MINUTES
STATE HEALTH FACILITIES COUNCIL
WEDNESDAY OCTOBER 25, 2017
LOCATION: IOWA LABORATORY FACILITY, CONFERENCE CENTER, ROOM 208
DMACC CAMPUS, ANKENY
9:00 AM Roll Call
MEMBERS PRESENT: H.W. Miller, M.D., Chairperson; Roberta Chambers; Brenda Perrin; Connie
Schmett; and Roger Thomas
STAFF PRESENT: Becky Swift and Heather Adams, Counsel for the State

I.

APPROVAL OF MINUTES OF PREVIOUS MEETINGS
A motion by Perrin, seconded by Chambers to approve the minutes of October 6, 2017, and
October 10, 2017, carried unanimously by voice vote.

II.

EXTENSION OF PREVIOUSLY APPROVED PROJECTS
1. CCRC of Cedar Rapids, LLC, Linn County: Construction of a 40-bed nursing facility
$4,854,000 (approved 10/28/2015; second extension request)
Staff report by Becky Swift. A motion by Chambers, seconded by Thomas, to grant a 12
month extension carried 5-0.
2. Good Samaritan Society, Le Mars, Plymouth County: Addition of 5 beds to current facility
$1,343,100 (approved 10/28/2015: second extension request)
Staff report by Becky Swift. A motion by Schmett, seconded by Perrin, to grant a six month
extension carried 5-0.
3. PHS Walnut Ridge, LLC, Clive, Polk County: Addition of a 60-bed skilled nursing facility
$12,531,500 (approved 10/26/2016; first extension request)
Staff report by Becky Swift. The applicant was represented by Mark Hudson, PHS Walnut
Ridge and Doug Gross, Brown Winick Law. The applicant made a presentation and answered
questions posed by the council. A motion by Perrin, seconded by Thomas, to enter exhibits
presented by the applicant in support of oral testimony into the record carried unanimously by
voice vote.
A motion by Chambers, seconded by Perrin, to grant a 12 month extension carried 5-0.
4. Symowa LLC dba Symphony of Crow Valley, Davenport, Scott County: Construction of a
70-bed skilled nursing facility
$16,918,795 (approved 10/26/2016; first extension request)
Staff report by Becky Swift. The applicant was represented by George Appleby, Carney and
Appleby Law and Christopher Rants, Mainstreet Investment. The applicant made a
presentation and answered questions posed by the council.
A motion by Chambers, seconded by Thomas to grant a six (6) month extension carried 5-0.
1

5. Iowa Methodist Medical Center, Des Moines, Polk County: Addition of 22 inpatient
rehabilitation beds
$4,740,000 (approved 10/27/2016; first extension request)
Staff report by Becky Swift. The applicant was represented by Doug Gross, Brown Winick
Law. A motion by Schmett, seconded by Perrin, to grant a 12 month extension was carried 50.
6. Mercy Kindred Rehabilitation Hospital, Clive, Polk County: Construction of a 50 bed
inpatient rehabilitation hospital
$5,276,151 (approved 10/27/2016; first extension request)
Staff report by Becky Swift. The applicant was represented by Alissa Smith, Dorsey &
Whitney. The applicant made a presentation and answered questions posed by the Council. A
motion by Chambers, seconded by Schmett, to enter exhibits presented by the applicant in
support of oral testimony into the record carried unanimously by voice vote. A motion by
Chambers, seconded by Perrin, to grant a 12 month extension carried 5-0.

III. PROJECT REVIEW
1. Heartland Care Center, Marcus, Cherokee County: Addition of eight skilled nursing facility
beds
$2,904,991
Staff report by Becky Swift. The applicant was represented by Ed McIntosh, Dorsey &
Whitney; and Kody Nelson, Heather Marks, Dennis Brady, Darrell Downs, and David
Radkey, Heartland Care Center. The applicant made a presentation and answered questions
posed by the Council. A motion by Thomas, seconded by Chambers, to enter exhibits
presented by the applicant in support of oral testimony into the record carried unanimously by
voice vote.
No affected parties appeared at the hearing.
A motion by Thomas, seconded by Chambers, to Grant a Certificate of Need carried 5-0.
2. Keystone Nursing Care Center, Inc., Keystone, Benton County: Addition of 10 skilled
nursing facility beds
$3,713,913
Staff report by Becky Swift. The applicant was represented by Ed McIntosh, Dorsey &
Whitney; and Tracy Hanson, Duane Helwig, Abbey Whalen, and Cindy Behrens, Keystone
Nursing Care Center. The applicant made a presentation and answered questions posed by the
Council. A motion by Perrin, seconded by Chambers, to enter exhibits presented by the
applicant in support of oral testimony into the record carried unanimously by voice vote.
No affected parties appeared at the hearing.
A motion by Chambers, seconded by Thomas, to Grant a Certificate of Need carried 5-0.
3. Burlington Surgical Services, Burlington, Des Moines County: Establish an outpatient
surgical facility
$1,400,000
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Staff report by Becky Swift. The applicant was represented by Doug Gross, Brown Winick
Law; Dr. John Dooley and Dr. Michael Hendricks, Burlington Surgical Services.
The applicant made a presentation and answered questions posed by the Council. A motion
by Perrin, seconded by Chambers, to enter exhibits presented by the applicant in support of
oral testimony into the record carried unanimously by voice vote.
Affected parties in support included Jim Peasley and Rebecca Collins.
Affected parties in opposition included Ed McIntosh, Dorsey & Whitney representing Fort
Madison Community Hospital; Shelby Burchett, Fort Madison Community Hospital; Robb
Gardner, Henry County Medical Center. The affected parties made a presentation and
answered questions posed by the Council.
Additional parties in opposition included Bob Baudino, Baudino Law Group, representing
Great River Medical Center; and Jennifer Lueders, Tony Hayes, Dr. Nathan Gause, and Mark
Richardson representing Great River Medical Center. David Darrell and Carson Lamb of
Baudino Law Group signed in but did not speak. The affected parties made a presentation and
answered question posed by the Council. A motion by Chambers, seconded by Thomas, to
enter exhibits presented by the opposition in support of oral testimony into the record carried
unanimously by voice vote.
The applicant, represented by Doug Gross, Brown Winick Law; and Dr. Dooley, Burlington
Surgical Services, provided rebuttal and closing remarks. A motion by Schmett, seconded by
Perrin to enter exhibits presented by the applicant in support of oral testimony into the record
carried 4-1. Thomas voted no.
A motion by Schmett, seconded by Miller, to Grant a Certificate of Need Failed 3-2. Schmett
and Miller voted in favor of the motion. Chambers, Perrin and Thomas voted no.
The Chairperson reminded Council members that the start time for the October 26 meeting
was 8:30 AM.
A motion by Perrin, seconded by Schmett, to adjourned carried unanimously by voice vote.
The meeting adjourned at 6:00 PM.
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IOWA DEPARTMENT OF PUBLIC HEALTH
STATE HEALTH FACILITIES COUNCIL

IN THE MATTER OF THE
CERTIFICATE OF NEED EXTENSION FOR

)
)

) DECISION
CCRC OF CEDAR RAPIDS
MARION, IOWA

)
)
)

This matter came before the State Health Facilities Council for review on Wednesday, October
25, 2017.
The project, construction of a 40-bed nursing facility, was originally approved on October 28,
2015, at an estimated cost of $4,854,000. The original completion date for the project was
August 2017. The skilled nursing facility is framed and under roof. Delays in site work and
completion of the foundation were caused by winter conditions and a very wet spring. Financial
documents were signed in October 2016. The new completion date for the project is July 2018.
To date $1,984,241 has been spent on the project.
The Council, after reading the extension request and hearing comments by staff, voted 5-0 to
Grant an Extension of Certificate of Need per 641 Iowa Administrative Code 202.13. The
decision is based upon a finding that sufficient progress has been made in developing the project.
The extension is valid for 12 months.
day of December 2017

Miller, M.D., Chairperson
State Health Facilities Council
Iowa Department of Public Health

cc: Health Facilities Council
Department of Inspections & Appeals, Health Facilities Division

IOWA DEPARTMENT OF PUBLIC HEALTH
STATE HEALTH FACILITIES COUNCIL

IN THE MATTER OF THE
CERTIFICATE OF NEED EXTENSION FOR

DECISION
GOOD SAMARITAN SOCIETY — LE MARS
LE MARS, IOWA

This matter came before the State Health Facilities Council for review on Wednesday, October
25, 2017.
The project, the addition of five nursing facility beds, was approved October 28, 2015, at an
estimated cost of $1,343,100. The original completion date for the project was summer 2016,
which was extended to December 2017 by the first extension request. Architectural drawing have
been approved by the State Fire Marshal and the Department of Inspections and Appeals.
Permits are paid and were received by the City of LeMars and the construction contracting
process is complete. According to the extension request, the project should be half done by
December 2017. Reasons for the delay have been issues with initially securing the financing for
the project as other projects within the Good Samaritan organization took precedence and
architectural changes to the proposed plans. The new completion date for the project is April
2018. To date $118,434 has been spent on the project.
The Council, after reading the extension request and hearing comments by staff, voted 5-0 to
Grant an Extension of Certificate of Need per 641 Iowa Administrative Code 202.13. The
decision is based upon a finding that sufficient progress has been made in developing the project.
The extension is valid for six (6) months.
Dated this I- day of December 2017
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Miller, M.D., Chairperson
State Health Facilities Council
Iowa Department of Public Health

cc: Health Facilities Council
Department of Inspections & Appeals, Health Facilities Division

IOWA DEPARTMENT OF PUBLIC HEALTH
STATE HEALTH FACILITIES COUNCIL

IN THE MATTER OF THE
CERTIFICATE OF NEED EXTENSION FOR

)
)

) DECISION
PHS WALNUT RIDGE, LLC

)
)
)

CLIVE, IOWA

This matter came before the State Health Facilities Council for review on Wednesday, October
25, 2017. The applicant was represented by Doug Gross, Brown Winick Law and Mark Hudson,
PHS Walnut Ridge.
The project, the addition of a 60-bed skilled nursing facility to the existing facility, was approved
October 26, 2016, at an estimated cost of $12,531,500. The original completion date for the
project was July 2018. Walnut Ridge has been negotiating with the City of Clive relative to
purchasing a parcel of property adjacent to Walnut Ridge's existing campus. Construction on this
parcel of land would provide for some operational efficiencies resulting from how it would
connect to the existing campus. In August 2017, representatives of the City of Clive informed
Walnut Ridge that it would not sell the parcel, but they also requested a more in-depth master
plan and requested that the plan include other features, such as middle income apartments. If
Walnut Ridge is unable to negotiate an agreement with the City of Clive in the near future, it will
move forward with this project on a parcel of land on Walnut Ridge's existing property, which
would eliminate approximately $1,000,000 in site costs, but would not result in the same
operational efficiencies. Walnut Ridge's engineering firm has completed site plans for the
project and its architectural firm has completed plans to the point of design and development.
The project has been delayed approximately 12 months due to negotiations with City of Clive.
The new completion date for the project is July 2019. To date $25,340 has been spent on the
project.
The Council, after reading the extension request and hearing comments by staff and the
applicant, voted 5-0 to Grant an Extension of Certificate of Need per 641 Iowa Administrative
Code 202.13. The decision is based upon a finding that sufficient progress has been made in
developing the project.
The extension is valid for 12 months.
Dated this

) day of December 2017

. Miller, M.D., Chairperson

State Health Facilities Council
Iowa Department of Public Health

cc: Health Facilities Council
Department of Inspections & Appeals, Health Facilities Division

IOWA DEPARTMENT OF PUBLIC HEALTH
STATE HEALTH FACILITIES COUNCIL

IN THE MATTER OF THE
CERTIFICATE OF NEED EXTENSION FOR

DECISION
SYMOWA LLC
d/b/a SYMPHONY OF CROW VALLEY
DAVENPORT, IOWA

This matter came before the State Health Facilities Council for review on Wednesday, October
25, 2017. The applicant was represented by George Appleby, Carney and Appleby Law and
Christopher Rants, Mainstreet.
The project, construction of a 70-bed skilled nursing facility, was approved October 26, 2016, at
an estimated cost of $17,918,496. The original completion date for the project was October 2018.
Project development was put on hold for a number of months due to Symowa, d/b/a Symphony
of Crow Valley, backing out of the project, then undergoing some internal leadership changes
and coming back in with a commitment to the project. In addition, Mainstreet, which is part of a
joint venture with Symphony in this project, faced a roadblock with the land purchase. The land
to be purchased was sold by the property owner to another buyer. The land owner offered
Mainstreet a new location approximately'mile from the original property and new agreement
at the same sale price has been entered into. Mainstreet is currently conducting due diligence on
the property and anticipates executing financing agreements, general contractor contracts, and a
lease with Symphony prior to closing on the real estate. It is anticipated that construction on the
facility will begin in August 2018. The new completion date for the project is November 2019.
To date $149,570 has been spent on the project.
Due to the delays, the Council requested that the applicant participate in their next extension
meeting to provide an update about the land purchase and financing.
The Council, after reading the extension request and hearing comments by staff and the
applicant, voted 5-0 to Grant an Extension of Certificate of Need per 641 Iowa Administrative
Code 202.13.
The extension is valid for six (6) months.
Dated this

day of December 2017

State Health Facilities Council
Iowa Department of Public Health

cc: Health Facilities Council
Department of Inspections & Appeals, Health Facilities Division

IOWA DEPARTMENT OF PUBLIC HEALTH
STATE HEALTH FACILITIES COUNCIL

IN THE MATTER OF THE
CERTIFICATE OF NEED EXTENSION FOR

DECISION
IOWA METHODIST MEDICAL CENTER
DES MOINES, IOWA
This matter came before the State Health Facilities Council for review on Wednesday, October
25, 2017. The applicant was represented by Doug Gross, Brown Winick Law.
The project, the addition of 22 inpatient rehabilitation beds to the Younker Rehabilitation Center
located at Iowa Methodist Medical Center, was approved October 27, 2016, at an estimated cost
of $4,740,000. The original completion date for the project was January 2018. Methodist noted
that the most challenging aspect of the project was recruiting the necessary professionals to staff
the expanded rehabilitation center, so their initial focus was on that. Iowa Methodist signed an
employment contract with a new medical director of Younker Rehabilitation Center in April
2017. Methodist also recruited two additional physical medicine and rehabilitation physicians
who began work at Younker Rehabilitation Center in May and August 2017. Methodist also
recruited an ARNP in August 2017. The architect and construction team have completed
preliminary plans for the update to the space in which the expansion will be located. Methodist
has been unable to begin construction due to a very high medical/surgical census, which has
prevented them from relocating patients currently in the Younker expansion space. Due to this
high census, Methodist will conduct the conversion of the space in phases, starting with six beds
in January 2018. The new completion date for the project is January 2019. To date $77,198 has
been spent on the project.
The Council, after reading the extension request and hearing comments by staff and the
applicant, voted 5-0 to Grant an Extension of Certificate of Need per 641 Iowa Administrative
Code 202.13. The decision is based upon a finding that sufficient progress has been made in
developing the project.
The extension is valid for 12 months.
Dated this

day of December 2017

(-1=1,V. Miller, M.D., Chairperson
State Health Facilities Council
Iowa Department of Public Health

cc: Health Facilities Council
Department of Inspections & Appeals, Health Facilities Division

IOWA DEPARTMENT OF PUBLIC HEALTH
STATE HEALTH FACILITIES COUNCIL

IN THE MATTER OF THE
CERTIFICATE OF NEED EXTENSION FOR

DECISION
MERCY KINDRED
REHABILITATION HOSPITAL
CLIVE, IOWA

This matter came before the State Health Facilities Council for review on Wednesday, October
25, 2017. The applicant was represented by Alissa Smith, Dorsey & Whitney.
The project, construction of a 50-bed freestanding inpatient rehabilitation hospital, was approved
October 27, 2016, at an estimated cost of $5,276,151. The original completion date for the
project was January 2018. The Mercy Kindred joint venture has been formed and the new entity
is Mercy Rehabilitation Hospital, LLC. There was a slight delay with the City of Clive who
wanted some adjustments to the building plan. The land transfer was executed on March 13,
2017. Building approval was received from the City of Clive on April 27, 2017. A ground
breaking was held and commencement of construction began on July 27, 2017. Site excavation
and installation of geopiers, building pad, foundation and floor slab are complete. The steel
structure is 75 percent complete and all underground utilities have been installed. Work yet to be
completed includes completion of construction, receipt of occupancy, licensure and
commencement of operations. The new completion date for the project is July 2018. To date
$1.15 million has been spent on the project.
The Council, after reading the extension request and hearing comments by staff and the
applicant, voted 5-0 to Grant an Extension of Certificate of Need per 641 Iowa Administrative
Code 202.13. The decision is based upon a finding that sufficient progress has been made in
developing the project.
The extension is valid for 12 months.
Dated this \

day of December 2017
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. Miller, M.D., Chairperson
State Health Facilities Council
Iowa Department of Public Health

cc: Health Facilities Council
Department of Inspections & Appeals, Health Facilities Division

IOWA DEPARTMENT OF PUBLIC HEALTH
STATE HEALTH FACILITIES COUNCIL

IN THE MATTER OF THE APPLICATION OF

)
)

HEARTLAND CARE CENTER

)
)
)

MARCUS, IOWA

DECISION

This matter came before the State Health Facilities Council for review on Wednesday, October
25, 2017.
The applicant proposes the addition of eight skilled nursing beds at an estimated cost of
$2,904,991.
Heartland Care Center applied through the Iowa Department of Public Health for a Certificate of
Need.
The record includes the application prepared by the project sponsor and written analysis prepared
by Iowa Department of Public Health staff and all the testimony and exhibits presented at the
hearing. Becky Swift of the Iowa Department of Public Health summarized the project in
relation to review criteria. Ed McIntosh, Dorsey & Whitney; and Kody Nelson, Heather Marks,
Dennis Brady, Darrell Downs, and David Radkey, Heartland Care Center were present
representing the applicant. The applicant made a presentation and answered questions.
No affected parties appeared at the hearing.
The Council, after hearing the above-mentioned testimony and after reading the record, voted 50 to grant a Certificate of Need. As a basis for their decision the Council, considering all the
criteria set forth pursuant to Iowa Code Section 135.64 (1 and 2) (2017) made the following
findings of fact and conclusions of law:
FINDINGS OF FACT
1. Heartland Care Center (“Heartland”) in Marcus, Cherokee County, Iowa, proposes the
construction of an addition with 10 resident rooms for an increase in eight (8) licensed
beds.
2. The addition includes nine private nursing facility rooms with bathrooms and one hospice
room, which will have space for the resident, a private bathroom, and space for family.
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3. Heartland’s current licensure is for 30 beds (in 14 semi-private and 2 private rooms) and
the new project will increase maximum occupancy to 38 residents with 14 private rooms.
Two of the current semi-private rooms would be converted to private. Fourteen private
rooms would allow Heartland to offer over 35% of its capacity in private rooms.
4. All the beds will be Medicare and Medicaid certified.
5. Heartland Care Center has a consistently high census rate and frequently has to turn away
potential residents. The adjusted occupancy level at Heartland in the past three years has
been 95%.
6. The primary service area of Heartland are Cherokee and Plymouth Counties, but they
have residents from nearly a dozen counties across the state. The facility serves a
primarily rural population.
7. Some residents from outside the primary service area come to Heartland because it is one
of the few facilities in the state that provides care to ventilator dependent residents.
8. During the hearing, Heartland noted that they could currently accommodate three
ventilator dependent residents in three semi-private rooms. If the new private rooms are
added, they could move non-ventilator dependent patients from the semi-private rooms to
make space for an additional three vent dependent residents.
9. It was noted at the hearing that due to high census, Heartland has not been able to add a
ventilator dependent resident for the past two years.
10. The long range plan is to build independent living to complete the continuum of care on
the Heartland campus, which currently includes assisted living and nursing care.
11. Heartland currently has a waiting list of three individuals, and they receive an average of
five to six inquiries a month. At the hearing it was stated that Heartland had received 43
inquiries in the past 10 months, many wanting private rooms.
12. The calculated bed need formula indicates a current underbuild in six of the eight
contiguous counties around Cherokee County. There is an over-build in Cherokee County
of 26 beds. Overall the nine-county area, as calculated by the bed need formula, is
underbuilt by 337 beds. See the following table for additional bed information.
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Nursing Facility Beds by County
Number Needed by CON Formula/Number Licensed/Difference

County

Cherokee
Buena Vista
Clay
Ida
O’Brien
Plymouth
Sac
Sioux
Woodbury
Totals

Projected
2022
Population
Age 65+
2,929
3,698
3,820
1,468
3,245
5,349
2,590
5,713
15,466
44,278

# of NF Beds
needed per
bed need
formula
202
262
265
102
226
374
178
408
890
2,907

# of licensed
& approved
NF Beds as of
September
2017
228
209
209
174
213
2851
224
219
809
2,570

Difference –
Formula vs.
Licensed &
Approved*
+26
-53
-56
+72
-13
-89
+46
-189
-81
-337

*A positive (+) number means the county is overbuilt and a negative (-) indicates an underbuild
¹ Approved October 2015 Good Samaritan Society Le Mars, Plymouth County, 5 beds.

13. Over the span of the last three years, the total number of beds in the nine-county area has
decreased by 39 beds. There has been no increase in beds in the past three years for
Cherokee County. See the following table for additional detail.
Licensed Nursing Facility Beds by County
Difference in Number Between September 2014 and September 2017

County
Cherokee
Buena Vista
Clay
Ida
O’Brien
Plymouth
Sac
Sioux
Woodbury
Totals

# of NF Beds
(facilities) as of
Sept. 2014
228 (5)
281 (5)
209 (2)
174 (3)
213 (4)
332 (6)
239 (4)
197 (3)
731 (9)
2,604 (41)

# of NF Beds
(facilities) as of
Sept. 2017
228 (5)
209 (4)
209 (2)
174 (3)
213 (4)
280 (5)
224 (4)
219 (3)
809 (10)
2,565 (40)

Difference in
# of NF Beds
0
-72
0
0
0
-52
-15
+22
+78
-39

14. There are currently 2,570 licensed and approved nursing facility beds in the nine counties
with 137 licensed beds in dedicated CCDI units. Additionally, there are 219 SNF/NF
beds in hospital-based settings.
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Number of CCDI Beds by County
County
Cherokee
Buena Vista
Clay
Ida
O’Brien
Plymouth
Sac
Sioux
Woodbury
Totals

# of CCDI Beds
(facilities)
18 (1)
10 (1)
17 (1)
30 (2)
17 (1)
11 (1)
34 (1)
137 (8)

Data Sources: Department of Inspections & Appeals – Summary of Long Term Care Facilities

15. There are five freestanding nursing facilities in Cherokee County, ranging in occupancy
from 100% (Heartland Care Center) to 43% (Sunset Knoll) for an average of 75%. In a
survey conducted in September, Sunset Knoll Care and Rehab Center (43%) reported that
they are using some semi-private rooms as private and that they’d had several discharges
as reasons for their low census. If this facility is suppressed, the county percentage would
be 83%. Below are the results of the September 2017 phone survey of facilities in the
nine county area. The eight contiguous counties report occupancies ranging from 63% to
95%.
Phone Survey of Nursing Facilities Located in
& Contiguous to Cherokee County
Conducted September 2017

Facility by County
CHEROKEE COUNTY
Accura Healthcare of Cherokee
Careage Hills Rehab & Healthcare
Cherokee Specialty Care
Heartland Care Center
Sunset Knoll Care & Rehab Center
TOTALS
BUENA VISTA COUNTY
Good Samaritan Society – Newell
Hawkeye Care Center Sioux Rapids
Methodist Manor Retirement Comm.
Pleasant View Home
TOTALS
CLAY COUNTY
Longhouse-Northshire Ltd

Licensed
Beds

Current
Occupancy

Percent
Occupied

48
44
62
30
44
228

40
34
48
30
19
171

83%
77%
77%
100%
43%
75%

45
30
93
41
209

32
15
74
31
152

71%
50%
80%
76%
73%

110

84

76%
4

St. Luke Lutheran Nursing Home
TOTALS
IDA COUNTY
Good Samaritan Society Holstein
Morningside Healthcare Community
Willow Dale Wellness Village
TOTALS
O’BRIEN COUNTY
Community Memorial Health Center
Pearl Valley Rehab and Nursing – Primghar
Pearl Valley Rehab and Nursing –
Sutherland
Prairie View Home
Sanford Senior Care Sheldon HSP-NF
TOTALS
PLYMOUTH COUNTY
Akron Care Center, Inc.
Good Samaritan Society – Le Mars
Happy Siesta Nursing Home
Kingsley Specialty Care
Plymouth Manor Care Center
TOTALS
SAC COUNTY
Black Hawk Life Care Center
Odebolt Specialty Care
Park View Rehabilitation Center
Twilight Acres
TOTALS
SIOUX COUNTY
Hegg Memorial Health Center HSP-NF
Hillcrest Health Care Center
Pleasant Acres Care Center
Prairie Ridge Care Center
Royale Meadows Care Center HSP-SNF/NF
TOTALS
WOODBURY COUNTY
Accura Health Care of Sioux City
Casa De Paz Health Care Center
Correctionville Specialty Care
Countryside Health Care Center
Embassy Healthcare Community
Holy Spirit Retirement Home
Mercy Medical Center HSP-NF
Pioneer Valley Living and Rehab
Sunrise Retirement Community

99
209

81
165

82%
79%

60
64
50
174

53
33
33
119

88%
52%
66%
68%

68
40

67
27

99%
68%

35

21

60%

73
70
283

70
63
248

96%
90%
88%

45
65
62
43
65
280

45
61
52
27
48
233

100%
94%
84%
63%
74%
83%

45
46
77
56
224

26
35
47
32
140

58%
76%
61%
57%
63%

60
64
60
95
69
348

60
53
56
95
67%
331

100%
83%
93%
100%
97%
95%

48
71
39
135
60
94
20
78
74

44
42
33
34
52
89
8
30
70

92%
59%
85%
25%
87%
95%
40%
38%
95%
5

Touchstone Healthcare Community
Westwood Specialty Care
TOTALS

125
85
829

83
69
554

66%
81%
67%

16. The following table displays other levels of service available in the nine-county area.
County
Cherokee
Buena Vista
Clay
Ida
O’Brien
Plymouth
Sac
Sioux
Woodbury
TOTALS

RCF Beds
(Facilities)

15 (1)
42 (2)
58 (3)
18 (1)
70 (2)
203 (9)

Home Health Adult Day
Agencies
Services
2
2
1
1
2
1
1
3
5
18

12 (1)

0 (1)

25 (1)
37 (3)

Assisted Living
Units (Facilities)
113 (3)
141 (2)
12 (1)
136 (3)
71 (3)
158 (3)
32 (2)
256 (7)
279 (5)
1,198 (29)

ALP/D
(Facilities)

114 (1)
152 (1)

416 (5)
682 (7)

17. The applicant submitted 14 letters of support for the proposal. These letters were from the
Discharge Planner/Nursing Supervisor, an ARNP and a Physician at Floyd Valley
Healthcare; Pharmacist, Martin Health Services; Board Members, Heartland Care Center;
Mayor of Marcus; and residents and family members. These letters cite the need for
private rooms, the need for a designated hospice room, consistency in staff, increasing
aging population in the area, and the good quality of care provided by the facility as
reasons for their support.
18. There was one letter of opposition received. This letter, written jointly by the
administrators of Hillcrest Health Care Services (Sioux County) and Careage Hills Rehab
and Healthcare (Cherokee County), cites the absence of demonstrated community need as
the reason for opposition.
19. Heartland has transfer agreements with local hospitals in the area, including Floyd Valley
Healthcare in Le Mars, Cherokee Regional Medical Center, Orange City Area Health
System, UnityPoint – St. Luke’s in Sioux City and Mercy Medical Center in Sioux City.
20. Heartland notes that they will increase their staff by five, from 57 to 62. Staff will be added
in the areas of nursing (1 RN, 1 LPN, and 2 Aides) and housekeeping (1). Heartland
reports very low staff turnover in recent years and that they would promote its quality
work environment as a recruiting tool. They will work with nursing and CNA programs
at two local community colleges, which includes a preceptorship. Heartland states that
students who participate in the preceptorship program often become employees.
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21. The applicant states that they will borrow $2,900,000 for the project and that they will
also have $10,000 in gifts and contributions. They included in the application a letter
from Farmers State Bank in Marcus indicating that they would offer a rate fixed for 10
years with a 30 year amortization. The letter goes on to state that every ten years the loan
would balloon and a new rate determined. The initial rate offered, fixed for ten years, is
3.25 percent.
22. Heartland will add 8,120 square feet to the current 16,589 square foot facility for total
square footage of 24,709. The applicant notes $620,364 in site costs, $2,269,627 in
facility costs, and $15,000 in financing costs for a total of $2,904,991. They indicate a
turn-key cost of $363,124.
23. The applicant does not anticipate an operating deficit as a result of this project; they
expect Heartland Care Center to be profitable in the first year.
CONCLUSIONS OF LAW
In determining whether to issue a certificate of need, the Council considers the eighteen criteria
listed in Iowa Code § 135.64(1)(a)-(r). In addition, the legislature has provided that the Council
may grant a certificate of need only if it finds the following four factors exist:
a.

Less costly, more efficient or more appropriate alternatives to the proposed
institutional health service are not available and the development of such alternatives
is not practicable;

b. Any existing facilities providing institutional health services similar to those
proposed are being used in an appropriate and efficient manner;
c.

In the case of new construction, alternatives including but not limited to
modernization or sharing arrangements have been considered and have been
implemented to the maximum extent practicable;

d. Patients will experience serious problems in obtaining care of the type which will be
furnished by the proposed new institutional health service or changed institutional
health service, in the absence of that proposed new service.
1. The Council concludes that less costly, more efficient or more appropriate alternatives to the
proposed health service are not available and the development of such alternatives is not
practicable. The Council notes Heartland Care Center has operated at near capacity for the past
three years, and at the time of the staff survey in September 2017, it was at 100% capacity. The
Council also notes that Heartland has a waiting list and receives five to six bed inquiries per
month. The Council noted that individuals who make inquiry desire private rooms, of which
7

Heartland has only two. The Council concludes that Heartland is operating at capacity and that
alternatives are not available. Iowa Code Sections 135.64(1) and 135.64(2)a.
2. The Council concludes that existing facilities providing health services similar to those
proposed will continue to be used in an appropriate and efficient manner and will not be
impacted by this project. The calculated bed need formula indicates a current under-build in six
of the eight counties surrounding the facility. Cherokee County is over-built by 26 beds,
however, Plymouth County, which is part of the primary service area of Heartland, is under-built
by 89 beds. Overall, the nine-county region, as calculated by the bed need formula, is underbuilt
by 337 beds. The phone survey conducted by Department staff indicates an overall occupancy in
Cherokee County of 83% (with one facility suppressed). The Council traditionally requires
utilization over 85% to indicate appropriate occupancy rates of long term care facilities. Here,
the utilization rate of 83% along with little opposition from existing facilities, the need for more
ventilator beds, 100% occupancy of the applicant, and the desire by current and prospective
residents for private rooms supports a conclusion that existing facilities are being utilized in an
efficient manner. Iowa Code Sections 135.64(1) and 135.64(2)b.
3. The Council concludes that the proposed project involves construction of 8,120 square feet,
which will allow Heartland to add new private rooms and move non ventilator dependent
residents out of the semi-private ventilator equipped rooms thus making more space for vent
dependent individuals. The Council concludes that alternatives including modernization and
sharing arrangements have been considered and implemented to the maximum extent practicable.
Iowa Code Sections 135.64(1) and 135.4(2)c.
4. The Council concludes that patients will experience problems in obtaining care of the type
which will be furnished by the proposed health service, in the absence of that proposed service.
The Council notes that Heartland is one of the few facilities in Iowa that accepts ventilator
dependent residents and that due to high census they have not been able to take a new ventilator
dependent resident in the past two year. The Council also notes that the addition of the private
rooms would allow Heartland to transfer non-ventilator dependent patients from the semi-private
ventilator equipped rooms, allowing them to admit up to three more ventilator dependent
residents. The Council notes that Heartland has a waiting list and is turning away potential
residents due to its consistently high census and the desire by residents for private rooms. The
Council concludes that ventilator dependent individuals and others seeking skilled nursing care
will experience problems obtaining the type of care provided by Heartland. Iowa Code Sections
135.64(1) and 135.64(2)d.
The facts, considered in light of the criteria contained in Iowa Code Section 135.64 (1 and 2)
(2017), led the Council to find that a Certificate of Need should be awarded.
The decision of the Council may be appealed pursuant to Iowa Code Section 135.70 (2017).
It is required in accordance with 641 Iowa Administrative Code 202.12 that a progress report
shall be submitted to the Iowa Department of Public Health six (6) months after approval. This
report shall fully identify the project in descriptive terms. The report shall also reflect an
amended project schedule if necessary.
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The Certificate of Need is valid for a twelve (12) month period from the date of these findings.
This is subject to the meeting of all requirements of the Iowa Department of Public Health.
Requests for extension of a Certificate of Need must be filed in writing to the Iowa Department
of Public Health from the applicant no later than forty-five (45) days prior to the expiration of
the Certificate. These requests shall fully identify the project and indicate the current status of the
project in descriptive terms.
No changes that vary from or alter the terms of the approved application including a
change in the approved dollar cost shall be made unless requested in writing to the
department and approved. Failure to notify and receive permission of the department to
change the project as originally approved may result in the imposition of sanctions
provided in Iowa Code section 135.73 (641 Iowa Administrative Code 202.14).

Dated this \

day of December 2017

Miller, M.D., Chairperson
State Health Facilities Council
Iowa Department of Public Health

cc: Health Facilities Council
Department of Inspections & Appeals, Health Facilities Division
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IOWA DEPARTMENT OF PUBLIC HEALTH
STATE HEALTH FACILITIES COUNCIL

IN THE MATTER OF THE APPLICATION OF

)
)

KEYSTONE NURSING CARE CENTER

)
)
)

KEYSTONE, IOWA

DECISION

This matter came before the State Health Facilities Council for review on Wednesday, October
25, 2017.
The applicant proposes the addition of 10 skilled nursing beds at an estimated cost of
$3,713,913.
Keystone Nursing Care Center applied through the Iowa Department of Public Health for a
Certificate of Need.
The record includes the application prepared by the project sponsor and written analysis prepared
by Iowa Department of Public Health staff and all the testimony and exhibits presented at the
hearing. Becky Swift of the Iowa Department of Public Health summarized the project in
relation to review criteria. Ed McIntosh, Dorsey & Whitney; Tracy Hanson, Abbey Whalen and
Cindy Behrens, Keystone Nursing Care Center; and Duane Helwig, Community Living
Solutions were present representing the applicant. The applicant made a presentation and
answered questions.
No affected parties appeared at the hearing.
The Council, after hearing the above-mentioned testimony and after reading the record, voted 50 to grant a Certificate of Need. As a basis for their decision the Council, considering all the
criteria set forth pursuant to Iowa Code Section 135.64 (1 and 2) (2017) made the following
findings of fact and conclusions of law:
FINDINGS OF FACT
1. Keystone Nursing Care Center (“Keystone”) in Keystone, Benton County, Iowa,
proposes to add 10 skilled nursing facility beds, in private rooms with private bathrooms,
dedicated to providing short-term rehabilitation care. This addition will also include a
kitchen, living area and dining area.
2. The construction would also include an additional four (4) private resident rooms
dedicated to long-term care and a therapy center.
1

3. Keystone notes that the addition of 14 private rooms will increase their total of licensed
beds by 10, from 45 to 55. They state that four rooms that are currently semi-private will
be converted to private.
4. All the beds will be Medicare and Medicaid certified.
5. The new addition will be designed with resident-centered design principles in a
household type model.
6. The primary service area of Keystone is Benton County, with 75.9 percent of its resident
admissions in the past two years coming from rural communities in the county. Other
counties of admission include Linn, Tama, Wapello and Marshall.
7. Keystone noted in its application and in testimony that the population of the area is aging,
and that there are no beds for short-term skilled care in the area.
8. The new addition will allow the facility to fill a need in their market area, giving their
residents and clients an opportunity to receive quality rehabilitation care within their own
community.
9. The addition is the first phase of a two phase plan. The second phase involves the
development of a 17 bed memory care assisted living unit.
10. Keystone currently has a waiting list of 24 individual and they frequently have to turn
down admissions from the community due to the facility being at capacity. Keystone also
notes that potential residents are increasingly requesting private rooms which they cannot
now provide due to their high census.
11. The calculated bed need formula indicates a current underbuild in five of the seven
contiguous counties around Benton County. The underbuild for Benton County is 193
beds. Overall the eight-county area, as calculated by the bed need formula, is underbuilt
by 1,873 beds. See the following table for additional bed information.
Nursing Facility Beds by County
Number Needed by CON Formula/Number Licensed/Difference

County

Projected
2022
Population
Age 65+

# of NF Beds
needed per
bed need
formula

Difference –
# of licensed
Formula vs.
& approved
Licensed &
NF Beds as of
Approved*
2

Benton
Black Hawk
Buchanan
Iowa
Johnson
Linn
Poweshiek
Tama
Totals

5,173
23,437
3,958
3,501
21,695
36,388
4,363
3,961
102,476

365
1,324
280
245
1,272
2,081
304
276
6,147

September
2017
172
1,134
136
237
557
1,4191
307
312
4,274

-193
-190
-144
-8
-715
-662
3
36
-1,873

*A positive (+) number means the county is overbuilt and a negative (-) indicates an underbuild
¹ Approved October 2015: CCRC of Cedar Rapids, Linn County, 40 beds; Approved February 2016: The Views CCRC
of Marion, Linn County, 40 beds; Approved February 2017: Cottage Grove Place, Linn County, 12 beds. All approved
beds are included in the count.

12. Over the span of the last three years, the total number of beds in the eight-county area has
increased by 148 beds. There has been no increase in beds in the past three years for
Benton County. See the following table for additional detail.
Licensed Nursing Facility Beds by County
Difference in Number Between September 2014 and September 2017
County
Benton
Black Hawk
Buchanan
Iowa
Johnson
Linn
Poweshiek
Tama
Totals

# of NF Beds
(facilities) as of
Sept. 2014
172 (3)
1,102 (11)
136 (2)
237(4)
547 (7)
1,221 (14)
307 (5)
312 (5)
4,034 (51)

# of NF Beds
(facilities) as of
Sept. 2017
172 (3)
1,134 (11)
136 (2)
237 (4)
557 (7)
1,327 (16)
307 (5)
312 (5)
4,182 (53)

Difference in
# of NF Beds
0
+32
0
0
+10
+106
0
0
+148

13. There are currently 4,274 licensed and approved nursing facility beds in the eight
counties with 269 licensed beds in dedicated CCDI units. Additionally, there are 100
SNF/NF beds in hospital-based settings.
Number of CCDI Beds by County
County
Benton
Black Hawk

# of CCDI Beds
(facilities)
19 (1)
52 (2)
3

Buchanan
Iowa
Johnson
Linn
Poweshiek
Tama
Totals

0
15 (1)
37 (2)
94 (4)
16 (1)
36 (2)
269

Data Sources: Department of Inspections & Appeals – Summary of Long Term Care Facilities

14. There are four freestanding nursing facilities in Benton County ranging in occupancy
from 67% (Belle Plaine Specialty Care) to 100% (Vinton Lutheran Home) for an average
of 87%. Keystone’s census was 98%. Below are the results of the September 2017 phone
survey of facilities in the eight county area. The seven contiguous counties report
occupancies ranging from 58% in Buchanan County to 85% in Tama County.
Phone Survey of Nursing Facilities Located in
& Contiguous to Benton County
Conducted September 2017

Facility by County
BENTON COUNTY
Belle Plaine Specialty Care
Keystone Nursing Care Center
The Vinton Lutheran Home
Virginia Gay Hospital NF
TOTALS
BLACK HAWK COUNTY
Cedar Falls Health Care Center
Country View
Friendship Village Retirement Ctr
Harmony House Health Care Center
La Porte City Specialty Care
Manorcare Health Serv. of Waterloo
Martin Health Center, Inc.
Newaldaya Lifescapes
Northcrest Specialty Care
Pinnacle Specialty Care
Ravenwood Specialty Care
TOTALS
BUCHANAN COUNTY
ABCM Rehab Ctr of Independence – East
ABCM Rehab Ctr of Independence – West
TOTALS
IOWA COUNTY
Colonial Manor of Amana

Licensed
Beds

Current
Occupancy

Percent
Occupied

66
45
61
40
212

44
44
61
36
185

67%
98%
100%
90%
87%

82
114
72
66
46
97
132
135
94
100
196
1,134

62
91
58
56
43
68
118
119
91
82
147
935

76%
80%
81%
85%
93%
70%
89%
88%
97%
82%
75%
82%

50
86
136

32
47
79

64%
55%
58%

60

50

83%
4

English Valley Care Center
Highland Ridge Care Center
Rose Haven Nursing Home
TOTALS
JOHNSON COUNTY
Briarwood Healthcare Center
Iowa City Rehab & Health Care Ctr.
Lantern Park Specialty Care
Lone Tree Health Care Center
Oaknoll Retirement Residence
Solon Nursing Care Center
Windmill Manor
TOTALS
LINN COUNTY
Cottage Grove Place-The Club
Crestview Acres
Hallmark Care Center
Heritage Specialty Care
Hiawatha Care Center
Linn Manor Care Center
Living Center East
Living Center West
Manorcare Health Services
Mercy Medical Center-SNF
Meth Wick Health Center
Northbrook Manor Care Center
Rehab Center of Lisbon
The Gardens of Cedar Rapids
West Ridge Care Center
Willow Gardens Care Center
Winslow House Care Center
TOTALS
POWESHIEK COUNTY
Brooklyn Community Estates
Mayflower Home
Montezuma Specialty Care
St. Francis Manor
Tru Rehab of Grinnell
TOTALS
TAMA COUNTY
Premier Estates of Toledo
Sunny Hill Care Center
Sunnycrest Nursing Home
Sunrise Hill Care Center
Westbrook Acres

60
59
58
237

46
58
45
199

77%
98%
78%
84%

64
89
90
44
58
92
120
557

52
70
85
30
51
81
86
454

81%
79%
94%
68%
88%
88%
72%
82%

52
100
55
201
109
38
67
100
105
21
65
130
64
40
60
91
50
1,348

44
79
36
119
105
30
53
81
81
12
64
75
16
3
50
71
46
965

85%
79%
65%
59%
96%
79%
79%
81%
77%
57%
98%
58%
25%
8%
83%
78%
92%
72%

60
60
49
78
60
307

46
45
31
55
24
201

77%
75%
63%
71%
40%
65%

75
57
50
76
54

60
51
34
70
49

80%
89%
68%
92%
91%
5

TOTALS

312

264

85%

15. The following table displays other levels of service available in the eight-county area.
County
Benton
Black Hawk
Buchanan
Iowa
Johnson
Linn
Poweshiek
Tama
TOTALS

RCF Beds
(Facilities)

Home Health Adult Day
Agencies
Services

78 (2)
12 (1)

3
3

2 (1)
104 (1)
247 (5)
91 (3)

1
2
7
1
1
18

534 (13)

65 (2)
20 (1)
111 (2)
115 (2)

311 (7)

Assisted Living
Units (Facilities)
84 (3)
456 (4)
68 (2)
174 (3)
240 (4)
405 (6)
17 (1)
30 (1)
1,474 (24)

ALP/D
72 (1)
298 (2)
104 (1)
519 (6)
855 (10)
70 (1)
1,918 (21)

16. The applicant submitted six letters of support for the proposal. The letters are from the
Mayor of Keystone; Medical Director, Keystone Care Center and Vinton Lutheran
Home; and residents and their families. These letters cite the excellent care provided, the
need for the additional beds, and the high census at Keystone as reasons for their support.
17. There were two letters of opposition received. One from Chosen Healthcare, which
operates Grinnell Health Care Center (Poweshiek County) and Zearing Health Care
Center (Story County – which is not contiguous to Benton County). This letter cites low
occupancy rates at these facilities and the move from nursing care to community- and
home-based care as their reasons for opposition. The other was from Westbrook Acres in
Gladbrook (Tama County). This letter cites staffing concerns and the negative effect
additional beds may have on their census as reasons for opposition.
18. Keystone has transfer agreements with St. Luke’s Hospital in Cedar Rapids and Virginia
Gay Hospital and Clinics in Vinton (Benton County).
19. Keystone will increase their staff by seven, from 51 to 58. Staff will be added in the areas of
nursing (1 RN, 2 LPN, and 3 Aides) and dietary (1). Keystone states that they are a
preferred provider in the area and that their benefits include a 401K, employee health
insurance, an option for dental and life insurance, shift differentials and competitive pay.
20. Keystone will borrow $3,715,000 for the project. They provided a letter from Keystone
Savings Bank indicating a willingness to serve as their lender. Keystone Savings Bank
indicates preliminary terms of interest between 4% and 5.1% amortized up to 25 years.
Keystone Saving Bank also provided a letter indicating three loan term options. The
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applicant notes that all options will be utilized to reach the total amount of borrowing
necessary.
21. Keystone will renovate or construct 16,280 square feet, 2,997 of which will make up the
resident rooms in the 10 bed addition. The applicant notes $110,924 in site costs,
$262,500 in land improvements, $2,377,591 in facility costs, $302,612 in construction
management, architectural and other, $350,00 in moveable equipment, $70,000 for an
emergency generator and $240,286 in construction financing for a total cost of
$3,713,913. Keystone indicates a turn-key cost of $371,391.
22. The applicant does not anticipate an operating deficit as a result of this project
CONCLUSIONS OF LAW
In determining whether to issue a certificate of need, the Council considers the eighteen criteria
listed in Iowa Code § 135.64(1)(a)-(r). In addition, the legislature has provided that the Council
may grant a certificate of need only if it finds the following four factors exist:
a.

Less costly, more efficient or more appropriate alternatives to the proposed
institutional health service are not available and the development of such alternatives
is not practicable;

b. Any existing facilities providing institutional health services similar to those
proposed are being used in an appropriate and efficient manner;
c.

In the case of new construction, alternatives including but not limited to
modernization or sharing arrangements have been considered and have been
implemented to the maximum extent practicable;

d. Patients will experience serious problems in obtaining care of the type which will be
furnished by the proposed new institutional health service or changed institutional
health service, in the absence of that proposed new service.
1. The Council concludes that less costly, more efficient or more appropriate alternatives to the
proposed health service are not available and the development of such alternatives is not
practicable. The Council notes Keystone Nursing Care Center was at 98% capacity at the time of
the September survey, and that Benton County’s census was 87%. The Council also notes that
Keystone has a waiting list of 24 individuals and that the additional 10 beds will make Keystone
more accessible and convenient for persons in the area. The Council concludes that Keystone is
operating at capacity and that alternatives are not available. Iowa Code Sections 135.64(1) and
135.64(2)a.
2. The Council concludes that existing facilities providing health services similar to those
proposed will continue to be used in an appropriate and efficient manner and will not be
impacted by this project. The calculated bed need formula indicates a current under-build in five
7

of the seven counties surrounding the facility. Benton County is underbuilt by 193 beds. Overall,
the eight-county region, as calculated by the bed need formula, is underbuilt by 1,873 beds. The
phone survey conducted by Department staff indicates an overall occupancy in Benton County of
87%. The Council traditionally requires county utilization over 85% to indicate appropriate
occupancy rates of long term care facilities. Here, the utilization rate of 87% along with little
opposition from existing facilities and 98% occupancy at Keystone, supports a conclusion that
existing facilities are being utilized in an efficient manner. Iowa Code Sections 135.64(1) and
135.64(2)b.
3. The Council concludes that the proposed project involves construction of 16,280 square feet,
which will allow the addition of the 10 private bed rehabilitation addition with living areas, along
with inpatient/outpatient therapy center space and four additional private long-term care rooms.
The Council concludes that alternatives including modernization and sharing arrangements have
been considered and implemented to the maximum extent practicable. Iowa Code Sections
135.64(1) and 135.4(2)c.
4. The Council concludes that patients will experience problems in obtaining care of the type
which will be furnished by the proposed health service, in the absence of that proposed service.
The Council notes that Keystone Nursing Care Center has a waiting list and is turning away
potential residents due to its consistently high census and the desire by potential residents for
private rooms. The Council also notes that the new addition will provide short-term rehabilitation
care, which is not currently available in the area. The Council concludes that individuals will
experience problems obtaining the type of care provided by Keystone and that potential residents
are being turned away due to lack of available rooms. Iowa Code Sections 135.64(1) and
135.64(2)d.
The facts, considered in light of the criteria contained in Iowa Code Section 135.64 (1 and 2)
(2017), led the Council to find that a Certificate of Need should be awarded.
The decision of the Council may be appealed pursuant to Iowa Code Section 135.70 (2017).
It is required in accordance with 641 Iowa Administrative Code 202.12 that a progress report
shall be submitted to the Iowa Department of Public Health six (6) months after approval. This
report shall fully identify the project in descriptive terms. The report shall also reflect an
amended project schedule if necessary.
The Certificate of Need is valid for a twelve (12) month period from the date of these findings.
This is subject to the meeting of all requirements of the Iowa Department of Public Health.
Requests for extension of a Certificate of Need must be filed in writing to the Iowa Department
of Public Health from the applicant no later than forty-five (45) days prior to the expiration of
the Certificate. These requests shall fully identify the project and indicate the current status of the
project in descriptive terms.
No changes that vary from or alter the terms of the approved application including a
change in the approved dollar cost shall be made unless requested in writing to the
department and approved. Failure to notify and receive permission of the department to
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change the project as originally approved may result in the imposition of sanctions
provided in Iowa Code section 135.73 (641 Iowa Administrative Code 202.14).

Dated this 3 day of December 2017
()
f
/
tiler, M.D., Chairperson
H.
State Health Facilities Council
Iowa Department of Public Health

cc: Health Facilities Council
Department of Inspections & Appeals, Health Facilities Division
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IOWA DEPARTMENT OF PUBLIC HEALTH
STATE HEALTH FACILITIES COUNCIL

IN THE MATTER OF THE APPLICATION OF
BURLINGTON SURGICAL SERVICES, LLC
BURLINGTON, IOWA

)
)
)
)
)

DECISION

This matter came before the State Health Facilities Council for hearing on Wednesday, October
25, 2017.
The application proposes to establish an outpatient surgical facility at an estimated cost of
$1,400,000
Burlington Surgical Services, LLC applied through the Iowa Department of Public Health for a
Certificate of Need.
The record includes the application prepared by the project sponsor and written analysis prepared
by Iowa Department of Public Health staff and all the testimony and exhibits presented at the
hearing. Becky Swift of the Iowa Department of Public Health summarized the project in
relation to review criteria. Doug Gross, Brown Winick Law; Dr. John Dooley and Dr. Michael
Hendricks, Burlington Surgical Services were present representing the applicant. The applicant
made a presentation and answered questions.
Affected parties in support of the application included Jim Peasley and Rebecca Collins.
Affected parties in opposition, Ed McIntosh, Dorsey & Whitney representing Fort Madison
Community Hospital; Shelby Burchett, Fort Madison Community Hospital; Robb Gardner,
Henry County Medical Center; Bob Baudino, Baudino Law Group, representing Great River
Medical Center; and Jennifer Lueders, Tony Hayes, Dr. Nathan Gause, and Mark Richardson
representing Great River Medical Center appeared at the hearing.
The Council, after hearing the above-mentioned testimony and after reading the record
entertained a motion to approve the project which failed on a vote of 2-3; the application for a
Certificate of Need is therefore DENIED. As a basis for their decision the Council, considering
all the criteria set forth pursuant to Iowa Code Section 135.64 (1 and 2) (2017) made the
following findings of fact and conclusions of law:
FINDINGS OF FACT
1. Burlington Surgical Services proposes to establish an outpatient surgical facility
(ambulatory surgery center) in Burlington in Des Moines County, Iowa. The applicant is
proposing to provide interventional pain management services and outpatient orthopedic
procedures at the facility.
1

The facility will be owned by Dr. John Dooley, an anesthesiologist and pain management
specialist, and Dr. Michael Hendricks, an orthopedic surgeon, and leased to Burlington
Surgical Services, LLC.
2. The populations to be served are those with chronic pain and those needing outpatient
orthopedic surgery.
3. The applicant states that Burlington Surgical Services will serve Des Moines, Henry, and
Lee Counties as well as a portion of Louisa County in Iowa, which have a combined
population of approximately 97,154. In addition they note that due to its location along
the Illinois border, Burlington Surgical Services anticipates serving patients from
Henderson and Hancock Counties in Illinois, a population of approximately 25,377.
4. Burlington Surgical Services noted in their application that the poverty rate in Burlington
is more than 30% higher than the statewide average.
5. The applicant states that due to lower overhead costs associated with an outpatient
surgical facility as compared to a hospital operating room, Burlington Surgical Services
will be able to provide pain management procedures and outpatient orthopedic
procedures to patients in Burlington with better care at a lower cost.
6. The applicant projects the following payor mix: 1% private pay, 35% Medicare, 19%
Medicaid, and 45% private insurance.
7. The proposed facility would have two procedure/operating rooms. The applicant projects
820 pain management and orthopedic procedures will be performed in year one and that
by year three 1,070 procedures will be performed.
8. Burlington Surgical Services would be the first outpatient surgery facility in Des Moines
County and its contiguous counties. Great River Medical Center (GRMC), a 213 bed
licensed nonprofit hospital in West Burlington, currently offers outpatient surgery to
patients in Des Moines and contiguous counties.
9. The applicant states that currently GRMC has restricted Dr. Dooley to one interventional
pain management case per day. The applicant states that this restriction appears to be due
to the lower reimbursement rates that generally apply to pain management procedures,
which makes it difficult for the hospital to meet its overhead expenses associated with
pain management procedures. The applicant states that as a result, many patients with
chronic pain must travel 90 minutes each way to Davenport, or almost two hours each
way to DeWitt to obtain these services from Dr. Dooley.
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10. Dr. Dooley, in testimony, stated that most chronic pain patients decline recommended
treatment due to the drive they must make. He noted that 20% of patients receive
treatment locally, 9% drive to DeWitt for treatment, and 71% decline treatment.
11. Burlington Surgical Services states that Dr. Hendricks has experienced difficulty
scheduling outpatient orthopedic surgery procedures at GRMC.
12. GRMC provided, as part of their testimony, a letter dated September 14, 2017, from Tony
Hayes, Executive Vice President, to Dr. Dooley, stating that GRMC was not aware that
Dr. Dooley had experienced problems getting cases on the OR schedule. The letter
further indicated that at no time had Dr. Dooley requested a regularly scheduled block of
time at GRMC to support the volume of patients that must leave the community to have
their procedures as stated in the CON application. Mr. Hayes goes on to state that GRMC
would be glad to accommodate Dr. Dooley’s patients by giving him regularly scheduled
block time.
13. GRMC also provided a letter, as part of their testimony, to Dr. Hendricks stating that
GRMC could have additional block time operational in less than two months after
allowing time to acquire additional equipment.
14. Although the applicant presents the proposal as a facility to perform pain management
and orthopedic procedures, once established as an outpatient surgery facility, for CON
purposes, the service provided is outpatient surgery; therefore an expansion into other
types of outpatient surgery would not require additional review and approval by the
Council.
15. There were 51 letters of support received for the application. The letters came from
patients, the Mayor of Burlington, healthcare providers, businesses and community
members. The letters cited the need for alternative access to pain management techniques
and orthopedic surgery, the reduction in the need to travel out of the area for treatments,
hardships associated with travel and expense of leaving the area for procedures, a
reduction of costs by keeping treatments local, increased revenue and jobs for the
community, and more timely access to care as reasons for their support. Additionally,
two affected persons testified in support of the application at hearing, citing difficulties in
scheduling at existing facilities and need for alternatives as support for the project.
16. There were five letters and one statement of opposition received. Letters were received
from Great River Orthopaedic Specialists (signed by four physicians), Fort Madison
Community Hospital, Henry County Health Center, Davis Radiology PC, Rushmore Pain
& Medicine, Inc.; the statement was from GRMC. Additionally, Ft. Madison Community
Hospital, Henry County Health Center, and GRMC testified in opposition to the project
at hearing. These documents and the testimony cite the following as grounds for
opposition: excess capacity in operating rooms; no difficulty scheduling surgical cases at
GRMC; a duplication of services and resources already available in the community;
concern about the ability of Burlington Surgical Services once established to expand to
other types of surgery without the need for a CON; no improved access for low-income
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persons; no unmet need for what Burlington Surgical Services proposes; potential loss of
orthopedic and pain management patients; the proposed facility adversely impacting the
number of procedures performed and reduction of revenue currently used to offset fixed
costs or subsidize other hospital services such as emergency room services; and risk of
losing staff.
17. The statement from GRMC and its testimony at hearing note that there is no need for the
services proposed by Burlington Surgical Services as the need for services is already
being met, alternatives already exist as GRMC can accommodate an increase in
procedures, existing outpatient services are not fully utilized and that patients will not
experience serious problems obtaining care. GRMC notes that the proposal may
negatively impact the hospital financially and may impair existing services such as its
mental health services.
18. Henry County Health Center, approximately 30 miles from Burlington, reports operating
room capacity of 64%. Representatives at hearing indicated that the proposed project
would result in financial issues for the hospital, and that the hospital needs offsetting
services like orthopedic outpatient surgery to offset its mission care and other services
which are not lucrative but are important to the community.
19. Fort Madison Community Hospital, located in Lee County approximately 20 miles from
Burlington, indicated that they had operating room block times available on Tuesday,
Wednesday and Thursday, and that they had operating room utilization of less than 50%.
The hospital stated that opening Burlington Surgical Services would have a negative
impact on the hospital’s bottom line.
20. GRMC reports that they have 10 operating rooms and with seven crewed operating
rooms have 20.73% unused capacity; with all 10 ORs crewed GRMC has 56% unused
capacity.
21. Burlington Surgical Services states that they will borrow $1,300,000 and that both
doctors will contribute capital in the total amount of $100,000 to the project. The
applicant provided a letter from Quad City Bank and Trust which outlined terms and
conditions of a proposed loan.
22. Burlington Surgical Services states in their application that their “architect has been in
contact with the fire marshal regarding fire life safety code requirements” and that zoning
has been approved for a medical facility and multiple office tenants. However, in an
email dated October 12, 2017, provided by GRMC at the hearing, it is noted by the
Deputy Building Code Commissioner with the State Fire Marshal’s office that the fire
marshal did not grant approval for Burlington Surgical Services, nor were they contacted
by the architect or engineer regarding construction documents for the project.
23. The applicant proposes to construct a new 8,528 square foot facility, which will be leased
to Burlington Surgical Services for $350,000 a year.
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24. The statement from GRMC notes that they can provide the services proposed by
Burlington Surgical Services at a much lower cost. They state that their total investment
in additional equipment and instrumentation desired by Dr. Hendricks to provide
orthopedic services will be less than $540,000, and that they could have the equipment in
place in less than two months.
25. GRMC noted during testimony that based on their experience the cost for the proposal is
between $6-7 million, which is significantly higher than the listed cost of $1.4 million.
26. The applicant projects a net income in year one of $129,247, increasing to $284,154 in
year two and $559,081 by year three.
CONCLUSIONS OF LAW
In determining whether to issue a certificate of need, the Council considers the eighteen criteria
listed in Iowa Code § 135.64(1)(a)-(r). In addition, the legislature has provided that the Council
may grant a certificate of need only if it finds the following four factors exist:
a.

Less costly, more efficient or more appropriate alternatives to the proposed
institutional health service are not available and the development of such alternatives
is not practicable;

b. Any existing facilities providing institutional health services similar to those
proposed are being used in an appropriate and efficient manner;
c.

In the case of new construction, alternatives including but not limited to
modernization or sharing arrangements have been considered and have been
implemented to the maximum extent practicable;

d. Patients will experience serious problems in obtaining care of the type which will be
furnished by the proposed new institutional health service or changed institutional
health service, in the absence of that proposed new service.
1. The Council concludes that less costly, more efficient or more appropriate alternatives to the
proposed health service are available. The Council concludes that the existing facilities in the
proposed service area have the capacity to manage all of the patients that would be seen at
Burlington Surgical Services, and that no new operating rooms are needed. The Council further
concludes that Great River Medical Center would be able to purchase the equipment and
instrumentation desired by Dr. Hendricks for less than $540,000 and have it in place within two
months, presenting a less costly, more efficient alternative to the proposed project. Iowa Code
Sections 135.64(1) and 135.64(2)a.
2. The Council concludes that existing facilities providing health services similar to those
proposed are being not being used in an appropriate and efficient manner and will be impacted
by this project. The Council notes that with seven operating rooms staffed at Great River
Medical Center they have nearly 21% unused capacity, and with all 10 OR’s staffed they have
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56% unused capacity. The Council also notes that Henry County Health Center has operating
room capacity of 64% and Fort Madison Community Hospital has operating room utilization of
less than 50%. The Council also concludes that the addition of Burlington Surgical Services
would have a negative financial impact on the community hospitals in the area. Specifically, the
Council is concerned that the initiation and potential expansion of outpatient surgeries at the
applicant's facility could negatively impact the three existing hospitals by siphoning off revenue
needed to subsidize other important hospital services, ultimately impairing patient access to a
broad range of hospital services in these communities
Iowa Code Sections 135.64(1) and 135.64(2)b.
3. The Council concludes that the proposed project involves the construction of an 8,528 square
foot facility at a cost of $1,400,000. The facility will be leased to Burlington Surgical Services
for $350,000 a year. The Council further notes that existing facilities in the area can provide the
services that would be offered by Burlington Surgical Services without incurring construction
costs. Iowa Code Sections 135.64(1) and 135.4(2)c.
4. The Council concludes that patients will not experience serious problems in obtaining care of
the type which will be furnished by the proposed changed health service, in the absence of that
proposed service. The Council concludes that there is excess capacity in the area for both pain
management procedures and outpatient orthopedic procedures and that patients will not
experience problems obtaining these services. The Council further concludes that area hospitals
are willing to work with Dr. Dooley and Dr. Hendricks to provide them additional block times
for their respective services, supporting a finding that their patients will not experience
difficulties in obtaining these services. Iowa Code Sections 135.64(1) and 135.64(2)d.
The facts, considered in light of the criteria contained in Iowa Code Section 135.64 (1 and 2)
(2017), led the Council to find that a Certificate of Need should be denied.
The decision of the Council may be appealed pursuant to Iowa Code Section 135.70 (2017).
Dated this

day of December 2017

f.
L
Miller, M.D., Chairperson
State Health Facilities Council
Iowa Department of Public Health

cc:

State Health Facilities Council
Iowa Department of Inspections and Appeals:
Health Facilities Division
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