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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 
APPLICATION FOR PERMIT 

SECTION I.  IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

This Section must be completed for all projects. 

Facility/Project Identification 
Facility Name: Lindenhurst Surgery Center 

Street Address: 1050 Red Oak Lane 

City and Zip Code: Lindenhurst 60046 

County:  Lake County      Health Service Area: VIII       Health Planning Area: 97 

Applicant(s) [Provide for each applicant (refer to Part 1130.220)] 
Exact Legal Name: Lindenhurst Surgery Center, LLC 

Street Address: 1050 Red Oak Lane 

City and Zip Code: Lindenhurst, IL 60046 

Name of Registered Agent: CT Corporation System 

Registered Agent Street Address: 208 S. LaSalle St., Ste 814 

Registered Agent City and Zip Code: Chicago, 60604 

Name of Chief Executive Officer: Tomas E. Nemickas 

CEO Street Address: 350 S. Greenleaf, #405 

CEO City and Zip Code: Gurnee, IL 60031 

CEO Telephone Number: 847-336-3335 

Type of Ownership of Applicants 
Non-profit Corporation  Partnership 
For-profit Corporation Governmental 
Limited Liability Company Sole Proprietorship 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 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: Juan Morado Jr. and Mark J. Silberman 

Title: CON Counsel 

Company: Benesch Friedlander Coplan and Aronoff LLP 

Address: 71 South Wacker Drive, Suite 1600, Chicago, Illinois 60606 

Telephone Number: 312-212-4967 and 312-212-4952 

E-mail Address: jmorado@beneschlaw.com and msilberman@beneschlaw.com

Fax Number: 312-767-9192 

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

Title: 

Company Name: 

Address: 

Telephone Number: 

E-mail Address:

Fax Number: 
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SECTION I.  IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 
 
This Section must be completed for all projects. 
 
Facility/Project Identification 
Facility Name: Lindenhurst Surgery Center 

Street Address: 1050 Red Oak Lane 

City and Zip Code: Lindenhurst 60046 

County:  Lake County                                Health Service Area: VIII                   Health Planning Area: 097 

 
Applicant(s) [Provide for each applicant (refer to Part 1130.220)] 
Exact Legal Name: Ortho-Pod, LLC 

Street Address: 350 S. Greenleaf St., #405 

City and Zip Code: Gurnee, IL 60031 

Name of Registered Agent: Tomas E. Nemickas 

Registered Agent Street Address: 350 S. Greenleaf St., #405 

Registered Agent City and Zip Code: Gurnee, IL 60031 

Name of Chief Executive Officer: Tomas E. Nemickas 

CEO Street Address: 350 S. Greenleaf, #405 

CEO City and Zip Code: Gurnee, IL 60031 

CEO Telephone Number: 847-336-3335 

 
Type of Ownership of Applicants 
 

 Non-profit Corporation                Partnership 
 For-profit Corporation    Governmental 
 Limited Liability Company   Sole Proprietorship   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 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: Juan Morado Jr. and Mark J. Silberman 

Title: CON Counsel 

Company: Benesch Friedlander Coplan and Aronoff LLP 

Address: 71 South Wacker Drive, Suite 1600, Chicago, Illinois 60606 

Telephone Number: 312-212-4967 and 312-212-4952 

E-mail Address: jmorado@beneschlaw.com and msilberman@beneschlaw.com 

Fax Number: 312-767-9192 

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

Name: 

Title: 

Company Name: 

Address: 

Telephone Number: 

E-mail Address: 

Fax Number: 

 

#22-019



 

15679301 v6  
Page 3 

 
  

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: Rachel Wadkins 

Title: Administrator 

Company Name: Lindenhurst Surgery Center, LLC 

Address: 240 Center Drive, Vernon Hills, Illinois 60061 

Telephone Number: (847)-367-8100 ext. 7231 

E-mail Address: Rachel.wadkins@scasurgery.com 

Fax Number: (866)-998-0186 

 
Site Ownership [Provide this information for each applicable site] 
Exact Legal Name of Site Owner: Waukegan Illinois Hospital Company, LLC 

Address of Site Owner: 1573 Mallory Lane, Suite 100, Brentwood, TN 37027 

Street Address or Legal Description of the Site: 
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: Lindenhurst Surgery Center 

Address: 1050 Red Oak Lane, Lindenhurst, IL 60064 

 Non-profit Corporation        Partnership 
 For-profit Corporation    Governmental 
 Limited Liability Company   Sole Proprietorship   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. 
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Flood Plain Requirements [Refer to application instructions.] 
Provide documentation that the project complies with the requirements of Illinois 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 Illinois Executive Order #2006-5 (http://www.hfsrb.illinois.gov).  NOTE: A SPECIAL 
FLOOD HAZARD AREA AND 500-YEAR FLOODPLAIN DETERMINATION FORM has been added at 
the conclusion of this Application for Permit that must be completed to deem a project complete. 

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 : 
 

        Substantive 
 

        Non-substantive 
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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. 

 
Lindenhurst Surgery Center, LLC seeks authority from the Illinois Health Facilities and Services 

Review Board to modernize the Lindenhurst Surgery Center, LLC, located at 1050 Red Oak Lane, 
Lindenhurst, Illinois 60046. 
 

This project is classified as non-substantive in that it does not involve the establishment of any 
category of services nor does involve a replacement facility on a new site. The purpose of this 
modernization project is to renovate the existing facility’s commons areas and expand the size of three 
existing operating rooms while eliminating an existing fourth operating room. 
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Project Costs and Sources of Funds 
 

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 $57,200 $46,800 $104,000 

Site Survey and Soil Investigation - - - 

Site Preparation - - - 

Off Site Work - - - 

New Construction Contracts - - - 

Modernization Contracts $1,967,421 $1,311,614 $3,279,035 

Contingencies $120,000 $80,000 $200,000 

Architectural/Engineering Fees $105,600 $70,400 $176,000 

Consulting and Other Fees $96,957 $64,638 $161,594 

Movable or Other Equipment (not in construction 
contracts) 

$1,183,687 $695,181 $1,878,868 

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 $420,236 $280,157 $700,393 

Acquisition of Building or Other Property (excluding 
land) 

- - - 

 TOTAL USES OF FUNDS $3,951,100 $2,548,790 $6,499,890 

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Cash and Securities    

Pledges    

Gifts and Bequests    

Bond Issues (project related)    

Mortgages $2,247,177  $1,752,823  $4,000,000  

Leases (fair market value) $1,703,923  $795,967  $2,499,890  

Governmental Appropriations       

Grants       

Other Funds and Sources       

TOTAL SOURCES OF FUNDS $3,951,100  $2,548,790  $6,499,890  

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER 
THE LAST PAGE OF THE APPLICATION FORM. 
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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          No 
                    Purchase Price:      $_________________ 
                    Fair Market Value:  $_________________ 
                                          

The project involves the establishment of a new facility or a new category of service 
                                                 Yes          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   N/A. 
 

 
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: 
 

                                    None or not applicable                         Preliminary 
 

                                    Schematics                                          Final Working 

Anticipated project completion date (refer to Part 1130.140): __October 31, 2022______  
 

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 
 APORS 
 All formal document requests such as IDPH Questionnaires and Annual Bed Reports 

been submitted 
 All reports regarding outstanding permits  

Failure to be up to date with these requirements will result in the application for 
permit being deemed incomplete. 
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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. 
 
Not Reviewable Space [i.e. non-clinical]: means an area for the benefit of the patients, visitors, staff or employees of a health 
care facility and not directly related to the diagnosis, treatment, or rehabilitation of persons receiving services from the health care 
facility.  "Non-clinical service areas" include, but are not limited to, chapels; gift shops; newsstands; computer systems; tunnels, 
walkways, and elevators; telephone systems; projects to comply with life safety codes; educational facilities; student housing; 
patient, employee, staff, and visitor dining areas; administration and volunteer offices; modernization of structural components (such 
as roof replacement and masonry work); boiler repair or replacement; vehicle maintenance and storage facilities; parking facilities; 
mechanical systems for heating, ventilation, and air conditioning; loading docks; and repair or replacement of carpeting, tile, wall 
coverings, window coverings or treatments, or furniture.  Solely for the purpose of this definition, "non-clinical service area" does not 
include health and fitness centers.  [20 ILCS 3960/3] 

 

  Gross Square Feet 
Amount of Proposed Total Gross Square 

Feet That Is: 

Dept. / Area Cost Existing Proposed 
New 

Const. 
Modernized As Is 

Vacated 
Space 

REVIEWABLE - - - - - - - 

Operating Rooms 
(3) 

- 1653 - - 1653 - - 

Storage - 310 - - 310 - - 

Sterile Supply - 1688 - - 1688 - - 

Nursing Station - 780 - - 780 - - 

Recovery Rooms - 2563 - - 2563 - - 

Total Clinical $3,951,100 6994 - - 6994 - - 

        

NON-
REVIEWABLE 

       

Reception  1423 - - 1423 - - 

Administrative  2633 - - 2633 - - 

Total Non-clinical $2,548,790 4057 - - 4057 - - 

TOTAL $6,499,890 11051 - - 11051 - - 

APPEND DOCUMENTATION AS ATTACHMENT 9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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Facility Bed Capacity and Utilization- NOT APPLICABLE 
 
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 
totals for each bed service.  Any bed capacity discrepancy from the Inventory will result in the 
application being deemed incomplete. 
 

 
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 Illness 

     

 
Neonatal Intensive Care 

     

 
General Long-Term Care 

     

 
Specialized Long-Term Care 

     

 
Long Term Acute Care 

     

 
Other ((identify) 

     

 
TOTALS: 
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SECTION III.  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. 

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

3. 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.   

4. 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. 

5. 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 can 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.   
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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.   

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

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

4. Cite the sources of the documentation. 

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

6. 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 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. 
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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 
BGSF/DGSF 

STATE STANDARD DIFFERENCE MET 
STANDARD? 

ASTC 
(3 Operating Rooms) 

6994 GSF 8250 GSF -1256 GSF YES 

     
 

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

 
PROJECT SERVICES UTILIZATION: NOT APPLICABLE 
 
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 Ill. 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./ 
SERVICE 

HISTORICAL UTILIZATION 
(PATIENT DAYS) 

(TREATMENTS) ETC. 

PROJECTED 
UTILIZATION 

STATE 
STANDARD 

MEET 
STANDARD? 

YEAR 1      

YEAR 2      

      
 

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

• Section 1120.120 Availability of Funds − Review Criteria 

• Section 1120.130 Financial Viability − Review Criteria 

• Section 1120.140 Economic Feasibility − Review Criteria, subsection (a) 
 

VII.  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 timetable 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 timetable of receipts; 

 
 
$6,499,890 
 

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 terms and 

conditions. 
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________ 
 

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; 

 
 
________ 
 

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

 
 
$6,499,890 
 

TOTAL FUNDS AVAILABLE 

       

APPEND DOCUMENTATION AS ATTACHMENT 34, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.  
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SECTION VIII.  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. All the project’s 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 35, 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  

3 Years  

Projected 

  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 default. 

 

APPEND DOCUMENTATION AS ATTACHMENT 36, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE APPLICATION 
FORM. 
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SECTION IX. 1120.140 - ECONOMIC FEASIBILITY 
This section is applicable to all projects subject to Part 1120. 
 

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 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. 

B. 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. 

C.  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). 

 
 
 

1.  
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COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE 

 
Department 
(list below) 

A B C D E F G H  
Total Cost 

(G + H) Cost/Square Foot       
New            Mod. 

Gross Sq. Ft. 
New         Circ.* 

Gross Sq. Ft. 
Mod.        Circ.* 

Const. $ 
(A x C) 

Mod. $ 
(B x E) 

Clinical 
Components  

- $281.30 - - 6994 - - $1,967,421 $1,967,421 

Contingency - $17.16 - - 0 - - $120,000 $120,000 

 TOTALS  $298.46 - - 6994 - - $2,087,421 $2,087,421 

 
D.  Projected Operating 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. 

E.  Total Effect of the Project on Capital Costs 

The applicant shall 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 ATTACHMENT 37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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SECTION X.  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, including the 
impact on racial and health care disparities 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 Illinois 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 Illinois 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    

Outpatient    

Total    

Charity (cost in dollars)    

Inpatient    

Outpatient    

Total    

MEDICAID 

Medicaid (# of patients) Year Year Year 

Inpatient    

Outpatient    

Total    

Medicaid (revenue)    

Inpatient    

Outpatient    

Total    
 

APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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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 Illinois. 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 39, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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SECTION XI  SPECIAL FLOOD HAZARD AREA AND 500-YEAR FLOODPLAIN DETERMINATION  
FORM 

 
In accordance with Executive Order 2006-5 (EO 5), the Health Facilities & Services Review Board 

(HFSRB) must determine if the site of the CRITICAL FACILITY, as defined in EO 5, is located in a 

mapped floodplain (Special Flood Hazard Area) or a 500-year floodplain.  All state agencies are required 

to ensure that before a permit, grant or a development is planned or promoted, the proposed project 

meets the requirements of the Executive Order, including compliance with the National Flood Insurance 

Program (NFIP) and state floodplain regulation.  

1.  Applicant: Lindenhurst Surgery Center, LLC 1050 Red Oak Lane, Lake Villa, IL 60046 847-356-
4710   
 

2.  Project Location:  1050 Red Oak Lane, Lake Villa, IL 60046, Lake County, Lake Villa Township 

    (Address)  (City) (State) 

 

3.  You can create a small map of your site showing the FEMA floodplain mapping using the FEMA Map 

Service Center website (https://msc.fema.gov/portal/home) by entering the address for the property in 

the Search bar. If a map, like that shown on page 2 is shown, select the Go To NFHL Viewer tab 

above the map. You can print a copy of the floodplain map by selecting the  icon in the top corner 

of the page. Select the pin tool icon  and place a pin on your site. Print a FIRMETTE size image.  

If there is no digital floodplain map available select the View/Print FIRM icon above the aerial photo. 

You will then need to use the Zoom tools provided to locate the property on the map and use the Make 

a FIRMette tool to create a pdf of the floodplain map. 

IS THE PROJECT SITE LOCATED IN A SPECIAL FLOOD HAZARD AREA:   Yes _  _ No  _X  

 

IS THE PROJECT SITE LOCATED IN THE 500-YEAR FLOOD PLAIN? 

If you are unable to determine if the site is in the mapped floodplain or 500-year floodplain, contact the 

county or the local community building or planning department for assistance.   

If the determination is being made by a local official, please complete the following: 

FIRM Panel Number:        Effective Date:    

Name of Official:        Title:      

Business/Agency:      Address:       

              

(City)  (State)   (ZIP Code)   (Telephone Number) 

Signature:         Date:      

NOTE: This finding only means that the property in question is or is not in a Special Flood Hazard Area or 

a 500-year floodplain as designated on the map noted above. It does not constitute a guarantee that the 

property will or will not be flooded or be subject to local drainage problems. 

If you need additional help, contact the Illinois Statewide Floodplain Program at 217/782-4428 

 

#22-019

https://msc.fema.gov/portal/home


 

15679301 v6  
Page 24 

 
  

INDEX OF ATTACHMENTS 
 
ATTACHMENT 
          NO.                                                                                                                                   PAGES              

1 Applicant Identification including Certificate of Good Standing 25-27 

2 Site Ownership 28-34 

3 Persons with 5 percent or greater interest in the licensee must be identified 
with the % of ownership. 

35-36 

4 Organizational Relationships (Organizational Chart) Certificate of Good 
Standing Etc.   

37-38 

5 Flood Plain Requirements 39-40 

6 Historic Preservation Act Requirements 41-46 

7 Project and Sources of Funds Itemization 47-48 

8 Financial Commitment Document if required  49 

9 Cost Space Requirements 50-51 

10 Discontinuation n/a 

11 Background of the Applicant 52-63 

12 Purpose of the Project 64-74 

13 Alternatives to the Project 75 

14 Size of the Project 76 

15 Project Service Utilization n/a 

16 Unfinished or Shell Space 77 

17 Assurances for Unfinished/Shell Space 78 

   

Service Specific: 

18 Medical Surgical Pediatrics, Obstetrics, ICU n/a 

19 Comprehensive Physical Rehabilitation n/a 

20 Acute Mental Illness  n/a 

21 Open Heart Surgery n/a 

22 Cardiac Catheterization n/a 

23 In-Center Hemodialysis n/a 

24 Non-Hospital Based Ambulatory Surgery n/a 

25 Selected Organ Transplantation n/a 

26 Kidney Transplantation n/a 

27 Subacute Care Hospital Model n/a 

28 Community-Based Residential Rehabilitation Center n/a 

29 Long Term Acute Care Hospital  n/a 

30 Clinical Service Areas Other than Categories of Service n/a 

31 Freestanding Emergency Center Medical Services n/a 

32 Birth Center n/a 

   

Financial and Economic Feasibility: 

33 Availability of Funds 79-83 

34 Financial Waiver n/a 

35 Financial Viability 84 

36 Economic Feasibility  85 

37 Safety Net Impact Statement 86 

38 Charity Care Information 87 

39 Flood Plain Information 88-89 
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Attachment 1 
Type of Ownership of Applicants 

 
Included with this attachment are: 

1. The Certificate of Good Standing for the applicant facility. 
 

2. The Certificate of Good Standing for Ortho-Pod, LLC. 
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ATTACHMENT 1 

  

Attachment 1 
Certificate of Good Standing  

Lindenhurst Surgery Center, LLC 
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ATTACHMENT 1 

  

Attachment 1 
Certificate of Good Standing  

Ortho-Pod, LLC 
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Attachment 2 
Site Ownership 

 Attached is a copy of the facility’s property tax statements for 2021. The tax documents reflect 
that Waukegan Illinois Hospital Company, LLC is the site owner. Additionally, included as evidence is a 
copy of the Second Amendment to the Lease Agreement reflecting that the property is leased to 
Lindenhurst Surgery Center, LLC.  
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ATTACHMENT 2 

  

Attachment 2 
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ATTACHMENT 2 

  

Attachment 2 
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ATTACHMENT 2 

  

Attachment 2 
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ATTACHMENT 2 

  

Attachment 2 
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ATTACHMENT 2 

  

Attachment 2 
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ATTACHMENT 2 

  

Attachment 2 
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ATTACHMENT 3 

  

ATTACHMENT 3 
OPERATING ENTITY/LICENSEE 

 
The Lindenhurst Surgery Center is licensed by the Illinois Department of Public Health and will 

remain the licensee following this project. Attached as evidence of the owner entity’s good standing is a 
Certificate of Good Standing issued by Illinois Secretary of State. 
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ATTACHMENT 3 

  

ATTACHMENT 3 
OPERATING ENTITY/LICENSEE 

CERTIFICATE OF GOOD STANDING FOR 
LINDENHURST SURGERY CENTER, LLC 
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ATTACHMENT 4 
ORGANIZATIONAL RELATIONSHIPS 

 
The majority of the facility is owned by the Applicant, Ortho-Pod, LLC. All direct owners of a 5% 

or more interest in the applicant facility are identified in the organizational charts. 
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ATTACHMENT 4 

  

ATTACHMENT 4 
ORGANIZATIONAL RELATIONSHIPS 

 

Lindenhurst Surgery 

Center, LLC 

(Facility/Licensee) 

Lindenhurst 

Holdings, LLC 

(5% Ownership 

Interest) 

Ortho-Pod, LLC 

(75% Ownership 

Interest) 

 

Physician 

Ownership Below 

Waukegan Illinois 

Hospital 

Corporation, LLC 

(20% Ownership 

Interest) 

Surgical Care 

Affiliates, LLC 

(100% Ownership 

Interest) 

Waukegan Hospital 

Corporation 

(100% Ownership 

Interest) 

 

Quorum Health 

Corporation 

(100% Ownership 

Interest) 

 

Quincy Health, LLC 

(100% Ownership 

Interest) 

 

Ortho-Pod, LLC  

Physician Owners 

 

Roger Chams  25.8025% 

Serafin DeLeon 10.2331% 

Peter Hoepfner 5.7812% 

Scott Logue  5.7812% 

Tomas Nemickas 5.7812% 

Bruce Summerville 5.7812% 

Randy Tack  5.7812% 

 

Remaining Interest is owned by 

individuals, none of whom 

individually own 5% or more of the 

entity’s total shares.  
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ATTACHMENT 5 
FLOOD PLAIN REQUIREMENTS 
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ATTACHMENT 5 

  

ATTACHMENT 5 
FLOOD PLAIN REQUIREMENTS 
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ATTACHMENT 6 

HISTORIC PRESERVATION ACT REQUIREMENTS 

 
The applicant submitted a request for determination to the Illinois Department of Natural 

Resources- Preservation Services Division on April 5, 2022. A final determination from the Department 
was made on April 25, 2022 that no historic, architectural or archeological sites exist within the project 
area (attached). 
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ATTACHMENT 6 

  

ATTACHMENT 6 

HISTORIC PRESERVATION ACT REQUIREMENTS 

#22-019



 

15679301 v6  
Page 43 

ATTACHMENT 6 

  

ATTACHMENT 6 
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ATTACHMENT 6 

  

ATTACHMENT 6 
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ATTACHMENT 6 

  

ATTACHMENT 6 
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ATTACHMENT 6 

  

ATTACHMENT 6 
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ATTACHMENT 7 

  

ATTACHMENT 7 
PROJECT COSTS AND SOURCES OF FUNDS 

 
Project Costs and Sources of Funds 

USE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Preplanning Costs $57,200 $46,800 $104,000 

Site Survey and Soil Investigation - - - 

Site Preparation - - - 

Off Site Work - - - 

New Construction Contracts - - - 

Modernization Contracts $1,967,421 $1,311,614 $3,279,035 

Contingencies $120,000 $80,000 $200,000 

Architectural/Engineering Fees $105,600 $70,400 $176,000 

Consulting and Other Fees $96,957 $64,638 $161,594 

Movable or Other Equipment (not in construction contracts) $1,183,687 $695,181 $1,878,868 

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 $420,236 $280,157 $700,393 

Acquisition of Building or Other Property (excluding land) - - - 

 TOTAL USES OF FUNDS $3,951,100 $2,548,790 $6,499,890 

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Cash and Securities    

Pledges    

Gifts and Bequests    

Bond Issues (project related)    

Mortgages $2,247,177  $1,752,823  $4,000,000  

Leases (fair market value) $1,703,923  $795,967  $2,499,890  

Governmental Appropriations       

Grants       

Other Funds and Sources       

TOTAL SOURCES OF FUNDS $3,951,100  $2,548,790  $6,499,890  
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ATTACHMENT 7 

  

ATTACHMENT 7 
PROJECT COSTS AND SOURCES OF FUNDS (cont’d) 

 
Pre-Planning Costs • Miscellaneous- $24,000 

• Development/Feasibility Studies-$25,000 

• Architect and Consultant Selection -$25,000 

• Evaluation of alternatives- $30,000 

$104,000 

Modernization Construction 
Costs 

• General Contractor cost, material, and labor 
cost 

$3,279,035 

Contingencies • Unexpected costs associated with matter not 
covered under construction contract 

$200,000 

Architectural/Engineering Fees • A/E Site Plans Preparation, Review Process $176,000 

Consulting and Other Fees • CON and Permit Related Fees- $80,000 

• Testing Services- $25,329 

• Physical Reports- $3,325 

• IDPH Consultant- $9,350 

• Beltman Logistics- $43,590 

$161,594 

Moveable or Other Equipment 
(not in construction contracts) 

• Ortho Instrument Allowance-$637,266 

• Updated Facility Equipment-$1,112,821 

• Nurse Calling System-$54,855 

• Furniture- $73,926 

$1,878,868 

Other Costs to be Capitalized • Surge Device Protection- $607,920 

• IT Related Upgrades to Data Room-$92,473 

$700,393 

Total Uses of Funds $6,499,890 $6,499,890 

 
Preplanning Costs- The clinical preplanning costs are estimated to be $57,200, which is 1.75% of the 
clinical construction, contingency, and equipment costs for the project.  
 
Modernization Construction Contracts- The proposed project will modernize an existing surgery center 
and reduce the number of operating spaces from four to three total. The project building costs are based 
on national architectural and construction standards and adjusted to compensate for several factors. This 
application also reflects recently received bids which were significantly higher due to unexpected 
increases in labor and raw material costs due to the COVID-19 pandemic. The clinical construction costs 
are estimated to be $1,967,421 or $281.30 per clinical square foot.  
 
Contingencies- The contingency costs listed are for unforeseeable events relating to construction or 
modernization costs that are not included in the construction contracts. The clinical costs are estimated to 
be $120,000 or 6.10% of the modernization contract costs. 
 
Architectural/Engineering Fees- The clinical project cost for architectural/engineering fees are projected 
to be $105,600 or 5.06% of the new construction and contingencies costs.  
 
Consulting and Other Fees- The Project’s consulting fees are primarily comprised of various project-
related fees, additional state/local fees, and other CON related costs.  
 
Moveable Equipment Costs- The moveable equipment costs are necessary component for the 
operation of the updated operating rooms at the facility. The clinical costs divided among the remaining 
operating rooms equals $394,562.30 per operating room.    
 
Other Costs that are to be Capitalized- The Project has clinical costs to be capitalized in the amount of 
$420,236. These costs include expenses that are not included in construction contracts and working 
capital expenses related to the project. 
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ATTACHMENT 8 

  

ATTACHMENT 8 

PROJECT STATUS AND COMPLETION SCHEDULES 

 
The proposed project plans are still at a schematic stage. The proposed project completion date 

is December 31, 2022. Financial commitment for the project will occur following permit issuance, but in 
accordance with HFSRB regulations. 
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ATTACHMENT 9 

  

ATTACHMENT 9 

COST SPACE REQUIREMENT 

 
The proposed modernization project involves the removal of one of four existing operating rooms and the 

expansion of the three remaining operating rooms.  
 

  Gross Square Feet 
Amount of Proposed Total Gross Square 

Feet That Is: 

Dept. / Area Cost Existing Proposed 
New 

Const. 
Modernized As Is 

Vacated 
Space 

REVIEWABLE - - - - - - - 

Operating Rooms 
(3) 

- 1653 - - 1653 - - 

Storage - 310 - - 310 - - 

Sterile Supply - 1688 - - 1688 - - 

Nursing Station - 780 - - 780 - - 

Recovery Rooms - 2563 - - 2563 - - 

Total Clinical $3,951,100 6994 - - 6994 - - 

        

NON-
REVIEWABLE 

       

Reception  1423 - - 1423 - - 

Administrative  2633 - - 2633 - - 

Total Non-clinical $2,548,790 4057 - - 4057 - - 

TOTAL $6,499,890 11051 - - 11051 - - 
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ATTACHMENT 9 

  

ATTACHMENT 9 
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ATTACHMENT 11 

  

Attachment 11 
Background of the Applicant 

 
The following information is provided to illustrate the qualifications, background and character of 

the Applicants, and to assure the Health Facilities and Services Review Board that the proposed hospital 
will provide a proper standard of health care services for the community.  
 
Lindenhurst Surgery Center, LLC 
 
1. The proposed project is brought forth by Ortho-Pod, LLC the majority owner of Lindenhurst Surgery 
Center, LLC. The ownership of facility is reflected in Attachment 4.  
 
2. Lindenhurst Surgery Center does not have a direct ownership interest in any other health care facility in 
Illinois. However, Ortho-Pod, LLC does maintain an ownership interest in excess of 5% in one other 
healthcare facility. The facility is described in the enclosed certification letter. The applicants certify that 
there have been no adverse actions taken during the three (3) years prior to filing of this application. A 
letter certifying to the above information is included at Attachment 11.  
 
3.We have included a letter authorizing access to the HFSRB and IDPH to verify information contained in 
the application at Attachment 11.  

 

 

#22-019



 

15679301 v6  
Page 53 

ATTACHMENT 11 

  

Attachment 11 
Background of the Applicant 
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ATTACHMENT 11 

  

Attachment 11 
Background of the Applicant 

Background of Ortho-Pod, LLC 

 
1. Ortho-Pod, LLC is a joint venture entity created by several orthopedic surgeons associated with Illinois 
Bone and Joint (biographies below) and other independent physicians. The joint venture group only 
obtained its ownership interest in the facility in recent months. Illinois Bone and Joint has no direct or 
indirect interest in this entity and the physicians who hold an ownership interest in Ortho-Pod, LLC hold 
that interest in their individual capacities. 
 
2. Ortho-Pod, LLC is the majority owner of Lindenhurst Surgery Center, LLC (75% ownership). The 
ownership of facility is reflected in Attachment 4. Ortho-Pod, LLC is also a limited partner in Hawthorn 
Place Outpatient Surgery and holds a 62% interest in that facility. Both facilities are described in the 
enclosed certification letter. The applicants certify that there have been no adverse actions taken during 
the three (3) years prior to filing of this application. A letter certifying to the above information is included 
at Attachment 11.  
 
3. We have included a letter authorizing access to the HFSRB and IDPH to verify information contained in 
the application at Attachment 11.  
 

 
Roger Chams, M.D. 
 
 
Dr. Roger Chams is a board-certified orthopedic surgeon 
specializing in Sports Medicine, knee and shoulder disorders. He 
was fellowship trained at the prestigious Southern California 
Orthopedic Institute where he received specialized training in 
minimally invasive arthroscopic surgery of complex knee and 
shoulder disorders and sports injuries. After his fellowship, he 
introduced many of these innovative procedures that had not 
previously been performed to the area, including cartilage 
restoration. 
 
 

His extensive Sports Medicine experience includes treating thousands of professional, NCAA, amateur 
athletes, as well as work-related injuries. He is the team physician for the Chicago Red Stars professional 
women’s soccer team of the NWSL. He is a longstanding team physician for Lake Forest College, as well 
as multiple high schools and club sports teams. Dr. Chams has been chosen as a team physician for the 
US Soccer Federation Men and Women National Teams. 
 
He has presented at national meetings, published multiple journal articles, instructional videos, and has 
authored a textbook chapter on Advanced Shoulder Arthroscopy. He continues to be active as a member 
and instructor for the Arthroscopy Association of North America (AANA), American Association of 
Orthopedic Surgeons (AAOS), and the American Orthopedic Society for Sports Medicine (AOSSM), 
teaching advanced knee and shoulder arthroscopic surgical technique courses for other orthopedic 
surgeons. He is an instructor for the Residents / Fellows Advanced Surgical Arthroscopic Shoulder/ Knee 
Course at the Academy Learning Center and continues to routinely teach medical education courses for 
physicians, physical therapists, and athletic trainers. 
 
Dr. Chams has been honored with numerous awards and titles, including “Top Tier MD”, “Chicago’s Top 
Doctor”, American Registry “Patient’s Choice” and Becker’s Orthopedic Review “Outstanding Knee 
Surgeons”. He has been selected to “America’s Top Orthopedists “by the Consumer Research Counsel of 
America for the last 15 years. Today he brings advanced experience in Platelet Rich Plasma Therapy, 
also known as PRP, and is on the cutting edge of stem cell therapy. 
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Roger Chams, M.D. (cont’d) 
 
Additional Areas of Expertise 

• Shoulder 

• Labral Tear 

• Rotator Cuff Tear 

• Ac Sprain 

• Biceps Tendinopathy 

• Frozen Shoulder 

• Shoulder Arthritis 

• Shoulder Bursitis 

• Shoulder Calcific Tendonitis 

• Shoulder Impingement 

• Shoulder Instability 

• Shoulder Complex 

• Shoulder Osteoarthritis 

• Thrower’s Shoulder / Little League Shoulder 

• Rheumatoid Arthritis 

• Fractures 

• Distal Bicep ruptures 

• Bankart and Reverse Bankart Tear 

• SLAP Tear 

• Knee 
 
Collateral And Cruciate Ligament Injuries: 

• MCL and LCL Injuries 

• Meniscus Tear and Repair 

• Patellofemoral Ligament Injuries: Lateral Release and Ligament Reconstruction 

• ACL Injuries 

• Arthrofibrosis of the Knee 

• Chondromalacia Patella 

• Osteochondritis Dissecans 

• Osgood Schlatter Disease 

• Patellar / Quadriceps Tendonitis 

• Patellofemoral Pain 

• Runners and Jumpers Knee 

• Knee Complex 

• Knee Arthritis 
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Serafin DeLeon, M.D. 
 
 
Dr. Serafin DeLeon is a board-certified orthopedic surgeon with a 
subspecialty certification in hand surgery. He specializes in treating 
conditions of the hand, wrist, and elbow such as arthritis, fractures 
and other traumatic injuries, nerve compression, and carpal tunnel 
syndrome. Dr. DeLeon also has advanced training and experience 
in the care of sports injuries and treats athletes of all ages, 
including college and professional athletes. Dr. DeLeon is a 
Chicago Wolves Team Physician, specializing in Hand and Upper 
Extremity care. 
 

In most cases, Dr. DeLeon is able to offer arthroscopy or other minimally invasive procedures, which 
decrease patient discomfort and speed recovery times. He also offers patients injections with platelet- rich 
plasma to stimulate tissue healing. 
 
In providing care, Dr. DeLeon looks at the patient as a whole, treating the person, not merely the 
orthopedic condition. He takes the time to explain each patient’s condition and treatment options 
thoroughly, so that patients can participate in decisions about their care. Dr. DeLeon customizes care to 
each patient individually to address any unique concerns or issues the patient may have. His goal is to 
eliminate pain and restore function. 

Additional Areas of Expertise 

• Hand/ Wrist/ Elbow Injuries 

• Joint Replacement of the Hand/ Wrist/ Elbow 

• Minimally Invasive Carpal Tunnel Surgery 

• Nerve Repair & Treatment of Nerve Compression Tendonitis & Cumulative Trauma Disorders in 
the Workplace 

• Platelet Rich Plasma Treatment of Recalcitrant Lateral Epicondylitis (Tennis Elbow) 

• Sports Medicine 

• Independent Medical Evaluations (IME) 
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Tomas Nemickas, M.D. 
 
 
Dr. Tomas Nemickas provides care for conditions such as rotator 
cuff tears, shoulder instability and tears of the labrum, meniscus, 
anterior cruciate ligament and posterior cruciate ligament. In most 
cases, he is able to offer arthroscopy or other minimally invasive 
procedures, which increase patient comfort and speed recovery 
times. These procedures also include total hip arthroplasty and 
anterior total hip replacement. 
 
Dr. Nemickas also has expertise in computer-assisted minimally 
invasive knee replacement surgery. In addition, he offers Carticel 

implants, autologous cultured chondrocyte and DeNovo cartilage implants and injections with platelet-rich 
plasma. Dr. Nemickas grew up in a medical family – his father and uncle were cardiologists, and his 
mother and aunt were nurses. Watching them help patients get well and seeing the patients’ gratitude 
inspired him to become a physician himself. 
 
In providing care, Dr. Nemickas combines his knowledge of the latest proven technology and treatments 
with empathy gained from his own experience being treated for a severe ankle fracture in college. His 
patients are always treated individually, customizing their treatment plan to address their personal as well 
as medical needs. 

Additional Areas of Expertise 

• Computer Assisted Knee Replacement Surgery 

• ACL Reconstruction 

• Rotator Cuff Repair 

• Meniscal Repair 

• Shoulder Arthroscopy for SLAP, Bankart & Labral Repair & Stabilization Procedures 

• Articular Cartilage Repair & Regeneration 

• Total Hip Arthroplasty 

• Platelet Rich Plasma Therapy 

• Trauma 

• Embryonic derived stem cell injections 

• Adipose derived stem cell injections 

• Independent Medical Evaluations (IME) 
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Edward J. Logue, M.D. 
 
 
Dr. Edward (“Scott”) Logue is an orthopedic surgeon who 
specializes in treating shoulder and knee conditions and general 
trauma care. He has particular expertise in treating endurance 
athletes. In most cases he is able to offer arthroscopy or other 
minimally invasive procedures, which decrease patient discomfort 
and speed recovery times. He also performs unicondylar knee 
surgery and the OATS procedure (also known as mosaicplasty). In 
addition, he offers Carticel knee cartilage implantation; injections 
with platelet-rich plasma to stimulate tissue healing; and 
viscosupplement injections to lubricate knee joints. 

 
A middle-distance runner in high school and college, Dr. Logue suffered stress fractures repeatedly. The 
care he received for these injuries, which enabled him to keep running, prompted his interest in pursuing 
medicine as a career. In providing care, Dr. Logue respects the individuality and wishes of each patient. 
He enjoys getting to know his patients and understanding their goals in seeking treatment. He pursues 
conservative treatments such as injections and physical therapy as well as surgery. His goal is to return 
patients to their desired level of activity, whether it’s athletes returning to competition or older adults 
retaining functional abilities. 
 
Dr. Logue is the team physician for the Chicago Wolves hockey team. 

Additional Areas of Expertise 

• ACL Reconstruction 

• Arthroscopic Shoulder SLAP, Labral & Rotator Cuff Repair 

• Knee Articular Cartilage Repair 

• Meniscal Surgery 

• Independent Medical Evaluations (IME) 
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Bruce Summerville, M.D. 
 
 
Dr. Bruce Summerville is a board-certified orthopaedic surgeon 
who specializes in treating conditions of the hip, knee, and 
shoulder. He provides care for conditions such as arthritis, trauma 
and fractures, tears of the shoulder ligaments, cartilage and 
tendons (rotator cuff, bicep, and labrum). Knee surgeries include 
arthroscopy for meniscal cartilage and ACL tears. He performs 
primary and revision hip, knee, and shoulder joint replacement 
including partial knee replacement and ASI (anterior) hip 
replacement. 
 

Partial knee replacement allows for a faster recovery with fewer risks or complications. Anterior hip 
replacement may result in faster rehabilitation and reduces the risk of dislocation after surgery. Dr. 
Summerville still performs traditional total knee and hip replacement in appropriate cases. Ever since his 
Fellowship in Joint Replacement Surgery he continues to stay up to date on the latest techniques and 
technologies in that subspecialty as well as other conditions and treatments in Sports Medicine and 
Trauma. 
 
His treatment of complex conditions requires significant attention and knowledge for those patients but he 
provides the same care and compassion for less serious conditions as well. His goal is to treat individuals 
without surgery if possible but in cases where surgery is needed he provides his expertise and technical 
skills for that purpose. He takes the time to explain each patient’s condition and treatment options 
thoroughly so that patients can participate in decisions about their care. He has a passion for the field of 
Orthopedics and compassion for his patients. 

Additional Areas of Expertise 

• Partial Knee Replacement (Unicompartmental) 

• ACL & Meniscus Surgery 

• Rotator Cuff Surgery 

• Bicep and Labral Cartilage Surgery 

• Independent Medical Evaluations (IME) 
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Stanford Tack, M.D. 
 
 
Dr. Stanford Tack is a board-certified orthopaedic surgeon who 
specializes in treating disorders of the cervical and lumbar spine in 
adults. He provides care for stenosis, herniated disks and 
spondylolisthesis. Dr. Tack has extensive experience in performing 
cervical disk replacement in patients who previously have been 
treated with cervical fusion. 
 
He performs most of his procedures using minimally invasive 
techniques that reduce patients’ pain and speed their recovery times. 
Dr. Tack usually is able to perform surgery as an outpatient 

procedure, and patients typically do not require physical therapy or other post-operative care. 
 
The son of a nurse, Dr. Tack inherited his mother’s aptitude for caring for others, which combined with his 
interest in science led him to become a physician. Other members of his family are engineers, and he 
chose to specialize in orthopedics because it combines his familial background in medicine and 
mechanics. 
 
In providing care, Dr. Tack begins with a conservative approach and spends a great deal of time working 
with patients to provide them with non-surgical management of their condition. He is very selective about 
when he recommends surgery for patients in order to make certain they need and will benefit from the 
procedure. 

Additional Areas of Expertise 

• Surgical Disorders of the Cervical & Lumber Spine 

• Cervical Spine 

• Peripheral Nerve Surgery 

• Total Joints – Hip and Knee 

• Carpal Tunnel 

• Independent Medical Evaluations (IME) 
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Peter Hoepfner, M.D. 
 
 
Dr. Peter Hoepfner is dual board-certified in orthopaedic surgery 
and in hand and upper extremity surgery. He has published 
numerous articles in leading medical journals and serves as an 
instructor of hand injuries for the national hand surgery organization 
where he teaches the most current techniques in treating complex 
wrist, elbow and shoulder injuries. Dr. Hoepfner was on the 
Northwestern University Medical School faculty and holds a patent 
for an implant in thumb arthritis. 
 
Whether using a surgical or nonsurgical approach, the appropriate 

treatment is tailored to each patient. As an expert in open and arthroscopic surgery, Dr. Hoepfner also 
specializes in carpal tunnel release, cubital tunnel release, sports injuries, fractures, dislocations, arthritis, 
tennis elbow, and complex elbow and wrist reconstruction. He also has specialized experience with 
complicated surgical reconstructions for patients with rheumatoid arthritis. In many difficult cases, he has 
enhanced his patient’s quality of life and independence. 
 
With a focus on restoring function and eliminating pain with the newest, least invasive methods possible, 
Dr. Hoepfner is often referred complicated upper extremity cases from other orthopedic surgeons. He 
performs all of his own surgeries and is one of the few surgeons in the Chicago area who performs total 
wrist replacements. Dr. Hoepfner also offers injections with platelet-rich plasma to stimulate tissue 
healing. 
 
Board-certified in the evaluation of disability and impairment, Dr. Hoepfner is known to provide highly 
respected opinions when performing independent medical evaluations at the request of the medico-legal 
community. 
 
Additional Areas of Expertise 

• Complex Disorders of the Upper Extremity 

• Arthroscopy of the Wrist & Elbow 

• Total Wrist Replacement 

• Orthopaedic Trauma: Hand, Wrist, Elbow, Humerus or Shoulder 

• Fracture Care 

• Carpal Tunnel Syndrome & Cubital Tunnel Syndrome 

• Workplace Injuries 

• Workers’ Compensation 

• Independent Medical Evaluations (IME)  
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Lindenhurst Surgery Center is designed to provide services for patients requiring routine, elective surgery 
in an outpatient setting.  The center occupies space in a two-story, multi-tenant building. It is estimated 
that between 80 and 100 cases will be performed per month.  The owners of the surgery center will use 
the facility, but the facility will maintain an open staff policy. It is also expected that colleagues and 
associates of the owners will also utilize the center upon obtaining credentials at the facility.   
 
Lindenhurst Surgery Center will provide orthopedic, ophthalmologic, pain, general, neurologic and spine 
surgery, otolaryngology, podiatric and urologic services. The genesis for this project began last year when 
Ortho-Pod, LLC, a joint venture entity created by independent physicians and several physicians affiliated 
with Illinois Bone and Joint acquired the majority interest in the facility. Currently the facility is designed 
and operating with four operating rooms. Prior to the new owners acquiring their interest in the facility, the 
four operating rooms did not meet the target state utilization standards.  
 
Ortho-Pod, LLC underwent a significant analysis of potential patient volume that could utilize the facility 
as well as the types of procedures that could be performed and it became clear that larger operating 
rooms than are currently available would be necessary. Larger operating rooms would allow for the 
accommodation of new equipment and would provide surgeons with ample space to perform a variety of 
procedures such as total joint replacements.  
 
The Centers for Medicare & Medicaid Services (“CMS”) last year published an 81 page rule to both 
extend and change the Comprehensive Care for Joint Replacement (“CJR”) model. The CJR model is 
consistent with the goals of the Board in that it is designed to target and minimize cost inefficiencies and 
support more robust care for Medicare beneficiaries who undergo hip and knee replacements—also 
known as lower extremity joint replacements.  
 
Modernizing this ASTC will provide patients with increased options for care and it also allows surgeons 
greater control over time spent in the operating room. These factors alone increase efficiency of an ASTC 
while maintaining quality, increasing access to care for patients, and providing services at a greatly 
reduced cost. Moreover, during the ongoing pandemic studies have shown that there are low incidences 
of infection among patients obtaining outpatient orthopedic surgeries. As previously discussed there is an 
ongoing push by CMS to limit or reduce reimbursement of certain procedures unless they are performed 
in an ASTC. This reduces the available options for patients and puts them in the position of needing to 
see a different doctor or take their chances with obtaining an appointment in a hospital surgical suite. 
 
The facility is already approved as a multi-specialty facility and will continue to offer a wide variety of 
surgeries to its patients. In the area of Orthopedics, those procedures include fractures, arthroscopies, 
arthroplasties, tendon repairs, ligament repairs, total joint replacements, as well as carpel tunnel releases, 
trigger finger releases, and cyst and other mass removals. Spine and neurologic procedures include 
laminectomies/discectomies, anterior cervical fusions, and kyphoplasties.  
 
Ophthalmologic cases will include cataract repair and lens implant as well as phacoemulsification, eyelid 
procedures and strabismus repairs. Pain cases will include injections to the epidural, transforminal 
epidural, medial branch spaces as well as to joints, as well as radiofrequency ablations, nerve blocks and 
insertion of spinal cord stimulators.  
 
General surgeries will include cholecystectomies, hernia repairs, incision and drainage and mass 
removals.  Otolaryngology procedures will include all operations of the ear including lesion excisions and 
myringotomies, operations of the accessory sinuses, rhinoplasty and septoplasty, tonsil and adenoid 
surgery and other excisions of lesions in the throat and nose.  
 
Podiatric procedures will include bunionectomy, arthoplasties, osteotomies, amputations, lesion and mass 
excisions, tendon and ligament repairs. Urologic procedures will include cystoscopies and lithotripsy 
procedures and will also include penile implantation and prostatic urethral lift, circumcision and 
vasectomies and insertion of stents.  
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In an emergency, the patient will be transferred to the closest hospital via a transfer agreement between 
Lindenhurst Surgery Center and the acute care facility. 
 
Existing Lindenhurst Surgery Center Floor Plan (4 Operating Rooms) 
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Proposed Lindenhurst Surgery Center Floor Plan (3 Operating rooms)
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1.  Not Move Forward With Project (Cost:  There would be no cost associated with not moving 
forward with the project.  
 
This option would not allow for expansion of procedures at the facility and would keep an operating room 
in the state inventory that is not fully utilized.  Better utilization of right sized facilities is consistent with the 
tenets of the Board, and that goal has been deemed worth of pursuing. It is for these reasons this 
alternative is not being pursued. 
 
2.  Propose a project of greater or lesser scope than proposed (Cost: Depending on the size 
reduction, the applicant would expect a reduction or increase commensurate with the facility’s 
altered size) 
 
A further reduction of operating rooms was contemplated by the applicant but that would limit capacity 
and did not allow for the full spectrum of services that are able to be offered by the facility as proposed. 
The facility is in an existing structure and thus there were limitations which would not allow for a larger 
facility footprint. For these reasons, this alternative was rejected.  
 
3.  Pursue a Joint Venture with Another Provider (Cost: The cost of the project as proposed would 
remain the same. 
 
The facility ownership is already a joint venture between Ortho-Pod, LLC and Vista Health System. The 
proposed project is driven by the Ortho-Pod, LLC group of physicians that recently acquired an interest in 
the facility in 2021. The proposed projects reflect their commitment to the full utilization of an existing 
healthcare facility with an aim to reduced costs for patients and increased access to outpatient surgical 
care. Additional partners were not sought because the ownership of the facility is already a joint venture 
and additional partners would not reduce the overall costs of the project. For those reasons, this 
alternative was rejected.  
 
4.  Project as proposed 
 
The purpose of this modernization project is twofold. The expansion of existing operating rooms will allow 
for the performance of additional procedures that cannot currently be completed due to the existing size 
of the rooms. Further, the reduction of one operating room is consistent with proper health planning for 
the area and will allow for better utilization of the existing facility. For all the reasons outlined above and 
within the Purpose of the Project, this was the alternative selected. 
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The square footage identified in this application for the proposed projects, includes three 

operating rooms, 12 recovery stations is necessary, not excessive, and consistent with the standards 

identified in Appendix B of 77 Illinois Admin. Code Section 1110, as documented below. 

 

SIZE OF PROJECT 

DEPARTMENT/SERVICE PROPOSED 
BGSF/DGSF 

STATE 
STANDARD  

DIFFERENCE MET 
STANDARD? 

ASTC 
(3 Operating Rooms) 

6994 GSF 8250 GSF -1256 GSF YES 
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NOT APPLICABLE- The proposed project does not include plans for shell space.  
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Assurances 

 
NOT APPLICABLE- The proposed project does not include plans for shell space. 
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Availability of Funds 
 
The total estimated project cost is $6,499,890.  The Applicant/Licensee will fund the project costs through 
debt taken on in the form of a loan from Wintrust Bank and equipment leases through K2 Capital Group.  
Enclosed as evidence are copies of loan commitments from both organizations confirming their 
commitment to provide loans to fund the proposed projects.  Additionally, due to the size of Lindenhurst 
Surgery Center, LLC it does not have yearly financial audits performed.  However, included with this 
attachment is a financial statement for the practice since Ortho-Pod, LLC acquired an interest in the 
practice.  
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Availability of Funds 
 

Sep-2021 Oct-2021 Nov-2021 Dec-2021 Jan-2022 Feb-2022

Current Assets       

1010 Facility Cash- Nonrestricted (7,289)                 4,894                  (16,139)               8,902                  9,373                  8,585                  

1980 I/C Due To/Due From 207,851              46,651                106,395              (14,108)               16,759                (77,006)               

Cash & Temp Investments 200,563              51,545                90,256                (5,207)                 26,132                (68,421)               

1200 A/R- Trade 67,471                140,601              77,353                183,875              75,224                65,937                

1201 AR - Star 87,038                58,890                (11,849)               (15,512)               (17,753)               (20,180)               

1202 A/R Accrued - Automated 106,662              43,621                75,545                11,683                16,818                4,750                  

1220 A/R- Credit Balance 167,549              426,549              196,565              171,944              163,919              160,383              

1222 BCBSIL - Credit Balance -                      -                      398,772              563,079              7,830                  8,366                  

1230 Unapplied Cash -                      -                      (812)                    (1,420)                 666                     943                     

1240 Patient Refund Clearing (9,966)                 (9,966)                 (43,403)               (22,421)               (22,421)               (22,421)               

Accounts receivable 418,754              659,694              692,170              891,229              224,283              197,778              

1279 Allow C/A - Other Misc 52,457                43,613                7,099                  6,181                  6,181                  4,939                  

Less:  Allowance for C/A 52,457                43,613                7,099                  6,181                  6,181                  4,939                  

1280 Bad Debt Allowance 3,366                  5,723                  8,248                  11,518                11,789                11,813                

1281 Bad Debt Allowance - Star 46,331                46,331                46,331                46,331                46,331                46,331                

Less:  Allowance for B/D 49,697                52,054                54,578                57,849                58,119                58,144                

Inventories -                      -                      -                      -                      -                      -                      

1504 Prepaid Other Expenses 2,536                  -                      -                      8,044                  7,800                  7,556                  

1552 Building Lease Clearing -                      -                      -                      -                      (29,354)               -                      

Prepaids & other current assets 2,536                  -                      -                      8,044                  (21,554)               7,556                  

Total Current Assets 519,699              615,573              720,749              830,036              164,560              73,830                

Other Assets

Notes receivable -                      -                      -                      -                      -                      -                      

1652 Building Oper Lease ROU Asset 1,908,553           1,885,959           1,863,284           1,840,529           1,817,694           1,794,778           

1653 Deferred Rent/Prepaid - Operat (1,507)                 (3,015)                 (4,522)                 (6,030)                 (7,537)                 (9,045)                 

Trusteed funds & other assets 1,907,046           1,882,944           1,858,762           1,834,500           1,810,157           1,785,733           

Total Other Assets 1,907,046           1,882,944           1,858,762           1,834,500           1,810,157           1,785,733           

Property, Plant & Equipment

Land -                      -                      -                      -                      -                      -                      

Buildings -                      -                      -                      -                      -                      -                      

Leasehold improvements -                      -                      -                      -                      -                      -                      

1755 Medical Equipment 84,978                84,978                84,978                327,000              327,000              327,000              

Furniture, fixtures & equipment 84,978                84,978                84,978                327,000              327,000              327,000              

1690 Construction in Progress -                      7,891                  17,506                27,787                35,352                87,053                

Construction-in-progress -                      7,891                  17,506                27,787                35,352                87,053                

84,978                92,869                102,484              354,787              362,352              414,053              

1837 Acc Depr- Medical Equipment 2,774                  5,548                  8,322                  47,556                59,444                71,333                

Less:  Accumulated Depreciation 2,774                  5,548                  8,322                  47,556                59,444                71,333                

Total Property, Plant & Equipment 82,204                87,321                94,162                307,231              302,907              342,720              

Intangible Assets

1880 Certificate of Need 35,000                35,000                35,000                35,000                35,000                35,000                

1882 Licenses 31,900                31,900                31,900                31,900                31,900                31,900                

Organ, P'ship formation & Start-up Costs 66,900                66,900                66,900                66,900                66,900                66,900                

Bond issue costs -                      -                      -                      -                      -                      -                      

1871 Noncompete Agreement 82,200                82,200                82,200                82,200                82,200                82,200                

Non-compete Agreements 82,200                82,200                82,200                82,200                82,200                82,200                

1698 Goodwill & Intangible Clearing -                      -                      -                      (250,344)             -                      -                      

1860 Goodwill 613,494              613,494              613,494              613,494              363,150              363,150              

Goodwill 613,494              613,494              613,494              363,150              363,150              363,150              

762,594              762,594              762,594              512,250              512,250              512,250              

1890 Acc Amort- NonCompetes 3,425                  6,850                  10,275                13,700                17,125                20,550                

Less:  Accumulated Amortization 3,425                  6,850                  10,275                13,700                17,125                20,550                

759,169              755,744              752,319              498,550              495,125              491,700              

Intercompany Accounts

Notes Receivable -                      -                      -                      -                      -                      -                      

Investments in Subsidiaries -                      -                      -                      -                      -                      -                      

-                      -                      -                      -                      -                      -                      

TOTAL ASSETS 3,268,118           3,341,582           3,425,992           3,470,317           2,772,749           2,693,983           
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ATTACHMENT 33 

  

Attachment 33 

Availability of Funds 
2021-9 2021-10 2021-11 2021-12 2022-1 2022-2 TTM

Actual

Gross Patient Revenue

OP Revenue

Medicare 1,207,378.73        963,004.53           956,244.32           743,487.99           (10,710.06)           (12,350.27)           3,847,055.24        

Medicaid 69,596.69             64,341.62             30,791.52             78,446.62             -                       -                       243,176.45           

BCBS 264,677.30           376,320.10           469,429.76           203,047.85           (1,072.74)             20,182.44             1,332,584.71        

Managed Care and Oth Disc Plan 138,088.36           203,723.86           149,908.45           114,671.78           10,484.33             -                       616,876.78           

Workers' Compensation -                       -                       14,721.22             13,560.48             -                       -                       28,281.70             

Other -                       12,511.86             8,456.80               12,621.24             (192.24)                (1,944.67)             31,452.99             

OP Revenue 1,679,741.08        1,619,901.97        1,629,552.07        1,165,835.96        (1,490.71)             5,887.50               6,099,427.87        

Gross Patient Revenue 1,679,741.08        1,619,901.97        1,629,552.07        1,165,835.96        (1,490.71)             5,887.50               6,099,427.87        

Contractual Allowance

OP Contractual Allowance

Medicare 1,076,057.22        894,866.53           870,634.60           646,780.62           (15,337.03)           (13,455.43)           3,459,546.51        

Medicaid 63,249.58             62,604.18             30,916.21             74,172.59             232.16                  629.58                  231,804.30           

BCBS 210,468.29           325,916.58           413,173.15           169,853.42           (4,117.80)             18,283.18             1,133,576.82        

Managed Care and Oth Disc Plan 105,562.07           170,145.10           129,276.19           98,323.68             7,163.05               2,100.00               512,570.09           

Workers' Compensation -                       -                       9,518.74               10,256.56             -                       -                       19,775.30             

Other Payors -                       -                       -                       -                       (4,192.58)             (2,466.20)             (6,658.78)             

Other -                       9,236.26               7,711.06               (51,581.99)           (3,260.17)             (830.69)                (38,725.53)           

OP Contractual Allowance 1,455,337.16        1,462,768.65        1,461,229.95        947,804.88           (19,512.37)           4,260.44               5,311,888.71        

Contractual Allowance 1,455,337.16        1,462,768.65        1,461,229.95        947,804.88           (19,512.37)           4,260.44               5,311,888.71        

IP Net Patient Revenue -                       -                       -                       -                       -                       -                       -                       

OP Net Patient Revenue 224,403.92           157,133.32           168,322.12           218,031.08           18,021.66             1,627.06               787,539.16           

Net Patient Revenue 224,403.92           157,133.32           168,322.12           218,031.08           18,021.66             1,627.06               787,539.16           

Other Income

Rental income -                       -                       -                       -                       -                       -                       -                       

Other operating income 3,588.98               28,362.27             (19,596.65)           42.00                    56.00                    73,975.19             86,427.79             

Other Income 3,588.98               28,362.27             (19,596.65)           42.00                    56.00                    73,975.19             86,427.79             

Net Revenue 227,992.90           185,495.59           148,725.47           218,073.08           18,077.66             75,602.25             873,966.95           

Salaries and benefits

Salaries 46,280.39             45,208.59             47,512.83             55,819.54             11,601.98             22,978.91             229,402.24           

FICA 3,243.80               2,997.53               3,288.20               3,852.61               1,258.36               1,672.65               16,313.15             

FUTA 238.73                  140.02                  7.36                      20.00                    160.87                  68.01                    634.99                  

SUI 1,304.16               1,236.66               935.21                  300.71                  707.08                  625.23                  5,109.05               

401K 31.77                    660.09                  1,274.20               2,110.66               835.50                  783.56                  5,695.78               

Group Med Ins 2,158.51               3,092.04               2,126.56               1,497.73               685.26                  1,767.62               11,327.72             

Voluntary-Supplemental Insurnc 37.22                    101.29                  171.42                  335.93                  37.45                    14.85                    698.16                  

Work Comp Ins 561.08                  561.08                  561.08                  561.08                  561.08                  561.08                  3,366.48               

Contract Labor 2,927.50               2,849.03               5,213.27               1,906.23               997.76                  -                       13,893.79             

Salaries and benefits 56,783.16             56,846.33             61,090.13             66,404.49             16,845.34             28,471.91             286,441.36           

Medical Supplies

Med Supplies - Chargeable 161,540.52           190,163.15           17,312.35             5,666.47               342.23                  (2,318.97)             372,705.75           

Med Supplies - Non Chargeable 176.74                  1,462.70               18,102.74             13,355.09             10,892.54             3,101.32               47,091.13             

Drugs and Medicine -                       -                       89,554.84             14,264.62             1,981.59               3,879.74               109,680.79           

O&P devices and implants -                       436.00                  75,672.49             41,261.43             5.25                      2,472.29               119,847.46           

Medical Supplies 161,717.26           192,061.85           200,642.42           74,547.61             13,221.61             7,134.38               649,325.13           

Variable Expenses

Food and Catering 26.98                    -                       -                       52.40                    -                       -                       79.38                    

Office Supplies -                       72.98                    571.96                  538.21                  753.79                  76.52                    2,013.46               

Housekeeping and Janitorial 387.34                  -                       81.72                    184.79                  (7.07)                    57.00                    703.78                  

Linens 4,439.47               3,063.06               317.68                  427.80                  -                       -                       8,248.01               

Minor Equipment 849.41                  387.36                  660.18                  3,600.74               216.66                  214.30                  5,928.65               

Repairs -                       412.50                  -                       -                       -                       -                       412.50                  

Bank Service Charges -                       67.31                    68.53                    30.88                    97.90                    54.23                    318.85                  

Dues and Subscriptions 180.00                  -                       -                       -                       -                       -                       180.00                  

Printing -                       60.00                    -                       -                       -                       -                       60.00                    

Postage and Delivery (7.83)                    -                       -                       11.82                    -                       -                       3.99                      

Telephone 719.18                  765.10                  (673.64)                46.36                    44.86                    341.94                  1,243.80               

Recruitment and Relocation (105.92)                929.62                  128.90                  1,375.00               -                       350.25                  2,677.85               

Contract Services 10,403.24             10,508.73             13,879.63             12,402.62             6,763.54               13,054.22             67,011.98             

Collection Fees 1,036.38               1,161.69               1,214.06               829.71                  211.04                  86.58                    4,539.46               

Legal Fees 6,285.55               -                       (6,285.55)             4,762.33               -                       26,012.72             30,775.05             

Professional fees -                       2,536.00               6.00                      731.25                  8,648.52               11,023.52             22,945.29             

Travel and Entertainment -                       881.19                  -                       -                       -                       -                       881.19                  

Management Fee Expense 13,477.61             10,988.32             8,772.04               12,888.16             1,068.44               96.63                    47,291.20             

Other Variable Expenses 6,472.86               120.59                  2,362.65               1,564.10               148.00                  343.79                  11,011.99             

Variable Expenses 44,164.27             31,954.45             21,104.16             39,446.17             17,945.68             51,711.70             206,326.43           

Fixed Expenses

Rent 30,861.43             30,861.43             30,861.43             30,861.43             30,861.43             30,861.43             185,168.58           

Insurance 2,093.28               36,634.28             2,093.28               2,093.28               2,093.28               2,093.28               47,100.68             

Fixed Expenses 32,954.71             67,495.71             32,954.71             32,954.71             32,954.71             32,954.71             232,269.26           

Provision for doubtful accts 3,366.06               2,357.00               2,524.83               3,270.47               270.33                  24.41                    11,813.10             

EBITDA (70,992.56)           (165,219.75)         (169,590.78)         1,449.63               (63,160.01)           (44,694.86)           (512,208.33)         

Interest, Depreciation, Amort

Depreciation Expense 2,774.00               2,774.00               2,774.00               47,555.56             11,888.90             11,888.90             79,655.36             

Amortization Expense 3,425.00               3,425.00               3,425.00               3,425.00               3,425.00               3,425.00               20,550.00             

Interest Income -                       -                       (313.00)                (119.70)                -                       -                       (432.70)                

  6,199.00               6,199.00               5,886.00               50,860.86             15,313.90             15,313.90             99,772.66             

Total Exp Before Mgmt Fee and I/C 305,184.46           356,914.34           324,202.25           267,484.31           96,551.57             135,611.01           1,485,947.94        

Income (loss) before Mgmt Fee, I/C, Taxes, & Sale (77,191.56)           (171,418.75)         (175,476.78)         (49,411.23)           (78,473.91)           (60,008.76)           (611,980.99)         

-                       

Net Income (Loss) Before Minority Interest, Sale of Investment (77,191.56)           (171,418.75)         (175,476.78)         (49,411.23)           (78,473.91)           (60,008.76)           (611,980.99)         
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ATTACHMENT 35 

  

Attachment 35 

Financial Viability 
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ATTACHMENT 36 

  

Attachment 36 
Economic Feasibility 

 

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE 

 
Department 
(list below) 

A B C D E F G H  
Total Cost 

(G + H) Cost/Square Foot       
New            Mod. 

Gross Sq. Ft. 
New         Circ.* 

Gross Sq. Ft. 
Mod.        Circ.* 

Const. $ 
(A x C) 

Mod. $ 
(B x E) 

Clinical 
Components  

- $281.30 - - 6994 - - $1,967,421 $1,967,421 

Contingency - $17.16 - - 0 - - $120,000 $120,000 

 TOTALS  $298.46 - - 6994 - - $2,087,421 $2,087,421 
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ATTACHMENT 37 

  

Attachment 37 
Safety Net Impact Statement 

 

Safety Net Information per PA 96-0031 

CHARITY CARE 

Charity (# of patients) 2018 2019 2020 

Inpatient 0 0 0 

Outpatient 0 0 0 

Total 0 0 0 

Charity (cost in dollars)    

Inpatient 0 0 0 

Outpatient 0 0 0 

Total 0 0 0 

 

MEDICAID 

Medicaid (# of patients) 2018 2019 2020 

Inpatient 0 0 0 

Outpatient 114 88 85 

Total 114 88 85 

Medicaid (revenue)    

Inpatient 0 0 0 

Outpatient $1,748,352 0 $21,153 

Total $1,748,352 0 $21,153 
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ATTACHMENT 38 

  

Attachment 38 
Charity Care 

 
CHARITY CARE 

Charity (# of patients) 2018 2019 2020 

Inpatient 0 0 0 

Outpatient 0 0 0 

Total 0 0 0 

Charity (cost in dollars)    

Inpatient 0 0 0 

Outpatient 0 0 0 

Total 0 0 0 
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ATTACHMENT 39 

  

Attachment 39 
Flood Zone Letter 
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ATTACHMENT 39 

  

Attachment 39 
Flood Zone Letter 
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