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ILLINO!S HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

ORIGINAL
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT RECEIVED

SECTION.I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATIO%L 2'8 2010

This Section must be completed for all projects.

HEALTH FACILITIES &
Facility/Project Identification SERVICES REVIEW BOARD
Facility Name: Surgery Center of Joliet
Street Address: 301 N. Madison Street, Suite 100
City and Zip Code: Joliet, IL 60435
County: Will Health Service Area 009 Health Planning Area: 197
Applicant /Co-Applicant ldentification
[Provide for each co-applicant [refer to Part 1130.220].
Exact Legal Name: Surgery Center of Joliet, L.L.C.
Address: 301 N. Madison Street, Suite 100, Joliet, lllinois, 60435
Name of Registered Agent. Margaret Schillaci
Name of Chief Executive Officer. Peter Mihalakakos, MD
CEQ Address: 301 N. Madison Street, Suite 100
Telephone Number; 815-744-1119
Type of Ownership of Applicant/Co-Applicant
O Non-profit Corporation O Partnership
J For-profit Corporation O Governmental
54 Limited Liability Company , O Sole Proprietorship ] Other
o Corporations and limited liability companies must provide an llinois 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.
APPEND DOGUMENTATION AS ATTACHMENT-1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. , — ;
Primary Contact

[Person to receive all correspondence or inquiries during the review period]
Name: Margaret Schillaci

Title: Administrator

Company Name: Surgery Center of Joliet

Address: 301 N. Madison Street, Suite 100, Joliet, illincig, 60435
Telephone Number, 815-744-1118

E-mail Address: _mschillaci@surgerycenterofjoliet.com

Fax Number: 815-744-1151

Additional Contact

[Person who is also authorized to discuss the application for permit]
Name; Thomas J. Manak

Title: System Director Strategic Planning

Company Name: Provena Health

Address: 18925 Hickory Creek Drive, Mokena, lllinois, 60448
Telephone Number: 815-725-7133 x3236

E-mail Address: thomas.manak@provena.org
Fax Number; 815-773-7784
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Post Permit Contact .
[Person to receive ali correspondence subsequent to permit issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960

Name: Margaret Schillaci

Title: Administrator

-

Company Name: Surgery Center of Joliet

Address: 301 N. Madison Street, Suite 100, Joliet, lllinois, 60435

Telephone Number: 815-744-1119

E-mail Address: mschillaci@surgerycenterofioliet.com

Fax Number: 815-744-1151

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Alter Medical Fund Joliet, LLC

Address of Site Owner: 5500 W. Howard Street, Skokie, IL, 60077

Street Address or Legal Description of Site: 301 N. Madison Street, Joliet, lllinois, 60435
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statement, tax assessor's documentation, deed, notarized statement of the corporation

attesting to ownership, an option to lease, a letter of intent to lease or a lease.

APPEND DOCUMENTATION AS ATTACHMENT-2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. ‘

Operating ldentity/Licensee
[Provide this information for each applicable facility, and insert after this page.}

Exact Legal Name: Surgery Center of Joliet, L.L.C.

Address: 301 N, Madison Street, Suite 100, Joliet, lllinois, 60435

O Non-profit Corporation ] Partnership
O For-profit Corporation (] Governmental
X Limited Liability Company O Sole Proprietorship O 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.

o Persons with 5 percent or greater interest in the licensee must be identified with the % of

ownership.

APPEND DOCUMENTATION AS ATTACHMENT-3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
_APPLICATION FORM. , i

Organizational Relationships

Provide (for each co-applicant) an organizational chart containing the name and relationship of any
person or entity who is refated (as defined in Part 1130.140). If the related person or entity is participating
in the development or funding of the project, describe the interest and the amount and type of any

financial contribution.

APPEND DOCUMENTATION AS ATTACHMENT-4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Page 2
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Flood Plain Requirements - NOT APPLICABLE

[Refer to application instructions.]

Provide documentation that the project complies with the requiremé'nts 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.gov 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

APPEND DOCUMENTATION AS ATTACHMENT -5, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. .

Historic Resources Preservation Act Requirements - NOT APPLICABLE

[Refer to application instructions.]

Provide documentation regarding compliance with the requirements of the Historic Resources
Preservation Act.

APPEND DOCUMENTATION AS ATTACHMENT-6, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

DESCRIPTION OF PROJECT

1. Project Classification

[Check those applicable - refer to Part 1110.40 and Par 1120.20(b}]

Part 1120 Applicability or Classification:
Part 1110 Classification: [Check one only.]

O Substantive B2 Part 1120 Not Applicable
Category A Project

O]
& Non-substantive [ Category B Project
[0 DHS or DVA Project
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2. 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.

Surgery Center of Joliet, LLC (SJOC) is seeking a certificate of need permit to discontinue its
non-hospital based ambulatory surgery treatment center. SJOC is located in the Madison
Medical Office Building at 301 N. Madison Street in Joliet. The Madison Medical Office Building
is attached to Provena Saint Joseph Medical Center (PSJMC).

The space in which SJOC operates will become an outpatient surgery department of Provena
Saint Joseph Medical Center. Patients who have historically received care at SJOC will now be
served by PSJMC. Both hospital providers in Joliet, PSIMC and Silver Cross Hospital, have
indicated their ability to care for all patients seen by SJOC without conditions, limitations, or
discrimination.

SJOC reported 2,128 total surgery hours (including set-up and clean-up) in 2009 and 1,738 total
surgery hours in 2008. This volume represents a 47 percent utilization in 2009 and 39 percent
utilization in 2008 based on the standard of 1,500 hours per operating room.

This application includes letters from eleven area providers, both hospitals and ambulatory
surgery treatment centers. None of them have indicated that there will be a negative impact on
their facility with the discontinuation of SJIOC. Many have stated they can accept some or all of
the SJOC volume. Silver Cross Hospital and PSJMC have stated their willingness to accept all
of SJOC patients without conditions, limitations, or discrimination. Letters from these providers
are included in Appendix 3.

Section 1110.40 of the Board's rules classifies a discontinuation of a category of service as non-
substantive. There are no capital costs associated with the proposed discontinuation of this
non-hospital based ambulatory surgery service.
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Project Costs and Sources of Funds

Complete the following 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, gift, or other means, the
fair market or dollar value {refer to Part 1130.140) of the component must be inicluded in the estimated
project cost. If the project contains non-reviewable components that are not related to the provision of
health care, complete the second column of the table below. Note, the use and sources of funds must
equal.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL 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

Movable or Other Equipment (not in construction
contracts)

Bond Issuance Expense (project related)

Net Interest Expense During Construction {project
related)

Fair Market Value of Leased Space or Equipment

Other Costs To Be Capitalized

Acquisition of Building or Other Property (excluding
land)

TOTAL USES OF FUNDS $0 $0 30

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securities

Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages

Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS $0 $0 $0
NOTE: ITEMIZATION |
THE PAST,PAGE OE,T

OF,EACH L
HEAPPL

i
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Related Project Costs
Provide the foliowing information, as applicable, with respect to any land related to the project that
wili be or has been acquired during the last two calendar years:

=7 £

Land acquisition is related to project U Yes No
Purchase Price:  §
Fair Market Value: $

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

L] Yes X 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 cost is $

Project Status and Completion Schedules

Indicate the stage of the project’s architectural drawings:
B None or not applicable O Preliminary
[[] Schematics [] Final Working

Anticipated project completion date (refer to Part 1130.140): No later than December 31, 2010
with the objective being no later than 30 days after IHF&SRB approval.

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.
[0 Project obligation is contingent upon permit issuance. Provide a copy of the
contingent “certification of obligation” document, highlighting any language related to
CON Contingencies

>J Project obligation will occur after permit issuance.

APPEND DOCUMENTATION AS ATTACHMENT-8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

State Agency Submittals

Are the following submittals up to date as applicable:
B4 cancer Registry
Xl APORS
X All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
< All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for permit being
deemed incomplete.
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Cost Space Requirements — NOT APPLICABLE

Provide in the following format, the department/area DGSF or the building/area BGSF and cost. The type
of gross square footage either DGSF or BGSF must be identified. The sumn of the department costs
MUST equal the total estimated project costs. Indicate if any space is being reallocated for a different
purpose. Include outside wall measurements plus the department's or area's portion of the sutrounding

I
|
|
circulation space. Explain the use of any vacated space.
|

Gross Square Feet Amount of Propose?h';?tlgl. Gross Square Feet

. New . Vacated
Dept. / Area Cost Existing | Proposed Const. Modernized | Asls Space

REVIEWABLE
Medical Surgical
Intensive Care
Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE
Administrative
Parking

Gift Shop

Total Non-clinical

TOTAL
APPEND DOCUMENTATION AS ATTACHMENT-9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

e

APPLICATION FORM.
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Facility Bed Capacity and Utilization - NOT APPLICABLE

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of
the project and insert foilowing this page. Provide the existing bed capacity and utilization data for the
latest Calendar Year for which the data are available. Include observation days in the patient day
totals for each bed ervice. 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 liiness

Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Qther ((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 in the 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 mare managers or members do not exist);

o in the case of a partnership, two of its general partners (or the sole general partner, 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 in the case of a sole proprietor, the individual that is the proprietor.

This Application for Permit is filed on the behalf of Surgery Center of Joliet, L.L.C.* 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.

bhity, Gunsnom — fatho

SYGNATURE
/ z;@;ﬂ/ L eﬁ:c 4w Holly  Comtersm - Catlto
PRINZED NAME PRINTED NAME
Viee C#ﬁ/ﬁﬁﬁu BaArd vF M. D ~NEMBEL JoARD I7F
PRINTED TITLE MAUAG ERS PRINTED TITLE 5 zﬁi/ A6 ER S
MNotarization: Notarization;

Subscribed and sworn, to before me Subscribed and sworn to before me
thise2der day of %H;azo Wo2 7 dayo ey 200

Si OFI;II‘ClAL SEAI:" ] ___Signature of Notary
sgl _ Karen A Sallers 3 i sedOFFICIAL SEAL* 3
; rY Publlg. State 3}2',';'}38?2 3 Ka;ﬁw Sellers $
ssion Expires State of lllinois $
*Insert EXACT legal name of the applicant ;—— Expires 2282012 ¢
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SECTIONil. DISCONTINUATION

This Section is applicable to any project that involves discontinuation of a health care facility or a category
of service. NOTE: If the project is solely for discontinuation and if there is no project cost, the remaining
Sections of the application are not applicable.

Criterion 1110.130 - Discontinuation

READ THE REVIEW CRITERION and provide the following information:
GENERAL INFORMATION REQUIREMENTS

1. Identify the categories of service and the number of beds, if any that is to be discontinued.

2. Identify all of the other clinical services that are to be discontinued.
3. Provide the anticipated date of discontinuation for each identified service or for the entire facility.
4. Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

5. Provide the anticipated disposition and location of all medical records pertaining to the services
being discontinued, and the length of time the records will be maintained.

6. For applications involving the discontinuation of an entire facility, certification by an authorized
representative that all questionnaires and data required by HFSRB or DPH (e.g., annual
questionnaires, capital expenditures surveys, etc.) will be provided through the date of
discontinuation, and that the required information will be submitted no later than 60 days following
the date of discontinuation.

REASONS FOR DISCONTINUATION

The applicant shall state the reasons for discontinuation and provide data that verifies the need for the
proposed action, See criterion 1110.130(b) for examples.

IMPACT ON ACCESS

1. Document that the discontinuation of each service or of the entire facility will not have an adverse
effect upon access to care for residents of the facility’s market area.

2. Document that a written request for an impact statement was received by all existing or approved
health care facilities (that provide the same services as those being discontinued) located within
45 minutes travel time of the applicant facility.

3. Provide copies of impact statements received from other resources or health care facilities
located within 45 minutes travel time, that indicate the extent to which the applicant's workioad
will be absorbed without conditions, limitations or discrimination.

APPEND DOCUMENTATION AS ATTACHMENT-10, IN NUMERSIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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XI. Safety Net Impact Statement

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL SUBSTANTIVE AND
DISCONTINUATION PROJECTS: -

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 to 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 shatl 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. Hospita! and non-
hospital applicants shall provide Medicaid information in a manner consistent with the information reported each year to the ilinois
Depanment of Public Health regarding "Inpatients 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,

A table in the following format must be provided as part of Attachment 43.

Safety Net Information per PA 96-0031

CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Charity {cost In dollars)
Inpatient
QOutpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Medicaid (revenue)
Inpatient
Outpatient

Total

APPEND DOCUMENTATION AS ATTACHMENT-43, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Xn. Charity Care Information

Charity Care information MUST be furnished for ALL projects.

1. All applicants and co-applicants shall indicate the amount of charity care for the latest three audited fiscal years, the cost
of charity care and the ratio of that charity care cost to net patient revenue.

2. If the applicant owns or operates one or more facilities, the reporting shall be for each Individual facility located in lllinois. If
charity care costs are reported on a consolidated basis, the applicant shali provide documentation as to the cost of charity
care; the ratio of that charity care to the net patient revenue for the consolidated financial statement; the allocation of
charity care costs; and the ratic of charity care cost to net patient revenue for the facility under review.

3 If the applicant is not an existing facility, it shall submit the facility's projected patient mix by payer source, anticipated
charity care expense and prejected ratio of charity care to net patient revenue by the end of its second year of cperation.

Charity care” means care provided by a health care facility for which the provider does not expect to receive payment from
the patient or a third-party payer. (20 ILCS 396043} Charity Care must be provided at cost.

A table in the following format must be provided for all facilities as part of Attachment 44.

CHARITY CARE

Year Year Year

Net Patient Revenue

Amount of Charity Care (charges)
Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT-44, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Page 12
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After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments included as part of the project's application for permit:

u INDEX OF ATTACHMENTS .
ATTACHMENT
NO. PAGES

1 | Applicant/Co-applicant |dentification including Certificate of Good
Standing Y

2 | Site Ownership IS

3 | Persons with 5 percent or greater interest in the licensee must be
identified with the % of ownership. J lo

4 | Organizational Relationships (Organizational Chart Certificate of
Good Standing Etc. 11
5 | Flood Plain Requirements

6 | Historic Preservation Act Requirements
7 | Project and Sources of Funds ltemization
8

9

Obligation Document if required
Cost Space Requirements ,,
10 | Discontinuation IA~-34
11 | Background of the Applicant -
12 | Purpose of the Project

13 | Alternatives to the Project

14 | Size of the Project

15 | Project Service Utilization

16 | Unfinished or Shell Space

17 | Assurances for Unfinished/Shell Space
18 | Master Design Project

19 | Mergers, Consolidations and Acquisitions

Service Specific:

20 | Medical Surgical Pediatrics, Obstetrics, ICU

21 | Comprehensive Physical Rehabilitation

22 | Acute Mental liiness

23 | Neonatal intensive Care

24 | Open Heart Surgery

25 | Cardiac Cathetenization

26 | In-Center Hemodialysis

27 | Non-Hospital Based Ambulatory Surgery

28 | General Long Term Care

29 | Specialized Long Term Care

30 | Selected Organ Transplantation

31 [ Kidney Transplantation

32 | Subacute Care Hospital Model

33 | Post Surgical Recovery Care Center

34 | Children’'s Community-Based Health Care Center
35 | Community-Based Residential Rehabilitation Center
36 | Long Term Acute Care Hospital

37 | Clinical Service Areas Other than Categories of Service
38 | Freestanding Emergency Center Medical Services

Financial and Economic Feasibility:
39 | Availability of Funds

40 | Financial Waiver

41 | Financial Viability

42 | Economic Feasibility

43 | Safety Net Impact Statement IY-34
44 | Charity Care Information ag

Page 13
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File Number 0093980-3 -

To all to whom these Presents Shall Come, Greeting:

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

SURGERY CENTER OF JOLIET, L.L.C., HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON JUNE 13, 2003, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN
GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

In Testimony Whereof, 1 kereto set
my hand and cause to be affixed the Great Seal of
the State of Illinots, this 30TH
day of JUNE A.D. 2010

- 2 ’
Authentication £: 1043101580 M ]l : Z“zz

Authenticole at: hitpiwww.cybardrivelllinols.com

GEGRETARY OF STATE

Attachment-1
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COUNTY OF WILL 2009 LEVY PROPERTY TAX BILL
FOR SERVICES PROVIDED BY THE TAXING DISTRICTE USTED
BELOW FROM JANUARY 1, 2009, THROUGH DECEMBER 31, 2009

30.07-07-302-005-0004

ALTER MEDICAL FUND JOLIET LLC
% THE ALTER GROUP LTD

APPLICATION FOR PERMIT- May 2010 Edition

PAT MeGLIRE, WILL COUNTY TREASURGA L8841
WILL COUNTY OFRCH JUILDING

301 N, CHICAGO ST. JOUET, R §0432-40%3
BITAM, - 4:30 BM. MONDAY: FRIDAY

PHONE [B15) 740-4675 FAX M0-4600 TDD a0-4G81

AUTOMATEOTAN INFORMATION [318) 40-4092
WARAMMLCOURNTYTREASURER.CIN

£500 WEST HOWARD ST af‘m;apw
-SKOKIE iL __*QEQKEE,H.!'OUB.
60077 -
VAR FROF CLAF Al KATST W wETOR RN K TRARTR P ._‘led 0-
2041 3. 0000 30-07-07:-303-002:000% 1} Winting a'*’:"—:mm:w
NET EQUALIZED VALUE | 2008 2000 £030.025 |14 ndood Assessmend o
[ VARed GETRET | RATE GUNT | FEREION | RATE 2008 AMGUNT « Tow st Vo "”; g
POREST PREBERVI 126.22 L1519 2,620,082 Y T g\ﬂm
WILL COUNTY BLDG COMM L0181 31697 || Corey busprer
JOLIET THP TOWN FUNDS 1595 2,646 94 | Erxtitiumizad veke: 4mam
JOLIET THP ROAD FUNDS L0464 770.02 ]|+ Farnueed 0
SCHOOL DISTRICT 86 2,792.99 [ 2.6112 43,333, 82 | [eFemnBudig. ~iaod
HIGH SCHOOL DIET 204 1,179.92 | 1.8972 31.464.51 ||~ MomomesdExemgron O
COMM COLLEGE DIST 538 2144 3,550,032 {5 Ujkeen Exmmawen ; n:
CITY OF JOLIET FIRE L1138 1,381.56 &dlﬂnﬂmuémmpn .
¢ITY OF JOLIET 10,619.30 ,9085 15,076.78 lEaprse Zaoe trems: ‘-‘~*'°A
CITY JOLLET ®U & BR L0464 7002k N i
JOLIET PARK PISTRICT 773.32 27172 4,600.320 Tna\m%ﬂ ' .ﬁﬁifzg‘
CITY JOLTRT PUB LID L1749 2,902.53 [bomgrae - o s
FILL COUNTY 1,463.61 L4633 8,020.4% |{'s Brfors Exemptions 3
=1 .t'-.MWs.'" EL SRR
[ Ahat Creoipions
4290. b91p —F= AP X
= Totsl Tax Ot RIS
* POTAL AMOUNT * J 7. 1035 117 864,36 AYOID PERALTIES, 1F YOU MAL
B4 i & 7 i | YOUTE PAYRERT. 00 B0 AT LEART FIVE
56,542,190 58,942.18 DATE PRIGR TO T O BATE.
IHPORTANT EFORMATION >
ON REVERSE 8IDE

% A L et
TERM AEAL mNnﬁBqn b
“6h THEALTER SROUR LT~
0060 WES PHREWARD'ST

(Sl

TNEe -

s r
e P

NIy

n'

GEXT:D
88, sﬁﬁi

-mw.unwut-xcomum MMW#‘!!B'\'.&J{G!SI‘
CONTACT COUNTY CLERK AFTER DEC. 1 FOR REDEMPTION AMOUMT,

SKOKIE 1L
60077

I YOU HAVE HOT PAIT YOUR TAXES 8Y SEPT 2, YOU MUST PAY ONE
OF THE ASCIVE AMOUNTS WHICH INCLUDES 1.5% INTEREST PER MONTH

300707302005000428000589422600059826310006072045000607204500062L04 58

e w-r-f—ﬁmaﬂca"v AT T
Ao, -
, r'd‘- x4}

e

Nl.mnl £ Fuﬁns‘pa CASH xccEm'En AFTER OGT. 1.

Ll as:sm-mnwmwm:_[

30-07-07-302-005-0004

ALTER MEDICAL FUND JOLIET LLC
% THE ALTER GROUP LTD
8500 WEST HOWARD ST

7

_ _ PAY THIS AMOUNT:
ON OR BEFORE JUNE 2, 2010

58.942.18

£0.820.21
£#0.710.48
81,584.58
082,476.71
083,362.84

SKOKIE IL
60077

3007073020050004.900058942)80005962k5 34000607104 500061594 S8000L2Y787)

IF YO HAVE ROT PAID YOUR TAXES BY JUNE 2, YOU MUST PAY ONE
OF THE ABOVE AMOUNTS WHICH INGLUDSS 1.9% INTEREST FER MONTH

Attachment-2
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Attachment 1 is a copy of the Certificate of Good Standing for Surgery Center of Joliet, LLC as is required
for this section.

Ownership of Surgery Center of Joliet is as follows:

- Percentage
Owner Ownership
Provena Saint Joseph Medical Center 49.5%

5.5%

Associated Anesthesiologists

Michael Gartlan, MD 5.5%
Susan Schneider, MD 5.5%
34.0%

All Others - None Greater than 5%
Total 100.0%

Attachment-3
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Surgery Center of Joliet, LLC is an independent limited liability corporation and there are no related
parties.
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SECTIONIl. DISCONTINUATION

This Section is applicable to any project that involves discontinuation of a health care facility or a category
of service. NOTE: If the project is solely for discontinuation and if there is no project cost, the remaining
Sections of the application are not applicable.

-

Criterion 1110.130 - Discontinuation
READ THE REVIEW CRITERION and provide the following information:
GENERAL INFORMATION REQUIREMENTS
1. Identify the categories of service and the number of beds, if any that is to be discontinued.

The applicant, SJOC, proposes to discontinue a category of service, a freestanding multi-specialty
ambulatory surgery treatment center. As a result of the discontinuation of SJOC, 3 operating rooms
(Class C), two special procedure rooms (Class B) will be discontinued. There are no beds in this
project.

2. ldentify all of the other clinical services that are to be discontinued.

With the discontinuation 3 operating rooms and 2 special procedure rooms at SJOC, 1 examination
room, 6 stage 1 post anesthesia recovery stations, and 6 stage 2 step-down ambulatory recovery
stations will be discontinued.

3. Provide the anticipated date of discontinuation for each identified service or for the entire
facility.

Pending approval of the Review Board for the discontinuation, SJOC anticipates the discontinuation
no later than December 31, 2010. However, the plans call for discontinuation within 30 days of
approval by the Review Board.

4. Provide the anticipated use of the physical plant and equipment after the discontinuation
occurs.

The space will be leased to PSJMC to be used as a hospital based outpatient surgery facility. The
facility is in a medical office building attached to the Medical Center. SJOC will continue to be the
leaseholder of the space and own the equipment. PSJMC will sublease the space and lease the
equipment from SJC. PSJMC will utilize the space in the same manner as SJOC —as an outpatient
surgery and procedure facility.

As there are both operating rooms and procedure rooms in the space, patients who have used
SJOC in the past will be able to come to the same suite in the Madison Medical Office Building for
their ambulatory surgery and outpatient procedures such as colonoscopies.

In addition, the new outpatient surgery department will be available to all PSJMC patients who
require outpatient surgery or procedures. Wayfinding will be simpler for those patients who will use
the outpatient surgery department. The space is on the first floor of the medical office building
conveniently located near the main entrance to the building.

There is no cost to the discontinuation and there is no anticipated cost to re-opening the space as
the outpatient surgery department of PSJMC.

5. Provide the anticipated disposition and location of all medical records pertaining to the
services being discontinued, and the length of time the records will be maintained.

All medical records for SIOC patients will be kept either in hard copy or on disc in archiving and/or
in the electronic medical records system on the PSJMC campus. Physicians of patients that have
Attachment 10
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been seen at SJOC and wha will return to the PSJMC outpatient surgery department will need the
historical records.

It is expected that all SJOC patient's medical records will be kept indefinitely, but at a minimum of
ten years consistent with PSJMC record retention policy. This meets the legal requirements for
medical record retention.

6. For applications involving the discontinuation of an entire facility, certification by an
authorized representative that all questionnaires and data required by HFSRB or DPH (e.g.,
annual questionnaires, capital expenditures surveys, etc.) will be provided through the date
of discontinuation, and that the required information will be submitted no later than 60 days

following the date of discontinuation.

Attachment 10 — Exhibit 1 is the certification that all questionnaires and data required by the
IHF&SRB or IDPH will be provided through the date of the discontinuation and that the required

information will be submitted no later than 80 days following the date of discontinuation.

The Surgery Center of Joliet, LLC is not being dissolved and will respond to data requests of
IHF&SRB or IDPK. In addition, PSJMC will also accept future correspondence regarding
questionnaires and data requests as it relates to historical activity of SJOC.

REASONS FOR DISCONTINUATION

The applicant shall state the reasons for discontinuation and provide data that verifies the need
for the proposed action. See criterion 1110.130(b) for examples.

Board rules identify four examples of reasons for discontinuation. They are “1) insufficient
volume or demand for the service; 2) lack of sufficient staff to adequately provide the service; 3)
the facility or the service is not economically feasible, and the continuation impairs the facility’s
financial viability; 4) the facility or the service is not incompliance with licensing or certification

standards.”

The reason for the discontinuation does not fit neatly into one of the four examples.

Based on the original CON application which established the Surgery Center of Joliet, it was assumed
that there would be sufficient volumes to support three operating rooms and two treatment / procedure

rooms,

The application projected “3,632 cases resulting in 5,448 hours and a need for four operating rooms.” It
was also stated that “it is anticipated that the proposed ASTC will surpass...target (operating room)
utilization in the first year of operation.”

This utilization has not occurred. The following is the utilization of the operating rooms for each of the
past three years and the rooms that could be justified based on actual volume.

3-Year

2007 2008 2009 | Average

Surgical Hours 1,068 1,738 2,128 1,645
Avg. Surgical Hours per Room 356 579 709 548
Percentage Utilization 24% 39% 47% 37%
Justified ORs 1 2 2 2

The first year shown above, 2007, was the first full calendar year of operations for SJOC. In 2008, there
were only 121 operating room hours.

Page 19
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Obviously, SJOC did not meet its projection of reaching the state standard of 1,500 surgical hours per
: room in the first full year of operation. And, it continues to underperform the state standard by operating
| at only 47% of the standard in 2009, the highest rate since it opened.

The volume in the CON application was based on physicians changing referral patterns and utilizing the
surgery center based on their histotical surgical caseload. That has not occurred. If a physician does not -
want to utilize SJOC he or she can schedule the cases at PSJMC as an outpatient surgical case.

As reported in the most recently published Annual Hospital Questionnaires the following is the surgical

volume at PSJMC.
3-Year
2006 2007 2008 | Average
Qutpatient Surgical Hours 9,270 10,441 11,126 10,279
Inpatient Surgical Hours 11,376 11,754 14,247 12,459
Total Surgical Hours 20,646 22,195 25,373 22,738

The opening of Surgery Center of Joliet did not reduce the volume of outpatient surgical cases as was
expected. Outpatient surgical time continued increase. Utilization of the operating rooms reached 169
percent of the IHF&SRB standard of 1,500 hours per room. QObviously, cases that could have been
performed at the SJOC continued to be performed at PSJMC.

The SJOC has determined that this freestanding ASTC has not meet the overall goals and objectives of

SJOC or supporting PSJMC in allowing outpatient surgery cases that traditionally would be performed at
the hospital to be moved to an on-campus ASTC. The discontinuation of SJOC will not impact access to
care as the space will be operated as a hospital based outpatient surgery facility — a hospital department.

The historical utilization SJOC has not met the volume goals and as a result has not met the financial
objectives of the owners. The discontinuation is a business decision based on the economics of the
current situation and the best interests of the owners. It will not affect access to ambulatory surgery
services in the community.

It is important to note that the services and care provided at the SJOC will continue to be pravided in the
same location in the future. PSJMC will sublease the space and lease the equipment from SJOC. Staff
and the management team will continue to operate the facility as in the past. The only operational
change will be that the services will now be provided in a hospital outpatient department.

Discontinuation of SJOC as an ambulatory surgery treatment center and re-purposing it as an outpatient
hospital department of PSJMC should decrease outpatient surgery cases and time in the main surgery
suite in the hospital therefore providing capacity for the more complex inpatient cases.
From the public’'s perspective the only differences will be:
1. The public will see the facility labeled as a PSJMC outpatient surgery facility and
2. Patients that have a limited ability to pay for services and would not have been seen at SJOC will
have access to the new PSJMC outpatient surgery center. Patients receiving care at the hospital

based ambulatory surgery center will be subject to the Provena Health financial assistance polity.
A copy of that policy is included in this attachment.

Attachment 10
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IMPACT ON ACCESS

1. Document that the discontinuation of each service or of the entire facility will not have an

adverse effect upon access to care for residents of the facility's market area.
Based on the 2009 patient origin data that was included in the recently filed Annual Ambulatory
Surgery Center Questionnaire, the following table shows that patient origin information.
Zip City Cases Percent Cum.%
60435 Joliet 770 15.4% 15.4%
60586 Plainfield 388 7.8% 23.2%
60431 Joliet 352 7.1% 30.3%
00404 Shorewood 292 5.9% 36.1%
60410 Channahon 256 5.1% 41.3%
60436 Joliet 251 5.0% 46.3%
60403 Crest Hill 229 4.6% 50.9%
60447 Minooka 228 4.6% 55.5%
60451 New Lenox 222 4.5% 59.9%
60544 Plainfield 198 4.0% 63.9%
60441 Lockport 197 4.0% 67.8%
60433 Joliet 146 2.9% 70.8%
60450 Morris 141 2.8% 73.6%
60481 Wilmington 131 2.6% 76.2%
60416 Coal City 128 2.6% 78.8%
60446 Romeoville 126 2.5% 81.3%
60432 Joliet 97 1.9% 83.3%
60408 Braidwood 84 1.7% 84.9%
60442 Manhattan 80 1.6% 86.5%
60421 Elwood 65 1.3% 87.8%
60448 Mokena 60 1.2% 89.1%
60491 Homer Glen 36 0.7% 89.8%
60423 Frankfort 35 0.7% 90.5%
All others 475 9.5%  100.0%

4,987 100.0%

The zip codes that represent 90 percent of the cases represent the service area of Surgery
Center of Joliet. The following map shows that service area. Most of this service area is within a
15 mile radius of SJOC.
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Within the SJOC service area there are three hospitals and four ASTCs (excluding SJOC). One
of the ASTCs only performs endoscopy procedures (Midwest Endoscopy) and the other has

received approval for discontinuation (SCHCI — cath procedures only). The following table and

map shows ASTCs and hospitals within the 45 minute adjusted drive time of SJOC and the SJOC
service area. Those highlighted in yellow are within the SJOC service area.

Adjusted

Key [Facility Street ’gﬂ | Distance Time Time|
"1 Surgery Center of Jaliet " 301 N. Madison Street Joliet, IL 60435 0.00 T o "o
K Provena Saint Joseph Medical Center 333 N. Madison 5treet Joliet, IL 60435 0.05 0 1]
A Amsurg Surgery Center 330 M. Madison Street Joliet, IL 60435 0.05 0 a
25 SCHA 1200 Mapte Avenue Joliat, IL 60432 5.26 16 18
M Silver Cross Hospital 1200 Maple Street Jaliat, IL 50432 5.26 16 i8
N silver Cross Haspltal (new) 1-355 & U.5. 6 New Lenox, IL 14.04 21 24
24 |Plainfield Surgery Center 24600 W. 127" Streat, Building € [Plainfield, IL 60585 13.38 24 28
A Adventist Bolingbrook Hospitat 500 Remington Road Bolingbrook, IL 60440 18.68 24 8
29 Tinley Woods Surgery Center 18200°5. La Grange Road Tinley Pack, IL 60477 17.76 25 9
26 Southwest Surgery Center 19110 Darvin Orive Mokena, IL 60448 1827 25 19
H Morris Hospital 150 W, High Street torris, I 0450 21.76 26 30
22 Orand Park Surgical Center 9550 W 167" Street IOrIand Park, IL 60457 | 19.59 | 27 l 31
6  Deerpath Orthopedic Surgical Canter 1051 W. Route § Morris, IL 60450 210 27 31
L Rush Copley Medical Centar 2000 Cgden Avenue Aurora, IL 60504 20.12 32 37
17 Midwest Endoscopy Center 1243 Rickert Drive Naperville, IL 60540 2178 32 37
32 Castle Surgicenter, LLC 2111 Ogden Avenue Aurora, IL 60504 20.40 33 38
F Edward Hospitz| 801 5. Washington Street Naperville, IL 60540 21,89 33 38
19 Naperville Surgical Centre 1263 Rickert Drive Naperville, IL 60540 22.94 33 38
13 Kendall Pointe Surgery Center 10D W, Fifth Street Oswego, IL 60543 21.18 34 39
12 Ingalls Sarne Day Surgery Canter 5701 W. 159" Street Tintey Park, IL 60477 24.70 34 39
E Advocate South Suburban Hospital 17800 5. Kedzie Avenue Hazel Crast, IL 60429 21.01 35 40|
0 S$t. Jarmas Hospital & Health Center 20201 5. Crawford Olympia Fields, IL 60461 27.52 35 40
G Ingalls Memorial Hospital Cne Ingalls Drive Harvey, Il 60426 29.41 39 45
28 Ambulatery Surgery Center of Downers Grove 4333 Main Street Downers Grove, IL 60515 29.45 39 45
4 Chlcago Prostate Cancer Surgery Center 815 Pasqueinelli Drive Westmont, IL  6055% 31.05 39 45
16 Midwest Center for Day Surgery 3811 Highland Avenus Downers Grove, IL 60515 31.36 39 45|
D Advocate Good Samaritan Hospltal 3815 Highland Avenue Downers Grove, IL 0515 31.37 39 4S|

See Appendix 1 for MapQuest webpage printouts documenting the above travel times.
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Note: Some of the locations have been adjusted slightly for location identification purposes only.
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Within the 45 minute adjusted drive time of SJOC there is a total of 146 operating rooms in
operation. Based on the standard of 1,500 hours per room there is an excess of 22.5 operating
rooms. Of those 26 facilities, only five have a need for additionai rooms. And, of those 5 only
one is a freestanding ASTC, Amsurg Surgery Center in Joliet. Amsurg states in their lefter
(Appendix 3) that they have the ability “to accommeodate (SJC) patients.”

The largest need is at PSJMC where there is a need for 6.9 rooms. Given the plans for the SJOC
space to become an outpatient surgical department of PSJMC, this will alleviate some of the
overall need for additional ORs. It must be remembered that some of the OR need at PSJMC is
for inpatient OR capacity.

The following table details the utilization of those facilities.

2008

Rooms| Available
Rooms Cases Hours| Justified Rooms

Adventist Bolingbrook Hospital 6 1,808 3,409 23 3.7

Advocate Good Samaritan Hospital 11 8,562 21,992 14.7 {(3.7)

Advocate South Suburban Hospital 9 5,430 6,636 4.4 4.6

Ambulatory Surgery Center of Downers Grove 3 1,144 1,830 1.2 1.8

Castle Surgicenter, LLC 2 1,108 1,410 0.9 1.1

Chicago Prostate Cancer Surgery Center 2 1,482 1,482 1.0 1.0

Deerpath Orthopedic Surgical Center 2 828 9395 0.6 1.4

Edward Hospital 18 14,283 | 29,634 19.8 {1.8)

Ingalls Memorial Haspital 9 7,763 | 11,190 7.5 1.5

Ingalls Same Day Surgery Center 4 4,311 5,717 3.3 0.2

Kendall Pointe Surgery Center 3 848 841 0.6 2.4

Midwest Center for Day Surgery 5 2,920 3,849 2.6 2.4

Midwest Endoscopy Center Procedures Only 0.0 0.0

Morris Hospital 4 3,119 5,196 35 0.5

Naperville Surgical Centre [} 2,107 3,170 2.1 1.9

Orland Park Surgical Center 5 4,272 2,867 1.5 3.1

. Plainfield Surgery Center 3 149 219 0.1 29
: Provena Saint Joseph Medical Center 10 14,174 | 25,373 16.9 (6.9}
| Rush Copley Medical Center 11 9,303 | 20,991 14.0 {3.0)
i Amsurg Surgery Center 4 5,042 7,009 4.7 (0.7)
| SCHCI Discontinued 0.0 0.0
| Silver Cross Hospital™® 14 8,657 | 14,864 9.9 4.1
Southwest Surgery Center 4 1,689 1,277 0.9 31

St. James Hospital & Health Center [ 3,365 8,843 5.9 0.1

Surgery Center of Joliet 3 1,660 1,738 1.2 1.8

Tinley Woods Surgery Center 4 3,515 4,570 3.0 1.0

Total 146 ] 107,539 | 185,046 1235 225

* Number of rooms based on approved CON application
Source: 2008 Hosptial Profiles and 2008 ASTC Profiles

Based on current capacity at facilities that provide surgical services within the SJOC adjusted 45
minute drive time service area there is an excess of operating rooms. Therefore, the
discontinuation of SJOC will not impact access to services.

Eleven facilities have submitted letters to SJOC regarding the discontinuation of the ASTC. Of
those, seven are in within the adjusted 45 minute drive time. Four of those seven have indicated
their willingness to accept all the patients of SJOC and three stated there would be no impact.
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Both PSJMC and Silver Cross Hospital have stated that it can accept all of the patients of SJOC
without conditions, limitation or discrimination. Two ASTCs have stated they can accept all of the
SJOC volume.

Based on this availabifity of surgical capacity within an adjusted 45 minute travel time of SJOC

- and the willingness of providers to accept patients without conditions, limitation or discrimination,
it does not appear that the discontinuation of SJOC will have an adverse effect upon access to
surgical care for residents in the service area.

A unique set of circumstances is occurring with the discontinuation of the SJOC and the
conversion of the space to an outpatient surgery department of PSJMC. From 2007 to 2009 only
1 patient received charity care as reported in the Annual Questionnaire submitted to IDPH by
SJOC. This is expected to increase once SJOC is discontinued and the PSJMC outpatient
surgery department becomes operational. As an outpatient surgery department of PSJMC,
patients will be eligible for discounts based on a patient’s ability to pay in accordance with the
Provena Health and Provena Hospitals financial assistance policy. Following is that financial
assistance policy. This policy information is available on the Provena Health website at
http://www.provena.org/body.cfm?id=178&0TopiD=17 and is available at PSJMC.
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Hca-l[h. Advanced Search...
Proveny  Provend i Provent { Provenn i Provena i Proveaa i Provema i Provena Lif; Connetlions
Heagh - Covenant . Mercy Medical L Samoseph Samneph ¢ S1.Mary's * United Samaritans | tSorion Services,

Medical Center @ Cenler i Hoaphtal : Hosphal : Medicnl Canter  : Home Cars & Koupkem)

Home > Wekome to Provens Health > Financlal Assistance

Financlal Asslstance é

Email to a Friend

1t has olways been and will always be Provena Heaith's Cathallc mission ta provide
patients wha are In need high-quality health care, regordiess of thelr ability to
pay. Your finencial circumstances will not affect the care you recelve, All patlents
will be treated with respect and falmaess, regardiess of thelr ebllity to pay, The
arnaunt of financial essistance you recelve 1s determined by the Provena Health
ministry you recelvad care at and the assoclated financial essistance guldelines.

If you have need for healtheare services, but lack the means to pay, we
encoursge you to review our financial assistance programs. IF you belleve you
may quelify, please complete and submit the applicable application.

1In additien to our Financlel Assistanca Programs, you may also be eligible for
public programs such &8s Medicaid, Medicare or AllKlds. Applying for such programs
may be required prior to applylng for one of our Financial Assistance Programs,
Pravena wlll assist patients with state funded public programs and the enroliment
process,

To apply for Financial Aasistanca, please choose the type of Provens
minictry where you receivad services:

Financial Assistance Programs
for Provena Medical Group

Financlal Asslstance Programs
for Provena Hospitals

Financial Assistance Programs
for Provena Home Care

Financlal Asslstance Programs
for Provena Senlor Services

if you have any questions or need additjona) sssistance, phease cansult ur
Frequently Asked Questions, or contact us:

1272010
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Financial Assistance - Provena Health Page 2 of 2

e Provena Covenent Medical Center: 217-337-2357
- » Provena Saint Joseph Hospital: B47-931-5562
« Provena Salnt Joseph Medical Center: 815-741-7146
s Provens St. Mary's Hospltal: 815-937-2028
» Provens Mercy Medical Center; 630-801-2558

s Provena United Samaritans Medical Center: 217-443-5000 ext. 5128, 51531,
5497

= Provens Hospital Cantral Billlng Office: 888-740~4111
s Provena Medical Group Bifling Offic: 877-928-6145
* Provena Home Health Patiant Financial Services: 815-806-2300

Pravena Hepith | Site index | Privacy Ovarview | Make a Gift | Contmct Us
19065 Mickory Creek Drve, Sulte 100, Mokena, 1L 60448 Telephane: (708) 473-6300

http://www.provena,.org/body.cfm?id=17&0TopID=17 77212010
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Provena Hospitals Financial Assistance - Provena Health Page 1 of 2
% PROVENA * soar:h[::I FE
Health Advanced Search...

% ¢ Provena i Provena | Provena ! Provena i Provena Lite wlnectlm
) Medinl Saim.losa Saimt Jmh SL Mary's ui. Unitted Samarftans ;. tsosier Sarvices,
ui Wi Conio S Conter D Mot Gori Ji e gl Medical Cntes Jgll o e & roi'

Home > Welcome to Pravana Health » Financlal Assistance > Provens Mospltals Financlal Assistance

_Abgutus Provena Hospitals Financial Assistance #
Advocacv
Locations
Patlent & vlsitor Email to a Friend
lnformatlon
classes and Evems This page Is for Provena hospltal charges ONLY.
O N T Financial Assistance Programs for:
s .r_?_llne urs"! Privens Medieal Group | Provens Sentor Services | Provena Home Care

Provena Health offers a variety of financial Bssistance programs to meéet the needs
of our patlents. Our programs apply only to Pravena hospital charges. Please be
asware you will receive a separate bill from each independent practitioner, or
Provena Medical Group groups of practitioners, for care, treatment, or services provided, The Provena

Financlal Assistance Health Financlal Assistanca Program does not apply to these tharges.
Provena Senlor Services

Financiat Assistance

Provena Home Health In addition to the Provena Health Financlal Assistange Programs, you may also be

financial Assistance sligitle For public programs such as Medicald, Medicare or AllKids. Applying for
such programs may be required prior to epplying for a Provena Health Financiaf

Eliglbllity Criterla - Hosphtals  pccicrance Program. Pravena will assist patients with state funded public programs

Eligibitity Criteria - Home and the enrollment process,
Health & Medical Group

Frequently Asked Questions  The pravena Health Financial Assistance Programs Include four programs:
Additional Resources

" .d i 1. Uninsurad Financial Assistance
:f:::'te Insurance o Avalilable ta: Uninsured Patients
B v o Description: Offers free care or discounted care based on family stze
_ Nake aGift and income according to the Eligitillity Criterla,
News Room (Spanish: Normas de Elegibliidad para el Programa)
o How to Apply:
s Complete the Financial Assistance Program Application.
(Spanish: Solichud para &f Programa de Asistencis Finsndera
Hospitalariz)
= If applicable, complete the Room & Board Statement with the
Application.
{Spanish: Declaracidn de Cuarto y Comida)
2. Self-Ppy Discount
o Available to: Uninsured Patents
© Description: Offers an automatic 20% discount
o No application necessary
http://www.provena.org/body.cfm?id=840 71272010
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Provena Hospitals Financial Assistance - Provena Health Page 2 of 2

1, Catastrophic Discount
© Available to: Uninsured apd Insured Patients

o Description: Umits the out-of-pocket costs when medical debts
specific to medicat care at Provena Health Hospitals exceed 25% of
the patient’s famlly gross Incoma,

o How to Apply: Determine if your out-of-pocket expenses exceed 25%
of family gross tncome. IF s, complete the Finangial Assistance -

Program Application.
(Spanish; Soficltud para el Programs de Aslstencia Finandiera

Hospitalaria)
4. Payment Plan Program
o Avaltable to: Uninsured and Insured Patlents

o Description: Asslsts patients with their Rnaicial obligations by
establishing ppyment anrangemants.

o How to Apply: Contact a Finandal Counselor ® or the Central Billing
Office at 888-740-4111 If you have already received a statement,

* Financial Counselora:

* Provena Covenant Medical Center: 217-337-2257

» Praovena Mercy Medical Center: 630-801-2558

a Provena Saint Joseph Hospital: 847-931-5562

« Provena Saint Joseph Medlcat Center: 815-741-7146
o Provens St. Mary's Hospltal: 815-937-2028

» Provena United Samaritans Medical Centar: 217-443-5000, extentions
5424, 5151, or 5497

o Provena Health Central Billing Office: 888-740-4111

Policy: Provision for Financlal Assistance - Provens Hospitals
Spanish: Provisidn para Asistencls Financiera - Hospllales Provena

Policy: Self-pay Pallents - Frovena Hospitals

Provena Health | Site Index | Privacy Overview | Make 3 Gilt | Contact Us

19065 Hickary Creek Drive, Sulte 300, Mokena, IL 60448 Telephone: (703) 478-6300

http://www.provena.orp/body.cfm?id=840 7/2/2010
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Eligibility Critetia - Hospitals - Provena Health Page 1 of 2

% PROVENA - s} a0
Hea]th Advanced Saarch..

Proveria i Provena | Provera | Provéna o | Provena Life Connections
., MerCY Medical | SmntJumph Saht.lnsc f 3

 Covenard .
Medical Conter 4] Contes SREgs Hospita g M

ROVENA'

s Metlical Services oy Health & Wellness nformation

Home > Welcome o Provena Health > Financlal Assistance > Efigfbility Crileria - Hospltals

_ Aboutus Eligibility Criteria - Hospltals 3
Advocacy )
" patient & Visitor
Information Emali to & Friend
R Classel and E"'“S Eligiblilty for finandie) essistance is reviewed according to the U.S, government’s

Oniine Nursery " Federsl Paverty Guideiines,

Financlal Assistance These guidelines are updated each year,
'vaena Hnspltals Flnancnal

Assistance « To qualify for FREE services (100% financlal assistance) your household
Provens Medical Group Intorme must be at or below 200% of the current Federal Poverty
Financlal Assistance Guldefines, See chart betow,

Provena Senlor Services * To quallfy for partial inanclal assistance, your Household Income must be
Financial Assistance betwesn 200% to 600% of the Federal Poverty Guldelines.

Provens Home Health
Financlal Asslstance

Eligibllity Criterla - Hospitals Family Yo quality for 100% Finandal Yo quality for partial l'inlam:!ul
Axsistance you musteamn this Amsistance must ¢am this amount
Eliglbility Criterta - Home Size lmaunu:' less annun’:l'f: m’m wnnunlly:
Health & Medical Group
. i $21,660 $64,980
Frequently Asked Questions )
Additional Resources 2 $29,140 387,420
e L 3 saslﬁzo 5109‘860
Accepted Insurance 4 $44,100 $132,300
3 $51,580 $154,740
""" 6 $59,060 $177,180
e 7 $66,540 $199,620
News Room 8 $74,020 $222,060
9 481,500 $244,500
10 488,980 $266,940
Note: If you receive partlal financlal assistance, you are still responsible for paying
your portion of the bill. However, we are committed to working with patients to
develop payment terms that are appropriate based on their Income and abillty ta
pay. If wg establish » payment plan for you, we will not charge inberest on the
account balance while you make the payments.
CALCULATION PROCESS
1. Patients who are at or below the 200% guldellna wilt receive & full write-off
of charges.
http:/fwww.provena.org/body.cfmmid=841 77272010
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Eligibility Criteria - Hospitals - Provena Health Page 2 0f 2

2. For patients who exceed the 200% guideline, but heve income less then the
§00% guldeline, a sliding scale will be used to determine the percent
redu of charges that will apply. The matrix for deductons is below:

DISCOUNT MATRIX

- Percentage of Poverty Guidelines Discount Percentage
Up to 200% 100%
201- 300% 0%
301 - 400% B0%
401 - 599% 75%
500%: * Approx. 72%

* Calculation based on IL Hospital uninsured discount Act

Provena Mea'th | Site index | Privacy Qverview | Make & GifL | Contact Us
19065 Hickory Creek Drive, Suite 300, Mokena, [L 60448 Telephone: (708) 478-6300

hitp://www.provena.org/body.cfm?id=841 77212010
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2. Document that a written request for an impact statement was received by all existing or
approved health care facilities (that provide the same services as those bheing
discontinued) located within 45 minutes travel time of the applicant facility.

SJOC sent letters to all existing hospitals and ASTCs within 45 minutes of SJOC. See Appendix
2. The letters and related documentation of the date<and time the letters were received by the
providers are included with each letter.

3. Provide copies of impact statements received from other resources or health care facilities
located within 45 minutes travel time, that indicate the extent to which the applicant’s
workload will be absorbed without conditions, limitations or discrimination.

Appendix 3 includes impact statements received from other providers.

Letters from the following area providers have indicated their willingness to accept all SJC
surgery patients without conditions, limitations or discrimination.

» Provena Saint Joseph Medical Center without conditions, limitations, or discrimination
« Silver Cross Hospital without conditions, limitations, or discrimination

Letters from the following area providers have indicated their willingness to accept all SJC
surgery patients.

¢ AmSurg Surgery Center
e Ingalls Same Day Surgery

Letters from the following area providers have indicated the discontinuation of SJOC will have no
impact on their facility.

St. James Hospital and Health Centers
Castle Surgicenter, Aurcra

Advocate South Suburban Hospital
Palos Community Hospital

Letters from the following area providers have indicated their willingness to accept some of the
SJC surgery patients that are outside the adjusted 45 minute service area

s Elmhurst Outpatient Surgery Center - 500 cases
« Eye Surgery Center of Hinsdale — only ophthalmology cases

Children's Memarial Hospital outpatient facility in Westmont also indicated that there would be no
impact on their facility.

All responding providers either indicated that they could accept all or some of the SJOC patient

volume or there would be no impact on their facility. No provider indicated that there would be
any negative impact on their facility.

Attachment 10

Page 32




ILLINO!S HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

SC]) SURGERY CENTER
ofF JorLiET, LLC

= M

July 6, 2010

Mr. Dale Galassie, Chair
Itlinois Health Facitities and Services Review Board

525 West Jefferson Street, 2™ Floor
Springfield, Wlinols 62761

Re: Surgery Center of Joliet, LLC - Discontinuation Application Certification

Dear Mr. Galassie:

In accordance with Section 1110.130 of the fifinois Health Facilities and Services Review Board rules we
hereby certify that all questionnalres and data required by the Review Board or Illinois Department of
Public Health (e.g., annual questionnalres, capital expenditures surveys, etc.) will be provided through
the date of discontinuation and that the required information will be submitted no later than 60 days
following the date of discontinuation.

Subsequent to approval by the Health Facllities and Services Review Board and subsequent
discontinuation, we will contact the appropriate parties to obtain the necessary forms to complete and
submit to the Review Board ar IDPH within the 60 day time period.

Sincerely,
Margaret Schillaci
Administratar

BT Conter ot Joe, LLC, Meison MedioalPlnza, 301 N. Madison, Sul 100, Jfi IL 00435 Tes {B15) 748-1118 Fax: (815) 7441151

Attachment 10 = Exhibit 1
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XI. Safety Net Impact Statement

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL
SUBSTANTIVE AND DISCONTINUATION PROJECTS: -

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 to have such knowledge.

The discontinuation of SJOC will enhance safety net services in the community as PSJMC has a
financial assistance policy that will apply to patients using the outpatient surgical department to
be housed in the space where SJOC is currently located. This will enhance access to ambulatory
surgical services to residents of the service area.

The project’s impact on the ability of another provider or heaith care system to cross-
subsidize safety net services, if reasonably known to the applicant.

The discontinuation of SJOC will have no impact on any provider or health care system to cross-
subsidize safety net services. The closest provider is PSJMC and they have indicated in their
letter of support that there will be no impact on their ability to subsidize safety net services. See
following letter from Jeffrey Brickman, CEQ, Provena Saint Joseph Medical Center which follows.

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,

There will be no impact on safety net providers in Joliet as evidenced by the letter from PSIMC
and Silver Cross Hospital's willingness to “accommodate all of the surgical cases and Gl
procedures currently being performed at (SJOC) without conditions, limitation or discrirmination.”
These letters follow as part of Attachment 43.
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333 North Madison Street
Jofet. L 60435-6595
B15725-7133 Tol

o -

#1N PROVENA
Saint Joseph Medical Center
WE ARE BUILDING GXCELLENCE

Office of the President
Jefirey L. Brickman

June 30, 2010

Ms. Marge Schillaci

Surgery Center of Jolict

301 N. Madison Street, Suite 100
Joliet, IL. 60435

Re: Surgery Ceater of Joliet Discontinuation

Dear Ms. Schillaci:

{ am in recelpt of your request for an tmpact staternent related to the discontinuation of the Surgery
Center of Joliet as a freestanding ambulatory surgery treatment center,

With approval of the illinois Health Services and Facilities Review Board, Surgery Center of Joliet, LLC
(SCJ) will discontinue the operations of outpatient surgical services at 301 Madison Street in the Madison
Medical Office Building on the Provena Saint Joscph Medical Center (PSIMC) campus. Subsequently,
PSIMC will sublcase the space and lease equipment from SCJ and operate the facility as a hospital based
outpatient surgical facility. 1t will become a department of PSIMC.

That nesv hospital based outpatient surgical department will provide care to patients who have gone to
SCJ in the past. PSJMC has the capacity to accommodate all of the surgical cases and procedurcs
currently being performed at SCJ without conditions, limitation, or discrimination.

As a liospital department, financial assistance will be available to patients receiving care in the outpafient
surgery departiment. Patients will now be eligible for financial assistance if their household income is less
than 600% of the Federa! Poverty Guidelines. If their household income is less than 200% of the Federal
Povetty Guidelines they are eligible for 100% financial assistance (free care). In fact, PSIMC provided
more than $3.9 million of outpatient charity care (at cost) and more than $7.2 million in total charity care
(at cost) as reported in our 2009 Annual Hospital Questionnaire submitted to IDPH.

The SIC discontinuation will have no impact on PSIMC or Provena Health related to cross-subsidization
of safety net services, In addition, we do not believe there will be any impact on the overall safety net
services PSIMC provides or are provided by any other healthcare providers in the area.

We believe the conversion from a non-hospital based, freestanding, ambulatory surgery treatment centef
to & hospital based ambulatory surgery department will allow PSJMC to accommodate alt of the historical
volume at SCJ and improve community access to outpatient surgical services.

Systefn Senior Vice President and CEQ

‘ Attachment 43
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Hospitol -
THE WAY YOU SHOULD BE TRIATID
A Thomson Réuters 100 Top Hospitals® Mational Award Winner
2004, 2005, 2006, 2007, 2008

June 14, 2010

Margaret Schillaci
Administrative Director
Surgery Center of Joliet, LLC
Madison Medical Plaza

301 N. Madl<on, Suite 100
joliet, IL 60435

Dear Ms. Schillaci:
We are in writing In response to your letter informing us of the plans to discontinue your ASTC.

The Impact of your facility closure on our facility would be minimal. In fact, Silver Cross Hospital has
enough available capacity to accommodate all of the surgical cases and Gl procedures currently being
performed at your faclfity without conditions, limitation or discrimination.

Should you have any questions, please feel free to contact me.

Ruth Colby
Senior Vice President, Business Developmenit
Chief Strategy Officer

cc: Mike Constanting
Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2 Floor
Springfield, IL 62761

1200 Maple Road * Jofiet, lllinois 60432 ¢ (815} 740-1100 » www.silvercross.org
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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 Berefits Act. Non-hospital applicants shall report charity care, at cost, in
accordance with an appropriate methodology specified by the Board.,

-

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 lllinois
Department of Public Health regarding “Inpatients and Outpatients Serviced by Payer
Source” and “Inpatient and Outpatient Net Revenue by Payer Source” as required by the
Board under Section 13 of this Act and published in the Annual Hospital Profile

Any information the applicant believes is directly relevant to safety net services, including
information regarding teaching, research, and any other services.

A table in the following format must be provided as part of Attachment 43
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Satety Net Information per PA 96-0031
[ 20071 2008 2009
Charity Care

Charity (# of patients)

* Inpatient 0 0 0 -
Outpatient 0 0
Total 4] 1 Q

Charity (cost in dollars)

Inpatient $0 50 S0

Outpatient 0 1,000 0

Total S0 $1,000 50
Medicaid

Medicaid (# of patients)

Inpatient 0 0 0
Qutpatient 4 22 52
Total 4 22 52

Medicaid {revenue)

Inpatient S0 S0 $0
QOutpatient 16,562 | 106,470 | 317,247
Total 516,562 | $106,470 | $317,247

The charity care and Medicaid information above is as reported to IDPH in the Ambulatory Surgical
Treatment Center Questionnaire for 2009 or published in the ASTC Profiles by Facility, 2007 and 2008 as
found on the IHF&RB website.
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XIl. Charity Care Information

Charity Care information MSUT be furnished for ALL projects.

1.

All applicants and co-applicants shall indicate the amount of charity care for the last three
audited fiscal years, the cost of charity care and the ratio of that charity care cost to net
patient revenue.

If the applicant owns or operates one or more facilities, the reporting shall be for each
individual facility located in lllinois. If charity care costs are reported on a consolidated
basis, the applicant shall provide documentation as to the cost of charity care; the ratio of
that charity care to the net patient revenue for the consolidated financial statements; the
allocation of charity care costs; and the ratio of charity care cost to net patient revenue for
the facility under review.

if the applicant is not an exiting facility, it shall submit the facility’s project patient mix by
payer source, anticipate charity care expense and projected ratio of charity care to net
patient revenue by the end of its second year of operation.

Charity care means care provided by a health care facility for which the provider does not expect
to receive payment from the patient or a third-party payer. (20 ILCS 3960/3) Charity Care must be
provided at cost.

Charity Care
2007 2008 2009
Net Patient Revenue $17,974,694 | $23,966,255 | $25,554,629
Amount of Charity Care (charges) 50 $3,220 S0
Cost of Charity Care S0 $1,000 S0

Except for "Amount of Charity Care (charges)", all the charity care information above is as reported to

IDPH in the Ambulatory Surgical Treatment Center Questionnaire for 2008 or published in the ASTC
Profiles by Facility, 2007 and 2008 as found on the IHF&RB website.
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The following table was presented in Attachment 10 and shows all providers within a MapQuest travel
time of 45 minutes. Subsequent pages are directly from MapQuest documenting distances and travel

times.

Adjusted
Eacility Jgire_et - City Distance Time Time)
Surgery Center of Joliet 301 N. Madison Street Joliet, IL 60435 6.00 0 0]
Provena Saint Joseph Medical Center 333 N. Madison Street Soliet, )L 60435 6.05 0 0
Amsurg Surgery Center 330 N. Madison Street Joliet, IL 60435 0.05 Q Q
SCHCI 1200 Maple Avenue Joliet, IL 60432 5.26 16 18
Silver Cross Hospital 1200 Maple Street Jollet, IL 60432 5.26 16 18
Silver Cross Hospital {new] -355 & US.6 New Lenoy, (L 14.04 21 24
Plainfield Surgery Center 24600 W. 127" Steeet, Building C  [Plainfield, IL 60585 13.38 24 28
Adventist Bolingbrook Hospital 500 Remington Road Bolingbrook, IL 60440 18.68 24 28
Tinley Woods Surgery Center 182005. La Grange Road Tinley Park, IL 60477 17.76 25 29
Southwest Surgery Center 19110 Darvin Drive Mokena, IL 60448 18.27 25 29
Morrls Hospital 150 W. High Street Morris, IL 60450 21.76 26 30
Orland Park Surgical Center 4550 W 167" Street Ortand Park, IL 60467 19.59 27 31
Deerpath Orthopedic Surgical Center 1051 W. Route 6 Moarris, IL 60450 22,10 27 31
Rush Copley Medical Center 2000 Ogden Avenue Aurara, IL 60504 20.12 32 37
Midwest Endoscopy Center 1243 Rickert Drive Naperville, IL 60540 22.78 32 37
Castle Surgicenter, LLC 2111 Qgden Avenue Aurora, IL 60504 20.40 33 38
Edward Hospital 801 5. Washington Street Naperville, IL 60540 21.89 33 38
Naperville Surglcal Centre 1263 Rickert Drive Naperville, IL 60540 22.94 33 38
Kendall Pointe Surgery Center 100 W. Fifth Street Qswego, IL 60543 21.18 34 35
Ingalls Same Day Surgery Center 5701 W. 159" Street Tlnley Park, IL 60477 24.70 34 39
Advocate South Suburban Hospital 17800 S. Kedzie Avenue Hazel Crest, IL 60429 27.01 35 40
St. James Hospital & Health Center 20201 §. Crawford QOlympia Fields, IL_ 60461 27.52 35 40
ingalls Memorial Hospital One Ingalls Drive Harvey, IL 60426 29.41 39 45
Ambulatory Surgery Center of Downers Grove 4333 Main Street Downers Grove, IL 60515 29.45 33 45
Chicago Prostate Cancer Surgery Center 815 Pasqueinelli Drive Westmont, IL 60559 31.05 39 45
Midwest Center for Day Surgery 3811 Highland Avenue Downers Grove, IL_60515 31.36 39 45
Advocate Good Samaritan Hospital 3815 Highland Avenue Downers Grove, L 60515 3137 39 45
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Provena Saint Joseph Medical Center

[

Notes

APPLICATION FOR PERMIT- May 2010 Edition

MAPQUEST.

Trip to 333 Madison St

Joliet, IL. 60435-8200
0.05 miles

a 301 Madison St, Joliet, 1L 60435-6549

STas 1. Start out going NORTH on MADISON ST.

go 0.0 mi

m 2, 333 MADISON ST Is on the LEFT,

go 0.0 ml

X 333 Madison St, Joliet, IL 60435-8200
Total Trave! Estimate ; 0.056 miles

Appendix 1
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Amsurg Surgery Center

[

Notes

APPLICATION FOR PERMIT- May 2010 Edition

MAPQUEST.

Trip to 330 Madison St

Joliet, IL 60435-6565
0.05 miles

ﬁ 301 Madison St, Joliet, IL 60435-6549

stam 1. Start out goling NORTH on MADISON ST.

go 0.0:mi

ﬂ 2.330 MADISON ST Is on the RIGHT.

goo.omi

X 330 Madison St, Joliet, IL 60435-6565

Total Travel Estimate : 0.05 miles
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SCHCI

Notes

MAPQUEST,

Trip to 1200 Maple Rd

Jofiet, IL 60432-1439
5.26 miles - about 16 minutes

« 301 Madison St, Joliet, IL 60435-6549

m ;IJ :é?g :Lg Eoing SOUTH on MADISON ST toward W go 0.2 mi
@ 2. Tumn LEFT onlo W ONEIDA ST. go0.1imi
@ 3. Tumn RIGHT onto N HAMMES AVE. go0.2mi
4. Tum LEFT onlto U552 / W JEFFERSON ST. Continue fo
@ follow W JEFFERSON ST. go3.omi
@ 5. W JEFFERSON ST becomes N COLLINS ST. go0.6mi
&. Tum RIGHT onto E JACKSON ST/ US-6. Conllnue {o
@ follow US-6. go t.2ml
LND 7. 1200 MAPLE RD I5 on the RIGHT. go D.0mi

ﬁ 1200 Maple Rd, Joliet, IL 60432-1439
Total Travel Estimate : 5.26 miles - about 16 minutes
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Silver Cross Hospital

Notes

MAPQUEST.
Trip to Silver Cross Hospital

1200 Map'e Rd, Joliet, IL 60432 - {815) 740-
1100
5.26 miles - about 16 minutes

APPLICATION FOR PERMIT- May 2010 Edition

« 301 Madison St, Jollet, IL 60435-6549

1. Start out going SOUTH on MADISON ST toward W

10 ONEIDA ST. go 02 mi
@ 2. Tum LEFT onto W ONEIDA ST. go 0.1 mi
@ 3. Tum RIGHT ontoc N HAMMES AVE. go0.2ml

4. Turn LEFT onto US-52 / W JEFFERSON ST. Continue to

@ follow W JEFFERSON ST. go3.0mi
@ 5. W JEFFERSON ST becomes N COLLINS ST. go 0.6 ml
@ @ ?6 rqumugl-g_HT onto E JACKSON ST / US-6. Continug to go 1.2 mi
o | 7.1200 MAPLE RD is on the RIGHT. go 0.0 mi

Silver Cross Hospital - (815) 740-1100
1200 Maple Rd, Joliet, IL 60432

Total Travel Estimate : §.26 miles - about 16 minutes
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Plainfield Surgery Center

Notes

MAPQUEST.

Trip to 24600 W 127th St

Plainfisld, IL 60585-9507
13.38 miles - about 24 minutes

APPLICATION FOR PERMIT- May 2010 Edition

« 301 Madison St, Joliet, IL 60435-6549

1. Start out going SOUTH on MADISON ST toward W

ST ONEIDA ST. go0.2mi
® 2. Tumn RIGHT onto W ONEIDA ST. go0.2mi
@ 3. Tum LEFT onto SPRINGFIELD AVE. ge0.2mi
@ @ 4. Tum RIGHT onto US-52 / W JEFFERSON ST. go3.2mi
@ B LIS T woom
@ 6. Turn SLIGHT LEFT. go 0.1 mi
@ 7. Tum LEFT onto W 127TH ST. go 0.7 mi
‘ 8. 24600 W 127TH ST. go 0.0mi

X 24500 W 127th St, Plainfietd, IL 60585-9507
Total Travel Estimate : 13.38 miles - about 24 minutes
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Adventist Bolingbrook Hospital

Notes

MAPQUEST. .

Trip to Adventist Bolingbrook
Hospital
500 Remington Bivd, Bolingbrook, IL 60440

- (630) 312-5000
18.68 miles - about 24 minutes

« 301 Madison St, Joliet, IL 60435-6549

= 1 '?é?g :gt  going SOUTH on MADISON ST toward W go02mi
@ 2. Tum RIGHT onto W ONEIDA ST. go 0.2 mi
@ 3. Tum LEFT onfo SPRINGFIELD AVE. go 0.2mi
@ sz} 4 TumRIGHT onto US-52/ W JEFFERSON ST. g0 2.6 mi
@ & 5. Merge onto 155 N toward CHICAGO. go 14.0 mi
6. Take "v?LEE_sa exit, EXIT 267, toward BOLINGBROOK / G002 mi
@ 7. Tum LEFT onto IL-53 N/ S BOLINGBROOK DR. go 0.2 mi
@ 8. Tum LEFT onto REMINGTON BLVD. go 1.1 mi

Lo 9. 500 REMINGTON BLVD Is on the RIGHT. go 0.0mi

Adventist Bolingbrook Hospital - (630) 312-5000
500 Remington Blvd, Bolingbrook, IL 60440
Total Travel Estimate : 18.68 miles - about 24 minutes
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Tinley Woods Surgery Center

Notes

| MAPQUEST.. .

Trip to 18200 la Grange Rd

Tinley Park, IL 60487-7721
17.76 miles - about 256 minutes

« 301 Madison $t, Joliet, IL 60435-6549

1. Start out going SOUTH on MADISON ST toward W

B ONEIDA ST, go 0.2 mi
@ 2. Tum LEFT onto W ONEIDA ST. goo5mi
@ (7] 3 TumRIGHT onto N LARKIN AVE /1L7. go 1.0 mi
@ ) 4 Merge onto 160 E toward GARY INDIANA. go 14.9mi
fzfﬁ 5. Take the US-45 / LA GRANGE RD exit, EXIT 145. go 0.4 mi
(nass 6. Tum SLIGHT LEFT to fake the ramp toward US-45 N. g0 0.0 mi
@ @ﬁ 7. Tum LEFT onto US-45 N/ LA GRANGE RD. g0 0.7 mi
@ @ % sM-::g a U-TURN at 183RD ST onto LA GRANGE RD / g0 0.0 mi

Ly 9.18200 LA GRANGE RD Is on the RIGHT. go 0.0 mi

@ 18200 la Grange Rd, Tinley Park, IL 60487-7721
Total Travel Estimate : 17.76 miles - about 256 minutes
Appendix 1
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Southwest Surgery Center

Noles

MAPQUEST. .

Trip to 19110 Darvin Dr

Mokena, IL 60448-8595
18.27 miles - about 26 minutes

« 301 Madison St, Joliet, IL 60435-6549

ﬁ 10. NSé.‘:g :ust qﬁoing SOUTH on MADISON ST toward W go 0.2 mi
@ 2. Tum LEFT onto W ONEIDA ST. go 0.5 mi
@ 3. Tum RIGHT onto N LARKIN AVE / IL-T. go 1.0mi
@ @P 4 Werge onto 1-60 £ toward GARY INDIANA. go 14.9ml
5. Take the US-45 S exit, EXIT 145. go 0.5 mi
@ @ 6. Merge onto US-45 S/ LA GRANGE RD. go 0.5 mi
@ 7. Tum LEFT onto 1915T ST/ CR-84. go 0.6 mi
@ 8. Tum RIGHT onto DARVIN DR. go 0.0mi

END 9.19110 DARVIN DR is on the RIGHT. go 0.0 mi

<X 19110 Darvin Dr, Mokena, IL 60448-8595
Total Travel Estimate : 18.27 miles - about 25 minutes
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Morris Hospital

Notes

MAPQUEST. J

Trip to Morris Hospital & Healthcare

150 W High St, Momis, IL 60450 - (8195)
942-2932
21.76 mifes - about 26 minutes

« 301 Madison St, Joliet, IL 60435-6549

1. Start oul going SOUTH on MADISON ST toward W

|
|
ST ONEIDA ST. go 0.2 mi
@ 2. Tum LEFT onto W ONEIDA ST. go0.5mi
@ 3. Tum RIGHT onto N LARKIN AVE / IL-7. go0.8mi
| @ @) <. Merge onto 1-80 W toward MOLINE / ROCK ISLAND. go 183 mi
3.(;';:% :ICE ||E|..-47 exit, EXIT 112, toward MORRIS / 4003 mi

@ 6. Tum LEFT onto IL-47 S / DIVISION ST. go 1.5mi

® 7. Tum RIGHT onto E HIGH ST. go 0.2 mi
8. 150 W HIGH ST. go 0.0ml

Morrls Hospital & Heaithcare - (815) 942-2932
150 W High St, Morris, 1L 60450
Total Travel Estimate : 21.76 miles - about 26 minutes

Appendix 1
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Orland Park Surgical Center

Notes

MAPQUEST. ”

Trip to [9600-9619] W 167th St

Orland Park, L 60467
19.69 miles - about 27 minutes

« 301 Madison St, Joliet, IL 604356549

, 1. Start out going SOUTH on MADISON ST toward W
ONEIDA ST, go0.2mi
@ 2. Tum LEFT onto W ONEIDA ST. go 0.5 mi

@ 3. Tum RIGHT onto N LARKIN AVE / IL-7. go 1.0 ml

@ @) 4 Merge onto 180 £ toward GARY INDIANA. go 149 mi
145 )

g 5. Take the US~45 / LA GRANGE RD exit, EXIT 145. go 0.4 mi
= 6. Tum SLIGHT LEFT 1o take the ramp foward US-456 N. go 0.0 m!
@ 7. Tum LEFT onlo US-45 N / LA GRANGE RD. go 2.5 mi
@ 8. Tum LEFT onto W 167TH ST. go 0.0 mi
o) 9. [9600-9618] W 167TH ST. go 0.0 m

X [9600-9619] W 167th St, Orland Park, IL 60467
Total Trave! Estimate : 19.59 miles - about 27 minutes
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Deerpath Orthopedic Surgical Center

Notes

APPLICATION FOR PERMIT- May 2010 Edition

MAPQUEST. -

Trip to 1051 W Us Route 6

Moris, IL 60450-4200
22.10 miles - about 27 minutes

ﬁ 301 Madison St, Joliet, IL 60435-6549

1. Start out going SOUTH on MADISON ST toward W

st ONEIDA ST, go02mi
@ 2. Tum LEFT onto W ONEIDA ST. go 0.5 mi
® 3. Tum RIGHT onto N LARKIN AVE / IL-7. g0 0.8 mi
@ &) 4 Merge onto 1-80 W toward MOLINE / ROCK ISLAND. go 18.3 mi
nz 5. Take the IL-47 exit, EXIT 112, toward MORRIS /
YORKVILLE. go0.3mi
@ 6. Tum LEFT onto [L-47 S / DIVISION ST. go12mi
7. Tum RIGHT onto BEDFORD RD / US-6. Continue to
@ follow US-6. go 0.9 mi
1o 8.1051 W US ROUTE 6. go 0.0 mi

@l 1051 W Us Route 6, Morris, IL 60450-4200
Tota! Trave! Estimate ; 22.10 miles - about 27 minutes
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Rush-Copley Medical Center

Ready to Rebuild Your

MAPQUEST.

Retirement? -
Trip to Rush-Copley Medical Center i you have & $500,000 .
2000 Ogden Ave, Aurora, IL 60504 - (630) ;y"""""ﬁ " :?;"u:d"'s:":g‘"" -
978-6200 money manager Ken Fisher,

20.12 miles - about 32 minutes
Notes

It's cafied "The 15-Minute
Retirement Ptan,” Even if
you have something ofsain
N place right now, R st makes
sansa to request your guide!

{0} caic harata towntons
FISHER INVESTMENTS

« 301 Madison St, Joliet, IL 60435-6549

m 10}{%?3,:';1?‘”“9 SOUTH on MADISON ST toward W go0.2mi
@ 2_Tum RIGHT onto W ONEIDA ST. go02ml
@ 3. Tumn LEFT onto SPRINGFIELD AVE. go02mi
@ @ 4. Tum RIGHT onto US-52 /W JEFFERSON ST. godz2ml

@ 5. Tum RIGHT orto BROOK FOREST AVE / IL-59. g060m
@ 6. Tum LEFT onfo W LOCKPORT ST, go1.omi
@ 7. Tum RIGHT onto W LINGOLN HWY, go1.0mi
@ {3g) & WUNCOLN HWY becomes US<30. ga7sm
@ {Z3) 9. Tum RIGHT onto US-34 E OGDEN AVE. go0.9ml
@ 10. Tum LEFT onto COPLEY HOSPITAL. go0.oml
o] 11.2000 OGDEN AVE. g0 00ml

Rush-Copley Medical Center - {630) 978-6200
2000 Ogden Ave, Aurora, IL 60504
Tota! Travel Estimurte : 20,12 miles - about 32 minutes
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Midwest Endoscopy Center

Notes

MAPQUEST.

Trip to 1243 Rickert Dr

Naperville, IL 60540-0954
22,78 miles - about 32 minutes

« 301 Madison St, Joliet, IL 60435-6549

= 1. $tant out going SOUTH on MADISON ST toward W 0.2m)
ONEIDA ST. 80

@ 2. Tum RIGHT onto W ONEIDA ST. g0 0.2l

@ 3. Tum LEFT onto SPRINGFIELD AVE. 9o 02mi

@ {5z) 4 Tum RIGHT onto US-52/ W JEFFERSON ST. go2.6ml

@ @ 5. Merge onito I-55 N loward CHICAGO. go 103 mi

283

6. Take the WEBER RD exit, EXIT 263, go0.3ml

@ 7. Tum LEFT onto 5 WEBER RD / CR-85. go 2.0mi

@ 8. Tum LEFT onto W 111TH ST/ HASSERT BLVD. go2.1mi
9, Tum RIGHT onto PLAINFIELD-NAPERVILLE RD /

@ NAPERVILLE RD  CR-14. Conlinue 1o follow go46mi
PLAINFIELD-NAPERVILLE RD.

@ 10. Stay STRAIGHT to go onto RICKERT DR. go0.3ml

@ 11. Make a U-TURN at § RIVER RD onto RICKERT DR. go 0.0 mi

 coo | 12. 1243 RICKERT OR Is on the RIGHT. go 0.0 mi

ﬂ 1243 Rickert Dr, Naperviiie, IL 60540-0954
Total Travel Estimate ; 22.78 miles - about 32 minutes
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Castle Surgicenter

APPLICATION FOR PERMIT- May 2010 Edition

MAPQUEST.

Trip to 2111 Ogden Ave

Aurera, IL 60504-7597
20.40 miles - about 33 minutes

Notes

&

Ready to Rebuild Your
Retirement? |

H you have & $500,000 i

portiotio, download the guide

by Forbes columnist end

mongy manager Ken Fisher,

. its called “The 16-Minute

Retirement Plan." Even if

" Al youhsve somathing elsein |
B ploce dght now, R siif makes

sense o requesl your guidal

FISHER INVESTMENTS”

a 301 Madison St, Joliet, IL 60435-6649

) 1. Startut going SOUTH on MADISON ST toward W o020
@ 2. Turn RIGHT onto W ONEIDA ST. go02mi
@ 3. Tum LEFT onfo SPRINGFIELD AVE. go02m
@ {52 4 Tum RIGHT onto US62/ W JEFFERSON ST. goa2mi
® () SJumRIGHT onlo BROOK FOREST AVE / IL-59. go6om
ue to (oflow IL-59.

@ 6. Tum LEFT onto W LOCKPORT ST. go1.0mi
@ 7. Tum RIGHT oo W LINCOLN HWY. go 1.0 mi
<1> {2g3 ©. WLINCOLN HWY becomes UIS-30. go75mi
@ 3 9 Tum RIGHT onto US-34 E/ OGDEN AVE. go12m

e 10. 2111 OGDEN AVE is on the RIGHT. go0.0mi

ﬂ 2111 Ogden Ave, Aurora, IL 60504-7597
Total Travel Estimate : 20.40 miles - about 33 minutes
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Edward Hospital

Notes

MAPQUEST.

Trip to Edward Hospital & Health
Service

801 S Washington St, Naperville, IL 60540 -
{630) 527-3000

21.69 miles - about 33 minutes

« 301 Madison St, Joliet, IL 60435-6549

1. Starl out going SOUTH on MADISON ST toward W

e ONEIDA ST. goo2mi
@ 2. Tum RIGHT onio W ONEIDA ST. go 02 mi
@ 3, Tum LEFT oo SPRINGFIELD AVE. go02mi
@ {52) 4 Tum RIGHT omto US-52/ W JEFFERSON ST. g0 2.6 mi
@) @ 5. Merge onto 1455 N toward CHICAGO. go 10.3mi
283
6. Take the WEBER RD exft, EXIT 263. go 0.3mi

7. Tum LEFT onlo S WEBER RD / CR-88. Continue to 3.8 mi
foliow S WEBER RD. o3
8.5 WEBER RD becomes N NAPERVILLE RD / CR-114 8 0.8 mi
NAPER BLVD. g§oo.
@ 9. Tum LEFT orflo § WASHINGTON ST. g0 3.6 ml
= 10. 801 S WASHINGTON ST is on the LEFT. go0.0mi

&

Edward Hospital & Health Service - {630) 527-3000
801 S Washington St, Naperviile, IL 60540

Total Trave! Estimate : 21.89 miles - about 33 minutes
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Naperville Surgical Centre

Notes

MAPQVEST. .

Trip to 1263 Rickert Dr

Naperville, IL 60540-0954
22.94 miles - about 33 minutes

ﬁ 301 Madison 5t, Joliet, IL 60435-6549

1. Start out gotng SOUTH on MADISON ST toward W

ONEIDA ST. go02mi

2. Tum RIGHT onto W ONEIDA ST. go02mi

3. Tum LEFT onto SPRINGFIELD AVE. go 0.2 mi

4. Tum RIGHT onto US-52 / W JEFFERSON ST. go 2.5 mi

5. Merge onto I-55 N toward CHICAGO. go 10.3 mi

7. Tum LEFT onto S WERER RD / CR-8E. go 2.0 mi

8. Tum LEFT onto W 111TH ST/ HASSERT BLVD. gozimi

9. Tum RIGHT onto PLAINFIELO-NAPERYVILLE RD/
NAPERVILLE RD / CR-14. Conlinue to foliow god4.6mt
PLAINFIELD-NAPERVILLE RD.

10. Stay STRAIGHT to go onto RICKERT DR. go0.3ml

11. Make a U-TURN at S RIVER RD onto RICKERT DR, go0.2mi

ST
262
6. Take the WEBER RD exit, EXIT 263. go 0.3 mi

12. 1263 RICKERT DR Is on (he RIGHT. go0.0mi

ﬂ 1263 Rickert Dr, Naperville, IL 60540-0954
Total Travel Estimate : 22.54 miles - about 33 minutes
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Kendall Pointe Surgery Center

Noles

MAPQUEST,

Trip to 100 5th St

Oswego, IL 60543-8338
21.18 miles - about 34 minutes

ﬁ 301 Madison St, Jollet, IL. 60435-6549

1. Start out going SOUTH on MADISON ST toward W

man ONEIDA ST. go02ml
@ 2. Tum RIGHT onto W ONEIDA ST. goo2mi
@ 3. Tum LEFT omo SPRINGFIELD AVE. 90 0.2 mi
@ Gg 4. Tum RIGHT onfo US-52 / W JEFFERSON ST. go3.2mi
@ (5}0':'1‘#:“ :liglt-lm?basr;?ox FOREST AVE / {L-59. g0 6.0 mi
@ 6. Tun LEFT onto W LOCKPORT ST. go 1.0mi
@ 7. Tum RIGHT onfo W LINCOLN HWY. go 1.0ml
@ (GaJ 8 W LINCOLN HWY becomes US-30, go 7.5 mi
@ GB 9. Tum LEFT onto US-30 / US-34. 40 0.3 rrd
@ 10. Tum SUGHT RIGHT. go 0.1 mi
@ {3g) 11 Tum SLIGHT RIGHT onto US-30. got.aml
@ 12, Tum LEFT onto §TH ST. go02mt

o 13. 300 6TH 5T is on the LEFT, 9000 mi

X 100 5th St, Oswego, IL. 60543-8338
Total Trave! Estimate : 21.18 mlles - about 34 minutes
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Ingalls Same Day Surgery Center

Notes

MAPQUEST.. )

Trip to 6701 159th St

Tinley Park, I 60477-1758
24.70 miles - about 34 minutes

« 301 Madison St, Joliet, IL 60435-6549

1. Start out going SOUTH on MADISON ST toward W

ONEIDA ST. go0.2mi

@ 2. Tum LEFT onto W ONEIDA ST. go 0.5mi

@ 3. Tumn RIGHT onfo N LARKIN AVE /IL-7. go 1.0 mi

@ @) 4 Mergeonto 180 E toward GARY INDIANA. go 18.6 mi
{ABB

5. Merge onto IL-43 N / HARLEM AVE via EXIT 148B. go 3.9 mi
@ {63 6 Tum RIGHT onto W 155TH ST/ Us-. g0 0.5 m
1o 7.6701 169TH ST is on the RIGHT. g0 0.0 mi

@ 6701 159th St, Tinley Park, iL 60477-1758
Total Travel Estimate : 24.70 miles - about 34 minutes
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Advocate South Suburban Hospital

Notes

MAPQUEST. . )

Trip to Advocate South Suburban
Hospital
17800 Kedzie Ave, Haze! Crest, 1L 60429 -

(708) 799-8000
27.01 miles - about 35 minutes

& 301 Madison St, Joliet, IL 60435-6549

m 1. Start out going SOUTH on MADISON ST foward W .
ONEIDA ST. go02mi
@ 2 Tum LEFT onto W ONEIDA ST. go 0.5 mi
@ 3. Tum RIGHT onto N LARKIN AVE /IL-7. go1.0ml
@ @) 4 Merge onto 1-60 E toward GARY INDIANA. go 24.0 mi
154
5. Take the KEDZIE AVE exit, EXIT 154. go 0.2 mi
@ 6. Tum RIGHT onto KEDZIE AVE. go1.1mi
[ o 7. 17800 KEDZIE AVE. go 0.0 mi

Advocate South Suburban Hospltal - (708) 799-8000
17800 Kedzie Ave, Hazel Crest, IL 60429
Total Travei Estimate ; 27.01 miles - about 35 minutes
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St. James Hospital & Health Center

Notes

MARQUEST.

Trip to St James Hospital & Healith
Center

20201 Crawford Ave, Olympia Fields,
IL 60461 - (708) 747-4000

27.52 miles - about 35 minutes

« 301 Madison St, Joliet, IL 60435-6549

Page 60

4. Start out going SOUTH on MADISON ST toward W
= ONEIDA ST. go02mi
@ 2. Tum LEFT onto W ONEIDA ST. go 0.5 mi
@ a_Tum RIGHT onto N LARKIN AVE { [L-7. go1.0mi
@ @) 4 Merge onto 1-80 E toward GARY INDIANA. go 20.8 mi
1514
&P 5 Merge onto 157 $ via EXIT 151A toward MEMPHIS. go2.6mi
342 4)
6. Take the EAST VOLLMER RD exit, EXIT 342A. go 0.3 mi
‘ @ 7. Merge onto VOLLMER RD. go 1.5mi
‘ @ 8. Tum RIGHT onfo CRAWFORD AVE f PULASKI RD. go 0.4 mi
9. 20201 CRAWFORD AVE. go 0.0 mi
€X stuames Hospital & Health Center - (708) 747-4000
| 20201 Crawford Ave, Olympia Fields, IL 60461
‘ Total Travel Estimate : 27.52 miles - about 35 minutes
|
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Ingalls Memorial Hospital

) MAPQUEST,

Trip to Ingalls Memorial Hospital

1 Ingalis Dr, Harvey, IL 60426 - (708) 915-
5600
29.44 mlies - about 39 minutes

Notes

NETELLX

(24

HILARIQUSS

‘© Click here

« 301 Madison St, Joliet, IL 60435-6549

m 3&'33&@gsouri1mmolsoraﬂmwamw go02m
@ 2. Turn LEFT onto W ONEIDA ST. go0.5mi
@ 3. Tum RIGHT onto N LARKIN AVE 7 IL-7. go 1.0 mi
@} @) 2 Merge onto 1-80 E toward INDIANA. g0 246 mi
@D i eseaboL e oram
@ (83 6. Meroe onto US-6 E /W 169TH 5T go 1.3 mi
@ 7. Tum LEFT onto WOOD ST. go 0.4 mi
® 8. Tum RIGHT onto W 1566 TH ST. go 0.0 ml
@ 9. Turn LEFT onto INGALLS DR. go0Omi
[ o 10. 1 INGALLS DR [s on the LEFT. go0.om

Ingalls Memorlal Hospitatl - (708) 915-5600
1 ingalis Dr, Harvey, IL 60426
Total Travel Estimate ; 29.44 miles - about 39 minutes
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JLLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Ambulatory Surgery Center of Downers Grove

MAPQUEST.

Trip to 4433 Main St

Downers Grove, IL 60515
29.45 miles - about 39 minutes

Notes

© Click here

APPLICATION FOR PERMIT- May 2010 Edition

a 301 Madison St, Joliet, IL 604366549

o) 1. Starl out going SOUTH on MADISON ST towarg W 1002
ONEIDA ST
@ 2. Tum RIGHT onto W ONEIDA ST. go 0.2 mi
@ 3. Tumn LEFT onto SPRINGFIELD AVE. go0.2 mh
@ (533 4 Tum RIGHT onto US-62/ W JEFFERSON ST. g0 2.6 mi
@ QP 5 Merme onto 1-55 N toward CHICAGO. go 157 mi
263 6. Take the 1-365-TOLL exit, EXIT 269, toward 0.5mi
NORTHWEST SUBURBS ! SOUTHWEST SUBURBS. goO.
7. terge onlo 1355 N / VETERANS MEMORIAL
@ @Y TOLLWAY via the exton the LEFT toward NORTHWEST go7.ami
SUBURES (Portions tof).
exrm 8. Take the US-34 / OGDEN AVE exit, go 0.3 mi
g 9. Merge onto US-34 E / OGDEN AVE toward DOWNERS
@ & crove go2.3mi
@ 10. Tum RIGHT onto MAIN ST. goo.1mi
v 11. 4433 MAIN ST ks on the LEFT. g0 0.0 mi

X 2433 Main St, Downers Grove, IL 60616
Total Travel Estimate ; 29.45 miles - about 39 minutes
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Chicago Prostate Surgery Center

MAPQUEST. NETBLI

Trip to 815 Pasquinelli Dr

Westmont, IL 60559-1276
31.05 miles - ahout 39 minutes

Notes

© Click here

ﬁ 301 Madison St, Joliet, IL 60435-6649

_— 1. Start ou gohg SOUTH on MADISON ST toward W go02mi
@ 2. Tum RIGHT ofito W ONEIDA ST. go0.2mi
@ 3. Turn LEFT onto SPRINGFIELD AVE, go 02 mé
@ {323 4 Tum RIGHT onto US-52/ W JEFFERSON ST. go 26 mi
@ @D 5. Merge onto 155 N toward CHICAGO. 0 21.4 mi
?&:gﬂrg&:g%g.\-’ea a:': I KINGERY HWY via EXIT 274 go55 m
7. Take the US-34 ramp. go0.3m
@ {2a) © Tum SLIGHT RIGHT onto US-34 / W OGDEN AVE. go02mi
@ 9. Tum RIGHT onto PASQUINELLI DR. go 0.5 mé

10. 816 PASQUINELL! DR is on the RIGHT. | go0.0mi

a 815 Pasquinetli Dr, Westmont, IL 60559-1276
Total Trave) Estimate : 31.05 miles - about 39 minutes
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Midwest Center for Day Surgery

. MAPQUEST. NETBLLY
Trip to 3811 Highland Ave
Downers Grove, IL 60515-1555
31.36 mifes - about 39 minutes

Noles

© Click here

ﬁ 301 Madison 5t, Joliet, IL 60436-6549

1. Start out going SOUTH on MADISON ST toward W
= ONEIDA ST. goo2m
@ 2 Tum RIGHT onto W ONEIDA ST. goo2m
@ 3. Tum LEFT onlo SPRINGFIELD AVE. go02m
@ (527 4 Tum RIGHT onlo US-52 W JEFFERSON ST. go26mi
@ @ 5 Merge onto 165 N toward CHICAGO. go 15.7 mi
B 6. Take the 1-355-TOLL exll, EXIT 269, toward 05mi

NORTHWEST SUBURBS / SOUTHWEST SUBURES. 0.

7. Merge onlo |1-365 N / VETERANS MEMORIAL
(@) @9 TOLLWAY via the extl on the LEFT toward NORTHWEST go72mi

SUBURSS (Portions toll).

@ @ 8. Merge onto 168 E / RONALD REAGAN MEMORIAL a6m

TOLLWAY toward CHIGAGO (Purtions tofl). g0 2.
& 9. Take the HIGHLAND AVE exit go0.3mi

10. Merge onto HIGHLAKD AVE | CR § toward GOOD
@ SAMARITAN HOSPITAL / MIDWESTERN COLLEGE/ go 10w

KELLER COLLEGE.

B 11. 3811 HIGHLAND AVE is on the LEFT. go 0.0mi

X 3811 Highland Ave, Downers Grove, L 605161566
Tatal Travel Estimate : 31.26 miles - about 39 minutes
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Advocate Good Samaritan Hospital

Notes

[

MAPQUEST.
Trip to Advocate Good Samaritan

3815 Highland Ave, Downers Grove,
IL 60515 - (630) 275-5800

31.37 miles - about 39 minutes

@ 301 Madison St, Joliet, IL 60435-6549

Hospital
|

o 1. Start out going SOUTH on MADISON ST foward W
ONEIDA ST. go02mi
@ 2. Tum RIGHT onto W ONEIDA ST. go 0.2 mi
@ 3. Tum LEFT onto SPRINGFIELD AVE. go 0.2 mi
@ {320 4 Tum RIGHT onto US-52/ W JEFFERSON ST. go 2.6 mi
@D 5. Merge onto 1465 N toward CHICAGO. go 15.7 mi
5 6. Merge onto 1-356 N / VETERANS MEMORIAL
B9  TOLLWAY via EXIT 269 toward NORTHWEST SUBURBS go7.7mi
{Portions toll).
@ @ 7. Merge onto 1-88 E / RONALD REAGAN MEMORIAL 03.6mi
TOLLWAY toward CHICAGO (Portions toll). go 3.
8. Take the HIGHLAND AVE exit go 0.3 mi
9. Merge onto HIGHLAND AVE / CR-9 S toward GOOD
SAMARITAN HOSPITAL / MIDWESTERN COLLEGE/ go 1.0mi
KELLER COLLEGE.
| 10. 3815 HIGHLAND AVE is on the LEFT. 900.0mi

‘B Advocate Good Samaritan Hospitatl - (630) 275-5900
‘ 3815 Highland Ave, Downers Grove, IL 60515
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Letters were sent to the following facilities within an adjusted 45 minute drive time.

Adventist Bolingbrook Hospital
Advocate South Suburban Hespital -

Ambulatory Surgery Center of Downers Grove
Castle Surgicenter, LLC

Chicago Prostate Cancer Surgery Center
Deerpath Orthopedic Surgical Center
Edward Hospital

Ingalls Memorial Hospital

Ingalls Same Day Surgery Center
Kendall Pointe Surgery Center
Midwest Center for Day Surgery
Midwest Endoscopy Center

Moaorris Hospital

Naperville Surgical Centre

Orland Park Surgical Center
Plainfield Surgery Center

Provena Saint Joseph Medical Center
Rush Copley Medical Center

SCA Amsurg Surgery Center

SCHCI

Silver Cross Hospital

Southwest Surgery Center

St. James Hospital & Health Center
Tinley Woods Surgery Center
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

SC)j\ SURGERY CENTER .
JolLt LL

OF ET.
" 4
June 8§, 2010
0. Rick Mace
Adventlst Bolingbrook Hospital
500 Remington Road

Bolingbrook, IL 60440
Re: Discontinuation of Surgery Center of Joliet, LLC
Dear Mr. Mace:

Surgery Center of Jaliet, LLC {SCOJ), a multispeclalty ASTC, Is preparing an application to discontinue the
Surgery Center of Joliet. We anticipate that, pending approval by the lllinols Health Facilitles and
Services Review Board, the discontinuation will occur no later than December 31, 2010.

Recent rules require that we contact all existing or approved hospitats and ambulatory surgery
treatment centers within 45 minutes of the Surgery Center of Jallet and request that they address the
impact of the proposed discontinuation on their facilities.

Management of the SCOJ has determined that due to payment limitation on the types of cases seen at
SCOJ it would be appropriate to shift these cases to an outpatient surgery department of Provena Saint
Joseph Medical Center. If the discontinuation Is approved, the space currently leased by SCOJ will be
leased by PSIMC and operated as an on campus outpatient surgery department. The building that
houses SCOJ is attached to PSJIMC. Therefore, we anticipate that there will be no change in where those
patients receive care.

As part of the discontinuation process, we are requesting that you provide us with a letter indicating the
impact of our discontinuation on your facility.

Our utiization from January, 2008 through May, 2010 s as follows:

Timeperiod Surglea! Cases Surgical Hours™ | Gl Procedures Gl Procedure Hours
2008 1,225 1,068 2,316 769

2009 1,516 2,128 3,471 3471

Jan —May 2010 523 936 1,303 1,303

We would appreciate advising us as to whether your facility has capacity to assume additional cases
without conditions, limitation, or discrimination. If you are able to assume addltional patlents under
these requirements, please provide us with an estimate of the number of addltional patients and
surgery or procedure hours your facility could accept.

. -Surgery Cenler of Jobes, UG, Madison Medizal Plaza, 301 N. Madizen, Sude 100, Jotier, 1L 60435 Teb: (915} 734-11"9  Fax: (8°5) 7441151
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Please send your response to me, Margaret Schiilacl, Surgery Centef* of Jollet, 301 N, Madison Street,
Sulte 100, Joliet, Hlinois, 60435. You may also send & copy directly to Mike Constantino, lliinos Health
Facilities and Services Review Board, 525 W. Jefferson Street, 2™ Floor, Springfield, {llinols, 62761.

If you have any questions, please call Tom Manak at 815-725-7133 x3236.

Sincerely,

Margaret ScHillact
Administrative Director
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FedEx Exprass U.5. Mall: PO Box 727
x Customer Support Trace Memiphis, TN 38194-4643
= 3875 Alrways vard

Module H, 4th Floor Telephone: 901-369-3600
Express Memphis, TN 36116 4

June 11,2010

Dear Cusiomer:

The following is the proof-of-dellvery for tracking number 856149340920,

Delivery Information:

Status: Delivared Delivery date: Jun 8, 2010 10:14
Signed for by: K.STRUPEL
Seorvice type: Standard Envelope

Shipping Information:

Tracking number; 8581493409-20 Ship date; Jun 8, 2010
Reciplont: Shipper
us us

Thank you for choosing FedEx Express,

FedEx Workiwide Customer Service
1.800.GoFedEx 1.800.463.3339
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S,

OF OLIET., L

SC}) SURGERY CENTER

June 8§, 2010

Mr. Michae! Engelhart

Advocate South Suburban Hospital
17800 S. Kedrzfe Avenue

Hazel Crest, IL 60429

Re: Discontinuation of Surgery Center of Joliet, LLC

Dear Mr. Engelhart:

Surgery Center of Ioliet, LLC (SCOI), a multispecialty ASTC, Is preparing an application to discontinue the
Surgery Center of Joliet. We anticipate that, pending approval by the illinais Health Facllities and
Services Review Board, the discontinuation will occur no later than December 31, 2010.

Recent rules require that we contact all existing or approved hospitals and ambulatory surgery
treatment centers within 45 minutes of the Surgery Center of Joliet and request that they address the
impact of the proposed discontinuation on thelr facilities.

fanagement of the SCOJ has determined that due to payment limftation on the types of cases seen st
SCOJ it would be appropriate to shift these cases to an outpatient surgery department of Provena Saint
Joseph Medical Center, |f the discontinuation is approved, the space currently leased by SCOF will be
leased by PSIMC and operated as an on campus outpatient surgery department. The building that
houses SCOJ Is attached to PSIMC. Therefore, we anticipate that there will be no change in where those

patients receive care,

As part of the discontinuation process, we are requesting that you provide us with a letter Indicating the
impact of our discontinuation on your facility.

Qur utllization from January, 2008 through May, 2010 Is as follows:

Timeperiod Surgical Cases Surgical Hodrs™| Gl Procedures Gl Procedure Hours
2008 1,225 1,068 2,316 769

2009 1,516 2,128 3,471 3471
Jan—May 2010 | 623 936 1,303 1,203

Surgery Center of Jol'et, LLC, !ad'san Medical Plaza 301 N. Madisan, Swte 100, Jolict, 60435 Te: (815) 7441112 Fax: (815 Td4-1"51

We would appreclate advising us as to whether your facllity has capacity to assume additional cases
without conditions, limltation, or discrimination. If you are able to assume additlonal patients under
these requirements, please provide us with an estimate of the number of additional patients and

surgery or procedure hours your facility could accept.

Appendix 2
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APPLICATION FOR PERMIT- May 2010 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Please send your response td me, Margaret Schillaci, Surgery Center of Joliet, 301 N. Madison Street,
Sufte 100, Joliet, lilinois, 60435. You may also send a copy directly to Mike Constantino, Illinois Health
Facllities and Services Review Board, 525 W. lefferson Street, 2™ Floor, Springfield, inois, 62761.

If you have any questions, please call Tom Manak at 815-725-7133 x3236.

+

Incerely,

Margarelcf %%illaci ;

Administrative Director
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FedEx Express U.S. Mail: PO Box 727
Customer Support Trace Mamphis, TN 381844643
[ 3875 oulevard

' i Module H, 4th Floor Telephone: 501-268-3600
« Express Memphis, TN 38116 P

June 11,2010

Dear Customer:

The following Is the proof-of-delivery for tracking number 858149340882,

Dellvery Information:

Status: Defvared Delivery date: Jun 9, 2010 0215
Signed for by: D.SONETZ
Servico typs: Standerd Envelope

Shipping Information:

Tracking number; 858149340882 Ship date: Jun 8, 2010
Reciplent Shipper:
us us

Thank you for choosing FedEx Express.

FedEx Worldwide Customer Service
1.800.GoFedEx 1.800.463.3339
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SC) SURGERY CENTER | .

\\ OF J0

June 8, 2010

Ms. Inga Ferdkoff

Ambulatory Surgery Center of Downers Grove
4333 Main Street

Downers Grove, IL 60515

Re: Discontinuation of Surgery Center of Joliet, LLC
Dear Ms. Ferdkoff:

Surgery Center of Joliet, LLC {SCOY), a multispecialty ASTC, is preparing an application to discontinue the
Surgery Center of Joliet. We anticipate that, pending approval by the llinois Health Facilittes and
Services Review Board, the discontinuation will occur no later than December 31, 2010.

Recent rules require that we contact all existing or approved hospitals and ambulatory surgery
treatment centers within 45 minutes of the Surgery Center of Joliet and request that they address the
impact of the proposed discontinuation on thelr facilities.

Management of the SCOJ has determined that due to payment limitation on the types of cases seen at
SCO! it would be appropriate to shift these cases to an outpatient surgery department of Provena Saint
Joseph Medical Center. If the discontinuation is approved, the space currentiy leased by SCOJ will be
leased by PSIMC and operated as an on campus outpatient surgery department. The building that
houges SCOJ Is attached to PSIMC. Therefore, we anticipate that there will be no change in where those
patients recelve care,

As part of the discontinuation process, we are requesting that you provide us with a letter Indicating the
impact of our discontinuation on your facility.

Our utilization from January, 2008 through May, 2010 is as follows:

Timeperiod Surgical Cases Surgicsl Hours” Gl Procedures Gt Procedure Hours
2008 1,225 1,068 2,316 769

2009 1,516 2,128 3,471 3,471

Jan - May 2010 623 936 1,303 1,303

We would appreciate advising us as to whether your facllity has capacity to assume additional cases
without conditions, limitation, or discrimination, If you are able to assume additional patients under
these requirements, please provide us with an estimate of the number of additional patients and
surgery or pracedure hours your facility could accept.

: “Surg_e:y Cen!n.'ofJar,éi, LLC, Madsor “edizal Piaza, 307 N, tadison, Suse 102, dolet, it 60435  Tew (B15) 7441118 Fuy (B15) 724-1151
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Please send your responte to me, Margaret Schillaci, Surgery Center of Joliet, 301 N. Madison Street,
Suite 100, Joliet, lllinois, 60435. You may also send a copy directly to Mike Constantino, lllincls Health
Facilities and Services Review Board, 525 W, lefferson Street, 2™ Floor, Springfield, lliinois, 62761.

tf you have any questions, please call Tom Manak at 815-725-7133 x3236.

Sincerely,

Margaret-Schiliact
Administrative Director
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FedEx Express LL.S. Mail: PO Box 727
x Customer Support Trace Memphis, TN 38104.4843
= &“&i‘é‘“ﬁ‘"’ th F?.Fé?"’"’ Telsphone: 601-389-3600
X phone: 001-
- Express Memphis, TN 38116 -

June 11,2010

Dear Customer;

The following Is the proof-of-delivery for tracking number 858149340688,

Delivery Information:
Status: Delivered Deltvery date: Jun 9, 2010 12:08
Signed for by: J.RAMOS
Servica type: Standard Envelope

Shipping Information:

Tracking number: 6858149340698 Ship date: Jun 8, 2010
Reciplent Shipper:
us us

Thank you for choosing FedEx Express.

FeadEx Werldwide Customer Service
1.800.CoFedEx 1.800.463.3339
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5C)

T

SURG RY CENTE}C?\
) Ll -

Fe ET

June 8, 2010

Ms. Donna L. Wilson
Castle Surgicenter, LLC
2111 Ogden Avenue
Aurora, IL 60504

Re: Discontinuation of Surgery Center of Joliet, LLC

Dear Ms. Wilson:

Surgery Center of Joliet, LLC {5COJ), a multispecialty ASTC, Is preparing an application to discontinue the
Surgery Center of Jollet, We anticipate that, pending approval by the lllinois Health Facliities and
Services Review Board, the discontinuation will occur no later than December 31, 2010,

Recent rules require that we contact all existing or approved hospitals and ambulatory surgery
treatment centers within 45 minutes of the Surgery Center of Jotiet and request that they address the
impact of the proposed discontinuation on their facilities.

Management of the 5COJ has determined that due to payment limitation on the types of cases seen at
SCOI it would be appropriate to shift these cases to an outpatient surgery department of Provena Saint
Joseph Medical Center. if the discontinuation s approved, the space currently leased by SCOJ will be
leased by PSIMC and operated as an on campus outpatient surgery department. The building that
houses SCOJ is attached to PSIMC. Therefore, we anticipate that there will be no change in where those
patients recelve care.

As part of the discontinuation process, we are requesting that you provide us with a letter Indicating the
impact of our discontinuation on your facility.

Our utilization from January, 2008 through May, 2010 is as follows:

Timeperiod Surgleal Cases Surgical Hours™ | Gl Procedures Gl Procedure Hours
2008 1,225 1,068 2,316 769
2009 1,516 2,128 3,471 3,471
Jan - May 2010 623 936 1,303 1,303

We would appreciate advising us as to whether your fadllity has capacity to assume additional cases
without conditions, limitation, or discrimination. If you are able to assume additional patients under
these requirements, please provide us with an estimate of the number of additional patients and
surgery or procedure hours your facility could accept.

) $urgery Cenler of Jolie:, LLC, Mad'san Matical Plaza. 301 N. Mad.son, Suile 100, Joliet. IL 60435 Tel; {815) 724-1119  Fax: (#15) 744-3151
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Please send your response to me, Margaret Schillacl, Surgery Center of Jgliet, 301 N. Madison Street,
Suite 100, Joliet, lilinols, 60435. You may also send a copy directly to Mike Constantino, (llinols Health
Facilities and Services Review Board, 525 W. lefferson Street, 2" Floor, Springfield, tllinois, 62761

If you have any questions, please call Tom Manak at 815-725-7133 x3236.

Sincerely,

Margaret Schillacl
Administrative Director
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Page 80




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Editlon

Fe&x USAirbill 4 8568 9313 4L23

Fmg hLz 2‘@“2 [ ) Reeetomer 3400-4802-4
s YY) SCh} lac/ e (B18) 784~1119

BEURGERY CEMTER OF JEIL_IET iLc

Eompsny
301 MADISON 8T STE 100 L
JOLIET s Il zp 60435 _
2 !EETMELHMW . FITITE —*_p‘kﬂﬂnltﬂ'ﬂ! :M c.n:l:. "\ :;, .m~.-nj n-: ‘..‘

Eponmmised w1 SEEE

. ' gmh.j g{"wm”r : . : . Do

pe ory Ay T sl Ew....g n - LA

n:-:mumml;ur\n.pa% n Ave‘ T jil - .,N, i‘,&‘ : [ . m r. e n—m HA
Hﬁﬁ"c Dﬂﬂlﬂﬂf' t'IE}'I'-‘lll‘ﬂl!nh ‘mnm awm
"'-mlr"l" LR T foa b DAL o

# e ek — gh‘h\rl' o IR

= AUYOY] wll » WOROH .

Aenutibhing
0338351337

stk B

dhadlitapae SUGYHe AU AERTFe g AcE _' AT _"r:'l__;l'_ij'f,‘:j':k-""“

|
Appendix 2




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

FedEx Express U.&, Mail: PO Box 727
Customer Supgoﬂ Trace Memphis, TN 36194-4843
& 3875 Alrways Boulevard

Module H, 4th Floor Telephons; £01-369-3500
Express Memphls, TN 38116

June 11,2010

Deer Customer.

The following is the proof-of-delivery for tracking number 856893134623,

Defvery Information:

Status: Delivered Defivery date: Jun ©, 2010 02:04
Signed for by: J.MONTI
Service type: Standard Envelope

Shipping Information:

Tracking number: 856893134623 Ship date: Jun &, 2010
Reclplent: Shipper:
us us

Thank you for choosing FedEx Express,

FedEx Worldwide Customer Service
1.800,GoFedEx 1.800.463.3339
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* Surgery Center of Jolet, LLC, Mladson Mndica Plaza, 30% N, “adison, Suile 109, Joict, IL50435 el (B15) F44-11°8 Fax {B%5) 744-1751

June 8, 2010

Ms. Jennifer Cichon

Chicago Prostate Cancer Surgery Center
815 Pasqueinelli Drive

Westmont, iL 60559

Re: Discontinuation of Surgery Center of Joliet, LLC
Dear Ms. Cichon:

Surgery Center of Joliet, LLC (SCOJ), a muitispecialty ASTC, is preparing an application to discontinue the
Surgery Center of Joliet. We anticipate that, pending approval by the (llinois Health Facliities and
Services Revlew Board, the discontinuation will oceur no later than December 31, 2010.

Recent rules require that we contact all existing or approved hospitals and ambulatory surgery
treatment centers within 45 minutes of the Surgery Center of Joliet and request that they address the
impact of the proposed discontinuation on their facllities.

Managernent of the SCOJ has determined that due to payment limitation on the types of cases seen at
SCOJ it would be appropriate to shift these cases to an outpatient surgery department of Provena Saint
joseph Medical Center. If the discontinuation is approved, the space currently leased by SCO! will be
leased by PSIMC and operated as an on campus outpatient surgery department. The building that
houses SCOJ is attached to PSIMC. Therefore, we anticipate that there will be no change In where those
patients receive cane.

As part of the discontinuation process, we are requesting that you provide us with a letter indicating the
impact of our discontinuation on your facility.

Our utilizatlon from January, 2008 through May, 2010 is as follows:

Timeperiod | Sumgical Cases | SurgicalHours™ | Gl Procedures Gl Procedure Hours
2008 1,225 1,068 2,316 769

2009 1,516 2,128 3,471 3,471

Jan - May 2010 623 936 1,303 1,303

We would appreciate advising us as to whether your facility has capacity to assume additional cases
without conditions, limitation, or discrimination. If you are able to assume additional patients under
these requirements, please pravide us with an estimate of the number of additional patients and

surgery or procedure hours your facllity could accept,

APPLICATION FOR PERMIT- May 2010 Edition
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Please send your response to fie, Margaret Schillaci, Surgery Center of Joliet, 301 N. Madison Street,.
Suite 100, Jollet, Hlinois, 60435. You may also send a copy directly to Mike Constantino, lllinois Health
Facllities and Services Revlew Board, 525 W. Jefferson Street, 2™ Floor, Springfield, linols, 62761.

if you have any questions, please call Tom Manak at 815-725-7133 x3236.

Administrative Director
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

FedEx Express U.S. Mall: PQ Box 727
) Customer Supparl Trace Memphis, TN 38194-4643
il 3875 Alrways Boulevard

e Madule H, 4th Floor Telephone: 901-369-3800
Express #Memphis, TN 35116

June 11,2010

Dear Cuslomer;

The following Is the procf-of-defivery for tracking number 858149341087,

Delivery Information:

Status: Delivered Deftvery date: Jun 8, 2010 13:43
Signed for by: K.NEUBAUER
Sarvice type: Standard Envelope

Shipping Information;

Tracking numbear: 858149341087 Ship date: Jun 8, 2010
Reclipient: Shipper:

uUs us

Thank you for cheosing FedEx Express,

FedEx Worldwide Customer Service
1.800,.GoFedEx 1.800.463.3338
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SCT SURGERY CENTER

X £

OF JOTIET. L

June B, 2010

Mr. Eric Anderson

Deerpath Orthapedic Surgical Center
1051 W. Route 6

Morris, IL 60450

Re: Discontinuation of Surgery Center of Joliet, LLC

Dear Mr. Anderson;

Surgery Center of Jollet, LLC (5CO)), a multispecialty ASTC, is preparing an application to discontinue the
surgery Center of Joliet. We anticipate that, pending approval by the lilinots Health Facilities and
Services Review Board, the discontinuation will occur no later than December 31, 2010.

Recent rules reguire that we contact all existing or approved hospitals and ambulatory surgery
treatment centers within 45 minutes of the Surgery Center of Joliet and request that they address the
impact of the proposed discontinuation on their facilities.

Management of the $COJ has determined that due to payment limitation on the types of cases seen at
SCOJ it would be appropriate to shift these cases to an outpatlent surgery department of Provena Saint
Joseph Medicat Center. If the discontinuation is approved, the space currently leased by SCOJ will be
leased by PSIMIC and operated as an on campus outpatient surgery department. The building that
houses $COJ Is attached to PSIMC. Therefore, we anticipate that there will be no change In where those

patients receive care,

As part of the discontinuation process, we are requesting that you provide us with a letter indicating the
Impact of our discontinuation on your fadlity.

Our utilization from January, 2008 through May, 2010 is as follows:

Timeperiod Surgical Cases Surglca‘l’m'r"s""“ Gl Procedures Gl Procedure Hours
2008 1,225 1,068 2,316 769

2005 ' 1,516 2,128 3,471 3,471

jan —May 2010 623 936 1,303 1,303

N SqueryCenterofJulci. LLC. 1Aadison Macical Plaza, 301 N. Madison, Sulte 10C, Joliet, IL 60435 Te.. (315) 744-1119  Fax: (810} 144-1'01

we would appreciate advising us as to whether your facility has capacity to assume additional cases
without conditions, limitation, or discrimination. f you are able to assume additional patients under
these requirements, please provide us with an estimate of the number of additional patients and

surgery or procedure hours your facility could accept.

Appendix 2

APPLICATION FOR PERMIT- May 2010 Edition




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Please send your response t8 me, Margaret Schillacf, Surgery Center of Joliet, 301 N. Madison Street,
Suite 100, Joliet, Hlinols, 60435. You may also send a copy directly to Mike Constantino, lllinois Health
Facilities and Services Review Board, 525 W, Jefferson Street, 2™ Floar, Springfield, lllinols, 62761.

If you have any questions, please call Tom Manak at 815-725-7133 x3236.

Sincerely, .

Margarey'schillaci
Adminlistrative Director
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FedEx Express U.S. Mall: PO Box 727
x Customer Support Trace Memphis, TN 38194-4642
’ . ] 3675 Al outevard

Module H, 4th Floor Telephone: B01-359-3600
“Express Memphis, TN 38118

June 11,2010

Dear Customer:

The following is the proof-of-delivery for tracking number 858149341065.

APPLICATION FOR PERMIT- May 201 Edition

Defivery Information:

Status: Delivered Dolfvery data: Jun 9,2010 12:09
Signed for by: S.FITZPATRICK
Service type: Stendard Envelope

Shipping Information:

Tracking number; 858149341065 Ship dats: Jun 8, 2010
Reciplent: Shipper:

us us

Thank you for choosing FedEx Express.

FedEx Wortdwide Customer Service
1.800.GoFedEx 1.800.463.3339
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APPLICATION FOR PERMIT- May 2010 Edition

D

J) SURGERY CENTER .
OF JOLIET, LLC

.

June 8, 2010

Ms. Pam Davis

Edward Hospital

801 5. Washington Street
MNaperville, IL 60540

Re: Discontinuation of Surgery Center of Joliet, LLC

Dear Ms. Davis:

surgery Center of Joliet, LLC {SCOJ), 8 multispeclalty ASTC, Is preparing an application to discontinue the
Surgery Center of Joliet. We anticipate that, pending approval by the illinols Health Facllities and
Services Review Board, the discontinuation will occur no later than December 31, 2010.

Recent rules require that we contact all existing or approved hospitals and ambulatory surgery
treatment centers within 45 minutes of the Surgery Center of Joliet and request that they address the
impact of the proposed discontinuation on their facilitles.

Management of the SCOJ has determined that due to payment fimitation on the types of cases seen &t
SCOJ it would be appropriate to shift these cases to an outpatient surgery department of Provena Saint
Joseph Medical Center. If the discontinuation Is approved, the space currently leased by SCOJ will be
leased by PSIMC and operated as an on campus outpatient surgery department. The bullding that
houses SCO! s attached to PSIMC. Therefore, we anticipate that there will be no change in where those

patients recelve care.

As part of the discontinuation process, we are requesting that you provide us with a letter indicating the
impact of our discontinuation on your facility.

Qur utilization from January, 2008 through May, 2010 is &s follows:

Timeperlod Surgical Cases | Surglcal Hours™ || Gl Procedures Gl Procedure Hours
2008 1,225 1,068 2,316 769

2009 1,516 2,128 3,471 3,471
Jan—May 2010 623 936 1,303 1,303

We would appreclate advising us as to whether your facility has capacity to assume additional cases
without conditions, limitation, or discrimination. If you are able to assume additional patients under
these requirements, please provide us with an estimate of the number of additiona! patients and

surgery or procedure hours your facillty could sceept.

Suféerybeniuoi Joied, LLC, Madison Yed'cal Plaza, 301 N. Madison, Sulle 00, Jofet, Il 60435  Tel {815} 744-1119  Fax {815} 744-1131
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- Please send your response to me, Margaret Schillaci, Surgery Center of Joliet, 301 N. Madison Street,
Suite 100, Joliet, Illinols, 60435. You may also send a copy directly to Mike Constantino, llinois Health
Facifitles and Services Review Board, 525 W. Jefferson Street, 2™ Floor, Springfield, lilinois, 62761,

If you have any questfons, please call Tom Manak at B15-725-7133 x3236.

-

Administrative Director
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' FedEx Express 1.5, MaR: PQ Box 727
Customer Support Trace Memphis, TN 38164-454)
B 3875 Al evard

Module H, 4th Floor Telephone: 501-369-3600
Express Memphis, TN 33116 - P

Jung 11,2010

Dear Customer:

The following is the proof-of-delivery far tracking number 858149340871.

Defllvary Information:

Status: Dellvered Oelivery date: Jun €, 2010 08:47
Signed for by: V.GARCIA
Sarvice type: Standard Envelope

Shipping Information:
Tracking number: 858149340871 Ship date: Jun 8, 2010
Reclplant: Shipper:
us us

Thank you for choasing FedEx Exprass.

FedEx Wordwide Customar Service
1.800.GoFedEx 1.800.463.333%
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June B, 2010

Mr. Kurt Johnson
Ingalls Memorial Hospital
One Ingalls Drive
Harvey, IL 60426

Re: Discontinuation of Surgery Center of Joliet, LLC
Dear Mr. Johnson:

Surgery Center of Jollet, LLC {SCOJ), & multispecialty ASTC, is preparing an application to discontinue the
Surgery Center of Joliet. We anticipate that, pending approval by the lllinois Health Facilities and
Services Review Board, the discontinuation will occur no !ater than December 31, 2010,

Recent rules require that we contact all existing or approved hospitals and ambulatory surgery
treatment centers within 45 minutes of the Surgery Center of Joliet and request that they address the
impact of the proposed discontinuation on thelr facilities.

Management of the SCOJ has determined that due to payment limitation an the types of cases seen at
SCOI It would be appropriate to shift these cases to an outpatient surgery department of Provena Saint
Joseph Medical Center. If the discontinuation Is approved, the space currently leased by SCOJ will be
feased by PSIMC and operated as an on campus outpatlent surgery department. The bullding that
houses SCOJ Is attached to PSJMC. Therefore, we anticipate that there will be no change in where those
patients receive care.

As part of the discontinuation process, we are requesting that you provide us with a letter indicating the
impact of our discontinuation on your facifity.

Our utilization from January, 2008 through May, 2010 is as follows:

Timeperiod Surgical Cases Surglcd@lHours ™ { Gl Procedures Gl Procedure Hours
2008 1,225 1,068 2,316 769

2009 1,516 2,128 3,471 3,471
Jan-~May 2010 623 936 1,303 1,303

We would appreciate advising us as to whether your facility has capacity to assume additional cases
without conditions, limitation, or discrimination. !f you are able to assume additional patients under
these requirements, please provide us with an estimate of the number of additional patients and

surgery or procedure hours your facility could accept.

'§ Surgery Center of Jalst, LLG, Madison Medical Plaza, 301 . Mad'son, Sulte 100, Johet, 'L E0435  Tel: (815) 744-1118  Fax, (819) 744-1151
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Please send your response to me, Margaret Schillach, Surgery Center of Joliet, 301 N. Madison 5treet,
Suite 100, Joliet, lllinols, 60435. You may also send a copy directly to Mike Constantino, lllinois Health
Facilities and Services Review Board, 525 W. Jefferson Street, 2™ Floor, Springfield, lifinols, 62761,

If you have any questions, please call Tom Manak at 815-725-7133 x3236.

.

incerely,

Margaret llaci
Administrative Director
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FedEx Express U.S. Mall: PO Box 727
Customer Supgarl Trace Memphis, TN 38194-4643
] 3075 Alrways Beoulavard

| Modula H, 4th Fioor Tetophana: 961-365-3600
- Express Mamphis, TN 38116
Jung 11,2040
Dear Customer:

The following is the proaf-of-delivery for tracking number B58149340860.

Deflvery Information:

Status: Delivered Deflvery date: Jun 8, 2010 041
Signed for by: G.SEINER
Service type: Standard Envelope

Shipping information:

Tracking number: 858149340860 Ship date: Jun 8, 2010
Reclplent: Shipper:
us us

Thank you for ¢choosing FedEx Express.

FedEx Woarldwide Customer Service
1.800.GoFedEx 1.800.4563.3338
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Ms. Anne Cole

Ingalls S5ame Day Surgery Center
6701 W. 159th Street

Tinley Park, IL 60477

Re: Discontinuation of Surgery Center of Joliet, LLC
Dear Ms. Cole:

Surgery Center of Jollet, LLC (5COJ), 2 multispecialty ASTC, Is preparing an application to discantinue the
Surgery Center of Joliet. We anticipate that, pending approval by the lllinols Health Facilities and
Services Review Board, the discontinuation will occur na later than December 31, 2010.

Recent rules require that we contact il existing or approved hospitals and ambulatory surgery
treatment centers within 45 minutes of the Surgery Center of loliet and request that they address the
impact of the proposed discontinuation on thelr facllities.

Management of the SCOJ has determined that due to payment limitation on the types of cases seen at
SCO! it would be appropriate to shift these cases to an outpatient surgery department of Provena Saint
Joseph Medica! Center. If the discontinuation Is approved, the space currently leased by 5C0) will be
leased by PSJIMC and operated as an on campus outpatient surgery department. The building that
houses 5C0) is attached to PSJIMC. Therefore, we anticipate that there will be no change in where those

patients receive care.

As part of the discontinuation process, we are requesting that you provide us with a letter indicating the
impact of our discontinuation on your facility.

Our utilization from January, 2008 through May, 2010 Is as follows:

Timeperiod Surgical Cases Surgidal Hours™ | Gl Procedures Gl Procedure Hours
2008 1,225 1,068 2,316 769

2009 1,516 2,128 3,471 3,471

Jan - May 2010 623 936 1,303 1,303

We would appreciate advising us as to whether your facllity has capacity to assume additional cases
without conditions, limitation, or discrimination. If you are able to assume additional patients under
thase requirements, please provide us with an estimate of the number of additional patients and

surgery or procedure hours your facility could accept.

’ §urgery Canter of Jafiet, LLC, Madison Madical Plaza. 201 N. Madiser, Sude 100. Jolet, L 80435  lel; {815) 724 1118 Fax: |85} 744-1151

APPLICATION FOR PERMIT- May 2010 Edition
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- Please send your response to me, Margaret Schillacl, Surgery Center of Jollet, 301 N.Madison Street,
Suite 100, Joliet, llinois, 60435. You may also send a copy directly to Mike Constantino, 1llinois Health
Facilitles and Services Review Board, 525 W. Jefferson Street, 2™ Floor, Springfield, lllinois, 62761.

If you have any guestions, please call Tom Manak at 815-725-7133 x3236.

" Sincerely,

(18

Margarst Schill
Administrative Director
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' FedEx Express U.5. Mail: PO Box 727
x Customer Supporl Trace Mamphis, TN 38154-4643
£ 3875 Alrwa ulevard

b Module H, dth Floor Telephona: 801-369-3600
Express Menphis, TN 38116 -

June 11,2010

Dear Customer;

The followlng is the proof-of-delivery for fracking number 858149341000.

Delivery Information:
Status: Deliverad Dedivery date: Jun B, 2010 14:14
Slgned for by: J.ESSENBURG
Sarvice type: Stendard Envelope

Shipping Information:
Trecking number: 858148341000 Ship date: Jun B, 2010
Rediplent Shipper:

us us

Thank you for choosing FedEx Express.

FedEx Worldwide Customer Service
1.800.GoFedEx 1,800.463.3339
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SC? SURGERY CENTER
.. # ©F JOELIET, LL

June 8, 2010

Ms. Angie Burns

Kendall Pointe Surgery Center
100 W. Fifth Street

Oswego, IL 60543

Re: Discontinuation of Surgery Center of Joliet, LLC
Dear Ms, Burns:

Surgery Center of Joliet, LLC {SCOJ}, a multispecialty ASTC, Is preparing en application to discontinue the
Surgery Center of Joliet. We anticipate that, pending approval by the Illinols Health Facllities and
Services Review Board, the discontinuation witl occur no later than December 21, 2010,

Recent rules require that we contact all existing or approved hospitals and ambulatory surgery
treatment centers within 45 minutes of the Surgery Center of Joliet and request that they address the
impact of the propesed discontinuation on their facilitles.

Management of the SCO) has determined that due to payment limitation on the types of cases seen at
SCOJ it would be appropriate to shift these cases to an outpatient surgery department of Provena Saint
Joseph Medical Center. If the discontinuation is approved, the space currently leased by SCOJ will be
leased by PSIMC and operated as an on campus outpatient surgery department. The building that
houses SCOI is attached to PSIMC. Therefore, we anticipate that there will be no change in where those
patients receive care,

As part of the discontinuation process, we are requesting that you provide us with a letter Indicating the
impact of our discontinuation on your facility.

Our utilization from January, 2008 through May, 2010 is as follows:

Timeperiod Surgical Cases SurglcalHours™ | Gl Procedures Gl Pracedure Hours |
2008 1,225 1,068 2,316 769

2009 1,516 2,128 3,471 3,471

Jan - May 2010 623 936 1,302 1,303

We would appreciate advising us as to whether your facllity has capaclty to assume additional cases
without conditions, limitation, or discrimination. If you are able to assume additional patients under
these requirements, please provide us with an estimate of the number of additional patients and
surgery or procedure hours your facllity could accept.

'-Sufga;','CcnterufJo!iet,LLC, Madison Medical Plaza, 301 N. Macison, Suite 100, Jalet. L 80435 Tel: {515) 744-111%  Fax (815} 744-1151
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Please send your responsé to me, Margaret Schillaci, Surgery Center of Jollet, 201 N. Madison Street,
Suite 100, Joliet, lilinois, 60435. You may also send a copy directly to Mike Constantino, lliinois Health
Eacilities and Services Review Board, 525 W. lefferson Street, 2 Floor, Springfield, lllinois, 62761,

If you have any questions, please call Tom Manak at 815-725-7133 x3236.

Sincerely, '

Marga hillact
Administrative Director
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

FedEx Express
y Customer Suppon Trace
& 3875 Alrwal lavard

’ Modtle K, Aih Floor
Express Memphis, TN 38118

June 11,2010

Dear Customer.

APPLICATION FOR PERMIT- May 2010 Edition

U.S. Mail: PO Box 727
Memphis, TN 36194-4643

Telephona: 901-369-3500

The following is the proof-of-delivery for tracking number 858149340985,

Dellvery Information:

Status: Delivered Delivery date: Jun 9, 2010 15:18
Signed for by: JHNUCHALSKI

Service typa: Standard Envelope

‘Tracking number: 858149340985 Ship date:
Reciptent: Shipper:
us us

Thank you for choosing FedEx Express.

FedEx Wortdwide Customer Searvice

Shipping Information:
1.800.GoFedEx 1.800.463.3339

Jun 8, 2010
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OF ] O ET, L

(S’C? SURGERY CENTER .

June 8, 2010

Mr. Ronald Ladniak

Midwaest Center for Day Surgery
3811 Highland Avenue

Downers Grove, IL 60515

Re: Discontinuation of Surgery Center of Joliet, LLC
Dear Mr. Ladniak:

Surgery Center of Jollet, LLC (SCOJ), a multispecialty ASTC, is preparing an application to discontinue the
Surgery Center of Joliet. We anticlpate that, pending approval by the [llinois Health Facilities and
Services Review Board, the discontinuation will occur no later than December 31, 2010.

Recent rules require that we contact all existing or spproved hospitals and ambulatory surgery
treatment centers within 45 minutes of the Surgery Center of Joliet and request that they address the
impact of the propesed discentinuation on thelr facilities.

Management of the SCOJ has determined that due to payment [imitation on the types of cases seen at
SCOJ it would be appropriate to shift these casas to an outpatlent surgery department of Provena Saint
Joseph Medical Center. If the discontinuation Is approved, the space currently leased by SCOJ will be
leased by PSIMC and operated as an on campus outpatient surgery department. The building that
houses SCOJ is attached to PSJMC. Therefore, we anticipate that there will be no change in where those

patients receive care.

As part of the discontinuation process, we are requesting that you provide us with a letter indicating the
impact of our discontinuation on your facifity.

Our utilization from January, 2008 through May, 2010 1s as follows:

Timeperiod Surgical Cases Surgical Hours " | Gl Procedures Gl Procedure Hours
2008 1,225 1,068 2,316 769

2009 1,516 2,128 3471 3,471
Jan~May 2010 623 936 1,303 1,303

We would appreclate advising us as to whether your fadllity has capacity to assume additional cases
without conditions, {imitation, or discrimination. i you are able to assume additional patlents under
these requirements, please provide us with an estimate of the number of additional patients and

surgery or procedure hours your facility could accept.

. Surgery Genter of Jolel, LLE. Madisen Medical Plaza, 301 N, fadison, Sute 100, Jolet, IL60435  Tel: {816} 744-1119  Fax: (B15) 744-+-5t
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Please send your resfionse to me, Margaret Schiilaci, Surgery Center of Joliet, 301 N. Madlson Street,
Suite 100, Joliet, lllinals, 60435. You may also send a copy directly to Mike Constanting, lliincis Health
Facilities and Services Review Board, 525 W. Jefferson Street, 2™ Floor, Springfield, lllinois, 62761.

If you have any questions, please call Tom Manak at 815-725-7133 x3236.

Sincerely,

MargaretSchillaci
Administrative Director
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FedEx Express U.5. Mail: PO Box 727
x Cuslomer Supporl Trace Memphis, TN 36194-4643
i @ 3875 A Boulevard

Modula.H, 4th Floor Telaphone: 801-368-3800
Express Memphis, TN 38116 P

June 11,2010

Dear Customer:

The following is the proof-of-delivery for lracking number 858149340952,

Dalivery Information:
Status: Oslivered Delivery date: Jun 9, 2010 15:00
Signed for by: AELENITSKY
Service type: Standard Envelope

‘Shipping Information:

Tracking number. 8581403400852 Ship date: Jun 8, 2010
Reciplent Shipper:
us us

Thank you for choosing FedEx Express.

FedEx Worldwide Customer Service
1.800.GoFedEx 1.800.463.3339
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GC) SURGERY CENTER .
\\. GF JOLIET. LLC

lune 8, 2010

Mr. lim Kolb

Midwest Endoscopy Center
1243 Rickert Drive
Naperville, IL 60540

Re: Discontinuation of Surgery Center of loliet, LLC

Dear Mr. Kolb:

Surgery Center of Joliet, LLC (SCOJ), a multispecialty ASTC, is preparing an application to discontinue the
Surgery Center of Joliet. We anticlpate that, pending approval by the illinois Health Facllities and
Services Review Board, the discontinuation will occur no later than December 31, 2010.

Recent rules require that we contact all existing or approved hospitals and ambulatory surgery
treatment centers within 45 minutes of the Surgery Center of Joliet and request that they address the
impact of the proposed discontinuation on thelr facilities.

Management of the SCOJ has determined that due to payment limitation on the types of cases seen at
SCOJ it would be appropriate to shift these cases to an outpatient surgery department of Provena Saint
Joseph Medical Center. If the discontinuation is approved, the space currently leased by SCOJ will be
leased by PSIMC and operated as an on campus outpatient surgery department. The building that
houses SCO! is attached to PSIMC. Therefore, we anticipate that there wili be no change in where those
patlents receive care.

As part of the discontinuation process, we are requesting that you provide us with a letter indicating the
impact of our discontinuation on your facility.

Our utilization from January, 2008 through May, 2010 Is as foliows:

Timeperiod Surgical Cases SurgicalHours | GI Procedures Gl Pracedure Hours
2008 1,225 1,068 2,316 769

2009 1,516 2,128 3,471 3,471

Jan - May 2010 623 936 1,303 1,303

We would appreciate advising us as to whether your facllity has capacity to assume additiona! cases
without conditions, limitation, or discrimination. If you are able to assume additional patients under
these requirements, please provide us with an estimate of the number of additional patlents and

surgery or procedure hours your facility could accept.

_ Surgery Center of Jodet, LLC, Mad son Med.cal Plaza, 301 N, Wadisar, Suite 108, Jovet, 60435 Tel: (B*3) 744--119  Fax, [815) 744-116"
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Piease send you"”r response to me, Margaret Schillad, Surgery Center of joliet, 301 N. Madison Street,
Suite 100, Jollet, lliinols, 60435. You may also send & copy directly to Mike Constantine, lllinols Health
Facilities and Services Review Board, 525 W. Jefferson Street, 2™ Floor, Springfield, lllinais, 62761.

If you have any questions, please call Tom Manak at 815-725-7133 x3236,

Sincerely,

Adrministretive Director
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

FedEx Express .S, Mall: PO Box 727
Customer Suppont Trace Memphis, TN 381844643
(2] 3875 Alrways Boutevard

" Module H, 4th Figor Telephone: 601-369-3500
- Express Memphis, TN 36116 *

June 11,2010

Dear Customer:

The following Is the proct-of-delivery for tracking number B58149340941.

Delivery Information:

Status: Pelivered Deltvery date: Jun 8, 2010 11:30
Signed for by: AGOETZ
Servive type: Standard Envelope

Shipping Information:

Tracking number: 858149340541 Ship date: Jun 8, 2010
Reciplent Shippen
us us

Thank you for choosing FedEx Exprass.

FedEx Worldwide Customer Service
1.800.GoFedEx 1.800.463.333%
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~\
@_J_ SURGERY CENTER :

e T

dune 8, 2010

Mr. Thomas Mevyer
Morris Hospital
150 W. High Street
Morrts, IL 60450

Re: Discontinuation of Surgery Center of Joliet, LLC

Dear Mr. Meyer:

Surgery Center of Jollet, LLC {SCOJ), a multispecialty ASTC, is preparing an application to discontinue the
Surgery Center of Joliet. We anticipate that, pending approval by the lliinois Health Facillties and
Services Review Board, the discontinuation will occur no later than December 31, 2010,

Recent rules require that we contact all existing or approved hospitals and ambulatory surgery
treatment centers within 45 minutes of the Surgery Center of Joliet and request that they address the
{mpact of the proposed discontinuation on their facilities.

Management of the SCQJ has determined that due to payment limitation on the types of cases seen at
SCOJ it would be appropriate to shift these cases to an outpatient surgery department of Provena Saint
Joseph Medical Center. If the discontinuation is approved, the space currently leased by SCOJ will be
leased by PSIMC and operated as an on campus outpatient surgery department. The building that
houses SCOJ is attached to PSIMC. Therefore, we anticipate that there will be no change in where those
patients recelve care.

As part of the discontinuation process, we are requesting that you provide us with a letter indicating the
impact of cur discontinuation on your facility.

Our utilization from January, 2008 through May, 2010 is as follows:

Timeperiod Surgical Cases SurgléalHours G! Procedures Gl Procedure Hours
2008 1,225 1,068 2,316 769

2008 1,516 2,128 3,471 3,471
Jan-May 2010 623 936 1,303 1,303

We would appreciate advising us as to whether your facllity has capacity to assume additiona} cases
without conditions, limitation, or discrimination. If you are able to assume additional patients under
these requiremnents, please provide us with an estimate of the number of additional patients and
surgery or procedure hours your faclllty could accept.

. Surgery Center of Jovet, LLC, Madisan j.iedics! Piaza, 301 M. Manizo1 Swie 108, Jotet, IL 60435 Teh: (B15) 742-1118  Fax: (815) 744-1351
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Please send your response to me, Margaret Schillacl, Surgery Center of Joliet, 301 N. Madison Street,
Suite 100, Joliet, Illinols, 60435. You may aliso send.a copy directly to Mike Constantino, lllinols Health
Facilities and Services Review Board, 525 W. Jefferson Street, 2™ Floor, Springfield, Illinois, 62761.

tf you have any questions, please call Tom Manak at 815-725-7133 x3236.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

FedEx Express 1.8, Mall: PO Box 727
i Cusiomer Support Trace Memphis, TN $8194-4843
(7] 3875 Alrways Boulevard

e ) Module B, 4th Floor Tetaphone; 804-368-3500
Express Memghis, TN 38116 P =

June 11,2010

Dear Customer:

The following s the proof-of-delivery for tracking number 858149340850.

Delivery Information:

Status: Delivered Dellvery date: Jun 8, 2010 09:40
Signed for by: D TALLMAN
Service type: Standard Envelope

Shipping Information:

Tracking number: 858449340850 Ship date: Jun 8, 2010
Reclplent: Shipper:
us us

Thank you for choosing FedEx Express.

FedEx Worldwide Customer Service
1.800.GoFedEx 1.800.463.3339
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C SURGERY CENTE .

\/&
O

June 8, 2010

Mr. Ronald Ladniak
Naperville Surgical Centre
1263 Rickert Drive
Naperville, iL 60540

Re: Discontinuation of Surgery Center of loliet, LLC
Dear Mr. Ladnlak:

Surgery Center of Jollet, LLC (SCOJ), a multispecialty ASTC, is preparing an application to discontinue the
Surgery Center of Joliet. We anticipate that, pending approval by the lllinois Health Facilities and
Services Review Board, the discontinuation will occur no later than December 31, 2010,

Recent rules require that we contact all existing or approved hospitals and ambulatory surgery
treatment centers within 45 minutes of the Surgery Center of Joliet and request that they address the
impact of the proposed discontinuation on thelr facilities.

Management of the SCOJ has determined that due to payment limitation on the types of cases seen at
SCOJ it would be appropriate to shift these cases to an outpatient surgery department of Provena Saint
Joseph Medical Center. If the discontinuation is approved, the space currently leased by SCOJ will be
leased by PSIMC and operated as an on campus outpatient surgery department. The building that
houses SCOJ Is attached to PSJMC, Therefore, we anticipate that there will be no change in where those
patients recelve care.

As part of the discontinuation process, we are requesting that you provide us with a letter Indicating the
impact of our discontinuation on your facility.

Our utllization from January, 2008 through May, 2010 s as follows:

Timepetiod Surgical Cases Surgicdl Hodrs™ | Gl Procedures Gl Procedure Hours
2008 1,225 1,068 2,316 769

2009 1,516 2,128 3,471 3,471

Jan - May 2010 623 936 1,303 1,303

We would appreciate advising us as to whether your facility has capacfty to assume additional cases
withott conditions, limitation, or discrimination. If you are able to assume additional patients under
these requirements, please provide us with an estimate of the number of additlonal patients and
surgery or procedure hours your facility could accept.

Suggar',' Cen'er of Joliet, £1G, Madiscn Medice’ Piaza, 301 N, Wadison, Sule 100, Jofet, 1L 60435 Tel: (§15) 744-*118  Fax {B15) 744-11531
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- Please send your response to me, Margaret Schillaci, Surgery Center of loliet, 301 N. Madison Street,
Suite 100, Joliet, lllinols, 60435. You may also send a copy directly to Mike Constantino, [llinols Health
Facilities and Services Review Board, 525 W. Jefferson Street, 2™ Floor, Springfield, linols, 62761.

if you have any questions, please call Tom Manak at 815-725-7133 x3236.

Sincerely,

MargaratSchiliac
Administrative Director
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FedEx Express 1.8, Mail: PO Box 727
x Customer Support Trace Memphis, TN 38194-4643
F & 3875 Alrways Boulevard

Module H, 4th-Fioor Telephone: 801-369-3600
Express Memphis, TN 38116

June 11,2010

Dear Customer:

The foliowing is the proof-of-delivery for tracking number B58149340780.

Defivery Information:

Status: Delivered Delivery date: Jun 9, 2010 11:18
Signed for by: N.GROSS
Sarvice type: Standard Envelape

Shipping Information:

Tracking numbsr: 858149340780 Ship date: Jun B, 2010
Recipient Shipper:
us us

Thank you for choosing FedEx Express.

FedEx Worldwide Customer Sarvice
1.600.GoFedEx 1.800.463.3339
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June 8, 2010

Ms. Erika Horstmann
Orland Park Surgical Center
9550 W 167th Street
Orland Park, IL 60467

Re: Discontinuation of Surgery Center of Jotiet, LLC
Dear Ms. Horstmann:

Surgery Center of Joliet, LLC {5CO)), 2 multispecialty ASTC, is preparing an application to discontinue the
Surgery Center of Jollet. We anticipate that, pending approval by the IHinois Health Facilitles and
Services Review Board, the discontinuation will occur no later than December 31, 2010,

Recent rules require that we contact all existing or approved hospitals and ambulatory surgery
treatment centers within 45 minutes of the Surgery Center of loliet and request that they address the
impact of the proposed discontinuation on their facilities.

Management of the SCOJ has determined that due to payment limitation on the types of cases seen at
SCO! it would be appropriate to shift these cases to an outpatient surgery department of Provena Saint
Joseph Medical Center. If the discontinuation is approved, the space currently leased by SCOJ will be
leased by PSIMC and operated as an on campus outpatient surgery department. The building that
houses $CCJ 1s attached to PSIMC. Therefore, we anticipate that there will be no change in where those
patients receive care.

As part of the discontinuation process, we are requesting that you provide us with a letter indicating the
impact of our discontinuation on your facllity.

our utilization from January, 2008 through May, 201015 as follows:

Timeperiod Surgical Cases surglcdl Hours ™ Gl Procedures Gi Procedure Hours
2008 1,225 1,068 2,316 769

2009 1,516 2,128 3,471 3,471

Jan — May 2010 623 936 1,303 1,303

We would appreciate advising us as to whether your facility has capacity to assume additional cases
without conditions, limltation, or discrimination. If you are able to assume additional patients under
these requirements, please provide us with an estimate of the number of additional patients and

surgery or procedure hours your facility could accept.

. _SurgergCenterafJuliet. LLC, Macisen Medigal Piaza, 301 N. Madison, Sute 100, Jotet. IL6D435  Tel (815) 744-1318  Fax: (815) 744.1%51
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-,
Please send your response to me, Margaret Schillaci, Surgery Center of Joliet, 301 N. Madison Street,
Suite 100, Joliet, Minols, 60435. You may also send a copy directly to Mike Constantino, lllinois Health
Eacilities and Services Review Board, 525 W. Jefferson Street, 2™ Floor, Springfield, lilinols, 62761.

If you have any questions, please call Tom Manak at 815-725-7133 x3236.

¢ %Sincerely, .

Margaret Schillac
Administrative Director
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| FedEx Express .S, Mail: PO Box 727
Customer Supporl Trace Memphis, TN 38184-4643
p [ 3875 Alrways Boulevard

y Module H, 4th Floor Talephone: 801-389-3600
- Express Mermphis, TN 38116 *

June 11,2010

Dear Customer:

The follawing Is the proof-of-delivery for tracking number 858149340767,

Delivery Information:

Status: Dalivered Delivery date: Jun 9, 2010 13:57
Signed for by: P.ARCHER
Service type: Standard Envelope

Shipping Infarmation:

Tracking numbaer: 858140340757 Ship date: Jun 8, 2010
Reclplent: Shipper:

us us

Thank you for choosing FedEx Express.

FedEx Worldwide Customer Service
1.800.GoFedEx 1.800.463.3339
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OCJ) SURGERY CENTER :
June 8, 2010

Ms. Barb Ebling

Plainfield Surgery Center
24600 W, 127th Street, Bldg. C
Plainfield, IL 60585

Re: Discontinuation of Surgery Center of loliet, LLC
Dear Ms. Ebling:

Surgery Center of Joliet, LLC (SCOJ}), a multispecialty ASTC, is preparing an application to discontinue the
Surgery Center of Joliet. We anticipate that, pending approval by the lllinois Health Facilities and
Services Review Board, the discontinuation will occur no [ater than December 31, 2010

Recent rules require that we contact ali existing or approved hospitals and ambulatory surgery
treatment centers within 45 minutes of the Surgery Center of Joliet and request that they address the
impact of the proposed discontinuation on their facilities.

Management of the SCO) has determined that due to payment [imitation on the types of cases seen at
SCOJ it would be appropriate to shift these cases to an outpatient surgery department of Provena Saint
Joseph Medical Center. If the discontinuation is approved, the space currently leased by SCOJ will be
leased by PSIMC and operated as an on campus outpatient surgery department, The bullding that
houses SCOJ is attached to PSIMC. Therefore, we anticipate that there will be no change in where those
patients receive care,

As part of the discontinuation process, we are requesting that you provide us with a letter Indicating the
impact of our discontinuation on your facility.

Our utilization from January, 2008 through May, 2010 is as follows:

Timeperlod Surglcal Cases Surgit"a'l’ﬁ_:éﬁfs"" Gl Procedures Gi Procedure Hours
2008 1,225 1,068 2,316 769

2009 1,516 2,128 3,471 3,471

Jan —May 2010 623 936 1,303 1,303

We would appreciate advising us as to whether your facility has capacity to assume additional cases
without conditions, limitation, or discrimination. 1f you are able to assume additional patients under
these requirements, please provide us with an estimate of the number of additional patients and

surgery or procedure hours your facility could accept.

- Sugery Center of Jo'iet, LLC, Madison [edical Plaza, 30% N, Madison, Sulle 100, Jokel, IL80435  Tek: {515) 744-1119  Fax: (B15) 744-1151
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>
Please send your response to me, Margaret Schillaci, Surgery Center of Joliet, 301 N. Madlson 5treet,
Sulte 100, Joliet, (linols, 60435. You may also send a copy directly to Mike Constantino, Illinois Health
Facilities and Services Review Board, 525 W. Jefferson Street, 2" Floor, Springfield, Ilfinois, 62761,

If you have any questions, please call Tom Manak at 815-725-7133 x3236.

Sincerely,

MargaretSchillaci
Administrative Director
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FedEx Express U.5, Mall: PO Box 727
Customsr Support Trace Memphis, TN 38184-4643
i 8875 Airways Boulevard

’ Module H, 4th Floor Telephone: 801-365-3600
> Express Memphis, TN 38116 -

June 11,2010

Dear Customer:

The foliowling ls the proof-of-defivery for tracking number 858149340735,

Delivery Information:
Status: Deltverad Delivery data: Jum 8, 2010 14:16
Styned for by: K.OSTER
Service typs: Standard Envelope

Shipping Information:

Tracking number: 858149340735 Ship date: Jun 8, 2010
Reclplent: Shipper:
us us

Thank you for choosing FedEx Express.

fFedEx Worldwide Customer Service
1.800.GoFedEx 1.800.462.3339
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OCJ) SURGERY CENTER :

e

June 8, 2010

Mr. Jeffrey L. Brickman

Provena Saint Joseph Medical Center
333 N. Madison Street

Joliet, IL 60435

Re: Discontinuation of Surgery Center of Jollet, LLC
Dear Mr. Brickman:

Surgery Center of ioliet, LLC {SCOJ), a multispeclalty ASTC, is preparing an application to discontinue the
Surgery Center of Joliet. We anticipate that, pending approval by the lllinois Health Facllities and
Services Review Board, the discontinuation will occur no later than December 31, 2010.

Recent rules require that we contact all existing or approved hospitals and ambulatory surgery
treatment centers within 45 minutes of the Surgery Center of Joliet and request that they address the
impact of the proposed discontinuation on thelr facliities.

Management of the SCOJ has determined that due to payment limitation on the types of cases seen at
SCO! it would be appropriate to shift these cases to an outpatient surgery department of Provena Saint
Joseph Medical Center. If the discontinuation is approved, the space currently leased by SCOJ wiil be
leased by PSIMC and operated as an on campus outpatient surgery department. The bullding that
houses SCOJ Is attached to PSIMC. Therefore, we anticipate that there will be no change In where those
patients recelve care.

As part of the discontinuation process, we are requesting that you provide us with a letter ndicating the
impact of our discontinuation on your facility.

Our utilization from January, 2008 thraugh May, 2010 1s as follows:

Timeperlod Surglcal Cases Surgical Hours™"| Gl Procedures G1 Procedure Hours
2008 1,225 1,068 2,316 769

2009 1,516 2,128 3,471 3,471

Jan —May 2010 623 936 1,303 1,303

We would appreciate advising us as to whether your facllity has capaclty to assume additional cases
without canditions, limitation, or discrimination. If you are able to assume additional patients under
these requirements, please provide us with an estimate of the number of additional patients and
surgery or procedure hours your facllity could accept.

- Siligery Center of Jofiet, £ LG, Madison Medical Plaza, 301 N. Mad son, Suite 100, Joliet, IL 63435 Tol. (B15} 7441118 Fax. (815) 744-1151
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Please send your response to me, Margaret Schillaci, Surgery Center of Joligt, 301 N. Madison Street,
Suite 109, Joliet, lllinois, 60435. You may also send a copy directly to Mike Constantino, lllinois Health
Facilities and Services Revlew Board, 525 W. Jefferson Street, 2™ floor, Springfield, illinais, 62761.

If you have any guestions, please call Tom Manak at 815-725-7133 x3236.

-

Administrative Director
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Fedk el S R e
ustomer Sup, rece y
x ] 2375 Alrwa Egu!evard

Moduta H, 4th Floor Telephone: §01-365-3600
Express Memphis, TN 38116 * s
June 11,2010
Dear Customer:

The foliowing s the proof-of-delivery for tracking number B58149340827.

Delivery Information:

Status: Delivered Dallvery date: Jun 9, 2010 10:27
Signed for by: D.LUZBITEK
Servica type: Standard Envelope

Shipping Information:

Trackdng number: 8568149340827 Ship date: Jun 8, 2010
Reciplent: Shipper:

us us

Thank you for choosing FedEx Express.

FedEx Worldwide Customer Service
1.800.GoFedEx 1.600.463.3338
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June 8, 2010

Mr. Barry C. Finn

Rush Copley Medical Center
2000 Ogden Avenue
Aurora, IL 60504

Re: Discontinuation of Surgery Center of Joliet, LLC

Dear Mr. Finn:

Surgery Center of Joliet, LLC {SCOJ), a multispecialty ASTC, is preparing an application to discontinue the
Surgery Center of Joliet. We anticipate that, pending approval by the [llinols Health Facilities and
Services Review Board, the discontinuation will occur no later than December 31, 2010,

Recent rules require that we contact all existing or approved hospitals and ambulatory surgery
treatment centers within 45 minutes of the Surgery Center of Jollet and request that they address the
impact of the proposed discontinuation on their facilities.

Management of the SCOJ has determined that due to payment limitation on the types of cases seen at
5C01 it would be appropriate to shift these cases to an outpatient surgery department of Provena Saint
Joseph Medical Center. if the discontinuation is approved, the space currently leased by SCOJ will be
leased by PSIMC and operated as an on campus outpatient surgery department. The building that
houses SCOJ fs attached to PSJMC. Therefore, we anticipate that there wili be no change in where those
patients recelve care.

As part of the discontinuation process, we are requesting that you provide us with a letter indicating the
Impact of our discontinuation on your facility.

Our utilization from January, 2008 through May, 2010 is as foltows:

Timeperiod Surgical Cases Surgical Hours ™™ | Gl Procedures G) Procedure Hours
2008 1,225 1,068 2,316 769

2008 1,516 2,128 3,471 3,471
lan-May 2010 623 936 1,303 1,303

We would appreciate advising us as to whether your facllity has capacity to assume additional cases
without conditions, {imftation, or discimination. If you are able to assume additional patients under
these requirements, please provide us with an estimate of the number of additional patients and

surgery or procedure hours your facility could accept.

§uy{;éw€en1&mecl!st,LI.C, Madiser Madlcal Plaza, 301 N. Madison, Sule 100, Joiet, 60435 Tel: (315) 7441118 Fax: {818) 744-1151
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Please send your response to me, Margaret Schillaci, Surgery Center of‘iollet, 301 N. Madison Street,
Suite 100, Joliet, Illinofs, 60435. You may also send a copy directly to Mike Constantino, Wllinois Health
Facllities and Services Review Board, 525 W. lefferson Street, 2" Floor, Springfield, lifinols, 62761.

If you have any questions, please call Tom Manak at 815-725-7133 x3236.

ncerely,

e

Margare itlaci
Administrative Director
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FedEx Express U.5. Mall: PO Box 727
Customer Supgoﬂ Traca Memphis, TN 38194-4843
17 3BT5 Alrwa outevard

A Madula H, 4th Floor. Telophone: 801-369-3600
Express Mamplés, TN 38116

June 11,2010
Dear Customer:

The following is the proof-of-delivery for tracking number 858149340818,

Delivery Information:
Status: Dellvered Dellvary date: Jun 8, 2010 08:28
Signed for by. K.BOLEN
Service type: Standard Envelope

Shipping Information:

Tracking number: 858148340816 Ship date: Jun 8, 2010
Reclplent Shipper:
us us

Thank you for choosing FedEx Express.

FedEx Worldwide Customer Service
1.800.GoFedEx 1.800.4683.3339
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OLIET,

(SED SURGERY CENTER .
,,-\—"'—'e.. V4 OF ) LL
June 8, 2010

Ms. Sue Sorg

SCA Amsurg Surgery Center
330 N. Madison Street
Joliet, IL 60435

Re: Discontinuation of Surgery Center of Joliet, LLC

Dear Ms. Sorg:

Surgery Center of Joliet, LLC (SCQJ), a multispecialty ASTC, is preparing an application to discontinue the
Surgery Center of jollet. We anticipate that, pending approval by the lllinois Health Facllities and
Services Review Board, the discontinuation will cccur no later than December 31, 2010.

Recent rules require that we contact all existing or approved hospitals and ambulatory surgery
treatment centers within 45 minutes of the Surgery Center of Joliet and request that they address the
impact of the proposed discontinuation on their facllities.

Management of the $C0J has determined that due to payment limitation on the types of cases seen at
SCOJ It would be appropriate to shift these cases to an outpatient surgery department of Provena Saint
Joseph Medical Center. [f the discontinuation is approved, the space currently leased by SCOJ will be
leased by PSIMC and operated as an on campus outpatient surgery department. The building that
houses $COJ Is attached to PSIMC. Therefore, we anticipate that there will be no change in where those
patients recelve care.

As part of the discontinuation process, we are requesting that you provide us with a letter indicating the
impact of our discontinuation on your facllity.

Qur utilization from January, 2008 through May, 2010 Is as follows:

Timeperiod Surgical Cases Sun:giéﬁT?—"lbﬁ?é*" | 6! Procedures G! Procedure Hours
2008 1,225 1,068 2,316 769

2009 1,516 2,128 3,471 3,471

Jan - May 2010 623 936 1,303 1,303

We would appreclate advising us as to whether your facllity has capacity to assume additional cases
without conditions, limitation, or discrimfnation. If you are able to assume additional patients under
these requirements, please provide us with an estimate of the number of additional patients and

surgery or procedure hours your fadility could accept.

. Surgary Center of Jolel. LLC, Maddison tedical Plaza, 301 N Madison, Suite 100, Jolief #L.60435  Tel: (815) 744-1118  Fax [815) 7441151
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Please send your respons?.- to me, Margaret Schillaci, Surgery Center of Joliet, 301 N. Madison Street,
Suite 100, Joliet, lllinois, 50435. You may also send a copy directly to Mike Constantino, [llinois Health
Facilities and Services Review Board, 525 W, Jefferson Street, 2™ Floor, Springfield, lllinois, 62761.

If you have any questions, please call Tom Manak at 815-725-7133 x3236.

. Sincerely, ~

Administrative Director
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] FedEx Express U.5. Mail: PO Box 727
x Customar Suppord Trace Mamphis, TN 381041643
’ 4 @ 3875 oulevard

E Module H, 4th Floor Tefephane: 801-360-3600
+  Express Memphis, TN 38116 -

June 11,2010

Dear Customer;

The following is the proof-of-delivary for tracking numbar 856893134634,

Dellvery Information:
Status: Delivered Deflvery date: Jun 8, 2010 13:03
Signed for by: JLHARTLEY
Service type: Standard Envelope

Shipping Information:

Tracking number: 856893134634 Ship date: Jun 8, 2010
Reciplent: Shipper:
us us

Thank you for ¢choosing FedEx Exprass.

FedEx Worldwide Customer Service
1.800.GoFedEx 1.800.463.3339
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SCEJ\ SURGERY CENTER
JOoLlt C

OF ET. LL
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June 8, 2010

Ms. Marybeth Antone
SCHQ

1200 Maple Avenue
Joliet, iL 60432

Re: Discontinuation of Surgery Center of Joliet, LLC

Dear Ms. Antone:

Surgery Center of Joliet, LLC (SCOJ), a multispecialty ASTC, Is preparing an application to discontinue the
Surgery Center of Joliet. We anticipate that, pending approval by the lliinois Health Facilitles and
Services Review Board, the discontinuation will occur no later than December 31, 2010.

Recent rules require that we contact all existing or approved hospitals and ambulatory surgery
treatment centers within 45 minutes of the Surgery Center of loliet and request that they address the
impact of the proposed discontinuation on their facifitles.

Management of the 5COJ has determined that due to payment limitation on the types of cases seen at
SCOJ It would be appropriate to shift these cases to an outpatient surgery department of Provena Saint
Joseph Medical Center. If the discontinuation s approved, the space currently leased by SCOJ will be
leased by PSIMC and operated as an on ¢campus outpatient surgery department. The building that
houses SCO! is attached to PSIMC. Therefore, we anticlpate that there will be no change in where those

patients recelve care.

As part of the discontinuation process, we are requesting that you provide us with a letter indicating the
impact of our discontinuation on your facility.

Our utflization from January, 2008 through May, 2010 s as follows:

Timeperiod Surgical Cases Surgical'Howrs™ | Gl Procedures Gl Procedure Hours
2008 1,225 1,068 2,316 769

2009 1,516 2,128 3,471 3,471
Jan-May 2010 623 936 1,303 1,303

We would appreciate advising us as to whether your facility has capacity to assume additional cases
without conditions, limitation, or discrimination, If you are able to assume additional patients under
these requirements, please provide us with an estimate of the number of additional patients and

surgery or procedure hours your facility could accept.

* Surgery Cenier of Jotat, LLC, had son Medical Plaza, 301 N. Madiscn, Suite 100, Jolief, 1L 50435 Tel, (815) 744-1718  Fax: (815} 744 115!
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Sulte 100, lofiet, Hiinols, 60435. You may also send a copy directly to Mike Constantino, lllinois Health
Facilities and Services Review Board, 525 W, lefferson Street, 2™ Floor, Springfield, lllinois, 62761.

If you have any questions, please call Tom Manak at 815-725-7133 x3236.

Sincerely,

Margaret Schillaci

I
- Please send your response to me, Margaret Schillacl, Surgery Center of Joliet',. 301 N. Madison Street,
Administrative Director
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FedEx Express U.5. Mal: PO Box 727
x Customer Supggri Trace Memphis, TN 38194-4843
4 & 3875 Al ulevard

- Modute H, 4th Floor Telephone: 801-369-3600
Express Memphis, TN 38116 Pho *

June 11,2010

Dear Customer;

The following is the proof-af-delivery for fracking number B58149340724.

Delivery Informaflon:

Status: Delivered Delivery date: Jun 8, 2010 09:26
Signed for by: T.GARNETT
Service type: Slandard Envelope

Shipping Information:

Tracking number: 858140340724 Ship date: Jun B, 2010
Reclplent Shipper:

us us

Thank you for ¢choosing FedEx Exprass.

FedEx Worldwide Customer Service
1.800.GoFedEx 1.800.453.3339
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GC\ SURGERY CENTER .

OF JO ET, LL

e, T

June 8, 2010

Mr. Paul Pawlak
Silver Cross Hospital
1200 Maple Street
Joliet, IL 60432

Re: Discontinuation of Surgery Center of Joliet, LLC

Dear Mr. Pawlak:

Surgery Center of joliet, LLC (SCOJ), a multispecialty ASTC, is preparing an application to discontinue the
Surgery Center of Joliet. We anticipate that, pending approval by the Ilinois Health Facilitles and
Services Review Board, the discontinuation will occur no later than December 31, 2010.

Recent rules require that we contact all existing or approved hospitals and ambulatory surgery
treatment centers within 45 minutes of the Surgery Center of Joliet and request that they address the
impact of the proposed discontinuation on their facilities.

Management of the SCOJ has determined that due to payment limitation on the types of cases seen at
SCOJ it would be appropriate to shift these cases to an outpatient surgery department of Provena Saint
Joseph Medical Center. If the discontinuation is approved, the space currently leased by SCOJ wili be
leased by PSIMC and operated as an on campus outpatient surgery department. The bullding that
houses SCOJ [s attached to PSIMC. Therefore, we anticlpate that there will be no change in where those
patients recelve care,

As part of the discontinuation process, we are requesting that you provide us with a letter indlcating the
impact of our discontinuation on your facility.

Our utilization from January, 2008 through May, 2010 Is as follows:

[ Timeperiod Surgical Cases Surgical Hours Gl Procedures Gl Procedure Hours
2008 1,225 1,068 2,316 769
2009 1,516 2,128 3,471 3,471
Jan - May 2010 623 936 1,303 1,303

We would appreciate advising us as to whether your facility has capacity to assume additlonal cases
without conditions, limitation, or discrimination. If you are able to assume additional patlents under
these requirements, please provide us with an estimate of the number of additional patients and

surgery or procedure hours your facllity could accept.

_’SUlgérg-(.Centerbf Joliet, LLG, Madison Medical Plaza, 301 N. hladisan, Suile 100, Jotet, ILE0435  Tel: (815) 744-1114  Fax: (815) 744-115°
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-
Please send your response to me, Margaret Schillaci, Surgery Center of Joliet, 301 N. Madison Street,
Suite 100, Joliet, [linois, 60435, You may also send a copy directly to Mike Constantino, IHinols Health
Facilities and Services Review Board, 525 W. Jefferson Street, 2" Floor, Springfield, lllinols, 62761.

If you have any guestiens, please call Tom Manak at 815-725-7133 x3236.

Sincerely,

Administrative Director
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FedEx Express U.S, Mail: PO Box 727
Customer Supgon Trace Memphis, TN 38194.4643
; . ?&NT th F?;?:em Telaphone: £01-369-3600
a H, r elaphone:
Express Memphis, TN 38116

June 11,2010

Dear Cuslomar:

The following is the proad-of-delivery for tracking number 858149340805,

Delivary Information:
Status; Delivered Dafvery date: Jun 9, 2010 09:26
Slgned for by: T.GARNETT
Sarvice type: Standard Envelope

Shipping Information:

Tracking number: 858149340805 Ship date: Jun 8, 2010
Reclplent. Shipper:

us Us

Thenk you for choosing FadEx Express.

FedEx Worldwide Customer Service
1.800.GoFedEx 1.800.463.3339
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a OF JOLIET, L

SC\ SURGERY CENTE .
( LI L g\

June 8, 2010

Mr. Michael Cherny
Southwest Surgery Center
19110 Darvin Drive
Mokena, L 60448

Re: Discontinuation of Surgery Center of Joliet, LLC
Dear Mr. Cherny:

Surgery Center of Joliet, LLC (SCG}, a multispecialty ASTC, is preparing an application to discontinue the
Surgery Center of Joliet. We anticipate that, pending approval by the lllinols Health Facilities and
Services Revlew Board, the discontinuation will occur no ater than December 31, 2010.

Recent rules require that we contact all existing or approved hospitals and ambulatory surgery
treatment centers within 45 minutes of the Surgery Center of Joliet and request that they address the
impact of the proposed discontinuation on thelr facilities.

Management of the SCOJ has determined that due to payment limitation on the types of cases seen at
SCOJ It would be appropriate to shift these cases to an outpatient surgery department of Provena Saint
Joseph Medical Center. If the discontinuation is approved, the space currently leased by SCOJ will be
leased by PSIMC and operated as an on campus outpatient surgery department. The building that
houses SCO Is attached to PSIMC. Therefore, we anticipate that there will be no change in where those
patients receive care.

As part of the discontinuation process, we are requesting that you provide us with a letter indicating the
Impact of our discontinuation on your factlity.

Qur utilization from January, 2008 through May, 2010 is as follows:

Timeperiod Surgical Cases Surgical Hodrs™*| Gl Procedures G! Procedure Hours
2008 1,225 1,068 2,316 769

2009 1,516 2,128 3,471 3,471

Jan —May 2010 623 936 1,303 1,303

We would appreciate advising us as to whether your facility has capacity to assume additional cases
without conditions, limitation, or discrimination. If you are able to assume addItional patients under
these requirements, please provide us with an estimate of the number of additional patients and
surgery or procedure hours your facility could accept.

+ Surgery Center of Joiiet, LLC, Madison Vedical Plaza, 301 N, Madisan, Suile 102, Joliet, \LE0435  Teh (815} 744-111¢  Fax:(818) 744-1151
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Please send your response toome, Margaret Schillaci, Surgery Center of Joliet, 301 N. Madison Street,
Suite 100, Joliet, lllinols, 60435, You may also send a copy directly to Mike Constantino, [llinois Health
Facilities and Services Review Board, 525 W. Jefferson Street, 2" Floor, Springfield, 1llinois, 62761.

If you have any questions, please call Tom Manak at 815-725-7133 x3236.

Sincerely,

MargareLS illact
Administrative Director
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FadEx Express L5, Mail: PO Box 727
x Customer Support Trace Memphis, TN 38184-4643
p 1] 3875 Nrwazs oulevard
H, 4th

; Module Floor Telephone: 501-369-3600
Express Memphis, TN 38116

June 11,2010

Dear Customer:

The following is the proof-of-delivery for tracking number 858149340713,

Delfvery information:
Status: Delivered Dalivery date: Jun 8, 2010 14:41
Signed for by A.COX
Service type: Standard Envelope

Shipping Information:

Tracking number: B58149340713 Ship date: Jun 8, 2010
Redlpient Shipper:
us us

Thank you for choosing FedEx Express.

FedEx Worldwide Customer Service
1.800.GoFedEx 1.600.463.3339
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SC\ SURGERY CENTER )

OF JOLIET. 1

June 8, 2010

Mr. Seth Warren

St. James Hospital & Health Center
20201 5. Crawford

Olympia Fields, iL 60461

Re: Discontinuation of Surgery Center of Joliet, LLC
Dear Mr. Warren:

Surgery Center of Joliet, LLC (SCOJ), a multispecialty ASTC, is preparing an application to discontinue the
Surgery Center of Joliet. We anticipate that, pending approval by the Nlinois Health Facilities and
Services Review Board, the discontinuatfon will occur no later than December 31, 2010.

Recent rules require that we contact all existing or approved hospitals and ambulatory surgery
treatment centers within 45 minutes of the Surgery Center of Joliet and request that they address the
impact of the proposed discontinuation on their facilities.

Management of the SCOJ has determined that due to payment limitation on the types of cases seen at
SCOJ it would be appropriate to shift these cases to an outpatient surgery department of Provena Saint
Joseph Medical Center. If the discontinuation is approved, the space currently leased by SCOJ will be
leased by PSJMC and operated as an on ¢ampus outpatlent surgery department. The bullding that
houses SCO) is attached to PSIMC. Therefore, we anticipate that there will be no change in where those

patients receive care.

As part of the discontinuation process, we are requesting that you provide us with a letter indicating the
impact of our discontinuation on your facility.

Our utilization from January, 2008 through May, 2010 Is as follows:

Timeperiod Surgical Cases Surgical Hours” Gl Procedures Gl Procedure Hours
2008 1,225 1,068 2,316 769

2008 1,516 2,128 3,471 3,471

Jan - May 2010 623 936 1,303 1,303

We would appreciate advising us as to whether your facllity has capacity to assume additional cases
without conditions, limitation, or discrimination. If you are able to assume additional patients under
these requirements, please provide us with an estimate of the number of additional patients and
surgery or procedure hours your facility could accept.

Surgery Genler of Jotel. LLG, Vadisen Medical Plaza. 301 N. Idadison, Su.te 300, Joliet IL 60435  Tet: (B15) 744-1119  Fax (315) 744-1151
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-

Please send your response to me, Margaret Schillaci, Surgery Center of Joliet, 301 N. Madison Street,
Sulte 100, Joliet, Hlinois, 60435. You may also send a copy directly to Mike Constantino, Hlinols Health
Facilities and Services Revlew Board, 525 W. Jefferson Street, 2™ Floor, Springfield, lllinois, 62761.

If you have any questions, please call Tom Manak at 815-725-7133 x3236.

Administrative Director
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FedEx Express U.S. Ml PO Box 727
x Customer Supggn Trace Memphis, TN 38194-1643
, k. ¢ 3876 Alrways Boulevard

- Module H, 4th Floor Teleghone: 801-360-3600
Express Memphis, TN 35116 *

June 11,2010

Dear Customer:

The foliowing s the proof-of-delivery for tracking number 8568149340790.

Deltvery Information:

Status: Delivered Delivery date: Jun B, 2010 08:58
Signed for by: W.RACHUNA
Servica type: Standerd Envelope

Shipping Information;
Tracking number: 858143340780 Ship dats: Jun 8, 2010
Reciplent Shipper:

us us

Thank you for choosing FedEx Express.

FedEx Worldwide Customer Service
1.800.GoFedEx 1.800.463.3339
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June 8, 2010

Mr. Ronald Ladniak

Tinley Woods Surgery Center
18200 S. La Grange Road
Tinley Park, IL 60477

Re: Discontinuation of Surgery Center of Joliet, LLC
Dear Mr, Ladniak:

Surgery Center of Joliet, LLC (SCOJ), a multispectalty ASTC, Is preparing an application to discontinue the
Surgery Center of Joliet. We anticipate that, pending approval by the lilinois Health Facilities and
Services Review Board, the discontinuation will occur no later than December 31, 2010.

Recent rules require that we contact all existing or approved hospitals and ambulatory sufgery
treatment centers within 45 minutes of the Surgery Center of Joliet and request that they address the
impact of the proposed discontinuation on their facilities.

Management of the SCOJ has determined that due to payment limitation on the types of cases seen at
SCOJ it would be appropriate to shift these cases to an outpatient surgery department of Provena Saint
Joseph Medical Center. I the discontinuation is approved, the space currently leased by SCOS will be
leased by PSIMC and operated as an on campus outpatient surgery department. The building that
houses SCQJ Is attached to PSIMC. Therefore, we anticlpate that there wiill be no change in where those

patients receive care.

As part of the discontinuation process, we are requesting that you provide us with a letter indicating the
impact of our discontinuation on your facllity.

Our utilization from January, 2008 through May, 2010 Is as follows:

Timeperiod Surgical Cases Surgicdl Hours ™| Gl Procedures Gl Procedure Hours
2008 1,225 1,068 2,316 769

2009 1,516 2,128 3,471 3,471
Jan-May 2010 623 936 1,303 1,303

We would appreciate advising us as to whether your facility has capacity to assume additional cases
without conditions, limitation, or discrimination. If you are able to assume additional patients under
these requirements, please provide us with an estimate of the number of additlonal patients and

surgery or procedure hours your facility could accept.

_Surgery Genler of Jofiot, LLC, Madison Medicaf Piaza, 301 N. Madison, Sute 100, Jaliat, IL60435  Tel: (315) 7441118 Fax {815) 744.1151
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L
Please send your response to me, Margaret Schillaci, Surgery Center of Joliet, 301 N. Madison Street,
Suite 100, Joliet, lIfnois, 60435. You may also send a copy directly to Mike Constantino, lllinols Health
Facilities and Services Review Board, 525 W. Jefferson Street, 2™ Floor, Springfleld, Hliinols, 62761.

If you have any questions, please call Tom Manak at 815-725-7133 x3236.
Sincerely, )

Margaret Schillaci
Administrative Director
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FedEx Express 1J.8. Mail: PO Box 727
x Customer Suppori Trace  « Memphis, TN 381944643
_ & 3875 gvard

Module H, 4th Floor Telephona: B01-369-3600
Express Memphis, TN 38116
June 11,2010
Dear Customer:

The followlng Is the proof-of-delivery for tracking number 869428624767.

Delivery Information:

Status: Deliverad Dellvery date: Jun 8, 2010 10162
Signed for by: D.NASENT
Service type: Standard Envelope

Shipping Information:
Tracking number: 869428624767 Ship date: Jun 8, 2010
Reclplent: Bhipper:

us JOL US

Thank you for choosing FedEx Express.

FedEx Worldwide Customer Service
1.800.GoFedEx 1.800.463.3339
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Letters were received from the listed providers and are included beginning on the next page.

Provena Saint Joseph Medical Center
Silver Cross Hospital

Amsurg Surgery Center -
Ingalls Same Day Surgery

St. James

Castle Surgicenter

Advocate South Suburban Hospital
Palos Community Hospital

Elmhurst Outpatient Surgery Center
Eye Surgery Center of Hinsdale
Children’s Memorial Hospital
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333 Norlh Madison Sireet
Jokel, I 60435-6535
81572571133 Tel

[ ) ,
#i8 PROVENA
Saint Joseph Medical Center

WE ARE BUILDING EXCRELLENCE

Offica of the President
Jeffrey L. Brickman

June 30, 2010

Ms. Marge Schillaci

Surgery Center of Joliet

301 N. Madison Street, Suite 100
Joliet, IL 60435

Re: Suigery Center of Joliet Discontinuation

Dear Ms. Schillaci:

I am in receipt of your request for an impact statement related to the discontinuation of the Surgery
Center of Joliet as a freestanding ambulatory surgery treatment center.

With appmva] of the 1llinois Health Services and Facilities Review Board, Surgery Centcr of Joliet, LLC
(SCJ) will discontinue the operations of outpatient surgical services at 301 Madison Strcet in the Madison
Medical Office Building on the Provena Saint Joseph Medical Center (PSIMC) campus. Subsequently,
PSIMC will sublease the space and lease equipment from SC and operate the facility as a hospital based
outpatient surgical facility. It will become a department of PSIMC.

That nexv hospital based outpatient surgical department will provide care to patients whe have gone to
SCJ in the past. PSIMC has the capacity to accommodate all of the surgical cases and procedures
currently being performed at SCJ without conditions, limitation, or discrimination.

As a hospital department, financial assistance will be available to patients receiving carc in the outpatient
surgery department. Patients will now be eligible for financial assistance if their houschold income is less
than 600% of the Federal Poverty Guidelines. 1f their household income is less than 200% of the Federal
Poverty Guidelines they arc eligible for 100% financial assistance (free care). In fact, PSIMC provided
more than $3.9 million of outpatient charity care (at cost) and more than $7.2 million in tota] charity care
(gt cost) as reported in our 2009 Annual Hospital Questionnaire submitted to IDPH.

The SIC discontinuation will have no impact on PSIMC or Provena Health related to cross-subsidization
of safety net services. In addition, we do not believe there will be any impact on the ovcrall safety net
services PSIMC provides or are provided by any other healthcare providers in the area,

We believe the conversion from a non-hospital based, frecstanding, ambulatory surgery treatment center
to a hospital based ambulatory surgery department will allow PSIMC to accommodate all of the historical
volume at SCJ and improve comnunity access to outpatient surgical services.

821
Jeffrey A.. Brickman
Systefn Senior Vice President and CEO
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Hospital -
THE WAT YOU SHOULD B1 TREATID

A Thomson Réuters 100 Top Hespitals® Nafional Award Winner
2004, 2005, 2006, 2007, 2008

June 14, 2010

Margaret Schillaci
Administrative Director
Surgery Center of Joliet, LLC
Madison Medical Plaza

301 N. Madison, Suite 100
Joliet, IL 60435

Dear Ms. Schillaci;

We are in wrlting in response to your letter informing us of the plans to discontinue your ASTC.

The Impact of your facility closure on our facility would be minimal. In fact, Silver Cross Hospital has
enough avaitable capacity to accommodate all of the surgical cases and Gi procedures currently being
performed at your facifity without conditions, limitation or discrimination.

Should you have any questions, please feel free to contact me.

Sincerf_l ,
Ruth Colby

Senior Vice President, Business Development
Chief Strategy Officer

cc: Mike Constantino
llinois Health facilities and Services Review Board
525 West Jefferson Street, 2™ Floor
Springfield, IL 62761

1200 Maple Road « Joliet, lllinois 60432 » (815) 740-1100 » www.silvercross.org
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AMSURG _SURGERY CENTER

Ig ©EEVE
July 16, 2010 Koo 201 ﬂ
By:

LT
-
LT TP,
"—mmy
-

Ms. Marge Schillaci
Administrative Director
Surgery Center of Joliet
301 N, Madison Street
Suite 100

Joliet, IL 60435

Re: Discontinuation of the Surgery Center of Joliet, LLC

Dear Marge:

I recelved your letter dated June 8 informing AmSurg of the discontinuation of the Surgery Center of
Joliet LLC. Please know that AmSurg is wilting and able to accommodate your patients when your center
closes. If AmSurg can be of any assistance please feel free to contact me.

Sincerely,

)d(,w }Jcﬂ}c?f

Sue Sorg

Administrator

AmSurg Surgery Center
998 129" Infantry Drive
Joliet, IL 60435

{815) 744-3000

998 129th Infantey Ohive ¢ itetet F GRAES L 815 144 3000
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= n . =L
IN THE INGALLS FAMILY CARE CENTER ﬂ E@ E EWB 1l
6701 WEST 15971 STAEET !!;
TINLEY PARK, ILLINOIS 61477 R 1
PHONE: 7084290222 Jub 14 :
FAX: 708429 0293
= 1) O

June 10, 2010

Ms. Marge Schillaci

Surgery Center of Joliet, L.L.C.
301 N. Madison Suite 100
Joliet, {L. 60435

Dear Ms. Schitlaci:

Thank you for your letter of notification on June 8, 2010. Ingalls Same Day Surgery
Centler has capacity to serve the community of patients should there be the need. We
are a multispecialty ACS, and can provide services in all specialties.

Our current hours of operation are Monday through Friday, 7:00 AM o 4:30PM. We
have the capacity to accommodate at least 100-150 cases per month. We are Medicare
certified and have contracts with most payers. We do not however, contract with
Medicaid.

Wishing you the best on your reorganization.

Sincerely,
%L)?-C/ gf,(Cg_,
Anne Cole

Administrator

Cc: Mike Constatino

lllinois Health Facilities and Services Review Board
525 W, Jefferson Street, 2™ Floor

Springfield, IL. 62761
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% St ¢ farmes

Sisters of St. Franefs Health Services CHICAGO HEIGHTS
- 1423 Chicago Road, Chicago Heights, Illinois 60411-3483
{708)756-1000
b e s OLYMPIA FIELDS
_‘[m:c ]], 2‘0]0 r, ‘. ‘ ‘} W S 20201 S, Crawford Avenue, Olympia Ficlds, mmugn%g:g;::gég
SEITSR N SUAEN R AR
Mérparet Schillaci
Surgery Center of Jolict
301 N. Madison Street
Suite 100
Joliet, Mlinois, 60435

Dear Ms Schillaci;
In responsc to your June 8™, 2010 comnunication regarding the discontinuance of the

Surgrery Center of Joliet, 1.L.C, St. James Hospital and Health Centers has no objcction
and does nol believe it will have any impact on fucilities we currently operate.

Respectfully;

Thoras W. Scnesac

Regional Chief Financial Qfficer

Sisters of St. Francis Health Services, Inc
South Suburban Chicago Region

81, Jmes is o division of the Sisters of St. Francis Health Services, Inc.
13 Hospitals, 20,000 dedicated physiclans, employees and volunteers.
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CASTL® R BEIVE

N 25 AT

D sfte lary BY: o oemeemeeecmeneeneas June 17, 2010
M0 TSANILAN AN, Ms. Margaret Schillaci, Administrative Director
AR, (b D Surgery Center of Joliet, LLC
EPTON 3R 7 RS0 Madison Medical Plaza
FAXEO SR GRS 301 North Madison, Suite 100

Joliet, IL 60435

Dear Ms. Schillaci:

In regard to your letter regarding Surgery Center of Joliet preparing to
discontinue the surgery center, it will have no impact on Castle Surgicenter,

LLC.

If you have any questions, please do not hesitate to call me at 630 978-3800,
extension 131.

Sincerely,
Mona. bt

Donna Wilson, Executive Dircctor
Castle Surgicenter, LLC

DW:me

Anymictitr Al

A\

ASSOCTAL TN
/M T O TO R
L [ H2A DELE TRCR 1L AT N O

L
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17800 South Kedzie Avenue
Hazel Crest, linols 60429-0989 ga Advocate South Suburban Hospital
Telephone 708.799.8000 e

ﬁ}]E@EEWE
'UL 0. (f"" @

June 24, 2010

LTy
-
_________
-----

Ms. Margaret Schiilaci
Administrative Director
Surgery Center of Joliet
301 North Madison Street
Suite 100

Joliet, IL. 60435

Re:  Discontinuation of Surgery Center of Joliet, LLC
Dear Ms. Schillaci:

This letter is in response to the discontinuation of the Surgery Center of Joliet. This
discontinuation will have no impact on Advocate South Suburban Hospital.

Sincerely,
/fK_OM /
éth Purcell

Vice President, Business Development
Advocate South Suburban Haspital

wivw.adlvocatehealth.com Related to the Evangelical Lutheran Church in America andl the United Churcl of Christ
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Palos Community Hospital

12251 S. 80th Avenue  Palos Heighs, Tltinois 60463  (708) 923-4000

| Executive Offices

ECEIVE
JUN 1 8 901

BY:.....

AL LT . y——

June 16, 2010

Ms. Margaret Schillaci
Administrative Director
Surgery Center of Joliet
301 North Madison Street
Suite 100

Joliet, Tilinois 60435 -

Dear Ms. Schillaci:
Palos Community Hospital anticipates no impact on our facility as a consequence of your discontinuation.
Furthcimore, we anticipate that your curtent patient volume will be accommodated through the cutpatient

surgery department of Provena 5t. Joseph Medical Center. |

While Palos Community Hospital has capacity to assume additional outpatient surgery cascs, we cannot
commit to an estimate of patients in the absence of surgical type or physician information.

Sineetely,

Timothy}.sﬁ snan

Vice President, Planning & Community Relations
T]B:gmk
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P

ELMHURST

OUTPATIENT SURGERY CENTER

June 16, 2010 By:

Ms, Margaret Schillaci
Surgery Center of Joliet
301 N. Madison Street
Joliet, L 60435

RE: Discontinuation of Surgery Ceriter of Joliet, LLC
Dear Ms. Schillack:
This letter is in response to your letter dated June 8, 2010.

Elmhurst Qutpatient Surgery Center (EOSC) does have the capatity to accept additional cases, Based on
our current 2010 projections and what we believe our capacity to be, EOSC can assume approximately
500 additional cases. The determining factors would be the surgeons’ willingness to obtain privileges at
EQSC and the patients’ willingness to travel to our location,

If you have any additional questions, please contact me at 630/758.8801 or via email at
tmentz{@eosc.org.

Regards,

Tina Madonia ntz
Executive Director

Cc: Mike Constantino, Illinols Heaith Facilities and Sérvices Review Board, 525 W. Jefferson Street, 2m”
Floor, Springfield, IL 62761

EWAHUEST OUTPATIENT SURGERY CENTER, LLC
1200 SOUTH YORK ROAD, SUHTE 1400
ELMHURSY, HItNOIS &D1246-8533

PHONE 630.758.8800 FAX 630,758.8B08
www. D08E.0rQ
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Margaret Schillaci

Surgery Center of Joliet I

301 North Madison Street i E@T‘E N

Suite 100 e EJ

Joliet, IL 60435 Uk 1 4 tog
BY:eemommarranmvonses

June 9, 2010

Dear Ms. Schillaci:

I am the medical director of the Eye Surgery Center of Hinsdale. I do not anticipate a
negative impact on the Eye Surgery Center of Hinsdale because of the discontinuation of
the Surgery Center of Joliet. Although we do see some patients from Joliet I would
anticipate most of these patients transferring their care to Provena Saint Joseph Medical
Center’s outpatient surgery center. We are an ophthalmology-only ASC and would be
able to accept additional patients should that be necessary. Please contact me at the
office if I can be of further assistance.

Sincerely, g
/{TA%
Brian D, Smith, MD

Cc: Mike Costantino

Illinois health Facilities and Services Review Board
525 West Jefferson, 2™ floor

Springfield, IL 62761
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Children's Memoriat Hoapital
2300 Children’s Pleza, Chicago, IHinois 606143363

773.880.4000 -

wavw.childrensmemoriat.org

ECEIVE

June 16, 2010 JUN 25 11
£ J LU

Ms. Margaret Schillaci BY:

Administrative Director
Surgery Center of Joliet, LLC
Madison Medical Plaza

301 N. Madison, Suite 100
Joliet, IL. 60435

Re: Discontinuation of Surgery Center of Joliet, LLC.
Dear Ms. Schillaci:

In response to your letter of June 8, 2010, on behalf of Children's Memorial
Hospital, 1 confirm that the proposed discontinuation of your facility in Joliet
should have no impact on our outpatient operations in Westchester, lllinois.

Yours truly,

oy Pl

Tom Schubnell

tschubnell@childrensmemorial.org
Ph.:  (773) 880-4206
Fax: (773) 880-6367

APPLICATION FOR PERMIT- May 2010 Edition

Childgx?’s* |
Memorial
Hospital

Childsen's Memeral
Foundstion

Chdidren's Memorial
Medical Group

Chitdren's Memorial
Research Center

Pedintrie Farulty
Fooadaion

@

NORTHWESTERN
UNIVERSITY
.F;m-hy l;f

Nesthwestern University’a
Feinberg School of Mediim
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