#20-041

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 10/2019 Edition
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT
SECTION . IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Physicians’ Surgical Centre

Street Address: 741 Insight Avenue

City and Zip Code: O’Fallon, lllinois 62269

County: St. Clair Health Service Area: 11 Health Planning Area:

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]

Exact Legal Name: Ahmed 15, LLC!

Street Address: 5023 North lllinois Street

City and Zip Code: Fairview Heights, lllinois 62208

Name of Registered Agent: Mike Miller

Registered Agent Street Address: 5023 North lllinois Street

Registered Agent City and Zip Code: Fairview Heights, lllinois 62208

Name of Chief Executive Officer: Shakeel Ahmed, M.D.

CEO Street Address: 5023 North lllinois Street, Suite 3

CEO City and Zip Code: Fairview Heights, lllinois 62208

CEO Telephone Number: 618-239-0678

Type of Ownership of Applicants

O Non-profit Corporation ] Partnership
O For-profit Corporation ] Governmental
X Limited Liability Company O Sole Proprietorship ] 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 they are organized and the name and
address of each partner specifying whether each is a general or limited partner.

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Kara Friedman

Title: Attorney

Company Name: Polsinelli PC

Address: 150 North Riverside Plaza, Suite 3000, Chicago, lllinois 60606

Telephone Number: 312-873-3639

E-mail Address: kfriedman@polsinelli.com

Fax Number:

1 Ahmed 15, LLC is in the process of changing its legal name to O’Fallon Surgical Center, LLC. Articles of
Amendment have been filed with the Illinois Secretary of State to change the legal name. The legal name is in
process of being changed with the relevant payors and government agencies and in due time all of the

documentation will reflect the new legal name
75001263.3
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#20-041

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 10/2019 Edition

Additional Contact [Person who is also authorized to discuss the application for permit]

Name: Shakeel Ahmed, M.D.

Title: Chief Executive Officer

Company Name: Ahmed 15, LLC

Address: 5023 North lllinois Street, Fairview Heights, lllinois 62208

Telephone Number: 618-239-0678

E-mail Address: ShakeelAhmedGl@gmail.com

Fax Number:

75001263.3
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#20-041

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 10/2019 Edition

Facility/Project Identification

Facility Name: Physicians’ Surgical Centre

Street Address: 741 Insight Avenue

City and Zip Code: O’Fallon, lllinois 62269

County: St. Clair Health Service Area: 11 Health Planning Area:

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]

Exact Legal Name: Haris Assets, LLC

Street Address: 5023 North lllinois Street

City and Zip Code: Fairview Heights, lllinois 62208

Name of Registered Agent. Kim Brokaw

Registered Agent Street Address: 5023 North lllinois Street

Registered Agent City and Zip Code: Fairview Heights, lllinois 62208

Name of Chief Executive Officer: Shakeel Ahmed, M.D.

CEO Street Address: 5023 North lllinois Street

CEO City and Zip Code: Fairview Heights, lllinois 62208

CEQ Telephone Number: 618-239-0678

Type of Ownership of Applicants

L] Non-profit Corporation ] Partnership
] For-profit Corporation ] Governmental
X Limited Liability Company O] Sole Proprietorship ] 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 they are organized and the name and
address of each partner specifying whether each is a general or limited partner.

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Kara Friedman

Title: Attorney

Company Name: Polsinelli PC

Address: 150 North Riverside Plaza, Suite 3000, Chicago, lllinois 60606

Telephone Number: 312-873-3639

E-mail Address: kfriedman@polsinelli.com

Fax Number:

Additional Contact [Person who is also authorized to discuss the application for permit]

Name: Shakeel Ahmed, M.D.

Title: Chief Executive Officer

Company Name: Ahmed 15, LLC

Address: 5023 North Illinois Street, Fairview Heights, lllinois 62208

Telephone Number: 618-239-0678

E-mail Address: ShakeelAhmedGl@gmail.com

Fax Number:

75001263.3
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#20-041

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 10/2019 Edition

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 ILCS 3960]

Name: Shakeel Ahmed, M.D.

Title: Chief Executive Officer

Company Name: Ahmed 15, LLC

Address: 5023 North lllinois Street, Fairview Heights, lllinois 62208

Telephone Number: 618-239-0678

E-mail Address: ShakeelAhmedGl@gmail.com

Fax Number:

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Haris Assets, LLC

Address of Site Owner: 5023 North lllinois Street, Fairview Heights, lllinois 62208

Street Address or Legal Description of the Site: 741 Insight Avenue, O’Fallon, lllinois 62269
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statements, tax assessor’s documentation, deed, notarized statement of the corporation

attesting to ownership, an option to lease, a letter of intent to lease, or a lease.

APPEND DOCUMENTATION AS ATTACHMENT 2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Operating Identity/Licensee
[Provide this information for each applicable facility and insert after this page.]

Exact Legal Name: Ahmed 15, LLC

Address: 5023 North lllinois Street, Fairview Heights, Illinois 62208

] Non-profit Corporation ] Partnership
] For-profit Corporation ] Governmental
X Limited Liability Company J Sole Proprietorship O Other

o Corporations and limited liability companies must provide an Illinois 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.

APPEND DOCUMENTATION AS ATTACHMENT 3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Organizational Relationships

Provide (for each 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.

75001263.3
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#20-041

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 10/2019 Edition

Flood Plain Requirements
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2006-5
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.gov 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 #2006-5 (http://www.hfsrb.illinois.gov).

APPEND DOCUMENTATION AS ATTACHMENT 5, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

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

Provide documentation regarding compliance with the requirements of the Historic Resources
Preservation 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 1110.20 and Part 1120.20(b)]

Part 1110 Classification:

O Substantive

=4 Non-substantive

75001263.3
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#20-041

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 10/2019 Edition

2. Narrative Description

In the space below, provide a brief narrative 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.

Ahmed 15, LLC and Haris Assets, LLC (collectively, the “Applicants’) propose to add
ophthalmology and pain management to its existing ambulatory surgical treatment center
(“ASTC”) located at 741 Insight Avenue, O’Fallon, lilinois 62269 (“PSC”).

The existing ASTC includes one operating room. There will not be any construction or other
alterations associated with the project.

This project does not propose to establish a new category of service or a new health care facility

as defined in the lllinois Health Facilities Planning Act (the “Planning Act”). Accordingly, this is a
non-substantive project.

75001263.3




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

APPLICATION FOR PERMIT- 10/2019 Edition

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 be

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

Contingencies

Architectural/Engineering Fees

Consulting and Other Fees

Movable or Other Equipment (not in construction
contracts) 2

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

SOURCE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Cash and Securities

Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages

Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER

THE LAST PAGE OF THE APPLICATION FORM.

2 All equipment needed to perform the procedures proposed to be performed at Physicians’ Surgical

Center was acquired as part of the relocation of the surgery center.

75001263.3

Page 7




#20-041

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 10/2019 Edition

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

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

The project involves the establishment of a new facility or a new category of service

] Yes X 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 the target
utilization specified in Part 1100.

Estimated start-up costs and operating deficit cost is $

Project Status and Completion Schedules

For facilities in which prior permits have been issued please provide the permit numbers.

Indicate the stage of the project’s architectural drawings:
X None or not applicable [] Preliminary
[] Schematics [] Final Working

Anticipated project completion date (refer to Part 1130.140): December 31, 2021

Indicate the following with respect to project expenditures or to financial commitments (refer to
Part 1130.140):

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

Financial Commitment will occur after permit issuance.

APPEND DOCUMENTATION AS ATTACHMENT 8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

State Agency Submittals [Section 1130.620(c)]

Are the following submittals up to date as applicable:
[] Cancer Registry - NOT APPLICABLE
[ ] APORS — NOT APPLCIABLE
X] All formal document requests such as IDPH Questionnaires and Annual Bed Reports
been submitted
X All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for
permit being deemed incomplete.

75001263.3
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 10/2019 Edition

Cost Space Requirements

Provide in the following format, the Departmental Gross Square Feet (DGSF) or the Building Gross
Square Feet (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_:_ih'l:t)tlzl. Gross Square Feet

New | Modernized | Asls | Vacated

Dept. / Area Cost Existing | Proposed Const. Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

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.

75001263.3
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization - NOT APPLICABLE

#20-041

APPLICATION FOR PERMIT- 10/2019 Edition

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

application being deemed incomplete.

totals for each bed service.

FACILITY NAME:

CITY:

REPORTING PERIOD DATES:

From:

to:

Category of Service

Authorized
Beds

Admissions

Patient Days

Bed
Changes

Proposed
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:

75001263.3
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#20-041

GERTIFICATION

Fhe Application must be signed by the authorized representatives of the applicent entity. Authorjzed
reprssantatives sre:

o inthe case of a corporation, any two of it2 officars or members of its Beard of Directors;

o Inthe case ¢f 2 limited liability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do not exist);

o Inthe case of a partnership, two of its general partners (or the sole general parinsr, whan two
or more general parthers do not exist);

¢ inthe case of estates and trusts, two of its beneficiaries {or the sole beneficigry whan two ar
more beneficiaries de not exist); and

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

This Application s filed on the behalf of Ahmed 15, LLC dfbla Physiclans Surgical Center*

in aceordance with the requirements and procedures of the lilinols Health Fatiiitles Planning
Act, The undersigned certlfles that he or she has the autharlty to execute and file this
Appllcation on behalf of the applicant enfity. The undersigned further certifles that the data and
information provided herein, and appended hereto, are complete and correct to the bast of hig
or hsr knowledge and belisf. Tho-undarsigned also certifiss that the fea required for this
application is sent herewit will b2 paid upon request.

STGNATURE 27

LAURIE L CRAG
Diffcial Seal
Notary Pubiic - State of lifinofs

Error? Unknown docanent praperty naore,

My Commission Explres Sep 26, 2032
Sk, Lo T REgl-EBatias O

SIGNATURE

_Shakeel Ahtmed, M.D,
PRINTED NAME PRINTED NAME

Sols Member and Manaaer
PRINTED TiTLE PRINTED TITLE
Motarization: Noharkl?belif)n:
Subsgribed and swom 1o before me Subscribed and awoern fo before me
this o3\ day of C‘C:%L’JGEA’, thig day of

Signature of Nolary

Seal

11




#20-041

CERTIFICATION

The Application must be signed by the auihorized representatives of the applicant entity. Authorized
repressitalives ara:

. 0 inthe case of a corporation, any two of its officers or mambers of its Board of Directors;

o Inthe case of 2 limited Jiabiiity company, any two of its managers or members (or the sols
manager of member when two or more managers or members do not exiat);

o in the case cf a partnership, two of its general partners (or the sole generaf pariner, when two
or more general psrtners de not exist); ' .

o in the case of estates and trusts, two of its beneficlaries {or the sole beneficiary when two or
more baneficlaries do not exisf): and

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

This Application is filed on the behalf of Haris Assets, LLC* In accordance with the
requirements and procedures of the Nlinols Health Facilities Flanning Act. The undersigned
certifies that he or she has the authority to execute and fife this Application on behalf of the
applicant entity. The undersigned further cerfifies that the data and Information provided
hereln, and appended hereto, are complete and correct to the best of his or her knowledge and
belief. The undersigned alao certiffes that the fes requirad for this application is sent herewith
or will be paid upon requegt —. :

Lt

SIGNATURE SIGNATURE
Shakegs! Ahmead, M.D.
FRINTED NAME PRINTED NAME
_Sole Membgr and Mapager.
PRINTED TITLE PRINTED TITLE
Notarization: Notaﬁza;ﬁ:g: befo
Subsgeribed and swom to before me _ Subscribed and swarn te ra me
e S day of ARYS TS this day of
Signature of Notary @)\O’i% Signature of Notary

i
LAURIE L CRAIG e

tficlal Seal
Notary Public - Sta
EXAG s

Erros! Unknown document property name.

12




#20-041

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 10/2019 Edition

SECTION Ili. BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

This Section is applicable to all projects except those that are solely for discontinuation with no project

costs.

1110.110(a) — Background of the Applicant

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

1.

A listing of all health care facilities owned or operated by the applicant, including licensing, and certification if
applicable.

A listing of all health care facilities currently owned and/or operated in lllinois, by any corporate officers or
directors, LLC members, partners, or owners of at least 5% of the proposed health care facility.

For the following questions, please provide information for each applicant, including corporate officers or
directors, LLC members, partners and owners of at least 5% of the proposed facility. A health care facility is
considered owned or operated by every person or entity that owns, directly or indirectly, an ownership
interest.

a. A certified listing of any adverse action taken against any facility owned and/or operated by the
applicant, directly or indirectly, during the three years prior to the filing of the application.

b. A certified listing of each applicant, identifying those individuals that have been cited, arrested,
taken into custody, charged with, indicted, convicted or tried for, or pled guilty to the commission of
any felony or misdemeanor or violation of the law, except for minor parking violations; or the
subject of any juvenile delinquency or youthful offender proceeding. Unless expunged, provide
details about the conviction and submit any police or court records regarding any matters
disclosed.

c. A certified and detailed listing of each applicant or person charged with fraudulent conduct or any
act involving moral turpitude.

d. A certified listing of each applicant with one or more unsatisfied judgements against him or her.

e. A certified and detailed listing of each applicant who is in default in the performance or discharge of
any duty or obligation imposed by a judgment, decree, order or directive of any court or
governmental agency.

Authorization permitting HFSRB and DPH access to any documents necessary to verify the information
submitted, including, but not limited to official records of DPH or other State agencies; the licensing or
certification records of other states, when applicable; and the records of nationally recognized accreditation
organizations. Failure to provide such authorization shall constitute an abandonment or withdrawal
of the application without any further action by HFSRB.

If, during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may be utilized to fulfill the information requirements of
this criterion. In such instances, the applicant shall attest that the information was previously provided, cite
the project number of the prior application, and certify that no changes have occurred regarding the
information that has been previously provided. The applicant is able to submit amendments to previously
submitted information, as needed, to update and/or clarify data.

APPEND DOCUMENTATION AS ATTACHMENT 11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN ATTACHMENT 11.

75001263.3
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#20-041

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 10/2019 Edition

Criterion 1110.110(b) & (d)

PURPOSE OF PROJECT

1.

Document that the project will provide health services that improve the health care or well-being of the
market area population to be served.

Define the planning area or market area, or other relevant area, per the applicant’s definition.

Identify the existing problems or issues that need to be addressed as applicable and appropriate for the
project.

Cite the sources of the documentation.

Detail how the project will address or improve the previously referenced issues, as well as the population’s
health status and well-being.

Provide goals with quantified and measurable objectives, with specific timeframes that relate to achieving
the stated goals as appropriate.

For projects involving modernization, describe the conditions being upgraded, if any. For facility projects, include
statements of the age and condition of the project site, as well as regulatory citations, if any. For equipment being
replaced, include repair and maintenance records.

NOTE: Information regarding the “Purpose of the Project” will be included in the State Board Staff Report.

APPEND DOCUMENTATION AS ATTACHMENT 12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-6) MUST BE IDENTIFIED IN ATTACHMENT 12.

ALTERNATIVES

1) Identify ALL of the alternatives to the proposed project:
Alternative options must include:
A) Proposing a project of greater or lesser scope and cost;

B) Pursuing a joint venture or similar arrangement with one or more providers or
entities to meet all or a portion of the project's intended purposes; developing
alternative settings to meet all or a portion of the project's intended purposes;

C) Utilizing other health care resources that are available to serve all or a portion of
the population proposed to be served by the project; and

D) Provide the reasons why the chosen alternative was selected.

2) Documentation shall consist of a comparison of the project to alternative options. The
comparison shall address issues of total costs, patient access, quality and financial benefits in
both the short-term (within one to three years after project completion) and long-term. This may
vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED, THE TOTAL PROJECT
COST AND THE REASONS WHY THE ALTERNATIVE WAS REJECTED MUST BE
PROVIDED.

3) The applicant shall provide empirical evidence, including quantified outcome data that verifies
improved quality of care, as available.

APPEND DOCUMENTATION AS ATTACHMENT 13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

75001263.3
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#20-041

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 10/2019 Edition

SECTION IV. PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.120 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the following information:

SIZE OF PROJECT:
1. Document that the amount of physical space proposed for the proposed project is necessary and not
excessive. This must be a narrative and it shall include the basis used for determining the space and
the methodology applied.

2. If the gross square footage exceeds the BGSF/DGSF standards in Appendix B, justify the discrepancy by
documenting one of the following:

a. Additional space is needed due to the scope of services provided, justified by clinical or operational
needs, as supported by published data or studies and certified by the facility's Medical Director.

b. The existing facility’s physical configuration has constraints or impediments and requires an
architectural design that delineates the constraints or impediments.

c. The project involves the conversion of existing space that results in excess square footage.

d. Additional space is mandated by governmental or certification agency requirements that were not in
existence when Appendix B standards were adopted.

Provide a narrative for any discrepancies from the State Standard. A table must be provided in the
following format with Attachment 14.

SIZE OF PROJECT
DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?

APPEND DOCUMENTATION AS ATTACHMENT 14, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

PROJECT SERVICES UTILIZATION:

This criterion is applicable only to projects or portions of projects that involve services, functions or equipment
for which HFSRB has established utilization standards or occupancy targets in 77 lll. Adm. Code 1100.

Document that in the second year of operation, the annual utilization of the service or equipment shall meet or exceed the
utilization standards specified in 1110.Appendix B. A narrative of the rationale that supports the projections must be
provided.

A table must be provided in the following format with Attachment 15.

UTILIZATION
DEPT. HISTORICAL | PROJECTED | STATE MEET
SERVICE | UTILIZATION | UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
(TREATMENTS)
ETC.
YEAR 1
YEAR 2

APPEND DOCUMENTATION AS ATTACHMENT 15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

75001263.3
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#20-041

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 10/2019 Edition

UNFINISHED OR SHELL SPACE:
Provide the following information:
1. Total gross square footage (GSF) of the proposed shell space.

2. The anticipated use of the shell space, specifying the proposed GSF to be allocated to each
department, area or function.

3. Evidence that the shell space is being constructed due to:
a. Requirements of governmental or certification agencies; or
b. Experienced increases in the historical occupancy or utilization of those areas proposed
to occupy the shell space.

4. Provide:
a. Historical utilization for the area for the latest five-year period for which data is available;
and
b. Based upon the average annual percentage increase for that period, projections of future
utilization of the area through the anticipated date when the shell space will be placed
into operation.

APPEND DOCUMENTATION AS ATTACHMENT 16, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

ASSURANCES:
Submit the following:
1. Verification that the applicant will submit to HFSRB a CON application to develop and utilize the
shell space, regardless of the capital thresholds in effect at the time or the categories of service

involved.

2. The estimated date by which the subsequent CON application (to develop and utilize the subject
shell space) will be submitted; and

3. The anticipated date when the shell space will be completed and placed into operation.

APPEND DOCUMENTATION AS ATTACHMENT 17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

750012633
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 10/2019 Edition

SECTION V. SERVICE SPECIFIC REVIEW CRITERIA

This Section is applicable to all projects proposing the establishment, expansion or
modernization of categories of service that are subject to CON review, as provided in the lllinois
Health Facilities Planning Act [20 ILCS 3960]. It is comprised of information requirements for each
category of service, as well as charts for each service, indicating the review criteria that must be

addressed for each action (establishment, expansion, and modernization). After identifying the
applicable review criteria for each category of service involved, read the criteria and provide the
required information APPLICABLE TO THE CRITERIA THAT MUST BE ADDRESSED:

G. Non-Hospital Based Ambulatory Surgery

Applicants proposing to establish, expand and/or modernize the Non-Hospital Based Ambulatory
Surgery category of service must submit the following information.

ASTC Service

[ ] Cardiovascular

[] Colon and Rectal Surgery
[] Dermatology

[] General Dentistry

[] General Surgery

[X Gastroenterology

[] Neurological Surgery

] Nuclear Medicine

[] Obstetrics/Gynecology
X Ophthalmology

[] Oral/Maxillofacial Surgery
[ 1 Orthopedic Surgery

[] Otolaryngology

[X] Pain Management

] Physical Medicine and Rehabilitation
[] Plastic Surgery

[] Podiatric Surgery

[] Radiology

[ ] Thoracic Surgery

[] Urology

[] Other

3. READ the applicable review criteria outlined below and submit the required
documentation for the criteria:

APPLICABLE REVIEW CRITERIA Establish New Expand Existing

ASTC or Service | Service
1110.235(c)(2)(B) — Service to GSA Residents X X
75001263.3
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1110.235(c)(3) — Service Demand — Establishment of an ASTC or X
Additional ASTC Service
1110.235(c)(4) — Service Demand — Expansion of Existing ASTC Service X
1110.235(c)(5) — Treatment Room Need Assessment X X
1110.235(c)(6) — Service Accessibility X
1110.235(c)(7)(A) — Unnecessary Duplication/Maldistribution X
1110.235(c)(7)(B) — Maldistribution X
1110.235(c)(7)(C) — Impact to Area Providers X
1110.235(c)(8) — Staffing X X
1110.235(c)(9) — Charge Commitment X X
1110.235(c)(10) — Assurances X X

APPEND DOCUMENTATION AS ATTACHN
OF THE APPLICATION FORM.

NT 24, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE

75001263.3
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The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor’s rating agencies, or A3 or better from Moody's (the rating shall be affirmed
within the latest 18-month period prior to the submittal of the application):

e Section 1120.120 Availability of Funds - Review Criteria
e Section 1120.130 Financial Viability - Review Criteria
e Section 1120.140 Economic Feasibility — Review Criteria, subsection (a)

VI. 1120.120 - AVAILABILITY OF FUNDS

The applicant shall document that financial resources shall be available and be equal to or exceed the estimated total
project cost plus any related project costs by providing evidence of sufficient financial resources from the following
sources, as applicable [Indicate the dollar amount to be provided from the following sources]:

a) Cash and Securities - statements (e.g., audited financial statements, letters
from financial institutions, board resolutions) as to:

1) the amount of cash and securities available for the project,
including the identification of any security, its value and
availability of such funds; and

2) interest to be earned on depreciation account funds or to be
earned on any asset from the date of applicant's submission
through project completion;

b) Pledges - for anticipated pledges, a summary of the anticipated pledges
showing anticipated receipts and discounted value, estimated time table of
gross receipts and related fundraising expenses, and a discussion of past
fundraising experience.

c) Gifts and Bequests - verification of the dollar amount, identification of any
conditions of use, and the estimated time table of receipts;

d) Debt - a statement of the estimated terms and conditions (including the debt
time period, variable or permanent interest rates over the debt time period, and
the anticipated repayment schedule) for any interim and for the permanent
financing proposed to fund the project, including:

1) For general obligation bonds, proof of passage of the required
referendum or evidence that the governmental unit has the
authority to issue the bonds and evidence of the dollar amount
of the issue, including any discounting anticipated;

2) For revenue bonds, proof of the feasibility of securing the
specified amount and interest rate;

3) For mortgages, a letter from the prospective lender attesting to
the expectation of making the loan in the amount and time
indicated, including the anticipated interest rate and any
conditions associated with the mortgage, such as, but not
limited to, adjustable interest rates, balloon payments, etc.;

4) For any lease, a copy of the lease, including all the terms and
conditions, including any purchase options, any capital
improvements to the property and provision of capital
equipment;

5) For any option to lease, a copy of the option, including all

75001263.3
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terms and conditions.

e) Governmental Appropriations — a copy of the appropriation Act or ordinance
accompanied by a statement of funding availability from an official of the governmental
unit. If funds are to be made available from subsequent fiscal years, a copy of a
resolution or other action of the governmental unit attesting to this intent;

f) Grants - a letter from the granting agency as to the availability of funds in terms
of the amount and time of receipt;

Q) All Other Funds and Sources - verification of the amount and type of any other
funds that will be used for the project.

TOTAL FUNDS AVAILABLE

APPEND DOCUMENTATION AS ATTACHMENT 33, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

75001263.3
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SECTION VII. 1120.130 - FINANCIAL VIABILITY

All the applicants and co-applicants shall be identified, specifying their roles in the project funding or
guaranteeing the funding (sole responsibility or shared) and percentage of participation in that funding.

Financial Viability Waiver

The applicant is not required to submit financial viability ratios if:

1.  “A” Bond rating or better

2. Al of the projects capital expenditures are completely funded through internal sources

3. The applicant’s current debt financing or projected debt financing is insured or anticipated to be
insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent

4. The applicant provides a third party surety bond or performance bond letter of credit from an A
rated guarantor.

See Section 1120.130 Financial Waiver for information to be provided

APPEND DOCUMENTATION AS ATTACHMENT 34, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall
provide viability ratios for the latest three years for which audited financial statements are available
and for the first full fiscal year at target utilization, but no more than two years following project
completion. When the applicant's facility does not have facility specific financial statements and the
facility is a member of a health care system that has combined or consolidated financial statements, the
system's viability ratios shall be provided. If the health care system includes one or more hospitals, the
system's viability ratios shall be evaluated for conformance with the applicable hospital standards.

Historical Projected
3 Years

Enter Historical and/or Projected
Years:

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

Provide the methodology and worksheets utilized in determining the ratios detailing the
calculation and applicable line item amounts from the financial statements. Complete a
separate table for each co-applicant and provide worksheets for each.

Variance
Applicants not in compliance with any of the viability ratios shall document that another

organization, public or private, shall assume the legal responsibility to meet the debt
obligations should the applicant defauit.

APPEND DOCUMENTATION AS ATTACHMENT 35, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION VI1i.1120.140 - ECONOMIC FEASIBILITY

This section is applicable to all projects subject to Part 1120.

C.

A.

Reasonableness of Financing Arrangements

The applicant shall document the reasonableness of financing arrangements by
submitting a notarized statement signed by an authorized representative that attests to
one of the following:

1) That the total estimated project costs and related costs will be funded in total with
cash and equivalents, including investment securities, unrestricted funds,
received pledge receipts and funded depreciation; or

2) That the total estimated project costs and related costs will be funded in total or
in part by borrowing because:

A) A portion or all of the cash and equivalents must be retained in the
balance sheet asset accounts in order to maintain a current ratio of at
least 2.0 times for hospitals and 1.5 times for all other facilities; or

B) Borrowing is less costly than the liquidation of existing investments, and
the existing investments being retained may be converted to cash or
used to retire debt within a 60-day period.

Conditions of Debt Financing

This criterion is applicable only to projects that involve debt financing. The applicant shall
document that the conditions of debt financing are reasonable by submitting a notarized
statement signed by an authorized representative that attests to the following, as
applicable:

1) That the selected form of debt financing for the project will be at the lowest net
cost available;

2) That the selected form of debt financing will not be at the lowest net cost
available, but is more advantageous due to such terms as prepayment privileges,
no required mortgage, access to additional indebtedness, term (years), financing
costs and other factors;

3) That the project involves (in total or in part) the leasing of equipment or facilities
and that the expenses incurred with leasing a facility or equipment are less costly
than constructing a new facility or purchasing new equipment.

Reasonableness of Project and Related Costs
Read the criterion and provide the following:
1. Identify each department or area impacted by the proposed project and provide a cost

and square footage allocation for new construction and/or modernization using the
following format (insert after this page).

75001263.3
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COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A

B o D E F G H
Department Total
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ Cost
New Mod. New Circ.* | Mod. Circ.* (AxC) (BxE) (G+H)

Contingency

TOTALS

* Include the percentage (%) of space for circulation

D. Projected Operating Costs

E. Total Effect of the Project on Capital Costs

The applicant shall provide the projected direct annual operating costs (in current dollars per
equivalent patient day or unit of service) for the first full fiscal year at target utilization but no
more than two years following project completion. Direct cost means the fully allocated costs of
salaries, benefits and supplies for the service.

The applicant shali provide the total projected annual capital costs (in current dollars per

equivalent patient day) for the first full fiscal year at target utilization but no more than two years
following project completion.

APPEND DOCUMENTATION AS
APPLICATION FORM.

ATTACHMENT 36, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

A

75001263.3
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SECTION IX. SAFETY NET IMPACT STATEMENT

SAFETY NET IMPACT STATEMENT that describes all the following must be submitted for ALL SUBSTANTIVE
PROJECTS AND PROJECTS TO DISCONTINUE HEALTH CARE FACILITIES [20 ILCS 3960/5.4]:

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 calculated 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 lllinois 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 37.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
QOutpatient
Total
Charity (cost In dollars)
Inpatient
Outpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Outpatient
Total
Medicaid (revenue)
Inpatient
Outpatient

75001263.3
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Total J
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SECTION X. CHARITY CARE INFORMATION

Charity Care information MUST be furnished for ALL projects [1120.20(c)].

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 lllinois. 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 allocation 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 facility'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 expect
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 39.

CHARITY CARE

Year Year Year

Net Patient Revenue

Amount of Charity Care (charges)
Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Section I, Identification, General Information, and Certification
Applicants

Certificates of Good Standing for Ahmed 15, LLC d/b/a Physicians’ Surgical Centre and Haris Assets,
LLC. (collectively, the “Applicants” or “PSC”) are attached at Attachment — 1.

Ahmed 15, LLC is the licensee of Physicians’ Surgical Centre. Physicians Surgical Centre is a trade
name of Ahmed 15, LLC and is not separately organized."

As the site owner of Physicians Surgical Centre, Haris Assets, LLC is named as an applicant for this
certificate of need (“CON") application.

1 Ahmed 15, LLC is in the process of changing its legal name to O'Fallon Surgical Center, LLC. Articles
of Amendment have been filed with the lllinois Secretary of State to change the legal name. The legal
name is in process of being changed with the relevant payors and government agencies and in due
time all of the documentation will reflect the new legal name.

Attachment — 1
75013658.4
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File Number 0605307-6

e

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

AHMED 15, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON NOVEMBER 08,
2016, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 21ST

day of OCTOBER A.D. 2020

= ... 2 :__._ ’
Authentication #: 2029502332 verifiable until 10/21/2021 Q-M W

Authenticate at: http://www.cyberdriveillinois.com

SECRETARY OF STATE
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File Number 0751673-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that
HARIS ASSETS, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JANUARY 31,
2019, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 21ST

day of OCTOBER A.D. 2020

I Bl D . .
B ’
Authentication #: 2029502338 verifiable until 10/21/2021 M

Authenticate at: http://www.cyberdriveillinois.com

SECRETARY OF STATE

29 Attachment - 1
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Section |, Identification, General Information, and Certification
Site Ownership

A copy of the Commitment for Title Insurance documenting Haris Assets, LLC control of the site located
at 741 Insight Avenue, O'Fallon, lllinois. is attached at Attachment - 2.

Attachment -2
75013658.4
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. ALTA Commitment for Title Insurance

y ‘ First American I

AN

Commitment

First American Title Insurance Company

File No: 2994576

COMMITMENT FOR TITLE INSURANCE
Issued By

FIRST AMERICAN TITLE INSURANCE COMPANY
NOTICE

IMPORTANT-READ CAREFULLY: THIS COMMITMENT IS AN OFFER TO ISSUE ONE OR MORE TITLE INSURANCE
POLICIES. ALL CLAIMS OR REMEDIES SOUGHT AGAINST THE COMPANY INVOLVING THE CONTENT OF THIS
COMMITMENT OR THE POLICY MUST BE BASED SOLELY IN CONTRACT.

THIS COMMITMENT IS NOT AN ABSTRACT OF TITLE, REPORT OF THE CONDITION OF TITLE, LEGAL OPINION,
OPINION OF TITLE, OR OTHER REPRESENTATION OF THE STATUS OF TITLE. THE PROCEDURES USED BY THE
COMPANY TO DETERMINE INSURABILITY OF THE TITLE, INCLUDING ANY SEARCH AND EXAMINATION, ARE
PROPRIETARY TO THE COMPANY, WERE PERFORMED SOLELY FOR THE BENEFIT OF THE COMPANY, AND CREATE NO
EXTRACONTRACTUAL LIABILITY TO ANY PERSON, INCLUDING A PROPOSED INSURED.

THE COMPANY'S OBLIGATION UNDER THIS COMMITMENT IS TO ISSUE A POLICY TO A PROPOSED INSURED
IDENTIFIED IN SCHEDULE A IN ACCORDANCE WITH THE TERMS AND PROVISIONS OF THIS COMMITMENT. THE
COMPANY HAS NO LIABILITY OR OBLIGATION INVOLVING THE CONTENT OF THIS COMMITMENT TO ANY OTHER

PERSON.
COMMITMENT TO ISSUE POLICY

Subject to the Notice; Schedule B, Part I-Requirements; Schedule B, Part II-Exceptions; and the Commitment Conditions,
First American Title Insurance Company, a Nebraska Corporation (the "Company"), commits to issue the Policy
according to the terms and provisions of this Commitment. This Commitment is effective as of the Commitment Date
shown in Schedule A for each Policy described in Schedule A, only when the Company has entered in Schedule A both the
specified dollar amount as the Proposed Policy Amount and the name of the Proposed Insured.

If all of the Schedule B, Part I-Requirements have not been met within six months after the Commitment Date, this
Commitment terminates and the Company's liability and obligation end.

First American Title Insurance Company

Boee ff AL

Dennis J Gilmore
President

Jefirey S. Robinson
Secrewary

If this jacket was created electronically, it constitutes an original document.

This page is only a part of a 2016 ALTA® Commitment for Title Insurance Issued By First American Title Insurance Company. This Commitment is not
valid without the Notice: the Commitment to Issue Policy; the Commitment Conditions; Schedufe A; Schedule B, Part I-Requirements; Schedule B, Part
II-Exceptions; and a counter-signature by the Company or its issuing agent that may be in electronic form.

Copyright 2006-2016 American Land Title Association. All rights reserved.

The use of this Form (or any derivative thereof) is restricted to ALTA licensees and ALTA members in good standing as of the date of use. All other uses
are prohibited. Reprinted under license from the American Land Title Association.

Form 50000317 (4-24-18) Page 1 of 10 ALTA Commitment for Title Insurance (8-1—161
Illinoi
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COMMITMENT CONDITIONS

1. DEFINITIONS

(a) “Knowledge” or “Known": Actual or imputed knowledge, but not constructive notice imparted by the Public Records.

(b) “Land”: The land described in Schedule A and affixed improvements that by law constitute real property. The term “Land”
does not include any property beyond the lines of the area described in Schedule A, nor any right, title, interest, estate, or
easement in abutting streets, roads, avenues, alleys, anes, ways, or waterways, but this does not madify or limit the extent
that a right of access to and from the Land is to be insured by the Policy.

(c) “Mortgage”: A mortgage, deed of trust, or other security instrument, including one evidenced by electronic means authorized
by law.

(d) “Policy”: Each contract of title insurance, in a form adopted by the American Land Title Association, issued or to be issued by
the Company pursuant to this Commitment.

(e) “Proposed Insured”: Each person identified in Schedule A as the Proposed Insured of each Policy to be issued pursuant to this
Commitment.

(f) “Proposed Policy Amount”: Each dollar amount specified in Schedule A as the Proposed Policy Amount of each Policy to be
issued pursuant to this Commitment.

(g) “Public Records”: Records established under state statutes at the Commitment Date for the purpose of imparting constructive
notice of matters relating to real property to purchasers for value and without Knowledge.

(h) “Title”: The estate or interest described in Schedule A.

2. If all of the Schedule B, Part I—Requirements have not been met within the time period specified in the Commitment to Issue
Policy, this Commitment terminates and the Company'’s liability and obligation end.

3. The Company’s liability and obligation is limited by and this Commitment is not valid without:
(a) the Notice;
(b) the Commitment to Issue Policy;
(c) the Commitment Conditions;
(d) Schedule A;
(e) Schedule B, Part I—Requirements;
(f) Schedule B, Part II—Exceptions; and
(g) a counter-signature by the company or its issuing agent that may be in electronic form.

4. COMPANY'S RIGHT TO AMEND
The Company may amend this Commitment at any time. If the Company amends this Commitment to add a defect, lien,
encumbrance, adverse claim, or other matter recorded in the Public Records prior to the Commitment Date, any liability of the
Company is limited by Commitment Condition 5. The Company shall not be liable for any other amendment to this Commitment.

5. LIMITATIONS OF LIABILITY

(a) The Company’s liability under Commitment Condition 4 is limited to the Proposed Insured’s actual expense incurred in the
interval between the Company’s delivery to the Proposed Insured of the Commitment and the delivery of the amended
Commitment, resulting from the Proposed Insured’s good faith reliance to:
(i) comply with the Schedule B, Part I—Requirements;
(i) eliminate, with the Company’s written consent, any Schedule B, Part II—Exceptions; or
(iii) acquire the Title or create the Mortgage covered by this Commitment.

(b) The Company shall not be liable under Commitment Condition 5(a) if the Proposed Insured requested the amendment or had
Knowledge of the matter and did not notify the Company about it in writing.

(c) The Company will only have liability under Commitment Condition 4 if the Proposed Insured would not have incurred the
expense had the Commitment included the added matter when the Commitment was first delivered to the Proposed Insured.

(d) The Company’s liability shall not exceed the lesser of the Proposed Insured’s actual expense incurred in good faith and
described in Commitment Conditions 5(a)(i) through 5(a)(iii) or the Proposed Policy Amount.

(e) The Company shall not be liable for the content of the Transaction Identification Data, if any.

(f) In no event shall the Company be obligated to issue the Policy referred to in this Commitment unless all of the Schedule B,
Part I—Requirements have been met to the satisfaction of the Company.

(g) In any event, the Company’s liability is limited by the terms and provisions of the Policy.

This page is only a part of a 2016 ALTA® Commitment for Title Insurance Issued by First American Title Insurance Company. This Commitment is not
valid without the Notice; the Commitment to Issue Policy; the Commitment Conditions; Schedule A; Schedule B, Part I-Requirements; Schedule B, Part
II-Exceptions; and a counter-signature by the Company or its issuing agent that may be in electronic form.

Copyright 2006-2016 American Land Title Association. All rights reserved.

The use of this Form (or any derivative thereof) is restricted to ALTA licensees and ALTA members in good standing as of the date of use. All other uses
are prohibited. Reprinted under license from the American Land Title Association.

Form 50000317 (4-24-18) Page 2 of 10 ALTA Commitment for Title Insurance (8-1-16
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6. LIABILITY OF THE COMPANY MUST BE BASED ON THIS COMMITMENT O 04 1

(a) Only a Proposed Insured identified in Schedule A, and no other person, may make a claim under this Commitment.

(b) Any claim must be based in contract and must be restricted solely to the terms and provisions of this Commitment.

(c) Until the Policy is issued, this Commitment, as last revised, is the exclusive and entire agreement between the parties with
respect to the subject matter of this Commitment and supersedes all prior commitment negotiations, representations, and
proposals of any kind, whether written or oral, express or implied, relating to the subject matter of this Commitment.

(d) The deletion or modification of any Schedule B, Part 1I—Exception does not constitute an agreement or obligation to provide
coverage beyond the terms and provisions of this Commitment or the Policy.

(e) Any amendment or endorsement to this Commitment must be in writing and authenticated by a person authorized by the
Company.

(f) When the Policy is issued, all liability and obligation under this Commitment will end and the Company’s only liability will be
under the Policy.

7. 1IF THIS COMMITMENT HAS BEEN ISSUED BY AN ISSUING AGENT
The issuing agent is the Company’s agent only for the limited purpose of issuing title insurance commitments and policies. The
issuing agent is not the Company’s agent for the purpose of providing closing or settlement services.

8. PRO-FORMA POLICY
The Company may provide, at the request of a Proposed Insured, a pro-forma policy illustrating the coverage that the Company
may provide. A pro-forma policy neither reflects the status of Title at the time that the pro-forma policy is delivered to a Proposed

Insured, nor is it a commitment to insure.

9. ARBITRATION
The Policy contains an arbitration clause. All arbitrable matters when the Proposed Policy Amount is $2,000,000 or less shall be

arbitrated at the option of either the Company or the Proposed Insured as the exclusive remedy of the parties. A Proposed Insured
may review a copy of the arbitration rules at http://www.alta.org/arbitration.

This page is only a part of a 2016 ALTA® Commitment for Title Insurance issued by First American Title Insurance Company. This Commitment is not
valid without the Notice; the Commitment to Issue Policy; the Commitment Conditions; Schedule A; Schedule B, Part I-Requirements; Schedule B, Part
II-Exceptions; and a counter-signature by the Company or its issuing agent that may be in electronic form.

Copyright 2006-2016 American Land Title Association. All rights reserved.

The use of this Form (or any derivative thereof) is restricted to ALTA licensees and ALTA members in good standing as of the date of use. All other uses
are prohibited. Reprinted under license from the American Land Title Association.

Form 50000317 (4-24-18) Page 3 of 10 ALTA Commitment for Title Insurance (8-1-163
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ALTA Commitment for Title Insurance
First American = oy

‘*&m ©£E
S Ch e d ul e A First American Title Insurance Company

File No: 2994576

Transaction Identification Data for reference only:

First American Title Insurance Company Title e-mail: escrow.swansea.il@firstam.com
4460 North Illinois Street, Suite 1, Swansea, IL 62226-2012 Escrow e-mail: escrow.swansea.il@firstam.com
Phone : (618)277-7550 Customer Reference:

Commitment No.: 2994576
Property Address: 741 Insight Avenue, O'Fallon, IL 62269
Revision Date:

SCHEDULE A
1. Commitment Date: September 26, 2019 8:00 AM
2. Policies to be issued:

(@) ALTA® Owner's Policy
Proposed Insured: Haris Assets, LLC
Proposed Policy Amount: $1,128,600.00

(b) ALTA® Loan Policy
Proposed Insured: FCB Banks, its successors and/or assigns as defined in the Conditions of

the policy, as their interests may appear.
Proposed Policy Amount: $1,000.00

3. The estate or interest in the Land described or referred to in this Commitment is
Fee Simple

4,  The Title is, at the Commitment Date, vested in: The Storage Center of O'Fallon, an Illinois
limited liabilty companty

5. The Land is described as follows:
SEE EXHIBIT A ATTACHED HERETO AND MADE A PART HEREOF

First American Title Insurance Company

y Vatres. Tl st

Authorized Countersignature

This page Is only a part of a 2016 ALTA® Commitment for Title Insurance issued by First American Title Insurance Company. This Commitment is not
valid without the Notice; the Commitment to Issue Policy; the Commitment Conditions; Schedule A; Schedule B, Part I-Requirements; Schedule B, Part
II-Exceptions; and a counter-signature by the Company or its issuing agent that may be in efectronic form.

Copyright 2006-2016 American Land Title Association. All rights reserved.

The use of this Form (or any derivative thereof) is restricted to ALTA licensees and ALTA members in good standing as of the date of use. All other uses
are prohibited. Reprinted under license from the American Land Title Association.
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M l First American
Schedule BI & BII

ALTA Commitment for Title Insurance

ISSUED BY

First American Title Insurance Company

File No: 2994576

Commitment No.: 2994576

All of the following Requirements must be met:

SCHEDULE B, PART I

Requirements

1.  The Proposed Insured must notify the Company in writing of the name of any party not referred to in
this Commitment who will obtain an interest in the Land or who will make a loan on the Land. The
Company may then make additional Requirements or Exceptions.

2. Pay the agreed amount for the estate or interest to be insured.

3. Pay the premiums, fees, and charges for the Policy to the Company.

4. Documents satisfactory to the Company that convey the Title or create the Mortgage to be insured,
or both, must be properly authorized, executed, delivered, and recorded in the Public Records.

SCHEDULE B, PART II

Exceptions

THIS COMMITMENT DOES NOT REPUBLISH ANY COVENANT, CONDITION, RESTRICTION, OR LIMITATION
CONTAINED IN ANY DOCUMENT REFERRED TO IN THIS COMMITMENT TO THE EXTENT THAT THE
SPECIFIC COVENANT, CONDITION, RESTRICTION, OR LIMITATION VIOLATES STATE OR FEDERAL LAW
BASED ON RACE, COLOR, RELIGION, SEX, SEXUAL ORIENTATION, GENDER IDENTITY, HANDICAP,

FAMILIAL STATUS, OR NATIONAL ORIGIN.

The Policy will not insure against loss or damage resulting from the terms and provisions of any lease or
easement identified in Schedule A, and will include the following Exceptions unless cleared to the

satisfaction of the Company:

This page is only a part of a 2016
valid without the Notice; the Commitment to Issue

ALTA® Commitment for Title Insurance issued by First American Title Insurance Company. This Commitment is not
Policy; the Commitment Conditions; Schedule A; Schedule B, Part I-Requirements; Schedule 8, Part

II-Exceptions; and a counter-signature by the Company or its issuing agent that may be in electronic form.

Copyright 2006-2016 American Land Title Association. All rights reserved.
The use of this Form (or any derivative thereof) is restricted to ALTA licensees and ALTA members in good standing as of the date of use. All other uses
are prohibited. Reprinted under license from the American Land Title Association.
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ALTA Commitment for Title Insurance

m First American .

Schedule BI & BII (Cont.) First American Title Insurance Company
File No: 2994576

Commitment No.: 2994576

SCHEDULE B, PART II

Exceptions (Continued)
1.  Rights or claims of parties in possession not shown by the public records.
2. Easements or claims of easements, not shown by Public Records.

3. Any encroachments, encumbrance, violation, variation, or adverse circumstance affecting Title that
would be disclosed by an accurate survey of the Land pursuant to the "Minimum Standards of
Practice," 68 III. Admin Code, Sec. 1270.56(b)(6)(P) for residential property or the ALTA/NSPS land
title survey standards for commercial/industrial property.

4.  Any lien, or right to a lien, for services, labor, or material heretofore or hereafter furnished, imposed
by law and not shown by the public records.

5.  Taxes, or special assessments, if any, not shown as existing liens by the Public Records.

6.  Any defect, lien, encumbrance, adverse claim, or other matter that appears for the first time in the
Public Records or is created, attaches, or is disclosed between the Commitment Date and the date on
which all of the Schedule B, Part I-Requirements are met.

7. General taxes and assessments for the year 2019, and subsequent years which are not yet due and
payable.

Tax identification no.: 04-30.0-303-094
(Affects the land and other property)

Note for informational purposes 2018 taxes:

1st Installment in the amount of $20,153.21 with a status of PAID. (Due Date 06/21/2019)
2nd Installment in the amount of $20,153.21 with a status of PAID. (Due Date 08/21/2019 )

Note: If applicable, an original tax bill must be presented if taxes are to be paid at time of closing.

8.  Mortgage recorded May 28, 2019 as document A02614166, as amended by document

A02623504, made by The Storage Center of O'Fallon to Bank of Springfield, to secure a note in the
originally stated principal amount of $1,125,000.00, and to the terms and conditions thereof.

(Affects the land and other property)

This page is only a part of a 2016 ALTA® Commitment for Title Insurance issued by First American Title Insurance Company. This Commitment is not
valid without the Notice; the Commitment to Issue Policy; the Commitment Conditions; Schedule A; Schedule B, Part I-Requirements; Schedule B, Part
II-Exceptions; and a counter-signature by the Company or its issuing agent that may be in electronic form.

Copyright 2006-2016 American Land Title Association. All rights reserved.

The use of this Form (or any derivative thereof) is restricted to ALTA licensees and ALTA members in good standing as of the date of use. All other uses
are prohibited. Reprinted under license from the American Land Title Association.
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12.

13.

14,

15.

16.

17.

18.

19.

20.

#20-041

Upon a conveyance or mortgage of the property in question, a statement from the Secretary of the
Board of Managers that there are no unpaid assessments arising by reason of the nonpayment of
common expenses should be furnished.

Note: Such statement should cover the recording date of the mortgage or if title is to be conveyed,
the date of the deed, whichever is later.

Terms, powers, provisions and limitations of the Limited Liability Company Operating Agreement
under which title to the land is held.

Evidence that Articles of Organization have been filed with the Secretary of State of Illinois should be
furnished for the following Limited Liability Company: The Storage Center of O'Fallon

The Operating Agreement for The Storage Center of O'Fallon, a Limited Liability Company, together
with all amendments thereto, should be furnished and this commitment is subject to such further
exceptions, if any, as may then be deemed necessary.

We should be furnished evidence that no event of dissolution has occurred for The Storage Center of
O'Fallon, a Limited Liability Company.

Evidence that Articles of Organization have been filed with the Secretary of State of Illinois should be
furnished for the following Limited Liability Company: Haris Assets, LLC

The Operating Agreement for Haris Assets, LLC, a Limited Liability Company, together with all
amendments thereto, should be furnished and this commitment is subject to such further exceptions,
if any, as may then be deemed necessary.

We should be furnished evidence that no event of dissolution has occurred for Haris Assets, LLC, a
Limited Liability Company.

Any lien, or right to a lien in favor of a property manager employed to manage the land. Note: we
should be furnished either (a) an affidavit from the owner indicating that there is no property
manager employed; or (b) a final lien waiver from the property manager acting on behalf of the
owner.

Existing unrecorded leases, if any, and rights of parties in possession under such unrecorded leases.

Relative to the deletion of Standard Exceptions 1 through 6, we should be furnished the following:

a) A current survey of the land, properly certified to the Company, made in accordance with (i) the
accuracy requirements of a survey pursuant to the 'Minimum Standard Detail Requirements for
Land Title Surveys' Jointly Established and Adopted by the American Land Title Association and
National Society of Professional Surveyors (NSPS) February 23, 2016; and (ii) the Laws of the
State of Illinois.

b) A properly executed ALTA 2006 Loan and Extended Coverage Statement.

NOTE: Attention is directed to ordinances and regulations relating to connections, charges and liens
for use of any public sewerage, water or other utility systems serving the land referred to therein.
We call your attention to the fact that all sewer and utility bills should be obtained from the offices
supplying the service. We indicate only recorded liens.

This page Is only a part of a 2016 ALTA® Commitment for Title Insurance Issued by First American Title Insurance Company. This Commitment is not
valid without the Notice; the Commitment to Issue Policy; the Commitment Conditions; Schedule A; Schedule B, Part I-Requirements; Schedule B, Part
II-Exceptions; and a counter-signature by the Company or its issuing agent that may be in electronic form.

Copyright 2006-2016 American Land Title Association. All rights reserved.

The use of this Form (or any derivative thereof) is restricted to ALTA licensees and ALTA members in good standing as of the date of use. All other uses
are prohibited, Reprinted under license from the American Land Title Association.
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27.

28.

29.

30.

31.

#20-041

Terms, conditions and provisions of the document creating the easement described in Schedule A,
together with the rights of the adjoining owners in and to the concurrent use of said easement.

Covenants, conditions, restrictions, building lines and easements as shown on the plat of subdivision.

Easements for public utilities and drainage, as shown on the plat of subdivision.
(Affects along the perimeter lines of said Lot 5)

Provisions on the Plat of Greenmount Market, recorded in Plat Book 96, page 93, wherein subdividers
acknowledge obligation to maintain the "Private Street Right-of-Way areas shown on the plat as
"Principal Drive and "Purchase Drive" and the Temporary Access Easement" area shown on the plat,
as needed, which obligation will run with the land to the transferees thereof after which the
subdividers shall be released from all such obligations.

(Affects Parcel 2 -- see said plat for full particulars)

Notes shown on the plat of subdivision recorded July 1, 2019 as document A02617937, as follows:

1. All lots are granted cross access to/from the private drives shown hereon by the common property
as shown on this plat and as provided in the declaration to which this plat is attached and made a
part thereof.

2. The common area shall be maintained by and the improvements thereon shall be the responsibility
of the owner or the association, as provided in the declaration.

3. The lot lines shown hereon are approximate and are based on current planned building locations.
Final lot line locations are to be established by as-built building locations. If a portion of the as-built
foundation wall or attached patio of the construction as it exists prior to the first transfer of the lot to
a new owner encroaches on the "common area", the final lot line at that location shall be coincident
with the exterior edge(s) of the as-built foundation wall or patio at that location.

Easement granted to Illinois Power Company, disclosed by instrument recorded in document
A01437541, in book 3257, page 567.

Reciprocal Easement Agreement recorded June 8, 1998 as document no. A01436161, in book 3255,
page 958, and the terms and conditions contained therein.

Cross Easement Agreement recorded October 29, 1999 as document no. A01526047, in book 3390,
page 1469, and the terms and conditions contained therein.

Easement granted to City of O'Fallon, disclosed by instrument recorded in document A02468555 .

Memorandum of Understanding made by and between Forward Generation, LLC, BMBB Real Estate,
LLC, and The Storage Center of O'Fallon, LLC, recorded August 24, 2018 as document A02587979,
and the terms and provisions contained therein.

Easement and Maintenance Agreement recorded August 24, 2018 as document no. A02587981, and
the terms and conditions contained therein.

This page is only a part of a 2016 ALTA® Commitment for Title Insurance issued by First American Title Insurance Company. This Commitment is not
valid without the Notice: the Commitment to Issue Policy; the Commitment Conditions; Schedule A; Schedule B, Part I-Requirements; Schedule B, Part
II-Exceptions; and a counter-signature by the Company or its issuing agent that may be in electronic form.

Copyright 2006-2016 American Land Title Association. All rights reserved.

The use of this Form (or any derivative thereof) is restricted to ALTA licensees and ALTA members in good standing as of the date of use. All other uses
are prohibited. Reprinted under license from the American Land Title Association.
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32.  Covenants, conditions and restrictions contained in the Declaration of Covenants, Restrictions,
Esements, Charges, Assessments and Liens recorded as document A02620437 and any amendments
thereto, relating to, among other things: association; assessments; easements; landscape;
maintenance; snow removal driveway cleaning; signs; security protection; development lighting;
parking areas.

33.  Terms, conditions and provisions of Resolution No. 2016-84 entitled A Resolution Approving and
Accepting a Subdivision of Land to be Known as the "Frieze Harley Davidson
Subdivision" recorded December 16, 2016 as document A02520543.

34.  Terms, conditions and provisions of Ordinance No. 4073 entitled An Ordinance Amending Ordinance
623, Zoning Districts of the City of O'Fallon, Illinois recorded February 4, 2019 as
document A02603127.

35.  Terms, conditions and provisions of Resolution No. 2019-14 entitled A Resolution Approving and
Accepting a Subdivision of Land to be Known as "Insight Professional Park" recorded July 1, 2019 as

document A02617936.

This page is only a part of 3 2016 ALTA® Commitment for Title Insurance issued by First American Title Insurance Company. This Commitment is not
valid without the Notice; the Commitment to Issue Policy; the Commitment Conditions; Schedule A; Schedule B, Part I-Requirements; Schedule B, Part
IT-Exceptions; and a counter-signature by the Company or its issuing agent that may be in electronic form.

Copyright 2006-2016 American Land Title Association. All rights reserved.

The use of this Form {or any derivative thereof) is restricted to ALTA licensees and ALTA members in good standing as of the date of use. All other uses
are prohibited. Reprinted under license from the American Land Title Association.

Form 50000317 (4-24-18) Page 9 of 10 ALTA Commitment for Title Insurance (8-1—163
Tilinoi

39 Attachment - 2



#20-041

ALTA Commitment for Title Insurance
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tlan First American Title Insurance Compan
Exhibit A pany
File No: 2994576

First American

ISSUED BY

Commitment File No.: 2994576

The Land referred to herein below is situated in the County of Saint Clair, State of IL, and is described as follows:

PARCEL 1:

Lot 7 in Insight Professional Park Subdivision, being a resubdivision of Lot 5 in Frieze Harley Davidson Subdivision, being
a part of the West Half of the Southwest Quarter of Section 30, Township 2 North, Range 7 West of the Third Principal
Meridian, according to the plat thereof recorded July 1, 2019 s document A02617937, in the City of O'Fallon, St. Clair
County, IHlinois.

PARCEL 2:

An easement for ingress and egress for the benefit of Parcel 1 over the 35 foot wide and 50 foot wide strips of land as
described in the Reciprocal Easement Agreement recorded June 8, 1998 as document A0143616, in deed book 3255,
page 958 of said St. Clair County Recorder's Office, and the addendum to said easement as shown on the plat of Frieze
Harley Davidson Subdivision.

EXCEPT the coal, oil, gas and other minerals underlying the surface of said land and all rights nd easements in favor of
the estate of said coal, oil, gas and other minerals, if any.

Situated in the County of St. Clair, State of Illinois.

Permanent Parcel No.: 04-30.0-303-094
Note: For informational purposes only, the land is known as :

741 Insight Avenue
O'Fallon, IL 62269

This page is only a part of a 2016 ALTA® Commitment for Title Insurance issued by First American Title Insurance Company. This Commitment is not
valid without the Notice; the Commitment to Issue Policy; the Commitment Conditions; Schedule A; Schedule B, Part I -Requirements; Schedufe B, Part
II-Exceptions; and a counter-signature by the Company or its issuing agent that may be in electronic form.

Copyright 2006-2016 American Land Title Association. All rights reserved.

The use of this Form (or any derivative thereof) is restricted to ALTA licensees and ALTA members in good standing as of the date of use. All other uses
are prohibited. Reprinted under license from the American Land Title Association.
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Section |, Identification, General Information, and Certification
Operating Identity/Licensee

The Hlinois Certificate of Good Standing for Ahmed 15, LLC is attached at Attachment — 3.

Attachment - 3

75013658.4
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File Number 0605307-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

AHMED 15, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON NOVEMBER 08,
2016, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 21ST

day of OCTOBER A.D. 2020

_'LL\".. - ’
Authentication #: 2029502332 verifiable until 10/21/2021 M

Authenticate at: http://www.cyberdriveillinois.com

SECRETARY OF STATE
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Section |, Identification, General Information, and Certification

Organizational Relationships

The organizational chart for Physicians Surgical Centre is provided below.

*Ahmed 15, LLC is the licensed entity and is owned 100% by Shakeel Ahmed, M.D.

75013658.4

Ahmed 15, LLC*

Physicians Surgical Centre

43
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Section |, Identification, General Information, and Certification
Flood Plain Requirements

The proposed project is for the addition of two surgical specialties to an existing ambulatory surgical
treatment center (‘ASTC”"). There will be no construction or modernization associated with the proposed

project. Accordingly, this criterion is not applicable.

Attachment - 5
75013658.4
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Section |, Identification, General Information, and Certification
Historic Resources Preservation Act Requirements

The proposed project is for the addition of two surgical specialties to an existing ASTC. There will be no
construction or modernization associated with the proposed project. Accordingly, this criterion is not
applicable.

Attachment — 6
75013658.4
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Section |, Identification, General Information, and Certification

Cost Space Requirements
Cost Space Table _ o= ]
Gross Square Feet Amount efProposg_d_ Total Gross Square Feet
e h y o New " f . | ac "':rv'.‘:
Dept. / Area Cost ng | Proposed | oo Asls Spice
CLINICAL
Operating Room $181,400 2,200 2,200
Recovery Room 1,160 1,160
Total Clinical $181,400 3,360 3,360
NON CLINICAL
Mechanical &
Other Building
Systems,
Administrative, 915 915
Other Non-
Clinical Areas
Total Non-
clinical $0 S5 2
TOTAL $181,400 4,275 4,275
Attachment -9
75013658.4
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Section Ill, Project Purpose, Background and Alternatives - Information Requirements
Criterion 1110.110 (a), Project Purpose, Background and Alternatives

Background of the Applicant

1. Ahmed 15, LLC owns and operates the following health care facility:
Physicians’ Surgical Centre
License Number: 7003229
Medicare Certification Number: 14C0001180
Shakeel Ahmed, M.D. owns and operates the following health care facility:
Metroeast Endoscopic Surgery Center
License Number: 7003185
Accreditation Identification Number: TJC 508160
Proof of current licensure for Physicians Surgical Centre (“PSC”) is attached at Attachment —
11A. PSC is Medicare certified and currently seeking accreditation by The Joint Commission.

2. A letter from Shakeel Ahmed, M.D., Manager, Ahmed 15, LLC and Haris Assets, LLC certifying
no adverse action has been taken against any facility owned and/or operated by the Applicants
during the three years prior to filing this application is attached at Attachment — 11B.

3. An authorization permitting the State Board and the lllinois Department of Public Health (“IDPH")
access to any documents necessary to verify information submitted, including, but not limited to:
official records of IDPH or other State agencies; and the records of nationally recognized
accreditation organizations is attached at Attachment — 11B.

4. The Applicant has not previously submitted an application for permit during this calendar year.
Accordingly, this criterion is not applicable.

Attachment — 11
75013658.4
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October 20, 2020

Debra Savage

Chair

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springficld, Ulinois 2761

Dear Chair Savage:

Thereby certify under penalty of perjury as provided in § 1-109 of the Illinois Code of Civil
Procedure, 735 ILCS 5/1-109 that no adverse action as defined in 77 Ill, Admin. Code § 1130.140
has been taken against any health care facility owned or operated by Ahmed 15, LLC or Harig
Assets, LLC in the State of Elinois during the three year period prior to filing this application.

Additionally, pursuant to 77 Ifl. Admin. Code § 1110.110(a)(2)(J), I hereby authorize the
Health Facilities and Services Review Board (*HFSRB”) and the Ilfinois Department of Public
Health (“IDPH"} access to any documents necessary to verify information submitted as part of this
application for permit. I further guthorize HFSRB and IDPH to obtain any additional information
or documents from other government agencies which HFSRB or IDPH deem pertinent to process
this application for permit,

Sincerely,

Shakeel Ahmed, M.D.
Manager & Sole Member
Ahmed 15, LLC and Haris Assets, LLC

Subscribed and sworn to me
This@3~-day of OcAtines | 2020

5 o s Uy

Notary Public Q)

LAURIE L CRAIG
Official Seal

Hetary Public - State of Ili{nols
My Comunission Expires Sep 26, 2022

Error! Unkunwn docushent property name,
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Section lll, Project Purpose, Background and Alternatives — Information Requirements
Criterion 1110.110(b), Project Purpose, Background and Alternatives

Purpose of the Project

1.

The Applicants seek authority from the lllinois Health Facilities and Services Review Board (the “State
Board”) to add ophthalmology and pain management to its existing surgery center. The primary
purpose of this project is to improve access to these services to residents within the Applicants’
geographic service area and to increase utilization at PSC, which currently has capacity.

Expansion of surgical specialties at PSC is necessary to address the ongoing COVID-19 pandemic.
As cases continue to surge in the Metroeast region and hospital admissions rise, hospitals may be
forced to postpone elective procedures. While a surgical procedure may not be emergent, i.e.,
surgery is not required to address an immediate acute threat to life, organ or tissue, a months’ long
delay could increase the likelihood of significantly worsening a patient's condition or prognosis.
Accordingly, coordination between local hospitals and ASTCs to provide an alternative setting to
provide care away from highly utilized hospitals with contagious COVID-19 patients is necessary. A
non-hospital setting for patients who are at high risk for severe COVID-19, particularly older patients
and those with co-morbidities, is essential to ensure patients can receive vital treatment in a timely
matter to avoid exacerbating an existing condition due to prolonged delays. Fortunately,
ophthalmology and pain management cases can be safely and efficiently performed in a freestanding
ASTC setting. By providing a non-hospital option for surgical cases, the Applicant will improve patient
safety.

As shown in Table 1110.110(b) below, the Applicant identified 12 existing or approved health care
facilities located within 17 miles of PSC. Utilizing hospitals for procedures that can be safely
performed in an outpatient surgery center is not an efficient use of scarce health care resources. A
2019 article in Modern Healthcare noted hospital prices are the main driver of inflation in U.S. health
care spending.2 This article highlighted that hospital consolidation has led to growth in market power
and an ability to not only raise prices but to resist new, more sensible payment reforms. In fact, from
2007 to 2014, hospital prices for outpatient care increased at over 4 times the rate of physician care
(25% increase for hospitals compared to 6% for physician prices). Further, according to the March
2020 MedPac Report to Congress, Medicare payment rates for most ambulatory surgical procedures
performed in hospital outpatient departments (HOPDs) are much higher than in surgery centers. For
2020, Medicare rates are 98% higher in HOPDs than surgery centers.?

Driving
Distance

Facility Address City (Miles)
HSHS St Elizabeth's Hospital 1 Saint Elizabeth Bivd O'Fallon 0.8
Metroeast Endoscopic Surgery Center 5023 N lllinois St Fairview Heights 4.5
Eye Surgery Center, LLC 3990 North lllinois St. Belleville 5.1
Memorial Hospital 4500 Memorial Drive Belleville 7.8
Touchette Regional Hospital 5900 Bond Avenue Centreville 13.6
NovaMed Eye Surgery Center of Maryville, LLC 12 Professional Park Dr Maryville 13.7

2 Alex Kacik, Hospital Price Growth Driving Healthcare Spending, MODERN HEALTHCARE, Feb. 4, 2019
available at https://www.modernhealthcare.com/article/20190204/NEWS/190209984/ hospital-price-
growth-driving-healthcare-spending (last visited Oct. 14, 2020).

3

Medicare Payment Advisory Commission, Report to the Congress: Medicare Payment Policy 147 (Mar.
13, 2020) available at http://medpac.gov/docs/default-source/reports/mar20_entirereport_sec.pdf (last
visited Oct. 7, 2020).

Attachment — 12
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Driving
Distance
Facility Address City loh=
Edwardsville Ambulatory Surg Ctr, LLC 12 Ginger Creek Parkway | Glen Carbon 23.5

While there are 6 licensed ASTCs within the PSC GSA, only Edwardsville Ambulatory Surgery Center
performs the same surgical specialties as proposed at PSC. As shown on the map attached at
Attachment — 12A, Edwardsville Ambulatory Surgery Center is located near the northern boundary of
the PSC geographic service area. Importantly, over 40% of projected PSC patients reside outside
the 17-mile geographic service area of Edwardsville Ambulatory Surgery Center, with some patients
residing over 40 miles away, necessitating travel of more than an hour for a procedure to be
performed there. PSC is a more convenient destination for both physicians and patients. 741 Insight
Avenue, O'Fallon, lllinois is centrally located near the clinical practices of the physicians who will
perform cases there as well as their patients and multiple public transportation options. Additionally,
since it is not part of a hospital campus, PSC is much more easily accessible in terms of parking,
wayfinding, family waiting areas and drop-off/pick up. Expansion of surgical specialties at PSC will
provide patients and payors a convenient, high quality, lower cost option to hospital outpatient
departments for ophthalmology and pain management.

2. PSC serves patients in the MetroEast area within 17 miles of the ASTC. A map of the market area of
PSC is attached at Attachment — 12A. The distance from PSC to the GSA borders are as follows:

East: 17 miles to Aviston, IL
Southeast: 17 miles to Engelmann, IL
South: 17 miles Prairie Du Long, IL
Southwest: 17 miles to Columbia, IL
West: 17 miles to St. Louis City, MO
Northwest: 17 miles to Madison, IL
North: 17 miles to Edwardsville, IL
Northeast: 17 miles to Highland, IL

3. Expansion of surgical specialties at PSC is necessary to address the ongoing COVID-19 pandemic.
As cases continue to surge in the Metroeast region and hospital admissions rise, hospitals may be
forced to postpone elective procedures. While a surgical procedure may not be emergent, i.e.,
surgery is not required to address an immediate acute threat to life, organ or tissue, a months’ long
delay could increase the likelihood of significantly worsening a patient's condition or prognosis.
Accordingly, coordination between local hospitals and ASTCs to provide an alternative setting to
provide care away from highly utilized hospitals with contagious COVID-19 patients is necessary. A
non-hospital setting for patients who are at high risk for severe COVID-19, particularly older patients
and those with co-morbidities, is essential to ensure patients can receive vital treatment in a timely
matter to avoid exacerbating an existing condition due to prolonged delays. Fortunately,
ophthalmology and pain management cases can be safely and efficiently performed in a freestanding
ASTC setting. By providing a non-hospital option for surgical cases, the Applicant will improve patient
safety.

The Applicant identified 12 existing or approved health care facilities located within 17 miles of PSC.
Utilizing hospitals for procedures that can be safely performed in an outpatient surgery center is not
an efficient use of scarce health care resources. A 2019 article in Modern Healthcare noted hospital
prices are the main driver of inflation in U.S. health care spending.# This article highlighted that
hospital consolidation has led to growth in market power and an ability to not only raise prices but to

4 Alex Kacik, Hospital Price Growth Driving Healthcare Spending, MODERN HEALTHCARE, Feb. 4, 2019
available at https://www.modernhealthcare.com/article/20190204/NEWS/190209984/ hospital-price-
growth-driving-healthcare-spending (last visited Oct. 14, 2020).
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resist new, more sensible payment reforms. In fact, from 2007 to 2014, hospital prices for outpatient
care increased at over 4 times the rate of physician care (25% increase for hospitals compared to 6%
for physician prices). Further, according to the March 2020 MedPac Report to Congress, Medicare
payment rates for most ambulatory surgical procedures performed in HOPDs are much higher than in
surgery centers. For 2020, Medicare rates are 98% higher in HOPDs than surgery centers.’

While there are 6 licensed ASTCs within the PSC GSA, only Edwardsville Ambulatory Surgery Center
performs the same surgical specialties as proposed at PSC. As shown on the map attached at
Attachment — 12A, Edwardsville Ambulatory Surgery Center is located near the northern boundary of
the PSC geographic service area. Importantly, over 40% of projected PSC patients reside outside
the 17-mile geographic service area of Edwardsville Ambulatory Surgery Center, with some patients
residing over 40 miles away, necessitating travel of more than an hour for a procedure to be
performed there. PSC is a more convenient destination for both physicians and patients. 741 Insight
Avenue, O'Fallon, lllinois is centrally located near the clinical practices of the physicians who will
perform cases there as well as their patients and multiple public transportation options. Additionally,
since it is not part of a hospital campus, PSC is much more easily accessible in terms of parking,
wayfinding, family waiting areas and drop-off/pick up. Expansion of surgical specialties at PSC will
provide patients and payors a convenient, high quality, lower cost option to hospital outpatient
departments for ophthalmology and pain management.

4. Sources

Medicare Payment Advisory Commission, Report to the Congress: Medicare Payment Policy 147
(Mar. 13, 2020) available at available at http://medpac.gov/docs/default-source/reports/
mar20_entirereport_sec.pdf (last visited Oct. 7, 2020).

Alex Kacik, Hospital Price Growth Driving Healthcare Spending, MODERN HEALTHCARE, Feb. 4, 2019
available at https://www.modernhealthcare.com/article/20190204/NEWS/190209984/ hospital-price-
growth-driving-healthcare-spending (last visited Oct. 14, 2020).

5. The goal of this project is to improve access to surgical services to patients residing in the PSC GSA
and to increase utilization at PSC, which has capacity.

§ Medicare Payment Advisory Commission, Report to the Congress: Medicare Payment Policy 147 (Mar.
13, 2020) available at available at hitp://medpac.gov/docs/default-source/reports/mar20_
entirereport_sec.pdf (last visited Oct. 7, 2020).
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Section lll, Project Purpose, Background and Alternatives — Information Requirements
Criterion 1110.110(d), Project Purpose, Background and Alternatives

Alternatives

The Applicants explored several options prior to determining to add ophthalmology and pain management
to its ASTC. The options considered are as follows:

a. Do nothing;
b. Utilize existing facilities;
c. Add ophthalmology and pain management procedures to the existing ASTC.

After exploring these options, which are discussed in more detail below, the Applicants decided to add
ophthalmology and pain management procedures to its ASTC. A review of each of the options
considered and the reasons they were rejected follows.

Do Nothing

The first alternative considered was to maintain the status quo, whereby the Applicant would continue to
perform only gastroenterology procedures at PSC. The primary purpose of this project is to improve
access to ophthalmology and pain management services to medically underserved residents within the
PSC's geographic service area and to increase utilization at PSC, which currently has capacity.

Expansion of surgical specialties at PSC is necessary to address the ongoing COVID-19 pandemic. As
cases continue to surge in the Metroeast region and hospital admissions rise, hospitals may be forced to
postpone elective procedures. While a surgical procedure may not be emergent, i.e., surgery is not
required to address an immediate acute threat to life, organ or tissue, a months’ long delay could increase
the likelihood of significantly worsening a patient's condition or prognosis. Accordingly, coordination
between local hospitals and ASTCs to provide an alternative setting to provide care away from highly
utilized hospitals with contagious COVID-19 patients is necessary. A non-hospital setting for patients
who are at high risk for severe COVID-19, particularly older patients and those with co-morbidities, is
essential to ensure patients can receive vital treatment in a timely matter to avoid exacerbating an
existing condition due to prolonged delays. Fortunately, ophthalmology and pain management cases can
be safely and efficiently performed in a freestanding ASTC setting. By providing a non-hospital option for
surgical cases, the Applicant will improve patient safety.

While there are 6 acute care hospitals and 6 ambulatory surgical treatment centers located within the
PSC geographic service area. Utilizing hospitals for procedures that can be safely performed in an
outpatient surgery center is not an efficient use of scarce health care resources. A 2019 article in Modern
Healthcare noted hospital prices are the main driver of inflation in U.S. health care spending.® This article
highlighted that hospital consolidation has led to growth in market power and an ability to not only raise
prices but to resist new, more sensible payment reforms. In fact, from 2007 to 2014, hospital prices for
outpatient care increased at over 4 times the rate of physician care (25% increase for hospitals compared
to 6% for physician prices). Further, according to the March 2020 MedPac Report to Congress, Medicare
payment rates for most ambulatory surgical procedures performed in HOPDs are much higher than in
surgery centers. For 2020, Medicare rates are 98% higher in HOPDs than surgery cent

Only Edwardsville Ambulatory Surgery Center performs the same surgical specialties as proposed at
PSC. Edwardsville Ambulatory Surgery Center is located near the northern boundary of the PSC

6 Alex Kacik, Hospital Price Growth Driving Healthcare Spending, MODERN HEALTHCARE, Feb. 4, 2019
available at https://www.modernhealthcare.com/article/20190204/NEWS/190209984/ hospital-price-
growth-driving-healthcare-spending (last visited Oct. 14, 2020).
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geographic service area. Importantly, over 40% of projected PSC patients reside outside the 17-mile
geographic service area of Edwardsville Ambulatory Surgery Center, with some patients residing over 40
miles away, necessitating travel of more than an hour for a procedure to be performed there. PSCis a
more convenient destination for both physicians and patients. 741 Insight Avenue, O’Fallon, Illinois is
centrally located near the clinical practices of the physicians who will perform cases there as well as their
patients and multiple public transportation options. Additionally, since it is not part of a hospital campus,
PSC is much more easily accessible in terms of parking, wayfinding, family waiting areas and drop-
off/pick up. Expansion of surgical specialties at PSC will provide patients and payors a convenient, high
quality, lower cost option to hospital outpatient departments for ophthalmology and pain management.

While this alternative would result in no cost to the Applicant (compared to the nominal cost of adding the
service), due to the fact Edwardsville Ambulatory Surgery Center is not a viable option for many patients,
this alternative was rejected. Further, surgical providers routinely make capital investments at the level
contemplated by this application so these investments are essentially ordinary course capital
investments, which are well under the capital expenditure minimum for surgery centers.

There is no cost to this option.

Utilize Other Health Care Facilities

Another alternative the Applicant considered was utilizing existing health care facilities to provide an
option for ophthalmology and pain management. As previously stated, only one surgery center provides
the same surgical specialties proposed for PSC, it is not a viable option for many PSC patients.

While there are 6 acute care hospitals and 6 ambulatory surgical treatment centers located within the
PSC geographic service area. Utilizing hospitals for procedures that can be safely performed in an
outpatient surgery center is not an efficient use of scarce health care resources. A 2019 article in Modern
Healthcare noted hospital prices are the main driver of inflation in U.S. health care spending.” This article
highlighted that hospital consolidation has led to growth in market power and an ability to not only raise
prices but to resist new, more sensible payment reforms. In fact, from 2007 to 2014, hospital prices for
outpatient care increased at over 4 times the rate of physician care (25% increase for hospitals compared
to 6% for physician prices). Further, according to the March 2020 MedPac Report to Congress, Medicare
payment rates for most ambulatory surgical procedures performed in HOPDs are much higher than in
surgery centers. For 2020, Medicare rates are 98% higher in HOPDs than surgery cent

Only Edwardsville Ambulatory Surgery Center performs the same surgical specialties as proposed at
PSC. Edwardsville Ambulatory Surgery Center is located near the northern boundary of the PSC
geographic service area. Importantly, over 40% of projected PSC patients reside outside the 17-mile
geographic service area of Edwardsville Ambulatory Surgery Center, with some patients residing over 40
miles away, necessitating travel of more than an hour for a procedure to be performed there. PSC is a
more convenient destination for both physicians and patients. 741 Insight Avenue, O’Fallon, lllinois is
centrally located near the clinical practices of the physicians who will perform cases there as well as their
patients and multiple public transportation options. Additionally, since it is not part of a hospital campus,
PSC is much more easily accessible in terms of parking, wayfinding, family waiting areas and drop-
offfpick up. Expansion of surgical specialties at PSC will provide patients and payors a convenient, high
quality, lower cost option to hospital outpatient departments for ophthalmology and pain management.

Due to the underutilization of the surgery center and infeasibility of utilizing other providers, this
alternative was rejected.

There is no cost to this option.

7 Alex Kacik, Hospital Price Growth Driving Healthcare Spending, MODERN HEALTHCARE, Feb. 4, 2019
available at https://www.modernhealthcare.com/article/20190204/NEWS/190209984/ hospital-price-
growth-driving-healthcare-spending (last visited Oct. 14, 2020).
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Add Ophthalmology and Pain Management Procedures to the Existing ASTC

As more fully discussed above, PSC has capacity to add more procedures. To increase utilization at the
surgery center while at the same time increasing access to ophthalmology and pain management in a
lower cost setting, PSC decided to request the addition of these surgical specialties to its existing ASTC.
After weighing this low cost option against others, it was determined that this alternative would provide
the greatest benefit in terms of increased utilization and increased access to health care services.

The cost of this option is $181,400.
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space

Criterion 1110.120 — Size of the Project

#20-041

The Applicants proposes to add ophthalmology and pain management surgical services to an existing
ASTC. Pursuant to Section 1110, Appendix B of the State Board’s rules, the State standard is 2,075 —
2,750 gross square feet per operating room. The total gross square footage of the clinical space of
Physicians’ Surgical Centre is 2,200 gross square feet. Accordingly, Physicians’ Surgical Centre meets
the State standard per operating room.

SIZE OF PROJECT
DEPARTMENT/SERVICE PROPOSED ! STATE DIFFERENCE MET
BGSF/DGSF _ STANDARD STANDARD?
Below State
ASTC 2,200 2,075-2,750 N/A Standard
Attachment —14
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space

Criterion 1110.120 - Project Services Utilization

#20-041

The ASTC’s annual utilization shall improve to be closer to the State Board's utilization standard.
Importantly, Physicians’ Surgical Centre is not adding capacity to the planning area, but is trying to
increase utilization of its existing surgery center to be closer to the State Board standard by adding cases.
The Applicant performed 200 procedures (or 140 surgical hours) in 2019. As documented in the
physician referral letters attached at Appendix — 1, Dr. Mark Belcher anticipates referring 100 pain
management cases and Dr. Michael Stock anticipates referring 96 ophthalmology surgery cases to PSC
Based upon Dr. Belcher's and Dr. Stock's current

within the first year after project completion.

experience, additional estimated surgical hours, including prep and cleanup, in the first year after project

completion are as follows:

Estimated Total
e ; Estimated Surgical Surgical Hours After
Birojestod Refarrla Time First Year Project
Completion

Pain Management 100 0.65 65
Ophthalmology 96 1.55 149

Total 196 214

Attachment —15
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space

Criterion 1110.120(d) Unfinished or Shell Space

This project will not include unfinished space designed to meet an anticipated future demand for service.
Accordingly, this criterion is not applicable.

Attachment —- 16
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space

Criterion 1110.120(e) Assurances

This project will not include unfinished space designed to meet an anticipated future demand for service.
Accordingly, this criterion is not applicable.

Attachment - 17
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Section V, Service Specific Review Criteria
Non-Hospital Based Ambulatory Surgery

Criterion 1110.235(c)(2)(B), Service to GSA Residents

a. Aftached at Attachment — 24A is a map outlining the intended GSA for PSC. As set forth in
Criterion 1110.110(b), the surgery center serves patients residing in and around O'Fallon.
Accordingly, the intended primary GSA consists of those areas within a 17-mile radius of PSC.

#20-041

b. Pursuant to Section 1100.510(d) of the State Board’s rules, the normal travel radius should be
based upon the location of the applicant facility. PSC is located in O’Fallon, and therefore the
intended GSA is the radius of 17 miles from PSC. A list of all zip codes located, in whole or in
part, within a 17-mile radius of PSC as well as the 2018 U.S. Census estimates for each zip code
is provided in Table 1110.235(c)(2)(B)(i).

Table 1110.235(c)(2)(B)(i)
Population within Geographic Service Area
Zip
Code City Population
62239 | Dupo 4,715
62260 | Millstadt 7,405
62223 | Belleville 16,309
62243 | Freeburg 5,795
62220 | Belleville 18,302
62285 | Smithton 4,436
62206 | East St. Louis 15,121
62201 | East St. Louis 7,570
62090 | Venice 1,293
62059 | Lovejoy 452
62205 | East St. Louis 8,007
62204 | East St. Louis 7,954
62207 | East St. Louis 8,913
62203 | East St. Louis 8,264
62232 | Caseyville 6,705
62060 | Madison 4,586
62040 | Granite City 42,447
62208 | Fairview Heights 16,516
62226 | Belleville 28,666
62269 | O'Fallon 32,029
62034 | Glen Carbon 13,667
62062 | Maryville 8,008
62234 | Collinsville 32,426
62221 | Belleville 29,949
62225 | Scott Air Force Base 5,128
62258 | Mascoutah 9,253
62266 | New Memphis 87

75013658.4
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Table 1110.235(c)(2)(B)(i)
Population within Geographic Service Area
Zip
Code City Population
62254 | Lebannon 6,292
62294 | Troy 14,117
62281 | Saint Jacob 2,712
62289 | Summerfield 351
62293 | Trenton 4,427
62265 | New Baden 4,391
62061 | Marine 1,671
62025 | Edwardsville 34,313
Total 412,277

United States Census Bureau, 2018: ACS 5-Year

Estimates Data Profiles available at https://data.

census.gov/cedsci/table?t=Populations%20and%2
OPeople&tid=ACSST1Y2019.S0101&hidePreview

=false (last visited Oct. 7, 2020).

#20-041

c. Pursuant to Section 1100.510(d) of the State Board's rules, the intended geographic service area
shall be a 17-mile radius time from the proposed ASTC. As set forth throughout this application,
PSC serves O'Fallon and the surrounding areas within a 17-mile radius of the surgery center.
The distance from PSC to the GSA borders are as follows:

Southeast: 17 miles to

Northwest: 17 miles to

Northeast: 17 miles to

East: 17 miles to Aviston, IL

Engeimann, IL

South: 17 miles Prairie Du Long, IL
Southwest: 17 miles to Columbia, IL
West: 17 miles to St. Louis City, MO

Madison, IL

North: 17 miles to Edwardsville, IL

Highland, IL

d. Patient origin information by zip code for Dr. Belcher's and Dr. Stock’s historical surgical cases for
the last 12- month period is provided in Table 1110.235(c)(2)(B)(ii) below. As documented in the
referral letters, 55% of historical patients reside within the PSC GSA.

)2)(B)ii)

Patient Origin by Zip Code
Zip Code City Patients
62001 | Alhambra 1
62002 | Alton 2
62012 | Brighton 5
62014 | Bunker Hill 2
62016 | Carrolton 3
62018 | Cottage Hills 1
62021 | Dorsey 1

75013658.4
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Table 1110.235(c)(2)(B)(ii)
Patient Origin by Zip Code

Zip Code City

%

62024 | East Alton

62025 | Edwardsville

62033 | Gillespie

62034 | Glen Carbon

62035 | Godfrey

62040 | Granite City

62044 | Greenfield

62052 | Jerseyville

62053 | Kampsville

62060 | Madison

62062 | Maryville

62074 | New Douglas

62088 | Staunton

62203 | East St. Louis

62205 | East St. Louis

62206 | East St. Louis

62207 | East St. Louis

62208 | Fairview Heights

62220 | Belleville

62221 | Belleville

62223 | Belleville

62226 | Belleville

62230 | Breese

62232 | Caseyville

62234 | Collinsville

62236 | Columbia

62237 | Coulterville

62243 | Freeburg

62246 | Greenville

62248 | Hecker

62249 | Highland

62254 | Lebanon

62257 | Marissa

62258 | Mascoutah

62260 | Millstadt

62263 | Nashville

62264 | New Athens

62265 | New Baden

62269 | O’Fallon

62275 | Pocahontas
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Table 1110.235(c)(2)(B)(ii)

P_atient Origin by Zip Code

Zip Code

City

Patients

62277

Prairie Du Roucher

62278

Red Bud

62281

Saint Jacob

62284

Smithboro

62285

Smithton

62286

Sparta

62293

Trenton

62294

Troy

62298

Waterloo

62411

Altamont

62428

Greenup

62467

Teutopolis

62801

Centralia

62832

DuQuoin

62864

Mount Vernon

62966

Murphysboro

63021

Ballwin, MO

63028

Festus, MO

63033

Florissant, MO

63040

Wildwood, MO

63043

Maryland Heights, MO

63074

Saint Ann, MO

63111

St. Louis, MO

63112

St. Louis, MO

63114

St. Louis, MO

63115

St. Louis, MO

63116

St. Louis, MO

63121

St. Louis, MO

63123

St. Louis, MO

63130

St. Louis, MO

63132

St. Louis, MO

63134

St. Louis, MO

63136

St. Louis, MO

63137

St. Louis, MO

63147

St. Louis, MO

63301

St. Charles, MO

63303

St. Charles, MO

63304

St. Charles, MO

63348

Foristell, MO

63368

O’Fallon, MO
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mmmm llelp Cocle

| Zip Code

City

63379

Troy, MO

63401

Hannibal, MO

63640 | Farmington, MO

63755 | Jackson, MO

63901

Poplar Bluff, MO

65020 | Camdenton, MO

65536 | Lebanon, MO

RR|RR|R|=|N

Total

200
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Section V, Service Specific Review Criteria
Non-Hospital Based Ambulatory Surgery
Criterion 1110.235(c)(3) — Service Demand-Additional ASTC Service

The physician referral letters providing the number of patients referred to health care facilities within the
past 12 months and the projected number of referrals to the surgery center are attached at Appendix - 1.
A summary of the physician referral letters is provided in Table 1110.235(c)(3) below.

Table 1110.235(c)(3
' Anticipated
Physicians’
Wonths Centre
Center for Gastrointestinal Health 1 1
Metroeast Endoscopic Surgical Center 41 39
Physicians’ Surgical Center 62 60
Eye of lllinois Surgery Center 96 96
Total 200 196

Attachment — 24B
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Section V, Service Specific Review Criteria
Non-Hospital Based Ambulatory Surgery
Criterion 1110.235(c)(5) Treatment Room Need Assessment

a. Pursuant to Section 1100.640(c) of the State Board’s rules, ambulatory surgical treatment centers
should operate 1,500 hours per room per year (including setup and cleanup time). PSC currently has
one operating room with a capacity for 1,500 hours per year. In 2018, 1,318 surgical procedures (or
1,092.50 surgical hours) were performed at PSC. Based on Dr. Belcher's and Dr. Stock’s referral
letters, PSC projects 196 cases (or 214 surgical hours) will be referred to PSC.

b. PSC estimates the average length of time will be 1.55 hours per ophthalmology procedure (including
prep and cleanup) and 0.65 hours per pain management procedure (including prep and cleanup).®

8 Average surgical times from 2018 lllinois Ambulatory Surgical Treatment Center State Summary
available at https://www2.illinois.gov/sites/hfsrb/InventoriesData/FacilityProfiles/Documents/2018%
20ASTC%20State%20Summary%20Report.pdf (last visited Oct. 29, 2020).
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V, Service Specific Review Criteria
Non-Hospital Based Ambulatory Surgery

Criterion 1110.235(c)(6), Service Accessibility

The primary purpose of this project is to offer patients residing in O’Fallon and the surrounding area with
improved access to ophthalmology and pain management services and to increase utilization at PSC,
which currently has capacity.

Expansion of surgical specialties at PSC is necessary to address the ongoing COVID-19 pandemic. As
cases continue to surge in the Metroeast region and hospital admissions rise, hospitals may be forced to
postpone elective procedures. While a surgical procedure may not be emergent, i.e., surgery is not
required to address an immediate acute threat to life, organ or tissue, a months’ long delay could increase
the likelihood of significantly worsening a patient's condition or prognosis. Accordingly, coordination
between local hospitals and ASTCs to provide an alternative setting to provide care away from highly
utilized hospitals with contagious COVID-19 patients is necessary. A non-hospital setting for patients
who are at high risk for severe COVID-19, particularly older patients and those with co-morbidities, is
essential to ensure patients can receive vital treatment in a timely matter to avoid exacerbating an
existing condition due to prolonged delays. Fortunately, ophthalmology and pain management cases can
be safely and efficiently performed in a freestanding ASTC setting. By providing a non-hospital option for
surgical cases, the Applicant will improve patient safety.

There are 12 existing or approved health care facilities located within 17 miles of PSC. Utilizing hospitals
for procedures that can be safely performed in an outpatient surgery center is not an efficient use of
scarce health care resources. A 2019 article in Modern Healthcare noted hospital prices are the main
driver of inflation in U.S. health care spending.® This article highlighted that hospital consolidation has led
to growth in market power and an ability to not only raise prices but to resist new, more sensible payment
reforms. In fact, from 2007 to 2014, hospital prices for outpatient care increased at over 4 times the rate
of physician care (25% increase for hospitals compared to 6% for physician prices). Further, according to
the March 2020 MedPac Report to Congress, Medicare payment rates for most ambulatory surgical
procedures performed in HOPDs are much higher than in surgery centers. For 2020, Medicare rates are
98% higher in HOPDs than surgery centers.'°

While there are 6 licensed ASTCs within the PSC GSA, only Edwardsville Ambulatory Surgery Center
performs the same surgical specialties as proposed at PSC. Edwardsville Ambulatory Surgery Center is
located near the northern boundary of the PSC geographic service area. Importantly, over 40% of
projected PSC patients reside outside the 17-mile geographic service area of Edwardsville Ambulatory
Surgery Center, with some patients residing over 40 miles away, necessitating travel of more than an
hour for a procedure to be performed there. PSC is a more convenient destination for both physicians
and patients. 741 Insight Avenue, O’Fallon, Illinois is centrally located near the clinical practices of the
physicians who will perform cases there as well as their patients and multiple public transportation
options. Additionally, since it is not part of a hospital campus, PSC is much more easily accessible in
terms of parking, wayfinding, family waiting areas and drop-off/pick up. Expansion of surgical specialties
at PSC will provide patients and payors a convenient, high quality, lower cost option to hospital outpatient
departments for ophthalmology and pain management.

On April 8, 2019, Shakeel Ahmed, M.D., acquired Physicians’ Surgical Center. Dr. Ahmed owns and
operates Metroeast Endoscopy Surgery Center (‘MESC”), which is a safety net provider of outpatient
surgery services to low income and Medicaid patients residing in the Metroeast area. In 2018, PSC and

9 Alex Kacik, Hospital Price Growth Driving Healthcare Spending, MODERN HEALTHCARE, Feb. 4, 2019
available at https://www.modernhealthcare.com/article/20190204/NEWS/190209984/ hospital-price-
growth-driving-healthcare-spending (last visited Oct. 14, 2020).

10 Medicare Payment Advisory Commission, Report to the Congress: Medicare Payment Policy 147

(Mar. 13, 2020) available at available at hitp://medpac.gov/docs/default-source/reports/mar20_
entirereport_sec.pdf (last visited Oct. 7, 2020).
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MESC were the only two ASTCs in HSA 11 for which Medicaid patients constituted a signification portion
of their total patients. Most notably, MESC's payor mix is 6.9% for 2020. As PSC accepts all St. Clair
and Madison County Medicaid managed care plans, just as MESC does, PSC anticipates it will have a
similar payor mix, compared to the payor mix of ASTCs in HSA 11, which is about 3.5% Medicaid.

Through PSC, patients residing in the Metroeast have access to surgical procedures that would cost 3 to
4 times more in local hospitals. Accordingly, it is imperative that PSC provides additional surgical
specialties to extend access to a larger and growing population. As discussed in Section 1110.110(b),
this project will improve access to surgical specialties at a lower cost and in a more convenient setting

than hospital outpatient departments.

Based on the foregoing, this project will improve access to care for residents of the geographic service
area, including safety net patients.

Attachment — 24E
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Section V, Service Specific Review Criteria
Non-Hospital Based Ambulatory Surgery
Criterion 1110.235(c)(7), Unnecessary Duplication/Maldistribution

1. Unnecessary Duplication of Services

a. PSC will remain in its current location at 741 insight Avenue, O’Fallon, lllinois. A map of the
PSC'’s market area is attached at Attachment — 24E. A list of all zip codes located, in whole or in
part, within a 17-mile radius of PSC as well as the 2018 U.S. Census estimates figures for each
zip code is provided in Table 1110.235(c)(7)(A).

Populatlon Mﬁhﬂm Gengraphle mm
Zip

@ﬂ@ City Population
62239 | Dupo 4,715
62260 | Millstadt 7,405
62223 | Belleville 16,309
62243 | Freeburg 5,795
62220 | Belleville 18,302
62285 | Smithton 4,436
62206 | East St. Louis 15,121
62201 | East St. Louis 7,570
62090 | Venice 1,293
62059 | Lovejoy 452
62205 | East St. Louis 8,007
62204 | East St. Louis 7,954
62207 | East St. Louis 8,913
62203 | East St. Louis 8,264
62232 | Caseyville 6,705
62060 | Madison 4,586
62040 | Granite City 42,447
62208 | Fairview Heights 16,516
62226 | Belleville 28,666
62269 | O'Fallon 32,029
62034 | Glen Carbon 13,667
62062 | Maryville 8,008
62234 | Collinsville 32,426
62221 | Belleville 29,949
62225 | Scott Air Force Base 5,128
62258 | Mascoutah 9,253
62266 | New Memphis 87
62254 | Lebannon 6,292
62294 | Troy 14,117
62281 | Saint Jacob 2,712
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Table 1110.235(c)(7)(A)i)
Population within Geographic Service Area
Zip
Code City Population
62289 | Summerfield 351
62293 | Trenton 4,427
62265 | New Baden 4,391
62061 | Marine 1,671
62025 | Edwardsville 34,313
Total 412,277

United States Census Bureau, 2018: ACS 5-

Year

Estimates Data Profiles available at

https://data.census.gov/cedsci/table?t=Populatio
ns%20and%20People&tid=ACSST1Y2019.5010
1&hidePreview=false (last visited Oct. 7, 2020)

b. A list of all existing and approved hospitals and surgery centers located within the PSC
geographic service area are identified in the table below.

Table 1110.235(c)(7)(A)(ii)

Facilities within 17 Miles of Physicians’ Surgical Centre

Driving
Distance
Facility Address City (Miles)
HSHS St Elizabeth's Hospital 1 Saint Elizabeth Blvd O'Fallon 0.8
Metroeast Endoscopic Surgery Center 5023 N lllinois St Fairview Heights 4.5
Eye Surgery Center, LLC 3990 North lllinois Street Belleville 5.1
Memorial Hospital 4500 Memorial Drive Belleville 7.8
Touchette Regional Hospital 5900 Bond Avenue Centreville 13.6
NovaMed Eye Surgery Center of Maryville, LLC 12 Professional Park Dr Maryville 13.7
Edwardsville Ambulatory Surg Ctr, LLC 12 Ginger Creek Parkway | Glen Carbon 13.46

Total

2. Maldistribution of Services

Expansion of services at PSC will not result in a maldistribution of services. A maldistribution exists
when an identified area has an excess supply of surgical/treatment rooms characterized by such
factors as, but not limited to: (1) ratio of surgical/treatment rooms to population exceeds one and one-
half times the State Average; (2) historical utilization of existing surgical/treatment rooms is below the
State Board's utilization standard; or (3) insufficient population to provide the volume or caseload
necessary to utilize the services proposed by the project at or above utilization standards.
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a. Ratio of operating rooms to population.

As shown in Table 110.235(c)(7)(B)(i), the ratio of population to operating/procedure rooms is 109% of
the State Average.

TABLE 110.235(c)(7)(B)(ii)
Ratio of Surgical/Treatment Rooms to Population

Population Operating/ Rooms to Standard Met?
Procedure Rooms Population
Geographic 412,277 94 1:4,386 | YES
Service Area
State 12,671,821 2,639 1:4,802

b. Historical Utilization of Existing Health Care Facilities

There are 12 existing or approved health care facilities located within 17 miles of PSC.
Utilizing hospitals for procedures that can be safely performed in an outpatient surgery center
is not an efficient use of scarce health care resources. A 2019 article in Modern Healthcare
noted hospital prices are the main driver of infiation in U.S. health care spending."" This
article highlighted that hospital consolidation has led to growth in market power and an ability
to not only raise prices but to resist new, more sensible payment reforms. In fact, from 2007
to 2014, hospital prices for outpatient care increased at over 4 times the rate of physician
care (25% increase for hospitals compared to 6% for physician prices). Further, according to
the March 2020 MedPac Report to Congress, Medicare payment rates for most ambulatory
surgical procedures performed in HOPDs are much higher than in surgery centers. For 2020,
Medicare rates are 98% higher in HOPDs than surgery centers. 2

While there are 6 licensed ASTCs within the PSC GSA, only Edwardsville Ambulatory
Surgery Center performs the same surgical specialties as proposed at PSC. As shown on
the map attached at Attachment — 24E, Edwardsville Ambulatory Surgery Center is located
near the northern boundary of the PSC geographic service area. Importantly, over 40% of
projected PSC patients reside outside the 17-mile geographic service area of Edwardsville
Ambulatory Surgery Center, with some patients residing over 40 miles away, necessitating
travel of more than an hour for a procedure to be performed there. PSC is a more convenient
destination for both physicians and patients. 741 Insight Avenue, O'Fallon, lllinois is centrally
located near the clinical practices of the physicians who will perform cases there as well as
their patients and multiple public transportation options. Additionally, since it is not part of a
hospital campus, PSC is much more easily accessible in terms of parking, wayfinding, family
waiting areas and drop-off/pick up. Expansion of surgical specialties at PSC will provide
patients and payors a convenient, high quality, lower cost option to hospital outpatient
departments for ophthalmology and pain management.

On April 8, 2019, Shakeel Ahmed, M.D., acquired Physicians’ Surgical Center. Dr. Ahmed
owns and operates MESC, which is a safety net provider of outpatient surgery services to low
income and Medicaid patients residing in the Metroeast area. In 2018, PSC and MESC were
the only two ASTCs in HSA 11 for which Medicaid patients constituted a signification portion
of their total patients. Most notably, MESC'’s payor mix is 6.9% for 2020. As PSC accepts all
St. Clair and Madison County Medicaid managed care plans, just as MESC does, PSC

11 Alex Kacik, Hospital Price Growth Driving Healthcare Spending, MODERN HEALTHCARE, Feb. 4, 2019
available at https://www.modernhealthcare.com/article/20190204/NEWS/190209984/ hospital-price-
growth-driving-healthcare-spending (last visited Oct. 14, 2020).

12 Medicare Payment Advisory Commission, Report to the Congress: Medicare Payment Policy 147
(Mar. 13, 2020) available at available at http://medpac.gov/docs/default-source/reports/mar20_
entirereport_sec.pdf (last visited Oct. 7, 2020).
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anticipates it will have a similar payor mix, compared to the payor mix of ASTCs in HSA 11,
which is about 3.5% Medicaid.

Sufficient Population to Provide the Necessary Volume or Caseload

PSC currently operates an ASTC with one operating room and proposes to add
ophthalmology and pain management to increase its utilization closer to the State Board's
standard of 1,500 surgical hours per operating/procedure room. In 2018, 1,318 surgical
procedures (or 1,092.50 surgical hours) were performed at PSC. Based on Dr. Belcher's and
Dr. Stock’s referral letters, PSC projects 196 cases (or 214 surgical hours) will be referred to
PSC. Accordingly, there is sufficient population to provide the volume necessary to utilize the
operating rooms proposed by the project.

3. Impact on Other Heaith Care Facilities

75013658.4

Expansion of surgical services at PSC will not have an adverse impact on existing health
care facilities in the GSA. Expansion of surgical specialties at PSC is necessary to address
the ongoing COVID-19 pandemic. As cases continue to surge in the Metroeast region and
hospital admissions rise, hospitals may be forced to postpone elective procedures. While a
surgical procedure may not be emergent, i.e., surgery is not required to address an
immediate acute threat to life, organ or tissue, a months’ long delay could increase the
likelihood of significantly worsening a patient's condition or prognosis.  Accordingly,
coordination between local hospitals and ASTCs to provide an alternative setting to provide
care away from highly utilized hospitals with contagious COVID-19 patients is necessary. A
non-hospital setting for patients who are at high risk for severe COVID-19, particularly older
patients and those with co-morbidities, is essential to ensure patients can receive vital
treatment in a timely matter to avoid exacerbating an existing condition due to prolonged
delays. Fortunately, ophthalmology and pain management cases can be safely and
efficiently performed in a freestanding ASTC setting. By providing a non-hospital option for
surgical cases, the Applicant will improve patient safety.

While there are 6 licensed ASTCs within the PSC GSA, only Edwardsville Ambulatory
Surgery Center performs the same surgical specialties as proposed at PSC. As shown on
the map attached at Attachment — 24E, Edwardsville Ambulatory Surgery Center is located
near the northern boundary of the PSC geographic service area. Importantly, over 40% of
projected PSC patients reside outside the 17-mile geographic service area of Edwardsville
Ambulatory Surgery Center, with some patients residing over 40 miles away, necessitating
travel of more than an hour for a procedure to be performed there. Accordingly, Edwardsyville
Ambulatory Surgery Center is not a viable location for and is not centrally located for all of the
projected patients and will not be adversely affected by the addition of ophthalmology and
pain management services at PSC.

PSC will not lower the utilization of other area providers that are operating below the
occupancy standards.
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Section V, Service Specific Review Criteria
Non-Hospital Based Ambulatory Surgery
Criterion 1110.235(c)(8), Staffing

PSC is staffed in accordance with all IDPH and Medicare staffing requirements.
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Section V, Service Specific Review Criteria
Non-Hospital Based Ambulatory Surgery
Criterion 1110.235(c)(9) Charge Commitment

a. A list of the procedures to be performed at PSC with the proposed charge is provided in Table
1110.235(c)(9).

Table 1110.235(c)(9)
Primary Max
Name of Procedure CPT Charge
IMPLTJ INTRASTROMAL CORNEAL RING SEGMENTS 0099T $4,106.00
PLMT SCJNCL RTA PROSTH&PLS&IMPLTJ INTRA-OC RTA 0100T $6,507.00
FISTULIZATION SCLERA GLAUCOMA CILIARY BODY 01237 $4,106.00
EVISCERATION OCULAR CONTENTS W/O IMPLANT 65091 $15,118.00
EVISCERATION OCULAR CONTENTS W/IMPLANT 65093 $15,118.00
ENUCLEATION OF EYE W/O IMPLANT 65101 $15,118.00
ENUCLEATION EYE IMPLT MUSC X ATTACHED IMPLT 65103 $15,118.00
ENUCLEATION EYE IMPLT MUSC ATTACHED IMPLT 65105 $15,118.00
EXENTERATION ORBIT REMVL ORBITAL CONTENTS ONLY 65110 $15,118.00
EXENTERATION ORBIT RMVL ORBIT CONTENTS & BONE 65112 $15,118.00
EXNTJ ORBIT RMVL ORB CNTS W/MUSC/MYOQ FLAP 65114 $15,118.00
MODIFICAJ OC IMPLT W/PLMT/RPLCMT PEGS SPX 65125 $9,635.00
INSJ OC IMPLT SEC AFTER EVSC SCLL SHELL 65130 $10,844.00
INSJ OC IMPLT AFTER ENCL MUSC X ATTACHED 65135 $10,844.00
INSJ OC IMPLT AFTER ENCL MUSC ATTACHED 65140 $15,118.00
REINSERT!ION OCULAR IMPLT W/WO CONJUNCTIVAL GRAFT 65150 $10,844.00
REINSERTION OCULAR IMPLT RNFCMT &/ ATTACH MUSCLE 65155 $15,118.00
REMOVAL OCULAR IMPLANT 65175 $7,357.00
REMOVAL FB EYE CONJUNCTIVAL SUPERFICIAL 65205 $4,106.00
RMVL FB XTRNL EYE EMBED SCINCL/SCLERAL NONPERFOR 65210 $4,106.00
RMVL FB XTRNL EYE CORNEAL W/O SLIT LAMP 65220 $4,106.00
RMVL FB XTRNL EYE CORNEAL W/SLIT LAMP 65222 $4,106.00
RMVL FB INTRAOCULAR ANT CHAMBER EYE/LENS 65235 $6,535.00
RMVL FB 10 FROM POST SEG MAG XTRJ ANT/POST ROUTE 65260 $7,238.00
RMVL FB 10 FROM POST SEG NONMAGNETIC XTRJ 65265 $11,845.00
RPR LAC CIJNC W/WO NONPERFOR LAC SCLERA DIR CLSR 65270 $7,357.00
RPR LAC CJNC MOBLI& REARGMT W/O HOSPITALIZATION 65272 $9,876.00
REPAIR OF EYE WOUND 65273 $4,106.00
RPR LAC CORNEA NONPERFOR W/WO RMVL FOREIGN BODY 65275 $9,876.00
RPR LAC CORNEA&/SCLERA PERFOR X INVG UVEAL TIS 65280 $6,373.00
RPR LAC CORN&/SCLRA PERF W/REPOS/RESCJ UVEAL T 65285 $16,063.00
RPR LAC APPL TISSUE GLUE WOUND CORNEA&/SCLERA 65286 $4,106.00
RPR WND EXTRAOCULAR MUSCLE TENDON&/TENON CAPSU 65290 $9,134.00
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Table 1110.235(c)(9)
Primary Max
Name of Procedure CPT Charge
EXCISION LESION CORNEA XCP PTERYGIUM 65400 $6,535.00
BIOPSY CORNEA 65410 $6,535.00
EXCISION/TRANSPOSITION PTERYGIUM W/O GRAFT 65420 $6,535.00
EXCISION/TRANSPOSITION PTERYGIUM W/GRAFG 65426 $9,876.00
CORNEA SCRAPING DIAGNOSTIC SMEAR &/CULTURE 65430 $4,106.00
RMVL CORNEAL EPITHELIUM W/WO CHEMOCAUTERIZATION 65435 $4,106.00
RMVL CORNEAL EPITHELIUM W/APPL CHELATING AGENT 65436 $6,535.00
DSTRJ LESION CRYOTHER PHOTO/THERMOCAUTZATION 65450 $4,106.00
MULTIPLE PUNCTURES ANTERIOR CORNEA 65600 $7,357.00
KERATOPLASTY ANTERIOR LAMELLAR 65710 $16,429.00
KERATOPLASTY PENTRG EXCEPT APHAKIA/PSEUDOPHAKIA 65730 $16,429.00
KERATOPLASTY PENETRAING APHAKIA 65750 $16,429.00
KERATOPLASTY PENETRATING PSEUDOPHAKIA 65755 $16,429.00
REVISION OF CORNEA 65760 $9,804.00
REVISION OF CORNEA 65765 $9,804.00
CORNEAL TISSUE TRANSPLANT 65767 $9,804.00
KERATOPROSTHESIS 65770 $22,863.00
RADIAL KERATOTOMY 65771 $6,373.00
CRNL RELAXING INC CORRJ INDUCED ASTIGMATISM 65772 $6,535.00
CRNL WEDGE RESCJ CORRJ INDUCED ASTIGMATISM 65775 $6,535.00
OCULAR SURFACE RECONSTRUCTION LIMBAL ALLOGRAFT 65781 $16,429.00
OCCULAR SURFACE RECONSTRUCTION LIMBAL AUTOGRAFT 65782 $16,429.00
PARACENTSIS ANT CHAMB EYE ASPIR AQUEOUS SPX 65800 $6,535.00
PARACENTSIS ANT CHAM RMVL VITREOUS W/WO AIR INJX 65810 $9,876.00
PARACEN ANT CHAM RMVL BLOOD W/WO IRRIG&/AIR IN 65815 $9,876.00
GONIOTOMY 65820 $4,461.00
TRABECULOTOMY AB EXTERNO 65850 $9,876.00
TRABECULOPLASTY LASER SURG 1/> SESSIONS 65855 $4,106.00
SEVERING ADHESIONS ANTERIOR SEGMENT LASER SPX 65860 $4,106.00
SEVERING ADS ANT SEG INCAL TQ SPX GONIOSYNECHIAE 65865 $6,535.00
SEVERING ADS ANT SEG INCAL SPX ANT SYNECHIAE 65870 $9,876.00
SEVERING ADS ANT SEG INCAL SPX POST SYNECHIAE 65875 $9,876.00
SEVERING ADS ANT SEG INCAL SPX CORNEOVITREAL 65880 $6,373.00
RMVL EPITHELIAL DOWNGROWTH ANT CHAMBER EYE 65900 $6,985.00
RMVL IMPLANTED MATERIAL ANTERIO SEGMENT EYE 65920 $8,881.00
RMVL BLOOD CLOT ANTERIOR SEGMENT EYE 65930 $9,876.00
INJX ANTERIOR CHAMBER EYE AIR/LIQUID SPX 66020 $6,535.00
INJX ANTERIOR CHAMBER EYE MEDICATION SPX 66030 $4,195.00
EXCISION LESION SCLERA 66130 $8,881.00
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Table 1110.235(c)(9)
Primary Max
Name of Procedure CPT Charge
FSTU SCLERA GLAUCOMA TREPHIN W/IRIDECTOMY 66150 $9,876.00
FSTU SCLERA GLAUCOMA THERMOCAUT IRRIDEC 66155 $9,876.00
FSTLJ SCLERA SCLERECTOMY PUNCH/SCISSORS IRIDECT 66160 $9,876.00
FSTU SCLERA GLAUCOMA TRABECULECT AB EXTERNO 66170 $9,876.00
FSTLJ SCLERA GLC TRBEC AB EXTERNO SCARRING 66172 $9,876.00
AQUEOUS SHUNT EXTRAOCULAR RESERVOIR 66180 $16,259.00
REVISION AQUEOUS SHUNT EXTRAOCULAR RESERVOIR 66185 $16,259.00
REPAIR SCLERAL STAPHYLOMA W/O GRAFT 66220 $16,063.00
REPAIR SCLERAL STAPHYLOMA W/GRAFT 66225 $16,259.00
REVJ/RPR OPRATIVE WOUND ANTERIOR SEGMENT 66250 $6,535.00
IRIDOTOMY STAB INC SPX XCP TRANSFIXION 66500 $4,195.00
IRIDOTOMY STAB INC SPX TRANSFIXION 66505 $4,195.00
IRDEC CRNLSCLRL/CRNL SCTJ RMVL LES 66600 $9,876.00
IRDEC CRNLSCLRL/CRNL SCTJ CYCLECTOMY 66605 $9,876.00
IRDEC CRNLSCLRL/CRNL SCTJ PRPH GLC SPX 66625 $5,591.00
IRDEC CRNLSCLRL/CRNL SCTJ SECTOR GLC SPX 66630 $9,876.00
IRDEC CRNLSCLRL/CRNL SCTJ OPTICAL SPX 66635 $9,876.00
REPAIR IRIS CILIARY BODY 66680 $9,876.00
SUTURE IRIS CILIARY BODY SPX RETRIEVAL SUTURE 66682 $9,876.00
CILIARY BODY DESTRUCTION DIATHERMY 66700 $6,535.00
CILIARY BODY DSTRJ CYCLOPHOTOCOAG TRANSSCERAL 66710 $6,535.00
CILIARY BODY DSTRJ CYCLOPHOTOCOAG ENDOSCOPIC 66711 $6,535.00
CILIARY BODY DESTRUCTION CRYOTHERAPY 66720 $6,535.00
CILIARY BODY DESTRUCTION CYCLODIAL 66740 $9,876.00
IRIDOTOMY/IRRIDECTOMY LASER SURG PER SESSION 66761 $4,106.00
IRIDOPLASTY PHOTOCOAGULATION 1/> SESSIONS 66762 $4,195.00
DSTRJ CYST/LESION IRIS/CILIARY BODY 66770 $4,106.00
DISCISSION SECONDARY MEMBRANQUS CATARACT 66820 $5,591.00
POST-CATARACT LASER SURGERY 66821 $4,106.00
REPOSITIONING 10 LENS PROSTHESIS REQ INC SPX 66825 $9,876.00
RMVL SEC MEMBRANOUS CTRC CORNEO-SCLL SCTJ 66830 $6,373.00
RMVL LENS MATERIAL ASPIR TQ 1/> STAGES 66840 $6,373.00
RMVL LENS MATERIAL PHACOFRAGMENTATION ASPIR 66850 $12,548.00
RMVL LENS MATERIAL PARS PLANA W/WO VITRECTOMY 66852 $12,548.00
RMVL LENS MATERIAL INTRACAPSULAR 66920 $12,548.00
REMOVAL LENS MATRL INTRACAPSULAR DISLOCATED LENS 66930 $12,548.00
REMOVAL LENS MATERIAL EXTRACAPSULAR 66940 $6,985.00
XCAPSULAR CATARACT RMVL INSJ LENS PROSTH 1 STG 66982 $9,804.00
ICAPSULAR CATARACT XTRJ INSJ 10 LENS PRSTH 1 STG 66983 $9,313.00
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Table 1110.235(c)(9)
Primary Max
Name of Procedure CPT Charge
CATARACT REMOVAL INSERTION OF LENS 66984 $10,146.00
INSJ 10 LENS PROSTHESIS NOT W/CONCURRENT RMVL 66985 $10,146.00
EXCHANGE INTRAOCULAR LENS 66986 $10,146.00
USE OPHTHALMIC ENDOSCOPE 66990 $4,106.00
EYE SURGERY PROCEDURE 66999 $2.00
RMVL VITREOUS ANT APPR PARTIAL REMOVAL 67005 $11,845.00
RMVL VITREOUS ANT APPR SUBTOT RMVL MECH VITRECT 67010 $11,845.00
ASPIRATION/RELEASE VITREOUS SUBRETINAL/CHOROIDAL 67015 $11,845.00
INJ SUBSTITUTE PARS PLANA/LIMBL W/WO ASPIR SPX 67025 $11,845.00
IMPLTJ INTRAVITREAL DRUG DLVR SYS RMVL VTS 67027 $16,063.00
INTRAVITREAL NJX PHARMACOLOGIC AGT SPX 67028 $4,995.00
DISCISSION VITREOUS STRANS PARS PLANA APPROACH 67030 $7,097.00
SEVERING VITREOUS STRANS LASER 1/> STAGES 67031 $4,662.00
VITRECTOMY MECHANICAL PARS PLANA 67036 $16,063.00
VITRECTOMY MCHNL PARS PLNA FOCAL ENDOLASER PC 67039 $16,063.00
VTRECTOMY MCHNL PARS PLNA ENDOLASER PANRTA PC 67040 $16,063.00
RPR RETINAL DTCHMNT 1/>SES CRYOTX/DTHRM W/WO DR 67101 $6,373.00
RPR RETINAL DTCHMNT 1/> SES PC W/WO DRG SUBRETI 67105 $6,985.00
RPR RETINAL DTCHMNT SCLERAL BUCKLING W/WO IMPLT 67107 $16,063.00
RPR RETINAL DTCHMNT W/VITRECTOMY ANY METH 67108 $16,063.00
RPR RETINAL DTCHMNT INJECTION AIR/OTHER GAS 67110 $8,735.00
RPR RETINAL DTCHMNT SCLERAL BUCKLING/VITRECTOMY 67112 $16,063.00
RELEASE ENCIRCLING MATERIAL POSTERIOR SEGMENT 67115 $7,097.00
RMVL IMPLNT MATL POSTERIOR SEGMENT EXTRAOCULAR 67120 $7,097.00
RMVL IMPLT MATRL POSTERIOR SEGMENT INTRAOCULAR 67121 $11,845.00
PROPH RTA DTCHMNT W/O DRG 1/> SESS CRTX DTHRM 67141 $4,662.00
PROPH RTA DTCHMNT W/O DRG 1/> SESS 67145 $4,106.00
DSTRJ LOCLZD LES RETINA 1/> SESS CRTX DTHRM 67208 $7,097.00
DSTRJ LOCLZD LES RETINA 1/> SESS PC 67210 $4,106.00
DSTRJ LES RETINA 1/> SESS RADJ IMPLTIJ 67218 $6,985.00
DSTRJ LES CHOROID PC 1/> SESS 67220 $4,195.00
DSTRJ LESION CHOROID PHOTODYNAMIC THERAPY 67221 $4,995.00
DSTRJ LESION CHOROID PDT 2ND EYE 1 SESSION 67225 $4,995.00
DESTRUCTION RETINOPATHY 1/> SESS DIATHERMY 67227 $11,845.00
EXTENSIVE RETINOPATHY 1/> SESS PHOTOCOAGULATION 67228 $4,995.00
SCLERAL REINFORCEMENT SPX W/O GRAFT 67250 $7,357.00
SCLERAL REINFORCEMENT SPX W/GRAFT 67255 $11,845.00
EYE SURGERY PROCEDURE 67299 $2.00
STRABISMUS RECESSION/RESCJ 1 HRZNTL MUSC 67311 $9,134.00
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Table 1110.235(c)(9)
Primary Max
Name of Procedure CPT Charge
STRABISMUS RECESSION/RESC) 2 HRZNTL MUSC 67312 $9,134.00
STRABISMUS RECESSION/RESCJ 1 VER MUSC 67314 $9,134.00
STRABISMUS RECESSION/RESCJ 2/MORE VER MUSC 67316 $9,134.00
STRABISMUS ANY SUPERIOR OBLIQUE MUSCLE 67318 $9,134.00
TRANSPOSITION PROCEDURE EXTRAOCULAR MUSC 67320 $9,134.00
STRABISMUS PREVIOUS EYE X INVOLVE EO MUSC 67331 $9,134.00
STRABISMUS SCARRING EO MUSC/RSTCV MYOPATHY 67332 $9,134.00
STRABISMUS POST FIXJ SUTR TQ W/WO MUSC RECESSION 67334 $9,134.00
PLACEMENT ADJUSTABLE SUTURE STRABISMUS 67335 $9,134.00
STRABISMUS EXPL&/RPR DETACHED EXTROCULAR MUSC 67340 $9,134.00
RLS XTNSV SCAR TISS W/O DETACHING EO MUSC SPX 67343 $8,735.00
CHEMODENERVATION EXTRAOCULAR MUSCLE 67345 $4,106.00
BIOPSY EXTRAOCULAR MUSCLE 67346 $6,176.00
EYE MUSCLE SURGERY PROCEDURE 67399 $2.00
ORBITOTOMY W/O BONE FLAP EXPL W/WO BIOPSY 67400 $10,844.00
ORBITOTOMY W/O BONE FLAP EXPL W/DRAINAGE ONLY 67405 $10,844.00
ORBITOTOMY W/O BONE FLAP W/REMOVAL LESION 67412 $10,844.00
ORBITOTOMY W/O BONE FLAP W/RMVL FOREIGN BODY 67413 $10,844.00
ORBITOTOMY W/0O BONE FLAP W/RMVL BONE DCMPRN 67414 $15,118.00
FINE NEEDLE ASPIRATION ORBITAL CONTENTS 67415 $7,357.00
ORBITOTOMY BONE FLAP/WINDOW LAT RMVL LESION 67420 $15,118.00
ORBITOTOMY BONE FLAP/WINDOW LATERAL RMVL FB 67430 $15,118.00
ORBITOTOMY BONE FLAP/WINDOW LATERAL W/DRG 67440 $15,118.00
ORBITOTOMY BONE FLAP/WINDOW LAT RMVL BONE DCMPRN | 67445 $15,118.00
ORBITOTOMY BONE FLAP/WINDOW LAT EXPL W/WO BX 67450 $15,118.00
RETROBULBAR INJECTION MEDICATION SPX 67500 $4,106.00
RETROBULBAR INJECTION ALCOHOL 67505 $4,195.00
INJECTION MEDICATION/OTHER SUBST TENON CAPSULE 67515 $4,106.00
ORBITAL IMPLANT INSERTION 67550 $15,118.00
ORBITAL IMPLANT REMOVAL/REVISION 67560 $10,844.00
OPTIC NERVE DECOMPRESSION 67570 $15,118.00
ORBIT SURGERY PROCEDURE 67599 $2.00
BLEPHAROTOMY DRAINAGE ABSCESS EYELID 67700 $4,106.00
SEVERING TARSORRHAPHY 67710 $4,195.00
CANTHOTOMY SEPARATE PROCEDURE 67715 $7,357.00
EXCISION CHALAZION SINGLE 67800 $4,106.00
EXCISION CHALAZION MULTIPLE SAME LID 67801 $4,106.00
EXCISION CHALAZION MULTIPLE DIFFERENT LIDS 67805 $4,106.00
EXC CHALAZION ANES REQ HOSPIZATION SINGLE/MULT 67808 $7,357.00
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Table 1110.235({c)(9)
Primary Max
Name of Procedure CPT Charge
INCISIONAL BIOPSY EYELID SKIN & LID MARGIN 67810 $4,662.00
CORRECTION TRICHIASIS EPILATION FORCEPS ONLY 67820 $4,106.00
CORRECTION TRICHIASIS EPILATION OTH/THAN FORCEPS 67825 $4,106.00
CORRECTION TRICHIASIS INCCISION LID MARGIN 67830 $4,662.00
CORRJ TRICHIASIS INC LID MRGN W/FR MUC MEMB GRF 67835 $7,357.00
EXC LESION EYELID W/O CLSR/W/SIMPLE DIR CLOSURE 67840 $4,662.00
DESTRUCTION LESION LID MARGIN </ 1 CM 67850 $4,106.00
TEMPORARY CLOSURE EYELIDS SUTURE 67875 $4,106.00
CONSTJ INTERMARGIN ADHES/TARSORRH/CANTHORRHAPY 67880 $6,535.00
CONSTJ INTERMARGIN ADHES/TARSOR/CANTHOR W/TRPOS 67882 $7,357.00
REPAIR BROW PTOSIS 67900 $6,985.00
RPR BLEPHAROPTOSIS FRONTALIS MUSC SUTR/OTH MATRL 67901 $6,985.00
RPR BLEPHAROPT FRONTALIS MUSC AUTOL FASCAL SLING 67902 $6,985.00
RPR BLEPHAROPTOSIS LEVATOR RESCJ/ADVMNT INTERNAL 67903 $7,357.00
RPR BLEPHAROPTOSIS LEVATOR RESCJ/ADVMNT XTRNL 67904 $7,357.00
RPR BLEPHAROPTOSI!S SUPERIOR RECTUS FASCIAL SLING 67906 $6,985.00
RPR BLPOS CONJUNCTIVO-TARSO-MUSC-LEVATOR RESCJ 67908 $7,357.00
REDUCTION OVERCORRECTION PTOSIS 67909 $7,357.00
CORRECTION LID RETRACTION 67911 $7,357.00
CORRJ LAGOPHTHALMOS IMPLTJ UPR EYELID LID LOAD 67912 $7,357.00
REPAIR ECTROPION SUTURE 67914 $7,357.00
REPAIR ECTROPION THERMOCAUTERIZATION 67915 $7,357.00
REPAIR ECTROPION EXCISION TARSAL WEDGE 67916 $7,357.00
REPAIR ECTROPION EXTENSIVE 67917 $7,357.00
REPAIR ENTROPION SUTURE 67921 $7,357.00
REPAIR ENTROPION THERMOCAUTERIZATION 67922 $7,357.00
REPAIR ENTROPION EXCISION TARSAL WEDGE 67923 $7,357.00
REPAIR ENTROPION EXTENSIVE 67924 $7,357.00
SUTR WND EYELID/MARGIN/TARSUS/CONJUNC PRTL THICK 67930 $7,357.00
SUTR WND EYELID/MARGIN/TARSUS/CONJUNC FULL THICK 67935 $7,357.00
REMOVAL EMBEDDED FOREIGN BODY EYELID 67938 $4,106.00
CANTHOPLASTY 67950 $7,357.00
EXCISION & REPAIR EYELID > ONE-FOURTH LID MARGIN 67961 $7,357.00
EXCISION & REPAIR EYELID ONE-FOURTH LID MARGIN 67966 $7,357.00
RCNSTJ EYELID FULL THICKNESS </TWO-THIRDS 1 STG 67971 $10,844.00
RCNSTJ EYELID FULL THICKNESS LOWER EYELID 1 STG 67973 $10,844.00
RCNSTJ EYELID FULL THICKNESS UPPER EYELID 1 STG 67974 $10,844.00
RCNSTJ EYELID FULL THICKNESS SECOND STAGE 67975 $7,357.00
REVISION OF EYELID 67999 $2,996.00

75013658.4
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Table 1110.235(c)(9)
Primary Max
Name of Procedure CPT Charge
INCISION CONJUNCTIVA DRAINAGE OF CYST 68020 $7,357.00
EXPRESSION CONJUNCTIVAL FOLLICLES 68040 $4,195.00
BIOPSY CONJUNCTIVA 68100 $4,195.00
EXCISION LESION CONJUNCTIVA </1 CM 68110 $6,176.00
EXCISION LESION CONJUNCTIVA > 1 CM 68115 $7,357.00
EXCISION LESION CONJUNCTIVA ADJACENT SCLERA 68130 $6,535.00
DESTRUCTION LESION CONJUNCTIVA 68135 $4,195.00
SUBCONJUNCTIVAL INJECTION 68200 $4,106.00
CONJUNCTIVOPLASTY W/GRF/XTNSV REARRANGEMENT 68320 $7,357.00
CONJUNCTIVOPLASTY W/BUCCAL MUC MEMB GRAFT 68325 $10,844.00
CJP RCNSTJ CUL-DE-SAC BUCCAL GRF/XTNSV REARRGMT 68326 $10,844.00
CONJUNCTPL CUL-DE-SAC W/BUCCAL MUC MEMB GRAFT 68328 $10,844.00
RPR SYMBLEPHARON CONJUNCTIVOPLASTY W/O GRAFT 68330 $9,876.00
RPR SYMBLEPHARON FR GRF CJNC/BUCCAL MUC MEMB 68335 $10,844.00
RPR & DIV SYMBLEPHARON W/WO CONFORM/CONTACT LE 68340 $7,357.00
CONJUNCTIVAL FLAP BRIDGE/PARTIAL SPX 68360 $9,876.00
CONJUNCTIVAL FLAP TOTAL 68362 $9,876.00
HARVESTING CONJUNCIVAL ALLOGRAPHY LIVING DONOR 68371 $6,535.00
EYELID LINING SURGERY 68399 $2.00
INCISION DRAINAGE LACRIMAL GLAND 68400 $4,106.00
INCISION DRAINAGE LACRIMAL SAC 68420 $7,357.00
SNIP INCISION LACRIMAL PUNCTUM 68440 $4,106.00
EXCISION LACRIMAL GLAND XCPT TUMOR TOTAL 68500 $10,844.00
EXCISION LACRIMAL GLAND XCPT TUMOR PRTL 68505 $10,844.00
BIOPSY LACRIMAL GLAND 68510 $7,357.00
EXCISION LACRIMAL SAC 68520 $10,844.00
BIOPSY LACRIMAL SAC 68525 $7,357.00
RMVL FB/DACRYOLITH LACRIMAL PASSAGES 68530 $7,357.00
EXC LACRIMAL GLAND TUMOR FRONTAL APPROACH 68540 $10,844.00
EXC LACRIMAL GLAND TUMOR W/OSTEOTOMY 68550 $10,844.00
PLASTIC REPAIR CANALICULI 68700 $10,844.00
CORRECTION EVERTED PUNCTUM CAUTERY 68705 $4,195.00
DACRYOCSTORHINOSTOMY 68720 $10,844.00
CONJUNCTIVORHINOSTOMY W/O TUBE 68745 $10,844.00
CONJUNCTIVORHINOSTOMY INSJ TUBE/STENT 68750 $10,844.00
CLSR LACRIMAL PUNCTUM THERMOCAUT LIG/LASER 68760 $4,106.00
CLSR LACRIMAL PUNCTUM PLUG EACH 68761 $4,106.00
CLOSURE LACRIMAL FISTULA SPX 68770 $7,357.00
DILATION LACRIMAL PUNCTUM W/WO IRRGATION 68801 $4,195.00

Attachment — 24G
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Table 1110.235(c)(9)
Primary Max
Name of Procedure CPT Charge
PROBE NASOLACRIMAL DUCT W/WO IRRIGATION 68810 $4,106.00
PROBE NASOLACRIMAL DUCT W/WO IRRIG REQ GEN ANES 68811 $7,486.00
PROBE NASOLACRIMAL DUCT W/WO IRRG INSJ TUBE/STNT 68815 $7,357.00
PROBE LACRIMAL CANALICULI W/WO IRRIGATION 68840 $4,662.00
INJECTION CONTRAST MEDIUM DACRYOCYSTOGRAPY 68850 $4,106.00
TEAR DUCT SYSTEM SURGERY 68899 $2,996.00
EYE EXAM NEW PATIENT 92002 $4,106.00
EYE EXAM NEW PATIENT 92004 $4,106.00
EYE EXAM ESTABLISH PATIENT 92012 $4,106.00
EYE EXAM&TX ESTAB PT 1/>VST 92014 $4,106.00
DETERMINE REFRACTIVE STATE 92015 $4,106.00
NEW EYE EXAM & TREATMENT 92018 $4,106.00
EYE EXAM & TREATMENT 92019 $4,106.00
SPECIAL EYE EVALUATION 92020 $4,106.00
CORNEAL TOPOGRAPHY 92025 $4,106.00
SPECIAL EYE EVALUATION 92060 $4,106.00
ORTHOPTIC/PLEOPTIC TRAINING 92065 $4,106.00
VISUAL FIELD EXAMINATION(S) 92081 $4,106.00
VISUAL FIELD EXAMINATION(S) 92082 $4,106.00
VISUAL FIELD EXAMINATION(S) 92083 $4,106.00
SERIAL TONOMETRY EXAM(S) 92100 $4,106.00
OPHTHALMIC BIOMETRY 92136 $4,106.00
GLAUCOMA PROVOCATIVE TESTS 92140 $4,106.00
SPECIAL EYE EXAM INITIAL 92225 $4,106.00
SPECIAL EYE EXAM SUBSEQUENT 92226 $4,106.00
EYE EXAM WITH PHOTOS 92230 $4,106.00
EYE EXAM WITH PHOTOS 92235 $4,106.00
ICG ANGIOGRAPHY 92240 $4,106.00
EYE EXAM WITH PHOTOS 92250 $4,106.00
OPHTHALMOSCOPY/DYNAMOMETRY 92260 $4,106.00
EYE MUSCLE EVALUATION 92265 $4,106.00
ELECTRO-OCULOGRAPHY 92270 $4,106.00
ELECTRORETINOGRAPHY 92275 $4,106.00
COLOR VISION EXAMINATION 92283 $4,106.00
DARK ADAPTATION EYE EXAM 92284 $4,106.00
EYE PHOTOGRAPHY 92285 $4,106.00
INTERNAL EYE PHOTOGRAPHY 92286 $4,106.00
INTERNAL EYE PHOTOGRAPHY 92287 $4,106.00
CONTACT LENS FITTING 92310 $4,106.00

75013658.4
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Table 1110.235(c)(9)
Primary Max
Name of Procedure CPT Charge
CONTACT LENS FITTING 92311 $4,106.00
CONTACT LENS FITTING 92312 $4,106.00
CONTACT LENS FITTING 92313 $4,106.00
PRESCRIPTION OF CONTACT LENS 92314 $4,106.00
RX CNTACT LENS APHAKIA 1 EYE 92315 $4,106.00
RX CNTACT LENS APHAKIA 2 EYE 92316 $4,106.00
RX CORNEOSCLERAL CNTACT LENS 92317 $4,106.00
MODIFICATION OF CONTACT LENS 92325 $4,106.00
REPLACEMENT OF CONTACT LENS 92326 $4,106.00
FIT SPECTACLES MONOFOCAL 92340 $4,106.00
FIT SPECTACLES BIFOCAL 92341 $4,106.00
FIT SPECTACLES MULTIFOCAL 92342 $4,106.00
FIT APHAKIA SPECTCL MONOFOCL 92352 $4,106.00
FIT APHAKIA SPECTCL MULTIFOC 92353 $4,106.00
FIT SPECTACLES SINGLE SYSTEM 92354 $4,106.00
FIT SPECTACLES COMPOUND LENS 92355 $4,106.00
APHAKIA PROSTH SERVICE TEMP 92358 $4,106.00
REPAIR & ADJUST SPECTACLES 92370 $4,106.00
REPAIR & ADJUST SPECTACLES 92371 $4,106.00
EYE SERVICE OR PROCEDURE 92499 $2.00
OCULAR FUNCTION SCREEN 99172 $4,106.00
VISUAL ACUITY SCREEN 99173 $4,106.00
INJECTION TENDON ORIGIN/INSERTION 20551 $5,500.00
TRIGGER POINT 1-2 MUSCLES 20552 $5,500.00
DRAIN/INJECTION JOINT/BURSA 20605 $55,000.00
DRAIN/INJECTION JOINT/BURSA W/O US 20610 $5,500.00
PERQ CERVICOTHORACIC INJECT 22510 $18,363.00
PERQ LUMBOSACRAL INJECTION 22511 $18,363.00

b. A letter from Dr. Shakeel Ahmed, Manager, Physicians’ Surgical Centre, committing to maintain the
charges listed in Table 1110.235(c)(9) is attached at Attachment — 24G.

Attachment - 24G
75013658.4
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October 20, 2020

Debra Savage

Chair

lllinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, Hlinois 62761

Re: Charge Commitmaent
Dear Chair Savage:

Pursuant to 77 Hi. Admin, Code § 110.235(c)(9)(B), 1 hereby commit that the charge
schedule included in the certificate of need application will not be increased, at a minimum, for
the first two years after the addition of ophthaimology and pain management at Physicians’
Surgical Centee unless a permit is first obtained pursuaat to 77 Ill. Admin. Code § 1130.310(x).

Sincerely,

hoA

Shakeel Ahmed, M.D.
Manager & Sole Member
Ahmed 15, LLC and Harjs Assets, LLC

Subseribed and sworn to me
This2O day of OcAchaer™ . 2020

w@ﬂm@
D

Notary Public

LAURIE L CRare
Qfficlal Seal

Notary public - State of iMinols

My Commission Exprires Sap 26, 2023

Error! Unkoown dociement Property name.

Attachment - 24G
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Section V, Service Specific Review Criteria
Non-Hospital Based Ambulatory Surgery
Criterion 1110.235(c)(10), Assurances

Attached at Attachment — 24H is a letter from Dr. Shakeel Ahmed, Manager, Physicians’ Surgical Centre,
certifying that a peer review program exists or will be implemented for ASTC services.

Attachment — 24H
75013658.4
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October 20, 2020

Desbra Savage

. Chair

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor

Springfield, . 62761

Dear Chair Savage:

Pursuant to 77 Hl. Admin, Code § 1110.235(c)( 0), I hereby cenify that a peer review
program exists or will be implemented that evaluates whether patient outcomes are consistent with
quality standards established by professional organizations for the ASTC services, and if outcomes
do not meet or exceed those standards, that a quality improvement plan will be initiated.

i further certify that by the second year of operation after project completion, the annual
utilization of operating rooms will meet or exceed the utilization standard specified in 77 HI,
Admin. Code § 1100.

Sincerely,

(5

Shakeel Ahmed, M.D,
Manager & Sole Member
Ahmed 15, LLC and Harjs Assets, LLC

Subscribed and sworn fo me
This@2~ day of CcAcioe ™ | 2020

dov dCrmig

Notary Public Q)

LADRIE L CRAIG
DRictal Sezal

Notary fubtic - State of fHlinnls
My Commisslon Explres Sep 26, 2037

Errar! Unknown dacoment propetty prme.
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Section VI, Availability of Funds
Criterion 1120.120

All equipment needed to perform the procedures proposed to be performed at PSC was acquired as part
of the relocation of the surgery center. No cash or debt will be necessary to fund the addition of surgical
specialties.

Attachment - 33
75013658.4
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Section VII, 1120.130 Financial Viability
Financial Viability Waiver

All equipment needed to perform the procedures proposed to be performed at PSC was acquired as part
of the relocation of the surgery center. Accordingly, the project will be funded through internal resources
(Other Funds and Sources) and qualifies for the financial viability waiver.

Attachment — 34
75013658.4
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VIil, Economic Feasibility Review Criteria
Criterion 1120.140(A), Reasonableness of Financing Arrangements

All equipment needed to perform the procedures proposed to be performed at PSC was acquired as part
of the relocation of the surgery center. No cash or debt will be necessary to fund the addition of surgical
specialties. Accordingly, this criterion is not applicable.

Attachment — 36A
75013658.4
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Section VI, Economic Feasibility Review Criteria

Criterion 1120.140(B), Conditions of Debt Financing

All equipment needed to perform the procedures proposed to be performed at PSC was acquired as part
of the relocation of the surgery center. No cash or debt will be necessary to fund the addition of surgical
specialties. Accordingly, this criterion is not applicable.

Attachment — 36B
75013658.4
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Section VI, Economic Feasibility Review Criteria

Criterion 1120.140C, Reasonableness of Project and Related Costs

#20-041

1. This project will not include any construction. Accordingly, this criterion is not applicable.

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

Department
(list below)

CLINICAL

A B

Cc

D

E F

G

H

Cost/Square Foot
New Mod.

Gross Sq. Ft.

New
Circ.*

Gross Sq.
Ft.
Mod.
Circ.*

Const. $
(AxC)

Total Cost
Mod. $ (G+H)

(B xE)

CLINICAL

Contingency

TOTAL
CLINICAL

NON-
CLINICAL

Admin

Contingency

TOTAL
NON-
CLINICAL

TOTAL

* Include the percentage (%) of space for circulation

2. As shown in Table 1120.310(c) below, the project costs are below the State Standard.

Table 1120.310(c)

Proposed Project

State Standard

Above/Below State
Standard

Other Costs to be

Capitalized

$181,400

No State Standard

No State Standard

75013658.4
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Section VIil, Economic Feasibility Review Criteria
Criterion 1120.140D, Projected Operating Costs

Operating Expenses: $696,422
Procedures: 396 procedures

Operating Expense per Procedure: $1,758.64 per procedure

Attachment — 36D
75013658.4
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Section VIil, Economic Feasibility Review Criteria
Criterion 1120.140E, Total Effect of Project on Capital Costs

Capital Costs: $181,400
Procedures: 396 procedures

Capital Costs per Procedure:  $458.08 per procedure

Attachment — 36E
75013658.4
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Section 1X, Safety Net Impact Statement

The proposed project is non-substantive as it involves the addition of ophthalmology and pain
management procedures to an existing ASTC. Accordingly, this criterion is not applicable.

Attachment — 37
75013658.4
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Section X, Charity Care Information

#20-041

The table below provides charity care information for the most recent three years for Advantage.

75013658.4

2018 2019
Net Patient Revenue $5,664,920 $845,302 $114,666
Amount of Charity Care
(charges) $0 $0 $0
Cost of Charity Care $0 $0 $0
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Appendix | - Physician Referral Letter

Attached as Appendix - 1 are the referral letters from Dr. Mark Belcher and Dr. Michael Stock projecting
196 patients will be referred to PSC within 12 to 24 months of project completion.

Appendix - 1
75013658.4
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Debra Savage

Chalr

[llinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, Illinois 62761

Dear Chair Savage:

I am an anesthesiologist specializing in pain management. I am writing in support of Physician
Surgical Center’s request for a Certificate of Need permit to add pain management to its
ambulatory surgical treatment center located at 741 Insight Avenue, O’Fallon, Illinois.

Over the past twelve months {from October 2019 to September 2020), {or the zip codes listed on
Exhibit 1, I performed a total of 104 pain management procedures at the following surgery
centers. With addition of pain management, | expect to refer my cases as noted below. The
attached table documents the patient origin by zip code for those patients.

it

Center for Gastrointestinal Health 1 1

Metroeast Endoscopic Surgery Center 41 39
Physicians’ Surgical Center 62 60
Total 104 100

With the addition of pain management at Physicians Surgical Center, I expect to refer 100 cases
to Physicians Surgical Center in each of the two years lollowing the addition of pain
management.

Projected patient volume shall come from the proposed geographic service area of Physicians
Surgical Center.

These referrals have not been used to support another pending or approved certificate of need
application. The information in this letter is true and correct to the best of my knowledge.

1 support the addition of pain management at Physicians’ Surgical Center.

MW A D, BetcHer- MD
Sincerely,

99 Appendix - 1A
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Mark Belcher, M.D.

Anesthesiologist

Center for Interventional Pain Management
505 Buckeye

Troy, linois 62294

DANNA M SHOCKLEY
OHcial Seal

Notary Bublic - State ¢ lirois
%'y Commission Expras lan 5. 2022

Noﬁ@ /

750119561
Exhibit 1

Referrals by Patient Zip Code

Pain Management

Number of

Zip Code Cases

62001
62002
62018
62024
62025
62033
62034
62040
62060
62062
62074
62088
62208
62220
62221
62223
62230
62232
62234
62246
62249
62269
62275
62281
62284
62293
62294
62801
62832
62864|
62966
63021
63028)

I 100 Appendix - 1A
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63033
63040
63043
63074|
63111
63112
63114
63115
63116
63121
63123
63130
63132
63134
63136
63137
63147
63301
63303
63304
63348
63368
63379
63401
63640
63755
63901
65020
'Tatal 104
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750119561
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Debra Savage

Chair

Tllinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, Illinois 62761

Dear Chair Savage:

I am physician specializing in ophthalmology. I am writing in support of Physician Surgical
Center’s request for a Centificate of Need permit to add ophthalmology to its ambulatory surgical
treatment center located at 741 Insight Avenue, O’Falion, linois.

Over the past twelve months (from October 2019 to September 2020), for the zip codes listed on
Exhibit 1, I performed a total of 96 ophthalmology procedures at the following hospitals and
surgery centers. With addition of ophthalmology, I expect to refer my cases as noted below. The
attached table documents the patient origin by zip code for those patients.

Eq‘.eﬁ o(:‘\ \\.«,,é.; P\s q &

"Total G\ 'A q 6

With the addition of pain management at Physicians Surgical Center, 1 expect to refer 96 cases to
Physicians Surgical Center in each of the two years following the addition of ophthalmology.

Projected patient volume shall come from the proposed geographic service area of Physicians
Surgical Center.

These referrals have not been used to support another pending or approved certificate of need
application. The information in this letter is true and correct to the best of my knowledge.

I support the addition of ophthalmology at Physicians® Surgical Center.

Sincerely,

Appendix - 1B
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'777’-’4/,.5;4
Michael Stock, M.D.
Ophthalmologist
1660 Essex Way, Suite A
O’Fallon, Illincis 62269

om 10 me

Su!: cribed and s DANMNA M SHOCKLEY

203 Q“icial Seal

Ngtary Public - State of Ilinois
%' Commission Expires Jan 5, 2022

75013225

Exhibit 1

Referrals by Patient Zip Code

Ophthalmology

Number of

Zip Code Cases

62012
62014
62016
62021
62034
62035
62040
62044
62052
62033
62203
62205
62206
62207
62226
62230
62232
62234
62236
62237
62243
62248
62249
62254
62257
62258
62260
62263
62264
62265
62277
62278
62285
62286
62293

pesss 103 Appendix - 1B
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62411

62428

62467

62801

65536

Total

96

750132251
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

#20-041

APPLICATION FOR PERMIT- 10/2019 Edition

After paginating the entire completed application indicate, in the chart below, the page numbers for the
included attachments:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant Identification including Certificate of Good Standing 27-29
2 | Site Ownership 30-40
3 | Persons with 5 percent or greater interest in the licensee must be 41-42
identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart) Certificate of 43
Good Standing Etc.
5 | Flood Plain Requirements 44
6 | Historic Preservation Act Requirements 45
7 | Project and Sources of Funds Itemization
8 | Financial Commitment Document if required
9 | Cost Space Requirements 46
10 | Discontinuation
11 | Background of the Applicant 47-49
12 | Purpose of the Project 50-53
13 | Alternatives to the Project 54-56
14 | Size of the Project 57
15 | Project Service Utilization 58
16 | Unfinished or Shell Space 59
17 | Assurances for Unfinished/Shell Space 60
Service Specific:
18 | Medical Surgical Pediatrics, Obstetrics, ICU
19 | Comprehensive Physical Rehabilitation
20 | Acute Mental lliness
21 | Open Heart Surgery
22 | Cardiac Catheterization
23 | In-Center Hemodialysis
24 | Non-Hospital Based Ambulatory Surgery 61-88
25 | Selected Organ Transplantation
26 | Kidney Transplantation
27 | Subacute Care Hospital Model
28 | Community-Based Residential Rehabilitation Center
29 | Long Term Acute Care Hospital
30 | Clinical Service Areas Other than Categories of Service
31 | Freestanding Emergency Center Medical Services
32 | Birth Center
Financial and Economic Feasibility:
33 | Availability of Funds 89
34 | Financial Waiver 90
35 | Financial Viability
36 | Economic Feasibility 91-95
37 | Safety Net Impact Statement 96
38 | Charity Care Information 97
Appendix - | Physician Referral Letter 98-104

75001263.3
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o
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150 N. Riverside Plaza, Suite 3000, Chicago, IL 60606-1599 « 312.819.1900

Anne M. Cooper
November 2, 2020 (312) 873-3606

(312) 819-1910 fax

acooper@polsinelli.com

FEDERAL EXPRESS

Michael Constantino

Supervisor, Project Review Section

Hlinois Department of Public Health

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

Re: Application for Permit — Physicians Surgical Centre

Dear Mr. Constantino:

I am writing on behalf of Ahmed 15, LLC d/b/a Physicians Surgical Centre and Haris
Assets, LLC (the “Applicants”) to submit the attached Application for Permit to add
ophthalmology and pain management to the Applicants’ existing surgery center located at 741
Insight Avenue, O’Fallon, Illinois. For your review, I have attached an original and one copy of

the following documents:
1. Check for $2,500 for the application processing fee;
2. Completed Application for Permit;
3. Copies of Certificate of Good Standing for the Applicants;
4. Authorization to Access Information; and

5. Physician Referral Letters.

Thank you for your time and consideration of the Applicant’s application for permit. If
you have any questions or need any additional information to complete your review of the

Physicians’ Surgical Centre application for permit, please feel free to contact me.

Sincerely,

G M. Ceoppr—

Anne M. Cooper
Attachments

polsinelli.com

Atlanta Boston  Chicago Dallas Denver Houston Kansas City Los Angeles Nashville  New York
St. Louis San Francisco  Silicon Valley = Washington, D.C.  Wilmington

Polsine}l‘s@@.l@ngipplli LLP in California

Phoenix





