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Illinois Health Facilities and Services Review Board SERVICES REVIEW BOARD

525 W. Jefferson Street, Second Floor
Springfield, IL 62761
Attention: Courtney Avery, State Board Administrator

'Regarding letter of support for Schaumburg Surgery Center CON (project 16-007)
Dear Board Members:

I am the Medical Director of CompCorePro, LLC. Our company serves as a workers
comp administrator to numerous companies throughout the state of Illinois. Our focus is
to help control costs on workers compensation claims. One of the ways we do this is by
steering injured employees to highly skilled orthopedic surgeons such as those at
Barrington Orthopedics. By performing routine musculoskeletal surgeries such as
shoulder and knee arthroscopies, carpal tunnel surgery, and open reduction/internal
fixation of fractures in an outpatient ambulatory surgery center instead of an inpatient
hospital setting, our clients save a significant amount of money on the cost of their
workers compensation claims.

I am writing to express our support for the certificate of need (CON) permit application
submitted by Schaumburg Surgery Center (SSC). We ask the members of the State
Board to approve this project and grant SSC a permit to establish a multispecialty
ambulatory surgical treatment center (ASTC) in Schaumburg, 1llinois that will offer an
affordable alternative to hospital-based surgical care. As the Board knows, surgery
centers cost less than hospital care, both from a reimbursement perspective and also when
it comes to the patient’s co-payments.

We kindly request that you approve this.application. We believe the project is both
necessary and in the best interest of our community. Thank you for your consideration.

Sincerely, _

Rajeev Khanna, M.D.
Medical Director

2625 W. Harrison, Bellwood, IL 60104 + Phone: 708-547-3555 + Fax:708-493-9683 * www.CompCorePro.com
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March 7, 2016

Ms. Courtney Avery, Administrator

Ilinois Health Facilities and Services Review Board
Illinois Department of Public Health

525 West Jefferson Street, Second Floor
Springfield, 11linois 62761

RE: Schaumburg Surgery Center (CON Project 16-007)

Dear Ms. Avery:

I am a current patient of Barrington Orthopedic Specialists. I receive orthopedic care from Dr. Bernstein. My
physician and the Barrington 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.

I 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 physicians. I support this project because
it will provide another cost effective treatment option for me and my family.

I ask the members of the Illinois Health Facilities and Services Review Board to support the CON application
filed by Schaumburg Surgery Center. I believe the project will be beneficial for our community. Thank you, in advance,

for your consideration.
Smcerely, %

Michelle Knight
613 Linsey Avenue
Schaumburg IL. 60194




March 7, 2016

Ms. Courtney Avery, Administrator

Illinois Health Facilities and Services Review Board
Hlinois Department of Public Health

525 West Jefferson Street, Second Floor
Springfield, lllinois 62761

RE: Schaumburg Surgery Center (CON Project 16-007)

Dear Ms. Avery:

I am a current patient of Barrington Orthopedic Specialists. I receive orthopedic care from Dr. Cirrincione. My
physician and the Barrington 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.

I 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 physicians. I support this project because
it will provide another cost effective treatment option for me and my family.

I ask the members of the Illinois Health Facilities and Services Review Board to support the CON application
filed by Schaumburg Surgery Center. I believe the project will be beneficial for our community. Thank you, in advance,
for your consideration.

Sincerely,

Suzanne Bullard
1580 Rosedale Lane
Hoffman Estates IL. 60169




March 7, 2016

Ms. Courtney Avery, Administrator

Illinois Health Facilities and Services Review Board
Hlinois Department of Public Health

525 West Jefferson Street, Second Floor
Springfield, lllinois 62761

RE: Schaumburg Surgery Center (CON Project 16-007)

Dear Ms. Avery:

I am a current patient of Barrington Orthopedic Specialists. I receive orthopedic care from Dr. Mahoney. My
physician and the Barrington 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.

I'am writing this letter to éxpress my support for the certificate of need application submitted by Schaumburg
Surgery Center, an outpatient surgery center that will be owned by Barrington’s physicians. [ support this project because
it will provide another cost effective treatment option for me and my family.

1 ask the members of the Illinois Health Facilities and Services Review Board to support the CON application
filed by Schaumburg Surgery Center. 1 believe the project will be beneficial for our community. Thank you, in advance,
for your consideration.

Sincerely,

Edrvnf Lbvr dr

Edward Glennon sp,
812 Cherry Ct.
Schaumburg IL. 60194




March 7, 2016

Ms. Courtney Avery, Administrator

Illinois Health Facilities and Services Review Board
Illinois Department of Public Health

525 West Jefferson Street, Second Floor
Springfield, 1llinois 62761

RE: Schaumburg Surgery Center (CON Project 16-007)

Dear Ms. Avery:

I am a current patient of Barrington Orthopedic Specialists. I receive orthopedic care from Dr. Jereb. My
physician and the Barrington 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.

1 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 physicians. I support this project because
it will provide another cost effective treatment option for me and my family.

I ask the members of the lllinois Health Facilities and Services Review Board to support the CON application
filed by Schaumburg Surgery Center. I believe the project will be beneficial for our community. Thank you, in advance,

for your consideration.

Sincerely,

Montu Barot
2126 Brittany Lane
Glendale Heights IL 60139
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RECEIVED
Ms. Courtney Avery, Administrator

Illinois Health Facilities and Services Review Board MAR.0 9 2016
lllinois Department of Public Health
HEALTH FACILITIES &

525 West Jefferson Street, Second Floor I
Springfield, lllinois 62761 SERVICES REVIEW BOARD

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

My wife and | are patients of Barrington Orthopedic Specialists, LTD. (“BOS”). We live in
Palatine, and for several years we have received excellent, efficient, respectful and prompt
orthopedic care and physical therapy from Dr. Mark Levin and his medical colleagues at their
medical offices in Schaumburg, Buffalo Grove and Elk Grove, lllinois. Dr. Levin and the BOS staff
have provided me and my family with compassionate, individualized orthopedic care for years,
and BOS has provided us with friendly and responsive care at the most convenient location.

| am writing to express our support for the Certificate of Need Application submitted by
Schaumburg Surgery Center, an outpatient surgery center that will be owned by BOS’s
physicians. | support the project because it will provide a cost-effective treatment option for me
and my family in our area. Simply put, it will benefit me, my family and the community, and
will provide all of us with access to quality health care at an affordable cost.

[ ask the lllinois Health Facilities and Services Review Board to support and approve
Schaumburg Surgery Center’s Application for a CON. Without question, the project will benefit
our community and fill a need - and | encourage you to support the application accordingly.
Thank you, in advance, for your consideration.

739 S. Middeleton Avenue, Palatine, IL 60067
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11 MERITAS 11789

LAW FIRMS WORLDWIDE




March 4th 2016

Illinois 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:

I am a physician with a medical practice in the northwest suburbs. | have been practicing
medicine in this area for 25 years. Based on this experience, | am quite familiar with the health
care needs of patients who live in Schaumburg, lllinois and the surrounding communities.

| 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, especially for persons in need
of charity care services and Medicaid beneficiaries.

= A new outpatient care option for young children and teenagers in the area who are
injured while playing sports, giving them an option for care outside of an emergency

room setting.
s 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,

1875 Dempster Seet
Suite 150
Park Ridge, Il. 60068

G:\BARRINGTON ORTHOPEDIC\SAMPLE LETTER - Health Care Provider (Physician Provider Etc).docx




March 4 20166

Ms. Courtney Avery, Administrator

Illinois 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. | receive orthopedic care
from Dr. Mark Levin at their medical offices in Buffalo Grove and Elk Grove, lllinois. Dr. Levin
and the Barrington 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 physicians. | support this project because it will provide another cost effective
treatment option for me and my family.

| 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 will be

beneficial for our community. Thank you, in advance, for your consideration.

Sincergly,

g
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City, State Zip




March 7" 2016

Ms. Courtney Avery, Administrator

Illinois Health Facilities and Services Review Board
Ilinois 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. | receive orthopedic care
from Dr. Mark Levin at their medical offices in Buffalo Grove and Elk Grove, lllinois. Dr. Levin
and the Barrington 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 physicians. | support this project because it will prowde another cost effective
treatment option for me and my family.

| 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 will be
beneficial for our community. Thank you, in advance, for your consideration.

. 1=

Signature
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March 4t 2016

Ms. Courtney Avery, Administrator

Illinois Health Facilities and Services Review Board
Illinois 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. | receive orthopedic care
from Dr. Mark Levin at their medical offices in Buffalo Grove and Elk Grove, lllinois. Dr. Levin
and the Barrington 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 physicians. | support this project because it will provide another cost effective
treatment option for me and my family.

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 will be
beneficial for our community. Thank you, in advance, for your consideration.

/mtﬁ” ly,

/
i 44(//%/0%/
Robetta Charous

6902/ N. Lorel Ave.
Skokie, lllinois 60077




March 4+ 20166

Ms. Courtney Avery, Administrator

Illinois Health Facilities and Services Review Board
Illinois 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. | receive orthopedic care
from Dr. Mark Levin at their medical offices in Buffalo Grove and Elk Grove, lllinois. Dr. Levin
and the Barrington 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 physicians. | support this project because it will provide another cost effective
treatment option for me and my family.

| 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 will be
beneficial for our community. Thank you, in advance, for your consideration,
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Sincerely,

Signature




March 4t 20166

Ms. Courtney Avery, Administrator

Illinois Health Facilities and Services Review Board
Illinois 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. | receive orthopedic care
from Dr. Mark Levin at their medical offices in Buffalo Grove and Elk Grove, lllinois. Dr. Levin
and the Barrington 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 physicians. | support this project because it will provide another cost effective
treatment option for me and my family.

| 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 will be

beneficial for our community. Thank you, in advance, for your consideration.

Sincerely,

(L 120 L

Signature '
716 W. wWHrie L.

Address ,
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City, State Zip Lo/




March 4t 2016

Ms. Courtney Avery, Administrator

lllinois 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. | receive orthopedic care
from Dr. Mark Levin at their medical offices in Buffalo Grove and Elk Grove, lllinois. Dr. Levin
and the Barrington 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 physicians. | support this project because it will provide another cost effective
treatment option for me and my family.

| 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 will be
beneficial for our community. Thank you, in advance, for your consideration.

Sincerely,

W/ZM -

Donald Charous, M.D.
6902 N. Lorel Ave.
Skokie, lllinois 60077




