24-0077
RECEIVED

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT MAR - 4 2024

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFIC H FACILITIES &
This Section must be completed for all projects.

Facility/Project ldentification

REVIEWBOARD

Facility Name: United Shockwave Services, Ltd.

Street Address: 120 N. LaGrange Road

City and Zip Code: LaGrange 60525

County: Cook Health Service Area: 007 Health Planning Area: 031

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

Exact Legal Name: United Shockwave Services, Ltd.

Street Address: 120 N. LaGrange Road

City and Zip Code: LaGrange 60525

Name of Registered Agent: CT Corporation System

Registered Agent Street Address; 208 S. LaSalle Street, Suite 814

Registered Agent City and Zip Code: Chicago 60604

Name of Administrator: United Therapies, LLC

Administrator Street Address: 120 N. L.aGrange Road

Administrator City and Zip Code: LaGrange 60525

Administrator Telephone Number: (847) 544-5959

Type of Ownership of Applicants

] Non-profit Corporation ] Partnership
& For-profit Corporation [ Governmental
d Limited Liability Company ] Sole Proprietorship ] Other

o Corporations and limited liability companies must provide an llinois 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 generai or limited partner.

APPEND DOCUMENTATION AS ATTACHMERNT 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.

Title: Partner

Company Name: Benesch, Friedlander, Coplan & Aronoff, LLP

Address: 71 S. Wacker Drive, Suite 1600

Telephone Number: (312) 212-4952

E-mail Address: JMorado@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:

24038763 v2
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Post Permit Contact [Person to receive all correspondence after permit issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 iLCS 3960]

Name: Clint Davis

Title: Senior Vice President & General Counsel

Company Name: HealthTronics, Inc.

Address: 9825 Spectrum Drive, Bldg 3, Austin, TX 78717

Telephone Number: (512) 721-4748

E-mail Address: Clint.Davis@healthtronics.com

Fax Number: (512) 351-7585

Site Ownership [Provide this information for each applicable site]

Exact Legal Name of Site Owner: UUC Real Estate Holdings, LLC

Address of Site Owner: 9825 Spectrumn Drive, Bldg. 3, Austin, TX 78717

Street Address or Legal Description of the Site:
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statements, tax assessor's documentation, deed, notarized statement of the corporation

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

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

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

Exact Legal Name: United Shockwave Services, Ltd.

Address: 120 N. LaGrange Road, LaGrange, IL 60525

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

o Corporations and limited liability companies must provide an lllincis Certificate of Good Standing.

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

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

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

Organizational Relationships

Provide (for each applicant) an organizational chart containing the name and relationship of any person or
entity who is related (as defined in Part 1130.140). If the related person or entity is participating in the
development or funding of the project, describe the interest and the amount and type of any financial
contribution.

APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
- APPLICATION FORM,

24038763 v2
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Flood Plain Requirements [Refer to application instructions.]

Provide docurmentation that the project complies with the requirements of lllinois Executive Order #2008-5
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:/iwww.hfsrb.illinois.gov). NOTE: A SPECIAL
FLOOD HAZARD AREA AND 500-YEAR FLOODPLAIN DETERMINATION FORM has been added at
the conclusion of this Application for Permit that must be completed to deem a project complete.

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

APPLICATION FORM.

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

Provide documentation regarding compliance with the requirements of the Historic Resources
Preservation Act.

APPEND DOCUMENTATION AS ATTACHMENT 6, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

DESCRIPTION OF PROJECT

1. Project Classification
[Check those applicable - refer to Part 1110.20 and Part 1120.20{(b)]

Part 1110 Classification :

[ X Substantive

| Non-substantive

24038763 v2
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2. Narrative Description

In the space below, provide a brief narrative description of the project. Explain WHAT is to be done in
State Board defined terms, NOT WHY it is being done. If the project site does NOT have a street
address, include a legal description of the site. Include the rationale regarding the project’s classification
as substantive or non-substantive.

United Shockwave Services, Ltd. ("USS"), an ambulatory surgical treatment center ("ASTC") seeks to
discontinue its facility at 120 N. LaGrange Road in LaGrange, lllincis 60525. USS is a single-specialty
ASTC focused on urology with one (1) operating room.

The discontinuation of the facility is being proposed following an initiai temporary suspension filed with the
Board effective September 1, 2022, as a result of the unanticipated loss of appropriate and essential staff,
The facility has not initiated services since its temporary suspension of operations, and USS has decided
to discontinue all services at the facility.

The project is classified as substantive, in that it involves a discontinuation of a health care facility per
Title 77 1ll. Admin. Code Sec. 1110.20(c){1}B)ii).

There are no costs associated with the discontinuation.

24038763 v2
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Project Costs and Sources of Funds - NOT APPLICABLE

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

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Preplanning Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modernization Contracts

Contingencies

Architectural/Engineering Fees

Consulting and Other Fees

Movable or Other Equipment (not in construction
confracts}

Bond Issuance Expense {project related)

Net Interest Expense During Construction (project
related)

Fair Market Value of Leased Space or Equipment

Other Costs to Be Capitalized

Acquisition of Building or Other Property (excluding
land)

TOTAL USES OF FUNDS

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securities

Pledges

Gifts and Bequests

Bond Issues {project related)

Mortgages

Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.

24038763 v2
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Related Project Costs

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

Land acquisition is related to project [ Yes 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

(] Yes X No

If yes, provide the dollar amount of all non-capitalized operating start-up costs (including
operating deficits) through the first full fiscal year when the project achieves or exceeds the target
utilization specified in Part 1100.

Estimated start-up costs and operating deficit cost is $ _ N/A

Project Status and Completion Schedules

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

Indicate the stage of the project's architectural drawings:
Xl None or not applicable 1 Preliminary
[] Schematics (] Final Working

Anticipated project completion date (refer to Part 1130.140): Immediately upon approval of
Board

Indicate the following with respect to project expenditures or to financial commitments (refer to
Part 1130.140). NOT APPLICABLE

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

[] Financial Commitment will occur after permit issuance.

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

State Agency Submittals [Section 1130.620(c)] - NOT APPLICABLE

Are the following submittals up to date as applicable?
X Cancer Registry
] APORS
All formal document requests such as IDPH Questionnaires and Annual Bed Reports
been submitted
Ali reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for
permit being deemed incomplete.

24038763 v2
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Cost Space Requirements — NOT APPLICABLE

Provide in the following format, the Departmental Gross Square Feet (DGSF) or the Building Gross
Square Feet (BGSF) and cost. The type of gross square footage either DGSF or BGSF must be
identified. The sum of the department costs MUST equal the total estimated project costs. Indicate if any
space is being reallocated for a different purpose. Include outside wall measurements plus the
departments or area’s portion of the surrounding circulation space. Explain the use of any vacated
space.

Not Reviewable Space [i.e., non-clinicall: means an area for the benefit of the palients, visitors, staff, or employeses of a health
care faciiity and not directly related to the diagnosis, treatment, or rehabilitation of persons receiving services from the health care
facility. "Non-clinical service areas” include, but are not limited to, chapels; gift shops; newsstands; computer systems, lunnels,
walkways. and elevalors; lelephone systems; projects to comply with life safety codes; educational facilities; student housing;
patient, employee, staff, and visitor dining areas, administration and volunteer offices; modemizalion of structural components (such
as roof replacement and masonry work); boiler repair or replacement; vehicls maintenance and storage facilities, parking facilities;
mechanical systems for heating. ventilation, and air conditioning; loading docks; and repair or replacement of carpeling, tile, walf
coverings, window coverings or treatments, or furmniture. Solely for the purpose of this definition, “non-clinical service area” does not
include health and fitness centers, [20 ILCS 3960/3]

Gross Square Feet Amount of Propose;_ih':tt)tlg! Gross Square Feet

New Vacated

Dept. / Area Cost Existing | Proposed Const. Modernized | Asls Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON-
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

APPLICATION FORM.

APPEND DOCUMENTATION AS ATTACHMENT 9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
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Facility Bed Capacity and Utilization

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. Iinclude 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: United Shockwave Services, Ltd.

CITY: LaGrange

REPORTING PERIOD DATES:

From: January 1, 2021

to: December 31, 2021

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 (operating rooms)

43

NfA

TOTALS:

43

N/A

24038763 v2
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CERTIFICATION ) e
The Application must be signed by the authorized representatives of the applicant entity. Authorized |
representatives are:

o in the case of a corporation, any two of its officers or members of its Board of Directars.

o in the case of a limited liability company, any two of its managers or members (or the sole
manager ar member when two or more managers or members do not exist).

o inthe case of a partnership, two of its general pariners (or the sole general partner, when two
or more general partners do not exist).

o in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or
more beneficiaries do not exist); and

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

This Application is filed on the bebalf of United Shockwave Services, Ltd.. United Therapies. LLC*
in accordance with the requirements and procedures of the lilinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and fife this Application on
behalf of the applicant entity. The undersigned further certifies that the data and information
provided herein, and appended hereto, are complete and correct to the best of his or her
knowledge and belief. The undersigned also certifies that the fee required for this application is
sent herewith or will be paid upon request.

st -

| SIGNATURE SIGNATURE

I

| Clint Davis Bill Linder
PRINTED NAME PRINTED NAME
Senior Vice- President & General Counsel Chief Executive Officer
PRINTED TITLE PRINTED TITLE

3 Notarization: Notarization:

Subscribed and swpm), to before me : Subscribed and swom to before me
this day ofﬂﬂﬁ%&&’f this day of
\:M w

Signature of Notary Signature of Notary
Seal THOMASINA DANIEL Seal
Official Seal

Notary Public - State of lilinois
My Commission Expires Apr 27, 2026

*Insert the EXACT legal name of the applicant i

23962871 v1



CERTIFICATION

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

o in the case of a corporation, any two of its officers or members of its Board of Directors.

o in the case of a limited fiability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do not exist).

o in the case of a partnership, two of its general partners (or the sole general partner, when two
or more general partners do not exist).

o in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or
more beneficiaries do not exist); and

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

This Application is filed on the behalf of United Shockwave Services, Ltd., United Therapies, LLC*
in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this Application on
behalf of the applicant entity. The undersigned further certifies that the data and information
provided herein, and appended hereto, are complete and correct to the best of his or her
knowledge and belief. The undersigned also certifies that the fee required for this application is

sent herewith or will be paid upon request.
%, M-Q
IGNATURE - U

SIGNATURE

Clint Davis Bill Linder

PRINTED NAME PRINTED NAME
Senior Vice- President & General Counsel Chief Executive Officer
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subscribed and sworn to before me Subscribed and sw o before me
this day of this AT +day of K024

onssrir DD

Signature of Notary Signature of Notary ' N

Seal Seal THOMASINA DANIEL

Official Seal

Notary Public - State of lllinois
My Commission Expires Apr 27, 2026

*Insert the EXACT legal name of the applicant




SECTION Il. DISCONTINUATION

This Section is applicable to the discontinuation of a health care facility or the discontinuation of more
than one category of service in a 6-month period. If the project is solely for a discontinuation of a health
care facility the Background of the Applicant(s) and Purpose of Project MUST be addressed. A copy
of the Notices listed in ltem 7 below MUST be submitted with this Application for Discontinuation
https:/iwww.ilga.govilegislationfilcs/documents/002039600K8.7.htm

Criterion 1110.290 - Discontinuation

READ THE REVIEW CRITERION and provide the following information:

GENERAL INFORMATION REQUIREMENTS

1. ldentify the categories of service and the number of beds, if any that are to be discontinued.
Identify all the other clinical services that are to be discontinued.
Provide the anticipated date of discontinuation for each identified service or for the entire facility.
Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

o e 0N

Provide the anticipated disposition and location of all medical records pertaining to the services
being discontinued and the length of time the records will be maintained.

6. Provide copies of the notices that were provided to the local media that would routinely be notified
about facility events.

7. For applications involving the discontinuation of an entire facility, provide copies of the
notices that were sent to the municipality in which the facility is located, the State
Representative and State Senator of the district in which the health care facility is located,
the Director of Public Health, and the Director of Healthcare and Family Services. These
notices shall have been made at least 30 days prior to filing of the application.

8. For applications involving the discontinuation of an entire facility, certification by an authorized
representative that all questionnaires and data required by HFSRB or DPH (e.g., annual
questionnaires, capital expenditures surveys, etc.) will be provided through the date of
discontinuation, and that the required information will be submitted no later than 90 days following
the date of discontinuation.

REASONS FOR DISCONTINUATION

The applicant shall state the reasons for the discontinuation and provide data that verifies the need for the
proposed action. See criterion 1110.290(b) for examples.

IMPACT ON ACCESS

1. Document whether the discontinuation of each service or of the entire facility will have an adverse
effect upon access to care for residents of the facility's market area.

2. Document that a written request for an impact statement was received by all existing or approved
health care facilities (that provide the same services as those being discontinued) located within
the geographic service area.

APPEND DOCUMENTATION AS ATTACHMENT 10, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
| APPLICATION FORM.
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SECTION lll. 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:

1,

BACKGROUND OF APPLICANT

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

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

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

a. A cerlified listing of any adverse aclion 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 delinguency or youthful offender proceeding. Unless expunged, provide
details about the conviction, and submit any police or court records regarding any matters
disclosed.

¢. 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
govemmental agency.

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

If, during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may be utilized to fulfill the information requirements of
this criterion. In such instances, the applicant shall attest that the information was previously provided, cite
the project number of the prior application, and certify that no changes have occurred regarding the
information that has been previously provided. The applicant can submit amendments to previously
submitted information, as needed, o 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. i
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Criterion 1110.110(b) & (d)

PURPOSE OF PROJECT

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

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

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

4. Cite the sources of the documentation.

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

6. Provide goals with quantified and measurable objectives, with specific timeframes that relate to achieving

the stated goals as appropriate.

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

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

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

| ALTERNATIVES

1}

2)

3)

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.

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 fo 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.

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

APPEND DOCUMENTATION AS ATTACHMENT 13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed
within the latest 18-month period prior to the submittal of the application):

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

SECTION VII. 1120.120 - AVAILABILITY OF FUNDS - NOT APPLICABLE

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]:

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.

d) Debt - a statement of the estimated terms and conditions {including the debt time,
variable or permanent interest rates over the debt time, and the anticipated repayment
scheduie) 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)  Forany lease, a copy of the lease, including all the terms and conditions,
including any purchase options, any capital improvements to the property and
provision of capital equipment.

5)  Forany 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)y Grants - a letter from the granting agency as to the availability of funds in terms of the
amount and time of receipt.

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

TOTAL FUNDS AVAILABLE

APPEND DOCUMENTATION AS ATTACHMENT 34, [N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
| APPLICATION FORM.
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SECTION VIII. 1120.130 - FINANCIAL VIABILITY- NOT APPLICABLE
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 financia! viability ratios if:
1. “A” Bond rating or better
2. All the project’s capital expenditures are completely funded through internal sources

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

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

See Section 1120.130 Financial Waiver for information to be provided

APPEND DOCUMENTATION AS ATTACHMENT 35, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall
provide viability ratios for the latest three years for which audited financial statements are available
and for the first full fiscal year at target utilization, but no more than two years following project
completion. When the applicant's facility does not have facility specific financial statements and the
facility is 2 member of a health care system that has combined or consolidated financial statements, the
system's viability ratios shall be provided. If the health care system includes one or more hospitals, the
system's viability ratios shall be evaluated for conformance with the applicable hospital standards.

Historical Projected
3 Years

Enter Historical and/or Projected
Years:

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

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

Variance

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

APPEND DOCUMENTATION AS ATTACHMENT 36, IN NUMERICAL SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION IX. 1120.140 - ECONOMIC FEASIBILITY- NOT APPLICABLE
This section is applicable to all projects subject to Part 1120.

A. Reasonableness of Financing Arrangements

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

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

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

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

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

B. Conditions of Debt Financing

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

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

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

3)  Thatthe 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 ¢ostly than constructing a new
facility or purchasing new equipment.

C. Reasonableness of Project and Related Costs
Read the criterion and provide the following:

Identify each department or area impacted by the proposed project and provide a cost and square
footage allocation for new construction andfor modernization using the following format {insert after

this page).
COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B c D E F G H
Department Total
{List below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ Cost
New Mod. New Circ.* | Mod. Circ.* (AxC) (B x E) (G+H)

Contingency
TOTALS

* Include the percentage (%) of space for circulation

24038763 v2
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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 DOCUMENTATION AS ATTACHMENT 37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION X. SAFETY NET IMPACT STATEMENT

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

1. The project's material impact, if any, on essential safety net services in the community, including the
impact on racial and health care disparities in the community, to the extent that it is feasible for an
applicant to have such knowledge.

2. The project's impact on the ability of another provider or health care system to cross-subsidize safety
net services, if reasonably known to the applicant.

3. How the discontinuation of a facility or service might impact the remaining safety net providers in each
community, if reasonably known by the applicant.

Safety Net Impact Statements shall also include all the following:

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care
provided by the applicant. The amount calculated by hospital applicants shall be in accordance with the
reporting requirements for charity care reporting in the lllinois Community Benefits Act. Non-hospital
applicants shall report charity care, at cost, in accordance with an appropriate methodology specified by
the Board.

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid
patients. Hospital and non-hospital applicants shall provide Medicaid information in & manner consistent
with the information reported each year to the lllinois Department of Public Health regarding "Inpatients
and Outpatients Served by Payor Source” and "Inpatient and Outpatient Net Revenue by Payor Source”
as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.

3. Any information the applicant believes is directly relevant to safety net services, including information
regarding teaching, research, and any other service.

A table in the following format must be provided as part of Attachment 37.

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

2. If the applicant owns or operates one or more facilities, the reporting shall be for each individual

facility located in lllinois. If charity care costs are reported on a consolidated basis, the applicant
shall provide documentation as to the cost of charity care; the ratio of that charity care to the net
patient revenue for the consolidated financial statement; the allocation of charity care costs; and
the ratio of charity care cost to net patient revenue for the facility under review.

3. If the applicant is not an existing facility, it shall submit the facility's projected patient mix by payer
source, anticipated charity care expense and projected ratio of charity care to net patient revenue
by the end of its second year of operation,

Charity care" means care provided by a health care facility for which the provider does not expect
to receive payment from the patient or a third-party payer (20 ILCS 3960/3). Charity Care must be
provided at cost.

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

CHARITY CARE
Year Year Year
Net Patient Revenue
Amount of Charity Care
(charges)
Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT 39, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. d
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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 ldentification including Certificate of Good Standing 21-22
2 Site Ownership 23-24
3 Persons wi!h 5 percent or greater interest in the licensee must be identified with the % 2526

of ownership.

4 Organizational Relationships (Organizational Chart) Certificate of Good Standing Etc. 27
5 Flood Plain Requirements n/a
6 Historic Preservation Act Requirements n/a
7 Project and Sources of Funds Itemization nfa
8 Financial Commitment Document if required n/a
9 Cost Space Requirements n/a
10 Discontinuation 28-78
11 Background of the Applicant 79-80
12 Purpose of the Project 81
13 Alternatives to the Project nfa
14 Size of the Project nfa
15 Project Service Utilization n/a
16 Unfinished or Sheil Space n/a
17 Assurances for Unfinished/Shell Space nfa

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

Financial and Economic Feasibility:
33 Availability of Funds nfa
34 Financial Waiver n/a
35 Financial Viability nfa
36 Economic Feasibility n/a
37 Safety Net impact Statement 82-83
38 Charity Care Information 84
39 Flood Plain Information n/a
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ATTACHMENT 1
Certificate of Good Standing

Included with this attachment are:

1. The Certificate of Good Standing for United Shockwave Services, Ltd. (Facility)

24038763 v2 ATTACHMENT 1
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ATTACHMENT 1
Certificate of Good Standing
United Shockwave Services, Ltd.

File Number 5411-071-5

iTo 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

‘UNITED SHOCKWAVE SERVICES, LTD., A DOMESTIC CORPORATION, INCORFORATED
UNDER THE LAWS OF THIS STATE ON JANUARY 16, 1986, 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, I hereto set

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

day of DECEMBER A.D. 2023

| &
i &
Authentiostion #: 2333004740 verifable until 12205/2024 AM &L ‘
Authenticate a1: hitps:fwww is0s.gov

SECRETARY OF STATE

24038763 v2
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ATTACHMENT 2
Site Ownership

The current owner of the building is UUC Real Estate Holdings, LLC. A copy of the property tax
bill is enclosed as evidence of control over the site.
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ATTACHMENT 2
Site Ownership

2022 Second Instaliment Property Tax Bill - Coak County Electronic Bi

7 $0.00 Property Indax Number (PIN) Volume Code  TaxYear (Payable In) Township Claasification
i 18-04-103-015-0000 076 21020 2022 (2023) LYONS 617
IF PAYING LATE, 01/0212024 - 0210172024 020022024 - DAVD1/2024 0AM22024 - 04X172024  LATE INTEREST IS £.8% PER
PLEASE PAY $0.00 $0.00 $0.00 MONTH, BY STATE LAW
Taxing Districts. 2022 Tax 2022 Rate 2% Panston 2021 Tax
MISCELLANEOUS TAXES
Des Piaines Valley Mosq Abade Dist Lyons 5108 0015 0.15% 4895
Meiro Water Reclamation Dist of Chicago 1271921 037 3% 132.76 133658
La Grange Pask District 1.518.32 0.445 4.44% 29 1438087
Misceliznecus Texes Tots! 2805 0.036 3% 212190
SCHOOL TAXES
DuPage Comm Col 502 Rosalle Burs Rdg 87150 0256 255% a81.08
Lyona Townahip High School Diswict 204 8,03%0.74 2350 2340% 285.90 7.83588
La Grenge School District 102 14.720.10 4324 43.05% 405.11 13971.43
Schoo! Tares Totsl 2,62048 L S9.09% 2248007
MUNICIPALITY/TOWNSHIP TAXES
L Grange Library Fund 157210 .48z 400% 1499.90
Vilage of La Grange 3,799.20 1118 nam 1,847.88 2.504.18
Lyone Mentsl Heelth 0298 0.089 0.80% 304.18
Roed & Bridge Lyons 19847 0.040 0.40% 13835
Geners! Assistance Lyons. 17,02 0.008 a0s% 1748
Town of Lyons 153.19 0.045 0.45% 15034
Municipaity/Townehip Taxes Total (T 18 17.50% £70243
COOK COUNTY TAXES
Coolt County Forest Praserva Diatrict 21575 (1.1 0B1% 6.80 202.78
Consolidated Elsctions 0.00 0.000 0.00% 543
County of Cook a4 27 0248 246% 25532 34061
Cook County Public Safety 306038 0106 1.06% 45801
Cook County Health Factiies 20213 0.077 07T% 251.73
Cook County Taxes Total 1, 7431 0812 E10% 1,8218.58
(Do ot pay thees totalz) 34,180.80 10.043 100.00% 32840.66

TAX CALCULATOR IMPORTANT MESSAGES

2021 Assazsed Value 114430 2022 Total Tax Before Exsmptions
34,1038
Homeowner's Exsmption 00
Senlor Cliiren Exsmption 5
8232 ARSesiad Vas 184S gonior Fresze Exsnpiion Y]
2922 Stete Equalizer X 29137
2022 Bqualired Assassed Valus (EAV)
267 Total Tax After Exampiions
D 410009
2022 Local Tax Rate X10.043%  pyryy snataliment 18,002.31
2022 Total Tax Balors Bxemptions Sacond instaitment + 1612107
Total 2022 Tax [Payable in 2023)
UNITED UROLOGY CENTERS
120 M LA GRANGE RD 2825 SPECTRUM DRELD 3
LA GRANGE I 860525 2040 AUSTIN TX T87174030
24038763 v2 ATTACHMENT 2

i ———  — Page 24




ATTACHMENT 3
Operating Entity/Licensee

United Shockwave Services, Ltd. is licensed by the lllinois Department of Public Health.
The license was suspended as of September 2022. Attached as evidence of the operating
entity’s good standing with lllinois Secretary of State is a certificate of good standing.

24038763 v2 ATTACHMENT 3
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ATTACHMENT 3
Operating Entity/Licensee
Certificate of Good Standing
United Shockwave Services, Ltd.

File Number 5411-071-5

oty 41

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

UNITED SHOCKWAVE SERVICES, LTD., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON JANUARY 16, 1986, APPEARS TOHAVE
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 5TH
day of DECEMBER A.D. 2023

\‘\\\ 3

Authentioation #: 2333004740 verifiable uni 12/05/2024 W ﬁt‘ !

Authenticate at: hitps. fwwww Bsos.gov
SECRETARY OF STATE
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ATTACHMENT 4
Organizational Chart

United Shockwave Services, Ltd.
(Facility)

Individual Physicians- Listed Below*
(100% Ownership of Facility)

*Three urclogists own the stock of United Shockwave Services, Ltd. and they are:
s John Leyland, M.D. — 30% of the shares of Common Stock
« Jeffrey Norris, M.D. — 30% of the shares of Common Stock
*» Sangtae Park, M.D., M.P.H. — 40% of the shares of Common Stock

24038763 v2 ATTACHMENT 4
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ATTACHMENT 10
Discontinuation

General

1.

Categories of service and the number of beds, if any that are to be discontinued.

There is one operating room at the Ambulatory Surgical Treatment Center that will be discontinued.
The only category of services offered at the facility is Urology, which will be discontinued upon
approval of the application. As noted previously in the application, United Shockwave Services, Ltd.
("USS") operations have been temporarily suspended and no clinical services are currently offered at
the facility.

Identify all the other clinical services that are to be discontinued.
N/A

Provide the anticipated date of discontinuation for each identified service or for the entire
facility.

As noted above, USS operations have been temporarily suspended and no services are currently
offered at the facility. The applicant proposes to permanently discontinue the service upon approval
of this discontinuation CON application.

Provide the anticipated use of the physical plant and equipment after the discontinuation
occurs.

Following Board approval of discontinuation, USS will be selling the physical plant and repurposing
the equipment for use in other facilities.

Provide the anticipated disposition and location of all medical records pertaining to the
services being discontinued and the length of time the records will be maintained.

The medical records will be maintained by USS for a period of 10 years.

Provide copies of the notices that were provided to the local media that would routinely be
notified about facility events.

Included in Attachment 10 is a copy of the Notice provided to the local media that would routinely be
notified about the facilities events.

For applications involving the discontinuation of an entire facility, provide copies of the
notices that were sent to the municipality in which the facility is located, the State
Representative and State Senator of the district in which the health care facility is located, the
Director of Public Health, and the Director of Healthcare and Family Services. These notices
shall have been made at least 30 days prior to filing of the application.

Included in Attachment 10 are copies of the notices that were sent to the municipality in which the
facility is located, the State Representative and State Senator of the district the health care facility is
located, the Director of Public Health, and the Director of Healthcare and Family Services.

For applications involving the discontinuation of an entire facility, certification by an
authorized representative that all questionnaires and data required by HFSRB or DPH (e.g.,
annual questionnaires, capital expenditures surveys, etc.) will be provided through the date of
discontinuation, and that the required information will be submitted no later than 90 days
following the date of discontinuation.

24038763 v2 — ATTACHMENT 10
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ATTACHMENT 10
Discontinuation

Included in Attachment 10 is a certification from the Applicant that all required data will be subrnitted
na later than 90 days following the date of discontinuation,

Reasons For Discontinuation

The reason for discontinuation is that the provision of service at the current location is not
economically feasible, the lack of sufficient staff to adequately provide services, and insufficient
patient volume.

Impact of Access

1. Document whether the discontinuation of each service or of the entire facility will have an
adverse effect upon access to care for residents of the facility’s market area.

The discontinuation will not have an adverse effect upon access of care for residents of the facility's
market area. USS does not believe the discontinuation will have a negative effect on area facilities as
there are other ASTC's in the GSA that offer Urology services. Additionally, USS offers its patient
alternate locations to obtain similar services to those offer at this site.

2. Document that a written request for an impact statement was received by all existing
approved health care facilities (that provide the same services as those being discontinued)
located within the geographic service area.

Included in Attachment 10 are copies of the notification letter and request for an impact statement
sent to area facilities within the geographic service area and maps indicating the distance and drive
times to the facilities.

24039753 v2 ATTACHMENT 10
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ATTACHMENT 10
Discontinuation
Media Notice

The applicants will publish the notice below in the Chicago Tribune, a local newspaper that
routinely notifies the public about facility events. The notice below is scheduled to be published a single
time in the classified ad section of the newspaper on January 30, 2024. The Chicago Tribune has a print
circulation of 106,156, and an online presence. The Chicago Tribune is a newspaper of general
circulation throughout Cook County and surrounding areas, and is a newspaper as defined by 715 ILCS
5/5.

“United Shockwave Services, Ltd. has filed a Certificate of Need application with the lllinois
Health Facilities and Services Review Board (*HFSRB") to discontinue its ambulatory surgical treatment
center located at 120 N. LaGrange Road in LaGrange, lllinois 60525, in the first quarter of 2024. After
submission of the application to discontinue the facility to the HFSRB, the application for the proposed
discontinuation may be found on the HFSRB website at
https://mww2 illinois.gov/sites/hfsrb/Pages/default.aspx. If you are or have been a patient at United
Shockwave Services, Ltd., and have guestions about accessing your medical records, please call (512)
721-4748."

24038763 v2 ATTACHMENT 10
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ATTACHMENT 10
Discontinuation
Notices to Elected Officials and Agency Heads

UNITED

SHOCKWAVE SERVICES

An offiliate of HedlthTronics, Inc,

February 22, 2024

Hon. La Shawn Ford
5051 W. Chicago Ave.
Chicago, ltlinois 60651

Re: Notice of Discontinuation of Ambulatory Surgical Treatment Center —
United Shockwave Services, Ltd.

Dear Representative Ford:

In accordance with Section 8.7(a) of the lllinois Health Fagilities and Planning Act
~{20'1CCS 3960/8.7), I'am providing this notice of our intent to file an application with the
Hlinois Health Facilities and Services Review Board ("HFSRB") to discontinue the
ambulatory surgical treatment center ("ASTC"} United Shockwave Services, Ltd.,
focated at 120 N. LaGrange Road in LaGrange, lllinois 60525.

We are not aware of any adverse impact upon patient access and do not
anticipate any such impact from the permanent discontinuation of the services at this
location as facility operations have been temporarily suspended for over a year, and
there are other nearby ASTC's providing Urology services.

Pursuant to the above provision of the Health Fagilities Planning Act, we are
providing the notice to our State Representative and State Senator in which the facility
is located, the Village President of LaGrange, the Director of Department of Public
Health and the Director of the Department of Healthcare and Family Services.
Sincerely,

United Shockwave Services, Ltd.
Authorized Agent

United Shockwave Services, Lid. | 1875 W. Dempster St Suite GO4 | Park Ridgs, IL 60088-1100

24038763 v2 ATTACHMENT 10
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ATTACHMENT 10
Discontinuation
Notices to Elected Officials and Agency Heads

United Shockwave Setvices, Lid. quadient g
1875 W. Derpiter Street, Suite Go4 3 msr»cmss MAlL &
Park Ridge, Nlinols 60068-1100 7o .

x $008.69°

7022 3kL70 0D0D) 5472 9704 0212872024 ZIP 80606 e

2$1 043M21213682

Mr. La Shawn Ford
5051 W. Chicago Avenus
Chicago, Illinois 60651

4H1U L1100 (V10!
i IH: DL 340730

SENDER: COMPLETE THI5 SECIHON

B Complets tems 4,2, and 3.

8 Print your name and address on the roverse
50 that we cat rstum the card to you.

n waﬁlﬂldtomsbﬂufﬂnmdphﬂ.
or on the front i space

1, Avticle Addrossed to:

A Signeium

X O Addresees
B, Pecsived by (Pristed Neme) lc.nd-orm

B, 1o delvary podreem chfferert feom s 17 11 Yes
¥ YES, ertar delivery ndcvess below: [ No

Mr. Lz Shawn Ford
5051 W. Chicago Avenue
Chicago, llinois 60651

3 Type <) Mall Exprese®
LT —. -
9500 9402 7700 2122 5356 68 uwﬂu&_’wm B’ orllrmation

Bigrahae
2. Artiole Number (rantie fom sorvics labeh gm“
72082 1b70 0001 S472 T7DY |0 Meusd i Pkl Dubery

I_ + P8 Form 3811, July 2020 RSN 7530-02-000-9053 Pomestio FRetum Fcelpt
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ATTACHMENT 10
Discontinuation
Notices to Elected Officials and Agency Heads

UNITED

SHOCKWAVE SERVICES

An affillate of HealthTronics, Inc.

February 22, 2024

Hon. Kimberly Lightford
4415 West Harrison St., Suite 550
Chicago, Illinois 60162

Re: Notice of Disconfinuation of Ambulatory Surgical Treatment Center — United
Shockwave Services, Litd.

Dear Senator Lightford:

In accordance with Section 8.7(a) of the Illinois Health Facilities and Planning Act (20
ILCS 3960/8.7), I am providing this notice of our intent to file an application with the Illinois
Health Facilities and Services Review Board (“HFSRB”} to discontinue the ambulatory surgical
treatment center (“ASTC”) United Shockwave Services, Ltd., located at 120 N. LaGrange Road
in LaGrange, [llinois 60525.

‘We are not aware of any adverse impact upon patient access and do not anticipate any such
impact from the permanent discontinuation of the services at this location as facility operations
have been temporarily suspended for over a year, and there are other nearby ASTC'’s providing
Urology services.

Pursuant to the above provision of the Health Facilities Planning Act, we are providing the
notice to our State Representative and State Senator in which the facility is located, the Village
President of LaGrange, the Director of Department of Public Health and the Director of the
Department of Healthcare and Family Services.

Sincerely,

s T

Bitl Linder
United Shockwave Services, Ltd.
Authorized Agent

United Shockwave Services, L. | 1875 W Dempster St. Suile G04 | Park Ridge, IL 60068-1100
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ATTACHMENT 10
Discontinuation
Notices to Elected Officials and Agency Heads

SN T

2022 k70 0003 5472 9698

Hon, Kimberly Lightford
4415 W. Harrison St., Suite 550
Chicago, Mlinois 60162

2n13041103 1 3i0s § 0Ty
M2 T 31 39713 i

ek 40 dDL IE BANTIS 3TV M

GENDER: CORMPLETE THIS SECTION

B Compiate Rems 1,2, and 8.
B Print your name and acdrest on the reverse X L3 Agent

A, Signature

%0 that we oan retum tha card to you, _ O Addrpeses
B Attach this card to the back of the mafipiecs, 62 Recaived by {Printec Natesp SRR | CDS(e Of Deltey
ot on the front if space permilts.
1. Artiole Addressed to: D. s delvary pdcrets cifferent o kam 17 [J ves

f YES, snter delivery acdmas beiow:  [] No
Hon. Kimberly Lightford

4415 W, Harrison St., Suite 550
Chicago, Illinols 60162

Bervion Typs Priceity jall Exreseth
U (R s B
9500 8402 7700 2122 5356 20 Dmﬂ’:““":’“""""’ w""""’"“"CI"
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7022 3k70 0001 5472 9kL°78 EE"_&‘WM
I_ iPSanaaﬂ.Myzmmmmm Dot Reluen Racalpl gl
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ATTACHMENT 10
Discontinuation
Notices to Elected Officials and Agency Heads

UNITED

SHOCKWAVE SERVICES
An affitiote of HealthTronics, int.

February 22, 2024

Hon. Mark Kuchler
53 8. LaGrange Rd.,
LaGrange, IL 60525

Re: Notice of Discontinuation of Ambulatory Surgical Treatment Center —
United Shockwave Services, Ltd.

Dear President Kuchler:

In accordance with Section 8.7(a) of the lllinois Health Facilities and Planning Act
(20 ILCS 3960/8.7), | am providing this notice of our intent to file an application with the
linois Health Facilities and Services Review Board (“HF SRB") to discontinue the

ambulatory surgical treatment center ("ASTC") United Shockwave Services, Ltd.,
located at 120 N. LaGrange Road in LaGrange, illinois 60525.

We are not aware of any adverse impact upon patient access and do not
anticipate any such impact from the permanent discontinuation of the services at this
location as facility operations have been temporarily suspended for over a year, and
there are other nearby ASTC's providing Urology services.

Pursuant to the above provision of the Health Facilities Planning Act, we are
providing the notice to our State Representative and State Senator in which the facility
is located, the Village President of LaGrange, the Director of Department of Public
Health and the Director of the Department of Healthcare and Family Services.

mder
United Shockwave Services, Ltd.
Authorized Agent

United Shociwave Services, Lid. | 1875 W Dempsler St. Suite GO4 | Park Ridge, IL 60068-1100
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ATTACHMENT 10
Discontinuation
Notices to Elected Officials and Agency Heads

L LERHFIEUWBIL

rorey T
Unltd Shockwave Services, Lid. PR quodient IEIDJ
1875 W. Dempater Street, Sulte Gog fal :‘ FIRST-CLASS MAIL IE
Park Ridge, tllinols 60068-1100 .?’ 3 J :21] w

T $008.69°

7022 1b70 0001 5472 9711 o, o &
Hon. Mark Kuchler
53 S. LaGrange Road
LaGrange, [llinoiz 60525
SENDER: COAPLETE THIS SECTION
& Compiste ltema 1, 2, and 3,
# Print your name and eddresa on the reverse
80 thal we can retum tha card to you.
B Attach this cand 1o the back of the matplecs, ©. Received by (Prinied Mame)
or on the front i space pemmits.
1, Avticks Addressed to; D. is delvery sckdese different fom tem 17 O Yes
W YEB, enter daifvery address balovw: O nNe
Hon, Mark Kuchler
53 S. LaGrange Road
LaGrange, Lllinois 60525
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UNITED

SHOCKWAVE SERVICES

An offilinte of HealthTronics, Inc.

February 22, 2024

Elizabeth Whitehorn

Director

Department of Healthcare and Family Services
201 South Grand Avenue, East

Springfield, IL 62763

Re: Notice of Discontinuation of Ambulatory Surgical Treatment Center —
United Shockwave Services, Ltd.

Dear Director Eagleson:

In accordance with Section 8.7(g) of the lllinois Health Facilities and Planning Act -
{20 ILCS 3960/8.7), | am providing this notice of our intent to file an application with the

Hlinois Health Facilities and Services Review Board (*HFSRB™) to discontinue the

ambulatory surgical treatment center ("“ASTC"} United Shockwave Services, Ltd.,

located at 120 N. LaGrange Road in LaGrange, lllinois 60525.

We are not aware of any adverse impact upon patient access and do not
anticipate any such impact from the permanent discontinuation of the services at this
location as facility operations have been temporarily suspended for over a year, and
there are other nearby ASTC’s providing Urology services.

Pursuant to the above provision of the Health Facilities Planning Act, we are
providing the notice to our State Representative and State Senator in which the facility
is located, the Village President of LaGrange, the Director of Department of Public
Health and the Director of the Department of Healthcare and Family Services.

Sincerely,

LS
Bill Linder

United Shockwave Services, Lid.
Authorized Agent

o

United Shockwave Services, Lid. | 1875 W. Dempster St. Suite GO4 | Park Ridge, IL 60068-1100

24038763 v2 ATTACHMENT 10

Page 37



ATTACHMENT 10
Discontinuation
Notices to Elected Officials and Agency Heads

United Shockwave Services, L, PR quadient g |
1875 W, Demnpater Street, Sullz Go4 The @ FIRST-CLASS MAIL %
Park Ridge, Tilinols 60063-1100 Lt o e L . I
ALY $008.65° F
PSSR qaama ZIP 60505 (g
7022 1L?0 00O} 5472 9728 ot T W 043M31212682 3
Elizabeth Whitehom, Director
Dept of Healthcare & Family Sves
201 §. Grand Avenuo, East
Springfield, Tllinois 62763
T T GO0 4 AV B iy e R T ]
AT 0 O JIDNI2N 4 40 T L ¥ HINHIS TIVIE
’ ;
SEMNDER; COLIPIETE THIS SECTION QOPLETE THES SEGHON OF DELIVESY |
8 Comgleta Hema 1,2, and 3, A Bigraturg
8 Print your name and addrees on the reverse X 0 Agent
80 that we can retum the cand to you. O Adoreeses
B Aftach this cand to the back of the maliplece, B. Raceived by (Frinted Nemej C. Date of Dalvary
<r on the front H space penmits,
1. Article Addressad 1o D. :mmmmmmmw e
Elizabeth Whitehom, Director TSNy Sckiots o O e
Dept of Healthcars & Family Sves
201 8. Grand Avenue, Bast
Springfield, INinois 62763
9590 9402 7700 2122 5356 37 ;
7. Ariicle Number (Tranier frrn service Jbed LT Cotect m Dy
7022 1670 000 5472 49728 s o
4 P& Formn 38711, July 2020 £SN T550-02-000-9083 Daomestio Fstum Fecept |
24
s v ATTACHMENT 10

Page 38



ATTACHMENT 10
Discontinuation
Notices to Elected Officials and Agency Heads

UNITED

SHOCKWAVE SERVICES
February 22' 2024 An affitiate of HoalthTronics, e,

Sameer Vohra, MD, JD, MA
Director

llinois Department of Public Health
535 West Jefferson Street
Springfield, llinois 62761

Re: Notice of Discontinuation of Ambulatory Surgical Treatment Center -
United Shockwave Services, Ltd.

Dear Director Vohra:

In accordance with Section 8.7(a) of the lllinois Health Faclilities and Planning Act
{207 ICCS 3580/8.7), 1'am providing this notice of our infent to file an application with the
llfinois Health Facilities and Services Review Board (*HFSRB") to discontinue the
ambulatory surgical treatment center ("ASTC") United Shockwave Services, Lid.,
located at 120 N. LaGrange Read in LaGrange, lllinois 80525,

We are not aware of any adverse impact upon patient access and do not
anticipate any such impact from the permanent discontinuation of the services at this
location as facility operations have been temporarily suspended for over a year, and
there are other nearby ASTC's providing Urology services.

Pursuant to the above provision of the Health Facilities Planning Act, we are
providing the notice to our State Representative and State Senator in which the facility
is located, the Village President of LaGrange, the Director of Department of Public
Health and the Director of the Bepartment of Healthcare and Family Services.

Sincerely,

mffﬁ
Bill Linder
United Shockwave Services, Lid.

Authorized Agent

United Shockwave Services, Ltd. | 1875 W. Dempster St. Suite GO4 | Park Ridge, IL 80068-1100
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The following notification letters were sent to area facilities within the geographic service area
as determined by the distance and drive times to the facilities. Also listed on the following
pages in accordance with 77 lll. Admin. Code Sec. 1110.235(c)(2)(8) is the GSA consisting of all
Zip code areas that are located within a 10-mile radius the ASTC. The zip codes and areas
within a 10-mile radius of the facility are listed below. We have included a map of the multi-
directional travel radii of the ASTC site.

10 Mile Radius from 120 N. LaGrange Rd., LaGrange, IL 60525
Posmon 41.754213,-87.863027 Radius: 16093.40 Meters
i L T ST IR -nmmumguu -
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Facility Name

Facility Address

Willow Springs Surgery Center, Ltd.

9050 West 813t Street, Justice, IL 60458

Hinsdale Surgical Center

10 Salt Creek Lane, Hinsdale, IL. 60521

Southwestern Medical Center, LLC

7456 S. State Road, Suite 300, Bedford Park, IL 60638

Children's Outpatient Services at
Westchester

2301 Enterprise Drive, Westchester, IL 60154

Palos Hills Surgery Center

10330 S. Roberts Rd., Suite 300, Palos Hills, IL 60465

Chicago Prostate Surgery Center

815 Pasquinelli Dr., Westmont, IL 60559

Chicago Vascular ASC, LLC

700 Pasquinelli Dr., Westmont, IL 60559

Salt Creek Surgery Center

530 N. Cass Ave, Westmont, IL 60559

Rush Oak Brook Surgery Center

2011 York Road, Suite 3000, Oak Brook, IL 60523

The Oak Brook Surgical Centre, Inc.

2425 W. 22nd St | Suite 101, Oak Brook, IL 60523

Center for Reconstructive Surgery

6311 W. 95t Street, Oak Lawn, IL 60453

Loyola University ASC - Loyola Outpatient

2160 South First Ave., Maywood, IL 60153

River Forest Surgery Center, LLC

7427 Lake Street, River Forest, IL 60305

Elimhurst Outpatient Surgery Center, LLC

1200 S. York Road Suite 1400, ElImhurst, IL 60126

Palos Surgicenter LLC

7340 W. College Dr., Palos Heights, IL 60463

Loyola Surgery Center

15224 Summit Ave., Suite 201, Oakbrook Terrace, IL
60181

Ambulatory Surgicenter of Downers Grove

4333 Main Street, Downers Grove, IL 60515

Midwest Center for Day Surgery

3811 Highland Ave., Downers Grove, |1 60515
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UNITED

SHOCKWAVE SERVYICES
February 22, 2024 An offilkre af Haalthfronics, ire.

Administrator

Willow Springs Surgery Center, Ltd.
9050 West 81st Street

Justice, llingis 60458

Re: Notice of Discontinuation of Ambulatory Surgical Treatment Center — United
Shockwave Services, Ltd.

To Whom It May Concern:

This letter is to notify you that United Shockwave Services, Ltd., located at 120 N.
LaGrange Rd., LaGrange, IL 80525, is filing an application with the illinois Health Facilities and
Services Review Board ("HFSRB") relating to the facility's planned discontinuation of all
services. The discontinuation is anticipated in the First Quarter of 2024. As you may know the
facility has-not operated-for-over-one yearas its-operations-were-temporarily suspended:

We are not aware of any adverse impact upon patient access, and do not anticipate any
such impact from the discontinuation of the services at this location as operations at this facility
have been temporarily suspended for over a year.

Pursuant to the Health Facilities Planning Act, we are providing this notice. Please
respond in writing if you anticipate an adverse impact of this proposed discontinuation on your
facility.

Sincerely,

Bill Linder
United Shockwave Services, Ltd.
Authorized Agent

United Shockwave Services, Lid. | 1875 W. Dempsier St. Suile GO4 | Park Ridge, IL 80088-1100

24038763 v2 ATTACHMENT 10
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UNITED

SHOCKWAVE SERVICES

February 22, 2024 An affiliale of Haalthlroonics, Me.

Administrator

Hinsdale Surgical Center
10 Salt Creek Lane
Hinsdale, lflinois 60521

Re: Notice of Discontinuation of Ambulatory Surgical Treatment Center ~ United
Shockwave Services, Ltd.
To Wham It May Concern:

This letter is to notify you that United Shockwave Services, Lid., focated at 120 N.
LaGrange Rd., LaGrange, IL. 60525, is filing an application with the lllinois Health Facilities and
Services Review Board ("HFSRB") relating to the facility's planned discontinuation of all
services. The discontinuation is anticipated in the First Quarter of 2024. As you may know the
facility has not operated for over one year as its operations were temporarily suspended.

We are not aware of any advarse impact upon patient access, and do not anticipate any
-such-impact from the discontinuation of the services at-this location as operations at this facllity
have been temporarily suspended for over a year.

Pursuant to the Health Facilities Planning Act, we are providing this notice. Please
respond in writing if you anticipate an adverse impact of this proposed discontinuation on your

facility.
Sincerely,

ola” %@é
Bill Linder
United Shockwave Services, Ltd.
Authorized Agent

Uniled Shockwave Services, Lid. | 1875 W. Dempater St. Suite GO4 | Park Ridge, iL. 60068-1100
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UNITED

SHOCKWAVE SERVICES

February 22, 2024 An affifinla af HaulthTronics, fnc

Administrator

Southwestern Medical Center, LLC
7456 S. State Road, Suite 300
Bedford Park, lllinois 60638

Re: Notice of Discontinuation of Ambulatory Surgical Treatment Center — United
Shockwave Services, Ltd.

To Whom It May Concem:

This letter is to notify you that United Shockwave Services, Ltd., located at 120 N.
LaGrange Rd., LaGrange, IL 80525, is filing an application with the lllinois Health Facilities and
Services Review Board ("HFSRB") relating to the facility's planned discontinuation of all
services, The discontinuation is anticipated in the First Quarter of 2024. As you may know the
facility has not-operated-for-over one-year as its-operations were temporarlly suspended—————————

We are not aware of any adverse impact upon patient access, and do not anticipate any
such Impact from the discontinuation of the services at this location as operations at this facility
have been temporarily suspended for over a year.

Pursuant to the Health Facilities Planning Act, we are providing this notice. Please
respond in writing if you anticipate an adverse impact of this proposed discontinuation on your
facility.

Sincerely,
mt /

Bill Linder
United Shockwave Services, Lid.
Authorized Agent

United Shockwave Sevvices, LId. | 1875 W. Dempster S1. Suite GO4 | Park Ridge, IL 60068-1160
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UNITED

SHOCKWAVE SERVICES
February 22, 2024 An eiffflicio af HoalthTronices, tne.

Administrator

Children's Outpatient Services at Westchester
2301 Enterprise Drive

Westchester, lllinois 60154

Re: Notice of Discontinuation of Ambulatory Surgical Treatment Center — United
Shockwave Services, Ltd.

To Whom 1t May Concem;

This letter is to notify you that United Shockwave Services, Ltd., located at 120 N.
LaGrange Rd., LaGrange, IL 60525, is filing an application with the lllinois Health Facilities and
Services Review Beard ("HFSRB") relating to the facility’s planned discontinuation of all
services. The discontinuation is anticipated in the First Quarter of 2024. As you may know the

_facility has not operated for over one year as its operations were temporarily_suspended

We are not aware of any adverse impact upon patient access, and do not anticipate any
such impact from the discontinuation of the services at this location as operations at this facility
have been temporarily suspended for over a year,

Pursuant to the Heaith Facilities Planning Act, we are providing this notice. Please
respond in writing if you anticipate an adverse impact of this proposed discontinuation on your
facility.

/;% TolliA,

United Shockwave Services, Ltd.
Authorized Agent

United Shockwave Services, Lid | 1875 W Dempsler St Suile GO4 | Park Ridge, IL 60068-1100
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UNITED

SHOCKWAVE SERVICES
Febmary 22,2024 An affitiete of Haoalthlranics, he.

Administrator

Palos Hills Surgery Center

10330 S. Roberts Road, Suite 300
Patos Hills, llinois 60465

Re: Notice of Discontinuation of Ambulatory Surgical Treatment Center — United
Shockwave Services, Ltd.

To Whom It May Concem:;

This letter is to notify you that United Shockwave Services, Ltd., located at 120 N,
LaGrange Rd., LaGrange, IL 60525, is filing an application with the lllinois Health Facilities and
Services Review Board (*HFSRB") relating to the facility's planned discontinuation of all
services. The discontinuation is anticipated In the First Quarter of 2024. As you may know the

-facility-has-not-operated-for-over-one year-as-its operations were temporarily-suspended.

We are not aware of any adverse impact upon patient access, and do not anticipate any
such impact from the discontinuation of the services at this location as operations at this facility
have been temporarily suspended for over a year.

Pursuant to the Health Facilities Planning Act, we are providing this notice. Pleage
respond in writing If you anticipate an adverse impact of this proposed discontinuation on your
facility.

Sincerely,
M" M

Bill Linder
United Shockwave Services, Ltd,
Authorized Agent

United Shockwave Services, Lid | 1875 W. Dempster St Suite GO4 | Park Ridge, IL 60068-1100
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UNITED

SHOCKWAVYE SERVICES
February 22, 2024 An affiliate of Haalthfronics, bre.

Administrator

Chicago Prostate Surgery Center
815 Pasquinelli Drive

Westmont, lllinois 60559

Re: Notice of Discontinuation of Ambulatory Surgical Treatment Center — United
Shockwave Services, Ltd.

To Whom It May Concemn;

This letter is to notify you that United Shockwave Services, Lid., located at 120 N.
LaGrange Rd., LaGrange, IL 60525, is filing an application with the lllincis Health Facilities and
Services Review Board ("HFSRB") relating to the facility's planned discontinuation of all
services. The discontinuation is anticipated in the First Quarter of 2024, As you may know the
———facility has-not operated-forover-one yearas its operations were temporarily suspended:

We are not aware of any adverse impact upon patient access, and do not anticipate any
such impact from the discontinuation of the services at this location as operations at this facility
have been temporarily suspended for over a year.

Pursuant to the Health Facilities Planning Act, we are providing this notice. Please
respond in writing if you anticipate an adverse impact of this proposed discontinuation on your
facility.

Sincerely,

e 7

Bill Linder
United Shockwave Services, Ltd.
Authorized Agent

United Shockwave Sarvices, Lid. | 1875 W. Dempster 5i. Suite GO4 | Park Ridge, It 60068-1100
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UNITED

SHOCKWAVYE SERVICES

February 22, 2024 An ciffitieire of HaulthTronics, e,

Administrator

Chicago Vascular ASC, LLC,
700 Pasquinelli Drive
Westmont, llinois 60559

Re: Notice of Discontinuation of Ambulatory Surgical Treatment Center — United
Shockwave Services, Ltd.

To Whom it May Concern:

This letter is to notify you that United Shockwave Services, Ltd., located at 120 N.
LaGrange Rd., LaGrange, IL 60525, is filing an application with the lllinois Health Facilities and
Services Review Board ("HFSRE") relating to the facility's pfanned discontinuation of all
services. The discontinuation is anticipated in the First Quarter of 2024. As you may know the
facility-has-not operated for over-one yearas its operations-were-temporarily suspended:

We are not aware of any adverse impact upon patient access, and do not anticipate any
such impact from the discontinuation of the services at this location as operations at this facility
have been temporarily suspended for over a year.

Pursuant to the Health Facilities Planning Act, we are providing this notice. Please
respond in writing if you anticipate an adverse impact of this proposed discontinuation on your
facility.

Sincerely,

L

Bill Linder
United Shockwave Services, Ltd.
Authorized Agent

United Shockwave Services, Lid. | 1875 W. Dempster St. Suite GO4 | Park Ridge, IL 60068-1100
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UNITED

SHOCKWAVE SERVICES
February 22, 2024 An affilleite of Haoalthlronics, e

Administrator

Salt Creek Surgery Center
530 N. Cass Avenue
Westmont, lllinois 60559

Re: Notice of Discontinuation of Ambulatory Surgical Treatment Center — United
Shockwave Services, Ltd.

To Whom It May Concern:

This letter is to notify you that United Shockwave Services, Ltd., located at 120 N,
LaGrange Rd., LaGrange, IL 60525, is filing an application with the |llinois Health Facilities and
Services Review Board "HFSRB") relating to the facility's planned discontinuation of all
services. The discontinuation is anlicipated in the First Quarter of 2024. As you may know the
facility hasnot operated for over one-year as its operations were temporarily suspended;

We are not aware of any adverse impact upon patient access, and do not anticipate any
such impact from the discontinuation of the services at this location as operations at this facility
have been temporarily suspended for over a year.

Pursuant to the Health Facilities Planning Act, we are providing this notice. Please
respond in writing if you anticipate an adverse impact of this proposed discontinuation on your
facility.

Sincerely,
22
Bill Linder

United Shockwave Services, Lid.
Authorized Agent

Unitad Shockwave Services, Lid. § 1875 W, Dempstor SI. Suite GO | Park Ridge, IL 80088-1100
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UNITED

SHOCKWAVE SERVICES

Febl‘uafy 22 2024 An affiliale of HaulthMraaics, e,

Administrator

Rush Oak Brook Surgery Center
2011 York Road, Suite 3000
Qak Brook, lllinois 60523

Re: Notice of Discontinuation of Ambulatory Surgical Treatment Center — United
Shockwave Services, Ltd.

To Whom It May Concemn:

This letter is to notify you that United Shockwave Services, Ltd., Jocated at 120 N.
LaGrange Rd., LaGrange, IL 60525, is filing an application with the lllinois Health Facilities and
Services Review Board ("HFSRB") relaling to the facility’s planned discontinuation of all
services. The discontinuation is anticipated in the First Quarter of 2024. As you may know the
facility has not operated for over one year as ils operations were temporarily suspended.

We are not aware of any adverse impact upon patient access, and do not anticipate any
such impact from the discontinuation of the services at this location as operations at this facility
have been temporarily suspended for over a year.

Pursuant to the Health Facilities Planning Act, we are providing this notice. Please
respond in writing if you anticipate an adverse impact of this proposed discontinuation on your
facility.

Sincerely,

United Shockwave Services, Lid.
Authorized Agent

United Shockwave Services, Lid | 1875 W Dempster St. Suite GO4 | Park Ridge, I 60068-1100
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UNITED

SHOCKWAVE SERVICES
February 22, 2024 An cif ftliena ¢ HaolthTronics, e

Administrator

The Oak Brook Surgical Centre, Inc.
2425 W, 22nd St., Suite 101

Oak Brook, lllinois 60523

Re: Notice of Discontinuation of Ambulatory Surgical Treatment Center — United
Shockwave Services, Ltd.

To Whom It May Concern:

This letter is to notify you that United Shockwave Services, Ltd., located at 120 N,
LaGrange Rd., LaGrange, IL 60525, is filing an application with the lllinois Health Facilities and
Services Review Board {"HFSRB") relating to the facility's planned discontinuation of all
services. The discontinuation is anticipated in the First Quarter of 2024. As you may know the
-fagility-has not-operated for over-one-year-as-its operations-were-temporarily-suspended.——————

We are not aware of any adverse impact upon patient access, and do not anticipate any
such impact from the discontinuation of the services at this location as operations at this facility
have been temporarily suspended for over a year.

Pursuant to the Health Facilities Planning Act, we are providing this notice. Please
respond in writing if you anticipate an adverse impact of this proposed discontinuation on your

facility.
Sincersly,
ol
%’ S
Bill Linder
United Shockwave Services, Ltd.
Authorized Agent

United Shockwave Services, Ltd. | 1875 W. Dempster St. Suite GO4 [ Park Ridge, IL 60068-1100
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UNITED

SHOCKWAVE SERYICES

February 22, 2024 An affiliete of HoufthTranics, b,

Administrator

Center for Reconstructive Surgery
6311 W. 95th Street

Oak Lawn, [linois 60453

Re: Notice of Discontinuation of Ambulatory Surgical Treatment Center — United
Shockwave Services, Ltd.

To Whom it May Concern:

This letter is to notify you that United Shockwave Services, Lid,, located at 120 N.
LaGrange Rd., LaGrange, IL 60525, is filing an application with the lllinois Health Facilities and
Services Review Board {"HF SRB") relating to the facility's planned discontinuation of alt
services, The discontinuation is anticipated in the First Quarter of 2024, As you may know the
facility has not operated for over-one year as its operations were temporarily-suspended:

We are not aware of any adverse impact upon patient access, and do not anticipate any
such impact from the discontinuation of the services at this location as operations at this facility
have been temporarily suspended for over a year.

Pursuant to the Health Facilities Planning Act, we are providing this notice. Please
respond in writing if you anticipate an adverse impact of this proposad discontinuation on your
facllity.

Sincerely,

Ot Tong,

Bill Linder
United Shockwave Services, Ltd.
Authorized Agent

United Shockwave Sevvices, Lid. | 1875 W. Dempster St Suite GO4 | Park Ridge, IL 60068-1100
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UNITED

SHOCKWAVYE SERVICES
February 22, 2024 An offiliciie af HaolthTranics, ke,

Administrator

Loyola University ASC — Loyola Outpatient
2160 South First Avenue

Maywood, lllinois 60153

Re: Notice of Discontinuation of Ambulatory Surgical Treatment Center — United
Shockwave Services, Ltd.

To Whom It May Concem:

This letter is to notify you that United Shockwave Services, Ltd., located at 120 N.
LaGrange Rd., LaGrange, IL 60525, is filing an application with the Ilfinois Health Facilities and
Services Review Board ("HFSRB") relating to the facility's planned discontinuation of all
services. The discontinuation is anticipated in the First Quarter of 2024, As you may know the
facHity-has not-operated-for-over-one year-as its-operations-were temporarily-suspended.-

We are not aware of any adverse impact upon patient access, and do not anticipate any
such impact from the discontinuation of the services at this location as operations at this facility
have been temporarily suspended for over a year.

Pursuant to the Health Facilities Planning Act, we are providing this notice. Please
respond in writing if you anticipate an adverse impact of this proposed discontinuation on your
facility.

Sincerely,

St Vs

Bill Linder
United Shockwave Services, Lid.
Authorized Agent

United Shockwave Services, Lid. | 1875 W. Dempster SI. Suite GO4 | Park Ridge, IL 60068-1100
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UNITED

SHOCKWAVE SERVICES'

An offilials of HealihTronicy, Inc.

February 22, 2024

Administrator

River Forest Surgery Center, LLC
7427 Lake Street

River Forest, lllinois 60305

Re: Notice of Discontinuation of Ambulatory Surgical Treatment Center ~ United
Shockwave Services, Ltd.

To Whom It May Concemn:

This letter is to notify you that United Shockwave Services, Ltd., located at 120 N.
LaGrange Rd., LaGrange, IL 60525, is filing an application with the lllinocis Health Facilities and
Services Review Board ("HFSRB") relating to the facility's planned discontinuation of all
services. The discontinuation is anticipated in the First Quarter of 2024. As you may know the
fatdiity Ivas Tt operatad for over oNE year 5% i opeTslions were temporarily suspended.

We are not aware of any adverse impact upon patient access, and do not anticipate any
such impact from the disconlinuation of the services at this location as operations at this facility
have been temporarily suspended for over a year.

Pursuant to the Health Facilities Planning Act, we are providing this notice. Please
respond in writing if you anticipate an adverse impact of this proposed discontinuation on your
facility.,

Sincerely,

oL Tny.

Bill Linder
United Shockwave Services, Lid.
Authorized Agent

United Shackwave Services, Lid. | 1875 W. Dempster 5t. Suite GO4 | Park Ridge, It §0068-1100
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UNITED

SHOCKWAVE SERVICES

An affiliate of HealthTronics, Tnc.

February 22, 2024

Administrator

Eimhurst Outpatient Surgery Center, LLC
1200 S. York Road, Suite 1400
Elmhurst, lilincis 60126

Re: Notice of Discontinuation of Ambulatory Surgical Treatment Center — United
Shockwave Services, Ltd.

To Whom It May Concemn:

This letter is to notify you that United Shockwave Services, Ltd., located at 120 N.
LaGrange Rd., LaGrange, IL 80525, is filing an application with the lllinois Health Facilities and
Services Review Board (*HFSRB"} relating to the facility's planned discontinuation of all
services. The discontinuation is anticipated in the First Quarter of 2024. As you may know the
facility-has not operated-for over one year as its-operations were temporarily suspended.

We are not aware of any adverse impact upon patient access, and do not anticipate any
such impact from the discontinuation of the services at this location as operations at this facility
have been temporarily suspended for over a year.

Pursuant to the Health Facilities Planning Act, we are providing this notice, Please
raspond in writing if you anticipate an adverse impact of this proposed discontinuation on your
facility.

Sincerely,

Bill Linder
United Shockwave Services, Ltd.
Authorized Agent

United Shockwove Services, Lid. | 1875 W. Dempster St. Suite GO4 | Park Ridge, it 60068-1100
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UNITED

SHOCKWAVE SERVICES
An affiliate of HealthTranics, Inc.

February 22, 2024

Administrator

Palos Surgicenter LLC

7340 W. College Drive
Palos Heights, Illinois 60463

Re: Notice of Discontinuation of Ambulatory Surgical Treatment Center — United
Shockwave Services, Ltd.

To Whom It May Concem:

This letter is to notify you that United Shockwave Services, Ltd., located at 120 N.
LaGrange Rd., LaGrange, Il. 60525, is filing an application with the lllincis Health Facilities and
Services Reviesw Board ("HFSRB") relating to the facility's planned discontinuation of all
services, The discontinuation is anticipated in the First Quarter of 2024. As you may know the
facility has not operated for over one year as its operations were temporarily suspended.

We are not aware of any adverse impact upon patient access, and do not anticipate any
such impact from the discontinuation of the services at this location as operations at this facllity
have been temporarily suspended for over a year.

Pursuant to the Health Facilities Planning Act, we are providing this notice, Please
respond in writing if you anticipate an adverse impact of this proposed discontinuation on your
facility.

Sincerely,

Lt S

Bilf Linder
United Shockwave Services, Ltd.
Authorized Agent

United Shockwove Services, Lid. | 1875 W, Dempster St. Suite GO4 | Park Ridge, IL 40068-1100
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UNI|TED

SHOCKWAVE SERVICES
An affiliote of HealthTronics, Inc,

February 22, 2024

Administrator

Loyola Surgery Center

18224 Summit Avenue, Suite 201
Qak Brook, lllinois 60181

Re: Notice of Discontinuation of Ambulatory Surgical Treatment Center — United
Shockwave Services, Ltd.

To Whom It May Concemn:

This letter is to notify you that United Shockwave Services, Ltd., located at 120 N.
LaGrange Rd., LaGrange, IL 60525, is filing an application with the llinois Health Facilities and
Services Review Board ("HFSRB") relating to the facility's planned discontinuation of all
services. The discontinuation is anticipated in the First Quarter of 2024. As you may know the
facility-has not-operated-for.over-one year-as its‘operations were-temporarily-suspended——————

We are not aware of any adverse impact upon patient access, and do not anticipate any
such impact from the discontinuation of the services at this location as operations at this facility
have been temporarily suspended for over a year.

Pursuant to the Health Facilities Planning Act, we are providing this notice. Please
raspond in writing if you anticipate an adverse impact of this proposed discontinuation on your
facility.

Sincerely, (f____
Bill Linder é

United Shockwave Services, Lid.
Authorized Agent

United Shockwave Services, Lid. | 1875 W. Dempster Si. Svite GO4 | Park Ridge, Il $60068-1100
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UNITED

SHOCKWAVE SERVICES
An affiliate of HeollhTronics, Inc.

February 22, 2024

Administrator

Ambulatory Surgicenter of Downers Grove
4333 Main Street

Downers Grove, lllinois 60515

Re: Notice of Discontinuation of Ambulatory Surgical Treatment Center — United
Shockwave Services, Ltd.

To Whom It May Concem:

This letter is to notify you that United Shockwave Services, Ltd., located at 120 N.
LaGrange Rd., LaGrange, IL 60525, is filing an application with the Illincis Health Facilities and
Services Review Board ("HFSRB") relating to the facility's planned discontinuation of all
services. The discontinuation is anticipated in the First Quarter of 2024. Ag you may know the
facility has not operated for over one year as its operations were temporarily suspended.

We are not aware of any adverse impact upon patient access, and do not anticipate any
such impact from the discontinuation of the services at this location as operations at this facility
have been temporarily suspended for over a year.

Pursuant to the Health Facilities Planning Act, we are providing this notice. Please
respond in writing if you anticipate an adverse impact of this proposed discontinuation on your
facility.

Sincerely,

0.

Bill Linder
United Shockwave Services, Ltd.
Authorized Agent

United Shockwave Services, Lid. | 1875 W. Dempsler Si. Suite GO4 | Park Ridge, iL 600468-1100
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UNITED

SHOCKWAVE SERVICES
An offiliate of HeolthTronics, Inc.

February 22, 2024

Administrator

Midwest Center for Day Surgery
3811 Hightand Avenue
Downers Grove, lllincis 60515

Re: Notice of Discontinuation of Ambulatory Surgicail Treatment Center — United
Shockwave Services, Ltd.

To Whom it May Concemn:

This letter is to notify you that United Shockwave Services, Ltd., located at 120 N.
LaGrange Rd., LaGrange, IL 60525, is filing an application with the lliinois Health Facilities and
Services Review Board ("HFSRB") refating to the facility's planned discontinuation of all
services. The discontinuation is anticipated in the First Quarter of 2024. As you may know the
facility has not-operated-for-over-one year-as-its operations were temporarily-suspended.—

We are not aware of any adverse impact upon patient access, and do not anticipate any
such impact from the discontinuation of the services at this location as operations at this facility
have been temporarily suspended for over a year.

Pursuant to the Health Facilities Planning Act, we are providing this notice. Please
respond in writing if you anticipate an adverse impact of this proposed discontinuation on your
facility.

Sincerely,
floiptteT
Bill Linder

United Shockwave Services, Ltd.
Authorized Agent

United Shockwave Services, Ltd. | 1875 W, Dempster $1. Suite GO4 | Pork Ridge, 1L 60068-1100
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ATTACHMENT 11
Background of the Applicants

The following information is provided to illustrate the qualifications, background, and character of
the Applicants, and to assure the Review Board that the proposed discontinuation of services will provide
a proper standard of health care services for the community.

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

The Applicant does not own any other ambulatory surgical treatment centers.

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

The officers or members of the Applicant do not own any other healthcare facilities in lllinois.

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.

The officers or members of the Applicant do not own any other healthcare facilities in lllinois.

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.

Pursuant to the certification executed with the submission of this application, the Applicant
certifies that there have been no adverse actions taken against any facility owned andfor
operated by the Applicant during the three years prior to filing of the application.

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

Pursuant to the certification executed with the submission of this application, the Applicant
certifies that there have been no individuals cited, arrested, taken into custody, charged with,
indicted, convicted, or tried for, 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.

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

Pursuant to the certification executed with the submission of this application, the Applicant

certifies that no person has been charged with fraudulent conduct or any act involving moral
turpitude.

24038763 v2 ATTACHMENT 11
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d. A certified listing of each applicant with one or more unsatisfied judgements against him
ot her.

Pursuant to the certification executed with the submission of this application, the Applicant
certifies that they do not have 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.

Pursuant to the certification executed with the submission of this application, the Applicant
certifies that they do not have an 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.

The Applicant permits the 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.

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.

Not Applicable.
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ATTACHMENT 12
Purpose of the Project

Reasons For Discontinuation

The reason for discontinuation is that the provision of service at the current location is not
economically feasible, the lack of sufficient staff to adequately provide services, and insufficient patient
volume.

The discontinuation will not have an adverse effect upon access to care for residents of the
facility’s market area. USS does not believe the discontinuation will have a negative effect on area
facilities as there are other ASTC's in the GSA that offer Urology services. Additionally, USS offers its
patients alternate locations to obtain similar services to those offered at this site.
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ATTACHMENT 37
Safety Net Impact Statement

1. The project will not have a material impact, 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.
The Applicant facility should not have an adverse material impact on the essential safety net services
that it provides. There are other providers who offer similar services in the geographic service area
and the Applicant operates other offices where patients could also be treated. Additionally, the
discontinuation of its facility will not impact existing providers as the facility operations have been
temporarily suspended for over year with no issues cited by existing facilities.

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.

The project should not have any impact on the ability of another provider or health care system to
cross subsidize safety net services.

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.

The discontinuation of the facility will not impact remaining safety net providers as the licensee
proposes to relocate less than a mile away.
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24038763 v2

ATTACHMENT 37

Safety Net Impact Statement

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) 2020 2021 2022
Inpatient 0 0 0
Outpatient 0 0 0
Total 0 0 0
Charity (cost in dollars)
Inpatient 30 30 $0
Qutpatient $0 $0 $0
Total $0 $0 $0
MEDICAID
Medicaid (# of patients) 2020 2021 2022
Inpatient 0 0 0
Outpatient 12 18 12
Total 12 18 12
Medicaid (revenue)
Inpatient $0 $0 $0
Outpatient $240,398 $381,756 $335,047
Total $240,398 $381,756 $335,947
ATTACHMENT 37
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ATTACHMENT 38
Charity Care Information

Dialysis Care Center Oak Lawn - CHARITY CARE
2020 2021 2022
Net Patient Revenue $3,266,336 $3,466,740 | $3,629,975
Amount of Charity Care (charges) 30 $0 $0
Cost of Charity Care $0 $0 $0
24038763 v2 ATT ACHMEN@
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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 21-22
2 Site Ownership 23-24
3 Persons wi_th 5 percent or greater interest in the licensee must be identified with the % 25.26

of ownership.

4 Organizational Relationships {Organizational Chart) Certificate of Good Standing Etc. 27
) Flood Plain Requirements n/a
6 Historic Preservation Act Requirements n/a
7 Project and Sources of Funds Iltemization nfa
8 Financial Commitment Document if required n/a
9 Cost Space Requirements n/a
10 Discontinuation 28-78
1 Background of the Applicant 79-80
12 Purpose of the Project 81
13 Alternatives to the Project n/a
14 Size of the Project nfa
15 Project Service Utilization n/a
16 Unfinished or Shell Space n/a
17 Assurances for Unfinished/Shell Space nfa

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

Financial and Economic Feasibility:
33 Availability of Funds nfa
34 Financial Waiver n/a
35 Financial Viability n/a
36 Economic Feasibility n/a
37 Safety Net Impact Statement 82-83
38 Charity Care Information 84
39 Flood Plain Information nfa
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