Initial Accreditation Decision Letter

Date of Noticé: Augisst 24, 2017

Director: Yelgna Levitin, M.D.

B

ThanK you for par‘t‘k:;paﬁng;m this important quality assurance-and. paﬁei‘w_% :saféts,% p}éééss.administe ed by the
AmericantAssoclation for Accreditation of Ambulatory Surgery Faclilties,. The following report contalns Information

relevant to the conclusion of your recent acereditation survey process.incliding yout facl

ity accreditation

tiemographic Informatlon, accreditation decision, and fecent strvey history, AAAASF requires that all standards be
miet in order to achleve accraditation and that 100% compllance must be malntained at all times, AAAASF
reserves the rightto conduct additional surveys to valldate the flndings of previous surveys and o ehsure

continued compliance with standards.

H

Attached you will find a report contalning all of the deflciencies cited during the accreditation 's&rve§ along with.

the corrective actlon plans submiltted to AAAASE, The Final Accreditation Declsion bas
corrective actlon taken In response to your recent survey process Is Full,

ed on the findings and

Please note that the Ceriters for Madicare and Medicald Services (CMS) Reglonal Office {RO’} makes the final
deteérmination regarding your Me@fc&repart}g&ga’ﬂgn ahd the effective date of particlpstion In acco;;ﬁ'ance with the:

egulations at 42 CFR 489,13,
" Survey Details Bulow
Accrediting Organizition: AAAASF
Survey identification Number: 19622
ABAASF Facllity Identification Nurmber: 6500
Program Type: ASC
CCN Number: Pendlng
Provider/Supplter Malling Name and Address:
Assoclated Surglcal Center LLC
129 WRand Rd fiufte 1.
Arlington Helghts, IL 60004
United States
Sirvey Request Typas Inltial

Survey Type: Full Accreditation Survey
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. SurveyBegan:. June

017, Survey Ended -Une.2g, 2917 e

: @aie Acceptaia e Pia‘lf fCO?‘I‘EEﬂSﬂ Recaiveﬁ Augusi 23 261? R |

T Meﬁhsé of Fa)iew :ng Plan of. Corfect

Acereditation Decision;  Full . ' N
Effective Date of Accreditation: August :25, 203‘ 7 '}
Explration Date of Accreditation: August 23, 2020°
Recommended for Deemed Status: '\*‘?g;

" CMIS Condlition for Coverage Clted: N/A*

Sincerely,

Thomas 8. Terranova, MA
Director of Acereditation

Lol .
CMS Central Office Survey & Certification Group fvia Electronic Mall Box)

CMS Beglonal Office {via ElectronicMatl. Box)y ROV ~ Chicago
State Departent of Health Services

#¥* ENCLOSED REPORT INCLUDES ALL DEFICIENCIES CI TED, SURVEYOR FI NDINGS AND EVI DE’&&’IE; AND ﬁ’CCE?TEﬁ
PLAN OF CORRECTION COMPLETED TO ADDRESS ALL CITATI QNS , EUE N S
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