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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:  Chicago Children’s Surgery Center 
Street Address:  8658 S. Sacramento Avenue 
City and Zip Code:  Chicago 60652 
County:  Cook          Health Service Area:  6         Health Planning Area:  1 

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name:  Chicago Children’s Surgery Center, LLC 
Street Address:  8658 S. Sacramento Avenue 
City and Zip Code:  Chicago 60652 
Name of Registered Agent:  Jeffrey Wheeler 
Registered Agent Street Address:  8658 S. Sacramento Avenue  
Registered Agent City and Zip Code:  Chicago 60652 
Name of Chief Executive Officer:  Jeffrey Wheeler 
CEO Street Address:  300 Lenora Street, #4075 
CEO City and Zip Code:  Seattle 98121 
CEO Telephone Number:  (301) 318-7658 

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:  Mark Silberman and Juan Morado, Jr 
Title:  Partner 
Company Name:  Benesch, Friedlander, Coplan & Aronoff LLP 
Address:  71 S. Wacker Drive, Suite 1600, Chicago, Illinois 60606 
Telephone Number:  (312) 212-4952; (312) 212-4967 
E-mail Address:  msilberman@beneschlaw.com, jmorado@beneschlaw.com
Fax Number: (312) 767-9192 

Additional Contact [Person who is also authorized to discuss the application for permit]
Name:  Jeffrey Wheeler 
Title:  CEO 
Company Name:  New Core Healthcare, LLC 
Address:  1220 Caraway Court, Suite 1050, Upper Marlboro, Maryland 20774 
Telephone Number:  (301) 318-7658 
E-mail Address:  jwheeler@newcorehealthcare.com
Fax Number:  (301) 494-3333 
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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:  Chicago Children’s Surgery Center 
Street Address:  8658 S. Sacramento Avenue 
City and Zip Code:  Chicago 60652 
County:  Cook                                       Health Service Area:  6                         Health Planning Area:  1 
 
Applicant(s) [Provide for each applicant (refer to Part 1130.220)] 
Exact Legal Name:  New Core Healthcare, LLC 
Street Address:  1220 Caraway Court, Suite 1050 
City and Zip Code:  Upper Marlboro 20774 
Name of Registered Agent:  Incorp Services, Inc. 
Registered Agent Street Address:  919 North Market Street, Suite 950 
Registered Agent City and Zip Code:  Wilmington 19801 
Name of Chief Executive Officer:  Jeffrey Wheeler 
CEO Street Address:  300 Lenora Street #4075 
CEO City and Zip Code:  Seattle 98121 
CEO Telephone Number:  (301) 318-7658 
 
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:  Mark Silberman and Juan Morado, Jr 
Title:  Partner 
Company Name:  Benesch, Friedlander, Coplan & Aronoff LLP 
Address: 71 S. Wacker Drive, Suite 1600 Chicago, Illinois 60606 
Telephone Number:  (312) 212-4952; (312) 212-4967 
E-mail Address:  msilberman@beneschlaw.com, jmorado@beneschlaw.com 
Fax Number:  (312) 767-9192 
 
Additional Contact [Person who is also authorized to discuss the application for permit] 
Name:  Jeffrey Wheeler 
Title:  CEO 
Company Name:  New Core Healthcare, LLC 
Address:  1220 Caraway Court, Suite 1050, Upper Marlboro, Maryland 20774 
Telephone Number:  (301) 318-7658 
E-mail Address:  jwheeler@newcorehealthcare.com   
Fax Number:  (301) 494-3333 
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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:  Chicago Children’s Surgery Center 
Street Address:  8658 S. Sacramento Avenue 
City and Zip Code:  Chicago 60652 
County:  Cook                                       Health Service Area:  6                          Health Planning Area:  1 
 
Applicant(s) [Provide for each applicant (refer to Part 1130.220)] 
Exact Legal Name:  NCH Growth Partners, LLC 
Street Address:  1220 Caraway Court, Suite 1050 
City and Zip Code: Upper Malboro, MD 20774 
Name of Registered Agent:  Incorp Services, Inc. 
Registered Agent Street Address:  919 North Market Street, Suite 950  
Registered Agent City and Zip Code:  Wilmington 19801 
Name of Chief Executive Officer:  Jeffrey Wheeler 
CEO Street Address:  300 Lenora Street, #4075 
CEO City and Zip Code:  Seattle 98121 
CEO Telephone Number:  (301) 318-7658 
 
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:  Mark Silberman and Juan Morado, Jr 
Title:  Partner 
Company Name:  Benesch, Friedlander, Coplan & Aronoff LLP 
Address:  71 S. Wacker Drive, Suite 1600, Chicago, Illinois 60606 
Telephone Number:  (312) 212-4952; (312) 212-4967 
E-mail Address:  msilberman@beneschlaw.com, jmorado@beneschlaw.com 
Fax Number:  (312) 767-9192 
 
Additional Contact [Person who is also authorized to discuss the application for permit] 
Name:  Jeffrey Wheeler 
Title:  CEO 
Company Name:  New Core Healthcare, LLC 
Address:  1220 Caraway Court, Suite 1050, Upper Marlboro, Maryland 20774 
Telephone Number:  (301) 318-7658 
E-mail Address:  jwheeler@newcorehealthcare.com   
Fax Number:  (301) 494-3333 
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Post Permit Contact   [Person to receive all correspondence after permit - THIS PERSON MUST BE 
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960] 
Name:  Jeffrey Wheeler 
Title:  CEO 
Company Name:  New Core Healthcare, LLC 
Address:1220 Caraway Ct., Suite 1050, Upper Marlboro, MD 20774 
Telephone Number: 301-318-7658 
E-mail Address: jwheeler@newcorehealthcare.com 
Fax Number: 301-494-3333 
 
Site Ownership   [Provide this information for each applicable site] 
Exact Legal Name of Site Owner: UIRC-Chicago, LLC 
Address of Site Owner: 15700 West 103rd Street Lemont, IL 60439 
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:  Chicago Children’s Surgery Center, LLC  
Address:  8658 S Sacramento, Chicago, IL 60652 
 

 Non-profit Corporation        Partnership 
 For-profit Corporation    Governmental 

 X  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. 
 

New Core Healthcare, LLC, NCH Growth Partners, LLC and the Chicago Children’s Surgery Center, LLC 
(“CCSC”) seeks to establish a one operating room ambulatory surgical treatment center (“ASTC”) that 
focuses on General Dentistry and Oral and Maxillofacial procedures.  

The ASTC will primarily serve pediatric patients and individuals with special needs who require General 
Dentistry and Oral and Maxillofacial procedures under general anesthesia in an outpatient operating 
room. The proposed facility will be located at 8658 S. Sacramento Avenue in Chicago.  

This project is considered a substantive project because it will result in the establishment of a new facility. 
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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 - - - 

Site Survey and Soil Investigation - - - 

Site Preparation $69,388 $161,012 $230,400 

Off Site Work - - - 

New Construction Contracts $2,240,000 $960,000 $3,200,000 

Modernization Contracts    

Contingencies $154,798 $359,202 $514,000 

Architectural/Engineering Fees $81,531 $189,189 $270,720 

Consulting and Other Fees $280,000 $120,000 $400,000 

Movable or Other Equipment (not in construction contracts) $318,798 $136,628 $455,425 

Bond Issuance Expense (project related) - - - 

Net Interest Expense During Construction (project related) - - - 

Fair Market Value of Leased Space or Equipment $1,244,799 $2,888,501 $4,133,300 

Other Costs to Be Capitalized - - - 

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

TOTAL USES OF FUNDS $4,389,314 $4,814,531 $9,203,845 

SOURCE OF FUNDS    

Cash and Securities $2,664,641 $812,504 $3,477,145 

Pledges - - - 

Gifts and Bequests - - - 

Bond Issues (project related) - - - 

Mortgages - - - 

Leases (fair market value) $1,244,799 $2,888,501 $4,133,300 

Governmental Appropriations - - - 

Grants - - - 

Other Funds and Sources $479,874 $1,113,526 $1,593,400 

TOTAL SOURCES OF FUNDS $4,389,314 $4,814,531 $9,203,845 
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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:      $ N/A________________ 
                    Fair Market Value:  $ N/A_________________ 
                                          
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 $1,086,898  
 

 
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): July 1, 2025  

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

  Purchase orders, leases or contracts pertaining to the project have been executed. 
  Financial commitment is contingent upon permit issuance.  Provide a copy of the 

contingent “certification of financial commitment” document, highlighting any language 
related to CON Contingencies  

  Financial Commitment will occur after permit issuance. 
APPEND DOCUMENTATION AS ATTACHMENT 8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.   

 
State Agency Submittals [Section 1130.620(c)] 
Are the following submittals up to date as applicable? 

 Cancer Registry – NOT APPLICABLE 
 APORS – NOT APPLICABLE 
 All formal document requests such as IDPH Questionnaires and Annual Bed Reports 

been submitted – NOT APPLICABLE 
 All reports regarding outstanding permits – NOT APPLICABLE 

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 
departments 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        
ASTC  

1 Operating Room 
$4,389,314 - 4,400 $4,389,314 - - - 

Total Clinical $4,389,314 - 4,400 $4,389,314 - - - 
        

NON-REVIEWABLE        
Administrative/Waiting 

Areas 
$4,814,531 - 10,210 $4,814,531 - - - 

Total Non-clinical $4,814,531 - 10,210 $4,814,531 - - - 
TOTAL $9,203,845 - 14,610 $9,203,845 - - - 

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: Chicago 

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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    CERTIFICATION 
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  CERTIFICATION 
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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  
(1 Operating Room) 

4,400 2,750 +1650 NO 

     
 

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

 

PROJECT SERVICES UTILIZATION: 

This criterion is applicable only to projects or portions of projects that involve services, functions, or 
equipment for which HFSRB has established utilization standards or occupancy targets in 77 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 ASTC N/A 2,200 >1,500 
Hours 

YES 

YEAR 2 ASTC N/A 2,420 >1,500 
Hours 

YES 

      
 

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

 
ASTC Service 

  Cardiovascular    

  Colon and Rectal Surgery 

  Dermatology 

  General Dentistry 

  General Surgery 

  Gastroenterology 

  Neurological Surgery 

  Nuclear Medicine 

  Obstetrics/Gynecology 

  Ophthalmology 

  Oral/Maxillofacial Surgery 

  Orthopedic Surgery 

  Otolaryngology 

  Pain Management 

  Physical Medicine and Rehabilitation 

  Plastic Surgery 

  Podiatric Surgery 

  Radiology 

  Thoracic Surgery 

  Urology 

  Other____________________________________ 

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

documentation for the criteria:  
 
APPLICABLE REVIEW CRITERIA Establish New 

ASTC or Service 
Expand Existing 
Service 

1110.235(c)(2)(B) – Service to GSA Residents X X 

1110.235(c)(3) – Service Demand – Establishment of an ASTC or  
                            Additional ASTC Service 

X  

1110.235(c)(4) – Service Demand – Expansion of Existing ASTC Service  X 

1110.235(c)(5) – Treatment Room Need Assessment X X 

1110.235(c)(6) – Service Accessibility X  

1110.235(c)(7)(A) – Unnecessary Duplication/Maldistribution X  

1110.235(c)(7)(B) – Maldistribution X  

1110.235(c)(7)(C) – Impact to Area Providers X  

1110.235(c)(8) – Staffing X X 

1110.235(c)(9) – Charge Commitment X X 

1110.235(c)(10) – Assurances X X 

APPEND DOCUMENTATION AS ATTACHMENT 25, 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) 
 

SECTION VII.  1120.120 - AVAILABILITY OF FUNDS   
The applicant shall document those 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]: 
 

$3,477,145 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. 

$4,133,300 d) Debt − a statement of the estimated terms and conditions (including the debt time, 
variable or permanent interest rates over the debt time, 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. 

________ 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. 

$1,593,400 g) All Other Funds and Sources − verification of the amount and type of any other 
funds that will be used for the project. 

$9,203,845 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- WAIVER MET 
 

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: 

   
2026 

         Current Ratio    5.74 

         Net Margin Percentage    9.00% 

         Percent Debt to Total Capitalization    0.00% 

         Projected Debt Service Coverage    NA 

         Days Cash on Hand    59.06 

         Cushion Ratio    NA 
 
  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. 

 

 

#23-034



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD                     APPLICATION FOR PERMIT- 06/2022 - Edition      

 

 	
Page 20 

 

	 	

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 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). 

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/Sq. Ft. 
New            Mod. 

Gross Sq. Ft. 
New           Circ.* 

Gross Sq. Ft. 
Mod.          Circ.* 

Const. $ 
(A x C) 

Mod. $ 
(B x E) 

ASTC $509.09  4,400      $2,240,000 

Contingency $35.18  4,400      $154,798 

 TOTALS $544.27  4,400      $2,394,798 

* Include the percentage (%) of space for circulation 

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 each 
community, if reasonably known by the applicant. 

Safety Net Impact Statements shall also include all 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 XI.  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 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:  New Core Healthcare, LLC    1220 Caraway Court, Suite 1050  
(Name)       (Address) 
 

 Upper Marlboro   MD   20774    (301) 318-7658  
(City)    (State)   (ZIP Code)    (Telephone Number) 
 

2. Project Location:    8658 S. Sacramento   Chicago  Illinois   
(Address)     (City)   (State) 
 

  Cook County             
(County)     (Township) (Section) 

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?  NO 

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 

 
APPEND DOCUMENTATION AS ATTACHMENT 40, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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After paginating the entire completed application indicate, in the chart below, the page numbers for the 
included attachments: 
 

INDEX OF ATTACHMENTS 
 
 ATTACHMENT 
          NO.                                                                                                                                       PAGES           

1 Applicant Identification including Certificate of Good Standing 25-28 

2 Site Ownership 29-34 

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

35 

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

36 

5 Flood Plain Requirements 37-38 

6 Historic Preservation Act Requirements 39-44 

7 Project and Sources of Funds Itemization 45-47 

8 Financial Commitment Document if required  47 

9 Cost Space Requirements 49 

10 Discontinuation n/a 

11 Background of the Applicant 50-52 

12 Purpose of the Project 53-169 

13 Alternatives to the Project 170 
14 Size of the Project 171 

15 Project Service Utilization 172-173 

16 Unfinished or Shell Space 174 

17 Assurances for Unfinished/Shell Space 175 

   

 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 176-213 

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:  

34 Availability of Funds 214-215 

35 Financial Waiver n/a 

36 Financial Viability 216 

37 Economic Feasibility  217-220 

38 Safety Net Impact Statement 221 

39 Charity Care Information 223 

40 Flood Plain Information 223-224 
 

 

#23-034



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD                     APPLICATION FOR PERMIT- 06/2022 - Edition      

 

 	
Page 25 

ATTACHMENT 1 

	 	

ATTACHMENT 1 
Type of Ownership of Applicants 

 
 

Included in this attachment are Certificates of Good Standing for: 

 New Core Healthcare, LLC  
 Chicago Children’s Surgery Center, LLC 
 NCH Growth Partners, LLC 
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ATTACHMENT 1 
Certificate of Good Standing -  

New Core Healthcare, LLC  
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ATTACHMENT 1 
Certificate of Good Standing -  

Chicago Children's Surgery Center, LLC 
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ATTACHMENT 1 
Certificate of Good Standing -  

NCH Growth Partners, LLC 
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ATTACHMENT 2 
Site Ownership 

 
The proposed site for the facility is owned by UIRC-Chicago IL, LLC.  The Applicant will lease the site 
from the property owner.  Attached as evidence of the control over the site is a copy of the letter of intent 
for use of the property and a copy of the most recent property tax statement showing ownership by UIRC-
Chicago IL, LLC.  
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ATTACHMENT 2 
Site Ownership 
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ATTACHMENT 2 
Site Ownership 
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ATTACHMENT 2 
Site Ownership 
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ATTACHMENT 2 
Site Ownership 
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ATTACHMENT 2 
Site Ownership 
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ATTACHMENT 3 
Certificate of Good Standing- Operating Licensee 
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ATTACHMENT 4 
Organizational Chart 

 
 

 
 
 

 
 
 
New Core Healthcare, LLC Ownership (List below includes owners with at least 5% 
ownership interest) 
 
Grosberry, LLC (40.3%)1 
Estero, LLC (39.9%)2 
 
 
 

 

 
1 Jeff Wheeler is the single member of Grosberry, LLC. 
2 Kyle Welch is the single member of Esterro, LLC. 

New Core Healthcare, LLC 
(Owner of NCH Growth Partners, LLC) 

NCH Growth Partners, LLC  
(100% Owner of Licensee) 

Chicago Children’s Surgery Center, LLC  
(Licensee) 
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ATTACHMENT 5 
Flood Plain Requirements 
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ATTACHMENT 5 
Flood Plain Requirements 
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ATTACHMENT 6 
Historic Preservation 
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ATTACHMENT 6 
Historic Preservation 
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ATTACHMENT 6 
Historic Preservation 
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ATTACHMENT 6 
Historic Preservation 
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ATTACHMENT 6 
Historic Preservation 
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ATTACHMENT 6 
Historic Preservation 
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ATTACHMENT 7 
Project Costs and Sources of Funds 

 
Project Costs and Sources of Funds 

USE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Preplanning Costs - - - 

Site Survey and Soil Investigation - - - 

Site Preparation $69,388 $161,012 $230,400 

Off Site Work - - - 

New Construction Contracts $2,240,000 $960,000 $3,200,000 

Modernization Contracts    

Contingencies $154,798 $359,202 $514,000 

Architectural/Engineering Fees $81,531 $189,189 $270,720 

Consulting and Other Fees $280,000 $120,000 $400,000 

Movable or Other Equipment (not in construction contracts) $318,798 $136,628 $455,425 

Bond Issuance Expense (project related) - - - 

Net Interest Expense During Construction (project related) - - - 

Fair Market Value of Leased Space or Equipment $1,244,799 $2,888,501 $4,133,300 

Other Costs to Be Capitalized - - - 

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

TOTAL USES OF FUNDS $4,389,314 $4,814,531 $9,203,845 

SOURCE OF FUNDS    

Cash and Securities $2,664,641 $812,504 $3,477,145 

Pledges - - - 

Gifts and Bequests - - - 

Bond Issues (project related) - - - 

Mortgages - - - 

Leases (fair market value) $1,244,799 $2,888,501 $4,133,300 

Governmental Appropriations - - - 

Grants - - - 

Other Funds and Sources $479,874 $1,113,526 $1,593,400 

TOTAL SOURCES OF FUNDS $4,389,314 $4,814,531 $9,203,845 
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ATTACHMENT 7 
Project Costs and Sources of Funds 

 
Site Preparations - The proposed project will be constructed in an existing building, but the site has been 
unused for some time and is in need of various repairs. The Applicant’s costs are attributed to work 
necessary for the operation of an ambulatory surgical treatment center. The clinical site preparation costs 
are estimated to be $69,388 or 2.8% of the total clinical construction and contingency costs.   

Site Utilities  $100,000 

Exterior Signage and Lighting  $30,400 

Landscaping $40,000 

Miscellaneous/Other $40,000 

Site Survey $20,000 

 

New Construction Contracts - The proposed project will be constructed in an existing building. The 
Applicant’s costs are attributed to the required tenant improvements necessary for the operation of an 
ambulatory surgical treatment center. The projected building costs are based on national architectural 
and construction standards and adjusted to compensate for several factors. The clinical construction 
costs are estimated to be $2,240,000 or $509.09 per clinical square foot.  

General Contractor $3,180,000 

Bond $80,000 

 

Contingencies - The Project’s contingencies costs are designed to allow the construction team an amount 
of funding for unforeseeable events related to construction. Clinical construction costs for contingencies 
are estimated to be $154,798 or 6.9% of projected clinical new construction costs.  

Architectural/Engineering Fees - The clinical project cost for architectural/engineering fees are projected 
to be $81,531 or 3.4% of the new construction and contingencies costs.  

Architectural Fees $270,720 

 

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. These costs  

CON Consultant Fees $50,000 

Legal Fees $100,000 

Process Improvement Consultant $50,000 

Permitting Fees $40,000 
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Project Management $80,000 

Systems Testing $20,000 

Insurance $50,000 

Miscellaneous $10,000 

 

Moveable Equipment Costs - The moveable equipment costs are necessary for the operation of the 
surgery center, and proposed physician clinic/immediate care rooms. The total clinical cost for the 
equipment is $318,798. This equipment includes: 

Suction Machines 1  $40,000  

OR Lights 3  $60,000  

Anesthesia Machines (Mindray A7) 1  $80,000  

Panoramic X-ray (Kavo) 1  $84,000  

Nomad x-ray 2  $14,000  

X-ray Sensors 2  $28,000  

Stryker eye gurneys 2  $16,000  

Patient warmer 2  $4,000  

Recovery Chairs 2  $20,000  

Glide scope 2  $20,000  

Anesthesia carts 1  $300  

Dental cart 2  $4,000  

Dental chair 1  $5,000  

Blanket warmer 2  $4,000  

Autoclave 1  $5,000  

Patient and medicine fridges 2  $600  

Firewall 1  $1,000  

Anesthesia patient monitors 2  $10,000  

Computers & monitors 6  $9,000  

Printers 3  $525  

Office Furniture- Chairs, Desks, Art, etc… Multiple 
Pieces 

$50,000 

 
Fair Market Value of Leased Space or Equipment: The lease was the result of an arm’s length negotiation 
and has a 10-year term where the total value of the least is $4,133,300. Additionally, the lease includes a 
tenant improvement allowance in the amount of $1,593,400. 
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ATTACHMENT 8 
Project Status and Completion Schedules 

 
The proposed project plans are still at the schematic state and the proposed project date is December 31, 
2024. Financial Commitment for the project will occur following permit issuance. 
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ATTACHMENT 9 
Cost Space Requirements 

 
 

  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        
ASTC  

1 Operating Room 
$4,389,314 - 4,400 $4,389,314 - - - 

Total Clinical $4,389,314 - 4,400 $4,389,314 - - - 
        

NON-REVIEWABLE        
Administrative/Waiting 

Areas 
$4,814,531 - 10,210 $4,814,531 - - - 

Total Non-clinical $4,814,531 - 10,210 $4,814,531 - - - 
TOTAL $9,203,845 - 14,610 $9,203,845 - - - 

APPEND DOCUMENTATION AS ATTACHMENT 9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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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 Review Board that the proposed Medical Office Building will provide a 
proper standard of health care services for the community. 

New Core Healthcare, LLC and Chicago Children's Surgery Center, LLC 

Chicago Children’s Surgery Center, LLC (“CCSC”) is a new Illinois limited liability company set up to own 
and hold the license for the proposed facility. CCSC does not own or operate any other healthcare 
facilities and is wholly owned by NCH Growth Partners, LLC (“NCH”), which itself is owned by New Core 
Healthcare, LLC.  

New Core is a Delaware corporation that currently owns and operates two surgery centers, The Dental 
Surgery Center of DC, and Baltimore Surgery Center, LLC. New Core was founded by Jeffrey Wheeler 
and partners to develop surgery centers dedicated to providing oral/maxillofacial surgical procedures for 
children and special needs patients of all ages under General Anesthesia in a hospital-grade operating 
room. Their first state of the art surgery center, The Dental Surgery Center of DC was built in 2017. Their 
medical and nursing staff are ACLS and PALS certified, and they have treated nearly 10,000 patients to 
date.  

New Core is a for-profit business founded to help change healthcare in the US. They have found that 
62% of personal bankruptcies are related to medical expenses and New Core is committed to filling the 
gap that hospitals are not currently fulfilling. New Core is designed to save state Medicaid and private 
insurance companies’ money across the country by shifting the site of care out of hospitals and into high-
efficiency ASCs.  

No officers nor owners of the Applicant entities maintain a 5% interest in any healthcare facilities in 
Illinois. Included with this attachment is a letter authorizing the HFSRB and IDPH to access records 
necessary to review and process this application.  
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ATTACHMENT 12 
Purpose of Project 

 
Chicago Children’s Surgery Center, LLC (“CCSC”) seeks to address the urgent shortage of medically 
complex dental services in HSA Region 6 and throughout Illinois.  CCSC is rooted in the core value of 
serving the most medically vulnerable populations in the communities it serves.  By establishing an 
Ambulatory Surgical Treatment Center (“ASTC”) with one operating room and focused on dental and Oral 
and Maxillofacial procedures, the Metropolitan Chicago area will finally have an alternative for complex 
pediatric dental patients who otherwise resort to hospital emergency rooms. 

The benefits of, and demand for, ASTC’s are well documented.  ASTC’s fill the gaps in surgical care that 
exist beyond the property lines of a general acute care hospital.  These facilities follow accreditation 
standards that are comparable to hospitals, and integrate emergency policies, procedures and staff 
training. The facility provides hospital-level pharmacy services, emergency room-equivalent staffing, and 
state-of-the-art surgical equipment.   

The Applicant has experience developing similar projects in other states and begin planning for a 
Chicago-area facility over the last several months. Part of their diligence included contacting area 
federally qualified health centers, charitable organizations like Catholic Charities, dental schools, and 
government regulators. The Applicant learned that Illinois and the Chicagoland region have the same 
access issues that the saw in Baltimore and the District of Columbia. The Applicant learned from 
regulators that often pediatric dental patients and adults with special needs who are reliant upon Medicaid 
as the insurance or, have no insurance at all, have literally zero access to outpatient dental procedures 
and often end up emergency rooms or, if they are among the most fortunate, are able to be treated at 
area dental schools.  This is the exact problem that CSCC seeks to address because this vulnerable 
patient population should have access to this necessary care.  

An ASTC focused on dental services provides additional benefits, including medical professionals who 
develop core competencies around complex dental surgery.  Interdisciplinary teams build efficiencies and 
routine familiarity with some of the most difficult maxillofacial and oral procedures.  With so few surgery 
centers focused on dental care, referring physicians and dentists rarely know where to turn.  Moreover, 
there will be the commitment to the necessary equipment and technology to provide quality care to this 
patient population.  This proposed ASTC would become the default location for those needing complex 
dental surgical care. 

As a result of the needs assessment conducted by CCSC, there is no question about the extensive need 
for these services. As part of their diligence CSCC identified 554 dental offices in the Chicago metro area 
that accept Medicaid. CSCC conducted a survey and reached to 52 of the dental offices in the Chicago 
area, the average response noted they observe 398 patients per month who require dental services in an 
operating room.  Most dental offices refer the patients back to their own insurance company or to generic 
internet searches, while less than 10% of the offices refer their patients to UIC College of Dentistry or the 
hospital emergency department. 

During its planning for CSCC, the Applicants reviewed their data for the number of Medicaid Cases in 
California3 and Maryland4 and CCSC estimates there to be 16,000-18,500 Medicaid dental patients in the 
Chicago metro area, and it’s estimated that per 1 million individuals there are between 1,690 to 1,940 
patients who require a dental procedure. This type of facility is designed to meet an existing but unmet 
need within the general Chicagoland area.  
 

 
3 1. Department of Health Care Services Medi‐Cal Dental Program General Anesthesia Report, published 2022. 
4 Maryland Medicaid Report on Pediatric Restorative Dental Surgery and Analysis of Rates for Anesthesia Services, 
MD DHMH, 2013 
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Cost savings is another factor that is driving this application. When the Applicants were looking to 
establish their facility in Maryland, they reviewed a 2013 State Commission report that identified and 
verified the exact issues that Illinois is facing. Namely, the Commission found that hospitals in Maryland 
were not prioritizing dental cases and many dentists in the state were experience issues with long wait 
times for their Medicaid patients. Following changes passed in Maryland law and upon establishing their 
Baltimore Children’s Surgery the Applicants were able to cut wait times to 3 weeks (down from 18-24 
months previously), and lower costs for all patients. Increased access to care without increasing cost or 
sacrificing quality are the core tenants of this program – each of which are furthered by this project. 
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The cost savings cannot be underestimated for complex dental care cases that are performed outside of 
the hospital and in an ASTC setting. Moving these cases to an outpatient setting has already resulted in 
substantial savings of taxpayer dollars.  CCSC projects a total possible savings of $13,202,866 to Illinois 
Medicaid due to lower costs of an ASTC (as compared to a hospital) and ER avoidance. In addition, the 
reduced wait time and removal of barriers has meaningful impact for this patient population. 

5 

Limited access to pediatric dental surgery services is not limited to the greater Chicago area.  The 
American Association of Pediatric Dentistry (“AAPD”) Pediatric Oral Health Research and Policy Center 
notes that, “denial of access to hospital operating rooms for pediatric care is a growing problem in the 

 
5 4. Estimated IL treatments of 16,000 to 18,500 per year, based on calculations from Maryland Medicaid Report 
on Pediatric Restorative Dental Surgery and Analysis of Rates for Anesthesia Services, MD DHMH, 2013 and 
Department of Health Care Services Medi‐Cal Dental Program General Anesthesia Report, published 2022. 
Assumes that 33% of Medicaid patients who need treatment actually receive it. 5. Our best estimates indicate that 
hospitals are paid $3.5k per case by IL Medicaid. 6. Assumes a reduction from 5 time units (75 min average case) to 
4 time units (60 min average case) in ASC plus 5 base units times IL CMS anesthesia rate of $22.62. 7. Avg of 25 ER 
visits per month per 100K Medicaid population x 5 for estimated ~1.7mm IL Medicaid enrollees in Cook county, 
165K enrollees in Du Page county and 150K enrollees in Will county. Source: 
https://www2.illinois.gov/hfs/info/factsfigures/Pages/default.aspx, accessed 3/30/2023. 8. Estimate from reducing 
hospital OR wait time. 9. $547 from Oklahoma Medicaid HB 2906 ER Utilization report in 2013 increased by 3% 
annually. 
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U.S…”  “6 “The OR denial problem will likely not be reversed but ameliorated to some degree in various 
ways in different geographic areas of the U.S. with policy change, innovative alternatives such as 
ambulatory surgery centers and in-office general anesthesia.7  The lack of access to hospital rooms to 
address the oral health needs of patients “is the defining issue for pediatric dentists at this time,” said Dr. 
Howard Elson, a pediatric dentist and member American Dental Association’s Medicaid Provider Advisory 
Committee.8 

The scarcity of pediatric dental services disproportionately impacts children with special needs.  Aside 
from various medical conditions requiring regular pediatric dental care, the wait times for hospital-based 
pediatric dental care has a significant impact on this vulnerable population.  “The lack of OR access for 
needed and covered dental procedures often results in wait times of 6-12 months for these patients, 
many of whom are children whose daily activities and school performance are often significantly affected 
in the interim.” 

CCSC is prepared to step into a challenging financial model to serve a historically forgotten and ignored 
patient population.  Serving a predominantly Medicaid pediatric population with some of the lowest 
reimbursement rates in the country help explain why the demand constantly outpaces the supply.  This 
Project will help to close the gap in needed dental surgical services and is offered by experienced and 
successful operators.   
 

 

 

 
6 “Denial of Access to Operating Room Time in Hospitals for Pediatric Dental Care.” American Association of 
Pediatric Dentistry.  May 2021.  https:www.aapd.org/globalassets/media/advocacy/ord.pdf 
7 Id. 
8 Pediatric dentists sound alarm about being denied OR access ADA News : September 7, 2020 
(mydigitalpublication.com) 
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Status Quo No additional financial Cost / Significant adverse 

impact upon access to care 
 
This project is specifically designed to address fundamental concerns with the status quo.  There are 
significant obstacles to accessing care for dental surgical procedures for individuals reliant upon Medicaid 
for their healthcare reimbursement.  This is particularly true for pediatric patients.  Oftentimes, the ability 
to obtain necessary services is so compromised that no care is obtained until the circumstances become 
emergent and care is sought in an emergency room.  No one should have to face a status quo where the 
standard practice is to experience delayed access to care such that situations are allowed (if not required) 
to fester until emergency care is required.  There is limited access to this care (only UIC Dental School) is 
providing this care, and the delay in being able to access care is extended.  Moreover, the need for these 
services far exceeds the available capacity.  Finally, the second patient population to be served by this 
facility are individuals with special needs who require access to the specialized care and staff proposed 
by this project who also face unnecessary obstacles to being able to obtain the baseline care their 
require.  For these reasons, this alternative was rejected. 
 
Utilization of Existing Facilities No additional financial Cost / Significant adverse 

impact upon access to care 
 
There are significant issues with the concept of utilizing existing facilities to provide the care envisioned 
by this project.  The biggest obstacle is the lack of the specialized staff capable and trained to provide this 
care.  Equally important is the lack of the equipment and technology necessary to provide care.  Hospitals 
have shied away from the provision of dental care and the result of that is the lack of a commitment to 
having the necessary equipment and technology – a problem that only gets worse and worse as we move 
forward.  This is compounded by the inherent and resulting lack of staff trained to provide the care.  
These are two vulnerable patient populations that deserve having access to care in a meaningful way.  
Moreover, even if the staff that is envisioned to provide these services were available to travel from facility 
to facility to provide the necessary care, the additional administrative challenges of patients being able to 
identify the qualified providers, the additional obstacles of availability and a commitment to serving a 
Medicaid population would still exist.  The percentage of Medicaid patients envisioned to be served by the 
proposed project exceeds 80 percent – a level that virtually all existing surgery centers and even 
hospitals would be resistant to committing to – even if the obstacle of technology and equipment could be 
overcome.  Accordingly, this alternative was also rejected. 
 
 
Project as Proposed   Costs as described in the Application 
 
The project is novel to Illinois – but is not novel.  The applicants have identified these problems in other 
jurisdictions (e.g., Washington D.C. and Baltimore, MD).  The model proposed in this application was 
borne from these jurisdictions and has evolved to meet a previously unmet need in these communities.  
The result has been a sustainable model that allows meaningful access to care for pediatric Medicaid 
patients who have otherwise been unable to obtain care.  It has allowed access to care for patients with 
special needs who have faced unnecessary challenges in accessing care in facilities with staff trained to 
meet their needs, with access to technology and equipment to meet their needs, and without the 
unnecessary administrative burdens of having to search for (and wait for) access to necessary care.  
Simply put, this option improves access to care and improves the lives of the individuals the facility 
serves.  For these reasons, this option was selected.  
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The square footage identified in this application for the proposed project includes one operating room, 
recovery stations and is necessary, not excessive, and is over the standards identified in Appendix B of 
77 Ill. Admin. Code Section 1110, as documented below. However, when evaluating communities within 
Chicago with the greatest need, the South Side of Chicago presented the best opportunity to have a 
substantial immediate impact. To keep costs for construction down, the Applicants looked to identify an 
existing structure that would accommodate an ambulatory surgical treatment center and meet Illinois 
Department of Public Health life safety codes.  
 
The building chosen for the proposed facility offered many advantages, geographic location, parking, and 
room for future growth. While the space is currently designed to utilize all non-clinical space, should it be 
necessary the Applicants would be able to convert additional space for clinical use.  
 

SIZE OF PROJECT 

DEPARTMENT/SERVICE PROPOSED 
BGSF/DGSF 

STATE  
STANDARD 

DIFFERENCE MET 
STANDARD? 

ASTC  
(1 Operating Room) 

4,400 2,750 +1650 NO 
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The annual utilization of an ASTC is 1,500 hours per surgical or procedure room.  The proposal for this 
facility is to establish one surgical room, making the objective for demonstrating utilization in excess of 
1500 hours.  Although the facility has no historical utilization, with known population of dental patients 
who rely on Medicaid as a payor, the Applicants are confident that their estimated patient volume for the 
facility would allow them to not only meet but exceed the state standard by its first year of operation. 
 

UTILIZATION 

  
DEPT/ 

SERVICE 

HISTORICAL 
UTILIZATION 

(PATIENT DAYS) 
(TREATMENTS) ETC. 

 
PROJECTED 
UTILIZATION 

 
STATE 

STANDARD 

 
MEET 

STANDARD? 

YEAR 1 ASTC N/A 2,200 >1,500 
Hours 

YES 

YEAR 2 ASTC N/A 2,420 >1,500 
Hours 

YES 

 
 
The number of 2,200 predicted procedures are derived from patients and procedures envisioned 
emanating directly from the proposed patient base the facility intends to serve. While the application 
contains no referral letters the Applicants have evaluated the conditions on the ground and based on their 
previous experience opening surgical centers with the same model and proposed patients base they 
except to serve upwards of 2,200 patients in year 1 of operation and 2,420 patients in year 2 of operation.  
 
In their existing facilities the Applicants have found that their patient base is made up of 85% pediatric 
dental cases, and 15% special needs patients. The average procedure time for pediatric dental patient is 
1.33 hours which includes (59 minutes of procedure time and 10 minutes for room prep and 10 minutes 
for room clean-up). The average procedure time for special needs dental patient is 1.6 hours which 
includes (75 minutes of procedure time and 10 minutes for room prep and 10 minutes for room clean-up). 
 

YR1 Proposed Procedures 

 
2,200 

(Assumes 1,870 pediatric 
patients and 330 Special Needs 

patients) 

YR2 Proposed Procedures 
2,420 (Assume 2,057 Pediatric patients 

and 363 Special Needs patients) 
Average Procedure Time for 

Children (In Hours) 

1.33  

Average Procedure Time for 
Special Needs (In Hours) 

1.6  

Yr1 Surgical Hours (70% 
Children/30% Special Needs) 

3,015  

Yr 2 Surgical Hours (85% 
Children/15% Special Needs) 

3,875  
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Based on the Board standards for facility operation, it is expected that in year 1 of operation the facility 
will be operating above a 150% capacity.9  
 
 

Utilization Calculation

Operational Days 250

Average Hours of Operation 7.5

Available Surgical Time 1875

Procedure Hours Per Operating Room Year 1 3015

Number of Operating Rooms 1

Total Procedure Hours 3015

Average Procedure Time (hours)‐ Pedatric Patients  1.33

Average Procedure Time (hours)‐ Special Needs Patients  1.6

First Year Proposed Procedures 2,200

First Utilization  161%

Second Year Proposed Procedures 2,420

Second Year Utilization  207%

 
9 Applicants are aware that a project of this nature, to add access to a service‐line that has been historically absent, 
has a predictive aspect to it.  Based upon and in acknowledgement of that fact, Applicants concluded they were far 
more comfortable seeking approval for a single operating room, proving the overwhelming need for this care and 
committing to return before this Board to obtain approval to add another operating room when the utilization 
justifies it.  The space we have acquired would allow for this, as we do expect this to prove necessary. 
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Unfinished or Shell Space 

 
NOT APPLICABLE - The proposed project does not include plans for shell space.  
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ATTACHMENT 17 
Assurances 

NOT APPLICABLE - The proposed project does not include plans for shell space.  
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Non-Hospital Based Ambulatory Surgery  

Service to GSA Residents – 1110.235(c)(2)(B) 
 

Chicago Children’s Surgery Center, LLC (“CCSC”) seeks to meet the needs of the residents of the 
planning area. As noted in this application, the proposed project involves the conversion of an existing 
building and treatment of patients that currently have no ASTC options available and a limited number of 
hospitals that both equipped and willing to perform these types of procedures.  

With one operation room, the ASTC will provide an outlet for patients with nowhere else to turn. It is 
expected that the facility will be at target utilization within the first year of operation. There are also 
significant costs incentives to move these types of procedures out of the hospital surgical suite and into 
an outpatient setting.  

The primary purpose of this project is to provide necessary healthcare to the resident of the geographic 
service area (“GSA”) in which the ASTC will be located. Listed on the following pages, in accordance with 
77 Illinois Admin. Code Section 1110.235(c)(2)(8) is the GSA consisting of all zip code areas that are 
located within a 10-miled radius of the proposed site of the ASTC. The zip codes and area within a 10-
mile radius of the proposed facility is listed below. We have also included a map of the multiple direction 
travel radiuses of the proposed ASTC site.  
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ATTACHMENT 24 

Non-Hospital Based Ambulatory Surgery 
Service to GSA Residents – 1110.235(c)(2)(B) 

 
10 Mile Radius from 8658 S. Sacramento Avenue, Chicago, IL 60652 
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Service to GSA Residents – 1110.235(c)(2)(B) 
 

ZIP CITY POPULATION (2020 Census) 
60652 Chicago 40,898 
60499 Bedford Park 602 
60456 Hometown 4,343 
60805 Evergreen Park 19,945 
60629 Oak Lawn 114,453 
60454 Burbank 58,362 
60459 Chicago Ridge 29,451 
60636 Bridgeview 34,800 
60620 Alsip 66,514 
60655 Worth 27,837 
60453 Hickory Hills 58,362 
60638 Summit Argo 56,928 
60621 Justice 29,570 
60415 Crestwood 14,433 
60632 Blue Island 92,237 
60643 Palos Hills 47,831 
60455 Cicero 17,098 
60803 Berwyn 22,189 
60609 Robbins 65,770 
60619 Lyons 63,303 
60482 Palos Heights 11,216 
60457 Midlothian 14,420 
60501 La Grange 11,746 
60628 Riverdale 62,832 
60637 Posen 53,555 
60458 Riverside 14,504 
60418 Brookfield 10,813 
60406 Willow Springs 24,011 
60465 Palos Park 18,530 
60615 Oak Park 43,502 
60804 Hines 85,673 
60402 Harvey 64,706 
60623 Markham 87,649 
60472 Oak Forest 4,671 
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ATTACHMENT 24 
Non-Hospital Based Ambulatory Surgery  

Service to GSA Residents – 1110.235(c)(2)(B) 
 

  

#23-034



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD                     APPLICATION FOR PERMIT- 06/2022 - Edition      

 

 	
Page 180 

ATTACHMENT 24 

	 	

ATTACHMENT 24 
Non-Hospital Based Ambulatory Surgery  

Service to GSA Residents – 1110.235(c)(2)(B) 
 

Facility Name Distance to Proposed 
Site 

Categories of 
Services 

No. of Operating 
Rooms 

Hyde Park Surgery 
Center 

10.3 miles -Neurology 
-Ophthalmology  
-Orthopedic 
-Pain Management 

1 

Vascular Access 
Center of Illinois 

4.7 miles * 0 

Southwestern Medical 
Center 

4.5 miles -Gastroenterology 
-General Surgery 
-OB/Gynecology 
-Ophthalmology 
-Pain Management 
-Podiatry 

3 

Center for 
Reconstructive 
Surgery  

5.4 miles -Ophthalmology 
-Orthopedic 
-Pain Management 

4 

Oak Lawn Endoscopy 
 

5.6 miles * 0 

Willow Springs 
Surgery Center 

9.1 miles -General Surgery 
-Podiatry 

2 

Palos Hills Surgery 
Center 

7.9 miles -Orthopedic 
-Pain Management 
-Podiatry 

2 

Palos Surgicenter 8.1 miles - Laser Eye Surgery 
-Ophthalmology 
-Orthopedic 
-Otolaryngology 
-Pain Management 
-Plastic Surgery 
-Podiatry 

3 

Willow Springs 
Surgery Center, Ltd. 

9.1 miles -General Surgery 
-Podiatry 

2 

*Not reported in most recent Board Inventory Report 
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ATTACHMENT 24 
Non-Hospital Based Ambulatory Surgery 

Treatment Room Need Assessment 1110.235(c)(5) 
 

The annual utilization of an ASTC is 1,500 hours per surgical or procedure room.  The proposal for this 
facility is to establish one surgical room, making the objective for demonstrating utilization in excess of 
1500 hours.  Although the facility has no historical utilization, with known population of dental patients 
who rely on Medicaid as a payor, the Applicants are confident that their estimated patient volume for the 
facility would allow them to not only meet but exceed the state standard by its first year of operation. 
 

UTILIZATION 

  
DEPT/ 

SERVICE 

HISTORICAL 
UTILIZATION (PATIENT 
DAYS) (TREATMENTS) 

ETC. 

 
PROJECTED 
UTILIZATION 

 
STATE 

STANDARD 

 
MEET 

STANDARD? 

YEAR 1 ASTC N/A 2,200 >1,500 
Hours 

YES 

YEAR 2 ASTC N/A 2,420 >1,500 
Hours 

YES 

 
 
The number of 2,200 predicted procedures are derived from patients and procedures envisioned 
emanating directly from the proposed patient base the facility intends to serve. While the application 
contains no referral letters10 the Applicants have evaluated the conditions on the ground and based on 
their previous experience opening surgical centers with the same model and proposed patients base they 
except to serve upwards of 2,200 patients in year 1 of operation and 2,420 patients in year 2 of operation.  
 
In their existing facilities the Applicants have found that their patient base is made up of 85% pediatric 
dental cases, and 15% special needs patients. The average procedure time for pediatric dental patient is 
1.33 hours which includes (59 minutes of procedure time and 10 minutes for room prep and 10 minutes 
for room clean-up). The average procedure time for special needs dental patient is 1.6 hours which 
includes (75 minutes of procedure time and 10 minutes for room prep and 10 minutes for room clean-up). 
 

YR1 Proposed Procedures 

 
2,200 

(Assumes 1,870 pediatric 
patients and 330 Special Needs 

patients) 

YR2 Proposed Procedures 
2,420 (Assume 2,057 Pediatric patients 

and 363 Special Needs patients) 
Average Procedure Time for 

Children (In Hours) 

1.33  

Average Procedure Time for 
Special Needs (In Hours) 

1.6  

Yr1 Surgical Hours (70% 
Children/30% Special Needs) 

3,015  

Yr 2 Surgical Hours (85% 
Children/15% Special Needs) 

3,875  

 

 
10 The Board’s requirements for referrals are broken down into historical referrals (which there are none, as this 
service is simply not available) and projected referrals (which require a physician to attest to the “total number of 
patients who have received care at existing facilities” in the area over the last year).  Since this project is driven by 
creating a facility at which patients can obtain care that has not been historically available it is predictive in its 
nature.  The need, however, for these services in undeniable. 
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ATTACHMENT 15 
Project Services Utilization 

 
 
 
 
Based on the Board standards for facility operation, it is expected that in year 1 of operation the facility 
will be operating above 150% utilization.11  
 
 

Utilization Calculation

Operational Days 250

Average Hours of Operation 7.5

Available Surgical Time 1875

Procedure Hours Per Operating Room Year 1 3015

Number of Operating Rooms 1

Total Procedure Hours 3015

Average Procedure Time (hours)‐ Pedatric Patients  1.33

Average Procedure Time (hours)‐ Special Needs Patients  1.6

First Year Proposed Procedures 2,200

First Utilization  161%

Second Year Proposed Procedures 2,420

Second Year Utilization  207%  
 
 
 
 
 

 
11 Applicants are aware that a project of this nature, to add access to a service‐line that has been historically 
absent, has a predictive aspect to it.  Based upon and in acknowledgement of that fact, Applicants concluded they 
were far more comfortable seeking approval for a single operating room, proving the overwhelming need for this 
care and committing to return before this Board to obtain approval to add another operating room when the 
utilization justifies it.  The space we have acquired would allow for this, as we do expect this to prove necessary. 
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ATTACHMENT 24 
Non-Hospital Based Ambulatory Surgery 

Service Accessibility 1110.235(c)(6) 
 
A review of the services available in the proposed service area reveal that this facility will both be 
improving access to care and doing so in a way that should not adversely impact the existing facilities 
within the GSA.   
 
This facility has 9 existing ASTCs in the area, ranging from 4.5 miles to just over 10 miles away from the 
proposed facility.  None of the existing facilities are approved to provide either dental or oral/maxillofacial 
surgical services by this Board or by IDPH.  See 1110.235(c)(6)(C).  Only two hospitals, Advocate’s 
Children’s Hospital and Lurie Children’s Hospital of Chicago providers dental cases and neither have the 
capacity or the geographic proximity to the proposed patient population.  Moreover, the predicted 
reimbursement mix of this facility being over 80% Medicaid presents an additional obstacle to identifying 
a location for the universe of patients to be served by this ASTC at existing facilities (not to mention the 
lack of specially trained staff or the requisite equipment).   
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ATTACHMENT 24 
Non-Hospital Based Ambulatory Surgery 

Unnecessary Duplication /Maldistribution/Impact on Area Providers 
1110.235.(c)(7)(a)-(c) 

 
 

The proposed project seeks to treat patients (Medicaid and Special Needs) that are currently without 
options for outpatient dental care requiring them to be under anesthesia. This application has 
documented the various access issues faced by these patients who, because of the lack of these 
services being available, too often end up in hospital emergency rooms seeking treatment.  However, an 
emergency room is a facility that is often both ill-equipped and ill-staffed to treat the patient and results in 
the advancement of conditions to an emergent level that could have been resolved earlier, with less cost, 
less disruption, and less discomfort. 
 
The business model for this facility is unlike any other that has come before this board in the last several 
years. The goal of this facility is overwhelmingly to serve a Medicaid population of patients. These are 
patients that often ASTCs in this state either seldomly treat or provide no treatment at all.  Many ASTCs 
elect not to participate in Medicaid based upon what they consider to be unfavorable reimbursement 
levels.  This project looks beyond that to the need for care. 
 
We believe the impact to area facilities will minimal and coupled fact that there are no ASTCs within the 
GSA of the proposed facility that even offer the same services, thus there will be no duplication or 
maldistribution of services. The only locations with the ability to perform these types of procedures are 
area hospitals and for the various reasons stated herein, a hospital emergency operating room is not the 
appropriate setting for patients seeking these types of procedures.  
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ATTACHMENT 24 
Non-Hospital Based Ambulatory Surgery  

Staffing – 1110.235(c)(8) 
 

The facility will appoint Joseph Field, D.D.S. to serve as medical director of the facility (curriculum vitae 
attached). The applicant has not traditionally had any difficulties in staffing their facilities in other states 
and does not anticipate any issues staffing the proposed ASTC. Currently the proposed staffing plan calls 
for using Medical and Dental anesthesiologists (dentists who have completed a residency in anesthesia), 
and in the future the facility will likely utilize CRNAs in coordination with a medical or dental 
anesthesiologist. The facility intends to hire at least 2 nurses to be supervised by a Nurse Manager, who 
will also be supported by Medical Assistants. The facility proposes to have 3 Dental Assistants assisting 
the dental surgeons chairside and helping with setting up dental supplies and equipment. Finally, the 
proposed facility will have an administrator overseeing operations on a day-to-day basis. 
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ATTACHMENT 24 
Non-Hospital Based Ambulatory Surgery  

Staffing – 1110.235(c)(8) 
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ATTACHMENT 24 
Non-Hospital Based Ambulatory Surgery  

Staffing – 1110.235(c)(8) 
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ATTACHMENT 24 
Non-Hospital Based Ambulatory Surgery  

Staffing – 1110.235(c)(8) 
 

 

#23-034



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD                     APPLICATION FOR PERMIT- 06/2022 - Edition      

 

 	
Page 189 

ATTACHMENT 24 

	 	

ATTACHMENT 24 
Non-Hospital Based Ambulatory Surgery Center 

Charge Commitment- 1110.235(c)(9) 
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ATTACHMENT 24 
Non-Hospital Based Ambulatory Surgery Center 

Charge Commitment- 1110.235(c)(9) 
 

A list of the relevant CPT and CDT codes, procedures and charge for the proposed ASTC is outlined 
below. In submitting this information, the Applicant verifies that it will not increase these charges for a 
minimum of 24 months.  
 
The ASTC will charge the standard CPT codes 41899 and may charge any CDT code listed below (based 
on the specific contract with commercial and state payers and the scope and extent of the work 
performed by the dental surgeon). The Applicant is committed to not increasing the billed amounts 
for a period of no less than 24 months. 
 
The ASTC will charge the standard CPT codes G0330 and 41899 to commercial insurances, as per 
common practice in the industry. It is important to note that for these procedures Illinois Medicaid uses 
the 3M EAPG software for ASTC billing, which dictates the complex process for reimbursement. The 
facility is required to obtain a copy of the rendering dentist's treatment records and bills and then submits 
a copy of those treatment records and CDT codes billed to the dental insurance to 3M's software, and the 
3M EAPG software uses an APG grouper methodology to estimate the relative weight (complexity) of the 
treatments that were rendered in the ASTC.  Based on the relative weight, that amount is then multiplied 
times a base rate for the state's Medicaid program, and the Applicants are paid based on the result of the 
calculation. The fees charged will be different for each patient based on the complexity and extent of 
treatment rendered. A rendering dentist can bill any CDT code, depending on the medical necessity of the 
patient treated in the ASTC. The Applicant is committed to charging the billed amounts for a period of no 
less than 24 months.  

 
 

CPT / CDT 
Code 

CPT / CDT Description 
Proposed 

Fee Schedule 

41899 
Dental services when performed in a hospital outpatient 

setting 
$7,500  

D0120    Periodic Oral Evaluation - Established Patient $7,500  

D0140    
Limited Oral Evaluation - Problem Focused. Bill For 

Emergency Treatment To Control Blood. 
$7,500  

D0145    
Oral Evaluation For A Patient Under Three Years Of Age 

And Counseling With Primary Caregiver 
$7,500  

D0150    
Comprehensive Oral Evaluation - New Or Established 

Patient 
$7,500  

D0160    
Detailed And Extensive Oral Evaluation - Problem Focused 

By Report 
$7,500  

D0170    
Re-Evaluation-Limited Problem Focused (Established 

Patient; Not Post-Operative Visit) 
$7,500  

D0171    Re-Evaluation - Post-Operative Office Visit $7,500  

D0180    
Comprehensive Periodontal Evaluation - New Or 

Established Patient 
$7,500  

D0190    Screening Of A Patient $7,500  

D0191    Assessment Of A Patient $7,500  

D0210    Intraoral - Complete Series Of Radiographic Images $7,500  

D0220    Intraoral - Periapical First Radiographic Image $7,500  
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D0230    Intraoral - Periapical Each Additional Radiographic Image $7,500  

D0240    Intraoral - 0Cclusal Radiographic Image $7,500  

D0250    
Extra-Oral - 2D Projection Radiographic Image Created 

Using A Stationary Radiation Source And Detector 
$7,500  

D0251    Extra-Oral Posterior Dental Radiographic Image $7,500  

D0270    Bitewing - Single Radiographic Image $7,500  

D0272    Bitewings - Two Radiographic Images $7,500  

D0273    Bitewings - Three Radiographic Images $7,500  

D0274    Bitewings - Four Radiographic Images $7,500  

D0277    Vertical Bitewings - 7 To 8 Radiographic Images $7,500  

D0290    
Posterior-Anterior Or Lateral Skull And Facial Bone Survey 

Radiographic Image 
$7,500  

D0310    Sialography $7,500  

D0320    Temporomandibular Joint Arthrogram Including Injection $7,500  

D0321    
Other Temporomandibular Joint Radiographic Images By 

Report 
$7,500  

D0322    Tomographic Survey $7,500  

D0330    Panoramic Radiographic Image $7,500  

D0340    
2D Cephalometric Radiographic Image - Acquisition 

Measurement And Analysis 
$7,500  

D0350    
2D Oral/Facial Photographic Image Obtained Intra-Orally 

Or Extra-Orally 
$7,500  

D0351    3D Photographic Image $7,500  

D0364    
Cone Beam Ct Capture And Interpretation With Limited 

Field Of View - Less Thanone Whole Jaw 
$7,500  

D0365    
Cone Beam Ct Capture And Interpretation With Field Of 

View Of One Full Dentalarch - Mandible 
$7,500  

D0366    
Cone Beam Ct Capture And Interpretation With Field Of 
View Of One Full Dentalarch - Maxilla With Or Without 

Cranium 
$7,500  

D0367    
Cone Beam Ct Capture And Interpretation With Field Of 

View Of Both Jaws Withor Without Cranium 
$7,500  

D0368    
Cone Beam Ct Capture And Interpretation For Tmj Series 

Including Two Or More exposures 
$7,500  

D0369    Maxillofacial Mri Capture And Interpretation $7,500  

D0370    Maxillofacial Ultrasound Capture And Interpretation $7,500  

D0371    Sialoendoscopy Capture And Interpretation $7,500  

D0380    
Cone Beam Ct Image Capture With Limited Field Of View - 

Less Than One Whole Jaw 
$7,500  

D0381    
Cone Beam Ct Image Capture With Field Of View Of One 

Full Dental Arch - Mandible 
$7,500  

D0382    
Cone Beam Ct Image Capture With Field Of View Of One 

Full Dental Arch -Maxilla With Or Without Cranium 
$7,500  
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D0383    
Cone Beam Ct Image Capture With Field Of View Of Both 

Jaws With Or Withoutcranium 
$7,500  

D0384    
Cone Beam Ct Image Capture For Tmj Series Including 

Two Or More Exposures 
$7,500  

D0385    Maxillofacial Mri Image Capture $7,500  

D0386    Maxillofacial Ultrasound Image Capture $7,500  

D0391    
Interpretation Of Diagnostic Image By A Practitioner Not 
Associated Withcapture Of The Image Including Report 

$7,500  

D0393    Treatment Simulation Using 3D Image Volume $7,500  

D0394    
Digital Subtraction Of Two Or More Images Or Image 

Volumes Of The Same Modality 
$7,500  

D0395    
Fusion Of Two Or More 3D Image Volumes Of One Or 

More Modalities 
$7,500  

D0414    
Laboratory Processing Of Microbial Specimen To Include 

Culture And Sensitivity Studies Preparation And 
Transmission Of Written Report 

$7,500  

D0415    Collection Of Microorganisms For Culture And Sensitivity $7,500  

D0416    Viral Culture $7,500  

D0417    
Collection And Preparation Of Saliva Sample For 

Laboratory Diagnostic Testing 
$7,500  

D0418    Analysis Of Saliva Sample $7,500  

D0422    
Collection And Preparation Of Genetic Sample Material 

For Laboratory Analysis And Report 
$7,500  

D0423    
Genetic Test For Susceptibility To Diseases - Specimen 

Analysis 
$7,500  

D0425    Caries Susceptibility Tests $7,500  

D0431    

Adjunctive Pre-Diagnostic Test That Aids In Detection Of 
Mucosal Abnormalities Including Premalignant And 

Malignant Lesions Not To Include Cytology Or Biopsy 
Procedures 

$7,500  

D0460    Pulp Test $7,500  

D0470    Study Models $7,500  

D0472    
Accession Of Tissue Gross Examination Preparation And 

Transmission Of Written Report 
$7,500  

D0473    
Accession Of Tissue Gross And Microscopic Examination 

Preparation And Transmission Of Written Report 
$7,500  

D0474    

Accession Of Tissue Gross And Microscopic Examination 
Including Assessment Of Surgical Margins For Presence 

Of Disease Preparation And Transmission Of Written 
Report 

$7,500  

D0475    Decalcification Procedure $7,500  

D0476    Special Stains For Microorganisms $7,500  

D0477    Special Stains Not For Microorganisms $7,500  

D0478    Immunohistochemical Stains $7,500  

D0479    Tissue In-Situ Hybridization Including Interpretation $7,500  
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D0480    
Accession Of Exfoliative Cytologic Smears Microscopic 
Examination Preparation And Transmission Of Written 

Report 
$7,500  

D0481    Electron Microscopy $7,500  

D0482    Direct Immunofluorescence $7,500  

D0483    Indirect Immunofluorescence $7,500  

D0484    Consultation On Slides Prepared Elsewhere $7,500  

D0485    
Consultation Including Preparation Of Slides From Biopsy 

Material Supplied By Referring Source 
$7,500  

D0486    
Accession Of Transepithelial Cytologic Sample 

Microscopic Examination Preparation And Transmission Of 
Written Report 

$7,500  

D0502    Other Oral Pathology Procedures By Report $7,500  

D0600    
Non-Ionizing Diagnostic Procedure Capable Of Quantifying 

Monitoring And Recording Changes In Structure Of 
Enamel Dentin And Cementum 

$7,500  

D0601    
Caries Risk Assessment And Documentation With A 

Finding Of Low Risk 
$7,500  

D0602    
Caries Risk Assessment And Documentation With A 

Finding Of Moderate Risk 
$7,500  

D0603    
Caries Risk Assessment And Documentation With A 

Finding Of High Risk 
$7,500  

D0999    Presurgical Work Up $7,500  

D1110    
Preventive Prophylaxis Bill An Additional Code For Exam If 

Performed At The Same Time. 
$7,500  

D1120    
Preventive Phrophylaxis 15 + Bill An Additional Code If 

Exam Is Performed At The Same Time. 
$7,500  

D1206    Topical Application Of Fluoride Varnish $7,500  

D1208    Topical Application Of Fluoride - Excluding Varnish $7,500  

D1310    Diet Plan For Control Dental $7,500  

D1320    
Tobacco Counseling For The Control And Prevention Of 

Oral Disease 
$7,500  

D1351    Dental Sealants $7,500  

D1352    
Preventive Resin Restoration In A Moderate To High 

Caries Risk Patient -Permanent Tooth 
$7,500  

D1353    Sealant Repair - Per Tooth $7,500  

D1354    Interim Caries Arresting Medicament Application $7,500  

D1510    Fixed Band Type $7,500  

D1515    Space Maintainer-Fixed Bilateral $7,500  

D1520    Fixed Cast Type $7,500  

D1525    Removable Bilateral Space Main $7,500  

D1550    Re-Cement Or Re-Bond Space Maintainer $7,500  

D1555    Removal Of Fixed Space Maintainer $7,500  
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D1575    Distal Shoe Space Maintainer - Fixed - Unilateral $7,500  

D1999    Unspecified Preventive Procedure By Report $7,500  

D2140    Amalgam-One Surface Primary Or Permanent $7,500  

D2150    Amalgam-Two Surfaces Primary Or Permanent $7,500  

D2160    Amalgam-Three Surfaces Primary Or Permanent $7,500  

D2161    Amalgam-Four Or More Surfaces Primary Or Permanent $7,500  

D2330    Resin-One Surface Anterior $7,500  

D2331    Resin-Two Surfaces Anterior $7,500  

D2332    Resin-Three Surfaces Anterior $7,500  

D2335    
Resin-Four Or More Surfaces Or Involving Incisal Angle 

(Anterior) 
$7,500  

D2390    Resin-Based Composite Crown Anterior $7,500  

D2391    Resin-Based Composite - One Surface Posterior $7,500  

D2392    Resin-Based Composite - Two Surfaces Posterior $7,500  

D2393    Resin-Based Composite - Three Surfaces Posterior $7,500  

D2394    Resin-Based Composite - Four Or More Surfaces Posterior $7,500  

D2410    Gold Foil One Surface $7,500  

D2420    Gold Foil Two Surfaces $7,500  

D2430    Gold Foil Three Surfaces $7,500  

D2510    Inlay Gold One Surface $7,500  

D2520    Inlay Gold Two Surfaces $7,500  

D2530    Inlay Gold Three Surfaces $7,500  

D2542    Onlay-Metallic-Two Surfaces $7,500  

D2543    Onlay - Metallic - Three Surfaces $7,500  

D2544    Onlay - Metallic - Four Or More Surfaces $7,500  

D2610    Inlay Porcelain $7,500  

D2620    Inlay-Porcelain/Ceramic-Two Surfaces $7,500  

D2630    Inlay-Porcelain/Ceramic-Three Or More Surfaces $7,500  

D2642    Onlay - Porcelain/Ceramic - Two Surfaces $7,500  

D2643    Onlay - Porcelain/Ceramic - Three Surfaces $7,500  

D2644    Onlay - Porcelain/Ceramic - Four Or More Surfaces $7,500  

D2650    Inlay - Resin-Based Composite - One Surface $7,500  

D2651    Inlay - Resin-Based Composite - Two Surfaces $7,500  

D2652    Inlay - Resin-Based Composite - Three Or More Surfaces $7,500  

D2662    Onlay - Resin-Based Composite - Two Surfaces $7,500  

D2663    Onlay - Resin-Based Composite - Three Surfaces $7,500  

D2664    Onlay - - Resin-Based Composite - Four Or More Surfaces $7,500  

D2710    Crown - Resin-Based Composite (Indirect) $7,500  
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D2712    Crown - 3/4 Resin-Based Composite (Indirect) $7,500  

D2720    Plastic With Metal $7,500  

D2721    Crown-Resin With Predominantly Base Metal $7,500  

D2722    Crown-Resin With Noble Metal $7,500  

D2740    Porcelain $7,500  

D2750    Porcelain With Metal $7,500  

D2752    Crown-Porcelain Fused To Noble Metal $7,500  

D2780    Crown - 3/4 Cast High Noble Metal $7,500  

D2781    Crown - 3/4 Cast Predominantly Base Metal $7,500  

D2782    Crown - 3/4 Cast Noble Metal $7,500  

D2783    Crown - 3/4 Porcelain/Ceramic $7,500  

D2790    Gold(Full Cast) $7,500  

D2791    Crown-Full Cast Predominantly Base Metal $7,500  

D2792    Crown-Full Cast Noble Metal $7,500  

D2794    Crown-Titanium $7,500  

D2799    
Provisional Crown - Further Treatment Or Completion Of 

Diagnosis Necessary prior To Final Impression 
$7,500  

D2910    
Re-Cement Or Re-Bond Inlay Onlay Veneer Or Partial 

Coverage Restoration 
$7,500  

D2915    
Re-Cement Or Re-Bond Indirectly Fabricated Or 

Prefabricated Post And Core 
$7,500  

D2920    Re-Cement Or Re-Bond Crown $7,500  

D2921    Reattachment Of Tooth Fragment Incisal Edge Or Cusp $7,500  

D2929    Prefabricated Porcelain/Ceramic Crown - Primary Tooth $7,500  

D2930    
Prefabricated Stainless Steel Crown-Primary Tooth New 

Code(S) D2930 Or D2931 
$7,500  

D2931    
Prefabricated Stainless Steel Crown-Permanent Tooth 

New Code(S) D2930 Or D2931 
$7,500  

D2932    Prefabricated Resin Crown $7,500  

D2933    Prefabricated Stainless Steel Crown With Resin Window $7,500  

D2934    
Prefabricated Esthetic Coated Stainless Steel Crown - 

Primary Tooth 
$7,500  

D2940    Protective Restoration $7,500  

D2941    Interim Therapeutic Restoration - Primary Dentition $7,500  

D2949    Restorative Foundation For An Indirect Restoration $7,500  

D2950    Core Build-Up Including Any Pins When Required $7,500  

D2951    Pin Retention-Per Tooth In Addition To Restoration $7,500  

D2953    Each Additional Indirectly Fabricated Post - Same Tooth $7,500  

D2954    Prefabricated Post And Core In Addition To Crown $7,500  
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D2955    Post Removal $7,500  

D2957    Each Additional Prefabricated Post - Same Tooth $7,500  

D2960    Labial Veneer (Laminate)-Chairside $7,500  

D2961    Labial Veneer (Resin Laminate)-Laboratory $7,500  

D2962    Labial Veneer (Porcelain Laminate)-Laboratory $7,500  

D2971    
Additional Procedures To Construct New Crown Under 

Existing Partial Denture Framework 
$7,500  

D2975    Coping $7,500  

D2980    Crown Repair Necessitated By Restorative Material Failure $7,500  

D2981    Inlay Repair Necessitated By Restorative Material Failure $7,500  

D2982    Onlay Repair Necessitated By Restorative Material Failure $7,500  

D2983    
Veneer Repair Necessitated By Restorative Material 

Failure 
$7,500  

D2990    Resin Infiltration Of Incipient Smooth Surface Lesions $7,500  

D3110    Pulp Cap Direct Excluding Fina $7,500  

D3120    Pulp Cap Indirect $7,500  

D3220    Pulpotomy $7,500  

D3221    Pulpal Debridement Primary And Permanent Teeth $7,500  

D3222    
Partial Pulpotomy For Apexogenesis - Permanent Tooth 

With Incomplete Root Development 
$7,500  

D3230    
Pulpal Therapy (Resorbable Filling)-Anterior Primary Tooth 

(Excluding Final Restoration) 
$7,500  

D3240    
Pulpal Therapy (Resorbable Filling)-Posterior Primary 

Tooth (Excluding Final Restoration) 
$7,500  

D3310    
Endodontic Therapy Anterior Tooth (Excluding Final 

Restoration) 
$7,500  

D3320    
Endodontic Therapy Bicuspid Tooth (Excluding Final 

Restoration) 
$7,500  

D3330    Endodontic Therapy Molar (Excluding Final Restoration) $7,500  

D3331    
Treatment Of Root Canal Obstruction; Non-Surgical 

Access 
$7,500  

D3332    
Incomplete Endodontic Therapy; Inoperable Unrestorable 

Or Fractured Tooth 
$7,500  

D3333    Internal Root Repair Of Perforation Defects $7,500  

D3346    Retreatment Of Previous Root Canal Therapy-Anterior $7,500  

D3347    Retreatment Of Previous Root Canal Therapy-Bicuspid $7,500  

D3348    Retreatment Of Previous Root Canal Therapy-Molar $7,500  

D3351    
Apexification/Recalcification - Initial Visit (Apical 

Closure/Calcific Repair Of Perforations Root Resorption 
Etc.) 

$7,500  

D3352    
Apexification/Recalcification - Interim Medication 
Replacement (Apical Closure/Calcific Repair Of 

Perforations Root Resorption Pulp Space Disinfection Etc.) 
$7,500  
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D3353    
Apexification/Recalcification-Final Visit (Includes 

Completed Root Canal Therapy-Apical Closure/Calcific 
Repair Of Perforations Root Resorption Etc.) 

$7,500  

D3355    Pulpal Regeneration - Initial Visit $7,500  

D3356    Pulpal Regeneration - Interim Medication Replacement $7,500  

D3357    Pulpal Regeneration - Completion Of Treatment $7,500  

D3410    Apicoectomy - Anterior $7,500  

D3421    Apicoectomy - Bicuspid (First Root) $7,500  

D3425    Apicoectomy - Molar (First Root) $7,500  

D3426    Apicoectomy (Each Additional Root) $7,500  

D3427    Periradicular Surgery Without Apicoectomy $7,500  

D3428    
Bone Graft In Conjunction With Periradicular Surgery - Per 

Tooth Single Site 
$7,500  

D3429    
Bone Graft In Conjunction With Periradicular Surgery - 

Each Additional Contiguous Tooth In The Same Surgical 
Site 

$7,500  

D3430    Retrograde Amalgam $7,500  

D3431    
Biologic Materials To Aid In Soft And Osseous Tissue 

Regeneration In Conjunction With Periradicular Surgery 
$7,500  

D3432    
Guided Tissue Regeneration Resorbable Barrier Per Site 

In Conjunction With Periradicular Surgery 
$7,500  

D3450    Root Amputation $7,500  

D3460    Endosseous Implants $7,500  

D3470    Intentional Replantation (Including Necessary Splinting) $7,500  

D3910    Gingival Curettement $7,500  

D3920    Hemisection $7,500  

D3950    Canal Preparation And Fitting Of Preformed Dowel Or Post $7,500  

D3999    Unspecified Endodontic Procedure By Report $7,500  

D4210    
Gingivectomy Or Gingivoplasty - Four Or More Contiguous 

Teeth Or Tooth Boundedspaces Per Quadrant 
$7,500  

D4211    
Gingivectomy Or Gingivoplasty - One To Three Contiguous 

Teeth Or Tooth Boundedspaces Per Quadrant 
$7,500  

D4212    
Gingivectomy Or Gingivoplasty To Allow Access For 

Restorative Procedure Pertooth 
$7,500  

D4230    
Anatomical Crown Exposure - Four Or More Contiguous 

Teeth Per Quadrant 
$7,500  

D4231    
Anatomical Crown Exposure - One To Three Teeth Per 

Quadrant 
$7,500  

D4240    
Gingival Flap Procedure Including Root Planing - Four Or 
More Contiguous Teeth Or Tooth Bounded Spaces Per 

Quadrant 
$7,500  

D4241    
Gingival Flap Procedure Including Root Planing - One To 
Three Contiguous Teeth Or Tooth Bounded Spaces Per 

Quadrant 
$7,500  
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D4245    Apically Positioned Flap $7,500  

D4249    Clinical Crown Lengthening-Hard Tissue $7,500  

D4260    
Osseous Surgery (Including Elevation Of A Full Thickness 
Flap Entry And Closure) - Four Or More Contiguous Teeth 

Or Tooth Bounded Spaces Per Quadrant 
$7,500  

D4261    
Osseous Surgery (Including Elevation Of A Full Thickness 
Flap Entry And Closure) - One To Three Contiguous Teeth 

Or Tooth Bounded Spaces Per Quadrant 
$7,500  

D4263    
Bone Replacement Graft - Retained Natural Tooth - First 

Site In Quadrant 
$7,500  

D4264    
Bone Replacement Graft - Retained Natural Tooth - Each 

Additional Site In Quadrant 
$7,500  

D4265    
Biologic Materials To Aid In Soft And Osseous Tissue 

Regeneration 
$7,500  

D4266    Guided Tissue Regeneration - Resorbable Barrier Per Site $7,500  

D4267    
Guided Tissue Regeneration - Nonresorbable Barrier Per 

Site (Includes Membrane Removal) 
$7,500  

D4268    Surgical Revision Procedure Per Tooth $7,500  

D4270    Pedicle Soft Tissue Grafts $7,500  

D4273    
Autogenous Connective Tissue Graft Procedure (Including 
Donor And Recipient Surgical Sites) First Tooth Implant Or 

Edentulous Tooth Position In Graft 
$7,500  

D4274    
Mesial/Distal Wedge Procedure Single Tooth (When Not 

Performed In Conjunction With Surgical Procedures In The 
Same Anatomical Area) 

$7,500  

D4275    
Non-Autogenous Connective Tissue Graft (Including 

Recipient Site And Donor Material) First Tooth Implant Or 
Edentulous Tooth Position In Graft 

$7,500  

D4276    
Combined Connective Tissue And Double Pedicle Graft 

Per Tooth 
$7,500  

D4277    
Free Soft Tissue Graft Procedure (Including Recipient And 
Donor Surgical Sites) First Tooth Implant Or Edentulous 

Tooth Position In Graft 
$7,500  

D4278    
Free Soft Tissue Graft Procedure (Including Recipient And 
Donor Surgical Sites) Each Additional Contiguous Tooth 
Implant Or Edentulous Tooth Position In Same Graft Site 

$7,500  

D4283    

Autogenous Connective Tissue Graft Procedure (Including 
Donor And Recipient Surgical Sites) - Each Additional 

Contiguous Tooth Implant Or Edentulous Tooth Position In 
Same Graft Site 

$7,500  

D4285    

Non-Autogenous Connective Tissue Graft Procedure 
(Including Recipient Surgical Site And Donor Material) - 

Each Additional Contiguous Tooth Implant Or Edentulous 
Tooth Position In Same Graft Site 

$7,500  

D4320    Provisional Splinting (Intraco $7,500  

D4321    Provisional Splinting (Extraco $7,500  
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D4341    
Periodontal Scaling And Root Planing - Four Or More 

Teeth Per Quadrant 
$7,500  

D4342    
Periodontal Scaling And Root Planing - One To Three 

Teeth Per Quadrant 
$7,500  

D4346    
Scaling In Presence Of Generalized Moderate Or Severe 
Gingival Inflammation - Full Mouth After Oral Evaluation 

$7,500  

D4355    
Full Mouth Debridement To Enable Comprehensive 

Evaluation And Diagnosis 
$7,500  

D4381    
Localized Delivery Of Antimicrobial Agents Via Controlled 
Release Vehicle Intodiseased Crevicular Tissue Per Tooth 

$7,500  

D4910    Periodontal Maintenance $7,500  

D4920    
Unscheduled Dressing Change (By Someone Other Than 

Treating Dentist Or Their Staff) 
$7,500  

D4921    Gingival Irrigation - Per Quadrant $7,500  

D4999    Unspecified Periodontal Procedure By Report $7,500  

D5110    Complete Upper Denture $7,500  

D5120    Complete Lower Denture $7,500  

D5130    Partial Denture Wireclasp/Acry $7,500  

D5140    Partial Denture Castframework/ $7,500  

D5211    
Upper Partial-Resin Base (Including Any Conventional 

Clasps Rests And Teeth) 
$7,500  

D5212    
Lower Partial-Resin Base (Including Any Conventional 

Clasps Rests And Teeth) 
$7,500  

D5213    
Maxillary Partial Denture - Cast Metal Framework With 

Resin Denture Bases (Including Any Conventional Clasps 
Rests And Teeth) 

$7,500  

D5214    
Mandibular Partial Denture - Cast Metal Framework With 
Resin Denture Bases (Including Any Conventional Clasps 

Rests And Teeth) 
$7,500  

D5221    
Immediate Maxillary Partial Denture - Resin Base 

(Including Any Conventional Clasps Rest And Teeth) 
$7,500  

D5222    
Immediate Mandibular Partial Denture - Resin Base 

(Including Any Conventional Clasps Rests And Teeth) 
$7,500  

D5223    
Immediate Maxillary Partial Denture - Cast Metal 

Framework With Resin Denture Bases (Including Any 
Conventional Clasps Rests And Teeth) 

$7,500  

D5224    
Immediate Mandibular Partial Denture - Cast Metal 

Framework With Resin Denture Bases (Including Any 
Conventional Clasps Rests And Teeth) 

$7,500  

D5225    
Maxillary Partial Denture - Flexible Base (Including Any 

Clasps Rests And Teeth) 
$7,500  

D5226    
Mandibular Partial Denture - Flexible Base (Including Any 

Clasps Rests And Teeth) 
$7,500  

D5281    
Removable Unilateral Partial Denture-One Piece Cast 

Metal (Including Clasps And Teeth) 
$7,500  
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D5410    Complete Denture $7,500  

D5411    Adjust Complete Denture - Mandibular $7,500  

D5421    Adjust Partial Denture - Maxillary $7,500  

D5422    Adjust Partial Denture - Mandibular $7,500  

D5510    Repair Broken Complete Denture Base $7,500  

D5520    
Replace Missing Or Broken Teeth-Complete Denture 

(Each Tooth) 
$7,500  

D5610    Repair Broken Complete Denture $7,500  

D5620    Repair Denture 1 Broken Toot $7,500  

D5630    Repair Or Replace Broken Clasp - Per Tooth $7,500  

D5640    Replace Fx Broken Tooth On $7,500  

D5650    Add Tooth To Partial Denture $7,500  

D5660    Add Clasp To Existing Partial Denture - Per Tooth $7,500  

D5670    
Replace All Teeth And Acrylic On Cast Metal Framework 

(Maxillary) 
$7,500  

D5671    
Replace All Teeth And Acrylic On Cast Metal Framework 

(Mandibular) 
$7,500  

D5710    Duplicate Upper Or Lower Compl $7,500  

D5711    Rebase Complete Mandibular Denture $7,500  

D5720    Duplicate Upper Or Lower Parti $7,500  

D5721    Rebase Mandibular Partial Denture $7,500  

D5730    Comp Upper Reline Chair Epsdt $7,500  

D5731    Reline Lower Complete Mandibular Denture (Chairside) $7,500  

D5740    Reline Upper Or Lower Partial $7,500  

D5741    Reline Mandibular Partial Denture (Chairside) $7,500  

D5750    Comp Upper Reline Lab Epsdt $7,500  

D5751    Reline Complete Mandibular Denture (Laboratory) $7,500  

D5760    Partial Upper Reline Epsdt $7,500  

D5761    Reline Mandibular Partial Denture (Laboratory) $7,500  

D5810    Denture Temp(Complete)Upper Or $7,500  

D5811    Interim Complete Denture (Mandibular) $7,500  

D5820    Denture Temp(Partial)Upper Or $7,500  

D5821    Interim Partial Denture (Mandibular) $7,500  

D5850    Complete Upper Reline Adult $7,500  

D5851    Tissue Conditioning Mandibular $7,500  

D5862    Precision Attachment By Report $7,500  

D5863    Overdenture - Complete Maxillary $7,500  

D5864    Overdenture - Partial Maxillary $7,500  

D5865    Overdenture - Complete Mandibular $7,500  
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D5866    Overdenture - Partial Mandibular $7,500  

D5867    
Replacement Of Replaceable Part Of Semi-Precision Or 

Precision Attachment (Male Or Female Component) 
$7,500  

D5875    
Modification Of Removable Prosthesis Following Implant 

Surgery 
$7,500  

D5899    
Unspecified Removable Prosthodontic Procedure By 

Report 
$7,500  

D5911    Facial Moulage (Sectional) $7,500  

D5912    Facial Moulage (Complete) $7,500  

D5913    Nasal Prosthesis $7,500  

D5914    Auricular Prosthesis $7,500  

D5915    Orbital Prosthesis $7,500  

D5916    Ocular Prosthesis $7,500  

D5919    Facial Prosthesis $7,500  

D5922    Nasal Septal Prosthesis $7,500  

D5923    Ocular Prosthesis Interim $7,500  

D5924    Cranial Prosthesis $7,500  

D5925    Facial Augmentation Implant Prosthesis $7,500  

D5926    Nasal Prosthesis Replacement $7,500  

D5927    Auricular Prosthesis Replacement $7,500  

D5928    Orbital Prosthesis Replacement $7,500  

D5929    Facial Prosthesis Replacement $7,500  

D5931    Obturator Prosthesis Surgical $7,500  

D5932    Obturator Prosthesis Definitive $7,500  

D5933    Obturator Prosthesis Modification $7,500  

D5934    Mandibular Resection Prosthesis With Guide Flange $7,500  

D5935    Mandibular Resection Prosthesis Without Guide Flange $7,500  

D5936    Obturator/Prosthesis Interim $7,500  

D5937    Trismus Appliance (Not For Tm Treatment) $7,500  

D5951    Feeding Aid $7,500  

D5952    Speech Aid Prosthesis Pediatric $7,500  

D5953    Speech Aid Prosthesis Adult $7,500  

D5954    Palatal Augmentation Prosthesis $7,500  

D5955    Palatal Lift Prosthesis Definitive $7,500  

D5958    Palatal Lift Prosthesis Interim $7,500  

D5959    Palatal Lift Prosthesis Modification $7,500  

D5960    Speech Aid Prosthesis Modification $7,500  

D5982    Surgical Stent $7,500  

D5983    Radiation Carrier $7,500  
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D5984    Radiation Shield $7,500  

D5985    Radiation Cone Locator $7,500  

D5986    Fluoride Gel Carrier $7,500  

D5987    Commissure Splint $7,500  

D5988    Surgical Splint $7,500  

D5991    Vesiculobullous Disease Medicament Carrier $7,500  

D5992    Adjust Maxillofacial Prosthetic Appliance $7,500  

D5993    
Maintenance And Cleaning Of A Maxillofacial Prosthesis 

(Extra- Or Intra-Oral) Other Than Required Adjustments By 
Report 

$7,500  

D5994    
Peridontal Medicament Carrier With Peripheral Seal - 

Laboratory Processed 
$7,500  

D5999    Maxillary Surg Splints $7,500  

D6010    Surgical Placement Of Implant Body Endosteal Implant $7,500  

D6011    Second Stage Implant Surgery $7,500  

D6012    
Surgical Placement Of Interim Implant Body For 

Transitional Prosthesis Endosteal Implant 
$7,500  

D6013    Surgical Placement Of Mini Implant $7,500  

D6040    Surgical Placement Eposteal Implant $7,500  

D6050    Surgical Placement Transosteal Implant $7,500  

D6051    Interim Abutment $7,500  

D6052    Semi-Precision Attachment Abutment $7,500  

D6055    
Connecting Bar - Implant Supported Or Abutment 

Supported 
$7,500  

D6056    
Prefabricated Abutment - Includes Modification And 

Placement 
$7,500  

D6057    Custom Fabricated Abutment - Includes Placement $7,500  

D6058    Abutment Supported Porcelain/Ceramic Crown $7,500  

D6059    
Abutment Supported Porcelain Fused To Metal Crown 

(High Noble Metal) 
$7,500  

D6060    
Abutment Supported Porcelain Fused To Metal Crown 

(Predominantly Base Metal) 
$7,500  

D6061    
Abutment Supported Porcelain Fused To Metal Crown 

(Noble Metal) 
$7,500  

D6062    Abutment Supported Cast Metal Crown (High Noble Metal) $7,500  

D6063    
Abutment Supported Cast Metal Crown (Predominantly 

Base Metal) 
$7,500  

D6064    Abutment Supported Cast Metal Crown (Noble Metal) $7,500  

D6065    Implant Supported Porcelain/Ceramic Crown $7,500  

D6066    
Implant Supported Porcelain Fused To Metal Crown 

(Titanium Titanium Alloy High Noble Metal) 
$7,500  

D6067    
Implant Supported Metal Crown (Titanium Titanium Alloy 

High Noble Metal) 
$7,500  
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D6068    Abutment Supported Retainer For Porcelain/Ceramic Fpd $7,500  

D6069    
Abutment Supported Retainer For Porcelain Fused To 

Metal Fpd (High Noble Metal) 
$7,500  

D6070    
Abutment Supported Retainer For Porcelain Fused To 

Metal Fpd (Predominantly Base Metal) 
$7,500  

D6071    
Abutment Supported Retainer For Porcelain Fused To 

Metal Fpd (Noble Metal) 
$7,500  

D6072    
Abutment Supported Retainer For Cast Metal Fpd (High 

Noble Metal) 
$7,500  

D6073    
Abutment Supported Retainer For Cast Metal Fpd 

(Predominantly Base Metal) 
$7,500  

D6074    
Abutment Supported Retainer For Cast Metal Fpd (Noble 

Metal) 
$7,500  

D6075    Implant Supported Retainer For Ceramic Fpd $7,500  

D6076    
Implant Supported Retainer For Porcelain Fused To Metal 

Fpd (Titanium Titanium Alloy Or High Noble Metal) 
$7,500  

D6077    
Implant Supported Retainer For Cast Metal Fpd (Titanium 

Titanium Alloy Or High Noble Metal) 
$7,500  

D6080    
Implant Maintenance Procedures When Prostheses Are 

Removed And Reinserted Including Cleansing Of 
Prostheses And Abutments 

$7,500  

D6081    

Scaling And Debridement In The Presence Of 
Inflammation Or Mucositis Of A Single Implant Including 

Cleaning Of The Implant Surfaces Without Flap Entry And 
Closure 

$7,500  

D6085    Provisional Implant Crown $7,500  

D6090    Repair Implantsupported Prosthesis By Report $7,500  

D6091    
Replacement Of Semi-Precision Or Precision Attachment 

(Male Or Female Component) Of Implant/Abutment 
Supported Prosthesis Per Attachment 

$7,500  

D6092    
Re-Cement Or Re-Bond Implant/Abutment Supported 

Crown 
$7,500  

D6093    
Re-Cement Or Re-Bond Implant/Abutment Supported 

Fixed Partial Denture 
$7,500  

D6094    Abutment Supported Crown - (Titanium) $7,500  

D6095    Repair Implant Abutment By Report $7,500  

D6100    Implant Removal By Report $7,500  

D6101    

Debridement Of A Peri-Implant Defect Or Defects 
Surrounding A Single Implant And Surface Cleaning Of 
The Exposed Implant Surfaces Including Flap Entry And 

Closure 

$7,500  

D6102    

Debridement And Osseous Contouring Of A Peri-Implant 
Defect Or Defects Surrounding A Single Implant And 
Includes Surface Cleaning Of The Exposed Implant 

Surfaces Including Flap Entry And Closure 

$7,500  

D6103    
Bone Graft For Repair Of Peri-Implant Defect - Does Not 

Include Flap Entry And Closure 
$7,500  
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D6104    Bone Graft At Time Of Implant Placement $7,500  

D6110    
Implant/Abutment Supported Removable Denture For 

Edentulous Arch - Maxillary 
$7,500  

D6111    
Implant/Abutment Supported Removable Denture For 

Edentulous Arch - Mandibular 
$7,500  

D6112    
Implant/Abutment Supported Removable Denture For 

Partially Edentulous Arch - Maxillary 
$7,500  

D6113    
Implant/Abutment Supported Removable Denture For 

Partially Edentulous Arch - Mandibular 
$7,500  

D6114    
Implant/Abutment Supported Fixed Denture For 

Edentulous Arch - Maxillary 
$7,500  

D6115    
Implant/Abutment Supported Fixed Denture For 

Edentulous Arch - Mandibular 
$7,500  

D6116    
Implant/Abutment Supported Fixed Denture For Partially 

Edentulous Arch - Maxillary 
$7,500  

D6117    
Implant/Abutment Supported Fixed Denture For Partially 

Edentulous Arch - Mandibular 
$7,500  

D6190    Radiographic/Surgical Implant Index By Report $7,500  

D6194    Abutment Supported Retainer Crown For Fpd (Titanium) $7,500  

D6199    Unspecified Implant Procedure By Report $7,500  

D6205    Pontic - Indirect Resin Based Composite $7,500  

D6210    Cast Gold $7,500  

D6211    Pontic-Cast Predominantly Base Metal $7,500  

D6212    Pontic-Cast Noble Metal $7,500  

D6214    Pontic - Titanium $7,500  

D6240    Porcelain Fused To Metal $7,500  

D6241    Pontic-Porcelain Fused To Predominantly Base Metal $7,500  

D6242    Pontic-Porcelain Fused To Noble Metal $7,500  

D6245    Pontic - Porcelain/Ceramic $7,500  

D6250    Plastic Processed Top Metal $7,500  

D6251    Pontic-Resin With Predominantly Base Metal $7,500  

D6252    Pontic-Resin With Noble Metal $7,500  

D6253    
Provisional Pontic - Further Treatment Or Completion Of 

Diagnosis Necessaryprior To Final Impression 
$7,500  

D6545    Retainer-Cast Metal For Resin Bonded Fixed Prosthesis $7,500  

D6548    
Retainer - Porcelain/Ceramic For Resin Bonded Fixed 

Prosthesis 
$7,500  

D6549    Resin Retainer - For Resin Bonded Fixed Prosthesis $7,500  

D6600    Retainer Inlay - Porcelain/Ceramic Two Surfaces $7,500  

D6601    
Retainer Inlay - Porcelain/Ceramic Three Or More 

Surfaces 
$7,500  
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D6602    Retainer Inlay - Cast High Noble Metal Two Surfaces $7,500  

D6603    
Retainer Inlay - Cast High Noble Metal Three Or More 

Surfaces 
$7,500  

D6604    
Retainer Inlay - Cast Predominantly Base Metal Two 

Surfaces 
$7,500  

D6605    
Retainer Inlay - Cast Predominantly Base Metal Three Or 

More Surfaces 
$7,500  

D6606    Retainer Inlay - Cast Noble Metal Two Surfaces $7,500  

D6607    Retainer Inlay - Cast Noble Metal Three Or More Surfaces $7,500  

D6608    Retainer Onlay - Porcelain/Ceramic Two Surfaces $7,500  

D6609    
Retainer Onlay - Porcelain/Ceramic Three Or More 

Surfaces 
$7,500  

D6610    Retainer Onlay - Cast High Noble Metal Two Surfaces $7,500  

D6611    
Retainer Onlay - Cast High Noble Metal Three Or More 

Surfaces 
$7,500  

D6612    
Retainer Onlay - Cast Predominantly Base Metal Two 

Surfaces 
$7,500  

D6613    
Retainer Onlay - Cast Predominantly Base Metal Three Or 

More Surfaces 
$7,500  

D6614    Retainer Onlay - Cast Noble Metal Two Surfaces $7,500  

D6615    
Retainer Onlay - Cast Noble Metal Three Or More 

Surfaces 
$7,500  

D6624    Retainer Inlay - Titanium $7,500  

D6634    Retainer Onlay - Titanium $7,500  

D6710    Retainer Crown - Indirect Resin Based Composite $7,500  

D6720    Retainer Crown-Resin With High Noble Metal $7,500  

D6721    Retainer Crown-Resin With Predominantly Base Metal $7,500  

D6722    Retainer Crown - Resin With Noble Metal $7,500  

D6740    Retainer Crown - Porcelain/Ceramic $7,500  

D6750    Retainer Crown - Porcelain Fused To High Noble Metal $7,500  

D6751    
Retainer Crown - Porcelain Fused To Predominantly Base 

Metal 
$7,500  

D6752    Retainer Crown - Porcelain Fused To Noble Metal $7,500  

D6780    Retainer Crown - 3/4 Cast High Noble Metal $7,500  

D6781    Retainer Crown - 3/4 Cast Predominantly Based Metal $7,500  

D6782    Retainer Crown - 3/4 Cast Noble Metal $7,500  

D6783    Retainer Crown - 3/4 Porcelain/Ceramic $7,500  

D6790    Retainer Crown - Full Cast High Noble Metal $7,500  

D6791    Retainer Crown - Full Cast Predominantly Base Metal $7,500  

D6792    Retainer Crown - Full Cast Noble Metal $7,500  

D6793    
Provisional Retainer Crown - Further Treatment Or 
Completion Of Diagnosisnecessary Prior To Final 

Impression 
$7,500  
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D6794    Retainer Crown - Titanium $7,500  

D6920    Connector Bar $7,500  

D6930    Re-Cement Or Re-Bond Fixed Partial Denture $7,500  

D6940    Stress Breaker $7,500  

D6950    Precision Attachment $7,500  

D6980    
Fixed Partial Denture Repair Necessitated By Restorative 

Material Failure 
$7,500  

D6985    Pediatric Partial Denture Fixed $7,500  

D6999    Unspecified Fixed Prosthodontic Procedure By Report $7,500  

D7140    Extraction Erupted Tooth Extraction. Single Tooth $7,500  

D7210    
Extraction Erupted Tooth Requiring Removal Of Bone 

And/Or Sectioning Of Tooth And Including Elevation Of 
Mucoperiosteal Flap If Indicated 

$7,500  

D7220    Removal Of Impacted Tooth-Soft Tissue $7,500  

D7230    Removal Of Impacted Tooth-Partially Bony $7,500  

D7240    Removal Of Impacted Tooth-Completely Bony $7,500  

D7241    
Removal Of Impacted Tooth-Completely Bony With 

Unusual Surgical Complications 
$7,500  

D7250    Removal Of Residual Tooth Roots (Cutting Procedure) $7,500  

D7251    Coronectomy - Intentional Partial Tooth Removal $7,500  

D7261    Primary Closure Of A Sinus Perforation $7,500  

D7270    
Tooth Reimplantation And/Or Stabilization Of Accidentally 

Evulsed Or Displaced Tooth 
$7,500  

D7272    Tooth Transplantaion $7,500  

D7280    Exposure Of An Unerupted Tooth $7,500  

D7282    
Mobilization Of Erupted Or Malpositioned Tooth To Aid 

Eruption 
$7,500  

D7283    
Placement Of Device To Facilitate Eruption Of Impacted 

Tooth 
$7,500  

D7285    Incisional Biopsy Of Oral Tissue - Hard (Bone Tooth) $7,500  

D7286    Incisional Biopsy Of Oral Tissue - Soft $7,500  

D7287    Exfoliative Cytological Sample Collection $7,500  

D7288    Brush Biopsy - Transepithelial Sample Collection $7,500  

D7290    Surgical Repositioning $7,500  

D7291    
Transseptal Fiberotomy/Supra Crestal Fiberotomy By 

Report 
$7,500  

D7292    
Placement Of Temporary Anchorage Device (Screw 

Retained Plate) Requiring Flap; Includes Device Removal 
$7,500  

D7293    
Placement Of Temporary Anchorage Device Requiring 

Flap; Includes Device Removal 
$7,500  
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D7294    
Placement Of Temporary Anchorage Device Without Flap; 

Includes Device Removal 
$7,500  

D7295    
Harvest Of Bone For Use In Autogenous Grafting 

Procedure 
$7,500  

D7310    
Alveoloplasty In Conjunction With Extractions - Four Or 

More Teeth Or Tooth 
$7,500  

D7311    
Alveoloplasty In Conjunction With Extractions - One To 

Three Teeth Or Tooth Spaces Per Quadrant 
$7,500  

D7320    
Alveoloplasty Not In Conjunction With Extractions - Four 

Or More Teeth Or Tooth Spaces Per Quadrant 
$7,500  

D7321    
Alveoloplasty Not In Conjunction With Extractions - One To 

Three Teeth Or Tooth Spaces Per Quadrant 
$7,500  

D7340    Perarch Uncomplicated $7,500  

D7350    Stomatoplasty Complicated $7,500  

D7410    Excision Of Benign Lesion Up To 1.25 Cm $7,500  

D7411    Excision Of Benign Lesion Greater Than 1.25 Cm $7,500  

D7412    Excision Of Benign Lesion Complicated $7,500  

D7413    Excision Of Malignant Lesion Up To 1.25 Cm $7,500  

D7414    Excision Of Malignant Lesion Greater Than 1.25 Cm $7,500  

D7415    Excision Of Malignant Lesion Complicated $7,500  

D7440    Excision Malig Tumor Les/Dia T $7,500  

D7441    Excision Malig Tumor Les/Dia O $7,500  

D7451    
Removal Of Benign Odontogenic Cyst Or Tumor-Lesion 

Diameter Greater Than 1.25 Cm 
$7,500  

D7460    
Removal Of Benign Nonodontogenic Cyst Or Tumor-

Lesion Diameter Up To 1.25 Cm 
$7,500  

D7461    
Removal Of Benign Nonodontogenic Cyst Or Tumor-

Lesion Diameter Greater Than 1.25 Cm 
$7,500  

D7465    
Destruction Of Lesion(S) By Physical Or Chemical 

Methods By Report 
$7,500  

D7471    Removal Of Lateral Exostosis (Maxilla Or Mandible) $7,500  

D7472    Removal Of Torus Palatinus $7,500  

D7473    Removal Of Torus Mandibularis $7,500  

D7485    Reduction Of Osseous Tuberosity $7,500  

D7490    Radical Resection Of Maxilla Or Mandible $7,500  

D7510    Incision Drainage Abscess Int $7,500  

D7511    
Incision And Drainage Of Abscess - Intraoral Soft Tissue - 

Complicated (Includes Drainage Of Multiple Fascial 
Spaces) 

$7,500  

D7520    Incision Drainage Extraoral $7,500  

D7521    
Incision And Drainage Of Abscess - Extraoral Soft Tissue - 

Complicated (Includes Drainage Of Multiple Fascial 
Spaces) 

$7,500  
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D7530    
Removal Of Foreign Body From Mucosa Skin Or 

Subcutaneous Alveolar Tissue 
$7,500  

D7540    Removal Of F/B Musculoskeletal $7,500  

D7550    
Partial Ostectomy/Sequestrectomy For Removal Of Non-

Vital Bone 
$7,500  

D7560    
Maxillary Sinusotomy For Removal Of Tooth Fragment Or 

Foreign Body 
$7,500  

D7610    Fx Open Reduction Maxilla $7,500  

D7620    Fx Closed Reduction Maxilla $7,500  

D7630    Fx Open Reduction Mandible $7,500  

D7640    Fx Closed Reduction Mansible $7,500  

D7650    Fx Open Reduction Zygomatic Ar $7,500  

D7660    Fx Malar Or Zygom Arch Simpl $7,500  

D7670    
Alveolus - Closed Reduction May Include Stabilization Of 

Teeth 
$7,500  

D7671    
Alveolus - Open Reduction May Include Stabilization Of 

Teeth 
$7,500  

D7680    Fx Facial Bones Complica Reduc $7,500  

D7710    Fx Maxilla Open Reduction $7,500  

D7720    Maxilla-Closed Reduction $7,500  

D7730    Fx Mandible Open Reduction $7,500  

D7740    Fx Mandible Open Reduction $7,500  

D7750    Fx Malar/Zygomatic Arch Open $7,500  

D7760    Fx Malar/Zygomatic Arch (Comp) $7,500  

D7770    Alveolus - Open Reduction Stabilization Of Teeth $7,500  

D7771    Alveolus Closed Reduction Stabilization Of Teeth $7,500  

D7780    
Facial Bones-Complicated Reduction With Fixation And 

Multiple Approaches 
$7,500  

D7810    Open Reduction 0F Dislocation $7,500  

D7820    Closed Reduction Of Dislocatio $7,500  

D7830    Manipulation Under Anesthesia $7,500  

D7840    Condylectomy $7,500  

D7850    Meniscectomy $7,500  

D7852    Disc Repair $7,500  

D7854    Synovectomy $7,500  

D7856    Myotomy $7,500  

D7858    Joint Reconstruction $7,500  

D7860    Arthrotomy $7,500  

D7865    Arthroplasty $7,500  

D7870    Arthrocentesis $7,500  
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D7871    Non-Arthroscopic Lysis And Lavage $7,500  

D7872    Arthroscopy-Diagnosis With Or Without Biopsy $7,500  

D7873    Arthroscopy Lavage And Lysis Of Adhesions $7,500  

D7874    Arthroscopy Disc Repositioning And Stabilization $7,500  

D7875    Arthroscopy Synovectomy $7,500  

D7876    Arthroscopy Discectomy $7,500  

D7877    Arthroscopy Debridement $7,500  

D7880    Occlusal Orthotic Appliance $7,500  

D7881    Occlusal Orthotic Device Adjustment $7,500  

D7899    Unspecified Tmd Therapy By Report $7,500  

D7910    Sutures $7,500  

D7911    Debridement Repair Of Soft T $7,500  

D7912    Diameter Up To 2 Inches (50.8 $7,500  

D7920    Skin Grafts $7,500  

D7921    
Collection And Application Of Autologous Blood 

Concentrate Product 
$7,500  

D7940    Osteoplasty(Prognathism Microg $7,500  

D7941    Osteotomy - Mandibular Rami $7,500  

D7943    
Osteotomy - Mandibular Rami With Bone Graft; Includes 

Obtaining The Graft 
$7,500  

D7944    Osteotomy-Segmented Or Subapical $7,500  

D7945    Osteotomy-Body Of Mandible $7,500  

D7946    Lefort I (Maxilla-Total) $7,500  

D7947    Lefort I (Maxilla-Segmented) $7,500  

D7948    
Lefort Ii Or Lefort Iii (Osteoplasty Of Facial Bones For 
Midface Hypoplasia Or Retrusion)-Without Bone Graft 

$7,500  

D7949    Lefort Ii Or Lefort Iii-With Bone Graft $7,500  

D7950    
Osseous Osteoperiosteal Or Cartilage Graft Of The 

Mandible Or Maxilla - Autogenous Or Nonautogenous By 
Report 

$7,500  

D7951    
Sinus Augmentation With Bone Or Bone Substitutes Via A 

Lateral Open Approach 
$7,500  

D7952    Sinus Augmentation Via A Vertical Approach $7,500  

D7953    Bone Replacement Graft For Ridge Preservation - Per Site $7,500  

D7955    Repair Of Maxillofacial Soft And/Or Hard Tissue Defect $7,500  

D7960    
Frenulectomy - Also Known As Frenectomy Or Frenotomy 
- Separate Procedure Notincidental To Another Procedure 

$7,500  

D7963    Frenuloplasty $7,500  

D7970    Excision Hyperplastic Tissue P $7,500  

D7971    Excision Of Pericoronal Gingiva $7,500  
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D7972    Surgical Reduction Of Fibrous Tuberosity $7,500  

D7981    Excision Of Salivary Gland $7,500  

D7982    Sialodochoplasty $7,500  

D7983    Closure Of Salivary Fistula $7,500  

D7990    Emergency Tracheotomy $7,500  

D7991    Coronoidectomy $7,500  

D7995    Synthetic Graft-Mandible Or Facial Bones By Report $7,500  

D7996    
Implant-Mandible For Augmentation Purposes (Excluding 

Alveolar Ridge) By Report 
$7,500  

D7997    
Appliance Removal (Not By Dentist Who Placed 

Appliance) Includes Removal Of Archbar 
$7,500  

D7998    
Intraoral Placement Of A Fixation Device Not In 

Conjunction With A Fracture 
$7,500  

D8010    Limited Orthodontic Treatment Of The Primary Dentition $7,500  

D8020    
Limited Orthodontic Treatment Of The Transitional 

Dentition 
$7,500  

D8030    
Limited Orthodontic Treatment Of The Adolescent 

Dentition 
$7,500  

D8040    Limited Orthodontic Treatment Of The Adult Dentition $7,500  

D8050    
Interceptive Orthodontic Treatment Of The Primary 

Dentition 
$7,500  

D8060    
Interceptive Orthodontic Treatment Of The Transitional 

Dentition 
$7,500  

D8070    
Comprehensive Orthodontic Treatment Of The Transitional 

Dentition 
$7,500  

D8080    
Comprehensive Orthodontic Treatment Of The Adolescent 

Dentition 
$7,500  

D8090    
Comprehensive Orthodontic Treatment Of The Adult 

Dentition 
$7,500  

D8210    Removable Appliance Therapy $7,500  

D8220    Fixed Or Cemented $7,500  

D8660    
Pre-Orthodontic Treatment Examination To Monitor 

Growth And Development 
$7,500  

D8670    Periodic Orthodontic Treatment Visit $7,500  

D8680    
Orthodontic Retention (Removal Of Appliances 
Construction And Placement Of Retainer(S)) 

$7,500  

D8681    Removable Orthodontic Retainer Adjustment $7,500  

D8690    
Orthodontic Treatment (Alternative Billing To A Contract 

Fee) 
$7,500  

D8691    Repair Of Orthodontic Appliance $7,500  

D8692    Replacement Of Lost Or Broken Retainer $7,500  

D8693    Re-Cement Or Re-Bond Fixed Retainer $7,500  

D8694    Repair Of Fixed Retainers Includes Reattachment $7,500  

D8999    Unspecified Orthodontic Procedure By Report $7,500  
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D9110    Palliative Treatment Of Dental $7,500  

D9120    Fixed Partial Denture Sectioning $7,500  

D9210    Local(Not W/Surgical Operative $7,500  

D9211    Regional Block Anesthesia $7,500  

D9212    Trigeminal Division Block Anesthesia $7,500  

D9215    
Local Anesthesia In Conjunction With Operative Or 

Surgical Procedures 
$7,500  

D9219    Evaluation For Deep Sedation Or General Anesthesia $7,500  

D9223    
Deep Sedation/General Anesthesia - Each 15 Minute 

Increment 
$7,500  

D9230    Inhalation Of Nitrous Oxide/Anxiolysis Analgesia $7,500  

D9243    
Intravenous Moderate (Conscious) Sedation/Analgesia - 

Each 15 Minute Increment 
$7,500  

D9248    Non-Intravenous Conscious Sedation $7,500  

D9310    
Consultation - Diagnostic Service Provided By Dentist Or 

Physician Other Than 
$7,500  

D9311    Consultation With A Medical Health Care Professional $7,500  

D9410    House/Extended Care Facility Call $7,500  

D9420    Hospital Or Ambulatory Surgical Center Call $7,500  

D9430    Consultant Evaluation Exam $7,500  

D9440    Office Visit $7,500  

D9450    
Case Presentation Detailed And Extensive Treatment 

Planning 
$7,500  

D9610    Therapeutic Parenteral Drug Single Administration $7,500  

D9612    
Therapeutic Parenteral Drugs Two Or More 

Administrations Different Medications 
$7,500  

D9630    
Drugs Or Medicaments Dispensed In The Office For Home 

Use 
$7,500  

D9910    Application Of Desensitizing M $7,500  

D9911    
Application Of Desensitizing Resin For Cervical And/Or 

Root Surface Per Tooth 
$7,500  

D9920    Special Consultation Appointme $7,500  

D9930    Complications Unusual Circumst $7,500  

D9932    
Cleaning And Inspection Of Removable Complete Denture 

Maxillary 
$7,500  

D9933    
Cleaning And Inspection Of Removable Complete Denture 

Mandibular 
$7,500  

D9934    
Cleaning And Inspection Of Removable Partial Denture 

Maxillary 
$7,500  

D9935    
Cleaning And Inspection Of Removable Partial Denture 

Mandibular 
$7,500  

D9940    Occlusal Guards By Report $7,500  

D9941    Fabrication Of Athletic Mouthguard $7,500  

D9942    Repair And/Or Reline Of Occlusal Guard $7,500  

#23-034



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD                     APPLICATION FOR PERMIT- 06/2022 - Edition      

 

 	
Page 212 

ATTACHMENT 24 

	 	

D9943    Occlusal Guard Adjustment $7,500  

D9950    Occlusion Analysis (Mounted Ca $7,500  

D9951    Occlusal Adjustment-Limited $7,500  

D9952    Occlusal Adjustment-Complete $7,500  

D9970    Enamel Microabrasion $7,500  

D9971    
Odontoplasty 1 - 2 Teeth; Includes Removal Of Enamel 

Projections 
$7,500  

D9972    External Bleaching - Per Arch - Performed In Office $7,500  

D9973    External Bleaching - Per Tooth $7,500  

D9974    Internal Bleaching - Per Tooth $7,500  

D9975    
External Bleaching For Home Application Per Arch; 
Includes Materials Andfabrication Of Custom Trays 

$7,500  

D9991    
Dental Case Management - Addressing Appointment 

Compliance Barriers 
$7,500  

D9992    Dental Case Management - Care Coordination $7,500  

D9993    Dental Case Management - Motivational Interviewing $7,500  

D9994    
Dental Case Management - Patient Education To Improve 

Oral Health Literacy 
$7,500  

D9999    Unlisted Dental Procedure $7,500  
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ATTACHMENT 24 
Non-Hospital Based Ambulatory Surgery Center 

Assurances- 1110.235(c)(10) 
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ATTACHMENT 34 
Availability of Funds 

 
The total estimated project cost is $9,203,845 and $5,070,545 of that amount is attributed to construction 
and equipment purchases. A portion of the construction costs will be paid by the landlord of the site 
through a tenant improvement allowance of $1,593,400 The Applicants will fund the remaining project 
construction and equipment with existing cash and securities. Finally, the lease for the facility makes up 
the balance of the project’s costs in an amount of $4,133,300.  In addition, a letter of commitment from 
NCH Growth Partners is enclosed to evidence Applicant’s ability to finance the remainder of the project 
costs. 
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ATTACHMENT 34 
Availability of Funds 
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ATTACHMENT 36 
Financial Viability 

 

Provide Data for Projects Classified as: 
Category A and Category B 

(last three years) 
Category B 
(Projected) 

Enter Historical and/or Projected Years:  2020  2021  2022  2026 

Current Ratio           5.74  

Net Margin Percentage           9.00% 

Percent Debt to Total Capitalization           0.00% 

Projected Debt Service Coverage           NA 

Days Cash on Hand           59.06  

Cushion Ratio           NA 
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ATTACHMENT 37 
Economic Feasibility  

Project Operating Costs and  
Total Effect of the Project on Capital Costs 
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ATTACHMENT 37 
Economic Feasibility 

 

CHICAGO CHILDREN'S SURGERY CENTER

BALANCE SHEET

2024‐2026

ASSETS 2024 2025 2026

Current Assets

Cash in Bank 81,508$                250,498$         466,671$        

Accounts  Receivable, net 291,270$             606,813$         946,628$        

Total Current Assets 372,778$             857,310$         1,413,298$     

Fixed Assets

Building Improvements 3,121,720$          3,121,720$      3,121,720$     

Equipment 355,425$             355,425$         355,425$        

Accumulated Depr ‐ Improvements (208,115)$            (416,229)$        (624,344)$       

Accumulated Depr‐Equipment (71,085)$              (142,170)$        (213,255)$       

Total Fixed Assets 3,197,945$          2,918,746$      2,639,546$     

Other Assets

Security Deposit 19,918$                19,918$           19,918$          

Total Other Assets 19,918$                19,918$           19,918$          

TOTAL ASSETS 3,590,640$          3,795,974$      4,072,762$     

LIABILITIES & STOCKHOLDER'S EQUITY

Current Liabilities

Accounts  Payable (83,793)$              (90,829)$          (96,140)$         

Accrued Payroll  Expense (50,833)$              (55,454)$          (73,736)$         

Accrued Taxes (65,536)$              (70,997)$          (76,458)$         

Total  Current Liabilites (200,162)$            (217,279)$        (246,334)$       

Stockholder's  Equity

Owner's  Equity 3,600,000$          3,600,000$      3,600,000$     

Net Income 190,802$             222,451$         305,843$        

Retained Earnings ‐$                      190,802$         413,253$        

Total  Stockholder's  Equity 3,790,802$          4,013,253$      4,319,096$     

TOTAL LIABILITIES & STOCKHOLDER'S EQUITY 3,590,640$          3,795,974$      4,072,762$     
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CHICAGO CHILDREN'S SURGERY CENTER

Profit and Loss

2024‐2026

Revenue 2024 2025 2026

Facil ity Fee 2,912,700$           3,155,425$          3,398,150$        

Net Revenue 2,912,700$           3,155,425$          3,398,150$        

Cost of Goods Sold

Supply Cost (360,000)$             (390,000)$            (420,000)$          

Administrator (187,500)$             (191,250)$            (195,075)$          

Head Nurse (162,500)$             (167,375)$            (167,375)$          

RNs (250,000)$             (279,388)$            (301,275)$          

Medical  / Dental  Assistants (675,000)$             (754,346)$            (813,443)$          

Total  Cost of Goods  Sold (1,635,000)$          (1,782,359)$         (1,897,168)$       

Gross Profit 1,277,700$           1,373,066$          1,500,983$        

G&A Expenses

Admin Labor (250,000)$             (271,250)$            (292,500)$          

Legal  and accounting (20,000)$               (20,600)$               (21,218)$            

Bill ing (72,818)$               (78,886)$               (84,954)$            

Rent (239,010)$             (243,790)$            (248,666)$          

RE Taxes (74,412)$               (75,156)$               (75,907)$            

Common Charges  (42,544)$               (42,969)$               (43,399)$            

Util ities (15,000)$               (15,450)$               (15,914)$            

General  & Liabil ity Insurance (20,000)$               (20,600)$               (21,218)$            

Worker's  Comp Insurance (5,000)$                  (5,150)$                 (5,305)$               

Renter Insurance (5,000)$                  (5,150)$                 (5,305)$               

Office Supplies (5,000)$                  (5,500)$                 (6,050)$               

Equipment Repairs (40,000)$               (61,800)$               (63,654)$            

Other Office Expenses (40,000)$               (41,200)$               (42,436)$            

Depreciation Expense (208,115)$             (208,115)$            (208,115)$          

Corporate Overhead (50,000)$               (55,000)$               (60,500)$            

Total G&A Expenses (1,086,898)$          (1,150,616)$         (1,195,139)$       

Net Income 190,802$              222,451$              305,843$           

Net Profit Margin 6.6% 7.0% 9.0%  
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ATTACHMENT 37 

	 	

ATTACHMENT 37 
Economic Feasibility 

Cost and GSF by Service 
 

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/Sq. Ft. 
New            Mod. 

Gross Sq. Ft. 
New           Circ.* 

Gross Sq. Ft. 
Mod.          Circ.* 

Const. $ 
(A x C) 

Mod. $ 
(B x E) 

ASTC $509.09  4,400      $2,240,000 

Contingency $35.18  4,400      $154,798 

 TOTALS $544.27  4,400      $2,394,798 

* Include the percentage (%) of space for circulation 

 
 

Pursuant to Illinois Admin. Code Section 1120.Appendix A (a)(3) a project’s cost must be at or below the 
RS Means for the new construction of an ASTC. At the time of this application the RS Means for the new 
construction of a ASTC in this area of the state is $453.37 per GSF. This project is slated to be completed 
by July 1, 2025 making the applicable RS Means standard slightly higher. The proposed cost per GSF for 
this project $544.27, and thus this project does not meet the Board’s criteria. However, we would ask the 
Board to consider that this project is being built out with an expectation that a second operating room will 
prove to be necessary, sooner rather than later.   
 
There are certain economies of scale that can (and must) be taken into consideration during the build out 
phase and the applicants are sufficiently confident in the overall need for and success of this undertaking 
(as they have demonstrated the ability to successfully complete similar projects in other states) that they 
would prefer to build this facility to the size and standard that these patients require rather than 
manipulate the project to obtain a positive finding for this criteria.   
 
Furthermore, as previously discussed with HFSRB staff during a technical assistance meeting, there was 
a less expensive property available, but that property was located farther away and not easily accessible 
from the current proposed service area – particularly for residents reliant upon public transportation.  
Establishing the facility elsewhere would only serve to obtain a positive finding for this criteria and it would 
come at the expense of the idea that residents of this proposed service area, who are most at risk based 
upon the identified patient population, deserve to have a facility nearby, rather than to establish a facility 
that requires travel to another community. 
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ATTACHMENT 38 

	 	

ATTACHMENT 38 
Safety Net Impact Statement 

 
Chicago Children’s Surgery Center, LLC (“CSCC”) is a new entity and has no applicable historical data for 
this section of the application.  However, it is anticipated that the proposed facility will not have a material 
impact on the essential safety net services in the community.  New Core Healthcare, LLC the sole owner 
of CSCC has long maintained a commitment to serving patients regardless of their ability to pay.   

The facility is designed to not only accept Medicaid but to be a destination for Medicaid and low-income 
patients in need of this necessary care. This is of significant importance because the commitment to a 
Medicaid population is a substantial basis to justify the need for this facility.   

The Applicants have undertaken a robust community engagement effort and scheduled meetings with 
representatives of the Illinois Medicaid Program to discuss their intentions and received positive feedback 
on their proposed business plan and intent to increase access in the community. The Applicant have also 
made efforts to reach out to area Dental Schools in the area who are often a last resort for patients in 
need of care and unable to find it area ASTCs.  

Too often, area ASTCs do not accept Medicaid because of the lower reimbursement from Medicaid as 
compared to private insurance.  However, a significant percentage of the patient population is reliant 
upon Medicaid for its primary (or secondary) insurance and, for those patients, access to care can be a 
significant challenge.  The commitment to participation in Medicaid, including in the various Medicaid 
managed care plans, is an important part of the expansion of safety net services that will be 
accomplished by this project’s approval. 
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ATTACHMENT 39 

	 	

ATTACHMENT 39 
Charity Care 

 
Chicago Children’s Surgery Center, LLC is a new entity and has no applicable historical data for this 
section of the application.  The project patient mix by payor source, anticipated Revenue by Payor are 
included below. 

 

Payor Type 

Estimated % of Patients by 
Payor Source 

 

Expected Revenue % by 
Payor Source 

 

Commercial 15% 20% 

Medicare 0% 0% 

Medicaid/Medicaid/MCO 85% 80% 
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ATTACHMENT 40 

	 	

ATTACHMENT 40 
Flood Zone Letter 
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ATTACHMENT 40 

	 	

ATTACHMENT 40 
Flood Plain Letter 
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After paginating the entire completed application indicate, in the chart below, the page numbers for the included 
attachments: 
 

INDEX OF ATTACHMENTS 
 
ATTACHMENT 
     NO.                                                                                                                                             PAGES          

1 Applicant Identification including Certificate of Good Standing 25-28 

2 Site Ownership 29-34 

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

35 

4 Organizational Relationships (Organizational Chart) Certificate of Good Standing Etc.   36 

5 Flood Plain Requirements 37-38 

6 Historic Preservation Act Requirements 39-44 

7 Project and Sources of Funds Itemization 45-46 

8 Financial Commitment Document if required  47 

9 Cost Space Requirements 48 

10 Discontinuation n/a 

11 Background of the Applicant 49-50 

12 Purpose of the Project 51-169 

13 Alternatives to the Project 170 

14 Size of the Project 171 

15 Project Service Utilization 172 
16 Unfinished or Shell Space 173 

17 Assurances for Unfinished/Shell Space 174 

   

 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 175-193 

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:  

34 Availability of Funds 194-196 

35 Financial Waiver n/a 

36 Financial Viability 197 

37 Economic Feasibility  198-201 

38 Safety Net Impact Statement 202 

39 Charity Care Information 203 

40 Flood Plain Information 204-205 
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