" PENSION ADMINISTRATORS, INC.
1626 Colonial Parkway
Inverness, lllinois 60067

(847) 934-1919
FAX (847) 934-0204

March 4, 2016 RECEIVED

Ilinois Health Facilities and Services Review Board MAR 07 2016
525 West Jefferson Street, Second Floor H
Springfield, lllinois 62761 SER\%LIETQ;Q&'EW%:RD

Attention: Courtney Avery, Administrator

Re: Supﬁort Letter for Schaumburg Surgery Center CON (Project No. 16-007)

Dear Administrator Avery:

| represent a business located in the northwest suburbs. | have been in this area for 25 years. Based on this
experience, | am quite familiar with the community and the Schaumburg area. My company as has an |

interest in the health care service as they relate to our families and employees. We consider any addition
to the system a benefit.

| am writing to convey my support for the certificate of need (CON) permit application recently submitted
by Schaumburg Surgery Center, LLC (the “Applicant”). The proposed surgery center will result in the
following:

= CON approval will increase access to healthcare services for the employees that work for my
company.

= A new outpatient care option will provide a competitive alternative to high cost options and help
control healthcare costs in the community.

= High quality surgical care, from highly trained physicians, at a convenient location.

For the reasons above, | respectfully request that you approve this CON permit application. | firmly believe
that this project will have a positive impact for patients living in the northwest suburbs.

Thank you for your consideration.

Sincerely,

Terrence
Pension A




March 3, 2016

lllinois Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Illinois 62761

Attention: Courtney Avery, Administrator

Re:  Support Letter for Schaumburg Surgery Center CON (Project No. 16-007)

Dear Administrator Avery:

| represent a business located in the northwest suburbs. | have been in this area for 21 years.
Based on this experience, | am quite familiar with the community and the Schaumburg area.
My company as has an interest in the health care service as they relate to our families and
employees. We consider any addition to the system a benefit.

| am writing to convey my support for the certificate of need (CON) permit application recently
submitted by Schaumburg Surgery Center, LLC (the “Applicant”). The proposed surgery center
will result in the following:

= CON approval will increase access to healthcare services for the employees that work
for my company.

= A new outpatient care option will provide a competitive alternative to high cost options
and help control healthcare costs in the community.

= High quality surgical care, from highly trained physicians, at a convenient location.
For the reasons above, | respectfully request that you approve this CON permit application. |
firmly believe that this project will have a positive impact for patients living in the northwest
suburbs.

Thank you for your consideration.

Sincerely,

Mike Tams
ON045 Underwood Drive
Geneva, IL 60134




E Leopardo CONSTRUCTION DEesiGN - Builb DEVELOPMENT

5200 Prairie Stone Parkway ¢ Hoffman Estates, IL 60192 ¢ 847.783.3000 ¢ www.leopardo.com

March 3, 2016

INinois Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, lllinois 62761

Attention: Courtney Avery, Administrator

Re: Support Letter for Schaumburg Surgery Center CON (Project No. 16-007)

Dear Administrator Avery:

| represent a business located in the northwest suburbs. | have been in this area for many years.
Based on this experience, | am quite familiar with the community and the Schaumburg area. My
company as has an interest in the health care service as they relate to our families and employees.
We consider any addition to the system a benefit.

| am writing to convey my support for the certificate of need (CON) permit application recently
submitted by Schaumburg Surgery Center, LLC (the “Applicant”). The proposed surgery center will
result in the following:

= CON approval will increase access to healthcare services for the employees that work for my
company.

= A new outpatient care option will provide a competitive alternative to high cost options and
help control healthcare costs in the community.

= High quality surgical care, from highly trained physicians, at a convenient location.

For the reasons above, | respectfully request that you approve this CON permit application. | firmly
believe that this project will have a positive impact for patients living in the northwest suburbs.

Thank you for your consideration.

Sincerely,

-

(—274_ o

Michael T. Leopardo
Sr. Vice President

©




The David Agency

Insurance, Inc

March 3, 2016

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, [linois 62761

Attention: Courtney Avery, Administrator

Re: Support Letter for Schaumburg Surgery Center CON (Project No. 16-007)

Dear Administrator Avery:

The David Agency is an insurance agency and consulting firm with 35 Professionals that has been
located in the northwest suburbs for 41 years. Based on this experience, | am quite familiar with
the community and the Schaumburg area. My company has an interest in the health care
service as they relate to our families and employees and the individual and business Clients that
we serve. We consider any addition to the system a benefit.

I am writing to convey my support for the certificate of need (CON) permit application recently
submitted by Schaumburg Surgery Center, LLC (the “Applicant”). The proposed surgery center
will result in the following:

» CON approval will increase access to healthcare services for the employees that work
for my company.

* Anew outpatient care option will provide a competitive alternative to high cost options
and help control healthcare costs in the community.

* High quality surgical care, from highly trained physicians, at a convenient location.

For the reasons above, | respectfully request that you approve this CON permit application. |
firmly believe that this project will have a positive impact for patients living in the northwest
suburbs.

Thank you for your consideration.
Sincerely,

David D. Meilahn, President
The David Agency Insurance, Inc.

www.thedavidagency.com

385 N. York Road e Elmhurst, Illinois 60126-2343
Phone 630-516-9000 e Fax 630-516-0700
www.thedavidagency.com




** General Support Letter: Patient **

March 2, 2016

Ms. Courtney Avery, Administrator

[llinois Health Facilities and Services Review Board
lllinois Department of Public Health

525 West Jefferson Street, Second Floor
Springfield, lllinois 62761

RE: Schaumburg Surgery Center {CON Project 16-007)
Dear Ms. Avery:

| am a current patient of Barrington Orthopedic Specialists. | and other members of my
family receive orthopedic care from Dr. Cirrincione from time to time at his medical office in
Schaumburg, lllinois. Dr. Cirrincione and his staff always provide me with compassionate,
individualized orthopedic care. They are always friendly and do their best to find the most
convenient location for my care.

| am writing this letter to express my support for the certificate of need application
submitted by Schaumburg Surgery Center, an outpatient surgery center that will be owned by
Barrington’s doctors, including Dr. Cirrincione. | support this project because it would be
extremely convenient for us at this location and experience tells us that the care we will be
receiving is top notch.

I ask the members of the lllinois Health Facilities and Services Review Board to support
the CON application filed by Schaumburg Surgery Center. | believe the project would be very
beneficial for our community.

Thank you, in advance, for your consideration.

Sincerely,

o

Greg Zaremba
6 South Meadow Court
South Barrington, IL 60010

G:\BARRINGTON




