ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
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ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
! APPLICATION FOR PERMIT ORIGINAL

SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIWE@E‘VED

This Section must be completed for all projects.

AUG 17 2012

Facility/Project Identification )

Facility Name: Chicago Surgical Clinic, Ltd. oy

Street Address: 129 W. Rand Rd. — SERVICES REVIEW BOARD)
City and Zip Code: Arlington Heigts 60004-3132

County: Cook Health Service Area: 7-A Health Planning Area: A-07

Applicant /Co-Applicant Identification
_[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: Chicago Surgical Clinic, Ltd.
Address: 201 E. Strong St., Suite 7, Wheeling, IL 60090
Name of Registered Agent:. Alexander Bogachkov
Name of Chief Executive Officer: Dr. Yelena Levitin, MD
CEO Address: 3653 Oak Ave,, Northbrook, IL 60062
Telephone Number:  847.215.0630

Type of Ownership of Applicant/Co-Applicant

O Non-profit Corporation I Partnership
[l For-profit Corporation O Governmental
X Limited Liability Company O Sole Proprietorship ] Other

o Corporations and limited liability companies must provide an lllinois certificate of good
standing.

o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.

—r—a—— = TN T T —

| APPEND DOCUMENTATION AS ATTACHMENT-1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. — o o nm a —_——

Primary Contact
[Person to receive ALL correspondence or inquiries)
[ Name: Mr. Sam D. Reynish
Titte: Office Manager
Company Name: Chicago Surgical Clinic, Ltd.
Address: 201 E. Strong St., Suite 7, Wheeling, IL 60090
Telephone Number; 847.215.0530
E-mail Address: sam_reynish@yahoc.com
Fax Number: 847.215.0951
Additional Contact _
[Person who is also authorized to discuss the application for permit]
Name: Rohert W. Kirk, AlA
Title: President
Company Name: Group A Architecture, Inc.
Address: 1100 Landmeier Rd., Suite 202, Elk Grove Village, IL 60007
Tetephone Number: 847.952.1100
E-mail Address: rkirk@groupaarch.com
Fax Number: 847,952.1158
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960

Name: Mr. Sam D. Reynish

Title: Office Manager

Company Name: Chicage Surgical Clinic, Ltd.

Address: 201 E. Strong St., Suite 7, Wheeling, IL 60090

Telephene Number; 847.215.0530

E-mail Address: sam_reynish@yahoo.com

Fax Number: 847.215.0951

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Qwner: Dr. Sam Akmakjian (Chicago Surgical Clinic under contract to puschase)

Address of Site Owner: 4160 McHenry St., Suite 102, Long Grove, IL 60047

Street Address or Legal Description of Site:
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statement, tax assessor's documentation, deed, notarized statement of the corporation

attestmg to ownersh|p, an option to lease, a letter of intent to Iease ora Iease

APPEND DOCUMENTATION AS ATTACHMENT-2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. . C e

Operating ldentity/Licensee
Provide this information for each applicable facility, and insert after this page.]

Exact Legal Name: Chicage Surgical Clinig, Ltd.

Address: 201 E. Strong St., Suite 7, Wheeling, IL 60090

| Non-profit Corporation d Partnership
O For-profit Corporation O Governmental
X Limited Liability Company O Sole Proprietorship O Other

o Corporations and limited liability companies must provide an lllinois Certificate of Good Standing.

o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.

o Persons with 5 percent or greater interest in the licensee must be identified with the % of
ownershlp

e — rash e L bl

. APPEND DOCUMENTATION AS ATTACHMENT-3, IN NUMERIC SEQUENTIAL ORDER AFTER THE, LAST PAGE OF THE
APPLICATION FORM. . L _

Organizational Relationships

Provide {for each co-applicant) an organizational chart containing the name and relaticnship of any
person or entity who is related (as defined in Part 1130.140). If the related person or entity is participating
in the development or funding of the project, describe the interest and the amount and type of any
finangial contribution.

APPEND DOQCUMENTATION AS ATTACHMENT-4, (N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. _ e e -
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Flood Plain Requirements
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas, Floodplain
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.org. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the

APPEND DOCUMENTATION AS ATTACHMENT -5, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FGRM. A

Historic Resources Preservation Act Requirements
[Refer to application instructions. |

Provide documentation regarding compliance with the requirements of the Historic Resources
Preservation Act.

APPEND DOGCUMENTATION AS ATTACHMENT-6, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
- APPLICATION FORM.

DESCRIPTION OF PROJECT

1. Project Classification
[Check those applicable - refer to Part 1110.40 and Part 1120.20(b)]

Part 1120 Applicability or Classification:
Part 1110 Classification: [Check one only.)
X Substantive )§ Part 1120 Not Applicable

[] Category A Project
O Non-substantive (] Category B Project

(] DHS or DVA Project

— Page 3




ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

2 Narrative Description

Provide in the space below, a brief narrative description: of the project. Explain WHAT is to be done in State Board
defined terms, NOT WHY it is being done. If the project site does NOT have a street address, include a legal
description of the site. Include the rationale regarding the project's classification as substantive or non-substantive.

The surgical ambulatory treatment center shall be built in the interior shell of an existing medical
condominium building located at 128 W. Rand Rd. in Arlington Heights, lllinois.

The facility will be designed and built on two (2) floors. The first floor will consist of a waiting
room that will seat thirteen {13) people, an elevator, and a stair to the second floor, wheelchair
storage, handicapped toilet access, and a reception desk, Six (6) exam rooms will be provided
on the first and second floors, two (2) with 80 SF, ope (1) with 85 SF, two (2) with 100 SF, and
one (1) with 130 SF. A lab room and a men’s and women's toilet facility will be included adjacent
from the exam rooms. A full-service nurse’s station will be provided with visual supervision to the
entrance to the surgical suite. A rear stair to the second floor will be provided and an employee
changing room will be included at the rear of the center. A 200 net square foot endoscopy
procedure room in the non-sterile area, with access to the patient recovery area shall be
provided. The room will have 44" doors directly across from the patient recovery suite. The
recovery suite will have access from both the non-sterite and the sterile useable spaces. Room
for three {3) stretchers and three (3) lounge chairs will be provided. A drug distribution station,
hand-washing facility, charting facilities, and a nurse’s station will be provided in the recovery
room. This suite will centain accessibility to a toilet room directly from the suite,

There will be a surgical suite with two (2) operating rooms provided. Both will be 400 square
feet. Access to each surgical room shall be through two (2) doors, one 48" wide and the second
30" wide. An operation preparation area will be provided for two (2} stretchers, an
anesthesiologist lab, and a surgical scrub area.

The surgical suite will contain a nurse's station, a sterilizationfautoctaving area, a
clean/preparation room, along with a janitorial room and cleaning supplies. A soiled and material
holding space is included adjacent to the surgical suite, with direct access to the exterior.

The second floor will have an upper lobby with seating for five (5). A private office for Dr. Levitin,
the CEO, will be provided with a private toilet room, shower, and a bench for resting. A second
surgeon’s office with desks and lounge chairs will be included. Three (3} exam rooms will be
provided for the second floor, two (2) will be 100 SF and one {1) will be 130 SF. An employee
lounge and kitchen will be included along with employee changing, lockers, and a toilet. The
office manager, along with accounting and a separate office for billing will be provided. A
consultation / conference room shall be provided with access to the upper lobby. Separate
rooms for surgicat supply storage, general storage, mechanical equipment, electrical equipment,
and low voltage will be included.

The gross square foctage of the first floor is 3,900 and the second floor is 3,800 for a total gross
square footage of 7,700.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Editlon

Project Costs and Sources of Funds

Complete the following table listing all costs (refer to Part 1120.110) associated with the project. When a

project or any component of a project is to be accomplished by lease, donation, gift, or other means, the
fair market or dollar value (refer to Part 1130.140) of the component must be included in the estimated
project cost. [f the project contains non-reviewable components that are not related to the provision of
health care, complete the second column of the table below. Note, the use and sources of funds must

equal.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL
Preplanning Costs 11,000.00 11,000.00
Site Survey and Soil Investigation 1,000.00 1,000.00
Site Preparation 57,000.C0 57,000.00
Off Site Work 0.00 0.00
New Construclion Contracts 1,500,000.00 1,500,000.00
Modemization Contracts 0.00 0.00
Contingencies 450,000.00 450,000.00
Architectural/Engineering Fees 265,000.00 265,000.00
Consulting and Other Fees 0.00 0.00
Movable or Other Equipment {not in construction coniracts) 250,000.00 250,000,00
New Equipment 2086,157.00 208,157.00
Bond Issuance Expense (project related) 15,000.00 15,000.00
Net Interest Expense During Construction {project related) 60,000.00 60,000.00
Fair Market Value of Leased Space or Equipment 0.00 0.00
Other Costs To Be Capitalized 293,900.00 293,900.00
Acquisition of Building or Other Property (excluding land) 770,000.00 770,000.00
TOTAL USES OF FUNDS 3,879,057.00 3,879,057.00
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities 1,510,057.00 1.510,057.00
Cash Expenditures, Current Qutlay 119,000.00 119,000.00
Pledges 0.00 0.00
Gifts and Bequests 0.00 0.00
Bond Issues (project related) 0.00 0.00
Mortgages 0.00 0.00
Leases (fair market value) 0.00 0.00
Governmental Appropriations 0.00 0.00
Grants 0.00 0.00
Existing Equipment 250,000.00 250,000.00
Other Funds and Sources (loans) 2,000,000.00 2,000,000.00
TOTAL SCURCES OF FUNDS 3,879,057.00 3,879,057.00

NOTE: ITEMLZATION OF EACH LINE iTEM MUST BE PROVIDED AT ATTACHMENT-7, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.
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ILLINCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Editlon

Related Project Costs
Provide the following information, as applicable, with respect to any land related to the project that
will be or has been acquired during the last two calendar years:

Land acquisition is related to project X Yes ] No
Purchase Price:  $770,000.00
Fair Market Value: $770,000.00

The project involves the establishment of a new facility or a new category of service

K Yes [] No
If yes, provide the dollar amount of all non-capitalized operating start-up costs (including
operating deficits) through the first full fiscal year when the project achieves or exceeds the target
utilization specified in Part 1100.

Estimated start-up costs and operating deficit cost is $490,000.00

Project Status and Completion Schedules

For facilities in which prior permits have heen issued please provide the permit numbers.

Indicate the stage of the project’s architectural drawings:
] None or not applicable ] Preliminary
[] Schematics [] Final Working

Anticipated project completion date (refer to Part 1130.140). April, 2013

Indicate the following with respect to project expenditures or to obligation (refer to Part
1130.140):

X Purchase orders, leases or contracts pertaining to the project have been executed.
(] Project obligation is contingent upon permit issuance. Provide a copy of the
contingent "certification of obligation” document, highlighting any language related to
CON Contingencies

I:l Project obligation wm occur after permlt issuance

- G

| APPEND DOCUMENTATION AS ATTACHMENT-8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICAT!ON FORM. e

[
R

R FERTREIFS. TN L TR LR~

State Agency Submittals

Are the following submittals up to date as applicable: [THE FOLLOWING STATE AGENCY,
'SUBMITTALS ARE NOT APPLICABLE TO CHICAGO SURGICAL CLINIC, LTD.

X Cancer Registry

Xl APORS

B4 All formal document requests such as IDPH Questionnaires and Annual Bed Reports been

submitted

B All reports regarding outstanding permits

Failure to be up to date with these requirements will result in the application for permit being

deemed incomplete.

Page &




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Cost Space Requirements

Provide in the following format, the department/area DGSF or the building/area BGSF and cost. The type
of gross square footage either DGSF or BGSF must be identified. The sum of the department costs
MUST equal the total estimated project costs. Indicate if any space is being reallocated for a different
purpose. Include outside wall measurements plus the department’s or area’s portion of the surrounding
circulation space. Explain the use of any vacated space.

Gross Square Feet Amount of Proposed Tota! Gross Square Feet
That Is:
e New . Vacated

Dept. / Area Cost Existing | Proposed Const. Modernized | Asls Space
REVIEWABLE
Medical Surgical 4,429,000.00 N/A 7,700 100%
Intensive Care NiA
Diagnostic
Radiclogy NA
MRI NiA
Total Clinical 4,420,000.00 7.700 100%
NON
REVIEWABLE
Administrative NIA NiA NIA
Parking N/A 3z NiA
Gift Shop NiA NiA NIA
Total Non-clinical N/A NiA
TOTAL 4,420,000.00 32 7,700 100%

APPEND DOCUMENTATION AS ATTACHMENT-9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- May 2010 Edition

NOT APPLICABLE - Chicago Surgical Clinic will not have overnight or any bed service

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of
the project and insert following this page. Provide the existing bed capacity and utilization data for the
latest Calendar Year for which the data are available. Include observation days in the patient day
Any bed capacity discrepancy from the Inventory will result in the

application being deemed incomplete.

totals for each bed service.

FACILITY NAME:

CITY:

REPORTING PERIOD DATES:

From:

to:

Category of Service

Authorized
Beds

Admissions

Patient Days

Bed
Changes

Proposed
Beds

Medical/Surgical

QObstetrics

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other {{identify)

TOTALS:
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

CERTIFICATION

The application must be signed by the authorized representative(s) of the applicant entity. The
authorized representative(s) are;

o in the case of a corporation, any two of its officers or members of its Board of Directors;

o in the case of a limited liability company, any two of its managers or members (or the sole
manger or member when two or more managers or members do not exist),

o in the case of a partnership, two of its general partners {or the sole general partner, when two or
more general partners do not exist);

o inthe case of estates and trusts, two of its beneficiaries {or the sole beneficiary when twa or more
beneficiaries do not exist); and

o inthe case of a sole proprietor, the individual that is the proprietor.

This Application for Permit is filed on the behalf of Chicago Surgical Clinic, Ltd.*

in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his or
her knowledge and belief. The undersigned also certifies that the permit application fee required
for this application is sent herewith or will be paid upon request,

h—

SIGNATURE

Yelena Levitin

SIGNATURE

PRINTED NAME

President

PRINTED NAME

PRINTED TITLE

Notarization:

Subscnbed and sworp to before me
this_{ L "day of_%]ﬂlﬂ&)}

Sighatdfe of Notary

¥ b
Sealg AUURN\  ANGELALCORDS

OFFICIAL | MY COMMISSION EPR
By SEA-/  JANUARY 23, 2018

......

o; wh

*Ins e BXAL ravrenofthe applicant

PRINTED TITLE

Notarization:
Subscrbed and swom to before me
this_ _ dayof

Signature of Notary

Seal




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

SECTION Il. DISCONTINUATION

NOT APPLICABLE - The proposed facility is a new facility and not a discontinuation of
an existing facility.

This Section is applicable to any project that involves discontinuation of a health care facility or a category
of service. NOTE: If the project is solely for discontinuation and if there is no project cost, the remaining
Sections of the application are not applicable.

Criterion 1110.130 - Discontinuation

READ THE REVIEW CRITERION and provide the following information:

GENERAL INFORMATION REQUIREMENTS
1. Identify the categories of service and the number of beds, if any that is to be discontinued.
2. ldentify all of the other clinical services that are to be discontinued.
3. Provide the anticipated date of discontinuation for each identified service or for the entire facility.
4. Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

5. Provide the anticipated dispesition and location of all medical records pertaining to the services
being discontinued, and the length of time the records will be maintained.

6. For applications involving the discontinuation of an entire facility, certification by an authorized
representative that all questionnaires and data required by HFSRB or DPH {(e.g., annual
questionnaires, capital expenditures surveys, eic.} will be provided through the date of
discontinuation, and that the required information will be submitted no later than 60 days following
the date of discontinuation.

REASONS FOR DISCONTINUATION

The appficant shall state the reasons for discontinuation and provide data that verifies the need for the
proposed action. See criterion 1110.130(b) for examples.

IMPACT ON ACCESS

1. Document that the discontinuation of each service or of the entire facility will not have an adverse
effect upon access to care for residents of the facility's market area.

2. Document that a written request for an impact statement was received by all existing or approved
health care facilities {that provide the same services as those being discontinued) located within
45 minutes travel time of the applicant facility.

3. Provide copies of impact statements received from other resources or health care facilities
located within 45 minutes travet time, that indicate the extent to which the applicant’'s warkload
will be absorbed without conditions, limitations or discrimination,

APPEND DOCUMENTATION AS ATTACHMENT-10, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

SECTION Il - BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

This Section is applicable to all projects except those that are solely for discontinuation with no project
costs.

Criterion 1110.230 ~ Background, Purpose of the Project, and Alternatives

READ THE REVIEW CRITERION anrd provide the following required information:

BACKGROUND OF APPLICANT

1. Alisting of all health care facilities owned or operated by the applicant, including licensing, and certification if
applicable.

2. A certified listing of any adverse action taken against any facility owned and/or operated by the applicant
during the three years prior to the filing of the application.

3. Autherization permitting HFSRB and DPH access to any documents necessary to verify the information
submitted, including, but not limited to: official records of DPH or other State agencies; the licensing or
cerlification records of other states, when applicable; and the records of nationally recognized accreditation
arganizations. Failure to provide such authorization shall constitute an abandonment or withdrawal
of the application without any further action by HFSRB.

4. If, during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may be utilized to fulfill the information requirements of
this criterion. In such instances, the applicant shall attest the informaticn has been previously provided, cite
the project number of the prior application, and certify that no changes have occurred regarding the
information that has been previously provided. The applicant is able to submit amendments to previously
submitted information, as needed, to update andfor clarify data.

. APPEND DOCUMENTATION AS ATTACHMENT-11, IN NUMERIC SEQ'UIEN'II'IIAL 'ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN ATTACHMENT 11.

PURPOSE QOF PROJECT

1. Document that the project will provide health services that improve the health care or well-being of the
market area population to be served.

2. Define the planning area or market area, or other, per the applicant's definiticn.

3. lIdentify the existing problems or issues that need to be addressed, as applicable and appropriate for the
project. [See 1110.230(b) for examples of documentation.]

4. Cite the sources of the information provided as documentation.

5. Detail how the project will address or improve the previously referenced issues, as well as the population's
health status and well-being.

6. Provide goals with quantified and measurable objectives, with specific timeframes that relate to achieving
the stated goals as appropriate.

For projects involving modemization, describe the conditions being upgraded if any. For facility projects, include
statements of age and condition and reguiatory citations if any. For equipment being replaced, include repair and
maintenance records.

NOTE: Information regarding the “Purpose of the Project” will be included in the State Board Report.

APPEND DOCUMENTATION AS ATTACHMENT-12,_ IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-6) MUST BE IDENTIFIED IN ATTACHMENT 12.
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ALTERNATIVES
1) Identify ALL of the alternatives to the proposed project:
Altermative options must include:
A} Proposing a project of greater or lesser scope and cost;
B) Pursuing a joint venture or similar arrangement with one or more providers or

entities to meet all or a portion of the project's intended purposes; developing
alternative settings to meet all or a portion of the project's intended purposes;

C) Utilizing other health care resources that are available to serve all or a portion of
the population proposed to be served by the project; and
(8} Provide the reasons why the chosen altermative was selected.
2) Documentation shall consist of a comparison of the project to altermative options. The

comparison shall address issues of total costs, patient access, quality and financial
benefits in both the short term (within one to three years after project completion) and long
term. This may vary by project or situation. FOR EVERY ALTERNATIVE {DENTIFIED
THE TOTAL PROJECT COST AND THE REASONS WHY THE ALTERNATIVE WAS

REJECTED MUST BE PROVIDED.

3) The applicant shall provide empirical evidence, including quantified cutcome data that
verifies improved quality of care, as available.

- APPEND DOCUMENTATION AS ATTACHMENT-13. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
" PAGE OF THE APPLICATION FORM.
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SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERICN and provide the following information:

SIZE OF PROJECT:

1. Document that the amount of physical space proposed for the proposed project is necessary and not
excessive. This must be a narrative.

2. If the gross square footage exceeds the BGSF/DGSF standards in Appendix B, justify the discrepancy by
documenting one of the following::

a. Additional space is needed due to the scope of services provided, justified by clinical or operational
needs, as supported by published data or studies;

b. The existing facility's physical configuration has constraints or impediments and requires an
architectural design that results in a size exceeding the standards of Appendix B;

t. The project involves the conversion of existing space that results in excess square foolage.

Provide a narrative for any discrepancies from the State Standard. A table must be provided in the
following format with Attachment 14.

SIZE OF PROQJECT
DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?

APPEND DOCUMENTATION AS ATTACHMENT-14, IN NUMERIC SEQUENTIAL ORDER AFYER THE LAST PAGE OF THE
APPLICATION FORM. N

PROJECT SERVICES UTILIZATION:

This criterion is applicable only to projects or portions of projacts that involve services, functions or equipment
for which HFSRB has established utilization standards or occupancy targets in 77 {l. Adm. Code 1100.

Document that in the second year of operation, the annual utilization of the service or equipment shall meet or exceed the
utilization standards specified in 1110.Appendix B. A narrative of the rationale that supports the projections must be

provided.

A table must be provided in the following format with Attachment 15,

UTILIZATION
DEPT./ HISTORICAL PROQJECTED STATE MET
SERVICE UTILIZATION UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
(TREATMENTS)
ETC.

YEAR 1
YEAR 2

APPEND DOCUMENTATION AS ATTACHMENT-15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE.
APPLICATION FORM.
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UNFINISHED OR SHELL SPACE: NOT APPLICABLE — The proposed ASTC at 129 W. Rand Rd. in
Arlington Heights, Hlinois will not provide unfinished shell space

Provide the following information:
1. Total gross square footage of the proposed shell space;

2. The anticipated use of the shell space, specifying the proposed GSF tot be allocated to each
department, area or function;

3. Evidence that the shell space is being constructed due to
a. Requirements of governmental or certification agencies; or
b. Experienced increases in the historical occupancy or utilization of those areas proposed
to occupy the shell space.

4. Provide:
a. Historical utilization for the area for the latest five-year period for which data are
available; and
b. Based upon the average annual percentage increase for that period, projections of fufure
utilization of the area through the anticipated date when the sheli space will be placed
into operation,

- APPEND DOCUMENTATION AS ATTACHMENT-16, N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

ASSURANCES:

lprovide unfinished sheb‘ space

Submit the following:
1. Verification that the applicant will submit to HFSRB a CON application to develop and utilize the
shell space, regardless of the capital thresholds in effect at the time or the categories of service
involved.

2. The estimated date by which the subsequent CON application (to develop and utilize the subject
shell space) will be submitted; and

3. The anticipated date when the shell space will be completed and placed into operation.

APPEND DOCUMENTATION AS A'ITACHMENT-”. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Page 14




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

SECTION V. - MASTER DESIGN AND RELATED PROJECTS
This Section is applicable only to proposed master design and related projects.
Criterion 1110.235(a) - System Impact of Master Design

Read the criterion and provide documentation that addresses the following:

1. The availability of alternative health care facilities within the planning area and the impact that the
proposed project and subsequent related projects will have on the utilization of such facilities;

2. How the services proposed in future projects wili improve access to planning area residents;

3. What the potential impact upon planning area residents would be if the proposed services were
not replaced or developed; and

4. The anticipated role of the facility in the delivery system including anticipaled patterns of patient
referral, any contractual or referral agreements between the applicant and other providers that will
result in the transfer of patients to the applicant's facility.

Criterion 1110.235(b) - Master Plan or Related Future Projects

|NOT APPLICABLE - The new proposed ASTC will not contain any beds or bed capacity
and it is not part of any master plan design.

Read the criterion and provide documentation regarding the need for all beds and services to be
developed, and also, document the improvement in access for each service proposed. Provide the

following:

1. The anticipated completion date(s) for the future construction or modernization projects; and

2. Evidence that the proposed number of beds and services is consistent with the need assessment
provisions of Part 1100; or documentation that the need for the proposed number of beds and
services is justified due to such factors, but not limited to;

a. limitation on government funded or charity patients that are expected to continue;

b. restrictive admission policies of existing planning area health care facilities that are
expected to continue;

¢. the planning area population is projected to exhibit indicators of medical care problems
such as average family income below poverty levels or projected high infant mortality.

3. Evidence that the proposed beds and services will meet or exceed the utilization targets
established in Part 1100 within two years after completion of the future construction of
modernization project(s), based upon:

historical service/beds utilization levels; :
projected trends in utilization {include the rationale and projection assumptions used in such
projections);
anticipated market factors such as referral patterns or changes in population characteristics
(age, density, wellness) that woutd support utilization projections; and
anticipated changes in delivery of the service due to changes in technology, care delivery
technigues or physician availability that would support the projected utilization levels.

aooo
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Criterion 1110.235(c) - Relationship to Previously Approved Master Design Projects
NOT APPLICABLE - This application is for a new ASTC and is not part of an approved
master design.

READ THE CRITERION which requires that projects submitted pursuant to a master design permit are
consistent with the approved master design project. Provide the following documentation:

1.

Schematic architectural plans for all construction or modification approved in the master design
permit;

The estimated project cost for the proposed projects and also for the total
construction/modification projects approved in the master design permit;

An item by item comparison of the construction elements (i.e. site, number of buildings, number
of floors, etc.) in the proposed project to the approved master design project; and

A comparison of proposed beds and services to those approved under the master design permit.

APPEND DOCUMENTATION AS ATTACHMENT-18, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATICN FORM.
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SECTION VI -
OWNERSHIP

MERGERS, CONSOLIDATIONS AND ACQUISITIONS/CHANGES OF

NOT APPLICABLE - There are no mergers, consolidations, and acquisitions / changes in
ownership to the proposed facility

This Section is applicable to projects involving merger, consolidation or acquisition/change of ownership.

NOTE: For all projects involving a change of ownership THE TRANSACTION DOCUMENT must be
submitted with the application for permit. The transaction document must be signed dated and
contain the appropriate contingency language.

A. Criterion 1110.240(b), Impact Statement
Read the criterion and provide an impact statement that contains the following information:

b=

5.

Any change in the number of beds or services currently offered.

Who the operating entity will be.

The reason for the transaction.

Any anticipated additions or reductions in employees now and for the two years following
completion of the transaction.

A cost-benefit analysis for the proposed transaction.

B. Criterion 1110.240{c), Access
Read the criterion and provide the following:

1.
2.
3.

The current admission policies for the facilities involved in the proposed transaction,

The proposed admission policies for the facilities.

A letter from the CEOQ certifying that the admission policies of the facilities involved will
not become more restrictive.

C. Criterion 1110.240(d), Health Care System
Read the criterion and address the following:

1.
2.

o e

N

Explain what the impact of the proposed transaction will be on the other area providers.
List all of the facilities within the applicant's health care system and provide the following
for each facility.

a. the location (town and street address);

b. the number of beds;

c. alist of services; and

d. the utilization figures for each of those services for the last 12 month period.

Provide copies of all present and proposed referral agreements for the facilities involved
in this transaction.

Provide time and distance information for the proposed referrals within the system.
Explain the organization policy regarding the use of the care system providers over area
providers.

Explain how duplication of services within the care system will be resolved.

Indicate what services the proposed project will make available to the community that are
not now available.

APPEND DOCUMENTATION AS ATTACHMENT-19, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION Vi - SERVICE SPECIFIC REVIEW CRITERIA

This Section is applicable to all projects proposing establishment, expansion or modernization of
categories of service that are subject to CON review, as provided in the lllinois Health Facilities
Planning Act [20 ILCS 3960]. It is comprised of information requirements for each category of

service, as well as charts for each service, indicating the review criteria that must be addressed
for each action (establishment, expansion and modernization}. After identifying the applicable review
criteria for each category of service involved , read the criteria and provide the required information, AS
APPLICABLE TO THE CRITERIA THAT MUST BE ADDRESSED:

A. Criterion 1110.530 - Medical/Surgical, Obstetric, Pediatric and Intensive Care
NOT APPLICABLE — The facility will not provide medical/siirgical, obstetric, pediatric]
and intensive care
1. Applicants proposing to establish, expand and/or modernize Medical/Surgical, Obstetric,
Pediatric and/or Intensive Care categories of service must submit the following
information:

2. Indicate bed capacity changes by Service: Indicate # of beds changed by
action{s):

# Existing # Proposed
Category of Service Beds Beds

[0 Medical/Surgical

[] Obstetric

[] Pediatric

[J Intensive Care

3. READ the applicable review criteria outlined below and submit the required
documentation for the criteria:

APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.530(b}{1) - Planning Area Need - 77 Ill. Adm. Code 1100 X
(formula calculation)
1110.530(b){(2) - Planning Area Need - Service to Planning Area X X
Residents
1110.530(b)(3) - Pianning Area Need - Service Demand - X

Establishment of Category of Service

1110.530(b}4) - Planning Area Need - Service Demand - Expansion X
of Existing Category of Service

1110.830{b)(5) - Planning Area Need - Service Accessibility X

1110.530(c)(1) - Unnecessary Duplication of Services X

1110.530(c)(2) - Maldistribution X X
1110.530(c)(3) - Impact of Project on Cther Area Providers X

1110.530{d){(1) - Detericrated Facilities X
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APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.530(d}2) - Documentation X
1110.530(dX3) - Documentation Related to Cited Problems X
1110.530(d}(4) - Occupancy X
110.530(e) - Staffing Availability X X

1110.530(f) - Performance Requirements X X X
1110.530(g) - Assurances X X X

APPEND DOCUMENTATION AS ATTACHMENT-20, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. . N

Page 19 -




ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

B. Criterion 1110.630 - Comprehensive Physical Rehabilitation _
NOT APPLICABLE - The facility will not provide comprehensive physical rehabilitation

1.

Applicants proposing to establish, expand andfor modernize Comprehensive Physical
Rehabititation category of service must submit the following information:

2. Indicate bed capacity changes by Service: Indicate # of beds changed by
action(s):
# Existing  # Proposed
Category of Service Beds Beds
(] Comprehensive Physical
Rehabilitation
3. READ the applicable review criteria outlined below and submit the required
documentation for the criteria:

APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.630(b)(1) - Planning Area Need - 77 lll. Adm. Code 1100 X

{formula calculation)
1110.630(b)(2} - Planning Area Need - Service to Planning Area X X

Residents
1110.630(b)(3) - Planning Area Need - Service Demand - X

Establishment of Category of Service
1110.630({b)(4} - Planning Area Need - Service Demand - Expansion X

of Existing Category of Service
1110.630(b)(5) - Planning Area Need - Service Accessibility X
1110.630(c)(1} - Unnecessary Duplication of Services X
1110.630{c)(2) - Maldistribution X
1110.630(c)(3} - Impact of Project on Other Area Providers X
1110.630(d}{1) - Deteriorated Facilities X
1110.630(d}2) - Documentation X
1110.630{(d¥3) - Documentation Related to Cited Problems X
1110.630(d}4) - Cccupancy X
1110.630{e(1} and (2) - Staffing X X
1110.630(e)(2) - Personnel Qualifications X
1110.630(f) - Performance Requirements X X X
1110.630(g} - Assurances X X X

: APPEND DOCUMENTATION AS ATTACHMENT-21, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APFLICATION FORM,
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C. Criterion 1110.730 - Acute Mental lliness and Chronic Mental lliness .
NOT APPLICABLE - The facility will not provide acute mental iliness and chronic mental
illness services

1. Applicants proposing to establish, expand and/or modernize Acute Mental lliness and
Chronic Mental Iliness category of service must submit the following information:

2. Indicate bed capacity changes by Service: indicate # of beds changed by action{s):

# Existing # Proposed
Category of Service Beds Beds

[J Acute Mental lliness

[] Chronic Menta! lliness

3 READ the applicable review criteria outlined below and submit the required
documentation for the criteria:
| APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize

1110.730(b)(1} - Planning Area Need - 77 lil. Adm. Code 1100 X

{formula calculation)
1110.730(b){(2) - Planning Area Need - Service to Planning Area X X

Residents
1110.730(b)(3) - Planning Area Need - Service Demand - X

Establishment of Category of Service
1110.730(b)(4) - Planning Area Need - Service Demand - Expansion X

of Existing Category of Service
1110.730(b)(5) - Planning Area Need - Service Accessibility X
1110.730{c)(1) - Unnecessary Duplication of Services X
1110.730{c)(2) - Maldistribution X
1110.730{c)(3) - Impact of Project on Other Area Providers X
1110.730{d){(1) - Deteriorated Facilities X
1110.730(d)(2} - Documentation X
1110.730(d}(3) - Documentation Related to Cited Problems X
1110.730{d}{4) - Occupancy X
1110.730(e{(1)) - Staffing Availability X X
1110.730(f) - Performance Requirements X X X
1110.730(q) - Assurances X X X

— — — e — —arae——

_APPEND DOCUMENTATION AS ATTACHMENT-22, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
| APPLICATION FORM.
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D. Criterion 1110.930 - Neonatal Intensive Care
NOT APPLICABLE - The facility will not provide neonatal intensive care services.

This section is applicable to all projects proposing to add neonatal intensive care heds.
1. Criterion 1110.930{a), Staffing
Read the critericn and for those positions described under this criterion provide the following
information:
1. The name and qualifications of the persan currently filling the job.
2. Letters of interest from potential employees.
3. Applications filed for each position.
4, Signed contracts with the required staff.
5. A detailed explanation of how you will fill the positions.
2. Criterion 1110.930(b), Letter of Agreement
Read the criterion and provide the required letter of agreement.
3. Criterion 1110.930(c}), Need for Additional Beds
Read the criterion and provide the following information:

a. The patient days and admissions for the affiliated center for each of the last two years;
or

b. An explanation as to why the existing providers of this service in the planning area
cannot provide care to your projected caseload.

4. Criterion 1110.930(d), Obstetric Service

Read the criterion and provide a detailed assessment of the obstetric service capability.

APPEND DOCUMENTATION AS ATTACHMENT-23, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
. APPLICATION FORM.
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E. Criterion 1110.1230 - Open Heart Surgery
NOT APPLICABLE — The facility will not provide open heart surgery.

This section is applicable to all projects proposing to establish the open heart surgery category of
service.

1. Criterion 1110.1230(a), Peer Review
Read the criterion and submit a detailed explanation of your peer review program.
2. Criterion 1110.1230(b), Establishment of Open Heart Surgery

Read the criterion and provide the following information:
a. The number of cardiac catheterizations (patients) performed in the latest 12-month
period for which data is available,
b. The number of patients referred for open heart surgery following cardiac
catheterization at your facility, for each of the last two years.

3. Criterion 1110.1230(c}, Unnecessary Dupfication of Services

Read the criterion and address the following:

a. Contact all existing facilities within 90 minutes travel time of your facility which
currently provide or are approved to provide open heart surgery to determine what the
impact of the proposed project will be on their facility.

b. Provide a sample copy of the letter written to each of the facilities and include a list of
the facilities sent letters.

c. Provide a copy of all of the responses received.

4. Criterion 1110.1230(d), Support Services

Read the criterion and indicate on a service by service basis which of the services listed in this
criterion are available on a 24-hour inpatient basis and explain how any services not available
on a 24 hour inpatient basis can be immediately mobilized for emergencies at all times.

5. Criterion 1110.1230(e), Staffing

Read the criterion and for those positions described under this criterion provide the following
information;

The name and qualifications of the person currently filling the job.

Letters of interest from potential employees.

Application filed for a position.

Signed contracts with the required staff.

A detailed explanation of how you will fill the positions.

poogw

APPEND DOCUMENTATION AS ATTACHMENT-24, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE CF THE
APPLICATION FORM.
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F. Criterion 1110.1330 - Cardiac Catheterization
NOT APPLICABLE - The facility will not provide cardiac catheterization.

This section is applicable to all projects proposing to establish or modernize a cardiac
catheterization category of service or to replace existing cardiac catheterization equipment.

1. Criterion 1110.1330(a), Peer Review
Read the criterion and submit a detailed explanation of your peer review program.

2. Criterion 1110.1330(b), Establishment or Expansion of Cardiac Catheterization Service
Read the criterion and, if applicable, submit the following information:

a. Amap (8 1/2" x 11"} showing the location of the other hospitals previding cardiac
catheterization service within the planning area.

b. The number of cardiac catheterizations performed for the last I2 moenths at each of the
hospitals shown on the map.

¢. Provide the number of patients transferred directly from the applicant’s hospital to
another facility for cardiac catheterization services in each of the last three years.

3. Criterion 1110,1330{c), Unnecessary Duplication of Services
Read the criterion and, if applicable, submit the following information.
a. Copies of the letter sent to all facilities within 90 minutes travel time which currently
provide cardiac catheterization, This letter must contain a description of the proposed

project and a request that the other facility quantify the impact of the proposal on its
program.

b. Copies of the responses received from the facilities to which the letter was sent.
4. Criterion 111¢.1330(d), Modernization of Existing Cardiac Catheterization Laboratories

Read the criterion and, if applicable, submit the number of cardiac catheterization procedures
performed for the latest 12 months.

5. Criterion 1110.1330{e), Support Services

Read the criterion and indicate on a service by service basis which of the listed services are
available on a 24 hour basis and explain how any services not available on a 24 hour basis will
be available when needed.

6. Criterion 1110.1330(f), Laboratory Location

Read the criterion and, if applicable, submit line drawings showing the location of the proposed
laboratories. If the laboratories are not in close proximity explain why.

7. Criterion 1110.1330(g}, Staffing
Read the criterion and submit a list of names and qualifications of those who will fill the
positions detalled in this criterion. Also provide staffing schedules to show the coverage

required by this criterion.

8. Criterion 1110.1330(h}, Continuity of Care
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Read the criterion and submit a copy of the fully executed written referral agreement(s).

9. Criterion 1110.1330(i), Multi-institutional Variance
Read the criterion and, if applicable, submit the following information:
a. A copy of a fully executed affiliation agreement between the two facitities involved.
b. Names and positions of the shared staff at the two facilities.

c. The volume of open heart surgeries performed for the latest 12-month peried at the
existing operating program.

d. A cost comparison between the proposed project and expansion at the existing
operating program.

e. The number of cardiac cathetlerization procedures performed in the last 12 months at
the operating program.

f.  The number of catheterization laboratories at the operating program.

g. The projected cardiac catheterization volume at the proposed facility annually for the
next 2 years.

h. The basis for the above projection.

APPEND DOCUMENTATION AS ATTACHMENT-25 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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NOT APPLICABLE - The facility will not provide in-center hemodialysis.

1. Applicants proposing to establish, expand and/or modernize In-Center Hemodialysis

must submit the following information:

2. Indicate station capacity changes by Service: Indicate # of stations changed by

action(s):

# Existing # Proposed
Category of Service Stations Stations

O In-Center Hemodialysis

3. READ the applicable review criteria outlined below and submit the required

documentation for the criteria:

APPLICABLE REVIEW CRITERIA Establish | Expand | Modemize
1110,1430(b){1} - Planning Area Need - 77 !li. Adm, Code 1100 X

(formula calculation)
1110.1430(b}2} - Planning Area Need - Service to Planning Area X X

Residents
1110.1430(b){3) - Planning Area Need - Service Demand - X

Establishment of Category of Service
1110.1430(b){4) - Planning Area Need - Service Demand - X

Expansion of Existing Category of Service

1110.1430(b)5) - Planning Area Need - Service Accessibility X
1110.1430{c){1) - Unnecessary Duplication of Services X
1110.1430(c}2) - Maldistribution X
1110,1430{c)(3) - Impact of Project on Other Area Providers X
1110.1430{d)(1) - Deteriorated Facilities X
1110.1430{d}{2) - Documentation X
1110.1430{d){3) - Documentation Related to Cited Problems X
1110.1430(e) - Staffing Availability X X
1110.,1430(f) - Support Services X X X
1110.1430(g)-  Minimum Number of Stations X
1110.1430(h) -  Continuity of Care X
1110.1430()) - Assurances X X X

T T

! APPEN

D DOCUMENTATION AS ATTACHMENT-26, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST

PAGE OF THE APPLICATION FORM.,
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Projects for relocation of a facility from one location in a planning area to another in the
same planning area must address the requirements listed in subsection {a)(1) for the
“Establishment of Services or Facilities”, as well as the requirements in Section 1110.130 -
“Discontinuation” and subsection 1110.1430(i) - “Relocation of Facilities”.
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H. Non-Hospital Based Ambulatory Surgery

This section is applicable to al! projects proposing to establish or modernize a non-hospital based
ambulatory surgical treatment center or to the addition of surgical specialties.

1. Criterion 1110.1540(a), Scope of Services Provided

Read the criterion and complete the following:

a. iIndicate which of the following types of surgery are being proposed:
Cardiovascular __X__Obstetrics/Gynecology __X__Pain Management
__X__Dermatology ___X__Ophthalmology __X__Podiatry
_ X__Gastroenterology __X__ OralfMaxillofacial Tharacic
__X__General/Other __X__ Orthopedic __X_ Otolaryngology
Neurology __X__Plastic _ X__Urology
b. Indicate if the project will resultin a limited or __X__ a multi-specialty ASTC.

2. Criterion 1110.1540(b), Target Population

Read the criterion and pravide the following:

a. Onamap (8 %" x 11%), oulline the intended geographic services area (GSA).
b. Indicate the populatior: within the GSA and how this number was obtained.

¢. Provide the travel time in all directions from the proposed location to the GSA borders and
indicate how this travel time was determined.

3. Criterion 1110.1540(c}, Projected Patient Volume

Read the criterion and provide signed letters from physicians that contain the fallowing:

a. The number of referrals anticipated annually for each specialty.

b. For the past 12 months, the name and address of health care facilities to which patients were
referred, including the number of patients referred for each surgical specialty by facility.

c. A statement that the projected patient volume will come from within the praoposed GSA.

d. A statement that the information in the referral letter is true and correct to the best of his gr her
belief,

4. Criterion 1110.1540(d), Treatment Room Need Assessment

Read the criterion and provide:

a. The number of procedure rooms proposed.

b. The estimated time per procedure including clean-up and set-up time and the methodology used in
arriving at this figure.

5. Criterlon 1110.1540{e), Impact on Other Facilities

Read the criterion and provide:

a, A copy of the letter sent to area surgical facilities regarding the proposed project's impact on their
workload. NOTE: This letter must contain: a description of the project including its size, cost, and
projected workload; the location of the proposed project; and a request that the facility
administrator indicate what the impact of the proposed project will be on the existing facility.

b. A list of the facilities contacted. NOTE: Facilities must be contacted by a service that pravides
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documentation of receipt such as the US. Postal Service, FedEx or UPS. The documentation
must be included in the application for permit.

6. Criterion 1110.1540(f), Establishment of New Facilities
Read the criterion and provide:

a. A list of services that the proposed facility will provide that are not currently available in the GSA;
or

b. Documentation that the existing facilities in the GSA have restrictive admission policies; or
c. For co-operative ventures,

a. Patient origin data that documents the existing hospital is providing outpatient
surgery services to the target population of the GSA, and

b.  The hospital's surgical utilization data for the latest 12 manths, and

c. Cerification that the existing hospital will not increase its operating room capacity
until such a time as the proposed project's operating rooms are operating at or
above the target utilization rate for a period of twelve full months; and

d. Certification that the proposed charges for camparable pracedures at the ASTC will be
lower than those of the existing hospital.

7. Criterion 1110.1540(g), Charge Commitment
Read the criterion and provide:

a. A complete list of the procedures to he performed at the proposed facility with the proposed
charge shown for each procedure.

b. A letter from the owner and operator of the proposed facility committing to maintain the above
charges for the first two years of operation.

8. Criterion 1110.1540(h), Change in Scope of Service

Read the criterion and, if applicable, document that existing programs do not currently provide the service
proposed or are not accessible to the general population of the geographic area in which the facility is
located.

APPEND DOCUMENTATION AS ATTACHMENT-27, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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NOT APPLICABLE - The facility will not provide general long term care.
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1. Applicants proposing to establish, expand and/or modernize General Long Term Care
must submit the following information:

Indicate bed capacity changes by Service:

Indicate # of beds changed by

action(s):
# Existing # Proposed
Category of Service Beds Beds
[] General Long Term
Care
2. READ the applicable review criteria outtined below and submit the required

documentation for the criteria:

APPLICABLE REVIEW CRITERIA

Establish

Expand

Modernize

Continuum of
Care-
Establish or
Expand

Defined
Population
Establish
or Expand

1110.1730(b}{1) - Pianning Area Need - 77 IlI.
Adm. Code 1100 (formula
calculation)

1110,1730(b)(2) - Ptanning Area Need -
Service to Planning Area
Residents

1110.1730(b}(3} - Planning Area Need -
Service Demand -
Establishment of
Category of Service

1110.1730(b){4) - Planning Area Need -
Service Demand -
Expansion of Existing
Category of Service

1110Q.1730(b){5) - Planning Area Need -
Service Accessibility

1110.1730(c){1) - Description of Continuum
of Care

1110.1730(c}2) - Compenents

1110.1730(c}3) - Documentatian

1110.1730(d){1) - Description of Defined
Population to be Served

1110.1730(d)(2) - Documentation of Need

1110.1730{d}{3) - Documentation Related to
Cited Problems

1110.1730{e)(1) - Unnecessary Duplication
of Services

1110.1730(e)(2) - Maldistribution

1110.1730(e)(3) - Impact of Project on Other
Area Providers

1110.1730(f){1) - Deteriorated Facilities
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Defined
APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize | Continuum of | Population
Care- Establish
Establish or or Expand
Expand
1110.1730(f}{2) & {3) - Documentation X
1110.1730(f){4} -  Utilization X
1110.1730{g) - Staffing Availability X X X X
1110,1730(h) - Facility Size X X X X X
111C.1730(i} - Community Related X X X X
Functions
1110.1730()) - Zoning X X X X
1110.1730(k) - Assurances X X X X X

APPEND DOCUMENTATION AS ATTACHMENT-28, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.
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J. Criterion 1110.1830 - Specialized Long Term Care
NOT APPLICABLE - The facility will not provide specialized long term care.

This section is applicable to all projects proposing specialized long-term care services or beds.

1. Criterion 1110.1830(b), Community Related Functions

Read the critericn and submit the following information:

a.

a description of the process used to inform and receive input from the public including
those residents living in close proximity to the proposed facility's location;

letters of support from social, social service and economic groups in the community;

letters of support from municipal/elecied officials who represent the area where the
project is located.

2. Criterion 1110.1830(c), Availability of Ancillary and Support Services

Read the criterion, which applies only to ICF/DD 16 beds and fewer facilities, and submit the
foltowing:

a.

e.

a copy of the fetter, sent by certified mail return receipt requested, to each of the day
programs in the area requesting their comments regarding the impact of the project
upon their programs and any response letters;

a description of the public transportation services available to the proposed residents;

a description of the specialized services (other than day programming} available to the
residents;

a description of the availability of community activities available to the facility’s
residents,

documentation of the availability of community workshops.

3. Criterion 1110.1830(d), Recommendation from State Departments

Read the criterion and submit a copy of the letters sent, including the date when the letters were
sent, to the Cepartments of Human Services and Public Aid requesting these departments to
indicate if the proposed project meets the department’'s planning objectives regarding the size,
type, and number of beds proposed, whether the project conforms or does not conform to the
depariment’s plan, and how the project assists or hinders the department in achieving its
planning objectives.,

4. Criterion 1110.1830(e), Long-term Medical Care for Children Category of Service

Read the criterion and submit the following information:

a.

b.

a map outlining the target area proposed to be served;

the number of individuals age 0-18 in the target area and the number of individuals in
the target area that require the type of care proposed, include the source documents
for this estimate;

any reports/studies that show the points of origin of past patients/residents admissions
to the facility;

describe the special programs or services proposed and explain the relationship of
theses programs to the needs of the specialized population proposed to be served.
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e.

f,

5. Criterion 1110.1830(f), Zoning

Read the criterion and provide a letter from an authorized zoning official that verifies appropriate

zoning.

6. Criterion 1110.1830(g), Establishment of Chronic Mental lliness

Read the criterion and provide the following:

a.

b.

c.

7. Criterion 1110.1830(i}, Variance to Computed Bed Need for Establishment of Bedsi
Developmentally Disabled Adults for Placement of Residents from DHS State Operated Be

Read this criterion and submit the following information:

a.

indicate why the services in the area are insufficient to meet the needs of the area
population;

documentation that the 90% occupancy target will be achieved within the first full year of

documentation of how the resident population has changed making the proposed
project necessary.

indicate which beds will be closed to accommodate these additional beds.

the number of admissions for this type of care for each of the last two years.

documentation that all of the residents proposed to be served are now residents of a
DHS facility;

documentation that each of the proposed residents has at least one interested family
member who resides in the planning area or at least one interested family member
that lives out of state but within 15 miles of the planning area boundary where the
facility is or will be located;

if the above is not the case then you must document that the proposed resident has
lived in a DHS operated facility within the planning area in which the proposed facility
is to be located for more than 2 years and that the consent of the legal guardian has
been abtained;

a letter from DHS indicating which facilities in the planning area have refused to accept
referrals from the department and the dates of any refusals and the reasons cited for
each refusal;

a copy of the letter (sent certified--return receipt requested) to each of the
underutilized facilities in the planning area asking if they accept referrals from DHS-
operated facilities, listing the dates of each past refusal of a referral, and requesting an
explanation of the basis for each refusal;

documentation that each of the proposed relocations will save the State money;

a statement that the facility will only accept future referrals from an area DHS facility if
a bed is available;

an explanation of how the proposed facility conforms with or deviates from the DHS
comprehensive long range development plan for developmental disabilities services.

APPEND DOCUMENTATION AS ATTACHMENT-29, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.
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K. Criterion 1110.2330 - Selected Organ Transplantation
NOT APPLICABLE - The facility will not provide selected organ transplantation.

This section is applicable to projects involving the establishment or modernization of the Selected Organ
Transplantation service.

1. Applicants proposing to establish or modernize Selected Organ Transplantation

category of service must submit the following information:
Indicate # of rooms changed by

2. Indicate changes by Service: action{s):

# Existing # Proposed

Transplantation Type Key Rooms Key Rooms
Ll
3. READ the applicable review criteria outlined below and submit the required documentation for
the criteria:
APPLICABLE REVIEW CRITERIA Establish | Modemize
1110.2330(b)}1) - Planning Area Need - 7 Ill. Adm. Code 1100 X
{formula calculation}
1110.2330(b}2) - Planning Area Need - Service to Planning Area X
Residents
1110.2330(b)(3) - Planning Area Need - Service Demand - X
Establishment of Category of Service

1110.2330(b)(4) - Planning Area Need - Service Accessibility X
1110.2330(c){(1) - Unnecessary Duplication of Services X
1110.2330(c){2) - Maldistribution X
1110.2330(c}3) - Impact of Project on Other Area Providers X
1110.2330(d}1) - Detericrated Facilities X
1110.2330(d}2) - Documentation X
1110.2330{d)(3) - Documentation Related to Cited Problems X
1110.2330{d)(4) - Utilization X
1110.2330(e) - Staffing Availability X
1110.2330(f) - Surgical Staff X
1110.2330(g) - Collaborative Support X
1110.2330(h) - Support Services X
1110.2330(i) - Performance Requirements X X
1110.2330(j} - Assurances X X

- APPEND DOCUMENTATION AS ATTACHMENT-30, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE ~
APPLICATION FORM.
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L. Criterion 1110.2430 - Kidney Transplantation
NOT APPLICABLE — The facility will not provide kidney transplantation,

This section is applicable to all projects involving the establishment of the kidney transplantation
service.

1.  Applicants proposing to establish or modernize Selected Organ Transplantation category of
service must submit the following information:

2. Indicate changes: Indicate # of key rooms by action:

# Existing # Proposed
Category of Service Key Rooms  Key Rooms

3. READ the applicable review criteria outlined below and submit required documentation for
the criteria printed below in bold:

APPLICABLE REVIEW CRITERIA Establish | Modernize
1110.2430(b)(1) - Planning Area Need - 7 lll. Adm. Code 1100 X

{formula calculation}
1110.2430(b)}(2) - Planning Area Need - Service to Planning Area X

Residents
1110.2430(b}3) - Planning Area Need - Service Demand - X

Establishment of Category of Service

1110.2430(b){4) - Planning Area Need - Service Accessibility X
1110.2430(c}1) - Unnecessary Duplication of Services X
1110.2430(cX2) - Maldistribution X
1110.2430(c)(3) - Impact of Project an Other Area Providers X
1110.2430(d)(1) - Deteriorated Facilities X
1110.2430{d)(2) - Documentation X
1110.2430(d)(3) - Documentation Related to Cited Problems X
1110.2430(d}4) - Utilization X
1110.2430e) - Staffing Availability X
1110.2430(f) - Surgical Staff X
1110.2430(g) - Support Services X
1110.2430(h) - Performance Requirements X X
1110.2430(i) - Assurances X X
APPEND DOGUMENTATION for “Surgical Staff’ and “Support Services”, AS ATTACHMENT-31, IN NUMERIC
SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE APPLICATION FORM. .
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M. Criterion 1110.2530 - Subacute Care Hospital Model
NOT APPLICABLE -~ The facility will not provide subacute care hospital model.

This section is applicable to all projects proposing te establish a subacute care hospital model.

1.

Criterion 1110.2530{a), Distinct Unit

a.

Provide a copy of the physical layout {an architectural schematic) of the subacute unit
{include the room numbers} and describe the travel patterns to support services and
patient and visitor access,

Provide a summary of shared services and staff and how costs for such will be allocated
between the unit and the hospital or long-term care facility.

Provide a staffing plan with staff qualifications and explain how non-dedicated staffing
services will be provided.

Criterion 1110.2530(b}, Contractual Relationship

a.

If the applicant is a licensed long-term care facility or a previously licensed general hospital
the applicant must provide a copy of a contractual agreement (transfer agreement) with a
general acute care hospital. Provide the travel time to the facility which signed the
contract. Explain how the procedures for providing emergency care under this contract will
work,

If the applicant is a licensed general hospital the applicant must document that its
emergency capabilities continue to exist in accordance with the requirements of hospital
licensure.

Rule 1110.2540{b), State Board Prioritization of Hospital Applications

Read this rule which applies only to hospital applications and provide the requested information
as applicable.

a. Financial Support

Will the subacute care model provide the necessary financial support for the facility to
provide continued acute care services? Yes_  No

If yes, submit the following information:

(1) projected two years of financial statements that exclude the financial impact of
the subacute care hospital model as well as two years of projected financial
statements which include the financial impact of the subacute care hospital
model,

(2) the assumptions used in developing both sets of financial statements;

(3) a narrative description of the factors within the facility or the area which will
prevent the facility from complying with the financial ratios within the next two
years without the proposed project;

{4) a narrative explanation as to how the propased project will allow you to meet the
financial ratios:

(5) if the projected financial statements (which include the subacute impact) at the
applicant facility fail to meet the Part 1120 financial ratios, provide a copy of a
binding agreement with another institution which guarantees the financial viability
of the subacute hospital model for a period of five vears; and

(6) histarical financial statements for each of the last three calendar years.
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b.

Subacute Care Hospital Model {(continued)

Medically Underserved Area (as designated by the Depariment of Health and Human
Services)

Is the facility located in a medically underserved area? YesT No [T

If yes, provide a map showing the location of the medically underserved area and of the
applicant facility.

Multi-Institutional System

Provide copies of all contractual agreements between your facility and any hospitals or
long-term care facilities in your planning area which are within 60 minutes travel time of
your facility which provide for exclusive best effort arrangements concerning transfer of
patients between your two facilities. Note: Best effort arrangement means the acute
care facility will encourage and recommend to its medical staff that patients
requiring subacute care will only be transferred to the applicant facility.

Medicare/Medicaid

Provide the Medicare patient days and admissions, the Medicaid patient days and
admissions, and the total patient days and admissions for the latest calendar or fiscal year
(specify the dates).

Casemix and Utilization
Provide the following information:

(1) the number of admissions and patient days for each of the last five years for each of
the following:

- Ventilator cases

- Head trauma cases

- Rehabilitation cases including spinal cord injuries

- Amputees

- Other orthopedic cases requiring subacute care (Specify diagnosis)

- Other complex diagnosis which included physiological monitoring on a
continuous basis

(2} for multi-institutional systems provide the above information from each of the signatory
facilities. If more than one signatory is invclved, provide separate sheets for each one.

HMO/PPO Utilization

Provide the number of patient days at the applicant facility for the last 12 months being
reimbursed through contractual relationships with preferred provider organizations or
HMOs.

Staffing

Provide documentation that the following staff will be available for the subacute care
hospital model. Documentation must consist of letters of interest from individuals for each
of the positions. Indicate if any of the individuals who will fill these positions are presently
employed at the applicant facility.

-Full-time medical director exclusively for the model
-Twao or more full-time (FTEs) physical therapist
-One or more occupational therapists

-One or more speech therapists
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4.

Subacute Care Hospital Model (continued)

Rule 1110.2540(c), State Board Prioritization-Lang-Term Care Facilities

This rule applies to only to LTC facility applications. READ the criterion and submit the required
information, as applicable.

a.

Exceptional Care

Has the applicant facility had an Exceptional Care Contract with the Illingis Department of
Public Aid for at least two years in the past four years? Yes No

i yes, provide copies of the Exceptional Care contract with the lllinois Department of Public
Aid for each of the last four years.

Medically Underserved Area (as designated by the Department of Health and Human
Services)

Is the facility located in a medically underserved area? Yes C NoC

If yes, provide a map showing the location of the medically underserved area and of the
applicant facility.

Medicare/Medicaid

Provide the Medicare patient days and admissions, the Medicaid patient days and
admissions, and the total patient days and admissions for the latest calendar or fiscal year
(specify the dates).

Case Mix and Utilization
Provide the following information:

(1) the number of admissions and patient days for each of the last five years for each of
the following:

Ventilator cases

Head trauma cases

Rehabilitation cases including spinal cord injuries

Amputees

- Other orthopedic cases requiring subacute care (Specify diagnosis)

- Other complex diagnoses which included physiological monitoring on a
continuous basis

(2). for multi-institutional systems, provide the same information from each of the signatory
facilities. If more than one signatory is involved, provide a separate sheet for each
one.

HMO/PPO Utilization

Provide the number of patient days at the applicant facility for the last 12 months being
reimbursed through contractual relationships with preferred provider organizations or
HMO's.

Staffing
Provide documentation that the following staff will be available for the subacute care
hospital mode). Documentation shall consist of letters of interest from individuals for each

of the positions. Indicate if any of the individuals who will fill the positions are currently
employed by the applicant facility.

-Full-time medical director exclusively for the modsl
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-Two or more full time (FTEs) physical therapists T
-One or mare occupational therapists
Subacute Care Hospital Model {continued)

-One or more speech therapists
g. Joint Commission on Accreditation of Healthcare Organizations

Is the applicant facility accredited by the Joint Commission? Yes C No C if yes,
provide a copy of the latest Joint Commission letter of accreditation.

h.  Multi-Institutional Arrangements

Provide copies of all contractual agreements between your facilily and any hospitals or
iong-term care facilities in your planning area which are within 60 minutes travel time of
your facility which provide for exclusive best effort arrangements concerning transfer of
patients between your iwo facilities. Note: Best effort arrangement means the
referring facility will encourage and recommend to its medical staff that patients
requiring subacute care will only be transferred to the applicant facility.

5. Section 1110.2540(d)}, State Board Prioritization of Previously Licensed Hospitals -
Chicago

This section must be completed only by applicants whose site was previously licensed as a
hospital in Chicago. Provide the following information:

a. letters from health facilities establishing referral agreement for subacute hospital patients;

b. letters from physicians indicating that they will refer subacute patients to your proposed
facility;

c. the number of admissions and patient days for each of the last five years for each of the
following types of patients (this information must be provided from each referring facility):

- Ventilator cases

- Head trauma cases

- Rehabilitation cases including spinal cord injuries

- Amputees

- Other orthopedic cases requiring subacute care (Specify diagnosis)

- Other complex diagnoses which included physiological monitoring on a continuous
basis.

APPEND DOCUMENTATION AS ATTACHMENT-32, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
: APPLICATION FORM.
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N. Criterion 1110.2630 - Post Surgical Recovery Care Center
NOT APPLICABLE - The facility will not provide a post surgical recovery care center

This section is applicable to all projects proposing to establish a Postsurgical Recovery Care
Center Alternative Health Care Model.

Post Surgical Recovery Care Center
1. Criterion 1110.2630(a), Need/Unit Size
Read the criterion and provide the following information:
a. the number of postsurgical recovery center beds proposed;
b. the anticipated number of patients who will utilize the facility; and
¢. for each surgical referral site, for the latest 12 months:

the name of the surgical referral site;

the number of inpatient surgical cases that could have received postsurgical recovery
services within the model if it had been available;

the number of the cases identified above expected to be referred o this model and the
rationale therefore;

patient identification numbers for each patient;

ICD 9 Code or procedure type for each patient; and

the experienced length of stay for each patient.

LUk W oA

2, Criterion 1110.2630(b), Staffing
Read the criterion and submit the following information:
a. A copy of the plans of the physical layout {design drawings) of the proposed facility.
Indicate an these plans the manner by which the proposed area will be physically separate
and identifiable from the remaining areas of the health care facility.

b. A detailed staffing plan identifying the number and type of staff positions dedicated to the
maodel.

¢. The name and qualifications of the proposed Medical Director including a signed
commitment to the facility by that person stating a willingness to hold such a position.

d. Evidence that an on-call physician, licensed to practice medicine in all of its branches, can
be physically present at the model within 15 minutes on a 24 hour per day seven day per
week basis.

3. Criterion 1110.2630(c), Patient Mix
Read the criterion and provide the following information:

a. Alisting of the types of surgical procedures that will require care in the postsurgical
recovery model,

b. The anticipated number of admissions (for the first year of operation} for the following

specialties;

General Surgery. Eyes-Ears-Nose-Throat Obstetric/Gynecology
Orthopedic Plastic Surgery Ophthalmology

Urology Gastroenterology Other (specify)

c. The patient recovery care protocols including an explanation of how patient safety will be
assured.
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POSTSURGICAL RECOVERY CARE CENTER
{continued)

4, Criterion 1110.2630(d) Travel Time/Patient Transfer
Read the criterion and provide the following information:

a. A map identifying all surgical referral sites for the proposed facility. Indicate distances in
miles and trave! times by medical transport between each of the surgical referral sites and
the applicant facility. Indicate how the travel time was determined,

b. Name of the person (and the position#title) who will have the responsibility for the transfer
of patients from the surgical site to the posisurgical recovery center and copies of the
protocols to be used in patient transfers to the Postsurgical Recovery Care Center from
each surgical referral site.

5. Criterion 1110.2630(e), On-Site Emergency Care

Read the criterion and provide the following information:

a. Ali protocols established for the treatment of emergency patients and the applicant facility’s
requirements concerning staff training for emergency patient care.

b. Provide documentation that a crash cart will be available on-site and that staff trained in
cardiac defibrillation will be available at all times.

6. Rute 1110.2640(b), State Board Review-Prioritization of Applications for Postsurgical
Recovery Care Center Alternative Health Care Model

This rule applies o all applicants proposing to establish a Postsurgical Recovery Centers
Alternative Health Care Model. Read the criterion and provide the following information:

The name and population of the county in which the proposed facility will be located,
Name the source of the population figures.
Will the proposed facility be owned or operated by an existing hospital? Yes C No

Will the project be located within or attached to an existing facility? Yes  No
If yves, give the name of the hospital or ASTC and date of initial license

e. Wil the proposed project be located in a Medically Underserved Area as designated by the
De?artmen_ of Health and Human Services? Yes C No  If yes, provide documentation
that the facility is located in such an area.

f. P_govide total revenue, Medicare revenue, and Medicaid revenue for each surgical referral
site.

g. Provide a copy of the applicant facility's current accreditation letter if applicable.

e 0 oo

APPEND DOCUMENTATION AS ATTACHMENT-33, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
: APPLICATION FORM.
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0. Criterion 1110.2730 - Children’s Community-Based Health Care Center
NOT APPLICABLE - The facility will not provide a children’s community-based health
care center.

This section is applicable to all projects proposing to establish a Children’s Respite Care
Alternative Heaith Care Model.

A. Criterion 1110.2730(a), Admission Policy

Read the criterion and provide the following information:;
1. Copies of all admission policies to be in effect at the proposed facility; and

2. Certification that no admission restrictions due to age, race, diagnosis, or source of
payment will occur.

B. Criterion 1110.2730(b), Staffing
Read the criterion and provide the following information:

1. A detailed staffing plan for the proposed facility (unit} identifying the number and type of
staff positions dedicated to the model;

2. The name and qualifications of the proposed Medical Director including a signed
commitment to the facility by that person stating a willingness to hold such a position;

3. Ajob description for the medical director detailing the position responsibilities; and
4. Documentation as to how special staffing circumstances will be handled.
C. Criterion 1110.2730(c), Mandated Services
Read the criterion and provide a narrative explaining how the services required under the
Alternative Health Care Delivery Act and referenced in Section 1110.2720(b) will be provided.

D. Criterion 1110.2730(d), Acute Care Backup
Read the criterion and provide the following information:

1. A signed referral agreement with an acute care facility for the referral of emergency
patients;

2. A map identifying the location of the acute care facility; and

3. The travel time to the acule care facility from the applicant facility. Explain how the travel
time was calculated.

E. Criterion 1110.2730{e), Patient Screening/Emergency Care
Read the criterion and provide the following information:

1. All protocols established for the screening of potential residents for the severity of medical
conditions associated with the required care for the child;

2. Documentation that a care plan will be developed for each child admitted, Explain how this
care plan will be developed; and

3. A narrative which explains how emergency situations will be handled.
F. Criterion 1110.2730(f), Education
Read the criterion and provide the following information:

1. Documentation that children who participate in educational programs will continue to
receive such services during their stay at the facility; and
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CHILDREN’S RESPITE CARE ALTERNATIVE HEALTH CARE MODEL (continued)

2. ldentify the person or position who has the responsibility for maintaining these services and explain
how the services will be provided,

G. Criterion 1110.2730(g), Age Specific Needs

Read the criterion and provide a narrative description of staff expertise as it pertains to the
specific care needs required of the various age groups that will be admitted.

H. Rule 1110.2740(b){2)(D},
Read the criterion and indicate if the proposed facility is located in a Health Professional

Shortage Area as designated by the Department of Health and Human Services.
YesZ NoC

L APPEND DOCUMENTATION AS ATTACHMENT-34, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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P. Community-Based Residential Rehabilitation Center
NOT APPLICABLE — The facility will not provide a community-based residential
rehabifitation center

This section is applicable to all projects proposing to establish a Community-based Residential
Rehabilitation Center Alternative Health Care Model.

A. Criterion 1110.2830({a), Staffing
Read the criterion and provide the following information:

1.  Adetailed staffing plan that identifies the number and type of staff positions dedicated to
the model and the qualifications for each position; and

2. How special staffing circumstances will be handled; and
3.  The staffing patterns for the proposed center; and
4. The manner in which non-dedicated staff services will be provided.
B. Criterion 1110.2830(b), Mandated Service

Read the criterion and provide a narrative description documenting how the applicant will
provide the minimum range of services required by the Alternative Health Care Delivery Act and
specified in 1110.2820(b).

C. Criterion 1110.2830(c), Unit Size

Read the criterion and provide a narrative description that identifies the number and location of
all beds in the model. Inciude the total number of beds for each residence and the total number
of beds for the model,

D. Criterion 1110.2830(d), Wtilization

Read the criterion and provide documentation that the target utilization for the mode! will be
achieved by the second year of the model's operation. Include supporting information such as
historical utilization trends, population growth, expansion of professional staff or programs, and
the provision of new procedures that may increase utilization.

E. Criterion 1110.2830{e), Background of Applicant

Read the criterion and provide documentation that demonstrates the applicant's experience in
providing the services required by the model. Provide evidence that the programs offered in the
model have been accredited by the Commission on Accreditation of Rehabilitation Facilities as
a Brain Injury Community-Integrative Program for at least three of the last five years.

APPEND DOCUMENTATION AS ATTACHMENT-35, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
. APPLICATION FORM.
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Q. 1110.2930 - Long Term Acute Care Hospital
NOT APPLICABILE — The facility will not provide a long term acute care hospital.

1, Applicants proposing to establish, expand and/or modernize Long Term Acute Care
Hospital Bed Projects must submit the {ollowing information:

2. Indicate the bed service(s) and capacity: Indicate the # of beds by {action(s):
changes by Service

# Existing # Proposed
Category of Service Beds Beds

(] LTACH

[0 Intensive Care

1

3. READ the applicable review criteria outlined below and submit the required
documentation for the criteria:

'APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize

1110.2930(b)(1} - Planning Area Need - 77 lll. Adm. Code 1100 X
{formula calculation)
1110.2930(b}2) - Planning Area Need - Service to Planning Area X X
Residents
1110.2930(b)(3} - Planning Area Need - Service Demand - X
Establishment of Category of Service
1110.2930(b}4) - Planning Area Need - Service Demand - X
Expansion of Existing Category of Service
1110.2930(b)(5) - Planning Area Need - Service Accessibility X
1110.2830{c)(1} - Unnecessary Duplication of Services X
1110.2930(c}2) - Maldistribution X
1110.2930(cX3) - Impact of Project on Other Area Providers X
1110.2930{d){1) - Deteriorated Facilities X
1110.2930{c)(2) - Documentation X
1110.2930{d)(3) - Documentation Retated to Cited Problems X
1110.2930(d){4} - Occupancy X
110.2930(e) - Staffing Availability X X
1110.2930{f) - Performance Requirements X X X
1110.2930(g) - Assurances X X X

« APPEND DOCUMENTATION AS ATTACHMENT-36, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
{ APPLICATION FORM.

Page 44




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

R. Criterion 1110.3030 - Clinical Service Areas Other than Categories of Service
NOT APPLICABLE - The facility will not provide clinical service areas other than
categories of service.

1. Applicants proposing to establish, expand and/or modernize Clinical Service Areas Other than
Categories of Service must submit the following information:
2. Indicate changes by Service: Indicate # of key room changes by action(s}):

# Existing # Proposed

Service Key Rooms  Key Rooms

L

i READ the applicable review criteria outtined below and submit the required documentation
for the criteria:

PROJECT TYPE REQUIRED REVIEW CRITERIA
New Services or Facility or Equipment (b) - Need Determination -
Establishment
Service Modernization {c)(1} - Deteriorated Facilities
and/or
{c)(2} - Necessary Expansion
PLUS
{C)3XA) - Utilization — Major Medical
Equipment
Or
(c)(3KB) - Utilization — Service or Facility

' APPEND DOCUMENTATION AS ATTACHMENT-37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. IR S

i
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S. Freestanding Emergency Center Medical Services

NOT APPLICABLE — The facility will not provide freestanding emergency center medical
services.

These criteria are applicable only to those projects or components of projects involving the
freestanding emergency center medicat services {(FECMS) category of service.

A, Criterion 1110.3230 — ESTABLISHMENT OF FREESTANDING EMERGENCY CENTER
(MEDICAL SERVICES
Read the criterion and provide the following information:

1. Utilization — Provide the projected number of patient visits per day for each treatment
station in the FEC based upon 24-hour availability, including an explanation of how the
projection was determined.

2. The identification of the municipality of the FEC and FECMS and the municipality’s
population as reported by the most recently available U.S. Census Bureau data.

3. The identification of the hospital that owns or controls the FEC and the distance of the
proposed FEC from that hospital, including an explanation of how that distance was
calculated.

4. The identification of the Resource Hospital affiliated with the FEC, the distance of the

proposed FEC irom that Resource Hospital, (including an explanation of how that
distance was calculated), and identification of that Resource Hospital's EMS system,
including certification of the hospital’s Resource Hospital status.

5. Certification signed by two authorized representative(s) of the applicant entity(s} that they
have reviewed, understand and plan to comply with both of the following requirements:
A) The requirements of becoming a Medicare provider of freestanding emergency
services; and
B) The reguirements of becoming licensed under the Emergency Medical Services
Systems Act [210 ILCS 50/32.5].
6. Area Need; Service to Area Residents - Document the proposed service area and
projected patient volume for the proposed FEC:
A) Provide a map of the proposed service area, indicating the boundaries of the

service area, and the total minutes travel time from the proposed site, indicating
how the travel time was calculated.

B) Provide a list of the projected patient volume for the proposed FEC, categorized
by zip code. Indicate what percentage of this volume represents residents from
the proposed FEC's service area.

<) Provide either of the following:

a) Provide letters from authorized representatives of hospitals, or
other FEC facilities, that are part of the Emergency Medical
Services System (EMSS) for the defined service area, that
contain patient origin infarmation by zip code, (each letter shall
contain a certification by the authorized representative that the
representations contained in the letter are true and correct. A
complete set of the letters with original notarized signatures shall
accompany the application for permit), or

b} Patient origin information by zip code from independent data

sources
(e.g. llinois Hospital Assaciation CompData or IDPH hospital
discharge data), based upon the patient’s legal residence, for
patients receiving services in the existing service area's facilities’
emergency departments (EDs), verifying that at least 50% of the
ED patients
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10.

11.

12

Freestanding Emergency Center Medical Services
{continued)
served during the last 12-month period were residents of the service
area,

Area Need; Service Demand — Historical Utilization

A) Provide the annual number of ED patients that have received care at facilities
that are located in the FEC's service area for the latest two-year period prior to
submission of the application

B) Provide the estimated number of patients anticipated to receive services at the
proposed FEC, including an explanation of how the projection was determined.

Area Need; Service Accessibility - Document the following (using supporting
documentation as specified in accordance with the requirements of 77 IAC
1110.3230(b)(4XB) Supperting Documentation):

i) The absence of the proposed ED service within the service area;
i} The area population and existing care system exhibit indicators of
medical care prablems,
iii) All existing emergency services within the 30-minute normal
travel time meet or exceed the utilization standard specified in 77
IAC 1100,

Unnecessary Duplication - Document that the project will not result in an unnecessary
duplication by providing the following information:

A) A list of all zip code areas (in total or in part) that are located within 30 minutes
normal travel time of the project’s site;

B) The total population of the identified zip code areas (based upon the most recent
population numbers avaitable for the State of lilinois population}, and

C) The names and locations of all existing or approved health care facilities located

within 30 minutes normal travel time from the project site that provide emergency
medical services.

Unnecessary Maldistribution - Document that the project will not result in maldistribution

of services by documenting the following:

A) Historical utilization (for the latest 12-month period prior t¢ submission of the
application) for existing ED departments within 30 minutes travel time of the
applicant's site that is below the utilization standard established pursuant to 77 |
AC 1100.800; or

B) Insufficient population to provide the volume or caseload necessary to wlilize the
ED services proposed by the project at or above utilization standards.

Unnecessary Duplication/Maldistribution — Document that, within 24 months after project
completion, the proposed project will not lower the utilization of other service area
providers below, or further below, the utilization standards specified in 77 II\. Adm. Code
1100 (using supporting documentation in accordance with the requirements of 77 1AC

1110.3230(c)(4)).

Staffing Availability - Document that a sufficient supply of personnel will be available to
staff the service (in accordance with the requirements of 1110.3230{e)).

B, Criterion 1110.3230 — EXPANSION OF EXISTING FREESTANDING EMERGENCY CENTER
MEDICAL SERVICES

Read the criterion and provide the following information:

1.

The identification of the municipality of the FEC and FECMS and the municipality's
population as reported by the most recently available U.S. Census Bureau data.
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6.

Freestanding Emergency Center Medical Services
{continued)
The identification of the hospital that owns or controls the FEC and the distance of the
proposed FEC from that hospital, including an explanation of how that distance was
calcuiated.

The identification of the Resource Hospital affiliated with the FEC, the distance of the
proposed FEC from that Resource Hospital, (including an explanation of how that
distance was calculated), and identification of that Resource Hospital's EMS system,
including certification of the hospital's Resource Hospital status.

Pravide copies of Medicare and EMS licensure, in addition to certification signed by two

authorized representative(s) of the applicant entity(s), indicating that the existing FEC

complies with both of the following requirements:

A) The requirements of being a Medicare provider of freestanding emergency
services; and

B) The requirements of being licensed under the Emergency Medical Services
Systems Act [210 ILCS 50/32.5].

Area Need; Service to Area Residents - Document the proposed service area and

projected patient volume for the expanded FEC:

A) Provide a map of the proposed service area, indicating the boundaries of the
service area, and the total minutes travel time from the expanded FEC, indicating
how the travel time was calculated.

B) Provide a list of the historical (latest 12-month period) patient volume for the
existing FEC, categorized by zip code, based on the patient's legal residence.
Indicate what percentage of this volume represents residents from the existing
FEC’s service area, based on patient’s legal residence.

Staffing Availability - Document that a sufficient supply of personnel will be avaitable to
staff the service (in accordance with the requirements of 1110.3230(e)).

C. Criterion 1110.3230 - MODERNIZATION OF EXISTING FREESTANDING EMERGENCY
CENTER MEDICAL SERVICES) CATEGORY OF SERVICE

Read the criterion and provide the following information:

1.

2.

The historical number of visits (based on the latest 12-month period) for the existing FEC.

The identification of the municipality of the FEC and FECMS and the municipality’s
population as reported by the maost recently available U.S. Census Bureau data.

The identification of the hospital that owns or controls the FEC and the distance of the
proposed FEC from that hospital, including an explanation of how that distance was
calculated,

The identification of the Resource Hospital affiliated with the FEC, the distance of the
proposed FEC from that Resource Hospital, (including an explanation of how that
distance was calculated), and identification of that Resource Hospital's EMS system,
including certification of the hospital’s Resource Hospital status.

Provide copies of Medicare and EMS licensure, in addition to certification signed by two
authorized representative(s) of the applicant entity(s}, indicating that the existing FEC
complies with both of the following requirements:

A) The requirements of being a Medicare provider of freestanding emergency
services; and
B) The requirements of being licensed under the Emergency Medical Services

Systems Act [210 ILCS 50/32.5].
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Freestanding Emergency Center Medical Services
(continued)

6. Category of Service Modernization - Document that the existing treatment areas to be
modernized are deteriorated or functionally obsolete and need {o be replaced or
modernized, due to such factors as, but not limited to; high cost of maintenance, non-
compliance with licensing or life safety codes, changes in standards of care, or additional
space for diagnostic or therapeutic purposes. Documentation shall include the most
recent IDPH Centers for Medicare and Medicaid Services (CMMS) Inspection reports,
and Joint Commission on Accreditation of Healthcare Organizations reports. Cther
documentation shall include the following, as applicable to the factors cited in the
application; copies of maintenance reports, copies of citations for life safety code
violations, and other pertinent reports and data.

" APPEND DOCUMENTATION AS ATTACHMENT-38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed
within the latest 18 month period prior to the submlttal of the application):

» Section 1120.120 Availability of Funds ~ Review Criteria
« Section 1120.130 Financial Viabillty - Review Criteria
s Section 1120.140 Economic Feasibility - Review Criteria, subsection (a}

VHL - 1120.120 - Availability of Funds

The applicant shall document that financial resources shall be available and be equal to or exceed the esiimated total
project cost pfus any related project costs by providing evidence of sufficient financial resources from the following
sources, as applicable: Indicate the dollar amount to be provided from the following sources:

$1,510,057.00 a) Cash and Secuniies — statements (e.g., audited financial statements, letters from financial
institutions, board resolutions} as fo:

1) the amount of cash and securities available for the project, including the
identification of any security, its value and avaitability of such funds; and

2) interest to be earned on dapreciation account funds or tc be earned on any
asset from the date of applicant'’s submission through project completion;

b} Pledges - for anticipated pledges, a summary of the anficipated pledges showing anticipated
£0.00 receipts and discounted valug, estimated time table of gross receipts and related fundraising
expenses, and a discussion of past fundraising experience.

<) Gifts and Bequests - verification of the dollar amount, identification of any conditions of use, and
£0.00 the estimated time table of receipts;

d) Debt - a statement of the estimated terms and conditions {including the debt time period, variable
2000 or permanent interest rates over the deblt time period, and the anticipated repayment schedule)

for any interim and for the permanent financing proposed to fund the project, including:

1) For general obligation bonds, proof of passage of the required referendum or
evidence that the govemmentat unit has the authority to issue the bonds and
evidence of the dollar amount of the issue, including any discounting

anticipated;

2) For revenue bonds, proof of the feasibility of securing the specified amount
and interest rate;

3 For mortgages, a letter from the prospeclive lender attesting to the

expectation of making the Ipan in the amount and time indicated, including
the anticipated interest rate and any conditions associated with the mortgage,
such as, but not limited to, adjustable interest rates, balloon payments, etc.;

4) Fer any lease, a copy of the lease, including all the terms and conditions,
including any purchase options, any capital improvements to the property
and provision of capital equipment;

5) For any opticn to lease, a copy of the option, including all terms and
conditions.
e) Governmental Appropriations — a copy of the appropriation Act or ordinance accompanied by a
10,00 statement of funding availability from an official of the governmental urit. If funds are to be made

available from subsequent fiscal years, a copy of a resolution or other action of the govermmental
unit atlesting to ihis intent;

f} Grants - a letter from the granting agency as to the availability of funds in terms of the amount
50.00 and time of receipt;
a) All Other Funds and Sources - verification of the amount and type of any other funds that wilt be
2,000,000.00 used for the project.

$3.510.057.00 | TOTAL FUNDS AVAILABLE

"APPEND DOCUMENTATION AS ATTACHMENT-29, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE "
APPLICATION FORM. .
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X. 1120.130 - Financial Viability

All the applicants and co-applicants shall be identlfied, specifying their roles in the project funding or
guaranteeing the funding {sole responsibility or shared) and percentage of participation in that funding.

Financial Viability Waiver

The applicant is not required to submit financial viability ratios if:

1.  “A” Bond rating or better

2. All of the projects capital expenditures are completely funded through internal sources

3. The applicant’s current debt financing or projected debt financing is insured or anticipated to be
insured by MBIA (Municipat Bond Insurance Association Inc.) or equivalent

4. The applicant provides a third party surety bond or performance bond letter of credit from an A
rated guarantor,

See Section 1120.130 Financial Waiver for information to be provided

APPEND DOCUMENTATION AS ATTACHMENT-40, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall provide
viahility ratios for the latest three years for which audited financial statements are available and for the first full
fiscal year at target utilization, but no more than two years following project completion. When the applicant's
facility doss not have facility specific financial statements and the facility is a member of a health care system that
has combined or consolidated financial statements, the system's viability ratios shall be provided. If the health care
system includes one or more hospitals, the system’s viability ratios shall be evatuated for conformance with the
applicable hospital standards.

;rovide b;t-;for Projects Classified Categoul'y-A 6r Calegcer_ (!ast ghrpe years) - Category B
as: : RIS e {Projected)

Enter Historical and/or Projected
Years:

Current Ratia

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

Provide the methodology and worksheets utilized in detemmining the ratios detailing the calculation
and applicable line tem amounts from the financial statements. Complete a separate table for each
co-applicant and provide worksheets for each.

2. Variance

Applicants not in compliance with any of the viability ratios shall document that another organization,
public or private, shall assume the legal responsibility to meet the debt obligations should the
applicant default.

APPEND DOCUMENTATION AS ATTACHMENT 41, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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X. 1120.140 - Economic Feasibility

This section is applicable to all projects subject to Part 1120.

A. Reasonableness of Financing Arrangements

The applicant shall document the reasenableness of financing arrangements by submitting a
notarized stalement signed by an authorized representative that attests to one of the following:

1

2)

That the total estimated project costs and related costs will be funded in total with cash
and equivalents, including investment securities, unrestricted funds, received pledge
receipts and funded depreciation; or

That the total estimated project costs and related costs will be funded in totai or in part by
borrowing because:

A) A portion or all of the cash and equivalents must be retained in the balance sheet
asset accounts in order to maintain a current ratio of at teast 2.0 times for
hospitals and 1.5 times for all other facilities; or

B) Borrowing is less costly than the liquidation of existing investments, and the
existing investments being retained may be converted to cash or used to retire
debt within a 60-day period.

B. Conditions of Debt Financing

This criterion is applicable only to projects that involve debt financing. The applicant shall
document that the conditions of debt financing are reasonable by submitting a notarized statement
signed by an authorized representative that attests to the following, as applicable:

1)

2}

3}

That the selected form of debt financing for the project will be at the lowest net cast
available;

That the selected form of debt financing will not be at the lowest net cost available, but is
more advantageous due to such terms as prepayment privileges, no required mortgage,
access to additional indebtedness, term (years), financing costs and other factors;

That the project involves {in total or in part} the leasing of equipment or facilities and that
the expenses incurred with leasing a facility or equipment are less costly than constructing
a new facility or purchasing new equipment.

C. Reasonableness of Praject and Related Costs

Read the criterion and provide the following:

1.

Identify each department or area impacted by the proposed project and provide a cost
and square footage allocation for new construction and/or modernization using the
following format {insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B C D E F G H
Department Total
{list below) Cost/Square Foot Gross Sq. Ft. Gross 5q. Ft. Const. § Mod. $ Cost
New Mod. New Circ.* Mad. Circ.* (A xC}) (BxE) (G +H)
Contingency
TOTALS

* Include the percentage (%) of space for circulation
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D. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs (in current dollars per equivalent
patient day or unit of service) for the first full fiscal year at target utilization but no more than two years
following project completion. Direct cost means the fully allocated costs of salaries, benefits and supplies
for the service.

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs (in current dollars per equivalent
patient day) for the first full fiscal year at target utilization but no more than two years following project
completion.

APPEND DOCUMENTATION AS ATTACHMENT -42, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE ~
APPLICATION FORM.

Xl. Safety Net Impact Statement

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL SUBSTANTIVE AND
DISCONTINUATION PROJECTS:

1. The project's material impact, if any, on essential safety net services in the community, to the extent that it is feasible for an
applicant to have such knowledge.

2. The project's impact on the ability of another provider or health care system to cross-subsidize safety net services, if reasonably
known to the applicant.

3. How the discontinuation of a facility or service might impact the remaining safety net providers in a given community, if
reasonably known by the applicant.

Safety Net Impact Statements shall also include all of the following:

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care provided by the applicant. The
amount calculated by haspital applicants shall be in accordance with the reporting requirements for charity care reporting in the
linois Community Benefits Act. Non-hospital applicants shall repart charity care, at cost, in accordance with an appropriate
methodelogy specified by the Board.

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid patients. Hospital and non-
hospital applicants shall provide Medicaid information in a manner consistent with the information reported each year to the lllinois
Department of Public Health regarding "Inpatients and Cutpatients Served by Payor Source” and "inpatient and Qutpatient Net
Revenue by Payor Source” as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.

3. Any infarmation the applicant believes is directly relevant to safety net services, including information regarding teaching,
research, and any other service.,

A table in the following format must be provided as part of Attachment 43.

Safety Net Information per PA 96-0031
CHARITY CARE
Charlty {# of patlents) Year Year Year
Inpatient
QOutpatient
Total
Charity (cost In dollars}
Inpatient
QCutpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Qutpatient
Total
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Madicaid (revenue)

Inpatient

Outpatient

Total

T or—— ———m—— pr— LE el

i
! APPEND DOCUMENTATION AS ATTACHMENT-43, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

X, Charity Care Information

Charity Care information MUST be furnished for ALL projects.

1. Al applicants and co-applicants shall indicate the amount of charity care for the latest three audited fiscal years, the cost
of charity care and the ratio of that charity care cost to net patient revenue.

2, If the applicant owns or operates one or more fadilities, the reporting shall be for each individua! facility located in lllingis. If
charity care costs are reported on a consolidated basis, the applicant shall provide decumentation as to the cost of charity
care; the ratio of that charity care to the net patient revenue for the consalidated financial statement; the allocation of
charity care costs; and the ratio of charity care cost to net patient revenue for the facility under review.

3. If the applicant is not an existing facility, it shall submit the facility's projected patient mix by payer source, anticipated
charity care expense and projected ratio of charity care to net patient revenue by the end of its second year of operation,

Charity cara™ means care provided by a health care facillty for which the provider does not expect to raceive payment from
the patient or a third-party payer. (20 ILCS 3960/3} Charity Care must be provided at cost.

A table In the following format must be provided for all facilitles as part of Attachment 44,

CHARITY CARE
Year Year Year

Net Patignt Revenue
Amount of Charity Care (charges)
Cost of Charity Care

— Ty TS ———ra——y T

, APPEND DOCUMENTATION AS ATTACHMENT-44, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
h APPLICATION FORM.

e
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After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments included as part of the project's application for permit:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant/Coapplicant Identification including Certificate of Good 56-57
Standing
2 | Site Ownership 58-81
3 | Persons with 5 percent or greater interest in the licensee must be 82
identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart) Cenrtificate of 83-88
Good Standing Etc.
5 | Flood Plain Reguirements 89-94
6 | Historic Preservation Act Requirements 95
7 | Project and Sources of Funds Itemization 96-97
8 | Obligation Document if required
9 | Cost Space Requirements
10 | Discontinuation
11 | Background of the Applicant 958-99
12 | Purpose of the Project 100
13 | Alternatives to the Project 101-104
14 | Size of the Praoject 105
15 | Project Service Utilization 106

16 | Unfinished or Shell Space

17 | Assurances for Unfinished/Shell Space
18 | Master Design Project 107-148
19 | Mergers, Consolidations and Acguisitions

Service Specific:

20 | Medical Surgical Pediatrics, Obstetrics, ICU
21 | Comprehensive Physical Rehabilitation

22 | Acute Mental lliness

23 | Neonatal Inlensive Care

24 | Open Heart Surgery

25 | Cardiac Catheterization

26 | In-Center Hemodialysis

27 | Non-Hospital Based Ambulatory Surgery 149-206
28 | General Long Term Care

29 | Specialized Long Term Care

30 | Selecied Organ Transplantation

31 | Kidney Transplantation

32 | Subacute Care Hospital Model

33 | Post Surgical Recovery Care Center

34 | Children's Community-Based Health Care Center

35 | Community-Based Residential Rehabilitation Center
36 | Long Term Acute Care Hospital

37 | Clinical Sarvice Areas Other than Categories of Service
38 | Freestanding Emergency Center Medical Services

Financial and Economic Feasibility:

39 | Availability of Funds 207-208
40 | Financial Waiver 209
41 | Financial Viability 210
42 | Economic Feasibility 211-213
43 | Safety Net Impact Statement 214
44 | Charity Care Information 215
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CHicaso Surcicar CLiNnie, LTD.

CERTIFICATE OF GOOD STANDING

File Number 6194-805-8

To all to wwhom these Presents Shall Corne, Greeting:

I, Jesse White, Secretary of State of the Staté of Illinois, do
hereby certify that

CHICAGQ SURGICAL CLINIC, LTD., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAYWS OF THIS STATE ON DECEMBER 04, 2001, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF
THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS

DATE, i3 IN GOOD STANDING AS A-DOMESTIC CORPORATION IN THE STATE OF
ILLINGIS. ’

In Testimony Whereof, 1 hereto set
my hand and cause to-be affixed the Great Seal of
_ the State of Hlinois, this 16TH
day of JUNE AD. 2012

SECHETARY OF STATE

ar: hap yhardhvgiinon com
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Crhicaco Sursicar BriNnie, LTD.

CERTIFICATE OF GOOD STANDING

File Number 6194-805-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the Staté of llinois, do
hereby certify that

CHICAGO SURGICAL CLINIC, LiD., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON DECEMBER 04, 2001, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF
THIS STATE RELATING TO THE FAYMENT OF FRANCHISE TAXES, AND AS OF THIS

DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
JLLINGIS. ’

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Hlinois, this 16TH
day of JUNE AD. 2012

SECRETARY DF STATE

Authanticate ot bep ey syt tierom com
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Cricaco Surcicat. EBLiNIE,

L+o.

ORGANIZATIONAL RELATIONSHIPS

Dr. Yelena Levitin, MD, is the sole applicant, full owner, and the only entity in the

development funding of the project.

Surgical

Doctor 1

Dr. Levitin

Business Manager Surai Surgical
Mr. Sam D. Reynish urgical Doctor 2
Doctor 3
Office
Manager
Nurses
Billing
Support
a2 ATTACHMENT 4




CHicaco Sursicae BriNnie, LTb.

Yelena Levitin, MD, FACS
Business Address Home Address
Chicago Surgical Clinic, LTD.
201 E. Strong Avenue Suite 7 3653 Oak Avenue
Wheeling, 1L 60020 Northbreok, IL 60062

PROFILE
Broad specirum of general, laparoscopic, and breast surgery. A special interest in
minimally invasive procedures including colon resections and surgical endoscopy.

PRACTICE AFFILIATION

01/02-present Established and independently developed general surgery group
practice in Chicago area and Northwest suburbs with loyal patient
population. Established successful pattern of patient-to-patient
referrals creating independent and self-sustaining patient base.
Successful implementation of minimally invasive and endoscopic
techniques in general surgery. Bariatric, trauma, and oncologic
experience.

Physician Volunteer with ARK- Chicago Jewish Federation
Chicago Surgical Clinic, LTD.

Contribution of time and surgical expertise for the care of the
indigent population,

08/00-12/01 Asgsociates in Surgery with A, Patel MDSC,
Involved in multispecialty clinic, Expanded spectrum of practice o
surgical critical care. Actively participated in multidisciplinary
approach to complicated oncological problems.

RESIDENCY RUSH PRESBYTERIAN ST. LUKE'S MEDICAL CENTER
19952000 COOK COUNTY HOSPITAL

RUSH NORTH SHORE MEDICAL CENTER

General surgery residency

EDUCATION NORTHWESTERN UNIVERSITY MEDICAL SCHOOL
1991-1995 Chicago, IL
Medical Doctor

1988-1991 NORTHWESTERN UNIVERSITY
Chicago, IL
Biological Sciences with concentration in Biochemistry, Molecular
and Cell Biology
Bachelor of Arts
Dean’s List

ATTACHMENT 4
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CHicaco Surcicar CLiNnie, LTD.

BOARD CERTIFICATION

04/2001 The American Board of Surgery
12/2011 Recertification
CERTIFICATION

07/2013 ATLS

CONTINUING MEDICAL EDUCATION
1172011 Advances in Cancer Management for the Surgeon
Boston, Massachusetts

1172011 Surgery of the Thyroid and Parathyroid Glands
Boston, Massachusetts

10/2010 General Surgery Board Review Course
‘Washington, DC

06/2009 Laparoscopic Ventral and Inguinal Hemia Repair
Louizville, KY

06/2008 Adult Medicine GI Conference
Arlington Heights, IL

04/2008 37" Annual Postgraduate Course in Surgery
Charlston, SC

04/2007 CyberKnife System Technical Training Course
Sunnyvale, CA

09/2007 Expanding Chemotherapy Options for Patients with Advanced
Breast Caner .
Chicago, IL

09/2007 Improving the Therapeutic Index of Taxane-Based Therapy
Chicago, IL

09/2007 Enhancing Antitumor Activity by Incorporating Anti-Angiogenic
Strategies
Chicago, 1L

09/2007 Raising the Bar: Advance in Adjuvant Endocrine Therapy
Chicago, 1L

10/2006 Essential Laparoscopic Skills for the Colorectal Surgeon
Cincirmati, OH

1212006 Clinician-Patient Communication to Enhance Health Outcomes

ATTACHMENT 4
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CHicaco Surasicar CLinig, LLro.

Gurnee, JL

04/2005 Advanced Breast Ultrasound for Surgeons
Hoellywood, FL

06/2003 Trauma and Critical Care 2003-Point/Counerpoint X X1
Atlantic City, NJ

01/2003 Stercotactic Breast Biopsy
Cincinnati, OH

01/2002 GI Masters Program: Healing Horizons in Acid Reflux Disease
Chicago, IL

RESEARCH

Role of mutant estrogen receptor in estrogen resistance — breast cancer
research project at Northwestern University Cancer Research Center, 1992

Analysis of patterns of poly A mRNS expression in the transformed
culture cell lines at Northwestern University, 1991

Sequencing of the cDNA clone of human heat shock protein at
Northwestern University, 1990

PROFESSIONAL ORGANIZATIONS
American College of Surgeons
Association of Women Surgeons
Chicago Medical Society
The Society of Laparoendoscopic Surgeons
Society of American Gastro-Endoscopic Surgeons
CyberKnife Society
Strathmore’s WHO'S WHO in American medicine
Our Lady of Resurrection, peer review committee
Chicago Medical Society

REFERENCES
Available vpon request
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CHicaso Sursica. BLinie, LTo.

—

Tria AMERIGAR BOARD OF SURGERY

Incorperated 1617 John F. Kennedy
’ Boulevard

Suite BED

Fhiladetphia, PA 19103
phone 215.568.4000
fax 215.563.5718
wwhw.absurgery.org

May 21, 2012

Re: Yelena Levlin, M.D.

Thank you ler your recent inquiry to the American Board of Surgery (ABS) regarding the certification siatus of the
above named surgecn. The specific stams of thls surgeon with the ABS is Usted below.

Please be advised that the American Board of Surgery does not use or condone the term “board eligible” and
therefore can neither affirm nor deny such status,

Certlicativn: Surgery Current Status: Certified

Cerufication History - Certificaie #0456055

Statua Ocourrence Duration Stari Date End Date
Expired Initia) Time-Limited 02 Apr2001 DI Jul 2012
Active Recertification Time-Limited 10 Dec 2010 01 Jul 2021

Please inform us immédiately if your informatlon differs from what we have supplied above. [f you have guestions
regarding this Informatian, pleate contact the ABS office.

%Ab—{L . QI-».—-;}"‘A

Frank R. Lewis, Jr., M.D.
Executive Directar
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CHicaco Sursicar Buinie, Lro.

FLOOD PLAIN REQUIREMENTS

As per the requirements of the lllinois Executive Order # 2005-S (http:/ww.hfsrb.illinois.gov),
the new critical facility is located outside of the 500-year frequency floor elevation as determined
by FEMA,
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CONSTRUCTION ACTIVITIES
IN SPECIAL FLOOD HAZARD AREAS

WHEREAS, the State of Tllinois has programs for the construction of buildings,
facililies, roads, and other development projects and annually acquires and disposes of

lands in floedplains; and

WHEREAS, federal financial assistance for the acquisition or construction of insurable
structures in al) Special Flood Hazard Arcas requires State panicipation in the National

Flood Tnsurance Program; and

WHEREAS, the Federal Emergency Management Agency has promwvlgated and adopled
regulalions povemning eligibility of State govemiments to participaie in the National Flood
" Insurance Program (44 C.F.R. 59-79), as presently enacted or hereafler amended, which
requires that State developient activities comply with specified minimum floodplain

regulation criferia; and

WIEREAS, the Presidential Interagency Floodplain Management Review Committec
has published recommendations o strengthen Executive Orders and State floodplain

management actividies;

NOW THEREFORE, by virtue of the authority vested in me as Governor of the State of
Iinois, it is bereby ordered as follows:
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All State Agencies engaged in any development within a Special Flood Hazard
Area shail undertake such development in accordance wilh the following:

A. All development shatl comply with all sequircments of the National Flood
Insurance Program (44 C.F.R. 59-79) and with ali requirements of 92
[Ninois Administeative Code Part 700 or 92 1llinois Admiaistrative Code
Part 708, whichever is applicable.

B.  In addition to the requirements sct forth in preceding Section A, the
following additional requirements shall apply where applicable:

1. All new Critical Facilitics shall be Jocated outside of the floodplain.
Where this is not practicable, Critical Facilities shall be developed with
the lowest floor efevation equal Lo or greater than the S00-ycar frequency
flood elevation or structurally dry fleodproofed to at least the 500-ycar
frequency flood elevalion.

2. All new buildings shall be developed with the lowest [loor clevation
cqual to or grealer than the Floed Prolection Elevation or structurally dry
floadproofed to at least the Flood Protection Elevation.

3. Modifications, additions, repairs or replacement of existing structures
may be allowed so long as (he new development does not increase the
foor area of the existing structure by more than twenly (20) percent or
increase the market valuc of the structure by Hifty (50) percent, and docs
not obstruct flood flows. Floodproofing activities are permitted and
encouraged, but must comply with the requirements noted above.

State Agencios which adminisicr grants or Joans for financing development within
Special Flood Hazard Arcas shall take all steps within their authority to ensure
ihat such development meets the requirements of this Order.

State Agencics responsible for regulating or penmnitiing devclopment within
Special Flood Hazard Areas shail 1ake all sieps within their authority 10 cnsure
that such development meets the requirements of this Order.

State Agencies engaged in planning programs or programs for the promotion of
development shall inform participants in their programs cf the exisience and
tucation of Speeial Flood Hazard Arcas and of any State or local floodplain
requirements in effect in such areas. Such Siate Agencics shall ensurc that
proposed development within Specinl Flood Hazard Areas would meet the
requirements of this Order.

The Office of Water Resources shall provide available flood hazard information
to assisl State Agencies in carrying oul he responsibilitics cstablished by this
Order. State Agencies which obtain new flood elevation, Noodway, or
encroachment data developed in canjunction with development or other activities
covered by this Order shail submit such data 1o the Office of Water Resources far
their review. (I such flood hazard information is used in determining design
featurcs or Igeation of any Stale development, it must first be approved by ihe
Office of Walcr Resources.
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For purpose of this Order:

A

“Critical Facility” means any facility which is critical to the heaith and
welfare of the population and, il flooded, would create an added
dimension 10 the disaster. Damage to these critical facilities can impact
the delivery of vital services, can cause greater damage to other sectors of
the community, or can put special populations at risk. The determination
of Critical Facility will be made by each ageney.

Examples of critical facilities where flood protection should be required
include:

Emergency Services Facilities (such as fire and pelice stations)
Schools '

Hospitals )

Retirement homes and senior care facilities

Major toads and bridges

Critical wiility sites (telephone switching statiens or electrical
transformers)

Hazardous material storage facilities (chemicals, petrochemicals,
hazardous or toxic substances)

Examples of critical facilities where flood protection is recommended
include:

Sewage trcatment planis

Water treatment piants

Pumping staiions

"Development” or "Developed” means the placement or erection of
structures (including manufactured homes) or earthworks; land filling,
excavation or olher alierafion of the ground surface; instatlation of public
utilities; channel modification; storage of materials or any olher activily
undertaken to modify the existing physical fealures of a floodplain.

"Flood Prolection Elevation" means one foot above the applicable base
Aood or 100-year frequency (lood elevation.

"Dffice of Water Resources™ means the Illinois Department of Natural
Resources, Office of Water Resources.

"Special Flood Hazard Arca" or "Floodplamn™ means an area subject to
inundation by the base or 100-yecar frequency flood and shown as such on
the maost current Flood Insurance Rate Map published by the Federal
Emecrgency Management Apgency.

"State Agencies” means any department, cammission, board or agency
under the jurisdiction of the Govemnor; any board, commission, agency or
authority which has a majority of its members appointed by the Govemor,
and the Govemor's Office,
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7. State Agencies shail work with the Office of Water Resources to cstablish
precedures of such Agencies for effectively carrying out this Order.

8. Effective Date. This Ordcr supersedes and replaces Excoutive Order Number 4

{1979} and shall take effcet on the first day of.

Rod R. Blagojevich, Govemnor

Issucd by Govemor: March 7-, 2005
Filed with Seccrctary of State; March 7, 2006
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Cricaco Sursicar CLinic, LTo.

HISTORIC RESOURCES PRESERVATION ACT REQUIREMENTS

In accordance with the requirement of the lllinois Historic Resources Preservation Act (IHRP),
the new facility is an interior build-out of an existing building built and completed in 2008.

The buildings were built as a medical / professional office center in 2008 on Rand Rd. in
Arlington Heights, Ilinois. A leasing brochure has been included for review.
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CrHicace Sursicar. CuiNnic, LT,

SECTION It
BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES

The Chicago Surgical Clinic, Ltd. currently operates a clinic at 201 E. Strong St., Suite 7
in Wheeling, IL.

No adverse action has been taken against any facility owned and/or operated by the
applicant during the three (3} years prior to the filing of the application.

A certified authorization letter is included which permits full record and information
access by the Health Facilities and Services Review Board.

The enclosed application is the only application submitted for the current calendar year.
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CHicaco Surcicar CLinie, LT,

June 29, 2012

illinois Health Facilities and
Services Review Board

525 W. Jefferson St., 2™ Floor
Springfield, IL 62761

Re: BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES
Chicago Surgical Clinic, Ltd., ASTC, 129 W. Rand Rd., Arlington Heights, IL.

Dear Sir or Madam:

I, Yelena Levitin, MD, FACS, am the sole owner and CEO of Chicago Surgical Clinic, Ltd. |
authorize and permit lllinois Health Facilities Services Review Board and DPH access to any
documents necessary to verify the information submitted, including but not limited to, official
records of DPH or other state agencies, the licensing or certification records of other states
when applicable, and the records of nationally-recognized accreditation organizations.

y/ew'//}v

DOr. Yelena Levitin, MD
Chicago Surgical Clinic, Ltd.

Sincerely,

nd
Subscyibed and sworn to before me this 9 day of ., 2012,

N07y Puﬁc

ATTACHMENT 11
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CrHicaso SurcicaL CLinic, LTo.

PURPOSE OF PROJECT

The project, as proposed, will provide health services that will improve the healthcare
and well-being of the market area population to be served. The new proposed facility
will offer state-of-the-art, minimally-invasive surgical techniques and methods that are
currently not available in the GSA. The new ASTC will streamline the services and
procedures in order to make the experience less traumatic. Because of the new
efficiencies and the reduction of a cumbersome registration process, the new proposed
facility will be able to provide less of a delay in the actual performance of the needed
procedures. The facility will be able to offer substantial cost savings for the market area
population to be served. The proposed project will be located on an existing major road
artery (Rand Road) which will allow for higher visibility, easier access, and reduced
travel distance and time for the serviced popuiation. The site is serviced by major bus
routes and public transportation.

The enclosed planning area defines a population that will be serviced within a 33-minute
trave! time. As per the submitted physician patient referrals, the majority of the
population served for the new facility will be located towards the northwest of the site.
These towns of Palatine, Wheeling, north Arlington Heights, Buffalo Grove, Lake Zurich,
Long Grove, and Prospect Heights are currently under-served by surgical facilities. The
construction and completion of the praposed ASTC will greatly improve the access and
quality of health care and the well-being of the market area population to be served.

The target population is an aging population (information from IPLAN} and has an
increased need for procedures being offered by the new proposed facility. The increase
in required procedures include health maintenance and required procedures that an
aging population requires.

The increase of required procedures comes from data obtained from information
available from IPLAN.

The proposed multi-specialty ASTC will address the increased health needs of the
targeted popuiation. The lower cost of the procedures, improved physical accessibility
to necessary health care, along with state-of-the-art, minimally-invasive surgical
technique procedures, will improve the health status and future well-being for the market
area population to be served.

The proposed ASTC will incorporate state-of-the-art surgical equipment, mechanical

systems, high-intensity LED lighting, and cutting-edge processes that will address the
future well-being needs of the population.

Joo ATTACHMENT 12
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CrHicaso Sursicar BLinie, LTD.

ALTERNATIVES

Alternatives:

A.

There has been research performed on the necessary architectural size, square
footage, and scope of the project. Through this research, it has been concluded
that the proposed ASTC is an ideal size and scope to meet the current demand
of the geographic population. Special care was taken to study the existing and
future needs for the multi-specialty ASTC facility. The conclusions formulated
dictate the size and scope of the proposed project. A project of lesser or greater
scope would not serve the current and future needs of the targeted population.

The existing surgical business consists of three (3) active surgeons with an
existing patient clientele that will fit the need of the new surgical center.
Aiternatives in a joint venture of a number of current providers and entities to
meet the projects intended purpose was explored and to serve the heaith and
welfare of the service population, it has been concluded that the proposed ASTC
center is the best alternative.

There are current health care surgical facilities that are being utilized for the
population that will be served at the proposed ASTC center. These current
facilities are not the most effective or the least costly alternative to meet the
needs of the targeted population. The proposed ASTC will increase the physical
accessibilities, decrease the cost of procedures, and thereby be the most
effective alternative to the targeted health care needs.

There was extensive research done on choosing the location at 129 W. Rand
Road in Arlington Heights, lllincis. Rand Road is a diagonal access arterial road
that serves the prospective population well and benefits the health and welfare of
the service population. Other sites considered had less visibility, more difficult
site access, and were too remote from public transportation. The high visibility of
the site along with access to public transportation made the proposed location an
ideal alternative.

ATTACHMENT 13
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CrHicaso Sursicar ELuinie, LTD.

Alternate sites in the service population were carefully reviewed and studied. It was
determined that a main road arterial access (such as Rand Road) was critical. The
proposed ASTC at 129 W. Rand Road ‘projects’ out towards Rand Road and ailows for
high visibility and easy patient access. Other sites that were considered did not offer
the high visibility and ease of access that this site allowed. Since the proposed center is
an interior build-out and not a new building, the project overall cost was not the main
consideration in choosing the site and location. Other site locations considered were
less costly and would have been more economical to build but in the best interest of the
targeted population, the current proposed site outweighs the benefits of the other
considered sites.

A, Alternate Project Site 1
e Location: Milwaukee Rd., Wheeling, IL
+ Total Development Costs: $4.1 million
o Patient Access: The proposed site has limited visibility and poor patient
access. No public transportation or public access is available.
» Reason for Rejection: Poor access to population, poor visibility, non-central
location to improve the health and well-being of the population served.

B. Alternate Project Site 2
» Location: River Rd., Mt, Prospect, IL
o Total Development Costs: $3 million
» Patient Access: The proposed site has limited access and limited public
transportation access.
o Reason for Rejection: Very poor site identity and very poor visibility, non-
central location to serve the needs of the targeted population served.

C. Alternate Project Site 3

« North Arlington Heights Rd., Buffalo Grove, IL

¢ Total Development Costs: $5 million

» Patient Access: The proposed site has very limited access to public
transportation.

» Reason for Rejection: Poor site identty, long time construction delay,
potential zoning problems with the Village of Buffalo Grove, inability to serve
the immediate needs of the majority of the targeted population.

D. Chosen Site
¢ 129 W. Rand Rd., Arlington Heights, IL
o After the review of numerous potential sites, it was determined that the
chosen site is the most convenient and easily accessible site location for the
targeted population. [n addition, the site has public transportation access, is
easily identifiable, has adequate parking and access, and has the full support
of the Zoning Department and public use analysis of the Village of Arlington
Heights.

ATTACHMENT 13
(O




CHicaco Sursicar DLinie, LTD.

The evidence provided indicates that the main portion of the population is northwest of
the proposed site and that the current travel distance for the majority of the targeted
population to a surgical center is over 30 minutes. The proposed ASTC at 129 W. Rand
Road in Arlington Heights, lllinois, will provide this access and at a distance of less than
30 minutes drive time for the targeted population. This will add to the health and well
being of the population served.

The technology, processes, and non-invasive surgical technigues are improving daily.
The proposed ASTC at 129 W. Rand Rd. will incorporate these technigues and
technologies, thus improving the availability and access to health care services for the
targeted population.

Attachment 13, Appendix 1 is evidence that the cost of procedures from Northwest
Community Hospital (within 10 minutes drive time from the proposed ASTC) and the
proposed cost of procedures that will be charged at the new ASTC at 129 W. Rand Rd.
in Arlington Heights, IL will be substantially less. This will have an immediate and
important financial impact on the cost of care for the targeted population.

ATTACHMENT 13
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Cuhicaso Sursicar GrLinie, Lo,

VERIFICATION OF IMPROVED QUALITY OF CARE
PROCEDURAL COST COMPARISON DATA

) FACILITY AND | FACILITY AND
ENDOSCOPY COSTATCHIGAGO | GOST AT NORTHWEST
) SURGICAL CLINIC COMMUNITY
Upper endoscopy 1,800.00 ! 5,400.00
Lower endoscopy 1,800.00 5,400.00
Lap hernia T 4,000.00 12,100.00
Lap gatlbladder 4,300.00 13,700.00
Lap band 4,800.00 14,400.00
Hemmorrhoidectomy | 2.000.00 6,100.00
Fistulectomy 1,900.00 5,800.00
Abscess drainage 1,750.00 5,250.00
Soft tissue tumor o o 2,05000 615000
Cutaneous lesion excision 150000 | 440000
Cutaneous lesion bicpsy i 1,450.00 4,300.00
Various breast procedures 1,700.00 5,100.00
Breast biopsy - 1,00000 g_.?O0.00
Endocrine procedures 3,900.00 11,600.00
Various traumas 2,100.00 6,400.00
Various lacerations 1,700.00 5,100.00
Wound debridment ~ 25000 800.00“ )
| Foreign body removal 120000 3,600.00
Perirectal abscess 1,930.00 5,700.00
Pitonidal cyst 2,170.00 6,500.00
Proctoscopy, anoscopy 750.00 2,30000
HIIIQC (infrared coagulation) 780.00 20000
Oral / maxillofacial 5,800.00 17,50000 |
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CrHicaso Sursicar BrLinice, LTD.

SECTION IV

PROJECT SCOPE / UTILIZATION AND
UNFINISHED SHELL SPACE

The architect has followed the specific spatial requirements and needs of all of
the clinical and support uses of the proposed ASTC. As per the enclosed
schematic design plans, the facility will be built on two (2) levels. Special care
was taken to be efficient in spatial use and utility. The exam rooms are either the
minimum of 80 SF net or slightly larger due to room configuration and special use
layouts.  The corridors are 4’-0" minimum, with 5'-0" minimum for handicapped
access and 8'-0" minimum for procedural room access. Two (2) surgical rooms
are 400 net SF to allow for a variety of multi-specialty, efficient procedural
treatments. Al support uses and accessory spaces have been designed to be
the most efficient use of space. The total facility for six (6) exam room, one (1)
endoscopy roem, and two (2) multi-specialty procedure rooms is 7,700 SF.

The gross square footage does not exceed the BGSF / DGSF standards.

Depts. Unit of State Standard Unit of State Proposed | DIt Meets
: Measure Measure Standard GSF * | Standard?
3 procedure 2,750 BGSF per
rooms, treatment room / 4
ASTC 3 Level 1, maximum recovery per 11,280 7,700 3,590 Yes
3 Level 2, operating / procedure
Recovery | room
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CrHicacgo SursicaL BuiNnie, LTD.

PROJECT SERVICES UTILIZATION

The proposed ASTC projects the following eccupancy rates for the first two (2) years after
project completion:

Years Projected Capacity | State Standard Standard Met
2014 4,900.75 4,51 Yes
2015 5,200 4,501 Yes

1,500 hours / surgery / procedure room / surgical operating rooms = 4,501 occupancy rate

Chicago Surgical Clinic Ltd. is an active, existing operational surgical clinic with existing patients
and a history of general surgical procedures. The facility has been operational since 2001.

The 2014 and the 2015 projections are based on empirical history data. List of procedures has
been included with Attachment 27, Appendix 8.
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CrHicaso Sursicar Duinie, LTo.

SECTION V
MASTER DESIGN AND RELATED PROJECTS
SYSTEM IMPACT OF MASTER DESIGN

There are enclosed maps that indicate surgical operatory locations within and
beyond a 38-minute travel distance. The proposed ASTC at 129 W. Rand Road
in Atlington Heights, lllinois, will be within a 30-minute travel distance of the
population service area.

The maijority of the targeted population for the ASTC does not have access to
surgical facilities within a 30-minute drive time. Therefore, the impact on the
existing facilities should be minor. In addition, the proposed ASTC will offer
multi-specialty procedures and cutting-edge non-invasive surgical treatment
options that current existing facilities do not offer. The impact on the existing
facilities should be minimal.

The proposed ASTC at 129 W. Rand Rd. in Arlington Heights will be able to
provided improved access for medical care for the targeted population. The new
location will be located less than thirty (30) minutes from the majority of the
population.  Because of maore efficient and less bureaucratic paperwork and
processes, the proposed ASTC will be able to offer procedures at a substantially
less charge than existing facilities within the geographic target areas. This
improved access will benefit the targeted population in improved health care
benefits.

If the proposed ASTC were not to be built, then the targeted population would not
have access to improved health care services. These would include a surgical
center that will improve access to area residents, reduce the overall cost of
procedures, and for the targeted population to have no convenient access to
state-of-the-art, non-invasive surgical techniques and procedures.

Chicago Surgical Center, Ltd. currently received eighty percent (80%) of all
procedural activity from outside physician referrals. it is anticipated that this
patent referral will continue. Enclosed are the referral letters from physicians
outlining the anticipated patient procedural referrals. It is also anticipated that
ten percent {10%) of the targeted population will proceed with delayed surgical
procedures. These procedures may have been delayed because of the
excessive cost, overly burdensome paperwork at existing facilities, and
inconvenient distances from the patients’ residences to existing facilities.
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INTERFACILITY TRANSFER AGREEMENT

This AGREEMENT is made between Chicago Surgical Clinic Ltd. located at 129 W. Rand
Rd., Arlington Heights, IL (henceforth referred to as the FACILITY) and St. Alexius Medical
Center located at 1555 Barrington Rd. in Hoffman Estates, IL (henceforth referred to as the
HOSPITAL or referring hospital).

To facilitate continuity of care and the timely transfer of patients and records between the
hospital and the facility, the parties named above agree as follows:

1.

When a patient’s need for transfer from one of the above institutions to the other has
been determined and substantiated by the patient's physician, the institution to which
transfer is to be made agrees to admit the patient as promptly as possible, provided
admission requirements in accordance with federal and state laws and regulations are
met.

The transferring institution will send with each patient at the time of transfer, or in the
case of emergency, as promptly as possible, the completed transfer and referral forms
mutually agreed upon to provide the medical and administrative information necessary to
determine the appropriateness of the placement and to enable continuing care to the
patient. The transfer and referral forms will include such information as current medical
findings, diagnoses, a brief summary of the course of treatment followed in the
transferring institution, nursing and dietary information, ambulation status, and pertinent
administrative and social information, as appropriate.

The hospital shall make available its diagnostic and therapeutic services, including
emergency dental care, on an outpatient basis as ordered by the attending physician
subject to federal and state laws and regulations.

The institution responsible for the patient shall be accountable for the recognition of
need for social services and for prompt reporting of such needs to the local welfare
departments or other appropriate sources.

The transferring institution will be responsible for the transfer or other appropriate
disposition of perscnal effects, particularly money and valuables, and information related
to these items.

The transferring institution will be responsible for affecting the transfer of the patient,
including arranging for appropriate and safe transportation and care of the patient during
the transfer in accordance with applicable federal and state laws and regulations.

Charges for services performed by either facility shall be collected by the institution
rendering such services, directly from the patient, third-party payor, or other sources
normally billed by the institution. Neither facility shall have any liability to the other for
such charges.
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10.

The governing body of each facility shall have exclusive control of policies,
management, assets, and affairs of its respective institutions. Neither institution shall
assume any liability by virtue of the agreement for any debts or other obligations
incurred by the other party to this agreement.

Nothing in this agreement shall be construed as limiting the rights of either institution to
contract with any other facility on a limited or general basis.

This agreement shall be maintained in the facilities’ files.

Chicago Surgical Clinic Ltd.
129 W. Rand Rd.
Arlington Heights, IL 60004

Facility

o

Administrator — Dr. Yelena Levitin

-1

Date
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CrHicaco Surcicar CuiNnie,

L.To.

AREA ASTCs WITHIN THE PROPOSED GSA FROM
129 W. RAND ROAD, ARLINGTON HEIGHTS, IL
(indicated with BLUE markers on the enclosed map)

Facility Name

Address

Distance from
Proposed Facility |

Northwest Corﬁ_munity Day Surgery Center

- . 675 W. Kirchoff Rd. 4.11 miles
Ms. Roseanne Matias, Director ) . ,
847 618.7000 Arlington Heights, IL 60005 10 minutes
Northwest Surgicare, Ltd. ,
e . ' . 1100 W. Central Rd. 4.28 miles
Ms. Terri Seidel, Director of Operations . . . :
847 259.3080 + Arlington Heights, IL 60005 10 minutes
Forest View Medical Center . .
Ms. Nancy Nelson, Administrator Dezs7glt33iﬁ;esRle f &%1 8 ?éegim; SS
~ 847.375.1000 ' N
Foot & Ankle Surgical Center )
Mr. Lowell S. Weil, Administrator éigsP?a(i):eEdl'l'_ Stgb:}?‘é f éar?mi:t:'tz SS
847.390.7666 '
The Glen Endoscopy Center, LLC .
Mr. Richard Bloom, Medical Director Gﬁi:ligmﬁasgoggé 195')1%:1&?5
847.656.2400 '
Ravine Way Surgery Center, LLC 23 . ;
i iy 50 Ravine Way 9.67 miles
Ms, Melody Winter-Jabeck, Administrator ) .
| 847 8321555 | GIenvle\tle?OOE 15 minutes
LGH-A/Golf ASTC, LLC .
Mr. Mark Del Rosario, Administrator N?Ig,? I(I_SOI:S(;-\(’%G 1867:1 i':ulg 2
847.299.2273 '
lllinois Sports Medicine &
Orthopedic Surgery Center, LLC 9000 Waukegan Rd. 14,19 miles
Mr. Larry Parrish, Business Administrator Morton Grove, IL 60053 30 minutes
847.213.5444
Ritacca Laser Center, Ltd. ,
Vo et | e
847.367.8815 € :
A e e 203 E. Irving Park Rd. 14.86 miles
630.505.1515 Wood Dale, ..lL 60191 31 minutes
Hoffman Estates Surgery Center, LLC . .
; ) 1655 Barrington Rd. 16.74 miles
Anna Marie York, Administrator .
847 519 1600 Hoffman Estates, iL 60169 31 minutes
Hawthorn Place Cutpatient
Surgery Center, L.P. 1900 Hollister Dr., Ste. 100 16.97 miles
Ms. Julie Bell, Administratar Libertyville, I 60048 33 minutes

847.367.8100
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CHicaso Sursicar Cuinie, LTD.

AREA HOSPITALS WITHIN THE PROPOSED GSA
FROM 129 W. RAND ROAD, ARLINGTON HEIGHTS, IL
(indicated with RED markers on the enclosed map)

Facility Name Address Distance from
_ Proposed Facility
Northwest Community Hospital 901 W. Kirchoff Rd. 3.9 miles
Mr. Bruce Crowther, CEO Arlington Heights, IL 60005 11 minutes
847.618.1000 9 gnts,
Holy Family Hospital . .
Ms. Pamela Bel, GEO Des Plaincs. . 0016 14 mimutes
847.297.1800 '
Alexian Brothers Hospital . ) .
oy SR ToaRL | e
847.437.5500 ge
Advocate Lutheran General .
Rt
847.723.2210 ge,
Glenbrook Hospital .
Mr. David Rahija, Administrator é;f&ﬂ”%i‘egoggé fﬂiﬂ"ﬁ
847.657.5800 '
Stﬁ?lix&ugygg ;’gl ggrger 1555 Barrington Rd. 13.47_ miles
847.843.2000 Hoffman Estates, IL 60169 20 minutes
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CrHicacao SurcicaL DuiNnic, LTD.

AREA HOSPITALS AND ASTCs
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DIvIng Lhrections rrom (2Y W Kand Kd, Artington Heights, HImots bUUU4 to 6/5 W Kir...  Page | of 2

. 1y Notes
mapquest’ (..
Trip to:
675 W Kirchhoff Rd

Arlington Heights, IL 60005-2371
4.1 miles / 10 minutes

@ 129 W Rand Rd, Arlington Heights, IL 60004-3142

1. Start out going southeast on W Rand Rd / US-12 toward N Arlington Heights
Rd. Map

2. Tum slight right onfo N Arlington Heights Rd. Map

3. Tum right onto E Central Rd. Map

4. Tum slight right onto W Kirchhoff Rd. Map

B ~3 %W O

5. 675 W KIRCHHOFF RD is on the left. Map

9 675 W Kirchhoff Rd, Arlington Heights, IL 60005-2371

0.3 Mi
.3 Mi Total

3.2 Mi
3.5 Mi Total
0.1 Mi
3.6 Mi Tota!

0.5 Mi
4.1 Mi Total
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LIvIng LATECIIOns mom 1.4Y w Kand Kd, Arinigron Herghts, LUHoIs oUUU4 10 6/0 W IKIT... Page 20t 2

Total Travel Estimate: 4,11 mites - about 10 minutes
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DIVIHLE LATSULIONS 11U 143 VW IRalU U, ATHHEWILL OCIEILLS, 1DV QUUUS 10 1TUU W L e, rdge L UL <

R Notes
mapquest ..
Trip to:

1100 W Central Rd
Arlington Heights, IL 600056-2402
4,28 miles / 10 minutes

q 129 W Rand Rd, Arlington Heights, {L 60004-3142

o 1. Start out going southeast on W Rand Rd / US-12 toward N Arlington Heights 0.3 Mi
Rd. Map 0.3 Mi Total
r 2. Turn slight right onto N Arlington Heights Rd. Map 3.2 Mi
3.5 Mi Total
f’ 3. Tum right onto E Central Rd. Map a8 M
4.3 Mi Total

N 4, 1100 W CENTRAL RD is on the right. Map

Q 1100 W Central Rd, Arlington Heights, IL 60005-2402
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LMVING LANCCIIONS [TOf 12y wW RN Kd, ATHIEION O€1ZNTE, HINOIS DUUUH 1) 1 1UU W L. FAZe £ 0L £

Total Travel Estimate: 4.28 miles - about 10 minutes
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LALIVINE LAILGULILS LU L7 ¥V INAIIY NG, AALLLIELULL nclguw, DLILLIVPED WP QU /00 D IND Y, 1d@Ee 1 L <

. S Notes
mapquest ‘.
Trip to:

2750 S River Rd
Des Plaines, IL 60018-4103
10.15 miles / 21 minutes

Q 129 W Rand Rd, Arlington Heights, IL 60004-3142

1. Start out going southeast on W Rand Rd / US-12 toward N Arlington Heights
Rd. Map

2. Tum slight right onto US-45 / US-12/ 5 River Rd / $ Des Plaines River Rd.
Continus to follow S Des Plaines River Rd. Map

3. S Des Plaines River Rd becomes S Rlver Rd. Map

H - > O

4_2750 S RIVER RD is on the right. Map

Q 2750 S River Rd, Des Plaines, IL 60018-4103

7.0Mi
7 OMi Total

2.7 Mi
9.7 Mi Total

0.5 Mi
10,1 Mi Total
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LALVEILE L2ICCLULES L1IULLL 122 ¥ Daalid DUy SAHUEIUL CICLELS, IO UUUUS L L0 W O INEY...

Total Trave! Estimate: 10.15 miles - about 21 minutes
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. . Notes
mapquesti::
Trip to:

1455 E Golf Rd
Des Plaines, iL 60016-1250
6.68 miles / 13 minutes

Q 129 W Rand Rd, Arlington Heights, IL 60004-3142

o 1. Start out going southeast on W Rand Rd / US-12 toward N Arlington Heights 8.2 M
Rd. Map 8.2 Al Total
‘ 2. Turn slight left onto E Golf Rd / IL-58. Map 0.5 Mi
6.7 Mi Total

] 3. 1455 E GOLF RD is on the right. Map

@ 1455 E Golf Rd, Des Plaines, IL 60016-1250
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Total Trave! Estimate: 6.68 miles - about 13 minutes
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. ke Notes
mapquest ..:
Trip to:

2551 Compass Rd
Glenview, IL 60026-8045
9.17 miles / 15 minutes

Q 129 W Rand Rd, Arlington Heights, IL 60004-3142

1. Start out going southeast on W Rand Rd / US-12 toward N Arlington Heights
Rd. Map

2. Turn slight left onto E Palatine Rd. Map

3. Stay straight to go onto Palatine Rd Express Ln. Map

4, Palatine Rd Express Ln becomes Willow Rd. Map

5. Tum right onto Patriot Blvd. Map

6. Turn left onto Compass Rd. Map

B X 3 = = 220

7. 2551 CCMPASS RD is on the right. Map

Q 2551 Compass Rd, Glenview, L 60026-8045

0.6 Mi
0.6 A Total
0.2 Mi
0.3 Mi Toial
4.5 Mi
5.3 Mi Total
32Mi
8.5 #i Total
0.5 Mi
2.0 Mi Total

0.2 Mi
9.2 Mi Toial
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Total Travel Estimate: 8.17 miles - about 15 minutes
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Driving Directions from 129 W Rand Rd, Arlington Heights, lilinois 60004 to 2350 Ravi... Page 1 of 2

mapquest m° o
Trip to:

2350 Ravine Way
Glenview, IL. 60025-7621
9.67 miles / 15 minutes

Q 128 W Rand Rd, Arlington Heights, IL 60004-3142

1. Start out going southeast on W Rand Rd / US-12 toward N Arlington Heights
Rd. Map

2. Turn slight left onto E Palatine Rd. Map

3. Stay straight to go onto Palatine Rd Express Ln. Map

4. Palatine Rd Express Ln becomses Willow Rd. Map

5. Tum right onto Ravine Way. Map

Yy = - 2,0

6. 2350 RAVINE WAY is on the right. Map

9 2350 Ravine Way, Glenview, IL 60025-7621

0.6 Mi
0.6 Mi Total

0.2 Mi
0.8 Mi Total

4.5 Mi
5.3 M Total

3.8 Mi
9.1 Mi Total

0.6 Mi
9.7 Mi Totat
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Driving Directions from 129 W Rand Rd, Arlington Heights, Hlinois 60004 to 2350 Ravi... Page 2 of 2

Total Travel Estimate: 9.67 miles - about 15 minutes
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Driving directions to 8902 Golf Rd, Des Plaines, IL 60016

Map & Directions ‘ Map Only . [ Directions Only

YaHOO!, MAPS

Driving directions to 8902 Golf Rd, Des Plaines, IL 60016
Distance; 8.72 miles — Time: 16 mins
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Driving directions to 8902 Golf Rd, Des Plaines, IL 60016 Page 2 of 2

A 129 W Rand Rd, Arlington Heights, IL 60004-3142

1. 1. Head toward N Arlington Heights Rd on W Rand Rd {US-12). Gabncien @
2. 2. Bear 0 onto E Golf Rd {IL-58), e fon 2 6
3. 3, Your destination on W Golf Rd {IL-58) is on the feft. The trip takes 8.7 mi and 16 mins. <

E 8902 Golf Rd, Des Plaines, IL 60016

When using any driving directions ar map, its a geod idea to double check and make sure the road still exists, watch out for
construction, and follow all traffic safety precautions. This is only to be used as an aid in planning

NOTE: Neilther MapQuest nor Yahoo Maps recognizes 8901 Golf Rd. in Des Plaines
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Driving Directions from 129 W Rand Rd, Arlington Heights, Illinois 60004 to 9000 Wau...

mapquest m® o
Trip to:

9000 Waukegan Rd
Morton Grove, IL 60053-2127
14.19 miles / 30 minutes

Q 129 W Rand Rd, Arlington Heights, IL 60004-3142

o 1. Start out going southeast on W Rand Rd / US-12 toward N Arlington Heights
Rd. Map

‘1 2. Turn sharp left onto N Arlington Heights Rd. Map

r’ 3. Tumn right onto E Hintz Rd. Map

r’ 4, Tumn right onto § Milwaukee Ave / US-45 S /IL-21 S, Continue to follow §
@ Milwaukee Ave /iL-21 S. Map

‘1 5. Tumn left onto W Lake Ave [ Euclid Ave. Continue to follow W Lake Ave. Map
r’ 6. Turn right onto Shermer Rd. Map

7. Turn left onto Golf Rd / IL-58. Map
f

r’ 8. Turn right onto Waukegan Rd / 1L-58 / IL-43. Map

] 9. 8000 WAUKEGAN RD is on the right. Map

Q 9000 Waukegan Rd, Morion Grove, IL 60053-2127

0.3 Mi
0.3 Mi Totat

0.8 Mi
1.1 Mi Total

4.3 Mi
5.4 Mi Tolal

LO0MI
8.4 Mi Totat

2.8 Mi
11.2 Mi Tolal

1.6 Mi
12.8 Mi Tolal

0.6 Mi
13.5 Mi Total

07 Mi
14.2 Mi Tolal

Page 1 of 2
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Driving Directions from 129 W Rand Rd, Arlington Heights, Illinois 60004 to 9000 Wau... Page 2 of 2

Total Travel Estimate: 14.19 miles - about 30 minutes
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Driving Directions from 129 W Rand Rd, Arlington Heights, Illinois 60004 to 230 Center... Page 1 of 2

. Notes
mapquest Mm% |
Trip to:

230 Center Dr
Vernon Hills, IL 60061-1584
14,96 miles / 30 minutes

Q 129 W Rand Rd, Arlington Heights, IL 60004-3142

® 1. Start out going southeast on W Rand Rd / US-12 toward N Arlington Helghts 0.6 Mi
Rd. Map 0.6 Mi Total
‘ 2. Tum slight left onto E Palatine Rd. Map 0.2 Mi ‘
0.8 Mi Total |
1. 3. Stay straight to go onto Palatine Rd Express Ln. Map 1.5 Mi
2.3 Mi Total
r 4. Turn slight right toward Elmhurst Rd / 1L-83. Map 0.06 Mi
2.4 Mi Total
T 5. Stay straight to go onto W Palatine Rd. Map 02Mi
2.6 Mi Total
‘1 6. Take the 2nd left onto IL-83 / N EImhurst Rd. Map 2.4 Mi
5.0 Mi Total
” 7. Tum right onto McHenry Rd. Map 0.4 Mi
5.4 Mi Total
41 8. Take the 2nd left onto W Dundee Rd / IL-68. Map 1.2 Mi
6.6 Mi Total
h 9. Turn left onto N Milwaukee Ave / US-45 N /IL-21 N. Continue to follow IL-21 N. . 7.3 Mi
Map 13.9 Mi Tolal
.1 .@ 10. Tum left onto IL-60 / E Townline Rd. Map 0.8 Mi
14.6 M Total
r’ 11. Turn right onto Lakeview Pky. Map 0.2 Mi
14.9 Mi Tota!
r’ 12. Take the 2nd right onto Center Dr. Magl 0.06 Mi
15.0 Mi Total
. 13. 230 CENTER DR is on the left. Map

Q 230 Center Dr, Vernon Hills, IL 60061-1584

ATTACHMENT 18
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Driving Directions from 129 W Rand Rd, Arlington Heights, [llinois 60004 to 230 Center... Page 2 of 2

Total Travel Estimate: 14.96 miles - about 30 minutes
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Driving Directions from 129 W Rand Rd, Arlington Heights, Illinois 60004 to 203 E Irvin... Page I of 2

. Notes
mapquest m" |
Trip to:

203 E Irving Park Rd
Wood Dale, IL 60191-2045
14.86 miles / 31 minutes

Q 129 W Rand Rd, Arlington Heights, IL 60004-3142

© 1. Start out going southeast on W Rand Rd / US-12 toward N Arlington Heights 0.6 Mi
Rd. Map 0.6 Mi Total
5 2. Tum slight left onto E Palatine Rd. Map 0.2 Mi
0.8 Mi Total
1. 3. Stay straight to go onto Palatine Rd Express Ln. Map 1.5 Mi
2.3 Mi Total
r 4. Tum slight right toward Elmhurst Rd / {L-83. Map 0.06 Mi
2.4 Mi Total
f 5. Stay straight to go onto W Palatine Rd. Map 0.2 Mi
2.6 Mi Tolal
" 6. Take the 1st right onto N Elmhurst Rd [ IL-83. Continue to follow IL-83. Map 6.2 Mi
8.8 Mi Total
T 7. Stay straight to go onto Eimhurst Rd. Map 2.4 Mi
11.2 Mi Tolal
1- 8. ElImhurst Rd becomes N York Rd. Map 1.8 Mi
13.1 Mi Telal
ﬂ 9. Turn right onto W Irving Park Rd { IL-19. Map . 1.8 Mi
14.9 Mi Totat

] 10. 203 E IRVING PARK RD is on the right. Map

@ 203 E Irving Park Rd, Wood Dale, IL 60191-2045

ATTACHMENT 18
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Driving Directions from 129 W Rand Rd, Arlington Heights, Hlinois 60004 to 203 E Irvin... Page 2 of 2

Total Travel Estimate: 14.86 miles - about 31 minutes

TR eTeYRr e : - 1) LGH | Dundes Rt‘iN e
, orthbrook
; _{“3:}" inverness f‘“i °
0-- - RIA
Crutweo Fares! Pa‘at' e =Y I
? FPrecerce @ e
g 4 ' ’

- Wikow Rd
|
. Arlmgt Herghts 1
Y, i Glenvie
I~ ~ Mt P t "‘& H N
Hoffman Estates \ "°SP°° > i .
) !

- - . . E Golf Ry l — . ~GolfRd i
tho"Rd .:lssj-- % "y -., — ‘\Coe Plaings o Y
_@Schau burg [ ?2 1 \é
2y [} . i
. ) i .. 12 ‘\ . '

Elk Grove Vil8ge <y e

Streamwood

@
3artiett: \'

S Rosels Rd

MMGDUHARE "1 ) ’ I
NTT ARPORT o @
Itasca o i )

Q
tﬂ
I'D

B ucdD le

. - Bensenvllle . -171
m° 0 loornmgf Alo }' I ﬁ-.l Nprlridgl L

ddlson @2012_]\1& s¢t - Portions 2012 NAYIEQ, |ntormap|_m

!—-67

@201 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. View Terms of Use

ATTACHMENT 18
| 3> APPENDIX 1

http://www.mapquest.com/print?a=app.core.b8fe90fb 16a5a62d83d8bc6H4 5/4/2012




Driving Directions from 129 W Rand Rd, Arlington Heights, [llinois 60004 to 1555 Barri... Page 1 of 2

. Notes
mapquest M t
Trip to:

1555 Barrington Rd
Hoffman Estates, IL 60169-10198
16.74 miles / 31 minutes

Q 128 W Rand Rd, Arlington Heights, IL 60004-3142

® 1. Start out going northwest on W Rand Rd / US-12 toward N Chestnut Ave. Map 1.6 Mi
1.6 Mi Tolal
"l 2. Tumn left anta N Wilke Rd. Map 0.6 Mi
2.2 M Total
'* 3. Take the 2nd right onto N Victoria Dr. Map 0.1 Mi
2.4 Mi Total
r’ 4. Take the 2nd right to stay on N Victoria Dr. Map 0.1 M
2.5 Mi Total
‘1 5. Tum left onto N Wilke Rd. Map 0.6 Mi
3.1 Mi Total
‘1 @ 6. Tum left onto N Rand Rd / US-12, Map 0.9 Mi
4.0 Mi Total
‘ 7. Turn slight left onto E Dundee Rd / IL-68. Map 0.6 Mi
4.7 Mi Total
r' 8. Turn right anto N Hicks Rd. Map 0.7 Mi
5.3 Mi Total
Q 9. Make a U-turn ontc N Hicks Rd. Map 0.7 Mi
6.0 Mi Total
" 10. Tum right onto E Dundee Rd / IL-68. Map 54 Mi
11.4 Mi Tolal
ﬁ 11. Turn left onto S Barrington Rd. Map 5.4 Mi
16.7 Mi Total
n 12. Make a U-turn onto Barrington Rd. Map 0.01 Mi
16.7 Mi Total

[ 13, 1555 BARRINGTON RD is on the right. Map

Q 1555 Barrington Rd, Hoffman Estates, IL 60169-1019
ATTACHMENT 18"
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Driving Directions from 129 W Rand Rd, Arlington Heights, llinois 60004 to 1555 Barri... Page 2 of 2

Total Travel Estimate: 16.74 miles - about 31 minutes
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Driving Directions from 129 W Rand Rd, Arlington Heights, Illinois 60004 to 1900 Holli... Page 1 of 2

. Notes
mapquest m> |
Trip to:

1900 Hollister Dr
Libertyville, IlL 60048-5227
16.97 miles / 33 minutes

Q 129 W Rand Rd, Arlington Heights, IL 60004-3142

© 1. Start out going southeast on W Rand Rd / US-12 toward N Arlington Heights 2.1 Mi
Rd. Map 2.1 Mi Total
‘ 2. Tum slight left onto W Camp McDonald Rd / E Qakton St. Continue to follow W 33 M
Camp McDonald Rd. Map 5.3 Mi Total
‘1 @ 3. Turn left ontc N River Rd / US-45 N. Map 0.6 Mi
as 6.0 Mi Total
‘ 4. Tum slight left onto US-45 N/ IL-21 N / N Milwaukee Ave. Continue to follow IL- 10.8 Mi
21 N. Map 16.8 Mi Total
r’ 5. Turn right onto N Hollister Dr. Map 0.1 Mi
17.0 Mi Total
. 6. 1900 HOLLISTER DR is on the left. Map
Q 1900 Hollister Dr, Libertyville, IL 60048-5227
ATTACHMENT 18
|13 APPENDIX 1
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Driving Directions from 129 W Rand Rd, Arlington Heights, Illinois 60004 to 1900 Holll Page 2 of 2

Total Travel Estimate: 16.97 miles - about 33 minutes
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129 W Rand Rd, Arlington Heights, 1L 60004 to Northwest Community Healthcare - Goo... Page 1 of 2

Directions to Northwest Community Healthcare

GOUS le 901 West Kirchhoff Road, Arlington Hs, IL 60005 -

{847)618-1000
3.9 mi - about 11 mins
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129 W Rand Rd, Arlington Heights, IL 60004 to Northwest Community Healthcare - Goo...

@ 129 W Rand Rd, Arlington Heights, IL 60004

1. Head southeast on W Rand Iid toward N Arlington Heights Rd

r) 2. Take the 1st right onto N Arlington Heights Rd
About 8 mins

'-) 3. Turn right onto E Central Rd

r 4. Slight right onto W Kirchhoff Rd
About 49 secs

ﬁ 5. Turn left at S Ridge Ave

I-) 6. Turn right
Destination will be on the left
Northwest Community Healthcare
901 West Kirchhoff Road, Arlington Hts, IL 60005 - (847) 618-1000

Page 2 of 2

go 312 ft
total 312 ft

go 3.2 mi
total 3.2 mi

go 0.1 mi
1olal 3.4 mi

go 0.4 mi
total 3.8 mi

go 141 ft
lolal 3.8 mi

go 272 it
totaf 3.9 mi

These directions are for planning purposes anly. You may find that construclion projects, traffic, weather, or other events may cause
condilions 1o differ from the map resulls. and you should plan your route accerdingly. You must obey all signs or netices regarding your

route.
Map data ©@2012 Google

[ Directions weren't right? Please find your route on maps.google.com and click "Report a problem” at the bottom left. |

ATTACHMENT 18-
138 APPENDIX 1

http://maps.google.com/maps?f=d&source=s_d&saddr=129+West+Rand+Road,+Arlingto...

6/22/2012




Driving Directions from 129 W Rand Rd, Arlington Heights, [llinois 60004 to 100 N Riv... Page 1 of 2

. Notes
mapquest m" |
Trip to;

100 N River Rd
Des Plaines, IL 60016-1209
6.79 miles / 14 minutes

Q 129 W Rand Rd, Arlington Heights, Il. 60004-3142

® 1. Start out going southeast on W Rand Rd / US-12 toward N Arlington Heights 6.2 Mi
Rd. Map
‘ 2. Turn slight left onto E Golf Rd / IL-58. Map 0.5 Mi
ﬁ ~=~ 3. Turn left onto N Des Plaines River Rd / US-45/ N River Rd. Map 0.10 Mi
45
B 4. 100 N RIVER RD is on the left. Map

Q 100 N River Rd, Des Plaines, IL 60016-1209

ATTACHMENT 18
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Driving Directions from 129 W Rand Rd, Arlington Heights, [llinois 60004 to 100 N Riv...

Total Travel Estimate: 6.79 miles - about 14 minutes
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Driving Directions from 129 W Rand Rd, Arlington Heights, [llinois 60004 to 800 Bieste...

. Notes
mapquest m<
Trip to:

800 Biesterfield Rd
Elk Grove Village, IL 60007-3361
10.69 miles / 15 minutes

Q 129 W Rand Rd, Arlington Heights, IL 60004-3142

® 1. Start out going southeast on W Rand Rd / US-12 toward N Arlington Heights
Rd. Map

2. Turn slight right cnto N Arlington Heights Rd. Map

3. Take the 1st right onto E Palatine Rd. Map

3

,1. 4. Merge onto IL-53 §. Map

5. Take the IL-53 S / Biesterfield Rd exit, EXIT 4. Map
6. Tum left onto Blesterfield Rd. Map

7. Make a U-turn ontc Biesterfield Rd. Map

m D2

8. 800 BIESTERFIELD RD is on the right. Map

Q 800 Biesterfield Rd, Elk Grove Village, IL 60007-3361

0.3 Mi
0.3 Mi Total

0.2 Mi
0.5 Mi Total
1.2 Mi
1.6 Mi Total

8.1 Mi
0.8 Mi Total

0.2 Mi
10.0 Mi Total

0.7 Mi
10.7 Mi Total

0.02 Mi
10.7 Mi Total

Page ] of 2
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Driving Directions from 129 W Rand Rd, Arlington Heights, Hlinois 60004 to 800 Bieste... Page 2 of 2

Total Travel Estimate: 10.69 miles - about 15 minutes
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Driving Directions from 129 W Rand Rd, Arlington Heights, Illinois 60004 to 1775 Dem... Page 1 of 2

. Notes
mapguest m<
Trip to:
17p75 Dempster St

Park Ridge, IL. 60068-1143
9.09 miles / 19 minutes

Q 129 W Rand Rd, Arlington Heights, IL 60004-3142

® 1. Start out going southeast on W Rand Rd / US-12 toward N Arlington Heights 7.9 Mi
Rd. Continue to follow W Rand Rd. Map

‘1 2. Turn left onto US-14 { Dempster St. Map 1.1 Mi
3. 1775 DEMPSTER ST is on the right. Map

[

9 1775 Dempster St, Park Ridge, IL 60068-1143
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Driving Directions from 129 W Rand Rd, Arlington Heights, Illinois 60004 to 1775 Dem...

Total Travel Estimate: 9.09 miles - about 19 minutes
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Driving Directions from 129 W Rand Rd, Arlington Heights, lilinois 60004 to 2100 Pfing... Page 1 of 2

mapquest m> e
Trip to;

2100 Pfingsten Rd
Glenview, L 60026-1301
8.17 miles f 13 minutes

Q 129 W Rand Rd, Arlington Heights, IL 60004-3142

® 1. Start ottt going southeast on W Rand Rd / US-12 toward N Arlington Heights 0.6 Mi
Rd. Map

‘ 2. Turn slight left onto E Palatine Rd. Map 0.2 Mi

T 3. Stay straight to go onto Palatine Rd Express Ln. Map 4.5 Mi

T 4, Palatine Rd Express Ln becomes Willow Rd. Map 1.9 Mi

r. 5. Turn right onto Pfingsten Rd. Map 1.0 Mi

| 6. 2100 PFINGSTEN RD is on the right. Map

Q 2100 Pfingsten Rd, Glenview, IL 60026-1301

ATTACHMENT 18
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Driving Directions from 129 W Rand Rd, Arlington Heights, lllinois 60004 to 2100 Pfing... Page 2 of 2

Total Travei Estimate:; 8.17 miles - about 13 minutes
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Driving Directions from 129 W Rand Rd, Arlington Heights, Hlinois 60004 to 1555 Barri... Page 1 of 2

. Notes
mapquest m2 |
Trip to:

1555 Barrington Rd
Hoffman Estates, IL 60169-1019
13.47 miles / 20 minutes

Q 129 W Rand Rd, Arlington Heights, IL 60004-3142

® 1. Start out going southeast on W Rand Rd / US-12 toward N Arlington Heights 0.3 Mi
Rd. Map
r 2. Turn slight right onto N Arlington Heights Rd. Map 0.2 Mi
r’ 3. Take the 1st right onto E Palatine Rd. Map 1.2 Mi
: o] 4. Merge onto IL-53 §. Ma 3.5 Mi
2 e
EXIT 5. Take the 1-90-TOLLWAY W exit toward Rockford. Map 1.5 Mi
A
’1.1. @ 6. Merge onto 1-90 W / Jane Addams Memorial Tollway (Portions toll). Map 4.8 Mi
EXIT 7. Take the Barrington Rd exit. Map 0.3 Mi
n
RAMPJ 8. Keep left to take the Barrington Rd South ramp. Map 0.5 Mi
11 9. Merge onto Barrington Rd. Map - 1.4 Mi
(A1
n 10. Make a U-turn onte Barrington Rd. Map 0.01 Mi
] 11. 1555 BARRINGTON RD is on the right. Map

@ 1555 Barrington Rd, Hoffman Estates, IL 60169-1019
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Driving Directions from 129 W Rand Rd, Arlington Heights, 1llinois 60004 to 1555 Barri... Page 2 of 2

Total Travel Estimate: 13.47 miles - about 20 minutes
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CrHicaso SursicaLr CLinic, LTo.

NON HOSPITAL BASED AMBULATORY SURGERY

Target Population

A.

An 8.5" x 11” map with the intended geographic service area (GSA} is enclosed
{(Appendix 1).

A list of the zip codes along with the population is enclosed {(Appendix 2).
A map with travel distances from the proposed location to the GSA borders is

enclosed. Information for distance and travel time has been provided from
Google Maps {Appendix 3).

Projected Patient Volume

A/ D. Individual physician referral letters are enclosed for documentation and review

(Appendices 4 - 7).

Treatment Room Need Assessment

A

B.

The proposed ASTC will have a total of three (3) procedural treatment rooms.

A table outlining the specific treatment, surgical time, preparation set-up time,
and clean-up time has been provided. The surgical procedural time is
information provided by the surgeon and the set-up and clean-up time
information is provided by the surgical nurses (Appendix 8).

Impact on Other Facilities

A,

A copy of the letter for each surgical facility within the GSA has been included for
review (Appendix 9).

A list of the facilities contacted, along with post office receipts, has been included
for review (Appendix 10).

Establishment of New Facilities

A

Currently, a lap band general procedure is not offered in the GSA but will be
offered at the new proposed ASTC.

| uq ATTACHMENT 27




CrHicaso SursicaLr DuiNnic, L.

B. There is no restrictive admissions policy for existing facilities in the GSA nor will
there be a restrictive admissions policy for the new proposed ASTC (Appendix
11).

C. The proposed ASTC is not a co-operative venture proposal.

Charge Commitment

A. A compiete list of procedures to be performed at the proposed facility with the
proposed charges for each procedure has been enclosed (Appendix 12).

B. A notarized letter from Dr. Levitin, CEQ of Chicago Surgical Clinic, Ltd., has been
enclosed. In this letter, Dr. Levitin has stated her commitment to maintain the
current charge amounts for the first two (2) years of operation (Appendix 13).

Change in Scope of Services

The proposed new ASTC will provide service and programs with public access and a
central geographic location for the targeted population.

| SO ATTACHMENT 27




Cricaco Sursicar Buinic, LT,

INTENDED GEOGRAPHIC SERVICE AREA (GSA)

iy 'MT i Lindenhurst L Map
A N, Waonder ,E"’.‘ Loke - Py b v .

< > Cake™ Johnsty rg %':ﬁ.Round, -
v » * Waukegan

North

£

dn . 7 X,
’(:rysmuak‘{:r

Cnry

*'-‘ J

k) o

f’."
. '1Algonquin
: N

Lo

+

-.:-‘- h:. -el“E'qgin Y Evanston
.o S e T
R, ﬁ 3 iouth Etgin -~ Bitlett\ Ik
P e I § o My "tﬁ ~ i
-y - Camp:on‘ﬂ 3 v '.'.i‘* T l‘

T Hil . B S
:S'{?‘SlChaﬂasﬁn -...t’; Carual "J.“_‘ £ N

'y - . - Stream k)

1._-!' S g b - .+, . _
neva awest X .o . L k-
i Ge J o Crucagozf' Yie A ombard
Y. . “—? Wheaton )

2 J aauma ) < Westchester. ™~ Gigero
€My} ¢ ' - ’ i d — ]
NG A . W - B L T

ATTACHMENT 27
1S APPENDIX 1




CHicaso Sursicar DLiNnic,

Lro.

POPULATION OF GEOGRAPHIC SERVICE AREA (GSA)

Arlington Heights 60004 | 56,727
Arlington Heights 60006 | 75,101
Arlington Heights 60005 [ 30,930
Barrington 60011 | 10,327
Barrington 60010 | 47,768
Bensenville 60106 | 16,6803
Bensenville 60105 18,3562
Buffalo Grove 60089 | 33,686
Chicago 60631 32,370
Deerfield 60015 [ 24,039
Des Plaines 60017 | 58,364
Des Plaines 60018 | 45,896
Des Plaines 60016 57,458
Elk Grove Village 60007 47,291
Elk Grove Village 60009 [ 33,127
Fort Sheridan 60037 958
Glencos 60022 9,113
Glenview 60025 | 52,776
Golf 60029 500
Hanover Park 60133 37,973
| Highland Park 60035 | 32,371
Highwood 60040 4,860
Hoffman Estates 60179 51,895
ltasca 60143 14,019
Lake Forest 60045 23,634
Lake Zurich 60047 | 38,583

Note: Data obtained from www.city-data.com

Lincelnshire 60069 9,158
Long Grove 60049 8,043
Medinah 60157 2,639
Morton Grove 60053 27.190
Mount Prospect 60056 51,994
Mundelein 60060 36,358
Niles 60714 30,085
Northbrook 60062 39,777
Northbrook 60065 33,170
Palatine 60055 68,557
Palatine 60074 12,136
Park Ridge 60068 36,323
Prospect Heights 60070 14,653
Rolling Meadows 60008 24,725
Roselle 60172 23,331
Schaumburg 60195 27,513
Schaumburg 60173 13,052
Schaumburg 60194 42,232
Schaumburg 60196 74,227
Schaumburg 60193 34,774
Schaumburg 60192 1,240
Streamwood 60107 38,230
Vernon Hills 60061 25113
Wheeling 60020 35,603
Wood Dale 60191 15,686
TOTAL 1,580,510
ATTACHMENT 27
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CHicaco Sursicar Buinie, LTo.

TRAVEL TIME FROM PROPOSED LOCATION TO BORDERS OF
INTENDED GEOGRAPHIC SERVICE AREA (GSA)
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North: 24 minutes / 13.63 miles to Butterfield Rd. and Ridgewood Lane, Libertyville
Northeast: 31 minutes / 20.63 miles to E. Deerpath Rd. and South Western Ave., Lake Forest
East: 24 minutes / 13.29 miles to Tower Rd. and Hibbard Rd., Winnetka

Southeast: 25 minutes / 13.37 miles to W. Harts Rd. and N. Milwaukee Ave., Niles

South: 25 minutes / 16.41 miles to Oak Meadows Dr. and Wood Dale Rd., Woed Dale
Southwest: 24 minutes / 18.02 miles to Barrington Rd, and W. Lake St., Hanover, Park

West: 21 minutes / 12.96 miles to Dundee Rd. and Healy Rd., Barrington, IL

Northwest: 24 minutes / 13.64 miles to Cranberry Ct. and River Rd., Lake Barrington, IL

NOTE: Travel limes determined through www.mapgquest.com
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CHicaco Sursicar CDLinie, LTo.

GEOGRAPHIC DISTRIBUTION OF REFERRALS
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CHicaco SursicaL DLiNntic,

L.To.

PHYSICIAN LETTERS PERTAINING TO PROJECTED PATIENT VOLUME

Following is a listing of doctors who have provided referral letters for this application. The total
volume of surgical referrals represents 80% of the current and projected volume of procedures.

The enclosed list of doctor patient referrals represents 75% of all of the outside physician

referrals.
Number of
Type of
. Referrals Zip Codes for the
Name Address Surgical Per12 | Majority of Referrals
eferral
Months
) 200 N Mitwaukee Ave. Ste 100 General Surgery or Endoscopy 6ODAY, 60090, 80070,
Dr, Alexander Galperin Buffalo Grove IL 60089 Consultation 102 60004
. 200 N Milwavkee Ave. Ste 100 General Surgery or Endoscopy 60088, 60090, 60070,
Dr. Tatyana Galperin Buffalo Grove |L 60089 Consultation 48 50004
. ) 20570 N Milwaukee Ave. General Surgery or Endoscopy 60015, 80062, 60035,
Dr. Michael Galperin | hoo field 1L 60015 Consultation 140 60040, 60065
. 201 E. Strong St., Ste. 6 General Surgery or Endoscopy
Dr. Tatyana Scolin Wheeling, IL 60090 Consultation 84 60090, 60089, B0056
Dr, Luis Gonzalez 494 Lee St General Surgery or Endascopy 105 60017, 60018, 60016,
Orozoo Des Plaines, IL 60016 Consultation 60056
. 201 E. Strong St., Ste. 9 General Surgery or Endoscopy 60089, 60049, 60081,
Or. Taiya Shevelev Wheeling, L 60090 Consultation & 60090
. . 201 £. Strong St., Ste. 6 General Surgery or Endoscopy 50090, 60089, 60055,
Dr. Veronika Kroin Wheeling, IL 60090 Consultation 99 60074, 60070
201 E. Strong St, Ste. 9 General Surgery or Endoscopy 60055, BOO74, 60011,
Dr. Yakov Ryabov Wheeling, IL_60090 Consultation 193 60010
. 333 W. Dundee Rd. General Surgery or Endoscopy 60089, 60007, 60008,
Or. Equert Naga| Buffalo Grove, IL 60089 Consultation RGN Bedbelb oo et
1635 N Arlington Hts Rd # 203 General Surgery or Endoscopy 60107, 60004, BOOOT,
Or. Ramon A. Ganzalez | s jingion Hts, IL 60004 Consultation 73 60074, 60179
410 E Northwest Hwy. General Surgery or Endoscopy 60056, 60016, 60018,
Dr. Raymond Gomez | ) "mroepect, IL 60056 Consultation 82 80007, 60009
380 E Northwest Hwy Ste 300 General Surgery or Endoscopy 60018, 600186, 60007,
Dr. Ghodrat Sarrafi Des Plaines, IL 60016 Consultation 104 60008, 60058, 60068
Cr. Jesus Antonic 494 Lea St. Generat Surgery ar Endoscopy
Manteca-Elias Des Plaines, IL 60016 Consultation 100 60018, 60025, 60053
Dr. Maria Gonzalez 794 W Dundee Rd General Surgery or Endascopy 178 60090, 60089, 60074,
Wheeling, IL 60090 Consultation 60005, 60004, BOO56
" . 1460 Market St., Ste. 300 General Surgery or Endoscopy
Or. Valeria Levitin Des Plaines, L 60016 Consultation 62 80056, 600186, 60018
ATTACHMENT 27
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CHicaco Sursicar DuLiNniG,

L+o.

Dr. Boris Lelchuk

201 E Strong St., Ste 6
Wheeling, IL 60090

(General Surgery or Endoscopy
Consultation

Dr. Sam Akmakjian

4160 McHenry Rd., Suite 102
Long Grove, IL 60047

General Surgery Consultation

Dr. Elena Edwards

3295 N Adingten Hts Rd., Ste 102
Adington His., Il. 60004

General Surgery or Endoscopy
Consultation

Total referral (75%) of outside physician patient referral = 1,875

1 Sl

64 60089, 60030, 60049
60047, 60090, 60089,
40 60005, 60074, 60076,
60010
60060, 60004, 60005,
20 60069
ATTACHMENT 27
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June 12, 2012

Dr. Yelena Levitin, MD., FACS
201 E. Strong Ave, Suite # 7,

Wheeling, IL 60090

Re: Procedural Patient Referral to
Proposed Chicago Surgical Clinic, LTD
ASTC

Dear Dr. Levitin:

This communication is intended to certify that | have referred at least Mpatients to Dr. Levitin's
practice {Chicago Surgical Clinic, LTD) for surgical consultation and management in the last 12 months.

My patients and | have been satisfied with the care provided, and | intend to continue my referrals in
the foreseeable future,

Most of the patients referred are residing in the following zip code areas:

L /‘ng:ﬂff/f/ﬂi éﬁ(/éw)y, /é//ﬂ verify that to the best of my belief,

the statement above is true and correct.

Sincerely,

_ ATTACHMENT 27
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June 12, 2012

Dr. Yelena Levitin, MD., FACS
201 E. Strong Ave, Suite # 7,

Wheeling, IL 60090

Re: Procedural Patient Referral to
Proposed Chicago Surgical Clinic, LTD
ASTC

Dear Dr. Levitin:

This communication is intended to certify that | have referred at least @(_/_L patients to Dr. Levitin's
practice {Chicago Surgical Clinic, LTD) for surgica! consultation and management in the last 12 months.

My patients and | have been satisfied with the care provided, and | intend to continue my referrals in
the foreseeable future.

Most of the patients referred are residing in the following zip code areas:

L, T 6’\4‘6 G)E /2/ /// verify that to the best of my belief,

the statement above is true and correct.

Sincerely,

/
. jM

ATTACHMENT 27
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June 12, 2012

Dr. Yelena Levitin, MD., FACS
201 E. Strong Ave, Suite # 7,

Wheeling, IL 60090

Re: Procedural Patient Referral to
Proposed Chicago Surgical Clinic, LTD
ASTC

Dear Dr. Levitin:

This communication is intended to certify that | have referred at least /77 #_ patients to Dr. Levitin's
practice {Chicago Surgical Clinic, LTD} for surgical consultation and management in the last 12 months.

My patients and | have been satisfied with the care provided, and | intend to continue my referrals in
the foreseeable future.

Most of the patients referred are residing in the following zip code areas:

l, /(/f é@ﬁf:’éz MV verify that to the best of my belief,

the statement above is true and correct.

Sincerely,

ATTACHMENT 27
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June 12, 2012

Dr. Yelena Levitin, MD., FACS
201 E. Strong Ave, Suite # 7,

Wheeling, IL 60090

Re: Procedural Patient Referral to
Proposed Chicago Surgical Clinic, LTD
ASTC

Dear Dr. Levitin:

This communication is intended to certify that | have referred at Ieastcff:_ patients to Dr. Levitin’s
practice {Chicago Surgical Clinic, LTD) for surgical consultation and management in the last 12 months.

My patients and | have been satisfied with the care provided, and | intend to continue my referrals in
the foreseeable future.

Most of the patients referred are residing in the following zip code areas:

PO \
[, 1 &Ld\‘ OUK/LCR S 06(/1 n ) MD verify that to the best of my belief,

the statement above is true and correct.

Sincerely,

CHILDREN’S HEALTH CARE, LTD.
DRS. V. KROIN, B. LEICHUK. T. SCOLIN
201 £. STRONG ST, SUITE 6
WHEELING, IL 60070

847-215-5222 / FAX 847-215-5142

ATTACHMENT 27
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June 12, 2012

Dr. Yelena Levitin, MD., FACS
201 E. Strong Ave, Suite # 7,

Wheeling, IL 60090

Re: Procedural Patient Referral to
Proposed Chicago Surgical Clinic, LTD
ASTC

Dear Dr. Levitin:

This communication is intended to certify that | have referred at least __/2 5_ patients to Dr. Levitin's
practice {Chicago Surgical Clinic, LTD) for surgical consultation and management in the last 12 months.

My patients and | have been satisfied with the care provided, and | intend to continue my referrals in
the foreseeable future.

Most of the patients ref rred;Zw'ﬁin in the following zip code areas:
I, %(/"M/ 77 ﬂ ,/W% verify that to the best of my belief,

the statenfenhab istrtgan orrect.

(L (g2 @36~07CYI A

Sincerely,

A

Luis Gonzalez Q10200 MD -
ag4leeSt .
Des Plaines, il 8001

ATTACHMENT 27
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June 12, 2012

Dr. Yelena Levitin, MD., FACS
201 E. Strong Ave, Suite # 7,

Wheeling, IL 60090

Re: Procedural Patient Referral to
Proposed Chicago Surgical Clinic, LTD
ASCT

Dear Dr, Levitin:

/__patients to Dr. Levitin’s

This communication is intended to certify that | have referred at least
practice (Chicago Surgical Clinic, LTD) for surgical consuitation and management in the last 12 months.

My patients and | have been satisfied with the care provided, and | intend to continue my referrals in
the foreseeable future.

Most of the patients referred are residing in the following zip code areas:

Thire SHevEL e

verify that to the best of my belief, the statement above is true and correct.

Sincerely,

T

- ATTACHMENT 27
| & APPENDIX 4




June 12, 2012

Dr. Yelena Levitin, MD., FACS
201 E. Strong Ave, Suite # 7,

Wheeling, IL 60090

Re: Procedural Patient Referral to
Proposed Chicago Surgical Clinic, LTD
ASCT

Dear Dr. Levitin:

This communication is intended to certify that | have referred at least ___patients to Dr. Levitin's
practice (Chicago Surgical Clinic, LTD) for surgical consultation and management in the last 12 months.

My patients and | have been satisfied with the care provided, and i intend to continue my referrals in
the foreseeable future.

Most of the patients referred are residing in the following zip code areas:

l, V@’Dn 148 V. /{_/[Q[M/erify that to the best of my belief, the statement above is true and correct,

Sincerely,
; Z—% % 5

ATTACHMENT 27
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June 12, 2012

Dr. Yelena Levitin, MD., FACS
201 E. Strong Ave, Suite # 7,

Wheeling, IL 60090

Re: Procedural Patient Referral to
Proposed Chicago Surgical Clinic, LTD
ASCT

Dear Dr. Levitin:

This communication is intended to certify that | have referred at least / z é patients to Dr. Levitin's
practice {Chicago Surgical Clinic, LTD) for surgical consultation and management in the last 12 months.

My patients and | have been satisfied with the care provided, and ! intend to continue my referrals in
the foreseeable future.

Most of the patients referred are residing in the following zip code areas:

YBrev @y Ao

erify that to the best of my belief, the statement above is true and correct.

Sincerely,

1

ATTACHMENT 27
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June 12, 2012

Dr. Yelena Levitin, MD., FACS
201 E. Strong Ave, Suite # 7,

Wheeling, IL 60090

Re: Procedural Patient Referral to
Proposed Chicago Surgical Clinic, LTD
ASTC

Oear Dr. Levitin:

This communication is intended to certify that | have referred at least L/_Q;_patients to Dr. Levitin's
practice (Chicago Surgica! Clinic, LTD) for surgical consultation and management in the last 12 months.

My patients and | have been satisfied with the care provided, and | intend to continue my referrals in
the foreseeable future,

Most of the patierys referred are residing in the following zip code areas:

/\/Qﬁa ) M’L - D . verify that to the best of my belief,

the sta ment above is tru n/correct.

Sincerely,

ATTACHMENT 27
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June 12, 2012

Dr. Yelena Levitin, MD., FACS
201 E. Strong Ave, Suite # 7,

Wheeling, IL 60090

Re: Procedural Patient Referral to
Proposed Chicago Surgical Clinic, LTD
ASTC

Dear Dr. Levitin:

This communication is intended to certify that | have referred at least jZ % patients to Dr. Levitin's
practice (Chicago Surgical Clinic, LTD) for surgical consultation and management in the last 12 months,

My patients and | have been satisfied with the care provided, and t intend to continue my referrals in
the foreseeable future.

Most of the patients referred are residing in the following zip code areas:

L, (2a Ay A Q(ﬂbﬁw & verify that to the best of my belief,

the statement above is true and correct.

Sincerely,

X

N\
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June 12, 2012

Dr. Yelena Levitin, MD., FACS
201 E. Strong Ave, Suite # 7,

Wheeling, IL 60090

Re: Procedural Patient Referral to
Proposed Chicago Surgical Clinic, LTD
ASTC

Dear Dr. Levitin:

This communication is intended to certify that | have referred at Ieastéfgl; patients to Dr. Levitin's
practice {Chicago Surgical Clinic, LTD} for surgical consultation and management in the Jast 12 months.

My patients and | have been satisfied with the care provided, and | intend to continue my referrals in
the foreseeable future,

@ Ethatients referred are reg ing in the following zip code areas:
L MW =2 W = _verify that to the best of my befief,

17

{
the s}'atemen{/above Is true and correct.

Sincerely,

ATTACHMENT 27
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June 12, 2012

Dr. Yelena Levitin, MD,, FACS
201 E. Strong Ave, Suite # 7,

Wheeling, IL 60090

Re: Procedural Patient Referral to
Proposed Chicago Surgical Clinic, LTD
ASTC

Dear Dr. Levitin:

This communication is intended to certify that | have referred at least /e ”_patients to Dr, Levitin’s
practice (Chicago Surgical Clinic, LTD) for surgical consultation and mangement in the last 12 months.

My patients and | have been satisfied with the care provided, and | intend to continue my referrals in
the foreseeable future.

Most of the patients referred are residing in the foll(ﬁ zip code areas:

& SarenE]

2,

verify that to the best of my belief,

the statement above is true and correct.

Sincerely,

24
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June 12, 2012

Dr. Yelena Levitin, MD., FACS
201 E. Strong Ave, Suite # 7,

Wheeling, IL 60090

Re: Procedural Patient Referral to
Proposed Chicago Surgical Clinic, LTD
ASTC

Dear Dr. Levitin:

This communication is intended to certify that | have referred at Ieast@_ patients to Dr. Levitin’s
practice (Chicago Surgical Clinic, LTD) for surgical consultation and management in the last 12 months.

My patients and | have been satisfied with the care provided, and | intend to continue my referrals in
the foresegable future.

Most of the patients referred are residing in the following zip code areas:

L ACSVS A0 rs10  HMAITELA - RLIAS, H) verify that to the best of my belief,
the statement above is true and correct.

Sincerely,

ATTACHMENT 27
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June 12, 2012

Dr. Yelena Levitin, MD., FACS
201 E. Strong Ave, Suite # 7,

Wheeling, IL 60090

Re: Procedural Patient Referral to
Proposed Chicago Surgical Clinic, LTD
ASCT

Dear Dr. Levitin:

f

This communication is intended to certify that | have referred atteast [ 7_5_ patients to Dr. Levitin's
practice {Chicago Surgical Clinic, LTD) for surgical consultation and management in the last 12 months,

My patients and | have been satisfied with the care provided, and | intend to continue my referrals in
the foreseeable future. '

Most of the patients referred are residing in the following zip code areas:

|, Plarce E verify that to the best of my belief, the statement above is true and correct.
7491?-« le 2 M
Sincerely,

y

223
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June 12, 2012

br. Yelena Levitin, MD., FACS
201 E. Strong Ave, Suite # 7,

Wheeling, IL 60090

Re: Procedural Patient Referral to
Proposed Chicago Surgical Clinic, LTD
ASCT

Dear Dr. Levitin:

This communication is intended to certify that | have referred at least _Lf__g_‘ patients to Dr. Levitin’s
practice {Chicago Surgical Clinic, LTD) for surgical consultation and management in the last 12 months.

My patients and | have been satisfied with the care provided, and | intend to continue my referrals in
the foreseeable future,

Most of the patients referred are residing in the following zip code areas:

L]

/
l, gg L b L /7 i’ »Lyérify that to the best of my belief, the statement above is true and correct.

Sincerely,

//%% /Zw/%ﬂ/ ey ’0}'%/
V

ATTACHMENT 27
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June 12, 2012

Dr. Yelena Levitin, MD., FACS
201 E. Strong Ave, Suite # 7,

Wheeling, L 60090

Re: Procedural Patient Referral to
Proposed Chicago Surgical Clinic, LTD
ASCT

Dear Dr. Levitin:

s

This communication is intended to certify that | have referred at least _L{Lj__ patients to Dr. Levitin's
practice (Chicago Surgical Clinic, LTD) for surgical consultation and management in the last 12 months.

My patients and | have been satisfied with the care provided, and | intend to continue my referrals in
the foreseeable future.

Most of the patients referred are residing in the following zip code areas:
o/ g

L_{ElopmuX M Rerify that to the best of my belief, the statement above is true and correct.

Sincerely,

7

ATTACHMENT 27
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June 12, 2012

Dr. Yalena Levilii, MD., FACS
201 E. §tiohg Ave., Suite #7
wheeling. iL 60090

RE: Procedural Patient Referral to
Proposed Chicago Surgical Clinic,
LTD

ASCT

Dear Dr. Levitin:

This communication § intended to certify that | have referred ot legs)
patients to Dr. Levilin's practice (Chicago Surgical Clinic, LTD) for
surgicat consultation and managément in the past 12 months.

My patients and | have been satistied with theé ¢are provided and t intend
to continue my reterrals in the foreseeable future.

Most of the patients referred are residing in the tollowing zip code areas:
LOHT, ovded 600G eanos €0974 6wl (0010
4

I Dr. Sam Akmaokjion, vénfy that 16 the best of my beliel, the stolement
aboveé i frué and correct.

Sincerely, —>

L

-4"//’ -—-‘"'"—'”- I‘Z_.—- ----------- - _
S

Dr. Soth Akindkjian

4160 McHenry Rd.. Suite 102

Long Giove. It. 60047

B847.634.0808

[~
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June 12, 2012

Dr. Yelena Levitin, MD., FACS
201 E. Strong Ave, Suite # 7,

Wheeling, IL 60030

Re: Procedural Patient Referral to
Proposed Chicago Surgical Clinic, LTD
ASCT

Dear Dr. Levitin:

¥

This communication is intended to certify that | have referred at least _2 '©_ patients to Dr. Levitin’s
practice (Chicago Surgical Clinic, LTD) for surgical consultation and management in the last 12 months.

My patients and | have heen satisfied with the care provided, and | intend to continue my referrals in
the foreseeable future.

Most of the patients referred are residing in the following zip code areas:

I, 9/3“4 édu/@j@riw that to the best of my belief, the statement above is true and correct.

Sincerely,

ATTACHMENT 27
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Chicaco Sursicar CBuLiNnie, LLTD.

OUTSIDE PHYSICAN REFERRALS

When necessary to refer a patient to another physician, the physicians listed on Attachment 27,
Appendix 4, referred their patients to Dr. Yelena Levitin at Chicago Surgical Clinic, Ltd.
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CHicasco Sursicar CLiNnic, LTo.

June 29, 2012

illinois Health Facilities and
Services Review Board

525 W. Jefferson St., 2™ Floor
Springfield, IL 62761

Re: PROJECTED PATIENT VOLUME
Chicago Surgical Clinic, Ltd., ASTC, 129 W. Rand Rd., Arlington Heights, IL

Dear Sir or Madam:

!, Yelena Levitin, MD, FACS, am the sole owner and CEO of Chicago Surgical Clinic, Ltd. The
projected patient volume for the new facility, as outlined in this application, will come from within
the proposed GSA.

G gt

Dr. Yelena Levitin, MD
Chicago Surgical Clinic, Ltd.

o
Subsgribed and sworn to before me this a “day of ‘&@,.2012‘
45 (nca

No;éry Pibiic
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CHicaco Sursicar Cuinie, LTD.

June 29, 2012

lllinois Health Facilities and
Services Review Board

525 W. Jefferson St., 2™ Floor
Springfield, IL 62761

Re: PHYSICIANS REFERRAL DOCUMENTS
Chicago Surgical Clinic, Ltd., ASTC, 129 W. Rand Rd., Arlington Heights, IL

Dear Sir or Madam:
I, Yelena Levitin, MD, FACS, am the sole owner and CEQ of Chicago Surgical Clinic, Ltd. |

certify that the enclosed physician referral letters and documents are true and correct to the best
of my information and knowledge.

Sincerely,

Dr. Yelena Levitin, MD
Chicago Surgical Clinic, Ltd.

o
Subscr'ﬁed and swyefore me this &H’ day of %, 2012,

No‘(afy Public

ATTACHMENT 27
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CHicaco Sursicar CLiNnic,
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LIST OF PROCEDURES WITH TIME CRITERIA

#0OF

!

TOTAL 12-
evooscopy | PROCEDURES | suncoa | peer | cueanue | Mo
IIIIIIII MOS. . |
Upper endoscopy 402 5 25 25 402
Lower endoscopy 676 75 .25 25 720
# OF TOTAL 12-
senesaL proceounes | PROCEDURES | SuRcc | eaee | cueaur | Mgy
Mos. | T
Tap hernia 94 1.5 5 5 235
Lap gallbladder 327 1.5 5 5 B17.5
Lap band 14 2 5 5 42
Hemmorrhoidectomy 84 1 B 5 168
Fistulectomy 20 .75 25 25 25
| Abscess drainage 95 5 25 .25 95
Soft tissue tumor 305 75 25 | 25 381.25
Cutaneous lesion excision 226 25 25 25 169.5
Cutaneous lesion biopsy 56 .25 25 .25 42
Various breast procedures 75 1.5 5 5 187.5
Breast biopsy 85 5 25 25 85
mEndocrine procedures 35 2 .5 B 5 105 ,
Various traumas 40 1 .25 .25 60
Various lacerations 55 1 25 .25 82.5
Wound debridment 202 .75 25 25 252.5
Foreign body removal 42 1 25 25 63
Perirectal abscess 49 1 5 5 98
Pilonidal cyst 28 1 5 5 56
Proctoscopy, anoscopy 29 s .25 25 29
IRC (infrared coagulation) 35 .5 25 .25 35
# OF TOTAL 12-
ORAL /MAXILLOFACIAL | PROCEDURES | SURGICAL FREE CLEAE"r MONTH
MOS. - )
| Oral / maxillofacial 250 2 5 |5 750
| TOTAL 3124 | 1 | 490075 |
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ChHicaso SursicaLr CLinie, LTo.

June 26, 2012
Via Certified Mail

Mr. Ed Goldberg, CEO

St. Alexius Medical Center
1555 Barrington Rd.
Hoffman Estates, IL 60169

Re: Chicago Surgical Clinic, Ltd., Proposed ASTC at
129 W. Rand Rd., Arlington Heights, IL

Dear Mr. Goldberg:

We, at Chicago Surgical Clinic, Ltd., are proposing to construct and operate a new ASTC at 129
W. Rand Road in Arlington Heights, lllinois. The facility will occupy 7,700 SF of an existing
medical building and will be built at a cost of $1,800,000.00. The facility will have two (2) levels
with the first level having three (3) treatment rooms and one (1) recovery room.

The proposed ASTC will be multi-specialty, performing minimally invasive and endoscopic
techniques in general surgery. The ASTC will be open 24 hours per day and will be available to
the general public requiring outpatient surgical procedures, clinical services, and urgent
treatment for surgical problems that can be safely approached on an ambulatory basis.

The facility will perform a minimum of 5,000 procedures within a 12-month time period, including
Lap hernias, lap galibladders, lap bands, upper and lower endoscopy, anorectal procedures
(such as hemmorrhoidectomies, fistulectomies, abscess drainage, etc.), soft tissue tumors and
cutaneous lesion excisions and biopsies, various breast procedures and biopsies, endocrine
procedures, handling of fraumas and lacerations, wound debridments, foreign body removal,
and other procedures / surgeries allowed to be performed in such facilities.

The new ASTC will have minimal impact on existing facilities in the geographic service area due
to the fact that the majority of patients serviced and the patients referred are not currently usirg
the existing facilities in the immediate geographic area.

Sincerely,

obert W. Kirk, AlA
epresentative
Chicago Surgical Clinic, Ltd.

-

RWIK:dig
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CHicacso Sursicar BLinie, LT,

June 26, 2012
Via Certified Mail

Mr. David Rahija, Administrator
Glenbrook Hospital
2100 Pfingsten Rd.
Glenview, IL 60026

Re: Chicago Surgical Clinic, Ltd., Proposed ASTC at
129 W. Rand Rd., Arlington Heights, IL

Dear Mr. Rahija:

We, at Chicago Surgical Clinic, Ltd., are proposing to construct and operate a new ASTC at 129
W. Rand Road in Arlington Heights, lllinois. The facility will accupy 7,700 SF of an existing
medical building and will be built at a cost of $1,800,000.00. The facility will have two (2) levels
with the first level having three (3) treatment rooms and one (1) recovery room.

The proposed ASTC will be multi-specialty, performing minimally invasive and endoscopic
technigues in general surgery. The ASTC will be open 24 hours per day and will be available to
the general public requiring outpatient surgical procedures, clinical services, and urgent
treatment for surgical problems that can be safely approached on an ambulatory basis.

The facility will perform a minimum of 5,000 procedures within a 12-month time period, including
Lap hernias, lap gallbladders, lap bands, upper and lower endoscopy, anorectal procedures
(such as hemmorrhoidectomies, fistulectomies, abscess drainage, etc.), soft tissue tumors and
cutaneous lesion excisions and biopsies, various breast procedures and biopsies, endocrine
procedures, handling of traumas and lacerations, wound debridments, foreign body removal,
and other procedures / surgeries aliowed to be performed in such facilities.

The new ASTC will have minimal impact on existing facilities in the geographic service area due
to the fact that the majority of patients serviced and the patients referred are not currently using
the existing facilities in the immediate geographic area.

Sincerely,

obert W. Kirk, AlA
epresentative
Chicago Surgical Clinic, Ltd.

RWIK:dlg
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CrHicaco SursicaLr Duinie, LTo.

June 26, 2012
Via Certified Mail

Mr. Anthony Armada, CEO
Advocate Lutheran General
1775 W. Dempster St.
Park Ridge, IL 60068

Re: Chicago Surgical Clinic, Ltd,, Proposed ASTC at
129 W. Rand Rd., Arlington Heights, [L

Dear Mr. Armada:

We, at Chicago Surgical Clinic, Ltd., are proposing to construct and operate a new ASTC at 129
W. Rand Road in Arlington Heights, lllinois. The faciiity will occupy 7,700 SF of an existing
medical building and will be built at a cost of $1,800,000.00. The facility will have two (2) levels
with the first levet having three (3) treatment rooms and one (1) recovery room.

The proposed ASTC will be multi-specialty, performing minimally invasive and endoscopic
techniques in general surgery. The ASTC will be open 24 hours per day and will be available to
the general public requiring outpatient surgical procedures, clinical services, and urgent
treatment for surgical problems that can be safely approached on an ambulatory basis.

The facility will perform a minimum of 5,000 procedures within a 12-month time period, including
Lap hernias, lap gallbladders, lap bands, upper and lower endoscopy, anorectal procedures
(such as hemmorrhoidectomies, fistulectomies, abscess drainage, etc.), soft tissue tumors and
cutaneous lesion excisions and biopsies, various breast procedures and biopsies, endocrine
procedures, handling of traumas and lacerations, wound debridments, foreign body removal,
and other procedures / surgeries allowed to be performed in such facilities.

The new ASTC will have minimal impact an existing facilities in the geographic service area due
to the fact that the majority of patients serviced and the patients referred are not currently using
the existing facilities in the immediate geographic area.

Sincerely,

obert W. Kirk, Al
presentative
Chicago Surgical Clinic, Ltd.

RWK:dig
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CrHicaco Sursicar BLinie, LTo.

June 26, 2012
Via Certified Mail

Mr. John Werrbach, CEQ
Alexian Brothers Hospital
800 Biesterfield Rd.

Elk Grove Village, IL 60007

Re: Chicago Surgical Clinic, Ltd., Proposed ASTC at
129 W. Rand Rd., Arlington Heights, IL

Dear Mr. Werrbach:

We, at Chicago Surgical Clinic, Ltd., are proposing to construct and operate a new ASTC at 129
W. Rand Road in Arlington Heights, Iftinois. The facility will occupy 7,700 SF of an existing
medical building and wilt be built at a cost of $1,800,000.00. The facility will have two (2) levels
with the first level having three (3) treatment rooms and one (1) recovery room.

The proposed ASTC will be mutti-specialty, performing minimally invasive and endoscopic
techniques in general surgery. The ASTC will be open 24 hours per day and will be avaiiable to
the general public requiring outpatient surgical procedures, clinical services, and urgent
treatment for surgical problems that can be safely approached on an ambulatory basis.

The facility will perform a minimum of 5,000 procedures within a 12-month time period, including
Lap hernias, lap gallbladders, lap bands, upper and lower endoscopy, anorectal procedures
{such as hemmorrhoidectomies, fistulectomies, abscess drainage, etc.), soft tissue tumors and
cutaneous lesion excisions and biopsies, various breast procedures and biopsies, endocrine
procedures, handling of traumas and lacerations, wound debridments, foreign body removal,
and other procedures / surgeries allowed to be performed in such facilities.

The new ASTC will have minimal impact on existing facilities in the geographic service area due
to the fact that the majority of patients serviced and the patients referred are not currently using
the existing facilities in the immediate geographic area.

Sincerely,

. Kirk, AlA
epresentative
Chicago Surgical Clinic, Ltd.

RWK:dlg
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CrHicaco Surscicar BoiNnie, LTD.

June 26, 2012
Via Certifiad Mail

Ms. Pamela Bell, CEQ
Holy Family Haspital
100 N. River Rd.

Des Plaines, IL 60016

Re: Chicago Surgical Clinic, Ltd., Proposed ASTC at
129 W. Rand Rd., Arlington Heights, IL

Dear Ms. Bell:

We, at Chicago Surgical Clinic, Ltd., are proposing to construct and operate a new ASTC at 129
W. Rand Road in Arlington Heights, lllincis. The facility will occupy 7,700 SF of an existing
medical building and will be built at a cost of $1,800,000.00. The facility will have two (2) levels
with the first level having three (3) treatment rooms and one (1) recovery room.

The proposed ASTC will be multi-specialty, perferming minimally invasive and endoscopic
techniques in general surgery. The ASTC will be open 24 hours per day and will be available to
the general public requiring outpatient surgical procedures, clinical services, and urgent
treatment for surgical problems that can be safely approached on an ambulatory basis.

The facility will perform @ minimum of 5,000 procedures within a 12-month time period, including
Lap hernias, lap gallbladders, lap bands, upper and lower endoscopy, anorectal procedures
(such as hemmorrhoidectomies, fistulectomies, abscess drainage, etc.), soft tissue tumors and
cutaneous lesion excisions and biopsies, various breast procedures and biopsies, endocrine
procedures, handling of traumas and lacerations, wound debridments, foreign body removal,
and other procedures / surgeries allowed to be performed in such facilities.

The new ASTC will have minimal impact on existing facilities in the geographic service area due
to the fact that the majority of patients serviced and the patients referred are not currently using
the existing facilities in the immediate geographic area.

Sincerely,

Chicago Surgical Clinic, Ltd.

RWK:dig
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Cricaco Sursicar CLinice, LTo.

June 26, 2012
Via Certified Mail

Mr. Bruce Crowther, CEO
Northwest Community Hospital
901 W. Kirchoff Rd.

Arlington Heights, IL 60005

Re: Chicaqgo Surgical Clinic, Ltd., Proposed ASTC at
129 W. Rand Rd., Arlington Heights, IL

Dear Mr. Crowther:

We, at Chicago Surgical Clinic, Ltd., are proposing to construct and operate a new ASTC at 129
W. Rand Road in Arlington Heights, lllinois. The facility will occupy 7,700 SF of an existing
medical building and will be built at a cost of $1,800,000.00. The facility will have two (2} levels
with the first level having three (3} treatment rooms and one (1) recovery room.

The proposed ASTC will be multi-specialty, performing minimally invasive and endoscopic
techniques in general surgery. The ASTC will be open 24 hours per day and will be available to
the general public requiring outpatient surgical procedures, clinical services, and urgent
treatment for surgical problems that can be safely approached on an ambulatory basis.

The facility will perform a minimum of 5,000 procedures within a 12-month time period, including
Lap hernias, lap gallbladders, lap bands, upper and lower endoscopy, anorectal procedures
(such as hemmorrhoidectomies, fistulectomies, abscess drainage, etc.), soft tissue tumors and
cutaneous lesion excisions and biopsies, various breast procedures and biopsies, endocrine
procedures, handling of traumas and lacerations, wound debridments, foreign body removal,
and other procedures / surgeries allowed to be performed in such facilities.

The new ASTC will have minimal impact on existing facilities in the geographic service area due
to the fact that the majority of patients serviced and the patients referred are not currently using
the existing facilities in the immediate geographic area.

Sincerely,

obert W. Kirk, AlA
epresentative
Chicago Surgical Clinic, Ltd.

RwWK:dlg
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~ Community .
_ Hospital -

July 30,2012

Via Certified Mail

Robert W. Kirk, AIA
Representative

Chicago Surgical Clinic, Ltd.
201 E. Strong Street, Suite 7
Wheeling, IL 60090

Dear Mr. Kirk:

Thank you for your notice of intent to build a surgical ccnter on Rand Road in
Arlington Heights, IL. As you know, we at Northwest Community Hospital
have served the surgical needs of these patients for years. This project
negatively impacts our program and ability to serve our patients. We oppose
your project. Please advisc the Illinois Health Facilitics & Services Board.

Thank you.
rLujcé(. Crowther
President & CEC

BKC/sll
Copy: Courtney Avery, Administrator
[llinois Health Facilities & Services Board

Britce ¥, Crowther 847.610.5015 tot
Prasidant any Cheet Executiva Dfficar 547.618.5009 fax
berowther@nch.org
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CDrhicaco Sursgicar BLinic, LTD.

June 26, 2012
Via Certified Mail

Ms. Julie Bell, Administrator

Hawthorn Place QOutpatient Surgery Center, L.P.
1900 Hollister Dr., Ste. 100

Libertyville, IL 60048

Re: Chicago Surgical Clinic, Ltd., Proposed ASTC at
129 W. Rand Rd., Arlington Heights, IL

Dear Ms. Bell:

We, at Chicago Surgical Clinic, Ltd., are proposing to construct and operate a new ASTC at 129
W. Rand Road in Arlington Heights, lllincis. The facility will occupy 7,700 SF of an existing
medical building and will be built at a cost of $1,800,000.00. The facility will have two (2) levels
with the first level having three (3) treatment rooms and one (1) recovery room.

The proposed ASTC will be multi-specialty, performing minimally invasive and endoscopic
techniques in general surgery. The ASTC will be open 24 hours per day and will be available to
the general public requiring outpatient surgical procedures, clinical services, and urgent
treatment for surgical problems that can be safely approached on an ambulatory basis.

The facility will perform a minimum of 5,000 procedures within a 12-month time pericd, including
Lap hernias, lap gallbladders, lap bands, upper and lower endoscopy, anorectal procedures
(such as hemmorrhoidectomies, fistulectomies, abscess drainage, etc.), soft tissue tumors and
cutaneous lesion excisions and biopsies, various breast procedures and biopsies, endocrine
procedures, handling of fraumas and lacerations, wound debridments, foreign body removal,
and other procedures / surgeries allowed to be performed in such facilities.

The new ASTC will have minimal impact on existing facilities in the geographic service area due
to the fact that the majority of patients serviced and the patients referred are not currently using
the existing facilities in the immediate geographic area.

Sincerely,

epresentative
hicago Surgical Clinic, Ltd.

RWHK:dig
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CrHicaco Sursicar BrLinie, LTp.

June 286, 2012
Via Certified Mail

Ms. Anna Marie York, Administrator
Hoffman Estates Surgery Center LLC
1555 Barrington Rd.

Hoffman Estates, iL 60169

Re: Chicago Surgical Clinic, Ltd., Proposed ASTC at
129 W. Rand Rd., Arlington Heights, IL

Dear Ms. York:

We, at Chicago Surgical Clinic, Ltd., are proposing to construct and operate a new ASTC at 129
W. Rand Road in Arlington Heights, Illinois. The facility will occupy 7,700 SF of an existing
medical building and will be built at a cost of $1,800,000.00. The facility will have two (2} levels
with the first level having three (3) treatment rooms and one (1) recovery room.

The proposed ASTC will be multi-specialty, performing minimally invasive and endoscopic
techniques in general surgery. The ASTC will be open 24 hours per day and will be available to
the general public requiring outpatient surgical procedures, clinical services, and urgent
treatment for surgical problems that can be safely approached on an ambulatory basis.

The facility will perform a minimum of 5,000 procedures within a 12-month time period, including
Lap hernias, lap gallbladders, lap bands, upper and lower endoscopy, anorectal procedures
(such as hemmorrhoidectomies, fistulectomies, abscess drainage, etc.), soft tissue tumors and
cutaneous lesion excisions and biopsies, various breast procedures and biopsies, endocrine
procedures, handling of fraumas and lacerations, wound debridments, foreign body removal,
and other procedures / surgeries allowed to be performed in such facilities.

The new ASTC will have minimal impact on existing facilities in the geographic service area due
to the fact that the majority of patients serviced and the patients referred are not currently using
the existing facilities in the immediate geographic area.

Sincerely v

obert WYKIrkAlA *
epresentative
hicago Surgical Clinic, Ltd.

RwWK:dig
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CrHicaco SursicaL CLiNnie, LTD.

June 26, 2012
Via Certified Mail

Ms. Vera Schmidt, COO
Advantage Health Care, Ltd.
203 E. Irving Park Rd.

" Wood Dale, IL 60191

Re: Chicago Surgical Clinic, Ltd., Proposed ASTC at
129 W. Rand Rd., Arlington Heights, IL

Dear Ms, Schmidt:

We, at Chicago Surgical Clinic, Ltd., are proposing to construct and operate a new ASTC at 129
W. Rand Road in Arlington Heights, lllincis. The facility will cccupy 7,700 SF of an existing
medical building and will be built at a cost of $1,800,000.00. The facility will have two {2) levels
with the first level having three {3) treatment rooms and one (1) recovery room.

The proposed ASTC will be multi-specialty, performing minimally invasive and endoscopic
techniques in general surgery. The ASTC will be open 24 hours per day and will be available to
the general public requiring outpatient surgical procedures, clinical services, and urgent
treatment for surgical problems that can be safely approached on an ambulatory basis.

The facility will perform a minimum of 5,000 procedures within a 12-month time period, including
Lap hernias, lap gallbladders, lap bands, upper and lower endoscopy, anorectal procedures
{such as hemmorrhoidectomies, fistulectomies, abscess drainage, etc.), soft tissue tumars and
cutaneous lesion excisions and biopsies, various breast procedures and biopsies, endocrine
procedures, handling of traumas and lacerations, wound debridments, foreign body removal,
and other procedures / surgeries allowed to be performed in such facilities.

The new ASTC will have minimal impact on existing facilities in the geographic service area due
to the fact that the majority of patients serviced and the patients referred are not currently using
the existing facilities in the immediate geographic area.

Sincerely, -

obert W. Kirk, AlA
epresentative
Chicago Surgical Clinic, Ltd.

RWK:dlg
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Cricaso Sursicar CLinie, LTo.

June 26, 2012
Via Certified Mail

Mr. Daniel Ritacca, CEC
Ritacca Laser Center, Ltd.
230 Center Dr.

Vernon Hills, IL 60061

Re: Chicago Surgical Clinic, Ltd., Proposed ASTC at
129 W. Rand Rd., Arlington Heights, IL

Dear Mr. Ritacea:

We, at Chicago Surgical Clinic, Ltd., are proposing to construct and operate a new ASTC at 129
W. Rand Road in Arlington Heights, lllinois. The facility will occupy 7,700 SF of an existing
medical building and wilt be built at a cost of $1,800,000.00. The facility will have two (2} levels
with the first level having three (3} treatment rooms and one (1) recovery room.

The proposed ASTC will be multi-specialty, performing minimally invasive and endoscopic
techniques in general surgery. The ASTC will be open 24 hours per day and will be available to
the general public requiring outpatient surgical procedures, clinical services, and urgent
treatment for surgical problems that can be safely approached on an ambulatory basis.

The facility will perform a minimum of 5,000 procedures within a 12-month time period, including
Lap hernias, lap gallbladders, lap bands, upper and lower endoscopy, anorectal procedures
{such as hemmorrhoidectomies, fistulectomies, abscess drainage, etc.), soft tissue tumors and
cutaneous lesion excisions and biopsies, various breast procedures and biopsies, endocrine
procedures, handling of traumas and lacerations, wound debridments, foreign body removal,
and other procedures / surgeries allowed to be performed in such facilities.

The new ASTC will have minimal impact on existing facilities in the geographic service area due
to the fact that the majority of patients serviced and the patients referred are not currently using
the existing facilities in the immediate geographic area.

Sinceraly, -

obert W. Kirk, AlA
epresentative
Chicago Surgical Clinic, Ltd.

RWK:dig
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CHicacso Surcicar CuiNnic, LTD.

June 26, 2012
Via Certified Maif

Mr. Larry Parrish, Business Administrator

lllinois Sports Medicine & Orthopedic Surgery Center, LLC
9000 Waukegan Rd.

Morton Grove, I 60053

Re: Chicago Surgical Clinic, Ltd., Proposed ASTC at
129 W. Rand Rd., Arlington Heights, IL

Dear Mr. Parrish:

We, at Chicago Surgical Clinic, Ltd., are proposing to construct and operate a new ASTC at 129
W. Rand Road in Arlington Heights, lllincis. The facility will occupy 7,700 SF of an existing
medical building and will be built at a cost of $1,800,000.00. The facility will have two (2) levels
with the first level having three (3) treatment rooms and one (1) recovery room.

The proposed ASTC will be multi-specialty, performing minimally invasive and endoscopic
techniques in general surgery. The ASTC will be open 24 hours per day and will be available to
the general public requiring outpatient surgical procedures, clinical services, and urgent
treatment for surgical problems that can be safely approached on an ambulatory basis.

The facility will perform a minimum of 5,000 procedures within a 12-month time period, including
Lap hernias, lap gallbladders, lap bands, upper and lower endoscopy, anorectal procedures
(such as hemmorrhoidectomies, fistulectomies, abscess drainage, etc.), soft tissue tumors and
cutaneous lesion excisions and biopsies, various breast procedures and biopsies, endocrine
procedures, handling of traumas and lacerations, wound debridments, foreign body removal,
and other procedures / surgeries aliowed to be performed in such facilities.

The new ASTC will have minimal impact on existing facilities in the geographic service area due
to the fact that the majority of patients serviced and the patients referred are not currently using
the existing facilities in the immediate geographic area.

Sincerel

obert W. Kirk, AlA
epresentative
Chicago Surgical Clinic, Ltd.

RWK:dlg
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Cricacpo Sursicar DLiNnic, LTb.

June 26, 2012
Via Certified Mail

Mr. Richard Bloom

Medical Director

The Glen Endoscopy Center, LLC
2551 Compass Rd.

Glenview, IL 60025

Re: Chicago Surgical Clinic, Ltd., Proposed ASTC at
129 W. Rand Rd., Arlington Heights, IL

Dear Mr. Bloom:

We, at Chicago Surgical Clinic, Lid., are proposing to construct and operate a new ASTC at 129
W. Rand Road in Arlington Heights, lllinocis. The facility will occupy 7,700 SF of an existing
medical building and will be built at a cost of $1,800,000.00. The facility will have two (2) levels
with the first level having three (3) treatment rooms and one (1) recovery room.

The proposed ASTC will be multi-specialty, performing minimally invasive and endoscopic
techniques in general surgery. The ASTC will be open 24 hours per day and will be available to
the general public requiring outpatient surgical procedures, clinical services, and urgent
treatment for surgical problems that can be safely approached on an ambulatory basis.

The facility will perform a minimum of 5,000 procedures within a 12-month time period, including
Lap hernias, lap gallbladders, lap bands, upper and lower endoscopy, anorectal procedures
(such as hemmorrhoidectomies, fistulectomies, abscess drainage, etc.), soft tissue tumors and
cutaneous lesion excisions and biopsies, various breast procedures and biopsies, endocrine
procedures, handling of traumas and lacerations, wound debridments, foreign body removal,
and other procedures / surgeries allowed to be performed in such facilities.

The new ASTC will have minimal impact on e-xisting facilities in the geographic service area due
to the fact that the majority of patients serviced and the patients referred are not currently using
the existing facilities in the immediate geographic area.

Sincerely, pu

obert W. Kirk, Al
epresentative
Chicago Surgical Clinic, Ltd.

RWK:dlg
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CHicaco SursicaLr CLiNnie, LTD.

June 26, 2012
Via Certified Mail

Mr. Mark Del Rosario
Administrator
LGH-A/Golf ASTC, LLC.
8901 Golf Rd.

Des Plaines, IL 60016

Re: Chicago Surgical Clinic, Ltd., Proposed ASTC at
129 W. Rand Rd., Arlington Heights, IL

" Dear Mr. Del Rosario:

We, at Chicago Surgical Clinic, Ltd., are proposing to construct and operate a new ASTC at 129
W. Rand Road in Arlington Heights, lllincis. The facility will occupy 7,700 SF of an existing
medical building and will be built at a cost of $1,800,000.00. The facility will have two (2) levels
with the first level having three (3) treatment rooms and one (1) recovery room.

The proposed ASTC will be multi-specialty, performing minimally invasive and endoscopic
techniques in general surgery. The ASTC will be open 24 hours per day and will be available to
the general public requiring outpatient surgical procedures, clinical services, and urgent
treatment for surgical problems that can be safely approached on an ambulatory basis.

The facility will perform a minimum of 5,000 procedures within a 12-month time period, including
Lap hernias, lap gallbladders, lap bands, upper and lower endoscopy, anorectal procedures
{such as hemmorrhoidectomies, fistulectomies, abscess drainage, etc.), soft tissue tumors and
cutaneous lesion excisions and biopsies, various breast procedures and biopsies, endaocrine
procedures, handling of traumas and lacerations, wound debridments, foreign body removal,
and other procedures / surgeries allowed to be performed in such facilities.

The new ASTC will have minimal impact on éxisting facilities in the geographic service area due
to the fact that the majority of patients serviced and the patients referred are not currently using
the existing facilities in the immediate geographic area.

o
obert W. Kirk, AlA

epresentative
Chicago Surgical Clinic, Ltd.

Sincerely,

RWK:dlg
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CrhHicacso Sursicar DuiNnice, LTD.

June 28, 2012
Via Certified Mail

Ms. Melody Winter-Jabeck
Administrator

Ravine Way Surgery Center, LLC
2350 Ravine Way

Glenview, IL 60025

Re: Chicago Surgical Clinic, Ltd., Proposed ASTC at
128 W. Rand Rd., Arlington Heights, IL

Dear Ms. Winter-Jabeck:

We, at Chicago Surgical Clinic, Ltd., are proposing to construct and cperate a new ASTC at 129
W. Rand Road in Arlington Heights, lllinois. The facility will occupy 7,700 SF of an existing
medical building and will be built at a cost of $1,800,000.00. The facility will have two (2} levels
with the first level having three (3) treatment rooms and one (1) recovery room.

The proposed ASTC will be multi-specialty, performing minimally invasive and endoscopic
techniques in general surgery. The ASTC will be open 24 hours per day and will be available to
the general public requiring outpatient surgical procedures, clinical services, and urgent
treatment for surgical prablems that can be safely approached on an ambulatory basis.

The facility will perform a minimum of 5,000 procedures within a 12-month time period, including
Lap hernias, lap gallibladders, lap bands, upper and lower endoscopy, anorectal procedures
{such as hemmorrhoidectomies, fistulectomies, abscess drainage, etc.), soft tissue tumars and
cutaneous lesion excisions and biopsies, various breast procedures and biopsies, endocrine
procedures, handling of traumas and lacerations, wound debridments, foreign body removal,
and other procedures / surgeries allowed to be performed in such facilities.

The new ASTC will have minimal impact on éxisting facilities in the geographic service area due
to the fact that the maijority of patients serviced and the patients referred are not currently using
the existing facilities in the immediate geographic area.

Sincerely,

Robert W. Kirk, AlA
Representative
Chicago Surgical Clinic, Ltd.

RWK:dlg
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CuHicasno Sursicar CLinie, Lro.

June 26, 2012
Via Certified Mail

Mr. Lowell S. Weil
Administrator

Foot & Ankle Surgical Center
1455 Golf Rd., Ste. 134

Des Plaines, IL. 60016

Re: Chicago Surgical Clinic, Ltd., Proposed ASTC at
129 W. Rand Rd., Arlington Heights, IL

Dear Mr. Weil:

We, at Chicago Surgical Clinic, Ltd., are proposing to construct and operate a new ASTC at 129
W. Rand Road in Arlington Heights, lllinois. The facility will occupy 7,700 SF of an existing
medical building and will be built at a cost of $1,800,000.00. The facility will have two (2) levels
with the first level having three (3) treatment rooms and one (1) recovery room.

The proposed ASTC will be multi-specialty, performing minimally invasive and endoscopic
techniques in general surgery. The ASTC will be open 24 hours per day and will be available to
the general public requiring outpatient surgical procedures, clinical services, and urgent
treatment for surgical problems that can be safely approached on an ambulatory basis.

The facility will perform a minimum of 5,000 procedures within a 12-month time pariod, including
Lap hernias, lap gallbladders, tap bands, upper and lower endoscopy, anorectal procedures
{such as hemmorrhoidectomies, fistulectomies, abscess drainage, etc.), soft tissue tumors and
cutaneous lesion excisions and biopsies, various breast procedures and biopsies, endocrine
procedures, handling of traumas and lacerations, wound debridments, foreign body removal,
and other procedures / surgeries allowed to be performed in such facilities.

The new ASTC will have minimal impact on ekisting facilities in the geographic service area due
to the fact that the majority of patients serviced and the patients referred are not currently using
the existing facilities in the immediate geographic area.

Sincerely, -

overt W. Kirk, AlA .
epresentative
Chicago Surgical Clinic, Ltd.

RWHK:dig
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Cuicaco Sursicar BuiNnie, LT,

June 26, 2012
Via Certified Mail

Ms. Nancy Nelson
Administrator

Forest View Medical Center
2750 S. River Rd.

Des Plaines, IL 60018

Re: Chicago Surgical Clinic, Ltd., Proposed ASTC at
129 W. Rand Rd., Arlington Heights, IL

Dear Ms. Nelson:

We, at Chicago Surgical Clinic, Ltd., are proposing to construct and operate a new ASTC at 129
W. Rand Road in Arlington Heights, lllinois. The facility will occupy 7,700 SF of an existing
medical building and will be built at a cost of $1,800,000.00. The facility will have two (2) levels
with the first level having three (3) treatment rooms and one (1) recovery room.

The proposed ASTC will be multi-specialty, performing minimally invasive and endoscopic
technigues in general surgery. The ASTC will be open 24 hours per day and will be available to
the general public requiring outpatient surgical procedures, clinical services, and urgent
treatment for surgical problems that can be safely approached on an ambulatory basis.

The facility will perform a minimum of 5,000 procedures within a 12-month time period, including
Lap hernias, lap gallbladders, lap bands, upper and lower endoscopy, anorectal procedures
(such as hemmorrhoidectomies, fistulectomies, abscess drainage, etc.), soft tissue tumors and
cutaneous lesion excisions and biopsies, various breast procedures and biopsies, endocrine
procedures, handling of traumas and lacerations, wound debridments, foreign body remaval,
and other procedures / surgeries allowed to be performed in such facilities.

The new ASTC will have minimal impact on éxisting facilities in the geagraphic service area due
to the fact that the majority of patients serviced and the patients referred are not currently using
the existing facilities in the immediate geographic area.

Sincerely, .

obert W. Kirk, AlA
epresentative
hicago Surgicat Clinic, Ltd.

RWHK:dlg
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Chicaso SursicaLr DLiNnice, LTb.

June 26, 2012
Via Certified Mail

Ms. Terri Seidel

Director of Operations
Northwest Surgicare, Lid.
1100 W. Central Rd.
Arlington Heights, IL 60005

Re: Chicago Surgical Clinic, Ltd., Proposed ASTC at
129 W. Rand Rd., Arlington Heights, IL

Dear Ms. Seidel:

We, at Chicago Surgical Clinic, Ltd., are proposing to construct and operate a new ASTC at 129
W. Rand Road in Arlington Heights, lllinois. The facility will occupy 7,700 SF of an existing
medical building and will be built at a cost of $1,800,000.00. The facility will have two (2) levels
with the first level having three (3) treatment rcoms and one (1) recovery room.

The proposed ASTC will be multi-specialty, performing minimally invasive and endoscopic
techniques in general surgery. The ASTC will be open 24 hours per day and will be available to
the general public requiring outpatient surgical procedures, clinical services, and urgent
treatment for surgical problems that can be safely approached on an ambulatory basis.

The facility will perform a minimum of 5,000 procedures within a 12-month time period, including
Lap hernias, lap galibladders, lap bands, upper and lower endoscopy, anorectal procedures
(such as hemmorrhoidectomies, fistulectomies, abscess drainage, etc.), soft tissue tumors and
cutaneous lesion excisions and biopsies, various breast procedures and biopsies, endocrine
procedures, handling of traumas and lacerations, wound debridments, foreign body removal,
and other procedures / surgeries allowed to be performed in such facilities.

The new ASTC will have minimal impact on ekisting facilities in the geographic service area due
to the fact that the majority of patients serviced and the patients referred are not currently using
the existing facilities in the immediate geographic area.

Sincerely, -
obert W. Kirk, AlA .
epresentative

Chicago Surgical Clinic, Ltd.

RWK:dlg
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CHicaco Sursicar CLiNnic, LTo.

June 26, 2012
Via Certified Mail

Ms. Rosanne Matias, Director

Northwest Community Day Surgery Center
675 W. Kirchoff Rd,

Arlington Heights, IL 60005

Re: Chicago Surgical Clinic, Ltd., Proposed ASTC at
129 W. Rand Rd., Arlington Heights, IL

Dear Ms. Matias:

We, at Chicago Surgical Clinic, Ltd., are proposing to construct and operate a new ASTC at 129
W. Rand Road in Arington Heights, lllinois. The facility will occupy 7,700 SF of an existing
medical building and will be built at a cost of $1,800,000.00. The facility will have two (2) levels
with the first level having three (3) treatment rooms and one (1) recovery room.

The proposed ASTC will be multi-specialty, performing minimally invasive and endoscopic
techniques in general surgery. The ASTC will be open 24 hours per day and will be available to
the general public requiring outpatient surgical procedures, clinical services, and urgent
treatment for surgical problems that can be safely approached on an ambulatory basis.

The facility will perform a minimum of 5,000 procedures within a 12-month time period, including
Lap hernias, lap gallbladders, lap bands, upper and lower endoscopy, anorectal procedures
(such as hemmorrhoidectomies, fistulectomies, abscess drainage, etc.), soft tissue tumors and
cutaneous lesion excisions and biopsies, various breast procedures and biopsies, endocrine
procedures, handling of traumas and lacerations, wound debridments, foreign body removal,
and other procedures / surgeries allowed to be performed in such facilities.

The new ASTC will have minimal impact on existing facilities in the geographic service area due
to the fact that the majority of patients serviced and the patients referred are not currently using
the existing facilities in the immediate geographic area.

Sincerely,

Robert W, Kirk,
Representative
Chicago Surgical Clinic, Ltd.

RWK:dlg
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Lro.

LIST OF FACILITIES CONTACTED

Northwest Community Hospital
Mr. Bruce Crowther, CEQ

901 W. Kirchoff Rd.

Arlington Heights, IL 60005

Foot & Ankle Surgical Center
Mr. Lowell S. Weil, Administrator
1455 Golf Rd., Ste. 134

Des Plaines, IL 60016

Holy Family Hospital
Ms. Pamela Bell, CEQ
100 N. River Rd.

Des Plaines, IL 60016

. The Glen Endoscopy Center, LLC
Mr. Richard Bloom, Medical Director
2551 Compass Rd.

Glenview, IL 60025

Alexian Brothers Hospital
Mr. John Werrbach, CEO
800 Biesterfield Rd.

Elk Grove Village, IL 60007

Ravine Way Surgery Center, LLC

Ms. Melody Winter-Jabeck, Administrator
2350 Ravine Way

Glenview, IL 60025

Advocate Lutheran General
Mr. Anthony Armada, CEO
1775 W, Dempster St.

LGH-A/Golf ASTC, LLC

Mr. Mark Det Rosario, Adminisirator
8901 Golf Rd.

Niles, IL 60016

Glenbrook Hospital
Mr. David Rahija, Administrator
2100 Pfingsten Rd.
Glenview, IL 60026

lllinois Sports Medicine &

Orthopedic Surgery Center, LLC

Mr. Larry Parrish, Business Administrator
9000 Waukegan Rd.

Morton Grove, IL 60053

St Alexius Medical Center
Mr. Ed Goldberg, CEO
1555 Barrington Rd.
Hoffman Estates, IL 60169

Ritacca Laser Center, Ltd.
Mr. Daniel Ritacca, CEQ
230 Center Dr.

Vernon Hills, IL 60061

Northwest Community Day Surgery Center
Ms. Roseanne Matias, Director

675 W, Kirchoff Rd.

Arlington Heights, IL 60005

Advantage Health Care, Lid.
Ms. Vera Schmidt, COO
203 E. Irving Park Rd.
Wood Dale, IL 60191

Northwest Surgicare, Ltd.

Ms. Terri Seidel, Director of Operations
1100 W. Central Rd.

Arlington Heights, IL 60005

Hoffman Estates Surgery Center, LLC
Anna Marie York, Administrator

1555 Barrington Rd.

Hoffman Estates, I. 60169

Forest View Medicat Center

Ms. Nancy Nelson, Administrator
2750 8. River Rd,

Des Plaines, IL 60018

Hawthorn Place Qutpatient

. Surgery Center , L.P.

¢ Ms. Julie Bell, Administrator

J 1900 Hollister Dr., Ste. 100
Libertyville, IL 60048
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CrHicaco SursicaLr BuiNnic, LTb.

June 29, 2012

Illinois Health Facitities and
Services Review Board

525 W, Jefferson St., 2™ Floor
Springfield, IL 62761

Re: ADMISSIONS POLICY
Chicagqo Surgical Clinic, Ltd., ASTC, 129 W. Rand Rd., Arlington Heights, IL

Dear Sir or Madam:

[, Yelena Levitin, MD, FACS, am the sole owner and CEO of Chicago Surgical Clinic, Ltd. |
certify that the new ASTC facility at 129 W. Rand Rd. in Arlington Heights, lllinois will have and
admissions policy that will not be more restrictive than current access facilities for the target
population of the geographic service area.

Sincerely,
Dr. Yelena Levitin, MD
Chicago Surgical Clinic, Ltd.

a
Subm{ibed and sworwore me this ﬁﬂ‘*’ day of ﬁg_ 2012,

Notfry Pubfic
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CrHicaco SursicaLr CLiNIE,

Lro.

LIST OF PROCEDURES WITH ASOCIATED COST

- N |

,,,,,,,,,,,,, ENDOSCOPY S | e cost

Upper endoscopy 700.00 1,100.00 180000

| Lower endoscopy 700.00 1,100.00 1,800.00 |

GENERAL PROCEDURES SURGICAL F‘é%g'.:"’ Py
Lap hemia 1,200.00 2,800.00 400000

' Lap gallbladder 1,500.00 | 2,800.00 430000 |

Lap band 200000 | 280000 | 480000

600.00 1,400.00 200000 |

500.00 1,400.00 190000 |

450.00 1,300.00 175000 |

550.00 1,500.00 2,050.00 |

30000 1,200.00 1,500.00
Cutaneous lesion biopsy | 250.00 ] 1,200.00 1,450.0d
Various breast procedures .00 600.00 1,700.00
Breastbiopsy 1 s0000 1,000.00
IEndocrine procedures 1 200.00 2,700.00 - 3,900.00
Various traumas T 1,500.00 o 276000
Various laceratians . 1,250.00 ~1,700.00

Wound debridment 100.C 150.00 280,00 ~

Foreign body removal 300.00  900.00 120000 |

Perirectal abscess 630.00 1,300.00 1 930 00 I

| Pilonidal cyst 770.00 1,400.00 217000

Proctoscopy, anoscopy 150.00 ~600.00 75000_“ ' |

| IRC (infrared coagulation) 280.00 | 500.00 ~780.00

i ORAL / MAXILLOFACIAL _ sy | osild | e B

| Oral / maxillofacial 280000 | 3000006 | 580000
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CrHicaco Sursicar BrLiNnic, LTD.

June 29, 2012

lllinois Health Facilities and
Services Review Board

525 W. Jefferson St., 2™ Floor
Springfield, IL 62761

Re: CHARGE COMMITMENT
Chicaqo Surgical Clinic, Ltd., ASTC, 129 W. Rand Rd., Arlington Heights, IL

Dear Sir or Madam:

I, Yelena Levitin, MD, FACS, am the sole owner and CEQ of Chicago Surgical Clinic, Ltd. |
certify that the proposed facility is committed to maintaining the charges outlined in Criterion
1110.1540(g} a. for a minimum period of two (2) years of operation.

Sincerely,

A

Dr. Yelena Levitin, MD
Chicago Surgical Clinic, Ltd.

—c
Subscriped and sworn to before me this 9 " day of Q,j ., 2012.
(rotz

N\Mj&y Pulic

ANGELA L CORDS
MY COMMISSION EXPIRES

JARUARY 23, 2016
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PUBLIC ACCOUNTANT

NDER BOGACHKOV
CERTIFIED

4020 GREENLEAF Tel.: (847} 673.4902
SKOKIE, IL 60076 Fax: (B47) 6573.4903

July 26, 2012

To Whom It May Concem:

Please be informed, that being engaged as a Certified Public Accountant tor
the company Chicago Surgical Clinic, Ltd.., I have been preparing business and
individual income tax retums for Dr. Levitin for more than ten years,

Based on the information provided by Dr. Levitin, the corporation Chicago
Surgical Clinic. Ltd has access to funds totaling $1.510,057.00 in the form of
hank accounte and investment fonds which ean be used toward the construction

of 2 naw ASTC faaiiity

Sincerely,
— 27 -
e g fCE T —

Alexander Bogachkov, CPA
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JUL-24-2012 12:43 FROM: CITIBANK 18474553260 TO: 18772243065 P.141

iitibank M A

Buftsla Grove Finaacidl Cenle
105 W Dunder Rd

Buffalc Grave IL 60089

Citibank c I t I

July 24, 2012

Dr. Yelena Levitin

Chicage Surgical Clinic, Lid.
201 E. Strong St., Ste. 7
Wheeling, IL. 60090

Re: Bank Credit

Dear Dr. Levitin:

As the primary financial institution for Chicago Surgical Clinic, Ltd., we can confim that
Chicago Surgical Clinic, Ltd. has a strong credit rating with our bank and a loan request
of up to $2,000,000.00 would be favorably considered.

Sincerely,

/n

d Dsadzinski
Business Banker
Citibank, NA

105 W Dundee Rd
Buffalo Grove, iL 60089
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CrHicaco Sursicar BDuiNnic, kLTD.

FINANCIAL VIABILITY

Dr. Yelena Levitin will be 100% responsible for all project funding. All project costs and capital

expenditures will be completely funded through internal sources.
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CHicaso Sursicar CLiNnic, LTD.

VIABILITY RATIOS

The proposed ASTC will be privately owned and operated. Current audited financial statements
for the facility are not available and debt service and cushion ratios have not been established.
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CrHicaco Sursicar DLiNnie, LTD.

ECONOMIC FEASIBILITY

Reasonableness of Financing Arrangements:

1. The total estimated project costs and related costs will be funded in total with
cash, investment securities and unrestricted funds, letters of credit, and private

bank funding loans.

Conditions of Debt Financing

All debt financing will be private, personal, and business loans backed by assets and
guarantees.

Reasonableness of Project and Related Costs

All debt financing will be private, personal, and business loans backed by assets and
guarantees.

Projected Operating Costs

Once the ASTC is completed and is operational, the total operating estimated costs and
pro forma for the ASTC is as follows (see next page).

Total Effect of the Project on Capital Costs

Once the ASTC is completed and is operational, the total operating estimated costs and
pro forma for the ASTC is as follows (see next page).
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CHicaco Sursicar DLuinic, LTo.

PRO FORMA

EXPENSES:

Utilities $24,000.00
Taxes 30,000.00
Personnel / Expenses 3,000,000.00
Debt Service 220,000.00
Operating Expenses / Insurance 850,000.00
Equipment / Supplies 800,000.00
Overhead / Miscellaneous 700,000.00

TOTAL OPERATING COSTS $5,624,000.00

INCOME:
Total procedures $7,309,180.00
(3,124 estimated)

INCOME MINUES EXPENSES:  $1,685,180.00
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CHicaco SursicaL CLiNniC,

L+p.

PROJECTED OPERATING COSTS

I3

ENDOSCOPY s“gg'st.:r“" F‘%%'é'.rr TCOJ&L P;%E‘;lbfj ggs myl;lli ?gsr
IN 12 MONTHS MONTHS

Upper endoscopy 700.00 1,100.00 1,800.00 402 723,600.00

| Lower endoscopy 70000 | 110000 | 180000 | 576 1,036,800.00
GENERAL PROCEDURES sugggi_AL Py ngg_}. PIT%%LAELD;L’H?ES TR

IN 12 MONTHS MONTHS
Lap hernia 1,200.00 | 2.800.00 | 4,000.00 94 376,000.00
Lap galibladder | 150000 | 2,800.00 | 4,300.00 327 1,406,100.00
Lap band 2,00000 | 2,800.00 | 4,800.00 14 67,200.00
Hemmorrhoidectomy 600.00 1,400.00 2,000.00 84 168,000.00
Fistulectomy 500.00 1,400.00 | 1,900.00 20 38,000.00
Abscess drainage 450.00 1,300.00 1,750.00 95 166,250.00
Soft tissue tumor 550.00 1,500.00 | 2,050.00 305 625,250.00
g:éfsrl‘:;"‘s lesion 300.00 1,200.00 | 1,500.00 226 339,000.00
Cutaneous fesion biopsy 250.00 1,200.00 1,450.00 56 81,200.00
_;’f{;{;‘;ﬁgﬁas‘ 110000 | 600.00 | 1,700.00 75 127,500.00
Breast biopsy 550.00 500.00 | 1,000.00 85 85,000.00
_Endocrine procedures 1,200.00 2,700.00 __3,900.00 W 35 136.@_0().00
Various traumas 600.00 1,500.00 | 2,100.00 40 84,000.00
Various lacerations 450.00 1,250.00 1,700.00 55 93,500.00
Wound debridment 100.00 150.00 | 250.00 202 50,500.00
Foreign body removal 300.00 900.00 | 1,200.00 42 50,400.00
Perirectal abscess 630.00 1,300.00 1,930.00 ' 49 94 570.00
Pilonidal cyst 770.00 1,400.00 | 217000 | 28 60,760.00
Procloscopy, anoscopy 150.00 600.00 750.00 29 21,750.00
IRC (infrared coagulation) |  280.00 500.00 780.00 35 27,300.00
ORAL / MAXILLOFACIAL S“ggégr“ F‘"&%;';'Y ";:OJ;TL PIE%I:AElbe ggs To;glﬁ ?gST
IN 12 MONTHS MONTHS
Oral / maxillofacial 2,80000 | 3,00000 | 5800.00 250 1,450,000.00
TOTAL GROSS INCOME = $7,309,180.00
ATTACHMENT 42
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CHicaco Surcicar CBLiNnic, LTb.

SAFETY NET IMPACT STATEMENT

The Chicago Surgical Clinic, Ltd. is an independent for profit surgical center.  There will be no
financial safety net with charity or Medicare financial aid.
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r CHicaco SursicaLr CuiNnie, LTo.

ERARY

CHARITY CARE INFORMATION

- The Chicago Surgical Clinic, Ltd. is an independent for profit surgical center and will not be a

part of a charity care operation.
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