ILLINOIS HEALTH®EACILITIES AND SERVICES REVIEW BOARD

ORIGINAL -0k

HEALIT T2 iew KFPPICATION FOR PERMIT

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: \llinois Center for Foot & Ankle Surgery, Inc.

Street Address: 4650 Southwest Highway

City and Zip Code: Oak Lawn 60453

County: Cook Health Service Area 007 Health Planning Area: 031

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

Exact Legal Name: lllinois Center for Foot & Ankle Surgery, Inc.
Address: 4650 Southwest Highway, Oak Lawn, IL 60453
Name of Registered Agent: Christine Boyle

Name of Chief Executive Officer: John Grady

CEO Address: 4650 Southwest Highway, Oak Lawn, IL 60453
Telephone Number: 708-424-6353

Type of Ownership of Applicant/Co-Applicant

] Non-profit Corporation ] Partnership

3| For-profit Corporation O Governmental

Cl 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.

IN.NUMERIC SEQUENTIATORDER'AETERITHE TAST PAGE OF II

Primary Contact
[Person to receive all correspondence or inquiries during the review period]
Name: Ira Rogal
Title: Consultant
Company Name: Shea, Paige & Rogal, Inc.
Address: 547 S. LaGrange Road, LaGrange, IL 60525
Telephone Number: 708-482-4820
E-mail Address: iard@aol.com
Fax Number: 708-482-1091




Additional Contact

[Person who is also authorized to discuss the application for permit]
Name: Tom Grady

Title: Secretary

Company Name: lllinois Center for Foot & Ankle Surgery, Inc.
Address: 4650 Southwest Highway, Oak Lawn, IL 60453
Telephone Number; 708-424-6268

E-mait Address; tomgrady@footandankleinstitute com

Fax Number:

Post Permit Contact

[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 |L.CS 3960
Name: Tom Grady

Title: Secretary

Company Name: lllinois Center for Foot & Ankle Surgery, Inc.

Address: 4650 Southwest Highway, Oak Lawn, IL 60453

Telephone Number: 708-424-6268

E-mail Address: tomgrady@footandankleinstitute.com

Fax Number:

Site Ownership

[Provide this information for each applicable site]

Exact Legal Name of Site Owner. RWJUB, LLC

Address of Site Owner: 4650 Southwest Highway, Oak Lawn, IL 60453
Street Address or Legal Description of Site:

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

option to lease, a letter of intent to lease or a lease.

..... prE———— - T———

FAPPEND DOCUMENTATION ASATTACHMENT-2TIN NUMERIC SEQUENTIAORDER ALTER|THE LAST, PAGE OFE Y
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Operating ldentity/Licensee

[Provide this information for each applicable facility, and insert after this page.]
Exact Legal Name: lllinois Center for Foot & Ankle Surgery, Inc.

Address: 4650 Southwest Highway, Oak Lawn, IL 60453

O Non-profit Corporation O Partnership
For-profit Corporation O Governmental

J Limited Liability Company O Sole Proprietorship
J 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. 7 -
D,D0CUMENTATION'AS ATTACHMENT AN NUMERIC SEQUENHIA QRDER'ARTERITHEICAS IRPAGE.OFJS
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O

Organizational Relationships

Provide (for each co-applicant) an organizational chart containing the name and relationship of
any person or entity who is related (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.

Flood Plain Requirements NIA

[Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order
#2005-5 pertaining to construction activities in special flood hazard areas. As part of
the flood plain requirements please provide a map of the proposed project location showing any
identified floodplain areas. Floodplain maps can be printed at www.FEMA.qov or
www.illinoisfloodmaps.org. This map must be in a readable format. In addition please
provide a statement attesting that the project complies with the requirements of lllinois Executive
Order #2005-5 (http:/iwww.hfsrh.illinois.qov).

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

OF THE APPLICATION FORM.

Historic Resources Preservation Act Requirements NIA
[Refer to application instructions.]

Provide documentation regarding compliance with the requirements of the Historic Resources
‘Prreservation 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 Part 1120.20{b)]

Part 1120 Applicability or Classification:
Part 1110 Classification: [Check one only.]
O Substantive ® Part 1120 Not Applicable

(0 Category A Project
B Non-substantive O Category B Project

[0 DHS or DVA Project




2. Narrative Description

Provide in the space below, a brief narralive 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.

Applicant proposes to discontinue lllinois Center for Foot & Ankie Surgery. The
facility is a single specialty podiatric ASTC with one surgery room located at

4650 Southwest Highway, Oak Lawn, lllinois.

This is a discontinuation of a facility which, pursuant to Board rules, is classified

as non-substantive.




Related Project Costs
Provide the following information, as applicable, with respect to any fand related to the
project that will be or has been acquired during the last two calendar years:

Land acquisition is related to project (] Yes No
Purchase Price: $
Fair Market Value: $

The project involves the establishment of a new facility or a new category of service
(] Yes No

If yes, provide the dollar amount of all non-capitalized operating start-up costs (including
operating deficits) through the first full fiscal year when the project achieves or exceeds th
target utilization specified in Part 1100.

Estimated start-up costs and operating deficit cost is $

Project Status and Completion Schedules  N/A

indicate the stage of the project’s architectural drawings:
(] None or not applicable (] Preliminary
[ ] Schematics [ ] Final Working _

Anticipated project completion date (refer to Part 1130.140):

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

[] Purchase orders, leases or contracts pertaining to the project have been
executed. [] Project obligation is contingent upon permit issuance. Provide a
copy of the contingent “certification of obligation” document, highlighting any
language related to CON Contingencies

State Agency Submittals

Are the following submittals up to date as applicable:
] Cancer Registry
[] APORS
[XIAll 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.




Cost Space Requirements N/A

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 sum 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 surrounding circulation space. Explain the use of any vacated space.

Gross Square Feet Amount of Propose_lt_lhzttatlzl. Gross Square Feet

New Vacated

Dept. ! Area Cost Existing | Proposed Const. Modernized | Asls Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MR

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
APPLICATION FORM. , o e e e i S
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Facility Bed Capacity and Utilization N/A

Complete the following chart, as applicable. Complete a separate chart for each facility that is a
part of the project and insert following this page. Provide the existing bed capacity and utilization
data for the latest Calendar Year for which the data are available. Include observation days
in the patient day totals for each bed service. Any bed capacity discrepancy from the
Inventory will result in the application being deemed incomplete.

FACILITY NAME: CITY:

REPORTING PERIOD DATES: From: to:

Category of Service Authorized Admissions | Patient Days | Bed Proposed
Beds Changes Beds

Medical/Surgical

Obstetrics

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other ({identify)

TOTALS:




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 included

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

Contlingencies
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 0
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securilies

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 1] 0

| NOTE: TEMIZA.'I_'_I‘QN___QE._EiACHI INEITEM MUST.BE PROVIDED ATJATTACHMENT.7, IN NUMERIC SEQUENTIAITORDER AFTER |

. o

THE CAST PAGE OF,THE APPLICATION FORM]




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 in the case of a limited liability company, any two of its managers or members {or the sole
manger or member when two or more managers or members do not exist);

o in the case of a partnership, two of its general partners (or the sole general partner, when
two or more general partners do not exist),

o in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two
or more beneficiaries do not exist); and

o inthe case of a sole proprietor, the individual that is the proprietor.

This Application for Permit is filed on the behalf of * ILLINOIS CENTER FOR FOOT &
ANKLE SURGERY, INC. 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.

vz oen J A,

SIGNATURE . SIGNATURE /
JOHN GRADY TOM GRADY

PRINTED NAME PRINTED NAME
PRESIDENT SECRETARY

PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subscribed and swormn to before me Subscribed and sworn 1q before me
this _//  day of L‘;‘“ éii 20/ 4 this _// day of L2077

Signature of Notary

Signature of Notary

Seal Seal

*Inse EMCthhe ap-pv”- nt mlﬂsmgwne«s §
, NOTARYIQUBUC-éTA%%Ewms 3 § MY COMMISSION EXPIRES 092214 3
g MY COMMISSION EXPIRES08/22/14 i




DISCONTINUATION
GENERAL INFORMATION

[a—y

. This is the discontinuation of a single specialty ambulatory surgical treatment
center with one operating room..

2. N/A

3. The anticipated date of discontinuation is seven days after approval by the Board.
If this application is approved at the October 4, 2011 meeting, the discontinuation
will take place October 11, 2011.

4. The physical plant and equipment will be used as a medical office by Dr. John
Grady, the owner of the applicant.

5. Medical records of the ASTC will be maintained in a locked storage area in Dr.
Grady’s office. Records will be maintained for three years or whatever length of
time is required by statute or rule, whichever is longer.

6. A Certification that questionnaires and data required by this Board and the Illinois
Department of Public Health will be filed follows this page.

REASONS FOR DISCONTINUATION

The facility is closing due to insufficient use. Foot & Ankle Associates, Ltd.,
which includes Dr. John Grady, applicant’s owner, is the only physician practice
using the ASTC. In 2009, only 52 surgeries were performed. In 2010, the number
dropped to 11.

There are several reasons for the continuing reduction in volume. First, two
physicians left Foot & Ankle Associates, Ltd. and relocated their practices to
other cities. There have also been changes in the reimbursement for the patients of
the physician practice. More of our patients have insurance that does not have a
contract with the ASTC which would result in significant additional cost to the
patient of the procedures were performed at the applicant.

IMPACT ON ACCESS

1. Applicant had less than 100 procedures performed at its facility in the last two
years. Only one physician practice uses the facility. Discontinuing the facility will
not cause any adverse impact on residents in the facility’s market area. Nine
facilities submitted lctters stating that they can absorb applicant’s workload. Dr.
Grady has privileges at Christ Hospital, Little Company of Mary Hospital, Ingalls
Memorial Hospital, Ingalls Same Day Surgery Center and Tinley Woods Surgery
Center allowing him to perform procedures on his patients at a facility within
applicant’s service area.

ATTACHMENT 10




2. Included as Attachment 10a is a list of approximately 90 facilities sent a request
for an impact statement. A copy of the letter requesting the statement is included
as Attachment 10b. All letters were sent certified mail.

3. Copies of all impact statements received follow this section. A list of nine
facilities that submitted letters stating that they could absorb applicant’s workload
is included as Attachment 10c. One facility is located within five miles of

applicant.




CERTIFICATION

I certify that al] questionnaires and data required by the Illinois Health Facilities
Services Review Board or the Illinois Department of Public Health will be provided
through the date of discontinuation and that required information will be submitted not

later than 60 days following the date of discontinuation.

ILLINIOS FOOT & ANKLE SURGERY, INC.

)

Tom Grady, Secre?(y

2




25 East Same Day Surgery
25 East. Washington

Suite 300

Chicago, IL. 60602

Advanced Ambulatory Surgical Center
2333 N. Harlem
Chicago, IL. 60707

Albany Medical Surgery Center
5086 E. Elston Ave.
Chicago, IL. 60630

American Women’s Medical Group
2744 N. Western Ave.
Chicago, IL 60647

CM Surgicenter
3412 W, Fullerton Ave.
Chicago, IL 60647

Belmont/Harlem Surgery Center, LLC
3101 N. Harlem
Chicago, IL 60707

Fullerton Surgery Center, Inc.
4849 W. Fullerton
Chicago, IL 60639

Gold Coast Surgicenter, LLC
844 N. Michigan Avenue
Suite 985-W

Chicago, IL 60611

River North Same Day Surgery Center
One East Erie
Chicago, IL. 60611

The Center for Surgery
475 E. Diehl Road
Naperville, IL. 60565

Rush Surgicenter-Professional Bldg.
1725 W. Harrison

Suite 556

Chicago, I1L. 60612

ATTACHMENT 10a




Franciscan St. James Surgery Center
333 Dixie Highway
Chicago Heights, IL 60411

Ambulatory Surgicenter of Downers Grove
4333 Main St.
Downers Grove, IL 60515

Midwest Day Surgery, LL.C
3811 Highland Avenue
Dowers Grove, IL. 60515

Elmhurst Outpatient Surgery Center
1200 S. York Road

#1400

Elmhurst, IL. 60126

Aiden Center for Day Surgery, LLC
1580 W. Lake Street
Addison, IL 60101

Elmwood Park Same Day Surgery
1614 N. Harlem
Elmwood Park, IL. 60707

HSC Transfer, LL.C
908 N. Elm Street
#401

Hinsdale, IL 60522

Naperville Surgical Centre
1263 Rickert Drive
Naperville, IL 60565

Oak Brook Surgical Centre, Inc.
2425 W. 22™ Street

Suite 101

Qak Brook, IL 60521

Novamed Surgery Center of Oak Lawn
6309 W. 95™ Street
Oak Lawn, IL. 60454




Loyola Ambulatory Surgery Center
1 South 224 Summit

Suite 201

Qakbrook Terrace, IL 60181

Orland Park Surgical Center, LLC
9550 W. 167™ Street
Orland Park, IL 60462

Palos Surgicenter, LLC
7340 W. College
Palos Heights, IL 60463

Novamed Surgery Center
7427 W. Lake Street
River Forest, [IL 60305

Ingalls Same Day Surgery Center
6701 W. 159" Street
Tinley Park, IL 60478

Children’s Qutpatient Services at Westchester
2301 Enterprise Drive
Westchester, [L 60153

Chicago Prostate Cancer Surgery Center
815 Pasquinelli
Westmont, L. 60559

Plainfield Surgery Center
24600 W. 127"

Building C

Plainfield, IL 60585

Southwest Surgery Center
19110 Darvin Drive
Mokena, IL 60448

Tinley Woods Surgery Center
18200 S. LaGrange Road
Tinley Park, IL 60478




Six Corners Same Day Surgery
4211 N. Cicero Ave.
Chicago, IL 60641

Southwestern Medical Center, LLC
0831 S. Western Ave.
Chicago, IL 60643

Surgicore
10547 S. Ewing Ave.
Chicago, IL 60617

The Surgery Center at 900 N. Michigan
60 E. Delaware

15" Floor

Chicago, IL 60611

Grand Avenue Surgical Center
17 W. Grand Avenue
Chicago, IL 60611

Hispanic American Endoscopy Center
3536 W. Fullerton Ave.
Chicago, IL 60639

Hyde Park Surgery Center, LLC
1644 E. 53" Street
Chicago, IL 60663

Lake Shore Surgery Center, LLC
7200 N. Western
Chicago, 1. 60645

Novamed Surgery Center of Chicago
3034 W. Peterson Ave.
Chicago, IL 60659

Peterson Medical Surgi-Center
2300 W. Peterson Ave.
Chicago, IL 60659

Rogers Park One Day Surgery Center
7616 N. Paulina
Chicago, IL 60626

Franciscan St. James Surgery Center
333 Dixie Highway
Chicago Heights, IL 60411




Mercy Hospital & Medical Center
2525 S. Michigan Avenue
Chicago, IL. 60616

Holy Cross Hospital
2707 W. 68™ Street
Chicago, 1L 60629

Roseland Community Hospital
45 W. 111" Street
Chicago, IL 60628

Adventist Bolingbrook Hospital
500 Remington Blvd.
Bolingbrook, IL 60439

South Shore Hospital
8012 S. Cranden Avenue
Chicago, IL. 60617

St. Bernard Hospital
326 W. 64" Street
Chicago, IL 60621

Kindred Hospital of Chicago Central
4058 W. Melrose
Chicago, IL 60641

University of Illinois Medical Center at Chicago
1740 W. Taylor Street
Chicago, IL 60612

Trinity Hosgital
2320 E. 93" Street
Chicago, IL 60617

Advocate Illinois Masonic Medical Center
836 W. Wellington
Chicago, IL 60657

Methodist Hospital of Chicago
5025 N. Paulina
Chicago, IL 60626




Our Lady of the Resurrection Medical Center
5645 W. Addison
Chicago, IL 60646

Provident Hospital of Cook County
500 E. 51* Street
Chicago, IL. 60663

Resurrection Medical Center
7435 W. Talcott Ave.
Chicago, IL 60631

RML Chicago
3435 W. VanBuren
Chicago, IL 60625

Sacred Heart Hospital
3240 W. Franklin Blvd.
Chicago, IL 60612

St. Joseph Hospital
2900 N. Lake Shore Drive
Chicago, [L 60657

Kindred Hospital Chicago North
2544 W. Montrose
Chicago, IL 60618

Franciscan St. James Health
1423 Chicago Road
Chicago Heights, IL 60411

Louis A. Weiss Memorial Hospital
4646 N. Marine Drive
Chicago, 1L 60640

Northwestern Memorial Hospital
251 E. Huron
Chicago, IL 60611

Thorek Hospital & Medical Center
850 W. Irving Park Road
Chicago, IL 60613




Elmhurst Memorial Hospital
200 Berteau Ave.
Elmhurst, IL 60126

Loretto Hospital
645 S. Central
Chicago, I[L. 60644

Mount Sinai Hospital Medical Center
2750 W. 15" Street
Chicago, IL 60608

Norwegian American Hospital
1044 N. Francisco
Chicago, IL 60622

John Stroger Hospital of Cook County
1901 W, Harrison
Chicago, [L 60612

St. Mary of Nazareth Hospital
2233 W. Division
Chicago, IL 60622

St. Anthony Hospital
2875 W. 19" Street
Chicago, IL 60623

St. Elizabeth Hospital
1431 N. Claremont
Chicago, [L. 60622

Little Company of Mary Hospital
2800 W. 95" Street
Evergreen Park, IL 60642

Ingalls Memorial Hospital
One Ingalls Drive
Harvey, IL 60426

Hinsdale Hospital
120 N. Oak Street
Hinsdale, IL 60522
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RML Specialty Hospital
5601 S. County Line Road
Hinsdale, IL 60522

Adventist LaGrange Memorial Hospital
5101 8. Willow Springs Road
LaGrange, IL 60525

Foster G. McGaw Hospital
2160 S. 1™ Avenue
Maywood, IL 60154

Gottlieb Memorial Hospital
701 W. North Avenue
Melrose Park, IL 60161

Westlake Hospital
1225 Lake Street
Melrose Park, IL 60161

Kindred Hospital — Chicago
365 E. North Avenue
Northlake, IL 60164

Qak Forest Hospital
159" Street & Cicero Avenue
Qak Forest, IL 60452

Christ Hospital & Medical Center
4440 W. 95" Street
Qak Lawn, IL 60454

Rush Qak Park Hospital
520 S. Maple Ave.
Oak Park, IL 60302

West Suburban Medical Center
3 Erie Court
Qak Park, IL 60302

St. James Health
20201 S. Crawford
Olympia Fields, IL 60461




Palos Community Hospital
12251 S. 80™ Avenue
Palos Heights, IL 60463

Rush University Medical Center
1653 Congress Parkway
Chicago, IL 60618

The University of Chicago Medical Center
5841 S. Maryland

MC 1112

Chicago, IL. 60663




SHEA, PalgE & Rocar, Inc.
547§, LAGRANGE RoOAD
LAGRANGE, ILLINOIS BO525

(708) 482-4820 SPRINGFIELD OFFICE
421 WEST EDWARDS
SPRINGFIELD, IL 62704
(217) 523-2550
Fax {(217) 523.2560

FAX (708) 482-1091

June 22, 201]

25 East Same Day Surgery
25 East. Washington

Suite 300

Chicago, IL 60602

RE:  Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
You to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011,

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
13 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

1R :khl

ATTACHMENT 10b




SHEA, PAIGE & ROGAL, INC.
547 S. LAGRANGE Roap
LAGRANGE, [LLINOIS GO525

(708) 482-4820 SPRINGFIELD OFFICE

FAX (708} 482-1091 42| WEST EDWARDS
SPRINGFIELD, IL 62704
(2175222550
FAX 2| 7) S23-2580

June 22, 2011

Advanced Ambulatory Surgical Center
2333 N. Harlem
Chicago, 1L 60707

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Iilinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absotb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

TR:khl




SHEA, PAIGE & RoGgaArL, ING.
547 S. LAGRANGE RoAD
LAGRANGE, ILLINOIS BOG25

(708) 482-4820
FAX (708} 482- 10|

June 22, 2011

Albany Medical Surgery Center
5086 E. Elston Ave.
Chicago, IL 60630

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

operating room.

SPRINGFIELD OFFICE
42 ) WEST EDWARDS
SPRINGPELD. IL 82704
2175232550
FAX (21 7 5232560

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after

Board approval which is anticipated to be October 4, 2011.
15 days to respond after receipt of this letter.
Very truly yours,

Ira Rogal
Consultant

IR:khl

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have



SHEA,PAIGE & RoGAL, INC.
547 S. LAGRANGE RoaD
LAGRANGE, ILLINOIS GO525

(708) 482-4820 SPRINGFIELD OFFICE

FaX (708} 482- 10! 42 | WEST EDWARDS
SPRINGFIELD. IL 2704
(217)523-2550
FAX (217 5232560

June 22, 2011

American Women’s Medical Group
2744 N. Western Ave.
Chicago, IL 60647

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility, The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl




SHEeA,PAIGE & ROoGAL, INC.
547 S. LAGRANGE RoaD
LAGRANGE, [LLINOIS GOG25

(708) 482-4820 SPRINGFIELD OFFICE

FAX (70B} 482- 10D 42 | WEST EDWARDS
SPRINGFIELD, IL €270
21715232550
FAX (2171 523-2560

June 22, 2011

CM Surgicenter
3412 W. Fullerton Ave.
Chicago, IL 60647

RE: Discontinuation of [llinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR :khl




SHEA, PAIGE & RoGAL, ING.
S47 S. LAGRANGE ROQAD
LAGRANGE, ILLINOIS GO525

(708) 482-4820 SPRINGFIELD OFFICE

FAX (708) 4B2- 1006t 42| WEST EDWARDS
SPRINGFIELD. IL 82704
21715232550
FaX (2175222560

June 22, 2011

Belmont/Harlem Surgery Center, LLC
3101 N. Harlem ‘
Chicago, II. 60707

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Iilinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl




547 S. LAGRANGE ROAD
LAGRANGE, ILLINOIS GO5B25

(708) 482-4820
FAX (7OB8) 482-1001

June 22, 2011

Fullerton Surgery Center, Inc.
4849 W, Fullerton
Chicago, IL 60639

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery

| 4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one

The Center intends to file an application with the Board requesting that it be
allowed 1o discontinue the facility due to low utilization. In the last two years, Iess than
100 procedures were performed at the facility. The Center will close seven days after

operating room.

' Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have

15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

SHEA, PAIGE & RocgaALl, ING.

SPRINGFIELD OFFICE
42| WEST EDWARDS
SPRINGFIELD, IL 82704
217 5232550
FaX (21715232560




SHEA,PAIGE & ROGATL, INC.
547 5. LAGRANGE RoaD
LAGRANGE, ILLINOIS 80525

(708) 482-4820 SPRINGFIELD OFFICE
42| WEST EDWARDS
SPRINGFIELD, IL 62704
2171 5232550
FAX (217 5232560

FAX (7081 462- 1001

June 22, 2011

Gold Coast Surgicenter, LLC
844 N. Michigan Avenue
Suite 985-W

Chicago, IL 60611

RE: Discontinuation of lllinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453 -

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center Iisted above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl




SHEA, PAIGE & RogalL, INC.
547 5. LAGRANGE RoaD
LAGRANGE, ILLINOIS GO525

(708) 482-4820 SPRINGFIELD GFFICE

FAX (708) 482-1081 42 | WEST EDWARDS
SPRINGFIELD, IL 62704
2175232550
FAX (21 7) 5232560

June 22, 2011

River North Same Day Surgery Center
One East Erie
Chicago, IL 60611

RE: Discontinuation of Illinois Center for Foot & Ankie Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Minois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room. '

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 201 1.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have

15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl
30




SHEA,PAIGE & RocAl, INC.
547 5. LAGRANGE ROAD
LAGRANGE,JLLINOIS GO325

(708) 482-4820 SPRINGFIELD OFFICE

FAX, (708) 482-1091 42| WEST EDWARDS

SPRINGFIELD, IL 62704
(2175232550
FAX (21 7) 523-2560

June 22, 2011

The Center for Surgery
475 E. Diehl Road
Naperville, IL 60565

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have

15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl




SHEA, PAIGE & RoGAL, INC.
547 S, LAGRANGE ROAD
LAGRANGE, ILLINOIS GOG25

(708) 482-4820
SPRINGFIELD OFFICE

FAX (708) 482-10H 42 | WEST EDWARDS
SPRINGFIELD, 1L 62704
(2175232550
FAX (217) 5232560

June 22, 2011

Rush Surgicenter-Professional Bldg.
1725 W. Harrison

Suite 556

Chicago, IL 60612

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The lilinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have

15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

TR:khl]




SHEA, PAIGE & RoGATL, ING.
547 S. LAGRANGE RoaD
LAGRANGE, ILLINOIS 80525
(708) 482-4820 SPRINGFIELD QFFICE

FAX {708 482- 109 42| WEST EDWARDS

SPRINGFIELD, IL G2704
(2175232550
FAX (21t 7) 522-2560

June 22, 2011

Six Corners Same Day Surgery
4211 N. Cicero Ave.
Chicago, IL 60641

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, lllinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Plcase provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have

15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant




SHEA, PAIGE & RoGgAL, ING.

547 5. LAGRANGE ROAD
LAGRANGE, ILLINOIS GO525
(708) 482-4820

FAX (708) 482-108]

June 22, 2011

Southwestern Medical Center, LLC
9831 S. Western Ave.
Chicago, IL 60643

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery

4650 Southwest Highway, Oak Lawn, lllinois 60453

Dear Sir or Madam:

SPRINGFIELD OFFICE
4z | WEST EOWARDS
SPRINGFIELD, IL 62704
217523-2550C
FAX (217) 5232560

The lllinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one

operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after

Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have

15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

1IR:khl




FAX (708) 482- 109t

SHEA,PAIGE & ROGAL, ING.
547 S. LAGRANGE RoAD
LAGRANGE, ILLINOIS BO525

(708) 482-4820 SPRINGFIELD OFFICE

42 | WEST EDWARDS

SPRINGFIELD, IL 82704
21715232550
FaX {217 523-2560

June 22, 2011

Surgicore
10547 S. Ewing Ave.
Chicago, IL 60617

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl
35




SHEA,PAIGE & ROGATL, INC.
547 S, LAGRANGE RoaAD
LAGRANGE, ILLINCIS GO525

(708} 482-4620 SPRINGFIELD OFFICE

FAX (708) 482- 091 4z | WEST EDWARDS

SPRINGRIELD, IL €2704
(217523-2550
FAX (21715232560

June 22, 2011

The Surgery Center at 900 N. Michigan
60 E. Delaware

15™ Floor

Chicago, IL 60611

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have

15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR khl




SHaeaA, PAIGE & ROGAL, INC.
547 S. LAGRANGE RQAD
LAGRANGE, ILLINOIS G0525

(708) 482-4820 SPRINGFIELD OFFICE

FAaX (708} aBZ- 100l 42| WEST EDWARDS
SPRINGFIELD, IL 82704
(217)523-2550Q
FaxX (217 5232560

June 22, 2011

Grand Avenue Surgical Center
17 W. Grand Avenue
Chicago, IL 60611

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Qak Lawn, Hlinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have

15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl




SHEA, PAIGE & RocAaz, ING.
547 S. LAGRANGE RoaD
LAGRANGE, ILLINOIS BO525

(708) 482-4820 SPRINGFIELD DFFICE

FaX (708) 482- 1091 421 WEST EDWARDS
SPRINGFIELD. IL 62704
12175232550
FAX (217 523-2580

June 22, 2011

Hispanic American Endoscopy Center
3536 W. Fullerton Ave.
Chicago, IL 60639

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
aliowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl




SHEA,PAIGE & ROGAL, ING.
547 S. LAGRANGE RoaD
LaGrANGE, ILLINOIS GO525

(708) 4B82-4820
SPRINGFIELD OFFICE

FAX (708) 482- 1091 42 | WEST EDWARDS
SPRINGFIELD, IL 62704
(2175232550
FAX (21 7} S23-2560

June 22, 2011

Hyde Park Surgery Center, LLC
1644 E. 53" Street
Chicago, IL. 60663

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, IHinois 60453

Dear Sir or Madam:

The Tllinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl




SHEA,PAIGE & ROGAL, ING.
547 5. LAGRANGE RoAD
LAGRANGE, JILLINOIS GO525

(708) 482-4820 SPRINGFIELD QFFICE

FAX (708) 482- 109! 42 | WEST EDWARDS
SPRINGFIELD, IL 62704
21715222550
FAX (2171 523-2560

June 22, 2011

Lake Shore Surgery Center, LLC
7200 N. Western
Chicago, IL 60645

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, lllinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl




FAX {708} 482- 1091

SHEA, PAIGE & ROGATL, ING.
547 5. LAGRANGE RoAD
LAGRANGE, ILLINOIS BO525

(708) 482-4820 SPRINGFIELD OFFICE

421 WEST EDWARDS

SPRINGFIELD, IL 62704
@17 5232550
Fax (2175232560

June 22, 2011

Novamed Surgery Center of Chicago
3034 W. Peterson Ave.
Chicago, IL 60659

RE: Discontinuation of Illinois Center for Foot & Ankie Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl

i




SHEA, PAIGE & ROGAL, INC.
547 S. LAGRANGE ROAD
LAGRANGE, ILLINOIS GO525

(708) 482-4820 SPRINGFIELD OFFICE

FAX (708} 462- 1091 42F WEST EDWARDS
SPRINGFIELD. IL 62704
(217)52%2550
FAX (2171 5232560

June 22, 2011

Peterson medical Surgi-Center
2300 W. Peterson Ave.
Chicago, IL 60659

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

- Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room. '

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:kh!

d2




FAX (708) 482-1081

SHEA, PAIGE & ROGAL, ING.
547 S. LAGRANGE ROAD
LAGRANGE, IL1INOIS GOS25

(708) 482-4820 SPRINGFIELD OFFICE

421 WEST EDWARDS

SPRINGRELD, I 62704
@2171523-2550
FAX (2171 5232560

June 22, 2011

Rogers Park One Day Surgery Center
7616 N. Paulina
Chicago, IL. 60626

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room. .

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:kht

43




SHEA, PAalGE & RocaL, ING.
547 S. LAGRANGE RoAD
LaAGRANGE, ILLINOIS G0OS525

FAX {708) 482-10%1 (708) 482-4820 SPRINGFIELD QFFICE

421 WEST EDWARDS
SPRINGFIELD, IL 62704
(217} 523-2550
FAX {217) 523-2560

June 22, 2011

Franciscan St. James Surgery Center
333 Dixie Highway
Chicago Heights, IL 60411

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl




SurA, PAIGE & RogAl, INc.

547 S. LAGRANGE RoaD

LAGRANGE, ILLINOIS BO525

FAX (708) 482-1081 (708} 482-4820 SPRINGFIELD OFFICE
42| WEST EDWARDOS

SPRINGFIELD, IL 82704
(217} B23-2550
FAX (217) 523-2560

June 22, 2011

Ambulatory Surgicenter of Downers Grove
4333 Main St.
Downers Grove, IL 60515

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have

15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl




SHEA, Pa1iGE & Rocal, INc.
547 S. LAGRANGE ROAD
LAGRANGE, ILLINOIS B0O525

FAX (708) 482-109| (708) 482-4820

SPRINGFIELD OFFICE
421 WEST EDWARDS
SPAINGFIELD, Ik 62704
(217) 523.2850
FAX (217) 523-2560

June 22, 2011

Midwest Day Surgery, LLC
3811 Highland Avenue
Dowers Grove, IL 60515

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have

15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant




SuEeA, Paige & Rocat, INc.

547 S. LAGRANGE ROAD

LAGRANGE, ILLINOIS B0O525

FAX (708) 4821081 (708) 482-4820 SPRINGFIELD OFFICE
42| WEST EDWARDS
SPRINGFIELD, IL 62704
(R17] 523-2550
FAX (217) 523-2560

June 22, 2011

Elmhurst Qutpatient Surgery Center
1200 S. York Road

#1400

Elmhurst, IL 60126

| RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453
I

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
| treatment center listed above. The facility is a single specialty podiatric ASTC with one
| operating room.
|

| The Center intends to file an application with the Board requesting that it be

i allowed to discontinue the facility due to low utilization. In the last two years, less than

' 100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

| Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.
Very truly yours,

Ira Rogal
Consultant

IR:kh! 43




SHEA, PaIGE & Rocal, INc.
547 S. LAGRANGE ROAD
LAGRANGE, ILLINOCIS B0525

FAX (708} 482-1081| (708) 482-4820 SPRINGFIELD OFFICE

42| WEST EDWARDS
SPRINGFIELD, iL 62704
(217) 5232550
FAX {217} 523-2560

June 22, 2011

Aiden Center for Day Surgery, LLC
1580 W. Lake Street
Addison, IL 60101

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The lllinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl




SHEA, PAIGE & Rocal, Ixc.
547 S, LAGRANGE RoAD
LAGRANGE, ILLINCIS G0525

FAX (708} 482-109t (708) 482-4820 SPRINGFIELD OFFIiCE

421 WEST EDWARDS
SPRINGFIELD, IL 62704
(217) 523-2550
FAX (217) 523-2560

June 22, 2011

Elmwood Park Same Day Surgery
1614 N. Harlem
Elmwood Park, IL 60707

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant




SHEA, PAIGE & Rogal, ING.
547 S, LAGRANGE ROAD
LAGRANGE, ILLINOIS B0525

FAX (708) 482-1081
(708) 482-4B20 SPRINGFIELD OFFICE

42| WEST EDWARDS
SPRINGFIELD, IL §2704
{217) 523-2550
FAX (217} 523-2560

June 22, 2011

HSC Transfer, LLC
908 N. Elm Street
#401

Hinsdale, IL 60522

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have

15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant




SHEA, PAIGE & Roocal, ING.
547 S. LAGRANGE ROAD

LAGRANGE, ILLINOIS G0525

TR ansee! (708) 482-4620 21 WEST EOWARDS

SPRINGFIELD, L 62704
(217) 523-2550
FAX (217} 5223-2560

June 22, 2011

Naperville Surgical Centre
1263 Rickert Drive
Naperville, IL 60565

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days afier
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

JR:khi
Y




SHEA, PAIGE & Rocal, INc.
547 S. LAGRANGE ROAD

LAGRANGE, ILLINOIS B0525
SPRINGFIELD OFFICE

FAX (708} 482-1081 (708) 482-4820 421 WEST EDWARDS
SPRINGFIELD, IL 62704
(217) 523-2550
FAX {217) 523-2660
June 22, 2011

Oak Brook Surgical Centre, Inc.
2425 W. 22" Street

Suite 101

Qak Brook, IL 60521

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination, The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant




SHEA, PaiGE & Rocal, INc.
547 5. LAGRANGE ROAD
LAaGRANGE, ILLINOIS 80525

FAX (708) 482-1091 {708) 482-4820

SPRINGFIELD OFFICE
421 WEST EDWARDS
SPRINGFIELD, IL 62704
(217) 523-2550
FAX {217) 523-2560

June 22, 2011

Novamed Surgery Center of Oak Lawn
6309 W. 95 Street
Oak Lawn, IL 60454

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, lllinois 60453

Dear Sir or Madam:

The llinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl
52




SHEA, PAIGE & RocaL, ING,
547 S.LAGRANGE ROAD

LAGRANGE, ILLINOIS 80525

FAX {(708) 482-109) (708) 482-4820 SPRINGFIELD QF FICE
421 WEST ECWARDS

SPRINGFIELD. IL 62704
{217) 5223-2550
FAX (217) 523-2560

June 22, 2011

Loyola Ambulatory Surgery Center
1 South 224 Summit

Suite 201

QOakbrook Terrace, IL. 60181

RE: Discontinuation of Illinois Center for Foot & Ankie Surgery
4650 Southwest Highway, Oak Lawn, Illinois 604353

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl 5‘7[




SHEA, PAIGE & RocarL, INc.
547 S. LAGRANGE ROAD

LAGRANGE, ILLINOIS GOB25
SPRINGFIELD OFFICE .

FAX (708) 482-1091 (708) 482-4820 421 WEST EOWARDS
SPRINGFIELD, IL 62704
(217} 523-2550
FAX {217) 523-2560
June 22, 2011

Orland Park Surgical Center, LLC
9550 W. 167" Street
QOrland Park, IL 60462

RE: Discontinuation of lllinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl
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SHEA, PAIGE & Rogal, ING.
547 S. LAGRANGE ROAD
LAGRANGE, ILLINOIS GOS525

SPRINGFIELD OFFICE .

A% (768) 4pzo8! (708) 482-4820 421 WEST EDWARDS
SPRINGFIELD, IL 62704
{217) 523-2550
FaX (217) 523-2560
June 22, 2011
Palos Surgicenter, LLC

7340 W, College
Palos Heights, IL. 60463

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawm, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant




SHEA, PAIGE & RocaALl, INC.
547 S, LAGRANGE ROAD
LAGRANGE, ILLINOIS G0O525

FAX (708) 482-1091 (TOB} 482-48B20 SPRINGFIELD OQFFICE

42| WEST EDWARDS
SPRINGFIELD, IL 62704
(217) 523-2550
FAX {217) 523-2560

June 22, 2011

Novamed Surgery Center
7427 W. Lake Street
River Forest, IL 60305

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl
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SHEA, PAIGE & RoecaLl, INc.

547 5. LAGRANGE ROAD

LAGRANGE, ILLINOIS 60525

A% 00 4021001 (708) 402-4620 spwericioorrce

SPRINGFIELD, IL 62704
(217) 523-2550
FAX (217) 523-2660

June 22, 2011

Ingalls Same Day Surgery Center
6701 W. 159" Street
Tinley Park, IL 60478

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
| 4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
. you to provide an impact statement of the discontinuation of the ambulatory surgical
| treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. 1n the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl
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SuEA, PalGE & Rocar, INc.
547 S. LAGRANGE ROAD
LAGRANGE, ILLINOIS B0525

FAX (708) 482-10931 (708) 482-4820

SPRINGFIELD QFFICE
421 WEST EDWARDS

SPRINGFIELD, IL 62704
(217) 523-2550
FAX (217} 523-2560

June 22, 2011

Children’s Outpatient Services at Westchester
2301 Enterprise Drive
Westchester, IL 60153

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, IHinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant




SHEA, PAIGE & Rocal, ING.
547 S, LAGRANGE ROAD

LAGRANGE, ILLINOIS 60525
SPRINGFIELD OFFICE

FAX {708} 482-1051 (708) 482-4820 421 WEST EDWARDS
SPRINGFELD. IL 62704
(217) 523-2550
FAX (217) 523-2560
June 22, 2011

Chicago Prostate Cancer Surgery Center
815 Pasquinelli
Westmont, IL. 60559

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, lllinois 60453

Dear Sir or Madam:

The lllinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room. :

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl
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SHEA, PAIGE & Rogal, Inc.
547 S.LAGRANGE ROAD
LAGRANGE, ILLINOIS B0525
FAX {T08) 482-1091 (703) 482-4820 SPRINGFIELD OFFICE
421 WEST EDWARDS
SPAINGFIELD, IL 62704

{217} 523-2550
FAX (217) 523.2560

June 22, 2011

Plainfield Surgery Center
24600 W. 127"

Building C

Plainfield, [L. 60585

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

i Dear Sir or Madam:

| The Illinois Health Facilities & Services Review Board requires that we request

j you to provide an impact statement of the discontinuation of the ambulatory surgical

‘ treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room. :

| The Center intends to file an application with the Board requesting that it be

| allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant




SueA, PaigeE & Rogal, ING.
547 S. LAGRANGE RoAD
LaGRrRANGE, ILLINOIS B0525

FAX {708} 482-1081 (703) 482-4820 SPRINGFIELD OFFICE

421 WEST EDWARDS
SPRINGFIELD, iL 62704
{217) 523-2550
+ FAX (217) 523-2560

June 22, 2011

Southwest Surgery Center
19110 Darvin Drive
Mokena, IL 60448

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Tllinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed 1o discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl
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SuEA, PAIGE & RoGal, ING.
547 5. LAGRANGE ROAD

LAGRANGE, ILLINOIS 80525

rax 10 402108 (708 482-4820 sprwenius orcs
Al

SPRINGFIELD, IL 62704
{217) 522-2550
FAX {217) 523-2560

June 22, 2011

Tinley Woods Surgery Center
18200 S. LaGrange Road
Tinley Park, IL 60478

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Iilinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have

15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

TR:khl




.,

SHEA, PAIGE & Rocarl, INc.
547 S. LAGRANGE ROAD
LAGRANGE, IL1LINOIS 80525
FAX (TOB) 482-1091 (703) 482-4820 SPRINGFIELD QFFICE
421 WEST EDWARDS
SPRINGFIELD, IL 62704

(217) 523-2550
FAX {217) 523-2560

June 22, 2011

Mercy Hospital & Medical Center
2525 S. Michigan Avenue
Chicago, IL 60616

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
~ you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
| allowed to discontinue the facility due to low utilization. In the last two years, less than
' 100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consuitant

IR:khl




SHEA, PAaIGE & RoGal, ING.
547 S, LAGRANGE RoaD
LaGRANGE, ILLINOIS G0525

FAX (708) 4821091 {708) 482-4820

SPRINGFIELD OFFICE
42| WEST EDWARDS
SPRINGFIELD, It 62704
{217) 523-2550
FAX (217) 623-2660

June 22, 2011

Holy Cross Hospital
2707 W. 68" Street
Chicago, IL 60629

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Iilinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very trﬁly yours,

Ira Rogal
Consultant

IR:khl




SHEA, Pa1GE & Rocgal, ING.
547 S. LAGRANGE ROoAD
LAGRANGE, ILLINOIS 80525

FAX (708) 482-1081 (708) 482-4820 SPRINGFIELD OFFICE

421 WEST EDWARDS
SPRINGFIELD, IL 52704
(217) 523-2550
FAX (217) 523-2560

June 22, 2011

Roseland Community Hospital
45 W. 111" Street
Chicago, IL 60628

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl




SHEA, Pa16E & Rogal, ING.
547 S. LAGRANGE RoAD
LaGRANGE, JLLINOIS G0O525

FAX (708) 482-1091 (705) 482-4820

SPRINGFIELD OFFICE
42| WEST EDWARDS
SPRINGFIELD. IL 62704
(217) 923-2550
FAX {21r) 523-2560

June 22, 2011

Adventist Bolingbrook Hospital
500 Remington Blvd.
Bolingbrook, IL 60439

RE: Discontinuation of Iilinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Qak Lawn, [llinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room. '

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl
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SHEA, PAIGE & Rocarl, INnc.

547 S. LAGRANGE ROAD
LAGRANGE, ILLINOIS 680525

FAX {708} 482-108) (708) 482-4820 SPRINGFIELD OFFICE

421 WEST EDWARDS
SPRINGFIELD, IL 62704
{217) 523-255Q
FAX (217) 523-2560

June 22,2011

South Shore Hospital
8012 S. Cranden Avenue
Chicago, IL 60617

RE: Discontinuation of Iilinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, [llinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have

15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl




SHEA, PAIGE & RoGarl, ING.

547 S, LaAGRANGE ROAD
LAGRANGE, ILLINOIS GO525

FAX (708) 482109t (708) 482-4820 SPRINGFIELD QFFICE

42t WEST EDWARDS
SPRINGFIELD, IL 62704
(217) 523-2550
FAX (217} 523-2560

June 22, 2011

St. Bernard Hospital
326 W. 64" Street
Chicago, IL 60621

RE: Discontinuation of lllinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty pediatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant




SHEA, PAa1GE & RogaAL, ING.

547 S. LAGRANGE RoOAD
LAGRANGE, ILLINOIS 80525

FAX (708) 482-1091 . (708) 482.-4820 SPRINGFIELD QFFICE

421 WEST EDWARDS
SPRIMGFIELD, iL 62704
{217} 523-255Q
FAX (217) 523-2560

June 22, 2011

Kindred Hospital of Chicago Central
4058 W. Melrose
Chicago, IL 60641

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Hlinois 60453

Dear Sir or Madam:

The Tllinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

TR:khl
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Suea, Paige & RogaAal, ING.
547 S. LAGRANGE RoaD
LAGRANGE, ILLINOIS 80525

FAX (708) 4821081 (708) 482-4820

SPRINGFIELD OFFICE
421 WEST EDWARDS
SPRINGFIELD, IL 62704
{(217) 523-2550
FAX (217) 523-2560

June 22, 2011

University of Illinois Medical Center at Chicago
1740 W. Taylor Street
Chicago, IL 60612

RE: Discontinuation of Iilinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60433

Dear Sir or Madam:

The [llinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this leiter.

Very truly yours,

Ira Rogal
Consultant

IR:khl
2/




SHEA, PAIGE & RocalL, ING.
547 S. LAGRANGE ROAD

LAGRANGE, [LLINOIS 80525

FAX (708) 482-109 (?08) 482-4820 SPRINGFIELD QOFFICE
42) WEST EOWARDS

SPRINGFIELD, IL 62704
(217) 5232550
FAX {217) 523-2560

June 22,2011

Trinity Hoss)ital
2320 E. 93" Street
Chicago, IL. 60617

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, lllinois 60453

Dear Sir or Madam:

The lilinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center wili close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have

15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant




SHEA, PAIGE & RoGgaL, ING.
547 S. LAGRANGE ROAD

LAGRANGE, ILLINOIS 80525
SPRINGFIELD OFFICE

FAX {708) 482-1091 (708) 482-4820 i21 WES
21 T EDWARDS
SPRINGFIELD, I 82704
{217) 523-2550
FAX (217) 523-2560
June 22, 2011

Advocate Illinois Masonic Medical Center
836 W. Wellington
Chicago, IL 60657

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:kh]




SHEA, PaIGE & Rocary, INc.
547 S, LAGRANGE ROAD
LAaGRANGE, ILLINOIS G0525

FAX (708) 46821051 (708) AB82-4820

SPAINGFIELD OFFICE
421 WEST EDWARDS
SPRINGFIELD, IL 62704
(217) 523-2550
FAX (217) 523-2560

June 22, 2011

Methodist Hospital of Chicago
5025 N. Paulina
Chicago, IL 60626

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl - 4
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SHEA, Paice & Rocal, INc.

547 S. LAGRANGE ROAD
LAGRANGE, ILLINOIS 60525

FAX (708} 482-1091 (708) 482-4820 SPRINGFIELD QFFICE

42| WEST EDWARDS
SPRINGFIELD, IL 62704
{2}7) 523-2550
FAX {(217) 523-2560

June 22, 2011

Our Lady of the Resurrection Medical Center
5645 W. Addison
Chicago, IL 60646

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 201 1.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl




SHEA, PAIGE & RoGarL, INC.
547 S. LAGRANGE RoOAD
LaGRANGE, JLLINOIS 80525

FAX {70B) 482-1091 (708} 482-4820 SPRINGFIELD OFFICE

421 WEST EDWARDS
SPRINGFIELD, IL 62704
{217) 5232550
FAX (217) 523-2560

June 22, 2011

Provident Hospital of Cook County
500 E. 51% Street
Chicago, IL. 60663

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl
76




SHEA, PAIGE & RoGgarl, ING.
547 S, LAGRANGE RoaD
TLAGRANGE, ILLINOIS 80525

SPRINGFIELD OFFICE

FAX (708) 482-109| (708) 482-4820 421 WEST EDWAR
AMDS
SPRINGFIELD, L 62704
(217) 523-2550
FAX (217) 523-2560
June 22, 2011

Resurrection Medical Center
7435 W. Talcott Ave.
Chicago, IL 60631

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Ilinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one

operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant




SHEA, PAiGE & Rocal, INc.

547 S. LAGRANGE ROAD
LAGRANGE, ILLINOIS 80525

FAX {708) 482-1081 (708} 482-4820 SPRINGFIELD QFFICE

421 WEST EDWARDS
SPAINGFIELD, IL 62704
(217) 523-2550
FAX (217) 523-2560

June 22, 2011

RML Chicago
3435 W. VanBuren
Chicago, IL 60625

RE: Discontinuation of lllinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl
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SHEA, PaiGE & RoGal, ING.
547 S. LAGRANGE ROAD

LAGRANGE, ILLINOIS B0525

FAX (708) 482-1091 (703) 482-4820 SquNGFIE:I;SF;ICE
21 WEST 'ARDS

SPRINGFIELD, Il 62704
{217) 523-2550
FAX (217) 523-2560

June 22,2011

Sacred Heart Hospital
3240 W. Franklin Blvd.
Chicago, IL 60612

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

1R:khl
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SHEA, PAaIGE & Rogal, INc.

547 S. LAGRANGE ROAD
LAGRANGE, ILLINOIS B0525

FAX (708) 482-1091 (708) 482-4820 SPRINGFIELD OFFICE

421 WEST EDWARDS
SPRINGFIELD, IL 62704
(217) 523-2550
FAX (217) 523-2560

June 22, 2011

St. Joseph Hospital
2900 N. Lake Shore Drive
Chicago, IL 60657

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, lllinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

TR:khl




SHEA, PAIGE & Rocazl, INc.
547 S. LAGRANGE ROAD
LAGRANGE, ILLINOIS B0O525

FAX {TQB) 4B2-1091 (708) 482-4820 SPRINGFIELD OFFICE

42| WEST EDWARDS
SPRINGFIELD, IL 62704
{217} 523-2550
FAX (217) 523-2560

June 22, 2011

Kindred Hospital Chicago North
2544 W. Montrosc
Chicago, IL 60618

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends o file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl




SHEA, PAIGE & Rocal, INc.
847 S, LAGRANGE ROAD
ILAGRANGE, ILLINOIS 80525 -

FAX {708) 4B2-1091| (708) 482-4820 SPRINGFIELD OFFICE
421 WEST EDWARDS

SPRINGFIELD, IL 62704
(217) 523-2550
FAX (217) 523.2560

June 22, 2011

Franciscan St. James Health
1423 Chicago Road
Chicago Heights, IL 60411

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above, The facility is a single specialty podiatric ASTC with one
operating room.

~ The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
“Board approval which is anticipated to be October 4, 2011.

Please provide a statement as (o your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl




SHEA, PAIGE & Rocal, ING.
547 S. LAGRANGE ROAD

LAGRANGE, ILLINOIS 60525
SPRINGFIELD OFFICE

FAX (708) 4821091 (708} 482-4820 42| WEST EDWARDS
SPRINGFIELD, IL 62704
{217) 522-2550
FAX (217) 523-2560
June 22, 2011

Louis A. Weiss Memorial Hospital
4646 N. Marine Drive
Chicago, IL 60640

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, OQak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl
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SHEA, PAiGE & Rogal, ING.
547 S. LAGRANGE ROAD
LaGrRANGE, ILLINOIS 80525

FAX {708) 482-1091 (TOB} 482-4820 SPRINGFIELD OFFICE

421 WEST EDWARDS
SPRINGFIELD, IL 62704
{217) 523-2550
FAX {217) 523-2560

June 22, 2011

Northwestern Memorial Hospital
251 E. Huron
Chicago, IL 60611

RE: Discontinuation of 1llinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Hllinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload.
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl




SaEA, PAIGE & RoGcaL, ING.
547 S. LAGRANGE RoAD
LaGRANGE, ILLINOIS 80525
FAX (708) 482-1091 (708B) 482-4B20

SPRINGFIELD OFFICE
42] WEST EDWARDS
SPRINGFIELD, IL 62704
(217) 523-2580
FAX (217) 523-2560

June 22, 2011

Thorek Hospital & Medical Center
850 W. Irving Park Road
Chicago, IL 60613

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl




SHEA, PaiGeE & Rocal, INc.
547 S. LAGRANGE ROAD

LAGRANGE, ILLINOIS B0525

FAX (708} 482-1091 (708) 482-4820 SPRINGFIELD OFFICE
42| WEST EDWARDS

SPRINGFIELD, IL 62704
{217) 523-2550
FAX (2]7) 523-2560

June 22,2011

Elmhurst Memorial Hospital
200 Berteau Ave.
Elmhurst, IL 60126

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Qak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consuitant

IR:khl




SHEA, PAIGE & Rocal, ING.
547 S, LAGRANGE ROAD
LAGRANGE, ILLINOIS 80525

FAX {708} 482-1081 (708) 482-4820 SPRINGFIELD OFFICE

421 WEST EDWARDS
SPRINGFIELD, (L 62704
{217) 523-2550
FAX (217) 523-2560

June 22, 2011

Loretto Hospital
645 S. Central
Chicago, IL 60644

RE: Discontinuation of Illinéis Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 604353

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011. '

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl
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SHEA, PAIGE & RoGAL, ING.

547 S. LAGRANGE Roap
LAGRANGE, ILLINOIS 80525

FAX (708) 4821091 (708) 482-4B20 SPRINGFIELD OFFICE

421 WEST EDWARDS
SPRINGFIELD, IL 62704
(217) 523.2550
FAX {217) 923-2560

June 22, 2011

Mount Sinai Hospital Medical Center
2750 W. 15" Street
Chicago, IL 60608

RE: Discontinuation of 1llinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, lllinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have

15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl
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SHEA, PAIGE & Rocal, Inc.
547 S. LAGRANGE ROAD
LAGRANGE, ILLINOIS B0525
FAX (708} 482-1091 (703) 482-4820

SPRINGFIELD OFFICE
421 WEST EDWARDS
SPRINGFIELD, IL 62704
(217) 523-2550
FAX (217) 523-2560

June 22, 2011

Norwegian American Hospital
1044 N. Francisco
Chicago, IL. 60622

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, 1llinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl
%




SHEA, PAIGE & RocAlL, ING.

547 S. LAGRANGE ROAD
LAGRANGE, ILLINOIS GO525

FAX {708) 4821091 (708) 482-4820 SPRINGFIELD OFFICE

421 WEST EDWARDS
SPRINGFIELD, IL 62704
(217) 523-2550
FAX (217) 523-2560

June 22, 2011

John Stroger Hospital of Cook County
1901 W. Harrison
Chicago, IL 60612

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

_ The Illinois Health Facilities & Services Review Board requires that we request

you to provide an impact statement of the discontinuation of the ambuiatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl




SuHEA, PAaIGE & RoGaL, ING.
547 S. {AGRANGE ROAD
LAGRANGE, ILLINOIS B0525

FAX {(708) 482-10%1 (708) 482-4820 SPRINGFIELD OFFICE

421 WEST EDWARDS
SPRINGFIELD, L 62704
{2#7) 523-2550
FAX {217) 523-2560

June 22, 2011

St. Mary of Nazareth Hospital
2233 W. Division
Chicago, IL 60622

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sit or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl




SHEA, Pa1GE & RogaL, ING.
547 S. LAGRANGE RoOAD

LAGRANGE, [LLINOIS G0O525

FAX (708) 482-1091 (708) 482-4820 SAZTI:CEELE:E\S:HCE
RDS

SPRINGFIELD, IL 62704
{217} 523-2550
FAX (217} 5223-2560

June 22,2011

St. Anthony Hospital
2875 W. 19" Street
Chicago, IL 60623

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl

Sz




SHEA, PAIGE & RocAl, ING.
547 S. LAGRANGE ROAD
LAGRANGE, ILLINOIS G0525
FAX (708) 482-109 (708) A482-4820 SPRINGFIELD OFFICE
42) WEST EDWARDOS
SPRINGFIELD, 1L 62704

{217) 523-2550
FAX {217) 523-25680

June 22, 2011

St. Elizabeth Hospital
1431 N. Claremont
Chicago, IL 60622

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant




SHEA, PAIGE & RocaL, ING.

547 S. LAGRANGE RoaD
LAGRANGE, ILLINOIS 80525

FAX {70B) 482-108! {708) 482-4820 SPRINGFIELD OFFICE

42| WEST EDWARDS
SPRINGFIELD, IL 62704
(247) 523.2550
FAX (217) 523-2560

June 22, 2011

Little Company of Mary Hospital
2800 W. 95™ Street
Evergreen Park, IL 60642

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Tllinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the Jast two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter. '

Very truly yours,

Ira Rogal
Consultant




SHEA, PaiGeE & Rocar, INc.

547 S. LAGRANGE ROAD
LAGRANGE, ILLINOIS 60525

FAX (708} 482-1081 (708) 482-4820 SPRINGFIELD OFFICE

42| WEST EDWARDS
SPRINGFIELD, IL 62704
(217} 523-2550
FAX (217) 523-2560

June 22, 2011

Ingalls Memorial Hospital
One Ingalls Drive
Harvey, IL 60426

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Iflinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Plcase provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant
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SHEA, PAIGE & RoGaAL, ING.

547 S. LAGRANGE ROAD
LAGRANGE, ILLINOIS 60525

FAX (708] 482-10% (708) 482-4820 SPRAINGFIELD OFFICE

421 WEST EDWARDS
SPRINGFIELD, IL 62704
{217) 523-2550
FAX (217) 523.2560

June 22, 2011

Hinsdale Hospital
120 N. Oak Street
Hinsdale, IL 60522

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl
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SHEA, PAIGE & Rocai, INc.

547 S. LAGRANGE ROAD

LAGRANGE, I111N0OIS 80525

A rosyass Rt - (708) 462-4620 “e21 WEST EOWARDS

SPRINGFIELD, IL 62704
(217} 523-2550
FAX {217) 523-2560

June 22, 2011

RML Specialty Hospital
5601 S. County Line Road
Hinsdale, IL 60522

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The 1llinois Health Facilitics & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl




SHEA, PAaiGE & RoGaLl, INc.

547 S. LAGRANGE ROAD
LAGRANGE, ILLINOIS 60525

FAX (TOB8) 482-1081| (703) 482-4820 SPRINGFIELD OF FICE

421 WEST EDWARDS
SPRINGFIELD, IL 62704
{217) 523-2550
FAX (217) 523.2560

June 22, 2011

Adventist LaGrange Memorial Hospital
5101 S. Willow Springs Road
LaGrange, IL 60525

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl




SuHEA, PAIGE & RogAL, ING.
547 S.LAGRANGE ROAD

LAGRANGE, ILLINOIS 80525
SPRINGFIELD OFFICE

FAX (708) 482-1081 (708} 482-4820 21 WEST EDWARDS
4 Al
SPRINGFIELD, L 62704
(217) 523-255Q
FAX (217) 523-2560
June 22, 2011

Foster G. McGaw Hospital
2160 S. 1* Avenue
Maywood, IL. 60154

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The 1llinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl A4




SHEA, PaiGgE & Rocal, ING.
547 S, LAGRANGE ROAD
LAGRANGE, ILLINOIS 80525

FAX (708} 482-108) (708) 482-4820 SPRINGFIELD OFFICE

421 WEST EDWARDS
SPRINGFIELD, IL 62704
{217) 523-2550
FAX {217) 523-2560

June 22, 2011

Gottlieb Memorial Hospital
701 W. North Avenue
Melrose Park, IL 60161

RE: Discontinuation of Iilinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant
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SHEA, PAalGE & RoGal, ING.
547 S. LAGRANGE ROAD
LAGRANGE, ILLINOIS B0525

SPRINGFIELD OFFICE

R oa sz nt (Toe) 482-4820 421 WEST EDWARDS
SPRINGFIELD, IL 62704
(217) 523-2550
FaX (217) 523.-2560
June 22, 2011
Westlake Hospital
1225 Lake Street

Meirose Park, IL 60161

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Qak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Plcase provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl N,




SuHEeEA, PAIGE & RoGAL, ING.
547 S, LAGRANGE ROAD
LaAGRANGE, ILLINOIS 80525

FAX (704} 482-1001 (703) 482-4820 SPRINGFIELD OFFICE

421 WEST EDWARDS
SPRINGFIELD, IL 62704
{217) 523-2550
FAX {217) 523-2560

June 22,2011

Kindred Hospital — Chicago
365 E. North Avenue
Northlake, IL 60164

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, lllinois 60453

Dear Sir or Madam:

The lllinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

[ra Rogal
Consultant

IR:khI [oz




SuHEA, PAaIGE & Rocal, ING.
547 S, LAGRANGE ROAD

LAGRANGE, ILLINOIS B0525
SPRINGFIELD OFFICE

FAX (708) 492-10981 (708) 482-4820 421 WEST EDWARDS
SPRINGFIELD, iL 62704
(217} 523-2550
Fax (217) 523-2560
June 22, 2011
Qak Forest Hospital

159% Street & Cicero Avenue
Qak Forest, IL 60452

RE: Discontinuation of Iinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Tllinois Heaith Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one

operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl /o3




SHEA, Pai1GE & Rocal, ING.
547 S, LAGRANGE ROAD
LAGRANGE, ILLINOIS B0O525

SPRINGFIELD OFFICE

FAX (708) S92-1081 (708) 482-4820 421 WEST EDWARDS
SPRINGFIELD, IL 62704
{217) 523-2550
FAX (217} 523-2560
June 22, 2011

Christ Hospital & Medical Center
4440 W. 95™ Street
Qak Lawn, IL 60454

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, lllinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

1R khl /o¢)




Suea, PAiGeE & Rocal, ING.
547 S. LAGRANGE RoaD
LAGRANGE, ILLINOIS 80525

(703) 482-4820 SPRINGFIELD OFFICE
42| WEST EDWARDS
SPRINGFIELD, IL 62704
{217) 523-2550
FAX (217) 5223-2560

FAX (708) 4821091

June 22, 2011

Rush Oak Park Hospital
520 S. Mapie Ave.
Qak Park, IL 60302

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The [linois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

(o5
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SHEA, PAIGE & Rocal, ING.
547 S. LAGRANGE ROAD

LAGRANGE, ILLINOIS G0525

FAX (TOR) 482-108} (708) AB2-4820 SIZTI:(::’EIEEVC")F;IDCSE
4 A

SPRINGFIELD, IL 62704
(217} 523-2550
FAX (217) 523-2560

June 22, 2011

West Suburban Medical Center
3 Erie Court
Qak Park, IL 60302

RE: Discontinuation of IHlinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 604353

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl /04




FAX (708} 482-1091 {(708) 482-4820

SHEA, Pa1GE & Rocal, ING.
547 S. LAGRANGE ROAD

LAGRANGE, ILLINOIS GO525

SPRINGFIELD OFFICE
42t WEST EDWARDS
SPRINGFIELD, IL 62704
{217) 523-2550
FAX {217) 523-256Q

June 22, 2011

St. James Health
20201 S. Crawford
Olympia Fields, IL 60461

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Hlinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letier.

Very truly yours,

Ira Rogal
Consultant

IR:khl /07




SHEA, PaicE & Rocal, INC.
547 S, LAGRANGE ROAD
IL.AGRANGE, ILLINOIS B0525

FAX (T708) 482-1091 (708) 482-4820 SPRINGFIELD OFFICE

421 WEST EDWARDS
SPRINGFIELD, IL 62704
(217) 523-2550
FAX {217) 523-2560

June 22, 2011

Palos Community Hospital
12251 S. 80" Avenue
Palos Heights, [L. 60463

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
-4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single speciaity podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days afier
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:kh!
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SHEA, PAIGE & RocaLl, INc.

547 S. LAGRANGE RoaAD
LAGRANGE, [ILLINOIS B0525

FAX {708) 482-100} (708) 4B82-4820 SPRINGFIELD OFFICE

421 WEST EDWARDS
SPRINGFIELD, 1L 62704
(217} 523-2550
FAX (217) 523-2560

June 22, 2011

Rush University Medical Center
1653 Congress Parkway
Chicago, IL 60618

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Sir or Madam:

The Illinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khl
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SHEA, Paige & Rocal, INc.

547 S. LAGRANGE ROAD
LAGRANGE, ILLINOIS B0O525

FAX (708} 482-109) (703) 482-4820 SPRINGFIELD OFFICE

421 WEST EDWARDS
SPRINGFIELD, IL 62704
(217) 523-2550
FAX (217) 523-2560

June 22, 2011

The University of Chicago Medical Center
5841 S. Maryland

MC 1112

Chicago, IL 60663

RE: Discontinuation of [llinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, [llinois 60453

Dear Sir or Madam:

The Iilinois Health Facilities & Services Review Board requires that we request
you to provide an impact statement of the discontinuation of the ambulatory surgical
treatment center listed above. The facility is a single specialty podiatric ASTC with one
operating room.

The Center intends to file an application with the Board requesting that it be
allowed to discontinue the facility due to low utilization. In the last two years, less than
100 procedures were performed at the facility. The Center will close seven days after
Board approval which is anticipated to be October 4, 2011.

Please provide a statement as to your facility’s ability to absorb our workload
without conditions, limitations or discrimination. The Board’s rules provide that you have
15 days to respond after receipt of this letter.

Very truly yours,

Ira Rogal
Consultant

IR:khi




FACILITITES SUBMITTING LETTERS STATING THAT THEY
ARE ABLE TO ABSORB APPLICANT’S WORKLOAD

FROM 4650 SOUTHWEST HIGHWAY,

OAK LAWN, ILLINOIS,
TO: DISTANCE (in miles) TIME (in minutes)
Surgicore 13.15 30

10547 S. Ewing Avenue
Chicago, IL 60617

Holy Cross Hospital 4.51 12
2701 W. 68th Street
Chicago, IL 60629

South Shore Hospital 9.58 25
8012 Crandon Avenue
Chicago, [L 60617

Six Corners Same Day Surgery 23.04 41
4211 N. Cicero Avenue
Chicago, IL 60641

Hyde Park Surgery Center 12.35 30
1644 E. 53" Street
Chicago, IL 60615

Grand Avenue Surgical Center 16.90 33
17 W. Grand Avenue
Chicago, IL 60610

Mercy Hospital & Medical Center 13.62 28
2525 S. Michigan Avenue
Chicago, IL 60616

Westlake Hospital 23.60 39
1225 W. Lake Street
Melrose Park, IL 60160

Adventist LaGrange Memorial Hospital 11.84 24
5101 S. Willow Springs Road
LaGrange, IL 60525

ATTACHMENT 10c
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Surgicore

AMBULATORY SURGERY

773-221-1680
FAX: 773-221-1675
10547 S. Ewing Avenue
Chicago, lllinois 60617

June 29, 2011

Shea, Paige, & Rogal, Inc.
Attn: Ira Rogal

547 S. LaGrange Road
LaGrange, Ilinois 60525

RE: Discontinuation of Illinois Center for Foot and Ankle Surgery
4650 Southwest Highway, Oak Lawn, Illinois 60453

Dear Mr. Rogal,

I am in receipt of your letter dated June 22, 2011. 1 am writing to confirm that we are
able to immediately absorb the cases from the discontinuation of Illinois Center for Foot
& Ankle Surgery.

Please do not hesitate to contact me with any questions regarding the transition of care.

Sincerely,

R T
Michael ™. Wood, DPM

CEQ, Surgicore, Inc.
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HovLy Cross

HOSPITAL

June 27,2011

Mr. Ira Rogal

Consultant

Shea, Paige & Rogal, Inc.

547 5. LaGrange Road

LaGrange, IL 60525

RE: Discontinuation of Iilinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, lllinois 60453

Dear Mr. Rogal,

Holy Cross Hospital has the ability to absorb 100 ambulatory surgical procedures without
conditions, limitations or discrimination.

Sincerely,

Brie Cosvad o

Anna Carvalho
Vice President
Strategic Planning

113
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2701 WEST 68TH STREET ~ CHICAGO, 1LLINOIS 60629 ~ 773.884.9000

HoLy Cross HosPITaL. 1s SponsoRren By THe SisTERS OF ST. CASIMIR




A

Jouth

Shore
hospital

June 24, 2011

Shea, Paige & Rogal, Inc.
547 S. LaGrange Road
LaGrange, IL 60525

Attn: Ira Roga!

Dear Mr. Rogal:

| am writing this letter to support the decision of the lllinois Center for Foot & Ankle Surgery located at
4650 Southwest Highway, Oak Lawn, IL 60453, to discontinue its services of ambulatory surgical

treatment. Due to the present economy, we have experienced a drop in our census and fully
understand the dilemma that medical facilities throughout the state are realizing.

South Shore Hospital is able to receive Podiatry patients at anytime, due to our able staff of Podiatrists.
Thank you for notifying us of this situation in your letter of June 22, 2011.

Sincerely,

- Gea

| Jesus M. Ong
President

IMO/hw
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. 8012 CRANDON AVENUE/CHICAGO, ILLINOIS 60617/773-768-0810




-www.6Corner§SamedoySurgery.com_

SIX CORNERS

sameday@ surgery

June 24, 2011

Mr. Ira Rogal, Consultant
Shea, Paige & Rogal, INC.
547 S. LaGrange Road
LaGrange, lllinois 60525

RE: Discontinuation of lllinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, lllinois 60453

Dear Mr. Rogal,

Thank you for your letter dated June 22, 2011 regarding the dlscontmuatlon of the
Illinois Center for Foot & Ankle Surgery on 4650 Southwest Highway, Oak Lawn, IL
60453.

Six Corners Same Day Surgery has an ability to absorb the workload pertaining to
this facility without conditions, limitations or discrimination provided applicable
contracts and in network requirements are met and satisfied as per the respective
conditions and the individual contractual terms.

Please do not hg&itate to contact me if you have any further questions.

!

. Cicero Ave. Suite 400 ¢ Chicago, IL 60641 773-794-]00 773-685-4520 fax



i

"HP~ HYDE PARK SURGERY CENTER

Surgery Center

1644 E 53rd Street
Chicago, IL 60615
Tel: 773-752-6340
Fax: 773-752-6368

June 27, 2011

Ira Rogal, Consultant
Shea, Paige & Rogal, Inc.
547 S. LaGrange Road
LaGrange, lllinois 60525

Fortunee Massuda, CEO
Hyde Park Surgery Center
1644 E. 53" Street
Chicago, IL 60615

RE: Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn, lllinois 60453

Decar Ira Rogal,

The Hyde Park Surgery Center is willing and able to absorb all workload from the Illinois
Center for Foot & Ankle Surgery 4650 Southwest Highway, Oak Lawn lllinois 60453,
without conditions, limitations or discrimination.

D pponds.

Fortunee Massuda
CEO

Sincerely,

A




GRAND AVENUE SURGICAL CENTER

17 West Grand Avenue / Chicago, lllineis 60610
312.222.5610 / fax 312.661,1771

www.grondovenuesurgicalcenter.com

July 1, 2011

Ira Rogal

Shea, Paige & Rogal, Inc.
547 S. LaGrange Road
LaGrange, IL 60525

Re: Discontinuation of lllinois Center for Foot & Ankle Surgery

Dear iIra,

This letter serves as statement that Grand Avenue Surgical Center is able to absorb the
workload of Hlinois Center for Foot & Ankle Surgery without conditions, limitations or

discrimination.

Sincerely,

Joe Jafari
Administrator




MERCY

MEeRrRcY HosriTal ¢ MEnicaL CENTER

2525 SOUTH MICHIGAN AVENUE
CHiICAGOD, [LLINOIS 60616-2477

phone 312.567.2000

June 28, 2011

Ira Rogal

Consultant

Shea, Paige & Rogal, Inc.
547 S. LaGrange Road
LaGrange, IL 60525

Dear Mr. Rogal:

In response to your letter dated June 22, 2011, Mercy Hospital and Medical Center has
excess capacity to absorb workload from the discontinued lllinois Center for Foot and
Ankle Surgery located at 4650 Southwest Highway, Oak Lawn, lllinois.

Thank you for informing us of this matter.

Sincerely,

s@ég Sheila Lyne, Réwlé}—Q

President and Chief Executive Officer

SSL/ss




WeStIake 1225 WEST LAKE STREET

MELROSE PARK, ILLINOIS 60160

Hospltal rosstaTLO

PAT SHEHORN
Chief Executive Cfficer

June 30, 2011

Ira Rogal

Consultant

Shea, Paige, & Rogal, Inc.
547 LaGrange Road
LaGrange, IL 60525

To Whom it May Concern:

I am writing in response to your June 22, 2011 letter regarding the discontinuation of Illinois Center for
Foot & Ankle Surgery at 4650 Southwest Highway, Oak Lawn, 1L 60453.

Westlake Hospital would be able to absorb any workload without conditions, limitations, or discrimination.

Please contact me if you have any questions.
Sincerely,

Pat Shehorn

PS/I

WLHOSPITAL.COM




KindredYHospitals

[of Chicagol

July 05, 2011

Ira Rogal

Consultant

Shea, Paige & Rogal
547 S. LaGrange Road
LaGrange, IL 60525
Dear Mr. Rogal:

Kindred Hospitals of Illinois do not provide ambulatory services. Therefore, the
discontinuation of Illinois Center for Foot & Ankle Surgery Iocated in Oak Lawn, IL, will
have no impact on Kindred’s operations.

Thank you.

Sincerely,

Jack Shapiro /%‘/

Vice President

IS:

/=206

Chicago Markel 2544 West Montiose Avenue  Chicago, lllineis 60618
773.2672622 - 773.279.2057 Fax




CHICAGQO PROSTATE CANCER CENTER

www.prostateimplant.com

June 27, 2011

Shea, Paige and Rogal, Inc.
547 S. LaGrange Road
LaGrange, IL 60525

Re: Illinois Center for Foot and Ankle Surgery
Dear Mr. Rogal,

Chicago Prostate Cancer Surgery Center received your notice of discontinuation of
Illinois Center for Foot and Ankie Surgery. Unfortunately, or facility is not equipped to
handle this type of procedure, furthermore our CON is only in the specialty of urology.

Si ly,
incerely (\% %\@ .

Jenpifer Broucek ~
Administrative Director
/

815 Pasquinefi Drive
Westrmont, llinois 60559
Phone: 630.654.2515
Fax: 630.654.2514




Plainfield Surgery Center, LLC
24600 W. 127" Street — Building C
Plainfield, IL 60585
815-436-0911

July 5, 2011

Shea, Paige & Rogal, Inc.
547 S. LaGrange Road

LaGrange, lllinois 60525

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery

4650 Southwest Highway, Oak Lawn, lllinois 60453
Dear Mr, Rogal,

In regards to the discontinuation of the ambulatory surgery treatment center listed above, the
Plainfield Surgery Center would have no difficulty absorbing the volume of cases described in
your letter. Also, lllinois Center for Foot & Ankle Surgery is over 30 miles from our location. It
is unlikely that patients in that area would seek to have services at our location.

The discontinuation of the lilinois Center for Foot & Ankle Surgery would have little impact on
the operation of the Plainfield Surgery Center.

Sincerely,
Christopher Olson, M.D.

President, Plainfield Surgery Center
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ﬁ Adventist
% La Grange Memorial Hospital
@,

Keeping you well

June 29, 2011

Mr. Ira Rogal

Shea, Paige & Rogal, Inc.
547 South La Grange Road
La Grange, IL 60525

RE: Discontinuation of Illinois Center for Foot & Ankle Surgery
4650 Southwest Highway, Oak Lawn 60453 ;

Dear Mr. Rogal:

Thank you for the information regarding the discontinuation of Illinois Center for Foot & Ankle
Surgery in Oak Lawn.

Adventist La Grange Memorial Hospital is fully prepared to assume all or part of your Center’s
caseload without conditions, limitations or discrimination to those who are eligible. Adventist

L.a Grange Memorial Hospital has both the clinical expertise and the capacity to provide
exceptional surgical care for your patients.

In this current healthcare environment we understand the decision to close your outpatient
facility and will provide the quality of care your patients deserve.

Thank you in advance for allowing us this opportunity to serve your patients.

Sincerely, .

Rick Wright
Chief Executive QOfficer




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 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 calcutated by hospital applicants shall be in accordance with the reporting requirements for charity
care reporting in the lllinois Community Benefits Act. Non-hospital applicants shall report charity care, at cost, in
accordance with an appropriate methodology specified by the Board.

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid patients.
Hospital and non-hospital applicants shall provide Medicaid information in a manner consistent with the information
reported each year to the lliinois Department 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
Year Year Year
Charity {# of patients) 2008 2009 2010
Inpatient
Qutpatient
Total 0 0 0
Charity (cost In dollars)
Inpatient
Qutpatient
Total 0 0 0
MEDICAID
Year Year Year
Medicaid (¥ of patients) 2008 2009 2010
Inpatient
Outpatient
Total 0 0 0
Medicaid (revenue)
Inpatient
Outpatient

CHMENT-43MN:NUMERIC SEQUENTIAC'ORDERAARTERTTHE LAS BPAGE!




Medicaid (revenue) 0 o 0

Inpatient

Outpatient

Total

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

XIl. 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 linois. 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 statement: the aliocation of charity care costs; and the ratio 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 facilty's projected patient mix by payer source,
anticipated 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 expact to receive
payment from the patient or a third-party payer. (20 ILCS 3960/3) 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
2008 2009 2010
Net Patient Revenue 943,880 348,540 26,109
Amount of Charity Care {charges) 0 0 0
Cost of Charity Care o] 0 0

MAPPEND DOCUMENTATION AS ATTACHMENT 44 SIN NUMERIC SEQUENTIALTORDER'AETERTHE LASTIPAGE

O HEAPPIICATION FORM!




