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Aiden Center for Day Surgery

RECEIVED

February 14, 2013

FEB 25 2013
D?Ie Galassie, Chafi.rr.nan ' . HEALTH EACILITIES &
lllinois Health Facilities and Services Review Board _ SERVICES REVIEW BOARD

525 W. Jefferson St., 2nd Fir.
Springfield, IL 62761

Dear Mr. Galassie,

I regret to inform you that the Aiden Center for Day Surgery is opposed to the establishment of a three
procedure room ASTC at 10 Orland Square Drive, Orland Park, lllinois by Preferred SurgiCenter, LLC.

There is no need in our HFPB planning area for any additional surgical services. There are a multitude of
office-based surgical facilities, ambulatory surgical treatment centers, and hospitals with outpatient
surgical facilities within our planning area that are not operating at full capacity, and the introduction of
yet another ASTC would impede the resources already available. It is feasible that the introduction of
another ASTC could have a heavy negative impact on our organization’s volume.

Our facility does hereby oppose any plan by Preferred SurgiCenter, LLC to establish any ASTC, as there
are sufficient services to meet the needs of patients in our geographic area.

Sincerely yours,
i //
Chief Operating Officer

Cc: Jacob M. Axel, Axel & Associates
Preferred SurgiCenter, LLC

Aiden Center for Day Surgery » 1580 West Lake Street » Addison, llinois 60101 « Phone 630.285.7000 ¢ Fax 630.775.0785




PREFERRED

SURGICENTER

January 21, 2013

VIA CERTIFIED MAIL

RETURN RECEIPT REQUESTED
Aiden Center for Day Surgery
1580 W. Lake Street

Addison, IL 60101

Dear Ladies and Gentlemen:

| am writing to inform you of my intent to establish an ambulatory surgery center at 10
Orland Square Drive, Orland Park, lllinois. The surgery center will be a multi-specialty
surgery center and will provide orthopedic/pain management, gastroenterology and
general surgery services. It will consist of three (3) operating rooms. We are writing to
give you the opportunity to inform us as to whether you believe this facility will have any
impact on your services. For your information, our proposed surgery center will be
enrolled in the Medicaid program and will take all patients regardless of payer source.

Please be advised, we previously sent a letter asking you to respond in writing about
the impact our proposed ASTC would have on your health care facility; however, our
previous letter was not sent by certified mail, return receipt requested (which is required
by the CON permit application) and required us to send a second request. If you have
already responded to our initial letter, please note that there is no need to respond a
second time.

Thank you.

Sincerely,

gy Lugon,,,

Naser Rustom, M.D. uf~

10 ORLAND SQUARE DRIVE - ORLAND PARK, IL - 60462
PHONE (708) 942-6000 - FAX (708) 942-6001




