ILLINOIS HEALTH FACILITIES and SERVICES REVIEW BOARD (HFSRB)
PROJECT HEARING REPORT

Applicant: Chicago Surgical Clinic LTD
Project Number: 12-076
Hearing Date: Thursday, October 11,2012
Location: 33 Arlington Heights Road Arlington ’Heights, Illinois
Time: 10:00 AM - 1:00 PM

Hearing Officer:
Staff Support: Courtney Avery, Administrator
HFSRB Representative: James Burden M.D., Board Member

Hearing Requested by: Chicago Surgical Center LTD

The following summarizes the attendance figures:

Oral/Written Presentations:
Support: 16
Oppose: 3

Registered Attendance Only
Support: 6
Oppose: 2
Neutral: 0

Total individuals registered: 27




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: Chicago Surgical Clinic, Ltd.

Project Number: 12-076

IDENTIFICATION

Name (Please Print) 4%%6 6@ & R4 M/
Address A7 0 5 l// O/K&‘/ @Z/
City g/;/é/ﬂd/fﬁﬁ/k State /( Zip é@@?\)’-

/A
Va4

REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other

Signature,

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

%TQMSS/(W /\((c(/;oz /%}5'(

/

Testimony (please circle)

Oral

10/11/12




] STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: Chicago Surgical Clinic, Ltd.

Project Number: 12-076

I IDENTIFICATION ,
Name (Please Print) S‘C’/o 7T St i<

Address 229 S, SALEm D

city SerAuMB ol State_ L L Zip_¢0/93

Signature W%—«/\L

Il REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)
Clic Al Surtical € s,

. Testimbny (please circle)

10/11/12




} STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD
Public Hearing Testimony Registration Form

SUPPORT

Facility Name: Chicago Surgical Clinic, Ltd.

Project Number: 12-076

1. IDENTIFICATION

Name (Please Print) jH U e \/ﬂLR OSH
Address 6/(‘{3 L;Hw/h }4"6, L/m‘{' C

cty Morbon Grov€  state Tl Zip (GO0 < 3
Signature \Z%/ %\h”

1. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

M. Testimony (please circle)

Written

10/11/12




] STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: Chicago Surgical Clinic, Ltd.

Project Number: 12-076

- e DorsHD] KIRK
o L2 ANOINEIER.
‘ Zip_m/?-

Signature

1, REPRESENTATION (This section is to be filled if the witness is appearing on beholf of any group, organization or other
entity.) )
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Testimeny (please circle)
Q Written

>

10/11/12




] STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: Chicago Surgical Clinic, Ltd.

Project Number: 12-076

IDENTIFICATION
D

Name (Please Print) (/f[/; A//q A/:—ﬂ / :742‘

Address 36¢3 Q[(VL /ﬂ W

cry MOt f'?f«wbé state_ 2 L Zip
Signature ’él_//

REPRESENTATION {This section is to be filled if the witness is oppearing on beholf of ony group, organization or other
entity.)

Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

f%&y@ széf Jr el b

D, Yeleap Lot

Testimony {plegse circle)

N

Oral Written

10/11/12




'} STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: Chicago Surgical Clinic, Ltd.

Project Number: 12-076

Il

IDENTIFICATION 1@\/ E L TEEM ’3“/\/ M, D

Name (Please Print}

Address [ [1 (LZ /\/’ Vl'ﬂle /a"" V{ g _F

City C/f(/;\ér‘f(}-\’) State / L Zip {00/ /0

/ 2
Signature / /&L %/\f

(4

REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

HealthCare) C/‘quﬁ'ﬁ‘omﬁfﬁ b’i/\QO]CwL\Jv\ OV[ @L%IO{/\,-’

iﬂlfm‘ﬁ f“tﬁﬂu%

D) EGTERMI (LM TER fon U onEMS

,O/\M// MEN /Liéq/@\

Testimony (please circle)
prd

Oral Written

10/11/12




J STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: Chicago Surgical Clinic, Ltd.

Project Number: 12-076

it

e e 0_San AGICT )
wares__H 160 Kie §3

City Z%MZ% &E)\JZ State ,I_ ﬁL Zip T/QOQA(7

e
— o

REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Dentist /0Bl Sengs e
7 e

Testimony {please circle)

Written

10/11/12




] STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD
N

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: Chicago Surgical Clinic, Ltd.

Project Number: 12-076

| IDENTIFICATION —
27 . L . TS /

Name (Please Print)

Address. /7 S, /4/,//{ ﬂo/ gé /o
City 41/% State [/ . Zip J&‘Q/O
Signature sadiil / /(/ //

il REPRESENTATION (This section is to be filled if the witness is appearing on beholf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) %/ g M/;—ﬁ/{ a/(/

clicgs gtoint 7
4 Y/

1l Testi ase circle)

Oral Written

10/11/12




] STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: Chicago Surgical Clinic, Ltd.

Project Number: 12-076

IDENTIFICATION i
Name (Please Print) Z/KT(//Q Af {/&,ddf//é)

address_[£( QLA _OAK (T 27

city 8 {/é//}'fa Ghkavl State /L zip_ 949

Signature W
d

REPRESENTATION (This section is to be fitled if the witness is appearing on behalf of any group, organization or other
entity.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Y r_.FaF[L/W?/é?/Mﬁ/i W LIpPORT G CNICALO

L eyl clAlC

Testimony (please circle)

@ Written

10/11/12




7 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: Chicago Surgical Clinic, Ltd.

Project Number: 12-076

IDENTIFICATION
Name (Please Print) K\'(Sh“@ ﬂe(makk—

Address {9 & HJQ)“HﬂeLf ot

City wwu‘ngr state ___|L zip_ 60090

/——___—/
Signature W

REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

M%(C (QahenF) gb{p‘gof-\' ok CJ\JZ&U(O )”Ul;if(;@/

-

Testimony (please circle)

2N
Oral Written

10/11/12




? STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: Chicago Surgical Clinic, Ltd.

Project Number: 12-076

L IDENTIFICATION

Name (Please Print) IRE N =1 S’ZQ [/A’ S
Address__ 4145 “P’C‘-fheﬂ QE
City M@ [ ’Ul é/? oo K state L L Zip C00G 2

Signature m %X a’j@z
/' /

i REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of ony group, orgenizotion or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) \p @ZZW

. Testimony (please circle)

Written

10/11/12




} STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: Chicago Surgical Clinic, Ltd.

Project Number: 12-076

l.

IDENTIFICATION —~ iy
Name (Please Print) AN )/Oé f/{g\@;\__

‘ o -~ .
Address S 5’7‘199“"45{7{7@6@&‘ SSE Grecy [,.4/(5),79/( &/ .
City /V?/Z%é/w& _, State /7\(; Zip W L

3
- //
Signature i//&zé\ JE—

REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

e

Testimony (please circle)

Ja—
,»/ Oral m Written

J

10/11/12




] STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: Chicago Surgical Clinic, Ltd.

Project Number: 12-076

R

IDENTIFICATION
Name (Please Print) CHRISTIANA Q‘LWON‘bQ

Address ll0o LANMME TR _ R v SUTE 202

city Bl GeONE v WA e T zip_ 6OODF

ﬁrﬂﬂ

REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

GROVP A AQCATTECTURE. \gRi

Testimony {please circle)

Written

10/11/12




) STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: Chicago Surgical Clinic, Ltd.

Project Number: 12-076

I IDENTIFICATION L ~\,
Name (Please Print) w \\[ EvmanN

Address 1 03 \/ 1 0 LQ‘F C/pr

City f/ \\7 MMO’L-&WZ _state_/ Zip 60035~

Signature v

. REPRESENTATION (This section is to be filied if the witriess is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) S\/E ‘( Quss‘\f\w Méﬁ/i A since 1991

. Testimony (please circle)

e )
LOral Written

10/11/12




? STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: Chicago Surgical Clinic, Ltd.

Project Number: 12-076

11N

IDENTIFICATION

Name (Please Print) 0@%&&9\ 7%///4{5 ,é{ \S
Address 3 0{ W ZV\Z(/ €.

City gﬂé/}/g Z9/7 /%ZS State /é Zip Qﬁﬁﬁé
Signature (% %%44/’/'/‘
g2

REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.) '
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) = - . - e
e g Scwr by ol (Yo L /LD

Testimbny {please circle)
@ Written

10/11/12




} STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

SUPPORT

Facility Name: Chicago Surgical Clinic, Ltd.

Project Number: 12-076

IDENTIFICATION C/TQM/J
Name (Please Print) %J Ml/’? Z/1v

Address 3/3/5/0 /k( QC/%MA?

City (N;ﬂb,_lf Zip @(J ?/L

REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

e o e St Cahg

Testimony (please circle)

Oral Written

10/11/12

-




) STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

OPPOSITION

Facility Name: Chicago Surgical Clinic, Ltd.

Project Number: 12-076

.

IDENTIFICATION
Name (Please Print) %ﬂ/’\) Nz M : M#’d’l A
Address é 7§ LJ ié/ﬁd (o

City Aﬂzmﬁﬁfg l TS _ State /L zip. Lo §

Signature —

REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)

Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Car¢)

0ersss7T Csmmec )iy~ /74’/”677/6%762 — Dﬂ%
a J

5¢/L§‘=¢07/ Ce N7 L

Testimony (please circle)

Oral’ Written

10/11/12




7 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD
Public Hearing Testimony Registration Form

OPPOSITION

Facility Name: Chicago Surgical Clinic, Ltd.

Project Number: 12-076
I. IDENTIFICATION '
Name (Please Print) _9 W ﬁéﬂ/ﬁy
Address géo W . @@M U

o e hts sae_ T Zh_(ponoS_

. REPRESENTATION (7nis section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc, represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Powdtinuw esd WWM

. Testimony (please circle)

//
Oral Written

10/11/12
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f STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD
Public Hearing Testimony Registration Form

OPPOSITION

Facility Name: Chicago Surgical Clinic, Ltd.

Project Number: 12-076

l. IDENTIFICATION o o ) . ‘
Name (Please Print) /‘) /C OLKES T (’5 C C]K’T'(/ - ?/QEJZ“/FKE A/{F,JC.T—//

Address Lz/é// 7’/(‘ 60777 /4 Uﬁi_
ciy (7 HICAEO 4 ij%fé EWAZYE

7 >

il REPRESENTATION (7his section is to be filled if the witness is appearing on beholf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) PR ESELOLE //EA (_rf’///

. Testimony (please circle)

“IIIIIID»

10/11/12




J STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

NO TESTIMONY

Facility Name: Chicago Surgical Clinic, Ltd.

Project Number: 12-076

IDENTIFICATION — ’

Saw O “Covmsn

Name (Please Print)

-/
Address -}("‘s\ < Q ‘%\’\ Qv

City Wo e N R ook sae O\ Zip &th% A

Signature = S b - @

~

Position (Circle Appropriate Choice)

@ Oppose Written

10/11/12




J STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

NO TESTIMONY

Facility Name: Chicago Surgical Clinic, Ltd.

Project Number: 12-076

1.

IDENTIFICATION
Name (Please Print}

KA
Address M('{§ Z/NW/N W“ej/ I/WT 6

dvpzo o/ VAroSUSWIEY

ooy Mowrow Grore

. State / L@

o G0OTS

@Mé@%(ﬂ |

Position (Circle Appropriate Choice)

/ Support

Oppose

Written

10/11/12




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

NO TESTIMONY

Facility Name: Chicago Surgical Clinic, Ltd.

Project Number: 12-076

. IDENTIFICATION .- . ,
idiala g KO
Name (Please print)__ = x4 (T KO/ 4(C

Address %% ég@ /L/Xr PL . /:’{ 4[/(‘/

Ty . ’ e 7 .
SR (A~ 2
City & K/O che State L/ L/ Zip é’ ¢ 7 7
5 @ /%
Signature g ,/%/\/L///\.__/”"
(J'/

Il. Position (Circle Appropriate Choice)

/ "Support 3 Oppose Written

\.-__,/""’ -

10/11/12




J STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

NO TESTIMONY

Facility Name: Chicago Surgical Clinic, Ltd.

Project Number: 12-076

l. IDENTIFICATION

Name (Please Print) f % ‘{é?/ ZMWW —
Address 7075/ /‘&2/24/’/ Oﬁ # 3%:

pu———

City ﬁ// L/ s State / é—— Zip

Signature f%ljﬂ_ 7@/@ W)\

i Position (Circle Appropriate Choice)

Oppose Written

10/11/12




J STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

NO TESTIMONY

Facility Name: Chicago Surgical Clinic, Ltd.

Project Number: 12-076

IDENTIFICATION 12 ¢
/MWZ/& '*ZW{& Le

Name (Please Print}

Address /57( /‘?/57/%/ //é% MA g%’,/% C

City 9@( ﬁ/ﬂ/ % State / L Zip éﬁ 6

Signature ()/ 5% P U, % %7(% s

Position (Circle Appropriate Choice)

@ Oppose Written

10/11/12




'] STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD
Public Hearing Testimony Registration Form

NO TESTIMONY

Facility Name: Chicago Surgical Clinic, Ltd.

Project Number: 12-076

I IDENTIFICATION . — ‘
Name (Please Print) G)A'Kby S/ ol ISt

Address 'D-O. g'@X 578’
City Mok oy GrRoVE. State /L Zip 8> SR

Signature @:;‘% 0@&/\ N
/ N4

I Position (Circle Appropriate Choice)

Oppose Written

10/11/12




J STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

NO TESTIMONY

Facility Name: Chicago Surgical Clinic, Ltd.

Project Number: 12-076

. IDENTIFICATION ) .
Name (Please Print) Va\a W D—(’_S AN

Address //}4—4} \/\j~ Tﬁgcﬂ& /)ﬂ/{'}

City %wﬂo State_ ) zip_ (g0 B

& ——— -

Signature \]@L%Q’—\

Il Position {Circle Appropriate Choice)

Support @ Written

10/11/12




J STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

NO TESTIMONY

Facility Name: Chicago Surgical Clinic, Ltd.

Project Number: 12-076

. IDENTIFICATION -
Name (Please Print) g\\o\w(\ ﬁ{ iO S J ; V1

Address L’(”? ]./\)— KE{[CO/H W

City [L\l\@ﬁ\g/aﬂ State IL— Zip /C{)@ 26

Signature g W

Il. Position (Circle Appropriate Choice)

Support Written

10/11/12




October 11, 2012

Ms. Courtney R. Avery

Administrator

Illinois Health Facilities & Services Review Board
525 W. Jefferson St.

Springfield, IL 62761

Re: Letter of Support for Chicago Surgical Clinic, Ltd. at
129 W. Rand Rd., Arlington Heights, IL
Project No. 12-076

Dear Ms. Avery:

By this letter, we, the undersigned physicians, are indicating our full support of Chicago Surgical
Clinic, Ltd. at 129 W. Rand Road in Arlington Heights, lllinois. This facility is a much-needed
asset in an area that is currently underserved in providing affordable, outpatient surgical
options to the community and its residents.

PRINTED NAME /)SIGNA'I'LIRE TELEPHONE

7 Gy 20 T ot — 17 /7 1920

V4

Northavest ObG ,
Dr. Taiya Shevelev

201 East Strong Ave., Suite 9

.................................................... W heeling’lLeeggc

Subscribed and sworn to before me this day of , 2012,

Notary Public




October 11, 2012

Ms. Courtney R. Avery

Administrator

Illinois Health Facilities & Services Re
525 W. Jefferson St. '
Springfield, IL 62761

view Board

Re: Letter of Support for Chicago Surgical Clinic, Ltd. at

129 W. Rand Rd., Arlingto
Project No. 12-076

Dear Ms. Avery:

n Heights, IL

By this letter, we, the undersigned physicians, are indicating our full support of Chicago Surgical
Arlington Heights, Illinois. This facility is a much-needed
asset in an area that is currently underserved in providing affordable, outpatient surgical
options to the community and its residents.

Clinic, Ltd. at 129 W. Rand Road in

PRINTED NAME

SIGNATURE

TELEPHONE

No. Verowiea Kposin

S

dyy -215y-J22¢

Na . Doris /e /(/Q/g

Dn. ThTiANA Sco/,‘ﬂg

4y -eis-s2rt
1

f47 ~2I1r-rert

CHILDREN'S HEALTH CARE, LTD.

Z Z%\/{/ _\

Drs. V. Kroin, B. Lelchuk, T. Scolin
201 E, Strong St., Suite 6

Tel 847-215-5222 / Fax 847-215-5142

Subscribed andvsworn to before me this

day of , 2012,

Notary Public




‘Milena Jguenti M.D.
1247 Milwaukee Ave, Suite 100
Glenview, IL 60025
Phone: (847) 827-3700 Fax: (847) 827-3733

October 10, 2012

To the lllinois Health Facilities and Services Review Board (IHFSRB)

In my medical practice | have many patients who are uninsured or underinsured as well as have full
insurance. When a patient needs certain types of surgical procedures I generally refer them to Dr.
Yelena Levitin MD and her partners since they are so effective and their charges are always
reasonable, That is not the same for the hospitals in the area who so overcharge for the use of their
facilities that my patients complain they can’t afford going there. Some actually have put off needed
procedures because of the cost.

With this surgjcal center they will have the ability to have outpatient procedures at a cost they can
afford and thgrefore be healthier as a result,
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TESTIMONY REGARDING PROJECT #12-026, CHICAGO SURGICAL CLINIC, LTD., ARLINGTON HEIGHTS
October 11, 2012
Good Morning, Ladies and Gentlemen, and (Participating Planning Board Member)

My name is Nicolette Curth, from Presence Health (our new name resulting from the merger of

Resurrection Health Care and Provena Health.)

I am here this morning, at the request of three of our hospital CEOs, from Holy Family Medical Center,
Resurrection Medical Center and Our Lady of the Resurrection Medical Center, as well as our
ambulatory surgery center at Belmont and Harlem, to testify in opposition to the establishment of

Chicago Surgical Clinic’s proposed new ambulatory surgery center in Arlington Heights.

Presence Health did respond to the request for impact of this proposed ASTC on area surgical facilities,
dated Jjune 26, 2012. We responded that the facility WILL negatively impact our surgical volume, based
on the current volume of surgery cases Dr. Levitin and her associates currently perform at our hospitals
alone, not to mention additional procedures performed by any other surgeons who are recruited to
utilize the proposed center. Indeed, the CON application requests a multi-specialty center with

surgeons of every specialty except cardiovascular.

Upc;n reading the CON application another significant concern emerges. On the last page of the
application, is a statement labeled Attachment 44, which is supposed to be the chart of amount and cost .
of charity care. Instead of that chart, the applicant provided the following statement, “The Chicago
Surgical Clinic, LTD is an independent for profit surgical center and will not be a part of a charity care
organization.” Presence Health, on the other hand, does have a very generous charity care policy which
includes all of our facilities. In addition, each of the surgeon members of our surgery center is required

to perform at least three charity care cases at the center in each credentialing period.




-

In closing, each of our hospitals, as well as the surgery center has the capacity to perform all of the
procedures planned for the proposed new center regardless of the patients’ ability to pay. We at
Presence Health are concerned that The Chicago Surgical Clinic, LTD will not serve the needs of its

community and instead only serve as an additional profit center for its physician owner.

Thank you for your consideration of this important issue.




CHicaco Sursicar CLinie, LTo.

—

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.

ATTACHMENT 44
oIS




800 West Central Road 847.618.1000
Arlington Heights, IL 60005 www.nch.org

Community}

INlinois Health Facilities & Services Review Board
2 Floor — 525 West Jefferson Street
Springfield, IL 62761

October 11, 2012

We have requested a hearing on the Chicago Surgical Clinic proposed ATSC at 129 W. Rand
Road in Arlington Heights. We believe that after a thorough review that the Health Facilities
and Services Review Board will find that this new service, in this location, is not needed and
will in fact have a negative effect on Northwest Community Healthcare’s (NCH) Day
Surgery Center all other area ASTC’s.

There are already twelve (12) existing ASTC’s in this area to serve all patients in the
northwest suburban area. These twelve ASTC’s are all located within seventeen (17) miles
and seven (7) of these are within fifteen minutes of this proposed new site.

Chicago Surgical physicians currently perform 290 annual procedures at Northwest
Community Hospital that equal in $600,000 of annual charges.

NCH’s Day Surgery Center currently still has additional capacity at its site and currently has
a utilization rate of 60%.

It is also very important we point out that the population in this primary market area in
Arlington Heights and in towns to the east is actually decreasing and projected to decrease
® over the next several years.

Population 2010 Population 2015
Primary Service Area 232,106 229,108
Secondary Service Area 109,776 108,724

@ as noted in Dixon, Hughes, Goodman study (attachments)

Given that the actual service area population is decreasing, it is a reasonable assumption that
all Chicago Surgical Clinics volumes will be taken out of the existing facilities that were built
to serve the population of this service area.

We also need to importantly point out in the applicants C.O.N. request; on page 103 and 104
that NCH surgical case prices quotes are incorrect. Prices quotes are 70t from NCH’s Day
Surgery Center, but reflect the costs in the main inpatient surgery center in the hospital.

We respectfully request that the State Health Facilities and Services Review Board, after their
review this application, deny approval of this project.

Page 1 of 2




Rtpectfully,

Dale Beatty
Executive Vice President Hospital Operations

Enclosure
- DHG Population 2010
- DHG Projected Population 2015
- DHG Population Increase 2010-2015
- 09/05/12 Presence Health Letter
- 09/18/12 Crain’s Article

CC:

Bruce Crowther, President/CEQO

Michael Hartke, Executive Vice President Clinics/Regional Services
Robert Klasek, Vice President Facilities

Roxanne Matias, Director Day Surgery Center

Page 2 of 2
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Health | Health Care® Presence Health

RECEIVED

Mr. Robert W. Kirk, AlA SEP 0 6 2012
‘Representative _ _

: . .. HEALTH FACILITIES &
Chicago Surgical Clinic, Ltd,
201 E. Strong Street SERVICES REVIEW BOARD
Wheeling, Il 60090

September 5, 2012 SENT VIA FED EX

Dear Mr. Kirk:

Thank you for your letter of June 26, 2012, informing us of your plans 10 develop a new ASTC-at 129 W. Rand

Road in Arlington Heights. As you know, the purpose and intent of such letters, according to the rules of the Illinois -
Health Facilities and Services Review Board, is to determine the impact of new services on existing providers. This
response summarizes the potential irapact of your project on Presence Health hospitals. Afier reviewing the surgery
and GI lab data at our hospitals, we must conclude that the development of this proposed new ASTC in Arlington
Heights would have a significant negative impact on our hospitals.

The physicians of Chicago Surgical Clinic, Ltd. are on the medical staff of three Presence Health hospitals, Holy
‘Family Medical Center, Resurrection Medical Center, and Our Lady of the Resurrection Medical Center. These
physicians perform both surgeries and GI lab procedures at each of these hospitals, the vast majority of which are
outpatient procedures. All together, these physicians have performed over 1,000 procedures in the last 18 months at
these three Presence Health hospitals. The impact is particularly significant at Holy Family Medical Center, where
the physicians of Chicago Surgical Clinic, Ltd. represent nearly 20% of the surgery-and GI cases performed -at the
hospital, all of which were outpatient procedures. Indeed, the types of procedures planned to be done at the
proposed new ASTC, as listed in your letter, are included in the procedures currently performed at our hospitals.
‘Presence Health hospitals and the Presence Health ambulatory surgery center all have the capacity to perform any
:and all surgery.and GI lab procedures planned to be performed at the proposed new ASTC.

Your letter states that the pew ASTC will have minimal impact on existing facilities because the majority of the
patients who will be treated at that proposed facility are not currently using the existing facilities in the atea. Given
the above facts, we do not understand how that statement can be truc, especially in the case of Holy Family Medical
Center, which is located only 6.8 miles away and 13 minutes from the proposed ASTC.

Sincerely, .

Wy et % = Pt s
Pamela S. Bell, EVP & CEQ ' John Baird, EVP & CEO Martin Judd, EVP & CEO
Holy Family Medical Center Resurrection Medical Center Our Lady of the Resurrection

Medical Center

cc:  Ms. Courtney Avery, Administrator
Hilinois Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Fioor '
Springficld, Il 62761

Sponsored by the Franciscan Sisters of the Sacred Heart, the Servants bf the Huly Heart of Mary,
‘the Sisters of the Holy Family of Nazaretir, the Sisters of Mercy of the Americas and the Sisters of the Resurrection
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Northwest Community fights doctor on surgical center plan

By Andrew L. Wang September 18, 2012

(Crain's) — A surgeon at Northwest Community Hospital wants to open a nearly $4 million outpatient center,
where she hopes to compete for patients by offering lower prices and faster service.

Dr. Yelena Levitin's proposed 7,700-square-foot ambulatory surgical treatment center will be located in a medical
office building at 129 Rand Road in northwest suburban Arlington Heights, putting it only about four miles from
Northwest, according to an application filed with the lllinois Health Facilities and Services Review Board. With
two operating suites and six rooms for patient exams, the location would give the veteran surgeon a chance to
expand her practice, which had $2.3 million in revenue last year.

Northwest CEO Bruce Crowther opposes Dr. Levitin's proposal, according to a letter submitted to the board,
which must approve the proposal.

The project is likely adding a layer of tension to the relationship between Dr. Levitin and the hospital, where she
is on the medical staff. In an internal administrative proceeding, the 1995 graduate of Northwestern University's
Feinberg School of Medicine is contesting a peer review, sources say.

Hospital bylaws typically govern the relationship between medical institutions and staff doctors, like Dr. Levitin,
who are not employees. Those rules usually don't prohibit physicians from competing against the hospitals, said
Steven Lewis, a director at Chicago-based accounting firm Ostrow Reisin Berk & Abrams Ltd., who advises
physicians on financial matters but is not involved in this matter.

“I don't think there's any situation where (hospitals) are going to be thrilled with it,” he said.

Dr. Levitin said she saw an opportunity to open a lower-cost surgery center because she encountered patients
who had put off simple procedures due to the high price.

“It would allow me to take care of the patients who would wait to the last minute to get surgery, and to pre-empt
bigger health problems,” she said.

She declined to speak about the administrative proceeding with Northwest. She also is affiliated with five other
hospitals in the Chicago area, including Advocate Condell Medical Center in Libertyville, Our Lady of the
Resurrection Medical Center on the Northwest Side and Alexian Brothers Medical Center in Elk Grove Viltage,
state records show.

Dr. Levitin is the sole owner of Chicago Surgical Clinic Ltd., which currently has an office in Wheeling. In support
of her application, she inciudes correspondence from several nearby physicians indicating that they will continue
referring patients to Chicago Surgical.

Nearly two dozen procedures, such as endoscopies, lap-band surgeries and biopsies, can be performed more
cheaply at the new proposed facility than at Northwest, the application said.

Mr. Crowther's letter said Dr. Levitin is aiming for patients that the hospital has served “for years."
“This project negatively impacts our program and ability to serve our patients,” he said.

A hospital spokeswoman said the objection is “based on our experience and knowledge of the market, indicating
a lack of community need for the proposed facility.”

http://www.chicagobusiness.com/article/20120918/NEWS03/120919784 ?template=printart 09/18/2012
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Presence Health, which includes Resurrection Medical Center in Chicago, Our Lady of the Resurrection Medical
Center and Holy Family Medical Center in Des Plaines, also object to Dr. Levitin's plan.

The doctor and two other surgeons with her practice accounted for more than 1,000 procedures done at the
three hospitals in the last 18 months, according to a letter filed with the facilities board.

Chicago Surgical booked about $447,000 in operating profit on $2.3 million in revenue in 2011, the application
said.

in 2014, the first full year after the facility would be completed, Chicago Surgica! expects to more than triple its
operating profit to $1.7 million and increase its revenue to $7.3 million.

The health facilities board is scheduled to consider the project during its Dec. 10 meeting.

http://www.chicagobusiness.com/article/20120918/NEWS03/120919784?template=printart 09/18/2012




