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Please see the attached response to your e-mail from yesterday and let me know what else you will

need.

Thanks again for your help on this.

<< >»

Donna L Guth

Office Manager

Group A Architecture, Inc.
1100 Landmeier Rd , Ste. 202
Elk Grove Villags, IL 60007

847.952. 1100
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For the appilcation to be deemed complete, | need the followding:

b

2)

3)

4)

6)

7)

A revised secuon 1120.120 Lhat shows the applizants Intend 10 fund the project with
$1.5 million in cash and sequrities, angd $2 milllon in debt, The letter on page 108 attests
to the applicant’s intent to finance $2 millian dotars for the proposed project.

The etter on Page 208 is from Citibank to Br. Levitin confirming that once she applles
for & loan for 52,800,000.00, they will favorably review the application.  |n addition,
the letter on Page 207 is from the CPA for Chicago Surgical Clinic confirming that they
have $1.5 million in bank accoumts and investments that can be used for construction,

What d& yau need in addition to these two letters?

Seclion 1120.i30 containing dats to address the Cur-ent Ratio, Net Margin Percentage,
Percent Debt to Total Capitalization, Projected Debt Service Coverage, Days Cash on
Hand, And Cushion Ratig, for three years prior (2011, 2010, 2009), and these projected
figures for the first full year after project completion {2014). Page 51 of the application
containg a table for enterlng these data, and has instructions included.  See enclosed
Application Page 51 along with Projected Balance Sheet for 12/31/14 and Projected
Income Statement for 12/31/14 (Attachment 41)

Section 1120.140(a). A notarized slatement attesling to the basis of borrowing
finstructions on application, p. 52) See Attathment 42 {enclosed}

Section 1120.140(%): A notarized statement attesting to the conditions of debt finencing
(instructions on application, p. 52} See Attachment 42 {enclosed)

Section 1130.140(c}: A breakdown of all project costs compared against the State
standords gutlined in section 1120 appendix A, STILL WORKING ON — Wit BE ABLE TO
E-MAIL BY EATER TODAY B/29 OR ROW T EST, B30,

Section 1120.140(d): Projected direct annual operating costs per patient day, ar unit of
service. Per Attachment 42, Appendix 1 (Page 213), we have breken down the costs

ta the patients per unit of service. Wh ore is peeded?

Per Attachment 42, Appendix | {Page 213a), we have broken down the direct costs 1o
the facility per unit of service. What more is needed?

Section 1120.140(e): Total effect of project on capital costs, which is the total projected
annual capital costs broken down per patient day. Which capital costs?  Capital costs
of building costs (capital expensitires)? Capital costs referring to financing {capital
casts such as fees and/for interest)?  Also, we are unclear on what "patient day”
means.
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ILLIHOIS HEALTH FACILITIES AND SERYICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Ed(tion

. 4120.130 ~ Financial Visbil

Ali tha appileants and co ficonts shall be identified, specifying their roles in the projoct funding ar

guaranteelng the funding {role responsibilily or shared] and porcentage of participation in that funding.

Flnanclei Viebiilty Walver

The applicant is not roquired to submil financial viability ratios {1

1.  "A" Bond rating or baitar

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

3. The applicant’s current debl financing or projected debt fingncing is Insured or anticipated te be
Ingured by MBIA {Municipal Bond Insurance Association Inc.) or equivalent

4. The appllcant provides & third party surety bend or performence bond letter of credit from an A
ratod guarantor,

See Section 1120.13¢ Financial Waiver for information 1o be provided
APPEND DOCUMENTATION AS ATTACHMEMNT-40, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM,

The apphieant or co-epplicant thal is responsible for funding or guamnleeing funding of \he projecl shall provide
wviability ratios for the latest three years for which audited financial stat ts are avaltoble and for the first full
{lscal year at target utilization, but no mors than two years following prajuct completion. YWhen Lhe applicant's
facllity does not have facility specific financial siatements and the facifity s a membar of & healih care syslem that
has combined or consolidated financial statemenis, the syslem's vrability ratios shall be provided, If the heatlh care
system includes one of more hospilaly, the syster's vlability ratios shall be svaluated for conformance with the
appiicable hospital slandards,

Provide Data for Projects CI;;;iﬁed Categery A ar Category B {fast threo }Bar;} ' Cotegory B
ot ) (Projectod)
EEE:; :Hlstoﬂcai anwor Projected 2009 2010 2011 2014
Currenl Ratio 43.81 .81 7051 145:1

et Marin Parcentage 15 3% 12.2% 19% 10.4%
Parcant Debi to Total Capilalization 0.056% 1.07% 4.51% A7.45%
Frajected Debl Serace Coverage 1.654 1.48 275 1047
Days Cash on Hand 103.6 o8 137 185
Cushion Ratie 25 274 4.37 5.4

workshetls for each.

2. Vadance

applicant default.

The information provided thove wis prepared based on caleulath

criteria

APPLICATION FORM.

Provida the methodology and worksheels ulitized in detemmining the ratios detaling the caltiztion and applicabln line
itam amaunls from the inancial statements. Complala a separale labfe for each co-applicant and pravide

i o 77 1L Admin. Code. Section 1120,
Appendic A combined with casii-basly Faancial Infarmation for Chiciigo Surgical Clinfe Lid. for 2005-2011, enclosed
horowith. Please note, the anly fong-term dobts are the amounts du the sole sharehalier.  For projected teit service
calculations, principsi plus interest payments are cakeuisted at $2,600,000.00 fosn amourt with 5% snnual intorest rate
ovar 20 peors squaiing monthly payments of $13,195.00 or $158 385,00 annyally.

Appiicants nol in comgliance with any of tha viabiiity ratios shall document thal anolher grganization,
pubdic or privale, shall assums the legal respansibility 1o meat the debt obfigatians should the

.APPEND DOCUMENTATION AS ATTACHMENT 41, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE

Paga 51
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CHicasno Sursicar CQuinie, Lvo.

PRCJECTED BALANCE SHEET FOR 12/31/2014

Chitago Surglktal Clinlc
Project Financials

December 31 2014
Balange Sheat
Assats
Cash 852.503
Accounts recabvable 500,000
Currant sysets 1,452,503
Land 300,000
Building 3,050,00G
Equagmitnt 45,000
3,500,000
depracintion {165,000}
Net Fhied Aupts 3,395,000
Tolal assets 5,147,503
——
Liabilities and Memben rqulty
Liabsilitas
Accounts payable 10,000
Loan 1,924,000
Total kabitlies 1,834,000
Membes® equily
Paid in Capinal 1,790,000
Retalned samings 1,423,503
Total Eguity 3,713,503
Tatal 5,147,503
AT Tr——

Cash 1o bHarce
Estimaied recelvables {onie maonth)
Net Income + depredation - detn redcutian on lean [$76,003)

43 8 milfion zparos from oses statment

Sep rcome stalement

estimatad
2,000,000 s ane plus year's paydown of §76.000,

ATTACHMENT 41
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CHicaen Sursicar Couinie, Lro.

PRQOJECTED INCOME STATEMENT FOR 12/31/2014

Chicago Surgical Olnic
Project Financials
Diecembar 31, 2014

Incarme Stalement

Revenue

Operating Expenses

Operating income

Othar Income/{Expanse)
intersst
Depreciation

Iinois $iate Taxes

Net income

7,305,180

5,629,000

1,650,180

{135,000
(105,600}

{28,677}

1,418 503
e —

See Schedute - Projected Opearating Costs to the Satients
See Schadule - Projected direct Costs to the Facility
Sultraction

(B5% X 158,33% annual debt sarvice}

$3.5 million X 3% average depreciation rate
1.5% of net items above

ATTACHMENT 41
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Chicaso Sursrcar Cunic, Lro,

August 29, 2012

Ilinois Health Facilities and
Services Review Board

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

Re: REASONABLENESS OF FINANCING ARRANGEMENTS
Chicauo Surpical Clinic, Ltd., ASTC, 128 W, Rand Rd., Adington Heights, IL

Dear Sir or Madam:

I, Yelona Lavitin, MD, FACS, am the sola owner and CED of Chicago Surgical Clinig, Ltd. |
certify under penalty of perjury that pursuant to lllinois Administration Code Seclion 1120.140
that the total estimated project costs and refated costs will be funded in tolal or in part by
borrowing because a portion or all of the cash and cash equivalents must be retained in the
batance sheet asset accounts in order to maintain a current ratio (current assets divided by
current liabilitias) of at least 1:5.

The selected form of debt financing for the project will be at the lowest cost available. In
addition, the project expenses orly involve the cost of constructing tenant improvemenis for the
oxisting facility which is less costly than constructing a new building to house the facility.

Sincerely,

& A ait—

[3r. Yelena Levilin, MD
Chicago Surgical Clinle, Lid.

Subzﬂhed and swom to befare me this ™ gay of 2 vy 2012,

plom g} et

Nogary Publi

ATTACHMENT 42
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Dricasg Sursicar DLiNnie, LLTo.
PROJECTED OPERATING COSTS TO THE PATIENTS
- T AL b EacuiTy TOTALR OF 7 TOTAL'COST
ENDOSCOPY , SURGICAL | F%%'é‘.r’ O er . PROCEDURES,  PER12
e e 25T T IN12ZMONTHS | MONTHS
1Upperenduscopy ] 70ad0 ‘. 1,100.00 ._1_,5_0_0:00 402 723,600, 00
| Lower endoscopy 700.00 1,100.00° ‘M1,Isno.uo ) 578 1, 036 eao ou
g e O TOTAL®OF  TOTAL COST
' GENERAL PROCEDURES ! suggéc;AL ! F”t‘%'g'{.” ey . PROCEDURES ,  PER12
[_ L 4 poo __rm_s_z_mou*ms  MONTHS
Lop pEma AL 200 oo T2, aon 00 % a 00000 @ 94 . are, aoo 00
Lap gafiblsdder L 1_ 1__500_00 _g_gqpoo L 430000 0 327 A 406 100 oo
Lapband i ! 2,000.00 | 2800.00 n;_gaouoo ; _~_1‘4 _m__s_?ioooo
_!rig-gw_n_'rorrhmdectomy . -.ELQQ;?Q__W . 1 4UO.OEM', . 3 02(_}” o0 o, 84 1_{38 _QOQ E]_.
Fishulectomy Y 50000 140000 3 190000 20 r 38,000.00 .
Abscess dratnage. i 45000 it 30000 | [ ﬂg 0_0_ .8 | 166250 E‘!
_Soﬂ lssue mer 1 55000 ! 1,500.00 ) _2,050. 00 305 _625.250.00 00 .
Cumneous lesion e '
iy - | mom mom swe oz oo,
Culaneous ieslon blop sy | 25000 120000 ; 1,450.00 56 81,200.00
Various braasi T o O " I
orocedures r 1:.0000 T_”rf_o?,loo_ ; 1.700.00 _ i5_ 127.500.00
Bresstblopsy i 55000 . 50000 1 oup‘qom &5 85.000. gg_l
Endoering procedures A JEO_O_ 0_0 ‘L 2 700 0o . 3,900 00 B 13_6_5_[]0 00 1
| Varlous traumas .,“ 600.00 . 150090 ) 3.4{9?«,00.'[. . . DDOQO
_\_@Efgus Iacerallons o 4_59_0_0_ o 1. 25000 1,700, 00; 85 .o 9.?-_ 500. _O_O
| Wound debndmem 1000 1§g_n_o 250.00 i 202 ! 5050000
Foraign body remaval . 390.00 E 200.00 ;_120000 ; 42 5040000
Perirectal absc_f_rs.s_ L 630.00 : 130000 . 193000 : 49 &4, 5?DDL'I
pnonidai cyst _ 77000 T_ 1,400.0¢ 0_0 i T2 170.00 | B _E _ ao ?GU oc !
“Procioscapy, anoscapy 150 00 i 60000 1 75000 | 28 ' 2175000
IRC (infrored coaguiation ; 28000 1" 50000 78000 i 35 _i 2730000
Tt S ermt et T o T TGTAL#OF T TOTAL COST
ORALIMAXILLOFACIAL | SURCICAL | PACRITY | TOTAL  proceoures  PER 1z |
e . [IN12MONTHS | MONTHS
! Oral { maxiliofacial 280000 l 300000 ! sanaoo . ;sg_ L 145000000
TOTAL PROJECTECTED QPERATING COSTS TQ THE PATIENTS = $7,309,180.00
laceme,r- ATTACHMENT 42
’-Etp APPENDIX 1

RIS
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Cricacao Sursicar Guinic, LT,
PROJECTED DIRECT COSTS TO THE FACILITY
- - = ) 1 raeniey ¢ tara. | TOTAL#OF 7 7TOTAL COST |
| enooscorv | suggsl&m. FAC%;';” TOIeL «ProcepURES | PER1z
_____ i R IN1Z MONTHS ;  MONTHS |
Upper ent:lcscup!r ______ L 532_-(_}0 836.00 ; 1 36300 402 i 549, 935 .00
!Lower endoscopy. 17 $3200 © #2600 { 130800 576 787.966.00 |
ST mepm e LT T TOTAL ROR T TOTAL COST
| GENERAL PROCEDURES | S | P ) er [ PROCEDURES | PER12
R el ' IN 12 MONTHS © MONTHS
_ _L_ag  hernls ~912.00 00" 21280 _00 173,040.00 94, 28576000
Lap gallbladder ,_ Lid000 2 12:5_(_]0_‘_3268001 327 |} 06683600
[Lepband . 152000 212800 3648007 14 | 5107200
HgT_rfpi_'r_l'l_O!_declomy :_ _656.0 0o 1 064 0'0_ _“1" 520,00 ° _Ba_ . 127680 00 ;
| Fistutectomy — 38000 1,064 00} 1444, 0d: 20 7 28.880.00 !
| Abscess drainage | . 34200 9{5_{_3_00_' 133000, 95 ‘_ 126,350 00 |
_Soﬂt!ssua{umor 4180(} 305 4;519000‘
Cutaneous leslon~ ~ ] " - U - 1
axcision 22&3,(.)& . _9121){21- 14000, 226 2:':‘?,_640.00_;,
[Cutaneous laslon bJopsy 190.00 212.00  1,102.00 : 56 1,712.00 ;
Vadouwsbresst | gaoon) aspon . 1202 00-' "7 osovo00
Jprocedurss I sl B . .
| Breast blopsy 1. 4s00’ 380 20 798, 0. B85 E? 830, oo | :
Endocrlne proceduros ___ 512 ou_é_ 2.052.0 00 2 96:4_(}(_) - ' 103, ?40 00 :
| Varlous traumas 25600 | 1,140 00 1896001 a0 5 63840 10.00
' Variaus lacerations | 34200 950 OO___1_2_92 0o, 5 ?_1__0_!’5_0_ Q?_
‘Wourd debridment | 76.00 ; 144.00 - NI 00 i 22 1 3838000
Fafeign body rern:.wal 228 00 584 00 | i 912 00 42 . 38,304 GD
- - . oot
PerlracEaI abscass 1 4‘.-’880 l QBB UU_‘ 1 «_466 80 . L _4_9 . 3’1 §?3w;{q .
 Pilonidatcyst 58520 | 1,064.00, 164920 67w L. 4617760
' Proctascopy, anoscopy = oo 456001 57000 28, 1653000
IRC (infrared cosguiotion) | 21280 __380.00 ' 59280 | 10798 99_’
o a4 i e Ty FOTAL #OF 7 TOTAL COST |
ORAL / MAXILLOFACIAL - sugg;grm. P e TC%T;;' PROCEDURES  PER 12 |
Vo el . IN12MONTHS _ MONTHS !
{ Oral/ maxTlofacial 230000 | 237200 ' 467200 260 1,168,000.00 :
TOTAL PROJECTED DIRECT COSTS TO THE FACILITY = $5,624,000.00
ATTACHMENT 42
P g W APPENDIX 1
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Sent:

To:
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Importance:

Mr. Roate -

Attached is our completed Page 52.

Thank you!

<< B3

Donna L. Guth

Cffice Mansger

Group A Archifecture, inc.
1160 Landmeier Rd., Ste, 202
Elk Grove Villagse, Il 60007

847.952.1100

Donna Guth [donnag@groupaarch.com]
Wednesday,.,August 29, 2012 4:43 PM
Roate, George

Page 52

Page 52 pdf
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Please let me know if you have any questions.




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- May 2010 Editlon

RECEIVED

X.  1120.140 - Economic Feasibility AUG 2 9 2012
This section |s applicable to all projects subject to Part 1120. HEALTH FACILITIES &
A. Reascnableness of Financing Arrangements REVIEYY “W‘BD

B. Conditions of Debt Financing

C. Reasonableness of Project and Retated Costs

Read the criterion and provide the following:

The applicant shall document the reascnableness of financing arrangements by submitting a
natarized statement signed by an authorized representative that attests to one of the following:

1) 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

2} That the total estimated project costs and related costs will be funded in total 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 least 2.0 times for
hospitals and 1.5 fimes for all other facilities; or

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

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 atiests to the following, as applicable:

1) That the selected form of debt financing for the project will be at the lowest net cost
available;
2} That the sslected form of debt financing will not be at the lowest net cost available, but is

more advantageous dus to such terms as prepayment privileges, no required morigage,
access to additional indebtedness, term (years), financing costs and other factors;

3) That the project involves (in total or in part} the leasing of equipment or facillties and that
the expenses incurmed with leasing a facility or equipment are less costly than constructing
a new facility or purchasing new equipment.

1. |dentify each department or area impacted by the proposed project and provide a cost
and square footage allocation for new construction andfor modernization using the
foilowing format (insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C | D E F G H
Department Total Cost
(list below) Cost/Square Foot | Gross Sq. Ft. Gross Sq. Ft. Const. § Mod. $ (G +H)
New Mod. | New Circ,* Mod. (AxC) (B x E)
Circ.*

Medical/Surgical |  202.21 n/a 7,700 n/a nfa nfa | 1,657,000.00 | n/a 1,557,000.00
Contingency 58.44 450,000,00 450,000.00
TOTALS 260.65 n/a 7,700 n/a nfa nfa | 2,007,00000 | nfa 2,007,000.00
* Include the percentage (%) of space for circulation

Page 52




