#24-005

RECEIVED

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD MAR - 4 2024
APPLICATION FOR PERMIT
HEALTH FACILITIES &
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICA #BMICES REVIEW BOARD
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: NAN! Vascular South ASC
Street Address: 12250 South Cicero Avenue
City and Zip Code: Alsip 60803

County: Cook Health Service Area: 7 Health Planning Area:

Apblicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: NANI Vascular South ASC LLC

Street Address: 120 West 227 Street

City and Zip Code: Oak Brook 60523

Name of Registered Agent: lllinois Corporation Service Company
| Registered Agent Street Address: 801 Adlai Stevenson Drive
| Registered Agent City and Zip Code: Springfield 62703-4261
Name of Manager: Brian O'Dea

Manager Street Address: 120 West 22 Street

Manager City and Zip Code: Oak Brook 60523

Manager Telephone Number: 630-573-5000

Type of Ownership of Applicants

O Non-profit Corporation | Partnership
O For-profit Corporation O Governmental
X Limited Liability Company | Sole Proprietorship (| Other

o Corporations and limited liability companies must provide an lllinois certificate of good
standing.

o Partnerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a general or limited partner.

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

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Juan Morado Jr. and Mark Silberman

Title: CON Counsel

Company Name: Benesch, Friedlander, Coplan & Aronoff LLP

Address: 71 S. Wacker Dr., Suite 1600, Chicago, IL 60606

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

E-mail Address: JMorado@Beneschlaw.com & MSilberman@Beneschlaw.com
Fax Number: 312-767-9192

Additional Contact [Person who is also authorized to discuss the apolication for permit)
Name:

Title:

Company Name:

Address:

Telephone Number:

E-mail Address:

Fax Number:

23721764 v1
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#24-005

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: NANI Vascular South ASC

Street Address: 12250 South Cicero Avenue

City and Zip Code: Alsip 60803

County: Cook Health Service Area: 7 Health Planning Area:

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

Exact Legal Name: Nephrology Associates of Northern lllinois, Ltd.

Street Address: 120 West 22" Street

_City and Zip Code: Oak Brook 60523

Name of Redgistered Agent; Brian J. O'Dea

Reqistered Agent Street Address: 120 West 22" Street

Reaistered Agent City and Zip Code: Oak Brook 60523

Name of Chief Executive Officer. Brian O'Dea

CEO Street Address: 120 West 22™ Street

'CEO City and Zip Code: Oak Brook 60523

CEO Telephone Number: 630-573-5000

Type of Ownership of Applicants

O Non-profit Corporation O Partnership
=4 For-profit Corporation O Governmental
O Limited Liability Company O Sole Proprietorship O Other

o Corporations and limited liability companies must provide an lllinois certificate of good
standing.

o Partnerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a general or limited partner.

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

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Juan Morado Jr. and Mark Silberman

Title: CON Counsel

Company Name: Benesch, Friedlander, Coplan & Aronoff LLP

Address: 71 S. Wacker Dr., Suite 1600, Chicago, IL 60606

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

E-mail Address: JMorado@Beneschlaw.com & MSilberman@Beneschlaw.com

Fax Number: 312-767-9192

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

Name:

Title:

Company Name:

Address:

Telephone Number:

E-mail Address:

Fax Number:

23721764 vi

Page 2



#24-005

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Proiect Identification

Facility Name: NANI Vascular South ASC

Street Address: 12250 South Cicero Avenue

City and Zip Code: Alsip 60803

County: Cook Health Service Area: 7 Health Planning Area:

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

Exact Legal Name: NANI| Vascular ASC LLC

Street Address: 120 West 22 Street

City and Zip Code: Oak Brook 60523

Name of Registered Agent: |llinois Corporation Service Company

Registered Agent Street Address: 801 Adlai Stevenson Drive

| Registered Agent City and Zip Code: Springfield 62703-4261

Name of Manager: Brian O'Dea

Manager Street Address: 120 West 22™ Street

Manager City and Zip Code: Oak Brook 60523

Manager Telephone Number: 630-573-5000

Type of Ownership of Applicants

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

o Corporations and limited liability companies must provide an lllinois certificate of good
standing.

o Partnerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a general or limited partner.

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

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Juan Morado Jr. and Mark Silberman

Title: CON Counsel

Company Name: Benesch, Friedlander, Coplan & Aronoff LLP

Address: 71 S. Wacker Dr., Suite 1600, Chicago, IL 60606

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

E-mail Address: JMorado@Beneschlaw.com & MSilberman@Beneschlaw.com

Fax Number: 312-767-9192

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

Name:

Title:

Company Name:

Address:

Telephone Number:

' E-mail Address:

Fax Number:

23721764 v1
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#24-005

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: NANI Vascular South ASC

Street Address: 12250 South Cicero Avenue

City and Zip Code: Alsip 60803

County: Cook Health Service Area: 7 Health Planning Area:

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

_Exact Legal Name: Willow Springs Surgery Center, Ltd.

Street Address: 120 West 22" Street

City and Zip Code: Oak Brook 60523

Name of Registered Agent: illinois Corporation Service Company

Reqistered Agent Street Address: 801 Adlai Stevenson Drive

Registered Agent City and Zip Code: Springfield 62703-4261

Name of President: Arthur Morris, M.D.

President Street Address: 120 West 22 Street

President City and Zip Code; Oak Brook 60523

President Telephone Number: 630-573-5000

Type of Ownership of Applicants

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

o Corporations and limited liability companies must provide an lllinois certificate of good
standing.

o Partnerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a general or limited partner.

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

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Juan Morado Jr. and Mark Silberman

Title: CON Counsel

Company Name: Benesch, Friedlander, Coplan & Aronoff LLP

Address: 71 S. Wacker Dr., Suite 1600, Chicago, IL 60606

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

E-mail Address: JMorado@Beneschiaw.com & MSilberman@Beneschlaw.com

Fax Number: 312-767-9192

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

Name:

Title:

Company Name:

Address:

Telephone Number:

E-mail Address:

Fax Number:

23721764 v1
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#24-005

Flood Plain Requirements ([Refer to apolication instructions.i

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 lllinois Executive Order #2006-5 (http://www.hfsrbh.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 &, 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(h)]

Part 1110 Classification :

X Substantive

1 Non-substantive

23721764 v1
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#24-005

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. [f 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.

NANI Vascular South ASC, LLC (“NVC”) is proposing to establish a single-specialty surgery center
located at 12250 South Cicero Avenue in Alsip, lllinois 60803, as replacement for the Willow Springs
Surgery Center. As an establishment of a new ambulatory surgical treatment center, this is classified as
a substantive project. NVC is wholly owned by NANI Vascular ASC, LLC, itself wholly owned by
Nephrology Associate of Northern lllinois, Ltd. ("NANI"), thus making NANI the appropriate applicant.
Concurrently, NANI is filing a CON application to discontinue the Willow Springs Surgery Center, also an
entity wholly owned by NANI.

The facility will be licensed for the “General/Other” category of service with the focus being on vascular
access procedures to support and maintain end-stage renal dialysis ("ESRD") patients. The facility will
have two operating rooms and provide the full spectrum of general surgical procedures supporting the
vascular health of ERSD patients.

23721764 V1
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Project Costs and Sources of Funds

#24-005

Complete the following table listing all costs (refer to Part 1120.110) associated with the project. When a
project or any component of a project is to be accomplished by lease, donation, gift, or other means, the
fair market or dollar value (refer to Part 1130.140) of the component must be included in the estimated
project cost. If the project contains non-reviewable components that are not related to the provision of
health care, complete the second column of the table below. Note, the use and sources of funds must be

equal.
Project Costs and Sources of Funds
USE OF FUNDS CLINICAL NONCLINICAL TOTAL
Preplanning Costs - - -
Site Survey and Soil Investigation - - -
Site Preparation = - -
Off Site Work = = -
New Construction Contracts $2,048,742 $926,777 $2,975,519
Modernization Contracts - - -
Contingencies $159,777 $72,728 $232,055
Architectural/Engineering Fees $132,003 $59,713 $191,716
'Consulting and Other Fees $280,166 $126,737 $406,903
‘Movable or Other Equipment (not in construction contracts) $482,635 $34,920 $517,555
Bond Issuance Expense (project related) - - -
Net Interest Expense During Construction (project related) - - -
Fair Market Value of Leased Space or Equipment $1,172,238 $317,549 $1,489,786
Other Costs to Be Capitalized - - -
Acquisition of Building or Other Property (excluding land) - - -
TOTAL USES OF FUNDS $4,275,561 $1,537,973 $5,813,534
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities $3,103,323 $1,220,424 $4,323,748
Pledges - - -
Gifts and Bequests - - -
Bond Issues (project related) E 5 %
Mortgages = . -
Leases (fair market value) $1,172,238 $317,549 $1,489,786
Governmental Appropriations - - -
Grants B 5 -
Other Funds and Sources - - -
TOTAL SOURCES OF FUNDS $4,477,258 $1,336,276 $ 5,813,534
NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER

THE LAST PAGE OF THE APPLICATION FORM.

23721764 v1
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#24-005

Related Project Costs

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

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

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

X Yes J 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 $ $1,489,786

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 O Preliminary
Bd Schematics (1 Final Working

Anticipated project completion date (refer to Part 1130.140): July 1, 2026

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

[J 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
fanguage related to CON Contingencies

X 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?
[J Cancer Registry- NOT APPLICABLE
[] APORS- NOT APPLICABLE

X All formal document requests such as IDPH Questionnaires and Annual Bed Reports
been submitted

X All reports regarding outstanding permits

Failure to be up to date with these requirements will result in the application for permit
being deemed incomplete.

23721764 v1
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#24-005

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 departiment 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 [l.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” incfude, 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, tife, walf
coverings, window coverings or treatments, or fumiture. Solely for the purpose of this definition, “non-clinical service area™ does not
include heaith and fitness centers. [20 ILCS 3960/3|

Gross Square Feet Amount of Prog:;e?hl?::! Gross Square
Dept. / Area Cost Existing | Proposed cNew Modernized | Asls Vacated
onst. Space

REVIEWABLE
ASTC $4,275,561 - - 5,500 - - -
Total Clinical $4,275,561 - - 5,500 - - -
NON-
REVIEWABLE
Administrative $1,537,973 - - 2,488 - - -
Total Non-clinical | $1,537,973 - - 2,488 - - -
TOTAL $5,813,534 - - 7,988 - - -

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

23721764 v1
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Facility Bed Capacity and Utilization - NOT APPLICABLE

#24-005

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

totals for each bed service.

FACILITY NAME:

CITY:

REPORTING PERIOD DATES:

From:

to:

Category of Service

Authorized
Beds

Admissions

Patient Days

Bed
Changes

Proposed
Beds

Medical/Surgical

Obstetrics

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long-Term Care

Specialized Long-Term Care

Long Term Acute Care

Other ((identify)

TOTALS:

23721764 v1
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#24-005

CERTIFICATION

The Application mus! be signed by the authorized representatives of the applicant entity. Authorized
representatives are:

o inthe case of a corporation, any two of s officers or members of its Board of Directors;

o in the case of a imiled fiability company, any two of its managers or menbers {or the sole
manager or member when two or more managers or members do not exist);

o inthe case of a partnership, two ofits general partners (o7 the soie general partner. when two or
more generd partners do not exist);

o inthe case df esistes and trusts, two of its beneficiaries {or the sole beneficiary when two or
o bensficiades do not exdst); and

o in the case of a sole propristor, the individual that Is the proprietos.

This Applcation is filod onthe behslf of NAN) Vascular ASC, LLC, NANI Vascular South ASC,
LLC, Wihow Springs Surgery Center, Ltd, and Nephrology Asrociates of Northom lilinols LTD.
in accordance with tho roquirements and procedures of the llinois Hoalth FeciBties Planning
Act. The undersigned cortfics that he or she has tho authority to oxecude and file this
Application on behaif of the applcarg onfity. The undersigned fusthorcotifios that the data and
information provided horoin, and eppended hereto, aro complote and corroct to the best of his

or her knowledge and befiol. Tho undorsigned aiso costifies that the feo roquived for this
appticafion Is sont horowith or will be paid upon roquest.

[m MX/\—“O = M/ /"‘*’*"r*:'—*’_, AN

SIGNATURE SIGNATURE

_ManishTanma M D. _Asthur Marris, M.D.,

PRINTED NAME PRINTED NAME

_Manager, _Manager ____

PRINTED TITLE PRINTED TTLE

Notaslzation: Notarization:

Subsorbed and to bafore me and sworn b before me

s (7 day of Taewourd 202 Ns_dwﬂ&%.,_-zf

ot
rlg_Brysnt Victorla Brysm

e Signature of
Seall Notsry Putlic Stste of Niinots Seal Notary Putfio Slate of (Hinols
My Comméssion Explres 122412028 My Coramission Expires 12:20:2020
e an = -

[ ——

*Insert the EXACT legat name of the applicant

y

23721764 v1
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#24-005

SECTION lil. 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. Uniess 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.

23721764 v1
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#24-005

Criterion 1110.110(b) & (d)

PURPOSE OF PROJECT

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

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

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

Cite the sources of the documentation.

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 (1-8) 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.

23721764 v1
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#24-005

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.

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

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

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

SIZE OF PROJECT
DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?
ASTC 5,500 GSF 5,500 GSF - YES

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 llil. Adm. Code 1100.

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

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

UTILIZATION
DEPT./ HISTORICAL PROJECTED STATE MEET
SERVICE UTILIZATION UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
(TREATMENTS)
ETC.
YEAR 1 ASTC 2,408 2,408 >1500 YES
Procedures Procedures Hours .
YEAR 2 ASTC 2,408 2,528 >1500 YES
Procedures Hours
Procedures

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

23721764 v1
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#24-005

UNFINISHED OR SHELL SPACE:

Provide the following information:
1.
2.

Total gross square footage (GSF) of the proposed shell space.

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

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.

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 18, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM,

3.

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.

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

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

#24-005

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

[1 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 Expand
L ASTC or Service | 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 X
ASTC Service

1110.235(c)(4) —~ Service Demand — Expansion of Existing ASTC Service X
1110.235(c)(5) — Treatment Room Need Assessment X X
1110.235(c)(6) — Service Accessibility X

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

1110.235(c)(7)(B) — Maldistribution X

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

1110.235(c)(8) — Staffing X X
1110.235(c)(9) ~ Charge Commitment X X
1110.235(c)(10) — Assurances X X

APPEND DOCUMENTATION AS ATTACHMENT 25, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.

23721764 v1
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The following Sections DO NOT need to be addressed by the applicante or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed
within the latest 18-month period prior to the submittal of the application):

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

SECTION VIl. 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):

$4,323,747 | 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.

$1,489,786 | d) Debt - astatement 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.

§) 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.

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

$6,813,533 | TOTAL FUNDS AVAILABLE

APPEND DOCUMENTATION AS ATTACHMENT 24, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
23721764 v1
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SECTION VIIl. 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. Allthe 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,

S |

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 ratics shall be provided. If the heaith care system includes one or more hospitals, the
system's viability ratios shall be evaluated for conformance with the applicable hospital standards.

Historical

3 Years Projected

Enter Historical and/or Projected
Years:

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

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

Variance

Applicants not in compliance with any of the viability ratios shall document that another organization,
public or private, shall assume the legal responsibility to meet the debt obligations should the
applicant default.

APPEND DOCUMENTATION AS ATTACHMENT 36, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE APPLICATION
i FORM.

23721764 v
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SECTION IX. 1120.140 - ECONOMIC FEASIBILITY
This section is applicable to all projects subject to Part 1120.

A. Reasonableness of Financing Arrangements

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

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

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

A) A portion or all the cash and equivalents must be retained in the balance sheet
asset accounts 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 liguidation 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 & 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
A B ] D E F G H
Department Total Cost
{List below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. § Mod. $ (G+H)
New Mod. New Circ.* | Mod. Circ.* {(AxC) {BxE)
ASTC $372.50 - 5,500 - - - $372.50 - $2,048,742
Contingency | $29.05 - 5,500 - - - $20.05 - $159,777
TOTALS $401.55 - 5,500 - - - $401.55 - $2,208,519
" Include the percentage {%) of space for circulation

23721764 v1
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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 DOCUMENTATICN 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 lilinois Community Benefits Act. Non-hospital
applicants shall report charity care, at cost, in accordance with an appropriate methodology specified by
the Board.

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid
patients. Hospital and non-hospital applicants shall provide Medicaid information in a manner consistent
with the information reported each year to the lllinois Department of Public Health regarding "Inpatients
and Outpatients Served by Payor Source” and “Inpatient and Qutpatient Net Revenue by Payor Scurce”
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
Qutpatient
Total
Charity (cost in dollars)
Inpatient
Outpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Medicaid (revenue)
Inpatient
Qutpatient
Total

APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION X. CHARITY CARE INFORMATION

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

1.

All applicants and co-applicants shall indicate the amount of charity care for the latest three

audited fiscal years, the cost of charity care and the ratio of that charity care cost to net patient

revenue.

If the applicant owns or operates one or more facilities, the reporting shall be for each individual
facility located in lllinois. If charity care costs are reported on a consolidated basis, the applicant
shall provide documentation as to the cost of charity care; the ratio of that charity care to the net
patient revenue for the consolidated financial statement; the allocation of charity care costs; and
the ratio of charity care cost to net patient revenue for the facility under review.

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 1LCS 3980/3). Charity Care must be
provided at cost.

A table in the following format must be provided for all facilities as part of Attachment 39.

CHARITY CARE
Year Year Year

Net Patient Revenue
Amount of Charity Care (charges)
Cost of Charity Care

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

In accordance with Executive Order 2006-5 (EQ 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: _NANI Vascular South ASC, LLC 12250 South Cicero Avenue
(Name) (Address)

Alsip IL 60803 630-573-5000

{City) {State) (ZIP Code) {Telephone Number)
2. Project Location: _ NANI Vascular South ASC Alsip IL

(Address) {City) (State)
Cook Worth
{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 |9/ and place a pin on your site. Print 2 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 Hllinois Statewide Floodplain Program at 217/782-4428

23721764 v1
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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

i Applicant Identification including Certificate of Good Standing 26-30
2 Site Ownership 31-34
3 Persons with 5 percent or greater interest in the licensee must be identified with the 35-36

% of ownership.
4 QOrganizational Relationships (Organizational Chart) Certificate of Good Standing Etc. 37
5 Flood Plain Requirements 38-39
6 Historic Preservation Act Requirements 40-45
7 Project and Sources of Funds ltemization 46-47
8 Financial Commitment Document if required 48
9 Cost Space Requirements 49
10 | Discontinuation n/a
11 | Background of the Applicant 50-52
12 | Pumpose of the Project 53-63
13 | Alternatives to the Project 64-65
14 | Size of the Project 66
15 | Project Service Utilization 67-68
16 | Unfinished or Shell Space 69
17 | Assurances for Unfinished/Shell Space 70

Service Specific:
19 | Medical Surgical Pediatrics, Obstetrics, ICU n/a
20 | Comprehensive Physical Rehabilitation n/a
21 | Acute Mental lliness n/a
22 | Open Heart Surgery nfa
23 | Cardiac Catheterization n/a
24 | In-Center Hemodialysis n/a
25 | Non-Hospital Based Ambulatory Surgery 71-98
26 | Selected Organ Transplantation n/a
27 | Kidney Transplantation nfa
28 | Subacute Care Hospital Model n/a
29 | Community-Based Residential Rehabilitation Center n/a
30 | Long Term Acute Care Hospital nia
31 | Clinical Service Areas Other than Categories of Service n/a
32 | Freestading Emergency Center Medical Services n/a
33 | Birth Center n/a

Financial and Economic Feasibility:
34 | Availability of Funds 99
35 | Financial Waiver 100
36 | Financial Viability 101
37 | Ecenomic Feasibility 102-103
38 | Safety Net Impact Statement 104

23721764 1
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INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
39 | Charity Care Information 106
40 | Flood Plain Information 106-107

23721764 V1
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ATTACHMENT 1
Type of Ownership of Applicants

Included with this attachment are:
1.  The Certificate of Good Standing for the applicant facility, NANI Vascular South ASC LLC.
2.  The Certtificate of Good Standing for NANI Vascular South ASC.
3.  The Certificate of Good Standing for Nephrology Associates of Northern lllinois, Ltd.

4.  The Certificate of Good Standing for Willow Springs Surgery Center, Lid.

A3721764 v ATTACHMENT 1
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ATTACHMENT 1
Certificate of Good Standing
NAN! Vascular South ASC, LLC

File Number 1284022-5

et e
To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. { certify that

NANI VASCULAR SOUTH ASC LLC, HAVING ORGANIZED IN THE STATE OF ILLINOJS

ON FEBRUARY 14, 2023, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF [LLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  24TH

dayof JANUARY A.D. 2024

o - 5
PriwTer :
Authonticatior ¥; 2402402562 verfable el 012472025 M Aun[——
Autventicats ot: MpE:hvw2804.gov

BECREYANY OF STATE

23721764 v1
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ATTACHMENT 1
Certificate of Good Standing
NAN! Vascular ASC, LLC

File Number 1284000-4

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

NANE VASCULAR ASC LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
FEBRUARY 14, 2023, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE [5 IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 24TH

dayof JANUARY A.D. 2024

Aushenticatior ¥ 2402402827 verdlasle urt ) 012HES 4& l’ £| ‘
Authonticate nl. ipe:thwwe llsos. gov

SECNETARY OF STATE

23721764 v1
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ATTACHMENT 1
Certificate of Good Standing
Nephrology Associates of Northern lllinois, Ltd.

File Number 5112-7234

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

NEPHROLCGY ASSOCIATES OF NORTHERN ILLINOIS, LTD,, A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE ON APRIL 01, 1977,
APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH

dayof AUGUST AD. 2022

g .
Authanticaton #: 2222303080 verifisble unti 08/11/2023 QM m

Authenticate st hitps=www.llsos.gov

SECRETARY QF BTATE

23721764 vi ATTACHMENT 1
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ATTACHMENT 1
Certificate of Good Standing
Willow Springs Surgery Center, Ltd.

File Number 6124-611-8

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

WILLOW SPRINGS SURGERY CENTER, LTD., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON SEPTEMBER 19, 2000, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION

ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 3RD
day of FEBRUARY A.D. 2024

ks
Authentication # 2403400480 verfiable until 02042025 A&”" é’. 4
Authenticate ab- hitps /iwww Rsos.gov

SECRETARY OF BTATE
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ATTACHMENT 2
Site Ownership

The owner of the property where the proposed facility will be located is Hickory Properties, Inc.
NANI Vascular South ASC, LLC has entered into a letter of intent to lease the space and enclosed with
this attachment as evidence of control is a copy of the letter of intent and most recent property taxes for
the proposed facility location.

23721764 v1 ATTACHMENT 2
Page 32




#24-005

ATTACHMENT 2
Site Ownership

NANt Vagcular South ASC LLC
120 W 22" Street - Ok Brook, IL 60523 ~ Phong 630-073-5000 + Fax 030-360-0260

Januery 9, 2024

Peter Glanakas

Hickorv Properties Inc.,

8201 W. 95' Street, Hickory Hills, IL 60457
RE: Letter of Intent to Lease

This Letter of Intent shall serve to outline a proposal for the lease of space at 12250 South Cloero Avenue, Alslp, IL
60803, N, As explained below, this proposal does not constitute a binding agreement between the parties. it onfy
wvidence Tenant’s offer to negotiate In good falth with Landlord for a lease of space In the Center. The basic terms
of the proposal are as follows:

Landiord: Hickory Properties, the.
Tenant: NAN) Vascular South ASC LLC and or assigns

Premises: 12250 South Civero Avenue, AKIp, IL 60803
Approximately 7,988 sf. (sulte 106, 107, 108, 109)

Tenant's Pro Rata Share; 20%
Effective Date: Upon Issuance of State Licenseses.
Teorm: 10 years
Rent:
Base: Years: 1-3 $17.00 ps!

Years: 4-6 $1B.50 psf
Yearu:7-10  $2000psf

CAM: $2.50 psf
Texes: Proportionate share of Increase over 2022 / pay 2023 taxes
Security Deposit: $20,000
Rent sbatement: None
Signage: Tenant shall be allowed panel{s) on the monument sign. Subject to Landlord's

reasanable consent, Tenant allowed to Instatl signage on the bullding fagade above
tenant space, subject 16 compilance with all applicable laws, coded and reguiations.

Relocation Clause: Landlord agrees to waive all relocation rght under the lease.

Tenant impravement Allowanca: None W

23721764 v _ B ATTACHMENT 2
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ATTACHMENT 2
Site Ownership

wanatord Works Deliver demlised premises in vanitia box conditlon.
Water provided to demised Pramises,
AVAC In working conditlon.
Provide BOO Amp service to Pramises.

Non-Binding:  This letter of Intent, whether countersigned or not, Is not intended to be o tegelly binding agreement far
either party. Nothing contained hereln shall be used or relled upon by either party hereto In any
aevidentiary mannes, or atherwise, (o subsequently attempt to demonstrate that the parties hereto have
entered into a binding agreement or for any other purpose. [t1s the Intent of the parties that no such
legally binding agresment shall exist untess and untli a formal and definitive lease agreement has been
negotiated, drafted and approved by the respective parties and their legal counse| and executed and
delivered by such partles.

LANOLORD:
Hick s/ Inc.

by: | VW
Print' f’;
Date: __| I 9 ,. 7042;_4'

TENANT:

NANS Vascular South ASCLC.
peint: M 4o, ﬁh&ﬂfl’{/
oate: / 4 / 2024

23721764 vi ATTACHMENT 2
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ATTACHMENT 2
Site Ownership

#24-005

2023 First Instalkment Proparty Tax Bill - Cook County Electronic BIll
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PAY YOUR TAXES ONLINE
Pay at cookcountytreasurar.com from your bank sccount or credit card.

IMPORTANT MESSAGES TAX CALCULATOR

2022 TOTAL TAX
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#24-005

ATTACHMENT 3
Operating Entity/License

NANI Vascular South ASC, LLC will be licensed by the lllincis Department of Public Health
following approval of this project. Attached as evidence of the owner entity’'s good standing is a
Certificate of Good Standing issued by lllinois Secretary of State.

23721764 v1 ATTACHMENT 3
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ATTACHMENT 3
Operating Entity/License
Certificate of Good Standing for
NANI Vascular South ASC, LLC

File Number 1284022-5

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. 1 certify that

NANI VASCULAR SOUTH ASC LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS

ON FEBRUARY 4, 2023, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  24TH

dayof JANUARY A.D. 2024

A, Y,
R
Authonticatior #: 240240252 verifable unt 0112472025 )%n A“L_
Aughonlicaie gt hiips:/wwersas pov

SECREVARY OF STATE

23721764 v1
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#24-005

ATTACHMENT 4
Organizational Relationships

The proposed facility will be owned by the Applicant, NANI Vascular South ASC, LLC. That entity
is a wholly owned subsidiary of NANI Vascular ASC, LLC which along with Willow Springs Surgery
Center, Ltd. are wholly owned by Nephrology Associates of Northern lllinois, Ltd., a physician practice
based in the State of lllinois.

NANI Vascular South ASC, LLC
(Facility- Currently named Willow Springs Surgery Center and to be
renamed following approval of CON application)

NANI Vascular ASC, LLC
(100% Owner of Facility)

Nephrology Associates of Northern Illinois, Ltd.
(100% Owner of NANI Vascular ASC, LLC)

23721764 v1 - ATTACHMENT 4
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ATTACHMENT 5
Flood Plain Requirements

120 W 22 Streot, Oak Brook IL 60123
{630) 57 3-5000
Nephzology Associstas of www.naphdocs.com

Northern litinais and Indiana

January 17, 2024

John P. Kniery
Board Administrator

Ilinois Health Facilities and Services Review Board
525 W. Jefferson St., Floor 2

Springficld, IL 62761
Re: Flood Plain Letter - NANI Vasculnr Seuth ASC, LLC
Dear Mr, Kniery:

As arepresentative of Nephrology Assaciates of Northern Ulinois, LTD., NANI Vascular
ASC, LLC, and NANI Vascular South ASC, LLC, I, Arthur Morris, M.D, affirm that the
proposed location for the establishment of NANI Vascular South ASC, LLC complics
with Ilinois Executive Onder #2005-5. The facility location of 12250 South Cicero Avenue,
Alsip, Illinois 60803, is not located in a flood plain; as evidence, please find enclosed a map
from the Federal Emergency Management Agency (“FEMA™).

I hereby centify that this is true and is based upon my perzonal knowledge under penalty of
perjury and in accordance with 735 ILCS 5/1-109.

Sincerely,
A“’*-‘l‘""' /M - g ; Mb
Arthur Marris, M.D.

Authorized Representative
NANI Vascular South ASC, LLC

23721764 v1 ATTACHMENT 5
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#24-005

ATTACHMENT 6
Historic Preservation Act Requirements

The Applicant submitted a request for determination to the llincis Department of Natural
Resources - Preservation Services Division on January 12, 2024, a copy of which is enclosed with this
attachment. A final determination has not been received by the Applicant at the time of the filing of this
application. The Applicant, through the certification included with this application, will not financially
commit the project without first obtaining the clearance letter and supplying a copy of the same to the
HFSRB.

23721764 v1 - ATTACHMENT 6
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ATTACHMENT 6
Historic Preservation Act Requirements

:B Juzn Moeado, Jr.
eneSC 71 South Wacker Drive, Stite 1600
Chicago, IL 60606

Altorneys at Law Direct Dial: 312.212.4967

Fax 3127579192

jmoradoZibeneschlaw.com

Jammary 12, 2024

VIA EMAIL

Jeffrey Kruchten

Chief Archaeologist

Preservation Services Division

Tlinois Historic Preservation Office
Nlinois Department of Natural Resources
1 Natural Resources Way

Springfield, IL 62702

SHPO Review@illinois.gov

Re:  Certificate of Need Application for the Establishment of an Ambulatory
Surgical Treatment Center - NANI Vascuolar Scuth ASC, LLC

Dear Jeffrey:

I am writing on behalf of my client, NANI Vascular South ASC, LLC ("NVS”) to request
a review of the project area under Section 4 of the [llinois State Agency Histonic Resources
Preservation Act (20 ILCS 3420/1 et seq.). NVS is submitting an application for a Certificate of
Need from the [llincis Health Facilities and Services Review Board. NVS is proposing to establish
an Ambulatory Surgical Treatment Center, to be located at 12250 S. Cicero, Alsip, I 60803 (the
“Project™).

The proposed Project will occupy approximately 7,988 gross square feet in an existing
building and will contain a patient waiting room, physicisn office space, anrstng station,
examination rooms, mechanical space, and two operating rooms. For your reference, we have

included pictures of the topographic maps, areal maps, and existing lot images (Attachments 1-3)
showing the peneral location of the project.

www beneschlaw.com

23721764 v1 ATTACHMENT 6
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ATTACHMENT 6
Historic Preservation Act Requirements

Page 2

We respectfully request review of the project area and a determination letter at yonr earfiest
convenience. Thank you in advance for all of the time and effort that will be going into this review.

Very truly yours,

BENESCH, FRIEDLANDER,
COPLAN & ARONOFF LLP

oo AL

Enclosures

23721764 v1 _ ATTACHMENT 6
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ATTACHMENT 6
Historic Preservation Act Requirements

Page 3
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ATTACHMENT 6
Historic Preservation Act Requirements

Page 5

ATTACHMENT 3

Street View of Property
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ATTACHMENT 6
Historic Preservation Act Requirements

Page 6
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ATTACHMENT 7
Project Costs and Sources of Funds

#24-005

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL
Preplanning Costs - - -
Site Survey and Soail Investigation - - -
Site Preparation 5 - -
Off Site Work - - -
New Construction Contracts $2,048,742 $926,777 $2,975,519
Modernization Contracts - - -
Contingencies $159,777 $72,728 $232,055
Architectural/Engineering Fees $132,003 $59,713 $191,716
Consulting and Other Fees $280,166 $126,737 $406,903
Mavable or Other Equipment {not in construction contracts) $482,635 $34,920 $517,555
Bond Issuance Expense (project related) - - -
Net Interest Expense During Construction (project related) - - -
Fair Market Value of Leased Space or Equipment $1,172,238 $317,549 $1,489,786
Other Costs to Be Capitalized
Acquisition of Building or Other Property (excluding land) - - -
TOTAL USES OF FUNDS $4,275,561 $1,537,973 $5,813,534
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities $3,103,323 $1,220,424 $4,323,748
Pledges -— — -—
Gifts and Bequests - —-— —-—
Bond Issues (project related) e — —
Mortgages -— R -
Leases {fair market value) $1,172,238 $317,549 $1,489,786
Governmental Appropriations -—- -e- -
Grants - e —
Other Funds and Sources
TOTAL SOURCES OF FUNDS $4,477,258 $1,336,276 $ 5,813,534
CRLEH L A ATTACHMENT 7
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#24-005

ATTACHMENT 7
Project Costs and Sources of Funds
New Construction Costs » General Contractor cost, material, and labor $2,957,519
cost

Contingencies » Unexpected costs associated with matter not $232,055

covered under construction contract
Architectural/Engineering Fees « A/E Site Plans Preparation, Review Process $191,716
Consulting and Other Fees e CON and Legal Related Fees- $180,000 $406,903

s Project Management- $120,000
s Permit Fees- $50,000

¢ Miscellaneous- $40,000

¢ Moving Costs-$16,903

Moveable or Other Equipment e Medical Supplies-90,000 $517,555
(not in construction contracts) e  Furniture- $34,920

e Vacuum System for ASTC-$40,000

+ C-ARM Phillips Estimated Cost- $180,000
+ Generator- $100,000

+ Ultrasound- $72,635

FMV of Leased Space » Leasing Cost for 10 year- An annual base $1,489,786
rent starting at $17 per GSF during years 1-3
with an increase to $18.50 per GSF during
years 4-6, and a final increase to $20 per
GSF during vears 7-10.

Total Uses of Funds $5,813,5634 $5,813,534

New Construction Contracts - The proposed project will modernize an existing building to construct a
surgery center with two operating rooms. The project 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 $2,048,742 or $372.50 per clinical square foot.

Contingencies - The contingency costs listed are for unforeseeable events relating to construction costs
that are not included in the construction contracts. The clinical costs are estimated to be $159,777 or
7.77% of the new construction contract costs.

Architectural/lEngineering Fees - The clinical project cost for architectural/engineering fees are
projected to be $132,003 or 5.9% of the new construction and contingencies costs.

Consulting and Other Fees - The Project’'s consulting fees are primarily comprised of various project-
related fees, additional stateflocal fees, and other CON related costs.

Moveable Equipment Costs - The moveable equipment costs are a necessary component for the
operation of the updated operating rooms at the facility. The clinical costs divided among the remaining
operating rooms equals $258,777.50 per operating room. The applicant is able to keep equipment costs
down for this project by repurposing existing equipment from their office-based labs.

FMV of Leased Space - The applicant intends to enter into a 10-year lease with an annual base rent
starting at $17 per GSF during years 1-3 with an increase to $18.50 per GSF during years 4-6, and a final
increase to $20 per GSF during years 7-10.

23721764 v1 B ATTACHMENT 7
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ATTACHMENT 8

Project Status and Completion Schedules

#24-005

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

is July 1, 2026. Financial commitment for the project will occur following permit issuance, but in
accordance with HFSRB regulations.

Additionally, one of the Applicants, Nephrology Associate of Northern lllinois Ltd. obtained

approval for NANI Sycamore Dialysis, a 10 station ESRD facility to be located in Sycamore, lllinois. The

project was approved under Permit# 21-019 and is under construction at this time. The same Applicants

has filed a CON application to establish an ambulatory surgical treatment facility in Addison, lllinois. The

application is still pending as Project #23-036.
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The proposed project involves the establishment of two operating rooms in an existing structure.

ATTACHMENT 9
Cost Space Requirement

#24-005

Gross Square Feet

Amount of Proposed Total Gross Square

Feet That Is:
Dept. / Area Cost Existing | Proposed cNew Modernized | Asls L L
onst. Space
REVIEWABLE
ASTC $4,275,561 - - 5,500 - - -
Total Clinical $4,275,561 - - 5,500 - - -
NON-
REVIEWABLE
Administrative $1,537,973 - - 2,488 - - -
Total Non-clinical | $1,537,973 - - 2,488 - - -
TOTAL | $5,813,534 - - 7,988 - - -
23721764 V1 ATTACHMENT 9
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#24-005

ATTACHMENT 11
Background of the Applicant-1110.110(a)

NANI Vascular South ASC, LLC

NAN| Vascular South ASC, LLC and Nephrology Associates of Northern lllinois, Ltd. (*NANI"} both
possess the qualifications, background, and character necessary, as well as possess the financial
resources to adequately provide services for the community.

NANI Vascular South ASC, LLC does not own nor operate any healthcare facilities in llinois or
elsewhere. However, its parent company NAN! is also the parent company of NANI Sycamore Dialysis,
an ESRD facility currently under construction and approved by this Board as Permit #21-019. NANI also
currently owns and operates Willow Spring Surgery Center in Justice, lllinois which also focuses on
vascular access procedures and which will be discontinued at it's current location and renamed, NANI
Vascular South ASC and relocated to the proposed site described in this application.

Further incorporated in the certification is the authorization necessary for both the lllinois Health Facilities
and Services Review Board ("HFSRB") and the lllinois Department of Public Health ("IDPH"} to access
records necessary to verify this information.

NANI, NANI Vascular ASC, LLC, Willow Springs Surgery Center, Ltd.

NANI is a physician-owned Nephrology practice in the State of lllinois. NANI has been providing access
to care, innovation, and results in the field of nephrology for over 45 years. When the field of nephrology
was just developing, NANI was already beginning to serve the community. Many years ago, some of the
physicians associated with NANI began operating some of the first outpatient dialysis centers in the
country. Since then, NANI has added locations, and doctors have joined their group from all around the
Chicago area and throughout Northern Indiana and continued its commitment to providing care to those
suffering from end-stage renal disease and requiring dialysis. Today, NANI is moving forward to increase
quality of care for their patients by establishing vascular access surgery centers for outpatient procedures
and now an in-center hemodialysis unit.

With a specific focus on wanting to provide care for patients closer to their homes, the founders of NANI
created a new model for dialysis that set the foundation for the dynamic physician group NANI. The care
was provided outside the hospital in a safe medical environment closer to patients’ homes and within
communities in which their patients lived. That is a part of NANI's past, and with the approval of the
application, the hopes are that this can be a part of its future.

The overwhelming majority of care available for chronic kidney conditions are under the control/direction
of one of two global providers. This application is not intended to be a vilification of those global
providers, nor should it be manipulated into being so by others. Those providers are, and will remain, an
important component of the healthcare delivery system. But, so too are independent providers. As
described more fully below, this project is designed to maintain the necessary balance and to ensure
increased access to care in a community in which such care is needed.

NANI Vascular ASC, LLC is a wholly owned subsidiary of NANI that was set up to hold the ownership of
the proposed ASTC. The proposed facility will allow for the relocation of Willow Springs Surgery Center,
Ltd. and the consolidation of that facility’s operations along with an existing office based lab operated by
NANI in Alsip, lllinois.

23721764 vi _ ATTACHMENT 11
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ATTACHMENT 11
Background of the Applicant

120 W 22 Syoel, Ok Brook IL 60123
{830} 572.5000

Nephrology Assoc|ates of www.nephdocs. com
Northem ftlincis snd indisns

January 17, 2024

John P. Kniery

Board Administrator

Illinois Health Facilitics and Scrvices Review Board
525 W. Jefferson Street, Floor 2

Springficid, IL 62761

Re: Ceriification and Authorizmtion - NANI Vascular South ASC, LL.C
Dear Mr. Kniery:

As a representative of Nephrology Associates of Northern Illinois, LTD., NANI Vascular
ASC,LLC, and NANI Vascular South ASC, LLC, I, Arthur Morris, M.D., give authorization to
the Health Facilitics snd Services Review Board and the [llinois Department of Public Health
("IDPH™) to acccss documents necessary to verify the information submitted including, but not
limited to: official records of 1DPH or other state agencics, the ficensing or certificstion records of
cother states, and the records of nationally recopnized accreditation organizations.

I further verify that, Nephrology Associates of Northem Illinois, Ltd. hasan ownership interest
in the following 1llinois healthcare facility:

. Willow Springs Surgery Center

Additionally, the health care facility listed above has not been cited for en adverse action in the
past throe (3) ycars.

1 hereby certify this is truc and based upon my personal knowledge under penaity of pesjury
and in accordance with 735 ILCS 5/1-109.

Sincerely,

At fornig

Arthur Mormris M.D.
President
Nephrology Associates of Northern linois, LTD.

Subscribed and sworn to before me this i~ day of NV 9-'“’ .
(W

et

: : wOfﬂdu :nt
Signature of Notary Scal 1 nNoury 9&9{? Suary of INDIE
{ Uy Commission Expitud !
L
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ATTACHMENT 11
Background of the Applicant —
List of Nephrology Associates of Northern lllinois, Ltd. Facilities

Nephrology Associates of Northern lllinois, Ltd.,, owns and operates an ambulatory surgical
treatment center known as:

Willow Springs Surgery Center
9050 W. 81%! St.
Justice, lllinois 60458

A copy of the facility's current license can be found below:

- DIBPLAY THIS PART IN &
COMSPICUOUS PLACE

Exp. Date 8/13/2023
Lic Number 7002744 |

Date Printed 4/22/2022

Willow Springs Surgery Center, LTD
dba Willow Springs Surgery Center
9050 W 81st St

Justice, I 80458-1350

FEE RECEIPT NO.

23721764 v1 ATTACHMENT 11
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#24-005

ATTACHMENT 12
Purpose of the Project

The purpose of this project is to ensure the residents of the community and the patients
historically served by Nephrology Associates of Northern lllinois, Ltd. {“NANI") will continue to have
access to the vascular care surgical procedures they need. The surgeons that will support this project
through patient referrals that are currently utilizing the Willow Springs Surgery Center or the NANI Alsip
office-based lab setting. It should be noted that there several limitations with office-based model
including the level of sedation that the lllinois Department of Public Health will allow for a patient to
receive and types of procedure available for patients. More substantive levels of sedation for outpatient
procedures requires a license as an ambulatory surgical treatment center. The proposed facility will allow
for the orderly transition of services at the office-based lab setting and transfer of patients utilizing Willow
Springs Surgery Center and for the increase in available vascular access for NANI patients.

The Applicant intend to discontinuation of Willow Springs Surgery Center an existing facility
whose location is less than 10 miles from the proposed facility and within the same office park that the
NANI Alsip office based lab is located. This application is part of a larger realignment of NANI vascular
services as evidenced by the pending NANI Vascular ASC South application which calls for the
consolidation of two other NANI office based labs in their north patient service region. The physical plant
were Willow Springs Surgery Center operates is in need of renovations and the Applicants do not
currently have a long-term lease at the site.

The market area, as defined by regulation, is a 10-mile radius from the location at which the
ASTC will be established. This, technically, includes a substantial part of the Chicagoland area.
However, historically, ESRD patients seek care close to home and within their immediate communities.
For this reason and because of available office space the Applicants chose this location as it is centrally
located for NANI patients in their south patient service region.

The welfare of the patient remains the core pricrity for those in the industry and the ability to co-
exist has always been key to this industry. The expectation is the primary clientele served will be those
already served by NANI in this immediate area and the ASTC will be available to patients from any other
provider who find their access to these surgical services otherwise and unexpectedly compromised or
unavailable. These procedures have not been sufficiently accommodated in hospital settings, and the
result has been significant on patients. This is a result of the effects of dialysis treatment on patients.
Often patients deal with nausea and extreme fatigue after treatments, and the closer a facility is to their
home, the better. In the life span of a dialysis patient, these procedures can be frequent and are often
time sensitive. One of NANI's core values is to ensure that patients receive the best possible care and to
work with them so they may continue living/working within a relatively normal schedule.

Vascular access procedures are essential for dialysis patients as they provide a way for patients
to receive life-sustaining treatments such as hemodialysis. Hemodialysis is a medical treatment that is
used to remove waste and excess fluid from the blood of patients with kidney failure. The procedure
works by drawing the patient's blood through a dialysis machine, where it is filtered before being returned
to the patient's body. Vascular access procedures play a critical role in ensuring that hemodialysis can be
performed safely and effectively.

The importance of vascular access procedures to dialysis patients cannot be overstated.
Patients with kidney failure require frequent dialysis sessions, and access to their blood vessels is crucial
for the success of these sessions. Vascular access procedures are performed to create a way for dialysis
patients to access their blood vesseis easily and safely, without causing further harm or damage to their
circulatory system.

23721764 V1 ATTACHMENT 12

e s Page“ e



#24-005

ATTACHMENT 12
Purpose of the Project

There are different types of vascular access procedures, and the type of procedure used will
depend on a patient's individual needs and medical history. The three primary types of vascular access
procedures are arteriovenous (AV) fistulas, arteriovenous (AV) grafts, and central venous catheters. AV
fistulas are created by surgically joining an artery to a vein, typically in the forearm or upper arm. Over
time, the fistula grows larger and stronger, making it easier for dialysis needles to be inserted and
removed. AV grafts are similar to AV fistulas, but they use a synthetic tube to connect an artery to a vein.
Central venous catheters are flexible tubes that are inserted into a large vein in the neck, chest, or groin.
These catheters are usually used as a temporary measure when other types of access are not possible.
Additionally, an ASTC setting will afford the surgeons at this location to utilize tools only available in this
setting or a hospital surgical suite, such as drug coated ballons.

The type of sedation used during vascular access procedures will depend on the type of
procedure being performed, the patient's medical history, and their personal preferences. For less
invasive procedures such as the insertion of central venous catheters, local anesthesia or conscious
sedation may be used. For more invasive procedures such as the creation of AV fistulas or grafts,
general anesthesia may he required.

Vascular access procedures can also improve a patient's quality of life by reducing the amount of
time they spend in the hospital or clinic receiving treatment. Patients with reliable access to their blood
vessels can receive dialysis treatments at home or at an outpatient dialysis center, which can save them
time and money and allow them to spend more time with their families and pursuing their interests.

Vascular access procedures performed in an ASTC setting can have several benefits for patients,
including reduced wait times, increased convenience, and lower costs. ASTCs are also equipped with
advanced medical technology and staffed by highly trained healthcare professionals, ensuring that
patients receive the highest quality of care possible. One study published in the Journal of Vascular
Access compared the outcomes of vascular access procedures performed in a hospital setting versus
those performed in an ASTC. The study found that patients who underwent procedures in an ASTC
experienced significantly shorter hospital stays, lower rates of post-operative complications, and lower
overall costs compared to patients who underwent procedures in a hospital setting. The authors of the
study concluded that ASTCs are a safe and effective alternative to hospital-based care for patients
undergoing vascular access procedures.

Another study published in the Journal of the American Society of Nephrology compared the
outcomes of patients who underwent vascular access procedures in a hospital versus those who
underwent the procedures in an ASTC. The study found that patients who underwent procedures in an
ASTC experienced significantly lower rates of post-operative complications, shorter hospital stays, and
lower overall costs compared to those who underwent procedures in a hospital setting. The authors of
this study also concluded that ASTCs are a safe and effective alternative to hospital-based care for
patients undergoing vascular access procedures.

A third study published in the Journal of Vascular Surgery compared the outcomes of patients
who underwent vascular access procedures in a hospital versus those who underwent the procedures in
an ASTC. The study found that patients who underwent procedures in an ASTC experienced significantly
lower rates of post-operative complications, shorter hospital stays, and lower overall costs compared to
those who underwent procedures in a hospital setting. The authors of this third study concluded that
ASTCs are a safe and effective alternative to hospital-based care for patients undergoing vascular access
procedures.
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In addition to the benefits of improved outcomes and lower costs, performing vascular access
procedures in an ASTC can also provide greater convenience for patients. Because the proposed facility
will be located in community that does have access to public transit and the majority of patients to be
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treated live within the geographic service area, it makes it more accessible for patients who may not have
easy access to a hospital or other healthcare facility.

A study published in the Journal of Vascular Access investigated the impact of convenience on
patient satisfaction with vascular access procedures performed in an ASTC. The study found that
patients who underwent procedures in an ASTC reported higher levels of satisfaction with the
convenience of the procedure than those who underwent procedures in a hospital setting. The authors of
the study concluded that ASTCs could provide a more convenient and patient-centered approach to care
for patients undergoing vascular access procedures.

While there are many benefits to performing vascular access procedures in an ASTC, it is
important to note that not all patients may be suitable candidates for this approach. Patients with
complex medical histories or significant comorbidities may require hospital-based care to ensure the best
possible outcomes. It is expected that some patients may stili require a hospital-based setting and
ultimately patient choice will dictate where a procedure is ultimately performed.

In conclusion, there is a growing body of research supporting the use of ASTCs for vascular
access procedures. ASTCs offer a safe, effective, and cost-efficient alternative to hospital-based care,
and can provide greater convenience for patients. While not all patients may be suitable candidates for
this approach, for many patients undergoing vascular access procedures, ASTCs can provide an
excellent option for care.

The Centers for Medicare & Medicaid Services (“CMS™ has also made changes that have
fundamentally altered the reimbursement models available for vascular access procedures. These
changes in reimbursement models are driving physicians to perform these procedures in either a hospital
or surgery center setting. As will be addressed more fully below when explaining the alternatives that
were considered (Ses 77 lll. Admin. Code §1110.230(c), Attachment 13), the performance of these
procedures in an ASTC sefting is substantially more cost-effective than in hospitals and it allows for
patients to work with familiar dedicated staff who are well versed and trained in the needs of patients with
compromised vascular systems, and who are receiving treatment for end-stage renal disease.

The cost of healthcare in the United States is a growing concern, particularly for those who rely
on Medicare to cover their medical expenses. Vascular access procedures are an essential part of care
for patients with kidney failure who require hemodialysis. As such, finding ways to provide these
procedures more efficiently and cost-effectively is of great importance. ASTCs offer a potential solution to
this problem by providing a cost-effective alternative to hospital-based care for patients who require
vascular access procedures.

There are several cost benefits to Medicare patients who have vascular access procedures
performed in an ASTC. First and foremost, ASTCs typically have lower overhead costs than hospitals.
This means that procedures performed in an ASTC are often less expensive than the same procedure
performed in a hospital. For Medicare patients, this translates into lower out-of-pocket costs and a lower
burden on the Medicare system.

Another benefit of having vascular access procedures performed in an ASTC is that patients
typically spend less time in the facility than they would in a hospital. ASTCs are designed to provide
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outpatient care, which means that patients are typically able to go home the same day as their procedure.
This reduces the need for ovemnight hospital stays, which can be expensive and put a strain on the
healthcare system. Additionally, because patients are able to go home the same day as their procedure,
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they are often able to return to work or other activities more quickly than they would be able to if they had
undergone the same procedure in a hospital.

One specific example of cost savings associated with having vascular access procedures
performed in an ASTC is the cost of anesthesia. Anesthesia is typically one of the most expensive parts
of any surgical procedure. However, in an ASTC setting, anesthesia can often be administered by a
nurse anesthetist or other qualified professional, rather than a physician anesthesiologist. This can
significantly reduce the cost of anesthesia and result in lower overall costs for the procedure,

Another example of cost savings associated with ASTCs is the use of reusable medical
equipment. Because ASTCs are designed to provide outpatient care, they typically have a smaller
inventory of medical equipment than hospitals. However, the equipment that they do have is often
reusable. This means that the cost of purchasing and maintaining the equipment is spread out over
multiple procedures, resulting in lower overall costs for each individual procedure.

Innovations in vascular access procedures have also contributed to cost savings for Medicare
patients. For example, the development of endovascular techniques has allowed for the creation of AV
fistulas and grafts using minimally invasive procedures. These technigues can be performed in a ASTC
setting and often require less anesthesia and a shorter recovery time than traditional surgical procedures.
As a result, patients who undergo endovascular procedures may experience fewer complications and
require less follow-up care, resulting in lower overall costs.

Another innovation in vascular access procedures is the use of ultrasound guidance. Ultrasound
guidance can be used to precisely locate blood vessels and ensure that needles are inserted into the
correct location. This reduces the risk of complications such as infection and bieeding, which can be
costly to treat. Additionally, because ultrasound guidance can be used in an ASTC setting, patients can
undergo these procedures more quickly and with fewer complications than they would be able to in a
hospital.

Finally, there are practical benefits that result in readily accessible ASTCs like the facility
proposed herein. Without an ASTC like the one proposed by this project, end stage renal disease patients
many of who suffer from other co-morbidities and are immune-compromised will be forced to traverse
through hospitals and wait extended periods of time for an available surgical suite. As evidenced in other
sections of this application, the proposed facility should be able to complete procedures and send
patients to receive their dialysis treatment on the same day.
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From the Western Vascular Society

Outcomes of initial hemodialysis vascular access in ) Chack for updates

patients initiating dialysis with a tunneled catheter
Timothy Copeland, MPP.” Peter Lawrence, MD.” and Karen Woo, MD. MS.” Los Angeles, Calf

ABSTRACT
Background: Ow alm was to determina factors that influence time to removal of tunnaled hemodialysis catheter (THCL
probability of repeat vascular aocess craation and tirme to repeat vascular aocess,

Methods: Tha Optum Clinformatics Data Mart claims database was querled from 201 ta 2017 for patients who initiated
hemodialysis with a THC. Time from inltial aneriovenous fstula (AVFYgraft (AVG) 1o THC removal and time to repeat
AVFAVG were analyzed using Cox proportional hazards. The likefihood of repent AVF/AVG was analyzed using logistic
regression

Results: A total of 8941 vascular access met tha Incusion criteria: 69T (7796) AVF and 2028 (239¢) AVG. Modlan follow-up
was 595 days among AVF patients [range, 1-2543 days} and 579 days among AVG patients (range, 1-2529 days) Patients
undergolng AVF were younger, more likely 1o be male, of white race, and obese. Patients undergolng AVF were also
slightly less likely to have diabetes, cardiac anbythmlia, congestive heart fallure, and peripheral vascular disease than
patients undemoing AVG. At 90 doys and at 180 doys after index access creation. significantly mone patlents who
underwent index AVG had thelr THC removed compared with patients who underwent index AVF. By day 365, 78% of
patients In both AVF and AVG had their THC removed. A total of 2550 (28.59) patients underwent a repeat vascular
access creation during the follow-up perlod: 309 of Index AVF and 24% of index AVG. At 90 days. 180 days. and 365 days.
significantly more patlents in the index AVF group tmderwent a repeat vascular access creation than those In the Index
AVG group. Multivariate analysis demonstrated a significant interaction between vascular access type and age =70 years
(P < .001) for time to THC removal likelthood of epeat vascular access and time to repeat vascular access. tn the age <70
group. patlents who underwent AVG were 60% more likely to have a shorter time to THC. had a 50.49% lower odds of
repeat vascular access, and were 479 more likely to have a londer time to repeat vascular access compared with patients
who undenwent index AVF. Inthe age =70 group, patients who undenwent AVG were 98% more likkely to have a shorter
tirme to THC removal, had 6979 lower odds of repeat vascular access, and were 86% more Hiely to have a longer timeto
repeat vascular access

Conclusibna: Creation of AVG v AVF signilicantly decreases the time to THC removal in dialysis-dependent patients, with
a larger dilference In potients aged =70 vi <70.Inltial AVG was associated with lower odds of repeat vascular access and
longer time o repest vascular access These results suggest that the dictum of “fstula first” Is not appropriate for all
patient populstions and supports Judicious use of AVG in achleving the more recent shift toward “cathetar last” () Vasc
Surg 2019701235-41)

Keywords: Hemodialyss; Tunneled hemodialysis catt

. Vasculay Artari »s flatula; Afterlove nowus graft

In 2015 there were =700000 prevalent cases of
end-stage renal disease in the United States. with
>124,000 these being new cases Of the incident cases.
87.39% were treated with hemodlalysis. Among those
patients initiating hemodialysis in 2015, 80% used a
cathater for vascular access. Ninety days after initiation
of hemodialysis. 68.5% of thosa patiants were still using
a catheter."

Tunnaled hemodialysis catheters (THCs) for hemodialy-
sis vascular access are assoclated with increased risk of
bacteremia and mortality. as compared with the alterna-
tives of aneriovenous fistula (AVF) and arteriovenous
graft (AVG)™* Subsequently. both the Kidney Disease
Outcomes Quality Initiative (KDOQI) and the Fistula First
Breakthrough Initistive strongly discourage the long-
term use of THCs for vascular access™® At the same
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time. both encourage the use of arteriovenous fistula
{AVF) over arteriovenous graft (AVC) Although the use
of AVFs has increased to 63% as of 2016, there is
increasing evidance that the emphasis on AVF has
resulted in increased THC dependence due to high rates
of AVF fallure™”

AVC use has bean demonstrated to be assoclated with
earlier catheter removal compared with AVF" However,
other factors associated with THC remowval have not
been irvestigated. In addition, other authors have sug-
gested the benefit of earlier cathster removal with AVG
Is balanced by the increased need for repeat access pro-
cedures after AVG due to reduced patency.” The objec-
tive of this study was to determine factors that
influence time to removal of the THC, probability of
repeat vascular access creation and time to repeat
vascular access sfter index AVF. compared with AVG In
patients Initiating hemodialysis with a THC.

METHODS

Data source and population. A secondary analysls of
the Optum Clinformatics Data Mart claims database
frorn 2011 through 2017 was conducted. The database
contains deidentifled commercial claims from a single
national insurance carrler. Over 47 million unique indivd-
uals are represented in the database, with 15-18 million
unique coverad individuals within each year of claims.
Medicere Advantage enrollees in the database reprasent
approximately 25% of all Medicare Adwantage enrmll-
ment. Member information obtained cutside of claims
included age. ethnicity, and geographic location The
stzdy was approved by the institutional review board of
the University of Califomnla, Los Angeles. and informed
consent was walved.

All patients >18 yesars of age with at least one claim for
hemodialysis vascular access creation, as dentified by
Current Procedural Terminology (CPT) codes for AVF
(36818, 36819, 36820, 36821} and AVG (36830). were iden-
tified. Patlents were included only If they had at least one
claim for outpatient hemodialysis within 90 days of per-
manent vascular access creation, if they had at least
12 months of continuous insurance enroliment without
any claims for hemodialysis or vascular access before
the index AVF/AVG, and if they had placement of a
THC without removal any time before the Initial outpa-
tient hemodialysis claim. Removal of the THC and
replacerment within 7 dasys was treated as continuous
THC dependence” Patients were excluded If they did
not have at least one claim with an Intemational Classifi-
cation of Diseases 9th edition {ICD-9) or 10th edition
{K-D-10) diagnostic code for chronic kidney disease.

Claims were avaitable from 201 through 2017; however.
only index AVFs/AVGs between January 1. 2002 and
December 3. 2016 were included to allow for a
minimum 12-month hemodialysis-free and vascular
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national commercial clalms

 Key Findings At age <70 and =70 years. patients
with index arterfiovencus graft creation were more
likely to have a shorter time to tunneled catheter
removat (6% and 989%. respectively) end a longer
time to repaat vascular access (47% and 66%. respec-
tively} compared to patients with index arterow-
nous fistula.

+ Taka Home Message: “Fistizla first” may not produce
optimal outcomes for all patient populations, and
judicious use of arterovenous graft should be
considered.

access-free period of continuous plan enroliment before
the index AVF/AVG. and a potential of 12-month follow-
up after index AVF/AVG Patients with discontinuous
insuranceenroliment afterindex AVF/AVG were excluded.
No minimum amount of insurance enroliment after
index AVF/AVG was imposed. This was done to avoid
blasing the sample toward patients who are more Hkely
tosurviva for a predetermined amountof time.Comorbid-
ities were identified using ICD-9 and -10 codes.

Statistlcal analysis. The primary outcormne was days
untll THC removal (CPT 36589) after index AVF/AVG
Again, THC removal with replacement within 7 days
was treated as continuous THC dependence The sec-
ondary outcormne was repeat permanent vascular access
creation after index AVF/AVG. The primary regressors
were index permanent vascular access type and age.
For ease of Interpretation. age was dichotomized into
age <70 years and age =70 years. The choice of 70 years
was based on the median age in the study sample being
70 years. In addition, atthough there Is not an accepted
age cutoff for “elderdy.” 70 is well above the Medicare
qualification age of 65

To assess whether relative outcomes of AVF and AVG
differed among younger (<70} and older (=70) patients,
an Interaction term between access type and age was
explored. A significant interaction between access type
and age would imply that the difference in THC removal
and repeat vascular access between AVF and AVG vary as
a function of age. A significant interaction termn between
access type and age also essentially creates four cate-
gories for comparisone (1} AVF In age <70: 2} AVF in
age <70; (3} AVG In age =70: and (4) AVG in age =70.
In the results tables, the effect of the interaction term is
reported by using varlous appropriate reference classes.
This allows for clear comparisons of between-group
and within-group variation for both age and access type

Other covariates included In the multhariable
models were race (categorized as non-Hispanic white.
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Table 1. Domographics and comotbidities

ears 67203 70602 <00

3412 (49) 1222{60) <000
Msle  weail) 8954 <001
Race <001
[TAden 7 T 0 @eer . Bei :-_'_]
Hiack 1278 (18) 853 27} -
| HWspaic  104308) 2302) -
White 33065 (48) 877 (43) =
CUnknown  106105) 29604 - |
Hypertension 642 (99) 1850(99) 10
[Disbetes  SmEm) B7E6) 004
Cardlac arfythmila 5285 {76) 1BO4(79) m

[Congestive heart fallure 5673 (1) 1687(8%) 009
Peripheral vascular dsease 5025 (73) 1551 (76) 00
Obesity 202842 M2(9 .008
S0 Standard devson i
*Total patiants = 6488

SYotal patients = 186G

i —_—

e ey ki

non-Hispanic black. non-Hispanic Aslan, Hispanic of any
race. and unknown), sex, cardiac arrthythmia, congestive
heart fallure, peripheral vascular disease. diabetes, and
obesity. Hypertension was not included In the model as
nearly all patients had hypertension

Descriptive statistics were ghen as frequencies and per-
centages. Univariate differences between access types
were assessed with ¥ tests. t tests. and Wilcoxon rank
sum tests, as appropriate. Likelihood of repeat vascular
access was analyzed using logistic regression. Survival
analysis was performed using the life-table method
and AVF and AVG were compared using the log rank
test. Cox proportional hazards models were used to
determine factors associated with time to THC removal
and time to repeat vasculer access Patients were
censored at the time they underwent kidney transplant
or terminated enrollment. Logistic regression allowed
us to estimata the likelihood of repeat vascular access,
but it could not account for varying tengths of follow-
up. Cox propertional hazards accounts for vaning
lengths of follow-up using cemsoring. but it measures
the likelihood of an event accounting for ime to event
Both approaches were used to evaluate repeat vascular
access and the results are considered in conjunction
Sample selection was performed using SAS version 92
(SAS Institute, Cary. NC) and the remainder of the statis-
ticsl analysls was performed using Stata version 15 [Stata-
Corp LLC, College Station, Tex).

RESULTS

A total of 894] vascular access met the inclusion criteria
6913 (779%) AVF and 2028 [23%) AVG. Median follow-up
was 591 days overall (range. 1-2543 days), 595 days among
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Fig 2 Adjustac tima to tunneled catheter removal.

AVF patients (range, 1-2543 days). ard 579 days among
AVG patients (range. 1-2529 days). A total of 6391 patients
had Medicare Advantage insurance: 69% of AVF patients
{n = 4802) and 78% of AVG patients (n = 1589). Patients
undergolng AVF were younger, more likely to be male,
of white race. and obese (Tabie 1), Patients undergoing
AVF were ako slightly less likely to have diabetes, cardiac
arrhythmia, congestive heart failure, and peripheral
vascular disease than patients undemgoing AVG
{Table 1). However, the incidence of these comorbidities
was high in both groups and typlcal for vascular access
patients.

At 90 days and at 180 days after index access creation,
significantly more patients who underwent index AVG
had their THC removed compared with patients who
underwent index AVF {Fig 1). By day 365, 78% of patients
in both AVF and AVG groups had their THC removed
(Fig 1} Among the patients who had their catheter
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Table Il Multivariable analysis of time to tunneled cath-
ctor removal

Arteriovenous graft. age <70
{vs flstula. age <70)
.,l L 4 T y
e ge =70)
Arteriowanous graft, age =70
(vs grak. age <70)

mej

Aslon

0.85-118

Hispanic 106-118

Diabates

Congestive heart failure

Peripheral vascul

removed within 365 days after access creation (n = 6184)
4085 (9196} of the AVF patients and 1426 (929%) of the AVG
patients had their catheter removed as an outpatient.
Multivariate analysis of ime to THC removal demon-
strated a significant interaction between vascular access
type and age (F < 00l: Fig 2} In the age <70 group.
patients who underwent AVG were 609 more likely to
have a shorter ime to THC removal than patients who
underwent AVF (Table 1l). In the age =70 group. patients
who underwent AVG were 98% more likely to have a
shorter time to THC removal than patients who under-
weant AVF (Table I} Male sex and Hispanic ethnicity
were assoclated with significantly shorter time to THC
removal (Table Il). Diabetes and obeslty were associated
with significantly longer time to THC removal (Tabie 1),
There were 2550 (2859%) patients who underwent a
repeat vascular access crestion during the follow-up
period: 30% of index AVF and 24% of index AVG
(P < .00Q1). Multivariate analysis of likelihood of repeat
vascular access demonstrated a significant interaction
between index vascular access type and age {P = 001}
In the age <70 group. index graft reduced the odds of
repeat vascular access by 504% compared with index
fistula (Table 1) In the age =70 group. index graft
reduced the odds of rapeat vascular access by 637%
compared with index fistula (Table 1} Male sex signifi-
cantly reduced the odds of repeat vascular access
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Table 1. Multivariable analysis of lkelhood of ropeat

Anteriovenous graft. age <70
(vs fistula, age <70)

=9 p

(Table WI). Black race. paripheral vascular disease. and
obesity significantly Increased the odds of repeat
vascular access [Table )

At 90,180, and 365 days, significantly more patlents in
the index AVF group underwent a repeat vascular access
creation than those in the Index AVG group {Fig 3} Multi-
variate analysis of time to repesat vasculer access demon-
strated a significant interaction between index vascular
access type and age (P = 00Z Tabile VL in the age <70
group, patients who underwent Index AVG were 479
more likely to have a longer time to repeat vascular ac-
cess compared with patients who underwent index
AVF. In the age =70 group. patients who undarwent
index AVG were 66% more likely to have a longer time
to repeat vascular access compared with patients who
underwent index AVF. Male sex was associated with a
significantly longer time to repeat vascular access. Black
race and obasity were associated with a significanty
shorter time to repeat vascular access.

DISCUSSION

The ideal vascular access has been described as one
that “delivers a flow rate to the dialyzer adequate for
the dialysis prescription. has a long use-life. and has a
low rate of complications.™ The KDOQI guidelines refer
to the ‘surgically created fistula® as coming “closest to
fulfiliing these criteria These conclusions were based
on older data that showed AVF have superlor patency

ATTACHMENT 12




#24-005

ATTACHMENT 12
Purpose of the Project

Joumal of Vascular Surgery
Volume 70, Number &

P
LE
LR
o
[ %0 180 770 368
Days Post-indan Aotass Procadure
Husrier at riak
Fishin 803 5515 4578 4033 N
% Ropaat Vescuar Acrass 134 211 28 248
{055 Canfidence atervall (128 143}  {201.221] (228,247 (737.289)
Qealt 078 mae 1509 ™5 1214
% Fopeat Vascular Adtass 5.2 8.7 1) 109
05% Comiidercs Inlerval; (4.3, 8.3 78.10.1) (B8 1.4 %6, 126)
wsOl Wl
— U =ma=. Oual

Fig3. Timetorepaatvasculdraccess. O,Confidancaintarval.

Table IV. Multivariable analysis of time to repest vascular
access
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to AVG and required the fewest interventions.”"" These

older studles did not address all hemodialysis subpopu-
lations. which may hawe contributed to the results pre-
santed Since then, a number of studles have shown
that AVF is not necessarily superior to AVG in &l groups.
including the elderly and nonwhite race =™
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The Fistula First Initiative has been renamed Fistula
First, Catheter Last” to emphasize the poor outcomes
assoclated with long-term THC use, and parhaps place
less emphasis on AVF™ However. neither the KDOQI
nor the Fistula Frst guidelines provide guidance
regarding factors that should influence the selection of
the most appropriate vascular access type for a given
patient

These analyses demonstrated that consistently across
the cutcomesof time to THC removal likelihood of repeat
vascular access and time to repeat vascular access, AVG
results in superior outcomes compared with AVF. These
resuits can all likely be attributed to the high AVF matura-
tion fallure rate that has been repeatedly reported in the
litersture® ™ AVG do not require a maturation period
and, in the case of early cannulation grafis, can be punc-
tured as early as 24-48 hours after creation. allowing for
earller THC removal™™ Further. 8 nonmaturing AVF is
typically abandoned within 36 months after creation
and a second permanernt vascular access is attempted.
At the same time, the secondary patency of AVG at
12 months Is 709%-80%.”"** Thus, the first repeat vascular
access for the majority of AVG will not occur untll after
12 months The combination of these two phenomena is
consistent with a shorter time to repeat vascular access
after index AVF.

Another corsistant finding in this study is the interac-
tion between Index access type and age category with
a larger difference betweean index AVG and AVF in the
age =70 group compared with the age <70 group for
all outcomes This can be attributed to the higher inci-
dence of AVF maturation failure and lower AVF patency
that has been demonstrated in the elderly compared
with the nonelderly = Higher rates of maturation fail-
ure in the elderly lead to longer times to THC removal,
higher rates of repeat vascular access. and shorter time
to repeat vascular access after index AVF. This intaraction
between index access type and age category is particu-
larly relevart in the elderly. In the age =65 hemodialysis
populstion. all-cause mortality is 319 per year' This
emphasizes the importance of considering short-temm
vascular access outcomes for the elderly. If the elderly
patient does not survive to experience the long-temrm
benefits of AVF ovar AVG, then the negative short-term
cormsequences of muitiple attempts to achleve a func-
tional AVF may not be justified.

Male sex was consistently associated with improved
outcemes in this analysis. There are conflicting data in
the literature suggesting that females have lower matu-
ration rates and lower patency rates compared with
males. "7 This may be due to smaller veln diameters
in females compared with males: however, this has not
be definitively demonstrated. In this claims database.
vein diameters were not available and could not be
Included in the analysis
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ATTACHMENT 12
Purpose of the Project

1240 Copeland et af

Obesity was consistently associated with worse out-
comes In this analysis. Obese body habitus Is often asso-
ciated with deeper veins and increased difficuity in
cannulating a vascular access. AVG can be constructed
such that the graft is more superficial Neverthaless
obese body habitus can creats torque and tension on
the grak that can make cannulation difficult and nega-
tively Influence hemodynamics and patancy. The chal-
lenge Is compounded in AVF where the anatomic
depth of the vein may require surgical elevation. lipec-
tomy. andfor liposuction®®™ These factors can all
increase AVF/AVG fallure. resulting in dependence on
THC and increased risk of repeat vascular access.

Black race was assoclated with increased risk of repeat
vascular access and shorter time to repaat vascular ac-
cess but was not assoclated with time to THC removal
There Is some literature to suggest that black race is
associated with womse outcomes after vascular access,
regardless of access type. 2™ The influence of race and
ethniclty on vascular access outcornes has not been
well studied and should be a focus of Ffuture
Investigation.

The primary limitation of this study |s related to the
constraints of the data avallable through a claims data-
base. A number of factors assoclated with vascular
access outcomnes, including vein diameter and arterial
inflow quality, were not awailable in this data set. Other
Important cutcomes. namely vascular access revisions
and vascular access-related hospitalizations, are difficult
to measure In a claims database due to the vagaries of
billing codes. With the advent of the ICD-10, these out-
comes may be more clearly identlified in the future

Ultimately, this is an observational study with
nonrandom assignment of patients to index AVF and
AVG, Although as many covarlates as possible were
controlied for in the analysis, It is possible the outcomes
observed are a result of other unmeasured factors. A
potential unmeasured confounder was tobacco use.
Although ICD diagnostic codes for personal history of
tobacco use exist, the use of this code in billing data is
likaly to be highly unreliable. thus it was not included
as a covariate Itis also not possible to know what propor-
tion of the entire population initlated hemodialysis with
a THC or nonTHC access due to the clean period of
continuous insurance enliment that we Imposed
before AVF/AVG creation to maximize the likelihood
that the index AVF/AVG was truly the patents first
AVF/AVG. Without a clean period. it is possible that the
patient had a different type of insurance previously and
another access was created under that insurance.

The benefit of using this data set is that it captures
Medicare Advantage patient events that are not
captured in the Medicare data. The great majority of
patients in this study were patients who had private
insurance at the time they became dialysis-dependent
and elected to choose a Medicare Advantage plan
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when they became Medicare eligible by virtue of end-
stage renal disease (ESRD). ESRD patients do not qualify
for Medicare until the first day of their fourth month of
dialysis. Thus, vascular access events that occur before
that time are not measured in Medicare claims for
patients who qualify for Medicare by virtue of ESRD
only, which applies to most ESRD patients <65 of age.
Thus. this data set allows us to examine patients who
become dialysis-dependent at age <65 and those who
opt for a Medicare Advantage plan

CONCLUSIONS

Creation of AVG vs AVF significantly decreasas the time
to THC removal in dialysis-dependent patients. with a
larger difference in patlents aged =270 vs <70years Initial
AVG was assoclated with lower odds of repeat vascular
access and longer time to repeat vascular access These
results suggest the dictum of fistula first” Is not appro-
priate for all populations and support the judicious use
of AVG in achieving the more recent shift toward “cath-
ater last”
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ATTACHMENT 13
Alternatives

1. Exit the Marketplace

Maintaining vascular access is literally a matter of life and death for many patients, and it is important to
NANI that their patients have access to the best quality of care possible. The changes in reimbursement
models by CMS seem to strongly encourage the relocation of these procedures to an ASTC setting.
Hospital surgical suites, on the other hand, which certainly have benefits for patients not suited for
outpatient surgery are simply no longer a sustainable modei. If NANI were to exit the marketplace and
shutdown its office based lab and ASTC, many patients would find themselves at the mercy of schedule
at hospital for access to their surgical suites.

NANI has hundreds of patients who rely on them to perform these surgical procedures that are necessary
to maintain vascular access for dialysis. NANI's commitment to these procedures and to this patient
population is unwavering and, simply put, its patients need access to this care. For these reasons, this
alternative was rejected.

2, Utilize a Hospital Surgical Suite

This option produces significant challenges with regards to access to surgical care. In many other
instances, the Board has heard about the challenges to physicians being able to obtain access to surgical
time sufficient to meet the needs of their patient population. These procedures are not ‘high-
reimbursement’ procedures, but they are incredibly high-pricrity to the patients who require them.
Vascular access procedures keep NANI patients alive by allowing them to continue their dialysis
treatments when vascular access complications arise. The problem for hospitals is that because these
procedures are not reimbursed at a high rate it is not out of the ordinary for these procedures to be either
re-scheduled to inconvenient times for patients or for the patient to be delayed while the hospital performs
more profitable procedures first. This can cause delays in patients receiving necessary care for the
vascular access procedure and the subsequent dialysis treatment which is the reason for the procedure
in the first place. Additionally, the reason behind the CMS changes in reimbursement models is because
the hospital setting has proven to increase costs while procedures in an ASTC setting can be performed
at a lower cost and with the same results. The delay can be significantly detrimental to patients and the
fower cost is more in-line with HFSRB goals.

For these reasons, this alternative was rejected.
3. Rely on Available Capacity at Other Surgery Centers

A majority of surgery centers in the area focus upon other identified categories of service for an ASTC
rather than general procedures. Only two other facilities offer services in the general category of service
and neither of them focus on vascular access procedures. Moreover, the “general” category of service is
rarely used for the purposes of vascular access (unless the facility is designed and dedicated for this
purpose). In order for this alternative to work, other facilities would have fo be willing to allow NANI
doctors to use the ASTC to perform procedures that likely have lower reimbursement rates than other
procedures they normally perform. As a matter of simple economics, other facilities would not be willing
or able to work with the patient population that NANI is dedicated to.

For these reasons, this alternative was rejected.
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ATTACHMENT 13
Alternatives

4. Acquire an Existing ASTC or Move Procedures to Existing ASTC

Another option that was considered was the acquisition of an existing Ambulatory Surgical Treatment
Center to replace the Alsip office based lab. There are a limited number of existing ASTC's in this area,
none of which are committed to, nor designed to meet the needs of the patient population being served
by this proposed project with the exception of Willow Springs Surgery Center which is owned by the
Applicant. The existing ASTC is also in need of renovation and the Applicants feel resources would be
better spent in consolidating their operations in Alsip with the existing ASTC. Additionaily, the likelihood is
that to identify a sufficiently viable multi-room facility and then retrofit the facility to meet the needs of this
patient population would exceed the costs of the proposed project. For these reasons, this alternative was
not selected.

5. Project, as proposed

This project is well-designed to meet a specific need. It is consistent with the organized delivery of
healthcare, meets the needs of a vulnerable patient population, ensure access to care for an all-toc-often
overfooked patient population, and it is efficient and effective. Given the challenges addressed above
and the rationale outlined throughout, this is the alternative selected and presented to this Board for
consideration and approval.
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ATTACHMENT 14
Size of the Project

The square footage identified in this application for the proposed projects, includes two operating
rooms and recovery stations is necessary, not excessive, and consistent with the standards identified in
Appendix B of 77 lllincis Admin. Code Section 1110, as documented below.

SIZE OF PROJECT

DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?
ASTC 5,600 GSF 5,500 GSF - YES
{2 Operating Rooms)
23721764 V1 ATTACHMENT 14

Page 67




#24-005

ATTACHMENT 15
Project Services Utilization

The annual utilization expected of an ASTC is 1,500 hours per surgical or procedure room. The proposal
for this facility is to establish two surgical rooms, making the objective for demonstrating utilization in
excess of 1,500 hours. Based on upon historical utilization and proposed patient volume, the facility
should meet the standard in year one of operation.

UTILIZATION
DEPT./ HISTORICAL | PROJECTED STATE MEET
SERVICE UTILIZATION | UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
(TREATMENTS)
ETC.
YEAR 1 ASTC 2,408 2,408 >1500 YES
Procedures Procedures Hours
YEAR 2 ASTC 2,408 2,528 >1500 YES
Procedures Procedures Hours

The number of 2,408 predicted referrals is based on 1,487 procedures performed in the last year at
Willow Springs Surgery Center and 921 procedures performed at the Alsip office-based lab. This does not
include the limited number of procedures performed at Hospitals in the area as the Applicants do not
intend to refer patients who require hospital based surgical care to the proposed ASTC.

If the proposed facility performs the excepted 2,408 procedures in its first year of operation it will utilize
nearly 2,457 hours of surgical time (using the average procedure time of 1.25 hours per procedure at
Willow Springs and .65 hours at the Alsip office based lab). The average procedure time was determinead
after an analysis of procedure times to determine the average time spent (including room prep, procedure
time, and clean-up} on a procedure over the last year. Based on the facility operating 250 days a year, for
7.5 hour per day, one of the operating rooms at the facility would be operating at the state's target
utilization and the second room would be warranted to meet patient need and ensure access to vascular
access procedures.

YR1 Proposed Procedures 2,408
YR2 Proposed Procedures 2,528
Average Procedure Time at Office based lab {In Hours) 0.65
Average Procedure Time at Surgery Center {In Hours) 1.25
¥Yr1 Surgical Hours 2,118
Yr 2 Surgical Hours 2,224
23721764 v1 ATTACHMENT 15
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Project Services Utilization

Office based lab ;

Procedure Time Analysis Report 11/01/2023 - 10/31/2023

Avg Total Pre procedure time 0:20:08

Avg Total Prep time 0:00:11

Avg Total Procedure time 0:19:17

Avg Total Recovery time 0:12:32

Willow Springs Surgery Center

Procedure Time Analysis Report 11/01/2022 - 10/31/2023

Avg Total Pre procedure time 0:20:45

Avg Total Prep time 0:06:11

Avg Total Procedure time 0:48:42

Avg Total Recovery time 0:41:28

Utilization Calculation

Operational Days 250
Average Hours of Operation 7.5
Available Surgical Time per Room (in hours) 1875
Procedure Hours per Operating Room — Year 1 2457
Number of Operating Rooms 2
Total Procedure Hours 2457
Average Procedure Time (hours) — Willow Springs Surgery Center Patients 1.25
Average Procedure Time (hours) — SWNA Patients 0.65
State Target Utilization 80% {in hours) 1500
First Year Proposed Procedures 2,408
First Year Utilization Operating Room 1 80%
First Year Utilization Operating Room 2 33%
Second Year Proposed Procedures 2,528
Second Year Utilization Operating Room 1 80%
Second Year Utilization Operating Room 2 39%
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ATTACHMENT 16
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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ATTACHMENT 25
Non-Hospital Based Ambulatory Surgery
Service to GSA Residents- 1110.235(c)(2)(B)

The proposed project is necessary to meet the needs of the residents of the planning area. As
noted in this application, this project involves the relocation within the geographic service area of an
existing ASTC and an existing office based lab that is operating within the same office park as the
proposed ASTC. The move to the new location will provide these existing and future patients with
centrally located site at a newly updated ASTC which would otherwise have to take place in an office-
based lab setting or in a hospital outpatient surgical suite, which presents unnecessary access challenges
and unnecessarily increases costs. The physicians associated with Nephrology Associates of Northern
lllinois, Ltd. are always open to continue referring patients to other area facilities, ultimately allowing
patient choice to be the deciding factor, but have conciuded that the absence of a facility to perform these
procedures will, ultimately, undermine the quality of care available to their patients.

With two operating rooms, the ASTC will have ample capacity to meet the needs of NANI and
demand of the physician’s patients, while at the same time offering operating rooms to area providers
under their open staff policy. While area hospitals have surgical capacity, it has been proven by multiple
studies, articles, and actions of the Centers of Medicare and Medicaid Services (CMS) that there is an
industry wide shift in moving vascular access surgery services to the less costly ASTC setting when
medically appropriate.

Additionally, this proposed facility will allow for the consolidation of services that currently being
offered in two separate locations. One of those locations is operating multi-specialty ASTC that was
acquired by NANI in 2018. The plan proposed in this application and the corresponding Certificate of
Need application to discontinue Willow Spring Surgery Center is also in alignment with the Board's rules
and mission in that the Applicants will give up several categories of service at the new site, allowing for
other providers who perform such services to file applications and better justify those procedures to be
performed elsewhere in the geographic service area.

One of the main advantages of performing vascular access procedures in an ASTC is that it
provides patients with a lower cost option for healthcare. ASTCs are able to offer a more cost-effective
alternative to hospital-based surgeries due to their lower overhead costs, including less expensive
equipment and staffing requirements. in addition, ASTCs are generally able to perform procedures more
efficiently, with shorter wait times and reduced patient recovery times, which can further reduce costs.

According to a study published in the Journal of Vascular Surgery, the cost of arteriovenous
fistula placement was significantly lower in an ASTC setting compared to a hospital-based setting, with an
estimated cost savings of approximately $5,000 per patient (Campbel! et al., 2015)!. This cost savings
was largely attributed to the reduced length of stay in the ASTC and the avoidance of costly hospital
charges. Another study published in the Journal of the American College of Surgeons found that ASTCs
were associated with lower costs for a variety of surgical procedures, including vascular access
procedures {Cohen et al., 2018).

Furthermore, the Centers for Medicare and Medicaid Services (CMS) has been actively
encouraging providers to perform surgeries in ASTC settings through its payment policies. In recent
years, CMS has increased the number of procedures that can be performed in ASTCs, expanded
coverage for ASTC services, and increased reimbursement rates for certain procedures. For example, in
2021, CMS added 267 new services to the ASTC Covered Procedures List, bringing the total number of
covered procedures to over 3,500 (CMS, 2020).

! Campbell JE, Kruse RR, Saphir JR, et al. The advantages of a community ambulatory surgery center in
the delivery of vascular access care. J Vasc Surg. 2015;61(2):466-471. doi: 10.1016/.jvs.2014.06.108
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This shift towards ASTCs is driven in part by the recognition that ASTCs are capable of providing
high-quality care at a lower cost than hospitals, making them an attractive option for patients and payers
alike. ASTCs are also able to offer a more convenient and accessible option for patients, with shorter wait
times and easier scheduling compared to hospitals.

The primary purpose of this project is to provide necessary health care to residents of the
geographic service area (“GSA"} in which the ASTC will be located. Listed on the following pages, in
accordance with 77 lllinois Admin Code Section 1110.235(c)(2)(8) is the GSA consisting of all zip codes
areas that are located within a 10-mile radius of the proposed site of the ASTC. The zip codes and area
within & 10-mile radius of the proposed facility is listed below. We have included a map of the multi-
directional travel radiuses of the proposed ASTC site.
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ATTACHMENT 25
Non-Hospital Based Ambulatory Surgery
Service to GSA Residents- 1110.235(c)(2)(B)

Below is a list of zip codes with the population for each city within 10 miles of 12255 South Cicero
Avenue, Alsip, lllinois 60803

Zip Code City Population
60803 Alsip 22,198
60418 Crestwood 10,733
60655 Chicago 28,000
60445 Midlothian 14,632
60472 Robbins 4,812
60453 Oak Lawn 57,665
60463 Palos Heights 13,687
60406 Biue Island 24,959
60415 Chicago Ridge 14,284
60482 Worth 11,084
60805 Evergreen Park 19,730
60469 Posen 5,423
60643 Chicago 48,270
60456 Hometown 4,299
60452 Oak Forest 26,939
60465 Palos Hills 18,278
60428 Markham 11,155
60652 Chicago 42,223
60459 Burbank 29,122
60455 Bridgeview 17,204
60827 Riverdale 25,538
60426 Harvey 23,213
60457 Hickory Hills 14,650
60462 Orland Park 40,942
60464 Palos Park 9,779
60620 Chicago 68,330
60628 Chicago 61,419
60629 Chicago 108,997
60477 Tinley Park 36,543
60458 Justice 14,360
60419 Dolton 21,283
60478 Country Club Hills | 16,591
60429 Hazel Crest 15,069
60636 Chicago 29,833
60480 Willow Springs 5,300
60638 Chicago 55,295
60619 Chicago 60,443
60473 South Holland 21,695
60430 Homewood 20,430
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60487 Tinley Park 26,198
60501 Summit Argo 11,655
60621 Chicago 26,997
60633 Chicago 12,440
60467 Orland Park 25,161
60617 Chicago 83,188
60422 Flossmoor 9,735

60525 La Grange 31,647
60632 Chicago 86,372
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ATTACHMENT 25
Non-Hospital Based Ambulatory Surgery
Service to GSA Residents- 1110.235(c){(2)(B)

10 Mile Radius from 12250 South Cicero Avenue, Alsip, lllinois 60101
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ATTACHMENT 25
Non-Hospital Based Ambulatory Surgery
Service Demand- Establishment of an ASTC- 1110.235(c)(3)

We are submitting referral letters from two physicians that include zip code specific patient origin
analysis of the individual's historical caseload and the patient origin to be serviced at the proposed facility
is identical to that identified in the letter. The provided zip code information documents that the projected
patient volume is from within the geographic service area defined in subsection (c)(2)(B). One letter is
from the Medical Director of Willow Spring Surgery Center and accounts for procedures completed at that
facility and the other letter is from the Medical Director of the NANI office based lab in Alsip, Illinois.
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ATTACHMENT 25
Non-Hospital Based Ambulatory Surgery
Service Demand- Establishment of an ASTC- 1110.235(c)(3)

November 14, 2023

Debra Savage

Chair

INinois Health Pacilities and Services Review Board
525 W. Jelferson Styeet, Floor 2

Springflield, TL 62761

Re: Referrnl Letier

Dear Chair Savage,

My name is Gautam Bhanushali, MD and | am a Interventional Nephrologist with tho
Nephrology Associates of Northem 1llinois and Indlana, L'TD. “This letter containg the refeml
documentation required per 77 11l Admin. Codo Scetion 1110.235(C)(IHAY(B). Puring the 12-
month period prior to submission of this ketter, T referred a total of 921 procedures 1o the
lollowing healthcare Tacilities: Willow Springs Surgery Center.

Historical Cnseload by Liconsed selling:

Name of Healtheare Number of Referrals to Proposed ASC
Facllity enses (n past 12
maonths
Wiltow Springs Surgery 921 929
Ceniter
([nsert Facility Name) [ [+
{ingert Facility Namwe) 1] 0
{Insert Pocility Name) a 0
Total 921 911

Based on my historfeal eelemrals, 1 onticipale rofering 875 surgica) coses cach year to the
propozed ambulatory sunprient treatment center. Enclosed with this Jotter is a list of patient origin
by 2ip code of residence. I certifly that the patients ] proposo to refer reside within tho applicant’s

proposcd geogmphic sorvice area.

1 fusther certify that the aforementloned referals have not been used to support another pending
or opproved cettificate of need permit application. The information provided in this letter is true
and accurate to the best of my knowledge.
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ATTACHMENT 25
Non-Hospital Based Ambulatory Surgery
Service Demand- Establishment of an ASTC- 1110.235(c)(3)

Thank you,

Gamnm Bhanushali, MD

Physicion's Signaturo M Date g 18 “L Z

I A0y Ay

Signature of Motary:

Subseribed and swom 10 belore me

this _@_ day of IJ&M; 5

P .
.

“ Officisl g:vm
Victoria
Notary Pubiic 8tate of llinols
My Commission Expirat 1221026
§
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ATTACHMENT 25
Non-Hospital Based Ambulatory Surgery
Service Demand- Establishment of an ASTC- 1110.235(c)(3)

Zip Code # Of Patients
46324
46410
60101
60401
60406 1
60409
60411
60415
60418
60419
60423 1
60426
60428
60429
60430
60438
60439
60441
60443
60445
60448
60449
60451
60452
60453
60455
60456
60457
60458
60459
60461
60462
60463
60464
60465
60466
60467
60468
60469
60472
80473
60475
60476
60477
60478
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60482 25
60487 16
60491 4
60501 1
60527 2
60586 2
60608 1
60609 6
60612 1
60615 2
60617 5
60619 55
60620 84
60621 11
60628 49
60629 28
60632 1
60633 1
60636 27
60637 5
60638 3
60643 65
60649 9
60652 35
60653 1
60655 20
60803 23
60805 12
60827 19
60958 1
Grand Total 921
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Non-Hospital Based Ambulatory Surgery

Service Demand- Establishment of an ASTC- 1110.235(c)(3)

23721764 v1

November 14, 2023

Debrn Savage

Chair

Ilinois Health Facilitics and Scrvices Review Bonrd
§25 W, Jofferson Street, Floor 2

Springfield, 11 62761

Re: Referral Letter

Dear Chair Savage,

My name is Akash Ahujn, MD and 1 am a Interventional Nephrologist with the Nephrology
Associutes of Northern Hlinois and Indiana, LTD. This letier contains the refetral documentation
required per 77 11l Admin. Code Section 1110.235(cH3(AMB). During the 12-month period
prior 10 submission of this lctter, | referred a total of 1,487 procedures to the following healthcare
focitities: Southwest Vasculsr Access Center.

Historical Caseload by Licensed seiting:

Name of Healthcare Number of Referrals to Proposed ASC
Facility cases in past 12
months
Willow Springs Surgery £,487 1,487
Center
{[nsert Facility Name) [1] 1]
(Insert Facility Name) 0 0
{Insert Facility Nase) 0 0
Total 1,487 1487

Based on my historical refermals, 1 anticipate referring 875 surgical cases each year to the
proposed ambulatory surgical treatiment center, Enclosed with this letter is a Hat of patient origin
by zip code of residence. | certify that the paticnts | propose to refer reside within the applicant's
proposcd geographic service area,

I fusiher certify that the aforementioned referals have not been used to support another pending
or approved certificate of need permit application. The information provided in this tetter is true
and accurate to the best of my knowledge.
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Non-Hospital Based Ambulatory Surgery
Service Demand- Establishment of an ASTC- 1110.235(c)(3)

Thank you,

Akash Abuja, MD

Physician’s Signature M Date | (2-—1 1'2-3
(Plcase Print/Type Name) !(_ /M‘-j—-' é %

Signaty of Notary:

Subseribed and swom (o before me

P - T

4 ©fticial Seal

4 Vigtorla Gryanl

4 Notary Public State of ninois

{ My Commission Expires 12202018

Scal
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Non-Hospital Based Ambulatory Surgery
Service Demand- Establishment of an ASTC- 1110.235(c)(3)

Zip Code # of Patients
30058
46324
46408
46410
46511
50588
60014
60018
60021
60064
60067
60073
60104
60106
60119
60126
60130
60131
60133
60137
60148
60153
60154
60155
60160
60162
60164
60181
60188
60302
60304
60305
60402
60406
60409
60411
60415
60419
60425
60426
60435
60438
60440
60443
60445
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60636 17
60637 14
60638 38
60639 11
60643 76
60644 80
60649 9
60651 95
60652 22
60653 4
60655 67
60660 1
60707 1
60803 68
60804 38
60827 20
Grand Total 1487

#24-005

ATTACHMENT 25



#24-005

ATTACHMENT 25
Non-Hospital Based Ambutatory Surgery
Treatment Room Assessment- 1110.235(c)(4)

The annual utilization expected of an ASTC is 1,500 hours per surgical or procedure room. The proposal
for this facility is to establish two surgical rooms, making the objective for demonstrating utilization in
excess of 1,500 hours. Based on upon historical utilization and proposed patient volume, the facility
should meet the standard in year one of operation.

UTILIZATION
DEPT./ HISTORICAL | PROJECTED | STATE MEET
SERVICE | UTILIZATION | UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
(TREATMENTS)
ETC.
YEAR1 ASTC 2,408 2,408 >1500 YES
Procedures Procedures Hours
YEAR 2 ASTC 2,408 2,528 >1500 YES
Procedures Procedures Hours

The number of 2,408 predicted referrals is based on 1,487 procedures performed in the last year at
Willow Springs Surgery Center and 921 procedures performed at the Alsip office-based lab. This does not
include the limited number of procedures performed at Hospitals in the area as the Applicants do not
intend to refer patients who require hospital based surgical care to the proposed ASTC.

If the proposed facility performs the excepted 2,408 procedures in its first year of operation it will utilize
nearly 2,457 hours of surgical time {using the average procedure time of 1.25 hours per procedure at
Willow Springs and .85 hours at the Alsip office based lab). The average procedure time was determined
after an analysis of procedure times to determine the average time spent (including room prep, procedure
time, and clean-up) on a procedure over the last year. Based on the facility operating 250 days a year, for
7.5 hour per day, one of the operating rooms at the facility would be operating at the state's target
utilization and the second room would be warranted to meet patient need and ensure access to vascular
access procedures.

YR1 Proposed Procedures 2,408
YR2 Proposed Procedures 2,528
Average Procedure Time at Office based lab (In Hours) 0.65
Average Procedure Time at Surgery Center (In Hours) 1.25
¥Yr1 Surgical Hours 2,118
Yr 2 Surgical Hours 2,224

23721764 v1 ATTACHMENT 15
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ATTACHMENT 25
Non-Hospital Based Ambulatory Surgery
Treatment Room Assessment- 1110.235(c)(4)

Office based lab
Procedure Time Analysis Report 14/01/2023 - 10/31/2023

Avg Total Pre procedure time 0:20:08

Avg Total Prep time 0:00:11

Avg Total Procedure time 0:19:17

Avg Total Recovery time 0:12:32

Willow Springs Surgery Center
Pracedure Time Analysis Report 11/01/2022 - 10/31/2023

Avg Total Pre procedure time 0:20:45

Avg Total Prep time 0:06:11

Avg Total Procedure time 0:48:42

Avg Total Recovery time 0:41:28

Utilization Calculation
Operational Days 250
Average Hours of Operation 7.5
Available Surgical Time per Room (in hours) 1875
Procedure Hours per Operating Room — Year 1 2457
Number of Operating Rooms 2
Total Procedure Hours 2457
Average Procedure Time (hours) — Willow Springs Surgery Center Patients 1.25
Average Procedure Time (hours) — SWNA Patients 0.65
State Target Utilization 80% (in hours) 1500
First Year Proposed Procedures 2,408
First Year Utilization Operating Room 1 80%
First Year Utilization Operating Room 2 33%
Second Year Proposed Procedures 2,528
Second Year Utilization Operating Room 1 80%
Second Year Utilization Operating Room 2 39%
23721764 v _ ATTACHMENT 15
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ATTACHMENT 25
Non-Hospital Based Ambulatory Surgery
Service Accessibility- 1110.235(c)(6)

The purpose of this project is to improve access to care for the residents of the service area to
quality services being provided by world-class physicians available in a non-hospital setting. The
referrals presented show there is an existing patient base utilizing these services within this service area
that will be the beneficiaries of this project.

This project complies with the requirements of 77 Ill. Admin. Code 1110.235(c)(6){(C) which
provides "The ASTC services or specific types of procedures or operations that are components of an
ASTC service are not currently available in the GSA or that existing underutilized services in the GSA
have restrictive admission policies.” The issue is the lack of capacity for these services in an ASTC
setting within the geographic service area. There are no ASTCs in the geographic service area that
specialize in and offer vascular access procedures.

There is no question based upon the documentation accompanying this application that the
existing NANI physicians associated with this project have the historical workload to justify the operating
rooms being sought. The area hospitals have no intention of increasing the operating room capacity to
provide capacity for procedures of this nature, and doing so would be inconsistent with organized heaith
planning, as the relocation of procedures such as this from in-facility operating rooms to an ASTC will
allow for better utilization of the existing operating rooms and reduced delay and expense for those
requiring vascular access procedures.

Lastly, it is consistent with the trends coming from insurers expecting that the procedures that can
be safely performed in an ASTC on an outpatient basis be performed in such a setting.

23721764 1 ATTACHMENT 15
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ATTACHMENT 25
Non-Hospital Based Ambulatory Surgery
Unnecessary Duplication/Maldistribution, Impact on Area Providers-
1110.235(c)(7)(a)-{c)

FACILITY NAME Distance from SERVICES PROVIDED
Proposed Facility

Premier Cardiac Surgery Center, PLLC 3.0 miles -Electrophysiology
-Peripheral Vascular
Center for Reconstructive Surgery 5.5 miles -Ophthaimology
-Pain Management
Qak Lawn Endoscopy Center 5.0 miles -Gastro-Intestinal
Palos Surgicenter LLC 4.0 miles -Laser Eye Surgery
-OB/Gynecology
-Ophthalmology
-Orthopedic
-Otolaryngology
-Pain Management
-Plastic Surgery
-Podiatry
Palos Hills Surgery Center 6.8 miles -Orthopedic
-Pain Management
-Podiatry
Preferred Surgicenter, LLC 8.7 miles -General Surgery
-Neurological
-OB/Gynecoclogy
-Orthopedic
-Pain Management
B -Podiatry
Ingalls Same Day Surgery 7.1 miles -Gastroenterology
-General Surgery
-Laser Eye Surgery
-OB/Gynecology
-Ophthalmology
-Oral/Maxillofacial
-Orthopedic
-Otolaryngology
-Pain Management
-Plastic Surgery
-Urology
Willow Springs Surgery Center, Ltd. 9.7 miles -General Surgery
-Gastro-Intestinal
-Pain Management
-Podiatry
-Urology
Southwestern Medical Center, LLC 6.4 miles -Gastroenterclogy
-Ophthalmology
-Otolaryngology
-Pain Management
-Podiatry
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The proposed project seeks to consolidate services at an existing ASTC and office-based lab into
one facility. This will afford NANI patients the ability to be treated in a new state of the art surgical center
dedicated to providing life sustaining vascular access procedures. It also provides the additional benefit of
increased cost savings associated with having their procedures performed in a licensed ASTC. The
fundamental changes in reimbursement models for the types of procedures that will be offered at the
proposed facility has driven this application.

Because the Applicants are also filing an application to discontinue Willow Springs Surgery
Center there will be no net addition of ASTCs within the geographic service area as a result of this
application being approved. This application was designed to have the least possible impact on existing
hospitals and licensed ASTCs in the geographic service area. When evaluating the existing ASTC
facilities there are only three that are operating and approved for General Surgery procedures. One
facility is Willow Springs Surgery Center which is owned by the Applicants and if this application is
approved is slated for discontinuation. The other two are Ingall Same Day Surgery Center which serves
the patients of the Ingall Memorial Hospital, and the other facility is Perferred Surgicenter, a privately held
ASTC that is approved for 6 categories of service. The ingalls ASTC is approved for 11 categories of
services which indicates that General Surgery procedures are not prioritized at these locations like they
will be at the proposed facility.

The other existing ASTCs are not approved for the general surgery category of service and as we
have discussed at length in the application, the existing hospital surgical suites are not prioritizing this
patient procedures. This makes the likelihood of maldistribution minimal, nor is it going to lower the
utilization of other area providers below the established standard. As a result, the impact on other area
facilities should be minimal.
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ATTACHMENT 25
Non-Hospital Based Ambulatory Surgery
Staffing- 1110.235(c})(8)

The facility will appoint, Dr. Akash Ahuja who is a surgeon as Medical Director for the facility. The
Applicant has not traditionally had any difficulties in staffing their existing offices nor do they anticipate
difficult in staffing the proposed ASTC. A number of existing staff at Willow Springs Surgery Center and
the office-based lab will continue to serve patients once the ASTC is open. As needed additional staff will
be identified and employed utilizing existing job search sites and professional placement services.
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#24-005

Non-Hospital Based Ambulatory Surgery

Name:

Home Address:

Business:

Date of Birth:
Birthplace:
Citizenship:
Marital Status:

Children:

IL License No.:

Specialty Boards:

Certification:

Academic Training:

Mental Health Worker:

Medical School:

Externship:

Internship:

Residency:

Fellowship:

23721764 w1

Staffing- 1110.235(c)(8)

CURRICULUM VITAE

Akash Ahuja, M.D.
6540 Manor Drive
Burr Ridge, IL 60527
(312) 933-0592
9125 S. Pulaski Rd
Evergreen Park, Illinois 60805
(708) 422-7715
January 30, 1974
Chicago, Illinois
U.S.A.

Married

3

036-107088

American Board of internal Medicine
Subspecialty Board (Nephrology)
National Board of Physicians and Surgeons

American Society of Diagnostic and
Interventional Nephrology

Boston University (Graduated cum laude)}
Boston, Massachusetts (8.A.)

Human Resource Institute

Rush Medical College, Rush University (M.D.)
Chicago, Hllinois

1llinois Academy of Family Physicians
Summer Program

Rush University Medical Center
Chicago, lllinois

Rush University Medical Centar
Chicago, Illinois

Rush University Medical Centar
Chicago, Illinois

2002
2004
2017
2007
1591-1995
1995
1995-1999
1996

1999-2000

2000-2002
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Akash Ahuja, M.D.
Page 2

Hospital Appointments: Little Company of Mary Hospital 10/04 - Present
Evergreen Park, 1llinois
Active

Advocate Christ Medical Center 12/04 - Present
Qak Lawn, lllinois
Consultant

Advocate South Suburban Medical Center 12/04 - Present
Hazel Crest, lllinois
Consultant

Holy Cross Hospital 07/05 - 04/11
Chicago, Hlinois
Consultant

Palos Cormnmunity Hospital 03/06 - Present
Palos Heights, lllinois
Consultant

Clinical Appointments: Palos Community Hospital 02/15 - Present
Chairperson for Division of Nephrology

Palos Community Hospital 04/17-03/18
Internal Medicine Privilege Evaluation Committee

Memberships: Renal Physicians Association (RPA)
American Association of Physidans of Indian Origin (AAPT)
Awards Committee 1599-2000
India Medica! Assodation (IMA)
American Medical Association
Chicago Medical Society
American Society of Nephrology

Renal Grand Rounds: Medication Induced Crystalluria
September 10, 2002

Dialysis Related Amyloidosis
October 1, 2002

Modification of Disease Progression in ADPKD
March 18, 2003

Nephrogenic Ascites
June 17, 2003

Type IV Collagen: Role in Nephropathy
September 23, 2003

23721764 v1 ATTACHMENT 15
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Alkash Ahuja, M.D.

Page 3
Treatment of Hepatitis C Associated Cryoglobulinemia
November 25, 2003
Emerging Concepts in the Pathogenesis of Preeclampsia
March 16, 2004

Community Activities: Pediatric AIDS Program 1995 - 1999
Children’s Memorial Hospital
Chicago, Illinois
Big Brother
Community Health Clinic 1995 - 1959
Rush Community Service Initiative Project
Chicago, Illinois
Translator and Volunteer
Indo-American Center 1995 - 1999
India Medical Association
Chicago, Illinois
Volunteer

Awards: Resident of the Quarter, Winter 2001
Alpha Cmega Alpha, Rush Medical College Chapter

Languages: Spanish (fluent)

Publications: Ahuja, A., Rodby, R., Huang, Z.. Gao, D., Zhang, W., Clark, W.:
Effect of Pre-Dilution Replacement Fluid Administration on Solute
Clearance in HighVolume Hemofiltration (HF): Presented at the
36" Annual Meeting of the American Society of Nephrology,
November 2003, JASN 2003;14:734A.
Zhang, W., Huang, Z., Ahuja, A., Rodby, R., Clark, W. Gao, D.:
Bleod Flow Rate Effects in High-Dose Pre-Dilution CVVH:
Presented
at the 36™ Annual Meeting of the American Society of Nephrology,
Novemnber 2003. JASN 2003;14:742A.
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ATTACHMENT 25

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

| 630} 572.5000
Mephrology Associates of L F ] LOm

Nartham llinols and indlens

Jamuary 17, 2024

Joln P. Kniery

Board Administrator

IHinois Health Facilities and Service Review Board
525 West Jefferson Street, 27 Floor

Springfield, [Nincis 62761

Re: Charge Commitment - NANI Vascular South ASC, LLC

Dear Mr. Kniery,

As a representative of Nephiology Associates of Northern Dlinois, LTD., NANI Vascular
ASC, LLC, and NANI Vascular South ASC, LLC, I, Arthur Morris, M.D., hereby attest that a
pecr review program  cxists or will be implemented that cvalustes whether palient
outcomes are consistent with quality standards cstablished by professional organization for the
ASTC scrvices, and if outcomes do not mect or excoed those standards, that a quality
improvement plan will be injtiated.

Furthermore, I attest that in arder to meet the objectives of the Adt, which are to improve
the financial ability of the public to obtain necessary health services and to establish an ocderly
and comprehensive health care delivery system that will guarantee the availability of quality health
care to the general public and cost containment and support for safety net services that we have
endlosed a list of CPT codes and a proposed fee schedule.

We hereby comimil that the charges will not increase, at a minimum, for the first 2 years of
operation unless a permit is first obtained pursuant to 77 IIl. Admin. Code. 1130.310(g).

Sincerely,

Aetho - frmeris, e

Arthur Morris, M.D.
Authorized Representative
NANI Vascular South ASC, LLC

23721764 vi ATTACHMENT 15
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ATTACHMENT 25
Non-Hospital Based Ambulatory Surgery
Charge Commitment- 1110.235(c)(9)

A list of the relevant CPT 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
{excluding changes in the Medicare Fee Schedule) for a minimum of 24 months.
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ATTACHMENT 25
Non-Hospital Based Ambulatory Surgery

Charge Commitment- 1110.235(c)(9)

#24-005

CPT Code Facility Charge

36558 Dialysis Catheter Insertion $2,661.64
36575 Catheter Repair $555.24

36581 Dialysis Catheter Exchange $3,453.00
36588 Dialysis Catheter Removal $555.24

36593 Catheter Declot $59.12

36596 Mechanical Removal of Clot $1,074.84

36818 AVF Cephalic Transposition $4,868.42

36819 AVF Basilic Transposition $4,868.42

36820 AVF Creation $2,661.64

36830 AV Graft insertion $4,868.42

36832 Revison AVG/AVF $4,868.42

36836 PAVF Creation $19,924.54

36901 Angiogram $1,057.32

36902 Angioplasty $4,289.48

36903 Angioplast + Stent $12,599.70

36904 Thrombectomy $5,660.04

36905 Thrombectomy + Angioplasty $10,888.70

36906 Thrombectomy+ PTA+ Stent $20,728.30

37248 Angioplasty $4,289.48

37607 Vein Ligation $2,661.64

49418 Peritoneal Catheter Insertion $3,070.92

49421 Peritoneal Catheter Insertion Open $3,070.92

49422 Peritonel Catheter Removal $2,661.64

Page 98
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ATTACHMENT 25
Non-Hospital Based Ambulatory Surgery
Assurances- 1110.235(c)(10)

120 W 22+ Strent, Oak Dvook IL 80123
: (830) 573-5000
Mephrology Associales ol wwwihephdocs com

Northorn lilinois and indiana

January 17,2024

John P. Kniery

Board Administrator

IMinois Health Facilities and Service Review Board
525 West Jefferson Street, 2™ Floor

Springficld, Hlinois 62761

Re: Assurances - NANI Vascular South ASC, LLC
Dear Mr. Kniery,

As a representative of Nephrology Associates of Northemn Hlinois, LTD., NANI Vascular
ASC, LLC and NANI Vascular North ASC, LLC, 1, Arthur Momis, MDD, hereby atiest that is
it the Applicant’s full anticipation that, by the end of the second year following the proposed
ambulatory surgical treatment center’s opening, the proposed facility will operate at or in
excess of the utilization standands dentified n 77 lllinois Admin. Code Section 1110, Appendix
B.

Sincerely,
‘XF’{ {_.,M& -"4-\'51 mH

Arthur Momris, M.D.
Authorized Representative
NANI Vascular South ASC,LLC

23721764 v1 ATTACHMENT 15
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ATTACHMENT 34
Availability of Funds

The total estimated project costs are $5,813,534 and $4,323,748 of that amount is attributable to
construction and equipment purchases. The balance of the project costs is related to the leasing costs for
the new facility. Nephrology Associates of Northern lllinois, Ltd. ("NANI"). will fund the remainder of the
project costs. NANI has sufficient internal resources to fund the cash portion of the project.

23721764 v1 __ATTACHMENT 34
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#24-005

Financial Viability Waiver

The Applicants meet the requirement for a waiver of the financial viability ratios by funding the
project with existing internal resources. Additionally, below is a calculation of the projected viability ratios

for the project, and thus the Applicants meet the applicable criteria.
NANI Vascular South ASC LLC
Financial Viability Metrics

Curmrent Ratio
Current Assets
Current Liabilities
Calculation
Standard

Net Margin Percentage
Net Income
Net Operating Revenue
Calculation
Standard

LTD to Capitalization
Long Term Debt
Long Term Debt plus Net Assets
Calculation
Standard

Projected Debt Senice Coverage

Net Income

Depreciation

Interest

Amontization

Principal Payments

Interest Expense for Year of Maximum Debt Senice
Calculation

Standard

Days Cash on Hand
Cash
Investments
Board Designated Funds
Operating Expense
Depreciation Expense
Days
Calculation
Standard

Cushion Ratio
Cash
Interest Expense
Calculation
Standard

23721764 V1

Day 1

$ 1,956,015

$ 135,798
14.4

1.5 or more

$ 953,352

$ 4,865,381
20%

3.5% or more

$ -
$ 5911365
0%

80% or less

953,352
96,335

100
1.75 or more

PPFT ARy R T LTI L

1,856,015

3
$
$
$ 3,912,029

365

183
45 days or more

$ 1,956,015
[ -
$ 100
3.0 or More
ATTACHMENT 35
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ATTACHMENT 36
Financial Viability

NANI Vascular South ASC LLC
Balance Sheet

Assets
Current Assets
Checking $ 1,956,015
AR $ S
Total Current Assets $ 1,956,015

Fixed Assets
Tennant Improvements  § 4,323,748
Office Equipment
Medical Equipment

Right of Use Asset $ 1,489,786
Other Assets $ -
Total Non-Current Assets $ 5,813,534
Total Assets $ 7,769,549
Liabilities & Equity
Liabilities
A/P & Current Liabilities $ =
Short term portion of office $ 135,798
Other Accrued Liabilities  $ -
Total Current Liabilities $ 135,798
Long Term Liabilities
Longer Term Debt $ 1,353,988
Total Liabilities $ 1,489,786
Equity
Owner's Investment $ 6,279,763
Retained Earnings $ -
Net Income YTD $ -
Total Equity $ 6,279,763
Total Liabilities & Equity $ 7,769,549
23721764 v ) ATTACHMENT 36
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ATTACHMENT 37
Economic Feasibility
Cost and GSF by Service

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B Cc D E F G H
Department Total Cost
{Listbelow) | Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ | Mod. § (G+H)
New Mod. New Circ.* | Mod. Circ.* (AxC) (B x E)
ASTC $372.50 - 5,500 - - - $372.50 - $2,048,742
Contingency $29.05 - 5,500 - - - $29.05 - $159,777
TOTALS $401.55 - 5,500 - - - $401.55 - $2,208,519
* Include the percentage (%) of space for circulation

Pursuant to Hlinois Admin. Code Section 1120.Appendix A (a)(3) a project's costs must be at or below the
RS Means for the new Construction of an ASTC. This project is slated to be completed by July 1, 2026,
and the applicable RS Means standard is $480.97 per GSF. The proposed cost per GSF for this project is
$401.55, and thus this project meets the Board's criteria.
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ATTACHMENT 37
Economic Feasibility
Cost and GSF by Service

WI 120W 22 Siroet, Ok Brook L 80123
(630} 573-5000
Nephrotogy Associstes of

ww o phdocs.com
Northern llinols end Indlana

January 17, 2024

John P. Knicry

Board Administrator

Health Facilitics and Services Review Board
525 Wesl Jefferson Street, Floor 2
Springfield, IHinois 62761

Re: NANI Vascular South ASC, LLC
Til. Admin. Code Section 1120.120(a) Avsilable Funds Certification
Ill. Admin. Code Section 1120.140(n) Reasonableness of Financing Arrangements

Dear Mr. Kniery:

As a representative of Nepbrology Associaies of Northern Illinols, LTD., NANI
Vascular ASC, LLC, and NANI Vascular South ASC, LLC, J, Arthur Morris, M.D., hereby
atiest that the project costs will be $5,813,534. The construction for the project will be funded
with cash or existing securities in amount of' $4,323,748, and the remainder of the project costs
will be paid through the lease for the property where the facility will be located. Nephrology
Associates of Northern Illinois, Ltd. has sufficient and seadily accessible intemal resowrces to
fund their obligation required by the project, and to fully fund other ongoing obligations.

I further centify that our analysis of the funding options for this project reflects the
funding stmtegy outlined herem is the lowest net cost oplion available.

Sincerdly,
Arther Amris, b
Arthur Morris, M.D,

President
Neplrology Associaies of Northem [Hinois, LTD.

Subscribed and sworn 1o before me this _Lday of Q%gg ,,i)/
[t B

Signature of Notary? Seal

PP W - |

0¢ﬂ=|al :;:1 .

Vigtorls n

Notary Pubflo State of Niinols

My Commission Expless 172012028 *

P
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ATTACHMENT 38

Safety Net Impact Statement

#24-005

NANI Vascular South ASC, LLC 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 have a positive material
impact on essential safety net services in the community.

Nephrology Associates of Northern lllinois and Indiana has long maintained a commitment to
serving diverse communities in Northern lilinois and Indiana. That includes both economic and racial
diversity. The practice is rooted in treating patients with Kidney disease, a disease that disproportionately
affects communities of color. This project involves the replacement of an existing surgical center and the
consolidation of surgical services currently offered in office based labs. As such there should not be any
impact on the ability of another provider to cross-subsidize safety net services since those facilities are
not currently nor do they intend to treat these patients.

Below is the historical data for the Willow Spring Surgery Center which is owned by one of the
Applicants, Nephrology Associates of Northern lllinois, Ltd.

23721764 v1

Safety Net Information per PA 96-0031

CHARITY CARE

Charity {# of patients)

2020

2021

Inpatient

Qutpatient

Total

Charity {cost in dollars)

Inpatient

Outpatient

Total

MEDICAID

Medicaid (# of patients)

2020

2021

2022

Inpatient

Qutpatient

93

Total

93

Medicaid (revenue)

Inpatient

Qutpatient

Total

$44.00
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ATTACHMENT 39
Charity Care

NANI Vascular South ASC, LLC is a new entity and has no applicable historical data for this section of the
application. The projected patient mix by payer source, anticipated charity care expense and projected
ration of charity care to net revenue of its second year of operation included below. These projections are
based on the existing patient base seen at Willow Spring Surgery Center and at NANI Office Based Labs

over the last 12 months.

Willow Springs Surgery Center

Estimated | Projected Revenue %
Number of by Payor Mix
Payer Type Patients
Medicare 44% 56%
Medicare Advantage 24% 25%
Commercial 16% 10%
Medicaid 15% 8%
HMO 1% <1%

SWNA NANI Office Based Lab

Estimated | Projected Revenue %
Number of by Payor Mix
Payer Type Patients
Medicare 44% 51%
Medicare Advantage 30% 32%
Commercial 14% 8%
Medicaid 11% 8%
HMO 1% 1%
23721734‘-'1 _ ATTACHMENT 39
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ATTACHMENT 40
Flood Zone Letter

120 W 22% Stroet, Oak Brook IL 60123
{630) 573-5000
Neaphrology Associstes of

www.naphdocs.com
Narthern #linols and Indians

January 17, 2024

John P. Kniery

Board Administrator

Ilinois Health Facilities and Services Review Board
525 W. Jefferson St., Floor 2

Springficld, IL 62761
Re: Flood Plain Letter - NANI Vascular Seuth ASC, LLC
Dear Mr, Kniery:

As a representative of Nephrology Associates of Northern Hlinois, LTD., NANI Vascular
ASC, LLC, and NANI Vascular South ASC, LLC, 1, Arthur Momris, M.D, affirm that the
proposed location for the establishment of NANI Vascular South ASC, LLC complics
with Illincis Executive Order #2005-5. The facility location of 12250 South Cicaro Avenue,
Alsip, Illinois 60803, is not located in a flood plain; as evidence, please find enclosed 2 map
from the Federal Emergency Management Agency (“FEMA™).

I hereby centify that this is true and iz based upon my personal knowledge under penalty of
petjury and in accordance with 735 ILCS 5/1-109.

Sincerely,
A—i‘-*-’\_-o- /-(_g..-,...'s , nb
Arthur Morms, M.D.

Authorized Representative
NANI Vascular South ASC, LLC

23721764 v1 ATTACHMENT 40
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ATTACHMENT 40
Flood Zone 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 26-30
2 Site Ownership 31-34
3 Persons with 5 percent or greater interest in the licensee must be identified with the 35.36

% of ownership.
4 Organizational Relationships (Organizational Chart) Certificate of Good Standing Etc. 37
5 Flood Plain Requirements 38-39
6 Historic Preservation Act Requirements 40-45
7 Project and Sources of Funds ltemization 46-47
8 Financial Commitment Document if required 48
9 Cost Space Requirements 49
10 | Discontinuation n/a
11 | Background of the Applicant 50-52
12 | Purpose of the Project 53-63
13 | Alternatives to the Project 64-65
14 | Size of the Project 66
15 | Project Service Utilization 67-68
16 | Unfinished or Shell Space 69
17 | Assurances for Unfinished/Shell Space 70

Service Specific:
19 | Medical Surgical Pediatrics, Obstetrics, ICU nfa
20 | Comprehensive Physical Rehabilitation nfa
21 Acute Mental lliness nfa
22 | Open Heart Surgery n/a
23 | Cardiac Catheterization n/a
24 | In-Center Hemodialysis n/a
25 | Non-Hospital Based Ambulatory Surgery 71-98
26 | Selected Organ Transplantation n/a
27 | Kidney Transplantation n/a
28 | Subacute Care Hospital Mode! n/a
29 | Community-Based Residential Rehabilitation Center n/a
30 | Long Term Acute Care Hospital nfa
31 | Clinical Service Areas Other than Categories of Service n‘a
32 | Freestading Emergency Center Medical Services nfa
33 | Birth Center nfa

Financial and Economic Feasibility:
34 | Availability of Funds 99
35 | Financial Waiver 100
36 | Financial Viability 101
37 | Economic Feasibility 102-103
38 | Safety Net Impact Statement 104
39 | Charity Care Information 105
40 | Flood Plain Information 106-107
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