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Attachment 24 APR 9 2019
Charge Commitment and Assurances
Section 1110.235(c) (9) (10) (A) & (B) HEALTH FACILITIES &
SERVICES REVIEW BOARD

My name is Jamie L. McGinness, M.D., the sole practitioner proposing to establish the non-
hospital based ambulatory surgical treatment center (ASTC) to be known as the “Skin Cancer
Surgery Center, LLC”. As this newly proposed healthcare facility is not yet approved,
established, licensed, or in operation, there are no current charges that can be stated. However,
once established, the ASTC charges will be based on the then current Medicare payment rates for
Ambulatory Surgery Centers (ASC), approved HCPCS codes, and payment rates. These charges
will not increase for the first two (2) years of operation, except on the Medicare payment rates, at

that time, may vary,

As a physician, | certify that I am Board Certified by the American Board of Dermatology
(ABD} holding a sub-specialty certification in Micrographic Dermatologic Surgery (MDS). The
ABD is one of twenty-four (24) medical specialty boards making up the American Board of
Medical Specialties (ABMS). I further certify my intent to maintain Board Certification which
includes continuing medical education (CME) credits, as well as peer review; thereby,

complying with the peer review program required under this criterion.

As further outlined in this respective CON Permit Application, Section 1110.235, Attachment

24, there is sufficient annual utilization to justify one, single specialty, skin cancer surgery

operating room; henee, the Section 1110, Appendix B criterion utilization standard will be met.
Attested by: ; /\
——
JLm%. McGinness, M.D,

McGinness Properties, LLC.

Notarization:

Subscribed and sworn to before me

: OFFICIAL SEAL
gga';‘“ Lo JENNA A. CONDRON
Notary Public - State of Niinois
My Commission Expires 3/15/2029
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