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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BO

APPLICATION FOR PERMIT AﬁDE CE ' VE D

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATIONSEP 29 2009

This Section must he completed for all projects.

HEALTH FACILITIES &
Facility/Project identification SERVICES REVIEW BOARD
Facility Name: Ambulatory SurgiCenter of Downers Grove, LTD
Street Address: 4333 Main Street .
City and Zip Code: Downers Grove, IL_60515
County: DuPage Health Service Area 007 Health Planning Area: 043

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

Exact Legal Name: Ambulatory SurgiCenter of Downers Grove, LTD

Address:; 4333 Main Street, Downers Grove, L. 60515
Name of Registered Agent. Mark E. Furlane

Name of Chief Executive Officerr  Amos Madanes, MD
CEOQO Address: 1414 N Orleans, Chicago, IL 60614

Telephone Number:  630-322-9451

Type of Ownership

O Non-profit Corporation ] Parinership
For-profit Corporation M Governmental
O Limited Liability Company | 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.

Primary Contact

[Person to receive all correspondence or inguiries during the review period)
Name: Amos Madanes, MD

Title: President

Company Name:  Ambulatory SurgiCenter of Downers Grove, LTL
Address; 4333 Main Street, Downers Grove, 1L 60315

Telephone Number:  630-310-0212

E-mail Address: nradanes@ivf.us

Fax Number: 630-810-1027

Additional Contact

[Person who is also authorized to discuss the application for permitj
Name: MonicaHon ~

Title: Vice President

Company Name: Murer Consuliants, Inc.

Address: 58 N. Chicago Street, 7th Floor, Jolict, IL 60432
Telephone Number: 815-727-3355

E_mail Address: mhon@imurer.com

Fax Number:  815-727-3360
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Post Permit Contact

[Person to receive all correspondence subsequent to permit issuance]
Name: Amos Madanes, MD

Title: President

Company Name: Ambulatory SurgiCenter of Downers Grove, LTD
Address: 4333 Main Street, Downers Grove, IL 60515

Telephone Number;  630-810-0212

E-mail Address; madanes@ivf.us

Fax Number: 630-810-1027

Site Ownership

[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Ambulatory SurgiCenter of Downers Grove, LTD
Address of Site Owner: 4333 Main Street, Downers Grove, IL 60515

Street Address or Legal Descnptlon of Site: 4333 Main Strect, Downers Grove IL 60515

Operating |dentity/Licensee
[Provide this information for each applicable facility, and insert after this page j

Exact Legal Name: Ambulatory SurgiCenter of Downers Grove, LTD
Address: 4333 Main Street, Downers Grove, 1. 605153

il Non-profit Corporation U Partnership
bx] For-profit Corporation ] Governmental
] Limited Liabilty Company U Sole Proprietorship U] Other

o Corporations and limited liability companies must provide an lliinois 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.

Organizational Relationships
Provide (for each co-applicant) an organizational chart containing the name and relationship of any person
who is related {as defined in Part 1130.140). If the related person is participating in the development or

fundlng of the pro;ect descnbe the mterest and the amount and type of any financial contnbutlon

APPLICATION.FORM. 5.

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.qov 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 requirements of
incis Executive Order #2005-5 (http:fiwww. |dph state il uslaboub‘hfpb htm)
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Historic Resources Preservation Act Requirements
|Refer 1o application instructions.) ’
| Provide documentation regarding compliance with the requirements of the Historic Resources Preservation

Act.
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DESCRI!PTION OF PROJECT

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

| , Part 1120 Applicabiiity o Classification:
Part 1110 Classification: [Check one only.}
[x] Substantive O Par 1120 Not Applicable
[0 Category A Project
0 Non-substantive i Category B Project
[] DHS or DVA Project

2. - Project Outline
In the char below, indicate the proposed action(s) for each clinical service area involved by wriling the number of beds,

stations or key rooms involved:

m rt = a AO0BPZ
w = o w [ve] E" [1: =]
Clinical Service Areas =2 3 ] g g7
w [=8 2 = 8 w
= 5 2 3o
m w
Medical/Surgical, Obstetric, Pediatric and Intensive Care
Acute/Chronic Mental lliness
Neonatal Intensive Care
Open Heard Surgery
Cardiac Catheterization
In-Center Hemodialysis
0

Non-Hospital Based Ambulatory Surgery X
General Long Term Care

Specialized Long Term Care

Selected Organ Transplantation

Kidney Transplantation

Subacute Care Hospital Model

Post Surgical Recovery Care Center

Children’s Community-Based Health Care Center
Community-Based Residential Rehabilitation Center
Long Term Acute Care Hospital Bed Projects

Clinical Service Areas Other Than Categories of Service:

. Surgery

. Ambulatory Care Services (organized as a service)
» Diagnostic & Interventional Radiology/imaging

. Therapeutic Radioiogy

. Laboratory

. Pharmacy

- Occupational Therapy

. Physical Therapy

. Major Medical Equipment

Freestanding Emergency Center Medical Services
Master Design and Relaled Projects
Mergers, Consolidations and Acquisilions
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N AS ATTACHMENT B, IN'NUMERIC SEQl{*E' lTJAL ORDER AFTER THE LAST PAQ&OJ.F HE

APPLlCATION FORM. I R -
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3. 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 Ambulatory SuriCenter of Downers Grove, Ltd. -- located at 4333 Main Street in Downers Grove, 1llinois -- is currently
licensed to provide surgical services as a limited-specialty ASTC. This project shall result in the change of licensure status
from limited-specialty ASTC to a multi-specialty ASTC due to the addition of the following categories of scrvice: general
surgery and urology. This Facility is currently authorized to provide surgical procedures under the following categaries of
service: gynecology and opthamology.

This is a substantive project because the scope of services will be increased by two specialties, which will result in a change
in licensure from a limited- to a multi-specialty ASTC.

There shall be limited capital expenditure with this project since there will be no construction needed and the plan is to
utilize the existing procedurc rooms, equipment and nursing staff.
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Project Costs and Sources of Funds

Complete the foliowing 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, guﬁ 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. If the project contains non-clinical components that are not related to the provision of health care,
complete the second column of the table below. See 20 ILCS 3960 for definition of non-clinical. Note, the use

and sources of funds must equal.

Project Costs and Sources of Funds
USE OF FUNDS CLINICAL NON-CLINICAL TOTAL

Preplanning Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modernization Contracts

Contingencies

Architectural/Engineering Fees

Consulting and Other Fees 40,000

Movable or Other Equipment (not in £0.000
construction contracts) :

Bond Issuance Expense {project related)

Net Interest Expense During Construction
(project related)

Fair Market Value of Leased Space or
Equipment

QOther Costs To Be Capitalized

Acaquisition of Building or Cther Property
(excluding land)

TOTAL USES OF FUNDS 50,000

SOURCE OF FUNDS CLINICAL NON-CLINICAL TOTAL
Cash and Securities 50,000
Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages

Leases (fair market value)

Governmental Appropriations

Granis

Other Funds and Sources

TOTAL SOURCES OF FUNDS 50 000

A S -
NOTE: ITEMIZATEON OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT-T lN NUMERIC SEQUENTIAL ORDER AFTER -
THE LAST PAGE OF. THE APPLICATION FORM.;o " - M . = o : . AT
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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 lasi two caiendar years:

Land acquisition is related to project [(1Yes (x] No
Purchase Price:  §
Fair Market Value: §

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

x] 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 costis $ _0

Project Status and Completion Schedules

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

Anticipated project completion date (refer to Part 1130.140): Date licensure change is granied

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

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
“cerification of obligation” document, highlighting any language related to CON
contingencies.

[] Project obligation will occur after permit issuance.

State Agency Submittals

Are the following submittals up to date as applicable:
[x] Cancer Registry
[ 1 APORS
[] All formal document requests such as IDPH Questionnaires and Annual Bed Reports been submitted
[] All reports regarding outstanding permits
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Cost Space Requirements

APPLICATION FOR PERMIT- July 2009 Edition

Provide in the following format, the department/area GSF and cost. The sum of the depariment costs MUST

equal the total estimated project cosls.
include outside wall measurements plus the depanment’s or area’s portion of the surrounding circulation

space. Explain the use of any vacated space.

indicate if any space is being reallocated for a different purpose.

Gross Square Feet

Amount of Proposed Total Gross Square Feet

That Is:
. New . Vacated
Dept. / Area Cost Existing | Proposed Const. Modernized Asls Space
CLINICAL
Medical Surgical 4,792 4,792

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON CLINICAL

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL
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Facility Bed Capacity and Utilization
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Compiete the following char, 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. Any bed capacity discrepancy from the Inventory will result
in the application being deemed incomplete,

FACILITY NAME: CITY:
REPORTING PERIOD DATES: From: to:
Category of Service Authorized | Admissions | Patient Days Bed Proposed
' Beds Changes Beds

Medical/Surgical

Obstetrics

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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CERTIFICATION

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

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

o inthe 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 generai pariner, 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 two 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 Ambulatory SurgiCenter of Downers Grove, 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.

A e Gl

SIGNATURE SIGNATURE
Dr. Amos Madanes, M.D.
PRINTED NAME PRINTED NAME
President
PRINTED TITLE FPRINTED TITLE
Notarization: Notarization:

Subsgribed and sworn to before me Subscribed and sworn to before me
this dayof SEPIEMEER Jor 9 this day of

Signature of Notary Signature of Notary

Seal Seal

OFFICIAL SEAL

CAROLE A CHYNA
NOTARY PUBLIC - STATE.OF tums

*Insert EXACT legal name of the applicant
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SECTION Ill. - PROJECT PURPOSE, BACKGROUND 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 - Project Purpose, Background and Alternatives

READ THE REVIEW CRITERION and provide the following required information:

e

1.

BACKGROUND OF APPLICANT

A listing of all health care facilities owned or operated by the applicant, including licensing, certification
and accreditation identification numbers, if applicable.

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.

Authorization 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 certification records of other slates, when applicable; and the records of nationally
recognized accreditation organizations. Failure to provide such authorization shall constitute an

abandonment or withdrawal of the application without any further action by HFSRB.

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 information 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 and/or clarify data.

1.

PURPOSE OF PROJECT

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

Define the planning area or market area, or other, per the applicant’s definition.

Identify 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.]

Cite the sources of the information provided as documentation.

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

Provide goals with quantified and measurable cobjectives, with specific timeframes that relate to
achieving the stated goals.

For projects involving modernization, describe the conditions being upgraded. For facility projects, include
statements of age and condition and regulatory citations. For equipment being replaced, include repair and
maintenance records.

[ it
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[EprRE e

.g“PurpOSe y of the PrOject" should not ex{;eed one page |n length

ALTERNATIVES
Document ALL of the alternatives to the proposed project:
Examples of alternative options inctu-de:
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 o meet all or a portion of the project’s intended purpeses;

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

2) Documentation shall consist of a comparison of the project to altemative options. The
comparison shall address issues of cost, 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.

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

A e ik
& ‘-5 3 e ;ig“‘a

ORDER AFTER THE L
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SECTION {V - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION 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.

2. If the gross square foolage exceeds the GSF 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;

c. The project involves the conversion of existing bed space that resulls in excess square
footage.

PROJECT SERVICES UTILIZATION:

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

UNFINISHED OR 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 lo
a. Reqguirements 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

Page 13
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b. Based upon the average annual percentage increase for that period, projections of future
utilization of the area through the anticipated date when the shell space will be placed into
operation.

ASSURANCES:
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.

:APPLICATION FORM: i&&a
2 R ufg s ;
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H. Non-Hospital Based Ambulatory Surgery

This section is applicable to all 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. Indicate which of the following types of surgery are proposed:

Cardiovascular ObstetricsiGynecology Plastic
Dermatology Ophthalmgeloy. Podiatry
Gastroenterology Cral/Maxillofacial Thoracic
x__GeneralfOther Orthpaedic x__Urology
Neurology Otolaryngology
b. Indicate if the project will result ina limited or a multi-specialty ASTC.

2. Criterion 1110.1540(b}), Target Population
Read the criterion and provide the following:
a. Onamap (8 %" x 11", outline the intended geographic services area (GSA).
b. indicate the population 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 trave! time was determined.

3. Criterion 1110.1540(c), Projected Patient Volume
Read the criterion and provide signed letters from physicians that contain the following:
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 proposed GSA.

d. A statement that the information in the referral letter is true and correct to the best of his or
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. Criterion 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

Page 33
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T. Financial Feasibility

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

REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY (FIN)

Does the applicant {or the entity that is responsible for financing the project or is responsible for assumin
applicant’s debt obligations in case of default) have a bond rating of "A” or better?
Yes — Nox.

If yes is indicated, submit proof of the bond rating of “A” or better (that is less than two years old) from
Fitch's, Moody's or Standard and Poor’s rating agencies and go to Section XXVI. If no is indicated,
submit the most recent three years’ audited financial statements including the following:

1. Balance sheet 3. Change in fund balance

2. Income statement 4. Change in financial position

A. Criterion 1120.210(a}, Financial Viability

1. Viability Ratios

If proof of an "A” or better bond rating has not been provided, read the criterion and complete
the following table providing the viability ratios for the most recent three years for which audited
financial statements are available. Category B projects must also provide the viability ratios for
the first full fiscal year after project completion or for the first full fiscal year when the project
achieves or exceeds target utilization (per Part 1100), whichever is later.

N i e R S, L o o S AT B R Ny L A i AR e,
- ,rQVldé?baifﬁ‘ or re eg? -Ghﬂ%‘:ﬂﬁe “cﬁfii TA.{G;WG‘%;?F ry.B-{I -'..ﬁ.eategorﬁ&ag;.
R T 3% 4y E ¥ | T E O g |
% & e (Erojected) iy
2010
Current Ratio .88 91 93 93
Net Margin Percentage 66.8% 46.67% 58.2% 50%
Percent Debt to Total
Capitalization N/A N/A N/A N/A
Projected Debt Service Coverage | N/A N/A N/A N/A
Days Cash on Hand 429 542 750 750
Cushion Ratio N/A N/A N/A N/A

Provide the methodology and worksheets utilized in determining the ratios detailing the
calculation and applicable line itern amounts from the financial statements. Complete a
separate table for each co-applicant and provide worksheets for each. insert the worksheets
after this page.

2. Variance

Compare the viability ratios provided to the Part 1120 Appendix A review standards. If any of
the standards for the applicant or for any co-applicant are not met, provide documentation that a
person or organization will assurme the legal responsibility to meet the debt obligations should
the applicant default. The person or organization must demonstrate compliance with the ratios
in Appendix A when proof of a bond rating of “A” or better has not been provided.
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facility.
b. A list of the facilities contacted. NOTE: Facilities must be contacted by registered mail.
Criterion 1110.1540(f), Establishment of New Facilities
Read the criterion and provide:

a. Alist 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
¢. 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 months, and

¢. Certification that the existing hospitat 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 comparable procedures at the ASTC
will be lower than those of the existing hospital.

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

a. A complete list of the procedures to be 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.

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.
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REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY (FIN)
{continued}

B. Criterion 1120.210(b), Availability of Funds

If proof of an "A” or better bond rating has not been provided, read the criterion and document that
sufficient resources are available to fund the project and related costs including operating starl-up
costs and operating deficits. Indicate the doliar amount to be provided from the following sources:
30,000 Cash & Securities
Provide statements as to the amount of cash/securities available for the project.
Identify any security, its value and availability of such funds. Interest to be earned or
depreciation account funds to be earned on any asset from the date of application
submission through project completion are also considered cash.

Pledges
For anticipated pledges, provide a letter or report as to the dollar amount feasible
showing the discounted value and any conditions or action the applicant would have
to take to accomplish goal. The time period, historical fund raising experience and
major contributors atso must be specified.

Gifts and Bequests
Provide verification of the dollar amounlt and identify any conditions of the source and
timing of its use.

Debt Financing (indicate type(s) )
For general obligation bonds, provide amount, terms and conditions, including any
anticipated discounting or shrinkage) and proof of passage of the required referendum
or evidence of governmental authority to issue such bonds;

For revenue bonds, provide amount, terms and conditions and proof of securing the
specified amount;
For mortgages, provide a letter from the prospective lender atlesting to the
expectation of making the loan in the amount and time indicated,
For leases, provide a copy of the lease including all terms and conditions of the lease
including any purchase options.

Governmental Appropriations
Provide a copy of the appropriation act or ordinance accompanied by a statement of
funding availability from an official of the governmental unit. If funds are to be made
available from subsequent fiscal years, provide a resolution or other action of the
governmental unit attesting to such future funding.

Grants
Provide a letter from the granting agency as to the availability of funds in terms of the
amount, conditions, and time or receipt.

Other Funds and Sources
Provide verification of the amount, terms and conditions, and type of any other funds
that will be used for the project.

TOTAL FUNDS AVAILABLE

C. Criterion 1120.210(c}), Operating Start-up Costs

i proof of an “A" or better bond rating has not been provided, indicate if the project is classified as a
Category B project that involves establishing a new facility or a new category of service? Yes x
No D. If yes is indicated, read the criterion and provide in the space below the amount of operating
start-up costs (the same as reported in Section | of this application) and provide a description of the
items or components that comprise the costs. Indicate the source and amount of the financial
resources available to fund the operating start-up costs {including any initial operating deficit) and
reference the documentation that verifies sufficient resources are available.
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u. Economic Feasibility

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

SECTION XXVi. REVIEW CRITERIA RELATING TO ECONOMIC FEASIBILITY (ECON)

A. Criterion 1120.310{a), Reasonableness of Financing Arrangements

Is the project classified as a Category B project? Yes x No . If no is indicated this criterion is not
applicable. If yes is indicated, has pfoof of a bond ratlnP of “A” or better been provided? YesC No
o

%_. If yesis indicated this criterion is not applicable, go fo item B. if no is indicated, read the criterion

and address the following:

ﬁre all available cash and equivalents being used for project funding prior to borrowing?  xZ. Yes _
o

If no is checked, provide a notarized statement signed by two authorized representatives of the
applicant entity (in the case of a corporation, one must be a member of the board of directors) that
attests to the following:

1. a portion or all of the cash and equivalents must be retained in the balance sheet asset
accounts in order that the current ratio does not fall below 2.0 times; or

2. borrowing is less costly than the liquidation of existing investments and_the existing
mvesctjments being retained may be converted to cash or used to retire debt within a 60-day
© penod.

B. Criterion 1120.310(b}, Conditions of Debt Financing

Read the criterion and provide a notarized statement signed by two authorized representatives of the
applicant entity (in the case of a corporation, one must be a member of the board of directors) that
attests to the following as applicable:

1. The selected form of debt financing the project will be at the lowest net cost available or if a
more costly form of financing is selected, that form is more advantageous due to such
terms as prepayment privileges, no required mortgage, access o a ditional debt, term
(years) financing costs, and ofher factors;

2. All or part of the project involves the leasing of equipment or facilities and the expenses

incurred with such leasing are less costly than constructing a new facility or purchasing new
equipment.

B. Criterion 1120.310(c), Reasonableness of Project 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) Coslt/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. § Cost
New Mod. | New Circ.” | Mod. Circ. | {(AxC) (BXE) -| (G+H)

Contingency
TOTALS

* Include the percentage (%) of space for circulation

2. For each piece of major medical equipment included in the proposed project, the applicant
must certify one of the following:
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REVIEW CRITERIA RELATING TO ECONOMIC FEASIBILITY (ECON)
{continued)

a. that the lowest net cost available has been selected; or

b. that the choice of higher cost equipment is justified due to such factors as, but not
limited to, maintenance agreements, options io purchase, or greater diagnostic or
therapeutic capabilities.

3. List the items and costs included in preplanning, site survey, site preparation, off-site work,
consulting, and other costs to be capitalized. If any project line item component includes
costs attributable to extraordinary or unusual circumstances, explain the circumstances and
provide the associated dollar amount. When fair market value has been provided for any
component of project costs, submit documentation of the value in accordance with the
requirements of Part 1130.40.

'D. Criterion 1120.310{d), Projected Operating Costs

Read the criterion and provide in the space below the facility's projected direct annual operating
costs (in current dollars per equivalent patient day or unit of service, as applicable) for the first full
fiscal year of operation after project completion or for the first full fiscal year when the project
achieves or exceeds target utilization pursuant to 77 Ill. Adm. Code 1100, whichever is later. If the
project involves a new category of service, also provide the annual operating costs for the service.
Direct costs are the fuily allocated costs of salaries, benefits, and supplies. Indicate the year for
which the projected operating costs are provided.

E. Criterion 1120.310{e), Total Effect of the Project on Capital Costs

Is the project classified as a category B project? Yes O¢ No C. f nois indicated, go to item F. if
yes is indicated, provide in the space below the facility's total projected annual capital costs as

- defined in Part 1120.130(f) (in current dollars per equivalent patient day) for the first full fiscal year of
operation after project completion or for the first full fiscal year when the project achieves or exceeds
target utilization pursuant to 77 . Adm. Code 1100, whichever is later. Indicate the year for which
the projected capital costs are provided.

F. Criterion 1120.310{f), Non-patient Related Services

Is the project classified as a category B project and involve non-patient related services? Yes —
No k. If no is indicated, this criterion is not applicable. If yes is indicated, read the criterion and
document that the project will be self-supporting and not result in increased charges to
patients/residents or that increased charges are justified based upon such factors as, but not limited
to, SECOS‘ benefit or other analysis that demonstrates the project will improve the applicant's financial
viability.

R TN XS B LT e T e T B e T R DT

ATION AS'ATTACHMENT 768 IN NUMERIC SEQUENTIAL ORDER:AFTER THE.LAST PAGE OF,
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SAFETY NET IMPACT STATEMENT that describes all of the following:

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 o 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 hospital applicants shall be in accordance with the reporting
requirements for charity care reporting in the lllinois Community Benefits Act. Non-hospital applicants shall
report charity care, at cost, in accordance with an appropriate methodology 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 Illinois Department of Public Health regarding "tnpatients and
Outpatients Served by Payor Source” and "Inpatient and Outpatient 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 information the applicant believes is directly relevant to safety net services, including information
regarding teaching, research, and any other service
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File Number 5683-702-7

To all to whom these Presents Shall Come, Greeting:

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

AMBULATORY SURGICENTER OF DOWNERS GROVE, LTD., A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE ON MAY 15, 1992,
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, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, I ereto set
my hand and cause to be affixed the Great Seal of
the State of Illinots, this 21ST
day of JULY A.D. 2008

:‘\.‘ _;' S v-'. =
Authentication #: 0820301642 \_/M/w

Authenticate at: hitp:/iwww cyberdriveillinois.com

SEGRETARY OF STATE
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ATTACHMENT-4: FLOOD PLAIN REQUIREMENTS

The Ambulatory SurgiCenter of Downers Grove, located at 4333 Main Street, Downers Grove, llinois, is
an existing structure. This application does not involve any construction or modification to the facility.
The application requests the addition of two surgical specialties, and the Ambulatory SurgiCenter of
Downers Grove will continue to utilize the existing procedure rooms and support space with no

additions or modifications.

ATTACHMENT-4: FLOOD PLAIN REQUIREMENTS
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ATTACHMENT-5: HISTORIC RESOURCES PRESERVATION ACT REQUIREMENTS

The Ambulatory SurgiCenter of Downers Grove is an existing structure. This application is a request to
add two surgical specialties to the surgicenter license, and no construction or modification to the facility
is planned. The additional surgical specialties will utilize the existing procedure rooms and support
space. Therefore, no documentation regarding historical preservation is required.

ATTACHMENT-5: HISTORIC RESOURCES PRESERVATION ACT REQUIREMENTS
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ATTACHMENT-6: PROJECT QUTLINE

The Ambulatory SurgiCenter of Downers Grove is not establishing, modernizing or making any changes
to its existing facility. No beds, stations or treatment rooms will be added or modified. Rather, the
facility is expanding the scope of its existing license by adding two new categories of non-hospital based
ambulatory surgery: general surgery and urology.

ATTACHMENT-6: PROJECT QUTLINE




ATTACHMENT-7: PROJECT COSTS AND SOURCES OF FUNDS

The Ambulatory SurgiCenter of Downers Grove has budgeted $50,000 for this project. Because there will
be no construction involved, the associated costs will be minimal. Approximately $40,000 wil! be paid to
Murer Consultants, Inc., for consulting and legal fees. Approximately $25,000 has been paid to Murer
Consultants to date and additional charges will be incurred for work performed during the month of
September. An additional $10,000 has been budgeted to cover the cost of any miscellaneous pieces of
equipment that are needed, such as surgical trays. No equipment has been purchased to date.

ATTACHMENT-7: PROJECT COSTS AND SOURCES OF FUNDS
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ATTACHMENT-8: COST SPACE REQUIREMENTS

The Ambulatory SurgiCenter of Downers Grove is an existing structure. This application is a request to
add two surgical specialties to the surgicenter license, and no construction or modification to the facility
is planned. The additional surgical specialties will utilize the existing procedure rooms and support
space. The existing space will be used as-is, with no change.

ATTACHMENT-8: COST SPACE REQUIREMENTS
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ATTACHMENT-10: BACKGROUND OF APPLICANT

The health care facility that is the subject of this application, the Ambulatory Surgicenter of
Downers Grove Ltd., is the only one owned or operated by the applicant.

No adverse actions have been taken against any facility owned or operated by the applicant
during the last three years.

The applicant authorizes HFPB and DPH to access 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.

N/A

ATTACHMENT-10: BACKGROUND OF APPLICANT
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ATTACHMENT-11: PURPOSE OF PROJECT

The applicant, Ambulatory Surgicenter of Downers Grove, Ltd., proposes to change it licensure
from a limited specialty ASC to a multi-specialty ASC so that it may better serve the needs of its
patients, many of whom are dealing with a range of fertility problems and may require
procedures in the specialties of general surgery and urology in addition to the gynecological
procedures already being performed at the facility. Under current licensure, this would require
two separate procedures at two separate facilities.

The ability to perform more than one type of procedure during the same surgical session at the
Ambulatory SurgiCenter of Downers Grove would be beneficial to patients. For example, a
general surgery procedure could be performed while 2 gynelogical procedure is being
performed. This would prevent the patient from being placed under anesthesia twice and from
bearing the financial cost and inconvenience of two separate surgeries.

A multi-specialty ASC license would also enable patients of the Ambulatory SurgiCenter of
Downers Grove, who have developed relationships of personal trust with the facility’s staff and
physicians, to receive consistent care that they are comfortable with. Couples who are
experiencing infertility problems could undergo gynecological and urological procedures at the
same facility, working with a staff of professionals who understand the medical needs of both
the male and female partner.

Further, such services could be provided in an ASTC, rather than in a hospital setting. This would
prevent patients from being exposed to the increased risk of infection and disease.

The planning or market area for the Ambulatory SurgiCenter of Downers Grove encompasses a
13.5 mile-radius around the facility. This includes a number of suburban Chicago communities,
including Wheaton, Naperville, Hinsdale, Westmont, Oak Brook, Arlington Heights, Addison,
LaGrange, Maywood, Elmhurst, Warrenville, Lombard, Westchester, Winfield, and Glendale
Heights, The area includes sections of Cook and Dupage counties.

ATTACHMENT-11: PURPOSE OF PROJECT
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ATTACHMENT-12: ALTERNATIVES

1. Comparison of Alternatives:
» The proposed project to expand the scope of service offered at the Ambulatory SurgiCenter of
Downers Grove by adding the specialties of General Surgery and Urology requires almost no
cost and provides many benefits. The existing procedure rooms, eguipment and
administrative/clinical space will be utilized. By adding these specialties, the following benefits
will result:

a.

improved Patient Access. Currently, because urology is not an authorized category of
service, Dr. Sosenko may not perform urology procedures at the Ambulatory SurgiCenter of
Downers Grove. This creates unnecessary difficulties for Dr. Sosenko and his patients. As
explained in his referral commitment letter, when a couple is experiencing fertility
problems, the male often needs to undergo urological surgery to extract sperm from his
testicles. Ideally, this procedure is performed in the same facility where In Vitro laboratory
services will be provided for the couple so that the sperm may be quickly processed and
used. The addition of urology as a specialty at the Ambulatory SurgiCenter of Downers
Grove would allow Dr. Sosenko to perform sperm aspiration on a male patient in the same
surgical center where his female partner is undergoing In Vitro fertilization procedures.
Further, female patients also sometimes experience urological {often urinary incontinence)
as well as gynecological problems. The addition of urology as a specialty would allow
physicians to perform urological and gynecological procedures at the same time without
forcing the patient to undergo two separate surgical experiences and anesthetics. As a
result, the patient will also incur fewer insurance and co-pay expenses and avoid the time
and inconvenience associated with two surgeries in two separate facilities.

The same benefits would be provided to patients as a result of the addition of general
surgery as a specialty. Currently, Dr. Bernardo Duarte may not perform general surgical
procedures at the Ambulatory SurgiCenter of Downers Grove, even though such procedures
are often closely related to the gynecological surgeries patients are undergoing at the
facility. Rather than performing both at the same time, the patients must instead be placed
under anesthesia for two separate surgeries and incur all associated costs. The patient must
also take time off for two surgeries and factor in recovery time for both.

Improved Quality of Care. The Ambulatory SurgiCenter of Downers Grove has highly skilled
staff and a state of the art facility for providing outpatient surgical care. The hospital
environment involves mixing complex surgeries with outpatient surgical patients, resulting
in less consistent use of staff whose skills are focused on providing outpatient specialty
cases. Wait times in the hospital setting are also longer, and relatively healthy outpatients
are exposed to patients with more serious conditions. By allowing physicians at the
Ambulatory SurgiCenter of Downers Grove to perform urology and general surgery
procedures, patients can avoid exposure to the diseases and infections found in the acute
care hospital setting.

Reduced Costs for Patients, Payors and Employers. Costs for ASTC services are less than the
cost of the same services in the hospital outpatient setting. In an effort to cut health care
costs and avoid unnecessary hospitalizations, the Centers for Medicare and Medicaid
Services {CMS) has taken steps to encourage broader use of ASTCs by expanding the list of

ATTACHMENT-12: ALTERNATIVES




surgical procedures that may be performed at ASTCs and adjusting payments rates.
Beneficiary copays for most outpatient procedures have been significantly less than copays
for the same procedures at outpatient hospital departments. According to MedPAC, ASCs
may offer more convenient locations, shorter waiting times, and easier scheduling for
patients than hospitals.

Improved Short-Term and Long-Term Financial Benefits. As noted above, adding these
specialties will improve the cost effectiveness of outpatient surgery and keep fixed costs
down. Surgeons will be able to offer a more cost effective procedure fees since their
outpatient procedures will no longer be provided in a hospital-based facility. Room and staff
utilization will improve, which will also improve the cost effectiveness of providing
outpatient surgical care. The fixed assets and staff will be utilized more efficiently by
increasing the number of cases provided on a daily basis.

» Other Alternatives

a.

Do nothing and continue to provide only gynecology procedures. This will resultin
continued reduced cost effectiveness as well as poor patient access.

Build a larger facility. This is not needed, since the current complement of procedure rooms
can accommodate these additional specialties.

ATTACHMENT-12: ALTERNATIVES
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ATTACHMENT-13: SIZE OF THE PROJECT

The proposed project does not involve any increase in the physical space occupied by the Ambulatory
SurgiCenter of Downers Grove. Urology and general surgery procedures will take place in the existing
procedure rooms and will not require any changes to the current space allocation of the facility.

ATTACHMENT-13: SIZE OF THE PROJECT




ATTACHMENT-14: PROJECT SERVICES UTILIZATION

The Ambulatory SurgiCenter of Downers Grove has always made it a priority to effectively and efficiently
utilize its physical space. The following state norm has been established for ambulatory surgical
treatment centers in 77 Il. Adm. Code 1100, Appendix B: 2,750 gross square feet/treatment room
(based on 1,500 hours of surgery per room). The Ambulatory SurgiCenter of Downers Grove already
meets — and shall continue to meet - this utilization standard.

The facility consists of 3 treatment rooms that occupy 4,792 square feet of clinical space. This amounts
to 1,597 square feet per treatment room, which falls well within the utilization standards issued by the
state.

ATTACHMENT-14: PROJECT SERVICES UTILIZATION
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ATTACHMENT-215: UNFINISHED OR SHELL SPACE

The proposed project does not involve any increase in the physical space occupied by the Ambulatory
SurgiCenter of Downers Grove. Urology and generat surgery procedures will take place in the existing
procedureroowmand\mﬂlnotrequkeanychangestothecunentspacea”ocaﬂonofthefacﬂhy.Thereis
no unfinished or shell space involved in this project.

ATTACHMENT-15: UNFINISHED OR SHELL 5PACE
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ATTACHMENT-16: ASSURANCES

The proposed project does not involve any increase in the physical space occupied by the Ambulatory
SurgiCenter of Downers Grove. Urology and general surgery procedures will take place in the existing
procedure rooms and will not require any changes to the current space altocation of the facility. There is
no unfinished or shell space involved in this project.

" ATTACHMENT-16: ASSURANCES
Page 77




ATTACHMENT-32: NON-HOSPITAL BASED AMBULATORY SURGERY

The Ambulatory SurgiCenter of Downers Grove is proposing to add the following specialties:
general surgery and urology. The facility would thereby become a multi-specialty ASC.

Please find attached a map outlining the intended geographic services area (GSA), which
extends in a 13.5-mile radius outside the Ambulatory SurgiCenter of Downers Grove, located at
4333 Main Street, Downers Grove, IL.

The population of the intended geographic services area (GSA) is estimated at 1,555,827, based
on 2000 1.5. Census data, though the figure would likely be higher if a precise accounting could
be taken today. The GSA includes a large section of DuPage County, which has experienced a
growth in population in recent years. The population figure was calculated by reviewing patient
origin data collected by the Ambulatory SurgiCenter of Downers Grove, which itemizes the
number of patients treated from each U.5. city and zip code. Those zip codes were mapped in
order to determine which of them fall within the intended GSA for this project. The population
for those zip codes was then totaled, based on data published by the U.5. Census Bureau.

Travel times from the Ambulatory SurgiCenter of Downers Grove to several communities within
the GSA are as follows, according to Mapquest:

» To the north: Approximately 23 minutes to Etk Grove Village

* To the south: Approximately 24 minutes to Romeoville

» To the east; Approximately 27 minutes to Cicero

« To the west: Approximately 26 minutes to West Chicago

Each of these towns sits inside the proposed GSA. The travel times to the actual GSA borders,
therefore, would be approximately 30 minutes or more. It is also important to note that traffic
in and around the Chicagoland suburbs is often not reflected in estimated travel times provided
by Mapquest. The proposed GSA is densely populated and often heavily-congested.

Please find attached letters from Dr. George Sosenko and Dr. Bernardo Duarte. Dr. Sosenko
anticipates performing 250 urology procedures annually at the Ambulatory SurgiCenter of
Downers Grove. Dr. Duarte anticipates performing 250 general surgery procédures annually at
the Ambulatory SurgiCenter of Downers Grove.

No new treatment rooms are proposed.

Please find attached letters sent to area surgical facilities regarding the proposed project’s
impact on their workload. Letters were sent by certified mail to the following facilities:

(i) Adventist GlenOaks Hospital
(i) Adventist Hinsdale Hospital
(iii) Adventist LaGrange Memorial Hospital

ATTACHMENT-32: NON-HOSPTIAL BASED AMBULATORY SURGERY
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(iv) Advocate Good Samaritan Hospital

(v) Central Dupage Hospital

(vi} Chicago Prostate Cancer Surgery Center
{vii) Children’s Outpatient Services at Westchester
(vi)  Concord West Medical Center

{ix) DMG Surgical Center

{x) Dupage Eye Surgery Center

{xi} Dupage Orthopaedic Surgery Center

(xii) Edward Hospital

(xiii)  Elmhurst Memorial Hospital

{(xiv)  Elmhurst Outpatient Surgery Center

(xv) Hinsdale Surgical Center

(xvi)  Loyola University Ambulatory Surgical Center
{xvii}  MacNeal Hospital

(xviii} Marianjoy Rehabilitation Hospital

{xix)  Midwest Center for Day Surgery

{xx) Naperville Surgical Center

{xxi)  Northeast Dupage Surgery Center

(xxii)  Northwest Community Day Surgery Center
(xxiii} Oak Brook Surgical Center

(xxiv} RML Specialty Hospital

(xxv}  Salt Creek Surgical

(xxvi) Smith-Perry Eye Center

{xxvii} The Center for Surgery

Also find enclosed letters from two facilities — the Smith-Perry Eye Center and Northwest
Community Hospital — indicating no objection to the proposed project.

The Ambulatory SurgiCenter of Downers Grove has received three letters in opposition to its
proposed licensure change. All three were signed by the same individual, Ali Nili. One of these
three facilities — the Ashton Center for Day Surgery —is located in Hoffman Estates, well beyond
the intended geographic services area. According to Mapquest, the two facilities sit more than
29 miles apart. Therefore, the letter from Ashton Center for Day Surgery is not relevant to the
proposed licensure change at the Ambulatory SurgiCenter of Downers Grove.

The other two letters submitted by Ali Nili — from the Oak Brook Surgical Centre and the Aiden
Center for Day Surgery {formerly doing business as Northeast DuPage Surgery Center} —may be
considered but do not invalidate the need for the proposed licensure change. The addition of
urology and general surgery services is critical to patients at the Ambulatory SurgiCenter of
Downers Grove. Nili argues that patients are not always required to undergo repetitive use of
anesthesia for minor surgical procedures. However, whether or not anesthesia is delivered in
every instance or not, the lack of a multi-specialty ASTC license frequently requires gynecology
patients of the Ambulatory SurgiCenter of Downers Grove to seek services for urology and
general surgery procedures in other facilities. This is an imposition on the patient and is
derogatory to the prudent delivery of health care.

Nili's letters also argue that the proposed licensure change should not be granted because there
are other hospitals and ambuiatory surgical treatment centers in the area that are licensed to

ATTACHMENT-32: NON-HOSPTIAL BASED AMBULATORY SURGERY
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provide urclogical and general surgery procedures. Although it’s true that other facilities do
perform some of the same procedures as the Ambulatory SurgiCenter of Downers Grove, those
facilities are not able to offer the same level of highly specialized treatment. The Ambulatory
SurgiCenter of Downers Grove focuses its practice on fertility issues. Nili's facilities do not. The
Oak Brook Surgical Centre performed only 35 urology procedures in 2007 and only 17
gynecology procedures, out of more than 2400 total surgeries. The Aiden Center for Day Surgery
{formerly doing business as the Northeast DuPage Surgery Center) did not perform any urology
procedures in 2007.

The physician referral letters submitted by Dr. Sosenko and Dr. Duarte indicate that they each
expect to perform at least 250 procedures annually at the Ambulatory SurgiCenter of Downers
Grove, allowing their patients to receive general surgery and urology treatment in the same
facility where their gynecology procedures are performed. This specialized “one-stop shop”
approach will allow medical staff to achieve greater familiarity with fertility patients, better
meet their needs and develop courses of treatment more appropriate to their individual
circumstances.

The Ambutatory SurgiCenter of Downers Grove is not proposing the establishment of new
facilities, only the addition of two specialties to the existing license.

Find list of procedures attached. The Ambulatory SurgiCenter of Downers Grove does not charge
a fixed fee for each specific surgical procedure. Rather, the charge is calculated on a case-by-
case basis. The charge is determined based on the amount of time required to perform the
surgical procedure and the materials used. Therefore, the facility is unable to provide a firm
price list for each procedure. Nonetheless, the owner of the facility, Dr. Amos Madanes, MD,
affirms that he will maintain current charging for procedures for the first two years after
becoming a multi-specialty ASTC.

Although there are hospitals and ASTCs in the geographic area that do perform a smattering of
the services proposed, there are very few that perform the full range of gynecology, urology and
general surgery procedures that the Ambulatory SurgiCenter of Downers Grove could perform
with a multi-specialty license. Among the 16 ASTCs operating in the area, only 8 perform
procedures in gynecology, urology and general surgery. Among those S surgical centers, only 4
performed more than 100 surgeries in each of those three specialties in 2007. Consider the
following examples:

» MacNeal Memorial Hospital performs services in general surgery, urology and gynecology, but
its staffed bed occupancy rate in calendar year 2007 was 86.6 percent.

» Edward Hospital performs services in general surgery, urology and gynecology, but its staffed
bed occupancy rate in calendar year 2007 was 84.7 percent. Its occupancy rate in
obstetric/gynecology was even higher, at 92.8 percent.

+ Central DuPage Hospital performs services in general surgery, urology and gynecology, but its
staffed bed occupancy rate in obstetric/gynecology in 2007 was 91.1 percent.

« Adventist LaGrange Memorial Hospital performs urology services but only inpatient, rather
than outpatient, procedures.

ATTACHMENT-32: NON-HOSPTIAL BASED AMBULATORY SURGERY
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« DMG Surgical Center performs services in general surgery, urology and gynecology. However,
gynecology represents only a small sliver of the facility’s practice - 50 surgeries out of 7585 total
in 2007,

« The Center for Surgery also performs only a small number of gynecology procedures — 231
surgeries out of 7469 total in 2007.

« Elmhurst Qutpatient Surgery performed only 3 gynecology procedures out of 4140 total
surgeries in 2007.

« Hinsdale Surgical Center performed only 159 gynecology procedures out of 7966 total
surgeries in 2007.

« The Midwest Center for Day Surgery performed only 85 urology procedures in 2007.

«The Naperville Surgical Centre focuses almost entirely on orthopedic surgeries, which account
for 1254 of its total 2241 surgeries in 2007. There were four general surgeries, five gynecology
surgeries, and 71 urology surgeries at the facility.

« The Qak Brook Surgical Centre performed only 35 urology procedures and 17 gynecology
procedures among its 2413 total surgeries in 2007.

As a facility that focuses its practice on the specialties of gynecology, urology and general surgery, the
Ambulatory SurgiCenter of Downers Grove will be better able to serve the needs of patients who are
struggling with fertility problems. Under its current licensure, gynecology patients who require
additional surgical procedures are forced to travel to other facilities —incurring additional cost,
undergoing anesthesia a second time, and interacting with a new set of physicians and staff.

If the licensure change is granted and additional specialties are added to the existing license, the
Ambulatory SurgiCenter of Downers Grove will be able to enhance the level of service and care provided
to its patients. The licensure change will facilitate an integration of service. Fertility patients will not
have to compete for surgical hours with patients undergoing other types of procedures, such as
dermatology, orthopedic, podiatry or other specialties. Moreover, they will be receiving treatment from
highly skilled physicians and staff who have received specialized training. By combining the three
specialties — general surgery, gynecology, and urology —in a narrowly focused ASC environment, the
Ambulatory SurgiCenter of Downers Grove will be uniquely poised to serve a need within the
community.

ATTACHMENT-32: NON-HOSPTIAL BASED AMBULATORY SURGERY
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ZIP CODE POPULATION
60007 35162
60101 38141
60106 22404
60108 21960
60126 45355
60130 15688
60131 19342 ZIP CODES THAT FALL WITHIN THE GEOGRAPHIC SERVICE AREA
60137 38026
60135 32303
60143 10021
60148 50460
60153 26863
60154 16714

60155 8254
60157 2111
60160 23034
60162 8513
60163 5212

60164 21682
60172 25349
60176 11636
60181 30161
60185 32936
60187 61481
60188 43730
60189

60150 12065
60302 32527
60304 17839
60402 60373
60439 20004
60440 46546
60446 20141
60455 16138
60457 14110
60458 14226
60459 27978
60465 17198
60450 9263
60513 19146
60514 17313
60515 27514
60516 30593
60517 31344
60521 37496
60525 32475




60526 13301
60527

60532 27341
60534 10212
60540 42065
60546 15700
60555 13852
60559 25954
60561 23570
60563 31405
60564 32206
60565 40640
60707 42621
60804 86133

TOTAL 1555827




4333 Main Streel; ¢ Downers Grove 1L 60515
Phone 630.322.9451 « Fax 630.322.9455

July 14, 2009

Ambulatory SurgiCenter of Downers Grove
4333 Main Street
Downers Grove, [L 60515

Dear Dr. Madanes:

Please consider this my formal request to provide general surgical procedures at the
Ambulatory SurgiCenter of Downers Grove, as specified in the procedure list at the end
of this letter,

1 currently hold privileges at the Ambulatory SurgiCenter of Downers Grove.

If approved. the ahility to perform general surgical procedures while a gynecological
procedure is being performed would be very beneficial for the patients. Often times,
while a patient may need an outpatient general surgical procedure and a gynecological
procedure, two separate surgeries must be performed. This requires placing the patient
under anesthesia for two separate surgeries with an added cost of two separate procedures
and all accompanying expenses of room and staff preparation. Additionally, this is an
additional burden to the patient who needs to iake time off and added recovery time for
two different procedures rather than combining the two.

In addition, patients at the Ambulatory SurgiCenter of Downers Grove are familtar with
the personal and professional care they receive at this facility by staff trained to handle
outpatient procedures specifically tailored towards the obstetrics and gynecological
specialties. As a result, patients would benefit by receiving consistent care for the
handling of related general surgical procedures in the same manner, specifically due to
the fundamental relationship between general surgery and gynecology specialties.

By allowing a surgeon specializing in general surgery {o provide services at the
Ambulatory SurgiCenter of Downers Grove, patients shall have the opportunity to obtain
modern and specialized services for specific urology related conditions. Patients at this
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SurgiCenter

of Downers Grove

4333 Main Street * Downers Grove IL 60515
Phone 630.322.0451 - Fax 630.322.9455

facility are-not intermingled with other patient populations that would expose patients to
infection and disease commonly found in the acute care setting of a hospital.

"My practice'is Totated in Oak Brook and serves the Downers Grove area. Based on
performing 400 cases in 2008 (general), I anticipate the handling of 250 general surgery
cases over the next 12 months at the Ambulatory SurgiCenter of Downers Grove, if
approved.

Sincerely,

ﬁ D7)
Dt. Bernardo Duarte

2425 W. 22™ Street, Suite 204-A
Qak Brook, IL 60523

Procedures requested to be performed:
1. Lapéroscopic Cholecystectomy
Laparoscopic Appendectomy
Laparoscopic Hernta Repair/Ventral Hernia (Spigel-Incisional) .- -~ - -~ - —— e

Breast Biopsy
Anorectal Procedures
Lysis of Adhesions (Intraabdominal — Congenital Post Operative)

Do
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06/15/2008 12:45 FAX

16308101027 Midwest Fertility Center

Georpe R Sosenko, M.D.
Uralogy
3825 Highland Avenue
Ste #2A
Downers Grave 1] 60515
630-725-9700

June 5, 2009

Ambulatory SurgiCenter of Downers Grove
4333 Main Strect
Downers Grove, IL 60515

Dear Dr. Madanes:

Please consider this my formal rer:]uznt to perform um]ogy pracedures at the
Ambulatory SurgiCenter of Downers Grove.

As a part of couple's Infertlity trcmcnt at the Midwest Fertility Center, many
malcs oeed special veologic proccdm o directly retricve sperm from their
testicles. These procedures must be performed at the same location whote In
Vitro Laboratory services are provided. The spetm can immediately be processed
and procedurally utilized by the infenility team. 1t is of foremost importance 1o
the successful treamnent of these putients that wrologic procedures be permitted at

" the Ambulatery SuegiCenter of Downers Grove where their In Vitro Fertilization

zd

procedure wil} lake place. This will enable me to perform sperea aspiration at the
i‘ac:lny since it is a part of tha In Vitre Fertilization procedure thoir fermale partner
is undergoing. Having the spc:rm agpitration at the same location is cructal for IVF

SUCCCSS.

Additionally, patients thar need out paticnt uwrology procedurcs, shall benefit from
obmining this service ot the Ambplatory SurgiCenter of Downers Grove due {0
the optirqum ouvtpatient enviroament ut this facility, Most patisnts brought o this
facility will also require mfzmhry services that cep be provided by the on site
Fentility Center.

Many couples are familiar with 'd:u: Ambulaiory SurgiCenter of Downers Grove
and are comfortable with the persoia) and professional care they receive at this
facility by stafftrained 10 handle puipatient procodures specifically tailored
wwards the obstetrics and g)mecolomcal specialties. As a result, mele partners
would benefit by receiving consistent care for the handling of related urology
pracedures in the same roanner, specifically due 1o the fundamental relationship
between wrology and gynecology|specialties. Many of the male patieats cared for
at the Ambuletory SurgiCenter of Downers Grove need wrologie procedures such
as Ligation of varicocele or repair pf other urologic problems in eddition 10
aspirmtions of sperm from the cles a3 previously described,

gl oyueasog ebiceg

€02692/0E9
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08/15/2008 12:45 FAX 16308101027 Midwest Fertilily Center A 003/007

Ofien female patients undergoing out patient proceduures also need wrologic
procedures: Up to 50% of the ferneles utilizing the surgery center could possibly
bave some degree of urirary incontinence and require wologic intervegtion. I
. . will be a remendous begefit to the patient 10 be eble to have these services |
T provided at the same time and same place, thus eliminating the need of additional
anesthesia and additional down tme for a separate wologic procedure at a later

time. -

By allowing a surgeon specializing in wrology ta provide services at the
Ambulalory SurgiCenter of Downers Grove, patients shall have the opportunity to
obtain modern and specinlized services for specific urology related conditions.
Patients at this facility arc not intermingled with other patient populations that
would expose patients 1o infection and disense commonly found in the acute core
setting of a hospital.

1 anticipate the hardling of 250 cases in 2009 at the Ambulatory SurgiCenter of
Downers Grove, if approval is granted.

Sincerely,

A4 ».

George R Sosenko, M.D.

1y owuesos ebinon dece?n A0 2L unr

rd RO/ ERZ/088
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LETTERS SENT TO LOCAL HOSPITALS AND ASTCs
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July 24, 2009

Pau! Whelton, MD

Loyola University Ambulatory Surgical Center
2160 South First Avenue

Building 150, Room 4109

Maywood, Illinois 60153

VIA U. S. Certified Mail

RE:  Ambulatory Surgicenter of Downers Grove
Request to change from limited to multi-specialty ASC

Dear Dr. Whelton:

The Ambulatory Surgicenter of Downers Grove, LP, located at 4333 Main Street,
Downers Grove, IL is preparing a submission to the Illinois Health Facilities Planning
Board requesting the change from a limited specialty ASC to a multi-specialty ASC for
the provision of two additional specialties: general and urology. The location and size of
the Ambulatory Surgicenter shall remain the same. There will not be any remodeling or
construction expenses with only minimal expenses for some minor purchases of

instruments,

As you know, currently the Ambulatory Surgicenter of Downers Grove provides services
within the obstetric and gynecology specialties. The addition of the general and urology
specialties will enable this ASC to provide a wider range of surgical services to its
existing patient population. Patients shall benefit by the handling of mutiple minor
surgical procedures by eliminating the need for multiple surgeries and repetitive use of

anesthesia.

The impact of the provision of these additional minor surgical procedures should be
minimal since only an additional 400 procedures a year is anticipated if approved. The
physicians shall continue to perform the majority of major and minor surgical cases at
area acute care hospitals. .

As a result, we wouid greatly appreciate a letter from your facility indicating your
position regarding our application and the anticipated impact (if any) to this facility.
Please contact me to discuss the application if needed.

Sincerely,

Amos Madanes, M.D.




fc

July 24, 2009

Brian Lemon

Chief Executive Officer
MacNeal Hospital

125 N. LaGrange Road
LaGrange, lllinois 60525

VIA U. S. Certified Mail

RE:  Ambulatory Surgicenter of Downers Grove
Request to change from limited to multi-specialty ASC

Dear Mr. Lemon:

The Ambulatory Surgicenter of Downers Grove, LP, located at 4333 Main Street,
Downers Grove, IL is preparing a submission to the Illinois Heaith Facilities Planning
Board requesting the change from a limited specialty ASC to a multi-specialty ASC for
the provision of two additional specialties: general and urology. The location and size of
the Ambulatory Surgicenter shall remain the same. There will not be any remodeling or
construction expenses with only minimal expenses for some minor purchases of

instruments.

As you know, currently the Ambulatory Surgicenter of Downers Grove provides services
within the obstetric and gynecology specialties. The addition of the general and urology
specialties will enable this ASC to provide a wider range of surgical services to its

i existing patient population. Patients shall benefit by the handling of multiple minor
surgical procedures by eliminating the need for multiple surgeries and repetitive use of

anesthesia.

The impact of the provision of these additional minor surgical procedures should be
minimal since only an additional 400 procedures a year is anticipated if approved. The
physicians shal! continue to perform the majority of major and minor surgical cases at
area acute care hospitals.

As a result, we would greatly appreciate a letter from your facility indicating your
position regarding our application and the anticipated impact (if any) to this facility.
Please contact me to discuss the application if needed.

Sincerely,

Amfos Madanes, M.D.
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July 24, 2009

Kathleen C. Yosko

President

Marianjoy Rehabilitation Hospital
26 West 171 Roosevelt Road
Wheaton, Illinois 60187

VIA U. S. Certified Mail

RE:  Ambulatory Surgicenter of Downers Grove
Request to change from limited to multi-specialty ASC

Dear Ms. Yosko:

The Ambulatory Surgicenter of Downers Grove, LP, located at 4333 Main Street,
Downers Grove, IL is preparing a submission to the Illinois Health Facilities Planning
Board requesting the change from a limited specialty ASC to a multi-specialty ASC for
the provision of two additional specialties: general and urology. The location and size of
the Ambulatory Surgicenter shall remain the same. There will not be any remodeling or
construction expenses with only minimal expenses for some minor purchases of

instruments. -«

As you know, currently the Ambulatory Surgicenter of Downers Grove provides services
within the obstetric and gynecology specialties. The addition of the general and urology
specialties will enable this ASC to provide a wider range of surgical services to its
existing patient population. Patients shall benefit by the handling of muitiple minor
surgical procedures by eliminating the need for multiple surgeries and repetitive use of

anesthesia.

The impact of the provision of these additional minor surgical procedures should be
minimal since only an additional 400 procedures a year is anticipated if approved. The
physicians shall continue to perform the majority of major and minor surgical cases at

area acute care hospitals.

As a result, we would greatly appreciate a letter from your facility indicating your
position regarding our application and the anticipated impact (if any) to this facility.
Please contact me to discuss the application if needed.

Sincerely,

s Madénes, M.D.
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July 24, 2009

Ronald P, Ladniak
Administrator

Midwest Center for Day Surgery
3811 Highland Avenue
Downers Grove, Illinois 60515

VIA U. S. Certified Mail

RE:  Ambulatory Surgicenter of Downers Grove
Request to change from limited to multi-specialty ASC

Dear Mr. Ladniak:

The Ambulatory Surgicenter of Downers Grove, LP, located at 4333 Main Street,
Downers Grove, IL is preparing a submission to the Illinois Health Facilities Planning
Board requesting the change from a limited specialty ASC to a multi-specialty ASC for
the provision of two additional specialties: general and urology. The location and size of
the Ambulatory Surgicenter shall remain the same. There will not be any remodeling or
construction expenses with only minimal expenses for some minor purchases of
instruments.

As you know, currently the Ambulatory Surgicenter of Downers Grove provides services
within the obstetric and gynecology specialties. The addition of the general and urology
specialties will enable this ASC to provide a wider range of surgical services to its
existing patient population. Patients shall benefit by the handiing of multiple minor
surgical procedures by eliminating the need for multiple surgeries and repetitive use of
anesthesia.

The impact of the provision of these additional minor surgical procedures should be
minimal since only ar additional 400 procedures a year is anticipated if approved. The
physicians shall continue to perform the majority of major and minor surgical cases at
area acute care hospitals.

As a result, we would greatly appreciate a letter from your facility indicating your
position regarding our application and the anticipated impact (if any) to this facility.
Please contact me to discuss the application if needed.

Sincerely,

5 Madanes, M.D.
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July 24, 2009

Ronald P. Ladniak
Administrator

Naperville Surgical Center
1263 Rickert Drive
Naperville, Illinois 60540

VIA U. S. Certified Mail

RE:  Ambulatory Surgicenter of Downers Grove
Request to change from limited to multi-speciatty ASC

Dear Mr. Ladniak:

The Ambulatory Surgicenter of Downers Grove, LP, located at 4333 Main Street,
Downers Grove, IL is preparing a submission to the Illinois Health Facilities Planning
Board requesting the change from a limited specialty ASC to @ multi-specialty ASC for
the provision of two additional specialties: general and urofogy. The location and size of
the Ambulatory Surgicenter shall remain the same. There will not be any remodeling or
construction expenses with only minimal expenses for some minor purchases of
instruments.

As you know, currently the Ambulatory Surgicenter of Downers Grove provides services
within the obstetric and gynecology specialties. The addition of the general and urology
specialties will enable this ASC to provide a wider range of surgical services to its
existing patient population. Patients shall benefit by the handling of multiple minor
surgical procedures by eliminating the need for multiple surgeries and repetitive use of
anesthesia.

The impact of the provision of these additional minor surgical procedures should be
minimal since only an additional 400 procedures a year is anticipated if approved. The
physicians shall continue to perform the majority of major and minor surgical cases at
area acute care hospitals. '

As a result, we would greatly appreciate a letter from your fadility indicating your
position regarding our application and the anticipated impact (if any) to this facility.
Please contact me to discuss the application if needed.

Sincerely,

Amos Madanes, M.D.




July 24, 2009

Dr. Raymond Dieter

Director

Northeast Dupage Surgery Center, LLC
1580 West Lake Street

Addison, Illinois 60101

VIA U. S. Certified Mail

RE:  Ambulatory Surgicenter of Downers Grove
Request to change from limited to multi-spedialty ASC

Dear Dr. Dieter:

The Ambulatory Surgicenter of Downers Grove, LP, located at 4333 Main Street,
Downers Grove, IL is preparing a submission to the Illinois Health Facilities Planning
Board requesting the change from a limited specialty ASC to a multi-specialty ASC for
the provision of two additional specialties: general and urology. The location and size of
the Ambulatory Surgicenter shall remain the same. There will not be any remodeling or
construction expenses with only minimal expenses for some minor purchases of

instruments.

As you know, currently the Ambulatory Surgicenter of Downers Grove provides services
within the obstetric and gynecology specialties. The addition of the general and urology
specialties will enable this ASC to provide a wider range of surgical services to its
existing patient population. Patients shall benefit by the handling of multiple minor
surgical procedures by eliminating the need for multiple surgeries and repetitive use of
anesthesia.

The impact of the provision of these additional minor surgical procedures should be
minimal since only an additional 400 procedures a year is anticipated if approved. The
physicians shall continue to perform the majority of major and minor surgical cases at
area acute care hospitals.

As a result, we would greatly appreciate a letter from your facility indicating your
position regarding our application and the anticipated impact (if any) to this facility.
Please contact me to discuss the application if needed.

Sincerely,

Amds Madanes, M.D.




July 24, 2009

Bruce Crowther

Chief Executive Officer

Northwest Community Day Surgery Center
675 Kirchoff Road '

Arlington Heights, Illinois 60005

VIA U. S. Certified Mail

RE:  Ambulatory Surgicenter of Downers Grove
Request to change from limited to multi-specialty ASC

Dear Mr. (_Irowther:

The Ambulatory Surgicenter of Downers Grove, LP, located at 4333 Main Street,
Downers Grove, IL is preparing a submission to the Illinois Health Facilities Planning
Board requesting the change from a limited specialty ASC to a multi-specialty ASC for
the provision of two additional specialties: general and urology. The location and size of
the Ambulatory Surgicenter shall remain the same. There will not be any remodeling or
construction expenses with only minimal expenses for some minor purchases of
instruments.

As you know, currently the Ambulatory Surgicenter of Downers Grove provides services
within the obstetric and gynecology specialties. The addition of the general and urology
specialties will enable this ASC to provide a wider range of surgical services to its
existing patient population. Patients shall benefit by the handling of multiple minor
surgical procedures by eliminating the need for multiple surgeries and repetitive use of
anesthesia.

The impact of the provision of these additional minor surgical procedures should be
minimal since only an additional 400 procedures a year is anticipated if approved. The
physicians shall continue to perform the majority of major and minor surgical cases at
area acute care hospitals.

As a result, we would greatly appreciate a letter from your facility indicating your
position regarding our application and the anticipated impact (if any) to this facility.
Please contact me to discuss the application if needed.

Sincerely,

Amas-Madanes, M.D,
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July 24, 2009

Al Nili

Chief Operating Officer

QOak Brook Surgical Centre, Inc.
2425 West 22" Street

Qak Brook, Illinois 60521

VIA U. S. Certified Mail

RE:  Ambulatory Surgicenter of Downers Grove
Request to change from limited to multi-specialty ASC

Dear Mr. Nili:

The Ambulatory Surgicenter of Downers Grove, LP, located at 4333 Main Street,
Downers Grove, IL is preparing a submission to the Illinois Health Facilities Planning
Board requesting the change from a limited specialty ASC to a multi-specialty ASC for
the provision of two additional specialties: general and urology. The location and size of
the Ambulatory Surgicenter shall remain the same. There will not be any remodeling or
construction expenses with only minimal expenses for some minor purchases of
instruments.

As you know, currently the Ambulatory Surgicenter of Downers Grove provides services
within the obstetric and gynecology specialties. The addition of the general and urology
specialties will enable this ASC to provide a wider range of surgical services to its
existing patient population. Patients shall benefit by the handling of multiple minor
surgical procedures by eliminating the need for muitiple surgeries and repetitive use of

anesthesia.

The impact of the provision of these additional minor surgical procedures should be
minimat since only an additional 400 procedures a year is anticipated if approved. The
physicians shall continue to perform the majority of major and minor surgical cases at
area acute care hospitals.

As a result, we would greatly appreciate a letter from your facility indicating your
position regarding our application and the anticipated impact (if any) to this facility.
Please contact me to discuss the application if needed.

Sincerely,

Amos Madanes, M.D.,
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July 24, 2009

James R, Prister

President

RML Specialty Hospital

5601 South County Line Road
Hinsdale, Illinois 60521

VIA U. S. Certified Mail

RE:  Ambulatory Surgicenter of Downers Grove '
Request to change from limited to multi-specialty ASC

Dear Mr. Prister:

The Ambulatory Surgicenter of Downers Grove, LP, located at 4333 Main Street,
Downers Grove, IL is preparing a submission to the Illinois Health Facilities Planning
Board requesting the change from a limited specialty ASC to a multi-specialty ASC for
the provision of two additional specialties: general and urology. The location and size of
the Ambulatory Surgicenter shall remain the same. There will not be any remodeling or
construction expenses with only minimal expenses for some minor purchases of

instruments.

As you know, currently the Ambulatory Surgicenter of Downers Grove provides services
within the obstetric and gynecology specialties. The addition of the general and urology
specialties will enable this ASC to provide a wider range of surgical services to its
existing patient population. Patients shall benefit by the handling of multiple minor
surgical procedures by eliminating the need for multiple surgeries and repetitive use of
anesthesia.

The impact of the provision of these additional minor surgical procedures should be
minimal since only an additional 400 procedures a year is anticipated if approved. The
physicians shall continue to perform the majority of major and minor surgical cases at
area acute care hospitals.

As a result, we would greatly appreciate a letter from your facility indicating your
position regarding our application and the anticipated impact (if any) to this facility.
Please contact me to discuss the application if needed.

Sincerely,
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July 24, 2009

Steven Mash, MD

Chief Executive Officer

Salt Creek Surgical G.M. Property, LLC
530 N. Cass Avenue

Westmont, Illinois 60559

VIA U, S. Certified Mail

RE:  Ambulatory Surgicenter of Downers Grove
Request to change from fimited to multi-specialty ASC

Dear Dr. Mash:

The Ambulatory Surgicenter of Downers Grove, LP, located at 4333 Main Street,
Downers Grove, IL is preparing a submission to the Ilfinois Health Facilities Planning
Board requesting the change from a limited specialty ASC to a multi-speciaity ASC for
the provision of two additional specialties: general and urology. The location and size of
the Ambulatory Surgicenter shall remain the same. There will not be any remodeling or
construction expenses with only minimal expenses for some minor purchases of

fnstruments.

As you know, currently the Ambulatory Surgicenter of Downers Grove provides services
within the obstetric and gynecology specialties. The addition of the general and urology
specialties will enable this ASC to provide a wider range of surgical services to its
existing patient population. Patients shall benefit by the handiing of multiple minor
surgical procedures by eliminating the need for multiple surgeries and repetitive use of
anesthesia.

.. The impact of the provision of these additional minor surgical procedures should be

minimal since only an additional 400 procedures a year is anticipated if approved. The
physicians shall continue to perform the majority of major and minor surgical cases at
area acute care hospitals.

As a result, we would greatly appreciate a letter from your facility indicating your
position regarding our application and the anticipated impact (if any) to this facility.
Please contact me to discuss the application if needed.

Sincerely, .

Ames Madanes, M.D.
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July 24, 2009

Dr. Brian Smith

Owner

Smith-Perry Eye Center

950 North York Road, Suite 203
Hinsdale, Illinois 60521

VIA U. S. Certified Mail

RE:  Ambulatory Surgicenter of Downers Grove
Request to change from limited to multi-specialty ASC

Dear Dr. Smith:

The Ambulatory Surgicenter of Downers Grove, LP, located at 4333 Main Street,
Downers Grove, IL is preparing a submission to the Illinois Health Facilities Planning
Board requesting the change from a limited speciaity ASC to a multi-specialty ASC for

. the provision of two additional specialties: generat and urology. The location and size of

the Ambuiatory Surgicenter shall remain the same. There will not be any remodeling or
construction expenses with only minimal expenses for some minor purchases of

instruments.

As you know, currently the Ambulatory Surgicenter of Downers Grove provides services
within the obstetric and gynecology specialties. The addition of the general and urology
specialties will enable this ASC to provide a wider range of surgical services to its
existing patient population. Patients shall benefit by the handling of multiple minor
surgical procedures by eliminating the need for multiple surgeries and repetitive use of
anesthesia.

The impact of the provision of these additional minor surgical procedures should be
minimal since only an additional 400 procedures a year is anticipated if approved. The
physicians shall continue to perform the majority of major and minor surgical cases at
area acute care hospitals.

As a result, we would greatly appreciate a letter from your facility indicating your

position regarding our application and the anticipated impact (if any) to this facility.
Please contact me to discuss the application if needed.

Sincerely,

s Madanes, M.D.
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July 24, 2009

The Center For Surgery
Attn: Administrator

475 East Diehl Road
Naperville, Illinois 60563

VIA U. S. Certified Mall

RE:  Ambulatory Surgicenter of Downers Grove
Request to change from limited to multi-specialty ASC

Dear Administrator:

The Ambulatory Surgicenter of Downers Grove, LP, located at 4333 Main Street,
Downers Grove, IL is preparing a submission to the Illinois Health Facilities Planning
Board requesting the change from a limited specialty ASC to a multi-specialty ASC for

~_the provision of two additional specialties: general and urology. The focation and size of

the Ambulatory Surgicenter shall remain the same. There will not be any remodeling or
construction expenses with only minimal expenses for some minor purchases of
instruments.

As you know, currently the Ambulatory Surgicenter of Downers Grove provides services
within the obstetric and gynecology specialties. The addition of the general and urology
specialties will enable this ASC to provide a wider range of surgical services to its
existing patient population. Patients shall benefit by the handling of multiple minor
surgical procedures by eliminating the need for multiple surgeries and repetitive use of
anesthesia.

The impact of the provision of these additional minor surgical procedures should be
minimal since only an additional 400 procedures a year is anticipated if approved. The
physicians shall continue to perform the majority of major and minor surgical cases at
area acute care hospitals.

As a result, we would greatly appreciate a letter from your facility indicating your
position regarding our application and the anticipated impact (if any) to this facility.
Please contact me to discuss the application if needed.

Sincerely,

Angos Madanes, M.D.
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July 24, 2009

Brinsley Lewis

Chief Executive Officer
Adventist GlenOaks Hospital
701 Winthrop Avenue

Glendaie Heights, Illinois 60139

VIA U. S. Certified Mail

RE:  Ambulatory Surgicenter of Downers Grove
Request to change from limited to multi-speciaity ASC

Dear Mr. Lewis:

The Ambulatory Surgicenter of Downers Grove, LP, located at 4333 Main Street,
Downers Grove, IL is preparing a submission to the lllinois- Health Facilities Planning
Board requesting the change from a limited specialty ASC to a multi-specialty ASC for
the provision of two additional specialties: general and urology. The location and size of
the Ambulatory Surgicenter shall remain the same. There will not be any remodeling or
construction expenses with only minimal expenses for some minor purchases of
instruments.

As you know, currently the Ambulatory Surgicenter of Downers Grove provides services
within the obstetric and gynecotogy specialties. The addition of the general and urology
specialties will enable this ASC to provide a wider range of surgical services to its
existing patient population. Patients shall benefit by the handling of multiple minor
surgical procedures by eliminating the need for multiple surgeries and repetitive use of
anesthesia.

The impact of the provision of these additional minor surgical procedures should be
minimal since only an additional 400 procedures a year is anticipated if approved. The
physicians shall continue to parform the majority of major and minor surgical cases at
area acute care hospitals.

As a result, we would greatly appreciate a letter from your facility indicating your

position regarding our application and the anticipated impact (if any) to this facility.
Please contact me to discuss the application if needed.

Sincerely,

"

AmMoOs Madanes, M.D.
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July 24, 2009

Todd S. Werner
Chief Executive Officer
Adventist Hinsdale Hospital

120 North Oak Street

Hinsdale, Illinois 60521
VIA U. S. Certifted Mail

RE:  Ambulatory Surgicenter of Downers Grove
Request to change from limited to multi-specialty ASC

Dear Mr, Werner:

The Ambulatory Surgicenter of Downers Grove, LP, located at 4333 Main Street,
Downers Grove, IL is preparing a submission to the Illinais Health Facilities Planning
Board requesting the change from a limited specialty ASC to a multi-specialty ASC for

the provision of two additional specialties: general and urology. The location and size of

the Ambulatory Surgicenter shall remain the same. There will not be any remodeling or
construction expenses with only minimal expenses for some minor purchases of
instruments.

As you know, currently the Ambulatory Surgicenter of Downers Grove provides services
within the obstetric and gynecology specialties. The addition of the general and urology
specialties will enable this ASC to provide a wider range of surgical services to its
existing patient poputation. Patients shall benefit by the handling of multiple minor
surgical procedures by eliminating the need for multiple surgeries and repetitive use of

anesthesia.

-The impact of the provision of these additional minor surgical procedures should be

minimal since only an additional 400 procedures a year is anticipated if approved. The
physicians shall continue to perform the majority of major and minor surgical cases at
area acute care hospitals.

As a result, we would greatly appreciate a letter from your facility indicating your
position regarding our application and the anticipated impact (if any) to this facility.
Please contact me to discuss the application if needed.

Sincerely,

AmosMadanes, M.D.
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July 24, 2009

David Crane

International Chief Executive Officer
Adventist LaGrange Memorial Hospitai
5101 South Willow Springs Road
LaGrange, Illinocis 60525

VIA U. S. Certified Mail

RE:  Ambulatory Surgicenter of Downers Grove
Request to change from limited to multi-specialty ASC

Dear Mr. Crane:

The Ambulatory Surgicenter of Downers Grove, LP, located at 4333 Main Street,
Downers Grove, IL is preparing a submission to the Illinois Health Facilities Planning
Board requesting the change from a limited specialty ASC to a multi-specialty ASC for
the provision of two additional specialties: general and urology. The location and size of
the Ambulatory Surgicenter shall remain the same. There will not be any remodeling or
construction expenses with only minimal expenses for some minor purchases of
instruments.

As you know, currently the Ambulatory Surgicenter of Downers Grove provides services
within the obstetric and gynecology specialties. The addition of the general and urclogy
specialties will enable this ASC to provide a wider range of surgical services to its
existing patient population. Patients shall benefit by the handling of multiple minor
surgical procedures by eliminating the need for multiple surgeries and repetitive use of
anesthesia.

The impact of the provision of these additional minor surgical procedures should be
minimal since only an additional 400 procedures a year is anticipated if approved. The
physicians shall continue to perform the majority of major and minor surgical cases at
area acute care hospitals.

As a result, we would greatly appreciate a letter from your facility indicating your

position regarding our application and the anticipated impact (if any) to this facility.
Please contact me to discuss the application if needed.

Sincerely,

/

Amrios Madanes, M.D.
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July 24, 2009

David S. Fox

President :
Advocate Good Samiaritan Hospital
3815 Highland Avenue

Downers Grove, Illinois 60515

VIA U. S. Certified Mail

RE:  Ambulatory Surgicenter of Downers Grove
Request to change from limited to multi-speciatty ASC

Dear Mr. Fox:

The Ambulatory Surgicenter of Downers Grove, LP, located at 4333 Main Street,
Downers Grove, IL is preparing a submission to the Illinois Health Facilities Planning
Board requesting the change from a limited specialty ASC to a multi-specialty ASC for
.the provision of two additional specialties: general and urology. The location and size of
the Ambulatory Surgicenter shall remain the same. There will not be any remodeling or
construction expenses with only minimal expenses for some minor purchases of
instruments.

As you know, currently the Ambulatory Surgicenter of Downers Grove provides services
within the obstetric and gynecology specialties. The addition of the general and urology
specialties will enable this ASC to provide a wider range of surgical services to its
existing patient population. Patients shall benefit by the handling of multiple minor
surgical procedures by eliminating the need for multiple surgeries and repetitive use of
anesthesia.

The impact of the provision of these additional minor surgical procedures should be
minimal since only an additional 400 procedures a year is anticipated if approved. The
physicians shall continue to perform the majority of major and minor surgical cases at
area acute care hospitals.

As a result, we would greatly appreciate a letter from your facility indicating your
position regarding our application and the anticipated impact (if any) to this facility.
Please contact me to discuss the application if needed.

Sincerely,

AnTos Madanes, M.D.




July 24, 2009

Luke McGuinness

Chief Executive Officer

Central Dupage Hospital
25 North Winfield Road
Winfield, Illinois 60190

VIA U. S. Certified Mail

RE:  Ambulatory Surgicenter of Downers Grove
Request to change from limited to multi-specialty ASC

Dear Mr. McGuinness:

The Ambulatory Surgicenter of Downers Grove, LP, located at 4333 Main Street,
Downers Grove, IL is preparing a submission to the Illinois Health Facilities Planning
Board requesting the change from a limited specialty ASC to a multi-specialty ASC for
the provision of two additional specialties: general and urology. The location and size of
the Ambulatory Surgicenter shall remain the same. There will not be any- remodeling or
construction expenses with only minimal expenses for some minor purchases of

instruments.

As you know, currently the Ambulatory Surgicenter of Downers Grove provides services
within the obstetric and gynecology specialties. The addition of the general and urology
specialties will enable this ASC to provide a wider range of surgical services to its
existing patient population. Patients shall benefit by the handling of multiple minor
surgical procedures by eliminating the need for multiple surgeries and repetitive use of
anesthesia.

The impact of the provision of these additional minor surgical procedures should be
minimal since only an additional 400 procedures a year is anticipated if approved. The -
physicians shalf continue to perform the majority of major and minor surgical cases at
area acute care hospitals. '

As a result, we would greatly appreciate a letter from your facility indicating your
position regarding our application and the anticipated impact (if any) to this facility.
Please contact me to discuss the application if needed.

Sincerely,

5 Madanes, M.D.
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July 24, 2009

Brian Moran, MD

- Medical Director

Chicago Prostate Cancer Surgery Center
815 Pasquinelli

Westmont, Illinois 60559

VIA U. S. Certified Mail

RE:  Ambulatory Surgicenter of Downers Grove
Request to change from limited to multi-specialty ASC

Dear Dr. Moran:

The Ambulatory Surgicenter of Downers Grove, LP, located at 4333 Main Street,
Downers Grove, IL is preparing a submission to the Illinois Health Facilities Planning
Board requesting the change from a limited specialty ASC to a multi-specialty ASC for
the provision of two additional specialties: general and urology. The location and size of
the Ambulatory Surgicenter shall remain the same. There will not be any remodeling or
construction expenses with only minimal expenses for some minor purchases of
instruments.

As you know, currently the Ambulatory Surgicenter of Downers Grove provides services
within the obstetric and gynecology specialties. The addition of the general and urology
specialties will enable this ASC to provide a wider range of surgical services to its
existing patient population. Patients shall benefit by the handling of multiple minor
surgical procedures by eliminating the need for multiple surgeries and repetitive use of
anesthesia.

The impact of the provision of these additional minor surgical procedures should be
minimal since only an additional 400 procedures a year is anticipated if approved. The
physicians shall continue to perform the majority of major and minor surgical cases at
area acute care hospitals.

As a result, we would greatly appreciate a letter from your facility indicating your
position regarding our application and the anticipated impact (if any) to this facility.
Please contact me to discuss the application if needed.

Sincerely,

os Madanes, M.D.
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Juty 24, 2009

pat Magoon

Chief Executive Officer

Children’s Qutpatient Services at Westchester
2301 Enterprise Drive

Westchester, Illinois 60154

VIA U. S. Certified Malil

RE:  Ambulatory Surgicenter of Downers Grove
Reguest to change from limited to multi-specialty ASC

Dear Mr. Magoon:

The Ambulatory Surgicenter of Downers Grove, LP, located at 4333 Main Street,
Downers Grove, IL is preparing a submission to the Iliinois Health Facilities Planning
Board requesting the change from a limited specialty ASC to a muiti-specialty ASC for
the provision of two additional specialties: general and urology. The location and size of
the Ambulatory Surgicenter shall remain the same. There will not be any remodeling or
construction expenses with only minimal expenses for some minor purchases of

instruments.

As you know, currently the Ambulatory Surgicenter of Downers Grove provides services
within the obstetric and gynecology specialties. The addition of the general and urology
specialties will enable this ASC to provide a wider range of surgical services to its
existing patient population. Patients shall benefit by the handling of muitiple minor
surgical procedures by eliminating the need for multiple surgeries and repetitive use of

anesthesia.

The impact of the provision of these additionat minor surgical procedures should be
minima! since only an additional 400 procedures a year is anticipated if approved. The
physicians shall continue to perform the majority of major and minor surgical cases at
area acute care hospitals.

As a result, we would greatly appreciate a letter from your facility indicating your
position regarding our application and the anticipated impact (if any) to this facility.
Please contact me to discuss the application if needed.

Sincerely,

Amos Madanes, M.D.
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July 24, 2009

Concord West Medical Center
Attn: Administrator

530 North Cass Avenue
Westmont, IL 60555

VIA U. S. Certified Mail

RE:  Ambulatory Surgicenter of Downers Grove
Request to change from fimited to multi-specialty ASC

Dear Administrator:

The Ambulatory Surgicenter of Downers Grove, LP, located at 4333 Main Street,
Downers Grove, IL is preparing a submission to the Tllinois Heaith Facilities Planning
Board requesting the change from a limited specialty ASC to a multi-specialty ASC for

“the provision of two additional specialties:-general and urology. The location and size of

the Ambulatory Surgicenter shall remain the same. There will not be any remodeling or
construction expenses with only minimal expenses for some minor purchases of
instruments.

As you know, currently the Ambulatory Surgicenter of Downers Grove provides services
within the obstetric and gynecology specialties. The addition of the general and urology
specialties will enable this ASC to provide a wider range of surgical services to its
existing patient population. Patients shall benefit by the handling of multiple minor
surgical procedures by eliminating the need for multiple surgeries and repetitive use of
anesthesia.

The impact of the provision of these additional minor surgicat procedures should be
minimal since only an additional 400 procedures a year is anticipated if approved. The
physicians shall continue to perform the majority of major and minor surgical cases at
area acute care hospitals.

As a result, we would greatly appreciate a letter from your facility indicating your
position regarding our application and the anticipated impact (if any) to this facility.
Please contact me to discuss the application if needed.

Sincerely,

Amos Madanes, M.D.




July 24, 2009

Ed Carne

Chief Executive Officer
DMG Surgical Center, LLC
2725 S. Technotogy Drive
Lombard, Illinois 60148

VIA U, S. Certified Mail

RE:  Ambulatory Surgicenter of Downers Grove
Request to change from limited to multi-specialty ASC

Dear Mr. Carne:

The Ambulatory Surgicenter of Downers Grove, LP, located at 4333 Main Street,
Downers Grove, IL is preparing a submission to the Iilinois Health Facilities Planning
Board requesting the change from a limited specialty ASC to a multi-specialty ASC for

.the provision of two additional specialties: general and urology. The location and size of

the Ambulatory Surgicenter shall remain the same. There will not be any remodeling or
construction expenses with only minimal expenses for some minor purchases of

instruments.

As you know, currently the Ambulatory Surgicenter of Downers Grove provides services
within the obstetric and gynecology specialties. The addition of the general and urology
specialties will enable this ASC to provide a wider range of surgical services to its
existing patient population. Patients shall benefit by the handling of multiple minor
surgical procedures by efiminating the need for multiple surgeries and repetitive use of
anesthesia.

The impact of the provision of these additional minor surgical procedures should be
minimal since only an additional 400 procedures a year is anticipated if approved. The
physicians shall continue to perform the majority of major and minor surgical cases at
area acute care hospitals.

As a result, we would greatly appreciate a letter from your facility indicating your
position regarding our application and the anticipated impact (if any) to this facility.
Please contact me to discuss the application if needed.

Sincerely,

Amos Madanes, M.D.
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July 24, 2009

Rick Meyers

Administrator

Dupage Eye Surgery Center, LLC
2015 North Main Street
Wheaton, Illinois 60187

VIA U, S. Certified Mail

‘RE:  Ambulatory Surgicenter of Downers Grove

Request to change from limited to multi-specialty ASC

Dear Mr. Meyers:

The Ambulatory Surgicenter of Downers Grove, LP, located at 4333 Main Street,
Downers Grove, IL is preparing a submission to the Illinois Health Facilities Planning
Board requesting the change from a limited specialty ASC to a multi-specialty ASC for
the provision of two additional specialties: general and-urology. The location and size of
the Ambulatory Surgicenter shall remain the same. There will not be any remodeling or
construction expenses with only minimal expenses for some minor purchases of

instruments.

As you know, currently the Ambulatory Surgicenter of Downers Grove provides services
within the obstetric and gynecology specialties. The addition of the general and urology
specialties will enable this ASC to provide a wider range of surgical services to its
existing patient population. Patients shall benefit by the handiing of multiple minor
surgical procedures by eliminating the need for muitiple surgeries and repetitive use of

anesthesia.

The impact of the provision of these additional minor surgical procedures should be
minimal since only an additional 400 procedures a year is anticipated if approved. The
physicians shall continue to perform the majority of major and minor surgical cases at
area acute care hospitals.

As a result, we would greatly appreciate a Jetter from your facility indicating your

position regarding our application and the anticipated impact (if any} to this facility.
Please contact me to discuss the application if needed.

Sincerely,

Amos.Madanes, M.D.
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July 24, 2009

Barb Kiel

Chief Executive Officer

Dupage Orthopaedic Surgery Center
27650 Ferry Road

Warrenville, Tllinois 60555

VIA U. S. Certified Mail

RE:  Ambulatory Surgicenter of Downers Grove
Request to change from limited to multi-specialty ASC

Dear Ms. Kiel:

The Ambulatory Surgicenter of Downers Grove, LP, located at 4333 Main Street,
Downers Grove, IL is preparing a submission to the Illinois Health Facilities Planning
Board requesting the change from a limited specialty ASC to a multi-specialty ASC for

_ the provision of two additional speciaities: general and urology. The focation and size of

the Ambulatory Surgicenter shall remain the same. There will nat be any remodeling or
construction expenses with anly minimal expenses for some minor purchases of

instruments.

As you know, currently the Ambulatory Surgicenter of Downers Grove provides services
within the obstetric and gynecology specialties. The addition of the general and urology
specialties will enable this ASC to provide a wider range of surgical services to its
existing patient papulation. Patients shall benefit by the handling of multiple minor
surgical procedures by eliminating the need for multiple surgeries and repetitive use of
anesthesia.

The impact of the provision of these additional minor surgical procedures should be
minimal since only an additional 400 procedures a year is anticipated if approved. The
physicians shall continue to perform the majority of major and minor surgical cases at
area acute care hospitals.

As a result, we would greatly appreciate a letter from your facility indicating your
position regarding our application and the anticipated impact (if any) to this facility.
Please contact me to discuss the application if needed.

Sincerely,
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July 24, 2009

Pamela M. Davis

President

Edward Hospital

801 South Washington Street
Naperville, Illinois 60540

VIA U. S. Certified Mail

RE:  Ambulatory Surgicenter of Downers Grove
Request to change from limited to multi-specialty ASC

Dear Ms, Davis:

The Ambulatory Surgicenter of Downers Grove, LP, located at 4333 Main Street,
Downers Grove, IL is preparing a submission to the Itinois Health Facilities Planning
Board requesting the change from a limited specialty ASC to a multi-specialty ASC for
the provision of two additional specialties: general and urology. The location and size of
the Ambulatory Surgicenter shali remain the same. There will not be any remodeling or
construction expenses with only minimal expenses for some minor purchases of
instruments.

As you know, currently the Ambulatory Surgicenter of Downers Grove provides services
within the obstetric and gynecology specialties. The addition of the general and urology
specialties will enable this ASC to provide a wider range of surgical services to its
existing patient population. Patients shall benefit by the handling of multiple minor
surgical procedures by eliminating the need for multiple surgeries and repetitive use of
anesthesia.

The impact of the provision of these additional minor surgical procedures should be
minimal since only an additional 400 procedures a year is anticipated if approved. The
physicians shall continue to perform the majority of major and minor surgical cases at
area acute care hospitals.

As a result, we would greatly appreciate a tetter from your facility indicating your

position regarding our application and the anticipated impact (if any) to this facility.
Please contact me to discuss the application if needed.

Sincerely,

AmosAvadanes, M.D.




July 24, 2009

Leo F. Fronza, Jr.
President

Elmhurst Memorial Hospital
200 Berteau Avenue
Elmhurst, Iilinois 60126

VIA U. S. Certified Mail

RE:  Ambulatory Surgicenter of Downers Grove
Request to change from limited to multi-specialty ASC

Dear Mr. Fronza:

The Ambulatory Surgicenter of Downers Grove, LP, located at 4333 Main Street,
Downers Grove, IL is preparing a submission to the Illinois Health Facilities Planning
.Board requesting the change from a limited specialty ASC to a multi-specialty ASC for

-~ the provision of two additional specialties: general and urology. The location and size of
the Ambulatory Surgicenter shall remain the same. There will not be any remodeling or
construction expenses with only minimal expenses for some minor purchases of

instruments.

As you know, currently the Ambulatory Surgicenter of Downers Grove provides services
within the obstetric and gynecology specialties. The addition of the general and urology
specialties will enable this ASC to provide a wider range of surgical services to its
existing patient population. Patients shall benefit by the handling of multiple minor
surgical procedures by eliminating the need for multipie surgeries and repetitive use of

anesthesia.

The impact of the.provision of these additional minor surgical procedures should be
minimal since only an additional 400 procedures a year is anticipated if approved. The
physicians shall continue to perform the majority of major and minor surgical cases at
area acute care hospitals.

As a result, we would greatly apprediate a letter from your facility indicating your
position regarding our application and the anticipated impact (if any) to this facility.
Please contact me to discuss the application if needed.

Sincerely,

Am Madanes,. M.D.
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July 24, 2009

Leo F. Fronza, Jr.

President

Elmhurst Outpatient Surgery Center, LLC
1200 South York Road, Suite 1400
Elmhurst, Illinois 60126

VIA U. S. Certified Mail

RE:  Ambulatory Surgicenter of Downers Grove
Request to change from limited to multi-specialty ASC

Dear Mr. Fronza:

The Ambulatory Surgicenter of Downers Grove, LP, located at 4333 Main Street,
Downers Grove, IL is preparing a submission to the Illinois Health Facilities Planning
Board requesting the change from a limited specialty ASC to a multi-specialty ASC for
the provision of two additional specialties: general and urology. The location and size of
the Ambulatory Surgicenter shall remain the same. There will not be any-remodeling or
construction expenses with only minimal expenses for some minor purchases of

instruments.

As you know, currently the Ambulatory Surgicenter of Downers Grove provides services
within the obstetric and gynecology specialties. The addition of the general and urology
specialties will enable this ASC to provide a wider range of surgical services to its
existing patient population. Patients shall benefit by the handling of multiple minor
surgical procedures by eliminating the need for multiple surgeries and repetitive use of
anesthesia.

The impact of the provision of these additional minor surgical procedures should be
minimal since only an additional 400 procedures a year is anticipated if approved. The
physicians shall continue to perform the majority of major and minor surgical cases at
area acute care hospitals.

As a result, we would greatly appreciate a letter from your facility indicating your
position regarding our application and the anticipated impact (if any) to this facility.
Please contact me todiscuss the application if needed.

Sincerely,

Amds Madanes, M.D.
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July 24, 2009

Fernando Gruta
Administrator

- Hinsdale Surgical Center, LLC

G008 N. Eim Street, Suite 401
Hinsdale, Illinois 60521

VIA U. S. Certified Mail

RE:  Ambulatory Surgicenter of Downers Grove
Request to change from limited to multi-specialty ASC

Dear Mr. Gruta:

The Ambulatory Surgicenter of Downers Grove, LP, located at 4333 Main Street,
Downers Grove, IL is preparing a submission to the Iilinois Heaith Facilities Planning
Board requesting the change from a limited specialty ASC to a multi-specialty ASC for

“‘the provision of two additional specialties: general and urology. The location and size of _

the Ambulatory Surgicenter shall remain the same. There will not be any remodeling or
construction expenses with only minimal expenses for some minor purchases of

instruments.

As you know, currently the Ambulatory Surgicenter of Downers Grove provides services
within the obstetric and gynecology specialties. The addition of the general and urclogy
speciaities will enable this ASC to provide a wider range of surgical services to its
existing patient population. Patients shail benefit by the handling of multiple minor
surgical procedures by eliminating the need for multiple surgeries and repetitive use of

anesthesia,

The impact of the provision of these additional minor surgical procedures should be
minimal since only an additional 400 procedures a year is anticipated if approved. The
physicians shall continue to perform the majority of major and minor surgical cases at
area acute care hospitals.

As a result, we would greatly appreciate a letter from your facility indicating your
position regarding our application and the anticipated impact (if any) to this facility.
Please contact me to discuss the application if needed.

Sincerely,

Amds Madanes, M.D.
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itern 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

® Aftach this card to the back of the mailpiece,

or on the front if space permits.

A. Signature

1 Agent

X ] Addressee

B. Received by { Printed Name)

C. Date of Delivery

1. Aricle Addressed to:

Leo F. Fronza, Jr.
President

Elmhurst Qutpatient Surgery Center, LLC
1200 South York Road, Suite 1400
Elmhurst, Iltinois 60126

D. is defivery address different from item 17 [ Yes

If YES, enter delivery address below: I No
3. Service Type
0 Certified Mail [ Express Mail
O Registered [ Return Recelpt for Merchandise
O inswed Mait O C.O.D.
4. Restricted Delivery? (Extra Feo) O Yes

2. Article Number
(Transfer from service label)

PS Form 3811, February 2004
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SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also oomplete
item 4 if Restricted Delivery Is desired.

W Print your name and address on the reverse
30 that we can return the card 1o you.

& Altach this card to the back of the mailpiece,
or on the front if space permits.

1. Aricle Addressed to:

Leo F. Fronza, Jr.
President

COMPLETE THIS SECTION ON DELIVERY

A Signature
X 0O Agent
) [ Addressea

B. Received by ( Printed Name)

C. Date of Delivery

D. Is defivery address diffecent from iterm 17 13 Yes
if YES, enter delivery address below; O Noe

Elmhurst Memorial Hospital
200 Berteau Avenue
Elmhurst, inois 60126

3. Service Type
[ Certified Mail [ Express Mall
O Registered [ Retumn Receipt for Merchandise
O insured Ma 0O €.0.0.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Asticle Number
{Transfer from service label}

PS Form 3811, February 2004
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m Complete items 1, 2, and 3. Also complete A Signature
item 4 if Restricted Delivery is desired. X O Agent

m Print your name and address on the reverse [J Addressee
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery

® Attach this card to the back of the mailpiece,
or on the front if space permits.

- D. Is delivery address different from item 17 [ Yes
1. Article Addressed to: if YES, enter delivery address betow: O Neo

Pamela M. Davis

President
Edward Hospital .

fashi Street 8. Service Typo
80t South Washington O Centified Mail [ Express Mail
Naperville, [llinois 60540 O Registerod O Retum Receipt for Merchandise

O insured Mail [ C.0.D.
- 4. Restricted Delivery? (Extra Foe) 0O Yes
2. Anlcle Number
(Transfer from service label) )

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-14-1540
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SENDER: COMPLETE THIS SECTION | COMPLETE THIS SECTION ON DELIVERY .

®m Complets items 1, 2, and 3. Also complete A Signature
item 4 if Restricted Delivery is desired. X 0 Agent

= Print your name and address on the reverse O Addressee
50 that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery

M Attach this card to the back of the mailpiece,
or on the front it space permits.

- D. Is delivery address different from ftem 17 O Yes
1. Article Addressed to: If YES, enter delivery address below: O No

DP}‘@ Barb Kiel
Chief Executive Officer

Dupage Orhopacdic Surgery Cenler

27650 Ferry Road 3. Service Typo
Warrenville, Hlinois 60555 O Certified Mail L] Express Mall
0 Registered 0 Retum Recelpt for Merchandise
O thsured Mail - 0 C.OD.
4. Restricted Dalivory? (Extra Fos) 0 Yes
2. Ardicie Number
(Transfer from service label)
. PS Form 3811, February 2004 Domestic Return Recelpt 102595.02-0-1540 ¢
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SENOGF: coNPLETe THS ECTON

A. Signature

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. X O Agent
® Print your name and address on the reverse (0 Addressee
5o that wg can return the card to yDu.‘ . B. Received by { Printed Name) C. Date of Delivery
® Attach this card to the back of the mailpiece,

or on the front if space permits.
- D. Is delivery address different trom item 17 L] Yes
1. Article Addressed to: I YES, enter delivery address below: {1 No

(I \0 Rick Meyers

Administrator
D Eye Surgery Center, LLC

HPage }l’ urgery 3. Servico Type
2015 MNorth ]f*lal.n Street O Certifiod Mail (] Express Mail
Wheaton, [llinois 60187 [J Registerad [J Return Receipt for Merchandise
O tnsured Mail O c.ob.

- 4. Restricted Delivery? (Exira Fee) 0 Yes
2. Aflicle Number
{Transfer from service labei)
PS Form 3811, February 2004 Domestic Return Roceipt 102505-02-M- 1540
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- SENDER: COMPLETE ‘THISISECTION_ :

M Complete items 1, 2, and 3. Also complete
item 4 if Aestricted Delivery is desired.

m Print your name and address on the reverse

so that we can return the card o you.
B Attach this card 1o the back of the mailpiece,
or on the front if space permits.

1. Afticle Addressed 0]

Ed Came

Chicef Exccutive Officer
DMG Surgical Center, LLC
2725 S. Technology Drive
Lombard, Itlinois 60148

" | COMPLETE THIS SECTION ON DELIVERY N

A. Signature
O Agent

X [ Addressee
C. Date of Delivery

B. Received by ( Printed Name)

D. Is defivery address different from item 17 3 Yes

i YES, enter delivery address below: [J No
3. Service Type
O Certified Mail [ Express Mail
O Registersd [ Retum Recelpt for Merchandise
O Insured Mail O C.OD.
4. Restricted Delivery? (Extra Fea) 3 Yas

2. Article Number
(Transfer from servica fabel)

PS Form 3811, February 2004

AN

7008 1140 D003 7704 8099

7008 1140 0003 7704 8099
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COMPLETE THIS SECTION ON DELIVERY )

' SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3, Also complete A Signature
item 4 if Restricted Delivery is desired. X O Agent

® Print your name and address on the reverse O Addressee
so that we can return the card to you. B. Received by { Printed Name) C. Date of Delivery

® Attach this card to the back of the mailpiece,
or on the front if space permits.

- D. Is delivery address different from item 17 [ Yes
1. Aricte Addressed to: If YES, enter delivery address below: [ No

Concord West Medical Center
Attn: Administrator
7 ,L}/b 530 North Cass Avenue 3. Sorvios Type
D Westmont, Illinois 60559 ) O Corlified Mail () Express Mall

O Registered O Aatum Receipt for Merchandise
O tnsured Mail 0O C.OD.

4. Restricted Delivery? (Exira Fes) 0 Yes
2. Aricle Number
{Transfer fromn service label)
. PS Form 3811, February 2004 Domestic Return Receipt 102695-02-M-1540
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" SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3, Also compiete
item 4 if Hestncted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

W Attach this card o the back of the mailpiece,
or on the front if space pemmits.

1. Anicle Addressed o:

Pat Mageen
Chief Executive Officer

COMPLETE THIS SECTION ON DELIVERY

A_ Signature
X [J Agent
[ Addressee

C. Date of Delivery

B. Received by ( Printed Name)

D. Is dalivery address different from ftem 17 [ Yes
It YES. enter delivery address below:  [JNo

Children’s Outpatient Services of Westchester
2301 Enterprise Drive
Westchester, I1linois 60154

3. Service Type
[J Certified Mail 3 Express Mail

[ Registered 3 Return Receipt for Merchandise
3 Insured Mait . [0 C.0.D.
4. Restricted Delivery? (Extra Foc) 3 ves

2. Article Number
(Transfer from service label)

PS Form 3811, February 2004

Domestic Return Receipt

102585-02-M-1540
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oMo

s Complets items 1, 2, and 3. Also complete
item 4 it Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

® Atlach this card to the back of the mailpiece,
or on the front if space permits.

A. Signature

X

[ Agent
[J Addressee

B. Received by ( Printed Name}

C. Date of Delivery

1. Aricle Addressed to:

Brian Moran, MD

Medical Director

Chicago Prostate Cancer Surgery Center
815 Pasquinelli

Westmont, llinois 60559

D. Is delivery address different from item 17 £ Yes
i YES, enter delivery address below: [ No

3. Service Type
[ Certifiod Mail
[ Registerod
[ tnsured Mail

O Express Mail
O Return Receipt for Merchandise

O c.0.0.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Articla Number
(Transfer from service label)

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540
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SENDER: COMPLETE THIS SECTION  ~.

m Completa items 1, 2, and 3. Also completa
itern 4 if Restricted Delivery is desired.

® Print your name and address ¢n the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Arlicle Addressed 10

Luke McGuinncss
Chief Executive Officer

COMPLETE THIS SECTION ON DELIVERY =~

A Signature
X O Agent
[ Addressee

B. Reccived by ( Printed Name}

C. Date of Delivery

D, Is delivery address different from item 1?7 O Yes
It YES, cnier delivery address below: O No

Central Dupage Hospital
25 North Winfield Road
Winfield, Hlinois 60150

3. Sarvica Type
O Certified Mail [ Express Mall
[J Registered [ Rotum Recsipt for Merchandise
O insured Mail [0 C.0.D.

4, Restictad Delivery? (Extra Foe) 7 Yes

2. Aricle Number
(Transfer from service fabel)

PS Form 3811, February 2004

t
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Domestic Return Receipt
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W Completa items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

m Print your name and address on the reverse
s0 that we can return the card to you.

m Attach this card to the back of the mailpiece,
or on the front if space permits.

A. Signature

X O Agent
{0 Addressec

_ SENDER: COMPLETE THISSECTION - COMPLETE THIS SECTION ON OELIVERY

B. Recclved by { Printed Name)

C. Date of Dolivery

1. Article Addressed to:

David S. Fox

President

Advocate Good Samaritan Hospital
3815 Highiand Avenue

Downers Grove, 1llinais 60515

D. s defivery address different from item 17 [ Yes
If YES, enter delivery address below: O No

3. Service Typo
O cCerlified Mail [0 Express Mail
[ Registered O Aetum Recelpt for Merchandise
O insured Mail O C.O.D.

4. Restricled Delivery? (Extra Fes) 1 Yes

2. Article Number

(Transfer from service fabel) .7 DO %

40 0003 114 BlAL

PS Form 3811, February 2004
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SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card 1o you.

m Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Anicle Addressed 1o:

David Crane
Intemational Chicf Executive Officer
Adventist LaGrange Memorial Hospital

COMPLETE THIS SECTION ON DELIVERY

A, Signature
X

O Agent
[ Addressee

8. Received by ( Printed Name)

C. Date of Delivery

D. Is defivery address different from item 12 0 Yes
It YES, enter delivery address below: [ No

5101 South Willow Springs Road
LaGrange, Hlinois 60525

O Registerod

3. [?-ca Type

Caertifiod Mail [ Expresa Mail
[0 Rotum Receipt for Merchandise
O Insured Mall O G.OD.

4, Restricted Delivery? (Extra Fes) 3 Yes

2. Article Number

(Transfer from service labef) 700@ \ \L\ O Q(I)5/ﬂ U‘—\ @61@

PS Form 3811, February 2004
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete itemns 1, 2, and 3. Also complete A. Signature
itern 4 if Restricted Delivery is desired. X O Agent

® Print your name and address on tha reverse [J Addressee
50 that we can retum the card to you. B. Received by ( Printed Name) C. Dats of Delivery

B Atiach this card to the back of the mailpiece,
or on the front if space permits.

N D. Is defivery address different from item 17 O Yes
1. Article Addressed ta: it YES, enter delivery address below: O No

Todd S. Wamer
Chief Executive Officer
Adventist Hinsdale Hospital

3. Scrytte Type
120 North Oak Street Certifiod Mail [ Express Mail
Hinsdale, lllinois 60521 O Registered O Return Receipt for Merchandise
(9 O iInswred Mail O C.OD.
. Restricted Delivery? (Extra Fea) [ Yes
2. Article Number
(Transfer fram servica label) 7@)@ ‘/{D m 5 7/] [}L/I' 6505
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
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. SENDER: COMPLETE THIS SECTION - COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3, Also complete
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the cand to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

. Article Addressed to:

Brinsley Lewis

Chicf Executive Oflicer
Adventist GlenQaks Hospital
701 Winthrop Avenue

Glendale Heights, lilinois 60139

A Signature
X [ Agent
O addresses

B. Received by ( Printed Name) C. Date of Delivery
D. Is delivery address different from item 17 [J Yes

It YES, enter delivery address beiow: (O No
3. Servige Type

rified Mail [ Express Mail
O Registered 3 Retum Recelpt for Merchandise
O tnsured Mail 3 C.O.D.

4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number
(Transfer from service fabel)

™08 110 0005 1eH 2]

PS Form 3811, February 2004
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature
itern 4 if Restricted Delivery is desired. X O agent
B Print your name and address on the reverse 0O Addressee
so that we can return the card to you. B. Recelved by { Printed Name} C. Oate of Delivery
B Attach this card to the back of the mailpiece,
or on the front if space permits,
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B Complete items 1, 2, and 3. Also complete A. Signature
itern 4 if Restricted Delivery is desired. X 0 Agent

® Print your name and address on the reverse 0 Addressee
s0 that we can return the card 1o you. B, Received by { Printed Name) C. Date of Delivery

W Attach this card to the back of the maltp:ece
or on the front if space permits,

- D. s delivery address different from item 17 [J Yes
1. Aricle Addressed to: if YES, enter delivery address below: (1 No

Dr. Brian Smith
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Smith-Ferry Eye Center
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COMPLETE THIS SECTION ON DELIVERY ’

: SENDER: COMPLETE THIS SECTION

Completa items 1, 2, and 3. Also complete A Signature
item 4 if Restricted Delivery is desired. X O Agent

® Print your name and address on the reverse O Addressee
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery

m Attach this card to the back of the mailptece,
or on the front if space permits.

- - D. !5 delivery address different from item 1? Q Yes
1. Article Addressed to: If YES, enter delivery address below: O No

Steven Mash, MD
Chief Executive Officer

) ) . i -
Sali Creek Surgical G.M. Property, LLC 3. ;ep;é’rype
| D 530 N. Cass Avenue Certified Mail [ Express Mail
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SENDER: COMPLETE THIS SECTION | compLerE THIS SECTION ON DEUVERY

& Complete iterns 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse
so that we can return the card to you,

W Attach this card to the back of the mailpiece,
or on the front if space permits.

A, Signature

X O aAgent
[0 Addressee

B. Received by ( Printed Name)

C. Date of Defivery

1. Arlicle Addressed to:

James R, Prister

President

RML Specialty Hospital

5601 South County Line Road
Hinsdale, lllinois 63521
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If YES, enter delivery address below: [0 No

3. Service Type
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SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery Is desired.

W Print your name and address on the reverse
s0 that we can return the card to you.

m Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY )

A. Signature

X
B. Received by { Printed Name)

O] Agent
[J Addressee

C. Date of Delivery

1. Arlicle Addressed to;

Al Nili

Chief Operating Officer

Oak Brook Surgical Centre, Inc.
2425 West 22 Street

Oak Brook, Hlinois 60521

D. Is delivery address different from ftem 17 O3 Yes

if YES, enter delivery address below: ] No
3. Safeppca Type
Certified Mall [ Express Mail
0 Registered [ Return Receipt for Merchandise
O Insured Mait O C.O.0.
4. Restricted Delivery? (Extra Feo) O ves
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R Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Atlach this card to the back of the mailpiece,
or on the front if space permits.

A Signature
X 0 Agent
[0 Addressee

1, Arlicle Addressed 16:

Bruce Crowther

Chief Exceutive Officer

Nerthwest Community Day Surgery Center
675 KirchofT Read

Arlington Heights, Ninois 60003

B. Received by { Printed Name) C. Date of Delivery

D. is delivery address ditferent from ftemn 17 O ves
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3, Qr({icu Type
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®m Complete items 1, 2, and 3. Also complete
item 4 If Restricted Delivery is desired.

M Print your name and address on the reverse
so0 that we can return the card o you.

m Aftach this card to the back of the mailpiece,
or on the front if space permits.

A Signature

X

[J Agent
[J Addresses

B. Received by ( Printed Name)

C. Date of Delivery

{. Anicle Addressed to.

r. Raymond Dieter

Director

Northeast Dupage Surgery Center, LL.C
1580 West Lake Street

Addison, 1llinois 60101

D. ts dulivery address different from item 17 O Yes
if YES, enter delivery address below: [ No

3. Soryiee Type
EB%:nined Mail

[] Express Mail
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3 insured Mail  [J C.O.D.
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u Complete items 1, 2, and 3. Also comp[ete A. Signature
item 4 if Restricted Delivery is desired. X O agent

& Print your name and address on the reverse O Addressee
so that we can return the card to you. B. Received by { Printed Name) C. Dala of Delivery

® Attach this card fo the back of the mailpiece,
or on the front if space permits.

- D. Is delivery address different fom ftem 17 O Yes
1. Article Addressed tot It YES, enter delivery address below: O No

Ronald P'. Ladniak
Administrator
Naperville Surgical Center

|
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SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse
s0 that we can return the card to you.

M Attach this card to the back of the mailpiece,
or on the front if space permits.

CONMPLETE THIS SECTION ON DELIVERY - = ]

A. Signature
0O Agent

X [0 Addressee
C. Date of Delivery

B. Received by { Printed Name)

D. Is delivery address different from item 17 [ Yes

1. Arlicle Addressed to!

Ronald P. Ladniak
Administrator

Midwest Center for Day Surgery
3811 Highland Avenue
Downers Grove, lllinois 605135

I YES, enter delivery address below: [ No
3. gyﬁ:a Type
Certifiod Mail O Express Malt
O Registared O Return Receipt for Merchandise
O Insured Mail O C.OD.
4. Restricted Delivery? (Extra Feg) - ) Yes

2. Article Number 1
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SENDER: COMPLETE THIS SECTION

® Comptlete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
50 that we can return the card to you.

B Attach this card 1o the back of the mailpiece,

or on the front if space pennits.

COMPLETE THIS SECTION ON DELIVERY )

A, Signature
X O Agent
O Addressec
C. Date of Delivery

B. Received by ( Printed Name)

D. Is delivery address difterent from item 17 O Yes
If YES, enter delivery address below: ~ [1.No

1. Arlicle Addressed to:

Kathleen C. Yosko
President

Marianjoy Rehabilitation Hospital
26 West 171 Roosevelt Road
Wheaton, llinois 60187
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O insured Mail Oc.0D.
O ves
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& Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you. E.
8 Attach this card o the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:

I3rian Lemon
Chief Medical Officer

if YES, enter delivery address below:

A Signature
X 0O Agent
O Addressee
Received by { Printed Name) C. Date of Delivery
0. Is delivery address different from itein 12 [ Yes
O No
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125 N. LaGrange Road
L.aGrange, [llinois 60525
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SENDER: COMPLETE THIS SECTION -

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can retumn the card to you.

® Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Aricle Addressed to:

Paul Whelion, MD

Loyola University Ambulatory Surgical Center
2160 South First Avenue

Building 150, Room 4109

Maywood, lllinois 60153

COMPLETE THIS SECTION ON DELIVERY :
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X O Agent
O Addressee

B. Received by { Printed Name)

C. Date of Delivery

D. Is delivery address different from item 17 [ Yes

If YES, enter delivery address below: (1 No
3. Senfice Typa
B Centified Mail [0 Express Mail
O Registered [0 Retum Rocalpt for Merchandise
O insured Mait [ C.O0.
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; 27003
0872072009 11:54 FAX 16308101027 Midwest Fertility Lenter oves

."‘f"

- 50 N, York Rood, Suite 203
Brian D. Smith, MD, FACS

N | Hinsdale, 11, 60521
Fyr Physeinns arwl Burprons ) S N h_P ‘ y o
Sma!l larbian Cataract Surgery Hﬂt err 1 es0789.4700
Kofrurtive Suriery Eye Center : 530.789.
Rolrurtive Dveris
Coaneliv Eyelid Sovpery

Laser Surgety

Amos Madanes, MD
Midwest Fertility Center
4333 Main Street
Downers Grove, IL 60515

Dear Dr. Madanes:

- W
P = . e
- -
- - e

I do not feel that the expansion of your center to include Genera) Surgery or urology will impact my
center. Good luck with your endeavar. E

1Brian D, Smith, MD -
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800 West Central Road 847.616.1000 nc
Arlington Faighus, Ilinuis 50005 www.nch.org
Northwest

Community
Hospital

August 7, 2009

Amos Madanes, M.D.

Director

Midwest Fertility Center

4333 Main Street

Downers Grove, lllinois 60515 - - B —

Dear Dr. Madanes,

In response to your letter dated July 24, 2009, Northwest Community Hospital does not wish to
contest the addition of general and urology specialty services at the Ambulatory Surgicenter of
Downers Grove. The Ambulatory Surgicenter of Downers Grove is located over twenty niiles away
from Northwest Community Hospital and there is minimal overlap in our patient origin areas. For
these reasons, we do not believe that your program will have an impact on our ambulatory surgery

Programs.

If you need any additional information, please feel free to contact me.
Sincerely,

Bruce K. Crowther

President and CEO
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OAK BROOK

Surgical

Centre, Inc.

August 26, 2009

Amos Madanes, M.D.

Ambulatory Surgicenter of Downers Grove
4333 Main Street

Downers Grove, IL 60515

Dear Dr. Madanes:

I regret to inform you that Oak Brook Surgical Centre is OPPOSED to any change in the
licensure of the Ambulatory Surgicenter of Downers Grove from a limited specialty ASC
to a multi-specialty ASC.

As stated in my May 5, 2008 letter to you, there are six other licensed ambulatory
surgical treatment centers in a five-mile radius of your facility that are licensed as multi-
specialty ASCs and are licensed to perform urological and general surgery procedures.
These centers are not fully utilized in those capacities and the addition of further services
at your facility will have a direct, negative impact on existing services.

Patients do not require the repetitive use of anesthesia and/or multiple procedures for
minor surgical procedures as established within numerous, nationally established clinical
protocols. Therefore, this is not a valid reason as stated in your letter of July 24, 2009 to
expand your services and licensure.

Again, Oak Brook Surgical Centre cannot support your interest in changing the licensure
of the Ambulatory Surgicenter of Downers Grove 1o a multi-specialty license and we are
adamantly QPPOSED to such.

Sincerely,

Y

Al Nili
Chief Operating Officer and Administrator

Cc; Hllinois Health Facilities Planning Board
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_Aiden Center fOVDaySWgery,LLc

August 26, 2009

Amos Madanes, M.D.

Ambulatory Surgicenter of Downers Grove
4333 Main Street ’

Downers Grove, IL 60515

Dear Dr. Mandanes:

I am responding to your letter of July 24, 2009 1o Dr. Raymond Dieter regarding your
intention to request a change in the license status of the Ambulatory Surgicenter of
Downers Grove from a limited specialty ASC to multi-specialty ASC. Dr. Dieter is no
longer a director at the facility.

I regret to inform you that Aiden Center for Day Surgery (previously dba Northeast
DuPage Surgery Center) i1s OPPOSED to such a change in the licensure of your facility.

There i1s not a need 1n our HFPB planning arca for any additional surgical services in
urological and/or general surgery. A change in the licensing of the Ambulatory
Surgicenter of Downers Grove to permit this, or any other, increase in services at your
facility would further the under utilization of existing services. In addition to the
multitude of office-based surgical facilities in the area, there are also 45 ambulatory
surgical centers offering a total of 149 operating rooms. Nine hospitals are located within
the geographic planning areas of A-05, A-11, and A-12, which is where both patients and
physicians seek services in the event that they are not alrcady served by existing ASTCs.

Our facility does hereby OPPOSE any changes in status of the limited specialty ASC to
multi-specialty ASC license, as there are sufficient scrivices to meet the necds of patienis
n our geographic area.

Sincerely,

%i]i

Chief Operating Officer and Administrator

Cec: Illinois Health Planning Board

www.aidens'urgical.com_ e 1580 W. Lake Street e Addison, I 60101 « Phone: 630.285.7000 » Fax: 630.775.0785
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CHARGE COMMITMENT DATA

The attached document is a list of procedures performed at the Ambulatory SurgiCenter of Downers
Grove. The Ambulatory SurgiCenter of Downers Grove does not charge a fixed fee for each specific
surgical procedure. Rather, the charge is calculated on a case-by-case basis. The charge is determined
based on the amount of time required to perform the surgical procedure and the materials used.
Therefore, the facility is unable to provide a firm price list for each procedure. Nonetheless, the owner
of the facility, Dr. Amos Madanes, MD, affirms that he will maintain current charging for procedures for

the first two years after becoming a multi-specialty ASTC.

DESCRIPTION CPT CODE
Pelvic Examination Under Anesthesia 57410
Dilation and Curretage, Diagnostic and/or Therapeutic (Nonobstetrical) 58120
Hysteroscopy, Diagnostic {Separate Procedure) 58555
Laparoscopy, Surgical; With Fulguration or Excision of Lesions of the Ovary, Pelvic Viscera, or 58662
Peritoneal Surface by Any Method

Chromotubation of Oviduct, Including Materials 58350
Laparoscopy, Surgical; With Lysis of Adhesions (Salpingolysis Ovarioisis) (Separate Procedure) 58660
Catheterization and Introduction of Saline or Contrast Material for Saline Infusion 58340
Sonohysterophary (SIS) or Hysterosalpingography .
Cystourethroscopy (Separate Procedure) 52000
Laparoscopy, Surgical; With Removal of Adnexal Structures (Partial or Total Cophorectomy 58661
and/or Salpingectomy) o

Embryo Transfer, Intrauterine 58974
Follicle Puncture for Qocyte Retrieval, Any Method 58970
Laparoscopy, Surgical, Myomectomy, Excision; 1 to 4 Intramural Myomas With Total Weight of 58545
250 G or less and/or Removal of Surface Myomas

Hysteroscopy, Surgical; With Sampling (Biopsy) of Endometrium and/or Polypectomy, with or 58558
Without D & C

Catheterization and Introduction of Saline or Contrast Material for Saline Infusion 58340
Sonohysterography (SIS} or Hysterosalpingography Self Pay

Embryo Transfer, Intrauterine Self Pay 58974
Laparoscopy, Surgical; With Aspiration of Cavity or Cyst (EG, Ovarian Cyst) {Single or Multiple) 49322
Unlisted Laparoscopy, Procedure, Uterus 58578
Follicle Puncture for Qocyte Retrieval, Any Method Seif Pay 58970
Colposcopy of Cervix Including Upper/Adjacent Vagina; With Loop Electrode Biopsy(s) of the 57460
Cervix

Hysteroscopy, Surgical; With Endometrial Abilation (EG, Endometrial Resection, Electrosurgical 58563
Ablation, Thermoablation)

Hysteroscopy, Surgical; With Removal of Leiomyomata 58561
Treatment of Missed Abortion, Completed Surgically; First Trimester 59820
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Cautery of Cervix; Laser Ablation 57513

Laparoscopy, Surgical, Enterolysis {Freeing of Intestinal Adhesion) {Separate Procedure) 44180

Laparoscopy, Surgical; With Fulguration of Oviducts {(With or Without Transection) 58670

Laparoscopy, Surgical; With Removal of Adnexal Structures {Partial or Total Qophorectomy 58661

and/or Salpingectomy) Self Pay

Wedge Resection or Bisection of Ovary, Unilateral or Bilateral Self Pay 58920

Laparoscopy, Surgical, Appendectomy 44970

Endocervical Curettage (Not Done as Part of a Dilation and Curettage) 57505

Laparoscopy, Surgical; With Fimbrioplasty 58672

Laparoscopy, Surgical; With Fulguration or Excision of Lesions of the Ovary, Pelvic Vescera, or 58662

Peritoneal Surface by Any Method Self Pay

Laparoscopy, Surgical, Myomectomy, Excision; 1 to 4 Intramural Myomas With Total Weight of 58545

250 G or less and/or Removal of Surface Myomas Self Pay

Observation or Inpatient Hospital Care, for the Evaluation and Management of a Patient 99234

Including Admission and Discharge on the Same Date Which Requires These 3 Key

Components: (1) Problem-Focused History, (2) Problem-Focused Examination, (3)

Straightforward Medical Decision Making.

Tubotubal Anastemosis Self Pay 58750

Laparoscopy, Surgical; With Biopsy (Single or Multiple) 49321

Unlisted Laparoscopy Procedure, Abdomen, Peritoneum and Omentum 49329

Hysteroscopy, Surgical; With Lysis of Intrauterine Adhesions (Any Method) 58559

Colposcopy of the Cervix Including Upper/Adjacent Vagina; With Biopsy(s) of the Cervix 57455

Hysteroscopy, Surgical; With Division or Resection of Intrauterine Septum {Any Method) 58560

Laparoscopy, Surgical, Myomectomy, Excision; 5 or More intramural Myomas and/or Myomas 58546

with Total Weight Greater Than 250 G

Laparoscopy, Surgical; With Lysis of Adhesions (Saipingolysis, Ovariolysis) (Separate Procedure) 58660

Self Pay

Observation or Inpatient Hospital Care, for the Evaluation and Management or a Patient 99234

Including Admission and Discharge on the Same Date Which Requires These 3 Key

Components: {1) Problem-Focused History, (2} Problem-Focused Examination, (3)

Straightforward Medical Decision Making.

Anterior Colporrhaphy, Repair of Cystocele With or Without Repair of Urethrocele 57240

Colposcopy of the Cervix Including Upper/Adjacent Vagina; With Biopsy{s) 57454

Cystostomy, Cystotomy With Drainage 51040

Drainage of Ovarian Cyst(s), Unilateral or Bilaterial, {Separate Procedure), Vaginal Approach 58800

Hysteroscopy, Diagnostic {Separate Procedure) Self Pay 58555

Laparoscopy, Surgical, Supracervical Hysterectomy, for Uterus 250 G or Less; With Removal of 58542

Tube(s) andfor Ovary(s)

Laparoscopy, Surgical, With Vaginal Hysterectomny, for Uterus 250 G or Less 58550
57250

Posterior Colporrhaphy, Repair of Rectocele With or Without Perineorrhaphy
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Removal of Skin Tags, Multiple Fibrocutaneous Tags, Any Area; Up to and Including 15 Lesions

11200

Transcervical Introduction of Fallopian Tube Catheter for Diagnosis and/or Re-Establishing 58345
Patency {Any Method), With or Without Hysterosalpingography

Unlisted Procedure, Male Genital System 55899
Biopsy of Testis, Incisional (Separate Procedure} Self Pay 54505
Colposcopy of the Cervix Including Upper/Adjacent Vagina; Self Pay 57452
Colposcopy of the Cervix Including Upper/Adjacent Vagina; With Loop Electrode Biopsy(s) of 57460
the Cervix Self Pay

Combined Anteroposterior Coiporrhaphy 57260
Destruction of Lesion(s), Vulva; Extensive (EG, Laser Surgery, Electrosurgery, Cryosurgery, 56515
Chemosurgery)

Dilation and Curettage, Diagnostic and/or Therapeutic (Nonobstetrical) Self Pay 58120
Dilation of Cervical Canal, Instrumental {Separate Procedure) 57800
Excision of Vaginal Cyst or Tumor 57135
Excision of Destruction, Open, Intra-Abdominal or Retroperitoneal Tumors or Cysts or 49200
Endometriomas; -

Excision, Benign Lesion Including Margins, Except Skin Tag {Unless Listed Elsewhere), Trunk, 11403
Arms or Legs, Excised Diameter 2.1 to 3.0 CM

Exploratory Laparotomy, Exploratory Celiotomy With or Without Biopsy(s} {(Separate 49000
Procedure)

Fimbrioplasty . 58760
Incision and Drainage of Abscess (EG, Carbuncle, Suppurative Hidradenitis, Cutaneous or . 10060
Subcutaneous Abscess, Cyst, Furuncle, or Paronychia); Simple or Single

Laparoscopy, Abdomen, Peritoneum, and Omentum, Diagnostic, With or Without Collection of 49320
Specimen(s) by Brushing or Washing {Separate Procedure)

Laparoscopy, Surgical; With Fimbrioplasty Self pay 58672
Laparoscopy, Surgical; With Occlusion of Oviducts by Device (EG, Band, Clip or Falope Ring) 58671
Laparoscopy, Surgical; With Salingostomy (Salpingoneostomy) 58673
Partial Hymenectomy or Revision of Hymenal Ring 56700
Sling Operation for Stress Incontinence (EG, Fascia or Synthetic) 57288
Tubotubal Anastomosis 58750
Uterine Suspension, With or Without Shortening of Round Ligaments, With or Without 58400

Shortening of Sacrouterine Ligaments; (Separate Procedure}
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ATTACHMENT-75: FINANCIAL FEASIBILITY

A-1.  The Ambulatory SurgiCenter of Downers Grove has no long term debt. Cash and securities are
being used to fund this project and there will be no need to incur additional debt. Therefore,
there are no debt obligations to be assumed and there is no risk of applicant defauit.

C. There are no start-up costs associated with this project. The Ambulatory SurgiCenter of Downers
Grove plans to add two specialties to its existing single-specialty ASTC license. No additional
staff, equipment, or treatment rooms will be necessary. The facility is ready and able to begin
performing urology and general surgery procedures as soon as the license change is granted.

ATTACHMENT-75: FINANCIAL FEASIBILITY
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Ambulatory Surgicenter of Downers Grove, LTD
Financial Statements

For The Year 2006

Page 155




10:01 AM Ambulatory Surgicenter of Downers Grove, LTD

07/18/08 Statement of Cash Flows
January through December 2006

OPERATING ACTIVITIES

Net Income

Adjustments to reconcile Net Income

to net cash provided by operations:
Due from Affiliate - Surg Asst.
Due from Affiliate Anest Sves
Due from Laparoscopy Intl
117 - Loan Receivable - Employee
118 - Loan Receivable - MFC
2000 - Accounts Payable
Amex

211 - Note Payable - Chestnut Mana...

Net cash provided by Operating Activities

INVESTING ACTIVITIES
120 - Equipment
141 - Accum. Depr. - Equipment
142 - Accum Depr. - Furn. & Fix.
143 - Accum. Depr. - Leasehold Impr.

Net cash provided by Investing Activities

Net cash increase for pertiod
Cash at beginning of period

Cash at end of period
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Jan - Dec 06

-10,788.03

31.603.87
-90,905.80
-420,000.00
700.00
-750,000.00
10,788.03
477.27
965,207.53

-262,917.13

-88,039.41
92,839.00
1,791.96
11,816.04

18,407.59

-244,509.54
349,576.77

105,067.23
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10:03 AM Ambulatory Surgicenter of Downers Grove, LTD
07118108 Balance Sheet
Cash Basts As of December 31, 2006
Dec 31, 06
ASSETS

Current Assets
Checking/Savings
Checking
100 - Chase

Total Checking
102 - Petty Cash
Total Checking/Savings

Other Current Assets
Due from Affiliate - Surg Asst.
Due from Affiliate Anest Svcs
Due from Laparoscopy Intl
118 - Loan Receivable - MFC

Total Other Current Assets

_ Total Current Assets

Fixed Assets
120 - Equipment
125 - Vehicles
130 « Furniture & Fixtures
140 - Leasehoid improvements
141 « Accum. Depr. - Equipment
142 - Accum Depr. - Furn. & Fix.
143 - Accum. Depr. - Leasehold Impr.
144 - Accum. Depr.- Vehicles

Total Fixed Assets

TOTAL ASSETS
LIABILITIES & EQUITY
Liabilities
Current Liabilities

Credit Cards
Amex

Totat Credit Cards
Other Current Liabilities

211 - Note Payable - Chestnut Mana...

Total Other Current Liabilities
Total Current Liabilities

Total Liabilities

Equity
Retained Earnings
240 - Common Stock

Total Equity

TOTAL LIABILITIES & EQUITY
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104,942.23

104,942.23
125.00
105,067.23

53,038.56
120,079.19
470,000.00

1,792,343.45

2,435,461.20

2,540,528.43

618,827.27
19,947.87
42,436.17

456,626.00

-616,428.00
-40,558.96
-123,917.04
-19,947 87

© 336,985.44

2,877,513.87

1.230.37
1,230.37

2,882,207.53

2,882,207.53

2,883,437.90

2,883,437.90

-6,924.03
1 ,QO0.00

-5,924.03

2,877,513.87
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07/18/08
Cash Basis

Ambulatory Surgicenter of Downers Grove, LTD

Profit & Loss

January through December 2006

Ordinary Income/Expense
Income
300 - Professional Fees
301 - Professional Fee Reimbursem...
302 - Patient Refunds
660 - Miscellaneous Income
700 - Interest Income

Total Income

Expense
ADMIN

500 - Advertising
503 - Autornobile Expense
505 - Depreciation
508 - Books
515 - Dues & Subscriptions
520 - Insurance
522 - Insurance - Malpractice
522.1 - Heatlh & Dental Insurance
524 - Consulting
529 - Licenses and Permits
531 - Bidg. Repair & Maintenance
534 - Cleaning & Laundry
535 - Office Expense
535.1 - Office Expense - AM
536 - Bank Fees
536.1 - Credit Card Fees
537 - Meals
539.1 - Clerical Salaries
539.2 - Clinical Salaries
540 - Outside Services
541 - Payroll Tax Expense
545 - Postage
550 - Legal Fees
551 - Accounting
555 - Rent
556 * Pension Expense
557 - Employee Relations
561 - Payroll Service
570 - Telephone
572 - Telephone Answering Service
575 - Meeting, Seminar, Cont. Edu...
576 - Travel Expense
579 - Miscellaneous Exp
530 - Utilities

Total ADMIN

CLINICAL
501 - Anesthesia Supplies
502 - Anesthesia Drugs
526 - Lab Expense
532 - Equipment Rental
560 - Clinical Repairs & Maint.
569 - Surgical Supplies
573 - Scavenger
574 - Recovery Room Supplies
577 - Operating Room Supplies
581 - OR & Surgical Equipment

Page 158

Jan - Dec 06

6,564,575.74
-44 97595
-10,610.60
5,654.42
14,975.56

6,529,619.17

4,557.78
389.51
106,447.00
189.80
1,550.03
8.230.00
40,018.00
91,616.03
213,421.99
6,045.00
7,227.53
21,996.34
19,395.70
1,692.59
2,079.54
4,113.39
3.132.37
238,065.78
465,777.63
46,489.42
60,688.05
7,273.88
142.28
7,995.00
363,780.00
13,811.88
6.063.63
2,909.51
9,944 .41
1,124.56
4.421.48
4,908.08
0.20
48,000.00

1,813,499.29

“11,137.07
30,006.56
37,846.28

100,080.00
35,259.45

169,890 67

2,486.75
23,072.68
38,412.24

2,720.65
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Ambulatory Surgicenter of Downers Grove, LTD

07/1B/0B Profit & Loss
Cash Basis January through December 2006
Jan - Dec 06
Total CLINICAL 450,912.35
Total Expense 2,264 411.64
Net Ordinary Income 4,265,207.53
Other Income/Expense
Other Expense
528 - Chestnut Management 4,265,207.53
Totaf Other Expense 4,265,207.53
Net Other Income -4,265,207.53
Net Income 0.00

" Page 2
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Ambulatory Surgicenter of Downers Grove, LTD
Financial Statements
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11:48 AM Ambulatory Surgicenter of Downers Grove, LTD

07/18108 Statement of Cash Flows
January through December 2007

Jan - Dec ...
OPERATING ACTIVITIES
Net Income -8,498.24
Adjustments to reconcile Net Income
to net cash provided by operations:
Due from Affiliate - Surg Asst. 43,638.12
Due from Affiliate Anest Svcs 120,079.19
Due from Laparoscopy Intl -670,000.00
118 - Lcan Receivable - MFC -295,000.00
2000 - Accounts Payable 8,498.24
Amex - 27.33
211 - Note Payable - Chestnut Mana... 691,935.35
Net cash provided by Operating Activities -109,320.01
INVESTING ACTIVITIES
141 - Accum. Depr. - Equipment 2,400.00
142 - Accum Depr. - Furn. & Fix. 1.251.96
143 - Accum. Depr. - Leasehold Impr. 11,783.04
Net cash provided by Investing Activities ~ 15,435.00
Net cash increase for period -93,885.01
Cash at beginning of period 105,067.23
Cash at end of period 11,182.22
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11:50 AM Ambulatory Surgicenter of Downers Grove, LTD
07/18/08 Balance Sheet
Cash Basis As of December 31, 2007
Dec 31, 07
ASSETS

Current Assets
Checking/Savings

Checking
100 - Chase 11,057.22
Total Checking 11,057.22
102 - Petty Cash 125.00
Total Checking/Savings 11,182.22
~ Other Current Assets
Due from Affiliate - Surg Asst. 9.400.44
Due from Laparoscopy Intl 1,140,000.00
118 - Loan Receivable - MFC . 2,087,343.45
Tota! Other Current Assets 3,236,743.89
Total Current Assets 3,247,926.11
Fixed Assets
120 - Equipment 618,827.27
125 Vehicles 19,947.87
130 - Furniture & Fixtures 42,436.17
140 - Leasehold Improvements 456,626.00
141 - Accum. Depr. - Equipment -618,828.00
142 - Accum Depr. - Furn. & Fix. -41,810.92
143 - Accum, Depr. - Leasehold Impr. -135,700.08
144 - Accum. Depr.- Vehicles -19,947.87
Total Fixed Assets 321.,550.44
TOTAL ASSETS 3,569,476.55
LIABILITIES & EQUITY '
Liabitities
Current Liabilities
Credit Cards
Amex 1,257.70
Total Credit Cards 1,257.70
Other Current Liabilities
211 - Note Payable - Chestnut Mana... 3,574,142.88
Total Other Current Liabilities 3,574,142.88
Total Current Liabilities 3,575,400.58
Total Liabilities 3,575,400.58
Equity
Retained Earnings -6,924.03
240 - Common Stock 1,000.00
Total Equity -5,924.03
TOTAL LIABILITIES & EQUITY 3,569,476.55




Ambulatory Surgicenter of Downers Grove, LTD

07/18/08 Profit & Loss
Cash Basis . January through December 2007
Jan - Dec 07
Qrdinary Income/Expense
Income
300 - Professional Fees 4,153,320.20
301 : Professional Fee Reimbursem... -49,078.14
302 - Patient Refunds -14,729.33
660 - Miscellaneous Income 522.01
700 - Interest Income 7,788.48
Total Income 4,097,823.22
Expense
ADMIN
500 - Advertising 2,555.48
503 - Automobile Expense 339.0%
505 - Depreciation 15,435.00
515 - Dues & Subscriptions 1,268.47
520 - Insurance 7.604.00
522 - Insurance - Malpractice 34,292.00
522.1 - Heatlh & Dental Insurance 94 .402.31
524 - Consulting 262,011.26
529 - Licenses and Permits 2,210.00
531 - Bldg. Repair & Maintenance 8,743.03
534 - Cleaning & Laundry 20,033.38
535 - Qffice Expense 17,180.70
535.1 - Office Expense - AM 1,932.79
536 - Bank Fees . 1,217.04
536.1 - Credit Card Fees 6,058.59
537 - Meals 293464
539.1 - Clerical Salaries 256,500.96
539.2 - Clinical Salaries 438,559.18
540 - Qutside Services 19,770.29
541 - Payroll Tax Expense £53,966.47
545 - Postage 6,568.96
550 - Legal Fees 1,500.00
551 - Accounting 6,535.00
555+ Rent 363,780.00
556 - Pension Expense 11,725.34
557 - Employee Relations 6,098.39
561 - Payroll Service 3,190.77
570 : Telephone 10,250.86
572 - Telephone Answering Service 1,121.88
575 - Meeting, Seminar, Cont. Edu... 2,347.75
579 - Miscellaneous Exp ~ 4000
580 - Utilities 48.000.00
Total ADMIN 1,718,173.55 ~
CLINICAL
501 - Anesthesia Supplies 11,335.11
502 - Anasthesia Drugs 23,897.58
526 - Lab Expense 3450325
532 - Equipment Rental 100.080.00
560 - Clinical Repairs & Maint. 29,351.18
569 - Surgical Supplies 203,731.91
573 - Scavenger 2,495 47
574 - Recovery Room Supplies 19,299.68
577 - Operating Room Supplies 49 440.14
581 - OR & Surgical Equipment 8,580.00
Total CLINICAL 482,714.32
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Ambulatory Surgicenter of Downers Grove, LTD

07/18/08 Profit & Loss
Cash Basis January through December 2007
Jan - Dec 07
Total Expense 2,200,887.87
Net Grdinary Income 1,896,935.35
Other Income/Expense
Other Expense
528 - Chestnut Management 1,896,935.35
Total Other Expense 1,896,935.35
Net Other Income -1,896,935.35
Net Income 0.00
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Ambulatory Surgicenter of Downers Grove, LTD
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PM Ambulatory Surgicenter of Downers Grove, LTD

6/09 Statement of Cash Flows
January through December 2008

Jan - Dec ...
OPERATING ACTIVITIES
Net Income 29,430.31
Adjustments to reconcile Net Income
to net cash provided by operations:

Due from Affiliate - Surg Asst. -599.56

Due from Laparoscopy Intl -190,000.00

118 - Loan Receivable - MFC -762 656.55

2000 - Accounts Payable -20,827.93

Amex -608.88

211 - Note Payable - Chestnut Mana... 940,890.34

Net cash provided by Operating Activities -4,372.27
INVESTING ACTIVITIES

130 - Furniture & Fixtures -2,750.12

142 - Accum Depr..- Furn. & Fix. 3,375.37

143 - Accum. Depr. - Leasehold Impr. _1_1,_?55.19

Net cash provided by Investing Activities 12,380.44

Net cash increase for period 8,008.17

Cash at beginning of period 11,182.22

Cash at end of peried 19,190.39

Pa
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PM Ai‘nbulatory Surgicenter of Downers Grove, LTD

£/09 Balance Sheet
h Basis As of December 31, 2008
Dec 31, 08
ASSETS
Current Assets
Checking/Savings
Checking
100 - Chase B 19,065.39
Total Checking 19,065.39
102 - Petty Cash . o J_?S.OO
Total Checking/Savings 19,190.39
Other Current Assets
Due from Affiliate - Surg Asst. 10,000.00
Due from Laparoscopy Intl 1,330,000.00
118 - Loan Receivable - MFC N 2,850.999._0_0
Total Other Current Assets _ 4,190,000.00
Total Current Assets 4,209,190.39
Fixed Assets
120 - Equipment 618,827.27
125 - Vehicles 19,947.87
130 - Furniture & Fixtures 45,186.29
140 - Leasehold Improvements 456,626.00
141 - Accum. Depr. - Equipment -618,828.00
142 - Accum Depr. - Furn. & Fix. -45,186.29
143 - Accum. Depr. - Leasehold Impr. -147,455,27
144 - Accum. Depr.- Vehicles -19,947.87
Total Fixed Assets 3091 70.00
TOTAL ASSETS 4,518,360.39
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Credit Cards
Amex 648,82
Total Credit Cards 648.82
Other Current Liabilities
211 - Note Payable - Chestnut Mana... 4,515,_033.22
Total Qther Current Liabilities ‘___4__5150_338_2
Total Current Liabilities ﬂiu_r____t__t_,_t}j5,682,_[_)4
Total Liabilities 4.515,682.04
Equity
Retained Earnings -6,924.03
240 - Common Stock 1,000.00
Net Income 8,602.38
Total Equity - ____?_,EZB.SS

TOTAL LIABILITIES & EQUITY 4,518,360.39




Ambulatory Surgicenter of Downers Grove, LTD

6109
h Basis

Profit & Loss

Ordinary Income/Expense

Income

300 - Professional Fees

301 - Professionai Fee Reimbursem...
302 - Patient Refunds

660 - Miscellaneous Income

700 - Interest Income

Total Income

Expense
ADMIN
500 -

503 -
505 -

515 -

520 -
522 -

Advertising
Automobile Expense
Depreciation

Dues & Subscriptions
Insurance

Insurance - Malpractice

522.1 - Heatlh & Dentat Insurance

524 -
529 -
53
534 -
535
536 -

Consulting
Licenses and Permits

- Bldg. Repair & Maintenance

Cleaning & Laundry
Office Expense
Bank Fees

536.1 - Credit Card Fees

537 -

Meals

539.1 - Clerical Salaries
539.2 - Clinical Salaries

540 -
541
545 -
550 -
551
355 -
356 -
357 -
561
570 -
372
375
576 -
579 -
580 -

Cutside Services

- Payroll Tax Expense

Postage
Legal Fees

- Accounting

Rent
401k Expense
Employee Relations

- Payroll Service

Telephone
Telephone Answering Service

Meeting, Seminar, Cont. Edu...

Travel Expense
Miscellaneous Exp
Utilities

Total ADMIN
CLINICAL

502 -
577 -
574 -
526 -
532 -
560
573

Anesthesia General Supplies
OR/Surgical Supplies & Equip
Recovery Room Supplies

Lab Expense

Equipment Rental

- Clinical Repairs & Maint.

Scavenger

Total CLINICAL

Total Expense
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_ January through December 2008

Jan - Dec 08

4,935,495.59
-52,703.147
-10,779.12
361.74
6,022.24

4,878,397.28

3,270.98
787.18
15,130.56
720.23
11,083.00
30,893.00
90,930.41
206,349.00
2,685.00
4,8582.09
19,851.76
2285893
1.611.44
7.057.15
1,635.35
245,119.55
416,749.78
19,952.38
53,040.34
6,104.36
9,931.17
7,000.00
363,780.00
10,456.44
2,890.95
3,079.98
10,291.75
1,119.72
920.00
80.00
0.00
48,000.00
1,618,262.50

42,017.88
202,441.70
18,990.71
37,065.09
100,080.00
32,633.27
2,413.41

435,642.06

_2,05_3,_904.56

Pa




Ambulatory Surgicenter of Downers Grove, LTD

6/09 Profit & Loss
1 Basis January through December 2008
Jan - Dec 08
Net Ordinary Income 2,824 ,492.72
QOther Income/Expense
Other Expense
528 - Chestnut Management 2,815,890.34
Total Other Expense _g,_g15,890.34
Net Other Income i __—_2,81 589({34
Net Income 8,602.38
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ATTACHMENT-76: ECONOMIC FEASIBILITY

There is no debt financing involved in this project and no debt being incurred as the Ambulatory
SurgiCenter of Downers Grove attempts to move from licensure as a single-specialty ASTC to a multi-
specialty ASTC. No construction is being undertaken, and no major equipment purchases will be
necessary. The costs associated with the project are minimal and will be covered by cash and securities.

ATTACHMENT-76: ECONOMIC FEASIBILITY
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ATTACHMENT-77: SAFETY NET IMPACT STATEMENT

This project involves a change in licensure. The Ambulatory SurgiCenter of Downers Grove is seeking to
add two specialties — urology and general surgery — 1o its existing single-specialty ASTC license, thereby
becoming a multi-specialty ASTC. This project will have no material impact on essential safety net
services in the community. The Ambulatory SurgiCenter of Downers Grove treated no Medicaid patients
in 2005, 2006 or 2007. The facility will continue to treat private insurance patients.

ATTACHMENT-77: SAFETY NET IMPACT STATEMENT
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