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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD  
APPLICATION FOR PERMIT 

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

 
Facility/Project Identification 
Facility Name:  Midwest Surgical Centers, LLC 

Street Address:  13610 Route 59 

City and Zip Code:  Plainfield 60544 

County:  Will                                        Health Service Area:  9                   Health Planning Area:  197 

 
Applicant(s) [Provide for each applicant (refer to Part 1130.220)] 
Exact Legal Name:  Midwest Surgical Centers, LLC 

Street Address:  13610 Route 59 

City and Zip Code:  Plainfield 60544 

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 President:  Sreenivas Reddy, M.D. 

President Street Address:  13610 Illinois Route 59 

President City and Zip Code:  Plainfield 60544 

President Telephone Number:  (630) 842-1747 

 
Type of Ownership of Applicants 
 

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

 
o Corporations and limited liability companies must provide an Illinois certificate of good 

standing. 
o Partnerships must provide the name of the state in which they are organized and the name and 

address of each partner specifying whether each is a general or limited partner. 
 

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

 
Primary Contact [Person to receive ALL correspondence or inquiries] 

Name:  Juan Morado, Jr. and Mark J. Silberman 

Title:  CON Counsel 

Company Name:  Benesch Friedlander Coplan & Aronoff, LLP 

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

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

E-mail Address:  JMorado@beneschlaw.com and MSilberman@beneschlaw.com  

Fax Number:  312-767-9192 

 
 

mailto:JMorado@beneschlaw.com
mailto:MSilberman@beneschlaw.com
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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:  Juan Morado, Jr. and Mark J. Silberman 

Title:  CON Counsel 

Company Name:  Benesch Friedlander Coplan & Aronoff, LLP 

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

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

E-mail Address:  JMorado@beneschlaw.com and MSilberman@beneschlaw.com  

Fax Number:  (312) 767-9192 

 
Site Ownership  [Provide this information for each applicable site] 

Exact Legal Name of Site Owner: N & D Properties, LLC 

Address of Site Owner: 13610 South Route 59, Plainfield IL 60544 

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

attesting to ownership, an option to lease, a letter of intent to lease, or a lease. 
APPEND DOCUMENTATION AS ATTACHMENT 2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

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

Exact Legal Name:  Midwest Surgical Centers, LLC 

Address:  13610 S. Route 59, Plainfield, IL 60544 

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

 
o Corporations and limited liability companies must provide an Illinois Certificate of Good Standing. 
o Partnerships must provide the name of the state in which organized and the name and address of 

each partner specifying whether each is a general or limited partner. 
o Persons with 5 percent or greater interest in the licensee must be identified with the % of 

ownership. 

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

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

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

 

mailto:JMorado@beneschlaw.com
mailto:MSilberman@beneschlaw.com
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Flood Plain Requirements  [Refer to application instructions] 

Provide documentation that the project complies with the requirements of Illinois Executive Order #2006-5 
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements, 
please provide a map of the proposed project location showing any identified floodplain areas.  Floodplain 
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.org.  This map must be in a 
readable format. In addition, please provide a statement attesting that the project complies with the 

requirements of Illinois Executive Order #2006-5 (http://www.hfsrb.illinois.gov).  NOTE: A 
SPECIAL FLOOD HAZARD AREA AND 500-YEAR FLOODPLAIN DETERMINATION 
FORM has been added at the conclusion of this Application for Permit that must be 
completed to deem a project complete.  
APPEND DOCUMENTATION AS ATTACHMENT 5, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

 
Historic Resources Preservation Act Requirements [Refer to application instructions] 

Provide documentation regarding compliance with the requirements of the Historic Resources 
Preservation Act. 
APPEND DOCUMENTATION AS ATTACHMENT 6, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.   

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

 
Part 1110 Classification : 
 

        Substantive 
 

        Non-substantive 

 

http://www.fema.gov/
http://www.illinoisfloodmaps.org/
http://www.hfsrb.illinois.gov/
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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. 

 
Midwest Surgical Centers, LLC located at 13610 South Route 59, Plainfield IL 60544 (“Applicant”) 

seeks to operate an ambulatory surgical treatment center (“ASTC”) and provide General Surgery and 
Podiatry services.   

This project is classified as substantive, in that it involves the establishment of an ambulatory 
surgical treatment center pursuant to 77 Ill. Admin. Code 1110.20(c)(1)(A)(i).  
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Project Costs and Sources of Funds 

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

Project Costs and Sources of Funds 

USE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Preplanning Costs $9,197  $3,678  $12,875  

Site Survey and Soil Investigation - - - 

Site Preparation - - - 

Off Site Work - - - 

New Construction Contracts $1,414,299  $565,628  $1,979,927  

Modernization Contracts - - - 

Contingencies $140,000  $60,000  $200,00 

Architectural/Engineering Fees $124,458  $49,775  $174,234  

Consulting and Other Fees $100,000 $50,000  $150,000  

Movable or Other Equipment (not in construction 
contracts) 

$410,733  $164,267  $575,000  

Bond Issuance Expense (project related) - - - 

Net Interest Expense During Construction (project 
related) 

- - - 

Fair Market Value of Leased Space or Equipment $655,030  $261,970  $917,000  

Other Costs to Be Capitalized - - - 

Acquisition of Building or Other Property (excluding 
land) 

- - - 

 TOTAL USES OF FUNDS $2,853,717  $1,155,318  $4,009,035  

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Cash and Securities - - - 

Pledges - - - 

Gifts and Bequests - - - 

Bond Issues (project related) - - - 

Mortgages $2,198,687  $893,348  $2,992,035  

Leases (fair market value) $655,030  $261,970  $917,000  

Governmental Appropriations - - - 

Grants - - - 

Other Funds and Sources - - - 

TOTAL SOURCES OF FUNDS $2,853,717  $1,155,318  $4,009,035  

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

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

                    Land acquisition is related to project             Yes          No 

                    Purchase Price:      Not Applicable 

                    Fair Market Value:  Not Applicable 

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

                                                 Yes          No 

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

Estimated start-up costs and operating deficit cost is $   

 
Project Status and Completion Schedules 

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

Indicate the stage of the project’s architectural drawings: 

                                    None or not applicable                         Preliminary 

                                    Schematics                                          Final Working 

Anticipated project completion date (refer to Part 1130.140): __December 31, 2027_________  

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

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

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

              Financial Commitment will occur after permit issuance. 

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

 
State Agency Submittals [Section 1130.620(c)] 

Are the following submittals up to date as applicable? 

 Cancer Registry 

 APORS 

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

 All reports regarding outstanding permits  

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

 



  
Page 7 

 
  

Cost Space Requirements 

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

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

  Gross Square Feet 
Amount of Proposed Total Gross Square 

Feet That Is: 

Dept. / Area Cost Existing Proposed 
New 

Const. 
Modernized As Is 

Vacated 
Space 

REVIEWABLE        

ASC Operating 
Rooms 

$2,853,717 - 3,098 - 3,098 - - 

Total Clinical $2,853,717 - 3,098 - 3,098 - - 

  -  -  - - 

NON-
REVIEWABLE 

 -  -  - - 

Administrative $1,155,318 - 1,239 - 1,239 - - 

  -  -  - - 

Total Non-Clinical $1,115,318 - 1,239 - 1,239 - - 

TOTAL $4,009,035 - 4,337 - 4,337 - - 

APPEND DOCUMENTATION AS ATTACHMENT 9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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Facility Bed Capacity and Utilization – NOT APPLICABLE 
 
Complete the following chart, as applicable.  Complete a separate chart for each facility that is a part of 
the project and insert the chart after this page.  Provide the existing bed capacity and utilization data for 
the latest Calendar Year for which data is available.  Include observation days in the patient day 
totals for each bed service.  Any bed capacity discrepancy from the Inventory will result in the 
application being deemed incomplete. 
 

FACILITY NAME:   CITY: 

REPORTING PERIOD DATES:                   From:                                         to: 

Category of Service Authorized 
Beds 

Admissions Patient Days Bed 
Changes 

Proposed 
Beds 

Medical/Surgical      

Obstetrics      

Pediatrics      

Intensive Care      

Comprehensive Physical 
Rehabilitation 

     

Acute/Chronic Mental Illness      

Neonatal Intensive Care      

General Long-Term Care      

Specialized Long-Term Care      

Long Term Acute Care      

Other (identify)      

TOTALS:      
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SECTION III.  BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES - 
INFORMATION REQUIREMENTS 

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

1110.110(a) – Background of the Applicant 

READ THE REVIEW CRITERION and provide the following required information: 

BACKGROUND OF APPLICANT 

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

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

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

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

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

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

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

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT 11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN ATTACHMENT 11.   
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Criterion 1110.110(b) & (d) 
 

PURPOSE OF PROJECT 

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

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

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

4. Cite the sources of the documentation. 

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

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

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

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

 

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

 
 

ALTERNATIVES 

1) Identify ALL the alternatives to the proposed project:   

Alternative options must include:  

A) Proposing a project of greater or lesser scope and cost.  

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

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

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT 13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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SECTION IV.  PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE 
 
Criterion 1110.120 - Project Scope, Utilization, and Unfinished/Shell Space 
 
READ THE REVIEW CRITERION and provide the following information: 

SIZE OF PROJECT: 

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

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

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

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

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

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

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

SIZE OF PROJECT 

DEPARTMENT / 
SERVICE 

PROPOSED 
BGSF/DGSF 

STATE 
STANDARD 

DIFFERENCE MET 
STANDARD? 

ASTC (2 Operating 
Rooms) 

3,098 GSF 2,750 GSF per 
treatment room 

-2,402 YES 

     
 

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

 

PROJECT SERVICES UTILIZATION: 

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

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

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

UTILIZATION 

 DEPARTMENT 
/ SERVICE 

HISTORICAL 
UTILIZATION 

(PATIENT DAYS) 
(TREATMENTS) ETC. 

PROJECTED 
UTILIZATION 

STATE 
STANDARD 

MEET 
STANDARD? 

YEAR 1 ASTC 1,439 Patients 1,508 Hours >1500 Hours YES 

YEAR 2 ASTC 1,439 Patients 1,553 Hours >1500 Hours YES 

      
 

APPEND DOCUMENTATION AS ATTACHMENT 15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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UNFINISHED OR SHELL SPACE: 

Provide the following information: 

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

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

3. Evidence that the shell space is being constructed due to: 

a. Requirements of governmental or certification agencies; or 

b. Experienced increases in the historical occupancy or utilization of those areas proposed 
to occupy the shell space. 

4. Provide: 

a. Historical utilization for the area for the latest five-year period for which data is available; 
and 

b. Based upon the average annual percentage increase for that period, projections of future 
utilization of the area through the anticipated date when the shell space will be placed 
into operation. 

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

 

ASSURANCES: 

Submit the following: 

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT 17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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G. Non-Hospital Based Ambulatory Surgery 

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

ASTC Service 

  Cardiovascular    

  Colon and Rectal Surgery 

  Dermatology 

  General Dentistry 

  General Surgery 

  Gastroenterology 

  Neurological Surgery 

  Nuclear Medicine 

  Obstetrics/Gynecology 

  Ophthalmology 

  Oral/Maxillofacial Surgery 

  Orthopedic Surgery 

  Otolaryngology 

  Pain Management 

  Physical Medicine and Rehabilitation 

  Plastic Surgery 

  Podiatric Surgery 

  Radiology 

  Thoracic Surgery 

  Urology 

  Other____________________________________ 

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

 

APPLICABLE REVIEW CRITERIA 
Establish New 

ASTC or Service 
Expand Existing 

Service 

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

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

X  

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

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

1110.235(c)(6) – Service Accessibility X  

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

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

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

1110.235(c)(8) – Staffing X  

1110.235(c)(9) – Charge Commitment X  

1110.235(c)(10) – Assurances X  

APPEND DOCUMENTATION AS ATTACHMENT 25, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for 
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from 
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed 
within the latest 18-month period prior to the submittal of the application): 
 

• Section 1120.120 Availability of Funds − Review Criteria 

• Section 1120.130 Financial Viability − Review Criteria 

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

SECTION VII.  1120.120 - AVAILABILITY OF FUNDS   
 

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

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

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

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

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

________ c) Gifts and Bequests − verification of the dollar amount, identification of any conditions 
of use, and the estimated timetable of receipts. 

$4,009,035 d) Debt − a statement of the estimated terms and conditions (including the debt time, 
variable or permanent interest rates over the debt time, and the anticipated repayment 
schedule) for any interim and for the permanent financing proposed to fund the project, 
including: 

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

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

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

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

5)  For any option to lease, a copy of the option, including all terms and conditions. 

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

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

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

$4,009,035 TOTAL FUNDS AVAILABLE 

APPEND DOCUMENTATION AS ATTACHMENT 34, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.  
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SECTION VIII.  1120.130 - FINANCIAL VIABILITY  

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

Financial Viability Waiver 

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

1. “A” Bond rating or better 

2. All the project’s capital expenditures are completely funded through internal sources 

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

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

See Section 1120.130 Financial Waiver for information to be provided 

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

 

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

 

 Historical 3 Years  Projected 

Enter Historical and/or Projected 
Years: 

     

         Current Ratio     

         Net Margin Percentage     

         Percent Debt to Total Capitalization     

         Projected Debt Service Coverage     

         Days Cash on Hand     

         Cushion Ratio     

 
    Provide the methodology and worksheets utilized in determining the ratios 

detailing the calculation and applicable line item amounts from the financial statements.  
Complete a separate table for each co-applicant and provide worksheets for each.   

   
  Variance 
 

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

 

APPEND DOCUMENTATION AS ATTACHMENT 36, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE APPLICATION 
FORM. 
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SECTION IX.  1120.140 - ECONOMIC FEASIBILITY 

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

A. Reasonableness of Financing Arrangements 

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

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

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

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

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

B. Conditions of Debt Financing 

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

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

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

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

C. Reasonableness of Project and Related Costs 

Read the criterion and provide the following: 

1) Identify each department or area impacted by the proposed project and provide a cost 
and square footage allocation for new construction and/or modernization using the 
following format (insert after this page). 

1. 

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE 

 
Department 
(List below) 

A B C D E F G H  
Total Cost 

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

Gross Sq. Ft. 
New         Circ.* 

Gross Sq. Ft. 
Mod.        Circ.* 

Const. $ 
(A x C) 

Mod. $ 
(B x E) 

ASC $456,52 - 3,098 - - - $1,414,299 - $1,414,299 

Contingency $45.19 - 3,098 - - - $140,000 - $140,000 

 TOTALS $501.71 - 3,098 - - - $1,554,299 - $1,554,299 

* Include the percentage (%) of space for circulation 
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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 Illinois Community Benefits Act. Non-hospital 
applicants shall report charity care, at cost, in accordance with an appropriate methodology specified by 
the Board. 

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

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

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

Safety Net Information per PA 96-0031 

CHARITY CARE 

Charity (# of patients) 2020 2021 2022 

Inpatient - - - 

Outpatient - - - 

Total - - - 

Charity (cost in dollars)    

Inpatient - - - 

Outpatient - - - 

Total - - - 

MEDICAID 

Medicaid (# of patients) 2022 2022 2022 

Inpatient - - - 

Outpatient - - - 

Total - - - 

Medicaid (revenue) - - - 

Inpatient - - - 

Outpatient - - - 

Total - - - 

    
 

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

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

1. All applicants and co-applicants shall indicate the amount of charity care for the latest three 
audited fiscal years, the cost of charity care and the ratio of that charity care cost to net patient 
revenue.  

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

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

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

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

CHARITY CARE 

 2020 2021 2022 

Net Patient Revenue - - - 

Amount of Charity Care (charges) - - - 

Cost of Charity Care - - - 

    
 

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

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

determine if the site of the CRITICAL FACILITY, as defined in EO 5, is in a mapped floodplain (Special Flood Hazard 

Area) or a 500-year floodplain.  All state agencies are required to ensure that before a permit, grant or a development is 

planned or promoted, the proposed project meets the requirements of the Executive Order, including compliance with 

the National Flood Insurance Program (NFIP) and state floodplain regulation.  

1. Applicant:   Midwest Surgical Centers, LLC     13610 S. Route 59     
    (Name)      (Address) 

 Plainfield   Illinois   60544    (708) 354-8881   
 (City)    (State)   (ZIP Code)    (Telephone Number) 

2. Project Location:   13610 S. Route 59   Plainfield     Illinois   
   (Address)     (City)     (State) 

  Will    Plainfield Township         
  (County)    (Township)      (Section)  

3. You can create a small map of your site showing the FEMA floodplain mapping using the FEMA Map Service 
Center website (https://msc.fema.gov/portal/home) by entering the address for the property in the Search bar. If 
a map, like that shown on page 2 is shown, select the Go to NFHL Viewer tab above the map. You can print a 

copy of the floodplain map by selecting the  icon in the top corner of the page. Select the pin tool icon  and 
place a pin on your site. Print a FIRMETTE size image.  

If there is no digital floodplain map available select the View/Print FIRM icon above the aerial photo. You will 
then need to use the Zoom tools provided to locate the property on the map and use the Make a FIRMette tool 
to create a pdf of the floodplain map. 

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

IS THE PROJECT SITE LOCATED IN THE 500-YEAR FLOOD PLAIN? NO 

If you are unable to determine if the site is in the mapped floodplain or 500-year floodplain, contact the county or the 
local community building or planning department for assistance.   

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

FIRM Panel Number:       Effective Date:      

Name of Official:       Title:        

Business/Agency:      Address:        

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

Signature:        Date:        

NOTE: This finding only means that the property in question is or is not in a Special Flood Hazard Area or a 500-year 
floodplain as designated on the map noted above. It does not constitute a guarantee that the property will or will not be 
flooded or be subject to local drainage problems. 

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

 

https://msc.fema.gov/portal/home
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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 23-24 

2 Site Ownership 25-27 

3 Persons with 5 percent or greater interest in the licensee must be identified with the % of ownership. 28-29 

4 Organizational Relationships (Organizational Chart) Certificate of Good Standing Etc.   30 

5 Flood Plain Requirements 31-32 

6 Historic Preservation Act Requirements 33-38 

7 Project and Sources of Funds Itemization 39-40 

8 Financial Commitment Document if required  41-42 

9 Cost Space Requirements 43 

10 Discontinuation N/A 

11 Background of the Applicant 44-50 

12 Purpose of the Project 51-94 

13 Alternatives to the Project 95 

14 Size of the Project 96 

15 Project Service Utilization 97-98 

16 Unfinished or Shell Space 99 

17 Assurances for Unfinished/Shell Space 100 

   

Service Specific: 

19 Medical Surgical Pediatrics, Obstetrics, ICU N/A 

20 Comprehensive Physical Rehabilitation N/A 

21 Acute Mental Illness  N/A 

22 Open Heart Surgery N/A 

23 Cardiac Catheterization N/A 

24 In-Center Hemodialysis N/A 

25 Non-Hospital Based Ambulatory Surgery 101-123 

26 Selected Organ Transplantation N/A 

27 Kidney Transplantation N/A 

28 Subacute Care Hospital Model N/A 

29 Community-Based Residential Rehabilitation Center N/A 

30 Long Term Acute Care Hospital  N/A 

31 Clinical Service Areas Other than Categories of Service N/A 

32 Freestanding Emergency Center Medical Services N/A 

33 Birth Center N/A 

   

Financial and Economic Feasibility: 

34 Availability of Funds 124 

35 Financial Waiver N/A 

36 Financial Viability 125 

37 Economic Feasibility  126-127 

38 Safety Net Impact Statement 128 

39 Charity Care Information 129 

40 Flood Plain Information 130-131 
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ATTACHMENT 1 
Type of Ownership of Applicant 

 
Included with this attachment are: 

The Certificate of Good Standing for the applicant, Midwest Surgical Centers, LLC  
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ATTACHMENT 1 
Certificate of Good Standing  

Midwest Surgical Centers, LLC 
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ATTACHMENT 2 
Site Ownership 

 
Attached as evidence of control over the site is a copy of the facility’s property tax statement for 

2025 and letter of attestation of ownership.  The tax document reflects that N & D Properties, LLC, is the 
site owner. The letter reflects that N&D Properties, LLC has one managing member, Dr. Sreenivas 
Reddy.  
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ATTACHMENT 2 
Site Ownership 
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ATTACHMENT 2 

  

ATTACHMENT 2 
Site Ownership 
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ATTACHMENT 3 
Operating Entity/ Licensee 

 
Midwest Vascular Care will seek licensure by the Illinois Department of Public Health following 

this project. Attached as evidence of the owner entity’s good standing is a Certificate of Good Standing 
issued by Illinois Secretary of State. 
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ATTACHMENT 3 
Operating Entity/Licensee 

Certificate of Good Standing for  
Midwest Surgical Centers, LLC 
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ATTACHMENT 4 
Organizational Relationships 

 
 
 
 
 
 
 

Midwest Surgical 
Centers, LLC, an 

Illinois LLC 
(“Licensee”) 

 
Sreenivas Reddy, 

M.D.  
(95% ownership 

interest in 
Licensee)  

 
Terence Chiramel, 

M.D MBBS BA  
(5% ownership 

interest in 
Licensee) 
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ATTACHMENT 5 
Flood Plain Requirements 
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ATTACHMENT 5 
Flood Plain Requirements 
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ATTACHMENT 6 

Historic Preservation Act Requirements 

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

Resources – Preservation Services Division on August 29, 2025. A final determination was received and 
is enclosed with this attachment.  
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ATTACHMENT 6 

Historic Preservation Act Requirements 
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ATTACHMENT 6 

Historic Preservation Act Requirements 
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ATTACHMENT 6 

Historic Preservation Act Requirements 
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ATTACHMENT 6 

Historic Preservation Act Requirements 
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ATTACHMENT 6 

Historic Preservation Act Requirements 
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ATTACHMENT 7 
Project Costs and Sources of Funds 

 
Project Costs and Sources of Funds 

USE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Preplanning Costs $9,197  $3,678  $12,875  

Site Survey and Soil Investigation - - - 

Site Preparation - - - 

Off Site Work - - - 

New Construction Contracts $1,414,299  $565,628  $1,979,927  

Modernization Contracts - - - 

Contingencies $140,000  $60,000  $200,00 

Architectural/Engineering Fees $124,458  $49,775  $174,234  

Consulting and Other Fees $100,000 $50,000  $150,000  

Movable or Other Equipment (not in construction 
contracts) 

$410,733  $164,267  $575,000  

Bond Issuance Expense (project related) - - - 

Net Interest Expense During Construction (project 
related) 

- - - 

Fair Market Value of Leased Space or Equipment $655,030  $261,970  $917,000  

Other Costs to Be Capitalized - - - 

Acquisition of Building or Other Property (excluding 
land) 

- - - 

 TOTAL USES OF FUNDS $2,853,717  $1,155,318  $4,009,035  

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Cash and Securities - - - 

Pledges - - - 

Gifts and Bequests - - - 

Bond Issues (project related) - - - 

Mortgages $2,198,687  $893,348  $2,992,035  

Leases (fair market value) $655,030  $261,970  $917,000  

Governmental Appropriations - - - 

Grants - - - 

Other Funds and Sources - - - 

TOTAL SOURCES OF FUNDS $2,853,717  $1,155,318  $4,009,035  

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

 
New Construction Contracts - The proposed project will modernize an existing building to construct a 2 
operating room ambulatory surgical treatment facility. The project building costs are based on national 
architectural and construction standards and adjusted to compensate for several factors. The clinical 
construction costs are estimated to be $1,414,299 or $456.52 per clinical square foot. 

Contingencies - The contingency costs listed are for unforeseeable events relating to construction costs 
that are not included in the construction contracts. The clinical costs are estimated to be $140,000 or 
9.8% of the new construction contract costs.  

Architectural/Engineering Fees - The clinical project cost for architectural/engineering fees are 
projected to be $124,458 or 8% of the new construction and contingencies costs.  

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

Moveable Equipment Costs - The moveable equipment costs are necessary component for the 
operation of the updated operating rooms at the facility. The clinical costs divided among the 2 operating 
rooms that will be located at the facility and it equals $205,366.50 per operating room or a total of 
$410,733. The applicant is able to keep equipment costs down for this project by repurposing existing 
equipment from their existing office based lab.  

FMV of Leased Space - The applicant intends to enter into a 10-year lease with an initial rent rate of 
$121,436. The lease calls for annual increases in the amount of 1.030% per year 
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ATTACHMENT 8 

Project Status and Completion Schedules 

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

is upon approval by the Illinois Department of Public Health of the facility to perform General Surgery and 
Podiatry Surgery under a new license or by December 31, 2027. Financial commitment for the project will 
occur following permit issuance, but in accordance with HFSRB regulations.  
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ATTACHMENT 8 

Project Status and Completion Schedules 
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ATTACHMENT 9 

Cost Space Requirements 

 
The proposed project involves the establishment of an ambulatory surgical treatment center with 2 

operating rooms in a total of 4,337GSF. 

 

  Gross Square Feet 
Amount of Proposed Total Gross Square 

Feet That Is: 

Dept. / Area Cost Existing Proposed 
New 

Const. 
Modernized As Is 

Vacated 
Space 

REVIEWABLE        

ASC Operating 
Rooms 

$2,853,717 - 3,098 - 3,098 - - 

Total Clinical $2,853,717 - 3,098 - 3,098 - - 

  -  -  - - 

NON-
REVIEWABLE 

 -  -  - - 

Administrative $1,155,318 - 1,239 - 1,239 - - 

  -  -  - - 

Total Non-Clinical $1,115,318 - 1,239 - 1,239 - - 

TOTAL $4,009,035 - 4,337 - 4,337 - - 
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ATTACHMENT 11 
Background of the Applicant 

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

the Applicant, and to assure the Health Facilities and Services Review Board that the new ASTC will 
provide a proper standard of health care services for the community.  
 
Midwest Surgical Centers, LLC  
 
Midwest Surgical Centers, LLC, located at 13610 South Route 59, Plainfield, Illinois 60544 (“Applicant”), 

seeks to establish and operate an ambulatory surgical treatment center (“ASTC”) to provide General 

Surgery and Podiatry Surgery services. 

The ownership of the Applicant is as follows: 

• Sreenivas Reddy, M.D. – 95% ownership interest in Midwest Surgical Centers, LLC 

• Terence Chiramel, M.D. MBBS, BA – 5% ownership interest in Midwest Surgical Centers, LLC 

The ownership structure of the Applicant is further detailed in Attachment 4. 

Neither Dr. Reddy nor Dr. Chiramel has a direct ownership interest in any other health care facility in 

Illinois. The Applicant certifies that no adverse actions have been taken against either owner or the 

Applicant entity during the three (3) years preceding the filing of this application. A certification letter 

attesting to this information is included at Attachment 11. 

Additionally, the Applicant has provided a letter authorizing the Illinois Health Facilities and Services 

Review Board (“HFSRB”) and the Illinois Department of Public Health (“IDPH”) to access and verify all 

information contained in this application. This letter is included at Attachment 11.    

Sreenivas Reddy, M.D. and Terence Chirmael, M.D., MBBS, BA 

Sreenivas Reddy, M.D., is a board-certified Diagnostic Radiologist with fellowship training in Vascular and 

Interventional Radiology from Rush-Presbyterian-St. Luke’s Medical Center in Chicago. He received 

specialty board certification from the American Board of Radiology in 2001 and was most recently 

certified by the American Board of Venous & Lymphatic Medicine (ABVLM). 

Dr. Reddy has been in practice for more than twenty years and is the founder of the Vein and Vascular 

Centers. He has extensive expertise in minimally invasive treatments, including endovenous laser vein 

therapy (EVLT), sclerotherapy, uterine fibroid embolization (UFE), and arterial interventions, and is 

regarded as one of Chicago’s leading specialists in vein and vascular care. He has been affiliated with 

Northwestern Medicine Delnor Hospital for more than a decade. 

In addition to his clinical practice, Dr. Reddy serves as a Clinical Assistant Professor of Radiology at the 

Indiana University School of Medicine. He is an active member of several professional societies, including 

the Society of Interventional Radiology, the American Society of Vein and Lymphatic Medicine, the 

Radiological Society of North America, and the Chicago Medical Society. He also serves in leadership 

roles as Chair of the Illinois State Medical Board and as a member of the Cook County Health Foundation 

Board. 

Dr. Reddy is deeply committed to advancing health equity and expanding access to high-quality care. He 

regularly volunteers his time and expertise to support underserved communities.  

Terence Chiramel, M.D., M.B.A., is a physician leader with dual expertise in clinical medicine and 

healthcare business strategy. He earned his Doctor of Medicine degree from Sri Ramachandra Medical 

College and Research Institute in Chennai, India, and later completed a Master of Business 

Administration with a focus on strategic partnerships, finance, and marketing from the University of the 

People.
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ATTACHMENT 11 
Background of the Applicant 

 
Dr. Chiramel currently serves as Vice President of Business Development – Clinical Strategy at EnSoftek, 

where he has led strategic implementation initiatives for more than seven years. In addition, he is 

Physician Administrator for both the Vein and Vascular Centers, SC, and Reddy Dermatology, SC, where 

he combines clinical oversight with operational and financial management. 

Beyond his clinical and administrative roles, Dr. Chiramel is active in nonprofit and community-based 

organizations. He is the President of Hunger Hunt International, which advances education and clinical 

research initiatives, and serves on the Board of Directors of the Mental Health Association of Greater 

Chicago (MHAGC), where he supports education-based strategies to improve awareness, prevention, 

and treatment of mental health disorders. 

Dr. Chiramel holds a Six Sigma Black Belt certification and has completed advanced training in 

healthcare management and research compliance through the Collaborative Institutional Training 

Initiative (CITI Program). He is committed to restoring passion in healthcare through innovation, 

education, and equitable access to quality care. 

 



  Page 46 
ATTACHMENT 11 

  

ATTACHMENT 11 
Background of the Applicant 
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ATTACHMENT 11 
Background of the Applicant 
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ATTACHMENT 11 
Background of the Applicant 
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ATTACHMENT 11 
Background of the Applicant 
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ATTACHMENT 11 
Background of the Applicant 
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ATTACHMENT 12 
Purpose of the Project 

 
Midwest Surgical Centers, LLC (the “Applicant”), located at 13610 South Route 59, Plainfield, Illinois, 
seeks authority from the Illinois Health Facilities and Services Review Board (“HFSRB”) to establish an 
ambulatory surgical treatment center (“ASTC”) and to provide General Surgery and Podiatry services. 
The project will serve patients within a 10-mile radius of the proposed facility, consistent with the Board-
defined geographic service area. The Applicant anticipates that its patient base will reside primarily in Will 
and DuPage Counties. 

The purpose of this project is to address a significant unmet need for outpatient surgical services, 
particularly vascular access procedures and related wound care. Patients requiring creation or 
maintenance of dialysis access (arteriovenous fistulas, grafts, tunneled dialysis catheters, and port 
revisions) currently must often be referred to hospital operating rooms. These hospital-based pathways 
can create delays in care, higher costs, and increased exposure to infection, particularly for patients with 
compromised immune systems. 

Additionally, vascular surgeons and interventional specialists practicing in the service area regularly care 
for patients with diabetes, peripheral arterial disease, and renal failure, many of whom develop chronic 
wounds or ulcers that require both podiatric and surgical management. Ensuring timely access to wound 
care and vascular procedures is critical to preventing amputations, hospitalizations, and further morbidity. 

Numerous studies have demonstrated that vascular access procedures can be performed safely and 
effectively in outpatient surgical centers, with reduced infection rates compared to hospital settings, lower 
complication rates, and higher patient satisfaction. The controlled outpatient environment minimizes 
exposure to multi-drug resistant organisms common in hospitals, and the streamlined care model allows 
patients to be treated more promptly. Importantly, dialysis access is a lifeline for patients with end-stage 
renal disease, and timely placement and maintenance directly impact survival and quality of life. 

Further, performing vascular and wound-related procedures in an ASTC setting: 

• Improves access by providing same-day or expedited scheduling. 

• Reduces costs for patients, payors, and the healthcare system compared to hospital-based care. 

• Enhances safety through lower infection risk and reduced length of stay. 

• Supports continuity of care by keeping patients under the management of their established 
providers, rather than requiring referral out to hospital-based teams. 

Examples include podiatric conditions involving trauma or deformity correction of the foot and ankle, 
which cannot be fully addressed under the Applicant’s existing service complement. Similarly, patients 
requiring general surgical intervention, such as hernia repair or abdominal access in connection with 
spine surgery (e.g., anterior lumbar interbody fusion), are often referred to hospitals, resulting in 
interruptions in continuity of care and delays in treatment. By offering General Surgery and Podiatry, the 
Applicant will be able to manage these cases in an outpatient environment, ensuring timely access, 
efficient use of surgical recovery space, and continuity of care. 
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ATTACHMENT 12 
Purpose of the Project 

 
From a clinical perspective, one notable innovation in general surgery and podiatric surgery is the 
development of minimally invasive techniques. These approaches involve smaller incisions, specialized 
instruments, and often in podiatry they can use endoscopy or arthroscopy to visualize and treat foot and 
ankle conditions. Minimally invasive surgery has been shown to reduce postoperative pain, decrease the 
risk of infection, and shorten recovery times (Frykberg et al., 2019). Additionally, these techniques often 
allow patients to return to their regular activities more quickly, which is particularly beneficial in an 
outpatient setting. Advancements in anesthesia techniques have made outpatient general surgery and 
podiatric surgery safer and more comfortable for patients. Regional anesthesia, such as peripheral nerve 
blocks and epidurals, allows for pain control without the need for general anesthesia. This reduces the 
risk of complications associated with general anesthesia and accelerates the patient's postoperative 
recovery (Hill & Stuchin, 2015). 

Performing surgical procedures in an outpatient setting is generally more cost-effective than hospital-
based surgery. Patients incur fewer expenses for overnight stays, and healthcare systems benefit from 
reduced overhead costs. A study by H. B. Menz found that outpatient podiatric surgery resulted in 
significant cost savings compared to inpatient procedures, making it a more financially sustainable option 
for healthcare organizations.  

Outpatient settings are typically associated with lower rates of hospital-acquired infections. Patients 
undergoing surgery in a hospital may be at higher risk due to exposure to various pathogens, longer 
hospital stays, and more frequent contact with healthcare providers. The faster recovery time associated 
with outpatient podiatric surgery is a significant benefit for patients.  

Recent studies have confirmed that vascular access procedures performed in ambulatory surgical centers 
are both safe and effective, with complication rates that compare favorably to hospital settings. In a large 
analysis of elective peripheral endovascular procedures, Chow et al. (2023) found access site 
complications occurred in fewer than 1.7% of cases, with significantly better performance in ASC 
environments compared to physician office settings. This evidence demonstrates that ASCs provide an 
appropriate and safe environment for these technically complex procedures, particularly for patients with 
end-stage renal disease who are at high risk of infection and other complications. 

Infection control is a critical consideration for dialysis patients, as their vascular access is their lifeline. 
Multiple studies have shown that outpatient surgical centers are associated with lower surgical site 
infection (SSI) rates compared to hospital operating rooms. For example, Mitchell et al. (2014) reported 
deep infection rates of only 0.81% across more than 2,800 ASC procedures, a rate that compares 
favorably with hospital benchmarks. Similarly, Silber et al. (2023) noted that patients treated in hospital 
outpatient departments had higher 30-day revisit and complication rates compared to ASC patients 
undergoing similar procedures. For dialysis patients who face elevated risks from hospital-acquired 
infections, the ASC environment offers a safer and more controlled setting for timely interventions. 

Cost savings are another compelling benefit of performing vascular access and related wound care 
procedures in ASCs. Fabricant et al. (2016) demonstrated that outpatient procedures in ASCs resulted in 
17% to 43% lower direct costs compared to hospital-based surgeries, with savings driven by reduced 
overhead and shorter procedure times. The American Academy of Orthopaedic Surgeons has likewise 
reported that common outpatient procedures performed in ASCs generate roughly 35% lower total costs 
than those in hospital outpatient departments (AAOS, 2024). These findings are highly relevant to 
vascular access care, which is often repetitive over the course of a patient’s dialysis journey; shifting 
these services into a more cost-efficient environment provides significant savings for patients, payors, 
and the healthcare system overall.  
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Finally, the ASC setting offers advantages in timeliness and patient experience that directly impact 
outcomes for this population. Dialysis patients frequently require urgent or semi-urgent access creation or 
revision, and delays in care can lead to missed dialysis sessions, hospitalization, or life-threatening 
complications. ASCs are able to schedule procedures more quickly than hospital operating rooms, which 
are often constrained by inpatient and emergency caseloads. By ensuring prompt access creation and 
maintenance, ASCs directly support continuity of care, reduce the likelihood of hospitalization, and 
improve survival for patients dependent on dialysis. Patient satisfaction studies also consistently show 
higher ratings for ASC-based care, citing convenience, shorter recovery times, and reduced exposure to 
hospital environments. 

The Applicant’s overarching goal is to expand access to essential vascular, general surgical, and 
podiatric care in an outpatient environment designed to provide timely, safe, and cost-effective treatment. 
To accomplish this, the project will establish clear, measurable objectives. First, the facility will reduce 
treatment delays by ensuring that vascular access procedures are provided within seven to ten days of 
referral, a significant improvement over the several-week wait times that are common in hospital settings. 
The Applicant is also committed to lowering infection risk, maintaining infection rates for outpatient 
vascular access procedures at or below one percent, consistent with national ASC benchmarks. In 
addition, the project will improve wound care outcomes, with a goal of reducing hospital admissions 
related to diabetic foot ulcers and vascular wounds by fifteen percent within the first three years of 
operation. Finally, the Applicant will focus on patient experience, targeting patient satisfaction scores 
exceeding ninety percent on measures of timeliness, convenience, and overall care within the first two 
years. 

This project directly aligns with the Health Facilities and Services Review Board’s priorities by 
demonstrating how a specialized ambulatory surgical treatment center can improve care delivery in Will 
and DuPage Counties. By shifting appropriate vascular, podiatric, and general surgical procedures from 
hospital operating rooms to a focused outpatient setting, the project will significantly improve access to 
timely care for vulnerable populations, including patients with kidney disease, diabetes, and other chronic 
conditions. It will enhance quality and safety outcomes through lower infection risk, while at the same time 
supporting cost containment for patients, providers, and payors. Most importantly, the project advances 
the overall health and well-being of the regional population by ensuring that those most in need of 
consistent, specialized care receive it in a safe, efficient, and patient-centered environment. 
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The Applicant explored several options before submitting this application to the Board requesting these 
categories of service for Midwest Surgical Centers, LLC. 

Among other options, the Applicant considered maintaining the status quo, seeking out other ASTC’s or 
Hospitals, or the Project as Proposed.  For the reasons stated below, Applicant opted to seek the Project 
as Proposed. 

Alternative #1: Maintain the Status Quo (No additional Cost)  

Maintaining the status quo would involve no additional capital expenditures. However, continuing along 
the existing path would fail to address the unmet needs of patients who require podiatric and general 
surgical services. Patients treated at the facility frequently present with conditions that cannot be fully 
addressed under the current service complement, limiting timely access to care. Maintaining the status 
quo would perpetuate these access barriers and constrain the facility’s ability to provide comprehensive 
care for musculoskeletal and related conditions. For this reason, the status quo is not a viable long-term 
solution. 

Alternative #2: Utilization of Existing ASTCs and Hospital Surgical Suites (No financial cost to 
business / Significant cost to patient and payer?)  

Another option would be to refer patients to nearby ASTCs or hospital surgical suites for podiatric and 
general surgical procedures. This alternative is suboptimal for several reasons. First, not all nearby 
ASTCs offer both categories of service, nor is there any guarantee that these facilities would accept 
referrals from the Applicant’s patients. Second, reliance on hospitals would increase costs for patients 
and payors and could lead to unnecessary delays due to limited scheduling availability. Third, outsourcing 
services raises concerns regarding continuity of care, patient experience, and clinical outcomes. 
Fragmenting care across multiple providers increases the risk of inconsistent results and undermines the 
integrated, team-based model the Applicant has developed. As such, this option does not adequately 
address patient or community needs. 

Alternative #3: Project as Proposed  

The Applicant ultimately determined that the proposed project represents the most effective and 
responsible path forward. By providing Podiatry and General Surgery services at the facility, patients will 
benefit from improved access to care, reduced delays, and continuity of treatment within an existing, high-
quality outpatient setting. The Applicant has demonstrated a successful track record of operating the 
facility, and has ramped up utilization consistent with prior projections. Incorporating these new service 
lines within the existing building will leverage current resources, interdisciplinary teams, and 
infrastructure, thereby minimizing incremental costs. The proposed project is the only alternative that both 
addresses unmet community needs and ensures the delivery of cost-effective, high-quality care. 
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The square footage identified in this application for the proposed project, which includes two 

operating rooms is necessary, not excessive, and consistent with the standards identified in Appendix B 

of 77 Illinois Admin. Code Section 1110, as documented below. 

SIZE OF PROJECT 

DEPARTMENT / 
SERVICE 

PROPOSED 
BGSF/DGSF 

STATE 
STANDARD 

DIFFERENCE MET 
STANDARD? 

ASTC (2 Operating 
Rooms) 

3,098 GSF 2,750 GSF per 
treatment room 

-2,402 YES 
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The annual utilization expected of an ASTC is 1,500 hours per surgical or procedure room. The proposal 
for this facility is to establish two surgical rooms, making the objective for demonstrating utilization in 
excess of 1,500 hours. Based upon historical utilization and proposed patient volume, the facility should 
meet the state standard by its second year of operation.  

The number of 1,185 predicated referrals are derived from patients and procedures emanating directly 
from current patients of the listed in the graph below.  If the proposed facility performs the expected 1,185 
procedures in the first year of operation that will account for 1,508 hours of surgical time (using an 
average procedure time of 1.25 hours for vascular access procedures, and 1.88 hours for podiatric 
procedures). The average procedure time was determined based on an analysis of procedure times to 
determine the average time spent (including room set-up, procedure time, and clean-up) on a vascular 
access procedure over the last year. Based on the facility operating 250 days a year for 7.5 hours per 
day, one of the operating rooms would be operating at the state’s target utilization and the second room 
would be warranted to meet patient demand and ensure access to care.  

Physician Name 

Number of 
Procedures in 

the last 12 
months 

Number of 
Proposed 

Referrals to 
ASC 

Proposed 
Number of 

Surgical Hours 
Year 1 

Proposed 
Number of 

Surgical Hours  
Year 2 

Zain Rizvi, DPM 6 6 11 12 

Steven Overpeck, DPM 6 6 11 12 

Sreenivas Reddy, M.D. 349 210 263 270 

Dan Hare, DPM 30 30 57 58 

Syed Bkhari, M.D. 1030 915 1144 1178 

Beck Tiernan, M.D. 18 18 23 23 

Total 1439 1185 1508 1553 

 

Category of Service Average Procedure Time in Hours 

General Surgery 1.25 

Podiatry 1.88 
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Utilization Calculation 

 

Operational Days 250 

Hours of Operation 7.5 

Available Surgical Time per Room 1875 

Surgical Hours in Year 1 1508 

Surgical Hours in Year 2 1553 

Number of Operating Rooms 2 

State Target Utilization 80% (in hours) 1500 
  

First Year Utilization Operating Room 1 80% 

First Year Utilization Operating Room 2 0.43% 
  

Second Year Utilization Operating Room 1 80% 

Second Year Utilization Operating Room 2 3.53% 
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NOT APPLICABLE – the proposed project does not include plans for shell space.  
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NOT APPLICABLE – the proposed project does not include plans for shell space.  
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Non-Hospital Based Ambulatory Surgery Service to GSA Residents – 

1110.235(c)(2)(B) 
 

The primary purpose of this project is to provide necessary health care to residents of the 

geographic service area (“GSA”) in which the ASTC will be located. Listed on the following pages, in 

accordance with 77 Ill. Admin. Code Section 1110.235(c)(2)(B), is the GSA consisting of all zip codes that 

are located within a 10-mile radius of the proposed site of the ASTC. We have also included a map of the 

multi-directional travel radii of the proposed ASTC site.  

The proposed project is necessary to meet the needs of residents within the planning area, as 

described throughout this application. The project involves establishing a new ASTC in Will County with 

two operating rooms, which will provide sufficient capacity to meet the anticipated demand for outpatient 

surgical services. While existing hospitals in the area possess surgical capacity, extensive research and 

guidance from the Centers for Medicare & Medicaid Services confirm that outpatient procedures 

performed in an ASTC setting are less costly and equally safe when medically appropriate. The 

development of a new ASTC will therefore increase access to care while lowering costs for patients, 

payors, and the healthcare system overall. 

The primary purpose of this project is to provide necessary health care services to residents of 

the geographic service area (GSA) in which the ASTC will be located. In accordance with 77 Ill. Admin. 

Code Section 1110.235(c)(2)(B), the GSA has been defined as all zip code areas located within a 10-mile 

radius of the proposed site. A full list of these zip codes is provided on the following pages, along with a 

map illustrating the multi-directional travel radii of the proposed ASTC site. 

The project has been designed primarily to meet the needs of residents within the identified GSA. 

By locating the ASTC in Will County, the Applicant will ensure that area residents including those 

managing chronic conditions such as kidney disease, diabetes, and vascular complications will have 

timely and affordable access to surgical and treatment services in a community-based setting. 

In compliance with 77 Ill. Adm. Code 1100.510(d), the GSA is defined as all zip code areas 

located within a 10-mile radius of the project site. A detailed list of the applicable zip codes is provided in 

the accompanying materials. 

Patient origin information for the last twelve months is also provided in this application, organized 

by zip code. This information verifies that more than 50% of the admissions originated from residents of 

the GSA, consistent with regulatory requirements. Patient origin data is based upon the legal residence of 

each patient (excluding healthcare facilities) for the six months immediately preceding admission. 
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10-Mile Radius from 13610 S. Route 59, Plainfield IL 60544 
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Non-Hospital Based Ambulatory Surgery Service to GSA Residents – 

1110.235(c)(2)(B)– Total Population 
 

Zip Code City Estimated Population 

60544 Plainfield 27,680 

60585 Plainfield 24,920 

60586 Plainfield 47,212 

60431 Joliet 26,853 

60490 Bolingbrook 21,907 

60403 Crest Hill 17,667 

60564 Naperville 45,616 

60446 Romeoville 40,465 

60543 Oswego 40,229 

60435 Joliet 48,927 

60503 Aurora 16,855 

60404 Shorewood 19,916 

60441 Lockport 37,093 

60504 Aurora 38,901 

60440 Bolingbrook 52,031 

60436 Joliet 18,535 

60565 Naperville 40,300 

60538 Montgomery 28,898 

TOTAL 594,005 
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Non-Hospital Based Ambulatory Surgery Service to GSA Residents – 

1110.235(c)(2)(B) – Nearby Facilities 
 

Facility Name Address Distance 
to Facility 

Categories of 
Service Offered 

Medicaid 
Utilization % 

Plainfield Surgery Center, 
LLC 

24600 W 127th St 
Bldg. C  
Plainfield, IL 60585 

2.1 miles -General Surgery 
-OB/Gynecology 
-Orthopedic 
-Otolaryngology 
-Plastic Surgery 

0% 

DMG Pain Management 
Surgery Center, LLC 

2940 Rollingridge 
Road, Suite 200 
Naperville, IL 60564 

4.5 miles -Pain Management 0% 

AmSurg Surgery Center 998 129th Infantry Dr 
Joliet, IL 60435 

8.3 miles -Gastroenterology 
-General Surgery 
-Neurological 
-OB/Gynecology 
-Ophthalmology 
-Oral/Maxillofacial 
-Orthopedic 
-Otolaryngology 
-Pain Management 
-Plastic Surgery 
-Podiatry 

0% 

Castle Surgicenter 2111 Ogden Ave 
Aurora, IL 60504 

8.5 miles -Orthopedic 
-Pain Management 
-Podiatry 

0.1% 
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The Applicant has demonstrated that the proposed ASTC is necessary to accommodate 

documented service demand, as evidenced by both historical referral patterns and projected future 

caseloads from physicians practicing within the defined geographic service area. 

Over the most recent 12-month period, the Applicant’s physicians collectively referred 1,439 

procedures to IDPH-licensed ASTCs or hospitals located within the GSA. Each physician has provided a 

signed and notarized referral letter, which includes the physician’s name, specialty, office address, and 

attests to the number of procedures performed and referrals made during the reporting period. The 

referral documentation also identifies the patient’s origin by zip code, the facility to which the referral was 

made, and the specialty of the referring physician. This information confirms that the volume of referrals 

originates primarily from residents within the defined GSA, consistent with regulatory requirements. 

Based on these historical referral volumes, the Applicant projects a strong and sustainable 

caseload for the proposed ASTC within 24 months of project completion. Collectively, the physicians 

anticipate referring approximately 1,185 procedures to the new facility in Year 1, increasing to 1,553 

procedures in Year 2. These projected referrals translate to 1,508 surgical hours in Year 1 and 1,553 

surgical hours in Year 2. Importantly, the number of anticipated referrals for each physician does not 

exceed that physician’s experienced caseload over the past 12 months, and projected market share 

remains consistent with historical utilization patterns. 

The physicians supporting this project represent a mix of specialties directly aligned with the 

ASTC’s proposed services, including podiatry (Drs. Rizvi, Overpeck, and Hare), general surgery (Drs. 

Reddy, Bokhari, and Tiernan). Together, these providers bring a demonstrated base of referrals and 

future demand that will ensure the facility is both well-utilized and responsive to the healthcare needs of 

the local population. 

Each referral letter includes the physician’s notarized signature and a verification that the patient 

referrals have not been used to support another pending or approved CON application for the same 

services, as required under 77 Ill. Adm. Code 1110.235(c)(3). 
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Non-Hospital Based Ambulatory Surgery-  

Treatment Room Assessment– 1110.235(c)(4) 
 
The annual utilization expected of an ASTC is 1,500 hours per surgical or procedure room. The proposal 
for this facility is to establish two surgical rooms, making the objective for demonstrating utilization in 
excess of 1,500 hours. Based upon historical utilization and proposed patient volume, the facility should 
meet the state standard by its second year of operation.  

The number of 1,185 predicated referrals are derived from patients and procedures emanating directly 
from current patients of the listed in the graph below.  If the proposed facility performs the expected 1,185 
procedures in the first year of operation that will account for 1,508 hours of surgical time (using an 
average procedure time of 1.25 hours for vascular access procedures, and 1.88 hours for podiatric 
procedures). The average procedure time was determined based on an analysis of procedure times to 
determine the average time spent (including room set-up, procedure time, and clean-up) on a vascular 
access procedure over the last year. Based on the facility operating 250 days a year for 7.5 hours per 
day, one of the operating rooms would be operating at the state’s target utilization and the second room 
would be warranted to meet patient demand and ensure access to care.  

Physician Name 

Number of 
Procedures in 

the last 12 
months 

Number of 
Proposed 

Referrals to 
ASC 

Proposed 
Number of 

Surgical Hours 
Year 1 

Proposed 
Number of 

Surgical Hours  
Year 2 

Zain Rizvi, DPM 6 6 11 12 

Steven Overpeck, DPM 6 6 11 12 

Sreenivas Reddy, M.D. 349 210 263 270 

Dan Hare, DPM 30 30 57 58 

Syed Bokhari, M.D. 1030 915 1144 1178 

Beck Tiernan, M.D. 18 18 23 23 

Total 1439 1185 1508 1553 

 

Category of Service Average Procedure Time in Hours 

General Surgery 1.25 

Podiatry 1.88 
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Non-Hospital Based Ambulatory Surgery-  

Treatment Room Assessment– 1110.235(c)(4) 
 

Utilization Calculation  

Operational Days 250 

Hours of Operation 7.5 

Available Surgical Time per Room 1875 

Surgical Hours in Year 1 1508 

Surgical Hours in Year 2 1553 

Number of Operating Rooms 2 

State Target Utilization 80% (in hours) 1500 
  

First Year Utilization Operating Room 1 80% 

First Year Utilization Operating Room 2 0.43% 
  

Second Year Utilization Operating Room 1 80% 

Second Year Utilization Operating Room 2 3.53% 
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Non-Hospital Based Ambulatory Surgery -  

Service Accessibility– 1110.235(c)(6) 
 

The proposed ASTC will significantly improve access to outpatient surgical services for residents within 
the identified geographic service area (GSA), which encompasses a population of approximately 594,005 
residents across 18 zip codes. In evaluating existing facilities, the Applicant has determined that the 
project meets the accessibility criteria outlined in 77 Ill. Adm. Code 1110.235(c)(4). 

There are four IDPH-licensed ASTCs within the 10-mile GSA of the proposed site: 

• Plainfield Surgery Center, LLC (2.1 miles away) – Procedures Offered: General Surgery, 
OB/Gynecology, Orthopedic, Otolaryngology, Plastic Surgery 

• DMG Pain Management Surgery Center, LLC (4.5 miles away) – Procedures Offered: Pain 
Management only 

• AmSurg Surgery Center (8.3 miles away) – Procedures Offered: Gastroenterology, General 
Surgery, Neurological, OB/Gynecology, Ophthalmology, Oral/Maxillofacial, Orthopedic, 
Otolaryngology, Pain Management, Plastic Surgery, Podiatry 

• Castle Surgicenter (8.5 miles away) – Procedures Offered: Orthopedic, Pain Management, 
Podiatry 

Despite the size of the service area and the concentration of Medicaid-eligible populations, none of the 
existing facilities demonstrate meaningful Medicaid participation. Three of the four ASTCs report 0% 
Medicaid utilization, while Castle Surgicenter reports only 0.1% Medicaid utilization. This reflects an 
effective absence of Medicaid access at existing ASTCs within the GSA. 

The Applicant’s proposed ASTC will provide vascular access procedures, wound care, podiatry, and 
related surgical services that are either unavailable or significantly underrepresented in the GSA. These 
services are essential for populations with high rates of chronic disease such as diabetes, peripheral 
vascular disease, and kidney failure requiring dialysis. Existing ASTCs focus primarily on orthopedic, pain 
management, and gastrointestinal specialties, leaving a clear gap in vascular and wound care services. 
Moreover, because Medicaid patients are not being served at the existing centers, large segments of the 
GSA population currently lack access to these critical services in an ASC setting. 

Given the absence of Medicaid participation at existing facilities and the lack of accessible vascular 
access and wound care services in the GSA, the proposed ASTC is necessary to improve access and 
ensure that underserved residents, particularly Medicaid beneficiaries, can obtain timely and cost-
effective care. The project will directly address unmet needs for the area’s nearly 600,000 residents by 
expanding both the scope of services available and the inclusivity of patients served. 
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ATTACHMENT 25 
Non-Hospital Based Ambulatory Surgery Service Demand-  

Unnecessary Duplication/ Maldistribution, Impact on Area Providers– 
1110.235(c)(6) 

 
The proposed project will not result in unnecessary duplication of existing services within the geographic 
service area (GSA). The GSA, defined as all zip codes within a 10-mile radius of the proposed ASTC site, 
has an estimated population of 594,005 residents, based on the most recent census population data for 
the State of Illinois. 

Within this GSA, there are currently four IDPH-licensed ASTCs: Plainfield Surgery Center, DMG Pain 
Management Surgery Center, AmSurg Surgery Center, and Castle Surgicenter. While these facilities 
provide a range of outpatient surgical services, none of them provide the combination of vascular access 
procedures, wound care, and podiatry services that will be offered by the proposed ASTC. In addition, 
three of the four facilities report 0% Medicaid utilization, and the fourth reports only 0.1%, effectively 
excluding Medicaid beneficiaries from outpatient surgical care in the area. Accordingly, the proposed 
project will complement rather than duplicate existing services by filling an identified service gap and 
expanding access for underserved patient populations. 

The project will also not contribute to maldistribution. The following factors demonstrate compliance 
through the ratio of existing and proposed surgical/treatment rooms within the GSA compared to 
population does not exceed one and one-half times the statewide average. With nearly 600,000 
residents, the demand base for two additional operating rooms is well within reasonable limits and does 
not reflect oversupply. 

Additionally, based on the most recent 12-month utilization data, existing ASTCs are not operating at or 
above the 77 Ill. Adm. Code 1100 utilization standard for the specific services proposed by this project 
(vascular access and wound care). Instead, their service lines focus on orthopedic, pain management, 
and gastrointestinal procedures. Thus, the project will not be adding capacity to underutilized service 
lines; it will be introducing services that are currently unavailable or inaccessible to Medicaid patients in 
the GSA. 

The GSA’s large population base, coupled with high rates of chronic disease (diabetes, peripheral arterial 
disease, and end-stage renal disease), demonstrates more than sufficient demand to support the 
projected surgical hours for the proposed ASTC. Patient origin data and referral letters included in this 
application show a robust volume of projected cases, ensuring that utilization standards will be met and 
sustained. 

The project will not lower utilization rates of other area providers below the standards set forth in 77 Ill. 
Adm. Code 1100. Because the proposed ASTC will focus on vascular access procedures, wound care, 
and podiatry with intentional inclusion of Medicaid patients, the project will draw from a patient population 
that is currently underserved rather than diverting patients from existing ASTCs. It is not expected that 
within 24 months of project completion, utilization of other ASTCs in the GSA will be reduced below IDPH 
standards, as these centers primarily serve populations in other specialties. 

For these reasons, the project will not result in unnecessary duplication or maldistribution of services. 
Instead, it will correct the existing maldistribution by expanding Medicaid participation, introducing 
essential vascular access and wound care services not currently available in the GSA, and aligning 
surgical capacity with the needs of nearly 600,000 residents. 
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ATTACHMENT 25 
Non-Hospital Based Ambulatory Surgery  

Staffing – 1110.235(C)(8)  
 

The Facility will appoint Dr. Sreenivas Reddy as Medical Director. The applicant has not 

traditionally had any difficulties in staffing their existing offices nor do they anticipate difficulties in staffing 

the proposed ASTC. As needed, additional staff will be identified and employed utilizing existing job 

search sites and professional placement services. Upon establishing operations, it is anticipated that the 

following staff make up will be in effect:  

• Interventional Radiologist (1): Primary physician performing the procedures. 

• CRNA (Certified Registered Nurse Anesthetist) (2): Administers anesthesia and monitors the 
patient’s status during procedures. 

• Radiology Tech (RT) (1): Operates imaging equipment and assists in guiding procedures like 
angiography or catheterization. 

• RN (Registered Nurse) (2): Assists with patient care, prepping, and intra-operative assistance. 

• Surgical Tech (2): Prepares the surgical environment, assists with sterile instruments, and 
supports the physician during the procedure. 

• Vascular Surgeon (1): Primary physician performing the vascular surgery. 

• Podiatrist (1): Depending on the complexity, this might be for minor procedures like bunion 
removal or more complex lower-limb podiatry interventions. 

• Front Desk Staff (1-2): For patient intake, scheduling, and handling patient inquiries. 

• Patient Care Coordinators (1): To manage patient flow, provide pre-operative education, and 
ensure post-operative care instructions are followed. 

• Medical Assistants (MAs) (2): To assist in prepping patients, updating records, and general 
patient care. 

• Billing & Insurance Specialist (1): To handle coding and insurance claims for the various 
specialties. 

• Sterile Processing Technicians (1-2): To sterilize instruments and ensure readiness for the next 
surgery. 

• Recovery Room Nurses (1): Depending on the volume of cases, 1 RNs to monitor patients in 
post-anesthesia care units (PACU). They ensure patients are recovering well and ready for 
discharge. 

• Administrator/Manager (1): To manage the day-to-day operations, compliance, staffing, and 
other administrative duties. 

• Surgical Center Director (1): The director might oversee both clinical and operational aspects to 
ensure everything runs smoothly. 

• Cleaning Staff (1-2): To ensure cleanliness and infection control between surgeries. 
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ATTACHMENT 25 
Non-Hospital Based Ambulatory Surgery  

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

Charge Commitment – 1110.235(C)(9) 
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Charge Commitment – 1110.235(C)(9) 
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Charge Commitment – 1110.235(C)(9) 
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Charge Commitment – 1110.235(C)(9) 
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Charge Commitment – 1110.235(C)(9) 
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Charge Commitment – 1110.235(C)(9) 
 

 
 



  Page 122 
ATTACHMENT 25 

  

ATTACHMENT 25 
Non-Hospital Based Ambulatory Surgery  

Charge Commitment – 1110.235(C)(9) 
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ATTACHMENT 25 
Non-Hospital Based Ambulatory Surgery  

Assurances – 1110.235(C)(10) 
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ATTACHMENT 34 
Availability of Funds 

 
The total estimated project cost is $3,909,035. $2,992,035 of that amount is attributable to construction, 

architectural/engineering fees, and equipment purchases. The balance of the project cost is related to the 

leasing costs for the new facility. Drs. Reddy and Chiramel will fund the project costs with loan. Drs. 

Reddy and Chiramel have a letter of commitment from a financial institution, and it is enclosed as 

evidence of their ability to obtain financing for the remainder of the project costs.  
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ATTACHMENT 36 
Financial Viability 
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ATTACHMENT 37 
Economic Feasibility 

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

Cost and GSF by Service 
 

Pursuant to Illinois Administrative Code Section 1120 Appendix A (a)(3), a project’s cost must be at or 

below the RS Means for the new construction of an ASTC. At the time of this application, the RS Means 

for the new construction of an ASTC in this area of the state is $495.41 GSF. This project is slated to be 

completed in the final quarter of 2027 and the applicable RS Means standard is $510.27 per GSF. The 

proposed cost per GSF for this project is $501.71, and thus this project meets the Board’s criteria.  

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE 

 
Department 
(List below) 

A B C D E F G H  
Total Cost 

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

Gross Sq. Ft. 
New         Circ.* 

Gross Sq. Ft. 
Mod.        Circ.* 

Const. $ 
(A x C) 

Mod. $ 
(B x E) 

ASC $456.52 - 3,098 - - - $1,414,299 - $1,414,299 

Contingency $45.19 - 3,098 - - - $140,000 - $140,000 

 TOTALS $501.71 - 3,098 - - - $1,554,299 - $1,554,299 

* Include the percentage (%) of space for circulation 

 



  Page 128 
ATTACHMENT 38 

  

ATTACHMENT 38 
Safety Net Impact Statement 

 
Midwest Surgical Centers, LLC is a new entity and has no applicable historical data for this 

section of the application. However, it is anticipated that the proposed facility will have a positive material 

impact on essential safety net services in the community.  

Drs. Reddy and Chiramel and their practice have long maintained a commitment to serving 

diverse communities in Chicago and the Chicagoland area. That diversity has included both racial and 

economic diversity. This is evidenced by the location of their current physician practice sites, and the 

proposed business plan for the facility which intends to service Medicaid patients and patients without 

regard to their ability to pay for procedures.  

This project involves operating a new facility and should not have any impact on the ability of 

another provider to cross-subsidize safety net services.  
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ATTACHMENT 39 
Charity Care  

 
Midwest Surgical Centers, LLC is a new entity and has no applicable historical data for this section of the 

application. The project patient mix by payer source, anticipated charity care expense, and projected ratio 

of charity care to net revenue by the end of its second year of operation are included below. These 

projections are based on the existing patient base seen at Vein and Vascular Centers, SC over the last 

12 months.  

 

Insurance Type Percentage of Payor Mix 

Medicare 60% 

Commercial 30% 

Medicaid 9% 

Other 1% 
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Flood Plain Information 
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Flood Plain Information 
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