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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD FEB 0 5 2016 
APPLICA TION FOR E~MPTION FOR THE 

CHANGE OF OWNERSHIP FORAN EXISTING'HEALTH CARE FACILITY 
HEALTH :-ACILITIES & 

1. INFORMATION FOR EXISTING FACILITY SERVICES KEVIEW BOARD 

Current Facility Name Naperville Surgical Centre, LLC 
Address 1263 Rickert Drive 

~~----------~~~--------=-=---=-~---------City Naperville Zip Code 60540 County DuPage County 
Name of current licensed entity for the facility Naperville Surgical Centre, LLC 
Does the current licensee: own this facility X OR lease this facility ____ ,(if leased, check if sublease 0) 
Type of ownership of the current licensed entity (check one ofthe following:) Sole Proprietorship 
_-='""_ Not-for-Profit Corporation For Profit Corporation ___ Partnership ____ Governmental 
-,-,-, __ ' Limited Liability Company Other, specify __ ---:--,-_-:--:--_,,--_________ _ 
Illinois State Senator for the district where the facility is located: "<;;II • ...!~~~~~!.L ___________ _ 

State Senate District Number 21 Mailing address of the State Senator ______ ~ ______ _ 
1725 S. Naperville Road, Suite 200, Wheaton, IL 60189 

Illinois State Representative for the district where the facility is located: Rep. _G_ra_n_t_W_e_h_rl_i ________ _ 
State Representative District Number 41 Mailing address of the State Representative _________ _ 

55 S. Main Street, Suite 383, Na=p.:.:ervc.:.c:.::il=le-L' I=L=-6.:...0:..::5c...4..:..0 __________ ~ ____ _ 

2. OUTSTANDING PERMITS. Does the facility have any projects for which the State Board issued a permit that will 
not be completed (refer to 1130.140 "Completion or Project Completion" for a definition of project completion) by the 
time ofthe proposed ownership change? Yes 0 NoXl. rfyes, refer to Section 1130.520(1), and indicate the projects by 
Pr~ect# __________________________________ ~ ___ _ 

3. NAME OF APPLICANT (complete this information for each co-applicant and insert after this page). 
Exact Legal Name of Applicant DMG Practice Management Solutions, LLC 
Address 1100 W. 31st Street, Suite 300 
City, State & Zip Code Downers Grove, IL 60515 
Type of ownership of the current licensed entity (check one of the following:) ___ Sole Proprietorship 
_-=::-_ Not-for-Profit Corporation For Profit Corporation Partnership Governmental 
____ Limited Liability Company Other, specify __________________ _ 

4. NAME OF LEGAL ENTITY THAT WILL BE THE LICENSEE/OPERATING ENTITY OF THE 
FACILITY NAMED IN THE APPLICA TION AS A RESULT OF THIS TRANSACTION. 

Exact Legal Name of Entity to be Licensed Naperville Surgical Centre, LLC 
Address 1263 Rickert Drive 
City, State & Zip Code Naperville, IL 60540 
Type of ownership ofthe current licensed entity (check one of the following:) ___ Sole Proprietorship 
___ Not-for-Profit Corporation For Profit Corporation Partnership Governmental 

X Limited Liability Company Other, specify _______________ _ 

5. BUILDING/SITE OWNERSHIP. NAME OF LEGAL ENTITY THA T WILL OWN THE "BRICKS 
AND MORTAR" (BUILDING) OF THE FACILITY NAMED IN THIS APPLICATION IF DIFFERENT 
FROM THE OPERATINGILICENSED ENTITY 

Exact Legal Name of Entity That Will Own the Evangdical Services Corporation 

Address 3075 Highland Parkway, Suite 600 
City, State & Zip Code Downers Grove, IL 60515 
Type of ownership ofthe current licensed entity (check one of the following:) __ ---::-:- Sole Proprietorship 
__ Not-for-Profit Corporation X For Profit Corporation ___ Partnership ___ .. Governmental 
___ Limited Liability Company Other, specify __________________ _ 
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16. PRIMARY CONTACT PERSON. Individual representing the applicant to whom all correspondence and inquiries 
pertaining to this application are to be directed. (Note: other persons representing the applicant not named below will 
need written authorization from the applicant stating that such persons are also authorized to represent the applicant in 
relationship to this application). 

Name: Joe Ourth 

Admess: ____ ~ __________ ~ __ ~ ... ~ ..... ~ ____ ~~ __ ~~ ________________ ~ ...... _~~~~ ______ __ 
City, State & Zip Code: ~~:!$!b...!~"!Y'~'L __________________________ _ 

Telephone () Ext _~=~c.:::.::.,,--_____ _ 

17. ADDITIONAL CONTACT PERSON. Consultant, attorney, other individual who is also authorized to discuss 
this application and act on behalf of the applicant. 

Name: __ ~~~~~_______________________. ________________________________________ _ 

Address: 19065 HickoryC!"<e<ek""D""r"'.,""'S'-"T=EC-'lc=I""S _____________________ _ 
City, State & Zip Code: Mokena, IL 60448 
Telephone () Ext. _-=-7;;::.08::....-4;;::.7.;;:.8,....:.-7.;;:.0:::.;.30=--_____ _ 

18. CERTIFICATION DMG Practice Management Solutions, LLC 
I certify that the above information and all attached information are true and correct to the best of my knowledge and 
belief I certify that the number of beds within the facility will not change as part of this transaction. I certify that no 
adverse action has been taken against the applicant(s) by the federal government, licensing or certifying bodies, or any 
other agency of the State of Illinois. I certify that I am fully aware that a change in ownership will void any permits for 
projects that have not been completed unless such projects will be completed or altered pursuant to the requirements in 
77 lAC 1130.520(1) prior to the effective date of the proposed ownership change. I also certify that the applicant has not 
alrcady aequired the facility named in tIris application or entered into an agreement to aequire the facility named in the 
application unless the contract contains a ause that the transaction is contingent upon approval by the State Board. 

Signature of Authorized Officer --t'--__ --"-It----______ _ 
Typed or Printed Name of Authorized Officer Michael Kasper 

Title of Authorized Officer: _____ -.:::==--___ ~~...................... _______________________ _ 

Adiliess: ______ ~I~I~O~O~VVL.~3~I~st~S~tr~ee~t.~S~u~ite~30~0L_ ________________ _ 

City, State & Zip Code: ____ D_o_wn __ ers ___ G_ro_v_e-'-,_IL __ 60 __ 51_5 ________ ~~~~~ ___ ~~~~_~ ___ 

Telephone ( 630 ) ____ 7._90-._9 __ 1 __ 35 ________ .Date: __ I _-_..L---'._---'-(_~'__ ______ __ 

NOTE: complete a separate signature page for each co-applicant and insert foUowing this page. 

.. 

THESTATEOF~ 
COUNTY OF rs V ~ 

0, tltiJ~ ,f ~20'6, bdbre me. the oodeu'""ed,m,u, I",w''''y 'P''''"''' ~ ~ 
known personally to me to be the same person whose name is signed to the foregoing instrument, and acknowledged the execution 

(SEAL) r l. ~ :L~ - ~O I q 
My Commission Expires: __________ _ 

BARBARA A PEARLMAN 
Official Seal 

--~r_--~~~mr.~~~~~--~---- Page 4 
My CommiSSIOn Expires Dec 26. 2019 ., 

















Section 12, Narrative Description 

Attachment 3 

Narrative Description 

Naperville Surgical Centre, LLC ("Naperville") is located at 1263 Rickert Drive, Naperville, IL 
60540 and is a mUlti-specialty, ambulatory surgical treatment center. The facility has 4 operating 
rooms. 

Naperville is presently owned by 44 physician owners ("Physician Owners") (51 %) and 
Evangelical Services Corporation ("Evangelical"), a subsidiary· of. Advocate Health Care 
Network, ("Advocate") (49%). 

Evangelical owns the real property on which the building is located. Naperville owns the 
building and leases the land from Evangelical pursuant to a ground lease. Evangelical will 
purchase the building from Naperville for an amount not to exceed One Million Nine Hundred 
Thousand Dollars ($1,900,000), subject to a mutually accept~ble appraisal. Because Evangelical 
is acquiring the physical assets as part of the transaction, it is included as a co-applicant. 
Advocate is the ultimate parent company of Evangelical and is, consequently, a co-applicant. 

Contingent upon the Review Board's approval, DMG Practice Management Solutions, LLC 
("DMGPMS") would acquire a seventy-five percent (75%) ownership interest ("DMGPMS 
Ownership Interest") and SCA-Naperville, LLC ("SCA-Naperville") would acquire a twelve and 
three-fourths percent (12.75%) ownership interest ("SCA Ownership Interest") in Naperville. 
Following the acquisitions, Naperville will be owned 75% by DMGPMS, 12.75% by SCA­
Naperville and 12.25% by Evangelical. A diagram of the current ownership structure of each of 
DMGPMS and Naperville and the post-transaction ownership structure of Naperville is attached. 

SCA-Naperville will use cash from internally available financial resources from its parent 
Surgical Care Affiliates, LLC ("SCA") to purchase the SCA Ownership Interest for an aggregate 
purchase price of $ 235,000.00. DMGPMS will use unrestricted cash from internally available 
financial resources from its majority member DuPage Medical Group Ltd. ("DMG') to purchase 
the DMGPMS Ownership Interest for an aggregate purchase price of$l,726.566.00. 

Because SCA-Naperville will acquire only a twelve and three-fourths percent (12.75%) of the 
ownership interest, under the Review Board's regulations, it appears not to be a required co­
applicant. 

ATTACHMENT 3 
112908608.8 

15 




















































































