consideration, exist

          8  for good reasons, and your staff report is clear

          9  that the project, as submitted, exceeds these

         10  standards.

         11         We respectfully request that you deny the

         12  project as submitted based on your own staff report

         13  and that you have Ferrell Hospital modify their

         14  application before it is approved.

         15         Thank you for your consideration.

         16         CHAIRWOMAN OLSON:  Thank you, sir.

         17         Go ahead.

         18         MS. HAMPTON:  Hello.  This is in reference

         19  to the Ferrell Hospital project, 16-048.

         20         My name is Angie Hampton, and I'm the chief

         21  executive officer of Egyptian Health Department.

         22         Egyptian Health Department is the local

         23  public health department as well as a behavioral

         24  health agency serving Saline, Gallatin, and White
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          1  Counties.

          2         I fully support the proposal for Ferrell

          3  Hospital to modernize and replace the facility.

          4  Egyptian Health Department has partnered with

          5  Ferrell Hospital for many, many years, as well as

          6  recently participating in partnering with them on

          7  conducting their health needs assessment.

          8         The two entities partner on -- with other

          9  members of our local health coalition -- to

         10  implement strategies to achieve the goals in our

         11  community health plans.  The top health needs are

         12  wellness, access to care, substance abuse, and

         13  transportation issues.

         14         Egyptian Health Department and Ferrell

         15  Hospital are also members of our local substance

         16  abuse coalition.  The priorities for our coalition

         17  currently are to address the opioid epidemic in our

         18  local region.  The coalition supports our local drug

         19  overdose prevention program as well as promoting

         20  many campaigns, including safe storage and disposal

         21  of medications, and it is hopeful that this will

         22  have a significant impact on decreasing opioid

         23  addiction.

         24         Egyptian Health Department is also the
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          1  behavioral health agency that provides 24-hour

          2  crisis invention services for individuals who are

          3  experiencing a mental health crisis.  Crisis

          4  assessments are conducted at the local emergency

          5  rooms with patients who are deemed as a threat to

          6  themselves or others.

          7         These patients are often evaluated in close

          8  proximity to other patients who are seeking

          9  emergency services.  More space and separation is

         10  definitely needed at Ferrell Hospital to provide

         11  safe assessment and intervention for these patients

         12  who are experiencing these types of mental health

         13  crises.

         14         As a resident of Eldorado and the CEO of

         15  Egyptian Health Department, I ask you to strongly

         16  consider this proposal that will ultimately save

         17  lives as well as improve the quality of lives for

         18  the individuals living in our communities.

         19         Thank you.

         20         CHAIRWOMAN OLSON:  Thank you.

         21         MAYOR JAMES:  Good morning.  I'm Rocky

         22  James, J-a-m-e-s, mayor of Eldorado, in support of

         23  Ferrell Hospital.

         24         Ferrell Hospital means so much to Eldorado.
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          1  I was born there in 1964, have been there all my

          2  life.  What did it do for Eldorado is it has spun

          3  off many business opportunities for us.

          4         I have businesses already calling me asking

          5  about the project because, when I deal with

          6  business, they come into town, the first two or

          7  three things they ask, your school system, your

          8  hospital, and the crime rate.

          9         And with the Ferrell Hospital upgrade, it

         10  brings a lot of opportunities.  I'm already looking

         11  at an assisted-living facility wanting to locate

         12  near the hospital.  They're going to get back to me

         13  as soon as we find out if we're approved.

         14         The other thing, it brings about two years

         15  of construction work to our community which is

         16  desperately needed in a depressed area like we're

         17  in.  It will mean so much to Eldorado that I just

         18  can't begin to explain.

         19         We have -- our population is mainly an

         20  elderly population.  They depend very much on

         21  Ferrell Hospital and the services they provide.  We

         22  also have many residents from Gallatin and White

         23  County that do not have a hospital that come to our

         24  hospital for their needs.
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          1         We appreciate your consideration of this

          2  upgrade.  Thank you.

          3         CHAIRWOMAN OLSON:  Thank you.

          4         Jeannie.

          5         MS. MITCHELL:  Next group, speaking on

          6  Project 16-054, are Barry Schrader, Cathy Schneider,

          7  Bessie Chronopoulos, Matt Swanson, and Michael

          8  Kokott.

          9         MR. SCHRADER:  Should I sign in here?

         10         MS. MITCHELL:  Yes, please.

         11         CHAIRWOMAN OLSON:  Once you've signed in,

         12  somebody can start.

         13         MS. AVERY:  Barry, you can start.

         14         CHAIRWOMAN OLSON:  Please go ahead.

         15         MR. SCHRADER:  Start?

         16         CHAIRWOMAN OLSON:  Please go ahead.

         17         MR. SCHRADER:  My name is Barry Schrader,

         18  511 Roberts Lane, DeKalb, Illinois.

         19         I'm here to discuss the proposed health and

         20  fitness center being planned by Kishwaukee Hospital,

         21  Kishwaukee Health, and Northwestern, 16-054.  You've

         22  gotten a lot of correspondence from me, and you've

         23  gotten an appeal to the staff's recommendation, so

         24  I won't repeat that.
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          1         I would respectfully request that you do

          2  send the staff back to the research that they have

          3  started but not finished and exercise due diligence

          4  in determining the true impact of this proposed

          5  physical health and fitness center on our area's

          6  fitness clubs and physical therapy centers which now

          7  serve the DeKalb County residents.

          8         Even more important is the negative impact

          9  this new facility will have on the neighboring

         10  Kishwaukee Family YMCA, which is a nonprofit

         11  institution serving families and children in the

         12  area for 59 years now.  Unless the YMCA is

         13  compensated in some manner for the horrific impact

         14  on its budget and its membership, it will severely

         15  curtail their services and programs or end some of

         16  their charitable work.

         17         I just wanted to point out a few things that

         18  they do for the community.  They provide swim

         19  lessons in the summertime for 200 children who are

         20  below the poverty level.  They have a before-school

         21  program, and they've served 12,539 meals during

         22  2016, during the summer, to, again, children who are

         23  living at or below the poverty level.

         24         They have two sites where they hold
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          1  something called Camp Power for minority families

          2  and low-income children who need that kind of

          3  service and cannot afford membership in any health

          4  and fitness club or any kind of a summer camp.

          5         They reach out to over a thousand seniors,

          6  again, with access to their facilities and have

          7  12 senior-focused programs to keep them healthy

          8  longer.  These are people that could not afford

          9  memberships in the YMCA.

         10         MR. AGBODO:  Two minutes.

         11         MR. SCHRADER:  So that's what I'm asking you

         12  to do, is send the staff back to research this and

         13  delay it until at least you can get a full report on

         14  the impact on our community by this new facility --

         15  which I'm not opposed to it being built.

         16         Thank you.

         17         CHAIRWOMAN OLSON:  Thank you.

         18         Can you pass the mic, please.

         19         Please start.

         20         MS. CHRONOPOULOS:  Thank you for -- my name

         21  is Bessie Chronopoulos, and I live in DeKalb,

         22  Illinois.

         23         Thank you for the opportunity to speak and

         24  thank you for your service.  Obviously, you are
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          1  given a great responsibility of a most important

          2  task, health care services for our state.  I'm a

          3  retired teacher of 39 years, former public servant

          4  locally for 26 years, community advocate, and a

          5  DeKalb resident for many, many years, longer than

          6  I care to admit.

          7         As a teacher and public servant, I learned

          8  about the importance of being sensitive to people's

          9  needs.  Certainly, physical needs are a top priority

         10  as we are focusing, obviously, on health care, total

         11  health care, medical, wellness, mental health care,

         12  prevention, education, and other related issues that

         13  have to do with the enhancement of people's total

         14  wellness.

         15         The DeKalb-Sycamore-Kishwaukee YMCA has been

         16  a part of our county community for decades and, as

         17  Mr. Schrader has indicated, services a broad variety

         18  of people and citizens throughout the community for

         19  many, many years, a lot of vitality.  You should go

         20  by there just about any time of the week and see how

         21  much activity goes on.

         22         Though a fitness center is a good idea, the

         23  negative impact that this proposed center will have

         24  on the Y will be hurting its ability to function




�
                                                                        47



          1  severely.

          2         My question, as a citizen -- and this is all

          3  very new to me.  This is a whole different -- in

          4  some ways I'm like a fish out of water.

          5         But what I see as a citizen is the vast need

          6  that we have in our community -- and, obviously,

          7  other communities, too -- for mental health care

          8  facilities.  And my question is, if there are

          9  resources available for a fitness center, why can we

         10  not look at services that could service people for

         11  mental health care needs?  And those are vast and

         12  they are impacting our community greatly, very

         13  greatly.

         14         So perhaps we need to look at prioritizing

         15  what our needs are.

         16         MR. AGBODO:  Two minutes.

         17         MS. CHRONOPOULOS:  Thank you.

         18         CHAIRWOMAN OLSON:  Thank you.

         19         Next.

         20         MR. SWANSON:  Good morning.  My name is

         21  Matt Swanson.

         22         I'm the president of the Laborers, Local 32,

         23  and also the president of the DeKalb County Building

         24  Trades.  I would like to thank the Board for
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          1  allowing me to speak this morning.

          2         The proposed Northwestern Medicine

          3  Kishwaukee Health and Fitness Center will be a

          4  welcome attribute to our daily lives, from active

          5  children to our aging parents, that will continually

          6  give to our community, that will be instrumental in

          7  developing healthy lifestyles and reducing the

          8  likelihood of hospital visits.

          9         It will also bring jobs, good jobs, jobs

         10  that pay a living wage with benefits.  While it is

         11  true that construction jobs are temporary jobs, in

         12  construction most jobs are temporary.  It is with a

         13  series of temporary jobs that a tradesman builds a

         14  career.

         15         Those same construction jobs will bring

         16  economic stimulus to DeKalb County.  Local tradesmen

         17  purchase goods and services in our community, adding

         18  to the tax base.

         19         The new wellness center will complement the

         20  services of the YMCA.  The CEO of the YMCA has

         21  stated publicly that the new wellness center is not

         22  a threat to their operation.

         23         It is for these reasons -- the health and

         24  wellness, the jobs and economic stimulus they bring
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          1  to DeKalb County -- that we support this project and

          2  hope that you will, too.

          3         Thank you.

          4         CHAIRWOMAN OLSON:  Thank you.

          5         Next.

          6         MR. KOKOTT:  Good morning.  My name is Mike

          7  Kokott.  I'm an employee of Northwestern Medicine,

          8  and I would like to talk as a proponent for the

          9  KishHealth Fitness Center and wellness center.

         10         I'd like to read excerpts from a statement

         11  from Mark Spiegelhoff, who is the CEO of the YMCA in

         12  DeKalb, Illinois, that the proposed wellness center,

         13  if approved, will be -- in the community in which it

         14  will be built.

         15         "The proposed health and fitness center has

         16  the potential to offer additional opportunities to

         17  partner.  The YMCA and Northwestern Medicine

         18  KishHealth have a long-standing and solid

         19  relationship, and we fully expect that we will

         20  continue to partner together to best serve the

         21  community after the center is completed.

         22         "The YMCA and KishHealth went through a

         23  process from 2011 to 2013 to explore whether a

         24  collaborative venture was possible.
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          1         "Some of the various aspects of the

          2  exploration process include:  Since the Y was also

          3  looking for options to expand their facility,

          4  investigated the possibility of moving all or some

          5  fitness services into the wellness center, developed

          6  a pricing structure for joint membership between the

          7  Y and Kish; surveyed the community to understand if

          8  there was market demand; conducted multiple site

          9  visits and interviews in communities where Y and

         10  hospital partnerships existed; conducted numerous

         11  administrative meetings to vet out a mutually

         12  beneficiary partnership; conducted a joint session

         13  of the KishHealth board where Y members attempted to

         14  discuss partnership opportunities with their board."

         15         I will quote from his letter:  "Ultimately,

         16  the YMCA board of directors determined that a

         17  collaborative facility with KishHealth System was

         18  not in the best interests of the agency," unquote.

         19  We moved back to an internal process to determine

         20  what the next steps were to continue to best serve

         21  the community.

         22         The Kishwaukee Family YMCA and KishHealth

         23  System have enjoyed a productive partnership over

         24  the years that has benefited the overall community.




�
                                                                        51



          1  A summary of those partnerships over the past years

          2  include 90 weeks of summer day camp scholarships;

          3  YMCA diabetes prevention program; arthritis

          4  aquatics; support of Livestrong; instructors for the

          5  diabetes program; CATCH programming, training, and

          6  support; Camp Power staffing support; use of the RV

          7  for delivery of summer meals program; YMCA food

          8  sites support; multiple sclerosis recoup

          9  scholarships; Live Healthy DeKalb County; Live

         10  Healthy --

         11         MR. AGBODO:  Two minutes.

         12         MR. KOKOTT:  -- Team Challenge, and --

         13         CHAIRWOMAN OLSON:  Please conclude.

         14         MR. KOKOTT:  Submitted by Mark Spiegelhoff,

         15  CEO of the Kishwaukee Family YMCA.

         16         Thank you.

         17         CHAIRWOMAN OLSON:  Thank you.

         18         Jeannie.

         19         MS. MITCHELL:  The last group, speaking

         20  on Project 16-059, Jon Geise -- or Jon Geise --

         21  Karie Friling.

         22         And, again, I'm going to call Cathy Schneider.

         23  She did not come up last time.  I just want to give

         24  her an opportunity in case she didn't hear her name.
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          1         All right.  Please don't forget to sign in

          2  and you may begin.

          3         Don't forget to spell your name.

          4         You may begin.

          5         MS. FRILING:  Madam Chair, my name is Karie

          6  Friling.  It's K-a-r-i-e F, as in "Frank,"

          7  -r-i-l-i-n-g.  Thank you for the opportunity to

          8  speak today.

          9         I'm speaking on -- in support of the Palos

         10  Health Surgery Center before you today.  My name is

         11  Karie Friling.  I am the director of development

         12  services for the Village of Orland Park.

         13         I am here today to express Orland Park's

         14  enthusiasm and support for the Orland Park surgery

         15  center plan for -- planned by Palos Community

         16  Hospital and Loyola University Medical Center on the

         17  south campus of Palos Community Hospital.

         18         Orland Park, with a growing population which

         19  is now nearly 60,000 residents, is the commercial

         20  center of the Chicago southland suburban region.  In

         21  this position, it is essential for Orland Park to

         22  have access to quality health care services,

         23  particularly because the largest segment of our

         24  population is elderly.  Over 26 percent of our
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          1  residents of Orland Park are 60 years or older.

          2         As the director of development services for

          3  Orland Park, my role is to help maintain and develop

          4  a vibrant business community in Orland Park.  Our

          5  municipal government in Orland Park needs partners

          6  like Palos and Loyola.  They strengthen access to

          7  health care and help create an environment to draw

          8  various industries, bringing jobs and other economic

          9  opportunities to our area.  With such partners we

         10  create a sustainable model of vitality for our

         11  community.

         12         Despite its size, Orland Park does not have

         13  a community hospital within our boundaries, and

         14  residents must travel for inpatient and emergency

         15  room services to Palos Heights, Olympia Fields, and

         16  New Lenox for their care.  By developing outpatient

         17  services, including an ambulatory surgery center,

         18  many services are immediately available for our

         19  residents.

         20         With so much care managed today on an

         21  outpatient basis, the south campus provides many

         22  essential services and is a great asset for our

         23  community, especially when the cost of that care is

         24  lower than when provided in a hospital setting.  And
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          1  with sponsorship by two nonprofit hospitals, we also

          2  have assurances that patients who cannot afford to

          3  pay will have access to financial assistance.

          4         Thank you for your time today.  And, again,

          5  I urge you to approve this proposal which will

          6  provide access to high-quality, cost-effective

          7  surgical care in Orland Park.

          8         Thank you.

          9         CHAIRWOMAN OLSON:  Thank you.

         10         MR. GEISE:  Hi.  My name is Jon Geise.  It's

         11  J-o-n G-e-i-s-e.

         12         I'm the director of strategy at Loyola

         13  University Health System and here to speak in

         14  support of the 16-059 Palos Health Surgery Center.

         15         I'm here today to express Loyola's support

         16  for Palos Health Surgery Center project.  As stated

         17  in the Board staff report for this project, Loyola

         18  is a joint venture partner with Palos Community

         19  Hospital for the surgery center initiative, which is

         20  a collaboration between Palos Community Hospital and

         21  our health system to allow both providers to

         22  reposition outpatient surgical services closer to

         23  patients' home and in a lower-cost setting.

         24  Providing access to medically necessary care while
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          1  improving cost efficiencies for the overall health

          2  care system is critical as we work toward improving

          3  care experiences, health outcomes, and total cost of

          4  care for the individuals and families we serve.

          5         Our hospitals are, by their nature, critical

          6  care facilities, accessible and open every day all

          7  day.  As we continue to confront the challenges of

          8  meeting this core responsibility in the face of

          9  shrinking reimbursements and rising costs, we are

         10  looking to this partnership to perform elective

         11  outpatient cases for patients to alleviate some of

         12  the demand for surgical services at our main

         13  hospital campus.

         14         Our main operating rooms and procedure rooms

         15  on the Maywood campus are operating well over target

         16  utilization in the most recent data we provided to

         17  the Board.  We have 28 operating rooms but can

         18  justify 40.  We have six endoscopy procedure rooms;

         19  we can justify twice as many.

         20         As Orland Park and the surrounding area

         21  represents only a segment of our population that we

         22  serve, the surgery center has been right-sized to

         23  address some of the demand for Loyola services that

         24  will be coming from these south suburban
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          1  communities.  We will also be bringing specialists

          2  in various disciplines to the expanded campus in

          3  Orland Park and believe this will, too, greatly

          4  improve access to care for area residents.

          5         We appreciate consideration of this project

          6  today and thank you, and I urge you to approve the

          7  Palos Health Surgery Center.

          8         CHAIRWOMAN OLSON:  Thank you.

          9         Do you want to call those last two one more

         10  time?

         11         MS. MITCHELL:  It was Cathy Schneider.

         12         Cathy Schneider.

         13         All right.  That's it.

         14         CHAIRWOMAN OLSON:  That concludes our public

         15  participation.

         16         (Member Demuzio left the proceedings.)

         17                          - - -

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRWOMAN OLSON:  Items approved by the

          2  Chairwoman, Mr. Constantino.

          3         MR. CONSTANTINO:  Thank you, Madam

          4  Chairwoman.

          5         There are 14 items approved by the

          6  Chairwoman.  The first is Exemption E-069-16,

          7  Fresenius Medical Care Highland Park, change of

          8  ownership; E-001-17, Hawthorn Surgery Center, change

          9  of ownership; E-002-17, Galesburg Cottage Hospital,

         10  discontinuation of long-term care services;

         11  E-003-17, Physicians Surgical Center, change of

         12  ownership; E-004-17, Northwest Surgicare, change of

         13  ownership; E-005-17, Center for Minimally Invasive

         14  Surgery, change of ownership; E-006-17, Winchester

         15  Endoscopy Center, change of ownership; E-007-17,

         16  Loyola Ambulatory Surgery Center, change of

         17  ownership; E-008-17, Belleville Surgical Center,

         18  change of ownership; E-009-17, Amsurg Surgery

         19  Center, change of ownership; E-010-17, Advocate

         20  Condell Surgery Center, change of ownership;

         21  E-011-17, Midwest Center for Day Surgery, change of

         22  ownership; E-12-17, Iroquois Memorial Hospital,

         23  discontinuation of obstetric services; and then,

         24  finally, a permit renewal for Project 15-028,
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          1  Fresenius Medical Care Schaumburg, 15-month renewal

          2  from February 2017 to May of 2018.

          3         Thank you, Madam Chairwoman.

          4         CHAIRWOMAN OLSON:  Thank you, Michael.

          5         Next, items for State Board action.

          6         Nelson, corrections to the profile

          7  information.

          8         MR. AGBODO:  Yeah, we do have a correction.

          9         CHAIRWOMAN OLSON:  You need a microphone.

         10         MR. AGBODO:  Thank you, Madam Chair.

         11         We did receive corrections for the profiles

         12  from St. Elizabeth's Hospital of Belleville,

         13  correction to 2009-2015 hospital questionnaire

         14  profiles; correction from Mercy Hospital & Medical

         15  Center Chicago to the 2014-2015 profile; Champaign

         16  SurgiCenter, correction to the 2012 profile; and

         17  Oak Trace CCRC for -- to the 2015 patient days.

         18         Thank you, Madam Chair.

         19         CHAIRWOMAN OLSON:  Other corrections?

         20         (No response.)

         21         CHAIRWOMAN OLSON:  Are there questions --

         22  I'm sorry -- for Nelson in regard to the

         23  corrections?

         24         (No response.)
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          1         CHAIRWOMAN OLSON:  And those don't need a

          2  vote.

          3         We do have no permit renewal requests, no

          4  extension requests, no exemption requests.

          5         I am going to take just a really short break

          6  here, give you a break, and then we'll take a real

          7  quick break.  We'll be back in five minutes.

          8         (A recess was taken from 11:26 a.m. to

          9  11:41 a.m.  Member Demuzio returned to the

         10  proceedings.)

         11                          - - -

         12  

         13  

         14  

         15  

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRWOMAN OLSON:  We're going to be back in

          2  open session, so I'd like to move on next to

          3  applications subsequent to intent to deny.

          4         I'll call Project I-01, Ferrell Hospital,

          5  Eldorado, Project 16-048, to the table, please.

          6         Mr. Constantino, may I have your report.

          7         MR. CONSTANTINO:  Thank you, Madam

          8  Chairwoman.

          9         The Applicants are proposing to expand and

         10  modernize Ferrell Hospital at a cost of

         11  approximately $37.4 million in Eldorado, Illinois.

         12  The estimated completion date is March 31st, 2019.

         13         This application received an intent to deny

         14  at the January 2017 State Board meeting.  Additional

         15  information was provided; however, no changes were

         16  made to the State Board staff report.

         17         There was opposition to this project, and

         18  the State Board staff had findings related to this

         19  review.

         20         Thank you, Madam Chairwoman.

         21         CHAIRWOMAN OLSON:  Thank you, Mike.

         22         May I have a motion to approve Project 16-048.

         23  A motion, please.

         24         MEMBER INGRAM:  So moved.
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          1         CHAIRWOMAN OLSON:  And a second.

          2         MEMBER MURPHY:  Second.

          3         CHAIRWOMAN OLSON:  The Applicant will be

          4  sworn in.

          5         THE COURT REPORTER:  Would you raise your

          6  right hands, please.

          7         (Three witnesses sworn.)

          8         THE COURT REPORTER:  Thank you.

          9         CHAIRWOMAN OLSON:  Comments for the Board?

         10         MS. COLEMAN:  Certainly.

         11         Good morning, Madam Chair, members of the

         12  Board.  My name is Alisa Coleman.  I'm the CEO of

         13  Ferrell Hospital.

         14         With me today at the table are my board

         15  chairman, Mr. Gene Morris; and our CON consultant,

         16  Mr. Ed Parkhurst.

         17         Thank you so much for accommodating us in

         18  the agenda this morning.  We appreciate, truly, your

         19  consideration.

         20         I plan to address the issues raised in the

         21  staff report.  And, by way of background, to those

         22  of you who may not have been here in January to hear

         23  our initial presentation, we did, in fact, receive

         24  the intent to deny and have submitted the clarifying
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          1  information to address the Board's question at the

          2  January 24th meeting, and we're happy to give you

          3  our presentation today.

          4         Our town of Eldorado is about 300 miles due

          5  south of where we sit right now.  We have a

          6  population of about 4,000 people, and we're

          7  surrounded by towns and communities like Texas City,

          8  Muddy, Ridgway, Omaha, and Equality.  We're a

          9  regional provider to these and many other small

         10  towns and communities in southern and southeastern

         11  Illinois.

         12         Ferrell Hospital is an independent,

         13  critical-access hospital with a vital role in

         14  providing necessary health care services to our

         15  rural community.  Critical-access hospitals are the

         16  backbone of their communities, and in 2005 the

         17  American Hospital Association, as well as the

         18  Illinois Hospital Association, published a report on

         19  its member hospitals, estimating the economic impact

         20  that hospitals have in their communities.

         21         Our report demonstrated $36.4 million in our

         22  local economy.  This consisted of 372 jobs, nearly

         23  $20 million in payroll, and almost $16 million in

         24  goods and services and just under $900,000 in
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          1  capital spending.  Ferrell Hospital is the second

          2  largest employer in Eldorado.

          3         Ferrell Hospital began its operations in

          4  1925, and we've had only two major renovations since

          5  that time.  The first was in 1958, and the second

          6  was in 1973, almost 45 years ago.

          7         Our proposed project, as noted in the staff

          8  report, is to correct severe facility deficiencies.

          9  We risk losing our participation in the Medicare

         10  reimbursement program; even our hospital license is

         11  at risk if the documented physical plant

         12  deficiencies are not corrected as proposed by this

         13  project.  We need to modernize and upgrade, and

         14  we've come a long way today to respectfully ask for

         15  your approval to do so.

         16         (Vice Chairman Sewell joined the

         17  proceedings.)

         18         MS. COLEMAN:  Our project is about a

         19  concerted effort in strategically planning for

         20  health care services that meets the needs of the

         21  patient that begins with two major goals in mind.

         22  The first is the facility improvements necessary to

         23  improve the quality of care to our patients and,

         24  secondly, to provide care in the safest environment
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          1  possible.

          2         The Illinois Department of Public Health

          3  performed our Medicare recertification survey in

          4  June of this past year.  Several life safety code

          5  deficiencies were noted and are included in our

          6  original application.

          7         Our continued participation in the CMS

          8  program may be jeopardized if the facility

          9  improvements, specifically life safety codes, are

         10  not remedied.  Without the ability to participate in

         11  the Medicare and Medicaid programs would most

         12  definitely compromise our ability to continue as a

         13  critical-access hospital.

         14         Our proposed project is designed to meet

         15  contemporary hospital standards and to correct the

         16  documented licensing and Medicare physical

         17  deficiencies.  Examples include private patient

         18  rooms, which enhance healing, improve the quality of

         19  care, and assist in meeting privacy requirements.

         20         Additionally, the emergency department's

         21  physical layout likewise does not offer separation

         22  and privacy from other areas of the hospital as was

         23  previously testified before with our CEO of the

         24  health department.  These physical dysfunctions add
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          1  cost, decrease efficiencies, and are not conducive

          2  to providing and supporting quality health care

          3  services in today's health care environment.

          4         The project also includes adequately sized

          5  imaging and surgical facilities as well as a modern

          6  emergency department.  We're not requesting to add

          7  any beds or any new categories of services.  We just

          8  want to improve what we already have.

          9         Our project has strong community support.

         10  Our State and Federal elected officials supported

         11  this project with their letters and none opposes it.

         12  No one requested a public hearing on our project.

         13         All but one of the negative findings under

         14  Part 1110 in the staff report is that our historical

         15  utilization did not support the beds and services

         16  requested.

         17         That's true.  And as your staff noted, it's

         18  difficult for critical-access hospitals to meet the

         19  targeted utilization standards set forth because of

         20  its rural location and because of the small

         21  population that critical-access hospitals serve.

         22         We are hoping and planning and working

         23  toward improving our utilization, and we can do so

         24  by keeping just some of the large number of our
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          1  residents who leave the planning area and the state

          2  for hospital services.  In 2015 our hospital had

          3  about 2500 patient days.  Your latest inventory

          4  showed that our planning area lost over 8,000 patient

          5  days from local residents leaving the planning area

          6  for other Illinois facilities.

          7         In addition to those leaving the planning

          8  area, we have a large number of residents that leave

          9  the state.  The Deaconess Hospital in Evansville,

         10  Indiana, alone had 1300 admissions a year from our

         11  planning area.  Deaconess is working with us to help

         12  keep as many of these patients as possible in our

         13  Eldorado facility.  They know that it's better for

         14  patients to be treated as close to home as possible,

         15  and that's what we want, as well.

         16         Deaconess is supporting and encouraging our

         17  efforts to keep Illinois patients in Illinois.

         18  Those efforts include assisting with physician

         19  recruitment by using the Deaconess family practice

         20  residents for Ferrell Hospital.  Secondly, access to

         21  the Deaconess information system as well as

         22  marketing, facility planning, and other expertise

         23  that Ferrell just simply isn't able to employ on

         24  its own.
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          1         I'm told you've heard this outmigration

          2  argument before and -- but I suspect you've never

          3  heard the hospital beneficiary of outmigration

          4  actually supporting an Applicant's attempt to

          5  recapture it, and that's what Deaconess is doing

          6  here.

          7         As you heard from our presentation last

          8  time, Deaconess has been accepted as a

          9  next-generation accountable care organization member

         10  and is only 1 of 18 centers across the country that

         11  Medicare selected as an ACO project.  Last year

         12  Deaconess saved Medicare over $18 million through

         13  its participation in the ACO program, and it's this

         14  type of quality of care improvements and cost

         15  improvements that Ferrell will access through its

         16  partnering with Deaconess.

         17         Deaconess and Ferrell Hospital are focused

         18  on providing patients with the right care at the

         19  right price and at the right place.  Modernizing

         20  Ferrell will help us keep patients in Illinois.

         21  Historically, critical-access hospitals like Ferrell

         22  become hubs where Medicare and Medicaid and indigent

         23  populations get their care, but we know patients who

         24  are paying commercial insurance oftentimes leave the
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          1  area to seek care elsewhere.

          2         We expect that our partnering with Deaconess

          3  and this modernization of our facilities will allow

          4  us to treat those area residents who are currently

          5  leaving the community, the county, and the state for

          6  health care services.  If we're able to capture just

          7  a fraction of the outmigration from our planning

          8  area and from the state, we can meet the targeted

          9  utilization in our 25-bed hospital.

         10         I can assure you that we are doing and will

         11  continue to do everything we can to improve

         12  utilization in a way that will not adversely affect

         13  or impact others.

         14         I'd like to now address the negatives under

         15  the financial criteria under Part 1120.  We realize

         16  $37 million is a large investment for a small

         17  hospital like ours, but this is a financially viable

         18  project, and we would not have proposed it were

         19  it not.  Our independent financial consultants have

         20  submitted to you a letter indicating we would

         21  generate enough cash available for debt service at

         22  over twice the debt service requirement.

         23         This is favorably -- this favorably compares

         24  to the financing coverage of 1 1/2 times the annual
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          1  debt service that's typically required.  This will

          2  allow us to not only satisfy our debt payments but

          3  also provide adequate cash for operations and future

          4  capital development.

          5         The US Department of Agriculture's rural

          6  development agency has reviewed our preapplication

          7  for Federal assistance for a community facility

          8  loan.  The USDA has advised us in writing and that

          9  it's of their opinion that this project is worthy

         10  and we would be considered for a loan of

         11  $37 million.

         12         Of course, the USDA's offer is subject to

         13  the availability of the fiscal year 2018 direct loan

         14  funding and our submission of a formal final

         15  application, which we first would need to have the

         16  CON approval to secure and proceed.

         17         In conclusion, this project is viable.  What

         18  is not viable is our present facility in its present

         19  condition.  Our long-term viability depends on this

         20  project.  We need this project.  We need it to

         21  maintain our Medicare participation and our license,

         22  and we need it to continue to provide

         23  critical-access hospital services to southern and

         24  southeastern Illinois.
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          1         We respectfully request your approval, and

          2  we're here to respond to any questions you may have.

          3  Thank you again for this opportunity to present our

          4  project.

          5         CHAIRWOMAN OLSON:  Thank you.

          6         Questions from Board members?

          7         Go ahead.

          8         MEMBER MC GLASSON:  The staff report

          9  indicates that the project will be 99 percent funded

         10  by the loans.  My limited experience on this Board

         11  indicates that's somewhat surprising, that you don't

         12  have reserves or community support to help with

         13  that.

         14         Could you address that, please?

         15         MR. PARKHURST:  Mr. McGlasson, in terms of

         16  community support, I think that you prove the

         17  community support with respect to various

         18  individuals that -- in public participation and

         19  testified before.  You had public support from both

         20  the political constituency within the Ferrell area

         21  in the application.  And from the standpoint of the

         22  actual financing, if you're speaking to the fact of

         23  any funding or philanthropy that might come from the

         24  community, in the discussions we've had, a lot of
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          1  that will depend on whether or not the permit is

          2  approved.

          3         And we certainly respect this Board and

          4  respect, hopefully, the approval so you have

          5  something that is approvable, if you will, that you

          6  then can go to the community and be able to engender

          7  more financial support, if you will, not just the

          8  support that it currently has in terms of -- that

          9  you heard, the public health department, the mayor

         10  of the city, the community, patients that have

         11  testified and submitted letters of support and so

         12  forth.

         13         Does that answer your question?

         14         MEMBER MC GLASSON:  Not really.  Does the

         15  hospital have a foundation or anything that -- most

         16  hospitals that I am aware of have annual donations,

         17  annual funding.

         18         MR. MORRIS:  The hospital does have a

         19  foundation.  It currently is inactive.  It will be

         20  brought back to life.  But until we have a project

         21  that is -- that you can put something in front of

         22  people to show them what and where we're going, it

         23  is a little bit hard sometimes to sell what-ifs.

         24         So it is there, it is inactive, and we have




�
                                                                        72



          1  talked to different community leaders to be a part

          2  of it, and they are ready as soon as we have a

          3  definite, firm plan to put in front of them.

          4         Does that help a little bit, sir?

          5         MEMBER MC GLASSON:  Okay.  You had mentioned

          6  Deaconess Hospital in Indiana.  They specifically

          7  state in the report that they have no financial

          8  interest in this whatsoever.  I find that a little

          9  surprising, also, that there's not joint financial

         10  investment.

         11         MS. COLEMAN:  We are an independent

         12  hospital.  Deaconess Illinois is an independent

         13  entity.  Deaconess of -- in Indiana is an

         14  independent entity.

         15         We do have an agreement with Deaconess.

         16  I think we've submitted that information probably

         17  included in your documents.

         18         But ongoing financial support, no, they are

         19  not doing that.  They're supporting us in other

         20  ways, as I mentioned, with physician recruitment,

         21  which is a big part of our plan moving forward, is

         22  to have the adequate number of physicians to be able

         23  to support this project.

         24         As far as other financial funds that we have
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          1  available for this project, you know, until we have

          2  the CON approval, it's hard to finalize our formal

          3  application with the USDA to know what kind of

          4  funding is going to be available either through a

          5  direct or a guaranteed financing.  The USDA has

          6  two arms of financing available, and that will be

          7  subject to their review of our final application on

          8  what amount of funds we will have to acquire to

          9  support the project.

         10         In talking with our local financial

         11  institutions, we've already begun that project,

         12  talking with them to see what types of assistance we

         13  can get with local financing, and I will tell you

         14  that there's very much an interest of supporting

         15  this project moving forward.

         16         MR. PARKHURST:  One other component,

         17  I think, that's important in terms of financing is

         18  the long-term utilization of the hospital.

         19         And what you heard in the presentation in

         20  January and what you just heard this morning is that

         21  Deaconess wishes, through their relationship, to

         22  retain the patients in Illinois, which would

         23  increase the utilization of the hospital and, in

         24  fact, through that utilization, assist in the
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          1  economic benefit and the positive economic results

          2  of the hospital itself in order to increase their

          3  financial stability.

          4         Did that help?

          5         MEMBER MC GLASSON:  Possibly.  One final

          6  thing.

          7         As we are all aware, in Washington, DC,

          8  right now there's a lot happening with the future of

          9  health care.  Are your finances tenuous to the

         10  point, either now or in the future, that changes in

         11  critical-access standing and support would be fatal?

         12         MS. COLEMAN:  Again, there's been no

         13  documented changes in the critical-access hospital

         14  program.  If you found something, please let me

         15  know.  As far as anything that we've heard or read,

         16  there's been no proposed changes to the critical-

         17  access hospital reimbursement.

         18         As you know, that program over the nation

         19  would impact a lot of rural communities, and I think

         20  there's enough support from the administration

         21  currently and with a lot of rural communities,

         22  senators and so forth, that it would be very

         23  difficult for that program to go by the wayside.  So

         24  I don't see that as an initial impasse for our
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          1  project.

          2         So there's no guarantees out there, but

          3  right now we've not seen any evidence that the

          4  critical-access hospital program is on anyone's

          5  initial radar with regard to the current

          6  administration.

          7         MEMBER MC GLASSON:  Am I correct that

          8  Hamilton County Hospital and the hospital in Benton

          9  are critical access, also?

         10         MS. COLEMAN:  The one in Benton, yes.  And

         11  what other hospital did you say?

         12         MEMBER MC GLASSON:  McLeansboro.

         13         MS. COLEMAN:  Yes, that's correct.

         14         MEMBER MC GLASSON:  So within a relatively

         15  close area, there are three critical-access

         16  hospitals?

         17         MS. COLEMAN:  Absolutely.

         18         One other thing I did want to mention to you

         19  about the financing is that, you know, with the

         20  critical-access hospital reimbursement -- and we've

         21  submitted to you an independent financial

         22  consultant, a national firm, Eide Bailly, who has

         23  submitted to you their findings -- their initial

         24  findings from -- they're working on a financial
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          1  forecast for the hospital, which will be a part of

          2  our USDA application, and has demonstrated that

          3  we'll generate enough cash to be able to support our

          4  project in the future.

          5         And it's because of that critical-access

          6  reimbursement that we're able to do that, because of

          7  the accelerated depreciation, as you know -- you are

          8  probably familiar with that.  So that's how we're

          9  able to afford the project, and so that's -- we're

         10  very fortunate to have that reimbursement status.

         11         MEMBER MC GLASSON:  Thank you.

         12         CHAIRWOMAN OLSON:  Mr. Burzynski.

         13         MEMBER BURZYNSKI:  Thank you.

         14         I wasn't able to attend the past meeting, so

         15  if some of my questions are duplicative, please

         16  excuse me.  I wanted to follow up a little bit on

         17  John's question.

         18         You know, you indicated that there are

         19  what-ifs.  So with what-ifs, it's hard to sell the

         20  product without knowing the reality.

         21         Now, you're asking us -- I'm inclined to

         22  support you; however, the financial aspect does

         23  concern me greatly when I see that type of a loan

         24  that -- being necessary to complete the project.
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          1  And I would suggest that, you know, your foundation

          2  should have been active five years ago because,

          3  certainly, I would have thought you'd have known

          4  five years ago that you would have had the need to

          5  do something with your facility.  So I would -- I

          6  find that a little bit of a problem.

          7         So secondly, though, you're wanting us to

          8  provide a CON, and I do understand that, that that

          9  is necessary to go forward -- you believe, in your

         10  estimation -- to be able to get the USDA rural grant

         11  loan.

         12         What happens if the loan is not approved or

         13  if the loan's approved and Federal funding is not

         14  available in 2018?

         15         MS. COLEMAN:  I'm going to let Ed McGrath

         16  address that, if you will.

         17         CHAIRWOMAN OLSON:  Can we swear him in

         18  first?

         19         (Witness sworn.)

         20         THE COURT REPORTER:  Thank you.

         21         MS. AVERY:  Is there a microphone for you --

         22  there's one.

         23         MS. MITCHELL:  There's one next to you.

         24         MR. MC GRATH:  My name is Ed McGrath.  I'm
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          1  working with Ferrell Hospital, as well, on this

          2  process.

          3         The USDA has given approval for this loan in

          4  their 2017-'18 budget.  It requires a certificate of

          5  need for them to actually provide the financing.

          6         And so we went back and looked at the USDA.

          7  There's never been a loan that they have deemed

          8  eligible -- which we are deemed eligible -- that

          9  they haven't funded.  And so that the USDA has

         10  looked at the financials on this and feels

         11  comfortable with that financing, and the USDA is

         12  deemed to be a pretty advantageous financing vehicle

         13  for Ferrell because, frankly, it's less expensive;

         14  it has less costs associated with it.  Interest

         15  rates are pretty good for an organization like

         16  Ferrell.

         17         So it's really deemed to be the most

         18  cost-effective financing vehicle for Ferrell, and

         19  the USDA has deemed this eligible, and it's -- and

         20  it's just in the queue waiting for the certificate

         21  of need.

         22         So I don't know if that helps address your

         23  question, but I wanted to respond to that.

         24         CHAIRWOMAN OLSON:  Other questions?
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          1         Mr. -- oh, go ahead.

          2         MEMBER DEMUZIO:  Good afternoon -- oh, it's

          3  almost noon.  Thank you very much for being here.

          4         I have a quick question:  What -- I, too,

          5  was not here on the 24th when you brought this

          6  forth.

          7         What's the population of Eldorado?

          8         MS. COLEMAN:  About 4,000 people.

          9         MEMBER DEMUZIO:  And what's the employment

         10  at the hospital?

         11         MS. COLEMAN:  Currently there's 206 employees.

         12         MEMBER DEMUZIO:  Are many of those from

         13  within the community?

         14         MS. COLEMAN:  Yes, ma'am.

         15         MEMBER DEMUZIO:  So you're anticipating,

         16  then, increasing employment under --

         17         MS. COLEMAN:  Yes, ma'am.

         18         MEMBER DEMUZIO:  -- with all the new -- any

         19  idea what that increase would be?

         20         MS. COLEMAN:  It's a modest increase.  We

         21  are not looking at adding any new services, so,

         22  therefore, you know, it's more efficiencies that we

         23  hope to gain.  But it's about maintaining those

         24  positions as opposed to adding a lot of new
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          1  positions.

          2         So we hope to gain some efficiency and,

          3  thereby, reducing costs but be able to maintain

          4  those jobs.  Without the facilities, that's what's

          5  at risk.

          6         MEMBER DEMUZIO:  So many of your employees,

          7  I assume, have been there with the hospital from --

          8  a long time.

          9         MS. COLEMAN:  Yes, ma'am.

         10         MEMBER DEMUZIO:  They have a lot of years of

         11  service?

         12         MS. COLEMAN:  Yes, ma'am.

         13         MEMBER DEMUZIO:  Any idea -- maybe I missed

         14  it.  But what is your payroll there?

         15         MS. COLEMAN:  About $8 million in annual

         16  payroll.

         17         MEMBER DEMUZIO:  So that's --

         18         MS. COLEMAN:  -- significant.

         19         We're the second largest employer in

         20  Eldorado.  And -- behind the school system, yes,

         21  ma'am.

         22         MEMBER DEMUZIO:  So without this expansion

         23  and renovation and -- there would be a --

         24  probably -- a drastic --
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          1         MS. COLEMAN:  -- a negative economic impact,

          2  exactly.

          3         MEMBER DEMUZIO:  That's what I need to know.

          4         Thank you.

          5         CHAIRWOMAN OLSON:  Mr. Sewell, did you --

          6         VICE CHAIRMAN SEWELL:  No.  I'm okay.

          7         CHAIRWOMAN OLSON:  I just want to make sure

          8  I've got a couple -- few things straight here.

          9         So this is a renovation only?  You're not

         10  expanding any services?  You're not adding any beds?

         11         MS. COLEMAN:  No.  No, ma'am.

         12         CHAIRWOMAN OLSON:  And you are, at this

         13  point, in danger of losing your Medicare

         14  certification if you don't address the life safety

         15  issues?

         16         MS. COLEMAN:  The life safety code issues

         17  are the major issue that we face with our building.

         18         CHAIRWOMAN OLSON:  Okay.  Thank you.

         19         Other questions or comments?

         20         Jon.

         21         MEMBER INGRAM:  Can you just talk us through

         22  a little bit?

         23         I know one of the negative findings was

         24  about having two radiology rooms and two operating
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          1  rooms, and your justification for that was that you

          2  need backups.  So if you could just expound on that

          3  a little bit, that would be great.

          4         MS. COLEMAN:  Yes.  You know, with having

          5  a -- one X-ray room, by and large, if your emergency

          6  room has multiple patients or a trauma, you're

          7  subject to just one room.  Therefore, patients' care

          8  can be delayed.

          9         So having a backup for mechanical issues and

         10  then for, you know -- rare but oftentimes disasters

         11  do occur.

         12         Same thing with emergency -- I'm sorry --

         13  the surgical facilities.  It's being able to have --

         14  we've been fortunate to be able to recruit surgeons

         15  to our area.  And being able to do that and having

         16  adequate facilities helps you maintain those

         17  surgeons, which was one of our major revenue

         18  departments in the hospital.

         19         And being able to have multiple rooms so a

         20  surgeon can, you know, go from procedure to

         21  procedure without any delay maximizes their time

         22  there, and that's very important to a surgeon, is

         23  the time in the OR.

         24         Again, making sure we have backup so that,
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          1  you know, infection control or mechanical issues are

          2  addressed with having more than one room available.

          3         CHAIRWOMAN OLSON:  Doctor.

          4         MEMBER GOYAL:  Thank you very kindly for the

          5  opportunity to hear your presentation.

          6         You indicated in your paperwork that you had

          7  about 20 percent of your population in calendar

          8  year 2'15 on Medicaid.

          9         Do you have 2'16 figures by any chance?

         10         MS. COLEMAN:  I'm going to let Joe

         11  Hohenberger, our chief financial officer, address

         12  those payment statistics for you.

         13         CHAIRWOMAN OLSON:  Can you be sworn in,

         14  please?

         15         THE COURT REPORTER:  Would you raise your

         16  right hand, please.

         17         (Witness sworn.)

         18         THE COURT REPORTER:  Thank you.

         19         MR. HOHENBERGER:  2016's numbers for

         20  Medicaid are 28.9 percent.

         21         MEMBER GOYAL:  Okay.  Do you participate in

         22  any managed care organization associated with

         23  Medicaid in your area at this time?

         24         MR. HOHENBERGER:  Yes.
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          1         MEMBER GOYAL:  Which ones?

          2         MR. HOHENBERGER:  I -- off the top of my

          3  head, I don't know the answer to that.

          4         MEMBER GOYAL:  Are you with any?

          5         MR. HOHENBERGER:  Yes.

          6         MEMBER GOYAL:  And Health Alliances doesn't

          7  exist in your area?

          8         MR. HOHENBERGER:  No, they don't.

          9         MEMBER GOYAL:  Okay.  Are you in any

         10  commercial ACOs?

         11         MR. HOHENBERGER:  Yes.

         12         MEMBER GOYAL:  My final question:  Can you

         13  enumerate -- besides providing employment to so many

         14  people, do you have other community health or

         15  population health-type services that you made a

         16  difference in the community?

         17         MS. COLEMAN:  We participate in community

         18  wellness events.  We also have a 340B program which

         19  if you're not -- are you familiar with that program?

         20         MEMBER GOYAL:  Yes.

         21         MS. COLEMAN:  That's very beneficial to our

         22  hospital, to our community, and to our residents.

         23  So those are, you know, some quick examples of that.

         24         I think that the community wellness
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          1  activities that -- we partner with other agencies in

          2  the community to, hopefully, try to address some of

          3  the population issues.

          4         With regard to population health, again, our

          5  partnering with Deaconess and the One Care program

          6  is to, hopefully, make an impact on the Medicare

          7  beneficiaries, particularly, with the

          8  next-generation ACO that Deaconess is involved in.

          9  Our family practice physicians just this past week

         10  received their enrollees so that they can start

         11  targeting specific chronic disease management.

         12         So we look forward to participating more in

         13  population health.  It's really proven to be a

         14  cost-effective program that I hope that the current

         15  HHS secretary will take a real strong look at and

         16  maintain because it has proven to be cost-effective

         17  and it does address quality of care, quality of life

         18  issues for patients with chronic health -- chronic

         19  disease.

         20         MEMBER GOYAL:  Thank you very kindly.

         21         CHAIRWOMAN OLSON:  Other questions or

         22  comments?

         23         (No response.)

         24         CHAIRWOMAN OLSON:  Seeing none, I would ask
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          1  for a roll call vote on Project 16-048.

          2         MR. ROATE:  Thank you, Madam Chair.

          3         Motion made by Mr. Ingram; seconded by

          4  Ms. Murphy.

          5         Senator Burzynski.

          6         MEMBER BURZYNSKI:  I'm going to vote aye.

          7         I do have some concerns relative to the

          8  financing aspect of this, but I also have concerns

          9  relative to what happens with your Medicaid

         10  standing.  So I will vote aye in support of the

         11  project.

         12         MR. ROATE:  Thank you.

         13         Senator Demuzio.

         14         MEMBER DEMUZIO:  I, too, am going to go

         15  ahead and vote aye, even though I have some concerns

         16  from the report that our staff has indicated that

         17  there's some concerns there.

         18         But I also feel that Medicare and Medicaid

         19  are very vital to that community, and the economic

         20  development issue is vital to your community, also.

         21         MR. ROATE:  Thank you.

         22         Mr. Ingram.

         23         MEMBER INGRAM:  I'm going to vote yes.

         24         I think they've substantially complied with
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          1  the requirements and have a reasonable justification

          2  for the negative findings.

          3         MR. ROATE:  Thank you.

          4         Mr. McGlasson.

          5         MEMBER MC GLASSON:  I'm going to vote no on

          6  the basis that I agree with the staff report that

          7  financial viability is in question.

          8         I also don't think that the testimony or

          9  what the hospital has offered indicates that they're

         10  really filling a need that isn't -- couldn't be

         11  fulfilled by area hospitals.

         12         MR. ROATE:  Thank you.

         13         Ms. Murphy.

         14         MEMBER MURPHY:  Based on the original

         15  testimony, the additional information in today's

         16  testimony, I have absolutely no concerns with this

         17  application, so I'm going to vote yes.

         18         MR. ROATE:  Thank you.

         19         Mr. Sewell.

         20         VICE CHAIRMAN SEWELL:  I vote yes, same

         21  reasons as last time.

         22         The financial concerns seem to stem from the

         23  high percent of the capital required being secured

         24  through debt financing.  And I think that -- given
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          1  the source of the money and given the context for

          2  this project, the Medicare situation, the critical

          3  care status, I think that -- on the other side of

          4  implementing the project, I think we'll be fine.

          5         I vote yes.

          6         MR. ROATE:  Thank you.

          7         Madam Chair.

          8         CHAIRWOMAN OLSON:  I vote yes, as well, for

          9  the reasons stated.

         10         MR. ROATE:  Thank you.

         11         That's 6 votes in the affirmative; 1 vote in

         12  the negative.

         13         CHAIRWOMAN OLSON:  The project passes.

         14         Good luck to you.

         15         MS. COLEMAN:  Thank you so much.

         16         MR. MORRIS:  Thank you.

         17         MS. COLEMAN:  Thank you.

         18         CHAIRWOMAN OLSON:  It is 12:12.  We will now

         19  break for lunch.  We will reconvene at promptly

         20  1:00 p.m.

         21         (A recess was taken from 12:12 p.m. to

         22  1:02 p.m.)

         23                          - - -

         24  
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          1         CHAIRWOMAN OLSON:  I'll call us back to

          2  order.

          3         Next, we will move on in the agenda here.

          4  We have no declaratory rulings or other business.

          5         We have nothing under the self-care --

          6  Health Care Worker Self-Referral Act.

          7                          - - -

          8  

          9  

         10  

         11  

         12  

         13  

         14  

         15  

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRWOMAN OLSON:  We do have applications

          2  subsequent to initial review.

          3         First one, I'll call Project H-01, 16-034,

          4  Fresenius Kidney Care Woodridge, to the table,

          5  please.

          6         Is Fresenius Kidney Care Woodridge in the

          7  room?

          8         MS. AVERY:  Do you want us to wait?

          9         MS. RANALLI:  No.  We're okay.

         10         MS. AVERY:  All right.  I thought you were

         11  looking for someone else.

         12         CHAIRWOMAN OLSON:  May I have a motion to

         13  approve Project 16-034, Fresenius Kidney Care

         14  Woodridge, to establish a 12-station ESRD facility

         15  in Woodridge.

         16         MEMBER INGRAM:  So moved.

         17         CHAIRWOMAN OLSON:  May I have a second.

         18         MEMBER BURZYNSKI:  Second.

         19         CHAIRWOMAN OLSON:  Are you guys waiting for

         20  someone?

         21         MS. RANALLI:  She's just in the ladies'

         22  room, but we can move forward.

         23         CHAIRWOMAN OLSON:  You're okay.

         24         Mr. Constantino, your report.
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          1         MR. CONSTANTINO:  Thank you, Madam

          2  Chairwoman.

          3         The Applicants are proposing to establish a

          4  12-station ESRD facility in Woodridge, Illinois.

          5  The cost of the project is approximately

          6  $5.7 million, and the scheduled completion date is

          7  March 31st, 2019.

          8         December of -- on December 14th, 2016, this

          9  project was modified.  It was considered a Type A

         10  modification where the cost of the project was

         11  increased by approximately 2.1 million and the gross

         12  square footage was reduced by approximately

         13  733 gross square foot.

         14         We did have one finding on this project and

         15  no opposition.

         16         Thank you, Madam Chairwoman.

         17         CHAIRWOMAN OLSON:  Thank you, Mr. Constantino.

         18         The Applicant will be sworn in, please.

         19         THE COURT REPORTER:  Raise your right hands,

         20  please.

         21         (Three witnesses sworn.)

         22         THE COURT REPORTER:  Thank you.

         23         CHAIRWOMAN OLSON:  Comments for the Board?

         24         MS. MULDOON:  Good afternoon.  My name is
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          1  Coleen Muldoon.  I'm a regional vice president with

          2  Fresenius, and I'm overseeing this project.

          3         With me are Lori Wright, CON specialist at

          4  Fresenius; and Clare Ranalli, our CON counsel.

          5         As we all -- as always, we do thank -- I'd

          6  like to thank Mr. Constantino and Mr. Roate for

          7  their assistance.  I am pleased that this project

          8  met 20 of 21 criteria, including the need and

          9  duplication of services.

         10         I'm going to now turn this over to Clare

         11  Ranalli, who is going to address the one negative

         12  that we did receive.

         13         MS. RANALLI:  Thanks, Coleen.

         14         So the one negative that we have relates to

         15  the services to the area market.  And the reason we

         16  don't meet that criteria is because this facility is

         17  going to be located a mile away from the border of

         18  HSA -- between the borders of HSA 7 and HSA 9, so it

         19  really is serving both markets fairly equally,

         20  44 percent from HSA 7 and the remainder from HSA 9.

         21         So that's why we didn't meet that, just

         22  because we're right on that border.

         23         Thank you.

         24         CHAIRWOMAN OLSON:  Thank you.
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          1         Other questions or other comments?

          2         (No response.)

          3         CHAIRWOMAN OLSON:  Are there questions from

          4  Board members?

          5         Yes, Jon.

          6         MEMBER INGRAM:  Thank you.

          7         So -- thank you for explaining that you're

          8  right on the border.  Is it correct that there's a

          9  demand in both of those regions that this would be

         10  filling?

         11         MS. RANALLI:  A need for stations?

         12         MEMBER INGRAM:  Yes.

         13         MS. RANALLI:  Yes, there's a need for

         14  stations in both service areas.

         15         CHAIRWOMAN OLSON:  Other questions?

         16         (No response.)

         17         CHAIRWOMAN OLSON:  Okay.  Seeing none,

         18  I would ask for a roll call vote.

         19         MR. ROATE:  Thank you, Madam Chair.

         20         Motion made by Mr. Ingram; seconded by

         21  Senator Burzynski.

         22         Senator Burzynski.

         23         MEMBER BURZYNSKI:  Aye, based on the

         24  explanation of the service area.
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          1         MR. ROATE:  Thank you.

          2         Senator Demuzio.

          3         MEMBER DEMUZIO:  I'm going to go ahead and

          4  vote yes, based upon the criteria that the Board

          5  found that there was only one finding.

          6         MR. ROATE:  Thank you.

          7         Mr. Ingram.

          8         MEMBER INGRAM:  Yes, based on the staff

          9  report and testimony provided today.

         10         MR. ROATE:  Thank you.

         11         Mr. McGlasson.

         12         MEMBER MC GLASSON:  Yes, based on reasons

         13  previously stated.

         14         MR. ROATE:  Thank you.

         15         Ms. Murphy.

         16         MEMBER MURPHY:  Yes, based on all the above.

         17         MR. ROATE:  Thank you.

         18         Mr. Sewell.

         19         VICE CHAIRMAN SEWELL:  I vote yes for

         20  reasons stated.

         21         MR. ROATE:  Madam Chair.

         22         CHAIRWOMAN OLSON:  I vote yes, as well, for

         23  reasons stated.

         24         MR. ROATE:  Thank you.




�
                                                                        95



          1  That's 7 votes in the affirmative.

          2  CHAIRWOMAN OLSON:  Motion passes.

          3  MS. WRIGHT:  Thank you.

          4  MS. RANALLI:  Thank you.

          5  CHAIRWOMAN OLSON:  Thank you.

          6                   - - -

          7  

          8  

          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 have Project H-02,

          2  16-042, Fresenius Kidney Care Paris Community.

          3         Would the Applicant come to the table.

          4         And may I have a motion to approve

          5  Project 16-042, Fresenius Kidney Care Paris

          6  Community.

          7         MEMBER BURZYNSKI:  So moved.

          8         VICE CHAIRMAN SEWELL:  So moved.

          9         CHAIRWOMAN OLSON:  And a second.

         10         MEMBER INGRAM:  Second.

         11         CHAIRWOMAN OLSON:  The Applicant will be

         12  sworn in, please.

         13         THE COURT REPORTER:  Would you raise your

         14  right hands, please.

         15         (Three witnesses sworn.)

         16         CHAIRWOMAN OLSON:  Okay.  Mr. Constantino,

         17  your report.

         18         MR. CONSTANTINO:  Thank you, Madam

         19  Chairwoman.

         20         The Applicants are proposing the

         21  establishment of an 8-station ESRD facility in

         22  approximately 8,000 square feet of leased space in

         23  Paris, Illinois.

         24         The cost of the project is approximately
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          1  $2.7 million, and the completion date is expected to

          2  be September 30th, 2018.

          3         We did not have any findings and no

          4  opposition.

          5         Thank you, Madam Chairwoman.

          6         CHAIRWOMAN OLSON:  Okay.

          7         MS. RANALLI:  Thank you.

          8         And joining me is Michael Graves, regional

          9  vice president for the region that Paris is in.

         10  I'll just turn it over to him to make a brief

         11  statement but -- since we have no findings and meet

         12  your criteria.

         13         CHAIRWOMAN OLSON:  That would be great.

         14  Thank you.

         15         MR. GRAVES:  Thank you.

         16         This is a rural area, and the hospital

         17  leaders had reached out to us because the area is

         18  very underserved.  The state average is 1 station

         19  for just under 3,000, and in this area it's

         20  1 station for just over 33,000, so there seemed to

         21  be a definite need.

         22         We took a look at the numbers and we want to

         23  take the opportunity to proceed with this clinic.

         24  And I appreciate your time today.  If there are any
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          1  questions, we can take them now.

          2         CHAIRWOMAN OLSON:  I just want to make sure

          3  I heard that correct.

          4         You said there's normally 1 for 3,000 and

          5  this is 1 for 33,000?

          6         MR. GRAVES:  (No verbal response.)

          7         CHAIRWOMAN OLSON:  So over 10 times?

          8         MR. GRAVES:  (No verbal response.)

          9         CHAIRWOMAN OLSON:  Other questions or

         10  comments from the Board?

         11         (No response.)

         12         CHAIRWOMAN OLSON:  Seeing none, I would ask

         13  for a roll call vote.

         14         MR. ROATE:  Thank you, Madam Chair.

         15         Motion made by Mr. Sewell; seconded by

         16  Mr. Ingram.

         17         Senator Burzynski.

         18         MEMBER BURZYNSKI:  Yes, based on the staff's

         19  report.

         20         MR. ROATE:  Thank you.

         21         Senator Demuzio.

         22         MEMBER DEMUZIO:  Yes, based on the staff

         23  report.

         24         MR. ROATE:  Thank you.
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          1         Mr. Ingram.

          2         MEMBER INGRAM:  Yes, based on the staff

          3  report.

          4         MR. ROATE:  Thank you.

          5         Mr. McGlasson.

          6         MEMBER MC GLASSON:  Yes, based on the staff

          7  report.

          8         MR. ROATE:  Thank you.

          9         Ms. Murphy.

         10         MEMBER MURPHY:  Yes, based on the staff

         11  report.

         12         MR. ROATE:  Thank you.

         13         Mr. Sewell.

         14         VICE CHAIRMAN SEWELL:  Yes.  There was no

         15  findings.

         16         MR. ROATE:  Thank you.

         17         Madam Chair.

         18         CHAIRWOMAN OLSON:  Yes, for reasons stated.

         19         MR. ROATE:  Thank you.

         20         That's 7 votes in the affirmative.

         21         CHAIRWOMAN OLSON:  Motion passes.

         22         MS. WRIGHT:  Thank you.

         23         MR. GRAVES:  Thank you.

         24                          - - -
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          1         CHAIRWOMAN OLSON:  So we will move on to

          2  H-03, Project 16-049, Fresenius Medical Care Macomb.

          3         May I have a motion to approve Project 16-049,

          4  Fresenius Medical Care Macomb, to discontinue a

          5  6-station ESRD facility and reestablish an 8-station

          6  ESRD facility in Macomb.

          7         May I have a motion, please.

          8         MEMBER INGRAM:  So moved.

          9         CHAIRWOMAN OLSON:  Second?

         10         VICE CHAIRMAN SEWELL:  Second.

         11         CHAIRWOMAN OLSON:  We have one more that has

         12  joined us at the table that we can swear in.

         13         THE COURT REPORTER:  Would you raise your

         14  right hands, please.

         15         (Three witnesses sworn.)

         16         THE COURT REPORTER:  Thank you.

         17         CHAIRWOMAN OLSON:  Mr. Constantino, your

         18  report.

         19         MR. CONSTANTINO:  Thank you, Madam

         20  Chairwoman.

         21         The Applicants are proposing to discontinue

         22  an existing 6-station ESRD facility in Macomb,

         23  Illinois, and establish an 8-station facility in the

         24  same city.
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          1         The cost of the project is approximately

          2  $2.3 million, and the expected completion date is

          3  December 31st, 2018.

          4         There were no findings and no oppositions to

          5  this project.

          6         CHAIRWOMAN OLSON:  Thank you.

          7         MR. CONSTANTINO:  Thank you, Madam

          8  Chairwoman.

          9         CHAIRWOMAN OLSON:  Comments for the Board?

         10         MS. RANALLI:  Thank you.  No.

         11         Just -- I would like to introduce Zubair,

         12  Z-u-b-a-i-r, Munshey, M-u-n-s-h-e-y, the regional

         13  vice president for the Macomb area.

         14         And the project met all your criteria and no

         15  opposition.  We're happy to answer questions.

         16         CHAIRWOMAN OLSON:  Questions from Board

         17  members?

         18         (No response.)

         19         CHAIRWOMAN OLSON:  Seeing none, I'd call for

         20  a roll call vote, please.

         21         MR. ROATE:  Thank you, Madam Chair.

         22         Motion made by Mr. Ingram; seconded by

         23  Mr. Sewell.

         24         Senator Burzynski.
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          1         MEMBER BURZYNSKI:  Yes, based on the staff

          2  report.

          3         MR. ROATE:  Thank you.

          4         Senator Demuzio.

          5         MEMBER DEMUZIO:  Yes, based on the staff

          6  report.

          7         MR. ROATE:  Thank you.

          8         Mr. Ingram.

          9         MEMBER INGRAM:  Yes, based on the staff

         10  report.

         11         MR. ROATE:  Thank you.

         12         Mr. Johnson.

         13         (No response.)

         14         MR. ROATE:  Oh, I'm sorry.

         15         Mr. McGlasson.

         16         MEMBER MC GLASSON:  Yes, based on the staff

         17  report.

         18         MR. ROATE:  Thank you.

         19         Ms. Murphy.

         20         MEMBER MURPHY:  Yes, based on the staff

         21  report.

         22         MR. ROATE:  Thank you.

         23         Mr. Sewell.

         24         VICE CHAIRMAN SEWELL:  Yes, based on the
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          1  staff report.

          2         MR. ROATE:  Thank you.

          3         Madam Chair.

          4         CHAIRWOMAN OLSON:  Yes, for reasons stated.

          5         MR. ROATE:  Thank you.

          6         That's 7 votes in the affirmative.

          7         CHAIRWOMAN OLSON:  Motion passes.

          8         Congratulations.

          9         MS. WRIGHT:  Thank you.

         10         MS. RANALLI:  Thank you.

         11                          - - -

         12  

         13  

         14  

         15  

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRWOMAN OLSON:  Moving on, we will call

          2  to the table DaVita Whiteside Dialysis.

          3         May I have a motion to approve Project 16-051,

          4  DaVita Whiteside Dialysis, to discontinue and

          5  reestablish a 15-station ESRD facility in Sterling.

          6         MEMBER INGRAM:  So moved.

          7         CHAIRWOMAN OLSON:  Mr. Constantino, your

          8  report.

          9         MR. CONSTANTINO:  Thank you, Madam

         10  Chairwoman.

         11         CHAIRWOMAN OLSON:  Oh, wait.  Do we have a

         12  motion?

         13         MEMBER BURZYNSKI:  Second.

         14         CHAIRWOMAN OLSON:  Thank you.

         15         I have a motion and a second.  You guys are

         16  great.

         17         MR. CONSTANTINO:  Thank you, Madam

         18  Chairwoman.

         19         The Applicants are proposing to discontinue

         20  an existing 15-station ESRD facility in Sterling,

         21  Illinois, and establish a 15-station facility in the

         22  same city.

         23         The proposed facility would include

         24  approximately 6600 gross square feet of space at a
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          1  cost of approximately $3.2 million.  The project

          2  completion date is expected to be March 31st, 2019.

          3         There was no opposition, no findings, and

          4  the Applicants are losing the lease.  That is why

          5  the move.

          6         Thank you, Madam Chairwoman.

          7         CHAIRWOMAN OLSON:  Thank you, Mr. Constantino.

          8         The Applicant will be sworn in, please.

          9         THE COURT REPORTER:  Would you raise your

         10  right hands.

         11         (Four witnesses sworn.)

         12         THE COURT REPORTER:  Thank you.

         13         CHAIRWOMAN OLSON:  Comments for the Board?

         14         MS. COOPER:  I'd just briefly like to

         15  introduce who's at the table.

         16         I'm Anne Cooper from the law firm

         17  Polsinelli.  I'm the CON consultant.  To my right is

         18  Kara Friedman, CON counsel.  To my left is Lynanne

         19  Hike.  She is the regional operations director for

         20  DaVita for this region.  And to her left is

         21  Mary Anderson, who is the divisional vice president

         22  of DaVita.

         23         Given that the State Board report was fully

         24  positive, no opposition, we have no comments, but
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          1  we'd be happy to answer any questions the Board

          2  would have.

          3         CHAIRWOMAN OLSON:  Thank you.

          4         Questions from Board members?

          5         (No response.)

          6         CHAIRWOMAN OLSON:  Seeing none, I would call

          7  for a roll call vote.

          8         MR. ROATE:  Thank you, Madam Chair.

          9         Senator Burzynski.

         10         MEMBER BURZYNSKI:  Yes, based on no

         11  opposition and no findings.

         12         MR. ROATE:  Thank you.

         13         Senator Demuzio.

         14         MEMBER DEMUZIO:  Yes, based on the staff

         15  report.

         16         MR. ROATE:  Thank you.

         17         Mr. Ingram.

         18         MEMBER INGRAM:  Yes, based on the staff

         19  report.

         20         MR. ROATE:  Thank you.

         21         Mr. McGlasson.

         22         MEMBER MC GLASSON:  Yes, based on the staff

         23  report.

         24         MR. ROATE:  Thank you.
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          1         Ms. Murphy.

          2         MEMBER MURPHY:  Yes, based on the staff

          3  report.

          4         MR. ROATE:  Thank you.

          5         Mr. Sewell.

          6         VICE CHAIRMAN SEWELL:  Yes.  No findings.

          7         MR. ROATE:  Thank you.

          8         Madam Chair.

          9         CHAIRWOMAN OLSON:  Yes, for reasons stated.

         10         MR. ROATE:  Thank you.

         11         That's 7 votes in the affirmative.

         12         CHAIRWOMAN OLSON:  The motion passes.

         13         Congratulations and good luck.

         14         MS. ANDERSON:  Thank you.

         15                          - - -

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRWOMAN OLSON:  Moving on, we'll call to

          2  the table H-05, Project 16-052, Westminster Village,

          3  Inc.

          4         May I have a motion to approve Project 16-052,

          5  Westminster Village, Incorporated, for a major

          6  modernization/expansion project at an existing

          7  retirement community/skilled nursing facility in

          8  Bloomington.

          9         MEMBER INGRAM:  So moved.

         10         CHAIRWOMAN OLSON:  May I have a motion.

         11         MEMBER MC GLASSON:  Second.

         12         CHAIRWOMAN OLSON:  I have a motion and a

         13  second.

         14         The Applicant will be sworn in.

         15         (Four witnesses sworn.)

         16         THE COURT REPORTER:  Thank you.

         17         CHAIRWOMAN OLSON:  Mr. Constantino, your

         18  report, please.

         19         MR. CONSTANTINO:  Thank you, Madam

         20  Chairwoman.

         21         The Applicant is proposing a major

         22  modernization for Westminster Village in

         23  Bloomington, Illinois.  The Applicant proposes to

         24  modernize and expand its 78-bed long-term care unit
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          1  on the campus of the continuing-care retirement

          2  community for a total of 96 long-term care beds.

          3         The total project cost is approximately

          4  $21.6 million, and the expected project completion

          5  date is December 31st, 2019.

          6         I would like to point out there were four

          7  support letters received from the following:  State

          8  Representative Dan Brady, Senator Bill Brady,

          9  Representative Keith Sommer, and mayor of

         10  Bloomington, Tari Renner.

         11         We did have findings.  There was no

         12  opposition.  Thank you, Madam Chairwoman.

         13         CHAIRWOMAN OLSON:  Thank you, Mike.

         14         Comments for the Board, please.

         15         MS. NATHAN:  Good afternoon.

         16         Madam Chair, members of the Board, I'm

         17  Barbara Nathan, and I'm honored to be the CEO of

         18  Westminster.

         19         I am pleased to have with me today

         20  Matt Riehle, who is a licensed nursing home

         21  administrator and serves as the chief operating

         22  officer for Westminster; and Kate Williams, CPA,

         23  who is the chief financial officer; as well as

         24  Joe Ourth, our CON counsel.
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          1         Westminster Village is a not-for-profit

          2  continuing-care retirement community that opened in

          3  Bloomington-Normal in 1979.  It actually was started

          4  by the presbytery out of Indiana.

          5         The presbytery, unfortunately or

          6  fortunately, got into financial difficulty right at

          7  the time that Westmont was being built, and at that

          8  time Westminster became a stand-alone organization.

          9  It has received tremendous community support in

         10  its years, first by the tremendous input and support

         11  of State Farm Insurance, which is the -- Bloomington

         12  is the corporate headquarters for State Farm, and

         13  State Farm cosigned the note for Westminster to

         14  become a stand-alone organization.  That note and

         15  that debt was paid back years ago.

         16         Last night about 350 residents put their

         17  head on a pillow inside Westminster Village.  We

         18  have 176 independent living apartments; we have

         19  22 townhouses, 52 apartments in assisted living, and

         20  today have 78 licensed beds in skilled care.  We are

         21  proposing to add 18 beds through an expansion and a

         22  modernization.

         23         As a CCRC, the vast majority of our

         24  residents in skilled care from our own community.
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          1  I think that was really represented by the lack of

          2  opposition to this project.  And, in fact, Heritage

          3  Enterprises wrote a letter of support, and they're

          4  the largest provider of skilled care in our area.

          5         Marketing at Westminster is a little

          6  different than a lot of continuing-care retirement

          7  communities.  Our residents really speak for us,

          8  and, as a result, we have about 280 people on a

          9  waiting list for independent living.  In fact, we

         10  have a member of the waiting list here today.

         11         The board of directors considered this

         12  tremendous demand for independent living and set off

         13  on a journey to do a strategic plan as well as to do

         14  a master plan for expansion.

         15         Today we're talking about Phase 1 of that

         16  expansion.  Phase 2 would be to create a new

         17  assisted-living building, one that would connect to

         18  the skilled-care facility and also provide memory

         19  support that we would increase to 60 apartments in

         20  assisted living, add 12 for memory.  And then,

         21  following that, Phase 3 would be to recapture the

         22  area that is currently used for assisted living,

         23  recapture that for independent living, and then

         24  offer a new independent living offering known as
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          1  hybrid homes, similar to town houses.

          2         All together for the assisted living and

          3  independent living, we would add 105 apartments.

          4  That would equate, in today's world, to about

          5  130 residents.

          6         So skilled care.  We are in, today, a

          7  facility that was built in 1979.  There has not been

          8  any renovation to resident rooms since that time.

          9  We are currently 78 beds.  All but two of the beds

         10  are in semiprivate rooms, and so we are seeking to

         11  not only grow the number of beds to meet current and

         12  future need but also to update our facility, as no

         13  one requests a shared room any longer.

         14         We're also moving to what is known as the

         15  neighborhood model.  This is -- instead of offering

         16  large dressing rooms and large common spaces, this

         17  is organizing care and services around a 12- to

         18  15-resident neighborhood.  Within that neighborhood

         19  is a kitchen, a small dining room, family support

         20  spaces, and then spaces for the staff.  What this

         21  gives us is the ability to move even further into

         22  resident-directed care.

         23         You've heard of resident-centered care,

         24  I'm sure, from a number of applicants, and
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          1  resident-directed care is really the next and much

          2  more appropriate wave of resident services and

          3  skilled care.  The difference?  "Resident centered"

          4  means it's focused on me as a caregiver.  "Resident

          5  directed" means it's focused on the resident.

          6         In a neighborhood, a staff member -- at

          7  which they are cross-trained -- could walk with a

          8  resident to the dining room and on the way to the

          9  dining room ask them what they want to have for

         10  breakfast.  Instead of having a menu that's

         11  prepared days or a week in advance, telling them

         12  what do we have today, "What do you feel like?"

         13  It's on us to make sure we give them the nutritional

         14  value, but it's really on us to hear and meet their

         15  needs at this moment in time.

         16         The staff had a number of positive responses

         17  to the cri- -- our report, and we, of course, as you

         18  know, had two negative findings, and I want to

         19  address those.

         20         First on the historical utilization, we know

         21  that we technically do not meet the criteria for

         22  90 percent utilization, but, functionally, it is a

         23  different story.  As I say, we are in a semiprivate

         24  room world right now, semiprivate rooms without any
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          1  private showers.  Only the private rooms have

          2  showers so use common baths, et cetera.

          3         We have had five residents buying both beds

          4  to get a private room because we don't have enough

          5  availability.  That changes our effective census to

          6  greater than a 90 percent utilization.  We have a

          7  waiting list of residents in skilled care that want

          8  the actual private rooms or the opportunity to have

          9  both beds in a room and use it as a private room.

         10         We, of course, have -- are growing as a

         11  facility, and so the need for beds to be able to

         12  serve the increase in 130 residents in the future is

         13  extremely important to us.

         14         I've had too many times, as has Matt, where

         15  we've had to go to a resident of Westminster Village

         16  and tell them that we don't have a bed for them in

         17  skilled care.  In fact, I did that four times in one

         18  visit to a hospital back in January.  Three of those

         19  residents were in the last days of their life, and

         20  it's very, very hard to add the anxiety to that

         21  family when we tell them that we don't have a bed.

         22         We'll do everything we can to help them find

         23  another facility, and we have great relationships

         24  and good facilities in our community.  But when
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          1  people come to a continuing-care retirement

          2  community, they believe that they'll be able to be

          3  there for the rest of their life, and they develop

          4  relationships; their friends and their family are

          5  there.  So it's a significant hardship on residents

          6  when they're not able to be in our skilled care.

          7         On the project costs, if I brought you the

          8  current Westminster skilled-care unit for approval

          9  today, it would get a negative finding.  It is --

         10  does not meet the State standard.  The rooms are too

         11  small.  They don't have the opportunities for

         12  privacy that are so important in today's world.

         13         We are anticipating doing a two-story

         14  addition on Martin Health Center, 24 beds on each of

         15  those floors, and then coming back through and

         16  renovating all of the existing.  In fact, we are

         17  gutting the existing.  Every single room will be

         18  upgraded to the level of the new construction, so

         19  moving to a world where we have 80 private rooms,

         20  8 semiprivate rooms, showers in every bathroom, and

         21  the neighborhood model in all areas.

         22         Of course, you know that building a 48-bed

         23  facility in the new construction is not as

         24  cost-effective or as low in terms of cost per square
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          1  foot as if we were building a new 90-bed unit, so we

          2  do drive up costs, to a degree, in that way.

          3         We are significantly or very confident that

          4  we will come in within the permit amount.  We have

          5  done extensive planning.  In fact, our preplanning

          6  costs exceeded the standard.  The board is extremely

          7  fiscally conservative -- in fact, one of our board

          8  members is with us today.

          9         They ensured that we did architectural

         10  planning, engineering -- significant engineering

         11  work -- and even a facility assessment as we went

         12  into this because, when you're renovating a 1979

         13  facility, you can get many surprises.

         14         Our project has gone to bid already.  In

         15  fact, we are ready to sign a guaranteed maximum

         16  price contract when we do get permission from you to

         17  receive the permit.  Those bids came in 4 percent

         18  lower than the construction costs that we

         19  represented in the CON.

         20         So we believe that this is a very

         21  responsible project.  It's responsible to our

         22  community, planning for the community to come so

         23  that we're not selling or having folks come to our

         24  community and not able to give them the support that
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          1  they need.

          2         Thank you so much for your consideration of

          3  this good project, and we're very, very open to

          4  answering questions from you.

          5         CHAIRWOMAN OLSON:  Questions from Board

          6  members?

          7         (No response.)

          8         CHAIRWOMAN OLSON:  I was a little curious.

          9         The one cost that was high was the movable

         10  or other equipment, and I believe the explanation

         11  was, if I understand it correctly, that is because

         12  you're doing this neighborhood model.

         13         So you're not doing one kitchen?  You're

         14  doing a kitchen on every one of the neighborhoods

         15  and every one of the --

         16         MS. NATHAN:  That's very true.

         17         Every neighborhood -- which there are six

         18  neighborhoods -- will get kitchen equipment as well

         19  as dining space, family spaces.  We're also

         20  replacing a lot of our equipment within the

         21  renovated space, new beds, et cetera, which is

         22  driving us up.

         23         CHAIRWOMAN OLSON:  Okay.  And then the other

         24  costs that were -- that seemed really high was the
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          1  new construction and proportionate contingencies and

          2  modernization of proportionate contingencies.  So

          3  those are just contingency funds that -- and you're

          4  saying that is because your board is so conservative

          5  they want to --

          6         MS. NATHAN:  Well, the contingency funds are

          7  there because no matter how much preplanning -- and

          8  we've done extensive -- we still carry a good

          9  contingency on the MEPs -- the mechanical,

         10  electrical, and plumbing -- because -- again, being

         11  able to take care of a 1979 building that was built

         12  by the presbytery out of Indiana and we don't have

         13  good record drawings.

         14         CHAIRWOMAN OLSON:  Okay.  Thank you.

         15         Other questions or comments?

         16         (No response.)

         17         CHAIRWOMAN OLSON:  Seeing none, I would ask

         18  for a roll call vote.

         19         MR. ROATE:  Thank you, Madam Chair.

         20         Motion made by Mr. Ingram; seconded by

         21  Mr. McGlasson.

         22         Senator Burzynski.

         23         MEMBER BURZYNSKI:  I vote yes.  I think the

         24  Applicant has done a good job in addressing the
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          1  concerns of staff.

          2         MR. ROATE:  Thank you, sir.

          3         Senator Demuzio.

          4         MEMBER DEMUZIO:  Yes.  I -- I'll give you a

          5  yes on this project.

          6         MR. ROATE:  Thank you, ma'am.

          7         Mr. Ingram.

          8         MEMBER INGRAM:  Yes, based on the testimony

          9  provided today.

         10         MR. ROATE:  Thank you.

         11         Mr. McGlasson.

         12         MEMBER MC GLASSON:  Yes, based on the fact

         13  that the waiting list is so extensive that there

         14  must be a need.

         15         MR. ROATE:  Thank you.

         16         Ms. Murphy.

         17         MEMBER MURPHY:  Yes, based on the report and

         18  today's testimony.

         19         MR. ROATE:  Thank you.

         20         Mr. Sewell.

         21         VICE CHAIRMAN SEWELL:  I've got to vote no.

         22  I don't think there's a need for the expansion in

         23  the number of beds.

         24         MR. ROATE:  Thank you.




�
                                                                        120



          1         Madam Chair.

          2         CHAIRWOMAN OLSON:  I'm going to vote yes

          3  based on the testimony here today.  I think they

          4  explained well the negative findings.

          5         MR. ROATE:  Thank you.

          6         That's 6 votes in the affirmative; 1 vote in

          7  the negative.

          8         CHAIRWOMAN OLSON:  The motion passes.

          9         Congratulations and good luck.

         10         MS. NATHAN:  Thank you.

         11                          - - -

         12  

         13  

         14  

         15  

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRWOMAN OLSON:  H-06, Project 16-053,

          2  HSHS St. John's Hospital.

          3         May I have a motion to approve Project 16-053,

          4  HSHS St. John's Hospital, to establish a medical

          5  office building on the campus of its acute care

          6  hospital in Springfield.

          7         MEMBER INGRAM:  So moved.

          8         CHAIRWOMAN OLSON:  And a second, please.

          9         MEMBER MURPHY:  Second.

         10         CHAIRWOMAN OLSON:  I have a motion and a

         11  second.

         12         The Applicant will be sworn in, please.

         13         THE COURT REPORTER:  Would you raise your

         14  right hands, please.

         15         (Four witnesses sworn.)

         16         THE COURT REPORTER:  Thank you.

         17         CHAIRWOMAN OLSON:  Mr. Constantino, your

         18  report.

         19         MR. CONSTANTINO:  Thank you, Madam

         20  Chairwoman.

         21         The Applicants are proposing the

         22  construction of a medical office building in

         23  approximately 85,500 gross square feet of space at a

         24  cost of approximately $48.4 million.  The project




�
                                                                        122



          1  completion date is March 31st, 2019.

          2         There was no opposition to this project, and

          3  the State Board staff did have findings related to

          4  this application for permit.

          5         Thank you, Madam Chairwoman.

          6         CHAIRWOMAN OLSON:  Thank you, Michael.

          7         Comments for the Board?

          8         DR. LUCORE:  Good afternoon.  I'm Dr. Chuck

          9  Lucore, president and CEO of HSHS St. John's

         10  Hospital in Springfield, Illinois.

         11         With me are Chris Campbell, vice president

         12  and chief strategy officer for the HSHS Central

         13  Illinois division; Dr. Jerry Kruse, dean of Southern

         14  Illinois University School of Medicine; and

         15  Clare Ranalli, our CON counsel.

         16         I would like to thank your staff for their

         17  assistance through this process and you for your

         18  time and service on this Board.

         19         St. John's offers the area's only children's

         20  hospital and is the largest hospital in the HSHS

         21  system.  Annually St. John's has more than

         22  233,000 outpatient visits.  Care for women comprises

         23  more than 115,000 of these visits, and pediatric

         24  care accounts for over 42,000 of these visits.
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          1         St. John's and SIU have had a long shared

          2  interest in providing high access -- providing

          3  access to high-quality women's and children's health

          4  care to the Central Illinois residents.  The

          5  construction of the women and children's center and

          6  medical office building will provide both

          7  organizations with a state-of-the-art facility to

          8  efficiently and effectively treat patients in an

          9  appropriate outpatient setting.

         10         In our collaborative planning process, which

         11  lasted over three years, we determined the

         12  construction of a comprehensive pediatric and

         13  women's outpatient center will improve access to

         14  care, coordination of care, and overall patient

         15  experience for Central Illinois families.

         16         Currently various St. John's and SIU

         17  physician clinics and other outpatient services are

         18  dispersed across multiple buildings throughout our

         19  campus.  This results in fragmented care delivery

         20  for patients, physicians, and staff.  The new

         21  medical office building will consolidate services

         22  into a more modern ambulatory facility that will

         23  allow St. John's and SIU to improve services for

         24  women and children.
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          1         The center will house SIU and HSHS physician

          2  clinics, an imaging suite, basic lab functions, and

          3  a retail pharmacy.  Children's services will

          4  incorporate cardiac testing as well as speech,

          5  occupational, and physical therapy.  These programs

          6  are designed specifically to address the needs of

          7  the pediatric population.

          8         St. John's also serves as the administrative

          9  center for the South Central Illinois Perinatal

         10  network.  These services are currently space

         11  constrained, and the new medical office building

         12  will allow additional capacity critical to the

         13  network's future success.  We are excited the new

         14  office building will showcase a partnership between

         15  St. John's and SIU in the provision of important

         16  services in a quality fashion for women and

         17  children.

         18         I would like to now introduce Dr. Kruse to

         19  comment on this important collaboration further.

         20         DR. KRUSE:  Thank you.

         21         And I would like to echo Dr. Lucore's

         22  appreciation to you and your staff during this

         23  process.

         24         On behalf of SIU Medicine, I, too, am
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          1  excited as a clinician, an educator, and

          2  administrator about the advancements in care

          3  delivery this project will support.

          4         SIU Medicine clinics have experienced year-

          5  by-year growth in obstetrics and gynecology, in

          6  pediatrics, and in maternal-fetal medicine.  In

          7  fiscal year 2016, SIU clinic volumes included

          8  33,000 pediatric visits.  At the St. John's clinic

          9  alone, the maternal-fetal medicine program provided

         10  9,000 visits to women with high-risk pregnancies.

         11         In addition, the obstetrics and gynecology

         12  faculty and residency clinics relocating to the

         13  medical office building accounted for more than

         14  11,500 visits.  FY 17 volumes in all three of these

         15  areas are projected to increase significantly.

         16         SIU Medicine and St. John's Hospital have

         17  worked closely over the last several years to

         18  develop a project, this one, that will enhance

         19  access to care for this important patient

         20  population.  When the facility is completed, the

         21  women and children's center will not only enhance

         22  our outpatient clinics but it will also support

         23  improvement in clinical education for our residents

         24  in obstetrics and gynecology, our residents in
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          1  pediatrics, and our medical students.

          2         Thank you.

          3         MS. RANALLI:  Thank you.

          4         After hearing all those very positive things

          5  about this project, I just want to take this

          6  opportunity to address the negative findings or the

          7  findings in the State Board report because I'm

          8  hopeful, after hearing from Dr. Lucore and

          9  Dr. Kruse, you're looking forward to approving this

         10  project, but I want you to feel comfortable doing so

         11  in light of the findings.

         12         The first finding was on cost.  We are over

         13  cost with respect to site prep and architecture and

         14  engineering fees.  The site prep overage relates to

         15  a very specific and somewhat unique issue.

         16         The location of this building, if you

         17  approve it, is going to be located on the site of

         18  the 1908 Springfield race riot, which has historical

         19  significance.  They were the genesis of the NAACP,

         20  and there are a number of artifacts believed to be

         21  located at the site from homes and buildings that

         22  were affected by the race riot.

         23         As a result, we've had to do extensive

         24  Phase 1 and Phase 2 survey work and are engaging on
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          1  Phase 3 recovery work to mitigate any potential

          2  impact on artifacts that might be unearthed during

          3  the excavation and the work to be done to construct

          4  the building, so that definitely increased our site

          5  prep cost.

          6         And to add icing to the cake, the location

          7  also is over a vacant street, so there are

          8  significant utilities and curb cuts that need to be

          9  undertaken in order to build this building.

         10         Moving to architecture and engineering fees,

         11  for the same reason those fees have been higher.

         12  And, also, you heard Dr. Lucore talk about the

         13  extensive planning process that was undertaken with

         14  SIU.  There was an architect retained to

         15  conceptualize this project, and then a subsequent

         16  architect is now working with the parties to develop

         17  the building.  And we think that was good and

         18  important planning to make sure that this building

         19  was right, rightly located, rightly sized, and

         20  rightly developed for its purpose.

         21         The other finding relates to the mammography

         22  suite, and we meet your standards if you look solely

         23  at mammography rooms.  We meet your standards for

         24  mammography.  But what we did -- which is




�
                                                                        128



          1  appropriate with the standard of care today -- is we

          2  added two ultrasound suites to the mammography

          3  suite.  Those ultrasound machines are mobile, but

          4  they are dedicated to mammography.

          5         And that's the standard of care for women

          6  coming to have screening today.  If anything is

          7  found during a routine screening exam that might

          8  warrant immediate ultrasonography, it can be done

          9  that day and the woman does not have to go home and

         10  make another appointment and worry in the meantime

         11  about that finding.

         12         So when you add those ultrasound rooms, two

         13  of them, into the mammography suite, we're over.

         14  Otherwise, we would meet your standards.

         15         Thank you.

         16         CHAIRWOMAN OLSON:  Thank you.

         17         Questions from Board members?

         18         (No response.)

         19         CHAIRWOMAN OLSON:  As somebody who had to

         20  wait for that next appointment, I appreciate that.

         21         Seeing no other further questions or

         22  comments, I would ask for a roll call vote.

         23         MR. ROATE:  Thank you, Madam Chair.

         24         Motion made by Mr. Ingram; seconded by
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          1  Ms. Murphy.

          2         Senator Burzynski.

          3         MEMBER BURZYNSKI:  I vote yes.  I think the

          4  Applicant has adequately addressed the staff's

          5  concerns.

          6         MR. ROATE:  Thank you.

          7         Senator Demuzio.

          8         MEMBER DEMUZIO:  Yes.

          9         And I just want to ask, are you getting

         10  ready for your 5K neonatal run on the 15th?

         11         DR. KRUSE:  Absolutely.

         12         MEMBER DEMUZIO:  Absolutely?  Okay.

         13         Yes.

         14         MR. ROATE:  Thank you.

         15         Mr. Ingram.

         16         MEMBER INGRAM:  I'm going to vote yes.

         17  I think they substantially comply with the

         18  requirements, and they've got an adequate

         19  justification for the negative findings.

         20         MR. ROATE:  Thank you.

         21         Mr. McGlasson.

         22         MEMBER MC GLASSON:  Yes, based on the

         23  testimony heard.

         24         MR. ROATE:  Thank you.
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          1         Ms. Murphy.

          2         MEMBER MURPHY:  Yes, based on the report and

          3  the testimony.

          4         MR. ROATE:  Thank you.

          5         Mr. Sewell.

          6         VICE CHAIRMAN SEWELL:  Yes.  The Applicant

          7  did a good job in explaining the two negative

          8  findings.

          9         MR. ROATE:  Thank you.

         10         Madam Chair.

         11         CHAIRWOMAN OLSON:  Yes.  I agree with

         12  Mr. Sewell.  They did a fine job of explaining the

         13  negative findings.

         14         MR. ROATE:  Thank you.

         15         That's 7 votes in the affirmative.

         16         CHAIRWOMAN OLSON:  The motion passes.

         17         Good luck to you.

         18         MS. RANALLI:  Thank you.

         19         DR. KRUSE:  Thank you.

         20                          - - -

         21  

         22  

         23  

         24  
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          1         CHAIRWOMAN OLSON:  Moving on, H-07,

          2  Project 16-054, Kishwaukee Health & Fitness Center.

          3         May I have a motion to approve Project 16-054,

          4  Kishwaukee Health & Fitness Center, to establish a

          5  health and fitness center on the campus of its acute

          6  care hospital in DeKalb.

          7         MEMBER INGRAM:  So moved.

          8         CHAIRWOMAN OLSON:  I have a motion.  May I

          9  have a second, please.

         10         MEMBER BURZYNSKI:  Second.

         11         CHAIRWOMAN OLSON:  The Applicant will be

         12  sworn in, please.

         13         THE COURT REPORTER:  Would you raise your

         14  right hands, please.

         15         (Three witnesses sworn.)

         16         THE COURT REPORTER:  Thank you.

         17         CHAIRWOMAN OLSON:  Mr. Constantino, your

         18  report, please.

         19         MR. CONSTANTINO:  Thank you, Madam

         20  Chairwoman.

         21         The Applicants are proposing to construct a

         22  two-story health and fitness center on the campus of

         23  Kishwaukee Hospital located in DeKalb, Illinois.

         24         The total project cost is approximately




�
                                                                        132



          1  $46.4 million, and the expected completion date of

          2  the project is March 31st, 2019.

          3         The State Board staff did not have any

          4  findings.  There was opposition to this project.

          5         Thank you, Madam Chairwoman.

          6         CHAIRWOMAN OLSON:  Thank you, Michael.

          7         Comments for the Board?

          8         MR. POORTEN:  Yes.  Good afternoon, Madam

          9  Chair, members of the Board.

         10         I'm Kevin Poorten, president of Northwestern

         11  Medicine Kishwaukee Hospital in DeKalb.  With me

         12  today are Dr. Kulisz, the chief medical officer for

         13  our organization; and Bridget Orth, the director of

         14  regulatory planning for Northwestern Memorial

         15  HealthCare.

         16         We'll keep our comments brief.  We're

         17  excited to be before you today to present our

         18  proposed Northwestern Medicine and Kish health and

         19  fitness center.  Our proposed project will enhance

         20  access to preventative health, wellness, and fitness

         21  programming for our patients and area residents.

         22         Our model is far from a traditional gym but,

         23  rather, is a unique blend of health professionals,

         24  education, and fitness facilities in a single
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          1  setting, coordinating care for patients across the

          2  whole spectrum of health.

          3         As stated in the mission statement for

          4  Northwestern, we seek to improve the health of the

          5  communities we serve by delivering a broad range of

          6  services with sensitivity to the individual needs of

          7  our patients and their families.  Our role as health

          8  care providers must continue to evolve from the

          9  traditional model of providing only expensive sick

         10  care to offering options for less costly health

         11  care.

         12         We, like many other hospitals, are shifting

         13  our focus to engage consumers before they are

         14  acutely ill, utilizing preventative methods that can

         15  be helpful in providing care before the patient is

         16  admitted to the hospital or the emergency

         17  department.  This project will allow us to expand

         18  beyond caring for people just when they are hurt or

         19  sick by taking a proactive role in keeping them

         20  well.

         21         I'll now turn the microphone over to

         22  Dr. Mike Kulisz, our chief medical officer.

         23         DR. KULISZ:  Good afternoon.

         24         According to the CDC, nearly half of all
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          1  Americans have a chronic health condition.  Many of

          2  these conditions can be prevented or, at a minimum,

          3  managed in a way that allows individuals to carry on

          4  productive lives.

          5         As a physician, I can attest to the fact

          6  that medications and periodic appointments are only

          7  a small fraction of the total health picture for

          8  patients.  The choices patients make in what they

          9  eat, how active they are, and in their access to

         10  support systems and educational resources for their

         11  condition all impact their health, quality of life,

         12  and overall prognosis.

         13         As a health system we recognize that, in

         14  order to be a relevant resource to patients and

         15  their total health, we have to address their needs

         16  beyond traditional doctor-patient interactions.

         17  This is where the proposed health and wellness

         18  center can have an incredible impact on the lives of

         19  so many individuals in our area.

         20         Unlike any single resource in our area, the

         21  proposed Northwestern Medicine-Kishwaukee Health and

         22  Fitness Center will be a comprehensive location

         23  where individuals can receive care and guidance from

         24  a physician, gain valuable education by attending
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          1  classes, participate in their treatment plan, and

          2  navigate resources with the help of a health coach

          3  and safely rehabilitate and exercise with certified

          4  professionals.

          5         The coordination between the care team and

          6  the patients can lead to much greater success.  The

          7  focus of the programs we will offer will not only

          8  help improve the individuals' overall health status

          9  but also help reduce the need for traditional sick

         10  care services, decrease admissions and readmissions

         11  to the hospital for chronic illness, and improve the

         12  health of the communities and patients we serve.

         13         We are hopeful for the approval of this

         14  project and the positive impact it will have on the

         15  health and wellness of our community.

         16         I will now turn the microphone over to

         17  Bridget Orth.

         18         MS. ORTH:  We have received enthusiastic

         19  support from the community and patients for our

         20  project.  The project was not opposed by any area

         21  businesses, and we were pleased to have received an

         22  all-positive State agency report.

         23         In response to assertions made during the

         24  public comment period regarding the Kishwaukee
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          1  Family YMCA, as stated by their CEO,

          2  Mark Spiegelhoff, in the January 3rd Daily Chronicle

          3  article, the YMCA has known about our desire for a

          4  health and fitness center for years, and they don't

          5  see the project as a threat to their organization.

          6         (Mr. Morado left the proceedings.)

          7         MS. ORTH:  We have had a long-standing and

          8  solid relationship with the Y.  Our financial

          9  contribution to them, including cash and in kind,

         10  totals over $775,000 for the last three years.  We

         11  fully expect to continue to partner together to best

         12  serve the community.

         13         As you heard earlier this morning, the

         14  Kishwaukee Family YMCA and legacy KishHealth System

         15  went through an exhaustive planning process from

         16  2011 to 2013 to explore whether a collaborative

         17  venture was possible.  The possibility of moving

         18  some or all of the fitness center -- fitness

         19  services at the Y -- into the proposed health and

         20  fitness center, which included a bridge linking the

         21  two facilities, was explored.

         22         The community was surveyed to understand if

         23  there was a market demand for joint membership, site

         24  visits to YMCA and hospital joint ventures in other
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          1  areas of the country were made, and the extent to

          2  which the Kish health and fitness center would

          3  affect Y membership was analyzed.

          4         In the end, there was a strong desire to

          5  keep Y operations on the one campus, and ultimately

          6  the Kishwaukee Family YMCA board of directors

          7  determined that a collaborative facility with

          8  Kishwaukee Hospital was not in the best interests of

          9  the Y.

         10         The proposed project will be the only

         11  medically affiliated fitness center in the area.

         12  Studies have shown that 40 to 60 percent of members

         13  of medically based fitness centers have never been a

         14  member of another fitness center.  There may be a

         15  small overlap of service with the Y, but like the

         16  YMCA, we believe that a healthier community is a

         17  stronger community, which is why they did not oppose

         18  our project.

         19         We welcome any questions the Board has.

         20         CHAIRWOMAN OLSON:  Thank you.

         21         Questions from Board members?

         22         Doctor.

         23         MEMBER GOYAL:  Thank you very kindly.

         24         My name is Arvind Goyal, and I am a
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          1  nonvoting ex officio member of the Board.  I

          2  represent Medicaid.

          3         So my questions have to do with a comment in

          4  the application that talks about services being

          5  available as to charity care and then, also, you

          6  talked today and in the application about medically

          7  affiliated.

          8         Could you explain to us what kind of

          9  medically affiliated services you see as providing

         10  to the community?

         11         DR. KULISZ:  Yes.  Thank you, Dr. Goyal.

         12         Yes, it's not a traditional fitness center

         13  in the sense that it's just a place to work out.

         14  On-site there will be physicians and physician

         15  offices.  There will be evaluation of the patients.

         16  There will be prescriptions for exercise.

         17         So, for example, if someone's admitted to

         18  the hospital with congestive heart failure, as part

         19  of the discharge outprocessing, there would be a

         20  plan for them to be able to utilize those

         21  facilities, both from an educational perspective as

         22  well as from a rehabilitation perspective, physical

         23  therapy, treadmill, et cetera, as well as a

         24  nutritional standpoint.  So that's how we're
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          1  integrating the entire programming.

          2         MEMBER GOYAL:  So digging more deeply into

          3  it, would you be providing cardiac rehab?

          4         DR. KULISZ:  Well, we currently provide

          5  cardiac rehab in a separate area, but that would be

          6  part of the overall process and evaluation of the

          7  patient, yes.

          8         MEMBER GOYAL:  How about DPP, diabetes

          9  prevention programs?

         10         DR. KULISZ:  Yes.  Yes, that, too.

         11         MEMBER GOYAL:  Now, lay that over to the

         12  Medicaid population -- and I don't recall what

         13  percentage of your population right now is Medicaid,

         14  but Medicaid does not cover for those services at

         15  this time.

         16         So how would you propose Medicaid patients

         17  would be served in your facility?

         18         DR. KULISZ:  That would still be part of the

         19  discharge process of those patients so -- that is

         20  really part and parcel separate from the actual

         21  overall membership, so that would be part of the

         22  continuum of care that we would be providing for

         23  those patients.

         24         Once that treatment is completed, if it is
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          1  completed, then that would then present whether or

          2  not someone would join the fitness center.

          3         MEMBER GOYAL:  Thank you very kindly.

          4         MR. POORTEN:  If I may add just another

          5  comment to that, it's very important to distinguish

          6  that the programs and services that will be offered

          7  through the wellness center are going to be made

          8  available to the entire public regardless of their

          9  ability to pay.

         10         That's separate and distinct, if you will,

         11  from the traditional fitness element that's embodied

         12  in the larger plan which Dr. Kulisz was making

         13  reference to.

         14         CHAIRWOMAN OLSON:  Thank you.

         15         Any other questions or comments?

         16         (No response.)

         17         CHAIRWOMAN OLSON:  Seeing none, I'll ask for

         18  a roll call vote.

         19         MR. ROATE:  Thank you, Madam Chair.

         20         Motion made by Mr. Ingram; seconded by

         21  Senator Burzynski.

         22         Senator Burzynski.

         23         MEMBER BURZYNSKI:  I'm going to vote yes.

         24         I will tell you I do have some concerns
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          1  about the impact on the Y.  Of course, I know that

          2  situation.

          3         Mike, though, I think addressed a lot of

          4  those in reading some of the excerpts from the

          5  administrator, and, certainly, the hospital is going

          6  to provide a lot of services that are not available

          7  through the Y.  And I think the only thing that the

          8  Y has to fear is if they don't upgrade and continue

          9  to improve their own services.

         10         MR. POORTEN:  Right.

         11         MEMBER BURZYNSKI:  And I know you've had a

         12  great working relationship in the past, so I will

         13  vote aye.

         14         MR. ROATE:  Thank you.

         15         Senator Demuzio.

         16         MEMBER DEMUZIO:  Yes.  I'm going to be

         17  voting yes based on the testimony that I've heard

         18  today.

         19         MR. ROATE:  Thank you.

         20         Mr. Ingram.

         21         MEMBER INGRAM:  Yes, based on the staff

         22  report and the testimony here today.

         23         MR. ROATE:  Thank you.

         24         Mr. McGlasson.
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          1         MEMBER MC GLASSON:  Yes, based on reasons

          2  previously stated.

          3         MR. ROATE:  Thank you.

          4         Ms. Murphy.

          5         MEMBER MURPHY:  Yes, based on both the

          6  report and the testimony.

          7         MR. ROATE:  Thank you.

          8         Mr. Sewell.

          9         VICE CHAIRMAN SEWELL:  Yes, positive staff

         10  report.

         11         MR. ROATE:  Thank you.

         12         Madam Chair.

         13         CHAIRWOMAN OLSON:  Yes, based on previous

         14  comments.

         15         MR. ROATE:  That's 7 votes in the

         16  affirmative.  Thank you.

         17         CHAIRWOMAN OLSON:  Motion passes.

         18         Congratulations to you, as well.

         19         MR. POORTEN:  Thank you for your support.

         20                          - - -

         21  

         22  

         23  

         24  
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          1         CHAIRWOMAN OLSON:  Okay.  Moving along, we

          2  will go to -- we're first going to hear Alteration

          3  Request D-01 -- or -- yeah, alteration -- 16-005,

          4  Franciscan St. James Health Center in Olympia

          5  Fields.

          6         Just for Board members' information, this is

          7  the project that we moved so that the two could be

          8  heard back-to-back since it is the same

          9  organization.

         10         Okay.  May I have a motion to approve the

         11  alteration for Project 16-005, Franciscan St. James

         12  Health, Olympia Fields, to increase the project cost

         13  by .02 percent.

         14         MEMBER INGRAM:  So moved.

         15         VICE CHAIRMAN SEWELL:  So moved.

         16         MEMBER INGRAM:  Second.

         17         CHAIRWOMAN OLSON:  I have a motion and a

         18  second.

         19         The Applicant will be sworn in, please.

         20         (Three witnesses sworn.)

         21         THE COURT REPORTER:  Thank you.

         22         CHAIRWOMAN OLSON:  Mr. Constantino, your

         23  report, please.

         24         MR. CONSTANTINO:  Thank you, Madam
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          1  Chairwoman.

          2         St. James Health in Olympia Fields has

          3  submitted a second alteration request for Permit

          4  No. 16-005.  This alteration is requesting to

          5  eliminate two operating rooms and convert that into

          6  space for surgical equipment storage, eliminate one

          7  operating room to be converted into an endoscopic

          8  procedure room, and the current endoscopic suite

          9  will be used for medical/surgical services.  No

         10  additional beds are being established by this

         11  alteration.

         12         If this alteration is approved, the number

         13  of operating rooms in the hospital's main surgical

         14  suite will be reduced from nine to six and the

         15  number of endoscopic rooms will be reduced from

         16  three to one.

         17         (Mr. Morado returned to the proceedings.)

         18         MR. CONSTANTINO:  The medical/surg medical

         19  gross square footage will be increased by

         20  3,500 gross square feet of space with a -- as a

         21  result, this alteration increases the cost of the

         22  permit by about $261,000.  The original permit

         23  amount was approximately $114.6 million, and if this

         24  alteration is approved, the total permit amount will
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          1  be $121.8 million, approximately a 6.33 percent

          2  increase from the original permit amount.

          3         Thank you, Madam Chairwoman.

          4         CHAIRWOMAN OLSON:  Thank you, Mike.

          5         Do you have comments for the Board?

          6         MR. SPOONER:  Sure.

          7         Thank you, Madam Chair and the Board.  Let

          8  me introduce the folks sitting next to me.

          9         My name is Allan Spooner.  I'm the president

         10  and chief executive officer of Franciscan Health,

         11  Olympia Fields and Chicago Heights.  I was appointed

         12  November 1st and appreciate the opportunity to

         13  present this plan to you.

         14         Next to me is Jeffrey So.  He's our vice

         15  president of strategy and business development, and

         16  Jack Axel is our CON consultant.

         17         A brief background on our project:

         18  Franciscan Health -- or on our company.  Franciscan

         19  Health operates two hospitals, one in Chicago

         20  Heights and one in Olympia Fields, that are about

         21  4 1/2 miles apart with the Chicago Heights hospital

         22  being about 107 years old.

         23         In March 2016 this Board approved the

         24  consolidation of inpatient services on the
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          1  Olympia Fields campus and an expansion and

          2  modernization program for that campus, scheduled to

          3  be completed in 2018.  In July 2016 an alteration

          4  was approved by Chair Olson addressing the manner in

          5  which beds would be distributed in the Olympia

          6  Fields hospital without the addition of any beds.

          7         Our two hospitals operate with a joint

          8  medical staff, and we anticipate approximately

          9  80 percent of the patients that traditionally

         10  receive care at the Chicago Heights facility to

         11  gravitate towards the Olympia Fields facility.

         12         In 2015 our Chicago Heights campus saw

         13  30 percent Medicare, 11 percent of the patients

         14  admitted were with Medicaid, and 18 percent were

         15  classified as charity care.  That is with no

         16  expectation of payment.

         17         Why we are here today:  Our post-CON

         18  approval planning has revealed that we cannot meet

         19  our outpatient surgery program needs or provide an

         20  accessible contemporary care environment for our

         21  surgical outpatients with the plan we had originally

         22  developed, which was to renovate the existing

         23  surgical suite.

         24         We now believe that we will not be able to




�
                                                                        147



          1  provide sufficient outpatient preoperative and

          2  recovery space within the confines of the space

          3  available.  We would be able to provide -- we would

          4  not be able to provide the separation of surgical

          5  inpatients from generally healthy surgical

          6  outpatients that is desired in 2017.

          7         This disruption to surgical -- to the

          8  surgical suites resulting from originally planned

          9  renovation would force operating rooms to function

         10  far less than capacity, causing the scheduling of

         11  elective cases further into the future and

         12  potentially delayed.

         13         Through the CON application that you have

         14  before you, we are proposing the construction of an

         15  outpatient surgery and endoscopy building

         16  approximately 200 yards from the main hospital

         17  building and the use of the existing surgical suite

         18  exclusively for inpatients and those few outpatients

         19  with complicating conditions that would require

         20  surgery in a traditional hospital setting.

         21         This plan would provide the accessibility to

         22  a contemporary and efficient outpatient setting that

         23  both the hospital and our patients desire, provide

         24  the separation between inpatients and outpatients
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          1  that is consistent with contemporary surgical

          2  programs, greatly reduce the construction-related

          3  disruptions of our existing surgical suite, and,

          4  with the proposed alteration to our surgical -- our

          5  original project that you have before you today,

          6  will not change the approved number of ORs or

          7  endoscopy rooms.

          8         The alterations that we have proposed

          9  convert two small ORs to surgical equipment storage,

         10  converts one small OR to an endoscopy room, converts

         11  the existing endoscopy department into space for an

         12  adjacent medical/surgical unit without adding beds,

         13  is consistent with the Board's rules relating to

         14  square footage and cost increases allowed through

         15  the alteration process, even when combined with

         16  earlier alterations.

         17         In summary, we are bifurcating our inpatient

         18  and outpatient surgery and endoscopy programs.  We

         19  are creating a more contemporary environment for our

         20  outpatients, and the number of ORs and endoscopy

         21  rooms being proposed are consistent with the number

         22  approved in the original CON application.  Our

         23  alteration request has been found to be in

         24  compliance with all applicable review criteria and
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          1  standards, and Jack will discuss the findings

          2  related to our CON process.

          3         MR. AXEL:  Thank you.

          4         The CON before you was reviewed against

          5  16 criteria and was found to be in compliance

          6  with 14.  I'm going to take a minute to review the

          7  two criteria --

          8         CHAIRWOMAN OLSON:  Excuse me just a minute,

          9  Jack.

         10         MR. AXEL:  Yes, ma'am.

         11         CHAIRWOMAN OLSON:  I think you're talking

         12  about 16-055.

         13         MR. AXEL:  Yes, ma'am.

         14         CHAIRWOMAN OLSON:  Okay.  I -- point of

         15  order here.

         16         MEMBER INGRAM:  Right.  We're on D-1.

         17         MR. MORADO:  We're going to take the

         18  alteration first, Jack.

         19         CHAIRWOMAN OLSON:  So are we -- can I ask

         20  this?  I'm going to ask anyway.

         21         If -- what if we vote favorably on this

         22  first one and -- aren't they -- they're tied

         23  together in your mind; right?

         24         MR. AXEL:  Very much so.  And it was our
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          1  hope that we would be able to give a single

          2  presentation and then allow you to vote on them

          3  separately.

          4         CHAIRWOMAN OLSON:  That's okay?

          5         MR. MORADO:  Yes.

          6         CHAIRWOMAN OLSON:  Okay.  So just -- that's

          7  great.

          8         But for clarification, I want to make sure

          9  that you -- that the Board knows -- because

         10  I'm going to tell you, when I first did this, I was

         11  completely confused.  I know there are smarter

         12  people on the Board than me but --

         13         MR. AXEL:  I understand.

         14         CHAIRWOMAN OLSON:  So make sure that we know

         15  what project you're talking about because -- okay?

         16  And then please proceed.  I'm sorry for the

         17  interruption.

         18         MR. AXEL:  I am now discussing the

         19  certificate of need application.  The alteration was

         20  found to be in compliance with all applicable review

         21  criteria.

         22         In terms of the CON application, there were

         23  16 criteria that were reviewed by staff.  We were

         24  found to be in compliance with 14 of them.  What
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          1  I would like to do is discuss the other two

          2  criteria.

          3         The first is Criterion 1110.3030(a), which

          4  addresses the number of operating rooms and

          5  endoscopy rooms on the hospital campus.  In terms of

          6  operating rooms, the manner in which the number of

          7  appropriate operating rooms was determined is really

          8  a very simple math formula.

          9         You take the historic utilization in terms

         10  of hours, you divide it by 1500, and that identifies

         11  the number of ORs needed.  That's the theory.  In

         12  practical terms, it doesn't quite work that way.

         13         What I mean by that is the hospital needs,

         14  according to requirements, a separate OR for

         15  cardiovascular surgery.  It needs a separate OR for

         16  urological and cysto -- cystoscopy -- procedures.

         17  That is the norm in all hospitals.

         18         When you take the historical utilization of

         19  the noncardiovascular and nonurological procedures,

         20  we identify a need -- and staff agrees -- a need for

         21  three inpatient -- excuse me -- outpatient operating

         22  rooms.  We are proposing three.

         23         In terms of historical utilization for the

         24  inpatient services, we have historical utilization
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          1  to support three operating rooms for inpatients and

          2  we are proposing four.  That fourth private room

          3  triggers the negative finding.

          4         We are requesting an additional operating

          5  room because we will only have three general

          6  inpatient operating rooms.  We have an emergency

          7  department that by 2020, when this project is

          8  complete, will be seeing approximately 65,000 patients

          9  a year with three operating rooms -- with three

         10  general operating rooms.

         11         That is going to cause a major problem for

         12  patients presenting themselves in the ED --

         13  particularly in the morning -- patients presenting

         14  themselves in the ED and needing to go for surgery.

         15  We believe it is imperative that we provide that

         16  fourth room for the ED patients.

         17         In terms of the endoscopy rooms, endoscopy,

         18  as you are well aware, is a largely outpatient

         19  service.  Historical utilization supports two

         20  endoscopy rooms.  We are proposing three.  We are

         21  proposing that two be in the outpatient building,

         22  but we feel that we need a third for those

         23  inpatients that need an endoscopic procedure done as

         24  well as -- we think it's about 10 percent of the
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          1  outpatients receiving endoscopy -- that have

          2  complicating medical situations that require them to

          3  be done in a hospital, so we are requesting that

          4  third room.

          5         The second negative finding was from

          6  Criteria 1120.140(c), which addresses the project's

          7  architectural and engineering fees, and those fees

          8  exceed the standard by $125,000 or approximately

          9  7/10 of 1 percent of the project cost.  This is due

         10  not to the architectural or design aspects of the

         11  project.  It's due to the engineering component.

         12         The new building that we are proposing is

         13  exclusively surgical, so it has a disproportionate

         14  amount of air-handling design work, gas systems,

         15  electrical, and plumbing, and that causes the A&E

         16  fee per square foot to go up higher than one would

         17  expect for a normal hospital building, which would

         18  have areas like physical therapy or the

         19  administrative areas, which would drop those down.

         20         And the last item related to that criteria

         21  is, as the Board may or may not be aware, we are no

         22  longer using -- the Board is no longer using the

         23  department-specific balances for different areas of

         24  the hospital.  Up until a couple months ago, we used
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          1  a factor of -- I believe it was -- 1.45 for surgical

          2  areas.  We will be well, well within that norm.

          3         So that is the issue related to

          4  the engineering and architectural fees with the

          5  project.

          6         MR. SPOONER:  So with that, thanks for your

          7  attention.  This project has received no opposition

          8  from area hospitals or anyone else, and we would be

          9  happy to respond to any questions.

         10         CHAIRWOMAN OLSON:  Thank you.

         11         Questions from Board members?

         12         MEMBER MC GLASSON:  Just one.  It may be

         13  silly.

         14         But you used a word I didn't -- I've never

         15  encountered before, "bifurcation."  Could you

         16  explain that, please?

         17         MR. SPOONER:  That means we're separating

         18  the inpatient and outpatient surgical suites.  So we

         19  would schedule our normal outpatient surgeries in

         20  the outpatient center.  That really helps with the

         21  throughput of surgeries.

         22         So for anyone who's had a procedure done at

         23  a hospital and something happened in the emergency

         24  room or, you know, a heart attack comes in,
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          1  sometimes the resources are sapped over and folks

          2  have to wait and back up.

          3         This will allow us to handle these patients

          4  much more efficiently.  It will meet the community

          5  needs and the contemporary standards for hospitals

          6  and centers in 2017.

          7         MEMBER MC GLASSON:  Thank you.

          8         CHAIRWOMAN OLSON:  Mike, did you have an

          9  additional comment?

         10         MR. CONSTANTINO:  Yeah.  I'd like to make it

         11  clear.

         12         The D-01 is referencing 16-005.  I believe

         13  that's going to take a separate vote.

         14         CHAIRWOMAN OLSON:  Right.

         15         MR. CONSTANTINO:  Okay.  What I'd also like

         16  to make clear, the second alteration is reducing the

         17  operating rooms to six operating rooms and one

         18  procedure room.

         19         Okay?  I don't want you to get confused.

         20         Because the 16-055 is going to ask you to

         21  increase those back as an outpatient facility.  We

         22  have to look at the entire hospital numbers, not

         23  just a specific building.  This is a hospital-based

         24  surgery department.  We had to look at the entire
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          1  hospital OR numbers, not just one specific building

          2  on the campus.  That doesn't -- that isn't the way

          3  it works for the CON Board.

          4         CHAIRWOMAN OLSON:  But --

          5         MR. AXEL:  That's absolutely correct.  And

          6  at the end of today, if we receive positive votes

          7  from you, we will have exactly the number of

          8  operating rooms on campus as were approved a couple

          9  months ago when the project was originally brought

         10  to the Board.

         11         CHAIRWOMAN OLSON:  That was my question.

         12         So the end result is exactly what we've

         13  already approved?  We're just -- and "bifurcation"

         14  is a dental term so I know that.  We're just

         15  bifurcating.

         16         MR. AXEL:  We are bifurcating, yes.

         17         CHAIRWOMAN OLSON:  Other questions or

         18  comments?

         19         VICE CHAIRMAN SEWELL:  I just -- I wanted to

         20  ask Mr. Constantino a question --

         21         THE COURT REPORTER:  Use your microphone,

         22  please.

         23         VICE CHAIRMAN SEWELL:  Oh, I'm sorry.

         24         This situation with the operating rooms that
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          1  they explained, is that sufficient to warrant a rule

          2  change?

          3         MR. CONSTANTINO:  Regarding the coefficients

          4  they were speaking about?

          5         VICE CHAIRMAN SEWELL:  Yes.

          6         MR. CONSTANTINO:  What -- they were in our

          7  rules.  But I thought it was overly -- I personally

          8  thought it was overly generous to the Applicants.

          9         And what it especially did, it was -- we

         10  inflate the RSMeans number by 3 percent, compounded

         11  annually to the midpoint of construction.

         12         When we added the coefficients, we were

         13  getting numbers 3- or 400 over any reasonable

         14  standard for gross square footage construction

         15  costs.

         16         We can take another look at it if you --

         17         VICE CHAIRMAN SEWELL:  No.

         18         CHAIRWOMAN OLSON:  You're talking about the

         19  cost?

         20         VICE CHAIRMAN SEWELL:  No.  I was talking

         21  about the uses of the operating rooms that

         22  Mr. Axel --

         23         MR. CONSTANTINO:  Oh, I'm sorry.  I thought

         24  you were speaking --
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          1         VICE CHAIRMAN SEWELL:  I wondered where you

          2  were going with all that.

          3         MR. CONSTANTINO:  I thought you were

          4  speaking of the coefficients that --

          5         VICE CHAIRMAN SEWELL:  No.

          6         MR. CONSTANTINO:  -- Jack had brought up as

          7  part of his testimony.

          8         VICE CHAIRMAN SEWELL:  No.  I just wanted

          9  your opinion as to whether -- it seemed like a very

         10  rational, practical kind of situation he was

         11  describing, and I just wondered if it was worthy of

         12  consideration as a rule change.

         13         MR. CONSTANTINO:  Yeah.  When we reviewed

         14  it, we had to -- like I tried to explain, we had to

         15  review it in its entirety to justify the numbers.

         16         VICE CHAIRMAN SEWELL:  Yeah.  No, I --

         17         CHAIRWOMAN OLSON:  But the overall result

         18  is .007 percent.

         19         VICE CHAIRMAN SEWELL:  That's right.  That's

         20  right.

         21         CHAIRWOMAN OLSON:  This is a good shopping

         22  day for some people.  Not me.

         23         So are we ready to vote on 16-005, the

         24  alteration request?
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          1         (No response.)

          2         CHAIRWOMAN OLSON:  And I believe I have a

          3  motion and a second on the floor for that one.

          4         MR. ROATE:  Yes, ma'am.

          5         CHAIRWOMAN OLSON:  Okay.  So that's what

          6  we're voting on at this time.  I'll ask for a roll

          7  call vote.

          8         MR. ROATE:  Thank you, Madam Chair.

          9         Motion on Project -- or on the alteration

         10  for Project 16-005, the motion was made by

         11  Mr. Sewell; seconded by Mr. Ingram.

         12         Senator Burzynski.

         13         MEMBER BURZYNSKI:  Yes, based on staff's

         14  report.

         15         MR. ROATE:  Thank you.

         16         Senator Demuzio.

         17         MEMBER DEMUZIO:  Yes, based on the staff

         18  report.

         19         MR. ROATE:  Thank you.

         20         Mr. Ingram.

         21         MEMBER INGRAM:  Yes, based on the staff

         22  report and the testimony we've heard today.

         23         MR. ROATE:  Thank you.

         24         Mr. McGlasson.
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          1         MEMBER MC GLASSON:  Yes, based on the staff

          2  report.

          3         MR. ROATE:  Thank you.

          4         Ms. Murphy.

          5         MEMBER MURPHY:  Yes, based on the staff

          6  report and the testimony.

          7         MR. ROATE:  Thank you.

          8         Mr. Sewell.

          9         VICE CHAIRMAN SEWELL:  Yes, based on the

         10  staff report.

         11         MR. ROATE:  Thank you.

         12         Madam Chair.

         13         CHAIRWOMAN OLSON:  Yes, for reasons stated.

         14         MR. ROATE:  Thank you.

         15         That's 7 votes in the affirmative.

         16         CHAIRWOMAN OLSON:  Motion passes.

         17                          - - -

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRWOMAN OLSON:  So now I need a motion to

          2  approve Project 16-055, Franciscan St. James Olympia

          3  Fields, to construct an outpatient surgical services

          4  building on the campus of its hospital in Olympia

          5  Fields.

          6         MEMBER BURZYNSKI:  So moved.

          7         MEMBER INGRAM:  Second.

          8         CHAIRWOMAN OLSON:  And last chance.  Any

          9  additional questions on this one?

         10         (No response.)

         11         CHAIRWOMAN OLSON:  We understand -- I will

         12  call for a roll call vote.

         13         MR. ROATE:  Motion made by Senator Burzynski;

         14  seconded by Mr. Ingram.

         15         Senator Burzynski.

         16         MEMBER BURZYNSKI:  Yes, based on the

         17  testimony and explanations we've received today.

         18         MR. ROATE:  Thank you, sir.

         19         Senator Demuzio.

         20         MEMBER DEMUZIO:  Yes.

         21         MR. ROATE:  Thank you.

         22         Mr. Ingram.

         23         MEMBER INGRAM:  I'm going to vote yes.

         24  I think that the project substantially complies with
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          1  the requirements and they've provided a reasonable

          2  justification for the negative findings.

          3         MR. ROATE:  Thank you.

          4         Mr. McGlasson.

          5         MEMBER MC GLASSON:  Yes, based on reasons

          6  already stated.

          7         MR. ROATE:  Thank you.

          8         Ms. Murphy.

          9         MEMBER MURPHY:  Yes, based on reasons

         10  stated.

         11         MR. ROATE:  Thank you.

         12         Mr. Sewell.

         13         VICE CHAIRMAN SEWELL:  Yes, based on the

         14  Applicant's presentation.

         15         MR. ROATE:  Thank you.

         16         Madam Chair.

         17         CHAIRWOMAN OLSON:  Yes, for reasons stated.

         18         MR. ROATE:  Thank you.  That's 7 votes in

         19  the affirmative.

         20         CHAIRWOMAN OLSON:  Motion passes.

         21         Congratulations and good luck.

         22         MR. SPOONER:  Thank you.

         23                          - - -

         24  
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          1         CHAIRWOMAN OLSON:  Okay.  H -- are we -- do

          2  you need a break or are you okay?

          3         THE COURT REPORTER:  Oh, let's have a break.

          4         CHAIRWOMAN OLSON:  It is 2:11.  We'll be

          5  back here at 2:20, nine minutes.

          6         (A recess was taken from 2:12 p.m. to

          7  2:22 p.m.)

          8         CHAIRWOMAN OLSON:  Okay.  I'll call

          9  Project H-09, 16-056, Oak Trace.

         10         May I have a motion to approve Project 16-056,

         11  Oak Trace, for a major modernization project on the

         12  campus of an existing retirement community/skilled

         13  nursing facility in Downers Grove.

         14         MEMBER DEMUZIO:  Motion.

         15         MEMBER MC GLASSON:  I'll make the motion.

         16         VICE CHAIRMAN SEWELL:  Second.

         17         CHAIRWOMAN OLSON:  The Applicant will be

         18  sworn in, please.

         19         (Three witnesses sworn.)

         20         THE COURT REPORTER:  Thank you.

         21         CHAIRWOMAN OLSON:  Your report,

         22  Mr. Constantino.

         23         MR. CONSTANTINO:  Thank you, Madam

         24  Chairwoman.
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          1         The Applicants are proposing a major

          2  modernization of Oak Trace, a 160-bed long-term care

          3  facility located on the campus of Oak Trace CCR

          4  retirement community.  If this project should be

          5  approved, the number of long-term care beds will be

          6  reduced to 102 long-term care beds.

          7         The cost of the project is $74.5 million,

          8  and the project completion date is expected to be

          9  March 31st, 2020.

         10         And if you go to the last page of the

         11  report, under -- halfway down, "Level of Care,

         12  Nursing Care," the number of patient days should be

         13  53,102 instead of 102,813.  You approved that change

         14  earlier at this meeting.

         15         CHAIRWOMAN OLSON:  So that wouldn't change

         16  the 176 percent utilization, as well?

         17         MR. CONSTANTINO:  That's correct, yes.

         18  Approximately 91 percent.

         19         Finally, there was no opposition and no

         20  findings to this application.

         21         CHAIRWOMAN OLSON:  Okay.

         22         And you have been sworn in.  So comments for

         23  the Board, please.

         24         MR. ROMICK:  Sure.  My name is Chris Romick.
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          1  It's R-o-m-i-c-k.  I'm the executive director at

          2  Oak Trace retirement community.

          3         I first want to acknowledge -- we do have

          4  several representatives here from Lifespace

          5  Communities based in Iowa, who is the owner of

          6  Oak Trace.

          7         We also have two current residents.

          8  Nancy Vallon and Dr. Carl Berry traveled with us

          9  this morning.  I wanted to thank them.

         10         And our CON consultant, Kara Friedman, and

         11  development consultant, Brad Straub, are here with

         12  me, as well.

         13         We appreciate you considering this

         14  modernization on Oak Trace campus.

         15         It is our need for a new health center.  We

         16  have an aging building of 45 years now.  The current

         17  plant that we're dealing with is continually needing

         18  updating and is not efficient in the operations.

         19         Plus, a new modernization will give us the

         20  ability to offer an assisted-living level of care

         21  within the same building, as well as enhance our

         22  memory care and separate that out and utilize new

         23  technologies to offer the residents of Oak Trace a

         24  very modern health center within the campus.
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          1         With that, if there are any questions on

          2  this, we'd be happy to answer them at this time.

          3         CHAIRWOMAN OLSON:  Questions or comments

          4  from Board members?

          5         (No response.)

          6         CHAIRWOMAN OLSON:  Seeing none, I would ask

          7  for a roll call vote.

          8         MR. ROATE:  Thank you, Madam Chair.

          9         Motion made by Senator Demuzio; seconded by

         10  Mr. Sewell.

         11         Senator Burzynski.

         12         MEMBER BURZYNSKI:  Yes, based on the staff

         13  report.

         14         MR. ROATE:  Thank you.

         15         Senator Demuzio.

         16         MEMBER DEMUZIO:  Yes, based on the report.

         17         MR. ROATE:  Thank you.

         18         Mr. Ingram.

         19         MEMBER INGRAM:  Yes, based on the staff

         20  report.

         21         MR. ROATE:  Thank you.

         22         Mr. McGlasson.

         23         MEMBER MC GLASSON:  Yes, based on staff

         24  report.
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          1         MR. ROATE:  Thank you.

          2         Ms. Murphy.

          3         MEMBER MURPHY:  Yes, based on the staff

          4  report.

          5         MR. ROATE:  Thank you.

          6         Mr. Sewell.

          7         VICE CHAIRMAN SEWELL:  Yes, State agency

          8  report.

          9         MR. ROATE:  Thank you.

         10         Madam Chair.

         11         CHAIRWOMAN OLSON:  Yes, for reasons stated.

         12         MR. ROATE:  Thank you.

         13         That's 7 votes in the affirmative.

         14         CHAIRWOMAN OLSON:  The motion passes.

         15         Good luck to you.

         16         MR. ROMICK:  Thank you.

         17                          - - -

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRWOMAN OLSON:  Next we'll call H-10,

          2  Project 16-057, Mercy Hospital & Medical Center.

          3         May I have a motion to approve Project 16-057,

          4  Mercy Hospital & Medical Center, for a major

          5  modernization project on the campus of its acute

          6  care hospital in Chicago.

          7         MEMBER BURZYNSKI:  So moved.

          8         CHAIRWOMAN OLSON:  Thank you.

          9         Second, please.

         10         MEMBER INGRAM:  Second.

         11         CHAIRWOMAN OLSON:  Seconded by Jonathan.

         12         And the Applicant will be sworn in, please.

         13         THE COURT REPORTER:  Would you raise your

         14  right hands, please.

         15         (No response.)

         16         THE COURT REPORTER:  Would you raise your

         17  right hands, please.

         18         Would you raise your right hand, please.

         19         (Five witnesses sworn.)

         20         THE COURT REPORTER:  Thank you.

         21         CHAIRWOMAN OLSON:  Thank you.

         22         Your report, Mr. Constantino.

         23         MR. CONSTANTINO:  Thank you, Madam

         24  Chairwoman.
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          1         The Applicants are proposing a modernization

          2  project that affects the intensive care unit and the

          3  acute mental illness services.

          4         The project cost is approximately

          5  $17.9 million, and the expected completion date is

          6  December 31st, 2019.

          7         There was no opposition and we had

          8  two findings.

          9         Thank you, Madam Chairwoman.

         10         CHAIRWOMAN OLSON:  Thank you, Michael.

         11         Comments for the Board?

         12         MS. SCHNEIDER:  Good afternoon.

         13         My name is Carol Schneider and I --

         14         CHAIRWOMAN OLSON:  Can you pull that

         15  microphone just a little closer, Carol?

         16         MS. SCHNEIDER:  My name is Carol Schneider.

         17  I have the privilege to serve as president and CEO

         18  at Mercy Hospital & Medical Center.

         19         I'd like to thank you, Madam Chair Olson and

         20  the Board, for your consideration of our application

         21  today.  I'd also like to thank your team for working

         22  with our hospital staff and our consultant in

         23  preparation for the hearing.

         24         With me today -- let me introduce my Mercy
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          1  team:  Eric Krueger, our chief financial officer;

          2  Eric Rhodes, our senior vice president; Ray Donato,

          3  director of facilities and engineering; Elaine

          4  Shemroske, our director of behavioral health;

          5  Dr. Dennis Hong, our medical director of our ICU

          6  and chairman of our department of medicine; and

          7  Jeffrey Mark, our consultant on the project.

          8         I'd also like to just take a moment and give

          9  you an introduction to Mercy Hospital for those of

         10  you who may not be familiar.  Mercy is Chicago's

         11  first charter hospital and first teaching hospital,

         12  founded by the Sisters of Mercy in 1846.

         13         Mercy has become an integral part of the

         14  city, advancing its mission to provide access to

         15  care for the diverse urban communities that we have

         16  the privilege to serve.  During the past 171 years,

         17  Mercy has endured as a vital part of Chicago's

         18  south-side neighborhood, offering an environment

         19  that combines world-class medicine, compassion, and

         20  convenience to our community.  Today we continue our

         21  mission as part of Trinity Health, one of the

         22  largest, multiinstitutional Catholic health care

         23  delivery systems in the nation, which brings me back

         24  to why we are here today.
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          1         In order to continue our mission of serving

          2  the people of our community, I ask the Board to

          3  approve our application to improve both our

          4  intensive care and inpatient behavioral health

          5  units.  These improvements will ensure our patients

          6  have the proper environment in which to heal and

          7  allowing us to enhance the services we provide to

          8  our patients to continue to live our mission.

          9         I once again thank the Board members for

         10  their time, and I'd like to introduce my colleague,

         11  Jeffrey Mark.

         12         Thank you.

         13         MR. MARK:  Thank you.

         14         Thank you.  Madam Chair, members of the

         15  Board, I'll address the findings in the staff

         16  report, if you will.

         17         First of all, this is a very straightforward

         18  project.  We're renovating two categories of

         19  service, as stated, intensive care and behavioral

         20  health.  There was no opposition to this project.

         21  All of the criteria, financial and need, were met

         22  with the exception of two specific criteria, which

         23  we'll get to in a moment.

         24         More on the aspects of the project, the
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          1  two criteria that were found to be negative findings

          2  both have to do with historical utilization,

          3  historical utilization of the intensive care and

          4  historical utilization of behavioral health or,

          5  under your terms, AMI, acute mental illness.

          6         In intensive care -- let's first describe --

          7  the project is -- Mercy Hospital has two intensive

          8  care units, a total of 30 beds.  We have a cardiac

          9  unit on an upper floor and the general med/surg ICU

         10  on the lower floor.  Part of this project is

         11  redistributing those beds.

         12         Over time it's become apparent that there's

         13  a greater demand for the general ICU beds than the

         14  cardiac ICU beds, so part of this project is

         15  redistributing beds from the 11th floor cardiac unit

         16  to the general med/surg ICU.

         17         Historically -- and this was submitted in

         18  the application.  We showed that, historically, the

         19  general medicine ICU has had an occupancy rate

         20  around 80 percent for the past several years, and

         21  that is in contrast to the Board's rules or a target

         22  of 60 percent.

         23         The CCU, however, has been at a much lower

         24  rate.  And, again, the purpose of this project --
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          1  one purpose of this project is to balance those out

          2  and get the beds to where they are needed within the

          3  hospital.

          4         The second negative finding in the State

          5  report has to do with the utilization of beds in the

          6  behavioral health unit.  And, again, historically,

          7  that has been below your targeted occupancy;

          8  however, much of that has been due to -- the past

          9  several years -- a loss of physicians and the

         10  reorganization of the management team of behavioral

         11  health.

         12         Both of those issues are well on their way

         13  to being corrected, and we are confident that our

         14  projected occupancy will meet the required State

         15  target.  And that's in context -- we are actually

         16  decreasing beds in AMI from the 39 currently

         17  authorized to 29.

         18         So those are the two negatives in the

         19  report, and we'll now open it up to questions on the

         20  part of yourselves and try to be responsive.

         21         CHAIRWOMAN OLSON:  All right.  So questions

         22  from Board members?

         23         (No response.)

         24         CHAIRWOMAN OLSON:  I just want to clarify
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          1  here.

          2         So the AMI beds are decreasing by 10?  And

          3  the overall effect is the ICU beds are staying the

          4  same as they are now?

          5         MR. MARK:  That's correct.

          6         CHAIRWOMAN OLSON:  Okay.  Other questions?

          7         Mike.

          8         MR. CONSTANTINO:  This might relate to

          9  Mr. Sewell's previous question.

         10         We look at this ICU in its entirety.  We

         11  don't distinguish between cardiac ICU and intensive

         12  care -- general intensive care ICU.  We look at the

         13  entire service to justify the number of beds.

         14         And I would point out that I did make a

         15  mistake.  It should read "ICU beds" instead of "AMI

         16  beds" on Criterion 530(e)(4), the first --

         17         CHAIRWOMAN OLSON:  The numbers are correct,

         18  though?

         19         MR. CONSTANTINO:  Yes, the numbers are

         20  correct.

         21         CHAIRWOMAN OLSON:  Go ahead.

         22         VICE CHAIRMAN SEWELL:  So is the -- in the

         23  current situation, these -- I don't understand, on

         24  the one hand, a solution being to move some of the
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          1  beds versus the type of beds they are.

          2         In other words, you've got ICU beds and you

          3  have two different kinds; is that right?

          4         MR. MARK:  Well, Mr. Sewell, the hospital

          5  has two IC -- two critical care units --

          6         VICE CHAIRMAN SEWELL:  I see.

          7         MR. MARK:  -- one directed at cardiac care,

          8  one directed at med/surg care.  It's not only the

          9  physical bed but it's the staff, specialty.

         10         VICE CHAIRMAN SEWELL:  Right.  But what I'm

         11  trying to get -- here's what I'm trying to

         12  understand.

         13         MR. MARK:  Yeah.

         14         VICE CHAIRMAN SEWELL:  I'm trying to

         15  understand the connection between where they're

         16  located and their occupation rating.  That's what

         17  I don't get.  Not the AMI but the other.

         18         UNIDENTIFIED MALE:  So they're physically

         19  occupying two different areas, one on the 1st floor,

         20  one on the 11th floor.  To have a critical care

         21  attending running up and down the elevator to

         22  provide care is difficult.  The ones on the 11th

         23  floor, the rooms aren't sized properly, so you can't

         24  fit as much equipment in there.
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          1         So it's -- it's a difficulty providing care,

          2  not only because of the location -- the physician

          3  who is running up and down the elevator -- but, also,

          4  the room size and what's available in that location.

          5         VICE CHAIRMAN SEWELL:  Thank you.

          6         CHAIRWOMAN OLSON:  Other questions?

          7         (No response.)

          8         CHAIRWOMAN OLSON:  Seeing none, I'd ask for

          9  a roll call vote.

         10         MR. ROATE:  Thank you, Madam Chair.

         11         Motion made by Senator Burzynski; seconded

         12  by Mr. Ingram.

         13         Senator Burzynski.

         14         MEMBER BURZYNSKI:  Seeing no opposition,

         15  I vote yes.

         16         MR. ROATE:  Thank you.

         17         Senator Demuzio.

         18         MEMBER DEMUZIO:  Yes, due to the fact that

         19  they are trying to modernize and because of the life

         20  safety codes.

         21         MR. ROATE:  Thank you.

         22         Mr. Ingram.

         23         MEMBER INGRAM:  I vote yes.  I think there's

         24  a reasonable justification for their negative
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          1  findings.

          2         MR. ROATE:  Thank you.

          3         Mr. McGlasson.

          4         MEMBER MC GLASSON:  Yes, for reasons

          5  previously stated.

          6         MR. ROATE:  Thank you.

          7         Ms. Murphy.

          8         MEMBER MURPHY:  Yes, based on the report and

          9  the testimony today.

         10         MR. ROATE:  Thank you.

         11         Mr. Sewell.

         12         VICE CHAIRMAN SEWELL:  I vote yes.

         13         MR. ROATE:  Thank you.

         14         Madam Chair.

         15         CHAIRWOMAN OLSON:  I vote yes, based on the

         16  fact that, overall, they're actually reducing beds.

         17  They're not increasing beds.

         18         MR. ROATE:  Thank you.

         19         That's 7 votes in the affirmative.

         20         CHAIRWOMAN OLSON:  The motion passes.

         21         Good luck to you.

         22         MR. MARK:  Thank you.

         23         MS. SCHNEIDER:  Thank you.

         24                          - - -
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          1         CHAIRWOMAN OLSON:  Okay.  Next, we have

          2  H-11, Project 16-059, Palos Health Surgery Center.

          3         May I have a motion to approve Project 16-059,

          4  Palos Health Surgery Center, to establish a

          5  multispecialty ASTC in Orland Park.

          6         MEMBER DEMUZIO:  Motion.

          7         MEMBER INGRAM:  Second.

          8         VICE CHAIRMAN SEWELL:  Second.

          9         CHAIRWOMAN OLSON:  The Applicant will be

         10  sworn in, please.

         11         (Two witnesses sworn.)

         12         THE COURT REPORTER:  Thank you.

         13         CHAIRWOMAN OLSON:  Mr. Constantino, your

         14  report.

         15         MR. CONSTANTINO:  Thank you, Madam

         16  Chairwoman.

         17         The Applicants are proposing to establish a

         18  multispecialty ambulatory surgical treatment center

         19  in Orland Park at a cost of approximately

         20  $13.2 million.  The completion date provided by the

         21  Applicant is June 30th, 2019.

         22         There was no opposition to this project, and

         23  we did have findings regarding this application.

         24         Thank you, Madam Chairwoman.
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          1         CHAIRWOMAN OLSON:  Thank you, Michael.

          2         Presentation to the Board?

          3         MR. BROSNAN:  Sure.  Thank you.  Good

          4  afternoon.

          5         My name is Tim Brosnan.  I'm vice president

          6  for planning and community relations at Palos

          7  Hospital.  With me here today is our legal counsel

          8  and CON consultant, Kara Friedman from the

          9  Polsinelli law firm.

         10         I'd like to thank the Village of Orland Park

         11  for being present today and speaking in support of

         12  our project as well as our collaborator in this

         13  project, Loyola University Medical Center.

         14         I also want to thank the Board members for

         15  their time today to allow us to discuss our plan to

         16  establish a surgery center on our south campus in

         17  Orland Park.  We very much appreciate the ongoing

         18  support of this Board of our health system over

         19  the years.

         20         Since today there are some new Board members

         21  in attendance who we may not have come before

         22  previously, I wanted to briefly provide some

         23  information about our health system and what we are

         24  trying to accomplish with this project, which is
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          1  part of a larger redevelopment of our Orland Park

          2  campus.

          3         As some of you know, last March we were

          4  before this Board to present our south campus

          5  medical office building expansion project.  While

          6  our acute care hospital is located in Palos Heights,

          7  we and our affiliated providers have been offering

          8  health services at this campus for over 30 -- in

          9  Orland Park -- for over 30 years.  If you are

         10  familiar with the area, it sits on the corner of

         11  153rd Street and West Avenue.

         12         Despite the location of the hospital in

         13  Palos Heights, our hospital draws more patients from

         14  Orland Park than any other community.  The

         15  communities we serve continue to grow and to age.

         16  The delivery of health care is shifting focus, and

         17  it has become essential to improve access to

         18  outpatient services.  We have prioritized outpatient

         19  service as part of the full continuum of care.  In

         20  planning outpatient services, we have prioritized

         21  this location in Orland Park to make sure our

         22  services are centralized for the patients that we

         23  serve.  The planned surgery center will occupy the

         24  top floor of the medical office building which was
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          1  approved last year.

          2         As for the direction of our health system,

          3  we're in the midst of a paradigm shift with the

          4  transition to value-based reimbursement and

          5  consumerism, high deductibles, and payer-controlled

          6  referrals.

          7         Recognizing these challenges presented by

          8  these fundamental changes in reimbursement and

          9  delivery, Palos has entered into an innovative

         10  affiliation with Loyola University Medical Center in

         11  2015.  With a focus on coordinated and collaborative

         12  patient care, the affiliation presents a new way to

         13  build a network of care that doesn't involve a

         14  merger or changes in governance.  By providing

         15  complementary services, both systems will avoid

         16  unnecessary and costly duplication of services in

         17  the future.

         18         To be responsive to the changing health care

         19  environment with Loyola and most -- like most other

         20  systems, we are moving many health care services

         21  from the traditional acute care setting to an

         22  ambulatory setting.  Ambulatory surgery is a core

         23  element of the expanded scope of services that we

         24  will offer on the south campus in Orland Park, but
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          1  at the expanded south campus we will also provide

          2  services like imaging and therapy at

          3  nonprovider-based outpatient rates rather than

          4  hospital rates.

          5         The representative from Orland Park,

          6  Karie Friling, who spoke in support of this project

          7  described the aging population of the area.  A large

          8  senior population along with general growth is

          9  driving demand for additional outpatient capacity.

         10  Demand for surgical services like GI, urology,

         11  ophthalmology, and orthopedic care is strong and

         12  trending upward.  We have very limited capacity to

         13  add cases at the main hospital.

         14         Loyola, as you heard at the beginning of the

         15  meeting, will alleviate some of its capacity

         16  constraints with shifting some physicians' surgical

         17  block time over to this planned surgery center.

         18         Our move to develop the ambulatory surgical

         19  treatment center capacity is consistent with the

         20  trend of other Illinois health care systems.  In the

         21  last year or so, multiple Chicago-area health

         22  systems have come before you to transition elective,

         23  uncomplicated cases from their main campus surgical

         24  departments to surgery centers at satellite
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          1  locations.

          2         As we documented in our applications, the

          3  surgeries performed in an ASTC are reimbursed at a

          4  lower rate than the hospital and result in lower

          5  out-of-pocket expenses for patients.  In fact, it is

          6  an emerging payer trend to allow reimbursement for

          7  uncomplicated cases only for cases performed in the

          8  freestanding emergency center setting.

          9         A major player in the Chicago marketplace

         10  that has enacted this policy is UnitedHealthcare,

         11  and we are prepared for other payers to follow suit.

         12  To meet these new requirements, we must make this

         13  surgery available -- service -- available in a

         14  surgery center.

         15         The Palos and Loyola project to transition

         16  surgical services to the freestanding setting meets

         17  the overwhelming majority of the Board's standards,

         18  but, before I continue, I would like Kara to address

         19  some of the key findings of the State agency report.

         20         MS. FRIEDMAN:  Thank you.

         21         This application complies with 20 of 22 of

         22  your criteria that were weighed against this

         23  project.

         24         The planned facility size is within your
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          1  standards, and all the cost categories comply with

          2  the Board's rules.  The surgery center will be

          3  located in the center of the population it intends

          4  to serve.

          5         As required, we documented there are

          6  sufficient volumes to justify the number of rooms

          7  planned, as noted on page 13 of the Board staff

          8  report.

          9         We also documented that the surgery center

         10  will be less costly than surgery performed in the

         11  hospital.  These reimbursement differences showing

         12  the significant cost savings to payers and patients

         13  are set out towards the end of the report on

         14  pages 33 and 34.

         15         Consistent with this reimbursement

         16  differential, the Centers for Medicare and Medicaid

         17  services just added 16 procedures last year that it

         18  deems appropriate for the ASTC setting.

         19         Over 94 percent of the cases will be coming

         20  from Loyola and Palos facilities, so the impact on

         21  other providers will be nominal.  Also consider that

         22  in one year, from 2014 to 2015, there was an

         23  increase in approximately 12,500 surgical cases in

         24  the hospital planning area of where this project is
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          1  located, so demand continues to increase.

          2         As per the favorable safety net provider

          3  finding, both Palos Community Hospital and Loyola

          4  are nonprofit hospitals which accept all patients

          5  regardless of ability to pay and offer financial

          6  assistance to low-income individuals.  Unlike most

          7  other ASTC providers in the area, this financial

          8  assistance and participation of the ASTC in the

          9  Medicaid program will enhance access for safety net

         10  patients.

         11         As for the deficiency cited as a hospital

         12  collaboration, Palos Community Hospital generally

         13  documented compliance with the standards for a

         14  cooperative venture; however, in its planning

         15  process it calculated utilization for the year the

         16  relocated center will open rather than the

         17  current-year snapshot, as the rule technically

         18  requires.  This would be appropriate based on the

         19  growth trend in Planning Area A-4 where the hospital

         20  is location.

         21         It's also useful to analyze the hospital's

         22  true operating room capacity based on each room type

         23  that's included in the analysis, as is done in the

         24  annual data report and as you heard from one of the
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          1  applicants just a few minutes ago.  It explains why

          2  Palos is comfortable that it has appropriately sized

          3  the new facility and is not creating empty spaces.

          4         Palos' hospital departments are categorized

          5  into four subtypes of operating rooms, its general

          6  surgical operating rooms, cardiovascular surgery

          7  rooms, an endoscopy lab, and a minor procedures

          8  room.  If you assess utilization of these services

          9  based on the limited functional use for each room,

         10  it should be more clear that the rooms have been put

         11  to their intended uses with associated appropriate

         12  volumes.

         13         For example, Palos provided 19,000 hours of

         14  surgery in its general ORs in 2015.  That means that

         15  these 12 ORs were operating above the Board's

         16  standard of 1500 hours per room.

         17         In the other three types of rooms, only

         18  specialized cases are scheduled.  That's the

         19  dedicated cardiovascular surgery operating rooms,

         20  which have specialized equipment, and one of those

         21  two rooms has to be left on standby for emergency

         22  cases because of the critical nature of so many CV

         23  surgery cases.  These two rooms are under target

         24  utilization, but this cannot be helped based on the
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          1  nature of the service.

          2         The one minor procedure room is used every

          3  day but it's not a fully equipped surgical room and

          4  it's only used for procedures that require local

          5  anesthesia and cannot be flipped for more

          6  complicated cases.

          7         Finally, the GI lab, which has four rooms

          8  that are at operating capacity.  Moving some of

          9  those cases will address payer requirements because

         10  endoscopy services are one of the core procedures

         11  targeted by the UnitedHealthcare policy to limit

         12  reimbursement to those procedures provided only in a

         13  surgery center setting.  Transitioning some of those

         14  cases will also allow for inpatient add-on without

         15  throwing the whole lab schedule off for the day.

         16         But for this minor discrepancy which is

         17  really caused by grouping disparate groups into a

         18  single number, Palos Community Hospital meets the

         19  services accessibility criteria.

         20         As for other operators in the area, the

         21  ASTCs closest to the planned location of this

         22  proposal provide very little Medicaid and charity

         23  care based on the data submitted in their profiles.

         24  Of the seven facilities within 30 minutes, none
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          1  reported providing any charity care, and they,

          2  collectively, did 70 Medicaid cases out of the

          3  20,000 cases that they did as a whole.

          4         The proposed surgery center, on the other

          5  hand, will adopt the financial assistance policy of

          6  Palos Community Hospital, which, when extended to

          7  this site, will provide for free or reduced care to

          8  financially eligible individuals.

          9         The proposed surgery center also expects to

         10  enroll in Medicaid and serve the State's program

         11  beneficiaries, as one would typically expect of a

         12  hospital-sponsored ASTC.

         13         MR. BROSNAN:  So, as stated, this surgery

         14  center will allow us to shift a number of the

         15  same-day surgeries from our hospital ORs and at a

         16  lower cost in the ASTC setting, will make these

         17  services more affordable and accessible to Chicago's

         18  southland region, while also freeing up our hospital

         19  surgical department for more complex surgeries.

         20         It's critical that we continue to adapt to

         21  the dynamic health care market where providers,

         22  insurers, and government agencies alike recognize

         23  the importance of quality care at a lower cost.

         24         Thank you very much for your time.  We're
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          1  happy to answer any questions you may have.

          2         CHAIRWOMAN OLSON:  Thank you.

          3         Questions from Board members?

          4         Jonathan.

          5         MEMBER INGRAM:  Can you remind me again of

          6  the price difference between the surgeries in the

          7  outpatient hospital setting versus the surgical

          8  center?

          9         MS. FRIEDMAN:  Did you -- can we address the

         10  reimbursement?

         11         MEMBER INGRAM:  Yes.

         12         MS. FRIEDMAN:  I couldn't quite hear you.

         13         MEMBER INGRAM:  Yes.

         14         MS. FRIEDMAN:  So on pages 33 and 34, it

         15  specifically identifies the differential, but

         16  typically the average that we saw was about

         17  185 percent higher reimbursement in the hospital

         18  setting than in the ASTC setting.

         19         MEMBER INGRAM:  Thank you.

         20         CHAIRWOMAN OLSON:  Other questions or

         21  comments?

         22         MEMBER GOYAL:  Madam Chair, just a follow-up

         23  question on my esteemed neighbor's earlier question,

         24  if I may.
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          1         When you say "135 percent extra" in an

          2  inpatient setting, for the outpatient part of it are

          3  you also including the provider charges that would

          4  be billed separately, where in a hospital setting

          5  some of those are bundled?

          6         MR. BROSNAN:  It does not include provider

          7  charges.  And in this case, other than the

          8  demonstration of projects for bundling, our hospital

          9  charges are not bundled in, as well, for the

         10  providers.

         11         MEMBER GOYAL:  What about the knees, the

         12  hips, and the coronaries?

         13         MR. BROSNAN:  It's still a demonstration

         14  project, so we're not in the bundles at this point.

         15  It will at some point, and we anticipate that will

         16  happen in the outpatient arena, too, that that will

         17  be the payer's, you know, expectations.

         18         MEMBER GOYAL:  Thank you.

         19         CHAIRWOMAN OLSON:  Other questions or

         20  comments?

         21         (No response.)

         22         CHAIRWOMAN OLSON:  So I have a question.

         23         So there's 22 ASTCs in the service area.

         24  Two of them haven't even opened yet, and there's
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          1  only two at 80 percent occupancy, so I'm having a

          2  little trouble getting past that.

          3         And I guess I applaud your projection of

          4  5 percent Medicaid because I think that it was

          5  mentioned that many of those people are no Medicaid

          6  or charity care, but I am a little bit mind-boggled

          7  that there was absolutely no opposition to this

          8  project so --

          9         MS. FRIEDMAN:  When you're referring to

         10  two centers that are not open, which are those?

         11         CHAIRWOMAN OLSON:  It's on the graph.

         12         MR. CONSTANTINO:  Rush Oak Brook Surgery

         13  Center is one that was approved in October of '16,

         14  Kara, and Silver Cross in New Lenox, that was

         15  approved as Permit 16-021.

         16         MS. FRIEDMAN:  Okay.

         17         So those facilities are both transitioning

         18  care from their hospital units to their surgery

         19  center setting, so they've got a dedicated group of

         20  physicians and associated blocks that they're

         21  transitioning out of their surgery -- out of their

         22  hospital outpatient department.

         23         CHAIRWOMAN OLSON:  Which is, in effect, what

         24  you're trying to accomplish, as well?
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          1         MS. FRIEDMAN:  Right.

          2         CHAIRWOMAN OLSON:  So, in your opinion --

          3  I know it's an opinion -- is that why there was no

          4  opposition to the project?  Because people

          5  understand what you're doing is basically changing

          6  your model and not necessarily seeking a new patient

          7  population or -- I'm just trying to get my head

          8  around how to be able to reconcile that negative

          9  finding.

         10         MR. BROSNAN:  Well, I think that's part of

         11  it, is the reason that people -- you've said in my

         12  opinion -- would be that way.

         13         I think the other part of it is the

         14  commitment that we've had from Loyola relative to

         15  the case projection and shifting cases of -- as

         16  indicated in the application -- patients from this

         17  part of the service area that are currently going to

         18  Loyola's main campus for surgery.  And I think

         19  because that consists of a large number of the cases

         20  that we were projecting, it did not have much impact

         21  on other facilities, as well.

         22         CHAIRWOMAN OLSON:  So you're bringing the

         23  service closer to the consumer?

         24         MR. BROSNAN:  Absolutely.  Which was -- as




�
                                                                        193



          1  you may recall last year when we talked about the

          2  overall redevelopment of the campus, that was really

          3  the goal of our affiliation with Loyola, along with

          4  the redevelopment of the south campus, was the

          5  ability to bring a higher level of care and an

          6  academic level of care into the community

          7  environment in a collaborative way.

          8         CHAIRWOMAN OLSON:  Okay.  Thank you.

          9         MS. FRIEDMAN:  And if I just may -- so you

         10  recognized that a lot of the physicians who were

         11  employed by Loyola are going to be officing at this

         12  campus and are currently doing their cases at Loyola

         13  facilities in a distant place.

         14         If they didn't have this opportunity to

         15  office-locate with their surgery center in the same

         16  building, then they wouldn't be coming to the area

         17  at all.

         18         CHAIRWOMAN OLSON:  I understand.

         19         Other questions or comments?

         20         (No response.)

         21         CHAIRWOMAN OLSON:  Seeing none, I'd ask for

         22  a roll call vote.

         23         MR. ROATE:  Thank you, Madam Chair.

         24         Motion made by Senator Burzynski; seconded
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          1  by Mr. Sewell.

          2         Senator Burzynski.

          3         MEMBER BURZYNSKI:  I vote yes based on the

          4  testimony we've heard today and the commitment that

          5  the organization has towards Medicaid patients.

          6         MR. ROATE:  Thank you.

          7         Senator Demuzio.

          8         MEMBER DEMUZIO:  I'm going to go ahead and

          9  vote yes.

         10         I do have some concerns, but I think that

         11  I'm going to -- with a yes vote, I think you're

         12  going to try and get this off the ground, and I vote

         13  yes for it.

         14         MR. ROATE:  Thank you.

         15         Mr. Ingram.

         16         MEMBER INGRAM:  I vote yes.  I think

         17  there's -- it appears there's sufficient demand for

         18  the project despite historical utilization.

         19         MR. ROATE:  Thank you.

         20         Mr. McGlasson.

         21         MEMBER MC GLASSON:  I vote yes based on

         22  previous statements.

         23         MR. ROATE:  Thank you.

         24         Ms. Murphy.
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          1         MEMBER MURPHY:  I vote yes based on today's

          2  testimony.

          3         MR. ROATE:  Thank you.

          4         Mr. Sewell.

          5         VICE CHAIRMAN SEWELL:  I vote no.  In spite

          6  of the testimony, I'm not convinced that it still is

          7  not an unnecessary duplication of service.

          8         MR. ROATE:  Thank you.

          9         Madam Chair.

         10         CHAIRWOMAN OLSON:  I'm going to have to vote

         11  no, as well.  I just can't get my head around the

         12  unnecessary duplication.  I am surprised there was

         13  no opposition.

         14         But I'll vote no.

         15         MR. ROATE:  Thank you, Madam Chair.

         16         That's 5 votes in the affirmative; 2 in the

         17  negative.

         18         CHAIRWOMAN OLSON:  The motion passes.

         19         Good luck to you.

         20         MR. BROSNAN:  Thank you very much.

         21                          - - -

         22  

         23  

         24  
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          1         CHAIRWOMAN OLSON:  And last but certainly

          2  not least, we have DaVita Foxpoint Dialysis.

          3         May I have a motion to approve Project 16-037,

          4  DaVita Foxpoint Dialysis, to establish a 12-station

          5  ESRD facility in Granite City.

          6         MEMBER DEMUZIO:  Motion.

          7         MEMBER INGRAM:  Second.

          8         CHAIRWOMAN OLSON:  Mr. Constantino, your

          9  report.

         10         MR. CONSTANTINO:  Thank you, Madam

         11  Chairwoman.

         12         The Applicants are proposing to establish a

         13  12-station ESRD facility in Granite City, Illinois.

         14         The cost of the project is approximately

         15  $2.5 million, and the completion date is July 31st,

         16  2018.  This project was deferred from the January

         17  2017 State Board meeting.

         18         I would like to note that we did receive a

         19  support letter from the president of the US

         20  Steelworkers, Local 1899.  It was included in your

         21  packet of information.  His name was Dan Simmons.

         22         There were two findings and no opposition to

         23  this project.

         24         Thank you, Madam Chairwoman.
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          1         CHAIRWOMAN OLSON:  Thank you, Mike.

          2         The Applicant will be sworn in, please.

          3         (Four witnesses sworn.)

          4         THE COURT REPORTER:  Thank you.

          5         CHAIRWOMAN OLSON:  Comments for the Board?

          6         MS. EMLEY:  Hi.  I'm Cindy Emley.  I'm

          7  regional operations director for DaVita, and I'll be

          8  overseeing this project should it be approved.

          9         To the left of me is Kara Friedman with

         10  Polsinelli, consultant; Mary Anderson, divisional

         11  vice president for DaVita; and Anne Cooper to her

         12  left from Polsinelli.

         13         Thank you for allowing us to submit

         14  additional information to address some concerns that

         15  were raised at the last meeting, and thanks to the

         16  Board staff for providing technical assistance to

         17  what data we should provide.  We believe the updated

         18  Board staff report and our additional information

         19  crystallize the justification for this project.

         20         Also, thanks to State Representative Beiser,

         21  Granite City Mayor Ed Hagnauer, and the United

         22  Steelworkers, Local 1899, for submitting letters of

         23  support, and the project, as Mike said, was

         24  unopposed.
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          1         What you can take away from reading these

          2  additional materials is, number one, the demand for

          3  this facility is documented; two, other area

          4  facilities are dedicated to other patients; three,

          5  even if they weren't, it would be more costly to the

          6  State of Illinois to send these patients out of

          7  their community 156 times a year to get dialysis at

          8  distant units.

          9         This unit will serve as a satellite to our

         10  current facility in Granite City.  It is a large,

         11  20-station unit that is currently operating at

         12  target utilization and has experienced tremendous

         13  growth, be it 23 percent over the last three years

         14  more than two times the statewide average.  This is

         15  similar to the growth in the other facilities in

         16  this region.

         17         As we previously documented, we calculate

         18  that there is a need for 22 more stations in the

         19  planning area based on current utilization and

         20  capacity.  Our need projections are conservative.

         21  We relied on a modest portion of the referring

         22  nephrologist's current Granite City patients,

         23  39 percent of the 152 CKD patients he is actively

         24  treating there.
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          1         The 58 patients expected to utilize the

          2  facility does not include undiagnosed patients who

          3  frequently crash in the hospital emergency room.

          4  There is no competing facility serving these

          5  patients, and demand is fully identifiable right

          6  down to the names and addresses of the patients we

          7  expect to serve at this clinic.

          8         Cost containment is a core health planning

          9  tenet.  This project will not increase cost to

         10  payers or patients.  However, if we don't build this

         11  unit and patients are forced to find care outside of

         12  Granite City, it will increase costs to the State

         13  due to Medicaid-funded transportation.

         14         Your staff asked us to provide more detail

         15  on Granite City.  The community is a steel town and

         16  had stood on its own for over a century.  Granite

         17  City was the primary -- or steel was the primary

         18  employer, but the steel mill has been idling for

         19  two years, resulting in large layoffs which impact

         20  the community as a whole.

         21         Median income there, even before the

         22  layoffs, was three-quarters of the Illinois average.

         23  Even those patients not receiving Medicaid primarily

         24  rely on welfare benefits and family support and do
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          1  not have the resources to pay for transportation

          2  services not covered by insurance.

          3         Existing facilities in the area are

          4  operating at the Board's target utilization.  As

          5  documented in the referral letters for the four

          6  projects under development, each facility is

          7  dedicated to other patients, so access to these new

          8  facilities will be limited.

          9         As shown on these maps -- which we do have

         10  here in front and which were included also in your

         11  materials in the latter part that were added --

         12  we'll serve the communities that are distinct from

         13  Granite City.  In fact, none of these facilities

         14  draw patients from Granite City.

         15         MS. FRIEDMAN:  Can I just pause for a

         16  second?

         17         MS. EMLEY:  Sure.

         18         MS. FRIEDMAN:  So -- so that you see --

         19  every time you see orange on these maps, this is

         20  duplication of the same area.  This is Granite City

         21  and this is the service area for the proposed

         22  facility.

         23         And Cindy will walk through the four other

         24  facilities under development and where the patients




�
                                                                        201



          1  are coming from for their facilities.  Cindy can't

          2  see the map, so I'm going to have to kind of --

          3         MS. EMLEY:  No, that's good.

          4         CHAIRWOMAN OLSON:  You're doing a great job,

          5  Vanna.

          6         MS. EMLEY:  Very good.

          7         The FMC Belleville's service area, which I

          8  believe is that first map there, encompasses

          9  St. Clair County.  It stretches from East St. Louis

         10  to the northwest.  And as you can see, it doesn't

         11  include the Granite City area there.

         12         The next one is Collinsville.  That is a

         13  DaVita facility that will be put in.  It borders the

         14  Foxpoint service area there to the east and will

         15  primarily serve patients to the eastern half of

         16  Metro East, again excludes Granite City.

         17         O'Fallon, which is also a DaVita, which

         18  borders the southeast corner of Granite City, will

         19  serve patients in the southern border of Metro East.

         20         And Sauget Dialysis is directly south of

         21  Granite City but does not include Granite City.  It

         22  will serve patients on the eastern portion

         23  stretching from East St. Louis and Washington Park

         24  south.
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          1         So as you can see, none of the planned

          2  facilities' service areas encompass Granite, and

          3  three of the four are being developed by DaVita, so

          4  we are not diverting patients.

          5         This proposal is intended for Granite City

          6  residents with limited resources.  Patients without

          7  Medicaid cannot afford to travel outside Granite

          8  City for dialysis and have limited transportation

          9  options to do so.

         10         For those who receive Medicaid benefits,

         11  which will be about half, Medicaid will fund

         12  transport.  But this means, if patients travel

         13  outside the community care, the bill for the extra

         14  cost will be paid by the State.  On average, it

         15  would be 30 miles round-trip to travel to and from

         16  one of the dialysis facilities outside of Granite

         17  City 156 times a year.  The additional cost to the

         18  Medicaid program would then be more than $175,000

         19  annually.

         20         Given the current fiscal crisis in the

         21  state, we need ways to cut health care costs, not

         22  add to them.  Approval of this unit will not

         23  increase health care costs to the State or other

         24  payers because dialysis is paid at a fixed rate
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          1  regardless of the location.

          2         So while forcing patients to leave the

          3  community for care will increase costs, approving

          4  the project will not and will provide necessary

          5  treatment access.

          6         For these reasons, we respectfully request

          7  the Board approve the project.

          8         CHAIRWOMAN OLSON:  Thank you.

          9         Questions from Board members?

         10         (No response.)

         11         CHAIRWOMAN OLSON:  Is this leased space?

         12  Because the -- that's a short time frame compared to

         13  what we see generally from you guys.

         14         MS. ANDERSON:  Yes.

         15         CHAIRWOMAN OLSON:  It's leased?

         16         And it states that in this area the annual

         17  growth is 6 to 7 percent a year as opposed to 3 to

         18  4 percent across the state.

         19         MS. EMLEY:  Yes.

         20         CHAIRWOMAN OLSON:  Okay.  While transportation

         21  is not one of our criteria, I certainly think that's

         22  a compelling argument.  And I guess -- I mean,

         23  certainly, access is.  And so I guess what you're

         24  saying, in effect, is that, without the ability to
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          1  access that transportation, these patients don't

          2  have access to a facility.

          3         MS. EMLEY:  Correct.

          4         CHAIRWOMAN OLSON:  Other questions or

          5  comments?

          6         MEMBER GOYAL:  Madam Chair, I just feel

          7  compelled to make this comment on behalf of

          8  Medicaid.

          9         I just want to say that access is not

         10  necessarily coupled with this transportation issue.

         11  And the reason is that the transportation costs are

         12  variable and can be modified in the future.

         13         So whatever you're hearing today may or may

         14  not stick for the time that the facility comes into

         15  operation and then continues to operate so --

         16         MS. FRIEDMAN:  I didn't --

         17         CHAIRWOMAN OLSON:  I don't -- because their

         18  estimate -- was it 175,000 a year that -- to

         19  transport one patient to those --

         20         MS. FRIEDMAN:  To transport about half of

         21  the expected patients because --

         22         CHAIRWOMAN OLSON:  And why do you think that

         23  cost would not -- it could potentially go down?  But

         24  couldn't it also --
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          1         MEMBER GOYAL:  Sure, it could.

          2         CHAIRWOMAN OLSON:  It could also go up?

          3         MEMBER GOYAL:  A few years ago -- a

          4  few years ago the nonemergency transportation was

          5  separated from all other transportation costs.

          6         And the point that I'm trying to make is

          7  that in your rules you do not have transportation as

          8  a factor, as you said; however, I see the emphasis

          9  on that issue as translating directly to access.

         10  And I think transportation costs are paid

         11  separately, regardless of where the facility is

         12  located.

         13         CHAIRWOMAN OLSON:  No, I understand that.

         14         I -- my point was that -- that in the

         15  event -- and we all know the State's in fiscal

         16  crisis.

         17         In the event that -- or for patients --

         18  I think you said, too, the patients that don't have

         19  any Medicaid -- I just don't see how that's not

         20  going to limit access.  If you can't get there

         21  because the State decides to cut back on that

         22  portion of Medicaid -- I mean, 170-some thousand

         23  dollars is a lot of money to -- that just is my

         24  opinion.  I appreciate your comment.
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          1         Other questions or comments?

          2         MS. FRIEDMAN:  Can I just clarify how we

          3  calculated that cost --

          4         CHAIRWOMAN OLSON:  Sure.

          5         MS. FRIEDMAN:  -- because I'm not exactly --

          6  we have to deal with the status quo when we make the

          7  assessment of how it impacts the community.

          8         MEMBER GOYAL:  Right.

          9         MS. FRIEDMAN:  Currently 50 percent of the

         10  patients at the current unit that's operating in

         11  Granite City are on Medicaid, and so -- and that

         12  would be, some of them, secondary to Medicare.  So

         13  there is a cost associated with them receiving

         14  services regardless.

         15         But those transportation providers are paid

         16  on a mileage basis.  So we put in the extra costs,

         17  which is about 20 to 25 miles extra round-trip every

         18  time, for 50 percent of the patients, and that's how

         19  we came up with $175,000.

         20         And, again, that's 156 times a year that

         21  these patients have to go for services, and some of

         22  them -- a lot of them -- are elderly, and so you're

         23  looking at -- you know, if you're suggesting they

         24  should go to a facility that's outside of Granite
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          1  City, you're potentially looking at them having to

          2  add onto a late-night shift where they're not

          3  leaving to go home until ten o'clock at night

          4  because they've had to be added on at the end to a

          5  forced shift.

          6         So we do really think that this is critical

          7  for access to these patients in Granite City.

          8         CHAIRWOMAN OLSON:  I'm looking for the table

          9  that shows the other --

         10         MS. FRIEDMAN:  You know, I also did note

         11  that two of those facilities that we were kind of

         12  discussing before -- we talked about the 20-mile

         13  travel time now.  Two of those facilities are more

         14  than 20 miles away.

         15         CHAIRWOMAN OLSON:  So on the -- on Table 4

         16  on the bottom of page 13, you're saying two of those

         17  are more than 20 miles away so -- but the average

         18  utilization is 79.69 percent for all of them?

         19         MS. FRIEDMAN:  Yeah.  I was actually

         20  referring to the four facilities that are under

         21  development.  Belleville and O'Fallon are more than

         22  20 miles away.

         23         CHAIRWOMAN OLSON:  Oh, I see.  Okay.

         24         Other questions or comments?
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          1         (No response.)

          2         CHAIRWOMAN OLSON:  Seeing none, I'd ask for

          3  a roll call vote.

          4         MR. ROATE:  Thank you, Madam Chair.

          5         Motion made by Senator Demuzio; seconded by

          6  Mr. Ingram.

          7         Senator Burzynski.

          8         MEMBER BURZYNSKI:  Seeing no local

          9  opposition, I vote yes.

         10         MR. ROATE:  Thank you.

         11         Senator Demuzio.

         12         MEMBER DEMUZIO:  I vote yes, based upon the

         13  testimony I've heard today.

         14         MR. ROATE:  Thank you.

         15         Mr. Ingram.

         16         MEMBER INGRAM:  I vote yes, based on the

         17  staff report, the testimony provided today --

         18         MR. ROATE:  Thank you.

         19         MEMBER INGRAM:  -- and the additional

         20  information that they provided us since their

         21  deferral.

         22         MR. ROATE:  Thank you.

         23         Mr. McGlasson.

         24         MEMBER MC GLASSON:  Yes, based on the
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          1  testimony.

          2         MR. ROATE:  Thank you.

          3         Ms. Murphy.

          4         MEMBER MURPHY:  Yes, based on the report,

          5  the testimony, and the additional material.

          6         MR. ROATE:  Thank you.

          7         Mr. Sewell.

          8         VICE CHAIRMAN SEWELL:  I'm going to vote no.

          9  I'm not convinced that there's a need.

         10         MR. ROATE:  Thank you.

         11         Madam Chair.

         12         CHAIRWOMAN OLSON:  I'm going to vote yes,

         13  based on improved access for the patients in that

         14  area.

         15         MR. ROATE:  Thank you.

         16         That's 6 in the affirmative; 1 in the

         17  negative.

         18         CHAIRWOMAN OLSON:  The motion passes.

         19         Congratulations.

         20         MS. EMLEY:  Thank you.

         21         MS. FRIEDMAN:  Thank you very much.

         22                         - - -

         23  

         24  
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          1         CHAIRWOMAN OLSON:  Okay.  Our next meeting

          2  is May 2nd, 2017, at the Marriott Conference Center

          3  in Normal.

          4         I would entertain a motion to adjourn.

          5         MEMBER INGRAM:  So moved.

          6         VICE CHAIRMAN SEWELL:  So moved.

          7         CHAIRWOMAN OLSON:  And a second -- I have a

          8  motion and a second.

          9         All those in favor say aye.

         10         (Ayes heard.)

         11         CHAIRWOMAN OLSON:  Meeting adjourned.

         12              (Off the record at 3:10 p.m.)
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