MINUTES
STATE HEALTH FACILITIES COUNCIL
THURSDAY OCTOBER 26, 2017
LOCATION: IOWA LABORATORY FACILITY, CONFERENCE CENTER, ROOM 208
DMACC CAMPUS, ANKENY

8:30 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.

PROJECT REVIEW
1. Solon Retirement Village, Solon, Johnson County: Addition of 4 nursing facility beds
$870,000
Staff report by Becky Swift. The applicant was represented by Adam Freed, Brown Winick
Law; and Melissa Reed and Derek Sanders, Solon Retirement Village. 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 Chambers, seconded by Perrin, to Grant a Certificate of Need carried 5-0.
2. Comprehensive Systems – Highland Drive Group Home, Cedar Falls, Black Hawk County:
Addition of one ICF/ID bed
$0
Staff Report by Becky Swift. The applicant was represented by Gary Jones, Jones Law Firm;
and Ryan Becker, Caroline Repp, Patrick Kruckenberg, and Laura Wallace, Comprehensive
Systems, Inc. The applicant made a presentation and answered questions posed by the
Council.
No affected parties appeared at the hearing.
A motion by Perrin, seconded by Schmett, to Grant a Certificate of Need carried 5-0.
3. Comprehensive Systems – Richland Group Home, Waterloo, Black Hawk County: Addition
of one ICF/ID bed
$0
Staff Report by Becky Swift. The applicant was represented by Gary Jones, Jones Law Firm;
and Ryan Becker, Caroline Repp, Patrick Kruckenberg, and Laura Wallace, Comprehensive
Systems, Inc.
No affected parties appeared at the hearing.

A motion by Chambers, seconded by Thomas, to Grant a Certificate of Need carried 5-0.
4. Comprehensive Systems – Rownd Street Group Home, Cedar Falls, Black Hawk County:
Addition of one ICF/ID bed
$0
Staff Report by Becky Swift. The applicant was represented by Gary Jones, Jones Law Firm;
and Ryan Becker, Caroline Repp, Patrick Kruckenberg, and Laura Wallace, Comprehensive
Systems, Inc.
No affected parties appeared at the hearing.
A motion by Perrin, seconded by Chambers, to Grant a Certificate of Need carried 5-0.
5. Comprehensive Systems – South Hill Group Home, Waterloo, Black Hawk County: Addition
of one ICF/ID bed
$0
Staff Report by Becky Swift. The applicant was represented by Gary Jones, Jones Law Firm;
and Ryan Becker, Caroline Repp, Patrick Kruckenberg, and Laura Wallace, Comprehensive
Systems, Inc.
No affected parties appeared at the hearing.
A motion by Perrin, seconded by Chambers, to Grant a Certificate of Need carried 5-0.
6. AP Homes Ames, LLC a to be formed affiliate of Action Pact Holdings, LLC: Construction
of a 20 bed nursing facility, Ames, Story County
$3,806,027
Staff report by Becky Swift. The applicant was represented by Martin Dickmann, Stephen
Shields and Christopher Cole, Action Pact Holdings, LLC; and Betsy Warburton, Bethany
Life. The applicant made a presentation and answered questions posed by the Council. A
motion by Schmett, seconded by Thomas, to enter exhibits presented by the applicant in
support of oral testimony into the record carried unanimously by voice vote.
No affected parties appeared the hearing.
A motion by Thomas, seconded by Chambers, to Grant a Certificate of Need carried 4-1.
Perrin voted no.
7. Mercy Medical Center, Dubuque, Dubuque County: Acquisition of a linear accelerator and a
CT simulator
$5,700,000
Staff report by Becky Swift. The applicant was represented by Alissa Smith, Dorsey &
Whitney; Kay Takes, Dr. Eric Engelman and Kairee Graves, Mercy Medical Center –
Dubuque; and Dr. Richard Deming, Mercy Des Moines. The applicant made a presentation
and answered questions posed by the Council. A motion by Chambers, seconded by Perrin, to

enter exhibits presented by the applicant in support of oral testimony into the record carried
unanimously by voice vote.
Affected parties in support appeared via video and included Jim Siendenburg, Susan WeberHageman, Melissa Klinkkammer, Diane Lincoln, Debra Kennedy, Jolene Darter, and Mike
Buddle. A motion by Thomas, seconded by Chambers, to enter a transcript of the video
presented by the applicant into the record carried unanimously by voice vote.
Affected parties in opposition included Doug Gross, Brown Winick, representing UnityPoint
Finley; and David Brandon, Mike Kelly, Dr. Bobby Koneru and Laura Duerr, UnityPoint
Finley. The applicant made a presentation and responded to questions 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.
Additional parties in opposition included Lynn Wold, UnityPoint St. Lukes, Sioux City;
Janice Puls; Jim Schaefer; Roger Fischer; and Dr. Bill McGinnis.
The applicant, represented by Alissa Smith, Dorsey & Whitney; Kay Takes, Mercy Medical
Center – Dubuque; and Dr. Richard Deming, Mercy Des Moines, provided rebuttal and
closing remarks.
A motion by Schmett, seconded by Perrin, to DENY a Certificate of Need carried 3-2.
Chambers and Miller voted no.
The Chairperson reminded the Council that the next meeting would be held on Tuesday,
November 7, 2017, at 9:00 AM at the Ola Babcock Miller Building in Des Moines.
A motion by Thomas, seconded by Chambers, to adjourned carried unanimously by voice
vote.
The meeting adjourned at 6:30 PM.

IOWA DEPARTMENT OF PUBLIC HEALTH
STATE HEALTH FACILITIES COUNCIL

IN THE MATTER OF THE APPLICATION OF
SOLON NURSING CARE CENTER
d/b/a SOLON RETIREMENT VILLAGE
SOLON, IOWA

)
)
)
)
)
)

DECISION

This matter came before the State Health Facilities Council for review on Thursday, October 26,
2017.
The applicant proposes the addition of four skilled nursing beds at an estimated cost of $870,000.
Solon Retirement Village 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. Adam Freed, Brown Winick Law; and Melissa Reed and Derek
Sanders, Solon Retirement Village 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. Solon Retirement Village proposes to establish a four-bed unit to provide end-of-life care
at its existing continuing care retirement community in Solon, Johnson County, Iowa.
2. Solon Retirement Village is a continuing care retirement community that includes a 92
bed nursing facility that operates at or near capacity.
3. Solon is a rural community of approximately 2,200 and most of the residents of Solon
Retirement Village come from the Solon and surrounding communities.
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4. Due to a shortage of nursing facility beds in the region, many of the rural residents are
unable to remain in the community when they require end-of-life care in a nursing
facility. The additional bed capacity will permit more of these rural residents to remain in
their home community near family and friends when they require these services.
5. Currently, approximately 31 percent of the residents at Solon Retirement Village’s
nursing facility receive assistance from Medicaid. Solon Retirement Village will continue
its practice of accepting seniors regardless of their ability to pay and will continue to
accept Medicare and Medicaid funds.
6. All four of the new beds will be Medicare and Medicaid certified.
7. Solon Retirement Village consistently operates at or near full capacity. They stated in
their application that 23 of 24 independent condominiums were occupied; all 18 assisted
living units were rented; and 89 of 92 nursing facility beds were full.
8. Solon Retirement Village has a waiting list of approximately 14 individuals for its
nursing facility.
9. The four end-of-life palliative care beds will be in a distinct unit that includes a chapel, a
common area, and sufficient space and furnishings in each private resident room to
accommodate families for sleeping and bathing while they care for and spend time with
their loved ones who are nearing the end of their lives.
10. The proposed beds will not be certified as hospice beds. Solon Retirement Village will
contract with local hospice organizations to provide palliative care services. This will
allow Solon Retirement Village staff to receive training about, and continue to work with,
dying patients rather than having dedicated hospice staff provide services to the residents.
11. The proposed beds are intended for residents who are currently residing in Solon
Retirement Village. Solon Retirement Village also anticipates serving individuals who
are not eligible to remain on the hospice floor of a hospital under Medicare. This is
important as there are no hospice houses or palliative care units with beds in Solon or
Johnson County.
12. Due to Solon Retirement Village’s consistently high census, it is not currently possible to
dedicate four of its existing beds to end-of-life palliative care.
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13. In the past six months, Solon Retirement Village received one request per week to
provide care for an individual who was nearing end of life and was unable to remain in a
hospital bed or return home. Solon Retirement Village states that the proposed four-bed
unit dedicated to palliative care will help to fill this need in the community.
14. The primary service area for this project is Johnson County. Solon Retirement Village
notes that in the previous three years, over 75 percent of its residents resided in Johnson
County prior to their admission to the facility. The secondary service area is Linn and
Cedar Counties.
15. The calculated bed need formula indicates a current underbuild in six of the seven
contiguous counties around Johnson County. The underbuild for Johnson County is 715
beds. Overall the eight-county area, as calculated by the bed need formula, is underbuilt
by 1,710 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

# of licensed
& approved
NF Beds as of
September
2017
557
172
238
237
1,4191
141
454
3452
3,563

Difference –
Formula vs.
Licensed &
Approved*

Johnson
21,695
1,272
-715
Benton
5,173
365
-193
Cedar
3,813
268
-30
Iowa
3,501
245
-8
Linn
36,388
2,081
-662
Louisa
2,165
153
-12
Muscatine
7,660
546
-92
Washington
4,907
343
+2
Totals
85,302
5,273
-1,710
*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. 2 Approved
October 2015: United Presbyterian Home, Washington County, 7 beds. All approved beds are included in the count for
each county.

16. Over the span of the last three years, the total number of beds in the eight-county area has
increased by 129 beds. There has been an increase of 10 beds in the past three years for
Johnson County. See the following table for additional detail.

3

Licensed Nursing Facility Beds by County
Difference in Number Between September 2014 and September 2017
County
Johnson
Benton
Cedar
Iowa
Linn
Louisa
Muscatine
Washington
Totals

# of NF Beds
(facilities) as of
September 2014
547 (7)
172 (3)
238 (4)
237 (4)
1,221 (14)
145 (3)
454 (5)
321 (5)
3,335 (45)

# of NF Beds
(facilities) as of
September 2017
557 (7)
172 (3)
238 (4)
237 (4)
1,327 (16)
141 (3)
454 (5)
338 (5)
3,464 (47)

Difference in
# of NF Beds
+10
0
0
0
+106
-4
0
+17
+129

17. There are currently 3,563 licensed and approved nursing facility beds in the eight
counties with 221 licensed beds in dedicated CCDI units. Additionally, there are 104
SNF/NF beds in hospital-based settings.
Number of CCDI Beds by County
# of CCDI Beds
County
(facilities)
Johnson
37
Benton
19
Cedar
Iowa
15
Linn
94
Louisa
Muscatine
29
Washington
27
Totals
221
Data Sources: Department of Inspections & Appeals – Summary of Long Term Care Facilities

18. There are seven freestanding nursing facilities in Johnson County, ranging in occupancy
from 68% (Lone Tree Health Care Center) to 94% (Lantern Park Specialty Care) for an
average of 82%. In a survey conducted in September 2017, Solon Retirement Village had
a census of 88%. It is noted that the day of the hearing, the representatives of Solon
Retirement Village reported a census of 94%. During the September survey, Lone Tree
was not able to provide a reason for their low occupancy. If this facility is suppressed, the
census for Johnson County increases slightly from 82% to 83%. 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 72% to 87%.

4

Phone Survey of Nursing Facilities Located in
& Contiguous to Johnson County
Conducted September 2017

Facility by County
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
BENTON COUNTY
Belle Plaine Specialty Care
Keystone Nursing Care Center
The Vinton Lutheran Home
Virginia Gay Hospital NF
TOTALS
CEDAR COUNTY
Cedar Manor Nursing Home
Clarence Nursing Home
Crestview Specialty Care
Mechanicsville Specialty Care
TOTALS
IOWA COUNTY
Colonial Manor of Amana
English Valley Care Center
Highland Ridge Care Center
Rose Haven Nursing Home
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

Licensed
Beds

Current
Occupancy

Percent
Occupied

64
89
90
44
58
92
120
557

52
70
85
30
51
81
86
454

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

66
45
61
40
212

44
44
61
36
185

67%
98%
100%
90%
87%

60
46
65
67
238

54
46
63
35
198

90%
100%
97%
52%
83%

60
60
59
58
237

50
46
58
45
199

83%
77%
98%
78%
84%

52
100
55
201
109
38
67
100
105
21
65

44
79
36
119
105
30
53
81
81
12
64

85%
79%
65%
59%
96%
79%
79%
81%
77%
57%
98%
5

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
LOUISA COUNTY
Colonial Manors of Columbus Comm.
Morning Sun Care Center
Wapello Specialty Care
TOTALS
MUSCATINE COUNTY
Pearl Valley Rehab & Care Ctr of
Muscatine
Lutheran Living Senior Campus
Premier Estates of Muscatine
Simpson Memorial Home
Wilton Retirement Community
TOTALS
WASHINGTON COUNTY
Pearl Valley Rehab & Healthcare Ctr of
Washington
Halcyon House
Parkview Manor
Pleasantview Home
United Presbyterian Home
Washington County Hospital - NF
TOTALS

130
64
40
60
91
50
1,348

75
16
3
50
71
46
965

58%
25%
8%
83%
78%
92%
72%

42
50
49
141

42
41
37
120

100%
82%
76%
85%

100

53

53%

155
100
65
34
454

145
72
52
34
356

94%
72%
80%
100%
78%

90

46

51%

54
62
80
52
43
381

50
48
71
51
37
303

93%
77%
89%
98%
86%
80%

19. The following table displays other levels of service available in the eight-county area.
County
Johnson
Benton
Cedar
Iowa
Linn
Louisa
Muscatine
Washington
TOTALS

RCF Beds
(Facilities)
104 (1)
78 (2)
2 (1)
247 (5)

20 (1)
451 (10)

Home Health Adult Day
Agencies
Services
2
3
1
1
7
1
1
16

111 (2)

115 (2)
30 (1)
0 (1)
256 (6)

Assisted Living
Units (Facilities)
240 (4)
84 (3)
36 (1)
174 (3)
405 (6)
18 (1)
112 (3)
20 (1)
1,089 (22)

ALP/D
519 (6)
72 (1)
70 (1)
855 (10)
156 (2)
70 (2)
1,742 (22)
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20. There were 34 letters of support received for this project. These letters, from businesses,
healthcare facilities, other nursing facilities and community members, cited the need for
palliative care in the community, excellent care provided by Solon Retirement Village
staff, and the aging population in the area as reasons for their support.
21. There were two letter of opposition to this project. The letters, from Rehab Center of
Lisbon and Hallmark Care Center in Mount Vernon, opposed the project due to low
census numbers. Rehab Center of Lisbon opened in May 2017, so is not expected to have
high occupancy at this time.
22. Solon Retirement Village routinely cooperates with other healthcare facilities in its
service area and plans to continue this cooperation in the future. They expect to contract
with local hospice organizations to provide palliative care services in the proposed endof-life unit.
23. Solon Retirement Village has dedicated staff committed to providing high quality care to
their residents. They currently have 122.5 staff, and plan to add four RN’s and four
nursing aides to staff the proposed unit, bringing their personnel total to 130.5. Solon
Retirement Village states that they expect to be able to recruit the necessary staff and
states that there are several high quality nursing programs located in close proximity to
Solon. Solon Retirement Village has recruited graduates of these programs in the past,
and expects to recruit personnel from these programs to operate the additional beds.
24. Solon Retirement Village notes they have cash on hand for the project and profits from
the existing facility to fund the start-up expenses associated with this project. They
provided a letter from the president of Solon State Bank indicting agreement to finance
up to $870,000 for the construction of “a four unit Palliative Care Facility.” The letter
goes on to state that the loan will be secured through the mortgage on the care center
property.
25. Solon Retirement Village will add approximately 3,334 square feet, 1,672 of which will
make up the new resident rooms, to the existing 37,777 square foot facility. The applicant
notes $23,499 in site costs, $757,848 in facility costs, $58,653 in moveable equipment
and $30,000 in construction financing costs for a total of $870,000. They indicate a turnkey cost of $217,500.
26. The applicant does not anticipate an operating deficit as a result of this project.
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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 that Solon Retirement Village will add four beds for a dedicated
end-of-life palliative care unit. They further note that there are no hospice beds in Johnson
County and that the applicant would serve residents in its care as its first priority and others from
the area as beds are available. The Council also notes that Solon Retirement Village operates at
or near capacity, and on the date of the hearing, it was at 94% capacity. The Council notes that
Solon Retirement Village has a waiting list and had received one inquiry a week for the past six
months regarding end-of life care. The Council concludes that there are no more efficient or
appropriate alternatives 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 an underbuild in six of the
seven contiguous counties around Johnson County. The underbuild for Johnson County is 715
beds. Overall the eight-county area, as calculated by the bed need formula, is underbuilt by 1,710
beds. The phone survey conducted by Department staff indicates an overall occupancy in
Johnson County of 82%. The Council traditionally requires utilization over 85% to indicate
appropriate occupancy rates of long term care facilities. Here, the utilization rate of 82% along
with little opposition from existing facilities, 94% occupancy at Solon Retirement Village, and
the need for end-of-life palliative beds in the area 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 3,334 square feet,
which will allow Solon Retirement Village to add four end-of-life beds. The Council notes that
8

the beds will be in a distinct unit that includes a chapel, a common area, and sufficient space and
furnishings in each private resident room to accommodate families for sleeping and bathing
while they care for and spend time with their loved ones who are nearing the end of their lives.
The Council further notes that due to a high census, Solon Retirement Village is not currently
able to dedicate four of its existing beds to end-of-life palliative care. 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 the purpose of the project is specific to providing end-of-life palliative
care and that there are currently no hospice beds in Solon or Johnson County. The Council
further notes that Solon Retirement Village will provide these beds to its current residents as they
need them, and that they will also provide beds as available to members of the community who
need end-of-life care. The Council also notes that Solon Retirement Village has received one
inquiry a week for the past six months from individuals seeking end-of-life care. The Council
concludes that individuals at the end of their lives would experience serious problems obtaining
the type of care that would be provided in the palliative care unit at Solon Retirement Village.
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
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).
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Dated this

LiO

day of December 2017

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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IOWA DEPARTMENT OF PUBLIC HEALTH
STATE HEALTH FACILITIES COUNCIL

IN THE MATTER OF THE APPLICATION OF
COMPREHENSIVE SYSTEMS INC.
HIGHLAND DRIVE GROUP HOME
CEDAR FALLS, IOWA

)
)
)
)
)
)

DECISION

This matter came before the State Health Facilities Council for hearing on Thursday, October 26,
2017.
The applicant applied through the Iowa Department of Public Health for a Certificate of Need to
increase their Intermediate Care Facility for the Intellectually Disabled (“ICF/IID”) licensed beds
at Highland Drive Group Home by one, from six to seven. There is no cost for this project.
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. Gary Jones, Jones Law Firm; and Ryan Becker, Caroline Repp,
Patrick Kruckenberg and Laura Wallace, Comprehensive Systems, Inc. represented 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. Comprehensive Systems, Inc. (“CSI”) is a nonprofit organization providing support to
individuals with intellectual disabilities. CSI operates seven ICF/IID Group Homes in
Black Hawk County. CSI has requested the addition of one new bed at their Highland
Drive Group Home in Cedar Falls.
2. CSI offer services to children and adults of any age, but their current census is dominated
by individuals over the age of 18. Many of the individuals served have complex medical
diagnoses and needs, as well as behavioral challenges.
3. CSI received 96 ICF/IID referrals in 2016 and received inquiries and referrals from
throughout the state.
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4. CSI notes a waiting list of 21 individuals, 13 of whom live in Black Hawk County.
5. CSI provides residential services 24 hours a day with on-site nursing services to attend to
the extreme and severe medical needs of all residents.
6. The applicant proposes to increase its licensed ICF/IID beds at its Highland Drive Group
Home by one, from six to seven.
7. According to Iowa Code section 135C.1(9), an Intermediate Care Facility for the
Intellectually Disabled means “an institution or distinct part of an institution with a
primary purpose to provide health or rehabilitative services to three or more individuals,
who primarily have an intellectual disability or a related condition and who are not
related to the administrator or owner within the third degree of consanguinity, and which
meets the requirements of this chapter and federal standards for intermediate care
facilities for persons with an intellectual disability established pursuant to the federal
Social Security Act, §1905(c)(d), as codified in 42 U.S.C. §1396d, which are contained in
42 C.F.R. pt. 483, subpt. D, §410 – 480.”
8. CSI will add one bed to a room housing a current resident at Highland Drive Group
Home. Highland Drive Group Home already has the bed and furnishings needed to
support the additional resident and there will not be any cost for the project.
9. The need for the additional bed is demonstrated by the high occupancy at Highland
Group Home which is consistently over 97.9%. An occupancy of 99% is forecasted
beginning in the first year after the addition of the new bed.
10. Eligibility for requiring the ICF/IID level of care is determined by the Iowa Medicaid
Enterprise based on Iowa Foundation for Medical Care criteria.
11. Level of Care is approved by the Iowa Medicaid Enterprise, then the selected Managed
Care Organization is responsible for the per diem for each approved individual.
Individuals are recertified every 120 days by their MCO as needing the ICF/IID Level of
Care.
12. Iowa Code section 135.63(4)(a) states “The department shall not process applications for
and the council shall not consider a new or changed institutional health service for an
intermediate care facility for persons with an intellectual disability unless… the new or
changed beds shall not result in an increase in the total number of medical assistance
certified intermediate care facility beds for persons with intellectual disability in the state,
exclusive of those beds at the state resource centers or other state institutions, beyond one
thousand six hundred thirty-six beds.”
13. There are currently a total of 2,970 ICF/ID beds in the state, including the beds at
Glenwood and Woodward Resource Centers, the state institutions. If these beds, 851 and
639 respectively, are excluded there are a total of 1,480 beds in the state, leaving 156 bed
slots available.
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14. There were four letters of support received for the project. The letters cited that Highland
Drive Group Home has a primary nurse in charge of coordinating medical needs and
attending appointments, rotating nurses/CMS’s to pass meds and address medical needs,
24 hour nurse on call, 24 hour wake staff and a Qualified Intellectual Disability
Professional on staff.
15. There was also a letter of support received from the Black Hawk County Board of
Supervisors, as required by Iowa Code section 135.63(4)(b).
16. According to the Department of Inspections and Appeals (DIA) Entities Book there are
two other ICF/IID providers in Black Hawk County. Neither of these providers
submitted a letter of support or opposition.
17. There were no letters opposition received.
18. CSI will incur no costs related to the project and does not project an operating deficit.

CONCLUSIONS OF LAW
In determining whether to issue a certificate of need, the Council considered 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 concludes that the population to be served by Highland Drive Group
Home requires 24 hour nursing care and supervision, that there is no cost for the project, and that
there are no more appropriate, less costly services available in the area. Iowa Code Sections
135.64(1) and 135.64(2)a.
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2. The Council concludes that existing facilities providing health services similar to those
proposed are being and will continue to be used in an appropriate and efficient manner and will
not be impacted by this project. The Council concludes Highland Drive Group Home provides
services to a specific population needing 24 hour nursing care and supervision. The Council also
notes that there are a total of 156 ICF/IID beds slots available in the state and that
Comprehensive Systems will only be licensing one new bed at Highland Drive Group Home.
The Council notes that that no letters of opposition were received. Iowa Code Sections
135.64(1) and 135.64(2)b.
3. The Council concludes that this is not new construction. Iowa Code Sections 135.64(1) and
135.64(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 Highland Drive Group Home has a high occupancy rate, currently 97.9%,
and that Comprehensive Systems has a waiting list of 21 individuals. The Council concludes
that Highland Drive Group Home serves individuals with severe intellectual disabilities and
significant physical and behavioral disabilities and that individuals needing services would
experience serious difficulty finding another appropriate placement. 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
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).
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Dated this

LiO

day of December 2017

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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IOWA DEPARTMENT OF PUBLIC HEALTH
STATE HEALTH FACILITIES COUNCIL

IN THE MATTER OF THE APPLICATION OF
COMPREHENSIVE SYSTEMS INC.
RICHLAND GROUP HOME
WATERLOO, IOWA

)
)
)
)
)
)

DECISION

This matter came before the State Health Facilities Council for hearing on Thursday, October 26,
2017.
The applicant applied through the Iowa Department of Public Health for a Certificate of Need to
increase their Intermediate Care Facility for the Intellectually Disabled (“ICF/IID”) licensed beds
at Richland Group Home by one, from seven to eight. There is no cost for this project.
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. Gary Jones, Jones Law Firm; and Ryan Becker, Caroline Repp,
Patrick Kruckenberg and Laura Wallace, Comprehensive Systems, Inc. represented 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. Comprehensive Systems, Inc. (“CSI”) is a nonprofit organization providing support to
individuals with intellectual disabilities. CSI operates seven ICF/IID Group Homes in
Black Hawk County. CSI has requested the addition of one new bed at their Richland
Group Home in Waterloo.
2. CSI offer services to children and adults of any age, but their current census is dominated
by individuals over the age of 18. Many of the individuals served have complex medical
diagnoses and needs, as well as behavioral challenges.
3. CSI received 96 ICF/IID referrals in 2016 and received inquiries and referrals from
throughout the state.
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4. CSI notes a waiting list of 21 individuals, 13 of whom live in Black Hawk County.
5. CSI provides residential services 24 hours a day with on-site nursing services to attend to
the extreme and severe medical needs of all residents.
6. The applicant proposes to increase its licensed ICF/IID beds at its Richland Group Home
by one, from seven to eight.
7. According to Iowa Code section 135C.1(9), an Intermediate Care Facility for the
Intellectually Disabled means “an institution or distinct part of an institution with a
primary purpose to provide health or rehabilitative services to three or more individuals,
who primarily have an intellectual disability or a related condition and who are not
related to the administrator or owner within the third degree of consanguinity, and which
meets the requirements of this chapter and federal standards for intermediate care
facilities for persons with an intellectual disability established pursuant to the federal
Social Security Act, §1905(c)(d), as codified in 42 U.S.C. §1396d, which are contained in
42 C.F.R. pt. 483, subpt. D, §410 – 480.”
8. CSI will add one bed to a room housing a current resident at Richland Group Home.
Richland Group Home already has the bed and furnishings needed to support the
additional resident and there will not be any cost for the project.
9. The need for the additional bed is demonstrated by the high occupancy at Richland Group
Home which is consistently over 97.9%. An occupancy of 99% is forecasted beginning
in the first year after the addition of the new bed.
10. Eligibility for requiring the ICF/IID level of care is determined by the Iowa Medicaid
Enterprise based on Iowa Foundation for Medical Care criteria.
11. Level of Care is approved by the Iowa Medicaid Enterprise, then the selected Managed
Care Organization is responsible for the per diem for each approved individual.
Individuals are recertified every 120 days by their MCO as needing the ICF/IID Level of
Care.
12. Iowa Code section 135.63(4)(a) states “The department shall not process applications for
and the council shall not consider a new or changed institutional health service for an
intermediate care facility for persons with an intellectual disability unless… the new or
changed beds shall not result in an increase in the total number of medical assistance
certified intermediate care facility beds for persons with intellectual disability in the state,
exclusive of those beds at the state resource centers or other state institutions, beyond one
thousand six hundred thirty-six beds.”
13. There are currently a total of 2,970 ICF/ID beds in the state, including the beds at
Glenwood and Woodward Resource Centers, the state institutions. If these beds, 851 and
639 respectively, are excluded there are a total of 1,480 beds in the state, leaving 156 bed
slots available.
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14. There were four letters of support received for the project. The letters cited that Richland
Group Home has a primary nurse in charge of coordinating medical needs and attending
appointments, rotating nurses/CMS’s to pass meds and address medical needs, 24 hour
nurse on call, 24 hour wake staff and a Qualified Intellectual Disability Professional on
staff.
15. There was also a letter of support received from the Black Hawk County Board of
Supervisors, as required by Iowa Code section 135.63(4)(b).
16. According to the Department of Inspections and Appeals (DIA) Entities Book there are
two other ICF/IID providers in Black Hawk County. Neither of these providers
submitted a letter of support or opposition.
17. There were no letters opposition received.
18. CSI will incur no costs related to the project and does not project an operating deficit.

CONCLUSIONS OF LAW
In determining whether to issue a certificate of need, the Council considered 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 concludes that the population to be served by Richland Group Home
requires 24 hour nursing care and supervision, that there is no cost for the project, and that there
are no more appropriate, less costly services available in the area. Iowa Code Sections 135.64(1)
and 135.64(2)a.
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2. The Council concludes that existing facilities providing health services similar to those
proposed are being and will continue to be used in an appropriate and efficient manner and will
not be impacted by this project. The Council concludes Richland Group Home provides services
to a specific population needing 24 hour nursing care and supervision. The Council also notes
that there are a total of 156 ICF/IID beds slots available in the state and that Comprehensive
Systems will only be licensing one new bed at the Richland Group Home. The Council notes
that that no letters of opposition were received. Iowa Code Sections 135.64(1) and 135.64(2)b.
3. The Council concludes that this is not new construction. Iowa Code Sections 135.64(1) and
135.64(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 Richland Group Home has a high occupancy rate, currently 97.9%, and
that Comprehensive Systems has a waiting list of 21 individuals. The Council concludes that
Richland Group Home serves individuals with severe intellectual disabilities and significant
physical and behavioral disabilities and that individuals needing services would experience
serious difficulty finding another appropriate placement. 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
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).
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Dated this

LiO

day of December 2017

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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IOWA DEPARTMENT OF PUBLIC HEALTH
STATE HEALTH FACILITIES COUNCIL

IN THE MATTER OF THE APPLICATION OF
COMPREHENSIVE SYSTEMS INC.
ROWND STREET GROUP HOME
CEDAR FALLS, IOWA

)
)
)
)
)
)

DECISION

This matter came before the State Health Facilities Council for hearing on Thursday, October 26,
2017.
The applicant applied through the Iowa Department of Public Health for a Certificate of Need to
increase their Intermediate Care Facility for the Intellectually Disabled (“ICF/IID”) licensed beds
at Rownd Street Group Home by one, from five to six. There is no cost for this project.
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. Gary Jones, Jones Law Firm; and Ryan Becker, Caroline Repp,
Patrick Kruckenberg and Laura Wallace, Comprehensive Systems, Inc. represented 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. Comprehensive Systems, Inc. (“CSI”) is a nonprofit organization providing support to
individuals with intellectual disabilities. CSI operates seven ICF/IID Group Homes in
Black Hawk County. CSI has requested the addition of one new bed at their Rownd
Street Group Home in Cedar Falls.
2. CSI offer services to children and adults of any age, but their current census is dominated
by individuals over the age of 18. Many of the individuals served have complex medical
diagnoses and needs, as well as behavioral challenges.
3. CSI received 96 ICF/IID referrals in 2016 and received inquiries and referrals from
throughout the state.
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4. CSI notes a waiting list of 21 individuals, 13 of whom live in Black Hawk County.
5. CSI provides residential services 24 hours a day with on-site nursing services to attend to
the extreme and severe medical needs of all residents.
6. The applicant proposes to increase its licensed ICF/IID beds at its Rownd Street Group
Home by one, from five to six.
7. According to Iowa Code section 135C.1(9), an Intermediate Care Facility for the
Intellectually Disabled means “an institution or distinct part of an institution with a
primary purpose to provide health or rehabilitative services to three or more individuals,
who primarily have an intellectual disability or a related condition and who are not
related to the administrator or owner within the third degree of consanguinity, and which
meets the requirements of this chapter and federal standards for intermediate care
facilities for persons with an intellectual disability established pursuant to the federal
Social Security Act, §1905(c)(d), as codified in 42 U.S.C. §1396d, which are contained in
42 C.F.R. pt. 483, subpt. D, §410 – 480.”
8. CSI will add one bed to a room housing a current resident at Rownd Street Group Home.
Rownd Street Group Home already has the bed and furnishings needed to support the
additional resident and there will not be any cost for the project.
9. The need for the additional bed is demonstrated by the high occupancy at Rownd Street
Group Home which is consistently over 97.9%. An occupancy of 99% is forecasted
beginning in the first year after the addition of the new bed.
10. Eligibility for requiring the ICF/IID level of care is determined by the Iowa Medicaid
Enterprise based on Iowa Foundation for Medical Care criteria.
11. Level of Care is approved by the Iowa Medicaid Enterprise, then the selected Managed
Care Organization is responsible for the per diem for each approved individual.
Individuals are recertified every 120 days by their MCO as needing the ICF/IID Level of
Care.
12. Iowa Code section 135.63(4)(a) states “The department shall not process applications for
and the council shall not consider a new or changed institutional health service for an
intermediate care facility for persons with an intellectual disability unless… the new or
changed beds shall not result in an increase in the total number of medical assistance
certified intermediate care facility beds for persons with intellectual disability in the state,
exclusive of those beds at the state resource centers or other state institutions, beyond one
thousand six hundred thirty-six beds.”
13. There are currently a total of 2,970 ICF/ID beds in the state, including the beds at
Glenwood and Woodward Resource Centers, the state institutions. If these beds, 851 and
639 respectively, are excluded there are a total of 1,480 beds in the state, leaving 156 bed
slots available.
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14. There were four letters of support received for the project. The letters cited that
Rownd Street Group Home has a primary nurse in charge of coordinating medical needs
and attending appointments, rotating nurses/CMS’s to pass meds and address medical
needs, 24 hour nurse on call, 24 hour wake staff and a Qualified Intellectual Disability
Professional on staff.
15. There was also a letter of support received from the Black Hawk County Board of
Supervisors, as required by Iowa Code section 135.63(4)(b).
16. According to the Department of Inspections and Appeals (DIA) Entities Book there are
two other ICF/IID providers in Black Hawk County. Neither of these providers
submitted a letter of support or opposition.
17. There were no letters opposition received.
18. CSI will incur no costs related to the project and does not project an operating deficit.

CONCLUSIONS OF LAW
In determining whether to issue a certificate of need, the Council considered 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 concludes that the population to be served by Rownd Street Group
Home requires 24 hour nursing care and supervision, that there is no cost for the project, and that
there are no more appropriate, less costly services available in the area. Iowa Code Sections
135.64(1) and 135.64(2)a.
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2. The Council concludes that existing facilities providing health services similar to those
proposed are being and will continue to be used in an appropriate and efficient manner and will
not be impacted by this project. The Council concludes Rownd Street Group Home provides
services to a specific population needing 24 hour nursing care and supervision. The Council also
notes that there are a total of 156 ICF/IID beds slots available in the state and that
Comprehensive Systems will only be licensing one new bed at the Rownd Street Group Home.
The Council notes that that no letters of opposition were received. Iowa Code Sections
135.64(1) and 135.64(2)b.
3. The Council concludes that this is not new construction. Iowa Code Sections 135.64(1) and
135.64(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 Rownd Street Group Home has a high occupancy rate, currently 97.9%,
and that Comprehensive Systems has a waiting list of 21 individuals. The Council concludes
that Rownd Street Group Home serves individuals with severe intellectual disabilities and
significant physical and behavioral disabilities and that individuals needing services would
experience serious difficulty finding another appropriate placement. 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
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).
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Dated this

LiO

day of December 2017

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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IOWA DEPARTMENT OF PUBLIC HEALTH
STATE HEALTH FACILITIES COUNCIL

IN THE MATTER OF THE APPLICATION OF
COMPREHENSIVE SYSTEMS INC.
SOUTH HILL GROUP HOME
WATERLOO, IOWA

)
)
)
)
)
)

DECISION

This matter came before the State Health Facilities Council for hearing on Thursday, October 26,
2017.
The applicant applied through the Iowa Department of Public Health for a Certificate of Need to
increase their Intermediate Care Facility for the Intellectually Disabled (“ICF/IID”) licensed beds
at South Hill Group Home by one, from five to six. There is no cost for this project.
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. Gary Jones, Jones Law Firm; and Ryan Becker, Caroline Repp,
Patrick Kruckenberg and Laura Wallace, Comprehensive Systems, Inc. represented 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. Comprehensive Systems, Inc. (“CSI”) is a nonprofit organization providing support to
individuals with intellectual disabilities. CSI operates seven ICF/IID Group Homes in
Black Hawk County. CSI has requested the addition of one new bed at their South Hill
Group Home in Waterloo.
2. CSI offer services to children and adults of any age, but their current census is dominated
by individuals over the age of 18. Many of the individuals served have complex medical
diagnoses and needs, as well as behavioral challenges.
3. CSI received 96 ICF/IID referrals in 2016 and received inquiries and referrals from
throughout the state.
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4. CSI notes a waiting list of 21 individuals, 13 of whom live in Black Hawk County.
5. CSI provides residential services 24 hours a day with on-site nursing services to attend to
the extreme and severe medical needs of all residents.
6. The applicant proposes to increase its licensed ICF/IID beds at its South Hill Group
Home by one, from five to six.
7. According to Iowa Code section 135C.1(9), an Intermediate Care Facility for the
Intellectually Disabled means “an institution or distinct part of an institution with a
primary purpose to provide health or rehabilitative services to three or more individuals,
who primarily have an intellectual disability or a related condition and who are not
related to the administrator or owner within the third degree of consanguinity, and which
meets the requirements of this chapter and federal standards for intermediate care
facilities for persons with an intellectual disability established pursuant to the federal
Social Security Act, §1905(c)(d), as codified in 42 U.S.C. §1396d, which are contained in
42 C.F.R. pt. 483, subpt. D, §410 – 480.”
8. CSI will add one bed to an existing room that is not currently occupied at South Hill
Group Home. South Hill Group Home already has the bed and furnishings needed to
support the additional resident and there will not be any cost for the project.
9. The need for the additional bed is demonstrated by the high occupancy at South Hill
Group Home which is consistently over 97.9%. An occupancy of 99% is forecasted
beginning in the first year after the addition of the new bed.
10. Eligibility for requiring the ICF/IID level of care is determined by the Iowa Medicaid
Enterprise based on Iowa Foundation for Medical Care criteria.
11. Level of Care is approved by the Iowa Medicaid Enterprise, then the selected Managed
Care Organization is responsible for the per diem for each approved individual.
Individuals are recertified every 120 days by their MCO as needing the ICF/IID Level of
Care.
12. Iowa Code section 135.63(4)(a) states “The department shall not process applications for
and the council shall not consider a new or changed institutional health service for an
intermediate care facility for persons with an intellectual disability unless… the new or
changed beds shall not result in an increase in the total number of medical assistance
certified intermediate care facility beds for persons with intellectual disability in the state,
exclusive of those beds at the state resource centers or other state institutions, beyond one
thousand six hundred thirty-six beds.”
13. There are currently a total of 2,970 ICF/ID beds in the state, including the beds at
Glenwood and Woodward Resource Centers, the state institutions. If these beds, 851 and
639 respectively, are excluded there are a total of 1,480 beds in the state, leaving 156 bed
slots available.
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14. There were four letters of support received for the project. The letters cited that
South Hill Group Home has a primary nurse in charge of coordinating medical needs and
attending appointments, rotating nurses/CMS’s to pass meds and address medical needs,
24 hour nurse on call, 24 hour wake staff and a Qualified Intellectual Disability
Professional on staff.
15. There was also a letter of support received from the Black Hawk County Board of
Supervisors, as required by Iowa Code section 135.63(4)(b).
16. According to the Department of Inspections and Appeals (DIA) Entities Book there are
two other ICF/IID providers in Black Hawk County. Neither of these providers
submitted a letter of support or opposition.
17. There were no letters opposition received.
18. CSI will incur no costs related to the project and does not project an operating deficit.

CONCLUSIONS OF LAW
In determining whether to issue a certificate of need, the Council considered 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 concludes that the population to be served by South Hill Group Home
requires 24 hour nursing care and supervision, that there is not a cost for the project, and that
there are no more appropriate, less costly services available in the area. Iowa Code Sections
135.64(1) and 135.64(2)a.
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2. The Council concludes that existing facilities providing health services similar to those
proposed are being and will continue to be used in an appropriate and efficient manner and will
not be impacted by this project. The Council concludes South Hill Group Home provides
services to a specific population needing 24 hour nursing care and supervision. The Council also
notes that there are a total of 156 ICF/IID beds slots available in the state and that
Comprehensive Systems will only be licensing one new bed at the South Hill Group Home. The
Council notes that that no letters of opposition were received. Iowa Code Sections 135.64(1) and
135.64(2)b.
3. The Council concludes that this is not new construction. Iowa Code Sections 135.64(1) and
135.64(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 South Hill Group Home has a high occupancy rate, currently 97.9%, and
that Comprehensive Systems has a waiting list of 21 individuals. The Council concludes that
South Hill Group Home serves individuals with severe intellectual disabilities and significant
physical and behavioral disabilities and that individuals needing services would experience
serious difficulty finding another appropriate placement. 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
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).
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Dated this

LiO

day of December 2017

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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IOWA DEPARTMENT OF PUBLIC HEALTH
STATE HEALTH FACILITIES COUNCIL

IN THE MATTER OF THE APPLICATION OF

)

AP HOMES AMES, LLC, a to be formed affiliate of
ACTION PACT HOLDINGS, LLC

)
)
)

AMES, IOWA

)

DECISION

This matter came before the State Health Facilities Council for review on Thursday, October 26,
2017.
The applicant proposes the construction of a 20-bed nursing facility at an estimated cost of
$3,806,027
AP Homes Ames, a to be formed affiliate of Action Pact Holdings, 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. Martin Dickmann, Stephen Shields and Christopher Cole, Action Pact
Holdings, LLC; and Betsy Warburton, Bethany Life 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 41 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. AP Homes Ames, LLC, a to be formed affiliate of Action Pact Holdings, LLC, (“AP
Homes”) will construct a Household Model of 20 nursing beds as part of a 60 unit senior
living campus in Ames, Story County, Iowa. The Ames project will consist of 20 nursing
beds, 20 assisted living units and 20 assisted living memory support units.
2. The Household Model provides a home like physical environment where each resident is
actively involved in his or her daily care and has the autonomy to determine how he or
1

she wishes to spend each day. This allows residents to retain a high degree of
independence while being provided the nursing care they require on a daily basis.
3. The applicant noted during testimony at the hearing that the Household Model has been
replicated in other areas and that they’ve seen a positive difference in the lives of both the
residents and their families. They further noted that the environment looks and feels like
a home and that residents seem less “vacant” when they have a voice in decision making.
4. The applicant noted during testimony that they’ve found the market responds well to the
Household Model and that it may entice those who still live at home, but need care, to
move.
5. The real estate and operation will be owned by AP Homes, but the campus will be
managed by Bethany Life, whose headquarters is located in Story City, Story County, IA.
Bethany Life has recently transitioned from an institutional model to the Household
Model and is anxious to bring this model to Ames.
6. AP Homes notes that Bethany Life, which provides the full continuum of care for older
adults, serves all populations regardless of financial position.
7. Bethany Life provided a letter indicating that they are willing and have the resources
available to manage the AP Homes facility.
8. The nursing facility will serve members of the AP Homes campus who live in the
assisted living and memory support units.
9. AP Homes will not deny services, therapy, equipment or drugs based on a resident’s
inability to pay.
10. All the beds will be Medicaid certified.
11. The target population to be served are residents aged 65+ in Story County, which is the
AP Homes primary market area. AP Homes states they expect between 70% and 80% of
the residents of the proposed facility would originate from Story County.
12. The applicant notes that the age 65+ population in Story County is expected to increase
from 11,535 to 13,838 between 2017 and 2022, an increase of 20%. They further state
that the proposed facility would be in the 50010 zip code, which has the greatest
concentration of 65+ individuals and 75+ households in all of Story County.
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13. AP Homes anticipates the average age of residents in the nursing facility will be between
the ages of 82 and 85, with average length of stay of 18 months.
14. The calculated bed need formula indicates a current underbuild in four of the six
contiguous counties around Story County. The underbuild for Story County is 463 beds.
Overall the seven-county area, as calculated by the bed need formula, is underbuilt by
1,846 beds. See the following table for additional bed information.
Nursing Facility Beds by County
Number Needed by CON Formula/Number Licensed/Difference

County

Story
Boone
Hamilton
Hardin
Jasper
Marshall
Polk
Totals

Projected
2022
Population
Age 65+
13,155
5,156
3,327
4,125
7,461
8,178
60,133
101,535

# of NF Beds
needed per
bed need
formula
956
363
232
286
524
575
3,527
6,463

# of licensed
& approved
NF Beds as of
September
2017
493
377
224
399
355
349*
2,4201
4,617

Difference –
Formula vs.
Licensed &
Approved*
-463
14
-8
113
-169
-226
-1,107
-1,846

*A positive (+) number means the county is overbuilt and a negative (-) indicates an underbuild
1 Approved February 2016, WesleyLife, Polk County, 36 beds; Approved October 2016, PHS Walnut Ridge, LLC,
Polk County, 60 beds; All approved beds are included in the count. This count also includes 58 beds at ChildServe
Habilitation Center, which serves youth only and 28 beds at On With Life, which serves only those with brain injury.
* Plus 702 beds at Iowa Veteran’s Home, which are for Veterans and their family members only and are not included in
this count.

15. Over the span of the last three years, the total number of beds in the seven-county area
has increased by 36 beds. There has been an increase of 19 beds in the past three years
for Story County. See the following table for additional detail.
Licensed Nursing Facility Beds by County
Difference in Number Between September 2014 and September 2017

County
Story
Boone
Hamilton
Hardin

# of NF Beds
(facilities) as of
September 2014
474 (6)
377 (4)
238 (3)
399 (6)

# of NF Beds
(facilities) as of
September 2017
493 (6)
377 (4)
224 (3)
399 (6)

Difference in
# of NF Beds
+19
0
-14
0
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Jasper
Marshall
Polk
Totals

355 (7)

355 (7)

0

349 (4)*
2,293(29)
4,485 (59)

349 (4)*
2,324 (29) **
4,521 (59)

0
+31
+36

*plus 702 beds at Iowa Veteran’s Home, which are not included in this count
** This count includes ChildServe Habilitation Center, On With Life

16. There are currently 4,617 licensed and approved nursing facility beds in the seven
counties with 529 licensed beds in dedicated CCDI units. Additionally, there are 96
SNF/NF beds in hospital-based settings.
Number of CCDI Beds by County
County
Story
Boone
Hamilton
Hardin
Jasper
Marshall
Polk
Totals

# of CCDI Beds
(facilities)
62 (3)
56 (2)
34 (2)
43 (3)
38 (2)
96 (2)*
200 (7)
529 (21)

*78 of these are at the Iowa Veterans Home
Data Sources: Department of Inspections & Appeals –
Summary of Long Term Care Facilities

17. There are six freestanding nursing facilities in Story County, ranging in occupancy from
88% (Rolling Green Village) to 36% (Accura Healthcare of Ames) for an average of
67%. In a survey conducted in September, Accura Healthcare of Ames had a census of 40
out of 110 (36%) and stated that they didn’t know why the census was so low. If this
facility is suppressed, the census for Story County increases from 67% to 75%. Two
other facilities, which did not provide reasons for their low census numbers, were Green
Hills Health Care Center (59%) and Zearing Health Care, LLC (58%). Bethany Life,
which would partner with the applicant on this project had a census of 79%. Below are
the results of the September 2017 phone survey of facilities in the seven county area. The
six contiguous counties report occupancies ranging from 70% to 80%.
Phone Survey of Nursing Facilities Located in
& Contiguous to Story County
Conducted September 2017
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Facilities by County
STORY COUNTY
Accura Healthcare of Ames, LLC
Bethany Life
Green Hills Health Care Center
Northridge Village
Rolling Green Village
Story County Hospital NF
Zearing Health Care, LLC
TOTALS
BOONE COUNTY
Accura Healthcare of Ogden, LLC
Eastern Star Masonic Home
Madrid Home for the Aging
Westhaven Community
TOTALS
HAMILTON COUNTY
Crestview Nursing & Rehab
Southfield Wellness Community
Stratford Specialty Care
TOTALS
HARDIN COUNTY
Eldora Specialty Care
Grand Ji Vante
Heritage Care Center
Hubbard Care Center
Scenic Manor
Valley View Specialty Care
TOTALS
JASPER COUNTY
Accura Healthcare of Baxter, LLC
Accura Healthcare of Newton East
Accura Healthcare of Newton West
Nelson Manor
Newton Health Care Center
Newton Village Health Care Center
Wesley Park Centre
TOTALS
MARSHALL COUNTY*
Grandview Heights
Hawkeye Care Center
Southridge Specialty Care
State Center Specialty Care

Licensed
Beds

Current
Occupancy

Percent
Occupied

110
180
56
38
69
80
40
573

40
142
33
30
61
56
23
385

36%
79%
59%
79%
88%
70%
58%
67%

46
76
155
100
377

38
76
83
91
288

83%
100%
54%
91%
76%

70
88
66
224

57
68
51
176

81%
77%
77%
79%

49
70
66
60
82
72
399

32
56
51
49
61
32
281

65%
80%
77%
82%
74%
44%
70%

44
62
53
36
70
24
66
355

28
45
38
27
61
24
62
285

64%
73%
72%
75%
87%
100%
94%
80%

109
110
82
48

90
71
74
37

83%
65%
90%
77%
5

TOTALS
POLK COUNTY **
Altoona Nursing and Rehab
Bishop Drumm Retirement Center
Calvin Community
Deerfield Retirement Community Inc.
Fleur Heights Ctr for Wellness & Rehab
Fountain West Health Center
Genesis Senior Living Center
Iowa Jewish Senior Life Center
Iowa Lutheran Hospital – SNF
Karen Acres Healthcare Center
Kennybrook Village
Manor Care Health Services – WDM
Mill Pond Retirement Community
Parkridge Specialty Care
Polk City Nursing and Rehabilitation
Prairie Vista Village
QHC Mitchellville, LLC
Ramsey Village
Rehabilitation Center of Des Moines
Scottish Rite Park Health Care Ctr
Sunny View Care Center
The Bridges at Ankeny
Trinity Center at Luther Park
Union Park Health Services
University Park Nursing & Rehab Ctr
Urbandale Health Care Center
Valley View Village
Wesley Acres
TOTALS

349

272

78%

106
150
59
30
120
140
80
72
16
35
40
120
60
90
68
38
65
78
74
51
94
70
120
81
108
130
79
80
2,254

89
121
52
21
86
81
60
50
13
32
34
89
46
84
47
33
46
63
57
31
89
45
116
61
97
82
73
71
1,769

84%
81%
88%
70%
72%
59%
75%
69%
81%
91%
85%
74%
77%
93%
69%
87%
71%
81%
77%
61%
95%
64%
97%
75%
90%
63%
92%
89%
78%

*The Iowa Veterans Home is not included in the Marshall County facilities count.
** ChildServe Habilitation Center and On With Life are not included in the Polk County facilities count.

18. The following table displays other levels of service available in the seven-county area.
County
Story
Boone
Hamilton
Hardin
Jasper
Marshall
Polk
TOTALS

RCF Beds
(Facilities)
24 (3)
125 (1)
0
0
0
113 (1)*
201 (7)
463 (12)

Home Health Adult Day
Agencies
Services
1
30 (1)
1
28 (1)
1
0
1
0
1
28 (1)
1
25 (1)
14
52 (3)
20
163 (7)

Assisted Living
Units (Facilities)
602 (9)
90 (2)
50 (1)
108 (3)
32 (1)
0
1,111 (13)
1,993 (29)

ALP/D
70 (1)
94 (1)
82 (1)
0
88 (1)
184 (2)
1,860 (18)
2,378 (24)
6

*Iowa Veterans Home, for Veterans and their family members only
Data source: DIA web site

19. There were no letters of support received.
20. There was one letter of opposition received from Green Hills Health Care Center in
Ames. The letter cites a declining census in their health care center and a
misrepresentation of the Ames population due to the inclusion of Iowa State University
students.
21. During testimony the applicant noted that their market study only included those 65 and
over who would be age and income qualified for nursing care.
22. AP Homes notes that Bethany Life has long established patterns of community
cooperation and the sharing of services between the various health care providers within
a 60 mile radius, including Story City, Ames, Des Moines and surrounding communities.
The applicant further notes that they will work closely with Mary Greeley Medical
Center in Ames to coordinate transfer of residents should it be required.
23. As manager, Bethany Life anticipates adding 19.8 FTE’s as a result of the project. The
applicant states that Bethany Life has been successful hiring staff to meet the needs of
residents without relying on temporary staffing agencies.
24. The applicant states that they have $1,101,506 in cash on hand for the project and that they will
borrow $3,304,520. The applicant included a letter from Cain Brothers regarding the
confirmation of tentative financing terms. The letter states that debt financing for the proposed
project will be available from one or more sources with a term of five to seven years, an
amortization period of 25 years and a fixed rate of approximately 4.75%.

25. AP Homes will build a 12,100 square foot nursing facility, with 5,600 square feet
comprising the 20 resident rooms. The applicant estimates $642,800 in site costs,
$2,312,975 in facility costs, $472,100 in moveable equipment, $378,152 in financing
costs, for a total of $3,806,027. They also note $600,000 in marketing and operating
losses. The turn-key cost is estimated at $190,301.
26. The applicant does not anticipate an operating deficit after year one.
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:
7

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 that AP Homes will be a unique alternative in the county as it will
be built using a Household Model, which will allow residents to choose the way they spend their
days, and that it will have all private rooms. The Council concludes that the proposal is an
appropriate option to accommodate residents within the county who need skilled nursing care
and desire the services offered by the applicant. 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 underbuild in four
of the six contiguous counties around Story County. The underbuild for Story County is 463
beds. Overall the seven-county area, as calculated by the bed need formula, is underbuilt by
1,846 beds. The Council has previously concluded that occupancy rates of over 85% indicate
appropriate and efficient utilization of existing nursing facilities. There are six freestanding
nursing facilities in Story County, ranging in occupancy from 88% to 36% for an average of
67%. In a survey conducted in September, Accura Healthcare of Ames had a census of 40 out of
110 (36%) and stated that they didn’t know why the census was so low. If this facility is
suppressed, the census for Story County increases from 67% to 75%. Additionally, the
applicant’s utilization of the Household Model and the other offerings in its senior living campus
may generate its own demand, decreasing any impact on existing facilities. Here, the county
utilization rate of 75% (with one facility suppressed), along with little opposition from existing
facilities and a significant underbuild in the county as indicated by the bed need formula 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 a 12,100 square foot
nursing facility, with 5,600 square feet comprising the 20 private resident rooms. The Council
concludes that alternatives including modernization and sharing arrangements have been
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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 takes note that AP Homes will be a modern facility built around a Household
Model, which will provide state-of-the-art services and amenities to seniors over the age of 65 in
Story County. The Council further notes that AP Homes will be one of the few facilities in the
county built around this model. The Council also notes that the facility will serve as its primary
population those it its assisted living and memory care units and those that live in the 50010 zip
code of Ames. 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
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 I(; day of December 2017

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

cc: Health Facilities Council
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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
MERCY MEDICAL CENTER - DUBUQUE
DUBUQUE, IOWA

)
)
)
)
)

DECISION

This matter came before the State Health Facilities Council for hearing on Thursday, October 26,
2017.
The application proposes the initiation of radiation therapy services through acquisition of a
linear accelerator and CT simulator at an estimated cost of $5,700,000
Mercy Medical Center - Dubuque 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. Alissa Smith, Dorsey & Whitney; Kay Takes, Dr. Eric Engelman and
Kairee Graves, Mercy Medical Center – Dubuque; and Dr. Richard Deming, Mercy Des Moines.
were present representing the applicant. The applicant made a presentation and answered
questions.
Affected parties in support of the application included Jim Siendenburg, Susan Weber-Hageman,
Melissa Klinkkammer, Diane Lincoln, Debra Kennedy, Jolene Darter, and Mike Buddle.
Affected parties in opposition, Doug Gross, Brown Winick Law, representing UnityPoint Finley;
David Brandon, Mike Kelly, Dr. Bobby Koneru and Laura Duerr, UnityPoint Finley; Lynn
Wold, UnityPoint St. Luke’s, Sioux City; Janice Puls; Jim Schaefer; Roger Fischer; and Dr. Bill
McGinnis appeared at the hearing.
The Council, after hearing the above-mentioned testimony and after reading the record, voted 32 to DENY 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. Mercy Medical Center – Dubuque (“Mercy Dubuque”) proposes to initiate radiation therapy
services through the acquisition of a linear accelerator and CT simulator as a part of a new
comprehensive cancer center that will be added to the hospital.
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2. Mercy Dubuque’s cancer center proposes to include radiation therapy and cancer-related
support services offered by the hospital, as well as medical oncology services to be provided
in leased space in the cancer center by Medical Associates Clinic, an independent medical
practice in Dubuque. Mercy Dubuque’s goal for the new cancer center is to provide cancer
care under one roof, which they state is currently not available in the Dubuque area.
3. The applicant indicates Mercy and Medical Associates Clinic have a close, trusted working
relationship and have had high rates of success in four other joint ventures in the area.
4. Mercy Dubuque is a 328 licensed acute care regional hospital with locations in both Dubuque
and Dyersville. Mercy Dubuque states that they are the leading health care provider in the
Dubuque service area with greater than 60% of the market split.
5. Mercy Dubuque has a demonstrated history of serving those who are medically underserved,
including those in rural areas.
6. The geographic service area for this project includes all of Dubuque County and portions of
Delaware, Clayton and Jackson counties in Iowa; Grant County in Wisconsin; and Jo Daviess
County in Illinois. Mercy Dubuque states that this area includes approximately 225,376
people and that approximately 93.9% of all of their discharges in 2016 came from this area.
7. Dubuque has a higher than average incidence of cancer, at a rate 12.7% above the state
average. Mercy Dubuque projected that more than 1,400 people would be newly diagnosed
with cancer in their service area in 2017.
8. Mercy Dubuque projected that had they offered radiation therapy, over 800 patients would
have been treated in the service area from 2014-2016.
9. Mercy Dubuque’s basic requirement for a linear accelerator will necessitate that the machine
allows the full complement of external beam radiation treatments and provides a single
solution for conventional radiotherapy as well as stereotactic radiosurgery (SRS) and
stereotactic body radiosurgery (SBRT).
10. Mercy Dubuque states that American Cancer Society data shows that most cancer patients
will require radiation therapy treatments daily, five days a week for five to eight weeks,
which equates to 25-40 treatments per patient. They further state that based on their
projections of treatments being an average of 30 treatments per patient, approximately 50%
of patients diagnosed with cancer needing radiation therapy and their market share of
approximately 60% that they would provide over 13,000 radiation treatments in year one,
increasing to over 14,000 by year three.
11. Dubuque has an aging population and according to Truven Health Analytics’ Demographic
Expert 2.7, it is estimated that Dubuque’s 65+ population will grow by 13% in the next five
years and that by 2022 residents who are 65+ will have grown to 21% of the service area.
The applicant states that data from the Surveillance, Epidemiology, and End Results (SEER)
Program of the National Cancer Institute shows that the median age of cancer patients at
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diagnosis is 65, and the incidence of invasive cancer increases significantly for people who
are 65 and older.
12. UnityPoint Finley Hospital (“Finley”), also located in Dubuque, is less than one mile from
Mercy Dubuque, serves the same geographic service area as Mercy Dubuque, and currently
offers radiation therapy services on two linear accelerators at their Wendt Cancer Center.
Finley representatives reported during testimony that they serve 91.3% of the radiation
therapy patients from Dubuque.
13. Mercy Dubuque stated that radiation and medical oncology care are fragmented and patients
who prefer Mercy have to travel to multiple locations for their cancer care; many leave the
area for better coordinated care. They also noted that Mercy patients have to be transported
to Finley for radiation therapy during their inpatient stay.
14. Finley noted in their letter of opposition and in testimony that Mercy Dubuque significantly
inflated the population of the service area and overlooks the fact that many people in those
counties have access to radiation therapy in communities that are closer to them. They also
noted that based on the origin of their radiation therapy patients, the radiation therapy service
area of the Dubuque market is approximately 20% less than Mercy Dubuque suggests.
15. 641 Iowa Administrative Code 203.3(3)(a)(1) states that the minimum utilization for
radiation therapy with a low energy linear accelerator “should serve a population of at least
200,000 persons, and treat at least 300 new patients annually within three years after
initiation of the service.” This chapter further provides that medium energy accelerators
should treat a minimum of 500 patients annually, and high energy accelerators should treat a
minimum of 750 patients annually.
16. According to a health physicist in the Bureau of Radiological Health at the Iowa Department
of Public Health, most linear accelerators in Iowa are medium megavoltage units with a
range up to 18 MEV’s.
17. 641 Iowa Administrative Code 203.3(3)(b)(1) states, “There should be no additional
megavoltage units of comparable size approved unless each existing megavoltage unit of that
size within 90 minutes travel time of the proposed unit is performing at least 6,000 treatments
per annum.” In addition, 641 Iowa Administrative Code 203.3(3)(b)(4) provides as follows:
“There should be no additional megavoltage radiation therapy units of comparable size
within 90 minutes surface travel time of existing units which would reduce the projected
volume of treatments per annum in existing units of comparable size to less than 6,000
treatments per annum and which would result in less than 300 projected new patients per
annum for that existing unit. The applicant will attempt and demonstrate that an attempt was
made to determine with the cooperation of existing providers whether such a reduction would
occur.”
18. In 2016, Finley reported 366 actual radiation therapy patients and 8,039 radiation therapy
treatments on two linear accelerators. In a letter from Brown Winick Law on behalf of
Finley, they note between 2012 and 2016, the Wendt Cancer Center provided radiation
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therapy to an average of 374 patients per year. Further noted was that over the same time
period, each of the two existing megavoltage units at Finley performed an average of only
4,236 treatments per annum – about a third less than the 6,000-minimum treatment guideline
under the CON rules.
19. Finley, in their opposition testimony, noted that the number of SRS and SBRT treatments is
lower than standard radiation therapy treatments, which they indicate is 20. They note five
treatments for SBRT therapy and one treatment for SRS therapy. This is due to the amount
of radiation used for each treatment.
20. According to the Iowa Department of Public Health, in addition to the two linear accelerators
at UnityPoint – Finley Hospital in Dubuque (Wendt Cancer Center), there are 16 linear
accelerators at locations roughly 90 miles from the proposed site: one at Mercy Medical
Center – Clinton, one at Radiation Therapy Center of the Quad Cities in Bettendorf, two at
Genesis in Davenport, two at Covenant Medical Center in Waterloo, as well as five in Iowa
City (UIHC and Iowa City Cancer Treatment Center) and five in Cedar Rapids (Mercy
Medical Center and St. Luke’s).
21. There were 158 letters of support received from patients and families, healthcare providers,
government and community leaders, Wellmark, and community members; and seven
individuals who testified via video at hearing regarding patient experiences. These letters
and testimony cite the following factors in support of the project: the inconvenience and
stress of having to be transported by ambulance from Mercy to Wendt Cancer Center or
another hospital and having to deal with different systems, some out of state, for treatment;
the need for a comprehensive cancer treatment facility in the area; the need for integrated
care; the ability to provide a higher quality patient experience; the need for patient records to
be in one place; the need for consistent patient coordination; cost; and the ability to attract
and retain top talent in cancer care in comprehensive care center.
22. There were 78 letters of opposition received from healthcare providers, including a letter
from Brown Winick Law on behalf of UnityPoint Finley; businesses; current and former
patients of Finley; and community members. The letters cite the following factors in
opposition to the project: the proposal constitutes an unnecessary and duplicative service;
there is not enough patient volume to support two radiation centers in Dubuque; the proposal
will dilute quality of care; proximity of Mercy to Finley; a 12% decline in radiation therapy
volume at Wendt Cancer Center; the need for community collaboration; the difficulty in
recruiting staff; and increased costs.. Many of these letters provide support to the Wendt
Cancer Center as well.
23. During opposition testimony, Finley reported that their two linear accelerators are being used
at only 47% capacity, and that they are seeing a decline in the volume of radiation therapy
treatments at Wendt Cancer Center. Finley also provided data that the age adjusted cancer
mortality rate in this service area is declining and the age adjusted invasive cancer incidence
rate in this service area is stable. Finley also reported that Mercy Dubuque’s proposal
threatens the continued existence of the Wendt Cancer Center.
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24. Mercy Dubuque indicated in their application that Medical Associates Clinic would recruit
and hire a radiation oncology physician who would provide care and oversight to the Mercy
Dubuque radiation therapy department through a professional services agreement. The
applicant further stated that clinical care and the coordinated provision of related services
would be managed though an Oncology Integration Council with equal representation from
Mercy Dubuque and Medical Associates Clinic. The applicant noted that in addition to a
Radiation Oncologist, staff to be hired include radiation physicists, dosimetrists, radiation
therapists and radiation oncology nurses.
25. Mercy Dubuque states that the cost of the linear accelerator is not expected to exceed $3.5
million, the cost of the CT simulator is expected not to exceed $1.0 million and the cost of
the associated vault is anticipated to be $1.2 million for a total cost of $5.7 million.
26. Mercy Dubuque has cash on hand for the project and does not anticipate an operating deficit.
27. The parties discussed the Council’s prior approval of two radiation therapy programs in
Cedar Rapids and the rationale for the prior approval. The Council notes that the population
of Dubuque County (approximately 97,000) is less than half of the population of Linn
County (approximately 220,000) and finds that the differences in sizes of these counties and
broader service areas lead to different conclusions regarding utilization and need. The
Council notes that counties of comparable size to Dubuque County - including Story,
Woodbury, and Black Hawk - have one radiation therapy program.
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 first concludes that there are existing
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appropriate alternatives to the project in Dubuque and that Finley's Wendt Cancer Center, which
currently serves over 90 percent of the radiation therapy patients in Dubuque, has the capacity to
continue to serve these patients. The Council further concludes that there are 18 linear
accelerators within 90 miles of Mercy Dubuque, two of which are at Finley, and that patients in
those counties surrounding Dubuque County have ample access to radiation therapy services in
communities that are closer to them. The Council further concludes that the proposal is a more
costly alternative to these established radiation therapy programs as they are already functional
and the applicant would have to make significant financial investments in equipment and staffing
to open a new duplicative program. 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 concludes that there is currently excess and underutilized capacity
for radiation therapy in the immediate area in that Finley has the same service area as Mercy
Dubuque and has two underutilized linear accelerators, operating at less than 50 percent
capacity. The Council also concludes that the cancer treatment program at Finley would be
negatively impacted by this project through a substantial reduction in patients to its radiation
therapy program resulting in lower patient volumes, potentially impacted clinical outcomes, and
dilution of qualified staff. Iowa Code Sections 135.64(1) and 135.64(2)b.
3. The Council concludes that the proposed project does not involve new construction. 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 notes that Finley is one mile from Mercy Dubuque and provides
radiation therapy services on two linear accelerators which are operating at 47% capacity.
Additionally, the Council notes that, in addition to the two linear accelerators at Finley, there are
16 linear accelerators within 90 miles of Dubuque. The Council concludes that Finley has the
capacity to handle all patients in the Dubuque area who need radiation therapy and that patients
living in counties surrounding Dubuque seek treatment communities closer to them and will not
experience serious problems if this project is not developed. 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 IL,
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day of December 2017

1
./
i/
. Miller, M.D., Chairperson
State Health Facilities Council
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