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GOAL

The goal of the proposed adjustment is to provide sufficient specialized resources to be utilized
by seniors , allowing for a process of aging-in-place. Authorization of additional SCALF beds
within the proposed geographic area of Montgomery County will help ensure the provision of
enough SCALF beds to meet the growing demand. This will enhance the quality of life for

seniors, while also meeting growing demand in the community.



PROPOSED ADJUSTMENT
The Adjustment the SHCC is requested to adopt is as follows:
410-2-4-.04  Limited Care Facilities — Specialty Care Assisted Living Facilities

(2)(e) Adjustments, The bed need, as determined by the methodology, is subject to adjustments
by the SHCC, The specialty care assisted living facility bed need may need to be adjusted if the
SHCC if an applicant can prove that the identified needs of a targeted population are not being
met by existing specialty care assisted living facilities in the county of the targetéd population.

Consistent with this provision, coupled with Section 410-2-5-,04(2)(a), the SHCC has

recognized the need for an additional thirty-twe (32) specialty care assisted living facility beds

in Montgomery County. These beds shall be approved so that they provide for a multi-level

senior living community which will provide a continuum of senior housing options on a

contiguous campus under the same ownership and same management,

The current provisions of the Alabama State Health Plan applicable to Specialty Care Assisted
Living I'acilities may be found at Attachment 1.
A map of the Montgomery County area showing relevant existing facilities may be found at

Attachment 2.



APPLICANT & CONTACT INFORMATION

Applicant: Smith/Packett Med-Com, LLC
Hunter Smith, President
4423 Pheasant Ridge Road
Suite 301
Roanoke, VA 24014
540-774-7762

Contact: Peck Fox
The Fox Law Firm, LLC
250 Commerce Street
Suite 200A
Montgomery, AL 36104
334-676-3404

Proof of Publication: To be provided to SHPDA under separate cover within the time
mandated by rule.

Fee:  $3500, payable to the State Health Planning and Development Agency



INTRODUCTION

Smith/Packeit Med-Com, LLC (“Smith/Packett”), headquartered in southwestern Virginia, is one
of the largest senior housing and healthcare companies in the country, specializing in the design,
development, financing, marketing, strategic planning and operation of healthcare facilities. On
an annual basis, Smith/Packett typically develops or acquires more than $100 million in various
senior housing care service projects, including service-enhanced senior housing and healthcare
communities, independent living, assisted living, memory care, nursing homes, and medical
office buildings. Currently, Smith/Packett has ownership interests in over 30 facilities throughout

the eastern United States.

Montgomery County, located in the heart of central Alabama, is the state’s fourth most populated
county', and ranks fifth among Alabama’s 67 counties in per capita income.? The county seat,
Montgomery, is the second largest city in Alabama.’ As the state capitol city, Montgomery is one
of the most recognized cities in the Southeast, and has become a tourist destination based upon
its major historic contributions to both the Civil War and the American Civil Rights Movement.
Additionally, Montgomery is home to a major presence of the United States Air Force, in
Maxwell-Gunter Air Force Base. In 2004, Montgomery successfully landed one of the largest
economic development projects in Alabama history when Hyundai Motors Manufacturing
Alabama selected the county as the site of its $1.4 billion automotive plant, the company’s first
assembly and manufacturing plant in the United States. Today, Montgomery is known for its

renaissance of a historic downtown and redevelopment of the city’s riverfront areas.

Currently, according to the Alabama Department of Public Health (“ADPH™"), Montgomery
County has nine licensed Specialty Care Assisted Living Facilities* (“SCALF”), with a total of

1 April 1, 2015 population estimates from the Center for Business and Economic Research, University of

Alabama. See Attachment 7.

2 Data is from the 2010 U.S. Census, and the 2006-2010 American Community Survey 5-Year Estimates.

3 2010 U.S. Census.

4 Specialty Care Assisted Living Facilities are defined by Section 410-2-4-.04(1) of the State Health Plan as
“intermediate care facilities which provide their residents with increased care and/or supervision, which is
designed to address the residents’ special needs due to the onset of dementia, Alzheimer’s disease or similar
cognitive impairment and which is in addition to assistance with normal daily activities including, but not limited
to, restriction of egress for residents where appropriate and necessary to protect the resident and which require a
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178 licensed beds. In addition, Oak Grove Inn has been awarded a Certificate of Need (“CON™)
for 32 SCALF beds®, but these beds have not yet been licensed. These listings, printed from the
ADPH website,® may be found at Attachment 3. According to the most recent Statistical
Update issued by the State Health Planning and Development Agency (“SHPDA*) on October
27,2015, a need for only 135 beds existed in Montgomery County.® As a matter of comparison,
the next two previous Statistical Updates issued by SHPDA, dated August 12, 2014 and
September 18, 2012 showed a need for 131 SCALF beds in 2014, and 128 in 2012.° However, a
historical look at actual occupancy in Montgomery County’s SCALF beds shows that, as
recently as 2013, 223 SCALF beds were licensed in Montgomery County, and that those beds
would have been 109% occupied if only 178 beds were in place.’* Additionally, the actual
reports filed with SHPDA by SCALF operators show that, in multiple instances, the facilities
themselves choose to not place in use all beds they are authorized to operate, in order to
accomplish other goals, such as the offering of private rooms. This further compresses the supply
of beds available to seniors. Lastly, also aécording to these reports, 61 licensed SCALF beds in
Montgomery County were closed, and have yet to be adequately replaced to return sufficient

choice and availability to the county’s senior population.

Overlaid against this environment are the facts that is that research continues to show a growing
incidence of Alzheimer’s Disease and other dementia among our senior citizens. In fact,
according to the Alzheimer’s Association, it is estimated there will be a 22.2% increase in the

number of persons aged 65 and older with Alzheimer’s in Alabama by the year 2025.

license from the Department of Public Health as a [SCALF] . . ..” SCALFs are at times also referred to as “memory
care” facilities.

5 The beds for Oak Grove Inn were awarded pursuant to an adjustment approved by the Statewide Health
Coordinating Council and approved by the Governor on December 16, 2015,

5 www.adph.org

A “statistical update” is an update of a specific section of the SHP to reflect more current population,
utilization, or other statistical data. Such an update is made by the SHPDA staff on an as-needed basis. See Ala.
Admin. Code §410-2-5-.04,

8 A copy of this Statistical Update may be found at Attachment 4.

Copies of these Statistical Updates may be found at Attachments 5 and 6.

Historical data as actually reported to SHPDA by SCALF facilities for 2011 to present may be found at
Attachment 10.
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According to the Center for Business and Economic Research (“CBER”) at the University of
Alabama, although the population of Montgomery County is not one of the fastest growing
counties in Alabama in terms of general population, the portion of the population aged sixty-five

and older is growing rapidly'!,

Year | Total Population | 65+ Population | % of Total 65+ | Data Source
2000 | 223,510 26,307 11.8% 2000 Census
2010 | 229,363 27,421 11.9% 2010 Census
2015 | 226,487 31,014 13.7% CBER Estimate
2020 | 226,832 33,914 14.9% CBER Projection
2025 | 227,480 38,302 16.8% CBER Projection
2030 ] 228,160 41,547 18.2% CBER Projection
2035 | 228,882 42,493 18.6% CBER Projection
2040 | 229,647 43,423 18.9% CBER Projection

Such increases in 65+ population can be expected to cause the need for SCALF services in
Montgomery County to expand, as this group of the population needs such services at a higher
rate, and the numerical methodology utilized in the State Health Plan is driven by this very

population component.

This Adjustment Application requests thirty-two (32) SCALF beds. If the Adjustment
Application is approved, Smith/Packett intends to apply for a CON to construct and operate
these beds, to be placed at a campus to be developed at 2600 Eastchase Lane. This would be the
location of SCALF beds farthest to the east of any senior living developments in Montgomery
County offering memory care services. The campus to be developed by Smith/Packett would

offer a full complement of senior housing options, up to and including memaory care.

Currently, there is a need for additional SCALF beds in Montgomery County, As shown by the
Preliminary Market Analysis prepared by Senior Market Research Associates and attached

hereto as Attachment 8, there exists an unmet demand for SCALF beds far in excess of the 32

1 Copies of the projections from CBER may be found at Attachment 7.
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sought in this adjustment application. Although the market feasibility study focused primarily
upon a 10-mile radius of the planned Smith/Packett site, and the Plan Revision Procedures
section of the State Health Plan (Ala. Admin. Code Section 410-2-5-.04) does allow an
adjustment to be requested, and approved, based upon a portion of a county, this request is
instead for the county as a whole. As discussed further in this application, addition of these beds
to the available inventory in the subject area will enhance the quality of life for memory care

residents and their families in the Montgomery County area.
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WHY IS THIS ADJUSTMENT NEEDED?

The following are some of the reasons that additional SCALF beds are needed within the
proposed geographic area:
(1) Demand for SCALF services exceeds the available supply of beds;
(2) Demand for SCALF services is growing even faster than the population;
(3) There is a need to respond further to the removal of beds from inventory over the last
few years; and
(4) There is a need to augment the availability of options for choice in living arrangements

for seniors, as determined by the senior population, their families, and their care givers.

Demand for SCALF Services Exceeds the Available Supply of SCALF Beds

Market demand for SCALF services in Montgomery County has been significant in recent years.
This is clearly shown by the occupancy rate for SCALF beds as reported by SCALF operators to
SHPDA on an annual basis, which when recalculated only for those beds reported by the
facilities to actually be in service, was 90% or greater for every year from 2011 through 2013,
averaging 93% for that period. In 2016, when a facility that had reported an average of 18
authorized beds as not having been placed in service every year from 2011 through 2013, has

yet to file a report, the raw (unadjusted) occupancy rate county-wide is 88.5%.

It is important to note that, based on these annual reports filed with SHPDA by SCALF
operators, the total number of available patient days in Montgomery County SCALFs has
declined from 81,395 in 2013 to only 64,970 in 2015, despite a reported occupancy in 2013 of
some 70,035 patient days. In other words, the reported census in 2013 was higher than the
reported bed supply in 2015, or the licensed bed supply in 2016.

Clearly, demand for SCALF services is in excess of the available supply.
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Demand for SCALF services is growing faster than the population.

In the area of SCALF services, the primary age group to be served is the segment of the
population aged 65 and above. Within this segment, the principal age served is over 80, and the

majority of persons needing service are female,

As shown in the areas of this Adjustment Application dealing with population projections, the
65+ population of Montgomery County is projected to grow at a rate that will soon approach
20% for a five year period. far surpassing the State of Alabama as a whole (a 36% increase from
2000 to 2010, as opposed to a statewide rate of 13.45%). These projections were prepared by the
Center for Business and Economic Research at the University of Alabama, which under SHPDA
Rules is the preferred provider of population and demographic data. It is projected that this
growth rate will continue through at least 2040.

Additionally, as reported by the Alzheimer’s Associatiorn, more than 5 million Americans are
currently living with Alzheimer’s, a number that is projected to increase as high as 16 million by
2050. According to U.S. Census data, the size of the 65+ population will grow to approximately
70 million by 2030. Since age is known to be a leading risk factor for Alzheimer’s disease, it is
clear that the United States is faced with an exponential increase in the prevalence of

Alzheimer’s disease.
As shown in the Preliminary Market Analysis prepared for Smith/Packett by Senior Market

Research Associates of Cleveland, Tennessee (attached as Attachment 8}, demand in the

proposed geographic area will actually far exceed the adjustment sought here.
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The inventory of resources in the area includes SCALF beds that have been removed from

service, and others that — although authorized — have not routinely placed in service.
The most recent Statistical Update to the 2014-2017 Alabama State Health Plan, published by
SHPDA on October 27, 2015, shows a need for 135 SCALF beds in Montgomery County,

pursuant to the numerical methodology. The Statistical Update also shows a current inventory of

178 licensed beds; there are an additional 32 beds that have been issued to Oak Grove Inn since
the Update, but have not yet been licensed. Accordingly, the Statistical Update shows no net

need for additional beds in Montgomery County; that leads to the adjustment proposed herein.

However, as clearly illustrated by the annual data reports filed by SCALF operators with
SHPDA, the SCALF beds available in Montgomery County have fluctuated in recent years:

Facility Beds | Beds | Beds | Beds
2013 | 2014 | 2015 | 2016
Angels for the Elderly I 16 16 16 16

Angels for the Elderly II 16 16 16 16
Angels for the Elderly I11 16 16 16 16
Angels for the Elderly IV 16 16 16 16

Country Cottage-Holly 16 16 16 16
Country Cottage-Magnolia'? 16 |16
Elmcroft? 16 |16 |16 |16
Waterford Place'* 50 |50 |50

Wesley Gardens 16 16 16 16
The Cedars'? 61

TOTAL 223 162 | 178 1128

2 Country Cottage-Magnolia first opened on May 23, 2015.

Although Elmcroft is authorized to operate 16 beds, the facility has periodically reported to SHPDA that
they only operated 13.

" Although Waterford Place is authorized to operate 50 beds, the facility reported only 31 in use in 2013
and 2014, and 32 in use in 2015. The facility has yet to file a report for 2016.
15 The license for The Cedars was terminated on July 2013 according to SHPDA records.

13
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Currently, the Alabama Department of Public Health (“ADPH”) shows 178 beds as being
licensed; a CON has also been issued to Oak Grove Inn for 32 beds, although those beds have
not yet been licensed or placed into service. However, based upon data reports filed by the |
facilities themselves, it is clear that a number of these beds have not been available for

occupancy by seniors in recent years. In addition, it is clear from the market analysis performed

by Senior Market Research Associates, included as Attachment 8, that the need for IMEemory care

beds in Montgomery County is in excess of the current inventory under the State Health Plan.

Options for Choice in Living Arrangements for Senior Citizens

As shown the need for additional SCALF beds in Montgomery County is large — according to
SHPDA data reports, the demand in 2013 exceed supply in 2015 and 2016-- and the most likely
population grouping to need SCALF services is growing at a rapid rate. By not having adequate
resources for senior citizens, their families and caregivers to choose between for housing options,
Alzheimer’s disease and other dementias take a devastating toll on families and caregivers. As
shown by the Alzheimer’s Association, in 2016, 15.9 million family and other unpaid caregivers
of persons with Alzheimer’s provided an estimated 18.2 billion hours of unpaid care. Nearly
60% of Alzheimer’s and dementia caregivers rate the emotional stress of their responsibilities as
high or very high. Almost 40% of such caregivers suffer from depression. Due to the physical
and emotions toll of caregiving, Alzheimer’s and dementia caregivers incurred $10.8 billion in
additional healtheare costs of their own in 2016. Additional beds are a necessary step toward

ensuring that senior citizens have choice, including the preferred method of “aging-in-place.”

14



FACTS AND FIGURES ABOUT ALZHEIMER’S DISEASE

(From the Alzheimer’s Association—www.alz.org; for further information, see Attachment 8)

Alzheimer’s disease is the only cause of death in the top 10 in America that cannot be
prevented, cured or slowed.

1 in 3 Seniors dies with Alzheimer’s or another dementia.

Alzheimer’s disease is the sixth leading cause of death in the United States.

An estimated 5.4 million Americans of all ages are living with Alzheimer’s disease. An
estimated 5.2 million are 65 or older.

The number of Americans with Alzheimer’s disease and other dementias will grow each
year as the size and proportion of the population 65 and older continues to increase. By
2025, the number of persons 65 and older with Alzheimer’s disease is estimated to reach
7.1 million — a 40% increase from 2015. By 2050, this is projected to reach 13.8 million.
In 2016, an estimated 700,000 Americans 65 and older died with Alzheimer’s disease.
Alzheimer’s disease takes a devastating toll on caregivers. Nearly 60% of Alzheimer’s
and dementia caregivers rate the emotional stress as high or very high; about 40% suffer

from depression. Due to the physical and emotional toll of caregiving, Alzheimer’s and

dementia caregivers had $10.8 billion in additional healthcare costs of their own in 2016.

Nearly one in every five Medicare dollars is spent on people with Alzheimer’s or other
dementias. By 2050, this will reach one in every three Medicare dollars.

Someone in the U.S. develops Alzheimer’s disease every 66 seconds.

Alabama Alzheimer’s Statistics

It is estimated that 1885 Alabamians died from Alzheimer’s disease in 2014.

[n 2016, there were approximately 89.,000 Alabamians 65 and older with Alzheimer’s. It
is projected that these figures will increase to 110,000 in 2025, a 26.4% increase.

In 2016, it is estimated that 303,000 Alzheimer’s and dementia caregivers to Alabama
residents provided 345 million hours of unpaid care, with a total value of $4.36 billion.

This resulted in an estimated increase in the cost of health care for these caregivers of

$177 million.
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POPULATION PROJECTIONS

According to the Center for Business and Economic Research (“CBER™) at the University of
Alabama'®, Montgomery County is the fourth largest county among Alabama’s sixty-seven in
terms of general population, and fifth largest in terms of the population aged sixty-five and older.
Between 2000 and 2010, CBER data shows that the general population of Montgomery County
grew at a relatively slow rate, a trend it believes will continue for the near future. However, in
terms of the market population for SCALF services — the population aged 65 and older -- CBER
projects that Montgomery County’s population will increase an additional 58.4% by 2040,

clearly showing a need for additional resources for adequate and diverse senior housing.

Such an increase in 65+ population can be expected to have a positive impact on the need for
SCALF services in Montgomery County, as this group of the population uses such services at a
higher rate; indeed, the numerical methodology utilized in the State Health Plan is driven by this

very population component.

Additional support in the area of population and demographic growth may be found in the
Preliminary Market Analysis attached hereto as Attachment 8.

8 According to SHPDA Rule 410-1-6-.06, population estimates and projections from the Center for Business

and Economic Research at the University of Alabama and data from the SHPDA Division of Data Management are
considered the most religble data available.
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IMPACT ON OTHER FACILITIES
Smith/Packett does not anticipate this proposed adjustment having an impact on existing
SCALYFs in the subject area due to:

(1) Over the last six annual SHPDA data reporting cycles, the utilization of SCALF services
in Montgomery County has routinely shown in excess of 90.0 % of beds actually reported
as being placed in use, which is an efficient occupancy rate;

(2) The current and projected positive population factors for Montgomery County;

(3) The increasing incidence of dementia of all forms, including Alzheimer’s Disease, as
discussed earlier;

(4) Enhanced local access to SCALF services in Montgomery County can be expected to
increase the overall use rate for SCALF services, as is typical; and

(5) The unmet demand in the subject area, as plainly illustrated by the Market Analysis
included herein as Attachment 8, shows a clear anticipation that the majority of residents
of a facility created pursuant to a CON granted pursuant to this adjustment, if granted,
would be new users of SCALF services, and therefore would create no detrimental
impact on existing providers. The Market Analysis referenced was conducted for

Smith/Packett by Senior Market Research Associates of Cleveland, Tennessee

17



USE OF EXISTING SERVICES

SHPDA Annual Reports for all SCALFs in Montgomery County were obtained and reviewed for
the years 2011 through 2016. Utilization data found in those Annual Reports is summarized and
presented in Attachment 10,

Based on the most recent six annual reporting cycles, the overall occupancy rate for the SCALF

beds in Montgomery County that SCALF providers reported as being available for use proposed
geographic area was in excess of 92% of those reported beds. This is clearly an efficient use of
existing resources, and plainly illustrates that the identified needs of the population needing to

utilize SCALF services are not being adequately served by the existing SCALF methodology.

The high occupancy of existing SCALFs; the current and rapidly increasing 65+ population in
Montgomery County; the increasing incidence of Alzheimer’s Disease and other dementias; and
the reputation and abilities of Smith/Packett as a memory care provider are all positive factors
that point toward Montgomery County being an appropriate place for an adjustment to expand
the available SCALF beds. Location of additional SCALF beds in Montgomery County would
enhance local access to SCALF services for residents and their families, alleviating distance

concerns.

18



QUALITY OF CARE

In any type of health care setting, there should be a clear and paramount focus on what is best for
the patient. Obtaining the right level of care at the appropriate time in treatment of a patient is
critical, and has a direct impact on outcomes. In the Montgomery County area, there is a problem

with obtaining the right level of care due to lack of available options.

It has been determined under the State Health Plan that the presence of an adequate number of
SCALF beds is critical to the provision of a full continuum of care for our seniors. Without the
presence of such adequate resources and facilities, seniors may have to utilize a different, less
efficient resource, or to reside at a SCALF in a different county, resulting in their removal from
easy access by family, friends, and caregivers. Either of these results in a lower quality of care

than can be provided by an aging-in-pace alternative.
SCALFs, when coupled with Assisted Living Facility beds and Independent Living beds, can all

provide cost-effective levels of senior living that help with a continuum of care in the aging

process. Only by having adequate resources in all levels of care can the true aim be realized.

19



STAFFING

The estimated staffing for an additional thirty-two (32) SCALF beds within Montgomery County
would necessarily have to meet both regulatory standards prescribed by the Alabama Department
of Public Health and the operational standards of the ultimate licensee(s) for the beds, following

award of one or more Certificates of Need.

A specialty care assisted living facility is required to have an administrator, a medical director, at
least one Registered Nurse, and a unit coordinator. In addition, SCALF facilities are required to
have staff coverage meeting or exceeding the staffing ratios specified in regulation on a 24 hour

per day, seven day a week basis.

The addition of these beds to the Montgomery County marketplace would result in the addition
of jobs to the local and regional labor markets. Recent estimates provided to SHPDA reflect
estimated growth of 40 or more new jobs for each 16 bed SCALF component. Information
regarding these new jobs will also be a required component of the CON applications filed to

meet the need created by the proposed adjustment,

NAMES OF PATIENTS DENIED SERVICES

Included in the Organizational Outline provided in Section 410-2-5-.05 of the Alabama
Administrative Code is the instruction to provide the names of individuals denied services of the
type covered by a proposed adjustment. However, various laws and regulations restrict the listing
of such pérsons, and state laws and regulations may prevent the State Health Planning and

Development Agency from receiving the names of patients, residents, families and caregivers.

The Applicant has attempied to achieve the same goal herein by providing quantitative data

concerning availability of services.
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PHYSICTANS COMMITTED TO INVOLVEMENT

Montgomery County is home to outstanding medical centers in Jackson Hospital, Baptist

Medical Center South, and Baptist Medical Center East.

Jackson Hospital (“Jackson”) is a 344-bed acute care hospital. Jackson’s history dates back to
1894, when Watkins Infirmary received its first patients at the hospital’s present location. The
hospital itseslf actually opened in 1946. 17 Jackson is a community not-for-profit hospital serving
the entire River Region with comprehensive healthcare services. Additionally, Jackson is
accredited by the Joint Commission and serves as a Level 3 Trauma Center, Jackson has more

than 400 physicians on its medical staff,

Baptist Medical Center South (“Baptist South™), founded in 1963, is a 454-bed acute care
hospital affiliated with Baptist Health'®, Baptist South has more than 500 physicians on its
medical staff. Baptist South is Montgomery’s largest healthcare facility, and Baptist Health’s
tertiary care center. Baptist South is accredited by the Joint Commission, and is a faith-based

not-for-profit medical center focused on meeting the healthcare needs of central Alabama.

Baptist Medical Center Fast (“Baptist East”), is a 150-bed acute care hospital affiliated with
Baptist Health, providing a broad range of healthcare services”. Baptist East was recently
named one of the nation’s Top 100 Hospitals by Thomson Reuters, and is accredited by the Joint
Commission. Additionally, it is the closest hospital to the planned location of the Smith/Packett

senior housing development, being located approximately 2.6 miles from the proposed site.

Throughout its communities across the eastern United States, Smith/Packett works closely and
cooperatively with local medical professionals to ensure that the needs of patients of those

particular practices are taken into account in the delivery of program resources to area residents,

i7

www.jackson.grg

www.baptistfirst.org/locations/

19 www.baptistfirst.org/locations/
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The proposed adjustment for additional SCALF beds does not directly depend upon the need for
additional physicians or physician specialties in the geographic area. The selection of a physician
is a matter for determination by a resident, through consultation with the resident’s family and

other caregivers.

INDUSTRY

Montgomery County, located in the heart of central Alabama, is the state’s fourth most populated
county, and ranks fifth among Alabama’s 67 counties in per capita income.?® The county seat,
Montgomery, is the second largest city in Alabama. As the state capitol city, Montgomery is one
of the most recognized cities in the Southeast, and has become a tourist destination based upon
its major historic contributions to both the Civil War and the American Civil Rights Movement.
Additionally, Montgomery is home to a major presence of the United States Air Force, in
Maxwell-Gunter Air Force Base. In 2004, Montgomery successfully landed one of the largest
economic development projects in Alabama history when Hyundai Motors Manufacturing
Alabama selected the county as the site of its $1.4 billion automotive plant, the company’s first
assembly and manufacturing plant in the United States. Today, Montgomery is known for its

renaissance of a historic downtown and redevelopment of the city’s riverfront areas.

Business Development

Government has always played a major role in the economy of the Montgomery area, making up
about one-fourth of the work force and lending a strong stability to the local economy. The local
colleges and universities — Auburn University at Montgomery, Alabama State University,
Faulkner University and Huntingdon College — together with the major military presence of
Maxwell-Gunter Air Force Base account for a large portion of the remainder of the economy.
Further, in 2002, Hyundai Motor Manufacturing Alabama selected Montgomery County as the

site of the Korean automotive manufacturer’s first manufacturing and assembly plant in the

20 Data is from the 2010 U.S. Census, and the 2006-2010 American Community Survey 5-Year Estimates.
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United States. The plant began operations in 2004, and now directly provides jobs to over 3000

area citizens.

Leading Employers in Montgomery County

(Source: Montgomery Area Chamber of Commerce)

Employer Employees
Maxwell-Gunter Air Force Base 12,280
State of Alabama 11,639
Montgomery Public Schools 4,524
Baptist Health 4,300
Hyundai Motor Manufacturing Alabama | 3,100
Alfa Insurance 2,568
City of Montgomery 2,500
MOBIS Alabama 1,400
Jackson Hospital & Clinic 1,300
Koch Foods 1,250
Rheem Water Heaters 1,147
Regions Bank 977
U.S. Postal Service 000
Creek Casino Montgomery 850
Glovis Alabama 832
Alabama State University 792
Montgomery County Commission 700
Alabama Power Company 660
Alorica 660
US Foods 600
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ADDITIONAL INFORMATION ON SMITH/PACKETT MED-COM, LL.C

Smith/Packett, headquartered in southwestern Virginia, is one of the largest senior housing and
healthcare companies in the country, specializing in the design, development, financing,
marketing, strategic planning and operation of healthcare facilities. On an annual basis,
Smith/Packett typically develops or acquires more than $100 million in various senior housing
projects. These include service-enhanced senior housing and healthcare communities,
independent living, assisted living, memory care, nursing homes, and medical office buildings.
As one of the most active senior housing care developers in the country, Smith/Packett is also on
the cutting edge of market, construction, licensing and financing issues, making it one of the
most successful developers and operators. Currently, Smith/Packett has ownership interests in

over 30 facilities, and is an active investor in numerous other senior care projects.

Harmony Senior Services, LLC (“Harmony™), is an affiliate of Smith/Packett, also headquartered
in southwestern Virginia. Both organizations are family owned and operated, which drives the
values and goals of the communities they develop together. Harmony is a fully-integrated
management services company with extensive hands-on experience in the management of senior
housing, bringing unique operational insight, perspective and understanding to the challenges

facing senior housing communities in today’s environment.

LETTERS OF SUPPORT

Letters of Support for the proposed adjustment are presented as Attachment 11, or will subsequently be

provided to SHPDA in a timely fashion allowed by rule.
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Attachment 1:

State Health Plan Provisions
Relating to SCALF Services
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Alabama Administrative Code

410. STATE HEALTH  PLANNING  AND
DEVELOPMENT AGENCY

Chapter 410-2-4. FACILITIES
Current through Register Vol. 35, No. 5, February 28, 2017

410-2-4-.04. Lirﬁited Care Facilities - Specialty Care
Assisted Living Facilities

4y

Definition. Specialty Care Assisted Living Facilities are
intermediate care facilities which provide their residents
with increaged care and/or supervision which is designed to
address the residents’ special needs due to the onset of
dementia, Alzheimer's disease or similar cognitive
impairment and which is in addition to assistance with
normal dezily activities including, but not limited to,
restriclion of egress for residents where appropriate and
necessary to protect the resident and which require a license
from the Department of Public as & Specialty Care Assisted
Living Facilities pursuant to Ala. Admin. Code§420-3-20,
ef seq.

)

Specialty Care Assisted Living Facility Bed Need
Methodology

(a)

Purpose. The purpose of this specialty care assisted living
facility bed need methudolegy is to identify, by county, the
number of beds needed to assure the continued availability,
accessibility, and affordability of quality care for residents
of Alabama,

(b)

General. Formulation of this bed need methodology was
accomplished by a committee of the Statewide Health
Coordinating Council (SHCC). The committee which
provided its recommendations to the SHCC, was composed
of providers and congumers of health care. Only the SHCC,
with the Governor's final approval, can make changes to
this methodology except thai the SHPDA staff shall
annually update bed need projections and inventories to
reflect more current population and utilization statistics.
Such updated information is available for a fee upon
request. Adjustments are addressed in paragraph (E).

(c)

Basic Methodology. Considering the availability of more
community and home based services for the elderly in
Alabama, there should be a minimum of 4 beds per 1,000
population 65 and older for each county.

The bed need formula is as follows:

(4 beds per thousand) x (population 65 and older) =
Projected Bed Need

(d)
Planning Policies
1.

Projects to develop specialty care assisted living facilities
or units in areas where there exist medically underserved,
low income, or minority populations should be given
priority over projects not being developed in these critical
areas when the project to develop specialty care assisted
tiving facilities in areas where therc exists medically
underserved, low income or minority populations is not
more costly to develop than other like projects.

2.

Bed need projections will be based on a three-year
planning horizon.

3.
Planning will be on a countywide basis.
4.

Subject to SHCOC adjustments, no beds will be added in any
county where that county’s projected ratio exceceds 4 beds
per 1,000 population 65 and older.

5.

When any specialty care assisted living facility
relinquishes its license to operate, either voluntarily or
inveluntarily other than by-a Certificate of Need approved
transfer, or by obtaining title by a foreclosure as specified in
the opinion rendered by the Alabama Attorney General,
November 17, 1980, the need for the facility and its
resources will automatically be climinated from the
facilities portion of the State Health Plan, The new bed need
requirement in the county where the facility was located
will be that number which will bring the county ratic up to



4 beds per 1,000 population 65 and older.
6.

Additional need may be shown in sifuations involving a
sustained high occupancy rate either for a county or for a
single facility, An applicant may apply for additional beds,
and thus the establishment of need abave and beyond the
standard methodology, utilizing one of the fellowing two
policies. Once additional beds have been applied for under
one of the policies, that applicant shall not qualify to apply
for additional beds under either of these policies unless and
until the established time limits listed below have passed.
All CON authorized SCALF beds shall be included in
consideration of occupancy rate and bed need,

(@

If the occupancy rate for a county is greater than 92%
utilizing the census data in the most recent full year
"Arnmual Report(s) for Specialty Care Agsisted Living
Facilities (Form DM-I)" published by or filed with
SHPDA, an additional need of the greater of either ten
percent {10%) of the current total CON Authorized bed
capacity of that county or sixteen (i6) total beds may be
approved for either the creatien of a new facility or for the
cxpansion of existing facilities within that county.
Hewever, due to the priority of providing the most cost
effective health care services availuble, a new facility
created under this policy shall only be allowed through the
conversion of existing beds at an Assisted Living Facility
currently in possession of a regular, non-probationary
license from the Alabama Department of Public Health.
Onee additional need has been shown under this policy, no
new need shall be shown in that county based upon this rule
for twenty-four (24) months following issuance of the
initial CON, to allow for the impact of those beds in that
county to be analyzed. Should the initial applicant for beds
in a county not apply for the total number of beds allowed
to be created under this rule, the remaining beds would then
be available to be applied for by other providers in the
county, so long as said providers meet the conditions listed
in this rule.

(i)

If the occupancy rate for asingle facility is greater than
§2% utilizing the census data in the last two (2) most recent
full year "Annual Report(s) for Specialty Care Assisted
Living Facilities (Form DM-1)" published by or filed with
SHPDA, irrespective  of the total occupancy rate of the
county over that time period, up to sixteen (16) additicnal
beds may be approved for the expansion of that facility
only. Once additional beds have been approved under this
policy, no new beds shail be approved for that facility for
twenty-four (24) months following issuance of the CON, to

allow for the impact of those beds at that facility to be
analyzed,

7.

No application for the establishment of a new, freestanding
SCALF shall be approved for fewer than sixteen (16) beds,
to allow for the financial feasibility and viability of a
project. Because of this, need may be adjusted by the
Agenoy for any county currently showing aneed of more
than zero (@) but fewer than sixteen (16) total beds to a total
need of sixteen (16) new beds, but only in the consideration
of an application for the construction of a new facility in
that county. Need shall not be adjusted in consideration of
an application involving the expansion of a currently
anthorized and licensed SCALF or for the conversion of
beds at an existing Assisted Living Facility.

8,

Any CON Application filed by a licensed SCALF shall not
be deemed complete until, and unless:

@

The applicant has submitted all survey information
requested by SHPDA prior to the application date; and

(if)
The SHPDA Executive Director determines that the survey
information is complete.

9.

No licensed SCALF filing an intervention notice or
statement in opposition in any CON proczeding may cite or
otherwise seek consideration by SHPDA of such facility's
utifization data until, and unless:

(1)

The intervenor or opponent has submitted all survey
information requested by SHPDA prior to the application
dafe; and

(i)

The SHPDA Executive Director determines that the survey
information is complete.

(e}

Adjustments, The bed neced, as determined by the
methodelogy, is subject to adjustments by the SHCC. The
specially care assisted Jiving facility bed need may need to
be adjusted by the SHCC if an applicant can prove that the
identified needs of a targeted population are not being met



by existing specialty care assisted living facilities in the
county of the targeted population.

&3]

Notwithstanding the foregoing, any application for
certificate of need for specialty care assisted living facility
beds for which a proper letter of intent was duly filed with
SHPDA prior to the adoption of the bed need methodology
shall not be bound by this bed need methodology.

(g)

The determination of need for specialty care assisted living
facility beds shall not be linked to the number of existing
assisted living beds in the county.

SPECIALTY CARE ASSISTED LIVING BED NEED
PROJECTIONS

COUNTY

Pop 65 & Older 2006
4 Per 1,000 Pop 65 & Older
Total Beds Needed
Licensed Beds

CON Issued

Net Beds Needed
AUTAUGA

5,622

22

22

80

0

-38

BALDWIN

27411

110

110

3

30

BARBOUR
4,034
16

16

16
BIBB
2,817
11
11

16

BLOUNT
7,881

32

2

50

70

-88
BULLOCK
1,530

6

6



Attachment 2:

Map of Proposed Geographic
Area for Adjustment
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32412017 12:25 PM

Heaith Care Facilities Directory

Assisted Living Facilities (Specialty Care)

Montgomery County

Angels for the Elderly |

52 Angels Court

Montgomery, AL 36109 (334) 270-8050

16 bed Group Specialty Care Assisted Living Facllity
Licensee Type: Limited Liability Company
Administrator: Janice Lucas

Fac ID: P5115 License: Regular

Medicare: N/A

Angels for the Elderly I|

44 Angels Court

Montgomery, AL 36102 (334) 270-8050

16 bed Group Specialty Care Assisted Living Facility
Licensee Type: Limited Liability Company
Administrator: Janice Lucas

Fac [D: P5101 License: Regular

Medicare: NfA

Angels for the Elderly Il

48 Angels Court

Montgomery, AL 36109 (334) 270-9122

16 bed Group Specialty Care Assisted Living Facility
Licensee Type: Limited Liability Company
Administrator: Janice Lucas

Fac ID: P5102 License: Regular

Medicare: N/A

Angels for the Elderly IV

40 Angels Court

Montgomery, AL 36109 (334) 270-9122

18 bed Group Specialty Care Assisted Living Facility
Licensee Type: Limited Liability Company
Administrator: Janice Lucas

Fac ID: P5112 License: Regular

Medicare: N/A

Montgomery County

Country Cottage - Montgomery - Hally

235 Sylvest Drive, Bldg. 100

Montgamery, AL 36117 (334) 260-8373

16 bed Group Specialty Care Assisted Living Facllity
Licensee Type: Limited Liability Company
Administrator: Michelle Kelley

Fac ID; P5107 License: Regular

Medicare: N/A

Country Cottage Montgomery-Magnolia

235 Sylvest Drive

Montgomery, AL 36117 (334) 260-8373

16 bed Group Specialty Care Assisted Living Facility
Licensee Type: Limited Liability Company
Administrator: Michelle Kelley

Fac ID: P5116 License: Regular

Medicare: N/A

Elmcroft of Halcyon Specialty Care
1775 Haicyon Blvd
Montgomery, AL 36117 (334) 396-1111
16 bed Group Specialty Care Assisted Living Facility
Licensee Type: Limited Liability Company
Administrator; Joel Burdette
FaciD: P5110 License: Regular
Medicare: N/A

Manor House at Waterford Place

3920 Antoinette Drive

Monigomery, AL 36111 {334) 288-2444

50 bed Congregate Specialty Care Assisted Living Facility
Licensee Type: Limited Liability Company

Administrator: Melody Phillips

Fac [D: P5103 License: Regular

Medicare: N/A

Page 1 of 2



3/24/2017 12:25 PM Health Care Facilities Directory

Assisted Living Facilities (Specialty Care)

Montgomery County

Wesley Gardens Retirement Community-Specialty Care
1555 Taylor Road

Maontgomery, AL 36117 (334) 272-7917

16 bed Group Specialty Care Assisted Living Facility
Licensee Type: Non-Profit Corparation

Administrator: Randy Allen

Fac I1D: P5113 License: Regular

Medicare: N/A

Page 2 of 2



Attachment 4:

State Health Plan Statistical
Update for SCALF Facilities
Published October 27, 2015
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STATE HEALTH PLANNING AND DEVELOPMENT AGENCY

100 NORTH UNION STREET, SUITE 870
MONTGOMERY, ALABAMA 36104

October 27, 2015
MEMORANDUM
TO: Recipients of the 2014-2017 Alabama State Health Plan
FROM: Alva M. Lambert M
Executive Director

SUBJECT:  Statistical Update to the 2014-2017 Alabama Siate Heaith Plan

Enclosed are statistical updates to the 2014-2017 Alabama State Health Plan. The
following sections should be replaced:

410-2-4-.04, Limited Care Facilities (SCALF), pages 105-106.

AML/blw

Enclosure: As stated

MAILING ADDRESS: P.O. BOX 303025, MONTGOMERY, ALABAMA 36130-3025
PHONE: (334) 242-4103  FAX: {334} 242-4113



Specialty Care Assisted Living Facilities
Bed Need
2015

Bods
Pop65§& Total Total  Authorized
Older Beds Licensed ButNot NetBeds

COUNTY 2018 Needsd Beds Licensed Neaded Notes
Autauga 8,985 36 48 ) (12)
Baldwin 43,779 175 168 0 7
Barbour 4,793 19 0 0 19
Bibh 3,709 18 0 0 15
Blount 11,033 44 50 0 {6)
Builock 1,793 7 0 0 7
Butler 4,122 16 16 0 0
Calhoun 20413 82 140 0 {58)
Chambers 6,622 26 15 0 16
Cherokee 6,005 24 36 0 {12)
Chilton 7,332 29 0 0 29
Choctaw 2,790 11 0 0 11
Clarke 4,793 19 0 0 19
Clay 2773 11 0 0 1"
Cleburne 3,002 12 0 0 12
Coffea 8917 36 18 18 2 *
Colbert 10,925 44 45 0 (1)
Conecuh 2,891 12 0 0 12
Coosa 2,529 10 0 0 10
Covington 7,941 32 0 0 3z
Cranshaw 2,600 10 0 0 10
Cullman 15,514 682 16 0 46
Dale 8,309 33 0 0 33
Dallas 7.257 29 18 1] 13
Dekalb 12,264 49 16 0 33
Elmore 13,689 55 )] 0 55
Escambia 6,738 a7 0 0 27
Etowah 19,512 78 74 0 4
Fayette 3,508 14 0 0 14
Franklin 5,302 21 0 0 21
Geneva 5,644 23 0 1] 23
Greene 1,826 7 0 0 7
Hale 2,924 12 0 0 12
Henry 4114 16 0 0 16
Houston 19,174 77 32 0 45
Jackson 10,650 43 18 0 27
Jefferson 101,406 406 570 86 (250)  {1),(2),03)(&)
Lamar 3,150 13 o 0 13
Lauderdale 19,158 77 3z 0 45
Lawrence 6,156 25 0 0 25
Lea 18,783 75 136 1] 61)
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Bads

Pop 65& Total Total  Authorized
Older Bads Licensed ButNot NetBeds

COUNTY 2018 Needsd Beds Licensed Needed Notes
Limestone 14,704 59 32 0 27
Lowndes 1,930 8 0 0 8
Macon 3,633 15 0 0 15
Madison 54,797 219 192 64 (37) (5),(6),(7)
Marengo 3,982 16 16 0 0
Marioh 6,546 26 0 28 0 (8)
Marshal} 17,059 68 22 0 48
Mohile 66,667 287 285 0 (18}
Monroa 4,348 17 0 0 17
Montgomery 33,625 135 178 0 (43)
Morgan 21,332 85 78 0 7
Perry 1,900 8 0 0 8
Pickens 3,862 15 0 0 15
Pike 5215 21 16 0 5
Randolph 4,809 19 16 0 3
Russell 7.921 32 0 0 32
St. Clair 15,724 63 80 0 3
Shelby 33,088 136 128 36 (28) {9),{10)
Sumtar 2,503 10 0 0 10
Talladega 14,359 57 16 o 41
Tallapoosa 8731 35 46 0 n
Tuscaloosa 27,699 111 130 0 (19
Walker 12,512 50 14 0 36
Washington 3,206 13 Q 0 13
Wilcox 2,107 8 0 0 8
Winston 5,326 21 16 0 5
TOTAL 831,288 3,325 2,688 230 408
27-0ct-15

NOTES (Beds Authorized but not License d)

* - AL2015-032 - Twenty/Twenty, LLC - 18 Bads (Approved 10/21/2015)

(1) - AL2013-009, CON 2611-SCALF - St. Martin's in the Pines - 16 Bads

(2) - AL2013-073, CON 2659-SCALF - Regency Birmingham - 38 Beds

(3) - AL2014-004, CON 2663-SCALF - Chateau Vestavia - 16 Beds

{4) - AL2015-021, CON 2716-SCALF - Oaks on Parkwood - 16 Beds

(5) - AL2014-005, CON 2662-SCALF - Merrill Gardens at Madison - 32 Beds

(6) - AL2014-024, CON 2682-8CALF - Regancy Retiroment Village of Huntsvillo - 16 Bads
{7) - AL2014-030, CON 2685-SCALF - Radstone Military Retirement Residence Ass'n - 16 Beds
(8) - AL2012-031, CON 25B6-SCALF - St, Clair Services, Inc. - 26 Beds

(9) - AL2010-192, CON 2691 -8CALF - Noland Health Services, Inc. - 24 Beds

(10) - AL2014-032, CON 2693-SCALF - LakaView Estatos - 12 Beds
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Attachment 5:

State Health Plan Statistical
Update for SCALF Facilities

Published August

12,2014

(No longer 1n e:
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STATE HEALTH PLANNING AND DEVELORPMENT AGENCY

100 NORTH UNION STREET, SUITE 870
MONTGOMERY, ALABAMA 36104

August 12, 2014

MEMORANDUM
TO: Recipients of the 2004-2007 Alabama State Health Plan
FROM: Alva M. Lambert

Executive Director

SUBJECT:  Statistical Update to the 2004-2007 Alabama State Health Plan

Enclosed are statistical updates to the 2004-2007 Alabama State Health Plan. The
following sections should be replaced:

410-2-4-.04, Limited Care Facilities (SCALF), pages 105-106.

AML/blw

Enclosure: As stated

MAILING ADDRESS: P.O. BOX 303025, MONTGOMERY, ALABAMA 36130-3025
PHONE: (334) 242-4103  FAX: (334) 242-4113



e ————— A

Specialty Care Assisted Living Facilities
Bed Need
2014

Beds
Pop658& Total Total  Authorized
Older Beds Licensed PButNot NetBeds

COUNTY 2017 Needed Beds Licensed Needed Notes
Autauga 8,670 35 48 0 (13)

Baldwin 41,999 168 157 0 11

Barbour 4,702 19 0 0 19

Bibb 3.616 14 0 0 14

Blount 10,714 43 50 0 (7)

Bullock 1,744 7 0 0 7

Butler 4,022 16 16 0 0

Calhoun 19,948 80 140 0 (680}
Chambers 6,503 26 18 0 10

Cherokeea 5,845 23 36 0 (13)

Chilton 7,136 29 0 0 29

Choctaw 2,761 11 4] 0 11

Clarke 4,710 19 0 0 19

Clay 2,732 1 0 0 1

Cleburne 2,925 12 0 o 12

Coffee 8,704 35 18 0] 19

Colbert 10,746 43 45 0 (2)

Conecuh 2,822 11 Q 0 1

Coosa 2,448 10 8] 0 10

Covington 7,805 31 0 0 K

Crenshaw 2,552 10 0 0 10

Cullman 15,198 61 16 0 45

Dale 8,118 32 1] 0 32

Dallas 7,096 28 16 0 12

Dekalb 11,984 48 16 16 16 (2)
Eimorte - 13,141 53 0 0 53

Escambia 6,622 26 0 0 26

Etowah 19,125 77 69 5 3 {6)
Fayette 3,449 14 0 0 14

Franklin 5,238 21 0 0 21

Geneva 5,525 22 0 ] 22

Greena 1,759 7 0 0 7

Hale 2,843 11 0 0 11

Henry 3,987 16 o 0 16

Houston 18,566 74 32 0 42

Jactkson 10,430 42 16 0 26

Jefferson 98,808 398 538 102 (244) (7), (8), (9}
Lamar 3,105 12 0 0 12
Lauderdale 18,677 75 32 0 43

Lawrence 6,032 24 0 0 24

Lee 17,959 72 136 14 (78) (3)
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Beds
Pop 653 & Total Total  Authorized
, Older Beds Licensed ButMNot NetBeds
COUNTY 2017 Needed Beds Licensed Needed Notes

Limestone 14,116 56 16 16 24 {10)
Lowndes 1,883 8 0 0 8

Macon 3,636 14 0 0 14

Madison 52,852 211 192 48 (29) {4}, (11)
Marengo 3,907 16 16 0 [(8)

Marion 6,451 26 0 26 (0) H
Marshall 16,641 67 22 0 45

Mobile 64,810 259 285 0 (26)

Monroe 4,240 17 0 0 17
Montgomery 32,682 131 178 0 (47)

Mcrgan 20,770 83 78 0 5

Perry 1,879 8 0 0 8

Pickens 3,776 16 ¢ 0 15

Pike 5,088 20 0 0 20

Randolph 4,685 19 16 0 3

Russell 7.733 31 0 0 3

St. Clair 15,086 60 54 0 6

Shelby 32,152 129 104 48 * (13)
Sumter 2,420 10 0 0 10

Talladega 13,990 56 16 16 24 (12)
Tallapoosa 8,637 34 45 0 (12)
Tuscaloosa 26,692 107 a8 16 {7 {5)
Walker 12,310 49 14 0 35
Washington 3,128 13 o 0 13

Wiicox 2,082 8 0 0 ]

Winston 5,225 21 16 0 5

TOTAL 807,507 3,230 2,546 307 377

12-Aug-14

NOTES (Beds Authorized but not Licensed)

{1) AL2012-031, CON 2586-SCALF - St. Clair Services, In¢, - 26 Beds

{2) CON 2547-SCALF - White House Il - Closed 2/7/14 - CON Expires 2/6/15 - 16 Beds
(3) CON 2534-SCALF - Azalea Place - Closed 3/10/14 - CON Expires 3/9/15 - 14 Beds
{(4) CON 1863-SCALF - Regency Manor - Closed 2/10/14 - CON Explires 2/9/15 - 16 Beds
(5) CON 1792-SCALF - Pleasant Properties, LLC - 16 Beds

{6) AL2012-042, CON 2599-SCALF- Oak Landing - 6 of 11 total beds licensed

{7} AL2013-008, CON 2611-SCALF - St. Martin's in the Pines - 16 Beds

(8) AL2013-073, CON 2659-SCALF - Regency Birmingham - 70 Beds

(9) AL2014-004, CON 2663-SCALF - Chateau Vestavia - 16 Beds

{10} AL.2013-012, CON 2615-SCALF - Heritage ALF and Memory Care -16 Beds

(1) AL2014-005, CON 2662-SCALF - Merrill Gardens at Madison - 32 Beds

{12) CON 1865-SCALF - Gardens of Talledaga Il - Closed 2/7/14- CON Expires 2/6/15- 16 Beds
{t3) CON 2055-SCALF - Ashton Gables - 48 Beds
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* CON 2442-SCALF-E (24 Beds) and Project AL2011-002.E (12 Beds) are the subjects
of litigation. Current status of CON 2442-SCALF-E and Projects AL2010-190,

192, -193, -195, and AL2011-002-E will not be known until the end of litigation.

Need cannot be calculated for Shelby County at this time.

Closure dales listed are as reported to SHPDA by the ADPH Division of Provider Services.
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Attachment 6:

State Health Plan Statistical
Update for SCALF Facilities
Published September 18, 2012

(No longer in effect)
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STATE HEALTH PLANNING AND DEVELOPMENT AGENCY

100 NORTH UNION STREET, SUITE 870
MONTGOMERY, ALABAMA 36104

September 18, 2012

MEMORANDUM

TO: Recipients of the 2004-2007 Alabama State Health Plan
FROM: Alva M. Lambert yﬂg/ |
Executive Dircctor

SUBJECT:  Statistical Update to the 2004-2007 Mabama State Health Plan

Linclosed are statistical updates o the 2004-2007 Alubama State Health Plan. The
lollowing sections should be replaced:

$10-2-4-,04, Limited Care Facilities (SCALL)Y, pages 103-1006.

AML/blw

Enclosure: As stated

MAILING ADDRESS: P.O. BOX 303025, MONTGOMERY, ALABAMA 36130-3025
PHONE: (334} 242-4103  FAX: (334) 242-4113



Specialty Care Assisted Living Facilities
Bed Need
2012

Pop65& Total Total
Older Beds Licensed CON Net Beds

COUNTY 2015 Needed Beds  Authorized MNeedad Notes
Autauga 8,118 32 48 0 (16)

Baldwin 40,780 163 125 32 6 (1
Barbour 5,255 21 0 0 21

Bibb 3,931 16 0 0 16

Blount 10,862 43 34 8 1 {5)
Bullock 1,852 7 ] 0 7

Butler 4,041 18 16 0 0

Calhoun 19,336 77 123 17 {63) {3),(4)
Chambers 6,956 28 16 0 12

Cherokee 6,645 27 a6 o (9

Chilton 7,884 32 0 0 32

Choctaw 3,206 13 0 0 13

Clarke 5,071 20 0 0 20

Clay 3,171 13 0 0 13

Cleburne 2,930 12 0 0 12

Cofiee 8,480 34 16 0 18

Colbert 10,630 43 45 0 (2)

Conecuh 2,667 11 0 0 11

Coosa 2,323 ] 0 0 9

Covington 7,935 32 0 0 32

Crenshaw 2,628 11 0 0 11

Cullman 15,717 63 16 0 47

Dale 8,703 35 0 0 35

Dallas 7,170 28 32 0 {3)

Dekalb 12,218 49 32 0 17

Elmore 11,819 47 0 0 47

Escambia 6,793 27 0 0 27

Etowah 18,827 75 52 0 23

Fayette 3,843 156 0 0 18

Franklin 5,666 23 0 0 23

Geneva 5,529 22 0 0 22

Greene 1,646 7 0 0 7

Hale 2,847 11 0 0 "

Henry 3,488 14 0 0 14

Houston 16,442 66 32 0 34

Jackson 10,662 43 16 0 27

Jefferson 96,352 385 568 8 {191) {7)
Lamar 3,102 12 0 0 12
Lauderdale 17,405 70 32 0 38

Lawrence 6,244 25 0 0 25

Lee 15,386 62 150 0 (88)
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COUNTY
Limestone
Lowndes
Macon
Madison
Marengo
Marion
Marshall
Mobile
Monroe
Montgomery
Morgan
Perry
Pickens
Pike
Randolph
Rusgsell

8t. Clair
Shelby
Sumter
Talladega
Tallapoosa
Tuscaloosa
Walker
Washington
Wilcox
Winston

TOTAL

Pop65& Total

Older
2015
11,263
2,354
3,911
46,070
3,802
6,589
15,804
60,145
4,239
31,933
18,882
1,868
3,643
4,897
4,581
7,705
13,432
29,135
2,084
14,200
8,720
23,205
13,545
3,165
2,003
5,159

776,955

NOTES (CONSs issued)

(1) - 2264-SCALF - LifeQuest of Florence LLC 32 Beds

Beds Licensed

Needed
45
9
16
184
15
2B
63
241
17
128
76
7
15
20
18
31
54
17
8
57
35
93
54
13
8
21

3,108

Total

Beds
32
0
0
224
16
0
22
285
0
223
62
0
0
0
16
0
37
152
0
32
46
98
14
0
0
16

2,664

Net Bads

CON Issued Needed

Ceecoococoococoococogocoocoocoooco

107

(2) - 2285-SCALF - Decatur ALF Group, LLC 16 Beds

(3) - 2515-SCALF - Ladiga Manor, LLC 8 Beds
(4) - 2550-SCALF - Piedmont Health Care Authority 9 Beds
(5) - 2571-SCALF - Jacobs House, Inc. 8 Beds

(6} - 2586-SCALF - St. Clair Services, Inc. 26 Beds

(7) - AL2012-036 - Chateau Vestavia Hills, LLC 8 beds

18-Sep-12

108

13
9
16
(40)
(1)
0

41
(44)
17
(95)
(2)
7
15
20
2

31
17
(35)

8
25
(11)
(5)
40
13
8

5

337

Notes

(6)

(2)



Attachment 7:

Population Projections and
Demographic Tables
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INDEPENDENT LIVING FACILITIES

CaraVita Village
4000 Fieldcrest Drive $2,150 - $2,500 -
Montgomery, AL 36111 1301 18 1 31300 | e o5 $2,650
(334) 284-0370
Oak Grove Inn
3801 Oak Grove Drive 56 51 | e $2,692 - $3,411 -
Montgomery, AL 36116 $3,804 $4,686
(334) 215-8881
Fastdale Estates
5801 Eastdale Drive 109 97 $1,774 - $2,200 - $2,700 -
Montgomery, AL 36117 $2,100 $2,600 $3,000
(334) 465-6295

Total: | 295 © 52?, )

After an inspection of John Knox Manor Retirement Tower and Bell Oaks Retirement
Community, we have determined that these two communities are closer to “affordable
senior apartments” rather than “true independent living”. The lack of certain services and
amenities combined with very low rental rates has lead us to this decision. To be a true
independent living competitive, facilities must provide at least one meal per day and have
other services included like weekly housekeeping and laundry.
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Attachment S:

Preliminary Market Analysis
tfor the Development of
additional Memory Care Beds

in Montgomery County,
Alabama

54






1 John Knox Manor
4401 Narrow Lane Road
Montgomery, AL 36116
(334) 288-6336

$2,497 -
$2,650

John Knox at Arrowhead
9081 Atlanta Hwy
Montgomery, AL 36117
(334) 409-2828

16

15

$2,500 -
$2,800

$3,500

Wesley Gardens

1555 Taylor Road
Meontgomery, AL 36117
(334) 272-7917

56

52

$3,171

$4,354

Belmont Assisted Living
7295 Copperfield Drive
Montgomery, AL 36117
(334)273-0110

32

32

$2,500

Oak Grove Inn

3801 Oak Grove Drive
Montgomery, AL 36116
(334)215-8881.

43

40

$3.808

$4,153 -
$4,466

Elmeroft of Halcyon
1775 Halcyon Blvd
Montgomery, AL 36117
(334)396-1111

48

44

$3,450 -
54,800

$5,100

Country Cotlage

235 Sylvest Drive
Montgomery, AL 36117
(334) 260-8373

40

39

Total:

243

230

(94.7%) |

$2,415 -
$3,221




COMPETITIVE MEMORY CARE COMMUNITIES

Wesley Gardens
1555 Taylor Road
Montgomery, AL 36117 16 S $4,513
(334) 272-7917
Elmeroft of Halcyon
1775 Haleyon Blvd $6,000 -
Montgomery, AL 36117 16 15 $5,250 $6,450
(334)396-1111
Manor House of Waterford
3920 Antoinette Drive 50 48 $3,800 -
Montgomery, AL 36111 (22)* o | $4,200
(334) 288-2444
Angels for the Elderly
40 Angles Court 64 s4 $4,600 -
Montgomery, AL 36109 $5,100
(334) 270-8050
Country Cottage
235 Sylvest Drive 1 a1 | $4,054 -
Montgomery, AL 36117 $5,075
(334) 260-8373
178 163
Total: 200) (91.6%)

*Manor House of Waterford is just finishing building an addition that will add 22 more
memory care units to the building,



MARKET DEMAND ANALYSIS

We will now analyze demand for senior housing in the Montgomery PMA (10-mile radius).
Our analysis will show demand estimates for 2016 (the most current data available), the
likely year of the opening of the subject project, and five years from the current data year.

DEFINITION OF TARGET GROUPS

The demand estimates will be based upon the quantity of four potential “target groups”
who are likely users of senior housing. Analysis of these four target groups will provide
four separate indications of demand for senior housing. We will then consider the
indications from each of the four demand indications in deriving our demand conclusions.
The target groups are as follows:

TARGET GROUP 1

Although the vast majority of persons entering senior housing are over the age of 80, some
persons between the ages of 65 and 80 do elect to live in senior housing. Therefore, the
broadest potential target group for senior housing is persons age 65 and over. The number
of persons 65+ is often considered in bed need methodologies adopted by various state
health care planning agencies.

TARGET GROUP 2

The next potential “target group™ typically examined in evaluating demand for senior
housing is the number of households headed by a “householder” age 75 and over. The vast
majority of senior housing residents fall into the 75+ age range.

TARGET GROUP 3

The next target group consists of the “age qualified” population that has adequate income
to live in elderly housing. Many operators, including Sunrise, Alterra and Holiday
Management, consider $25,000 to be the minimum “qualifying” income. Although
research has shown that many seniors with lesser income levels can afford to reside in
seniors housing due to having income from other sources or assets to spend down, $25,000
is widely considered a benchmark for the private pay market. Thus, Target Group 3 consists
of the number of households with income of $25,000~ headed by a householder age 75+,



TARGET GROUP 4

Target group 4 consists of a group referred to in the industry as “adult children”. Children
and/or other relatives of seniors generally play a significant role in the placement of a senior
in a senior housing facility. Market areas where there are large concentrations of persons
in the 45-64 age group can often support significantly larger supply of senior housing than
would be indicated through analysis of seniors already residing in the area. This is because
in-migration of seniors into markets with large adult child populations is common. This
phenomenon is largely due to the fact that while many elderly parents of the local residents
do not currently live near their children, they will be encouraged to do so as they age in
place and require greater care. When frailty and dependence occurs on the part of an aging
parent, the adult children frequently elect to move their loved one closer to them so that
they can help attend to their needs more frequently. Thus, Target Group 4 is the number of
persons in the age 45-64 age bracket,

DISCUSSION OF ACHIEVABLE PENETRATION RATES

There are no industry standard definitions for penetration or capture rates. For the purpose
of this type of analysis, a penetration rate is considered to be the number of beds or units
of a specific type that should be demanded at market equilibrium within a given market
area, divided by the number of persons or households of a specific type in the same market
area. For example, if 100 beds of assisted living should be demanded, and there are 1,000
persons aged 65+ that reside in the PMA, the indicated penetration rate is 10%.

In order to determine the appropriate penetration rates, we have relied upon the National
Demand Estimates provided in The Case for Investing in Seniors Housing and Long Term
Care Properties With Updated Projections. Using the updated demand estimates in this
study, national penetration rates are calculated in the table below. These penetration rates,
derived from the most complete and authoritative study of national demand in existence,
will be used as the basis for estimating demand in the subject’s market area. Tt should be
noted that these estimates are for private-pay demand only. Demand for private and public
pay accommodations are much higher. Thus, in some markets, higher penetration rates may
be achievable. This will depend upon the availability of public funding.



A Demand_ for Independent Living 2000 706,740 706,740 706,740 706,740
Per Revised Investment Case

p, | 2000 Population/Households for Bach | 4 g9, 755 | 14 657476 4,786,520 61,952,636
Target Group
Achievable Penetration N o 0

C. (A divided by B) 2.02% 6.63% 14.77% 1.14%

S SRR S

sl

A Derr‘land for Assisted Living 2000 Per 706,146 706,146 706,146 706,146
Revised Investment Case

p, | 2000 Population/Households forBach | 4, 691 755 | 10657476 4,786,520 61,952,636
Target Group
Achievable Penetration N o o o

C. (A divided by B) 2.02% 6.63% 14,75% 1.14%

INDEPENDENT LIVING DEMAND

The demand for independent living is calculated as follows:

A | PMA Perns Age 65+ 27,45 30,385 32,30

B | Achievable Penetration Rate 2.02% 2.02% 2.02%

C | Indicated Market Area Demand (A x B) 555 614 653
3 ‘\5 : -: X - ::‘: SEEUp & B B) \::\ :-~ e : X e S S «‘f ““\\é‘
T\’\*\ \ . o . \ . }' - \‘:‘ g \:;3;“” \_‘w“.\ *

A | PMA HHs Age 75+ 8,286 8,668 8,923

B | Achievable Penetration Rate 6.,63% 6.63% 6.63%

C | Indicated Market Area Demand (A x B) 549 575 392

TR

SR

‘;\\\: 2 S S A S 3 Sesth S
A | PMA HHs Age 75+ with Incomes $25,000-+ 5,426 6,010 6,400
B | Achievable Penetration Rate 14.77% 14.77% 14.77%
C | Indicated Market Area Demand (A x B) 801 888 945
RS W
A
B | Achievable Penetration Rate 1.14% 1.14% 1.14%
C | Indicated Market Area Demand (A x B) 587 583 580




As the tables above reveal, each methodology yields a slightly different demand estimate.
Since no one methodology is considered superior over the others, it would not be
reasonable to simply embrace the most optimistic projection, nor would it be prudent to
endorse the most conservative projection,

Target Group 1 555 614 653

Target Group 2 549 575 392
Target Group 3 801 888 945
Target Group 4 587 583 580

If we take an average of the findings from each method, we arrive at a projected demand
for 665 independent living units by 2019, and 693 units by 2021.

Calculation of Unmet Demand

For the purpose of estimating the need for additional beds in the Montgomery PMA, we
must deduct all of the existing beds operating within the same market as well as pipeline
units. Smce there are 295 independent living units operating in the Montgomery PMA, we
can conclude that the Unmet Demand is equal to the Total Market Demand minus the
current inventory and pipeline units.

2019 2021
Projected Bed Need = 665 Units 693 Units
Current Inventory = - 295 Units - 295 Units
Pipeline Units = - 0 Units - 0 Units
Unmet Demand = 370 Units 398 Units

We note that the 65+ population in the Montgomery PMA is projected to increase by 17.8%
from 2016-2021,



ASSISTED LIVING DEMAND

Demand for assisted living in the Montgomery PMA is calculated as follows:

P esons Age 65 T 7,52 S 30,5 ‘ 3,340
B | Achievable Penetration Rate 2.02% 2.02% 2.02%
C | Indicated Market Area Demand (A x B) 555 614 653

A | PM

A HHs Age 75+ 8286 8 668 8,023
B | Achievable Penetration Rate 6.63% 6.63% 6.63%
C | Indicated Market Area Demand (A x B) 549 575 592

T
s 5 S ey

\ I . e L
A | PMA HHs Age 75+ with Incomes $25,000+ 5,426 6,010 6,400
B | Achievable Penetration Rate 14.75% 14.75% 14.75%
C | Indicated Market Area Demand (A x B) 800 886 944

RN

A | PMA Persons Age 45-64 51,503 51,123 50,869
B | Achievable Penetration Rate 1.14% 1.14% 1.14%
C | Indicated Market Area Demand (A x B) 587 583 580

As the tables above reveal, each methodology vields a slightly different demand estimate.
Since no one methodology is considered superior over the others, it would not be

reasonable to simply embrace the most optimistic projection, nor would it be prudent to
endorse the most conservative projection.

Target Group 1 614 653
Target Group 2 575 592
Target Group 3 886 944
Target Group 4 583 580

When we take an average of the findings from each method, we arrive at a projected
demand for 665 assisted living units by 2019, and 692 units by 2021.



Calculation of Unmet Demand

For the purpose of estimating the need for additional assisted living units in the
Montgomery PMA, we must deduct all of the existing units operating within the same
market,

2019 2021
Projected Bed Need = 665 Units 692 Units
Current Inventory = - 243 Units - 243 Units
Unmet Demand = 422 Units 449 Units

Based on our calculations of projected demand, the Montgomery market would appear to
be significantly under-bedded. The lack of competitive facilities in the area combined with
a moderate percentage (13.2%) of 65+ population living within the PMA, and projected
continued growth of that sector, make this proposed campus very viable.



- MEMORY CARE DEMAND

To determine the potential need for a memory care program in a given market, we will
make seven assumptions:

1.

As indicated earlier, the probable extent of the Montgomery PMA is assumed to be a
10-mile radius around the proposed site at 2600 Eastchase Lane, Montgomery
(Montgomery County), Alabama, 36117.

In addition to the prospects we will expect to derive from the primary market itself,
we will expect the facility to fill approximately 25% of its beds from elderly clients
moving to the area from outside the market, primarily from some referrals from the
peripheral communities around the Montgomery area.

We also expect a small percentage of move-ins to come from seniors relocating to
Montgomery from other parts of the state of Alabama and even other states. This
phenomenon is largely due to the fact that while many elderly parents of the local
residents do not currently live near their children, they will be encouraged to do so as
they age in place and require greater care.

Since the proposed Montgomery facility would be expected to open no earlier than
the year 2019, we will make population projections for determining whether or not
there will be sufficient demand for the number of beds to be built.

We will exclude from consideration any prospect who does not earn at least $60,000
per year. The memory care services in the proposed memory care facility will start at
$4,500 per month for a private room, which will amount to $54,000 per year, and is
90% 0l $60,000.! Those earning less than $60,000 per year would not be able to afford
the monthly rents. While it is likely that some of those seniors who fall below the
financial threshold would be helped by their children with supplemental assistance to
ensure that they could receive such care, we have no way to estimate this percentage,
and will therefore consider these prospects part of the 25% in-migration referred to in
Assumption #2.

MONTGOMERY, ALABAMA
HOUSEHOLD PROJECTION S
s = T

Total

% $60k -+

% $60k+

% $60k+

55-64 15,296 46.4% 15,563 51.8% 15,741 55.3%
65-74 10,187 37.0% 11,649 42.7% 12,624 45.8%
75+ 8,286 - 30.0% 8,668 35.9% 8,923 39.5%

SOURCE: Alteryx

! This finding is consistent with Pathway Senior Living (www.pathwayseniorliving.com), who estimates
that residents of assisted living facilities often pay as much as 90% of income to monthly fees.




5. Estimating Utilization from Those Below the Income Threshold. Not only do we
expect income-qualified prospects to be candidates for the proposed facility, we also
understand that a small percentage of dementia victims who fall below the income
threshold (“Non Qualified”) will be placed in the facility by loved ones who will pay
the monthly fee on behalf of their mother or father.

While there is no firm data on the percentage of indigent dementia residents living in
an all private-pay facility, some estimates have been offered by Maxfield Research, a
Minnesota-based market research and consulting firm. Maxfield Research is
recognized as the leading market research firm for senior housing in the Upper
Midwest. It has conducted more than 250 senior housing studies in 15 states for all
types of retirement complexes ranging from "adult" buildings with few services to
assisted living and skilled care facilities for the frail elderly.”

According to Maxfield Research, about 5% of indigent dementia victims aged 65-74
will obtain residential care through the benevolence of a loved one, and as many as
15% of indigent dementia victims aged 75+ will have their monthly fees paid for them
as well. We will use these percentages in estimating the draw from the “Non-
Qualified” prospect pool.

6. Incidence of Alzheimer’s Disease. There is some disagreement within the medical
community over the prevalence of Alzheimer’s Disease (AD). For example, The
National Institute on Aging estimates that about 4.0 million Americans have AD,
while the National Alzheimer’s Association places the number at 5.3 million.” As
such, the incidence of AD may be a range from 10% of seniors to 13% of seniors.

Also, the probable incidence of Alzheimer’s Disease increases at various age levels.
Below is the latest information from the National Alzheimer's Association ("2010
Alzheimer's Disease Facts & Figures") and "How Many Americans Have Alzheimer's
Disease" Nov. 27, 2007 report from Alzheimer's Disease Education and Referral
Center, regarding the prevalence of dementia at various age levels:

Incidence of Alzheimer’s Disease
1.88% of persons under the age of 65
13% of persons 65+

5% of persons 65-74

22.1% of persons 75+

9.68% of persons 75-84

50% of persons 85+

We will rely on these numbers in calculating the size of the prospect pool for
dementia assisted living care, in the table below.

* See www.masxfield research.com.

372010 Alzheimer s Disease Fuacts and Figures”, published by the National Alzheimer’s Association, p. 9.



7. Saturation Point or Capture Rate. The Saturation rate is used to compare the
inventory of units (or capacity) in the market to the qualified market. The Saturation
Rate represents the estimated maximum number of units likely to be filled by the
qualified prospect pool.

A 25% capture rate of the dementia assisted living prospect pool is considered an
average estimate, according to the National Investment Center for the Senior Housing
and Care Industry, a benchmark now commonly used by other senior housing research
specialists (i.e. Maxfield Research, The Vinca Group, etc.). Line 10 of the table below
presents the expected Saturation Rate for the Montgomery market.

DEMENTTA DEMAND CALCULATION TABLE

The table below incorporates all of the assumptions presented above in order to estimate
the probable need for memory care beds in the Montgomery market, for both 2019 and
2021. The table first starts by estimating the number of likely dementia victims in the
Montgomery PMA, both income-qualified and non-income qualified, based on incidence
assumptions provided by the National Alzheimer’s Association and the Alzheimer’s
Discase Research and Referral Center (ADEAR). The table then factors in the probable
draw from secondary markets to yield the total bed need for the Montgomery PMA. From
the total prospect pool a saturation rate of 25% is applied, to yield the maximum number
of dementia units the market is likely to be able to support. After deducting the existing
inventory, we are left with the Unmet Demand for additional dementia units.



MEMORY CARE DEMAND ANALYSIS

Y Income # f]r)or ;W I]}:Ig;e # Non- % Drraw # Diraw 4 Momo
Age M ° Qualified . \ Qualified from Non from Non- ry
emory Qualified Qualified - y . Total
Hholds Members Hholds Memory Qualified Qualified
5564 | 1.88% 8,059 152 7,504 141 5% 7 159
65-74 | 5.00% 4,974 249 6,675 334 5% 17 266
75+ | 22.10% 3,113 6388 5,555 1,228 15% 184 872
Total 16,146 1,089 19,734 1,703 208 1,297

i b o ]

55-64 | 1.88% 8,699 164 7,042 7 171

65-74 | 5.00% 5,780 289 6,844 17 306

75+ | 22.10% 3,529 780 5,394 179 959
Total 18,008 1,233 19,280 203 1,436

2019 2021
1 Calculated Market Potential 1,297 1,436
2 | Identified Competitive Units in Market Area 200 200
3 | Maximum Occupancy in Competitive Units 95% 95%
4 | Adjusted Competitive Units 190 190
5 Available Prospects in Market Area (Line 1 - Line 4) 1,107 1,246
6 | Percent of Added prospects from Outside the Market Area +0.75 +0.75
7 | Prospects from Outside the Market Area (Line 5 + 0.75- Ling 5) 369 415
8 Potential Market Area Prospects (Line 3 + Line 7) 1,476 1,661
9 | Total Adjusted Market Potential (Line 4 + Line 8) 1,666 1,851
10 | Estimated Percent of Need Met by Memory Care Units 25% 25% .
11 | Calculated Number of Units to Fill Total Demand 417 463
12 | Less Competitive Units (Line 2) 200 200

As the table above indicates, the Unmet Demand for memory care units in the Montgomery
PMA is projected to total 217 units by 2019 and 263 units by 2021.



SUMMARY AND CONCLUSIONS

Independent Living Demand

According to the bed need methodologies used by industry experts to calculate the demand
for more independent living units, the Montgomery PMA (10-mile radius) appears to be

under-bedded, with demand projected to total 370 units by 2019 and growing to 398 units
by 2021.

Assisted Living Demand

According to the bed need methodologies used by industry experts to calculate the demand
for more assisted living units, the Montgomery PMA (10-mile radius) appears to be
significantly under-bedded, with demand projected to total 422 units by 2019 and growing
to 449 units by 2021. The demand should easily accommodate the proposed campus.

Memory Care Demand

The prospects for memory care in the Montgomery PMA appear to be equally robust.
According to the bed need methodologies used by industry experts to calculate the demand
for more memory care beds, the market appears to be under-bedded. The unmet demand
for memory care beds is projected to exceed 217 beds by 2019 and 263 beds by 2021.
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Facts and Figures report
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2016 Alzheimer’s Disease Facts and Figures

Alzheimer’s takes a devastating toll — not
just on those with the disease, but on
entire families.

e Nearly half of care contributors — those who are
caregivers of someone with Alzheimer's and/or
coniribute financially to their care — cut back on
their own expenses {including food, transportation
and medical care) to pay for dementia-related care
of a family member or friend.

« Care contribufors are 28 percent more likely than
other adults to eat less or go hungry because they
cannot afford to pay for food.

¢« One in five care contributors cut back on their own
doctor visits because of their care responsibilities.
And, among caregivers, 74 percent report they are
“somewhat” to “very” concerned about maintaining
their own health since becoming a caregiver.

= On average, care contributors lose over $15,000
in annual income as a result of reducing or quitting
work to meet the demands of caregiving.

= Intotal, 15.2 million family and friends provided
18.1 billion hours of unpaid care in 2015 to those
with Alzheimer's and other dementias. That care
had an estimated economic value of $221.3 billion.

Facts m Your State

The 201 6 Alzhe:mers Dfsease Facts and Frgures
'report also. contams state by—state data on the |mpact _
of the dlsease Find the full report and mformatlon on -
'your state at www a!z orqlfacts :

Consequences of Not Being Able to
Afford Food, by Percent of Individuals

36%

H Alzheimer's Care
31% Contributors

30%
] # Other Adults

21% 21%

g ORI A A e e oo

Food Did Not Last

Went Hungry

Ate Less
-
Financia! Steps Taken to Help Pay for

the Needs of Someone with Alzheimer’s,
by Percent of Care Contributors

48%
43%
30%
20%
o 15%
CutBack CutBack Spent  Spent Borrowed
on on General Retirement Money

Spending  Saving  Savings  Savings



The number of Americans living with
Aizheimer’s disease is growing — and
growing fast.

Today, 5.4 million Americans are living with

Alzheimer's disease, including an estimated
200,000 under the age of 65. By 2050, up to
16 million will have the disease.

Nearly two-thirds of those with Alzheimer's
disease — 3.3 million — are women.

By 2025, 20 states will see at least 35 percent or
greater growth in the number of people with
Alzheimer's.

Someone in the United States develops
Alzheimer's every 66 seconds. In 2050, someone
in the United States will develop the disease
every 33 seconds.

The growing Alzheimer’s crisis is helping
to bankrupt Medicare.

In 2016, the direct costs to American society of
caring for those with Alzheimer's will total an
estimated $236 billion, with just under half of the
costs borne by Medicare.

Nearly one in every five Medicare dollars is spent
on people with Alzheimer's and other dementias.
in 2050, it will be one in every three dollars.

Average per-person Medicare spending for those
with Alzheimer's and other dementias is three
times higher than average per-person spending
across all other seniors. Medicaid payments are
19 timss higher.

Unless something is done, in 2050, Alzheimer's
will cost $1.1 frillion (in 2016 dollars). Costs to
Medicare will increase 365 percent to $589 billion.

alzheimer’s Q)Y association’

2016 Costs of Alzheimer's = $236 Billion

“Qut-of-

Pocket
$46B

Alzheimer’s is not just memory loss ~
Aizheimer’s kills.

+ Alzheimer's disease is the 6th leading cause of
death in the United States and the 5th leading
cause of death for those aged 65 and older.

* In 2013, over 84,000 Americans officially died
from Alzheimer’s; in 2016, an estimated 700,000
people will die with Alzheimer's — meaning they
will die after having developed the disease.

» Deaths from Alzheimer's increased 71 percent
from 2000 to 2013, while deaths from other major
diseases (including heart disease, stroke, breast
and prostate cancer, and HIV/AIDS) decreased.

e Among 70-year clds, 61 percent of those with
Alzheimer’s are expected to die before the age of
B0 compared with 30 percent of people without
Alzheimer's — a rate twice as high.

* Alzheimer's is the only cause of death among the
top 10 in America that cannot be prevented,
cured, or even slowed.



Attachment 10:

Summary of SCALF Annual
Reports Filed with SHPDA
2011-2016 for Facilities
Located in Montgomery
County, Alabama

75



046516 ﬂom@ OENQ
m:.BOB Q]el Aotmednooo mﬁ—u “ﬁoﬁ—doﬁ JJe O5nL ﬁﬂ ﬁoﬁo&o.ﬁ mﬁon— bﬁo H €8 | ¥I mnmv 791 TVILOL
€T16S
VAdHS Wi pafy podar oN SIEP)) -101
611SS
9FL | 9SEb | 91 | suopres) Ao[soM -101
%8 C6 U dARY
Pom 2181 Aouednooo ayl ‘g1 YAy "2Iay papn[oul st ()¢ Jo juswa[dwod £015S
PAZLIOYINE [810) 9} INq ‘98N U1 SPaq ¢ ATuO pajtodar Afioe,] TS9| 06811 | 0S| 998ld PIOHSIBM -101
"940°001 U229 oAy
prnom der Aouednodo a4) ‘CT QIUA 9191 PIPNToUl ST 9T JO Juawaduros UOADTRL] 621SS
pazuoyjue (€103 3Y) g s UL spaq ¢ Ajuo paytodar Ao 18| Stiv | 91 Jo yomow(yg -101
BIOUSBIA
-288130)) O11SS
S1/€7/S peued() £mumoy) -101
ATloH-93en0) | LZISS
VL6 | 6895 | 91 Anumo) -101
ATAPSPI | OTISS
T96 | LI9S| 91 oy} 10 S[R3UY -101
[T AP | ZOISS
O%6 | TS| 91 Y 10 s[PSuY -101
MAMPSPIT | [OTSS
186 | 6TLS| 91 o1} 10F S[o3UY 101
TAMOPIH | STISS
L'86 | 99481 91 oY} 10] S[aBUY -101
sAR(]
mﬁmm wﬂoﬁmm I
) SII0N %oﬁmmﬁooo RHO,H mﬁom %‘.Emoc q bmﬂu.m Ll

VAdHS HLIA QAT STHOdTT TVANNY A'TVOS 40 AAVININNS T16¢



%868 U9 dARY
prnom eI Asuednad0 941 ‘papnoul 21e asn u1 pajiodar spaq LJuo Iy I'I8 | 2219 | LOT TVIOL
€I18S
OLL | 00TLT 19 SIEPO)) -101
611SS
T06 | 18TS| 91| sudpren A9[som -101
"040°001 U23q 2487
.B.BOB 216l hoﬂmmﬂouo oﬂu— nmm Qﬁ .>P .o.ﬂu& @Oﬁﬁwoﬁ mm Om mo wﬁmaﬂﬂaoo mo ﬂ mw
PaZLIOYINE [B10) 3} JNq “ash UF $paq ¢¢ ATUO paytodar ATToe,| €S9 | FPOIT | 0S| 20B[d PIOFIdIEBM -101
"%%0°001 U23q 248y
pinom eI Aouednodo o ‘€T YIIAL DI Papn[oul s1 g1 Jo juawayduros UOA2[BH 6C15S
pezLIOyIe [£10} AU} Nq “osn Wi spaq ¢] Ao payrodar Aqoe | €18 | 8S.LF | 9T Jo ooy 101
RI[OUSEN
-8enol | 9TISS
"S1/€T/6 pauRdQ Anuno) -101
ATIOH-93B10D) | LTISS
976 | 90FS| 91 Anumo)) -101
AT AMOPIT | OTISS
['S6{ 1.85| 91 Uy 10J s]PSUY -101
I APOPIA | ZOTSS
6'S6| 8195| 91 oy} JoJ s[osuy -101
IAPRPIH | T10ISS
TL6| 695 | 9T o} 10§ S[eSUY -101
[TAROpIH | STISS
"Byep Aouednodso spn[our 10U PIP VAJHS UHm pafi 1moday 2U) I0J S[P8uY -101
sAe([
arey | wLned at
sajoN | AouednaaQ) | (@101 | spag Appoeqg | Aqoeq

VUdHS HLIM AT SLHOdTH TVIANNY A'TVDS 10 AAVININAS T10T



'046°CH T2Q 2ABY
pInoam 21e1 Aourdnoso o) “papnyoul a1e 2sn Ul paptodar spaq Afuo Iy $98 | SE0°0L | €72 TVIOL
eI1SS
006 | 6£00T 19 SIEP2)) -101
6116S
L°88 [4:18% 9] | suopres) Ao[som -101
%0001 U=eq 2AkY
PMom 2121 AouBdnad0 3 ‘1€ YHA 9197 PIPTYIUT ST ()G JO Judurajduwod €OISS
PoZLIOYINE [£10) ) Ing “ash WT spaq T ¢ ATUO parrodor A)roe,] 089 | 0I¥T1 | 0S| 99| PIOJINEA -101
2607001 U22q 2ABY
pmom ages Louednano aq) ‘1 YIIA "9IdY POpN[OUT ST 9T Jo Judud[duwod uoAdey GTISS
pozuoyIne [B10} 9Y) INq ‘esn ut spaq ¢ Ajuo peprodar Ajjoe I8 ShLv 91 JO JoIouwryq -101
BI[OUSEIA
-05e10) gl1gs
S1/€7/S pauadp £numop) -101
‘ AJ[OH-95eN0D | LTISS
6'€6| L8FS| 91 Anunoy) -101
ALAIOPIH | O11SS
1'L6 0L9¢ 91 o) 10§ S[e3uy -101
IIL AFOPIH | TOISS
9C6 30F¢ 91 au 10§ s[efuy -101
AP | T01SS
L6 ¥695 91 o} J0J S[PFuY -101
TAMRPII | STICS
I'Lé 0L9¢ 91 aY) 10J s[PSuy -101
sAB(]
Qe | tuened ar
so1oN | Aomednoo()y | [BI0] | speyg Amoeg | Ao

VUJdHS HLIA QAT SLHOdTH "TVINNY A'1VIS 40 AAVIANS €107



"9%ST6 URaq 2ARY
@30.3 2]el Aouednoano uﬂw “@OO.DMOQM aJe 251 Qm —uuﬁomvu mﬁ@n_ %ﬂﬁo .ﬁ O'18 ONanv Nm.: TY. ,HO,H
€11SS
"€10T A PARUIULS] 2SURON] SIEDPS)) -101
611¢S
618 | ¥8LY| 91| suspien Ao[sem ~101
"050°00T U22q 2a€Y
@EOB el Aouednooo OHS ¢ I€ ﬁ_ﬂ M .O.HD& @oﬁ;.:oﬂa. mm om .wo amoamﬁmﬂﬁoo mo 1 C m
PAZLIOYINE [£30) DYY 1N “dsh U Spaq [ ¢ Auo papodar Hijoe 0°0L| SLLTT | 0S| 99B[d PIOJIIEM -101
HOAJ[BH | 6TISS
¢eL| 8Lty 91 Jo gorour -101
BIJOUSRIAL
-3enod | 9T1SS
"S1/€7/S peud( Anunoy) -101
A[[OH-98eno) | LTSS
TS6| LSSS| 91 Anunoyy -101
ALATPIT | 011SS
L96 | L¥9S| 91 Y} 103 S[P3UY -101
TITATIOPIA | TOTSS
L'E8 | 888% | I a1} 10F S1e5UY -101
1T AopIq 101SS
€¢8| L98F | 91 o1} 10F S]O5UY -101
[ApOpIA | STISS
LE6 | wLES | 91 oY) 10y S[aBuy -101
- sAB(]
o1y | Juane at
s?0N | Aouednao() 2107, | spagd Aroeg | Alpoed

VAUdHS HLIA AT STHOdTE "TVANNY A'TVOS A0 AdVININS FLOT



AXU.VNQ ﬁvmn— ®>.m£
ﬁwﬂo.kw 1Bl Aouednooo @ﬂw nﬁmﬁ.ﬂoﬁ I8 251 ﬂﬂ ﬁmﬁomvu mﬁ@ﬁr %Hﬂo ,ﬁ @Nw ﬁ Mwnﬁ G w.ﬁﬁ TV, .H_O.H
€T1SS
"€10T AT0f PTBUIULIY) STOI] SIBPA)) -101
611SS
LL6 1 90LS| 91| suspren) Ls[som -101
"%6°96 U22q 2AET
prnosm arer Asuednono ) “Z¢ YIIAL "I papnoul s (g Jo juatuafdaos €OISS
POZLIOYIIE [£)0) OU} Jnq “osn ul spaq g¢ A[uo poprodar Ayijoe] 079 | SISIT| 0S| 298 proyrem -10T
UOAd[BH | 6TISS
08| 189F ! 9I Jo yorowyyg -101
BIJOUSBIN | 9T[SS |
"C1/£7/S pausdQ 08 | Le6vE | 91 | -98eno) Anuno) -101
AIIOH | £TISS
0S6 | 8SS| 91 | -e8eno) Agunc) -101
ATAPRPIA | OTISS
76| €0SS| 91 2y} J0§ S[aSuY -101
[T AF9PIA | TOISS
L'Z6 | TIPS | 91 ) JOJ S[aBuy -101
11 ATeprd 101€S
008 | TLOY| 91 at)) 10§ s[PSUY -101
LAMAPIH | STISS
Q€6 LLFS! 91 oY) 10¥ S[SUY -101
sAB(]
SIBY uﬁoﬂdm I
SO10N] | Aouednaog ®oL | sped Anproed | Alqioeg

VAUdHS HLIA QAT SLHOdHTA TVANNY ATVOS 40 AYVININNS S10<



$'88 | €oF°Iv | 8T TVLOL

€107 ATR[ P2IBUTULId] OSTAT] . SIEPS]) | 1186101
P16 | CSES 91 SUIPIBD) AS[SIA | 6115S-T01

VAJHS [ pafyy 1Hodar oN 0B[d PIOFRIEM | ¢0TSS-T0T
¢8| 89%% | 91 U049[e]] JO JOIW | 6Z16S-101

L'68 | TSCS 9T | BI[OUSRN-25N0) ANUNOY) | 9115S-101

8'tL | 8Oty 91 AJJoH-28en0)) Anuno) | LZ1$S-101

§C6 | ¥6SS 91 | AL A[IOp[d 2} 10J S]o8UY | 0T[$S-101

916 | 99¢s 91 | III AJOpPIH 9y} 10] S[98uV | Z0ISS-101

L98 | 080¢ 91 IT AJOP[] 212 107 S[8UY | 101SS-101

Lve | €vSS | 91 [ A[IopId 91 10] S[93UY | STT1SS-101

sAe(]
ey | wened
sajoN | Aouednoo(y | B0, | Spodd Anpoe | (1 Aoeg

VAdHS HLIM G T SLHIOGdTA TVYOANNY ATVIS 40 AdVINIAILS 910T



Attachment 11;
Letters of Support

82



k] ] g kS

L .
4. : . Todtd Breange; Mayor
Uity of Maﬁtgﬁmary, Alabama i, Coungit Menss

Charles W. Finright, President
Tragy Lastin - Pros, Pro Tony

Office of the Frod ¥, Belt
rry 1IN Riebard N, Battingoer
CITy Co CIL Tiaelit M. .ﬁurkci%e
Witkinsn & Groen, I8
Arch M. Lew
Brandey W. Lyt
Glew Q. Pruity, Jr.

March 30, 2017

TO WHOM IT MAY CONCERN:

My name is Charles W, Hnright and I am President of the Council of the City of
Montgomery, Alabama. I wish to express my support for and authorization of additional
specialty care assisted living beds at Fastchase Senior Housing Facility in Montgomery,
Alabama, It is my hope that the beds will be placed in the area proposed by Eastchase Senior
Housing Facility, as 1 believe it is imperative to maintaining the continuity of care for residents
of Montgomery, Alabarba,

Sincerely,




o lh

ﬂemﬁbﬁﬂﬁﬂa“ R T

April 13, 2017
TE WHOM 1T MAY CONCERN:
My niame Is Gary 1. Dos and 1 am President of the Wynlakes Homeowners' Association.

luring February, 2017 the Board of Directors of our Association attended & briefing regarding the
proposed development of the Eastchase Senior Housing Facility. Subsequently, the Board was
unamimous in its support for this facility and the required rezoning prior to beginning construction. Now,
speaking on behalf of the Board, we extend our support for approval of specialty ¢are assisted living
bids at this facility.,

The Board sees the Eastchase Senior Housing Facility as a valuable addition fo the further development
of East Montgomery, But, more Importantly, it will help meet the teeds of residents in the Montgomery
Metrgpolitan area,

president ¥
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