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          CHAIRWOMAN OLSON:  We're going to call the
meeting to order.  May I have the roll call, please?
          MR. ROATE:  Thank you, Madam Chair.
Senator Burzynski?
          MEMBER BURZYNSKI:  Here.
          MR. ROATE:  Senator Demuzio.
          MEMBER DEMUZIO:  Here.
          MR. ROATE:  Justice Greiman.  Oh, wrong
list.  Sorry.  Okay.  Mr. Ingram?
          MEMBER INGRAM:  Here.
          MR. ROATE:  Mr. McGlasson?
          MEMBER MCGLASSON:  Yes, sir.
          MR. ROATE:  Mr. Sewell?
          MEMBER SEWELL:  Here.
          MR. ROATE:  Ms. Murphy?
          MEMBER ETERNO-MURPHY:  Here.
          MR. ROATE:  Mr. Johnson?
          MEMBER JOHNSON:  Here.
          MR. ROATE:  All members present.
          CHAIRWOMAN OLSON:  I'm here, too.
          MR. ROATE:  Oh, sorry.
          CHAIRWOMAN OLSON:  Okay.  We're off to a
great start.
          The first order of business is executive
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session.  May I have a motion to go into closed
session pursuant to Sec. 2(c)(1), 2(c)(5), 2(c)11 and
2(c)(21) of the Open Meetings Act.
          SENATOR BURZYNSKI:  So moved.
          CHAIRWOMAN OLSON:  Is there a second?
            (Motion seconded.)
          All those in favor, say aye.
            (Ayes heard.)
          CHAIRWOMAN OLSON:  We are now executive
session.  It will be about --
          MS. MITCHELL:  Fifteen minutes.
          CHAIRWOMAN OLSON:  -- fifteen minutes.
          I do need everybody to leave the room
during executive session, please.  As glad as we are
that you're here, Charles, you need to leave.
                  (At 10:08 a.m. the Board adjourned
                  intoexecutive session.  Open
                  session proceedings resumed at
                  10:51 a.m. as follows:)
          CHAIRWOMAN OLSON:  My understanding is we
have no microphones, so we're all going to try to use
our outside voices.
          Also, if you could please remember when
you're at the table to state your name and spell it
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for the court reporter, and if you have testimony
that you can give written copies of, that's helpful
as well.
          All right.  Are there motions to come out
of executive session?
          MS. MITCHELL:  Yes.
          MR. MORADO:  Yes.
          Madam Chair, we're going to be looking for
a referral of the following matters to legal counsel
for further investigation:  Project #10-073,
University of Illinois Medical Center at Chicago, and
Project #15-002, the Carle Foundation Hospital.
          CHAIRWOMAN OLSON:  May I have a motion to
refer these two items to legal counsel?
          MEMBER MCGLASSON:  So moved.
          CHAIRWOMAN OLSON:  Second?
          A BOARD MEMBER:  Second.
          CHAIRWOMAN OLSON:  All those in favor, say
aye.
            (Ayes heard.)
          CHAIRWOMAN OLSON:  Opposed, like sign.
            (No response.)
          The motion passes.
          MR. MORADO:  Additionally, we're going to
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have two final orders today that we're seeking
motions on, the first being a final order on Marion
Surgery Center, doing business as the Surgery Center
of Southern Illinois.  It's HFSRB #16-13.
          CHAIRWOMAN OLSON:  Do we have a motion on
this final order?
          MEMBER ETERNO-MURPHY:  So moved.
          CHAIRWOMAN OLSON:  Second?
          A BOARD MEMBER:  Second.
          CHAIRWOMAN OLSON:  Motion and second.  All
in favor, say aye.
            (Ayes heard.)
          CHAIRWOMAN OLSON:  Opposed, like sign.
            (No response.)
          The motion passes.
          MR. MORADO:  Finally, we have the order
for a final order on Fresenius Medical Care,
Plainfield North, LLC, Exemption #058-16, also known
as HFSRB #16-15.
          CHAIRWOMAN OLSON:  May I have a motion to
approve the final order?
          A BOARD MEMBER:  So moved.
          CHAIRWOMAN OLSON:  Second?
          MEMBER INGRAM:  Second.


Transcript of Open Session - Meeting
Conducted on May 2, 2017 8


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:  All those in favor, say
aye.
            (Ayes heard.)
          CHAIRWOMAN OLSON:  Opposed, like sign.
            (No response.)
          The motion passes.
          MR. MORADO:  Thank you, Madam Chair.
          CHAIRWOMAN OLSON:  The next order of
business is approval of the Agenda.  May I have a
motion to approve today's Agenda?
          MEMBER SEWELL:  So moved.
          CHAIRWOMAN OLSON:  And a second?
          A BOARD MEMBER:  Second.
          CHAIRWOMAN OLSON:  All those in favor, say
aye.
            (Ayes heard.)
          CHAIRWOMAN OLSON:  Opposed, like sign.
            (No response.)
          Motion passes.
          May I have a motion to approve the
transcripts of the March 14, 2017, meeting?
          MEMBER DEMUZIO:  So moved.
          MEMBER BURZYNSKI:  Second.
          CHAIRWOMAN OLSON:  All those in favor, say
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aye.
            (Ayes heard.)
          CHAIRWOMAN OLSON:  Opposed, like sign?
            (No response.)
          The motion passes.
          Public participation.  Courtney?
          MS. AVERY:  No public participation.
          CHAIRWOMAN OLSON:  We have no public
participation.
          Items to be approved by the Chairwoman.
Mr. Constantino?
          MR. CONSTANTINO:  Thank you, Madam
Chairwoman.  The following items were approved by the
Chairwoman:
          #E-013-17, Associated Surgical Center,
LLC, Change of Ownership;
          Exemption #014-17, St. Mary's Hospital,
Decatur, Discontinuation of Long Term Care Unit;
          Exemption #015-17, Advocate Sherman
Surgery Center, Elgin, Change of Ownership;
          Exemption #016-17, Access Ambulatory Care
Center for Excellence in Surgery Services,
Discontinued;
          Exemption #017-17, Aurora Chicago
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Lakeshore Hospital, Change of Ownership of the Real
Estate Housing the Hospital;
          Alteration #16-051, DaVita Whiteside
Dialysis in Sterling, Increase in the Project Size;
          Alteration #14-037, Advocate Good
Samaritan Hospital in Downers Grove, Increase Project
Size;
          Permit Renewal #14-037, Advocate Good
Samaritan Hospital in Downers Grove, 11-month permit
renewal;
          Permit Renewal #15-036, Fresenius Medical
Care, Zion, Zion, Illinois, 18-month permit renewal;
          Permit Renewal #15-046, Fresenius Medical
Care, Beverly Ridge, Chicago, Illinois, 16-month
permit renewal.
          CHAIRWOMAN OLSON:  Thank you.
          MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
          CHAIRWOMAN OLSON:  The next order of
business is Items for State Board Action.  First is
Corrections to Profile Information.
          MR. CONSTANTINO:  Yes, Madam Chairwoman.
We're asking you to correct the 2015 hospital profile
for Community Memorial Hospital in Staunton.  This is
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a critical access hospital and we had the wrong
number of beds on the questionnaire.  We had 43
instead of 25.
          CHAIRWOMAN OLSON:  May I have a motion to
approve this correction?
          MEMBER SEWELL:  So move.
          MEMBER DEMUZIO:  Second.
          CHAIRWOMAN OLSON:  Motion seconded.  All
those in favor, say aye.
            (Ayes heard.)
          CHAIRWOMAN OLSON:  Opposed, like sign.
            (No response.)
          The motion passes.
          We have no business under Permit Renewal
Requests, no business under Exemption Requests, no
business under Alteration Requests, no business under
Declaratory Rulings and Other Business, no business
under the Health Care Worker Self-Referral Act, and
no business under Status Reports on Conditional or
Contingent Permits.
          The next order of business is Applications
Subsequent to Initial Review.


Transcript of Open Session - Meeting
Conducted on May 2, 2017 12


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:  I would call to the
table, Project H-01, Project 16-046, New Lenox
Endoscopy Center.
          May I have a motion to approve Project
16-046, New Lenox Endoscopy Center to establish a
limited ASTC in New Lenox?
          MEMBER JOHNSON:  So moved.
          MEMBER INGRAM:  Second.
          CHAIRWOMAN OLSON:  I have a motion and a
second.
          The Applicants will be sworn in, please.
            (Applicants sworn by court reporter.)
          Mr. Constantino, your report?
          MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
          The Applicants are proposing to establish
a Limited Specialty ASTC in leased space, at a cost
of approximately 2 million dollars.  We are asking
the State Board for a State Board deferral of this
project.  The reason we're asking for this State
Board deferral is because the State Board Staff
believes additional information is needed to clarify
information provided by the Applicants and the
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Opposition.
          And if you go to page 2 of your report, in
the Executive Summary, we tried to list out the
reasons for requesting the State Board deferral.
          In this case, all applications have to
be -- have initial consideration within six months of
being deemed complete, and this is the last meeting
to meet that six-month timeframe for this Application
for Permit.  So that has been -- and then we need
clarification on items that were submitted to us.
          Thank you, Madam Chairwoman.
          CHAIRWOMAN OLSON:  Do you have any
comments for the Board?
          MS. FRIEDMAN:  Just a few.  We'll be
brief.
          I'm Kara Friedman, K-A-R-A,
F-R-I-E-D-M-A-N.  With me is Chuck Sheets,
S-H-E-E-T-S.  We're both counsel for the Applicant
and we're with the law firm of Polsinelli,
P-O-L-S-I-N-E-L-L-I.
          Good morning.  Today, we appreciate that
at this juncture, the Applicants need to respond to
the Silver Cross opposition letters.
          Silver Cross only communicated its
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position on this project at the very end of the
public comment period more than 150 days after the
Application was filed, and when the project was
deferred, the Applicants would need time to respond
to Silver Cross's letter, and we certainly want to
address the questions specifically identified by
Staff that were derived from this letter.
          In opposing this project, Silver Cross
provided very selective and incomplete information
about its own surgical programs, and it ignored the
fact that this project is almost exclusively a
transfer of cases from endoscopy programs that are
operating above target utilization for endoscopy;
namely, Oak Lawn Endoscopy, which is operating over
50 percent of its targeted capacity, and St. Joseph's
Presence in Joliet, and Silver Cross in New Lenox.
          Each of these programs justifies at least
one more endoscopy room than it currently operates.
This project is for a small, lower-cost, freestanding
endoscopy center with just three rooms.
          The new Silver Cross Hospital opened five
years ago in New Lenox.  Due to acquiring a larger
market share at its new address, it quickly outgrew
its capacity for surgical services.
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          In its ASC application, which was approved
last year, it describes the fact that it operates 15
surgical operating and procedure rooms in the
hospital, but its volume justifies 19.  It's only
building three more rooms in its new ASC and granting
block time for those rooms to the 29 physicians who
provided referral letters in connection with its
application.  None of those physicians are affiliated
with this project.
          Even after moving the volume of three
operating rooms, the hospital will still be over
target utilization for their surgery cases.  This
fact doesn't take into account Silver Cross's
three-year surgical growth from five percent a year
for the last three years.  Thus, this project is
needed to provide adequate capacity for endoscopy
services.
          In seeking approval for its ASC, Silver
Cross cited the substantial cost savings to payers in
the ASC settings, but that consideration was ignored
in its comments for this project.  The payers will
easily save a million dollars a year if these cases
are transitioned to a freestanding endoscopy center.
          We believe the differential in cost to
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payers is the key health plan imperative of this
project and for broader surgery center projects like
it.
          Thank you for the opportunity to provide
preliminary comments, and we look forward to
presenting the project at your next meeting in all of
its details when Applicant can respond to the Staff's
inquiries.
          CHAIRWOMAN OLSON:  Thank you.  So can we
have a motion to -- do we have to vote down this
motion?  What's Roberts' Rules of Order here?  We
have a motion on the table.
          MR. MORADO:  We can withdraw the motion.
          CHAIRWOMAN OLSON:  Okay.  Who made the
motion?
          MR. ROATE:  Motion made by Mr. Johnson,
seconded by Senator Demuzio.
          MEMBER JOHNSON:  I'll withdraw my motion.
          CHAIRWOMAN OLSON:  And so now we need a
new motion to defer Project 16-046, New Lenox
Endoscopy Center, waiting on additional information.
          MEMBER SEWELL:  So moved.
          CHAIRWOMAN OLSON:  Can I have a second on
that?
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          MEMBER DEMUZIO:  Second.
          CHAIRWOMAN OLSON:  Do you have other
questions to the Applicants before you vote, Mike,
or...
          MR. CONSTANTINO:  No.  We'll make those
questions in writing so we'll have documentation.
          CHAIRWOMAN OLSON:  All right.  I'll call
for a roll call vote then.
          MR. ROATE:  Motion made by Mr. Sewell,
seconded by Senator Demuzio.
          Senator Burzynski?
          MEMBER BURZYNSKI:  Yes.
          MR. ROATE:  Senator Demuzio?
          MEMBER DEMUZIO:  Yes.
          MR. ROATE:  Ms. Murphy?
          MEMBER ETERNO-MURPHY:  Yes.
          MR. ROATE:  Mr. Ingram?
          MEMBER INGRAM:  Yes.
          MR. ROATE:  Mr. Johnson?
          MEMBER JOHNSON:  Yes.
          MR. ROATE:  Mr. McGlasson?
          MEMBER MCGLASSON:  Yes.
          MR. ROATE:  Mr. Sewell?
          MEMBER SEWELL:  Yes.
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          MR. ROATE:  Madam Chair?
          CHAIRWOMAN OLSON:  Yes.
          MR. ROATE:  That's eight votes in the
affirmative.
          CHAIRWOMAN OLSON:  The motion passes and
we'll see you in June.
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                        - - -
          CHAIRWOMAN OLSON:  Next, I have Project
H-02, 16-050, Ann & Robert Lurie Children's Hospital
in Chicago.
          May I have a motion to approve Project
16-050, Ann & Robert H. Lurie Children's Hospital for
a modernization and expansion.
          MEMBER INGRAM:  So moved.
          MEMBER JOHNSON:  Second.
          CHAIRWOMAN OLSON:  Would you please
introduce yourselves and be sworn in?
          MR. MAGOON:  Good morning.  My name is
Patrick Magoon, P-A-T-R-I-C-K, M-A-G-O-O-N.  I have
the privilege of serving as the President and Chief
Executive Officer of the Ann & Robert H. Lurie
Children's Hospital in Chicago.
          With me is Mr. Eric Hoffman, and it's
E-R-I-C, H-O-F-F-M-A-N, who's our Senior Director of
Facility Services, and Mr. Ralph Weber, R-A-L-P-H,
W-E-B-E-R, our CON consultant.
          CHAIRWOMAN OLSON:  And will the Applicants
will be sworn in, please?
            (Applicants sworn by court reporter.)
          Your report, Mr. Constantino?
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          MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
          The Applicants are proposing to modernize
and expand its intensive care unit and neonatal
intensive care unit on the campus of Ann & Robert H.
Lurie Children's Hospital in Chicago.
          The project cost is approximately 51
million dollars and the project completion date is
January 31st, 2019.  There was no public hearing, and
no opposition letters were received by the State
Board staff.  We had one finding related to the cost
of the project.
          Thank you, Madam Chairwoman.
          CHAIRWOMAN OLSON:  Thank you, Mike.
Comments for the Board?  I'm sorry.
          MR. HOFFMAN:  The project proposes to add
44 intensive care unit beds and four neonatal
intensive care beds at Lurie Children's Hospital.
          This project responds to the significant
growth we've experienced since moving into the new
campus on the Northwestern University's Feinberg
School of Medicine as their long-term academic
partner.  Next month, we'll celebrate our fifth
anniversary of our move to our new location.
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          Our new facility has enhanced our position
as a regional referral center for treating children
with the most complex medical conditions.  Over the
past 20 years, Lurie Children's has established
partner relationships with 15 hospitals in
northeastern Illinois, and over half, or eight of
these partner relationships, have been established
since the Review Board approved our new hospital in
February of 2008.
          These collaborative relationships are
developing high quality, cost-effective pediatric
care to patients so they can be convenient to where
they live in a value-based environment.
          Most recently -- in fact, last week -- we
announced a new partnership with the Mercy Health
System in the Rockford region.
          As a destination hospital, we perceive
increasing referrals for complex tertiary and
intensive care services.  This was anticipated in the
2008 permit application for the new Lurie Children's
Hospital.
          The new facility opened with 72 intensive
care unit beds, 20 more than we operated in Lincoln
Park.  In 2014, just two years later, we reported to
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the state the conversion of 20 Medical-Surgical beds
to 20 ICU beds.  These were needed to meet increasing
demand for intensive care and gave us the bed
complement of 92 ICU beds.
          In the past seven years, through 2016, the
increase in ICU patient base at Lurie Children's has
averaged about 14.2 percent per year.  The 44-bed ICU
project before you increases our ICU capacity to 136
beds and should be ample to address our increasing
demand for ICU services.  This 44-bed increase will
accommodate the projected 32,300 ICU patient days for
the year 2021.  I'd point out that this volume will
utilize the 136 beds at a 65.1 percent occupancy
level, which is above the state standard of 60
percent.
          We could add 11 more than the 44, or 55
beds, and meet the standard of 60 percent, but the
capacity with the footprint of the 22nd floor will
not accommodate any more beds than we're asking for.
          As a regional referral center for complex
pediatric care, Lurie Children's is experiencing an
increase in the number of transport requests.  Last
fiscal year, there were approximately 5,000
transports, averaging almost 100 per week, up by 43


Transcript of Open Session - Meeting
Conducted on May 2, 2017 23


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


percent since 2012.  That availability caused us to
deny 84 requests of transports in the first three
months of 2017 alone.  That's up a bed over the
previous three months.
          About half of these denials were for
critical care patients, and you should know the
decisions made by our care team are payer blind.
It's, do we have an appropriate bed for the patient
available at the time they need us.
          As you know, we have a special commitment
to serving all of Illinois's children, including
those insured by Medicaid.
          In fiscal year 2016, 56 percent of our
inpatient days and 44 percent of our outpatient
services, based on charges, were provided to patients
covered by Medicaid or a Medicaid managed care plan.
          This growth in referrals reflects Lurie
Children's rank as the top children's hospital in
Illinois and number six in the United States,
according to U.S News and World Report.
          Lurie Children's is the only children's
hospital in Illinois to be on the Best Children's
Honor Roll for five consecutive years.
          We are the primary teaching affiliate for
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Northwestern University's Feinberg School of
Medicine, training roughly a thousand pediatric
residents and a thousand fellows each year.
          There was only one negative finding in the
state report.  Our $570 cost per square foot is about
$103 above the state standard.
          We appreciate the report on our project
includes the documentation we provided for the six
reasons which explain this higher cost.  These
include the plumbing systems needed to support the
conversion of the 22nd floor from an administrative
function, which houses faculty offices, to ICU beds,
and the disruption caused to the ceilings and
finishes of the 21st floor below due to the plumbing
installations.  That alone accounts for $51 per
square foot of the $103 difference.
          Other justifications include phasing of
the construction process to mitigate the disruption
to adjacent floors and particular patient rooms,
elevator reprogramming, and other modifications.
          Collectively, our justifications explain
more than the $110 in the spending above the state
standard.
          In closing, I want to thank the Illinois
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Health Facilities & Services Review Board staff for
their technical assistance as we develop our permit
application, and we thank you for your consideration
of this project.
          That would conclude my formal remarks.
          CHAIRWOMAN OLSON:  Thank you.  Questions
from Board Members?
          MEMBER DEMUZIO:  I have a question.  I
know you talked about transports, how many you have
coming in, over 5,000 in the last year.  Do you have
a waiting list also?
          MR. HOFFMAN:  Do we have a waiting list
for ambulatory visits?
          MEMBER DEMUZIO:  No, just for patients,
for the doctors, waiting to get in, or the patients
or children waiting.
          MR. HOFFMAN:  We do.  We try to manage
that, but those that -- there's really little wait
time available for those that need intensive care.
          MEMBER DEMUZIO:  I know the doctors are
probably trying to get a bed for the children.  I
just wondered if that's -- any idea?  I'm sure you
don't, but is that quite a bit?
          MR. HOFFMAN:  I can't give you a specific
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number.  We can only track the number of patients
that people want to transport to us but that we
cannot accept at that time.  I can tell you when
we're full, it's generally known in the community and
people tend to stop calling.
          MEMBER DEMUZIO:  You'll notify them when
they're next in line.
          CHAIRWOMAN OLSON:  Mr. Sewell?
          MEMBER SEWELL:  Yes.  Help me understand
the difference between $110.51 that's in the State
Agency's Report and the $103 figure that you
mentioned in your presentation.
          MR. HOFFMAN:  The $103 is the difference
between the $570 cost square foot per bed and the --
-- not per bed but the cost per square foot of the
project, the clinical component of the project.
          The $110 are the accumulated six reasons
that have added costs, one of whom, Member Sewell,
one of those is -- you know, I could have included
the $23 per square foot that was associated with
demolition and site preparation.  That's part of the
construction cost.
          MEMBER SEWELL:  Okay.
          CHAIRWOMAN OLSON:  Doctor?
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          EX OFFICIO MEMBER GOYAL:  Thank you, Madam
Chair.  I hope you can hear me.
          I just want to make three comments:  One
is that Lurie is an important partner for Medicaid,
and we cover approximately half of -- I should
retract that and say that approximately half of the
population we cover is children, and so Lurie is a
very important partner.
          I think the point that I want to make is
that there are a lot of community hospitals that have
decreased pediatric beds recently.  That includes
Cook County Hospital in Chicago and many others.  So,
as a result, Lurie is our safety net.  It's important
that we give them the tools that they might need some
day and to at least have someplace where hospitals
can refer, providers in the communities can refer,
and I think that maybe we need to at some point in
time look at our standards and see if we can revise
them, but I would strongly support what they're
asking for.
          CHAIRWOMAN OLSON:  Any other questions or
comments?
          I would just like to comment.  I totally
applaud what you're doing at that hospital.
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Recently, I've had two children very close to me that
have spent time there, and I would agree with
Dr. Goyal.  It's not just for our Medicaid
population, but important for our population in
Illinois in general.  I just think it's a just a gem.
I don't know what we would do without it, so I
appreciate what you're doing.
          Other questions or comments?
          Seeing none, I would ask for a roll call
vote.
          MR. ROATE:  Thank you, Madam Chair.
          Motion made by Mr. Ingram, seconded by
Mr. Johnson.
          Senator Burzynski?
          MEMBER BURZYNSKI:  Based on the Staff
Report and the responses of the Applicant to the one
finding, I would vote yes.
          MR. ROATE:  Thank you.  Senator Demuzio?
          MEMBER DEMUZIO:  Yes.  Based on the
testimony I've heard today from those here
representing Lurie, I vote yes.
          MR. ROATE:  Thank you.  Ms. Murphy?
          MEMBER ETERNO-MURPHY:  Yes, based on the
testimony of the Applicants and for the cost.
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          MR. ROATE:  Thank you.  Mr. Ingram?
          MEMBER INGRAM:  Yes, based on the Staff
Report and the testimony heard today.
          MR. ROATE:  Thank you.  Mr. Johnson?
          MEMBER JOHNSON:  Yes, for the previously
stated reasons.
          MR. ROATE:  Thank you.  Mr. McGlasson?
          MEMBER MCGLASSON:  Yes, based on testimony
and Dr. Goyal's recommendation.
          MR. ROATE:  Thank you.  Mr. Sewell?
          MEMBER SEWELL:  I vote yes.  I'm always
troubled by excess costs, but I think that in the
context of a project this large, it's acceptable.
          MR. ROATE:  Thank you.  Madam Chair?
          CHAIRWOMAN OLSON:  I vote yes for reasons
stated.
          MR. ROATE:  Eight votes in the
affirmative.
          CHAIRWOMAN OLSON:  The motion passes, and
good luck to you.
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                         ---
          CHAIRWOMAN OLSON:  The next item on the
table is Project 17-003, Fresenius Medical Care,
Gurnee.
          May I have a motion to approve Project
17-003, Fresenius Medical Care, Gurnee, to add eight
ESRD stations to the existing 16-station ESRD
facility?
          MEMBER JOHNSON:  So moved.
          MEMBER DEMUZIO:  Second.
          CHAIRWOMAN OLSON:  We have a motion and a
second.
          Will the Applicants be sworn.
            (Applicants sworn by court reporter.)
          Could you state your name and spell it for
the court reporter, please?
          MS. RANALLI:  Yes.  Clare Ranalli,
C-L-A-R-E, R-A-N-A-L-L-I.
          MS. WRIGHT:  Lori Wright, L-O-R-I,
W-R-I-G-H-T.
          MS. MULDOON:  Coleen Muldoon, C-O-L-E-E-N,
Muldoon, M-U-L-D-O-O-N.
          CHAIRWOMAN OLSON:  Thank you.
Mr. Constantino, your report?


Transcript of Open Session - Meeting
Conducted on May 2, 2017 31


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. CONSTANTINO:  Thank you, Madam
Chairwoman.
          The Applicants are proposing to add eight
ESRD stations to an existing 16-station facility for
a total of 24 stations, at a cost of approximately
$295,000.  There were no findings, no opposition, and
no public hearing to this project.
          Thank you, Madam Chairwoman.
          CHAIRWOMAN OLSON:  Thank you, Mike.
          In light of the fact that there's no
opposition and no findings, I open it to the Board
for questions.
          I just have one question.  You're
anticipating completing this project by March of
2018?
          MS. WRIGHT:  Correct.
          CHAIRWOMAN OLSON:  So less than a year,
since your adding stations?
          MS. WRIGHT:  Right.
          CHAIRWOMAN OLSON:  Okay.  Seeing no
further questions, I would ask for a roll call vote.
          MR. ROATE:  Thank you, Madam Chair.
          Motion made by Mr. Johnson, seconded by
Senator Demuzio.
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          Senator Burzynski?
          MEMBER BURZYNSKI:  Based on the Staff
Report and the fact that there were no findings, I
vote yes.
          MR. ROATE:  Thank you.  Senator Demuzio?
          MEMBER DEMUZIO:  Yes, based on the Staff
Report.
          MR. ROATE:  Thank you.  Ms. Murphy?
          MS. ETERNO-MURPHY:  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?
          MEMBER JOHNSON:  Yes, based on the report
and no findings.
          MR. ROATE:  Thank you.  Mr. McGlasson?
          MEMBER MCGLASSON:  Yes, based on the Staff
Report.
          MR. ROATE:  Thank you.  Mr. Sewell?
          MEMBER SEWELL:  Yes, based on the review
and for reasons stated.
          MR. ROATE:  Madam Chair?
          CHAIRWOMAN OLSON:  Yes, for reasons
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stated.
          MR. ROATE:  Thank you.  That's eight votes
in the affirmative.
          CHAIRWOMAN OLSON:  The motion passes.
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                         ---
          CHAIRWOMAN OLSON:  Next, I call H-04,
17-004, Fresenius Kidney Care, Mount Prospect.
          May I have a motion to approve Project
17-004, Fresenius Kidney Care, Mount Prospect, to
establish an eight-station ESRD facility?
          MEMBER INGRAM:  So moved.
          MEMBER DEMUZIO:  Second.
          CHAIRWOMAN OLSON:  I've got a motion and a
second.
          And we've added members to the table.  Can
you introduce yourselves?
          DR. HAN:  My name is Tina Han, T-I-N-A,
H-A-N.
          DR. TANNA:  My name is Dr. Manish Tanna,
M-A-N-I-S-H, T-A-N-N-A.
          CHAIRWOMAN OLSON:  And you can be sworn
in.  The rest of you are still under oath.
            (Applicants sworn by court reporter.)
          Mr. Constantino, your report?
          MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
          The Applicants are proposing to establish
an eight-station ESRD facility in approximately 5,400
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gross square feet of leased space in Mount Prospect,
Illinois.  The cost of the project is 2.2 million
dollars, and the scheduled completion date is
December 31, 2018.  There was no public hearing and
no opposition received by the State Board staff.
          We had one finding related to unnecessary
duplication of service, in which we found 14 of 25
facilities within 30 minutes were not at target
occupancy.  There is a calculated need for eight
stations in this planning area.
          Thank you, Madam Chairwoman.
          CHAIRWOMAN OLSON:  Thank you, Mike.
          Comments for the Board?
          MS. MULDOON:  Just a few things I'd like
the Board to hear concerning this project.  I just
want to hand this over to Dr. Tanna and Dr. Han
because this project is a little different than
you're used to hearing.  We're going to be discussing
urgent care PD, peritoneal dialysis, combined with
the traditional hemodialysis that you're used to
hearing about from us, so we brought the doctors in
so they could explain in a little bit more detail
what's involved and why we're looking to put a
facility in of this status.
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          So I'm going to hand it over to them to
explain.
          CHAIRWOMAN OLSON:  Thank you.
          DR. HAN:  Good morning.  I'm Tina Han, and
I am a nephrologist in the Mount Prospect region of
the northwestern suburbs, a group of five doctors,
along with Dr. Manish Tanna.
          We'd like to introduce to you a facility
now we would like to open that would encompass both
hemodialysis and peritoneal dialysis, and also our
main point was the urgent-start dialysis.
          In order to do so, I'd like to give you a
little background information on all of those
modalities because I think it's important for our
proposal.
          First of all, as you know, there are two
modalities for dialysis, and one is hemodialysis, and
that's the type of dialysis that gets done through
the blood, the bloodstream, and this is done at a
dialysis center three times per week.
          There is another form of dialysis that's
emerging in popularity and it's called peritoneal
dialysis, and this is done through -- not through the
bloodstream but through fluids, which we'll show you
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here in just a minute to describe a little bit
further, but this is another form of dialysis, which
is done at home by the patient, which allows for
independence for the patient.  But before we go on,
let me explain a little bit more about hemodialysis
and what we call the access.
          Now, when a patient's kidneys are about to
fail, we give some time to prepare a connection to
the body, for the body to be connected to the
machine, and the traditional way the nephrologists
like to recommend getting it connected is through
what we call an AV fistula.  This is an artery in a
vein that is created as a connection by a vascular
surgeon.  The only problem with this is you have to
prepare this way in advance, two or three months in
advance, because this requires a maturation or a
healing time.
          Unfortunately, what happens in many
patients in the United States is that the fistula is
not ready for use when the patient actually needs to
start dialysis, and you may ask why, and the reason
is, some people refuse to do this ahead of time.
They may be in denial or they may have different
ideas of what they think is going to happen, and more
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importantly, there are many patients who are in the
hospital who are in moderate kidney failure, not
quite complete failure, and suddenly undergo an
illness that requires sudden dialysis, and that puts
us in a predicament.  The predicament is that we
don't have access at all for these patients.
          So what's been traditionally done is a
very quick way of doing dialysis that is performed by
a central venous catheter, which we, as
nephrologists, are very concerned about because it
goes straight into the internal jugular vein into the
bloodstream and goes right into the heart, and this
can result in some devastating consequences:  In
sepsis, seeding of bacteria into the body.  These are
all reasons why people may be very ill, causing these
hospitalizations and increase in mortality.
          So before we discuss what a very good
solution to this could be, let me introduce you to
peritoneal dialysis.  As I've said, it's using a body
fluid that does not go directly into the bloodstream,
and this has been emerging as a more popular method,
especially for independence of the patient where they
can do this at home.
          Basically, what's called a peritoneal
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dialysis catheter gets inserted into the abdominal
space between the abdominal wall and the organs.
Fluid gets infused.  The toxins and impurities of the
body go into the fluid and then it gets drained out,
and this is a way that the same kind of thing can be
achieved as in the hemodialysis in that the
impurities leave the body.
          The great thing about this is, because
it's not in the bloodstream, the infection rates are
significantly lower than using a central venous
catheter.  Therefore, we find this to a very good way
to do dialysis.
          Now, let me get to the point of what we
were speaking of initially, which is the urgent --
the urgent peritoneal -- the urgent-start peritoneal
dialysis program.  This method would actually prevent
us from having to go this route at all, and I like to
call it a bridge therapy.  So for both the
hemodialysis and peritoneal dialysis patient, it's
going to act as a bridge.
          Let me first explain.  The hemodialysis
patient, whose fistula is not ready or even put in
and they would normally get the central venous
catheter, what we would do is put in the peritoneal
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dialysis catheter and use the peritoneal dialysis for
them in the urgent-start PD center.  They would have
this done by the nurses in the center while they're
waiting for the fistula to mature, and when the
fistula is ready, then we can stop this and they can
go to the fistula.  Again, that would prevent the
central venous catheter.
          In a peritoneal dialysis patient's case,
the ones that will be doing this at home, there is a
training period of about two or three weeks, and in
that period, again, the urgent-start program would
have the nurses do this PD for them in the center and
allow them to train properly before they get to go
home and do that on their own independently.
          So we have a center already in Palatine
that has experience with this and found it to be very
successful in patient outcomes, and that center has
hemodialysis, peritoneal dialysis, and the
urgent-start program, and Dr. Manish Tanna, my
partner, is the medical director for that and I would
like to now turn it over to him to tell you our
experiences.
          DR. TANNA:  Thank you, Dr. Han.  Thank you
to the Board for allowing us to present today.  I'm
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Dr. Tanna.  I'm the medical director at Palatine.
          CHAIRWOMAN OLSON:  Can you speak into the
mic?
          DR. TANNA:  Okay.  So I'm Dr. Tanna.
Thank you for hearing this presentation.  I'm the
medical director at the Palatine Clinic.  We're the
only clinic in the area that's able to do in-center
peritoneal dialysis that Dr. Han was speaking of.  I
just wanted to give a few comments in terms of how
we've been doing over the past five years.
          Our clinic is currently at 94 percent
capacity.  Although dialysis in this country -- only
ten percent of dialysis patients in this country do
home dialysis, our clinic is doing one-third of home
dialysis.  We've always been stressing home dialysis
from the beginning.
          Our urgent-start PD program has allowed us
to avoid central venous catheters, and therefore,
we've reduced our catheter infection rates and,
therefore, improved our mortality in our patients.
          We are also able to do more home dialysis
because of our urgent-start PD program, and we're
able to get fistulas in our patients for those
patients who want to continue on in the center with
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hemodialysis.
          Our capacity at our clinic in Palatine is
becoming exhausted because we just don't have the
room anymore to do these urgent-start PD therapies,
and so we're noticing that our ability to encourage
home dialysis is becoming impaired and that is the
reason for our application today.  The Mount Prospect
unit will allow for room for increased use of
urgent-start peritoneal dialysis and it will help
grow home dialysis.
          After checking with the renal network, we
can confirm that there are only potentially three to
four programs in the state that can do in-center PD.
Ours is the only one we can confirm and ours is the
only one in the region that can do this.
          We want to continue to offer home
dialysis, specifically urgent-start PD, for our
patients.  We would like to continue to encourage
patients to choose this option, while waiving the
central venous catheter, which increases mortality.
          We thank you for allowing us to present
today, and with that, we'd welcome any questions.
          CHAIRWOMAN OLSON:  Questions, Mr. Sewell?
          MEMBER SEWELL:  I want you to correct me
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if the way I'm thinking is incorrect.
          So there's a need for eight more stations
in the area, but 14 of the 25 are underutilized, but
all of them, with the exception of you, do not do the
peritoneal dialysis.  You do it in the facility, but
do you supervise it or relate to it being done in the
home in addition to that?
          DR. TANNA:  Yes.  So what we do is --
          MEMBER SEWELL:  So I'm not thinking wrong
about this.
          DR. TANNA:  Oh, no.  You are right on
target.
          And so we have four rooms in our current
facility, so that allows us -- a lot of dialysis
centers don't have rooms to do training of dialysis,
and we have the staffing to do it, too, but even
though we have those four rooms and we have the
staffing, we are noticing that our patient growth is
surpassing our ability to offer this.
          CHAIRWOMAN OLSON:  Dr. Goyal?
          EX OFFICIAL MEMBER GOYAL:  Thank you.  My
name is Arvind Goyal.  I do not vote, so you're safe
with my questions.
          I want to make one comment, saying that I
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found your presentation very much geared towards the
audience.  You did not choose any technical terms
that anybody would not understand, so thank you very
much for simplifying it.
          My question to you is, do you have for
peritoneal dialysis and for your Palatine Clinic a
Medicare rating?  I'm not aware.  I did not look at
that as I came to the meeting today, but do you know
what your rating is?
          MR. CONSTANTINO:  It's four-star, Doctor.
          DR. TANNA:  Our star rating is a four-star
clinic.
          EX OFFICIO MEMBER GOYAL:  And that's out
of five?
          DR. TANNA:  I'm sorry, five-star.
          EX OFFICIO MEMBER GOYAL:  Five-star out of
five?  Good.  Thank you.
          SENATOR BURZYNSKI:  Just real quick.  I
heard four-star, I heard five-star.
          MR. CONSTANTINO:  We've got four-star in
our table, the Palatine Clinic.  Is that the one
you're referring to?
          MS. RANALLI:  It is four.  Five was
Gurnee, the previous project.  I apologize for that.
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          MEMBER BURZYNSKI:  Thank you.
          And then another question I would have,
obviously, you know, you've expressed the health
benefits to the patient.  What about cost benefits?
What's the cost differential?  Or is there a cost
differential, home versus --
          DR. TANNA:  So it's certainly true there's
a cost differential.  Home dialysis is certainly less
expensive than in-center dialysis.  CMS is well aware
of this and they are encouraging both large
providers, as well as physicians, to encourage
patients to do home therapies.  CMS is also
encouraging patients to choose home therapies, and
they provide patients incentives in terms of Medicare
coverage to choose home therapies.
          CHAIRWOMAN OLSON:  I actually have two
questions.
          First of all, I would agree, Dr. Tanna,
thank you so much for a really dumbed-down version,
but my questions are, first of all, can you do
peritoneal dialysis exclusively or do you at some
point need to switch over to AVF?
          And, secondly, what is your sense of the
reason that patients don't want to do that at home?
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          DR. HAN:  So addressing the first
question, there is a changing modality that happens
every now and then.  You can go from peritoneal
dialysis to hemodialysis in situations, for example,
where you have a hernia surgery or something like
that in the abdomen, so you would need to split the
modalities and go from hemodialysis to peritoneal
dialysis.
          If you find that the people next to you
seem to be doing well at home on the peritoneal
dialysis and you'd like to do that, too, you can
switch modalities.  That's usually a very easy
process.
          The second question is, why don't people
choose this to begin with?  And I think the
peritoneal dialysis is actually an emerging dialysis
and emergently a more popular dialysis that's
happened more so in the last several years.
          So I feel that many of the nephrologists
are kind of defaulting to the hemodialysis, and maybe
there's not as much education, and I think it's just
a matter of time before people start to catch on that
this is a very good mode of therapy.
          CHAIRWOMAN OLSON:  So if I'm on peritoneal
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dialysis, barring some other medical complication, I
can stay on that indefinitely.
          DR. HAN:  Yes.
          EX OFFICIO MEMBER GOYAL:  If I may just
add to that discussion, I think home dialysis,
meaning peritoneal dialysis, is certainly favored in
the long term, and I say that because it saves a lot
of transportation costs for your Medicaid program.
          CHAIRWOMAN OLSON:  Good point.
          Other questions or comments?
          Seeing none, I would ask for a roll call
vote.
          MR. ROATE:  Thank you, Madam Chair.
Motion made by Mr. Ingram; seconded by Senator
Demuzio.
          Senator Burzynski?
          MEMBER BURZYNSKI:  First of all, I would
like to thank you as well for your presentation,
because I always learn something at these meetings,
but I actually learned something valuable during that
and I did understand it.  I might forget it in five
minutes, but I did understand it, so thank you very
much.
          Secondly, I see no reason to oppose this.
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I mean, I think that the benefits to the patients
themselves are numerous, and so I vote yes.
          MR. ROATE:  Thank you.  Senator Demuzio?
          MEMBER DEMUZIO:  I, as well, thank you for
your presentations, and I would say that was very
enlightening, and I too will be voting yes.  I love
the idea of home dialysis.  I think individuals like
to be able to come to their own home and having
someone come in certainly saves, as has been
indicated, transportation costs, care, that type of
thing and other issues.  So again my vote is yes.
          MR. ROATE:  Thank you.  Ms. Murphy?
          MEMBER ETERNO-MURPHY:  Yes, based on the
Staff Report and the totality of the questions and
answers addressed today.
          MR. ROATE:  Thank you.  Mr. Ingram?
          MEMBER INGRAM:  I'm going to vote yes.  I
think they've adequately explained the negative
finding.
          MR. ROATE:  Thank you.  Mr. Johnson?
          MEMBER JOHNSON:  Yes, based upon the
testimony here today.
          MR. ROATE:  Thank you.  Mr. McGlasson?
          MEMBER MCGLASSON:  Yes, for the reasons
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already stated.
          MR. ROATE:  Thank you.  Mr. Sewell?
          MEMBER SEWELL:  Yes.  I'm going to vote
yes.  In my homework for this, I planned to vote no,
but I think the peritoneal dialysis argument is one
that could lead to some of these other facilities
developing that as an alternative so that, you know,
costs in the area might be reduced, so I vote yes.
          MR. ROATE:  Thank you.  Madam Chair?
          CHAIRWOMAN OLSON:  Like Mr. Sewell, I had
actually in my homework been prepared to vote no to
this project as well, but I think what you're doing
really needs to be applauded.  And again, thank you
so much for educating us.  I appreciate that.  I vote
yes.
          MR. ROATE:  Thank you.
          That's eight votes in the affirmative.
          CHAIRWOMAN OLSON:  The motion passes.
Good luck to you.  Thank you again.
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                         ---
          CHAIRWOMAN OLSON:  The next project,
H-05 -- excuse me -- 17-005, Chicago Vascular ASC.
Do I have a motion to approve Project 17-005, Chicago
Vascular ASC to establish a Single-Specialty ASTC.
          MEMBER JOHNSON:  So moved.
          CHAIRWOMAN OLSON:  Second, please?
          MEMBER INGRAM:  Second.
          CHAIRWOMAN OLSON:  I have a motion and a
second.
          Will the Applicants raise your hands and
be sworn in, please?
          DR. MAKRIS.  I am Angelo Makris.  Last
name is Makris; capital A-N-G-E-L-O, M-A-K-R-I-S.
          MS. RANALLI:  Clare Ranalli.  You have the
spelling.
          DR. LEVINE:  Hi.  I'm Dr. Jonathan Levine,
J-O-N-A-T-H-A-N, L-E-V-I-N-E.
            (Applicants sworn by court reporter.)
          CHAIRWOMAN OLSON:  Mr. Constantino, your
report, please?
          MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
          The Applicant is proposing to establish a
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Limited-Specialty Ambulatory Surgical Treatment
Facility in Westmont, Illinois.  The project cost is
approximately 3.8 million dollars.  The project
completion date is expected to be December 31st,
2018.
          We've received no opposition on this
project, no public hearing was requested.  We did
receive a number of letters of support from different
individuals in the community.
          Thank you, Madam Chairwoman.
          CHAIRWOMAN OLSON:  Thank you, Mike.
          Comments for the Board, please.
          DR. MAKRIS:  First, I want to thank you
for allowing us to present here today.
          I just want to explain exactly our
specialty and what we do, so you can better
understand why we're asking for this.
          First of all, Jon and I are interventional
radiologists, which is an unusual -- it's a specialty
of radiology, but it's a -- it's a morph between
surgery and radiology.  We use image guidance to do
our procedures, and these are minimally invasive
procedures, and it keeps, you know, patients from
having open surgery where there are large incisions.


Transcript of Open Session - Meeting
Conducted on May 2, 2017 52


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


          I started my training in surgery, and I
was turned on to this field back in the early '90s
when I first graduated college and came there to
work, and I left surgery to train in radiology and
then do my fellowship at Rush Presbyterian here in
Chicago, where I was fellowship trained in
interventional radiology.  We're both board
certified.
          And I've worked in various practices,
including at Rush.  I stayed on the staff at Rush and
worked there for almost five, six years, before
moving on to other practices.
          In 2008, I opened up an outpatient center
in Oakbrook, Illinois, and it was a doctors' offices
building.  We were building doctors' office, and I
started doing these procedures.
          Most interventional radiologists practice
in the hospital setting.  They're part of a radiology
group, and they do procedures that come through that
are per diem through the hospital.
          I'm probably one of the first
interventional radiologists to sort of go off on my
own and open an outpatient center and do
minimally-invasive procedures in my own office, and
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that was in 2008.
          The procedure that I chose to focus on was
for ESRD end stage renal disease patients, and as
you've heard earlier, these patients have different
types of accesses for hemodialysis and peritoneal
dialysis.
          Well, our role in this patient population
is to maintain those accesses and keep them working.
          What you didn't hear in the other one --
in the other presentations is that they have the
accesses.  They get placed but they clot off, they
get infected, they don't work properly during
hemodialysis, and when that happens, these patients
don't get an effective dialysis, and it could land
them in the hospital, which once they land in the
hospital, the costs of care go up.
          In our access center, what we do is we
maintain them, so what we see is tentative urgent
sort of cases where either one of these accesses
clots off, or it's dysfunctional and they refer to
our center, usually from the dialysis center, so that
we can maintain them and keep them open.
          What we do, as I described, for most of my
patients, is we're plumbers, and we keep these
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accesses -- these veins and arteries open so that
these patients can stay on dialysis.  So that's
essentially what we do.
          The reason we're asking for our
application is because our procedural volume is
approaching 50 percent of our -- of the work that we
do in the office of all the patients that we see, and
as I've been told and am aware, that's -- we're not
going to be in regulation come real soon because
we're looking to expand and have a satellite office
where we'll just do consults there, so -- and then do
the procedures in our office.
          So that's one of the reasons why we're
approaching this limit and that's why we're looking
to advance the status.
          The other issue is we've always -- we've
always run a tight ship, and we try to keep giving
quality care to these patients, and Jon will talk
about that more, but -- so we try to give the highest
quality of care to our patients, and I think this
will allow us to raise the bar even for us, and I
look forward to hopefully allowing the patients to
experience the highest level of care that they can in
an outpatient setting.
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          I'm going to have Jon, who's my partner,
talk more about what we do on a daily basis.
          DR. LEVINE:  Hi.  I just want to thank the
Board for allowing me to speak.
          We don't have any patients here, and I
just want to kind of speak on behalf of myself and
then my patients as well.
          You've heard a little bit about dialysis
from the previous group.  These patients have been
dealt -- I mean, for lack of better terms -- a really
lousy hand.  Three days a week, they go to a dialysis
center and they're stuck with two very large needles
in their access, in their arm, that are bigger than a
16th-inch drill bit, and for the next three to four
hours, they have to sit perfectly still so those
needles don't move while hooked up to the machine to
allow their blood to get cleaned, and this is
essentially their life.  Their lifeline is now in
their arm.
          So you would think that the system in
place would offer them the absolute top care from
that access creation to maintenance throughout its
life, and, unfortunately, that doesn't seem to be the
case.
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          For some reason historically, dialysis
access has kind of been relegated to the back room,
and I'm not really clear why.  From a surgical
standpoint, I think it's because the surgery itself
on the surface appears so simple, all the surgeon has
to do is connect an artery to a vein with a stitch.
          So I think, academically, it's not very
challenging for a lot of vascular surgeons who would
rather do much bigger cases:  Aortic aneurism repair,
complex bypass surgeries.
          So what happens is this surgery often gets
done by general surgeons instead.  So you can imagine
they don't have the vascular training, and up to 50
percent of these accesses will fail right out of the
gate.
          It's our job to take those floundering
accesses and mature them, to get them to the point
where they can be used, and we have about a 95
percent success rate in that area.
          The patient's already gone through one
surgery.  If that access never is able to be used,
they're going to wind up getting another surgery, and
if that can't be used, they're going to get another
surgery.  They have two arms and two legs.  They only
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have so many accesses that can be placed before they
run out of places to put them.
          And we're dealing not only with older
people -- 60, 70, 80 years old -- we're dealing with
patients in their teens and early 20s.  They need
what we can offer because they can't get it anywhere
else.
          I was in a community hospital for 12 years
before I started working at Chicago Access Care.  I
did more dialysis work in my first six months in the
access center than I did in 12 years at the hospital.
Access work like this is not a big part of hospital
practices, and you get good at what you do the most
of.  We have the highest volumes in the state and
among the best outcomes.
          These patients deserve the care that we
give and they can't get it anywhere else.  We get
referrals from all the major hospitals in Chicago,
who've told the patients there's nothing more we can
do.  Your access is clotted, you need another access,
and we get the catheter.
          We get referrals from other access centers
like us who have told the patients the same thing,
and it breaks my heart when I see a 22-year-old
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patient coming into my office with a failed access
and a catheter in and they've been told there's
nothing more they can do.  This last week I had a
patient just like that and we declotted their access.
          Our goal is to get those accesses up and
running and have them last for as long as absolutely
possible.  My goal is to get these patients to a
kidney transplant, and the most -- the happiest day
of my work life is when I have a young patient, or
any patient for that matter, who cancels their
follow-up appointment because they got a kidney
transplant, and that's what we can do for them.
          Given the current environment and what CMS
has done with regards to reimbursements and where
they want these procedures done, it's clear that they
want them done in an ASC.
          It makes me nervous and it makes me sad to
think of what will happen to the close to 800
patients under our care if we can no longer provide
care for them, and I just wanted again to speak on
their behalf and on mine to let you know my thoughts
on this.
          Thank you very much.
          CHAIRWOMAN OLSON:  Thank you, Jon.
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          MS. RANALLI:  I just wanted to very
briefly discuss the findings in the State Board
Report.  I know it's important that we state to you
all as Board members that we address those findings
to your satisfaction.
          You've heard a little bit about what this
center does.  One thing that wasn't necessarily
apparent, maybe, from the discussion here today is
that these procedures are frequently done on a fairly
urgent basis.  If someone has a clotted access or it
has to be done right away, because they're
interventional radiologists, there's special
equipment that is necessary, and the other ambulatory
surgery centers in the area, similar to the
hospitals, really aren't equipped, and, in fact,
honestly don't want to do these types of procedures.
They don't have interventional radiologists.  If they
offer vascular surgery, the types of procedures they
focus on are a little bit more complex.
          They also don't -- ambulatory surgery
centers are great models for care and partner with,
so you can schedule the surgery.  You don't get
bumped out of the hospital call, etc., but that's not
what these doctors do.  These surgeries frequently
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are not -- they're not scheduled.  They accommodate
patients on a very last-minute basis and other
providers simply can't do that in the area.
          So despite the fact that it's to our
capacity, these patients aren't really being served
by that capacity, and, also, I would say because
these doctors are currently doing these procedures
now in their offices, they're not going to hurt any
other area hospitals and ambulatory surgery centers.
These are their patients.  The procedures are being
done, but their reimbursement is going to move
drastically down, causing them to curtail their
ability to serve these patients unless they get an
ASC.
          CMS has said with respect to reimbursement
for these procedures, unless they get an ASC, we're
not going to reimburse it.  In fact, we're
encouraging these procedures to be done going forward
in ASCs, and that's why the doctors are here before
you today and also that work in Illinois law
regarding 50 percent services for locations, which is
very confusing, and I won't even go on about it, but
they'd like to do more of these procedures.
          Unfortunately, dialysis is increasing in
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incidence, so there are more patients who need them.
          So thank you.  I hope I've addressed the
findings to your satisfaction.
          CHAIRWOMAN OLSON:  Thank you.  Questions
from Board Members?  Jonathan?
          MEMBER INGRAM:  So with the finding
related to the service demands, the issue is that
you're not allowed under our rules to count your
patients that are currently served in the office, is
that correct?
          MS. RANALLI:  Correct, correct, because
the rules say that the referrals have to be to other
licensed facilities, and these physicians see
referrals from other doctors to them.
          Their dialysis patients who need access or
have access issues are referred from them, and so
these procedures are currently done at a physician
practice setting, which is not licensed.
          MEMBER INGRAM:  Okay.  Thank you.
          CHAIRWOMAN OLSON:  Mr. Sewell?
          MEMBER SEWELL:  Yeah.  You answered part
of my question, Ms. Ranalli, about the equipment
required to support this interventional radiology.
          What about the nonphysician staff?  Are
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they specialized in any way to support you in the
work you do at this location, and are they different
from the -- I guess the other people that support the
surgeons.
          DR. MAKRIS:  Thank you.  That's a very
good question; it was on my list to talk about.
          Our staff is very specialized, insomuch
that at other ambulatory surgery centers, they deal
with patients that are relatively healthy with very
few comorbidities.
          In our dialysis patient population, they
have multiple comorbidities.  They're a lot sicker
patients in general, and so our staffing, especially
our nursing staffing, is -- we only hire critical
care nurses and ER nurses, and we train them, and
everybody's sort of on the same page to deal with
renal patients, and not only our nurses, but even
from our front desk staff, through to the right
radiology techs and MAs.  They're all knowledgeable
about hemodialysis and we want those on the
hemodialysis patients, to the point that we find that
these patients call us for every reason -- for other
reasons other than their access.  They feel like
we're their doctor, and I think we actually listen to
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them and we give them time.
          But, again, we have very highly trained
staff that's different than most surgeons.
          And the equipment.  I mean, I'll make a
point of that, too.  Even in a hospital, when I was
working in a hospital, we don't perform these
procedures in the operating room.  We perform them in
a radiology suite that is a cross between an
operating room that has the negative air flow, the
whole kit and caboodle when it comes to an operating
room, because we have specialized imaging, because
that's our eye when we do the surgery.  We don't have
incisions, we're not looking at it directly, but
we're looking at a monitor.
          So I can tell you that we -- if there are
open ASC rooms in the area, they're not equipped to
handle it.  They're just not.  They just don't have
the imaging that you need to do these procedures.
          And as you brought up, the staffing is not
there either, you know, and also most ASCs, they want
to deal with the relatively healthy patient that has
commercial insurance that they schedule collectively
weeks, if not months, in advance, and that's not our
patient population.
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          Most of our patients have -- you know,
they have Medicare and Medicaid.  Most days we -- you
probably don't want to hear about that.
          And also we -- as Clare brought up, our
schedule, we don't know what our schedule is almost
until that morning, sometimes that afternoon.  What's
on the schedule in the morning is not what we've
completed at the end of the day, because everything's
so fluid, and most ASCs will not be able to
accommodate our schedule.
          CHAIRWOMAN OLSON:  Dr. Goyal?
          EX OFFICIO MEMBER GOYAL:  Thank you, Madam
Chair, for letting me speak.
          A couple things I want to raise and please
help the Board understand who will be voting on your
application, you're not providing a new service;
right?
          DR. MAKRIS:  No.
          EX OFFICIO MEMBER GOYAL:  Okay.  So this
service is currently available -- hold on.  Hold onto
your mic.  This service is currently available in the
hospitals, outpatient surgery departments, day
surgery centers, ambulatory surgical centers, etc.,
wherever the service is needed and closer to the
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dialysis centers where the patient will get the
dialysis.  Am I saying it right so far?
          DR. MAKRIS:  You're correct.
          EX OFFICIO MEMBER GOYAL:  Okay.
          So now, in my need for understanding, I
need to understand what you are bringing to the
table.  Is it a specialty ASTC?  Is it something in
Westmont where the whole world will come to you for
this particular access?  What is it?
          DR. MAKRIS:  Well, it's -- what we're
asking for is a special -- actually, a
Limited-Specialty ASC.  I just want to get the
wording correct.
          But you're right.  Radiology departments
in hospitals -- in every hospital -- they have an
interventional radiologist, and I've worked at -- I
mean, I've worked in many areas in the area.  I've
worked at Rush, I've worked at Central DuPage
Hospital, I've worked at Edwards Hospital and
Elmhurst Hospital.  I did this kind of work in the
hospitals.
          The difference is that those schedules in
the hospital and in the lab in the hospital are the
same way -- they're booked -- and they're doing the
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more glamorous and challenging cases, and I can tell
you, dialysis patients, when they get referred to the
hospital, they sit and wait, and at the end of the
day when, you know, all the glamorous cases and all
the elected cases are done, then they will bring them
into the room to declot their graft or to work on
their graft.
          As Jon brought up, these are not glamorous
cases for anyone and many people avoid doing them.
          So what happens is, though, if you wait,
if you can't get them right back to dialysis, these
patients can become fluid overloaded, they can become
hypervolemic, meaning that their electrolytes become
abnormal, and with that comes other issues, such as
cardiac arrhythmias, fluid overload, so they need
dialysis emergently and then they end up in the
hospital.
          Once they end up in the hospital, it's not
only for dialysis, they probably have a two- or
three-day hospital stay, which increases their costs.
          What we're offering and what we've been
offering for the last nine years or so is immediate
access to care.
          When the dialysis center calls us, we
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bring them in right away and we get them back to
dialysis almost within hours of having the procedure
done.
          So we were successful in keeping these
patients from the --
          EX OFFICIO MEMBER GOYAL:  Do you have any
data to show that the patient's care is delayed,
either through interventional radiology or through
vascular surgeons in a hospital or a day surgery
center?
          DR. MAKRIS:  I don't have data, but we do
have data that shows that when they come to centers
like us, like ours, that we have -- we're able to
decrease hospitalizations and also keep the access
open and patent for a longer period of time.
          EX OFFICIO MEMBER GOYAL:  Thank you, Madam
Chair.
          CHAIRWOMAN OLSON:  Any other questions or
comments?
          I just want to make sure I clarify because
you're on the list.
          The first one concerns demand.  Because
you're office-based, not hospital-based, you're never
going to get a positive finding.  You can't.
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          And then on the second one, the treatment
you need, you're not adding any treatment rooms,
you're only taking your current treatment rooms and
asking to put them into the ASC.
          And then the last two, and I think you've
addressed those pretty well, because you've explained
the differences in the procedures that you're doing,
as opposed to what would be happening in other
ASCs -- the hiring of staff, the equipment required,
the time elements, and the scheduling, like being in
and out, rather than waiting eight, ten, twelve
hours.  Is there anything else?
          All right.  Seeing no more questions, I'd
ask for a roll call vote.
          MR. ROATE:  Thank you, Madam Chair.
          Motion made by Mr. Johnson, seconded by
Mr. Ingram.
          Senator Burzynski?
          MEMBER BURZYNSKI:  I'm going to vote yes,
based on my understanding of the procedures that are
being done and what I heard in the testimony today.
          MR. ROATE:  Thank you.  Senator Demuzio?
          MEMBER DEMUZIO:  I'm going to go -- I'm
going to also vote yes based on the testimony today.
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          MR. ROATE:  Thank you.  Ms. Murphy?
          MEMBER ETERNO-MURPHY:  I'm also voting yes
based on the testimony.
          MR. ROATE:  Thank you.  Mr. Ingram?
          MEMBER INGRAM:  I'm going to vote yes.  I
think they've substantially complied with the
requirements, and their testimony provided a
reasonable explanation for the negative findings.
          MR. ROATE:  Thank you.  Mr. Johnson?
          MEMBER JOHNSON:  I'm going to vote yes
based on the testimony today.
          MR. ROATE:  Thank you.  Mr. McGlasson?
          MEMBER MCGLASSON:  I vote yes for reasons
already stated.
          MR. ROATE:  Thank you.  Mr. Sewell?
          MEMBER SEWELL:  I'm going to vote no and
add the comment that this Board is long overdue in
coming up with new rules that distinguish between,
you know, general ambulatory surgery and some of the
procedures and specialties that we've heard over the
last couple of years.
          MR. ROATE:  Thank you, sir.  Madam Chair?
          CHAIRWOMAN OLSON:  I'm going to vote yes,
based on the fact that I believe that the negative


Transcript of Open Session - Meeting
Conducted on May 2, 2017 70


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


findings will --
          MR. ROATE:  Thank you.  That's seven votes
in the affirmative, one vote in the negative.
          CHAIRWOMAN OLSON:  The motion passes.
Good luck to you.
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                         ---
          CHAIRWOMAN OLSON:  Next, we have H-06,
Project 17-006, NorthShore University Health System.
Do I have a motion to approve Project 17-006,
NorthShore University Health System to Establish a
Medical Office Building?
          MEMBER INGRAM:  So moved.
          CHAIRWOMAN OLSON:  I have a motion.  May I
have a second, please?
          MEMBER JOHNSON:  Second.
          CHAIRWOMAN OLSON:  Thank you.
          Will the Applicants introduce themselves
and be sworn in, please?
          MR. AXEL:  Thank you, Madam Chairwoman.
          My name is Jack Axel, A-X-E-L, with Axel &
Associates.  I am CON counsel to Northwestern -- I'll
start again -- NorthShore University Health System.
          Seated with me are Tyler Bauer,
representing NorthShore, and to his left, Dr. Woody
Denham, also representing NorthShore.
          CHAIRWOMAN OLSON:  Can you be sworn in,
please?
            (Applicants sworn by court reporter.)
          Mr. Constantino, your report?
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          MR. CONSTANTINO:  Thank you, Madam Chair.
The Applicant is proposing to construct a medical
clinics building in approximately 35,000 gross square
feet of space.  The cost of the project is
approximately 15 million dollars.  The completion
date is June 30th, 2019.
          There were no findings.  No opposition
letters were received by the State Board staff, and
there was no public hearings requested.
          Thank you, Madam Chair.
          CHAIRWOMAN OLSON:  Thank you, Mike.
          Do you have any comments to the Board.
          MR. AXEL:  Madam Chair, in light of the
fact that there were no negative findings and no
opposition testimony, I'll be happy to answer any
questions you might have.
          CHAIRWOMAN OLSON:  Questions from Board
Members?
            (No response.)
          Seeing none, I'll ask for a roll call
vote.
          MR. ROATE:  Thank you, Madam Chair.
          Motion made by Mr. Ingram, seconded by
Mr. Johnson.  Senator Burzynski will be absent.
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          Senator Demuzio?
          MEMBER DEMUZIO:  I'll vote yes, based upon
the State Board findings.
          MR. ROATE:  Thank you.  Ms. Murphy?
          MEMBER ETERNO-MURPHY:  Yes, based on the
findings.
          MR. ROATE:  Thank you.  Mr. Ingram?
          MEMBER INGRAM:  Yes, based on the Staff
Report.
          MR. ROATE:  Thank you.  Mr. Johnson?
          MEMBER JOHNSON:  Yes, previously stated
reasons.
          MR. ROATE:  Thank you.  Mr. McGlasson?
          MEMBER MCGLASSON:  Yes, based on the Staff
Report.
          MR. ROATE:  Thank you.  Mr. Sewell?
          MEMBER SEWELL:  Yes.  It meets all the
criteria.
          MR. ROATE:  Thank you.  Madam Chair?
          CHAIRWOMAN OLSON:  Yes, for reasons
stated.
          MR. ROATE:  Thank you.  That's seven votes
in the affirmative, one absent.
          CHAIRWOMAN OLSON:  Thank you.  That motion
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passes.  Good luck.
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                         ---
          CHAIRWOMAN OLSON:  Okay.  Moving on to
Project H-07, 17-007, Pana Community Hospital.  I
have a motion to approve Project 17-007, Pana
Community Hospital for a Modernization and Expansion.
          MEMBER INGRAM:  So moved.
          CHAIRWOMAN OLSON:  I have a motion.  Do I
have a second?
          MEMBER JOHNSON:  Second.
          CHAIRWOMAN OLSON:  Please introduce
yourselves and be sworn.
          MR. CLANCY:  Good morning.  My name's Ed
Clancy, C-L-A-N-C-Y.
          MS. CASNER:  Good morning.  Trina Casner,
T-R-I-N-A, C-A-S-N-E-R.
          MR. BURNISON:  David Burnison.  David,
B-U-R-N-I-S-O-N.
          CHAIRWOMAN OLSON:  Mr. Constantino, your
report?
          MR. CONSTANTINO:  Thank you, Madam Chair.
          The Applicant --
          CHAIRWOMAN OLSON:  Oh, I'm sorry.  We need
to swear them in.
            (Applicants sworn by court reporter.)
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          Thank you.  Mr. Constantino?
          MR. CONSTANTINO:  Thank you, Madam Chair.
          The Applicant is proposing a major
modernization of Pana Community Hospital.  The
Applicant is proposing a three-story addition with a
basement, in addition to the front of the existing
hospital, that will house a urgent care center and a
new main entrance.
          The proposed cost of the project is
approximately 20.4 million dollars and the expected
completion date is December 31st, 2019.
          The Applicant did modify the cost of the
reviewable and non-reviewable portions of the project
on March 27th, 2017.  The total costs remained
unchanged.
          There was no public hearing and no
opposition was received.
          We did have findings related to this
project, and one -- I would like to point out one,
which I very seldom see this -- this hospital has no
debt.
          Thank you, Madam Chair.
          CHAIRWOMAN OLSON:  Thank you,
Mr. Constantino.
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          Just for the record, I've been asked to
mention that Senator Burzynski was not here for the
last vote.  He stepped out and is back in the room,
and now Mr. McGlasson has stepped out.
          Thank you.  Comments for the Board?
          MR. CLANCY:  Madam Chair and the Board.
          Trina Casner is the CEO of the hospital
and David Burnison is the architect for the project.
We have some other folks that are sitting here, in
case neither of them can answer a question that you
have.
          Trina will give a short statement.
          MS. CASNER:  Thank you for this
opportunity.
          Pana Community Hospital is a critical
access hospital located in central Illinois.  The
hospital was established in May of 1914 and has been
providing healthcare services to the residents of
Pana and the surrounding communities for over a
hundred years.
          The population of our service area is
approximately 21,000 people and includes 12 small
communities located in four different counties.
          We provide essential medical services 24
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hours a day, 365 days per year, and we also operate
six primary care physician practices, one being a
rural health clinic, a wellness center, and a home
health and hospice agency.
          In addition to providing healthcare
services, we contribute significantly to the
financial health of our community and the local and
state economies.
          We currently employ 249 staff members, and
according to the Illinois Health & Hospital
Association's 2016 Economic Impact Report, the
hospital has an estimated 42.6 million dollar impact
on the local and state economies.
          The project under consideration is the
most significant and exciting project for the
hospital since its last major renovations in 1976.
          Proceeding with this project is an
important step for the hospital, because it will
modernize some of the older portions of the existing
buildings and provide much needed space.
          The hospital's Board of Directors and
Administration have been planning this project since
2012, and completion of it will allow us to provide
essential healthcare services for years to come.
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          Based on the Board's report, this project
did not meet two of the fourteen criteria.  After
receiving the report, we submitted some additional
information, and I would like to review those key
points from this information that we believe support
two operating rooms and the additional cost per
square foot over the state standard.
          First of all, I'll address the two
operating rooms.
          Over the past several years, we have
experienced a significant increase in our surgical
procedures after hiring a general surgeon in 2012 and
contracting with an orthopedic surgeon in 2016.
          We conservatively project that our surgery
hours will grow to 1,590 by 2020 and will exceed the
state standard.  Through April 30th of this year, we
have seen an increase in surgery hours of 45.6
percent over the prior year.  If this increase
continues, we will be at 1,615 hours by the end of
this year.
          Historically, the hospital has provided
surgical services utilizing two operating rooms.  The
total number of operating rooms will remain the same
before and after the project.
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          With two operating rooms, we can also
control cross-contamination and infection.  This has
allowed us to provide surgical services, without any
postsurgical complications or infections due to
cross-contamination.  Lastly, two operating rooms
allow for necessary redundancy.
          Next, I'll address that cost per square
foot.
          Our new construction and contingency costs
per square foot, and modernization and contingency
costs per square foot exceeds the state standards for
the following reasons.
          First of all, the complexity of tying in
new construction to an existing building increases
the cost of the project.  For example, additional
costs include having to match ceiling and floor
heights of new construction to the heights of
existing -- of the existing buildings.
          It includes expansion joints between the
buildings and pouring foundations for the new
construction next to existing structures.
          New construction must comply with current
seismic design building code requirements, the cost
of which the state standards do not incorporate.
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          The project requires extensive relocation
of utilities from the new construction site.
          The project also requires the addition of
a mechanical penthouse, which will support both the
existing buildings and the new construction.
          The project requires site development in
order to comply with ADA accessible route and parking
requirements.
          Our hospital has not been renovated in
areas being modernized for over 40 years.  Due to the
age of these areas, unforeseen conditions and
conditions not typical to current construction
methods increase the cost of modernization.
          For example, the exterior and corridor
walls of our 1913 building are approximately 17
inches thick.  This condition adds significant costs
when these walls are either removed or cut through to
develop new doors or windows.
          The modernization also includes
significant additional costs to upgrade the
hospital's life safety system.  For example, all
renovated areas will have exposed structural steel
sprayed with fireproofing material during the
project.  The project will --
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          Lastly, the project will require the
hospital to complete construction in phases so that
the hospital can continue to operate during
construction.  This phasing adds significant
additional costs for staff relocations and process
flow adjustments.
          I would also like to point out that the
overall costs of the project are much less than the
costs of a replacement hospital.
          We believe that these points explain why
the hospital needs two operating rooms and justify
the project's additional costs per square foot.
          I thank you for your time today and for
your consideration of this very important project for
Pana Community Hospital and the communities that it
serves.
          I'll be happy to answer any questions.
          CHAIRWOMAN OLSON:  Thank you.  Questions
from Board Members?
          I would think, too, you'd have to have two
emergency rooms so one can be getting prepared,
otherwise, you're going to have way too much
downtime.  I don't know even know how you could do it
with one.
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          MS. CASNER:  We're not sure either.
          CHAIRWOMAN OLSON:  Seeing no further
questions, I would ask for a roll call vote.
          MR. ROATE:  Thank you, Madam Chair.
Motion made by Mr. Ingram, seconded by Mr. Johnson.
          Senator Burzynski?
          MEMBER BURZYNSKI:  I vote yes.  I think
the Applicants have adequately addressed Staff
concerns.
          MR. ROATE:  Thank you.  Senator Demuzio?
          MEMBER DEMUZIO:  Yes, due to the fact that
Staff indicated that you have no debt, and I
certainly am willing to support your hospital, and
from your testimony today.
          MR. ROATE:  Thank you.  Ms. Murphy?
          MEMBER ETERNO-MURPHY:  Yes, based on the
Staff Report and today's testimony.
          MR. ROATE:  Thank you.  Mr. Ingram?
          MEMBER INGRAM:  I vote yes, based on the
testimony here today.
          MR. ROATE:  Thank you.  Mr. Johnson?
          MEMBER JOHNSON:  Yes, for the previously
stated reasons.
          MR. ROATE:  Thank you.  Mr. McGlasson?
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          MEMBER MCGLASSON:  Yes, for the same
reasons.
          MR. ROATE:  Thank you.  Mr. Sewell?
          MEMBER SEWELL:  Yes, for reasons stated.
          MR. ROATE:  Thank you.  Madam Chair?
          CHAIRWOMAN OLSON:  I vote yes as well, for
reasons stated.
          MR. ROATE:  Thank you.  That's eight votes
in the affirmative.
          CHAIRWOMAN OLSON:  The motion passes.
Congratulations.
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                         ---
          CHAIRWOMAN OLSON:  H-08, Project 17-008,
OSF Center for Health, Streator.  May I have a motion
to approve Project 17-008, OSF Center for
Health-Streator, to Establish an Ambulatory Health
Center and Medical Office Building?
          MEMBER BURZYNSKI:  So moved.
          MEMBER INGRAM:  Second.
          CHAIRWOMAN OLSON:  I have a motion and
second.  You didn't have far to go.
          Please introduce yourselves and be sworn.
          MR. DENNIS:  Charles Dennis,
C-H-A-R-L-E-S, D-E-N-N-I-S.
          MR. BEUTKE:  Ken Beutke, K-E-N,
B-E-U-T-K-E.
          MS. RANALLI:  Clare Ranalli,
R-A-N-A-L-L-I.
          CHAIRWOMAN OLSON:  Please be sworn.
            (Applicants sworn by court reporter.)
          Mr. Constantino, your report?
          MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
          The Applicants are proposing to establish
an ambulatory health center in approximately 63,000
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gross square feet of space at a cost of approximately
32.5 million dollars.  The completion date is
expected to be March 31st, 2019.
          There were no findings, no public hearing
was requested, and no oppositions were received
regarding this project.
          Thank you, Madam Chairwoman.
          CHAIRWOMAN OLSON:  Comments for the Board?
          MR. BEUTKE:  We'd just like to thank the
Board and the Staff for your time today.  We're
pleased that we have a positive State Board Report
with no opposition, and so we'd be very happy to
answer any questions that you may have at this time.
          CHAIRWOMAN OLSON:  Thank you.  Questions
from the Board Members?
          I do have one question.  I know the
history behind this project.  So what is currently
happening in that building?
          MR. BEUTKE:  So currently, the ambulatory
services, or the imaging services, laboratory
services, rehabilitation and a freestanding emergency
center, as well as we moved a primary care physician
office and some specialty offices into the facility,
so creating a comprehensive ambulatory type setting.
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          CHAIRWOMAN OLSON:  And how is Streator
doing without their hospital?  It's a small rural
community.  I'm interested.
          MR. BEUTKE:  Actually, they've adjusted
quite well, and they're going to Ottawa or other
surrounding areas for their inpatient services.
          We have involved them in this project
along the way and we've gotten very positive comments
and, really, they believe that we have fulfilled our
promises to the community.  So they're adjusting
quite well.
          CHAIRWOMAN OLSON:  And I'm sure they're
very excited about this project.
          MR. BEUTKE:  Very, yes.
          CHAIRWOMAN OLSON:  Any further questions?
          Seeing none, I would ask for a roll call
vote.
          MR. ROATE:  Thank you, Madam Chair.
Motion made by Senator Burzynski, seconded by
Mr. Ingram.
          Senator Burzynski?
          SENATOR BURZYNSKI:  I vote yes, based on
the lack of findings and no opposition.
          MR. ROATE:  Thank you.  Senator Demuzio?
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          MEMBER DEMUZIO:  Yes, based upon the
findings and no opposition.
          MR. ROATE:  Thank you.  Ms. Murphy?
          MEMBER ETERNO-MURPHY:  Yes, for reasons
stated.
          MR. ROATE:  Thank you.  Mr. Ingram?
          MEMBER INGRAM:  Yes, based on the Staff
Report.
          MR. ROATE:  Thank you.  Mr. Johnson?
          MEMBER JOHNSON:  Yes, based on the Staff
Report.
          MR. ROATE:  Thank you.  Mr. McGlasson?
          MR. MCGLASSON:  Yes, based on reasons
previously stated.
          MR. ROATE:  Thank you.  Mr. Sewell?
          MEMBER SEWELL:  Yes.  It meets all of the
review criteria.
          MR. ROATE:  Thank you.  Madam Chair?
          CHAIRWOMAN OLSON:  Yes, for reasons
stated.
          MR. ROATE:  Thank you.  That's eight votes
in the affirmative.
          CHAIRWOMAN OLSON:  The motion passes and
good luck.
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          We are going to break for lunch, and we'll
tell Board Members we do have some business after
lunch that requires a vote, so I need to make sure we
maintain a quorum for the session after lunch.
            (The noon recess taken 12:22 p.m.; the
             hearing commenced again at 1:13 p.m.)
          CHAIRWOMAN OLSON:  So we're back in
session.
          There are no applications subsequent to
intent to deny.
          There is no other business.
          Jeannie will go over rules with us.
          MS. MITCHELL:  Yes.  I have a brief update
of some of the rules we discussed at the January
meeting.  I didn't provide hard materials, and the
reason for that is because I'm still working with
JCAR on technical changes, so I didn't want to just
give you something that's not necessarily a final
product, but I wanted to talk to you about some of
the changes that had been made since we last spoke.
          First, to the 1100 rules, Staff requested
that instead of using an adjustment factor in the
rules, that we set out the exact distance.  So
instead of saying .5 for Chicago, we write out ten
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miles, and so the same goes for the metro areas and
rural areas, metropolitan areas and rural areas.  So
that's going to be a change.
          Also, Nelson and Jesse and I will -- all
staff actually -- we engaged in additional
discussions about those numbers that I provided to
you earlier, and Nelson and Jesse and I really felt
better about using 21 miles for rural areas, as
opposed to 20 miles.  It's only a one-mile
difference, so it's not that big of a deal, but since
he felt it better reflected the data that he
compiled, we thought it best to go with that.
          CHAIRWOMAN OLSON:  So you're rounding,
right?
          MS. MITCHELL:  Right, yeah.  So it's going
to be whole numbers and that was part of the
discussion.  It's going to be whole numbers.
          And then for the 1110 rules, it's going to
be a completely new part.  So this is kind of taking
some time.  We have a lot of sections there that are
repealed, so JCAR recommended that we introduce a new
part for that part, renumbering everything and
reorganizing everything.  So it's going to look
completely different than it does now, but it will
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have the same meat in there.  So that's going to be a
change there.  And of course, again, because instead
of using adjustment factors, we're specifying the
distance, we'll refer to those distances at 1100 in
those rules.
          And then looking at the last one, 1125,
again, we're going to refer back to 1100 for those
distances, but another -- an additional change is we
do five-year projections, but years ago we did
ten-year projections for a brief period of time, and
it still reflects a ten-year projection, so we need
to change that to make that consistent with current
law.  So we're going to make that change now.
          And that's it.  But I do want your
approval as things come up, just so I can continue
working with JCAR and Staff and other stakeholders to
make some of these types of changes as we keep going
forward.
          CHAIRWOMAN OLSON:  So do you want a motion
on this?
          MS. MITCHELL:  Yes.
          CHAIRWOMAN OLSON:  May I have a motion on
the changes that Jeannie just discussed?
          MEMBER INGRAM:  So moved.
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          MEMBER SEWELL:  Second.
          CHAIRWOMAN OLSON:  All those in favor, say
aye.
            (Ayes heard.)
          Motion passes.
          Okay.  And legislative update?
          MS. AVERY:  Okay.  Our latest update is
that most of our Bills that were introduced that
were, I would say, non-CON bills but affect our Act,
have either been held or referred to Rules or
Assignment and are pretty much clear.
          Our Bill, House Bill 0736, passed out of
the House, so that was great.  We had a good
response, but it was something like 91.
          CHAIRWOMAN OLSON:  So tell us -- refresh
what that Bill was.
          MS. AVERY:  It was just some technical
changes to make it consistent with financial
obligations -- nothing really hard core -- but it's
kind of stuck in limbo in the Senate, because I don't
know if you all remember the Alternative Health Care
Act with the beds for -- what was it called,
Children's Respite?
          MS. MITCHELL:  It's beds for different
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demonstration programs, so there were several.  Birth
centers, things of that nature were approved.
          MS. AVERY:  Maryville is looking to add
four more beds for their 12 beds, because the
legislature limited it on the Alternative Health Care
Act to 12 beds, and they want to add four more, so
they have to have a legislative change, so they were
looking to put it on to House Bill 0763, but it
really doesn't fit there, because that's the Health
Planning Act, and the other Bill that affects what
they want to do is the Alternative Health Care Act.
          MEMBER SEWELL:  So is it 0763 or 0736?
          MS. AVERY:  0763 is our Bill, 0763.
          So right now, we're working with Senator
Monroe and opposition and Maryville to try to figure
out exactly how to get this accomplished without
affecting our Act, because if they don't try to put
that Amendment on, we'll have our legislation on an
Agreeable Bill List, and that means it will just go
straight to committee.  It will also possibly get
unanimous votes in the Senate.
          CHAIRWOMAN OLSON:  Well, they can't put it
on our Bill unless we say it's okay, can they?  It's
our Bill, right?
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          MS. AVERY:  But the Senator can do it, and
if we really, really have some resistance to it and
it will kill our Bill, then he and Representative
Davis would have to work that out, and Representative
Davis is on our side because he wants to see it be
successful.
          There's a couple of other Bills that have
come back up -- House Bill 4037 by Fred Crespo -- and
that is again the Rapid Treatment Emergency Center.
          Remember, the Bill and the fiasco with
Sacred Heart and the owners of that physical plant --
not the hospital, but the physical plant -- wanted to
reopen that.  It's still in assignment, so it's still
in the Rules, so I'm not sure if that's going to make
it out or not.  It's kind of late for it, so I don't
think it's going to get any kind of traction, but
we've been monitoring and watching it.
          And House Bill 0384, which was to repeal
the Act, the Health Planning Act, with David Harris,
it got referred to a subcommittee and there was a
subsequent hearing on it, and Juan gave testimony
that was really good, so that hasn't gone anywhere.
          MEMBER SEWELL:  What's the argument for
repealing the Certificate of Need that Harris is
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making?
          MS. AVERY:  Basically, it stagnates growth
in Illinois and that it should be a free market for
health care.
          MS. MITCHELL:  And also costs.  If there's
more competition, then maybe costs will go down.
          CHAIRWOMAN OLSON:  I actually listened to
that hearing, and Juan did a really good job
presenting all the reasons why it's important.
          EX OFFICIO MEMBER GOYAL:  Richard, the
other reason is that some states have abolished their
Boards.
          MEMBER SEWELL:  But most haven't.
          MS. AVERY:  But most haven't, which we
testified that most states do have some component.
It may not be near what Illinois has, but most states
have some component, and that's not exactly CON, but
there is monitoring of it.
          MS. MITCHELL:  There are about 34, 35
states with a CON program.
          CHAIRWOMAN OLSON:  Under New Business, did
everybody get their Financial Report?
          So are there any questions on it?
          Okay.  Bed changes.  Somebody, anybody?
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          MS. AVERY:  The announcement's out today
for that.  Do you have the summary?  He called it in.
          MR. CONSTANTINO:  Did they have any Bed
Changes?
          MS. AVERY:  I don't think so.  Did you all
do any?
          MR. CONSTANTINO:  No.
          MS. AVERY:  Okay.
          CHAIRWOMAN OLSON:  Hospital Supplier
Diversity Annual Report.  Is that also due?
          MS. AVERY:  Go ahead.
          MS. MITCHELL:  There was a law passed last
year that requires hospitals, certain hospitals -- I
believe if you have more than a hundred beds, you're
supposed to track your supplier diversity, so
providing contracts to diverse organizations or
contractors, and they're supposed to start compiling
this data for fiscal years that began at least after
February 2017.  So within sometime in 2018, we're
supposed to start collecting this information and
posting it online.
          So, right now, we're working together
trying to come up with a questionnaire.  We're
thinking it's going to be a separate questionnaire,
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because it doesn't apply to all hospitals, and that
we're thinking that it will go out maybe midyear or a
little later, just so we can capture as many people
who have those fiscal years as possible that started
after that date.
          So we're working on that and that's going
to be something on the horizon.
          MR. INGRAM:  It's based on the hospital
system, right?
          MS. MITCHELL:  Right.
          CHAIRWOMAN OLSON:  Is there a benchmark
they're supposed to meet, or if they don't, is there
any repercussions?
          MS. MITCHELL:  As of now, no.  We're just
collecting this information.
          They're supposed to report, also, things
that they're doing to try to attract diversifiers and
ideas that they've come up with to troubleshoot and
any problems that they're having in doing so.
          So it was a host of information that
they're looking for.
          MEMBER SEWELL:  So I can't imagine any --
it's a different indication for this, so was this
legislation assigned to our Staff?
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          MS. MITCHELL:  Yes, it was.
          MEMBER SEWELL:  Because we don't have
anything else to do, right?
          CHAIRWOMAN OLSON:  We've reduced our
staff.
          MS. AVERY:  Madam Chair, can I go back to
legislative updates?  There was one that I had
forgotten about, which was the South Suburban Trauma
Center, which is House Bill 0477.
          That Bill did make it out of committee and
was on the House Floor, but it was held on the Second
Reading-Standard Debate.
          At this point, the sponsor, Thaddeus
Jones, is saying that he will not push the Bill
through.  There's still some more research that he
needs to do, and I encouraged him to talk to some of
the local hospitals in the South Suburban area,
especially since UIC is now there -- U of I is now
there, and it has been re-referred to Rules Committee
for Amendment.  I mean, U of I now owns it.
          CHAIRWOMAN OLSON:  Juan, your update on
the Handbook?
          MR. MORADO:  Yes.
          So you have before you a memo that I had
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drafted, and I sent you an e-mail to your state
e-mail address, which you have likely checked, and
you will see in that e-mail all of the directives
that I describe in this memo.
          And so the short of it is, IDPH over a
series of the past few months, first of all, they've
updated that their Handbook.  After their Handbook
was updated, they began to update their directives.
          They have a number of directives that
touch on a bunch of different issues, some of which I
believe are pertinent to the work we do and to our
employees and some of which really are not.
          To go quickly through the memo, one of the
first items you'll see is Travel Protocols.  Travel
protocols are set up by the Governor's Travel Control
Board.  In addition to that, the Governor did sign
Executive Order 1508, which lays out rules regarding
reimbursements for travel.
          Currently, DPH handles all of our
reimbursements, all of our reimbursement forms, so,
for example, after this trip, we will fill out a
travel voucher, we'll send it into DPH, it will be
processed by them, and then we will get paid out.
          My thought is that there doesn't need to
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be any additional changes to the Handbook with regard
to this.  We're going to continue to follow this same
set of protocols anyway, and it's in place, and it is
basically just reiterating that we need to follow the
Governor's Travel Control Board and the Executive
Order, which we all agree we're doing.
          So I'd recommend no change to the Handbook
on that one.
          Public Safety deals with --
          CHAIRWOMAN OLSON:  Can I ask a question on
travel protocol?  And I'm not an employee, but I
thought this was interesting.
          When an employee fails to submit their
voucher for travel expense reimbursement within 60
days of the last day of travel, the reimbursement
amount may be considered income and is, therefore,
taxable.
          How is that legal?
          MS. MITCHELL:  I think it's an IRS thing.
          CHAIRWOMAN OLSON:  Really.
          MR. MORADO:  Yeah.  For a number of years,
it wasn't really enforced at all, and we were able to
submit them late, if it came to that, for whatever
reason, if you had something you forgot to submit.
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          The Governor's office has taken the
position in the last four months, I believe, maybe
five, they sent out a directive that as a result of
budget tightening, this is the position we're taking.
You need to make sure that they're in within 60 days.
          CHAIRWOMAN OLSON:  So that's for
employees, or does that pertain to us?  Because
they're not paying us for reimbursement.  We don't
have a payroll.
          MR. MORADO:  I can look into that.  I
think for us what they're doing is they're -- I'm not
sure that they're asking -- I'm not sure how they
would handle that with Board Members.
          MR. INGRAM:  You'll get a 1099.
          SENATOR BURZYNSKI:  I would suggest you
get them in within 60 days.
          MS. AVERY:  We do pretty good at it, at
collecting receipts now.
          CHAIRWOMAN OLSON:  I thought that was
bizarre.  I didn't know that was an IRS thing.
          MS. AVERY:  Wasn't it an issue for some of
the nurses?  They would do all their travel vouchers
at the end of the year?  I remember a discussion
about this years ago.
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          MR. ROATE:  Well, the Union's taking it
on, and I think what they're trying to do is to make
the reimbursement process -- instead of holding them
for semiannual, because some nurses or some staff
would submit them semiannually and get this lump sum.
It just created a nightmare in our accounting
division.
          We're already struggling trying to get a
travel voucher across their desk that's less than two
or three days old, let alone five months old.
          So I think that 60-day rule is just to try
to keep everybody up to date in terms of getting it
submitted timely.
          EX OFFICIO MEMBER DART:  There was another
implication of that income piece is that if they held
them, that it was added to their income and that it
impacts their calculations to retirement.  Their
income is bumped and that pension is affected by
that.  So there was kind of a plan to collect these
and not submit them and get them added to your
income.
          CHAIRWOMAN OLSON:  Oh, that's interesting.
          MR. MORADO:  So I recommend no change to
our Handbook.


Transcript of Open Session - Meeting
Conducted on May 2, 2017 103


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


          And, you know, real quickly, before I go
into the rest of these, the way our Handbook is set
up right now, it deals with a number of, what I would
term, human resource type issues, and a lot of these
directives are, one, very specific to the Department
of Public Health; and, two, don't necessarily deal
with those type of issues, and what I'm referring to
is the way you input time, the way that you should --
shouldn't be soliciting on the job, you should be a
drug-free work environment, these types of things
that are commonly found in our Handbook.
          Some of these directives touch on a wide
variety of subjects.  Like the next one, Public
Safety.  It has the procedures for communication
between state and local public safety agencies and
the department.  We have no communications with
public safety agencies, so I recommend no change
there.
          The following one is for Automated
External Defibrillators.  It's about policies where
DPH limits utilization of these devices.  It has
nothing to do with the work that we do and I
recommend no change there.
          Grant Management deals with DPH's policy
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regarding grants and how they're to be managed and
given out and followed up on and the like, and we
obviously have no grants that come through the Health
Facilities & Services Review Board, so I'd recommend
no change there.
          Outside Employment.  DPH basically put up
two new forms.  They had some forms that existed
already with regard to outside employment.  This one,
I've looked at what they've put out in their
directive, and it, for the most part, mirrors what we
already have in the Handbook.  I would suggest in an
abundance of caution to give me the authority to go
back in and just, you know, cross all the T's, dot
all the I's, make sure we have it all in our Handbook
and make the update that's appropriate.
          And I'm going to bring back the Handbook
for any changes that I do end up making to make sure
we get that by the Board as well.
          Legal Services.  That one, I believe,
requires no update to our Handbook because it's very
specific about how DPH employees should be utilizing
the Department of Public Health Legal Counsel Office,
and this directive kind of lays out like what an
employee should do if they're confronted with a
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possible legal issue, who should they contact first,
and those types of things.
          I think that our Staff is well-versed in
who they should be calling if there's a legal issue,
either Jeannie or I, and we're able to work on those
issues seamlessly, so I recommend no additional
changes to our Handbook with regard to that
directive.
          Tuition Reimbursement.  This is a -- this
is something that DPH has to follow CMS policy and
fiscal policy on.  Our Handbook doesn't even speak to
it, really, so I would recommend no additional
changes to our Handbook with regards to this either.
          If there was any tuition reimbursement
going on with an employee in the Department, they
would, of course, have to follow the guidelines of
CMS either way.
          Advisory Boards and Committees.  DPH has a
number of subcommittees and advisory boards that deal
with all types of issues.  We have one.  It's the
Long Term Care Subcommittee.  It is enabled by the
Health Facilities Planning Act.  They have a set of
bylaws that govern them.  This directive effectively
deals with DPH, so I see no reason to update our
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Handbook regarding that directive.
          Identity Protection and Personal
Information Protection.  This is another one I
think -- it does contain some of the best practices
with regard to personal information and how we handle
it.  What I would like to do is to take the directive
and just give another look-through and possibly edit
it and reissue it as an HFSRB directive to our
employees, because it is important that we maintain
the confidentiality of people's personal information
if it's submitted to us.
          So I think that's the best practice that
we should be doing anyway.  I don't know that it
necessarily needs to be part of the Handbook, but I'm
going to take a look at the directive to see if
there's either a way to put it in the Handbook or
just as a directive that we put out to our employees
so we know what's required.
          MS. AVERY:  I want to follow up with
something.
          The only place we could collect any kind
of personal information such as Social Security
numbers would be on the evaluation forms, and that's
not collected.
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          MR. MORADO:  Right.  It's not posted.
          MS. AVERY:  It's not on the application
for employment.
          MR. MORADO:  Right.  And that directive
speaks to not only employees' information, but the
public's information as well.
          CHAIRWOMAN OLSON:  Well, we stopped
posting the copy of checks.
          MS. AVERY:  Correct.
          MR. MORADO:  Right.
          So, again, it's a best practices kind of
thing.  I would advise that you look into it more and
see what can be integrated, and if nothing goes into
the Handbook, it probably should be issued as a
directive from our office.
          MEMBER MCGLASSON:  Are we actually storing
electronically any personal information?
          MR. MORADO:  We have -- all of our
applications for the most part are online anymore.
There have been instances where information has been
submitted that has a personal identifier.  We have
taken it upon ourselves in the past couple of years
to make sure we're redacting, like checks, like
account numbers, because people pay us that initial
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$2,500.  So we're trying to make sure that that kind
of thing is redacted.
          MS. MITCHELL:  Or not posted at all.
          MR. MORADO:  Or not posted at all, right.
          MEMBER MCGLASSON:  But it's stored.
          MS. MITCHELL:  It's stored in our
computers, right.
          MEMBER MCGLASSON:  Well, that can be
problematic.
          MS. MITCHELL:  Well, that -- I mean, the
state computers are pretty secure.
          MR. MORADO:  We have the same firewall as
the rest of the state.  I don't know that we'd be
required to purchase anything additional.
          Our computer system kind of falls under
the Department of Public Health, who has their
Information Technology services administered by CMS.
CMS kind of acts as a clearinghouse for most of the
state agencies.  I would say that there is maybe a
handful, anywhere from eight to ten state agencies
that do not use CMS, and you'll know who they are
because their e-mail addresses don't usually end
@Illinois.gov.  They have some other ending.  So it's
a little bit different, like the Department of
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Corrections.
          Privacy, HIPAA, and Personal Health
Information is the same kind of thing.  It has some
best practices in it.  I'm going to go ahead and take
a look at it, see what needs to be reissued with that
and make any changes to the Handbook.
          Fraud Prevention.  This is something that
deals with DPH's policy with respect to fraud.
          I looked at what the directive has, and
this is another one where we have, I would say,
everything already in our Handbook with regard to
fraud.  This deals with everything from reporting on
other employees, to vendors, consultants,
contractors.  You know, some of those relationships
we don't have, we don't deal with, with grantees, for
example.  But, again, it's a best practice, and I
think that I would like -- I am going to take that
directive, go back through it and make sure we have
everything in our Handbook that needs to be in there.
          Internal Audits.  So the Department of
Public Health has a Chief Internal Auditor.  They
have their own system for auditing different parts of
their departments.  You know, we do have audit
oversight provided by the Auditor General, so this is
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something that I don't think that requires updates
for our Handbook, and we're not subject to the
jurisdiction of the IDPH for audit.
          Reports to the General Assembly.  This
deals with the manner in which the Chief Governmental
Affairs Office works and communications to the
General Assembly.  It's just a policy and procedure
for DPH employees so they don't have, you know,
reviewers going on to talk to leaders of the General
Assembly and telling them things that maybe they
should be hearing from the Director or something like
that.
          MS. MITCHELL:  You know that road, George
and Mike.
          MORADO:  So I'd recommend no changes there
either to the Handbook.
          Personal and Professional Conduct.  This
is another -- it's a kind of no-brainer policy, like
be courteous to your coworkers, dress code kind of
things, all stuff which we have in the Handbook
already.  I would -- I'm going to suggest I'm going
to take a look and make sure that everything that
needs to be in the Handbook is in there, but I feel
confident it already is.
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          MEMBER SEWELL:  Does the dress code
pertain to Board Members, too?
          MS. MITCHELL:  Yes, Mr. Sewell.
          MR. MORADO:  So if you really need some
assistance going to sleep at night, first of all, you
can try to log into your state e-mail, and second --
          SENATOR BURZYNSKI:  Why?
          MR. MORADO:  Once you get into that --
          CHAIRWOMAN OLSON:  Trust me, your
password's no good anymore.
          MR. MORADO:  Once you get into the state
e-mail address, you can go ahead and read these
directives.
          CHAIRWOMAN OLSON:  So you don't need any
motion to look into that.
          MR. MORADO:  What I would like is a motion
right now with regard to the recommendations to make
no changes, that this Board give me -- or I guess
order not to update the Handbook where my
recommendation is to make no changes.
          MEMBER SEWELL:  So moved.
          MEMBER BURZYNSKI:  Second.
          CHAIRWOMAN OLSON:  All those in favor?
            (Ayes heard.)
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          The motion passes.
          CHAIRWOMAN OLSON:  Okay.  Long Term Care
Subcommittee Update.
          MR. MORADO:  Yes.  I have been talking a
lot now.  Sorry.
          I have been working with our Long Term
Care Subcommittee quite a bit recently.  They are
very encouraged after their last visit to the Board
Meeting and even happier about their lunch with the
Chairwoman, who decided that she would inspire them
to do some additional work.
          MS. MITCHELL:  She made quite an
impression.
          MR. MORADO:  She did make quite an
impression.
          CHAIRWOMAN OLSON:  And there was no wine
involved.
          MR. MORADO:  That work has fallen onto me,
which is no problem at all.  I take great pleasure in
it.  I'm glad that we've had the chance to actually
have the Board really engaged, because it's a
19-member board, and it's tough to get them all to
even show up for a meeting, let alone getting engaged
in a subject.
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          Part of the problem over the last several
years was, I think we were laser focused on one
particular issue, and I think what really got things
going was me telling them, first of all, you have an
obligation that you need to report to the Mother
Board, they call you guys, at least once a year.
Let's do that.  Let's tell them what we've been up to
and then kind of use it as an opportunity educate the
Board Members.
          A lot of different issues come up.  People
come and sit at this table.  They make a lot of
different assertions about the industry and the
effects it's having on them, and I think because
they're Applicants at the time, you've got to take it
with a grain of salt.
          So I thought an education series would
probably be the best way to move forward.  So come
June, we are going to be having the first of what may
be a series of discussions on issues that are
important to the Long Term Care industry, and so,
surprise.
          CHAIRWOMAN OLSON:  Short discussions.
          MR. MORADO:  Short discussions.  They want
to talk about Medicaid funding and its effect on the
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industry.  That would be the first one.
          MEMBER INGRAM:  They're limited to two
minutes, right?
          CHAIRWOMAN OLSON:  We have to limit it
because we can't --
          EX OFFICIO MEMBER GOYAL:  I'll ask
Director Norwood to come and handle it.
          MR. MORADO:  Please do.  That would be
great.
          You know, what I did, I'm just trying to
get you focused on the group, because we can have
literally have conversations about some of these
issues for hours and not accomplish a single thing.
          So I've been scheduling conference calls
with them.  We're having another meeting in a couple
weeks, and during these calls, I said, Listen.
First, let's lay out what the issues we're going to
discuss are going to be.  Let's then break it down
and say what it is we want to say.
          So we have an outline, a rough outline for
the first one, and we're hoping to, come June,
they're actually busy and engaged and it's a good
thing.
          CHAIRWOMAN OLSON:  So, in my opinion, and
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I told them that at lunch that day, a 19-member Board
is just unwieldy.  I mean, Boards 101, I mean, the
Boards for Dummies will tell you, that's way too big
of a board to accomplish anything, but is that
legislated?
          MR. MORADO:  It's in our bylaws.
          MS. AVERY:  The 19 members came from, at
the time, David Carvallo and Dale.  There was another
Board that was under IDPH or -- I forget which state
agency -- so what they did was take that expertise
and bring it over to address the issues that the Long
Term Care Subcommittee was charged with, and that
just happened to be 19 members.
          MR. MORADO:  So it doesn't have to be 19.
          MS. MITCHELL:  But 19 is in the bylaws.
          MR. MORADO:  Right.  So we can change
that, if you wanted to.
          MS. MITCHELL:  Right.
          CHAIRWOMAN OLSON:  Well, I guess I'm just
wondering if through attrition -- I'm not going to
ask anybody to leave the Board -- but maybe through
attrition maybe we could get the number down a
little?  I would think that could be self-regulating.
          MEMBER INGRAM:  Can you do that if there's
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a mandate on the distribution?
          MR. MORADO:  There isn't a mandate.  It
has to be equal numbers.  What some people say,
there's three main Long Term Care Associations in the
state, and the way the language reads, there has to
be equal representation amongst the three.  That can
be one apiece.
          CHAIRWOMAN OLSON:  You can't divide 19 by
3.
          MEMBER INGRAM:  Right.  I'm just thinking
like if one person from those three.
          MS. MITCHELL:  Right now, we have two from
each, so we could be -- with normal attrition, we can
reduce it.  I just don't know if it will happen as
quickly as we'd like.
          MS. AVERY:  Well, I don't think it's so
much of an issue as it was in the past, because with
the 19, we had a hard time reaching it, but then the
bylaws were changed.
          MR. MORADO:  Yeah.  It significantly
changed the bylaws.
          CHAIRWOMAN OLSON:  How can you get 19
together from all over the state?
          MS. MITCHELL:  Well, we don't generally.
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          MS. AVERY:  We don't.  It's usually about
10 or 11.  It's inconsistent numbers that come.
          MS. MITCHELL:  Because it's a subcommittee
and they don't make any binding decisions, we're able
to have a lot of them attend via telephone
conference.  So we don't all have to be in the same
room, but we also do video conferences between
Chicago and the Springfield office.
          MS. AVERY:  And we've had more
participation that way also.
          CHAIRWOMAN OLSON:  Okay.  All right.
          You have a list of your meeting dates for
2018.  Please put them on your calendars right away,
and the next meeting is June 20th, again at
Bolingbrook, and also the August meeting has been
cancelled at this point.
          We are also looking for suggestions and
recommendations on meeting locations.
          MEMBER SEWELL:  South Shore Cultural
Center in Chicago.
          CHAIRWOMAN OLSON:  We're wearing out our
welcome in a few places because we don't pay our
bills.
          MS. AVERY:  Well, it's better.
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          CHAIRWOMAN OLSON:  So Bolingbrook is not
an option?
          MS. AVERY:  Bolingbrook, the problem with
Bolingbrook is that they have increased their lunch
bills per person.  It's almost 30 dollars.
          MEMBER BURZYNSKI:  Madam Chair, I just
think it would a good idea -- and I'm just throwing
this out -- I've always thought it as a legislator
that these types of hearings be held throughout the
state.  We could have one south of Chicago.  We could
have one at Southern Illinois, in the Carbondale or
Marion area.  We could have one in Belleville,
wherever, because, I realize it's a little more work
for Staff, but I think it gives everyone the
opportunity, then, to have a better understanding of
what this state looks like, not only geographically,
but from, let's see, how do I want to say this?  I
think I'll just leave it at that.
          MS. AVERY:  Well, in the past, we did.  We
had meetings as far as Carbondale.  We had one that
was scheduled in your area, Senator Demuzio, but it
was cancelled, probably because of the lack of
applications, and what we've tried to do is to figure
out where our customers are coming from, and most of


Transcript of Open Session - Meeting
Conducted on May 2, 2017 119


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


the time they're in that area, but if you have a
location or a date you want to recommend, then throw
it out there.
          MS. MITCHELL:  Your house?
          SENATOR BURZYNSKI:  Sure.
          MS. AVERY:  Oh, and we've been to
Rochelle.
          SENATOR BURZYNSKI:  Yes.
          CHAIRWOMAN OLSON:  Especially when you're
in small community.  I mean, I would have loved to
have another meeting in Rochelle, but they weren't
going to wait, I don't know, 180 days.  It's a small
business.  You can't do that, especially when you
have to live in that community.  I haven't gotten any
money from the state yet, but...
          MS. AVERY:  Now, it's better.  One of the
hang ups this Bill is working on is that we have to
have an approval memo, and that's only done by one
person in the agency for the entire agency, so
sometimes that can hang up payment.
          CHAIRWOMAN OLSON:  So if you have a whole
list of dates for 2018 and a whole list of places for
2018, can we give all 12 of those to one person?
          MS. AVERY:  That's what we can do, but we
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wouldn't get 12 at one time, so...
          MEMBER MCGLASSON:  Where should the
information be directed?  I just happen to have some
information on a location for another organization
that's fresh in my mind.
          MR. MORADO:  This lady right over here.
          EX OFFICIO MEMBER GOYAL:  Madam Chair, are
all of these meetings at 10 o'clock start time?
          CHAIRWOMAN OLSON:  Yeah.  We tried that 9
o'clock time and it didn't work.
          EX OFFICIO MEMBER GOYAL:  No, no.  I just
wanted to be sure as we put it in the calendars.
          MS. AVERY:  So we'll come up with some
proposed meeting locations for the June meeting and
we can approve those, and we can't begin signing
contracts until July 1 anyway.
          CHAIRWOMAN OLSON:  But we have September
and November established.
          MS. AVERY:  Not established, but they were
nice enough to put them on hold for us because they
understand that we couldn't sign until July 1.
          CHAIRWOMAN OLSON:  Okay.  Any other
business?
          Thank you all for staying around.  I
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appreciate that.
          The meeting's adjourned.
            (Meeting adjourned at 1:48 p.m.)
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        IN WITNESS WHEREOF, I have hereunto set my
hand and affixed my notarial seal this 15th day of
May, 2017.
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          CHAIRWOMAN OLSON:  We're going to call the
meeting to order.  May I have the roll call, please?
          MR. ROATE:  Thank you, Madam Chair.
Senator Burzynski?
          MEMBER BURZYNSKI:  Here.
          MR. ROATE:  Senator Demuzio.
          MEMBER DEMUZIO:  Here.
          MR. ROATE:  Justice Greiman.  Oh, wrong
list.  Sorry.  Okay.  Mr. Ingram?
          MEMBER INGRAM:  Here.
          MR. ROATE:  Mr. McGlasson?
          MEMBER MCGLASSON:  Yes, sir.
          MR. ROATE:  Mr. Sewell?
          MEMBER SEWELL:  Here.
          MR. ROATE:  Ms. Murphy?
          MEMBER ETERNO-MURPHY:  Here.
          MR. ROATE:  Mr. Johnson?
          MEMBER JOHNSON:  Here.
          MR. ROATE:  All members present.
          CHAIRWOMAN OLSON:  I'm here, too.
          MR. ROATE:  Oh, sorry.
          CHAIRWOMAN OLSON:  Okay.  We're off to a
great start.
          The first order of business is executive
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for the court reporter, and if you have testimony
that you can give written copies of, that's helpful
as well.
          All right.  Are there motions to come out
of executive session?
          MS. MITCHELL:  Yes.
          MR. MORADO:  Yes.
          Madam Chair, we're going to be looking for
a referral of the following matters to legal counsel
for further investigation:  Project #10-073,
University of Illinois Medical Center at Chicago, and
Project #15-002, the Carle Foundation Hospital.
          CHAIRWOMAN OLSON:  May I have a motion to
refer these two items to legal counsel?
          MEMBER MCGLASSON:  So moved.
          CHAIRWOMAN OLSON:  Second?
          A BOARD MEMBER:  Second.
          CHAIRWOMAN OLSON:  All those in favor, say
aye.
            (Ayes heard.)
          CHAIRWOMAN OLSON:  Opposed, like sign.
            (No response.)
          The motion passes.
          MR. MORADO:  Additionally, we're going to
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session.  May I have a motion to go into closed
session pursuant to Sec. 2(c)(1), 2(c)(5), 2(c)11 and
2(c)(21) of the Open Meetings Act.
          SENATOR BURZYNSKI:  So moved.
          CHAIRWOMAN OLSON:  Is there a second?
            (Motion seconded.)
          All those in favor, say aye.
            (Ayes heard.)
          CHAIRWOMAN OLSON:  We are now executive
session.  It will be about --
          MS. MITCHELL:  Fifteen minutes.
          CHAIRWOMAN OLSON:  -- fifteen minutes.
          I do need everybody to leave the room
during executive session, please.  As glad as we are
that you're here, Charles, you need to leave.
                  (At 10:08 a.m. the Board adjourned
                  intoexecutive session.  Open
                  session proceedings resumed at
                  10:51 a.m. as follows:)
          CHAIRWOMAN OLSON:  My understanding is we
have no microphones, so we're all going to try to use
our outside voices.
          Also, if you could please remember when
you're at the table to state your name and spell it
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have two final orders today that we're seeking
motions on, the first being a final order on Marion
Surgery Center, doing business as the Surgery Center
of Southern Illinois.  It's HFSRB #16-13.
          CHAIRWOMAN OLSON:  Do we have a motion on
this final order?
          MEMBER ETERNO-MURPHY:  So moved.
          CHAIRWOMAN OLSON:  Second?
          A BOARD MEMBER:  Second.
          CHAIRWOMAN OLSON:  Motion and second.  All
in favor, say aye.
            (Ayes heard.)
          CHAIRWOMAN OLSON:  Opposed, like sign.
            (No response.)
          The motion passes.
          MR. MORADO:  Finally, we have the order
for a final order on Fresenius Medical Care,
Plainfield North, LLC, Exemption #058-16, also known
as HFSRB #16-15.
          CHAIRWOMAN OLSON:  May I have a motion to
approve the final order?
          A BOARD MEMBER:  So moved.
          CHAIRWOMAN OLSON:  Second?
          MEMBER INGRAM:  Second.
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          CHAIRWOMAN OLSON:  All those in favor, say
aye.
            (Ayes heard.)
          CHAIRWOMAN OLSON:  Opposed, like sign.
            (No response.)
          The motion passes.
          MR. MORADO:  Thank you, Madam Chair.
          CHAIRWOMAN OLSON:  The next order of
business is approval of the Agenda.  May I have a
motion to approve today's Agenda?
          MEMBER SEWELL:  So moved.
          CHAIRWOMAN OLSON:  And a second?
          A BOARD MEMBER:  Second.
          CHAIRWOMAN OLSON:  All those in favor, say
aye.
            (Ayes heard.)
          CHAIRWOMAN OLSON:  Opposed, like sign.
            (No response.)
          Motion passes.
          May I have a motion to approve the
transcripts of the March 14, 2017, meeting?
          MEMBER DEMUZIO:  So moved.
          MEMBER BURZYNSKI:  Second.
          CHAIRWOMAN OLSON:  All those in favor, say
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Lakeshore Hospital, Change of Ownership of the Real
Estate Housing the Hospital;
          Alteration #16-051, DaVita Whiteside
Dialysis in Sterling, Increase in the Project Size;
          Alteration #14-037, Advocate Good
Samaritan Hospital in Downers Grove, Increase Project
Size;
          Permit Renewal #14-037, Advocate Good
Samaritan Hospital in Downers Grove, 11-month permit
renewal;
          Permit Renewal #15-036, Fresenius Medical
Care, Zion, Zion, Illinois, 18-month permit renewal;
          Permit Renewal #15-046, Fresenius Medical
Care, Beverly Ridge, Chicago, Illinois, 16-month
permit renewal.
          CHAIRWOMAN OLSON:  Thank you.
          MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
          CHAIRWOMAN OLSON:  The next order of
business is Items for State Board Action.  First is
Corrections to Profile Information.
          MR. CONSTANTINO:  Yes, Madam Chairwoman.
We're asking you to correct the 2015 hospital profile
for Community Memorial Hospital in Staunton.  This is
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aye.
            (Ayes heard.)
          CHAIRWOMAN OLSON:  Opposed, like sign?
            (No response.)
          The motion passes.
          Public participation.  Courtney?
          MS. AVERY:  No public participation.
          CHAIRWOMAN OLSON:  We have no public
participation.
          Items to be approved by the Chairwoman.
Mr. Constantino?
          MR. CONSTANTINO:  Thank you, Madam
Chairwoman.  The following items were approved by the
Chairwoman:
          #E-013-17, Associated Surgical Center,
LLC, Change of Ownership;
          Exemption #014-17, St. Mary's Hospital,
Decatur, Discontinuation of Long Term Care Unit;
          Exemption #015-17, Advocate Sherman
Surgery Center, Elgin, Change of Ownership;
          Exemption #016-17, Access Ambulatory Care
Center for Excellence in Surgery Services,
Discontinued;
          Exemption #017-17, Aurora Chicago
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a critical access hospital and we had the wrong
number of beds on the questionnaire.  We had 43
instead of 25.
          CHAIRWOMAN OLSON:  May I have a motion to
approve this correction?
          MEMBER SEWELL:  So move.
          MEMBER DEMUZIO:  Second.
          CHAIRWOMAN OLSON:  Motion seconded.  All
those in favor, say aye.
            (Ayes heard.)
          CHAIRWOMAN OLSON:  Opposed, like sign.
            (No response.)
          The motion passes.
          We have no business under Permit Renewal
Requests, no business under Exemption Requests, no
business under Alteration Requests, no business under
Declaratory Rulings and Other Business, no business
under the Health Care Worker Self-Referral Act, and
no business under Status Reports on Conditional or
Contingent Permits.
          The next order of business is Applications
Subsequent to Initial Review.
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                        - - -
          CHAIRWOMAN OLSON:  I would call to the
table, Project H-01, Project 16-046, New Lenox
Endoscopy Center.
          May I have a motion to approve Project
16-046, New Lenox Endoscopy Center to establish a
limited ASTC in New Lenox?
          MEMBER JOHNSON:  So moved.
          MEMBER INGRAM:  Second.
          CHAIRWOMAN OLSON:  I have a motion and a
second.
          The Applicants will be sworn in, please.
            (Applicants sworn by court reporter.)
          Mr. Constantino, your report?
          MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
          The Applicants are proposing to establish
a Limited Specialty ASTC in leased space, at a cost
of approximately 2 million dollars.  We are asking
the State Board for a State Board deferral of this
project.  The reason we're asking for this State
Board deferral is because the State Board Staff
believes additional information is needed to clarify
information provided by the Applicants and the
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position on this project at the very end of the
public comment period more than 150 days after the
Application was filed, and when the project was
deferred, the Applicants would need time to respond
to Silver Cross's letter, and we certainly want to
address the questions specifically identified by
Staff that were derived from this letter.
          In opposing this project, Silver Cross
provided very selective and incomplete information
about its own surgical programs, and it ignored the
fact that this project is almost exclusively a
transfer of cases from endoscopy programs that are
operating above target utilization for endoscopy;
namely, Oak Lawn Endoscopy, which is operating over
50 percent of its targeted capacity, and St. Joseph's
Presence in Joliet, and Silver Cross in New Lenox.
          Each of these programs justifies at least
one more endoscopy room than it currently operates.
This project is for a small, lower-cost, freestanding
endoscopy center with just three rooms.
          The new Silver Cross Hospital opened five
years ago in New Lenox.  Due to acquiring a larger
market share at its new address, it quickly outgrew
its capacity for surgical services.
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Opposition.
          And if you go to page 2 of your report, in
the Executive Summary, we tried to list out the
reasons for requesting the State Board deferral.
          In this case, all applications have to
be -- have initial consideration within six months of
being deemed complete, and this is the last meeting
to meet that six-month timeframe for this Application
for Permit.  So that has been -- and then we need
clarification on items that were submitted to us.
          Thank you, Madam Chairwoman.
          CHAIRWOMAN OLSON:  Do you have any
comments for the Board?
          MS. FRIEDMAN:  Just a few.  We'll be
brief.
          I'm Kara Friedman, K-A-R-A,
F-R-I-E-D-M-A-N.  With me is Chuck Sheets,
S-H-E-E-T-S.  We're both counsel for the Applicant
and we're with the law firm of Polsinelli,
P-O-L-S-I-N-E-L-L-I.
          Good morning.  Today, we appreciate that
at this juncture, the Applicants need to respond to
the Silver Cross opposition letters.
          Silver Cross only communicated its
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          In its ASC application, which was approved
last year, it describes the fact that it operates 15
surgical operating and procedure rooms in the
hospital, but its volume justifies 19.  It's only
building three more rooms in its new ASC and granting
block time for those rooms to the 29 physicians who
provided referral letters in connection with its
application.  None of those physicians are affiliated
with this project.
          Even after moving the volume of three
operating rooms, the hospital will still be over
target utilization for their surgery cases.  This
fact doesn't take into account Silver Cross's
three-year surgical growth from five percent a year
for the last three years.  Thus, this project is
needed to provide adequate capacity for endoscopy
services.
          In seeking approval for its ASC, Silver
Cross cited the substantial cost savings to payers in
the ASC settings, but that consideration was ignored
in its comments for this project.  The payers will
easily save a million dollars a year if these cases
are transitioned to a freestanding endoscopy center.
          We believe the differential in cost to
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payers is the key health plan imperative of this
project and for broader surgery center projects like
it.
          Thank you for the opportunity to provide
preliminary comments, and we look forward to
presenting the project at your next meeting in all of
its details when Applicant can respond to the Staff's
inquiries.
          CHAIRWOMAN OLSON:  Thank you.  So can we
have a motion to -- do we have to vote down this
motion?  What's Roberts' Rules of Order here?  We
have a motion on the table.
          MR. MORADO:  We can withdraw the motion.
          CHAIRWOMAN OLSON:  Okay.  Who made the
motion?
          MR. ROATE:  Motion made by Mr. Johnson,
seconded by Senator Demuzio.
          MEMBER JOHNSON:  I'll withdraw my motion.
          CHAIRWOMAN OLSON:  And so now we need a
new motion to defer Project 16-046, New Lenox
Endoscopy Center, waiting on additional information.
          MEMBER SEWELL:  So moved.
          CHAIRWOMAN OLSON:  Can I have a second on
that?
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          MR. ROATE:  Madam Chair?
          CHAIRWOMAN OLSON:  Yes.
          MR. ROATE:  That's eight votes in the
affirmative.
          CHAIRWOMAN OLSON:  The motion passes and
we'll see you in June.
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          MEMBER DEMUZIO:  Second.
          CHAIRWOMAN OLSON:  Do you have other
questions to the Applicants before you vote, Mike,
or...
          MR. CONSTANTINO:  No.  We'll make those
questions in writing so we'll have documentation.
          CHAIRWOMAN OLSON:  All right.  I'll call
for a roll call vote then.
          MR. ROATE:  Motion made by Mr. Sewell,
seconded by Senator Demuzio.
          Senator Burzynski?
          MEMBER BURZYNSKI:  Yes.
          MR. ROATE:  Senator Demuzio?
          MEMBER DEMUZIO:  Yes.
          MR. ROATE:  Ms. Murphy?
          MEMBER ETERNO-MURPHY:  Yes.
          MR. ROATE:  Mr. Ingram?
          MEMBER INGRAM:  Yes.
          MR. ROATE:  Mr. Johnson?
          MEMBER JOHNSON:  Yes.
          MR. ROATE:  Mr. McGlasson?
          MEMBER MCGLASSON:  Yes.
          MR. ROATE:  Mr. Sewell?
          MEMBER SEWELL:  Yes.
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                        - - -
          CHAIRWOMAN OLSON:  Next, I have Project
H-02, 16-050, Ann & Robert Lurie Children's Hospital
in Chicago.
          May I have a motion to approve Project
16-050, Ann & Robert H. Lurie Children's Hospital for
a modernization and expansion.
          MEMBER INGRAM:  So moved.
          MEMBER JOHNSON:  Second.
          CHAIRWOMAN OLSON:  Would you please
introduce yourselves and be sworn in?
          MR. MAGOON:  Good morning.  My name is
Patrick Magoon, P-A-T-R-I-C-K, M-A-G-O-O-N.  I have
the privilege of serving as the President and Chief
Executive Officer of the Ann & Robert H. Lurie
Children's Hospital in Chicago.
          With me is Mr. Eric Hoffman, and it's
E-R-I-C, H-O-F-F-M-A-N, who's our Senior Director of
Facility Services, and Mr. Ralph Weber, R-A-L-P-H,
W-E-B-E-R, our CON consultant.
          CHAIRWOMAN OLSON:  And will the Applicants
will be sworn in, please?
            (Applicants sworn by court reporter.)
          Your report, Mr. Constantino?
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          MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
          The Applicants are proposing to modernize
and expand its intensive care unit and neonatal
intensive care unit on the campus of Ann & Robert H.
Lurie Children's Hospital in Chicago.
          The project cost is approximately 51
million dollars and the project completion date is
January 31st, 2019.  There was no public hearing, and
no opposition letters were received by the State
Board staff.  We had one finding related to the cost
of the project.
          Thank you, Madam Chairwoman.
          CHAIRWOMAN OLSON:  Thank you, Mike.
Comments for the Board?  I'm sorry.
          MR. HOFFMAN:  The project proposes to add
44 intensive care unit beds and four neonatal
intensive care beds at Lurie Children's Hospital.
          This project responds to the significant
growth we've experienced since moving into the new
campus on the Northwestern University's Feinberg
School of Medicine as their long-term academic
partner.  Next month, we'll celebrate our fifth
anniversary of our move to our new location.
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the state the conversion of 20 Medical-Surgical beds
to 20 ICU beds.  These were needed to meet increasing
demand for intensive care and gave us the bed
complement of 92 ICU beds.
          In the past seven years, through 2016, the
increase in ICU patient base at Lurie Children's has
averaged about 14.2 percent per year.  The 44-bed ICU
project before you increases our ICU capacity to 136
beds and should be ample to address our increasing
demand for ICU services.  This 44-bed increase will
accommodate the projected 32,300 ICU patient days for
the year 2021.  I'd point out that this volume will
utilize the 136 beds at a 65.1 percent occupancy
level, which is above the state standard of 60
percent.
          We could add 11 more than the 44, or 55
beds, and meet the standard of 60 percent, but the
capacity with the footprint of the 22nd floor will
not accommodate any more beds than we're asking for.
          As a regional referral center for complex
pediatric care, Lurie Children's is experiencing an
increase in the number of transport requests.  Last
fiscal year, there were approximately 5,000
transports, averaging almost 100 per week, up by 43
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          Our new facility has enhanced our position
as a regional referral center for treating children
with the most complex medical conditions.  Over the
past 20 years, Lurie Children's has established
partner relationships with 15 hospitals in
northeastern Illinois, and over half, or eight of
these partner relationships, have been established
since the Review Board approved our new hospital in
February of 2008.
          These collaborative relationships are
developing high quality, cost-effective pediatric
care to patients so they can be convenient to where
they live in a value-based environment.
          Most recently -- in fact, last week -- we
announced a new partnership with the Mercy Health
System in the Rockford region.
          As a destination hospital, we perceive
increasing referrals for complex tertiary and
intensive care services.  This was anticipated in the
2008 permit application for the new Lurie Children's
Hospital.
          The new facility opened with 72 intensive
care unit beds, 20 more than we operated in Lincoln
Park.  In 2014, just two years later, we reported to
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percent since 2012.  That availability caused us to
deny 84 requests of transports in the first three
months of 2017 alone.  That's up a bed over the
previous three months.
          About half of these denials were for
critical care patients, and you should know the
decisions made by our care team are payer blind.
It's, do we have an appropriate bed for the patient
available at the time they need us.
          As you know, we have a special commitment
to serving all of Illinois's children, including
those insured by Medicaid.
          In fiscal year 2016, 56 percent of our
inpatient days and 44 percent of our outpatient
services, based on charges, were provided to patients
covered by Medicaid or a Medicaid managed care plan.
          This growth in referrals reflects Lurie
Children's rank as the top children's hospital in
Illinois and number six in the United States,
according to U.S News and World Report.
          Lurie Children's is the only children's
hospital in Illinois to be on the Best Children's
Honor Roll for five consecutive years.
          We are the primary teaching affiliate for
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Northwestern University's Feinberg School of
Medicine, training roughly a thousand pediatric
residents and a thousand fellows each year.
          There was only one negative finding in the
state report.  Our $570 cost per square foot is about
$103 above the state standard.
          We appreciate the report on our project
includes the documentation we provided for the six
reasons which explain this higher cost.  These
include the plumbing systems needed to support the
conversion of the 22nd floor from an administrative
function, which houses faculty offices, to ICU beds,
and the disruption caused to the ceilings and
finishes of the 21st floor below due to the plumbing
installations.  That alone accounts for $51 per
square foot of the $103 difference.
          Other justifications include phasing of
the construction process to mitigate the disruption
to adjacent floors and particular patient rooms,
elevator reprogramming, and other modifications.
          Collectively, our justifications explain
more than the $110 in the spending above the state
standard.
          In closing, I want to thank the Illinois
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number.  We can only track the number of patients
that people want to transport to us but that we
cannot accept at that time.  I can tell you when
we're full, it's generally known in the community and
people tend to stop calling.
          MEMBER DEMUZIO:  You'll notify them when
they're next in line.
          CHAIRWOMAN OLSON:  Mr. Sewell?
          MEMBER SEWELL:  Yes.  Help me understand
the difference between $110.51 that's in the State
Agency's Report and the $103 figure that you
mentioned in your presentation.
          MR. HOFFMAN:  The $103 is the difference
between the $570 cost square foot per bed and the --
-- not per bed but the cost per square foot of the
project, the clinical component of the project.
          The $110 are the accumulated six reasons
that have added costs, one of whom, Member Sewell,
one of those is -- you know, I could have included
the $23 per square foot that was associated with
demolition and site preparation.  That's part of the
construction cost.
          MEMBER SEWELL:  Okay.
          CHAIRWOMAN OLSON:  Doctor?
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Health Facilities & Services Review Board staff for
their technical assistance as we develop our permit
application, and we thank you for your consideration
of this project.
          That would conclude my formal remarks.
          CHAIRWOMAN OLSON:  Thank you.  Questions
from Board Members?
          MEMBER DEMUZIO:  I have a question.  I
know you talked about transports, how many you have
coming in, over 5,000 in the last year.  Do you have
a waiting list also?
          MR. HOFFMAN:  Do we have a waiting list
for ambulatory visits?
          MEMBER DEMUZIO:  No, just for patients,
for the doctors, waiting to get in, or the patients
or children waiting.
          MR. HOFFMAN:  We do.  We try to manage
that, but those that -- there's really little wait
time available for those that need intensive care.
          MEMBER DEMUZIO:  I know the doctors are
probably trying to get a bed for the children.  I
just wondered if that's -- any idea?  I'm sure you
don't, but is that quite a bit?
          MR. HOFFMAN:  I can't give you a specific
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          EX OFFICIO MEMBER GOYAL:  Thank you, Madam
Chair.  I hope you can hear me.
          I just want to make three comments:  One
is that Lurie is an important partner for Medicaid,
and we cover approximately half of -- I should
retract that and say that approximately half of the
population we cover is children, and so Lurie is a
very important partner.
          I think the point that I want to make is
that there are a lot of community hospitals that have
decreased pediatric beds recently.  That includes
Cook County Hospital in Chicago and many others.  So,
as a result, Lurie is our safety net.  It's important
that we give them the tools that they might need some
day and to at least have someplace where hospitals
can refer, providers in the communities can refer,
and I think that maybe we need to at some point in
time look at our standards and see if we can revise
them, but I would strongly support what they're
asking for.
          CHAIRWOMAN OLSON:  Any other questions or
comments?
          I would just like to comment.  I totally
applaud what you're doing at that hospital.
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Recently, I've had two children very close to me that
have spent time there, and I would agree with
Dr. Goyal.  It's not just for our Medicaid
population, but important for our population in
Illinois in general.  I just think it's a just a gem.
I don't know what we would do without it, so I
appreciate what you're doing.
          Other questions or comments?
          Seeing none, I would ask for a roll call
vote.
          MR. ROATE:  Thank you, Madam Chair.
          Motion made by Mr. Ingram, seconded by
Mr. Johnson.
          Senator Burzynski?
          MEMBER BURZYNSKI:  Based on the Staff
Report and the responses of the Applicant to the one
finding, I would vote yes.
          MR. ROATE:  Thank you.  Senator Demuzio?
          MEMBER DEMUZIO:  Yes.  Based on the
testimony I've heard today from those here
representing Lurie, I vote yes.
          MR. ROATE:  Thank you.  Ms. Murphy?
          MEMBER ETERNO-MURPHY:  Yes, based on the
testimony of the Applicants and for the cost.
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                         ---
          CHAIRWOMAN OLSON:  The next item on the
table is Project 17-003, Fresenius Medical Care,
Gurnee.
          May I have a motion to approve Project
17-003, Fresenius Medical Care, Gurnee, to add eight
ESRD stations to the existing 16-station ESRD
facility?
          MEMBER JOHNSON:  So moved.
          MEMBER DEMUZIO:  Second.
          CHAIRWOMAN OLSON:  We have a motion and a
second.
          Will the Applicants be sworn.
            (Applicants sworn by court reporter.)
          Could you state your name and spell it for
the court reporter, please?
          MS. RANALLI:  Yes.  Clare Ranalli,
C-L-A-R-E, R-A-N-A-L-L-I.
          MS. WRIGHT:  Lori Wright, L-O-R-I,
W-R-I-G-H-T.
          MS. MULDOON:  Coleen Muldoon, C-O-L-E-E-N,
Muldoon, M-U-L-D-O-O-N.
          CHAIRWOMAN OLSON:  Thank you.
Mr. Constantino, your report?
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          MR. ROATE:  Thank you.  Mr. Ingram?
          MEMBER INGRAM:  Yes, based on the Staff
Report and the testimony heard today.
          MR. ROATE:  Thank you.  Mr. Johnson?
          MEMBER JOHNSON:  Yes, for the previously
stated reasons.
          MR. ROATE:  Thank you.  Mr. McGlasson?
          MEMBER MCGLASSON:  Yes, based on testimony
and Dr. Goyal's recommendation.
          MR. ROATE:  Thank you.  Mr. Sewell?
          MEMBER SEWELL:  I vote yes.  I'm always
troubled by excess costs, but I think that in the
context of a project this large, it's acceptable.
          MR. ROATE:  Thank you.  Madam Chair?
          CHAIRWOMAN OLSON:  I vote yes for reasons
stated.
          MR. ROATE:  Eight votes in the
affirmative.
          CHAIRWOMAN OLSON:  The motion passes, and
good luck to you.
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          MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
          The Applicants are proposing to add eight
ESRD stations to an existing 16-station facility for
a total of 24 stations, at a cost of approximately
$295,000.  There were no findings, no opposition, and
no public hearing to this project.
          Thank you, Madam Chairwoman.
          CHAIRWOMAN OLSON:  Thank you, Mike.
          In light of the fact that there's no
opposition and no findings, I open it to the Board
for questions.
          I just have one question.  You're
anticipating completing this project by March of
2018?
          MS. WRIGHT:  Correct.
          CHAIRWOMAN OLSON:  So less than a year,
since your adding stations?
          MS. WRIGHT:  Right.
          CHAIRWOMAN OLSON:  Okay.  Seeing no
further questions, I would ask for a roll call vote.
          MR. ROATE:  Thank you, Madam Chair.
          Motion made by Mr. Johnson, seconded by
Senator Demuzio.
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          Senator Burzynski?
          MEMBER BURZYNSKI:  Based on the Staff
Report and the fact that there were no findings, I
vote yes.
          MR. ROATE:  Thank you.  Senator Demuzio?
          MEMBER DEMUZIO:  Yes, based on the Staff
Report.
          MR. ROATE:  Thank you.  Ms. Murphy?
          MS. ETERNO-MURPHY:  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?
          MEMBER JOHNSON:  Yes, based on the report
and no findings.
          MR. ROATE:  Thank you.  Mr. McGlasson?
          MEMBER MCGLASSON:  Yes, based on the Staff
Report.
          MR. ROATE:  Thank you.  Mr. Sewell?
          MEMBER SEWELL:  Yes, based on the review
and for reasons stated.
          MR. ROATE:  Madam Chair?
          CHAIRWOMAN OLSON:  Yes, for reasons
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                         ---
          CHAIRWOMAN OLSON:  Next, I call H-04,
17-004, Fresenius Kidney Care, Mount Prospect.
          May I have a motion to approve Project
17-004, Fresenius Kidney Care, Mount Prospect, to
establish an eight-station ESRD facility?
          MEMBER INGRAM:  So moved.
          MEMBER DEMUZIO:  Second.
          CHAIRWOMAN OLSON:  I've got a motion and a
second.
          And we've added members to the table.  Can
you introduce yourselves?
          DR. HAN:  My name is Tina Han, T-I-N-A,
H-A-N.
          DR. TANNA:  My name is Dr. Manish Tanna,
M-A-N-I-S-H, T-A-N-N-A.
          CHAIRWOMAN OLSON:  And you can be sworn
in.  The rest of you are still under oath.
            (Applicants sworn by court reporter.)
          Mr. Constantino, your report?
          MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
          The Applicants are proposing to establish
an eight-station ESRD facility in approximately 5,400
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stated.
          MR. ROATE:  Thank you.  That's eight votes
in the affirmative.
          CHAIRWOMAN OLSON:  The motion passes.
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gross square feet of leased space in Mount Prospect,
Illinois.  The cost of the project is 2.2 million
dollars, and the scheduled completion date is
December 31, 2018.  There was no public hearing and
no opposition received by the State Board staff.
          We had one finding related to unnecessary
duplication of service, in which we found 14 of 25
facilities within 30 minutes were not at target
occupancy.  There is a calculated need for eight
stations in this planning area.
          Thank you, Madam Chairwoman.
          CHAIRWOMAN OLSON:  Thank you, Mike.
          Comments for the Board?
          MS. MULDOON:  Just a few things I'd like
the Board to hear concerning this project.  I just
want to hand this over to Dr. Tanna and Dr. Han
because this project is a little different than
you're used to hearing.  We're going to be discussing
urgent care PD, peritoneal dialysis, combined with
the traditional hemodialysis that you're used to
hearing about from us, so we brought the doctors in
so they could explain in a little bit more detail
what's involved and why we're looking to put a
facility in of this status.


Transcript of Open Session - Meeting 9 (33 to 36)


Conducted on May 2, 2017


PLANET DEPOS
888.433.3767 / WWW.PLANETDEPOS.COM







37
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 I'm going to hand it over to them to
explain.
          CHAIRWOMAN OLSON:  Thank you.
          DR. HAN:  Good morning.  I'm Tina Han, and
I am a nephrologist in the Mount Prospect region of
the northwestern suburbs, a group of five doctors,
along with Dr. Manish Tanna.
          We'd like to introduce to you a facility
now we would like to open that would encompass both
hemodialysis and peritoneal dialysis, and also our
main point was the urgent-start dialysis.
          In order to do so, I'd like to give you a
little background information on all of those
modalities because I think it's important for our
proposal.
          First of all, as you know, there are two
modalities for dialysis, and one is hemodialysis, and
that's the type of dialysis that gets done through
the blood, the bloodstream, and this is done at a
dialysis center three times per week.
          There is another form of dialysis that's
emerging in popularity and it's called peritoneal
dialysis, and this is done through -- not through the
bloodstream but through fluids, which we'll show you
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importantly, there are many patients who are in the
hospital who are in moderate kidney failure, not
quite complete failure, and suddenly undergo an
illness that requires sudden dialysis, and that puts
us in a predicament.  The predicament is that we
don't have access at all for these patients.
          So what's been traditionally done is a
very quick way of doing dialysis that is performed by
a central venous catheter, which we, as
nephrologists, are very concerned about because it
goes straight into the internal jugular vein into the
bloodstream and goes right into the heart, and this
can result in some devastating consequences:  In
sepsis, seeding of bacteria into the body.  These are
all reasons why people may be very ill, causing these
hospitalizations and increase in mortality.
          So before we discuss what a very good
solution to this could be, let me introduce you to
peritoneal dialysis.  As I've said, it's using a body
fluid that does not go directly into the bloodstream,
and this has been emerging as a more popular method,
especially for independence of the patient where they
can do this at home.
          Basically, what's called a peritoneal
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here in just a minute to describe a little bit
further, but this is another form of dialysis, which
is done at home by the patient, which allows for
independence for the patient.  But before we go on,
let me explain a little bit more about hemodialysis
and what we call the access.
          Now, when a patient's kidneys are about to
fail, we give some time to prepare a connection to
the body, for the body to be connected to the
machine, and the traditional way the nephrologists
like to recommend getting it connected is through
what we call an AV fistula.  This is an artery in a
vein that is created as a connection by a vascular
surgeon.  The only problem with this is you have to
prepare this way in advance, two or three months in
advance, because this requires a maturation or a
healing time.
          Unfortunately, what happens in many
patients in the United States is that the fistula is
not ready for use when the patient actually needs to
start dialysis, and you may ask why, and the reason
is, some people refuse to do this ahead of time.
They may be in denial or they may have different
ideas of what they think is going to happen, and more
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dialysis catheter gets inserted into the abdominal
space between the abdominal wall and the organs.
Fluid gets infused.  The toxins and impurities of the
body go into the fluid and then it gets drained out,
and this is a way that the same kind of thing can be
achieved as in the hemodialysis in that the
impurities leave the body.
          The great thing about this is, because
it's not in the bloodstream, the infection rates are
significantly lower than using a central venous
catheter.  Therefore, we find this to a very good way
to do dialysis.
          Now, let me get to the point of what we
were speaking of initially, which is the urgent --
the urgent peritoneal -- the urgent-start peritoneal
dialysis program.  This method would actually prevent
us from having to go this route at all, and I like to
call it a bridge therapy.  So for both the
hemodialysis and peritoneal dialysis patient, it's
going to act as a bridge.
          Let me first explain.  The hemodialysis
patient, whose fistula is not ready or even put in
and they would normally get the central venous
catheter, what we would do is put in the peritoneal
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dialysis catheter and use the peritoneal dialysis for
them in the urgent-start PD center.  They would have
this done by the nurses in the center while they're
waiting for the fistula to mature, and when the
fistula is ready, then we can stop this and they can
go to the fistula.  Again, that would prevent the
central venous catheter.
          In a peritoneal dialysis patient's case,
the ones that will be doing this at home, there is a
training period of about two or three weeks, and in
that period, again, the urgent-start program would
have the nurses do this PD for them in the center and
allow them to train properly before they get to go
home and do that on their own independently.
          So we have a center already in Palatine
that has experience with this and found it to be very
successful in patient outcomes, and that center has
hemodialysis, peritoneal dialysis, and the
urgent-start program, and Dr. Manish Tanna, my
partner, is the medical director for that and I would
like to now turn it over to him to tell you our
experiences.
          DR. TANNA:  Thank you, Dr. Han.  Thank you
to the Board for allowing us to present today.  I'm
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hemodialysis.
          Our capacity at our clinic in Palatine is
becoming exhausted because we just don't have the
room anymore to do these urgent-start PD therapies,
and so we're noticing that our ability to encourage
home dialysis is becoming impaired and that is the
reason for our application today.  The Mount Prospect
unit will allow for room for increased use of
urgent-start peritoneal dialysis and it will help
grow home dialysis.
          After checking with the renal network, we
can confirm that there are only potentially three to
four programs in the state that can do in-center PD.
Ours is the only one we can confirm and ours is the
only one in the region that can do this.
          We want to continue to offer home
dialysis, specifically urgent-start PD, for our
patients.  We would like to continue to encourage
patients to choose this option, while waiving the
central venous catheter, which increases mortality.
          We thank you for allowing us to present
today, and with that, we'd welcome any questions.
          CHAIRWOMAN OLSON:  Questions, Mr. Sewell?
          MEMBER SEWELL:  I want you to correct me
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Dr. Tanna.  I'm the medical director at Palatine.
          CHAIRWOMAN OLSON:  Can you speak into the
mic?
          DR. TANNA:  Okay.  So I'm Dr. Tanna.
Thank you for hearing this presentation.  I'm the
medical director at the Palatine Clinic.  We're the
only clinic in the area that's able to do in-center
peritoneal dialysis that Dr. Han was speaking of.  I
just wanted to give a few comments in terms of how
we've been doing over the past five years.
          Our clinic is currently at 94 percent
capacity.  Although dialysis in this country -- only
ten percent of dialysis patients in this country do
home dialysis, our clinic is doing one-third of home
dialysis.  We've always been stressing home dialysis
from the beginning.
          Our urgent-start PD program has allowed us
to avoid central venous catheters, and therefore,
we've reduced our catheter infection rates and,
therefore, improved our mortality in our patients.
          We are also able to do more home dialysis
because of our urgent-start PD program, and we're
able to get fistulas in our patients for those
patients who want to continue on in the center with
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if the way I'm thinking is incorrect.
          So there's a need for eight more stations
in the area, but 14 of the 25 are underutilized, but
all of them, with the exception of you, do not do the
peritoneal dialysis.  You do it in the facility, but
do you supervise it or relate to it being done in the
home in addition to that?
          DR. TANNA:  Yes.  So what we do is --
          MEMBER SEWELL:  So I'm not thinking wrong
about this.
          DR. TANNA:  Oh, no.  You are right on
target.
          And so we have four rooms in our current
facility, so that allows us -- a lot of dialysis
centers don't have rooms to do training of dialysis,
and we have the staffing to do it, too, but even
though we have those four rooms and we have the
staffing, we are noticing that our patient growth is
surpassing our ability to offer this.
          CHAIRWOMAN OLSON:  Dr. Goyal?
          EX OFFICIAL MEMBER GOYAL:  Thank you.  My
name is Arvind Goyal.  I do not vote, so you're safe
with my questions.
          I want to make one comment, saying that I
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found your presentation very much geared towards the
audience.  You did not choose any technical terms
that anybody would not understand, so thank you very
much for simplifying it.
          My question to you is, do you have for
peritoneal dialysis and for your Palatine Clinic a
Medicare rating?  I'm not aware.  I did not look at
that as I came to the meeting today, but do you know
what your rating is?
          MR. CONSTANTINO:  It's four-star, Doctor.
          DR. TANNA:  Our star rating is a four-star
clinic.
          EX OFFICIO MEMBER GOYAL:  And that's out
of five?
          DR. TANNA:  I'm sorry, five-star.
          EX OFFICIO MEMBER GOYAL:  Five-star out of
five?  Good.  Thank you.
          SENATOR BURZYNSKI:  Just real quick.  I
heard four-star, I heard five-star.
          MR. CONSTANTINO:  We've got four-star in
our table, the Palatine Clinic.  Is that the one
you're referring to?
          MS. RANALLI:  It is four.  Five was
Gurnee, the previous project.  I apologize for that.
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          DR. HAN:  So addressing the first
question, there is a changing modality that happens
every now and then.  You can go from peritoneal
dialysis to hemodialysis in situations, for example,
where you have a hernia surgery or something like
that in the abdomen, so you would need to split the
modalities and go from hemodialysis to peritoneal
dialysis.
          If you find that the people next to you
seem to be doing well at home on the peritoneal
dialysis and you'd like to do that, too, you can
switch modalities.  That's usually a very easy
process.
          The second question is, why don't people
choose this to begin with?  And I think the
peritoneal dialysis is actually an emerging dialysis
and emergently a more popular dialysis that's
happened more so in the last several years.
          So I feel that many of the nephrologists
are kind of defaulting to the hemodialysis, and maybe
there's not as much education, and I think it's just
a matter of time before people start to catch on that
this is a very good mode of therapy.
          CHAIRWOMAN OLSON:  So if I'm on peritoneal
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          MEMBER BURZYNSKI:  Thank you.
          And then another question I would have,
obviously, you know, you've expressed the health
benefits to the patient.  What about cost benefits?
What's the cost differential?  Or is there a cost
differential, home versus --
          DR. TANNA:  So it's certainly true there's
a cost differential.  Home dialysis is certainly less
expensive than in-center dialysis.  CMS is well aware
of this and they are encouraging both large
providers, as well as physicians, to encourage
patients to do home therapies.  CMS is also
encouraging patients to choose home therapies, and
they provide patients incentives in terms of Medicare
coverage to choose home therapies.
          CHAIRWOMAN OLSON:  I actually have two
questions.
          First of all, I would agree, Dr. Tanna,
thank you so much for a really dumbed-down version,
but my questions are, first of all, can you do
peritoneal dialysis exclusively or do you at some
point need to switch over to AVF?
          And, secondly, what is your sense of the
reason that patients don't want to do that at home?
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dialysis, barring some other medical complication, I
can stay on that indefinitely.
          DR. HAN:  Yes.
          EX OFFICIO MEMBER GOYAL:  If I may just
add to that discussion, I think home dialysis,
meaning peritoneal dialysis, is certainly favored in
the long term, and I say that because it saves a lot
of transportation costs for your Medicaid program.
          CHAIRWOMAN OLSON:  Good point.
          Other questions or comments?
          Seeing none, I would ask for a roll call
vote.
          MR. ROATE:  Thank you, Madam Chair.
Motion made by Mr. Ingram; seconded by Senator
Demuzio.
          Senator Burzynski?
          MEMBER BURZYNSKI:  First of all, I would
like to thank you as well for your presentation,
because I always learn something at these meetings,
but I actually learned something valuable during that
and I did understand it.  I might forget it in five
minutes, but I did understand it, so thank you very
much.
          Secondly, I see no reason to oppose this.
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I mean, I think that the benefits to the patients
themselves are numerous, and so I vote yes.
          MR. ROATE:  Thank you.  Senator Demuzio?
          MEMBER DEMUZIO:  I, as well, thank you for
your presentations, and I would say that was very
enlightening, and I too will be voting yes.  I love
the idea of home dialysis.  I think individuals like
to be able to come to their own home and having
someone come in certainly saves, as has been
indicated, transportation costs, care, that type of
thing and other issues.  So again my vote is yes.
          MR. ROATE:  Thank you.  Ms. Murphy?
          MEMBER ETERNO-MURPHY:  Yes, based on the
Staff Report and the totality of the questions and
answers addressed today.
          MR. ROATE:  Thank you.  Mr. Ingram?
          MEMBER INGRAM:  I'm going to vote yes.  I
think they've adequately explained the negative
finding.
          MR. ROATE:  Thank you.  Mr. Johnson?
          MEMBER JOHNSON:  Yes, based upon the
testimony here today.
          MR. ROATE:  Thank you.  Mr. McGlasson?
          MEMBER MCGLASSON:  Yes, for the reasons
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                         ---
          CHAIRWOMAN OLSON:  The next project,
H-05 -- excuse me -- 17-005, Chicago Vascular ASC.
Do I have a motion to approve Project 17-005, Chicago
Vascular ASC to establish a Single-Specialty ASTC.
          MEMBER JOHNSON:  So moved.
          CHAIRWOMAN OLSON:  Second, please?
          MEMBER INGRAM:  Second.
          CHAIRWOMAN OLSON:  I have a motion and a
second.
          Will the Applicants raise your hands and
be sworn in, please?
          DR. MAKRIS.  I am Angelo Makris.  Last
name is Makris; capital A-N-G-E-L-O, M-A-K-R-I-S.
          MS. RANALLI:  Clare Ranalli.  You have the
spelling.
          DR. LEVINE:  Hi.  I'm Dr. Jonathan Levine,
J-O-N-A-T-H-A-N, L-E-V-I-N-E.
            (Applicants sworn by court reporter.)
          CHAIRWOMAN OLSON:  Mr. Constantino, your
report, please?
          MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
          The Applicant is proposing to establish a


50
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


already stated.
          MR. ROATE:  Thank you.  Mr. Sewell?
          MEMBER SEWELL:  Yes.  I'm going to vote
yes.  In my homework for this, I planned to vote no,
but I think the peritoneal dialysis argument is one
that could lead to some of these other facilities
developing that as an alternative so that, you know,
costs in the area might be reduced, so I vote yes.
          MR. ROATE:  Thank you.  Madam Chair?
          CHAIRWOMAN OLSON:  Like Mr. Sewell, I had
actually in my homework been prepared to vote no to
this project as well, but I think what you're doing
really needs to be applauded.  And again, thank you
so much for educating us.  I appreciate that.  I vote
yes.
          MR. ROATE:  Thank you.
          That's eight votes in the affirmative.
          CHAIRWOMAN OLSON:  The motion passes.
Good luck to you.  Thank you again.
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Limited-Specialty Ambulatory Surgical Treatment
Facility in Westmont, Illinois.  The project cost is
approximately 3.8 million dollars.  The project
completion date is expected to be December 31st,
2018.
          We've received no opposition on this
project, no public hearing was requested.  We did
receive a number of letters of support from different
individuals in the community.
          Thank you, Madam Chairwoman.
          CHAIRWOMAN OLSON:  Thank you, Mike.
          Comments for the Board, please.
          DR. MAKRIS:  First, I want to thank you
for allowing us to present here today.
          I just want to explain exactly our
specialty and what we do, so you can better
understand why we're asking for this.
          First of all, Jon and I are interventional
radiologists, which is an unusual -- it's a specialty
of radiology, but it's a -- it's a morph between
surgery and radiology.  We use image guidance to do
our procedures, and these are minimally invasive
procedures, and it keeps, you know, patients from
having open surgery where there are large incisions.
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          I started my training in surgery, and I
was turned on to this field back in the early '90s
when I first graduated college and came there to
work, and I left surgery to train in radiology and
then do my fellowship at Rush Presbyterian here in
Chicago, where I was fellowship trained in
interventional radiology.  We're both board
certified.
          And I've worked in various practices,
including at Rush.  I stayed on the staff at Rush and
worked there for almost five, six years, before
moving on to other practices.
          In 2008, I opened up an outpatient center
in Oakbrook, Illinois, and it was a doctors' offices
building.  We were building doctors' office, and I
started doing these procedures.
          Most interventional radiologists practice
in the hospital setting.  They're part of a radiology
group, and they do procedures that come through that
are per diem through the hospital.
          I'm probably one of the first
interventional radiologists to sort of go off on my
own and open an outpatient center and do
minimally-invasive procedures in my own office, and
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accesses -- these veins and arteries open so that
these patients can stay on dialysis.  So that's
essentially what we do.
          The reason we're asking for our
application is because our procedural volume is
approaching 50 percent of our -- of the work that we
do in the office of all the patients that we see, and
as I've been told and am aware, that's -- we're not
going to be in regulation come real soon because
we're looking to expand and have a satellite office
where we'll just do consults there, so -- and then do
the procedures in our office.
          So that's one of the reasons why we're
approaching this limit and that's why we're looking
to advance the status.
          The other issue is we've always -- we've
always run a tight ship, and we try to keep giving
quality care to these patients, and Jon will talk
about that more, but -- so we try to give the highest
quality of care to our patients, and I think this
will allow us to raise the bar even for us, and I
look forward to hopefully allowing the patients to
experience the highest level of care that they can in
an outpatient setting.
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that was in 2008.
          The procedure that I chose to focus on was
for ESRD end stage renal disease patients, and as
you've heard earlier, these patients have different
types of accesses for hemodialysis and peritoneal
dialysis.
          Well, our role in this patient population
is to maintain those accesses and keep them working.
          What you didn't hear in the other one --
in the other presentations is that they have the
accesses.  They get placed but they clot off, they
get infected, they don't work properly during
hemodialysis, and when that happens, these patients
don't get an effective dialysis, and it could land
them in the hospital, which once they land in the
hospital, the costs of care go up.
          In our access center, what we do is we
maintain them, so what we see is tentative urgent
sort of cases where either one of these accesses
clots off, or it's dysfunctional and they refer to
our center, usually from the dialysis center, so that
we can maintain them and keep them open.
          What we do, as I described, for most of my
patients, is we're plumbers, and we keep these
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          I'm going to have Jon, who's my partner,
talk more about what we do on a daily basis.
          DR. LEVINE:  Hi.  I just want to thank the
Board for allowing me to speak.
          We don't have any patients here, and I
just want to kind of speak on behalf of myself and
then my patients as well.
          You've heard a little bit about dialysis
from the previous group.  These patients have been
dealt -- I mean, for lack of better terms -- a really
lousy hand.  Three days a week, they go to a dialysis
center and they're stuck with two very large needles
in their access, in their arm, that are bigger than a
16th-inch drill bit, and for the next three to four
hours, they have to sit perfectly still so those
needles don't move while hooked up to the machine to
allow their blood to get cleaned, and this is
essentially their life.  Their lifeline is now in
their arm.
          So you would think that the system in
place would offer them the absolute top care from
that access creation to maintenance throughout its
life, and, unfortunately, that doesn't seem to be the
case.
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          For some reason historically, dialysis
access has kind of been relegated to the back room,
and I'm not really clear why.  From a surgical
standpoint, I think it's because the surgery itself
on the surface appears so simple, all the surgeon has
to do is connect an artery to a vein with a stitch.
          So I think, academically, it's not very
challenging for a lot of vascular surgeons who would
rather do much bigger cases:  Aortic aneurism repair,
complex bypass surgeries.
          So what happens is this surgery often gets
done by general surgeons instead.  So you can imagine
they don't have the vascular training, and up to 50
percent of these accesses will fail right out of the
gate.
          It's our job to take those floundering
accesses and mature them, to get them to the point
where they can be used, and we have about a 95
percent success rate in that area.
          The patient's already gone through one
surgery.  If that access never is able to be used,
they're going to wind up getting another surgery, and
if that can't be used, they're going to get another
surgery.  They have two arms and two legs.  They only
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patient coming into my office with a failed access
and a catheter in and they've been told there's
nothing more they can do.  This last week I had a
patient just like that and we declotted their access.
          Our goal is to get those accesses up and
running and have them last for as long as absolutely
possible.  My goal is to get these patients to a
kidney transplant, and the most -- the happiest day
of my work life is when I have a young patient, or
any patient for that matter, who cancels their
follow-up appointment because they got a kidney
transplant, and that's what we can do for them.
          Given the current environment and what CMS
has done with regards to reimbursements and where
they want these procedures done, it's clear that they
want them done in an ASC.
          It makes me nervous and it makes me sad to
think of what will happen to the close to 800
patients under our care if we can no longer provide
care for them, and I just wanted again to speak on
their behalf and on mine to let you know my thoughts
on this.
          Thank you very much.
          CHAIRWOMAN OLSON:  Thank you, Jon.
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have so many accesses that can be placed before they
run out of places to put them.
          And we're dealing not only with older
people -- 60, 70, 80 years old -- we're dealing with
patients in their teens and early 20s.  They need
what we can offer because they can't get it anywhere
else.
          I was in a community hospital for 12 years
before I started working at Chicago Access Care.  I
did more dialysis work in my first six months in the
access center than I did in 12 years at the hospital.
Access work like this is not a big part of hospital
practices, and you get good at what you do the most
of.  We have the highest volumes in the state and
among the best outcomes.
          These patients deserve the care that we
give and they can't get it anywhere else.  We get
referrals from all the major hospitals in Chicago,
who've told the patients there's nothing more we can
do.  Your access is clotted, you need another access,
and we get the catheter.
          We get referrals from other access centers
like us who have told the patients the same thing,
and it breaks my heart when I see a 22-year-old


60
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. RANALLI:  I just wanted to very
briefly discuss the findings in the State Board
Report.  I know it's important that we state to you
all as Board members that we address those findings
to your satisfaction.
          You've heard a little bit about what this
center does.  One thing that wasn't necessarily
apparent, maybe, from the discussion here today is
that these procedures are frequently done on a fairly
urgent basis.  If someone has a clotted access or it
has to be done right away, because they're
interventional radiologists, there's special
equipment that is necessary, and the other ambulatory
surgery centers in the area, similar to the
hospitals, really aren't equipped, and, in fact,
honestly don't want to do these types of procedures.
They don't have interventional radiologists.  If they
offer vascular surgery, the types of procedures they
focus on are a little bit more complex.
          They also don't -- ambulatory surgery
centers are great models for care and partner with,
so you can schedule the surgery.  You don't get
bumped out of the hospital call, etc., but that's not
what these doctors do.  These surgeries frequently
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are not -- they're not scheduled.  They accommodate
patients on a very last-minute basis and other
providers simply can't do that in the area.
          So despite the fact that it's to our
capacity, these patients aren't really being served
by that capacity, and, also, I would say because
these doctors are currently doing these procedures
now in their offices, they're not going to hurt any
other area hospitals and ambulatory surgery centers.
These are their patients.  The procedures are being
done, but their reimbursement is going to move
drastically down, causing them to curtail their
ability to serve these patients unless they get an
ASC.
          CMS has said with respect to reimbursement
for these procedures, unless they get an ASC, we're
not going to reimburse it.  In fact, we're
encouraging these procedures to be done going forward
in ASCs, and that's why the doctors are here before
you today and also that work in Illinois law
regarding 50 percent services for locations, which is
very confusing, and I won't even go on about it, but
they'd like to do more of these procedures.
          Unfortunately, dialysis is increasing in
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they specialized in any way to support you in the
work you do at this location, and are they different
from the -- I guess the other people that support the
surgeons.
          DR. MAKRIS:  Thank you.  That's a very
good question; it was on my list to talk about.
          Our staff is very specialized, insomuch
that at other ambulatory surgery centers, they deal
with patients that are relatively healthy with very
few comorbidities.
          In our dialysis patient population, they
have multiple comorbidities.  They're a lot sicker
patients in general, and so our staffing, especially
our nursing staffing, is -- we only hire critical
care nurses and ER nurses, and we train them, and
everybody's sort of on the same page to deal with
renal patients, and not only our nurses, but even
from our front desk staff, through to the right
radiology techs and MAs.  They're all knowledgeable
about hemodialysis and we want those on the
hemodialysis patients, to the point that we find that
these patients call us for every reason -- for other
reasons other than their access.  They feel like
we're their doctor, and I think we actually listen to
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incidence, so there are more patients who need them.
          So thank you.  I hope I've addressed the
findings to your satisfaction.
          CHAIRWOMAN OLSON:  Thank you.  Questions
from Board Members?  Jonathan?
          MEMBER INGRAM:  So with the finding
related to the service demands, the issue is that
you're not allowed under our rules to count your
patients that are currently served in the office, is
that correct?
          MS. RANALLI:  Correct, correct, because
the rules say that the referrals have to be to other
licensed facilities, and these physicians see
referrals from other doctors to them.
          Their dialysis patients who need access or
have access issues are referred from them, and so
these procedures are currently done at a physician
practice setting, which is not licensed.
          MEMBER INGRAM:  Okay.  Thank you.
          CHAIRWOMAN OLSON:  Mr. Sewell?
          MEMBER SEWELL:  Yeah.  You answered part
of my question, Ms. Ranalli, about the equipment
required to support this interventional radiology.
          What about the nonphysician staff?  Are
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them and we give them time.
          But, again, we have very highly trained
staff that's different than most surgeons.
          And the equipment.  I mean, I'll make a
point of that, too.  Even in a hospital, when I was
working in a hospital, we don't perform these
procedures in the operating room.  We perform them in
a radiology suite that is a cross between an
operating room that has the negative air flow, the
whole kit and caboodle when it comes to an operating
room, because we have specialized imaging, because
that's our eye when we do the surgery.  We don't have
incisions, we're not looking at it directly, but
we're looking at a monitor.
          So I can tell you that we -- if there are
open ASC rooms in the area, they're not equipped to
handle it.  They're just not.  They just don't have
the imaging that you need to do these procedures.
          And as you brought up, the staffing is not
there either, you know, and also most ASCs, they want
to deal with the relatively healthy patient that has
commercial insurance that they schedule collectively
weeks, if not months, in advance, and that's not our
patient population.
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          Most of our patients have -- you know,
they have Medicare and Medicaid.  Most days we -- you
probably don't want to hear about that.
          And also we -- as Clare brought up, our
schedule, we don't know what our schedule is almost
until that morning, sometimes that afternoon.  What's
on the schedule in the morning is not what we've
completed at the end of the day, because everything's
so fluid, and most ASCs will not be able to
accommodate our schedule.
          CHAIRWOMAN OLSON:  Dr. Goyal?
          EX OFFICIO MEMBER GOYAL:  Thank you, Madam
Chair, for letting me speak.
          A couple things I want to raise and please
help the Board understand who will be voting on your
application, you're not providing a new service;
right?
          DR. MAKRIS:  No.
          EX OFFICIO MEMBER GOYAL:  Okay.  So this
service is currently available -- hold on.  Hold onto
your mic.  This service is currently available in the
hospitals, outpatient surgery departments, day
surgery centers, ambulatory surgical centers, etc.,
wherever the service is needed and closer to the
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more glamorous and challenging cases, and I can tell
you, dialysis patients, when they get referred to the
hospital, they sit and wait, and at the end of the
day when, you know, all the glamorous cases and all
the elected cases are done, then they will bring them
into the room to declot their graft or to work on
their graft.
          As Jon brought up, these are not glamorous
cases for anyone and many people avoid doing them.
          So what happens is, though, if you wait,
if you can't get them right back to dialysis, these
patients can become fluid overloaded, they can become
hypervolemic, meaning that their electrolytes become
abnormal, and with that comes other issues, such as
cardiac arrhythmias, fluid overload, so they need
dialysis emergently and then they end up in the
hospital.
          Once they end up in the hospital, it's not
only for dialysis, they probably have a two- or
three-day hospital stay, which increases their costs.
          What we're offering and what we've been
offering for the last nine years or so is immediate
access to care.
          When the dialysis center calls us, we
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dialysis centers where the patient will get the
dialysis.  Am I saying it right so far?
          DR. MAKRIS:  You're correct.
          EX OFFICIO MEMBER GOYAL:  Okay.
          So now, in my need for understanding, I
need to understand what you are bringing to the
table.  Is it a specialty ASTC?  Is it something in
Westmont where the whole world will come to you for
this particular access?  What is it?
          DR. MAKRIS:  Well, it's -- what we're
asking for is a special -- actually, a
Limited-Specialty ASC.  I just want to get the
wording correct.
          But you're right.  Radiology departments
in hospitals -- in every hospital -- they have an
interventional radiologist, and I've worked at -- I
mean, I've worked in many areas in the area.  I've
worked at Rush, I've worked at Central DuPage
Hospital, I've worked at Edwards Hospital and
Elmhurst Hospital.  I did this kind of work in the
hospitals.
          The difference is that those schedules in
the hospital and in the lab in the hospital are the
same way -- they're booked -- and they're doing the
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bring them in right away and we get them back to
dialysis almost within hours of having the procedure
done.
          So we were successful in keeping these
patients from the --
          EX OFFICIO MEMBER GOYAL:  Do you have any
data to show that the patient's care is delayed,
either through interventional radiology or through
vascular surgeons in a hospital or a day surgery
center?
          DR. MAKRIS:  I don't have data, but we do
have data that shows that when they come to centers
like us, like ours, that we have -- we're able to
decrease hospitalizations and also keep the access
open and patent for a longer period of time.
          EX OFFICIO MEMBER GOYAL:  Thank you, Madam
Chair.
          CHAIRWOMAN OLSON:  Any other questions or
comments?
          I just want to make sure I clarify because
you're on the list.
          The first one concerns demand.  Because
you're office-based, not hospital-based, you're never
going to get a positive finding.  You can't.
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          And then on the second one, the treatment
you need, you're not adding any treatment rooms,
you're only taking your current treatment rooms and
asking to put them into the ASC.
          And then the last two, and I think you've
addressed those pretty well, because you've explained
the differences in the procedures that you're doing,
as opposed to what would be happening in other
ASCs -- the hiring of staff, the equipment required,
the time elements, and the scheduling, like being in
and out, rather than waiting eight, ten, twelve
hours.  Is there anything else?
          All right.  Seeing no more questions, I'd
ask for a roll call vote.
          MR. ROATE:  Thank you, Madam Chair.
          Motion made by Mr. Johnson, seconded by
Mr. Ingram.
          Senator Burzynski?
          MEMBER BURZYNSKI:  I'm going to vote yes,
based on my understanding of the procedures that are
being done and what I heard in the testimony today.
          MR. ROATE:  Thank you.  Senator Demuzio?
          MEMBER DEMUZIO:  I'm going to go -- I'm
going to also vote yes based on the testimony today.
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findings will --
          MR. ROATE:  Thank you.  That's seven votes
in the affirmative, one vote in the negative.
          CHAIRWOMAN OLSON:  The motion passes.
Good luck to you.
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          MR. ROATE:  Thank you.  Ms. Murphy?
          MEMBER ETERNO-MURPHY:  I'm also voting yes
based on the testimony.
          MR. ROATE:  Thank you.  Mr. Ingram?
          MEMBER INGRAM:  I'm going to vote yes.  I
think they've substantially complied with the
requirements, and their testimony provided a
reasonable explanation for the negative findings.
          MR. ROATE:  Thank you.  Mr. Johnson?
          MEMBER JOHNSON:  I'm going to vote yes
based on the testimony today.
          MR. ROATE:  Thank you.  Mr. McGlasson?
          MEMBER MCGLASSON:  I vote yes for reasons
already stated.
          MR. ROATE:  Thank you.  Mr. Sewell?
          MEMBER SEWELL:  I'm going to vote no and
add the comment that this Board is long overdue in
coming up with new rules that distinguish between,
you know, general ambulatory surgery and some of the
procedures and specialties that we've heard over the
last couple of years.
          MR. ROATE:  Thank you, sir.  Madam Chair?
          CHAIRWOMAN OLSON:  I'm going to vote yes,
based on the fact that I believe that the negative
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                         ---
          CHAIRWOMAN OLSON:  Next, we have H-06,
Project 17-006, NorthShore University Health System.
Do I have a motion to approve Project 17-006,
NorthShore University Health System to Establish a
Medical Office Building?
          MEMBER INGRAM:  So moved.
          CHAIRWOMAN OLSON:  I have a motion.  May I
have a second, please?
          MEMBER JOHNSON:  Second.
          CHAIRWOMAN OLSON:  Thank you.
          Will the Applicants introduce themselves
and be sworn in, please?
          MR. AXEL:  Thank you, Madam Chairwoman.
          My name is Jack Axel, A-X-E-L, with Axel &
Associates.  I am CON counsel to Northwestern -- I'll
start again -- NorthShore University Health System.
          Seated with me are Tyler Bauer,
representing NorthShore, and to his left, Dr. Woody
Denham, also representing NorthShore.
          CHAIRWOMAN OLSON:  Can you be sworn in,
please?
            (Applicants sworn by court reporter.)
          Mr. Constantino, your report?
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          MR. CONSTANTINO:  Thank you, Madam Chair.
The Applicant is proposing to construct a medical
clinics building in approximately 35,000 gross square
feet of space.  The cost of the project is
approximately 15 million dollars.  The completion
date is June 30th, 2019.
          There were no findings.  No opposition
letters were received by the State Board staff, and
there was no public hearings requested.
          Thank you, Madam Chair.
          CHAIRWOMAN OLSON:  Thank you, Mike.
          Do you have any comments to the Board.
          MR. AXEL:  Madam Chair, in light of the
fact that there were no negative findings and no
opposition testimony, I'll be happy to answer any
questions you might have.
          CHAIRWOMAN OLSON:  Questions from Board
Members?
            (No response.)
          Seeing none, I'll ask for a roll call
vote.
          MR. ROATE:  Thank you, Madam Chair.
          Motion made by Mr. Ingram, seconded by
Mr. Johnson.  Senator Burzynski will be absent.
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passes.  Good luck.
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          Senator Demuzio?
          MEMBER DEMUZIO:  I'll vote yes, based upon
the State Board findings.
          MR. ROATE:  Thank you.  Ms. Murphy?
          MEMBER ETERNO-MURPHY:  Yes, based on the
findings.
          MR. ROATE:  Thank you.  Mr. Ingram?
          MEMBER INGRAM:  Yes, based on the Staff
Report.
          MR. ROATE:  Thank you.  Mr. Johnson?
          MEMBER JOHNSON:  Yes, previously stated
reasons.
          MR. ROATE:  Thank you.  Mr. McGlasson?
          MEMBER MCGLASSON:  Yes, based on the Staff
Report.
          MR. ROATE:  Thank you.  Mr. Sewell?
          MEMBER SEWELL:  Yes.  It meets all the
criteria.
          MR. ROATE:  Thank you.  Madam Chair?
          CHAIRWOMAN OLSON:  Yes, for reasons
stated.
          MR. ROATE:  Thank you.  That's seven votes
in the affirmative, one absent.
          CHAIRWOMAN OLSON:  Thank you.  That motion
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                         ---
          CHAIRWOMAN OLSON:  Okay.  Moving on to
Project H-07, 17-007, Pana Community Hospital.  I
have a motion to approve Project 17-007, Pana
Community Hospital for a Modernization and Expansion.
          MEMBER INGRAM:  So moved.
          CHAIRWOMAN OLSON:  I have a motion.  Do I
have a second?
          MEMBER JOHNSON:  Second.
          CHAIRWOMAN OLSON:  Please introduce
yourselves and be sworn.
          MR. CLANCY:  Good morning.  My name's Ed
Clancy, C-L-A-N-C-Y.
          MS. CASNER:  Good morning.  Trina Casner,
T-R-I-N-A, C-A-S-N-E-R.
          MR. BURNISON:  David Burnison.  David,
B-U-R-N-I-S-O-N.
          CHAIRWOMAN OLSON:  Mr. Constantino, your
report?
          MR. CONSTANTINO:  Thank you, Madam Chair.
          The Applicant --
          CHAIRWOMAN OLSON:  Oh, I'm sorry.  We need
to swear them in.
            (Applicants sworn by court reporter.)
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          Thank you.  Mr. Constantino?
          MR. CONSTANTINO:  Thank you, Madam Chair.
          The Applicant is proposing a major
modernization of Pana Community Hospital.  The
Applicant is proposing a three-story addition with a
basement, in addition to the front of the existing
hospital, that will house a urgent care center and a
new main entrance.
          The proposed cost of the project is
approximately 20.4 million dollars and the expected
completion date is December 31st, 2019.
          The Applicant did modify the cost of the
reviewable and non-reviewable portions of the project
on March 27th, 2017.  The total costs remained
unchanged.
          There was no public hearing and no
opposition was received.
          We did have findings related to this
project, and one -- I would like to point out one,
which I very seldom see this -- this hospital has no
debt.
          Thank you, Madam Chair.
          CHAIRWOMAN OLSON:  Thank you,
Mr. Constantino.


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


hours a day, 365 days per year, and we also operate
six primary care physician practices, one being a
rural health clinic, a wellness center, and a home
health and hospice agency.
          In addition to providing healthcare
services, we contribute significantly to the
financial health of our community and the local and
state economies.
          We currently employ 249 staff members, and
according to the Illinois Health & Hospital
Association's 2016 Economic Impact Report, the
hospital has an estimated 42.6 million dollar impact
on the local and state economies.
          The project under consideration is the
most significant and exciting project for the
hospital since its last major renovations in 1976.
          Proceeding with this project is an
important step for the hospital, because it will
modernize some of the older portions of the existing
buildings and provide much needed space.
          The hospital's Board of Directors and
Administration have been planning this project since
2012, and completion of it will allow us to provide
essential healthcare services for years to come.
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          Just for the record, I've been asked to
mention that Senator Burzynski was not here for the
last vote.  He stepped out and is back in the room,
and now Mr. McGlasson has stepped out.
          Thank you.  Comments for the Board?
          MR. CLANCY:  Madam Chair and the Board.
          Trina Casner is the CEO of the hospital
and David Burnison is the architect for the project.
We have some other folks that are sitting here, in
case neither of them can answer a question that you
have.
          Trina will give a short statement.
          MS. CASNER:  Thank you for this
opportunity.
          Pana Community Hospital is a critical
access hospital located in central Illinois.  The
hospital was established in May of 1914 and has been
providing healthcare services to the residents of
Pana and the surrounding communities for over a
hundred years.
          The population of our service area is
approximately 21,000 people and includes 12 small
communities located in four different counties.
          We provide essential medical services 24
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          Based on the Board's report, this project
did not meet two of the fourteen criteria.  After
receiving the report, we submitted some additional
information, and I would like to review those key
points from this information that we believe support
two operating rooms and the additional cost per
square foot over the state standard.
          First of all, I'll address the two
operating rooms.
          Over the past several years, we have
experienced a significant increase in our surgical
procedures after hiring a general surgeon in 2012 and
contracting with an orthopedic surgeon in 2016.
          We conservatively project that our surgery
hours will grow to 1,590 by 2020 and will exceed the
state standard.  Through April 30th of this year, we
have seen an increase in surgery hours of 45.6
percent over the prior year.  If this increase
continues, we will be at 1,615 hours by the end of
this year.
          Historically, the hospital has provided
surgical services utilizing two operating rooms.  The
total number of operating rooms will remain the same
before and after the project.
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          With two operating rooms, we can also
control cross-contamination and infection.  This has
allowed us to provide surgical services, without any
postsurgical complications or infections due to
cross-contamination.  Lastly, two operating rooms
allow for necessary redundancy.
          Next, I'll address that cost per square
foot.
          Our new construction and contingency costs
per square foot, and modernization and contingency
costs per square foot exceeds the state standards for
the following reasons.
          First of all, the complexity of tying in
new construction to an existing building increases
the cost of the project.  For example, additional
costs include having to match ceiling and floor
heights of new construction to the heights of
existing -- of the existing buildings.
          It includes expansion joints between the
buildings and pouring foundations for the new
construction next to existing structures.
          New construction must comply with current
seismic design building code requirements, the cost
of which the state standards do not incorporate.
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          Lastly, the project will require the
hospital to complete construction in phases so that
the hospital can continue to operate during
construction.  This phasing adds significant
additional costs for staff relocations and process
flow adjustments.
          I would also like to point out that the
overall costs of the project are much less than the
costs of a replacement hospital.
          We believe that these points explain why
the hospital needs two operating rooms and justify
the project's additional costs per square foot.
          I thank you for your time today and for
your consideration of this very important project for
Pana Community Hospital and the communities that it
serves.
          I'll be happy to answer any questions.
          CHAIRWOMAN OLSON:  Thank you.  Questions
from Board Members?
          I would think, too, you'd have to have two
emergency rooms so one can be getting prepared,
otherwise, you're going to have way too much
downtime.  I don't know even know how you could do it
with one.
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          The project requires extensive relocation
of utilities from the new construction site.
          The project also requires the addition of
a mechanical penthouse, which will support both the
existing buildings and the new construction.
          The project requires site development in
order to comply with ADA accessible route and parking
requirements.
          Our hospital has not been renovated in
areas being modernized for over 40 years.  Due to the
age of these areas, unforeseen conditions and
conditions not typical to current construction
methods increase the cost of modernization.
          For example, the exterior and corridor
walls of our 1913 building are approximately 17
inches thick.  This condition adds significant costs
when these walls are either removed or cut through to
develop new doors or windows.
          The modernization also includes
significant additional costs to upgrade the
hospital's life safety system.  For example, all
renovated areas will have exposed structural steel
sprayed with fireproofing material during the
project.  The project will --
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          MS. CASNER:  We're not sure either.
          CHAIRWOMAN OLSON:  Seeing no further
questions, I would ask for a roll call vote.
          MR. ROATE:  Thank you, Madam Chair.
Motion made by Mr. Ingram, seconded by Mr. Johnson.
          Senator Burzynski?
          MEMBER BURZYNSKI:  I vote yes.  I think
the Applicants have adequately addressed Staff
concerns.
          MR. ROATE:  Thank you.  Senator Demuzio?
          MEMBER DEMUZIO:  Yes, due to the fact that
Staff indicated that you have no debt, and I
certainly am willing to support your hospital, and
from your testimony today.
          MR. ROATE:  Thank you.  Ms. Murphy?
          MEMBER ETERNO-MURPHY:  Yes, based on the
Staff Report and today's testimony.
          MR. ROATE:  Thank you.  Mr. Ingram?
          MEMBER INGRAM:  I vote yes, based on the
testimony here today.
          MR. ROATE:  Thank you.  Mr. Johnson?
          MEMBER JOHNSON:  Yes, for the previously
stated reasons.
          MR. ROATE:  Thank you.  Mr. McGlasson?
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          MEMBER MCGLASSON:  Yes, for the same
reasons.
          MR. ROATE:  Thank you.  Mr. Sewell?
          MEMBER SEWELL:  Yes, for reasons stated.
          MR. ROATE:  Thank you.  Madam Chair?
          CHAIRWOMAN OLSON:  I vote yes as well, for
reasons stated.
          MR. ROATE:  Thank you.  That's eight votes
in the affirmative.
          CHAIRWOMAN OLSON:  The motion passes.
Congratulations.
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gross square feet of space at a cost of approximately
32.5 million dollars.  The completion date is
expected to be March 31st, 2019.
          There were no findings, no public hearing
was requested, and no oppositions were received
regarding this project.
          Thank you, Madam Chairwoman.
          CHAIRWOMAN OLSON:  Comments for the Board?
          MR. BEUTKE:  We'd just like to thank the
Board and the Staff for your time today.  We're
pleased that we have a positive State Board Report
with no opposition, and so we'd be very happy to
answer any questions that you may have at this time.
          CHAIRWOMAN OLSON:  Thank you.  Questions
from the Board Members?
          I do have one question.  I know the
history behind this project.  So what is currently
happening in that building?
          MR. BEUTKE:  So currently, the ambulatory
services, or the imaging services, laboratory
services, rehabilitation and a freestanding emergency
center, as well as we moved a primary care physician
office and some specialty offices into the facility,
so creating a comprehensive ambulatory type setting.
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                         ---
          CHAIRWOMAN OLSON:  H-08, Project 17-008,
OSF Center for Health, Streator.  May I have a motion
to approve Project 17-008, OSF Center for
Health-Streator, to Establish an Ambulatory Health
Center and Medical Office Building?
          MEMBER BURZYNSKI:  So moved.
          MEMBER INGRAM:  Second.
          CHAIRWOMAN OLSON:  I have a motion and
second.  You didn't have far to go.
          Please introduce yourselves and be sworn.
          MR. DENNIS:  Charles Dennis,
C-H-A-R-L-E-S, D-E-N-N-I-S.
          MR. BEUTKE:  Ken Beutke, K-E-N,
B-E-U-T-K-E.
          MS. RANALLI:  Clare Ranalli,
R-A-N-A-L-L-I.
          CHAIRWOMAN OLSON:  Please be sworn.
            (Applicants sworn by court reporter.)
          Mr. Constantino, your report?
          MR. CONSTANTINO:  Thank you, Madam
Chairwoman.
          The Applicants are proposing to establish
an ambulatory health center in approximately 63,000
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          CHAIRWOMAN OLSON:  And how is Streator
doing without their hospital?  It's a small rural
community.  I'm interested.
          MR. BEUTKE:  Actually, they've adjusted
quite well, and they're going to Ottawa or other
surrounding areas for their inpatient services.
          We have involved them in this project
along the way and we've gotten very positive comments
and, really, they believe that we have fulfilled our
promises to the community.  So they're adjusting
quite well.
          CHAIRWOMAN OLSON:  And I'm sure they're
very excited about this project.
          MR. BEUTKE:  Very, yes.
          CHAIRWOMAN OLSON:  Any further questions?
          Seeing none, I would ask for a roll call
vote.
          MR. ROATE:  Thank you, Madam Chair.
Motion made by Senator Burzynski, seconded by
Mr. Ingram.
          Senator Burzynski?
          SENATOR BURZYNSKI:  I vote yes, based on
the lack of findings and no opposition.
          MR. ROATE:  Thank you.  Senator Demuzio?
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          MEMBER DEMUZIO:  Yes, based upon the
findings and no opposition.
          MR. ROATE:  Thank you.  Ms. Murphy?
          MEMBER ETERNO-MURPHY:  Yes, for reasons
stated.
          MR. ROATE:  Thank you.  Mr. Ingram?
          MEMBER INGRAM:  Yes, based on the Staff
Report.
          MR. ROATE:  Thank you.  Mr. Johnson?
          MEMBER JOHNSON:  Yes, based on the Staff
Report.
          MR. ROATE:  Thank you.  Mr. McGlasson?
          MR. MCGLASSON:  Yes, based on reasons
previously stated.
          MR. ROATE:  Thank you.  Mr. Sewell?
          MEMBER SEWELL:  Yes.  It meets all of the
review criteria.
          MR. ROATE:  Thank you.  Madam Chair?
          CHAIRWOMAN OLSON:  Yes, for reasons
stated.
          MR. ROATE:  Thank you.  That's eight votes
in the affirmative.
          CHAIRWOMAN OLSON:  The motion passes and
good luck.
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miles, and so the same goes for the metro areas and
rural areas, metropolitan areas and rural areas.  So
that's going to be a change.
          Also, Nelson and Jesse and I will -- all
staff actually -- we engaged in additional
discussions about those numbers that I provided to
you earlier, and Nelson and Jesse and I really felt
better about using 21 miles for rural areas, as
opposed to 20 miles.  It's only a one-mile
difference, so it's not that big of a deal, but since
he felt it better reflected the data that he
compiled, we thought it best to go with that.
          CHAIRWOMAN OLSON:  So you're rounding,
right?
          MS. MITCHELL:  Right, yeah.  So it's going
to be whole numbers and that was part of the
discussion.  It's going to be whole numbers.
          And then for the 1110 rules, it's going to
be a completely new part.  So this is kind of taking
some time.  We have a lot of sections there that are
repealed, so JCAR recommended that we introduce a new
part for that part, renumbering everything and
reorganizing everything.  So it's going to look
completely different than it does now, but it will
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          We are going to break for lunch, and we'll
tell Board Members we do have some business after
lunch that requires a vote, so I need to make sure we
maintain a quorum for the session after lunch.
            (The noon recess taken 12:22 p.m.; the
             hearing commenced again at 1:13 p.m.)
          CHAIRWOMAN OLSON:  So we're back in
session.
          There are no applications subsequent to
intent to deny.
          There is no other business.
          Jeannie will go over rules with us.
          MS. MITCHELL:  Yes.  I have a brief update
of some of the rules we discussed at the January
meeting.  I didn't provide hard materials, and the
reason for that is because I'm still working with
JCAR on technical changes, so I didn't want to just
give you something that's not necessarily a final
product, but I wanted to talk to you about some of
the changes that had been made since we last spoke.
          First, to the 1100 rules, Staff requested
that instead of using an adjustment factor in the
rules, that we set out the exact distance.  So
instead of saying .5 for Chicago, we write out ten
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have the same meat in there.  So that's going to be a
change there.  And of course, again, because instead
of using adjustment factors, we're specifying the
distance, we'll refer to those distances at 1100 in
those rules.
          And then looking at the last one, 1125,
again, we're going to refer back to 1100 for those
distances, but another -- an additional change is we
do five-year projections, but years ago we did
ten-year projections for a brief period of time, and
it still reflects a ten-year projection, so we need
to change that to make that consistent with current
law.  So we're going to make that change now.
          And that's it.  But I do want your
approval as things come up, just so I can continue
working with JCAR and Staff and other stakeholders to
make some of these types of changes as we keep going
forward.
          CHAIRWOMAN OLSON:  So do you want a motion
on this?
          MS. MITCHELL:  Yes.
          CHAIRWOMAN OLSON:  May I have a motion on
the changes that Jeannie just discussed?
          MEMBER INGRAM:  So moved.
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          MEMBER SEWELL:  Second.
          CHAIRWOMAN OLSON:  All those in favor, say
aye.
            (Ayes heard.)
          Motion passes.
          Okay.  And legislative update?
          MS. AVERY:  Okay.  Our latest update is
that most of our Bills that were introduced that
were, I would say, non-CON bills but affect our Act,
have either been held or referred to Rules or
Assignment and are pretty much clear.
          Our Bill, House Bill 0736, passed out of
the House, so that was great.  We had a good
response, but it was something like 91.
          CHAIRWOMAN OLSON:  So tell us -- refresh
what that Bill was.
          MS. AVERY:  It was just some technical
changes to make it consistent with financial
obligations -- nothing really hard core -- but it's
kind of stuck in limbo in the Senate, because I don't
know if you all remember the Alternative Health Care
Act with the beds for -- what was it called,
Children's Respite?
          MS. MITCHELL:  It's beds for different
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          MS. AVERY:  But the Senator can do it, and
if we really, really have some resistance to it and
it will kill our Bill, then he and Representative
Davis would have to work that out, and Representative
Davis is on our side because he wants to see it be
successful.
          There's a couple of other Bills that have
come back up -- House Bill 4037 by Fred Crespo -- and
that is again the Rapid Treatment Emergency Center.
          Remember, the Bill and the fiasco with
Sacred Heart and the owners of that physical plant --
not the hospital, but the physical plant -- wanted to
reopen that.  It's still in assignment, so it's still
in the Rules, so I'm not sure if that's going to make
it out or not.  It's kind of late for it, so I don't
think it's going to get any kind of traction, but
we've been monitoring and watching it.
          And House Bill 0384, which was to repeal
the Act, the Health Planning Act, with David Harris,
it got referred to a subcommittee and there was a
subsequent hearing on it, and Juan gave testimony
that was really good, so that hasn't gone anywhere.
          MEMBER SEWELL:  What's the argument for
repealing the Certificate of Need that Harris is
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demonstration programs, so there were several.  Birth
centers, things of that nature were approved.
          MS. AVERY:  Maryville is looking to add
four more beds for their 12 beds, because the
legislature limited it on the Alternative Health Care
Act to 12 beds, and they want to add four more, so
they have to have a legislative change, so they were
looking to put it on to House Bill 0763, but it
really doesn't fit there, because that's the Health
Planning Act, and the other Bill that affects what
they want to do is the Alternative Health Care Act.
          MEMBER SEWELL:  So is it 0763 or 0736?
          MS. AVERY:  0763 is our Bill, 0763.
          So right now, we're working with Senator
Monroe and opposition and Maryville to try to figure
out exactly how to get this accomplished without
affecting our Act, because if they don't try to put
that Amendment on, we'll have our legislation on an
Agreeable Bill List, and that means it will just go
straight to committee.  It will also possibly get
unanimous votes in the Senate.
          CHAIRWOMAN OLSON:  Well, they can't put it
on our Bill unless we say it's okay, can they?  It's
our Bill, right?
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making?
          MS. AVERY:  Basically, it stagnates growth
in Illinois and that it should be a free market for
health care.
          MS. MITCHELL:  And also costs.  If there's
more competition, then maybe costs will go down.
          CHAIRWOMAN OLSON:  I actually listened to
that hearing, and Juan did a really good job
presenting all the reasons why it's important.
          EX OFFICIO MEMBER GOYAL:  Richard, the
other reason is that some states have abolished their
Boards.
          MEMBER SEWELL:  But most haven't.
          MS. AVERY:  But most haven't, which we
testified that most states do have some component.
It may not be near what Illinois has, but most states
have some component, and that's not exactly CON, but
there is monitoring of it.
          MS. MITCHELL:  There are about 34, 35
states with a CON program.
          CHAIRWOMAN OLSON:  Under New Business, did
everybody get their Financial Report?
          So are there any questions on it?
          Okay.  Bed changes.  Somebody, anybody?
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          MS. AVERY:  The announcement's out today
for that.  Do you have the summary?  He called it in.
          MR. CONSTANTINO:  Did they have any Bed
Changes?
          MS. AVERY:  I don't think so.  Did you all
do any?
          MR. CONSTANTINO:  No.
          MS. AVERY:  Okay.
          CHAIRWOMAN OLSON:  Hospital Supplier
Diversity Annual Report.  Is that also due?
          MS. AVERY:  Go ahead.
          MS. MITCHELL:  There was a law passed last
year that requires hospitals, certain hospitals -- I
believe if you have more than a hundred beds, you're
supposed to track your supplier diversity, so
providing contracts to diverse organizations or
contractors, and they're supposed to start compiling
this data for fiscal years that began at least after
February 2017.  So within sometime in 2018, we're
supposed to start collecting this information and
posting it online.
          So, right now, we're working together
trying to come up with a questionnaire.  We're
thinking it's going to be a separate questionnaire,
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          MS. MITCHELL:  Yes, it was.
          MEMBER SEWELL:  Because we don't have
anything else to do, right?
          CHAIRWOMAN OLSON:  We've reduced our
staff.
          MS. AVERY:  Madam Chair, can I go back to
legislative updates?  There was one that I had
forgotten about, which was the South Suburban Trauma
Center, which is House Bill 0477.
          That Bill did make it out of committee and
was on the House Floor, but it was held on the Second
Reading-Standard Debate.
          At this point, the sponsor, Thaddeus
Jones, is saying that he will not push the Bill
through.  There's still some more research that he
needs to do, and I encouraged him to talk to some of
the local hospitals in the South Suburban area,
especially since UIC is now there -- U of I is now
there, and it has been re-referred to Rules Committee
for Amendment.  I mean, U of I now owns it.
          CHAIRWOMAN OLSON:  Juan, your update on
the Handbook?
          MR. MORADO:  Yes.
          So you have before you a memo that I had
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because it doesn't apply to all hospitals, and that
we're thinking that it will go out maybe midyear or a
little later, just so we can capture as many people
who have those fiscal years as possible that started
after that date.
          So we're working on that and that's going
to be something on the horizon.
          MR. INGRAM:  It's based on the hospital
system, right?
          MS. MITCHELL:  Right.
          CHAIRWOMAN OLSON:  Is there a benchmark
they're supposed to meet, or if they don't, is there
any repercussions?
          MS. MITCHELL:  As of now, no.  We're just
collecting this information.
          They're supposed to report, also, things
that they're doing to try to attract diversifiers and
ideas that they've come up with to troubleshoot and
any problems that they're having in doing so.
          So it was a host of information that
they're looking for.
          MEMBER SEWELL:  So I can't imagine any --
it's a different indication for this, so was this
legislation assigned to our Staff?
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drafted, and I sent you an e-mail to your state
e-mail address, which you have likely checked, and
you will see in that e-mail all of the directives
that I describe in this memo.
          And so the short of it is, IDPH over a
series of the past few months, first of all, they've
updated that their Handbook.  After their Handbook
was updated, they began to update their directives.
          They have a number of directives that
touch on a bunch of different issues, some of which I
believe are pertinent to the work we do and to our
employees and some of which really are not.
          To go quickly through the memo, one of the
first items you'll see is Travel Protocols.  Travel
protocols are set up by the Governor's Travel Control
Board.  In addition to that, the Governor did sign
Executive Order 1508, which lays out rules regarding
reimbursements for travel.
          Currently, DPH handles all of our
reimbursements, all of our reimbursement forms, so,
for example, after this trip, we will fill out a
travel voucher, we'll send it into DPH, it will be
processed by them, and then we will get paid out.
          My thought is that there doesn't need to
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be any additional changes to the Handbook with regard
to this.  We're going to continue to follow this same
set of protocols anyway, and it's in place, and it is
basically just reiterating that we need to follow the
Governor's Travel Control Board and the Executive
Order, which we all agree we're doing.
          So I'd recommend no change to the Handbook
on that one.
          Public Safety deals with --
          CHAIRWOMAN OLSON:  Can I ask a question on
travel protocol?  And I'm not an employee, but I
thought this was interesting.
          When an employee fails to submit their
voucher for travel expense reimbursement within 60
days of the last day of travel, the reimbursement
amount may be considered income and is, therefore,
taxable.
          How is that legal?
          MS. MITCHELL:  I think it's an IRS thing.
          CHAIRWOMAN OLSON:  Really.
          MR. MORADO:  Yeah.  For a number of years,
it wasn't really enforced at all, and we were able to
submit them late, if it came to that, for whatever
reason, if you had something you forgot to submit.
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          MR. ROATE:  Well, the Union's taking it
on, and I think what they're trying to do is to make
the reimbursement process -- instead of holding them
for semiannual, because some nurses or some staff
would submit them semiannually and get this lump sum.
It just created a nightmare in our accounting
division.
          We're already struggling trying to get a
travel voucher across their desk that's less than two
or three days old, let alone five months old.
          So I think that 60-day rule is just to try
to keep everybody up to date in terms of getting it
submitted timely.
          EX OFFICIO MEMBER DART:  There was another
implication of that income piece is that if they held
them, that it was added to their income and that it
impacts their calculations to retirement.  Their
income is bumped and that pension is affected by
that.  So there was kind of a plan to collect these
and not submit them and get them added to your
income.
          CHAIRWOMAN OLSON:  Oh, that's interesting.
          MR. MORADO:  So I recommend no change to
our Handbook.
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          The Governor's office has taken the
position in the last four months, I believe, maybe
five, they sent out a directive that as a result of
budget tightening, this is the position we're taking.
You need to make sure that they're in within 60 days.
          CHAIRWOMAN OLSON:  So that's for
employees, or does that pertain to us?  Because
they're not paying us for reimbursement.  We don't
have a payroll.
          MR. MORADO:  I can look into that.  I
think for us what they're doing is they're -- I'm not
sure that they're asking -- I'm not sure how they
would handle that with Board Members.
          MR. INGRAM:  You'll get a 1099.
          SENATOR BURZYNSKI:  I would suggest you
get them in within 60 days.
          MS. AVERY:  We do pretty good at it, at
collecting receipts now.
          CHAIRWOMAN OLSON:  I thought that was
bizarre.  I didn't know that was an IRS thing.
          MS. AVERY:  Wasn't it an issue for some of
the nurses?  They would do all their travel vouchers
at the end of the year?  I remember a discussion
about this years ago.
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          And, you know, real quickly, before I go
into the rest of these, the way our Handbook is set
up right now, it deals with a number of, what I would
term, human resource type issues, and a lot of these
directives are, one, very specific to the Department
of Public Health; and, two, don't necessarily deal
with those type of issues, and what I'm referring to
is the way you input time, the way that you should --
shouldn't be soliciting on the job, you should be a
drug-free work environment, these types of things
that are commonly found in our Handbook.
          Some of these directives touch on a wide
variety of subjects.  Like the next one, Public
Safety.  It has the procedures for communication
between state and local public safety agencies and
the department.  We have no communications with
public safety agencies, so I recommend no change
there.
          The following one is for Automated
External Defibrillators.  It's about policies where
DPH limits utilization of these devices.  It has
nothing to do with the work that we do and I
recommend no change there.
          Grant Management deals with DPH's policy
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regarding grants and how they're to be managed and
given out and followed up on and the like, and we
obviously have no grants that come through the Health
Facilities & Services Review Board, so I'd recommend
no change there.
          Outside Employment.  DPH basically put up
two new forms.  They had some forms that existed
already with regard to outside employment.  This one,
I've looked at what they've put out in their
directive, and it, for the most part, mirrors what we
already have in the Handbook.  I would suggest in an
abundance of caution to give me the authority to go
back in and just, you know, cross all the T's, dot
all the I's, make sure we have it all in our Handbook
and make the update that's appropriate.
          And I'm going to bring back the Handbook
for any changes that I do end up making to make sure
we get that by the Board as well.
          Legal Services.  That one, I believe,
requires no update to our Handbook because it's very
specific about how DPH employees should be utilizing
the Department of Public Health Legal Counsel Office,
and this directive kind of lays out like what an
employee should do if they're confronted with a
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Handbook regarding that directive.
          Identity Protection and Personal
Information Protection.  This is another one I
think -- it does contain some of the best practices
with regard to personal information and how we handle
it.  What I would like to do is to take the directive
and just give another look-through and possibly edit
it and reissue it as an HFSRB directive to our
employees, because it is important that we maintain
the confidentiality of people's personal information
if it's submitted to us.
          So I think that's the best practice that
we should be doing anyway.  I don't know that it
necessarily needs to be part of the Handbook, but I'm
going to take a look at the directive to see if
there's either a way to put it in the Handbook or
just as a directive that we put out to our employees
so we know what's required.
          MS. AVERY:  I want to follow up with
something.
          The only place we could collect any kind
of personal information such as Social Security
numbers would be on the evaluation forms, and that's
not collected.
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possible legal issue, who should they contact first,
and those types of things.
          I think that our Staff is well-versed in
who they should be calling if there's a legal issue,
either Jeannie or I, and we're able to work on those
issues seamlessly, so I recommend no additional
changes to our Handbook with regard to that
directive.
          Tuition Reimbursement.  This is a -- this
is something that DPH has to follow CMS policy and
fiscal policy on.  Our Handbook doesn't even speak to
it, really, so I would recommend no additional
changes to our Handbook with regards to this either.
          If there was any tuition reimbursement
going on with an employee in the Department, they
would, of course, have to follow the guidelines of
CMS either way.
          Advisory Boards and Committees.  DPH has a
number of subcommittees and advisory boards that deal
with all types of issues.  We have one.  It's the
Long Term Care Subcommittee.  It is enabled by the
Health Facilities Planning Act.  They have a set of
bylaws that govern them.  This directive effectively
deals with DPH, so I see no reason to update our
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          MR. MORADO:  Right.  It's not posted.
          MS. AVERY:  It's not on the application
for employment.
          MR. MORADO:  Right.  And that directive
speaks to not only employees' information, but the
public's information as well.
          CHAIRWOMAN OLSON:  Well, we stopped
posting the copy of checks.
          MS. AVERY:  Correct.
          MR. MORADO:  Right.
          So, again, it's a best practices kind of
thing.  I would advise that you look into it more and
see what can be integrated, and if nothing goes into
the Handbook, it probably should be issued as a
directive from our office.
          MEMBER MCGLASSON:  Are we actually storing
electronically any personal information?
          MR. MORADO:  We have -- all of our
applications for the most part are online anymore.
There have been instances where information has been
submitted that has a personal identifier.  We have
taken it upon ourselves in the past couple of years
to make sure we're redacting, like checks, like
account numbers, because people pay us that initial
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$2,500.  So we're trying to make sure that that kind
of thing is redacted.
          MS. MITCHELL:  Or not posted at all.
          MR. MORADO:  Or not posted at all, right.
          MEMBER MCGLASSON:  But it's stored.
          MS. MITCHELL:  It's stored in our
computers, right.
          MEMBER MCGLASSON:  Well, that can be
problematic.
          MS. MITCHELL:  Well, that -- I mean, the
state computers are pretty secure.
          MR. MORADO:  We have the same firewall as
the rest of the state.  I don't know that we'd be
required to purchase anything additional.
          Our computer system kind of falls under
the Department of Public Health, who has their
Information Technology services administered by CMS.
CMS kind of acts as a clearinghouse for most of the
state agencies.  I would say that there is maybe a
handful, anywhere from eight to ten state agencies
that do not use CMS, and you'll know who they are
because their e-mail addresses don't usually end
@Illinois.gov.  They have some other ending.  So it's
a little bit different, like the Department of
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something that I don't think that requires updates
for our Handbook, and we're not subject to the
jurisdiction of the IDPH for audit.
          Reports to the General Assembly.  This
deals with the manner in which the Chief Governmental
Affairs Office works and communications to the
General Assembly.  It's just a policy and procedure
for DPH employees so they don't have, you know,
reviewers going on to talk to leaders of the General
Assembly and telling them things that maybe they
should be hearing from the Director or something like
that.
          MS. MITCHELL:  You know that road, George
and Mike.
          MORADO:  So I'd recommend no changes there
either to the Handbook.
          Personal and Professional Conduct.  This
is another -- it's a kind of no-brainer policy, like
be courteous to your coworkers, dress code kind of
things, all stuff which we have in the Handbook
already.  I would -- I'm going to suggest I'm going
to take a look and make sure that everything that
needs to be in the Handbook is in there, but I feel
confident it already is.
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Corrections.
          Privacy, HIPAA, and Personal Health
Information is the same kind of thing.  It has some
best practices in it.  I'm going to go ahead and take
a look at it, see what needs to be reissued with that
and make any changes to the Handbook.
          Fraud Prevention.  This is something that
deals with DPH's policy with respect to fraud.
          I looked at what the directive has, and
this is another one where we have, I would say,
everything already in our Handbook with regard to
fraud.  This deals with everything from reporting on
other employees, to vendors, consultants,
contractors.  You know, some of those relationships
we don't have, we don't deal with, with grantees, for
example.  But, again, it's a best practice, and I
think that I would like -- I am going to take that
directive, go back through it and make sure we have
everything in our Handbook that needs to be in there.
          Internal Audits.  So the Department of
Public Health has a Chief Internal Auditor.  They
have their own system for auditing different parts of
their departments.  You know, we do have audit
oversight provided by the Auditor General, so this is
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          MEMBER SEWELL:  Does the dress code
pertain to Board Members, too?
          MS. MITCHELL:  Yes, Mr. Sewell.
          MR. MORADO:  So if you really need some
assistance going to sleep at night, first of all, you
can try to log into your state e-mail, and second --
          SENATOR BURZYNSKI:  Why?
          MR. MORADO:  Once you get into that --
          CHAIRWOMAN OLSON:  Trust me, your
password's no good anymore.
          MR. MORADO:  Once you get into the state
e-mail address, you can go ahead and read these
directives.
          CHAIRWOMAN OLSON:  So you don't need any
motion to look into that.
          MR. MORADO:  What I would like is a motion
right now with regard to the recommendations to make
no changes, that this Board give me -- or I guess
order not to update the Handbook where my
recommendation is to make no changes.
          MEMBER SEWELL:  So moved.
          MEMBER BURZYNSKI:  Second.
          CHAIRWOMAN OLSON:  All those in favor?
            (Ayes heard.)
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          The motion passes.
          CHAIRWOMAN OLSON:  Okay.  Long Term Care
Subcommittee Update.
          MR. MORADO:  Yes.  I have been talking a
lot now.  Sorry.
          I have been working with our Long Term
Care Subcommittee quite a bit recently.  They are
very encouraged after their last visit to the Board
Meeting and even happier about their lunch with the
Chairwoman, who decided that she would inspire them
to do some additional work.
          MS. MITCHELL:  She made quite an
impression.
          MR. MORADO:  She did make quite an
impression.
          CHAIRWOMAN OLSON:  And there was no wine
involved.
          MR. MORADO:  That work has fallen onto me,
which is no problem at all.  I take great pleasure in
it.  I'm glad that we've had the chance to actually
have the Board really engaged, because it's a
19-member board, and it's tough to get them all to
even show up for a meeting, let alone getting engaged
in a subject.
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industry.  That would be the first one.
          MEMBER INGRAM:  They're limited to two
minutes, right?
          CHAIRWOMAN OLSON:  We have to limit it
because we can't --
          EX OFFICIO MEMBER GOYAL:  I'll ask
Director Norwood to come and handle it.
          MR. MORADO:  Please do.  That would be
great.
          You know, what I did, I'm just trying to
get you focused on the group, because we can have
literally have conversations about some of these
issues for hours and not accomplish a single thing.
          So I've been scheduling conference calls
with them.  We're having another meeting in a couple
weeks, and during these calls, I said, Listen.
First, let's lay out what the issues we're going to
discuss are going to be.  Let's then break it down
and say what it is we want to say.
          So we have an outline, a rough outline for
the first one, and we're hoping to, come June,
they're actually busy and engaged and it's a good
thing.
          CHAIRWOMAN OLSON:  So, in my opinion, and
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          Part of the problem over the last several
years was, I think we were laser focused on one
particular issue, and I think what really got things
going was me telling them, first of all, you have an
obligation that you need to report to the Mother
Board, they call you guys, at least once a year.
Let's do that.  Let's tell them what we've been up to
and then kind of use it as an opportunity educate the
Board Members.
          A lot of different issues come up.  People
come and sit at this table.  They make a lot of
different assertions about the industry and the
effects it's having on them, and I think because
they're Applicants at the time, you've got to take it
with a grain of salt.
          So I thought an education series would
probably be the best way to move forward.  So come
June, we are going to be having the first of what may
be a series of discussions on issues that are
important to the Long Term Care industry, and so,
surprise.
          CHAIRWOMAN OLSON:  Short discussions.
          MR. MORADO:  Short discussions.  They want
to talk about Medicaid funding and its effect on the
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I told them that at lunch that day, a 19-member Board
is just unwieldy.  I mean, Boards 101, I mean, the
Boards for Dummies will tell you, that's way too big
of a board to accomplish anything, but is that
legislated?
          MR. MORADO:  It's in our bylaws.
          MS. AVERY:  The 19 members came from, at
the time, David Carvallo and Dale.  There was another
Board that was under IDPH or -- I forget which state
agency -- so what they did was take that expertise
and bring it over to address the issues that the Long
Term Care Subcommittee was charged with, and that
just happened to be 19 members.
          MR. MORADO:  So it doesn't have to be 19.
          MS. MITCHELL:  But 19 is in the bylaws.
          MR. MORADO:  Right.  So we can change
that, if you wanted to.
          MS. MITCHELL:  Right.
          CHAIRWOMAN OLSON:  Well, I guess I'm just
wondering if through attrition -- I'm not going to
ask anybody to leave the Board -- but maybe through
attrition maybe we could get the number down a
little?  I would think that could be self-regulating.
          MEMBER INGRAM:  Can you do that if there's
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a mandate on the distribution?
          MR. MORADO:  There isn't a mandate.  It
has to be equal numbers.  What some people say,
there's three main Long Term Care Associations in the
state, and the way the language reads, there has to
be equal representation amongst the three.  That can
be one apiece.
          CHAIRWOMAN OLSON:  You can't divide 19 by
3.
          MEMBER INGRAM:  Right.  I'm just thinking
like if one person from those three.
          MS. MITCHELL:  Right now, we have two from
each, so we could be -- with normal attrition, we can
reduce it.  I just don't know if it will happen as
quickly as we'd like.
          MS. AVERY:  Well, I don't think it's so
much of an issue as it was in the past, because with
the 19, we had a hard time reaching it, but then the
bylaws were changed.
          MR. MORADO:  Yeah.  It significantly
changed the bylaws.
          CHAIRWOMAN OLSON:  How can you get 19
together from all over the state?
          MS. MITCHELL:  Well, we don't generally.
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          CHAIRWOMAN OLSON:  So Bolingbrook is not
an option?
          MS. AVERY:  Bolingbrook, the problem with
Bolingbrook is that they have increased their lunch
bills per person.  It's almost 30 dollars.
          MEMBER BURZYNSKI:  Madam Chair, I just
think it would a good idea -- and I'm just throwing
this out -- I've always thought it as a legislator
that these types of hearings be held throughout the
state.  We could have one south of Chicago.  We could
have one at Southern Illinois, in the Carbondale or
Marion area.  We could have one in Belleville,
wherever, because, I realize it's a little more work
for Staff, but I think it gives everyone the
opportunity, then, to have a better understanding of
what this state looks like, not only geographically,
but from, let's see, how do I want to say this?  I
think I'll just leave it at that.
          MS. AVERY:  Well, in the past, we did.  We
had meetings as far as Carbondale.  We had one that
was scheduled in your area, Senator Demuzio, but it
was cancelled, probably because of the lack of
applications, and what we've tried to do is to figure
out where our customers are coming from, and most of
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          MS. AVERY:  We don't.  It's usually about
10 or 11.  It's inconsistent numbers that come.
          MS. MITCHELL:  Because it's a subcommittee
and they don't make any binding decisions, we're able
to have a lot of them attend via telephone
conference.  So we don't all have to be in the same
room, but we also do video conferences between
Chicago and the Springfield office.
          MS. AVERY:  And we've had more
participation that way also.
          CHAIRWOMAN OLSON:  Okay.  All right.
          You have a list of your meeting dates for
2018.  Please put them on your calendars right away,
and the next meeting is June 20th, again at
Bolingbrook, and also the August meeting has been
cancelled at this point.
          We are also looking for suggestions and
recommendations on meeting locations.
          MEMBER SEWELL:  South Shore Cultural
Center in Chicago.
          CHAIRWOMAN OLSON:  We're wearing out our
welcome in a few places because we don't pay our
bills.
          MS. AVERY:  Well, it's better.
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the time they're in that area, but if you have a
location or a date you want to recommend, then throw
it out there.
          MS. MITCHELL:  Your house?
          SENATOR BURZYNSKI:  Sure.
          MS. AVERY:  Oh, and we've been to
Rochelle.
          SENATOR BURZYNSKI:  Yes.
          CHAIRWOMAN OLSON:  Especially when you're
in small community.  I mean, I would have loved to
have another meeting in Rochelle, but they weren't
going to wait, I don't know, 180 days.  It's a small
business.  You can't do that, especially when you
have to live in that community.  I haven't gotten any
money from the state yet, but...
          MS. AVERY:  Now, it's better.  One of the
hang ups this Bill is working on is that we have to
have an approval memo, and that's only done by one
person in the agency for the entire agency, so
sometimes that can hang up payment.
          CHAIRWOMAN OLSON:  So if you have a whole
list of dates for 2018 and a whole list of places for
2018, can we give all 12 of those to one person?
          MS. AVERY:  That's what we can do, but we


Transcript of Open Session - Meeting 30 (117 to 120)


Conducted on May 2, 2017


PLANET DEPOS
888.433.3767 / WWW.PLANETDEPOS.COM







121
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


wouldn't get 12 at one time, so...
          MEMBER MCGLASSON:  Where should the
information be directed?  I just happen to have some
information on a location for another organization
that's fresh in my mind.
          MR. MORADO:  This lady right over here.
          EX OFFICIO MEMBER GOYAL:  Madam Chair, are
all of these meetings at 10 o'clock start time?
          CHAIRWOMAN OLSON:  Yeah.  We tried that 9
o'clock time and it didn't work.
          EX OFFICIO MEMBER GOYAL:  No, no.  I just
wanted to be sure as we put it in the calendars.
          MS. AVERY:  So we'll come up with some
proposed meeting locations for the June meeting and
we can approve those, and we can't begin signing
contracts until July 1 anyway.
          CHAIRWOMAN OLSON:  But we have September
and November established.
          MS. AVERY:  Not established, but they were
nice enough to put them on hold for us because they
understand that we couldn't sign until July 1.
          CHAIRWOMAN OLSON:  Okay.  Any other
business?
          Thank you all for staying around.  I
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          CERTIFICATE OF SHORTHAND REPORTER
 
             I, Lisa Hahn Peterman, Certified
Shorthand Reporter No. 084-002149, CSR, RMR, and a
Notary Public in and for the County of Macon, State
of Illinois, the officer before whom the foregoing
proceedings were taken, do hereby certify that the
foregoing transcript is a true and correct record of
the proceedings, that said proceedings were taken by
me stenographically and thereafter reduced to
typewriting under my supervision, and that I am
neither counsel for, related to, nor employed by any
of the parties to this case and have no interest,
financial or otherwise, in its outcome.
 
        IN WITNESS WHEREOF, I have hereunto set my
hand and affixed my notarial seal this 15th day of
May, 2017.
 
My commission expires:  October 7, 2017


____________________________
Notary Public in and for the
State of Illinois
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appreciate that.
          The meeting's adjourned.
            (Meeting adjourned at 1:48 p.m.)
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          1            CHAIRWOMAN OLSON:  We're going to call the

          2  meeting to order.  May I have the roll call, please?

          3            MR. ROATE:  Thank you, Madam Chair.

          4  Senator Burzynski?

          5            MEMBER BURZYNSKI:  Here.

          6            MR. ROATE:  Senator Demuzio.

          7            MEMBER DEMUZIO:  Here.

          8            MR. ROATE:  Justice Greiman.  Oh, wrong

          9  list.  Sorry.  Okay.  Mr. Ingram?

         10            MEMBER INGRAM:  Here.

         11            MR. ROATE:  Mr. McGlasson?

         12            MEMBER MCGLASSON:  Yes, sir.

         13            MR. ROATE:  Mr. Sewell?

         14            MEMBER SEWELL:  Here.

         15            MR. ROATE:  Ms. Murphy?

         16            MEMBER ETERNO-MURPHY:  Here.

         17            MR. ROATE:  Mr. Johnson?

         18            MEMBER JOHNSON:  Here.

         19            MR. ROATE:  All members present.

         20            CHAIRWOMAN OLSON:  I'm here, too.

         21            MR. ROATE:  Oh, sorry.

         22            CHAIRWOMAN OLSON:  Okay.  We're off to a

         23  great start.

         24            The first order of business is executive




�
                                                                        6



          1  session.  May I have a motion to go into closed

          2  session pursuant to Sec. 2(c)(1), 2(c)(5), 2(c)11 and

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

          4            SENATOR BURZYNSKI:  So moved.

          5            CHAIRWOMAN OLSON:  Is there a second?

          6              (Motion seconded.)

          7            All those in favor, say aye.

          8              (Ayes heard.)

          9            CHAIRWOMAN OLSON:  We are now executive

         10  session.  It will be about --

         11            MS. MITCHELL:  Fifteen minutes.

         12            CHAIRWOMAN OLSON:  -- fifteen minutes.

         13            I do need everybody to leave the room

         14  during executive session, please.  As glad as we are

         15  that you're here, Charles, you need to leave.

         16                    (At 10:08 a.m. the Board adjourned

         17                    intoexecutive session.  Open

         18                    session proceedings resumed at

         19                    10:51 a.m. as follows:)

         20            CHAIRWOMAN OLSON:  My understanding is we

         21  have no microphones, so we're all going to try to use

         22  our outside voices.

         23            Also, if you could please remember when

         24  you're at the table to state your name and spell it
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          1  for the court reporter, and if you have testimony

          2  that you can give written copies of, that's helpful

          3  as well.

          4            All right.  Are there motions to come out

          5  of executive session?

          6            MS. MITCHELL:  Yes.

          7            MR. MORADO:  Yes.

          8            Madam Chair, we're going to be looking for

          9  a referral of the following matters to legal counsel

         10  for further investigation:  Project #10-073,

         11  University of Illinois Medical Center at Chicago, and

         12  Project #15-002, the Carle Foundation Hospital.

         13            CHAIRWOMAN OLSON:  May I have a motion to

         14  refer these two items to legal counsel?

         15            MEMBER MCGLASSON:  So moved.

         16            CHAIRWOMAN OLSON:  Second?

         17            A BOARD MEMBER:  Second.

         18            CHAIRWOMAN OLSON:  All those in favor, say

         19  aye.

         20              (Ayes heard.)

         21            CHAIRWOMAN OLSON:  Opposed, like sign.

         22              (No response.)

         23            The motion passes.

         24            MR. MORADO:  Additionally, we're going to
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          1  have two final orders today that we're seeking

          2  motions on, the first being a final order on Marion

          3  Surgery Center, doing business as the Surgery Center

          4  of Southern Illinois.  It's HFSRB #16-13.

          5            CHAIRWOMAN OLSON:  Do we have a motion on

          6  this final order?

          7            MEMBER ETERNO-MURPHY:  So moved.

          8            CHAIRWOMAN OLSON:  Second?

          9            A BOARD MEMBER:  Second.

         10            CHAIRWOMAN OLSON:  Motion and second.  All

         11  in favor, say aye.

         12              (Ayes heard.)

         13            CHAIRWOMAN OLSON:  Opposed, like sign.

         14              (No response.)

         15            The motion passes.

         16            MR. MORADO:  Finally, we have the order

         17  for a final order on Fresenius Medical Care,

         18  Plainfield North, LLC, Exemption #058-16, also known

         19  as HFSRB #16-15.

         20            CHAIRWOMAN OLSON:  May I have a motion to

         21  approve the final order?

         22            A BOARD MEMBER:  So moved.

         23            CHAIRWOMAN OLSON:  Second?

         24            MEMBER INGRAM:  Second.
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          1            CHAIRWOMAN OLSON:  All those in favor, say

          2  aye.

          3              (Ayes heard.)

          4            CHAIRWOMAN OLSON:  Opposed, like sign.

          5              (No response.)

          6            The motion passes.

          7            MR. MORADO:  Thank you, Madam Chair.

          8            CHAIRWOMAN OLSON:  The next order of

          9  business is approval of the Agenda.  May I have a

         10  motion to approve today's Agenda?

         11            MEMBER SEWELL:  So moved.

         12            CHAIRWOMAN OLSON:  And a second?

         13            A BOARD MEMBER:  Second.

         14            CHAIRWOMAN OLSON:  All those in favor, say

         15  aye.

         16              (Ayes heard.)

         17            CHAIRWOMAN OLSON:  Opposed, like sign.

         18              (No response.)

         19            Motion passes.

         20            May I have a motion to approve the

         21  transcripts of the March 14, 2017, meeting?

         22            MEMBER DEMUZIO:  So moved.

         23            MEMBER BURZYNSKI:  Second.

         24            CHAIRWOMAN OLSON:  All those in favor, say
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          1  aye.

          2              (Ayes heard.)

          3            CHAIRWOMAN OLSON:  Opposed, like sign?

          4              (No response.)

          5            The motion passes.

          6            Public participation.  Courtney?

          7            MS. AVERY:  No public participation.

          8            CHAIRWOMAN OLSON:  We have no public

          9  participation.

         10            Items to be approved by the Chairwoman.

         11  Mr. Constantino?

         12            MR. CONSTANTINO:  Thank you, Madam

         13  Chairwoman.  The following items were approved by the

         14  Chairwoman:

         15            #E-013-17, Associated Surgical Center,

         16  LLC, Change of Ownership;

         17            Exemption #014-17, St. Mary's Hospital,

         18  Decatur, Discontinuation of Long Term Care Unit;

         19            Exemption #015-17, Advocate Sherman

         20  Surgery Center, Elgin, Change of Ownership;

         21            Exemption #016-17, Access Ambulatory Care

         22  Center for Excellence in Surgery Services,

         23  Discontinued;

         24            Exemption #017-17, Aurora Chicago
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          1  Lakeshore Hospital, Change of Ownership of the Real

          2  Estate Housing the Hospital;

          3            Alteration #16-051, DaVita Whiteside

          4  Dialysis in Sterling, Increase in the Project Size;

          5            Alteration #14-037, Advocate Good

          6  Samaritan Hospital in Downers Grove, Increase Project

          7  Size;

          8            Permit Renewal #14-037, Advocate Good

          9  Samaritan Hospital in Downers Grove, 11-month permit

         10  renewal;

         11            Permit Renewal #15-036, Fresenius Medical

         12  Care, Zion, Zion, Illinois, 18-month permit renewal;

         13            Permit Renewal #15-046, Fresenius Medical

         14  Care, Beverly Ridge, Chicago, Illinois, 16-month

         15  permit renewal.

         16            CHAIRWOMAN OLSON:  Thank you.

         17            MR. CONSTANTINO:  Thank you, Madam

         18  Chairwoman.

         19            CHAIRWOMAN OLSON:  The next order of

         20  business is Items for State Board Action.  First is

         21  Corrections to Profile Information.

         22            MR. CONSTANTINO:  Yes, Madam Chairwoman.

         23  We're asking you to correct the 2015 hospital profile

         24  for Community Memorial Hospital in Staunton.  This is
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          1  a critical access hospital and we had the wrong

          2  number of beds on the questionnaire.  We had 43

          3  instead of 25.

          4            CHAIRWOMAN OLSON:  May I have a motion to

          5  approve this correction?

          6            MEMBER SEWELL:  So move.

          7            MEMBER DEMUZIO:  Second.

          8            CHAIRWOMAN OLSON:  Motion seconded.  All

          9  those in favor, say aye.

         10              (Ayes heard.)

         11            CHAIRWOMAN OLSON:  Opposed, like sign.

         12              (No response.)

         13            The motion passes.

         14            We have no business under Permit Renewal

         15  Requests, no business under Exemption Requests, no

         16  business under Alteration Requests, no business under

         17  Declaratory Rulings and Other Business, no business

         18  under the Health Care Worker Self-Referral Act, and

         19  no business under Status Reports on Conditional or

         20  Contingent Permits.

         21            The next order of business is Applications

         22  Subsequent to Initial Review.

         23  

         24  
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          1                          - - -

          2            CHAIRWOMAN OLSON:  I would call to the

          3  table, Project H-01, Project 16-046, New Lenox

          4  Endoscopy Center.

          5            May I have a motion to approve Project

          6  16-046, New Lenox Endoscopy Center to establish a

          7  limited ASTC in New Lenox?

          8            MEMBER JOHNSON:  So moved.

          9            MEMBER INGRAM:  Second.

         10            CHAIRWOMAN OLSON:  I have a motion and a

         11  second.

         12            The Applicants will be sworn in, please.

         13              (Applicants sworn by court reporter.)

         14            Mr. Constantino, your report?

         15            MR. CONSTANTINO:  Thank you, Madam

         16  Chairwoman.

         17            The Applicants are proposing to establish

         18  a Limited Specialty ASTC in leased space, at a cost

         19  of approximately 2 million dollars.  We are asking

         20  the State Board for a State Board deferral of this

         21  project.  The reason we're asking for this State

         22  Board deferral is because the State Board Staff

         23  believes additional information is needed to clarify

         24  information provided by the Applicants and the
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          1  Opposition.

          2            And if you go to page 2 of your report, in

          3  the Executive Summary, we tried to list out the

          4  reasons for requesting the State Board deferral.

          5            In this case, all applications have to

          6  be -- have initial consideration within six months of

          7  being deemed complete, and this is the last meeting

          8  to meet that six-month timeframe for this Application

          9  for Permit.  So that has been -- and then we need

         10  clarification on items that were submitted to us.

         11            Thank you, Madam Chairwoman.

         12            CHAIRWOMAN OLSON:  Do you have any

         13  comments for the Board?

         14            MS. FRIEDMAN:  Just a few.  We'll be

         15  brief.

         16            I'm Kara Friedman, K-A-R-A,

         17  F-R-I-E-D-M-A-N.  With me is Chuck Sheets,

         18  S-H-E-E-T-S.  We're both counsel for the Applicant

         19  and we're with the law firm of Polsinelli,

         20  P-O-L-S-I-N-E-L-L-I.

         21            Good morning.  Today, we appreciate that

         22  at this juncture, the Applicants need to respond to

         23  the Silver Cross opposition letters.

         24            Silver Cross only communicated its
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          1  position on this project at the very end of the

          2  public comment period more than 150 days after the

          3  Application was filed, and when the project was

          4  deferred, the Applicants would need time to respond

          5  to Silver Cross's letter, and we certainly want to

          6  address the questions specifically identified by

          7  Staff that were derived from this letter.

          8            In opposing this project, Silver Cross

          9  provided very selective and incomplete information

         10  about its own surgical programs, and it ignored the

         11  fact that this project is almost exclusively a

         12  transfer of cases from endoscopy programs that are

         13  operating above target utilization for endoscopy;

         14  namely, Oak Lawn Endoscopy, which is operating over

         15  50 percent of its targeted capacity, and St. Joseph's

         16  Presence in Joliet, and Silver Cross in New Lenox.

         17            Each of these programs justifies at least

         18  one more endoscopy room than it currently operates.

         19  This project is for a small, lower-cost, freestanding

         20  endoscopy center with just three rooms.

         21            The new Silver Cross Hospital opened five

         22  years ago in New Lenox.  Due to acquiring a larger

         23  market share at its new address, it quickly outgrew

         24  its capacity for surgical services.
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          1            In its ASC application, which was approved

          2  last year, it describes the fact that it operates 15

          3  surgical operating and procedure rooms in the

          4  hospital, but its volume justifies 19.  It's only

          5  building three more rooms in its new ASC and granting

          6  block time for those rooms to the 29 physicians who

          7  provided referral letters in connection with its

          8  application.  None of those physicians are affiliated

          9  with this project.

         10            Even after moving the volume of three

         11  operating rooms, the hospital will still be over

         12  target utilization for their surgery cases.  This

         13  fact doesn't take into account Silver Cross's

         14  three-year surgical growth from five percent a year

         15  for the last three years.  Thus, this project is

         16  needed to provide adequate capacity for endoscopy

         17  services.

         18            In seeking approval for its ASC, Silver

         19  Cross cited the substantial cost savings to payers in

         20  the ASC settings, but that consideration was ignored

         21  in its comments for this project.  The payers will

         22  easily save a million dollars a year if these cases

         23  are transitioned to a freestanding endoscopy center.

         24            We believe the differential in cost to
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          1  payers is the key health plan imperative of this

          2  project and for broader surgery center projects like

          3  it.

          4            Thank you for the opportunity to provide

          5  preliminary comments, and we look forward to

          6  presenting the project at your next meeting in all of

          7  its details when Applicant can respond to the Staff's

          8  inquiries.

          9            CHAIRWOMAN OLSON:  Thank you.  So can we

         10  have a motion to -- do we have to vote down this

         11  motion?  What's Roberts' Rules of Order here?  We

         12  have a motion on the table.

         13            MR. MORADO:  We can withdraw the motion.

         14            CHAIRWOMAN OLSON:  Okay.  Who made the

         15  motion?

         16            MR. ROATE:  Motion made by Mr. Johnson,

         17  seconded by Senator Demuzio.

         18            MEMBER JOHNSON:  I'll withdraw my motion.

         19            CHAIRWOMAN OLSON:  And so now we need a

         20  new motion to defer Project 16-046, New Lenox

         21  Endoscopy Center, waiting on additional information.

         22            MEMBER SEWELL:  So moved.

         23            CHAIRWOMAN OLSON:  Can I have a second on

         24  that?
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          1            MEMBER DEMUZIO:  Second.

          2            CHAIRWOMAN OLSON:  Do you have other

          3  questions to the Applicants before you vote, Mike,

          4  or...

          5            MR. CONSTANTINO:  No.  We'll make those

          6  questions in writing so we'll have documentation.

          7            CHAIRWOMAN OLSON:  All right.  I'll call

          8  for a roll call vote then.

          9            MR. ROATE:  Motion made by Mr. Sewell,

         10  seconded by Senator Demuzio.

         11            Senator Burzynski?

         12            MEMBER BURZYNSKI:  Yes.

         13            MR. ROATE:  Senator Demuzio?

         14            MEMBER DEMUZIO:  Yes.

         15            MR. ROATE:  Ms. Murphy?

         16            MEMBER ETERNO-MURPHY:  Yes.

         17            MR. ROATE:  Mr. Ingram?

         18            MEMBER INGRAM:  Yes.

         19            MR. ROATE:  Mr. Johnson?

         20            MEMBER JOHNSON:  Yes.

         21            MR. ROATE:  Mr. McGlasson?

         22            MEMBER MCGLASSON:  Yes.

         23            MR. ROATE:  Mr. Sewell?

         24            MEMBER SEWELL:  Yes.
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          1            MR. ROATE:  Madam Chair?

          2            CHAIRWOMAN OLSON:  Yes.

          3            MR. ROATE:  That's eight votes in the

          4  affirmative.

          5            CHAIRWOMAN OLSON:  The motion passes and

          6  we'll see you in June.

          7  

          8  

          9  

         10  

         11  

         12  

         13  

         14  

         15  

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1                          - - -

          2            CHAIRWOMAN OLSON:  Next, I have Project

          3  H-02, 16-050, Ann & Robert Lurie Children's Hospital

          4  in Chicago.

          5            May I have a motion to approve Project

          6  16-050, Ann & Robert H. Lurie Children's Hospital for

          7  a modernization and expansion.

          8            MEMBER INGRAM:  So moved.

          9            MEMBER JOHNSON:  Second.

         10            CHAIRWOMAN OLSON:  Would you please

         11  introduce yourselves and be sworn in?

         12            MR. MAGOON:  Good morning.  My name is

         13  Patrick Magoon, P-A-T-R-I-C-K, M-A-G-O-O-N.  I have

         14  the privilege of serving as the President and Chief

         15  Executive Officer of the Ann & Robert H. Lurie

         16  Children's Hospital in Chicago.

         17            With me is Mr. Eric Hoffman, and it's

         18  E-R-I-C, H-O-F-F-M-A-N, who's our Senior Director of

         19  Facility Services, and Mr. Ralph Weber, R-A-L-P-H,

         20  W-E-B-E-R, our CON consultant.

         21            CHAIRWOMAN OLSON:  And will the Applicants

         22  will be sworn in, please?

         23              (Applicants sworn by court reporter.)

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

          2  Chairwoman.

          3            The Applicants are proposing to modernize

          4  and expand its intensive care unit and neonatal

          5  intensive care unit on the campus of Ann & Robert H.

          6  Lurie Children's Hospital in Chicago.

          7            The project cost is approximately 51

          8  million dollars and the project completion date is

          9  January 31st, 2019.  There was no public hearing, and

         10  no opposition letters were received by the State

         11  Board staff.  We had one finding related to the cost

         12  of the project.

         13            Thank you, Madam Chairwoman.

         14            CHAIRWOMAN OLSON:  Thank you, Mike.

         15  Comments for the Board?  I'm sorry.

         16            MR. HOFFMAN:  The project proposes to add

         17  44 intensive care unit beds and four neonatal

         18  intensive care beds at Lurie Children's Hospital.

         19            This project responds to the significant

         20  growth we've experienced since moving into the new

         21  campus on the Northwestern University's Feinberg

         22  School of Medicine as their long-term academic

         23  partner.  Next month, we'll celebrate our fifth

         24  anniversary of our move to our new location.
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          1            Our new facility has enhanced our position

          2  as a regional referral center for treating children

          3  with the most complex medical conditions.  Over the

          4  past 20 years, Lurie Children's has established

          5  partner relationships with 15 hospitals in

          6  northeastern Illinois, and over half, or eight of

          7  these partner relationships, have been established

          8  since the Review Board approved our new hospital in

          9  February of 2008.

         10            These collaborative relationships are

         11  developing high quality, cost-effective pediatric

         12  care to patients so they can be convenient to where

         13  they live in a value-based environment.

         14            Most recently -- in fact, last week -- we

         15  announced a new partnership with the Mercy Health

         16  System in the Rockford region.

         17            As a destination hospital, we perceive

         18  increasing referrals for complex tertiary and

         19  intensive care services.  This was anticipated in the

         20  2008 permit application for the new Lurie Children's

         21  Hospital.

         22            The new facility opened with 72 intensive

         23  care unit beds, 20 more than we operated in Lincoln

         24  Park.  In 2014, just two years later, we reported to
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          1  the state the conversion of 20 Medical-Surgical beds

          2  to 20 ICU beds.  These were needed to meet increasing

          3  demand for intensive care and gave us the bed

          4  complement of 92 ICU beds.

          5            In the past seven years, through 2016, the

          6  increase in ICU patient base at Lurie Children's has

          7  averaged about 14.2 percent per year.  The 44-bed ICU

          8  project before you increases our ICU capacity to 136

          9  beds and should be ample to address our increasing

         10  demand for ICU services.  This 44-bed increase will

         11  accommodate the projected 32,300 ICU patient days for

         12  the year 2021.  I'd point out that this volume will

         13  utilize the 136 beds at a 65.1 percent occupancy

         14  level, which is above the state standard of 60

         15  percent.

         16            We could add 11 more than the 44, or 55

         17  beds, and meet the standard of 60 percent, but the

         18  capacity with the footprint of the 22nd floor will

         19  not accommodate any more beds than we're asking for.

         20            As a regional referral center for complex

         21  pediatric care, Lurie Children's is experiencing an

         22  increase in the number of transport requests.  Last

         23  fiscal year, there were approximately 5,000

         24  transports, averaging almost 100 per week, up by 43
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          1  percent since 2012.  That availability caused us to

          2  deny 84 requests of transports in the first three

          3  months of 2017 alone.  That's up a bed over the

          4  previous three months.

          5            About half of these denials were for

          6  critical care patients, and you should know the

          7  decisions made by our care team are payer blind.

          8  It's, do we have an appropriate bed for the patient

          9  available at the time they need us.

         10            As you know, we have a special commitment

         11  to serving all of Illinois's children, including

         12  those insured by Medicaid.

         13            In fiscal year 2016, 56 percent of our

         14  inpatient days and 44 percent of our outpatient

         15  services, based on charges, were provided to patients

         16  covered by Medicaid or a Medicaid managed care plan.

         17            This growth in referrals reflects Lurie

         18  Children's rank as the top children's hospital in

         19  Illinois and number six in the United States,

         20  according to U.S News and World Report.

         21            Lurie Children's is the only children's

         22  hospital in Illinois to be on the Best Children's

         23  Honor Roll for five consecutive years.

         24            We are the primary teaching affiliate for
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          1  Northwestern University's Feinberg School of

          2  Medicine, training roughly a thousand pediatric

          3  residents and a thousand fellows each year.

          4            There was only one negative finding in the

          5  state report.  Our $570 cost per square foot is about

          6  $103 above the state standard.

          7            We appreciate the report on our project

          8  includes the documentation we provided for the six

          9  reasons which explain this higher cost.  These

         10  include the plumbing systems needed to support the

         11  conversion of the 22nd floor from an administrative

         12  function, which houses faculty offices, to ICU beds,

         13  and the disruption caused to the ceilings and

         14  finishes of the 21st floor below due to the plumbing

         15  installations.  That alone accounts for $51 per

         16  square foot of the $103 difference.

         17            Other justifications include phasing of

         18  the construction process to mitigate the disruption

         19  to adjacent floors and particular patient rooms,

         20  elevator reprogramming, and other modifications.

         21            Collectively, our justifications explain

         22  more than the $110 in the spending above the state

         23  standard.

         24            In closing, I want to thank the Illinois
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          1  Health Facilities & Services Review Board staff for

          2  their technical assistance as we develop our permit

          3  application, and we thank you for your consideration

          4  of this project.

          5            That would conclude my formal remarks.

          6            CHAIRWOMAN OLSON:  Thank you.  Questions

          7  from Board Members?

          8            MEMBER DEMUZIO:  I have a question.  I

          9  know you talked about transports, how many you have

         10  coming in, over 5,000 in the last year.  Do you have

         11  a waiting list also?

         12            MR. HOFFMAN:  Do we have a waiting list

         13  for ambulatory visits?

         14            MEMBER DEMUZIO:  No, just for patients,

         15  for the doctors, waiting to get in, or the patients

         16  or children waiting.

         17            MR. HOFFMAN:  We do.  We try to manage

         18  that, but those that -- there's really little wait

         19  time available for those that need intensive care.

         20            MEMBER DEMUZIO:  I know the doctors are

         21  probably trying to get a bed for the children.  I

         22  just wondered if that's -- any idea?  I'm sure you

         23  don't, but is that quite a bit?

         24            MR. HOFFMAN:  I can't give you a specific
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          1  number.  We can only track the number of patients

          2  that people want to transport to us but that we

          3  cannot accept at that time.  I can tell you when

          4  we're full, it's generally known in the community and

          5  people tend to stop calling.

          6            MEMBER DEMUZIO:  You'll notify them when

          7  they're next in line.

          8            CHAIRWOMAN OLSON:  Mr. Sewell?

          9            MEMBER SEWELL:  Yes.  Help me understand

         10  the difference between $110.51 that's in the State

         11  Agency's Report and the $103 figure that you

         12  mentioned in your presentation.

         13            MR. HOFFMAN:  The $103 is the difference

         14  between the $570 cost square foot per bed and the --

         15  -- not per bed but the cost per square foot of the

         16  project, the clinical component of the project.

         17            The $110 are the accumulated six reasons

         18  that have added costs, one of whom, Member Sewell,

         19  one of those is -- you know, I could have included

         20  the $23 per square foot that was associated with

         21  demolition and site preparation.  That's part of the

         22  construction cost.

         23            MEMBER SEWELL:  Okay.

         24            CHAIRWOMAN OLSON:  Doctor?
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          1            EX OFFICIO MEMBER GOYAL:  Thank you, Madam

          2  Chair.  I hope you can hear me.

          3            I just want to make three comments:  One

          4  is that Lurie is an important partner for Medicaid,

          5  and we cover approximately half of -- I should

          6  retract that and say that approximately half of the

          7  population we cover is children, and so Lurie is a

          8  very important partner.

          9            I think the point that I want to make is

         10  that there are a lot of community hospitals that have

         11  decreased pediatric beds recently.  That includes

         12  Cook County Hospital in Chicago and many others.  So,

         13  as a result, Lurie is our safety net.  It's important

         14  that we give them the tools that they might need some

         15  day and to at least have someplace where hospitals

         16  can refer, providers in the communities can refer,

         17  and I think that maybe we need to at some point in

         18  time look at our standards and see if we can revise

         19  them, but I would strongly support what they're

         20  asking for.

         21            CHAIRWOMAN OLSON:  Any other questions or

         22  comments?

         23            I would just like to comment.  I totally

         24  applaud what you're doing at that hospital.
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          1  Recently, I've had two children very close to me that

          2  have spent time there, and I would agree with

          3  Dr. Goyal.  It's not just for our Medicaid

          4  population, but important for our population in

          5  Illinois in general.  I just think it's a just a gem.

          6  I don't know what we would do without it, so I

          7  appreciate what you're doing.

          8            Other questions or comments?

          9            Seeing none, I would ask for a roll call

         10  vote.

         11            MR. ROATE:  Thank you, Madam Chair.

         12            Motion made by Mr. Ingram, seconded by

         13  Mr. Johnson.

         14            Senator Burzynski?

         15            MEMBER BURZYNSKI:  Based on the Staff

         16  Report and the responses of the Applicant to the one

         17  finding, I would vote yes.

         18            MR. ROATE:  Thank you.  Senator Demuzio?

         19            MEMBER DEMUZIO:  Yes.  Based on the

         20  testimony I've heard today from those here

         21  representing Lurie, I vote yes.

         22            MR. ROATE:  Thank you.  Ms. Murphy?

         23            MEMBER ETERNO-MURPHY:  Yes, based on the

         24  testimony of the Applicants and for the cost.
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          1            MR. ROATE:  Thank you.  Mr. Ingram?

          2            MEMBER INGRAM:  Yes, based on the Staff

          3  Report and the testimony heard today.

          4            MR. ROATE:  Thank you.  Mr. Johnson?

          5            MEMBER JOHNSON:  Yes, for the previously

          6  stated reasons.

          7            MR. ROATE:  Thank you.  Mr. McGlasson?

          8            MEMBER MCGLASSON:  Yes, based on testimony

          9  and Dr. Goyal's recommendation.

         10            MR. ROATE:  Thank you.  Mr. Sewell?

         11            MEMBER SEWELL:  I vote yes.  I'm always

         12  troubled by excess costs, but I think that in the

         13  context of a project this large, it's acceptable.

         14            MR. ROATE:  Thank you.  Madam Chair?

         15            CHAIRWOMAN OLSON:  I vote yes for reasons

         16  stated.

         17            MR. ROATE:  Eight votes in the

         18  affirmative.

         19            CHAIRWOMAN OLSON:  The motion passes, and

         20  good luck to you.

         21  

         22  

         23  

         24  
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          1                           ---

          2            CHAIRWOMAN OLSON:  The next item on the

          3  table is Project 17-003, Fresenius Medical Care,

          4  Gurnee.

          5            May I have a motion to approve Project

          6  17-003, Fresenius Medical Care, Gurnee, to add eight

          7  ESRD stations to the existing 16-station ESRD

          8  facility?

          9            MEMBER JOHNSON:  So moved.

         10            MEMBER DEMUZIO:  Second.

         11            CHAIRWOMAN OLSON:  We have a motion and a

         12  second.

         13            Will the Applicants be sworn.

         14              (Applicants sworn by court reporter.)

         15            Could you state your name and spell it for

         16  the court reporter, please?

         17            MS. RANALLI:  Yes.  Clare Ranalli,

         18  C-L-A-R-E, R-A-N-A-L-L-I.

         19            MS. WRIGHT:  Lori Wright, L-O-R-I,

         20  W-R-I-G-H-T.

         21            MS. MULDOON:  Coleen Muldoon, C-O-L-E-E-N,

         22  Muldoon, M-U-L-D-O-O-N.

         23            CHAIRWOMAN OLSON:  Thank you.

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

          2  Chairwoman.

          3            The Applicants are proposing to add eight

          4  ESRD stations to an existing 16-station facility for

          5  a total of 24 stations, at a cost of approximately

          6  $295,000.  There were no findings, no opposition, and

          7  no public hearing to this project.

          8            Thank you, Madam Chairwoman.

          9            CHAIRWOMAN OLSON:  Thank you, Mike.

         10            In light of the fact that there's no

         11  opposition and no findings, I open it to the Board

         12  for questions.

         13            I just have one question.  You're

         14  anticipating completing this project by March of

         15  2018?

         16            MS. WRIGHT:  Correct.

         17            CHAIRWOMAN OLSON:  So less than a year,

         18  since your adding stations?

         19            MS. WRIGHT:  Right.

         20            CHAIRWOMAN OLSON:  Okay.  Seeing no

         21  further questions, I would ask for a roll call vote.

         22            MR. ROATE:  Thank you, Madam Chair.

         23            Motion made by Mr. Johnson, seconded by

         24  Senator Demuzio.
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          1            Senator Burzynski?

          2            MEMBER BURZYNSKI:  Based on the Staff

          3  Report and the fact that there were no findings, I

          4  vote yes.

          5            MR. ROATE:  Thank you.  Senator Demuzio?

          6            MEMBER DEMUZIO:  Yes, based on the Staff

          7  Report.

          8            MR. ROATE:  Thank you.  Ms. Murphy?

          9            MS. ETERNO-MURPHY:  Yes, based on the

         10  Staff Report.

         11            MR. ROATE:  Thank you.  Mr. Ingram?

         12            MEMBER INGRAM:  Yes, based on the Staff

         13  Report.

         14            MR. ROATE:  Thank you.  Mr. Johnson?

         15            MEMBER JOHNSON:  Yes, based on the report

         16  and no findings.

         17            MR. ROATE:  Thank you.  Mr. McGlasson?

         18            MEMBER MCGLASSON:  Yes, based on the Staff

         19  Report.

         20            MR. ROATE:  Thank you.  Mr. Sewell?

         21            MEMBER SEWELL:  Yes, based on the review

         22  and for reasons stated.

         23            MR. ROATE:  Madam Chair?

         24            CHAIRWOMAN OLSON:  Yes, for reasons
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          1  stated.

          2            MR. ROATE:  Thank you.  That's eight votes

          3  in the affirmative.

          4            CHAIRWOMAN OLSON:  The motion passes.

          5  

          6  

          7  

          8  

          9  

         10  

         11  

         12  

         13  

         14  

         15  

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1                           ---

          2            CHAIRWOMAN OLSON:  Next, I call H-04,

          3  17-004, Fresenius Kidney Care, Mount Prospect.

          4            May I have a motion to approve Project

          5  17-004, Fresenius Kidney Care, Mount Prospect, to

          6  establish an eight-station ESRD facility?

          7            MEMBER INGRAM:  So moved.

          8            MEMBER DEMUZIO:  Second.

          9            CHAIRWOMAN OLSON:  I've got a motion and a

         10  second.

         11            And we've added members to the table.  Can

         12  you introduce yourselves?

         13            DR. HAN:  My name is Tina Han, T-I-N-A,

         14  H-A-N.

         15            DR. TANNA:  My name is Dr. Manish Tanna,

         16  M-A-N-I-S-H, T-A-N-N-A.

         17            CHAIRWOMAN OLSON:  And you can be sworn

         18  in.  The rest of you are still under oath.

         19              (Applicants sworn by court reporter.)

         20            Mr. Constantino, your report?

         21            MR. CONSTANTINO:  Thank you, Madam

         22  Chairwoman.

         23            The Applicants are proposing to establish

         24  an eight-station ESRD facility in approximately 5,400
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          1  gross square feet of leased space in Mount Prospect,

          2  Illinois.  The cost of the project is 2.2 million

          3  dollars, and the scheduled completion date is

          4  December 31, 2018.  There was no public hearing and

          5  no opposition received by the State Board staff.

          6            We had one finding related to unnecessary

          7  duplication of service, in which we found 14 of 25

          8  facilities within 30 minutes were not at target

          9  occupancy.  There is a calculated need for eight

         10  stations in this planning area.

         11            Thank you, Madam Chairwoman.

         12            CHAIRWOMAN OLSON:  Thank you, Mike.

         13            Comments for the Board?

         14            MS. MULDOON:  Just a few things I'd like

         15  the Board to hear concerning this project.  I just

         16  want to hand this over to Dr. Tanna and Dr. Han

         17  because this project is a little different than

         18  you're used to hearing.  We're going to be discussing

         19  urgent care PD, peritoneal dialysis, combined with

         20  the traditional hemodialysis that you're used to

         21  hearing about from us, so we brought the doctors in

         22  so they could explain in a little bit more detail

         23  what's involved and why we're looking to put a

         24  facility in of this status.
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          1            So I'm going to hand it over to them to

          2  explain.

          3            CHAIRWOMAN OLSON:  Thank you.

          4            DR. HAN:  Good morning.  I'm Tina Han, and

          5  I am a nephrologist in the Mount Prospect region of

          6  the northwestern suburbs, a group of five doctors,

          7  along with Dr. Manish Tanna.

          8            We'd like to introduce to you a facility

          9  now we would like to open that would encompass both

         10  hemodialysis and peritoneal dialysis, and also our

         11  main point was the urgent-start dialysis.

         12            In order to do so, I'd like to give you a

         13  little background information on all of those

         14  modalities because I think it's important for our

         15  proposal.

         16            First of all, as you know, there are two

         17  modalities for dialysis, and one is hemodialysis, and

         18  that's the type of dialysis that gets done through

         19  the blood, the bloodstream, and this is done at a

         20  dialysis center three times per week.

         21            There is another form of dialysis that's

         22  emerging in popularity and it's called peritoneal

         23  dialysis, and this is done through -- not through the

         24  bloodstream but through fluids, which we'll show you
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          1  here in just a minute to describe a little bit

          2  further, but this is another form of dialysis, which

          3  is done at home by the patient, which allows for

          4  independence for the patient.  But before we go on,

          5  let me explain a little bit more about hemodialysis

          6  and what we call the access.

          7            Now, when a patient's kidneys are about to

          8  fail, we give some time to prepare a connection to

          9  the body, for the body to be connected to the

         10  machine, and the traditional way the nephrologists

         11  like to recommend getting it connected is through

         12  what we call an AV fistula.  This is an artery in a

         13  vein that is created as a connection by a vascular

         14  surgeon.  The only problem with this is you have to

         15  prepare this way in advance, two or three months in

         16  advance, because this requires a maturation or a

         17  healing time.

         18            Unfortunately, what happens in many

         19  patients in the United States is that the fistula is

         20  not ready for use when the patient actually needs to

         21  start dialysis, and you may ask why, and the reason

         22  is, some people refuse to do this ahead of time.

         23  They may be in denial or they may have different

         24  ideas of what they think is going to happen, and more
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          1  importantly, there are many patients who are in the

          2  hospital who are in moderate kidney failure, not

          3  quite complete failure, and suddenly undergo an

          4  illness that requires sudden dialysis, and that puts

          5  us in a predicament.  The predicament is that we

          6  don't have access at all for these patients.

          7            So what's been traditionally done is a

          8  very quick way of doing dialysis that is performed by

          9  a central venous catheter, which we, as

         10  nephrologists, are very concerned about because it

         11  goes straight into the internal jugular vein into the

         12  bloodstream and goes right into the heart, and this

         13  can result in some devastating consequences:  In

         14  sepsis, seeding of bacteria into the body.  These are

         15  all reasons why people may be very ill, causing these

         16  hospitalizations and increase in mortality.

         17            So before we discuss what a very good

         18  solution to this could be, let me introduce you to

         19  peritoneal dialysis.  As I've said, it's using a body

         20  fluid that does not go directly into the bloodstream,

         21  and this has been emerging as a more popular method,

         22  especially for independence of the patient where they

         23  can do this at home.

         24            Basically, what's called a peritoneal
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          1  dialysis catheter gets inserted into the abdominal

          2  space between the abdominal wall and the organs.

          3  Fluid gets infused.  The toxins and impurities of the

          4  body go into the fluid and then it gets drained out,

          5  and this is a way that the same kind of thing can be

          6  achieved as in the hemodialysis in that the

          7  impurities leave the body.

          8            The great thing about this is, because

          9  it's not in the bloodstream, the infection rates are

         10  significantly lower than using a central venous

         11  catheter.  Therefore, we find this to a very good way

         12  to do dialysis.

         13            Now, let me get to the point of what we

         14  were speaking of initially, which is the urgent --

         15  the urgent peritoneal -- the urgent-start peritoneal

         16  dialysis program.  This method would actually prevent

         17  us from having to go this route at all, and I like to

         18  call it a bridge therapy.  So for both the

         19  hemodialysis and peritoneal dialysis patient, it's

         20  going to act as a bridge.

         21            Let me first explain.  The hemodialysis

         22  patient, whose fistula is not ready or even put in

         23  and they would normally get the central venous

         24  catheter, what we would do is put in the peritoneal
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          1  dialysis catheter and use the peritoneal dialysis for

          2  them in the urgent-start PD center.  They would have

          3  this done by the nurses in the center while they're

          4  waiting for the fistula to mature, and when the

          5  fistula is ready, then we can stop this and they can

          6  go to the fistula.  Again, that would prevent the

          7  central venous catheter.

          8            In a peritoneal dialysis patient's case,

          9  the ones that will be doing this at home, there is a

         10  training period of about two or three weeks, and in

         11  that period, again, the urgent-start program would

         12  have the nurses do this PD for them in the center and

         13  allow them to train properly before they get to go

         14  home and do that on their own independently.

         15            So we have a center already in Palatine

         16  that has experience with this and found it to be very

         17  successful in patient outcomes, and that center has

         18  hemodialysis, peritoneal dialysis, and the

         19  urgent-start program, and Dr. Manish Tanna, my

         20  partner, is the medical director for that and I would

         21  like to now turn it over to him to tell you our

         22  experiences.

         23            DR. TANNA:  Thank you, Dr. Han.  Thank you

         24  to the Board for allowing us to present today.  I'm
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          1  Dr. Tanna.  I'm the medical director at Palatine.

          2            CHAIRWOMAN OLSON:  Can you speak into the

          3  mic?

          4            DR. TANNA:  Okay.  So I'm Dr. Tanna.

          5  Thank you for hearing this presentation.  I'm the

          6  medical director at the Palatine Clinic.  We're the

          7  only clinic in the area that's able to do in-center

          8  peritoneal dialysis that Dr. Han was speaking of.  I

          9  just wanted to give a few comments in terms of how

         10  we've been doing over the past five years.

         11            Our clinic is currently at 94 percent

         12  capacity.  Although dialysis in this country -- only

         13  ten percent of dialysis patients in this country do

         14  home dialysis, our clinic is doing one-third of home

         15  dialysis.  We've always been stressing home dialysis

         16  from the beginning.

         17            Our urgent-start PD program has allowed us

         18  to avoid central venous catheters, and therefore,

         19  we've reduced our catheter infection rates and,

         20  therefore, improved our mortality in our patients.

         21            We are also able to do more home dialysis

         22  because of our urgent-start PD program, and we're

         23  able to get fistulas in our patients for those

         24  patients who want to continue on in the center with
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          1  hemodialysis.

          2            Our capacity at our clinic in Palatine is

          3  becoming exhausted because we just don't have the

          4  room anymore to do these urgent-start PD therapies,

          5  and so we're noticing that our ability to encourage

          6  home dialysis is becoming impaired and that is the

          7  reason for our application today.  The Mount Prospect

          8  unit will allow for room for increased use of

          9  urgent-start peritoneal dialysis and it will help

         10  grow home dialysis.

         11            After checking with the renal network, we

         12  can confirm that there are only potentially three to

         13  four programs in the state that can do in-center PD.

         14  Ours is the only one we can confirm and ours is the

         15  only one in the region that can do this.

         16            We want to continue to offer home

         17  dialysis, specifically urgent-start PD, for our

         18  patients.  We would like to continue to encourage

         19  patients to choose this option, while waiving the

         20  central venous catheter, which increases mortality.

         21            We thank you for allowing us to present

         22  today, and with that, we'd welcome any questions.

         23            CHAIRWOMAN OLSON:  Questions, Mr. Sewell?

         24            MEMBER SEWELL:  I want you to correct me
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          1  if the way I'm thinking is incorrect.

          2            So there's a need for eight more stations

          3  in the area, but 14 of the 25 are underutilized, but

          4  all of them, with the exception of you, do not do the

          5  peritoneal dialysis.  You do it in the facility, but

          6  do you supervise it or relate to it being done in the

          7  home in addition to that?

          8            DR. TANNA:  Yes.  So what we do is --

          9            MEMBER SEWELL:  So I'm not thinking wrong

         10  about this.

         11            DR. TANNA:  Oh, no.  You are right on

         12  target.

         13            And so we have four rooms in our current

         14  facility, so that allows us -- a lot of dialysis

         15  centers don't have rooms to do training of dialysis,

         16  and we have the staffing to do it, too, but even

         17  though we have those four rooms and we have the

         18  staffing, we are noticing that our patient growth is

         19  surpassing our ability to offer this.

         20            CHAIRWOMAN OLSON:  Dr. Goyal?

         21            EX OFFICIAL MEMBER GOYAL:  Thank you.  My

         22  name is Arvind Goyal.  I do not vote, so you're safe

         23  with my questions.

         24            I want to make one comment, saying that I
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          1  found your presentation very much geared towards the

          2  audience.  You did not choose any technical terms

          3  that anybody would not understand, so thank you very

          4  much for simplifying it.

          5            My question to you is, do you have for

          6  peritoneal dialysis and for your Palatine Clinic a

          7  Medicare rating?  I'm not aware.  I did not look at

          8  that as I came to the meeting today, but do you know

          9  what your rating is?

         10            MR. CONSTANTINO:  It's four-star, Doctor.

         11            DR. TANNA:  Our star rating is a four-star

         12  clinic.

         13            EX OFFICIO MEMBER GOYAL:  And that's out

         14  of five?

         15            DR. TANNA:  I'm sorry, five-star.

         16            EX OFFICIO MEMBER GOYAL:  Five-star out of

         17  five?  Good.  Thank you.

         18            SENATOR BURZYNSKI:  Just real quick.  I

         19  heard four-star, I heard five-star.

         20            MR. CONSTANTINO:  We've got four-star in

         21  our table, the Palatine Clinic.  Is that the one

         22  you're referring to?

         23            MS. RANALLI:  It is four.  Five was

         24  Gurnee, the previous project.  I apologize for that.
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          1            MEMBER BURZYNSKI:  Thank you.

          2            And then another question I would have,

          3  obviously, you know, you've expressed the health

          4  benefits to the patient.  What about cost benefits?

          5  What's the cost differential?  Or is there a cost

          6  differential, home versus --

          7            DR. TANNA:  So it's certainly true there's

          8  a cost differential.  Home dialysis is certainly less

          9  expensive than in-center dialysis.  CMS is well aware

         10  of this and they are encouraging both large

         11  providers, as well as physicians, to encourage

         12  patients to do home therapies.  CMS is also

         13  encouraging patients to choose home therapies, and

         14  they provide patients incentives in terms of Medicare

         15  coverage to choose home therapies.

         16            CHAIRWOMAN OLSON:  I actually have two

         17  questions.

         18            First of all, I would agree, Dr. Tanna,

         19  thank you so much for a really dumbed-down version,

         20  but my questions are, first of all, can you do

         21  peritoneal dialysis exclusively or do you at some

         22  point need to switch over to AVF?

         23            And, secondly, what is your sense of the

         24  reason that patients don't want to do that at home?
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          1            DR. HAN:  So addressing the first

          2  question, there is a changing modality that happens

          3  every now and then.  You can go from peritoneal

          4  dialysis to hemodialysis in situations, for example,

          5  where you have a hernia surgery or something like

          6  that in the abdomen, so you would need to split the

          7  modalities and go from hemodialysis to peritoneal

          8  dialysis.

          9            If you find that the people next to you

         10  seem to be doing well at home on the peritoneal

         11  dialysis and you'd like to do that, too, you can

         12  switch modalities.  That's usually a very easy

         13  process.

         14            The second question is, why don't people

         15  choose this to begin with?  And I think the

         16  peritoneal dialysis is actually an emerging dialysis

         17  and emergently a more popular dialysis that's

         18  happened more so in the last several years.

         19            So I feel that many of the nephrologists

         20  are kind of defaulting to the hemodialysis, and maybe

         21  there's not as much education, and I think it's just

         22  a matter of time before people start to catch on that

         23  this is a very good mode of therapy.

         24            CHAIRWOMAN OLSON:  So if I'm on peritoneal
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          1  dialysis, barring some other medical complication, I

          2  can stay on that indefinitely.

          3            DR. HAN:  Yes.

          4            EX OFFICIO MEMBER GOYAL:  If I may just

          5  add to that discussion, I think home dialysis,

          6  meaning peritoneal dialysis, is certainly favored in

          7  the long term, and I say that because it saves a lot

          8  of transportation costs for your Medicaid program.

          9            CHAIRWOMAN OLSON:  Good point.

         10            Other questions or comments?

         11            Seeing none, I would ask for a roll call

         12  vote.

         13            MR. ROATE:  Thank you, Madam Chair.

         14  Motion made by Mr. Ingram; seconded by Senator

         15  Demuzio.

         16            Senator Burzynski?

         17            MEMBER BURZYNSKI:  First of all, I would

         18  like to thank you as well for your presentation,

         19  because I always learn something at these meetings,

         20  but I actually learned something valuable during that

         21  and I did understand it.  I might forget it in five

         22  minutes, but I did understand it, so thank you very

         23  much.

         24            Secondly, I see no reason to oppose this.
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          1  I mean, I think that the benefits to the patients

          2  themselves are numerous, and so I vote yes.

          3            MR. ROATE:  Thank you.  Senator Demuzio?

          4            MEMBER DEMUZIO:  I, as well, thank you for

          5  your presentations, and I would say that was very

          6  enlightening, and I too will be voting yes.  I love

          7  the idea of home dialysis.  I think individuals like

          8  to be able to come to their own home and having

          9  someone come in certainly saves, as has been

         10  indicated, transportation costs, care, that type of

         11  thing and other issues.  So again my vote is yes.

         12            MR. ROATE:  Thank you.  Ms. Murphy?

         13            MEMBER ETERNO-MURPHY:  Yes, based on the

         14  Staff Report and the totality of the questions and

         15  answers addressed today.

         16            MR. ROATE:  Thank you.  Mr. Ingram?

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

         18  think they've adequately explained the negative

         19  finding.

         20            MR. ROATE:  Thank you.  Mr. Johnson?

         21            MEMBER JOHNSON:  Yes, based upon the

         22  testimony here today.

         23            MR. ROATE:  Thank you.  Mr. McGlasson?

         24            MEMBER MCGLASSON:  Yes, for the reasons
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          1  already stated.

          2            MR. ROATE:  Thank you.  Mr. Sewell?

          3            MEMBER SEWELL:  Yes.  I'm going to vote

          4  yes.  In my homework for this, I planned to vote no,

          5  but I think the peritoneal dialysis argument is one

          6  that could lead to some of these other facilities

          7  developing that as an alternative so that, you know,

          8  costs in the area might be reduced, so I vote yes.

          9            MR. ROATE:  Thank you.  Madam Chair?

         10            CHAIRWOMAN OLSON:  Like Mr. Sewell, I had

         11  actually in my homework been prepared to vote no to

         12  this project as well, but I think what you're doing

         13  really needs to be applauded.  And again, thank you

         14  so much for educating us.  I appreciate that.  I vote

         15  yes.

         16            MR. ROATE:  Thank you.

         17            That's eight votes in the affirmative.

         18            CHAIRWOMAN OLSON:  The motion passes.

         19  Good luck to you.  Thank you again.

         20  

         21  

         22  

         23  

         24  
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          1                           ---

          2            CHAIRWOMAN OLSON:  The next project,

          3  H-05 -- excuse me -- 17-005, Chicago Vascular ASC.

          4  Do I have a motion to approve Project 17-005, Chicago

          5  Vascular ASC to establish a Single-Specialty ASTC.

          6            MEMBER JOHNSON:  So moved.

          7            CHAIRWOMAN OLSON:  Second, please?

          8            MEMBER INGRAM:  Second.

          9            CHAIRWOMAN OLSON:  I have a motion and a

         10  second.

         11            Will the Applicants raise your hands and

         12  be sworn in, please?

         13            DR. MAKRIS.  I am Angelo Makris.  Last

         14  name is Makris; capital A-N-G-E-L-O, M-A-K-R-I-S.

         15            MS. RANALLI:  Clare Ranalli.  You have the

         16  spelling.

         17            DR. LEVINE:  Hi.  I'm Dr. Jonathan Levine,

         18  J-O-N-A-T-H-A-N, L-E-V-I-N-E.

         19              (Applicants sworn by court reporter.)

         20            CHAIRWOMAN OLSON:  Mr. Constantino, your

         21  report, please?

         22            MR. CONSTANTINO:  Thank you, Madam

         23  Chairwoman.

         24            The Applicant is proposing to establish a
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          1  Limited-Specialty Ambulatory Surgical Treatment

          2  Facility in Westmont, Illinois.  The project cost is

          3  approximately 3.8 million dollars.  The project

          4  completion date is expected to be December 31st,

          5  2018.

          6            We've received no opposition on this

          7  project, no public hearing was requested.  We did

          8  receive a number of letters of support from different

          9  individuals in the community.

         10            Thank you, Madam Chairwoman.

         11            CHAIRWOMAN OLSON:  Thank you, Mike.

         12            Comments for the Board, please.

         13            DR. MAKRIS:  First, I want to thank you

         14  for allowing us to present here today.

         15            I just want to explain exactly our

         16  specialty and what we do, so you can better

         17  understand why we're asking for this.

         18            First of all, Jon and I are interventional

         19  radiologists, which is an unusual -- it's a specialty

         20  of radiology, but it's a -- it's a morph between

         21  surgery and radiology.  We use image guidance to do

         22  our procedures, and these are minimally invasive

         23  procedures, and it keeps, you know, patients from

         24  having open surgery where there are large incisions.
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          1            I started my training in surgery, and I

          2  was turned on to this field back in the early '90s

          3  when I first graduated college and came there to

          4  work, and I left surgery to train in radiology and

          5  then do my fellowship at Rush Presbyterian here in

          6  Chicago, where I was fellowship trained in

          7  interventional radiology.  We're both board

          8  certified.

          9            And I've worked in various practices,

         10  including at Rush.  I stayed on the staff at Rush and

         11  worked there for almost five, six years, before

         12  moving on to other practices.

         13            In 2008, I opened up an outpatient center

         14  in Oakbrook, Illinois, and it was a doctors' offices

         15  building.  We were building doctors' office, and I

         16  started doing these procedures.

         17            Most interventional radiologists practice

         18  in the hospital setting.  They're part of a radiology

         19  group, and they do procedures that come through that

         20  are per diem through the hospital.

         21            I'm probably one of the first

         22  interventional radiologists to sort of go off on my

         23  own and open an outpatient center and do

         24  minimally-invasive procedures in my own office, and
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          1  that was in 2008.

          2            The procedure that I chose to focus on was

          3  for ESRD end stage renal disease patients, and as

          4  you've heard earlier, these patients have different

          5  types of accesses for hemodialysis and peritoneal

          6  dialysis.

          7            Well, our role in this patient population

          8  is to maintain those accesses and keep them working.

          9            What you didn't hear in the other one --

         10  in the other presentations is that they have the

         11  accesses.  They get placed but they clot off, they

         12  get infected, they don't work properly during

         13  hemodialysis, and when that happens, these patients

         14  don't get an effective dialysis, and it could land

         15  them in the hospital, which once they land in the

         16  hospital, the costs of care go up.

         17            In our access center, what we do is we

         18  maintain them, so what we see is tentative urgent

         19  sort of cases where either one of these accesses

         20  clots off, or it's dysfunctional and they refer to

         21  our center, usually from the dialysis center, so that

         22  we can maintain them and keep them open.

         23            What we do, as I described, for most of my

         24  patients, is we're plumbers, and we keep these
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          1  accesses -- these veins and arteries open so that

          2  these patients can stay on dialysis.  So that's

          3  essentially what we do.

          4            The reason we're asking for our

          5  application is because our procedural volume is

          6  approaching 50 percent of our -- of the work that we

          7  do in the office of all the patients that we see, and

          8  as I've been told and am aware, that's -- we're not

          9  going to be in regulation come real soon because

         10  we're looking to expand and have a satellite office

         11  where we'll just do consults there, so -- and then do

         12  the procedures in our office.

         13            So that's one of the reasons why we're

         14  approaching this limit and that's why we're looking

         15  to advance the status.

         16            The other issue is we've always -- we've

         17  always run a tight ship, and we try to keep giving

         18  quality care to these patients, and Jon will talk

         19  about that more, but -- so we try to give the highest

         20  quality of care to our patients, and I think this

         21  will allow us to raise the bar even for us, and I

         22  look forward to hopefully allowing the patients to

         23  experience the highest level of care that they can in

         24  an outpatient setting.
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          1            I'm going to have Jon, who's my partner,

          2  talk more about what we do on a daily basis.

          3            DR. LEVINE:  Hi.  I just want to thank the

          4  Board for allowing me to speak.

          5            We don't have any patients here, and I

          6  just want to kind of speak on behalf of myself and

          7  then my patients as well.

          8            You've heard a little bit about dialysis

          9  from the previous group.  These patients have been

         10  dealt -- I mean, for lack of better terms -- a really

         11  lousy hand.  Three days a week, they go to a dialysis

         12  center and they're stuck with two very large needles

         13  in their access, in their arm, that are bigger than a

         14  16th-inch drill bit, and for the next three to four

         15  hours, they have to sit perfectly still so those

         16  needles don't move while hooked up to the machine to

         17  allow their blood to get cleaned, and this is

         18  essentially their life.  Their lifeline is now in

         19  their arm.

         20            So you would think that the system in

         21  place would offer them the absolute top care from

         22  that access creation to maintenance throughout its

         23  life, and, unfortunately, that doesn't seem to be the

         24  case.
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          1            For some reason historically, dialysis

          2  access has kind of been relegated to the back room,

          3  and I'm not really clear why.  From a surgical

          4  standpoint, I think it's because the surgery itself

          5  on the surface appears so simple, all the surgeon has

          6  to do is connect an artery to a vein with a stitch.

          7            So I think, academically, it's not very

          8  challenging for a lot of vascular surgeons who would

          9  rather do much bigger cases:  Aortic aneurism repair,

         10  complex bypass surgeries.

         11            So what happens is this surgery often gets

         12  done by general surgeons instead.  So you can imagine

         13  they don't have the vascular training, and up to 50

         14  percent of these accesses will fail right out of the

         15  gate.

         16            It's our job to take those floundering

         17  accesses and mature them, to get them to the point

         18  where they can be used, and we have about a 95

         19  percent success rate in that area.

         20            The patient's already gone through one

         21  surgery.  If that access never is able to be used,

         22  they're going to wind up getting another surgery, and

         23  if that can't be used, they're going to get another

         24  surgery.  They have two arms and two legs.  They only
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          1  have so many accesses that can be placed before they

          2  run out of places to put them.

          3            And we're dealing not only with older

          4  people -- 60, 70, 80 years old -- we're dealing with

          5  patients in their teens and early 20s.  They need

          6  what we can offer because they can't get it anywhere

          7  else.

          8            I was in a community hospital for 12 years

          9  before I started working at Chicago Access Care.  I

         10  did more dialysis work in my first six months in the

         11  access center than I did in 12 years at the hospital.

         12  Access work like this is not a big part of hospital

         13  practices, and you get good at what you do the most

         14  of.  We have the highest volumes in the state and

         15  among the best outcomes.

         16            These patients deserve the care that we

         17  give and they can't get it anywhere else.  We get

         18  referrals from all the major hospitals in Chicago,

         19  who've told the patients there's nothing more we can

         20  do.  Your access is clotted, you need another access,

         21  and we get the catheter.

         22            We get referrals from other access centers

         23  like us who have told the patients the same thing,

         24  and it breaks my heart when I see a 22-year-old
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          1  patient coming into my office with a failed access

          2  and a catheter in and they've been told there's

          3  nothing more they can do.  This last week I had a

          4  patient just like that and we declotted their access.

          5            Our goal is to get those accesses up and

          6  running and have them last for as long as absolutely

          7  possible.  My goal is to get these patients to a

          8  kidney transplant, and the most -- the happiest day

          9  of my work life is when I have a young patient, or

         10  any patient for that matter, who cancels their

         11  follow-up appointment because they got a kidney

         12  transplant, and that's what we can do for them.

         13            Given the current environment and what CMS

         14  has done with regards to reimbursements and where

         15  they want these procedures done, it's clear that they

         16  want them done in an ASC.

         17            It makes me nervous and it makes me sad to

         18  think of what will happen to the close to 800

         19  patients under our care if we can no longer provide

         20  care for them, and I just wanted again to speak on

         21  their behalf and on mine to let you know my thoughts

         22  on this.

         23            Thank you very much.

         24            CHAIRWOMAN OLSON:  Thank you, Jon.
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          1            MS. RANALLI:  I just wanted to very

          2  briefly discuss the findings in the State Board

          3  Report.  I know it's important that we state to you

          4  all as Board members that we address those findings

          5  to your satisfaction.

          6            You've heard a little bit about what this

          7  center does.  One thing that wasn't necessarily

          8  apparent, maybe, from the discussion here today is

          9  that these procedures are frequently done on a fairly

         10  urgent basis.  If someone has a clotted access or it

         11  has to be done right away, because they're

         12  interventional radiologists, there's special

         13  equipment that is necessary, and the other ambulatory

         14  surgery centers in the area, similar to the

         15  hospitals, really aren't equipped, and, in fact,

         16  honestly don't want to do these types of procedures.

         17  They don't have interventional radiologists.  If they

         18  offer vascular surgery, the types of procedures they

         19  focus on are a little bit more complex.

         20            They also don't -- ambulatory surgery

         21  centers are great models for care and partner with,

         22  so you can schedule the surgery.  You don't get

         23  bumped out of the hospital call, etc., but that's not

         24  what these doctors do.  These surgeries frequently
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          1  are not -- they're not scheduled.  They accommodate

          2  patients on a very last-minute basis and other

          3  providers simply can't do that in the area.

          4            So despite the fact that it's to our

          5  capacity, these patients aren't really being served

          6  by that capacity, and, also, I would say because

          7  these doctors are currently doing these procedures

          8  now in their offices, they're not going to hurt any

          9  other area hospitals and ambulatory surgery centers.

         10  These are their patients.  The procedures are being

         11  done, but their reimbursement is going to move

         12  drastically down, causing them to curtail their

         13  ability to serve these patients unless they get an

         14  ASC.

         15            CMS has said with respect to reimbursement

         16  for these procedures, unless they get an ASC, we're

         17  not going to reimburse it.  In fact, we're

         18  encouraging these procedures to be done going forward

         19  in ASCs, and that's why the doctors are here before

         20  you today and also that work in Illinois law

         21  regarding 50 percent services for locations, which is

         22  very confusing, and I won't even go on about it, but

         23  they'd like to do more of these procedures.

         24            Unfortunately, dialysis is increasing in
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          1  incidence, so there are more patients who need them.

          2            So thank you.  I hope I've addressed the

          3  findings to your satisfaction.

          4            CHAIRWOMAN OLSON:  Thank you.  Questions

          5  from Board Members?  Jonathan?

          6            MEMBER INGRAM:  So with the finding

          7  related to the service demands, the issue is that

          8  you're not allowed under our rules to count your

          9  patients that are currently served in the office, is

         10  that correct?

         11            MS. RANALLI:  Correct, correct, because

         12  the rules say that the referrals have to be to other

         13  licensed facilities, and these physicians see

         14  referrals from other doctors to them.

         15            Their dialysis patients who need access or

         16  have access issues are referred from them, and so

         17  these procedures are currently done at a physician

         18  practice setting, which is not licensed.

         19            MEMBER INGRAM:  Okay.  Thank you.

         20            CHAIRWOMAN OLSON:  Mr. Sewell?

         21            MEMBER SEWELL:  Yeah.  You answered part

         22  of my question, Ms. Ranalli, about the equipment

         23  required to support this interventional radiology.

         24            What about the nonphysician staff?  Are
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          1  they specialized in any way to support you in the

          2  work you do at this location, and are they different

          3  from the -- I guess the other people that support the

          4  surgeons.

          5            DR. MAKRIS:  Thank you.  That's a very

          6  good question; it was on my list to talk about.

          7            Our staff is very specialized, insomuch

          8  that at other ambulatory surgery centers, they deal

          9  with patients that are relatively healthy with very

         10  few comorbidities.

         11            In our dialysis patient population, they

         12  have multiple comorbidities.  They're a lot sicker

         13  patients in general, and so our staffing, especially

         14  our nursing staffing, is -- we only hire critical

         15  care nurses and ER nurses, and we train them, and

         16  everybody's sort of on the same page to deal with

         17  renal patients, and not only our nurses, but even

         18  from our front desk staff, through to the right

         19  radiology techs and MAs.  They're all knowledgeable

         20  about hemodialysis and we want those on the

         21  hemodialysis patients, to the point that we find that

         22  these patients call us for every reason -- for other

         23  reasons other than their access.  They feel like

         24  we're their doctor, and I think we actually listen to
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          1  them and we give them time.

          2            But, again, we have very highly trained

          3  staff that's different than most surgeons.

          4            And the equipment.  I mean, I'll make a

          5  point of that, too.  Even in a hospital, when I was

          6  working in a hospital, we don't perform these

          7  procedures in the operating room.  We perform them in

          8  a radiology suite that is a cross between an

          9  operating room that has the negative air flow, the

         10  whole kit and caboodle when it comes to an operating

         11  room, because we have specialized imaging, because

         12  that's our eye when we do the surgery.  We don't have

         13  incisions, we're not looking at it directly, but

         14  we're looking at a monitor.

         15            So I can tell you that we -- if there are

         16  open ASC rooms in the area, they're not equipped to

         17  handle it.  They're just not.  They just don't have

         18  the imaging that you need to do these procedures.

         19            And as you brought up, the staffing is not

         20  there either, you know, and also most ASCs, they want

         21  to deal with the relatively healthy patient that has

         22  commercial insurance that they schedule collectively

         23  weeks, if not months, in advance, and that's not our

         24  patient population.
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          1            Most of our patients have -- you know,

          2  they have Medicare and Medicaid.  Most days we -- you

          3  probably don't want to hear about that.

          4            And also we -- as Clare brought up, our

          5  schedule, we don't know what our schedule is almost

          6  until that morning, sometimes that afternoon.  What's

          7  on the schedule in the morning is not what we've

          8  completed at the end of the day, because everything's

          9  so fluid, and most ASCs will not be able to

         10  accommodate our schedule.

         11            CHAIRWOMAN OLSON:  Dr. Goyal?

         12            EX OFFICIO MEMBER GOYAL:  Thank you, Madam

         13  Chair, for letting me speak.

         14            A couple things I want to raise and please

         15  help the Board understand who will be voting on your

         16  application, you're not providing a new service;

         17  right?

         18            DR. MAKRIS:  No.

         19            EX OFFICIO MEMBER GOYAL:  Okay.  So this

         20  service is currently available -- hold on.  Hold onto

         21  your mic.  This service is currently available in the

         22  hospitals, outpatient surgery departments, day

         23  surgery centers, ambulatory surgical centers, etc.,

         24  wherever the service is needed and closer to the
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          1  dialysis centers where the patient will get the

          2  dialysis.  Am I saying it right so far?

          3            DR. MAKRIS:  You're correct.

          4            EX OFFICIO MEMBER GOYAL:  Okay.

          5            So now, in my need for understanding, I

          6  need to understand what you are bringing to the

          7  table.  Is it a specialty ASTC?  Is it something in

          8  Westmont where the whole world will come to you for

          9  this particular access?  What is it?

         10            DR. MAKRIS:  Well, it's -- what we're

         11  asking for is a special -- actually, a

         12  Limited-Specialty ASC.  I just want to get the

         13  wording correct.

         14            But you're right.  Radiology departments

         15  in hospitals -- in every hospital -- they have an

         16  interventional radiologist, and I've worked at -- I

         17  mean, I've worked in many areas in the area.  I've

         18  worked at Rush, I've worked at Central DuPage

         19  Hospital, I've worked at Edwards Hospital and

         20  Elmhurst Hospital.  I did this kind of work in the

         21  hospitals.

         22            The difference is that those schedules in

         23  the hospital and in the lab in the hospital are the

         24  same way -- they're booked -- and they're doing the
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          1  more glamorous and challenging cases, and I can tell

          2  you, dialysis patients, when they get referred to the

          3  hospital, they sit and wait, and at the end of the

          4  day when, you know, all the glamorous cases and all

          5  the elected cases are done, then they will bring them

          6  into the room to declot their graft or to work on

          7  their graft.

          8            As Jon brought up, these are not glamorous

          9  cases for anyone and many people avoid doing them.

         10            So what happens is, though, if you wait,

         11  if you can't get them right back to dialysis, these

         12  patients can become fluid overloaded, they can become

         13  hypervolemic, meaning that their electrolytes become

         14  abnormal, and with that comes other issues, such as

         15  cardiac arrhythmias, fluid overload, so they need

         16  dialysis emergently and then they end up in the

         17  hospital.

         18            Once they end up in the hospital, it's not

         19  only for dialysis, they probably have a two- or

         20  three-day hospital stay, which increases their costs.

         21            What we're offering and what we've been

         22  offering for the last nine years or so is immediate

         23  access to care.

         24            When the dialysis center calls us, we
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          1  bring them in right away and we get them back to

          2  dialysis almost within hours of having the procedure

          3  done.

          4            So we were successful in keeping these

          5  patients from the --

          6            EX OFFICIO MEMBER GOYAL:  Do you have any

          7  data to show that the patient's care is delayed,

          8  either through interventional radiology or through

          9  vascular surgeons in a hospital or a day surgery

         10  center?

         11            DR. MAKRIS:  I don't have data, but we do

         12  have data that shows that when they come to centers

         13  like us, like ours, that we have -- we're able to

         14  decrease hospitalizations and also keep the access

         15  open and patent for a longer period of time.

         16            EX OFFICIO MEMBER GOYAL:  Thank you, Madam

         17  Chair.

         18            CHAIRWOMAN OLSON:  Any other questions or

         19  comments?

         20            I just want to make sure I clarify because

         21  you're on the list.

         22            The first one concerns demand.  Because

         23  you're office-based, not hospital-based, you're never

         24  going to get a positive finding.  You can't.
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          1            And then on the second one, the treatment

          2  you need, you're not adding any treatment rooms,

          3  you're only taking your current treatment rooms and

          4  asking to put them into the ASC.

          5            And then the last two, and I think you've

          6  addressed those pretty well, because you've explained

          7  the differences in the procedures that you're doing,

          8  as opposed to what would be happening in other

          9  ASCs -- the hiring of staff, the equipment required,

         10  the time elements, and the scheduling, like being in

         11  and out, rather than waiting eight, ten, twelve

         12  hours.  Is there anything else?

         13            All right.  Seeing no more questions, I'd

         14  ask for a roll call vote.

         15            MR. ROATE:  Thank you, Madam Chair.

         16            Motion made by Mr. Johnson, seconded by

         17  Mr. Ingram.

         18            Senator Burzynski?

         19            MEMBER BURZYNSKI:  I'm going to vote yes,

         20  based on my understanding of the procedures that are

         21  being done and what I heard in the testimony today.

         22            MR. ROATE:  Thank you.  Senator Demuzio?

         23            MEMBER DEMUZIO:  I'm going to go -- I'm

         24  going to also vote yes based on the testimony today.
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          1            MR. ROATE:  Thank you.  Ms. Murphy?

          2            MEMBER ETERNO-MURPHY:  I'm also voting yes

          3  based on the testimony.

          4            MR. ROATE:  Thank you.  Mr. Ingram?

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

          6  think they've substantially complied with the

          7  requirements, and their testimony provided a

          8  reasonable explanation for the negative findings.

          9            MR. ROATE:  Thank you.  Mr. Johnson?

         10            MEMBER JOHNSON:  I'm going to vote yes

         11  based on the testimony today.

         12            MR. ROATE:  Thank you.  Mr. McGlasson?

         13            MEMBER MCGLASSON:  I vote yes for reasons

         14  already stated.

         15            MR. ROATE:  Thank you.  Mr. Sewell?

         16            MEMBER SEWELL:  I'm going to vote no and

         17  add the comment that this Board is long overdue in

         18  coming up with new rules that distinguish between,

         19  you know, general ambulatory surgery and some of the

         20  procedures and specialties that we've heard over the

         21  last couple of years.

         22            MR. ROATE:  Thank you, sir.  Madam Chair?

         23            CHAIRWOMAN OLSON:  I'm going to vote yes,

         24  based on the fact that I believe that the negative
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          1  findings will --

          2            MR. ROATE:  Thank you.  That's seven votes

          3  in the affirmative, one vote in the negative.

          4            CHAIRWOMAN OLSON:  The motion passes.

          5  Good luck to 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                           ---

          2            CHAIRWOMAN OLSON:  Next, we have H-06,

          3  Project 17-006, NorthShore University Health System.

          4  Do I have a motion to approve Project 17-006,

          5  NorthShore University Health System to Establish a

          6  Medical Office Building?

          7            MEMBER INGRAM:  So moved.

          8            CHAIRWOMAN OLSON:  I have a motion.  May I

          9  have a second, please?

         10            MEMBER JOHNSON:  Second.

         11            CHAIRWOMAN OLSON:  Thank you.

         12            Will the Applicants introduce themselves

         13  and be sworn in, please?

         14            MR. AXEL:  Thank you, Madam Chairwoman.

         15            My name is Jack Axel, A-X-E-L, with Axel &

         16  Associates.  I am CON counsel to Northwestern -- I'll

         17  start again -- NorthShore University Health System.

         18            Seated with me are Tyler Bauer,

         19  representing NorthShore, and to his left, Dr. Woody

         20  Denham, also representing NorthShore.

         21            CHAIRWOMAN OLSON:  Can you be sworn in,

         22  please?

         23              (Applicants sworn by court reporter.)

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

          2  The Applicant is proposing to construct a medical

          3  clinics building in approximately 35,000 gross square

          4  feet of space.  The cost of the project is

          5  approximately 15 million dollars.  The completion

          6  date is June 30th, 2019.

          7            There were no findings.  No opposition

          8  letters were received by the State Board staff, and

          9  there was no public hearings requested.

         10            Thank you, Madam Chair.

         11            CHAIRWOMAN OLSON:  Thank you, Mike.

         12            Do you have any comments to the Board.

         13            MR. AXEL:  Madam Chair, in light of the

         14  fact that there were no negative findings and no

         15  opposition testimony, I'll be happy to answer any

         16  questions you might have.

         17            CHAIRWOMAN OLSON:  Questions from Board

         18  Members?

         19              (No response.)

         20            Seeing none, I'll ask for a roll call

         21  vote.

         22            MR. ROATE:  Thank you, Madam Chair.

         23            Motion made by Mr. Ingram, seconded by

         24  Mr. Johnson.  Senator Burzynski will be absent.
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          1            Senator Demuzio?

          2            MEMBER DEMUZIO:  I'll vote yes, based upon

          3  the State Board findings.

          4            MR. ROATE:  Thank you.  Ms. Murphy?

          5            MEMBER ETERNO-MURPHY:  Yes, based on the

          6  findings.

          7            MR. ROATE:  Thank you.  Mr. Ingram?

          8            MEMBER INGRAM:  Yes, based on the Staff

          9  Report.

         10            MR. ROATE:  Thank you.  Mr. Johnson?

         11            MEMBER JOHNSON:  Yes, previously stated

         12  reasons.

         13            MR. ROATE:  Thank you.  Mr. McGlasson?

         14            MEMBER MCGLASSON:  Yes, based on the Staff

         15  Report.

         16            MR. ROATE:  Thank you.  Mr. Sewell?

         17            MEMBER SEWELL:  Yes.  It meets all the

         18  criteria.

         19            MR. ROATE:  Thank you.  Madam Chair?

         20            CHAIRWOMAN OLSON:  Yes, for reasons

         21  stated.

         22            MR. ROATE:  Thank you.  That's seven votes

         23  in the affirmative, one absent.

         24            CHAIRWOMAN OLSON:  Thank you.  That motion
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          1  passes.  Good luck.

          2  

          3  

          4  

          5  

          6  

          7  

          8  

          9  

         10  

         11  

         12  

         13  

         14  

         15  

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1                           ---

          2            CHAIRWOMAN OLSON:  Okay.  Moving on to

          3  Project H-07, 17-007, Pana Community Hospital.  I

          4  have a motion to approve Project 17-007, Pana

          5  Community Hospital for a Modernization and Expansion.

          6            MEMBER INGRAM:  So moved.

          7            CHAIRWOMAN OLSON:  I have a motion.  Do I

          8  have a second?

          9            MEMBER JOHNSON:  Second.

         10            CHAIRWOMAN OLSON:  Please introduce

         11  yourselves and be sworn.

         12            MR. CLANCY:  Good morning.  My name's Ed

         13  Clancy, C-L-A-N-C-Y.

         14            MS. CASNER:  Good morning.  Trina Casner,

         15  T-R-I-N-A, C-A-S-N-E-R.

         16            MR. BURNISON:  David Burnison.  David,

         17  B-U-R-N-I-S-O-N.

         18            CHAIRWOMAN OLSON:  Mr. Constantino, your

         19  report?

         20            MR. CONSTANTINO:  Thank you, Madam Chair.

         21            The Applicant --

         22            CHAIRWOMAN OLSON:  Oh, I'm sorry.  We need

         23  to swear them in.

         24              (Applicants sworn by court reporter.)
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          1            Thank you.  Mr. Constantino?

          2            MR. CONSTANTINO:  Thank you, Madam Chair.

          3            The Applicant is proposing a major

          4  modernization of Pana Community Hospital.  The

          5  Applicant is proposing a three-story addition with a

          6  basement, in addition to the front of the existing

          7  hospital, that will house a urgent care center and a

          8  new main entrance.

          9            The proposed cost of the project is

         10  approximately 20.4 million dollars and the expected

         11  completion date is December 31st, 2019.

         12            The Applicant did modify the cost of the

         13  reviewable and non-reviewable portions of the project

         14  on March 27th, 2017.  The total costs remained

         15  unchanged.

         16            There was no public hearing and no

         17  opposition was received.

         18            We did have findings related to this

         19  project, and one -- I would like to point out one,

         20  which I very seldom see this -- this hospital has no

         21  debt.

         22            Thank you, Madam Chair.

         23            CHAIRWOMAN OLSON:  Thank you,

         24  Mr. Constantino.
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          1            Just for the record, I've been asked to

          2  mention that Senator Burzynski was not here for the

          3  last vote.  He stepped out and is back in the room,

          4  and now Mr. McGlasson has stepped out.

          5            Thank you.  Comments for the Board?

          6            MR. CLANCY:  Madam Chair and the Board.

          7            Trina Casner is the CEO of the hospital

          8  and David Burnison is the architect for the project.

          9  We have some other folks that are sitting here, in

         10  case neither of them can answer a question that you

         11  have.

         12            Trina will give a short statement.

         13            MS. CASNER:  Thank you for this

         14  opportunity.

         15            Pana Community Hospital is a critical

         16  access hospital located in central Illinois.  The

         17  hospital was established in May of 1914 and has been

         18  providing healthcare services to the residents of

         19  Pana and the surrounding communities for over a

         20  hundred years.

         21            The population of our service area is

         22  approximately 21,000 people and includes 12 small

         23  communities located in four different counties.

         24            We provide essential medical services 24
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          1  hours a day, 365 days per year, and we also operate

          2  six primary care physician practices, one being a

          3  rural health clinic, a wellness center, and a home

          4  health and hospice agency.

          5            In addition to providing healthcare

          6  services, we contribute significantly to the

          7  financial health of our community and the local and

          8  state economies.

          9            We currently employ 249 staff members, and

         10  according to the Illinois Health & Hospital

         11  Association's 2016 Economic Impact Report, the

         12  hospital has an estimated 42.6 million dollar impact

         13  on the local and state economies.

         14            The project under consideration is the

         15  most significant and exciting project for the

         16  hospital since its last major renovations in 1976.

         17            Proceeding with this project is an

         18  important step for the hospital, because it will

         19  modernize some of the older portions of the existing

         20  buildings and provide much needed space.

         21            The hospital's Board of Directors and

         22  Administration have been planning this project since

         23  2012, and completion of it will allow us to provide

         24  essential healthcare services for years to come.
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          1            Based on the Board's report, this project

          2  did not meet two of the fourteen criteria.  After

          3  receiving the report, we submitted some additional

          4  information, and I would like to review those key

          5  points from this information that we believe support

          6  two operating rooms and the additional cost per

          7  square foot over the state standard.

          8            First of all, I'll address the two

          9  operating rooms.

         10            Over the past several years, we have

         11  experienced a significant increase in our surgical

         12  procedures after hiring a general surgeon in 2012 and

         13  contracting with an orthopedic surgeon in 2016.

         14            We conservatively project that our surgery

         15  hours will grow to 1,590 by 2020 and will exceed the

         16  state standard.  Through April 30th of this year, we

         17  have seen an increase in surgery hours of 45.6

         18  percent over the prior year.  If this increase

         19  continues, we will be at 1,615 hours by the end of

         20  this year.

         21            Historically, the hospital has provided

         22  surgical services utilizing two operating rooms.  The

         23  total number of operating rooms will remain the same

         24  before and after the project.
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          1            With two operating rooms, we can also

          2  control cross-contamination and infection.  This has

          3  allowed us to provide surgical services, without any

          4  postsurgical complications or infections due to

          5  cross-contamination.  Lastly, two operating rooms

          6  allow for necessary redundancy.

          7            Next, I'll address that cost per square

          8  foot.

          9            Our new construction and contingency costs

         10  per square foot, and modernization and contingency

         11  costs per square foot exceeds the state standards for

         12  the following reasons.

         13            First of all, the complexity of tying in

         14  new construction to an existing building increases

         15  the cost of the project.  For example, additional

         16  costs include having to match ceiling and floor

         17  heights of new construction to the heights of

         18  existing -- of the existing buildings.

         19            It includes expansion joints between the

         20  buildings and pouring foundations for the new

         21  construction next to existing structures.

         22            New construction must comply with current

         23  seismic design building code requirements, the cost

         24  of which the state standards do not incorporate.
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          1            The project requires extensive relocation

          2  of utilities from the new construction site.

          3            The project also requires the addition of

          4  a mechanical penthouse, which will support both the

          5  existing buildings and the new construction.

          6            The project requires site development in

          7  order to comply with ADA accessible route and parking

          8  requirements.

          9            Our hospital has not been renovated in

         10  areas being modernized for over 40 years.  Due to the

         11  age of these areas, unforeseen conditions and

         12  conditions not typical to current construction

         13  methods increase the cost of modernization.

         14            For example, the exterior and corridor

         15  walls of our 1913 building are approximately 17

         16  inches thick.  This condition adds significant costs

         17  when these walls are either removed or cut through to

         18  develop new doors or windows.

         19            The modernization also includes

         20  significant additional costs to upgrade the

         21  hospital's life safety system.  For example, all

         22  renovated areas will have exposed structural steel

         23  sprayed with fireproofing material during the

         24  project.  The project will --
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          1            Lastly, the project will require the

          2  hospital to complete construction in phases so that

          3  the hospital can continue to operate during

          4  construction.  This phasing adds significant

          5  additional costs for staff relocations and process

          6  flow adjustments.

          7            I would also like to point out that the

          8  overall costs of the project are much less than the

          9  costs of a replacement hospital.

         10            We believe that these points explain why

         11  the hospital needs two operating rooms and justify

         12  the project's additional costs per square foot.

         13            I thank you for your time today and for

         14  your consideration of this very important project for

         15  Pana Community Hospital and the communities that it

         16  serves.

         17            I'll be happy to answer any questions.

         18            CHAIRWOMAN OLSON:  Thank you.  Questions

         19  from Board Members?

         20            I would think, too, you'd have to have two

         21  emergency rooms so one can be getting prepared,

         22  otherwise, you're going to have way too much

         23  downtime.  I don't know even know how you could do it

         24  with one.
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          1            MS. CASNER:  We're not sure either.

          2            CHAIRWOMAN OLSON:  Seeing no further

          3  questions, I would ask for a roll call vote.

          4            MR. ROATE:  Thank you, Madam Chair.

          5  Motion made by Mr. Ingram, seconded by Mr. Johnson.

          6            Senator Burzynski?

          7            MEMBER BURZYNSKI:  I vote yes.  I think

          8  the Applicants have adequately addressed Staff

          9  concerns.

         10            MR. ROATE:  Thank you.  Senator Demuzio?

         11            MEMBER DEMUZIO:  Yes, due to the fact that

         12  Staff indicated that you have no debt, and I

         13  certainly am willing to support your hospital, and

         14  from your testimony today.

         15            MR. ROATE:  Thank you.  Ms. Murphy?

         16            MEMBER ETERNO-MURPHY:  Yes, based on the

         17  Staff Report and today's testimony.

         18            MR. ROATE:  Thank you.  Mr. Ingram?

         19            MEMBER INGRAM:  I vote yes, based on the

         20  testimony here today.

         21            MR. ROATE:  Thank you.  Mr. Johnson?

         22            MEMBER JOHNSON:  Yes, for the previously

         23  stated reasons.

         24            MR. ROATE:  Thank you.  Mr. McGlasson?
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          1            MEMBER MCGLASSON:  Yes, for the same

          2  reasons.

          3            MR. ROATE:  Thank you.  Mr. Sewell?

          4            MEMBER SEWELL:  Yes, for reasons stated.

          5            MR. ROATE:  Thank you.  Madam Chair?

          6            CHAIRWOMAN OLSON:  I vote yes as well, for

          7  reasons stated.

          8            MR. ROATE:  Thank you.  That's eight votes

          9  in the affirmative.

         10            CHAIRWOMAN OLSON:  The motion passes.

         11  Congratulations.

         12  

         13  

         14  

         15  

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1                           ---

          2            CHAIRWOMAN OLSON:  H-08, Project 17-008,

          3  OSF Center for Health, Streator.  May I have a motion

          4  to approve Project 17-008, OSF Center for

          5  Health-Streator, to Establish an Ambulatory Health

          6  Center and Medical Office Building?

          7            MEMBER BURZYNSKI:  So moved.

          8            MEMBER INGRAM:  Second.

          9            CHAIRWOMAN OLSON:  I have a motion and

         10  second.  You didn't have far to go.

         11            Please introduce yourselves and be sworn.

         12            MR. DENNIS:  Charles Dennis,

         13  C-H-A-R-L-E-S, D-E-N-N-I-S.

         14            MR. BEUTKE:  Ken Beutke, K-E-N,

         15  B-E-U-T-K-E.

         16            MS. RANALLI:  Clare Ranalli,

         17  R-A-N-A-L-L-I.

         18            CHAIRWOMAN OLSON:  Please be sworn.

         19              (Applicants sworn by court reporter.)

         20            Mr. Constantino, your report?

         21            MR. CONSTANTINO:  Thank you, Madam

         22  Chairwoman.

         23            The Applicants are proposing to establish

         24  an ambulatory health center in approximately 63,000
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          1  gross square feet of space at a cost of approximately

          2  32.5 million dollars.  The completion date is

          3  expected to be March 31st, 2019.

          4            There were no findings, no public hearing

          5  was requested, and no oppositions were received

          6  regarding this project.

          7            Thank you, Madam Chairwoman.

          8            CHAIRWOMAN OLSON:  Comments for the Board?

          9            MR. BEUTKE:  We'd just like to thank the

         10  Board and the Staff for your time today.  We're

         11  pleased that we have a positive State Board Report

         12  with no opposition, and so we'd be very happy to

         13  answer any questions that you may have at this time.

         14            CHAIRWOMAN OLSON:  Thank you.  Questions

         15  from the Board Members?

         16            I do have one question.  I know the

         17  history behind this project.  So what is currently

         18  happening in that building?

         19            MR. BEUTKE:  So currently, the ambulatory

         20  services, or the imaging services, laboratory

         21  services, rehabilitation and a freestanding emergency

         22  center, as well as we moved a primary care physician

         23  office and some specialty offices into the facility,

         24  so creating a comprehensive ambulatory type setting.
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          1            CHAIRWOMAN OLSON:  And how is Streator

          2  doing without their hospital?  It's a small rural

          3  community.  I'm interested.

          4            MR. BEUTKE:  Actually, they've adjusted

          5  quite well, and they're going to Ottawa or other

          6  surrounding areas for their inpatient services.

          7            We have involved them in this project

          8  along the way and we've gotten very positive comments

          9  and, really, they believe that we have fulfilled our

         10  promises to the community.  So they're adjusting

         11  quite well.

         12            CHAIRWOMAN OLSON:  And I'm sure they're

         13  very excited about this project.

         14            MR. BEUTKE:  Very, yes.

         15            CHAIRWOMAN OLSON:  Any further questions?

         16            Seeing none, I would ask for a roll call

         17  vote.

         18            MR. ROATE:  Thank you, Madam Chair.

         19  Motion made by Senator Burzynski, seconded by

         20  Mr. Ingram.

         21            Senator Burzynski?

         22            SENATOR BURZYNSKI:  I vote yes, based on

         23  the lack of findings and no opposition.

         24            MR. ROATE:  Thank you.  Senator Demuzio?
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          1            MEMBER DEMUZIO:  Yes, based upon the

          2  findings and no opposition.

          3            MR. ROATE:  Thank you.  Ms. Murphy?

          4            MEMBER ETERNO-MURPHY:  Yes, for reasons

          5  stated.

          6            MR. ROATE:  Thank you.  Mr. Ingram?

          7            MEMBER INGRAM:  Yes, based on the Staff

          8  Report.

          9            MR. ROATE:  Thank you.  Mr. Johnson?

         10            MEMBER JOHNSON:  Yes, based on the Staff

         11  Report.

         12            MR. ROATE:  Thank you.  Mr. McGlasson?

         13            MR. MCGLASSON:  Yes, based on reasons

         14  previously stated.

         15            MR. ROATE:  Thank you.  Mr. Sewell?

         16            MEMBER SEWELL:  Yes.  It meets all of the

         17  review criteria.

         18            MR. ROATE:  Thank you.  Madam Chair?

         19            CHAIRWOMAN OLSON:  Yes, for reasons

         20  stated.

         21            MR. ROATE:  Thank you.  That's eight votes

         22  in the affirmative.

         23            CHAIRWOMAN OLSON:  The motion passes and

         24  good luck.
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          1            We are going to break for lunch, and we'll

          2  tell Board Members we do have some business after

          3  lunch that requires a vote, so I need to make sure we

          4  maintain a quorum for the session after lunch.

          5              (The noon recess taken 12:22 p.m.; the

          6               hearing commenced again at 1:13 p.m.)

          7            CHAIRWOMAN OLSON:  So we're back in

          8  session.

          9            There are no applications subsequent to

         10  intent to deny.

         11            There is no other business.

         12            Jeannie will go over rules with us.

         13            MS. MITCHELL:  Yes.  I have a brief update

         14  of some of the rules we discussed at the January

         15  meeting.  I didn't provide hard materials, and the

         16  reason for that is because I'm still working with

         17  JCAR on technical changes, so I didn't want to just

         18  give you something that's not necessarily a final

         19  product, but I wanted to talk to you about some of

         20  the changes that had been made since we last spoke.

         21            First, to the 1100 rules, Staff requested

         22  that instead of using an adjustment factor in the

         23  rules, that we set out the exact distance.  So

         24  instead of saying .5 for Chicago, we write out ten
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          1  miles, and so the same goes for the metro areas and

          2  rural areas, metropolitan areas and rural areas.  So

          3  that's going to be a change.

          4            Also, Nelson and Jesse and I will -- all

          5  staff actually -- we engaged in additional

          6  discussions about those numbers that I provided to

          7  you earlier, and Nelson and Jesse and I really felt

          8  better about using 21 miles for rural areas, as

          9  opposed to 20 miles.  It's only a one-mile

         10  difference, so it's not that big of a deal, but since

         11  he felt it better reflected the data that he

         12  compiled, we thought it best to go with that.

         13            CHAIRWOMAN OLSON:  So you're rounding,

         14  right?

         15            MS. MITCHELL:  Right, yeah.  So it's going

         16  to be whole numbers and that was part of the

         17  discussion.  It's going to be whole numbers.

         18            And then for the 1110 rules, it's going to

         19  be a completely new part.  So this is kind of taking

         20  some time.  We have a lot of sections there that are

         21  repealed, so JCAR recommended that we introduce a new

         22  part for that part, renumbering everything and

         23  reorganizing everything.  So it's going to look

         24  completely different than it does now, but it will
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          1  have the same meat in there.  So that's going to be a

          2  change there.  And of course, again, because instead

          3  of using adjustment factors, we're specifying the

          4  distance, we'll refer to those distances at 1100 in

          5  those rules.

          6            And then looking at the last one, 1125,

          7  again, we're going to refer back to 1100 for those

          8  distances, but another -- an additional change is we

          9  do five-year projections, but years ago we did

         10  ten-year projections for a brief period of time, and

         11  it still reflects a ten-year projection, so we need

         12  to change that to make that consistent with current

         13  law.  So we're going to make that change now.

         14            And that's it.  But I do want your

         15  approval as things come up, just so I can continue

         16  working with JCAR and Staff and other stakeholders to

         17  make some of these types of changes as we keep going

         18  forward.

         19            CHAIRWOMAN OLSON:  So do you want a motion

         20  on this?

         21            MS. MITCHELL:  Yes.

         22            CHAIRWOMAN OLSON:  May I have a motion on

         23  the changes that Jeannie just discussed?

         24            MEMBER INGRAM:  So moved.
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          1            MEMBER SEWELL:  Second.

          2            CHAIRWOMAN OLSON:  All those in favor, say

          3  aye.

          4              (Ayes heard.)

          5            Motion passes.

          6            Okay.  And legislative update?

          7            MS. AVERY:  Okay.  Our latest update is

          8  that most of our Bills that were introduced that

          9  were, I would say, non-CON bills but affect our Act,

         10  have either been held or referred to Rules or

         11  Assignment and are pretty much clear.

         12            Our Bill, House Bill 0736, passed out of

         13  the House, so that was great.  We had a good

         14  response, but it was something like 91.

         15            CHAIRWOMAN OLSON:  So tell us -- refresh

         16  what that Bill was.

         17            MS. AVERY:  It was just some technical

         18  changes to make it consistent with financial

         19  obligations -- nothing really hard core -- but it's

         20  kind of stuck in limbo in the Senate, because I don't

         21  know if you all remember the Alternative Health Care

         22  Act with the beds for -- what was it called,

         23  Children's Respite?

         24            MS. MITCHELL:  It's beds for different
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          1  demonstration programs, so there were several.  Birth

          2  centers, things of that nature were approved.

          3            MS. AVERY:  Maryville is looking to add

          4  four more beds for their 12 beds, because the

          5  legislature limited it on the Alternative Health Care

          6  Act to 12 beds, and they want to add four more, so

          7  they have to have a legislative change, so they were

          8  looking to put it on to House Bill 0763, but it

          9  really doesn't fit there, because that's the Health

         10  Planning Act, and the other Bill that affects what

         11  they want to do is the Alternative Health Care Act.

         12            MEMBER SEWELL:  So is it 0763 or 0736?

         13            MS. AVERY:  0763 is our Bill, 0763.

         14            So right now, we're working with Senator

         15  Monroe and opposition and Maryville to try to figure

         16  out exactly how to get this accomplished without

         17  affecting our Act, because if they don't try to put

         18  that Amendment on, we'll have our legislation on an

         19  Agreeable Bill List, and that means it will just go

         20  straight to committee.  It will also possibly get

         21  unanimous votes in the Senate.

         22            CHAIRWOMAN OLSON:  Well, they can't put it

         23  on our Bill unless we say it's okay, can they?  It's

         24  our Bill, right?
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          1            MS. AVERY:  But the Senator can do it, and

          2  if we really, really have some resistance to it and

          3  it will kill our Bill, then he and Representative

          4  Davis would have to work that out, and Representative

          5  Davis is on our side because he wants to see it be

          6  successful.

          7            There's a couple of other Bills that have

          8  come back up -- House Bill 4037 by Fred Crespo -- and

          9  that is again the Rapid Treatment Emergency Center.

         10            Remember, the Bill and the fiasco with

         11  Sacred Heart and the owners of that physical plant --

         12  not the hospital, but the physical plant -- wanted to

         13  reopen that.  It's still in assignment, so it's still

         14  in the Rules, so I'm not sure if that's going to make

         15  it out or not.  It's kind of late for it, so I don't

         16  think it's going to get any kind of traction, but

         17  we've been monitoring and watching it.

         18            And House Bill 0384, which was to repeal

         19  the Act, the Health Planning Act, with David Harris,

         20  it got referred to a subcommittee and there was a

         21  subsequent hearing on it, and Juan gave testimony

         22  that was really good, so that hasn't gone anywhere.

         23            MEMBER SEWELL:  What's the argument for

         24  repealing the Certificate of Need that Harris is
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          1  making?

          2            MS. AVERY:  Basically, it stagnates growth

          3  in Illinois and that it should be a free market for

          4  health care.

          5            MS. MITCHELL:  And also costs.  If there's

          6  more competition, then maybe costs will go down.

          7            CHAIRWOMAN OLSON:  I actually listened to

          8  that hearing, and Juan did a really good job

          9  presenting all the reasons why it's important.

         10            EX OFFICIO MEMBER GOYAL:  Richard, the

         11  other reason is that some states have abolished their

         12  Boards.

         13            MEMBER SEWELL:  But most haven't.

         14            MS. AVERY:  But most haven't, which we

         15  testified that most states do have some component.

         16  It may not be near what Illinois has, but most states

         17  have some component, and that's not exactly CON, but

         18  there is monitoring of it.

         19            MS. MITCHELL:  There are about 34, 35

         20  states with a CON program.

         21            CHAIRWOMAN OLSON:  Under New Business, did

         22  everybody get their Financial Report?

         23            So are there any questions on it?

         24            Okay.  Bed changes.  Somebody, anybody?
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          1            MS. AVERY:  The announcement's out today

          2  for that.  Do you have the summary?  He called it in.

          3            MR. CONSTANTINO:  Did they have any Bed

          4  Changes?

          5            MS. AVERY:  I don't think so.  Did you all

          6  do any?

          7            MR. CONSTANTINO:  No.

          8            MS. AVERY:  Okay.

          9            CHAIRWOMAN OLSON:  Hospital Supplier

         10  Diversity Annual Report.  Is that also due?

         11            MS. AVERY:  Go ahead.

         12            MS. MITCHELL:  There was a law passed last

         13  year that requires hospitals, certain hospitals -- I

         14  believe if you have more than a hundred beds, you're

         15  supposed to track your supplier diversity, so

         16  providing contracts to diverse organizations or

         17  contractors, and they're supposed to start compiling

         18  this data for fiscal years that began at least after

         19  February 2017.  So within sometime in 2018, we're

         20  supposed to start collecting this information and

         21  posting it online.

         22            So, right now, we're working together

         23  trying to come up with a questionnaire.  We're

         24  thinking it's going to be a separate questionnaire,
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          1  because it doesn't apply to all hospitals, and that

          2  we're thinking that it will go out maybe midyear or a

          3  little later, just so we can capture as many people

          4  who have those fiscal years as possible that started

          5  after that date.

          6            So we're working on that and that's going

          7  to be something on the horizon.

          8            MR. INGRAM:  It's based on the hospital

          9  system, right?

         10            MS. MITCHELL:  Right.

         11            CHAIRWOMAN OLSON:  Is there a benchmark

         12  they're supposed to meet, or if they don't, is there

         13  any repercussions?

         14            MS. MITCHELL:  As of now, no.  We're just

         15  collecting this information.

         16            They're supposed to report, also, things

         17  that they're doing to try to attract diversifiers and

         18  ideas that they've come up with to troubleshoot and

         19  any problems that they're having in doing so.

         20            So it was a host of information that

         21  they're looking for.

         22            MEMBER SEWELL:  So I can't imagine any --

         23  it's a different indication for this, so was this

         24  legislation assigned to our Staff?




�
                                                                        99



          1            MS. MITCHELL:  Yes, it was.

          2            MEMBER SEWELL:  Because we don't have

          3  anything else to do, right?

          4            CHAIRWOMAN OLSON:  We've reduced our

          5  staff.

          6            MS. AVERY:  Madam Chair, can I go back to

          7  legislative updates?  There was one that I had

          8  forgotten about, which was the South Suburban Trauma

          9  Center, which is House Bill 0477.

         10            That Bill did make it out of committee and

         11  was on the House Floor, but it was held on the Second

         12  Reading-Standard Debate.

         13            At this point, the sponsor, Thaddeus

         14  Jones, is saying that he will not push the Bill

         15  through.  There's still some more research that he

         16  needs to do, and I encouraged him to talk to some of

         17  the local hospitals in the South Suburban area,

         18  especially since UIC is now there -- U of I is now

         19  there, and it has been re-referred to Rules Committee

         20  for Amendment.  I mean, U of I now owns it.

         21            CHAIRWOMAN OLSON:  Juan, your update on

         22  the Handbook?

         23            MR. MORADO:  Yes.

         24            So you have before you a memo that I had
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          1  drafted, and I sent you an e-mail to your state

          2  e-mail address, which you have likely checked, and

          3  you will see in that e-mail all of the directives

          4  that I describe in this memo.

          5            And so the short of it is, IDPH over a

          6  series of the past few months, first of all, they've

          7  updated that their Handbook.  After their Handbook

          8  was updated, they began to update their directives.

          9            They have a number of directives that

         10  touch on a bunch of different issues, some of which I

         11  believe are pertinent to the work we do and to our

         12  employees and some of which really are not.

         13            To go quickly through the memo, one of the

         14  first items you'll see is Travel Protocols.  Travel

         15  protocols are set up by the Governor's Travel Control

         16  Board.  In addition to that, the Governor did sign

         17  Executive Order 1508, which lays out rules regarding

         18  reimbursements for travel.

         19            Currently, DPH handles all of our

         20  reimbursements, all of our reimbursement forms, so,

         21  for example, after this trip, we will fill out a

         22  travel voucher, we'll send it into DPH, it will be

         23  processed by them, and then we will get paid out.

         24            My thought is that there doesn't need to
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          1  be any additional changes to the Handbook with regard

          2  to this.  We're going to continue to follow this same

          3  set of protocols anyway, and it's in place, and it is

          4  basically just reiterating that we need to follow the

          5  Governor's Travel Control Board and the Executive

          6  Order, which we all agree we're doing.

          7            So I'd recommend no change to the Handbook

          8  on that one.

          9            Public Safety deals with --

         10            CHAIRWOMAN OLSON:  Can I ask a question on

         11  travel protocol?  And I'm not an employee, but I

         12  thought this was interesting.

         13            When an employee fails to submit their

         14  voucher for travel expense reimbursement within 60

         15  days of the last day of travel, the reimbursement

         16  amount may be considered income and is, therefore,

         17  taxable.

         18            How is that legal?

         19            MS. MITCHELL:  I think it's an IRS thing.

         20            CHAIRWOMAN OLSON:  Really.

         21            MR. MORADO:  Yeah.  For a number of years,

         22  it wasn't really enforced at all, and we were able to

         23  submit them late, if it came to that, for whatever

         24  reason, if you had something you forgot to submit.
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          1            The Governor's office has taken the

          2  position in the last four months, I believe, maybe

          3  five, they sent out a directive that as a result of

          4  budget tightening, this is the position we're taking.

          5  You need to make sure that they're in within 60 days.

          6            CHAIRWOMAN OLSON:  So that's for

          7  employees, or does that pertain to us?  Because

          8  they're not paying us for reimbursement.  We don't

          9  have a payroll.

         10            MR. MORADO:  I can look into that.  I

         11  think for us what they're doing is they're -- I'm not

         12  sure that they're asking -- I'm not sure how they

         13  would handle that with Board Members.

         14            MR. INGRAM:  You'll get a 1099.

         15            SENATOR BURZYNSKI:  I would suggest you

         16  get them in within 60 days.

         17            MS. AVERY:  We do pretty good at it, at

         18  collecting receipts now.

         19            CHAIRWOMAN OLSON:  I thought that was

         20  bizarre.  I didn't know that was an IRS thing.

         21            MS. AVERY:  Wasn't it an issue for some of

         22  the nurses?  They would do all their travel vouchers

         23  at the end of the year?  I remember a discussion

         24  about this years ago.
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          1            MR. ROATE:  Well, the Union's taking it

          2  on, and I think what they're trying to do is to make

          3  the reimbursement process -- instead of holding them

          4  for semiannual, because some nurses or some staff

          5  would submit them semiannually and get this lump sum.

          6  It just created a nightmare in our accounting

          7  division.

          8            We're already struggling trying to get a

          9  travel voucher across their desk that's less than two

         10  or three days old, let alone five months old.

         11            So I think that 60-day rule is just to try

         12  to keep everybody up to date in terms of getting it

         13  submitted timely.

         14            EX OFFICIO MEMBER DART:  There was another

         15  implication of that income piece is that if they held

         16  them, that it was added to their income and that it

         17  impacts their calculations to retirement.  Their

         18  income is bumped and that pension is affected by

         19  that.  So there was kind of a plan to collect these

         20  and not submit them and get them added to your

         21  income.

         22            CHAIRWOMAN OLSON:  Oh, that's interesting.

         23            MR. MORADO:  So I recommend no change to

         24  our Handbook.
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          1            And, you know, real quickly, before I go

          2  into the rest of these, the way our Handbook is set

          3  up right now, it deals with a number of, what I would

          4  term, human resource type issues, and a lot of these

          5  directives are, one, very specific to the Department

          6  of Public Health; and, two, don't necessarily deal

          7  with those type of issues, and what I'm referring to

          8  is the way you input time, the way that you should --

          9  shouldn't be soliciting on the job, you should be a

         10  drug-free work environment, these types of things

         11  that are commonly found in our Handbook.

         12            Some of these directives touch on a wide

         13  variety of subjects.  Like the next one, Public

         14  Safety.  It has the procedures for communication

         15  between state and local public safety agencies and

         16  the department.  We have no communications with

         17  public safety agencies, so I recommend no change

         18  there.

         19            The following one is for Automated

         20  External Defibrillators.  It's about policies where

         21  DPH limits utilization of these devices.  It has

         22  nothing to do with the work that we do and I

         23  recommend no change there.

         24            Grant Management deals with DPH's policy
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          1  regarding grants and how they're to be managed and

          2  given out and followed up on and the like, and we

          3  obviously have no grants that come through the Health

          4  Facilities & Services Review Board, so I'd recommend

          5  no change there.

          6            Outside Employment.  DPH basically put up

          7  two new forms.  They had some forms that existed

          8  already with regard to outside employment.  This one,

          9  I've looked at what they've put out in their

         10  directive, and it, for the most part, mirrors what we

         11  already have in the Handbook.  I would suggest in an

         12  abundance of caution to give me the authority to go

         13  back in and just, you know, cross all the T's, dot

         14  all the I's, make sure we have it all in our Handbook

         15  and make the update that's appropriate.

         16            And I'm going to bring back the Handbook

         17  for any changes that I do end up making to make sure

         18  we get that by the Board as well.

         19            Legal Services.  That one, I believe,

         20  requires no update to our Handbook because it's very

         21  specific about how DPH employees should be utilizing

         22  the Department of Public Health Legal Counsel Office,

         23  and this directive kind of lays out like what an

         24  employee should do if they're confronted with a
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          1  possible legal issue, who should they contact first,

          2  and those types of things.

          3            I think that our Staff is well-versed in

          4  who they should be calling if there's a legal issue,

          5  either Jeannie or I, and we're able to work on those

          6  issues seamlessly, so I recommend no additional

          7  changes to our Handbook with regard to that

          8  directive.

          9            Tuition Reimbursement.  This is a -- this

         10  is something that DPH has to follow CMS policy and

         11  fiscal policy on.  Our Handbook doesn't even speak to

         12  it, really, so I would recommend no additional

         13  changes to our Handbook with regards to this either.

         14            If there was any tuition reimbursement

         15  going on with an employee in the Department, they

         16  would, of course, have to follow the guidelines of

         17  CMS either way.

         18            Advisory Boards and Committees.  DPH has a

         19  number of subcommittees and advisory boards that deal

         20  with all types of issues.  We have one.  It's the

         21  Long Term Care Subcommittee.  It is enabled by the

         22  Health Facilities Planning Act.  They have a set of

         23  bylaws that govern them.  This directive effectively

         24  deals with DPH, so I see no reason to update our
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          1  Handbook regarding that directive.

          2            Identity Protection and Personal

          3  Information Protection.  This is another one I

          4  think -- it does contain some of the best practices

          5  with regard to personal information and how we handle

          6  it.  What I would like to do is to take the directive

          7  and just give another look-through and possibly edit

          8  it and reissue it as an HFSRB directive to our

          9  employees, because it is important that we maintain

         10  the confidentiality of people's personal information

         11  if it's submitted to us.

         12            So I think that's the best practice that

         13  we should be doing anyway.  I don't know that it

         14  necessarily needs to be part of the Handbook, but I'm

         15  going to take a look at the directive to see if

         16  there's either a way to put it in the Handbook or

         17  just as a directive that we put out to our employees

         18  so we know what's required.

         19            MS. AVERY:  I want to follow up with

         20  something.

         21            The only place we could collect any kind

         22  of personal information such as Social Security

         23  numbers would be on the evaluation forms, and that's

         24  not collected.
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          1            MR. MORADO:  Right.  It's not posted.

          2            MS. AVERY:  It's not on the application

          3  for employment.

          4            MR. MORADO:  Right.  And that directive

          5  speaks to not only employees' information, but the

          6  public's information as well.

          7            CHAIRWOMAN OLSON:  Well, we stopped

          8  posting the copy of checks.

          9            MS. AVERY:  Correct.

         10            MR. MORADO:  Right.

         11            So, again, it's a best practices kind of

         12  thing.  I would advise that you look into it more and

         13  see what can be integrated, and if nothing goes into

         14  the Handbook, it probably should be issued as a

         15  directive from our office.

         16            MEMBER MCGLASSON:  Are we actually storing

         17  electronically any personal information?

         18            MR. MORADO:  We have -- all of our

         19  applications for the most part are online anymore.

         20  There have been instances where information has been

         21  submitted that has a personal identifier.  We have

         22  taken it upon ourselves in the past couple of years

         23  to make sure we're redacting, like checks, like

         24  account numbers, because people pay us that initial
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          1  $2,500.  So we're trying to make sure that that kind

          2  of thing is redacted.

          3            MS. MITCHELL:  Or not posted at all.

          4            MR. MORADO:  Or not posted at all, right.

          5            MEMBER MCGLASSON:  But it's stored.

          6            MS. MITCHELL:  It's stored in our

          7  computers, right.

          8            MEMBER MCGLASSON:  Well, that can be

          9  problematic.

         10            MS. MITCHELL:  Well, that -- I mean, the

         11  state computers are pretty secure.

         12            MR. MORADO:  We have the same firewall as

         13  the rest of the state.  I don't know that we'd be

         14  required to purchase anything additional.

         15            Our computer system kind of falls under

         16  the Department of Public Health, who has their

         17  Information Technology services administered by CMS.

         18  CMS kind of acts as a clearinghouse for most of the

         19  state agencies.  I would say that there is maybe a

         20  handful, anywhere from eight to ten state agencies

         21  that do not use CMS, and you'll know who they are

         22  because their e-mail addresses don't usually end

         23  @Illinois.gov.  They have some other ending.  So it's

         24  a little bit different, like the Department of
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          1  Corrections.

          2            Privacy, HIPAA, and Personal Health

          3  Information is the same kind of thing.  It has some

          4  best practices in it.  I'm going to go ahead and take

          5  a look at it, see what needs to be reissued with that

          6  and make any changes to the Handbook.

          7            Fraud Prevention.  This is something that

          8  deals with DPH's policy with respect to fraud.

          9            I looked at what the directive has, and

         10  this is another one where we have, I would say,

         11  everything already in our Handbook with regard to

         12  fraud.  This deals with everything from reporting on

         13  other employees, to vendors, consultants,

         14  contractors.  You know, some of those relationships

         15  we don't have, we don't deal with, with grantees, for

         16  example.  But, again, it's a best practice, and I

         17  think that I would like -- I am going to take that

         18  directive, go back through it and make sure we have

         19  everything in our Handbook that needs to be in there.

         20            Internal Audits.  So the Department of

         21  Public Health has a Chief Internal Auditor.  They

         22  have their own system for auditing different parts of

         23  their departments.  You know, we do have audit

         24  oversight provided by the Auditor General, so this is
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          1  something that I don't think that requires updates

          2  for our Handbook, and we're not subject to the

          3  jurisdiction of the IDPH for audit.

          4            Reports to the General Assembly.  This

          5  deals with the manner in which the Chief Governmental

          6  Affairs Office works and communications to the

          7  General Assembly.  It's just a policy and procedure

          8  for DPH employees so they don't have, you know,

          9  reviewers going on to talk to leaders of the General

         10  Assembly and telling them things that maybe they

         11  should be hearing from the Director or something like

         12  that.

         13            MS. MITCHELL:  You know that road, George

         14  and Mike.

         15            MORADO:  So I'd recommend no changes there

         16  either to the Handbook.

         17            Personal and Professional Conduct.  This

         18  is another -- it's a kind of no-brainer policy, like

         19  be courteous to your coworkers, dress code kind of

         20  things, all stuff which we have in the Handbook

         21  already.  I would -- I'm going to suggest I'm going

         22  to take a look and make sure that everything that

         23  needs to be in the Handbook is in there, but I feel

         24  confident it already is.
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          1            MEMBER SEWELL:  Does the dress code

          2  pertain to Board Members, too?

          3            MS. MITCHELL:  Yes, Mr. Sewell.

          4            MR. MORADO:  So if you really need some

          5  assistance going to sleep at night, first of all, you

          6  can try to log into your state e-mail, and second --

          7            SENATOR BURZYNSKI:  Why?

          8            MR. MORADO:  Once you get into that --

          9            CHAIRWOMAN OLSON:  Trust me, your

         10  password's no good anymore.

         11            MR. MORADO:  Once you get into the state

         12  e-mail address, you can go ahead and read these

         13  directives.

         14            CHAIRWOMAN OLSON:  So you don't need any

         15  motion to look into that.

         16            MR. MORADO:  What I would like is a motion

         17  right now with regard to the recommendations to make

         18  no changes, that this Board give me -- or I guess

         19  order not to update the Handbook where my

         20  recommendation is to make no changes.

         21            MEMBER SEWELL:  So moved.

         22            MEMBER BURZYNSKI:  Second.

         23            CHAIRWOMAN OLSON:  All those in favor?

         24              (Ayes heard.)
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          1            The motion passes.

          2            CHAIRWOMAN OLSON:  Okay.  Long Term Care

          3  Subcommittee Update.

          4            MR. MORADO:  Yes.  I have been talking a

          5  lot now.  Sorry.

          6            I have been working with our Long Term

          7  Care Subcommittee quite a bit recently.  They are

          8  very encouraged after their last visit to the Board

          9  Meeting and even happier about their lunch with the

         10  Chairwoman, who decided that she would inspire them

         11  to do some additional work.

         12            MS. MITCHELL:  She made quite an

         13  impression.

         14            MR. MORADO:  She did make quite an

         15  impression.

         16            CHAIRWOMAN OLSON:  And there was no wine

         17  involved.

         18            MR. MORADO:  That work has fallen onto me,

         19  which is no problem at all.  I take great pleasure in

         20  it.  I'm glad that we've had the chance to actually

         21  have the Board really engaged, because it's a

         22  19-member board, and it's tough to get them all to

         23  even show up for a meeting, let alone getting engaged

         24  in a subject.
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          1            Part of the problem over the last several

          2  years was, I think we were laser focused on one

          3  particular issue, and I think what really got things

          4  going was me telling them, first of all, you have an

          5  obligation that you need to report to the Mother

          6  Board, they call you guys, at least once a year.

          7  Let's do that.  Let's tell them what we've been up to

          8  and then kind of use it as an opportunity educate the

          9  Board Members.

         10            A lot of different issues come up.  People

         11  come and sit at this table.  They make a lot of

         12  different assertions about the industry and the

         13  effects it's having on them, and I think because

         14  they're Applicants at the time, you've got to take it

         15  with a grain of salt.

         16            So I thought an education series would

         17  probably be the best way to move forward.  So come

         18  June, we are going to be having the first of what may

         19  be a series of discussions on issues that are

         20  important to the Long Term Care industry, and so,

         21  surprise.

         22            CHAIRWOMAN OLSON:  Short discussions.

         23            MR. MORADO:  Short discussions.  They want

         24  to talk about Medicaid funding and its effect on the
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          1  industry.  That would be the first one.

          2            MEMBER INGRAM:  They're limited to two

          3  minutes, right?

          4            CHAIRWOMAN OLSON:  We have to limit it

          5  because we can't --

          6            EX OFFICIO MEMBER GOYAL:  I'll ask

          7  Director Norwood to come and handle it.

          8            MR. MORADO:  Please do.  That would be

          9  great.

         10            You know, what I did, I'm just trying to

         11  get you focused on the group, because we can have

         12  literally have conversations about some of these

         13  issues for hours and not accomplish a single thing.

         14            So I've been scheduling conference calls

         15  with them.  We're having another meeting in a couple

         16  weeks, and during these calls, I said, Listen.

         17  First, let's lay out what the issues we're going to

         18  discuss are going to be.  Let's then break it down

         19  and say what it is we want to say.

         20            So we have an outline, a rough outline for

         21  the first one, and we're hoping to, come June,

         22  they're actually busy and engaged and it's a good

         23  thing.

         24            CHAIRWOMAN OLSON:  So, in my opinion, and
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          1  I told them that at lunch that day, a 19-member Board

          2  is just unwieldy.  I mean, Boards 101, I mean, the

          3  Boards for Dummies will tell you, that's way too big

          4  of a board to accomplish anything, but is that

          5  legislated?

          6            MR. MORADO:  It's in our bylaws.

          7            MS. AVERY:  The 19 members came from, at

          8  the time, David Carvallo and Dale.  There was another

          9  Board that was under IDPH or -- I forget which state

         10  agency -- so what they did was take that expertise

         11  and bring it over to address the issues that the Long

         12  Term Care Subcommittee was charged with, and that

         13  just happened to be 19 members.

         14            MR. MORADO:  So it doesn't have to be 19.

         15            MS. MITCHELL:  But 19 is in the bylaws.

         16            MR. MORADO:  Right.  So we can change

         17  that, if you wanted to.

         18            MS. MITCHELL:  Right.

         19            CHAIRWOMAN OLSON:  Well, I guess I'm just

         20  wondering if through attrition -- I'm not going to

         21  ask anybody to leave the Board -- but maybe through

         22  attrition maybe we could get the number down a

         23  little?  I would think that could be self-regulating.

         24            MEMBER INGRAM:  Can you do that if there's




�
                                                                        117



          1  a mandate on the distribution?

          2            MR. MORADO:  There isn't a mandate.  It

          3  has to be equal numbers.  What some people say,

          4  there's three main Long Term Care Associations in the

          5  state, and the way the language reads, there has to

          6  be equal representation amongst the three.  That can

          7  be one apiece.

          8            CHAIRWOMAN OLSON:  You can't divide 19 by

          9  3.

         10            MEMBER INGRAM:  Right.  I'm just thinking

         11  like if one person from those three.

         12            MS. MITCHELL:  Right now, we have two from

         13  each, so we could be -- with normal attrition, we can

         14  reduce it.  I just don't know if it will happen as

         15  quickly as we'd like.

         16            MS. AVERY:  Well, I don't think it's so

         17  much of an issue as it was in the past, because with

         18  the 19, we had a hard time reaching it, but then the

         19  bylaws were changed.

         20            MR. MORADO:  Yeah.  It significantly

         21  changed the bylaws.

         22            CHAIRWOMAN OLSON:  How can you get 19

         23  together from all over the state?

         24            MS. MITCHELL:  Well, we don't generally.
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          1            MS. AVERY:  We don't.  It's usually about

          2  10 or 11.  It's inconsistent numbers that come.

          3            MS. MITCHELL:  Because it's a subcommittee

          4  and they don't make any binding decisions, we're able

          5  to have a lot of them attend via telephone

          6  conference.  So we don't all have to be in the same

          7  room, but we also do video conferences between

          8  Chicago and the Springfield office.

          9            MS. AVERY:  And we've had more

         10  participation that way also.

         11            CHAIRWOMAN OLSON:  Okay.  All right.

         12            You have a list of your meeting dates for

         13  2018.  Please put them on your calendars right away,

         14  and the next meeting is June 20th, again at

         15  Bolingbrook, and also the August meeting has been

         16  cancelled at this point.

         17            We are also looking for suggestions and

         18  recommendations on meeting locations.

         19            MEMBER SEWELL:  South Shore Cultural

         20  Center in Chicago.

         21            CHAIRWOMAN OLSON:  We're wearing out our

         22  welcome in a few places because we don't pay our

         23  bills.

         24            MS. AVERY:  Well, it's better.
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          1            CHAIRWOMAN OLSON:  So Bolingbrook is not

          2  an option?

          3            MS. AVERY:  Bolingbrook, the problem with

          4  Bolingbrook is that they have increased their lunch

          5  bills per person.  It's almost 30 dollars.

          6            MEMBER BURZYNSKI:  Madam Chair, I just

          7  think it would a good idea -- and I'm just throwing

          8  this out -- I've always thought it as a legislator

          9  that these types of hearings be held throughout the

         10  state.  We could have one south of Chicago.  We could

         11  have one at Southern Illinois, in the Carbondale or

         12  Marion area.  We could have one in Belleville,

         13  wherever, because, I realize it's a little more work

         14  for Staff, but I think it gives everyone the

         15  opportunity, then, to have a better understanding of

         16  what this state looks like, not only geographically,

         17  but from, let's see, how do I want to say this?  I

         18  think I'll just leave it at that.

         19            MS. AVERY:  Well, in the past, we did.  We

         20  had meetings as far as Carbondale.  We had one that

         21  was scheduled in your area, Senator Demuzio, but it

         22  was cancelled, probably because of the lack of

         23  applications, and what we've tried to do is to figure

         24  out where our customers are coming from, and most of
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          1  the time they're in that area, but if you have a

          2  location or a date you want to recommend, then throw

          3  it out there.

          4            MS. MITCHELL:  Your house?

          5            SENATOR BURZYNSKI:  Sure.

          6            MS. AVERY:  Oh, and we've been to

          7  Rochelle.

          8            SENATOR BURZYNSKI:  Yes.

          9            CHAIRWOMAN OLSON:  Especially when you're

         10  in small community.  I mean, I would have loved to

         11  have another meeting in Rochelle, but they weren't

         12  going to wait, I don't know, 180 days.  It's a small

         13  business.  You can't do that, especially when you

         14  have to live in that community.  I haven't gotten any

         15  money from the state yet, but...

         16            MS. AVERY:  Now, it's better.  One of the

         17  hang ups this Bill is working on is that we have to

         18  have an approval memo, and that's only done by one

         19  person in the agency for the entire agency, so

         20  sometimes that can hang up payment.

         21            CHAIRWOMAN OLSON:  So if you have a whole

         22  list of dates for 2018 and a whole list of places for

         23  2018, can we give all 12 of those to one person?

         24            MS. AVERY:  That's what we can do, but we
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          1  wouldn't get 12 at one time, so...

          2            MEMBER MCGLASSON:  Where should the

          3  information be directed?  I just happen to have some

          4  information on a location for another organization

          5  that's fresh in my mind.

          6            MR. MORADO:  This lady right over here.

          7            EX OFFICIO MEMBER GOYAL:  Madam Chair, are

          8  all of these meetings at 10 o'clock start time?

          9            CHAIRWOMAN OLSON:  Yeah.  We tried that 9

         10  o'clock time and it didn't work.

         11            EX OFFICIO MEMBER GOYAL:  No, no.  I just

         12  wanted to be sure as we put it in the calendars.

         13            MS. AVERY:  So we'll come up with some

         14  proposed meeting locations for the June meeting and

         15  we can approve those, and we can't begin signing

         16  contracts until July 1 anyway.

         17            CHAIRWOMAN OLSON:  But we have September

         18  and November established.

         19            MS. AVERY:  Not established, but they were

         20  nice enough to put them on hold for us because they

         21  understand that we couldn't sign until July 1.

         22            CHAIRWOMAN OLSON:  Okay.  Any other

         23  business?

         24            Thank you all for staying around.  I
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          1  appreciate that.

          2            The meeting's adjourned.

          3              (Meeting adjourned at 1:48 p.m.)
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