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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

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

_Facility/Project Identification

| Facility Name: Re-establishment of the Center for Health Ambulatory Surgery Center-ll
Street Address: 303 N. William Kumpf BLVD. 2™ floor
City and Zip Code: Peoria 61605 ) o
County: Peoria ~  Health Service Area: 2 ___Health Planning Area: C-01

Applicant(s) [Provide for each applicant (refer to Part 1130.220}]
i_Exact Legal Name: Center for Health Ambulatory Surgery Center-i|
Street Address: 303 N. William Kumpf Bivd. 2™ floor
City and Zip Code: Peoria 61605 R
Name of Registered Agent: Ilfinois Corporation Service Company
Registered Agent Street Address: 801 Adali Stevenson Dr.
| Registered Agent City and Zip Code: Springfield 62703-4263
Name of Chief Executive Officer: Thomas Feldman
| CEQ Street Address: 8800 N. State Route 91
| CEQ City and Zip Code: Peoria 61615 i e
| CEQ Telephone Number: (309)-683-5480 ] ——

e

O Non-profit Corporation 0 Partnership
& For-profit Corporation O Govemnmental
O Limited Liability Company d Sole Proprietorship &4 Other

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

o Parinerships 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.

e -

| APPEND DOGUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
| APPLICATION FORM. L J

_Primary Contact [Person to receive ALL correspondence or inquiries]
Name: Ed Parkhurst
Title: Principal ret
| Company Name: Prism Healthcare Consuiting
Address: Po Box 119 5454 HWY 84 NE Longville, MN 65555
Telephone Number: (630)-248-4826

E-mail Address: eparkhurst@consultprism.com

Fax Number: (218)-363-3813 i . .
Additional Contact [Person who is also authorized to discuss the application for permit]
Name: Thornas Feldman
Title: CEQ
i Company Name: Center for Health Ambulatory Surgery Center, LLC
| Address: 8800 N. State Route 91 Peoria, IL 61615

|_Telephone Number: (309)-683-5480

_E-mail Address. tfeldman@cfhasc.com T 3
|_Fax Number: {309)-683-4486 e z e




LLINCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 - Edition

Post Permit Contact

{Person to receive all correspondence after parmit issuance-THIS PERSON MUST BE EMPLOYED BY
THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960]

Name Thomas Feldman

| Tille: CEO _

Company Name: Center for Health Ambulatory Surgery Center, LLC
Address: 8800 N. State Route 91 Pecria, IL 61615

Telephone Number: [309}-633 -5480 et i) -
E-mail Address: Hfeldman@cfhasc.com gz i —

| Fax Number (309)-683-4496

Site Ownership

[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Cullinan Properties, LTD
| Address of Slte Owner: 420 Main St. East Peoria, || 61611

 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 ownarship
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 AIEAQHE_MI._, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
L APPLICATION FORM. il e |

Operating Identity/Licensee
[Provide this information for each applicable facility and insert after this page.} -
Exact Legal Name: Center for Health Ambulatory Surgery Center II

Address: 303 N. William Kumpf BLVD 2™ ficor Peoria, IL 61605

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

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

o Partnerships must provide the name of the state in which 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. IRl

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

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

| contribution. i

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

i — = = — Page 2 e ———rr - ——




LLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 - Edition

Flood Plain Requirements
_[Refer to application instructions.] ) _ - . -
Provide documentation that the project complies with the requirements of lllinois 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.illincisfloodmaps.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.qov). 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 A8 ATTACHMENT 5. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE l
APPLICATION FORM, : =

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

DESCRIPTION OF PROJECT

1. Project Classification
[Check those applicabie - refer to Part 1110.20 and Part 1120.20{!:])]

Part 1110 Classification :
| Substantive

] Non-substantive

Page 3 A




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

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

Facility/Project Identification

Facility Name: Re-establishment of the Center for Health Ambuiato Surgery Center-I|

Street Address: 303 N. William Kumpf Blivd 2™ floor

City and Zip Code: Pecria 61605

County: Peoria Health Service Area: 2 Heaith Planning Area:C-01

Applicant(s) [Provide for each applicant (refer tc Part 1 130.220)]

Exact Legal Name: Center for Health Ambulatory Surgery Center, LLC

Street Address: 8800 North State Route 91

City and Zip Code:Peoria 61615

Name of Registered Agent: lilinois Corporation Service Company
Registered Agent Street Address: 801 Adalai Stevenson Dr.

Registered Agent City and Zip Code: Springfield 62703-4263

Name of Chief Executive Officer; Thomas Feldman

CEOQ Street Address: 8800 North State Route 91

CEO City and Zip Code: Peoria 61615

|_CEQ Telephone Number: (309)-683-5480

Type of Ownership of Applicants

O Non-profit Corporation O Partnership

J For-profit Corporation O Governmental

4] Limited Liability Company O Sole Proprietorship O
Other

o Corporations and limited liability companies must provide an IHinois 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 A8 ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Primary Contact [Person to receive ALL correspondence or inquiries]
Name: Ed Parkhurst

| Title: Principal o

| Company Name: Prism Healthcare Consuilting
Address: PO Box 119 5454 Hwy 84 NE Longville, MN 65555 S
Telephone Number: (630)-248-4226 _
_E-mail Address. eparkhurst@consultprism.com
Fax Number; (218)-363-3813 _— : ;
Additional Contact [Person who is also authorized to discuss the application for permit]
Name: Thomas Feldman
Title: CEQ i
{ Company Name: Center for Health Ambulatory Surgery Center, LL.C
| Address: 8800 North State Route 91 Peoria, 61615 )
Telephone Number: (309}-683-5480 . R —
| Fax Number; {309)-683-4496




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: Thomas Feldman
Title: CEQ

Company Name: Center for Health Ambulatory Surgery Center, LLC
Address: 8800 North State Route 91

Telephone Number: (309)-683-5480

{ E-mail Address: tfeldman@cfhasc.com

[ Fax Number: (309)683-4496

Site Ownership

P?rovide this information for each applicable site]

| Exact Legal Name of Site Owner: OSF Healthcare System

| Address of Site Owner. 124 S.W. Adams St._Peoria, IL 61602
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 PL intant to lease, or ﬂegse.

APPEND DOCUMENTATION AS ATTAGHMENT 2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
_APPLICATION FORM. %7 & it

Operating Identity/Licensee

Provide this information for each applicable facility and insert after this pa e.]
Exact Legal Name: Center for Health Ambutatory Surgery Center, LLC
Address: 8800 N. State Route 91, Peoria, Il. 61615

O Non-profit Corporation M Partnership

0 For-profit Corporation ] Governmental

= Limited Liability Company O Sole Proprietorship O
Other

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

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

o Persons with § 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 appiicant) 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.




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

Facility/Project Identification

Facility Narme:Re-Establishment of the Center for Heaith Ambulatory Surgery Center-il
Street Address: 303 N. William Kumpf Blvd 2™ fioor

City and Zip Code: Peoria 61605

County: Peoria Health Service Area: 2 Health Planning Area: C-01

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

Exact Legal Name: OSF Healthcare System

Street Address: 124 S.W. Adams Street

City and Zip Code: Peoria, IL 61602

Name of Registered Agent. Danielle McNear

Registered Agent Street Address: 124 SW Adams St
Registered Agent City and Zip Code: Peoria 61602

Name of Chief Executive Officer: Robert Sehring

CEOQ Street Address: 530 NE Glen Qak Ave

CEQ City and Zip Code: Peoria 61637

GEOQ Telephone Number: (309)-655-7804

Type of Ownership of Applicants

[ Non-profit Corporation O Partnership

] For-profit Corporation ] Governmental

] Limited Liability Company O Sole Proprietorship 0
Other

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

o Parnerships 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: Ed Parkhurst .
Title: Principal o .
Company Name: Prism Healthcare Consulting

| Address: PO Box 119 5454 Hwy 84 NE Longville, MN . .
Telephone Number: (630)-248-4226 _ L ]
E-mail Address: eparkhurst@consultprismcom _ —

g

Fax Number: (218)-363-3813 i R J
Additional Contact [Person who is also authorized to discuss the application for permit] L

. Name: Thomas Feldman

Title: CEQ ; - ) -

Company Name: Center for Health Ambulatory Surgery Center, LLC .
Address: 8800 N. State Route 91 Peoria 61615 — S
Telephone Number: {309)-683-5480 P -

| E-mail Address: tfeldman@cfhasc.com _ . — ot

r




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: Thomas Feldman
Title: CEO -
| Company Name: Center for Health Ambulatory Surgery Center, LLC
' Address: 8800 North State Route 91
| Telephone Number: {309)-683-5480
| E-mail Address: tfeldman@cthasc.com
Fax Number: (309)683-4496

Site Ownership

Provide this information for each applicable site] .
J Exact Legal Name of Site Owner: OSF Healthcare System o 1
Address of Site Owner. 124 S.W, Adams St. Peoria, IL 61602
Street Address or Legal Description of the Site:

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

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

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

Operating ldentity/Licensee

Provide this information for each applicable facility and insert after this page.]
Exact Legal Name: OSF Healthcare System

Address: 124 S.W. Adams St. Peoria, IL 61602

2 Non-profit Corporation ] Partnership

O For-profit Corporation 0 Governmental

| Limited Liability Company O Sole Proprietorship [
Other

o Corporations and limited liability companies must provide an lllinois Certificate of Good
Standing,

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

o Persons with § 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 enlity 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.




LLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 0272024 - Edition

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.

This Certificate of Need Permit Application is being submitted to re-establish Ambulatory Surgery Center
I}, Facility ID 7003220, expired license #7003220 as deemed necessary by the Hlinois Health Facility and
Services Review Board (IHFSRB). An approved CON Permit is necessary to secure a new operating
license from the llinois Department of Public Health {IDPH)

This ambulatory surgery center {ASTC) health care facility is located at 303 N William Kumpf Boulevard,
Peoria, lllinois 61605. The building is owned by Cullinan Properties, Ltd. The subject ASTC healthcare
facility is in leased space.

The ASTC subject to this CON Permit Application, prior to temporarily suspending its operation in 2024,
and allowing its ficense to expire on its own in 2025, was operated and managed as a second healthcare
facility by the Center for Health Ambulatory Center, LLC, 8800 N. State Route 91, Peoria, Illinois
61615...Facility ID 7003124, License #7003124, Illinois Certificate of Good Standing #0195076-2

During the Temporary Suspension Period, a Settlement Agreement was executed with the [HFSRB, the
Agency was kept informed of the remodeling progress with 30-day notices, and certain renovations and
modernizations were accomplished based on IDPH licensing requirements. |DPH inspected the
remodeled facility and deemed the construction complete and in compliance on October 27, 2025.
Unfortunately, the temporary suspension period had lapsed and the IHFSRB determined a new CON was
required to re-establish the subject ASTC healthcare facility.

In a recent TA Call/Meeting, the IHFSRB acknowledged CFH's positive working relationship and
compliance with the Settlement Agreement.

There is no capitalized project cost relevant to this CON permit application.

The project is substantive given it proposes to re-establish a healthcare facility

—— Page 16 ,\0



LLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- 02/2024 - Edition

Project Costs and Sources of Funds (Not applicable- no cost with the re-establishment)

Complete the following table listing all costs (refer to Part 1120.110) associated with the project. When a

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

equal.

Project Costs and Sources of Funds

USE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Preplanning Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modermization Contracts

Contingencies

Architectural/Engineering Fees

Consulting and Other Fees

Movable or Other Equipment (not in construction
contracts)

Bond lssuance Expense (project related)

Net Interest Expense During Construction (project
related)

Fair Market Value of Leased Space or Equipment

Other Costs to Be Capitalized

Acquisition of Building or Other Property (excluding
land)

TOTAL USES OF FUNDS

SOURCE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Cash and Securities

Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages

Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER

THE LAST PAGE OF THE APPLICATION FORM.




LLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 - Edition

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

Land acquisition is related to project [[] Yes < No
Purchase Price. §
Fair Market Value: $

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

X Yes ] No
If yes, provide the dollar amount of ali 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 $ _ $538.000

Project Status and Completion Schedules

For facilities in which prior parmits 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): _Subject to CON application
approval and subsequent relicensure by IDPH most likely late summer early fall 2026.

Indicate the following with respect to project expenditures or to financial commitments (refer to
Part 1130.140): Not applicable

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

[(] Financial Commitment will occur after permit issuance.

APPEND DOGUMENTATION AS ATTAGHMENT 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.

ety : - Pdge 9




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 benafit of the patients, visitors, staff, or employees of a health care
facility and not directly related fo the diagnosis, treatment, or rehabilitation of persons receiving services from the health care
facility. "Non-clinical service areas* include, bul are not limited to, chapels; gift shops; newsstands, compuler systems; tunnels,
walkways, and elevators; telephone systems; projects to comply with life safety codes; educational facilities; student housing; pafient,
employee, staff, and visitor dining areas; administration and volunteer offices; modemization 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 conters. [20 ILCS 3960/3]

Gross Square Feet Amount of Propose_lc_lh';tt)tlg! Gross Square Feet

v

Vacated |
Space

New

Dept. / Area Cost Existing | Proposed Const.

REVIEWABLE
Medical Surgical

Modernized As ls

e 4

Intensive Care . __ . I
Diagnostic '
Radiology - ) S|
MRI | | Sl | |
Total Clinical .

NON-
REVIEWABLE : : i

Administrative _ DS . o
Parking _ _ ! i I I

—-|

]

Gift Shop — L] -4

Total Non-clinical i = = B : : TR || .
TOTAL

APPEND DOCUMENTATION AS ATTACHMENT 9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

*Not applicable because the Center for Health Ambulatory Surgery Center II already exists.
There is no construction associated with the reestablishment.

N



Facility Bed Capacity and Utilization

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of the
project and insert the chart after this page. Provide the existing bed capacity and utilization data for the
latest Calendar Year for which data is available. 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 Admissions

Beds

Patient Days

Bed

Proposed
Beds

Medical/Surgical

Obstetrics

Pediatrics

Changes

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long-Term Care

Specialized Long-Term Care

Long Term Acute Care

Other {(identify)

TOTALS:

*Not applicable there are no beds with the Center for Health Ambulatory Surgery Center-I1.

'i.L.



LLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 - Edition

Certification

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

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

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

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

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

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

This Application is filed on the behalf of Center for Health Ambulatory Surgery Center, LLC

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

sent herewith or will be paid upon request.
SIGNA

TS /Q A

PRINTED NAME

CFH ASC. ReadCliair o

PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscnbﬂi and sworn to before me Subscnbﬁ\d and sworn to before me

this [3 dayof,}ammﬂ’ ozl this 13 dayof_.Jmu’_M

BoNtal Public, State of lllinols

ial Seal
Jennl?o"t‘L nn Brldson

017729
slon Expires 8/22/2029

Jennifer Lynn Bridson
- Commission # 1017729
My Commigsion Expires 9/22/2029

My Commis

*Insert the EXACT legal name of the applicant

—_— Page11 — e —— ——



LLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 - Edition

CERTIFICATION

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

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

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

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

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

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

This Application is filed on the behalf of Center for Health Ambulatory Surgery Center-ll

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

sent herewith or will be paid upon request.

Al 1 L
SIGNATURE SIGN E /g‘
W™
NS S [ E Lt
PRINTED NAME PRINTED NAME
CFHASC Board Clic o
PRINTED TITLE PRINTED TITLE
Notarization; Notarization:

Subscri fd and sworn to before me

this J3™* day of ,J&mu.u'ﬂb

Signatuté of Nota

[

£ Mutary Publle, State of Il
Seal Y T Oticial Seay o
i Jennlfar Lynp Bridson

: Commission# 1017729
"- My Commission Explres 8/22/12029

*Insert the-E=XAg ant

Subscn;ﬁ‘ed and sworn to before me
this 3™ day of vy 2026

Notary Public, State o
Y G ticial Saap inols
Jennifer Lynn Bridson * °
Commission # 1017720

My Commission Explras 8/22/2029

Page 10



LLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Certification

APPLICATION FOR PERMIT- 02/2024 - Edition

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

representatives are:

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

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

o in the case of a partnership, two of its general partners (or the sole general partner, when two or

more general partners do not exist).

o in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more

beneficiaries do not exist); and

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

This Application is filed on the behalf of OSF Healthcare System

in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this Application on
behalf of the applicant entity. The undersigned further certifies that the data and information
provided herein, and appended hereto, are complete and correct to the best of his or her

Michael A. Cruz, MD

SIGNATURE

Kimberly Russo

PRINTED NAME

N

Chief Operating Officer

PRINTED NAME

Chief Executive Officer, Central Region

PRINTED TITLE

Notarization:

Subscribed and sworn to before me
this / 4 i day ofl&]uwo?)b

4

Signature of Notary

OFFICIAL SEAL
% TONDA LEE STEWART
B Motary Public, State of llinois
Commission No. 996706

Seal

B
\
= T—._ P

f.

PRINTED TITLE

Notarization:

t?]li.lsbscr'bedd::‘r!;do fsw7rn to before me 3 ﬂ (Q ﬁ'
N/ b /
bl Sy ik
Signature of Notary

Seal

2 OFFICIAL SEAL

©. TONDA LEE STEWART
E Notary Public, State of illinois
Commission No. 996706
My Commission Expires

September 11, 2028
—_— TR TR

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.

Page 12
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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 14.

APPEND DOCUMENTATION AS ATTACHMENT 13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

INDEX OF ATTACHMENTS

ATTACHMENT
NO. PAGES
1_[ Applicant Identification including Certificate of Good Standing al 3273
2 | Site Ownership 39- 3%
3 | Persons with 5 percent or greater interest in the licensee must be
identified with the % of ownership. g -43
4 | Organizational Relationships {Organizational Chart) Certificate of
Good Standing Etc. yd-406
5 | Flood Plain Requirements ur-4g
6 | Historic Preservation Act Requirements uq
7 | Project and Sources of Funds ltemization S0
8 | Financial Commitment Document if required 51
9 | Cosl Space Requirements 57
10 | Discontinuation 52
11_| Background of the Applicant S4U-55
I 12 | Purpose of the Project - 1)
13 | Alternatives to the Project 57
14 | Size of the Project S%
15 | Project Service Utilization 9 -{l,
16 | Unfinished or Shell Space o1
17 | Assurances for Unfinished/Shell Space Lo¥

Service Specific:

18 | Medical Surgical Pediatrics, Obstetrics, ICU N/A,

19 | Comprehensive Physical Rehabilitation N/A

20 | Acute Mental lliness N/A

21 | Open Heart Surgery N/A

22 | Cardiac Catheterization N/A

23 | In-Center Hemodialysis N/A

24 | Non-Hospital Based Ambulatory Surgery L 1 LY-8k
25 | Selected Organ Transplantation N/A

26 | Kidney Transplantation N/A

27 | Subacute Care Hospital Model N/A ]
28 | Community-Based Residential Rehabilitation Center - N/A

29 | Long Term Acute Care Hospital N/A

30 | Ciinical Service Areas Other than Categories of Service N/A

31 | Freestanding Emergency Center Medical Services N/A

32 | Birth Center

Financial and Economic Feasibility: i '
33 | Availability of Funds _ “N-

34 | Financial Waiver 5%

35 | Financial Viability %9

36 | Economic Feasibility = 90

37 | Safety Net Impact Statement =1

38 | Charity Care Information G2

39 | Flood Plain Information 973-99

Page 15



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: Not applicable, there is no associated with the construction

1. Pocument that the amount of physical space proposed for the proposed project is necessary and not
excessive. This must be a narrative and it shail 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 supporied by published data or studies and certified by the facility'’s Medical Director.

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

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

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 STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?

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 lll. Adm. Code 1100.

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

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

UTILIZATION
DEPT./ HISTORICAL PROJECTED STATE MEET
SERVICE UTILIZATION UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS) | (case hours)
(TREATMENTS)
ETC.
2027 Ambulato A portion 1500 hours | yes
ry of per
Surgery existing Procedure
procedur cases 2600 room
e Room currently

4



performe
! d at the
OSF St,
Francis
Medical
| Center
will be
relocated
to the
Center
for
Heaith
Ambulat
ory
| Surgery
| Center Il
| {Kumpf
| BLVD
| Site) See
| enclosed
attestatio
n letters
for
associate
d detail
Attachme
nt # 24,
herein.

2600

1500

[yes

| APPEND DOCUMENTATION AS ATTACHMENT 15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.

Data for 2008 is exactly the same for 2007.




| UNFINISHED OR SHELL SPACE: Not applicable the Center for Health Ambulatory Surgery
Center-ll already exists

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: Not applicable there Is no shelled space
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.

7\



LLINOIS HEALTH FACILITIES AND SERVIGES REVIEW BOARD

G. Non-Hospital Based Ambulatory Surgery

Applicants proposing to establish, expand and/or modernize

APPLICATION FOR PERMIT- 02/2024 - Edition

Surgery category of service must submit the following information.

[J Cardiovascular

[] Colon and Rectal Surgery

Dermatology

[[] General Dentistry

[ General Surgery

D Gastroenterology

L] Neurological Surgery

[] Nuclear Medicine

[] Obstetrics/Gynecology

L] _Ophthalmology

[ oralMaxillofacial Surgery

[ Orthopedic Surgery

[ otolaryngology

[0 Pain Management

[ Physical Medicine and Rehabilitation

[ Piastic Surgery

[ Podiatric Surgery

] _Radiology

[0 Thoracic Surgery

| ] Urology

[] Other

the Non-Hospital Based Ambulatory

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

APPLICABLE REVIEW CRITERIA Establish New Expand Existing
ASTC or Service | Service
1110.235(c}(2)(B) — Service to GSA Residents X X
1110.235(c)(3) - Service Demand — Establishment of an ASTC or X
Additional ASTC Service

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

1110.235(c)(7)(A) — Unnecessary Duplication/aldistribution X

1110.235(c)(7)(B} — Maldistribution X

Page 19




LLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 - Edition

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

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

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

— - —— Page20



SECTION X. CHARITY CARE INFORMATION

1.

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

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

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

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

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

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

CHARITY CARE
Year 2022 Year 2023 Year 2024
Net Patlent Revenue
Amount of Charity Care (charges) $11560 $3968 $53835
Cost of Charity Care $1487.18 $4699.08 $6187.16




SECTION X. SAFETY NET IMPACT STATEMENT

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

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

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

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

Safety Net Impact Statements shall also include all the following:

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

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

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

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

Safety Net Information per PA 96-0031

CHARITY CARE
Charity (# of patients) Year 2022 Year 2023 Year 2024
Inpatient N/A N/A N/A
Qutpatient 2 1 9
Total 2 1 9
Charity (cost in dollars) $1487.18 $4699.68 $6187.16
Inpatient N/A N/A N/A
Qutpatient 0 0 0
Total 0 0 0
MEDICAID
Medicaid (# of patients) Year 2022 Year 2023 Year 2024
Inpatient N/A NIA N/A
OQutpatient 70 115 110
Total 70 115 110
Medicaid (revenue) $41530 $85558 $624659
Inpatient N/A N/A N/A
Outpatient $41530 $85558 $624659
Total $41530 $85558 $624659




Attachment 1,

This Certificate of Need Permit Application is being submitted to re-establish
Ambulatory Surgery Center II, Facility ID 7003220, expired license #7003220 as
deemed necessary by the Illinois Health Facility and Services Review Board
(IHFSRB). An approved CON Permit is necessary to secure a new operating license
from the Hlinois Department of Public Health (IDPH)

This ambulatory surgery center (ASTC) health care facility is located at 303 N
William Kumpf Boulevard, Peoria, Illinois 61605. The building is owned by Cullinan
Properties, Ltd. The subject ASTC healthcare facility is in leased space.

The ASTC subject to this CON Permit Application, prior to temporarily suspending
its operation in 2024, and allowing its license to expire on its own in 2025, was
operated and managed as a second healthcare facility by the Center for Health
Ambulatory Center, LLC, 8800 N. State Route 91, Peoria, Illinois 61615...Facility ID
7003124, License #7003 124, Illinois Certificate of Good Standing #0195076-2

During the Temporary Suspension Period, a Settlement Agreement was executed with
the IHFSRB, the Agency was kept informed of the remodeling progress with 30-day
notices, and certain renovations and modernizations were accomplished based on
IDPH licensing requirements. IDPH inspected the remodeled facility and deemed the
construction complete and in compliance on October 27, 2025. Unfortunately, the
temporary suspension period had lapsed and the IHFSRB determined a new CON was
required to re-establish the subject ASTC healthcare facility.

In a recent TA Call/Meeting, the IHFSRB acknowledged CFH’s positive working
relationship and compliance with the Settlement Agreement.

There is no capitalized project cost relevant to this CON permit application.

The project is substantive given it proposes to re-establish a healthcare facility

AH ahreent
e
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File Number 0107-414-8

"

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Ilinois, do
hereby certify that 1 am the keeper of the records of the

Department of Business Services. 1 certify that

OSF HEALTHCARE SYSTEM, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON JANUARY 02, 1880, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS

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

InTestimony Whereof, 1 hereto set

tny hand and cause to be affixed the Great Seal of
the State of 1llinois, this 5TH
day of DECEMBER A.D. 2025

Authentcation #: 2533903342 variflabio unil 12/05/2026 W d:luuz
Authanticate at: hitps:iivaw,isce.gov

SECHETARY OF STATE

Attachment 1
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File Nunber 0195076-2

To all to whom these Presents Shall Come, Greeting:

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

Department of Business Services. I certify that

CENTER FOR HEALTH AMBULATORY SURGERY CENTER, LLC, HAVING ORGANIZED IN
THE STATE OF ILLINOIS ON AUGUST 25, 2006, APPEARS TO HAVE COMPLIED WITH
ALL PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS

OF THIS DATE 18 IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY
IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

1ty hand and cause to be affixed the Great Seal of
the State of Illinois, this  5TI

day of DECEMBER A.D. 2025

Authentication #: 2833903284 verifiatio untl 12/05/2026 A&%_ A‘,.L___
Authaniicate at- hitpe/iwww llsos.gov

SECRETARY OF S8TATE

Attachment 1

A3
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1IDPH

ILEINOES DFPARTMENT OF PURLIC HeaLrn

325-535 West aelferson Strugl » Soringhield, Hlitors 62750-0001 woaviweodph, ilingis,

Thomas Feldman, CEO

Center for Health Ambutatory Surgery Center Il
8800 N. State Route 91

Peoria, IL 61615

tfeldman@cfhasc.com

RE: NOTICE OF PROVISIONAL LICENSE NUMBER 7003220, expiration date May 31, 2025

Mr. Feldman:

Pursuant to the authority provided under Section 6 of the Ambulatory Surgical
Treatment Center Act {210 ILCS 5) (“Act”), the illinois Department of Public Heaith
{“Department” or “IDPH") hereby issues Center for Health Ambulatory Surgery Center li
provisional license number 7003220, expiration date May 31, 2025.

The basis for this decision as well as the changes and corrections to be completed in tt
required timeframes are set forth below:

PROCED L HISTORY

1. At all relevant times the Center for Health Ambulatory Surgery Center Il (“ASTC”) has
been licensed by the Department to operate an Ambuiatory Surgical Treatment Center
at 303 North William Kumpf Boulevard, Peoria, lilinais 61605.

2. On or about August 21, 2024, the Haspital informed IDPH and the Health Facilities and
Services Review Board (HFSRB) that it had suspended services on or about July 2022,
pending a maintenance and renovation project.

CONDITIONS OF PROVISIONAL LICENSURE

To obtain an unrestricted license, the ASTC must be in full compliance with the followir
conditions:

1. At all times, the ASTC must comply with all HFSRB statutes and regulations, as
applicable.

2. At all times, the ASTC must comply with the requirements set forth in the Act and
the Ambulatory Surgical Treatment Center Code, 77 lll. Adm. 205 {“Code”).

3. Within 60 days of the scheduled reopening, the ASTC shall: wl&,f““‘&
a. notify IDPH of the scheduled reopening date; F\



LLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

b. comaly with any onsite or record review surveys as deemed necessary by the
Department; and
€. submit an updated license application.

If the Department determines that the ASTC is in compliance with the requirements sat
forth in this Notice, it will issue an unrestricted license.

If the Department determines that the ASTC is not in compliance with the licensing
requirements or the additional requirements set forth above, the Department may either
extend the provisional licensure period or deny the request 10 refnstate operations and take
adverse licensure action, in accordance with the Act and the Code.

Piease contact Karen Senger at karen.senper@illingis.pov with any questions or to

provide any information required by this Notice.

Sincerely,

omen ot

Sameer Vohra, MD, JD, MA
Director
liinois Department of Public Heaith

Cc: Karen Senger, BSN, RN

Division Chief

Division of Health Care Facilitles and Programs
INinois Department of Public Health

525 West lefferson St, 4th Floor

Springfield, IL 627561

Page Jof 3
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Medical Director of the Center for Health Ambulatory Surgery Center-II

Lurricusum v nae
Chan, Edwin Y. (MD)

PERSONAL DATA
D of Birth 012411987
Ann Arbor, Ml
Mariis) Stats Married
Chtessablp USA
Soclal Becurity # 304511
Raskdemcs 3030 W Playdon Dr
Peoris, IL 61615
Primary Oivice Ansacisted Anasihesiologhs, S.C.
8742 N, Prostwood Piwy
Peotln, IL 61618
Telephont Numbars (309)360-6371 {Home)
(309)692-3393 (Offca)
(J09)683-9998 (Fax)
Business Offles Asseoinnd Anesthesiologists, $.C.
6742 N, Frostwood Pwy,
Peorin, [L 61615
Telephone Numbera (30975925393 (Office)
(309)683-9938 (Fax)
Federal Tax (D 370946075
UPIN
NPl 1225479280
EDUCATION
Medienl 030172009 - 054312013
Undweralty of Ulinels Coltugs of Madicine 21 Chicago
Chicags, IL
MD
Regldencyr Intarnstip/Residoacy 070172013 - 067302017
SUNY Downstats Medieal Cemter
Beooklyn, NY
EMPLOYMENT HRISTORY
Assoclated Ancuhesiologists, SC 09012017 - Presant
6742 N. Progtwood Phkwy
Paorla, IL 61615
HOSPITAL AFFILIATIONS
Counesy 0M0I2017 - 123102022
Associsied Oral and Maxillofacial Clinic
Peoris, 1L
Courtery V4/20/2017 - O1NITERY
Cario Huslth - Proctor
Peoria, Il
Courtesy QT2I6I0VT - Prisest
Cenler for Heslth Ambulstory Surgery Cetner
Pearia, IL
0111072025 This répovt wia creatad usling OreApp Pro Puge 1 of 2
Exhibit K
Active 08032047 - Present
OSF St. Francis Medical Center
Pooria, Il
Courtesy HATRNT - 1271200
Pearls Ambalatory Surgory Centar
Peorls, 1.
MEDICAL LICENSURE
i 035042811 wavelt - 013172006
NY 20 102072015 - 08/3072017
DEA INFORMATION
Pederal FCES9NI 14 QAOWIOIT - ORINN2S
Susta L 336.103870 D22HIY - 073113028
SPECIALTIES
Boand Certificd
Amnctican Board of hesiology thestology 36 as/0v20is - 1273172028
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ATTACHMENT 2, Site Ownership

The Center for Health Ambulatory Surgery Center II, Facility ID # 7003220, is
located on the 2nd floor of the building located at 303 N Kumpf Boulevard, Peoria,
Illinois, 61605. This healthcare facility occupies leased space owned by Cullinan
Properties, Ltd.

The current lease follows on the next page of this CON Permit Application for Re-
Establishing the subject ASTC as a single specialty Outpatient GI Center.

Attachment 2
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ASSIGNMENT AND ASSUMPTION OF LEASE

This Assignment and Assumption of Lease (“Agreemens™) is dated as of June 1, 2018 {(the
“Effective Date™), between Musculoskeletal Investment Geoup, LLC, an 1llinois limited liability company,
formerly known as Musculoskeletal Sutgery Center, LLC (as “Astignor™), and Center for Henlth
Ambulatory Surgsry Center, LLC, an lilinois limited liability company (as “Asrignee").

RECITALS

A, Assignor, as "Tenunf® therein, and Cullinan Kumpf Medical, LLC, an Nlinois fimited
liability company (“Landford™) ace parties to a certnin Lease, dated July 14, 2016 (the “Lease™.) The Lease
pertains to premises consisting of approximately 5,394 squarc feet exclusive of applicable percentage of
building core factor of 537 square feet for a total of 5,93} square feot (the “Premites™ on the second floor
of the building located at 303 North Williem Kumpf Bivd,, Peorin, Illinois.

B. On today’s date, Assignor and Assignoe aro consummating the sale and purchase of
substantially all of the assets of Assignor, used in its provision of professional medical services, 1o Assignee,
pursutnt to an Assct Purchase Agreement among Assignor and Assignee, drted April 18, 2018 (as the same
may be amended or supplemented, if applicable, the “Purchase Agreement”).

C. As part of the sale and purchase, Assignor agrees to assign 10 Assignee, and Assignee
agrees to accept and assume, Tenant's rights and obligations under the Lease, subject to the termis and
conditions sel forth herein.

NOW, THEREFORE, for and in consideration of the premises and the mutual covenants and
agreements herein contained, Assignor and Assignee agree and provide as follows:

1, Recitals. The foregoing Recitals shall constitute an integral part of this Assignment,

2, Defined Terms. Capitalized terms nsed in this Assignment and not defined herein have the
sams meanings set forth in the Lease.

3. Assigiunent of Lease. Assignor hercby assigns, transfers, delivers and sets over to
Assignee, its successors and assigns, all of Assignor's rights, title and interests in and to the Premises, and
all Assignor’s dutics, Habilities and obligations, as Tenant in, to and under the Lease and in and to the
Premises which arise on and after the Effective Date, subject 1o all the terms, conditions, rescrvations and
limitations set forth in the Lease,

4. Assumption of Leass. Assignee hereby accepis the assignment, transfer, and delivery of
Assignor’s rights, title, and interests in the Lease, as Tenant under the Lease, and Assignee assumes and
covenants to perform as required all dutles, tiabilities, and obligations of Tenant under the Lease arising on
and after the Effective Date and continuing thereafter ss provided in the Lease.

3. locorporation of Purchase Agreciment. This Assignment is entered into pursuant to the
Purchase Agreement and the Lease constitutes a Material Contract, as defined therein, All terms in the

Purchase Agrecment pertaining 10 8 Material Contract (including, without obligation, the representations
made by Assignor for the Lease and Premiscs, provisions describing the liability of Assignor and Assignee,
respectively, as to such Material Contract, and the Indemnification provisions) are incorporated herein by
this reference and govern and control in the event of any conflict herewith.

e
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6. Eurther Actiop. Assignor and Assignee agree that each shall execute and deliver or cause
be exeouted and delivered from time to time such other insiruments, documents, Agrecmitits, consents
1 assurances and shall take such other action as cither party may reasonably require to more effectively
tign, transfer and convey (o and vest in Assignec all Tenant*s right, titte and interest in, to and under the
ase, and evidence the acceptance and assumption by Assignes of the obligations srising an and after the
fective Date. Assignor will promptly send to Assignee any and all notices, reparts or other documents
1 Information received by Assignor or lts agents or representatives that relate to the Lease.

1. Miscellangous. This Assignment shall be binding upon and shail inure to the benefit of the
rties and their respective legal representatives, successors and assigns. This Assignment, and all of the
reements and obligations contained herein, shall survive this Assignment. This Assignment may not be
londed, altered or modified in any manner or at any time, exoept by a written instrument exocuted by the
mtles. This Assignment shall be construed in accordance with and governed by the laws of the State of
inols. This Assignment may be executed in one or more coumnterpans, each of which shall be deemed to
an original, and sl of which shall together constitute ont and the same instrument which Is binding vpon
t Pastiey, notwithstanding that all Parties are not signatories to the same counterpart. This Assigrenent
ty be executed and transmitted by electronic means, including facsimile or pdf copies, all of which has
: same effect a8 an originally executed Assignment, If any provision of this Assignment shall be invalld,
:gal or unenforceable, it shall not affect or impalr the validity, legality or enforceability of any other
avision of this Assignment, and there shall be substiuted for the sffected provision a valid and
forceable provision as similer as possible (o the affected provision,

[SIGNATURE PAGES POLLOW)

Attachment 2
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IN WITNESS WHEREOF, Assignor and Assignes have executed this instrument as of the date

irst above stated.

\SSIGNOR:

\SSIGNEE:

MUSCULOSKELETAL INVESTMENT GROUP,
LLC, an WMlinois limited Uabllity company, k/a
Musculoskeletal Surgery Center, LLC

By: Orthopedic Assoclates of Peoria, S.C. ity
Manager

CENTER FOR HEALTH AMBULATORY
SURGERY CENTER, LLC,
an [llinwois limited tability company

BY:
Thomas J. Feldman
Chief Executive Officer

APPLICATION FOR PERMIT- 02/2024 - Edition
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IN WITNESS WHEREOF, Assignor and Assignee have executed this instrument as of the date
first above stated,

ASSIGNOR: MUSCULOSKELETAL INVESTMENT GROUP,
LLC, an linols limited linbility company, /s
Musculoskelctal Surgery Center, LLC

By: Orihopedic Assoclates of Peorla, SC. iis
Manager

BY:
Jeffrey R. Gerst, M.D.
President

ASSIGNEE:
CENTER FOR HEALTH AMBULATORY

SURGERY CENTER, LLC,
an Jllinols limited llabHity company

o G
BY; ‘Vé % ////

Thomud.:aﬁdmnn ( '
Chief Exseutive Officer L~

Attachment 2
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ATTACHMENT 3, Operating Identity/Licensee

The ASTC subject to this Re-Establishment CON Permit Application will be
governed, managed and operated by the Center for Health Ambulatory Surgery
Center, LLC (CFH), located at 8800 State Route 91, Peoria, Illinois, 61615. This legal
entity historically held the operating licenses for its two site ASTC’s. On CON
approval, a licensing application will be submitted to the IDPH, once granted, CFH
will again hold two ASTC Licenses, one for each site.

The controlling interest for CFH is held by the OSF Healthcare System, a co-applicant
to this CON Permit Application. The ownership interest is 56.50%, there are no other
owners holding a greater than 5% interest in CFH.

Following this page are the Iilinois Certificates of Good Standing for OSF and CFH,
as well as the current License for CFH and the expired license for the Kumpf
Boulevard site.

Attachment 3
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ILLINOIS DEFPARTMENT OF PUBLIC HEALTH

525-535 West Jefferson Street - Springfield, Illinois 62761-0001 - www.dph.lllinois.gov

Thomas Feldman, CEQ

Center for Health Ambulatory Surgery Centar Il
8800 N. State Route 91

Peoria, IL61615

tfeldman®@cfhasc.com

RE: NOTICE OF PROVISIONAL LICENSE NUMBER 7003220, expiration date May 31, 2025
Mr. Feldman:

Pursuant to the authority provided under Section 6 of the Ambulatory Surgical
Treatment Center Act (210 ILCS 5) (“Act”), the lllinois Department of Public Health
(“Department” or “IDPH") hereby issues Center for Health Ambulatory Surgery Center I
provisional license number 7003220, expiration date May 31, 2025.

The basis for this decision as well as the changes and corrections to be completed in the
required timeframes are set forth below:

PROCEDURAL HISTORY

1. At all relevant times the Center for Health Ambulatory Surgery Center Il (“ASTC”) has
been licensed by the Department to operate an Ambulatory Surgical Treatment Center
at 303 North William Kumpf Boulevard, Peoria, lllinois 616065.

2. On or about August 21, 2024, the Hospital informed IDPH and the Health Facilities and
Services Review Board (HFSRB) that it had suspended services on or about July 2022,
pending a maintenance and renovation project.

CONDITIONS OF PROVISIONAL LICENSURE

To obtain an unrestricted license, the ASTC must be in full compliance with the following
conditions;

1, At all times, the ASTC must comply with all HESRB statutes and regulations, as
applicable.
2. At all times, the ASTC must comply with the requirements set forth in the Act and

the Ambulatory Surgical Treatment Center Code, 77 Ill. Adm. 205 (“Code”).

3. Within 60 days of the scheduled reopening, the ASTC shali;
a. notify IDPH of the scheduled reopening date;

PROTECTING HEALTH, IMPROVING LIVES
Nationaily Accredited by PHAB

AHoihead 3



b. comply with any onsite or record review surveys as deemed necessary by the
Department; and

c. submit an updated license application.

If the Department determines that the ASTC is in compliance with the requirements set
forth in this Notice, it will issue an unrestricted license.

If the Department determines that the ASTC is not in compliance with the licensing
requirements or the additional requirements set forth above, the Department may either
extend the provisional licensure period or deny the request to reinstate operations and take
adverse licensure action, in accordance with the Act and the Code.

Please contact Karen Senger at karen.senger@illinois.gov with any questions or to
provide any information required by this Notice.

Sincerely,
i 2/
Sameer Vohra, MD, 1D, MA

Director
llinois Department of Public Health

Cc: Karen Senger, BSN, RN

Division Chief

Division of Health Care Facilities and Programs
lllinois Department of Public Health

525 West Jefferson St, 4th Floor

Springfield, IL 62761

Page 3 of 3
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ATTACHMENT 4, Organizational Relationships

Following this page is the Organizational Chart for Center for Health Ambulatory
Surgery Center LLC, the Legal Entity governing, managing, and operating both the
CFH and Kumpf ASTC sites. In addition, the organizational chart for OSF Healthcare
System is included in that the system holds a majority ownership and controlling
interest in the Center for Health Ambulatory Surgery Center, LLC



LLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 - Edition
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ATTACHMENT 5, Flood Plain Requirements

This subject CON Permit Application is to re-establish an existing ASTC
healthcare facility in a leased portion of an existing building located at 303 N
William Kumpf Boulevard, Peoria, Illinois, 61605.

There is no construction retated to the re-establishment. Hence, there are no
“construction activities in (a) special flood hazard area”.

Thus, the Co-Applicants consider Illinois Executive Order # 2006-5 as being...Not
Applicable... to the subject CON Permit Application. However, it is being
included per Application requirements. (See also attachment 39).

R
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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 EQ 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: Center for Health Ambulatory Surgery Center, LLC 8800 N. State Route 91
Peoria IL 61615 {309)-683-5480
(City) (State) (ZIP_Code) {Telephone Number)
2. Project Location: 303 N. Willaim Kumpf BLVD Peoria, IL 61605
{Address) (City) (State)
Peoria
(County)

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
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___ Nox
IS THE PROJECT SITE LOCATED IN THE 500-YEAR FLOOD PLAIN?If you are
unable to determine if the site is in the mapped floodplain or 500-year floodplain, contact the county

or the local community building or planning department for assistance.
If the determination is being made by a local official, please complete the following:

and place a pin on your

FIRM Pane!l Number: . Effective Date:
Name of Official: Title:
Business/Agency: _ Address:
(City) (State) (ZIP Code) (Telephone_Number)
Signature:; o — 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.
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ATTACHMENT 6, Historic Resources Preservation Act Requirements

The Co-Applicants consider this requirement to be...Not Applicable...in that there is
no construction associated with re-establishing the subject ASTC.

This healthcare facility currently exists within a leased building. It complies with all
applicable IDPH facility criteria for licensure, which will occur subsequent to CON
approval

Attachment 6



ATTACHMENT 7, Project Costs and Sources of Funds

There is no construction, and therefore no Capitalized Project Costs, associated with
Re-Establishing the Center for Health Ambulatory Surgery Center II at the Kumpf
Boulevard location/site. Thus, this ATTACHMENT is considered to be ... Not
Applicable...by the co-applicants.

(n
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Attachment 8, Project Status and Completion Schedules

Architectural Drawings. .. There is no construction associated with this CON Permit
Application to Re-Establish an ASTC healthcare facility. Thus, the criterion is “Not
Applicable”

Completion Date (Part 1130.140) ...Given there is no associated construction, the
date is “Not Applicable”. The completion date for this CON Permit, after approval,
will be concurrent with IDPH Licensure issuance.

Financial Commitments (Part 1130.140)
There is no construction, nor related capitalized project cost, associated with the Re-

Establishment of the subject ASTC. Thus, the co-applicants consider this criteria as
being...”Not Applicable”

Attachment 8
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ATTACHMENT 9, Cost Space Requirements

There is no construction related to Re-Establishing this previously CON Approved
ASTC Healthcare Facility. Thus the co-applicants consider this ATTACHMENT as
being...Not Applicable”
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Attachment 10, Discontinuation

There is no discontinuation associated with re-establishing the subject ASTC. Thus,
the co- applicants consider this Criterion, 1110.290, as being...Not Applicable.

Attachment 10
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Attachment 11, Background of the Applicant

1. The primary co-applicant is the Center for Health Ambulatory Surgery Center II,
LLC (CFH). As in the past, once the IHFSRB approves this re-establishment CON
Permit, it will be managed and operated as a separately licensed ASTC healthcare
facility, located on William Kumpf Boulevard, as a second site.

OSF Healthcare System is the legal entity owning, controlling, and having a majority
interest in CFH. That said, previous, and current CON Permit Applications are on file
with the IHFSRB. These applications include the healthcare facilities owned or
operated by the OSF System.

Appended to this Attachment is the OSF Healthcare System Illinois Certificate of
Good Standing, the CFH Illinois Certificate of Good Standing, CFH’s current license,
and the expired license for the Center for Health Ambulatory Surgery center I1, the
subject of this re-establishment CON Permit Application.

2. Please reference Number 1, above. Previous and current OSF Healthcare System
CON Permit Applications include the information requested.

3. Please reference the above responses to Criterion 1110.110(a). as well as the
following responses:

3. a To the best of the co-applicants knowledge, there are no adverse actions pertinent
to this request for information

3.b To the best of the co-applicants knowledge, there are no felonies, misdemeanor’s,
or violations of the law, applicable to this request for information.

3.c To the best of the co-applicants knowledge, there are no fraudulent conduct, or
actions, involving moral turpitude, applicable to this request for information.

3.d To the best of the co-applicants knowledge, there are no applicable unsatisfied
Jjudgements applicable to this request for information.

3.e To the best of the co-applicants knowledge, there are no considerations applicable
to this request for information.

4. The co-applicants response to ATTACHMENT 11, inclusive, hereby authqrizes the
IHFSRB and IDPH to access any documents necessary to verify the information _
submitted; including, but not limited to, IDPH official records or other State Agencies

1\
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information, relevant licensing or certification of other States, where applicable, as
well as the records of nationally recognized accreditation organizations pertaining to
this request.

5. As noted, herein, the documentation provided by the co-applicants in other CON

applications, as applicable, can be utilized by the IHFSRB in their review of this CON
Permit Application submittal.

Attachment 11
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Attachment 12, Purpose of Project

Please reference the “Narrative Description”, as well as the Service Specific Review
Criteria, VI. G, Non Hospital Based Ambulatory Surgery sections of this CON Permit
Application submittal in response to questions 1 through 6, inclusive, in meeting the
Purpose of the Project. By way of summary:

The Project, once approved, will Re-Establish a previously approved outpatient
surgery center, The Center for Health Ambulatory Surgery Center I1, located on
William Kumpf Boulevard. This healthcare facility temporarily suspended operations,
and due to unforeseen intervening circumstances, its IDPH License expired.
Subsequently, the IHFSRB, in conjunction with the IDPH, deemed a newly approved
CON Permit was required for subsequent licensure as a single-specialty outpatient Gl
ASTC.

Attachment 12
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Attachment 13, Alternatives

There are no realistic alternatives to re-establishing this previously permitted ASTC.
As stated in other sections of this submittal, certain circumstances occurring during its
temporary suspension requires a newly approved CON to re-establish this healthcare
facility.

There are no associated Capitalized Project Costs, and the two (2) existing procedure

rooms are justified by current Gastroenterologists scheduling a great majority of their
cases, with related case time, in the re-opened ASTC.

Attachment 13
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Attachment 14

The subject Ambulatory Surgery Center already exists. There is no construction
associated with its re-establishment and re-opening. IDPH has determined the
Ambulatory Surgery center meets all facility related licensing criteria.

Therefore, the co-applicants consider this criteria to be...Not Applicable...to this
CON Permit Application submission.

ef‘)‘ r
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ATTACHMENT 15, Project Services Utilization

This utilization for C. Y. 2027 and 2028 justifies the existing two (2) outpatient GI
Procedure Rooms. The justification is based on certain Gastroenterologists scheduling
a substantial portion of their existing cases in the re-established ASTC. Please also
reference the associated physician attestation letters in Section VI.G of this Certificate
Of Need Permit Application submission.

UTILIZATION
DEPT./ HISTORICAL PROJECTED STATE MEET
SERVICE UTILIZATION UTILIZATION | STANDARD | STANDARD?
{PATIENT DAYS)} | {case hours)

(TREATMENTS)
ETC.
2027 Ambulat | A portion of 2600 1500 Yes
ory existing cases Hours Per
Surgery | currently Procedure
Procedu { performed at Room

re Room | OSF St Francis
Medical Center
will be
relocated to
the CFH ASTC I
{Kumpf Blvd
Site)...see
enclosed
Attestation
Letters for
associated
detail...Attach
ment # 24,
herein.

2028 2600 Yes

e 2028 numbers are the exact same at 2027 numbers.



Center =

Ambulatory Surgery Center, LLC

Dec 10, 2025

John P. Kniery
Administrator, HFSRB

525 W. Jefferson St 2™ floor
Springfield, IL 62761

Re: CON Permit Application for Re-Establishing
Center for Health Ambulatory Surgery Center Il, (Facility # 7003220)
303 N William Kumpf Boulevard, 2™ Floor
Peoria, lllinois 61605

Dear Mr. Kniery:

My name is, Daniel Martin, MD | am a Board Certified Gastroenterologist. My outpatient Gl procedures
are currently performed at OSF St. Francis Medical Center, Peoria. This healthcare facility is very busy,
and there are periods when timely scheduling of an cutpatient screening colonoscopy is delayed. These
delays can compromise patient safety and care quality. Thus, | welcome the re-opening of the CFH
Ambulatory Surgery Center H as a single speciaity Gl ASTC in the Kumpf Building. Once open, | plan to
utilize this outpatient Gl procedure center.

Please accept my notarized attestation letter as a commitment to utilize this ASTC facility. On its re-
establishment, licensure, and opening, | will schedule substantizally all of my outpatient GI Cases at the
Center For Health Ambulatory Surgery Center Il (Kumpf Blvd. Location), rather than at OSF 5t Francis
Medical Center, as | now do. My historical outpatient Gl procedure utilization is profiled below for the
period 2022 through 2025, along with my anticipated future annual utilization of the re-established
ASTC. The estimated C.Y. 2028 forecast is based on my historical utilization of the Medical Center, which
I will still utilize in my practice.

Page 1 of 2, Attestation Letter regarding estimated case hours at CFH Ambulatory Surgery Center

8800 N. State Route 91, Peoria, IL 61615 (309)-683-4720 W
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Please let me know if you have any questions, | can be reached at (309)-308-5920

T

Daniel Martin, MD

CC: Tom Feldman
Mike Constantino

Notarization:
Subscribed and sworn to before me

Thisd™ day of Sonuaey 2024

;ignﬁure O;Notar\/

SereiSer Lo, Guidoom
Printed Name
Seal

, State of illinois
Hotary Pu&#!cclal Sea
- Jennifer Lynn Bridson
Commigsion

migslon Expires 9/22/2029

My Com

8800 N. State Route 91, Peoria, IL 61615 (309)-683-4720

CY. Year | Total Qut Pt Gl Total Procedure Time | Total Set- Total Clean- | Total Gl Case
Procedure Case in minutes Up Timein | Up Time in Time Minutes
Volume St. Francis minutes Minutes (hours)
2022 1377 46614 10327.5 10327.5 67269 (1121)
2023 1657 53983 12427.5 12427.5 78838 (1314)
2024 1957 629495 14677.5 14677.5 92304 (1538)
2025 1864 57809 13980 13980 85769 (1430)
2028 @ | Estimated at +/- 900 Case
Kumpf | 66 % of the hours or 0.60
average case time Procedure
C.Y. 2022-2025 rooms
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Center’%

Ambulatory Surgery Center, LLC

Dec 10, 2025

John P. Kniery
Administrator, HFSRB

525 W. Jefferson St 2™ floor
Springfield, IL 62761

Re: CON Permit Application for Re-Establishing
Center for Health Ambulatory Surgery Center |1, (Facility # 7003220)
303 N William Kumpf Boulevard, 2™ Floor
Peoria, lllinois 61605

Dear Mr. Kniery:

My name is, Imran Lashari Balouch, MD | am a Board Certified Gastroenterologist. My outpatient Gl
procedures are currently performed at OSF St. Francis Medical Center, Peoria. This healthcare facility is
very busy, and there are periods when timely scheduling of an outpatient screening colonoscopy is
delayed. These delays can compromise patient safety and care quality. Thus, | welcome the re-opening
of the CFH Ambulatory Surgery Center Il as a single specialty Gl ASTC in the Kumpf Building. Once open, |
plan to utilize this outpatient Gl procedure center.

Please accept my notarized attestation letter as a commitment to utilize this ASTC facility. On its re-
establishment, licensure, and opening, | will schedule substantially all of my outpatient Gl Cases at the
Center For Health Ambulatory Surgery Center || {Kumpf Blvd. Location), rather than at OSF St Francis
Medical Center, as | now do. My historical cutpatient Gl procedure utilization is profiled below for the
period 2022 through 2025, along with my anticipated future annual utilization of the re-established
ASTC. The estimated C.Y. 2028 forecast is based on my historical utilization of the Medical Center, which
1 will still utilize in my practice.

8800 N. State Route 91, Peoria, IL 61615 (309)-683-4720 ((dﬁ
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CY. Year | Total Out Pt Gl Total Procedure Time | Total Set- Total Clean- | Total Gl Case
Procedure Case in minutes Up Time in | Up Time in Time Minutes
Volume 5t. Francis minutes Minutes

Total (hours)

2022 1739 62447 13042.5 13042.5 88532

2023 2096 73238 15720 15720 104678

2024 2284 79061 17130 17130 113321

2025 2219 78040 16642.5 11642.5 111325

2028 @ | Estimated at +/- 850 Case

Kumpf | of the average hours or 0.57
case time C.Y. Procedure
2022-2025 rooms

Page 1 of 2, Attestation Letter regarding estimated case hours at CFH Ambulatory Surgery Center I, LLC

Please let me know if you have any questions, | can be reached at (309}-308-5920

Sincerely,

Imran Balouch, MD
CC: Tom Feldman
Mike Constantino

o=

s
Signature

Towven L Seaioveh

Printed Name

H.D .

Printed Title

Notarization:

Subscribed and sworn to before me

This ih day of -\mn.r-.' , Lol

Bidoor

ignatuure of Notary

Jdemniives  hayr Bridsor
Seal
Notary P%’f';i%l 3!:!

.« - Seoal
- Jennifer Lynn Bridson
* Commission # 10177

e of lilinols

s

0
My Commission Expires 0/22/2029

8800 N. State Route 91, Peoria, IL 61615 (309)-683-4720
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Center’%
for Health

Ambulatory Surgery Center, LLC

January 13, 2026

Please find the attached attestation letter for Dr. Kalva. At this time, Dr. Kalva 1s
out of the country attending to a family emergency and was unable to provide his
signature prior to submission. Upon his return, will promptly resubmit the fully
executed letter.

Thank you

¥

ToiFeldman, CEO
Center for Health ASC

tfeldman@cfthasc.com
(309)-683-5480

P

0
& N\
Ry

8800 N. State Route 91 ¢ Peoria, lllinois 61615 * 309.683.4720



Center$:
for Health

Ambulatory Surgery Center, LLC

Dec 10, 2025

John P. Kniery
Administrator, HFSRB

525 W. lefferson St 2™ floor
Springfield, IL 62761

Re: CON Permit Application for Re-Establishing
Center for Health Ambulatory Surgery Center |l {Facility # 7003220}
303 N William Kumpf Boulevard, 2" Floor
Peoria, lllinois 61605

Dear Mr. Kniery:

My name is Nikhil R. Kalva, MD | am a Board Certified Gastroenterologist. My outpatient G! procedures
are currently performed at OSF St. Francis Medical Center, Peoria. This healthcare facility is very busy,
and there are periods when timely scheduling of an outpatient screening colonoscopy is delayed. These
delays can compromise patient safety and care quality. Thus, | welcome the re-opening of the CFH
Ambulatory Surgery Center Il as a single specialty Gl ASTC in the Kumpf Building. Once open, | plan to
utilize this outpatient Gi procedure center.

Please accept my notarized attestation letter as a commitment to utilize this ASTC facility. On its re-
establishment, licensure, and opening, | will schedule substantially all of my outpatient GI Cases at the
Center For Health Ambulatory Surgery Center Il (Kumpf Blvd. Location), rather than at OSF St Francis
Medical Center, as | now do. My historical outpatient Gl procedure utilization is profiled below for the
period 2022 through 2025, along with my anticipated future annual utilization of the re-established
ASTC. The estimated C.Y. 2028 forecast is based on my historical utilization of the Medical Center, which
| will still utilize in my practice.

C
)

%}&
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CY. Year | Total Qut Pt Gl Total procedure Time | Total Set- Total Clean- | Total Gl Case
Procedure Case in minutes Up Time Up Time in Time Minutes
Volume-5St Francis in minutes | Minutes (Hours)

2022 1346 49305 10095 10095 69495 ( 1158 )

2023 1746 58755 13095 13095 84945 ( 1416)

2024 1545 50104 11587.5 11587.5 73279 (1221)

2025 1676 54842 12570 12570 79982 (1333)

2028 @ | Estimated at +/- 850 Case

Kumpf 66% of the Hours or 0.57
average case time Procedure
CY. 2022-2025 Rooms

Page 1 of 2, Attestation Letter regarding estimated case hours at CFH Ambulatory Surgery Center I, LLC

Please let me know if you have any questions, | can be reached at (309)-308-5920

Sincerely,

Nikhil R. Kalva, MD

CC: Tom Feldman, CEQ, Center for Health
Mike Constantino, Chief Reviewer, IHFSRB

Signature

Printed Name

Printed Title

Notarization:
Subscribed and sworn to before me

This__ dayof
Signature of Notary
Seal

8800 N. State Route 91, Peoria, IL 61615 (309)-683-4720
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Attachment 16

The subject Ambulatory Surgery Center exists.
area, and has no associated shelled area,

It occupies the entirety of its leased
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Attachment 17, Assurances

Given there is no associated unfinished or shelled space (Attachment 16), the co-
applicants consider this request to be...Not Applicable.

Attachment 17
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Attachment 24, Non Hospital based Ambulatory Surgery
1.) BACKGROUND/INTRODUCTION

This Certificate of Need Permit Application is being submitted to re-establish
Ambulatory Surgery Center II, Facility ID 7003220, expired license #7003220 as
deemed necessary by the Illinois Health Facility and Services Review Board
(IHFSRB). An approved CON Permit is necessary to secure a new operating license
from the Ilinois Department of Public Health (IDPH)

This ambulatory surgery center (ASTC) health care facility is located at 303 N
William Kumpf Boulevard, Peoria, Illinois 6160S. The building is owned by Cullinan
Properties, Ltd. The subject ASTC healthcare facility is in leased space.

The ASTC subject to this CON Permit Application, prior to temporarily suspending
its operation in 2024, and allowing its license to expire on its own in 2025, was
operated and managed as a second healthcare facility by the Center for Health
Ambulatory Center, LL.C, 8800 N. State Route 91, Peoria, Illinois 61615...Facility ID
7003124, License #7003 124, Illinois Certificate of Good Standing #0195076-2

During the Temporary Suspension Period, a Settlement Agreement was executed with
the IHFSRB, the Agency was kept informed of the remodeling progress with 30-day
notices, and certain renovations and modernizations were accomplished based on
IDPH licensing requirements. IDPH inspected the remodeled facility and deemed the
construction complete and in compliance on October 27, 2025. Unfortunately, the
temporary suspension period had lapsed and the IHFSRB determined a new CON was
required to re-establish the subject ASTC healthcare facility.

In arecent TA Call/Meeting, the [HFSRB acknowledged CFH’s positive working
relationship and compliance with the Settlement Agreement.

There is no capitalized project cost relevant to this CON permit application.

The project is substantive given it proposes to re-establish a healthcare facility
2.} SERVICE TO GSA RESIDENTS (Criterion 1110.235 (c) (2) (b))

The purpose of this CON Permit Application is to re-establish a previously
approved/permitted ASTC healthcare facility, which temporarily suspended
scheduling procedures. The re-establishment is due to certain timing issues related to
IDPH suggested modernization and renovations, as well as IHFSRB Temporary

Suspension rules governed, in part, by a related IHFSRB Settlement Agreement.
Attachment 24
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The re-established ASTC justification is predicated on scheduling certain outpatient

GI procedures, currently being performed at another healthcare facility within the
GSA, to the Kumpf site.

Thus, the prosed services are currently being provided to residents within the GSA;
thereby, demonstrating the need for gastroenterology and GI services in the market.
Necessary GI healthcare is being provided to GSA residents.

3.) SERVICE DEMAND, RE-ESTABLISMENT OF A PREVIOUSLY APPROVED
ASTC (Criterion 1110.235 (c) (3)

The included notarized physician letters clearly indicate their past cases and case
hours for the period 2022 through 2025. These letters also indicate their respective
commitment to schedule a significant number of their current cases, and procedures,
at the re-established Center for Health Ambulatory Surgery Center II, located at the
Kumpf Boulevard site. Thus, the service demand currently exists, and does not rely on
referrals to justify re-establishment.

4.) SERVICE DEMAND - EXPANSION of an EXISTING ASTC SERVICE
(Criterion 1110.235 (c) (4))

This criterion is considered non-applicable in that this Permit Application proposes to
re-establish an existing CON approved two (2) procedure room ASTC, which
suspended scheduling procedures due to reasons beyond its control. The IHFSRB
subsequently determined a newly approved CON Permit was required to re-establish
the subject ASTC, as indicated herein.

5.) TREATMENT ROOM NEED ASSESSMENT (Criterion 1110.235 (¢) (5)

The included physician attestation letters provide historical as well as forecasted
utilization of a re- established Kumpf site ASTC. These notarized commitment letters
profile the criterion required data including GI procedure room set-up time, procedure
time, and clean-up time (defined as case time by the IHFSRB). In aggregate, the
letters justify utilization in support of the existing 2-procedure room ASTC.

The methodology utilized was based on experienced historical caseload data which
was deemed comparable to published Illinois data.

6.) SERVICE ACCESSIBILITY (Criterion 1110.235 (c) (6))

Justification for re-establishing CFH Ambulatory Surgery Treatment Center II is
based on certain Board Certified Gastroenterologists scheduling outpatient GI
procedures at the Kumpf ASTC site. These outpatient GI procedures are currently
scheduled at OSF Healthcare, St. Francis Medical Center (reference the included

I
i q'/\\)
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physician attestation letters). OSF Healthcare is the majority owner of the CFH, which
operates and manages the Kumpf site. The relocation of GI procedures within the OSF
System, given existing physical resources/sites, intends to utilize unexploited assets to
accommodate existing outpatient GI procedures/utilization.

7.) UNNECESSARY DUPLICATION/MALDISTRIBUTION (Criterion 1110.235 (c)
(7 (A) (B) (O)

A.) The Kumpf site ASTC was an approved ASTC. Due to circumstances beyond its
control, it suspended scheduling procedures, and providing outpatient surgical
services, leading to advising the IHFSRB of its Temporary Suspension of Services
status, based on their rules. Subsequent circumstances created excessive elapsed time
which led the THFSRB to require the re-establishment of the subject ASTC. Hence,
the underlying purpose of this CON Permit Application. Given this ASTC was
approved in the past; is justified by re-aligning certain outpatient GI cases/procedures
within the OSF Healthcare System; and intends to utilize existing market-based
assets; as well, does not contemplate creating new space or procedure rooms, there is
no unnecessary duplication.

B.) Again, given the subject 2 outpatient procedure room ASTC exists, and there is no
associated facility development or related capitalized project cost, by definition, there
is no maldistribution. No new capacity is being proposed within the market.

C.) Justification for the subject ASTC re-establishment is based on distributing
existing outpatient GI cases, and associated case time, within the OSF Healthcare
System (reference the physician attestation letters). Thus, there is no anticipated
impact on other GSA located facilities.

8.) STAFFING (Criterion 1110.235 (c)(8)) (A.) (B.))

A.A) STAFFING AVAILABILITY

The Kumpf Boulevard ASTC will be governed, managed, and operated by CFH,
as indicated herein. This second site will be a single-specialty outpatient GI ASTC
Procedure Center.

Relevant clinical and professional staff includes approximately 13 FTE’s. The
various positions are necessary to meet IDPH licensing requirements, Joint
Commission Accreditation Standards, and clearly the Staff required to perform the
expected GI procedure utilization.

Due to the fact the Center for Health Ambulatory Surgery Center II will not be
opened until mid-to late 2026, and given the required CON and subsequent IDPH
licensing required to re-open, it is pre-mature to recruit and secure representative
letters of interest, or completed employment applications from prospective staff \ 3
W%
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members. Rest assured, the ASTC will not re-open until qualified clinical and
professional staff, who meet all licensure requirements, are employed. Some staff
could also include re-assignment from the CFH site, to the Kumpf site, to meet our
planned clinical and professional staffing patterns. CFH experience suggests
staffing the Kumpf site will not be an issue, although the applicant recognizes
there are some workforce shortages.

The current staffing plan includes six Registered Nurses. One Registered Nurse
will be the Lead RN and will manage daily nursing operations, oversee staff,
ensure policy compliance, and provide direct patient care during procedures. The
other five Registered Nurses will be assessing, assisting gastroenterologists during
endoscopic procedures, monitoring vital signs, managing sedation, administering
medications, managing post-procedure care, and patient education. There will be
one nurse staffed in each outpatient GI procedure room, two nurses staffed

in the prep-post areas, and one lead “float” nurse.

In addition, the Center for Health ASTC II will have five full-time and two part-
time Endoscopy Technicians that will prepare rooms, sterilize and maintain
endoscopic equipment, assist physicians during procedures by managing
instruments and collecting samples, and handle patient care tasks while ensuring
strict infection control and inventory management.

In addition, complementary on-site support staff will include administrative
positions for reception, patient record, and housekeeping functions.

Given the fact the Kumpf ASTC site will operate under the auspices of the Center
for Health Ambulatory Surgery Center, LLC (CFH), staff will be available for
back-up, if required.

B.) MEDICAL DIRECTOR

The Gastroenterologists credentialed to perform the outpatient GI Procedures at
the Kumpf Boulevard site are, and will be in the future, Board Certified. Thus, thus
demonstrating their clinical competency. The Medical Director for this site is Dr.
Edwin Chan whose resume is attached for review.

9.) CHARGE COMMITMENT (Criterion 1110.235 (cX9)

On reopening, the re-established ASTC charges will be based on the then current
Medicare payment rates for applicable ASTC Services. Approved HCPCS, and
contracted payment rates, as applicable. These charges will not increase for the first 2-
years of operation, excepting Medicare payment rates, which at times, may vary

Al

Attachment 24 ((V‘
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10.) ASSURANCES (Criterion 1110.235 (c) (10) (A.) (B.)

A. CFH has a rigorous peer review program. It is appended in support of this re-
establishment CON Permit Application.

B. Second year of operation annual utilization will meet and possibly exceed the
utilization standard in 77 IL Adm. Code 1100, as can be referenced in the physician
attestation letters.

Attachment 24
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Center e
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Dec 10, 2025

John P. Kniery
Administrator, HFSRB

525 W. Jefferson St 2™ floor
Springfield, IL 62761

Re: CON Permit Application for Re-Establishing
Center for Health Ambulatory Surgery Center |), (Facility # 7003220)
303 N Witliam Kumpi Boulevard, 2™ Floor
Peoria, {Hinols 61605

Dear Mr. Kniery:

My name [s, Daniel Martin, MD | am a Board Certified Gastraenterologist. My outpatient G procedure
are currently performed at OSF St. Francis Medical Center, Peoria. This healthcare facility is very busy,
and there are periods when timely scheduling of an outpatient screening colonoscopy is dclayed. Thest
delays can compromise patient safety and care quality. Thus, | welcome the re-opening of the CFH
Ambulatory Surgery Center [ as a single speciaity Gl ASTC in the Kumpf Buliding. Once open, | planto
utilize this outpatient Gl procedure center.

Please accept my notarized attestation letter as a commitment to utilize this ASTC faclhity, Onits re-
establishment, licensure, and opening, | will schedule substantially all of my outpatient Gl Cases at the
Center For Health Ambulatory Surgery Center I (Kurnpf Blvd. Location), rather than at OSF St Francis
Medical Center, as | now do. My historical outpatlent Gl procedure utilization is profiled below for the
perlod 2022 through 2025, along with my anticipated future annual utilization of the re-established
ASTC. The ostimated C.Y. 2028 forecast is based on my historical utilization of the Medical Center, whic¢
1 will still utllize in my practice.

Page 1 of 2, Attestation Letter regarding estimated case hours at CFH Ambulatory Surgery Center“y‘x
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CY. Year Total Procedure Time | Total Set- | Total Clean- | Total Gi Case
Procedure Case in minutes Up Time In | Up Time in Time Minutes
Volume St. Francis minutes Minutes (hours)
_3.9_2_2 ‘ 1377 . 46614 10327.5 10327.5 67269 (1121)
! 2023 1657 ] 5?983 12427.5 124275 788?8 {1314) _
I 2024 1957 62949 14677.5 14677.5 92304 (1538}
(2025 }1864 | 57809 13980 | 13980 | 85769 (1430) !
2028 @ | Estimated at +/- 900 Case
Kumpf | 66 % of the hours or 0.60
average case time Pracadure
CY. 2022-2025 S rooms

Please let me know if you have any questions, | can be reached at {309)-308-5920

Daniel Martin, MD

cc; Tom Feldman
Mike Constantino

Notarization:
Subscribed and sworn to before me

This &% day of Jamuary 29T

;égnﬂure o; Notary

Siiter Lurn Bidoom
Printed Name
Seal

Notery Public, State f |kinols
4 lhl"ll‘? %. dson

© Jonnl orl‘
My Commission Bxpires 0/2212029
W

T W |
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Center
" Health

Dec 10, 2025

John P. Knlery
Administrator, HFSRB

525 W. Jefferson St 2™ fioor
Springfield, Il 62761

Re: CON Permit Application for Re-Establishing
Center (or Health Ambulatory Surgery Center {I, {Facility # 7003220)
303 N William Xumpf Boulevard, 2™ Floor
Peoria, lllinols 61605

Dear Mr. Kniery:

My name Is, Imran Lashari Balouch, MD | am e Board Certified Gastroenterologist. My outpatient G!
procedures are currently performed at OSF $t. Francis Medical Center, Peorla. This healthcare facility is
very busy, and there are periods when timely scheduling of an outpatient screening colonoscopy is
delayed. These delays can compromise patient safety and care quality. Thus, | welcome the re opening
of the CFH Ambulatory Surgery Center Il as a single specialty GI ASTC in the Kumpf Building. Once open,
plan to utilize this outpatient Gl procedure center.

Piease accept my notarized altestation letter as a commitment to utiize this ASTC facllity. On its re-
establishment, licensure, and opening, | wili schedule substantially all of my outpatient Gl Cases at the
Center For Health Ambulatory Surgery Center Il (Kumpf Blvd. Location), rather than at OSF St Francis
Medical Center, as | now do. My historical outpatient GI procedure utilization is profiled below for the
period 2022 through 2025, along with my anticipated future annual utilization of the re-estabiished
ASTC. The estimated C.Y. 2028 forecast is based on my historical utllization of the Medical Center, which
| will still utilize in my practice.

8800 N. State Route 91, Pcoria, IL 61615 (309)-683-4720 w\ﬁs\ﬁy} /\\D



LLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- 02/2024 - Edition

CY. Year | Totai Out Pt Gl T Total Procedure Time | Totai Set- | Total Clean- | Total Gl Case
Procedure Case in minutes Up Time In | Up Time in Time Minutes
Veolume 5t. Francls minutes Minutes
I i | ¥ = Total (hours)
2022 1739 62447 13042.5 13042.5 88532
2023 | 2096 73238 15720 | 15720 104678
2024 | 2284 79061 17130 17130 1133721
2005|2219 78040 | 166425 [ 116425 111325
2028 @ | Estimated at +/- B 850 Case
Kumpf | of the average bours or 0.57
case time CY. Pracedure
, | 2022-2025 | rooms

Page 1 of 2, Attestation Letter regarding estimated case hours at CfFH Ambulatory Surgery Center Il, LLC

Please let me know if you have any questions, | can be reached at (309}-308-5520

Sincerely,

Imran Balouch, MD
CC: Tom Feldman
Mike Constantine

Signature

Teowarn L Gealoveh

Printed Name

M.D .

Printed Title

Notarization:
Subscribed and sworn to before me

This

G™ gay of Jnaupry, T02L

Boo-

Ignature of Notary

Sernilees Lw ﬂ‘)sw

Seal

W w e

N“'J':ﬂ:‘::’!;f‘. :ln & rdsoh

My Commmlan supuu 812212029

f lllinols

8800 N. State Route 91, Peoria, IL 61615 (309)-683-4720



LLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 - Edition

Center%%
for Health

Anibulatory Surgery Genter ELC

January 13, 2026

Please find the attached attestation letter for Dr. Kalva. At this time, Dr. Kalva is
out of the country attending to a family emergency and was unable to provide his
signature prior to submission. Upon his return, will prompily resubmit the fully
executed letter.

Thank you

ToFeldman, CEQ
Center for Health ASC

tfeldman@cthase.com
(309)-683-5480

8500 N. Stata Route 91 » Peoria, Hlinois 69615 » 309.683.4720
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Dec 10, 2025

John P. Kniery
Administrator, HFSRB

525 W. Jefferson St 2™ floor
Springfield, IL 62761

Re: CON Permit Application for Re-Establishing
Center for Health Ambulatory Surgery Center !l (Facility # 7003220)
303 N William Kumpf Boulevard, 2" Floor
Peoria, lllinois 61605

Dear Mr. Kniery:

My name is Nikhil R. Kalva, MD | am a Board Certified Gastroenterologist. My outpatient Gl procedures
are currently performed at OSF St. Francis Medical Center, Peoria. This healthcare facility is very busy,
and there are periods when timely scheduling of an outpatient screening colonoscopy is delayed. These
delays can compromise patient safety and care quality. Thus, | welcome the re-opening of the CFH
Ambulatory Surgery Center Il as a single specialty Gl ASTC in the Kumpf Building. Once open, | plan to
utilize this outpatient Gt procedure center.

Please accept my notarized attestation letter as a commitment to utilize this ASTC facility. On its re-
establishment, licensure, and opening, | will schedule substantially all of my outpatient Gl Cases at the
Center For Health Ambulatory Surgery Center Il {(Kumpf Blvd. Location), rather than at OSF St Francis
Medical Center, as | now do. My historical outpatient Gl procedure utilization is profiled below for the
period 2022 through 2025, along with my anticipated future annual utilization of the re-established
ASTC. The estimated C.Y. 2028 forecast is based on my historical utilization of the Medical Center, which
1 will still utilize in my practice,

P
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CY. Year | Total Out Pt G| Total procedure Time | Total Set- Total Clean- | Total Gl Case
Procedure Case in minutes Up Time in | Up Time in Time Minutes
Volume-St Francis minutes Minutes (Hours)
2022 1346 49305 10095 10095 69495 (1158 )
2023 1746 58755 13095 13095 84945 ( 1416)
2024 1545 50104 11587.5 11587.5 73279 (1221)
2025 1676 54342 12570 12570 79982 (1333)
2028 @ | Estimated at +/- 850 Case Hours
Kumpf 66% of the average or 0.57
case time C.Y. Procedure
2022-2025 Rooms

Page 1 of 2, Attestation Letter regarding estimated case hours at CFH Ambulatory Surgery Center I, LLC

Please let me know if you have any questions, | can be reached at (309)-308-5920

Sincerely,

Nikhil R. Kalva, MD

CC: Tom Feldman, CEQ, Center for Health
Mike Constantino, Chief Reviewer, IHFSRB

Signature

Printed Name

Printed Title

Notarization:
Subscribed and sworn to before me
This ___ day of

Signature of Notary

Seal




Medical Director of the Center for Health Ambulatory Surgery Center-II

LUITICRH M YRae
Chan, Edwin Y, (MD)

PERSONAL DATA
Date of Birth Q2571987
Asn Atbor, M|
Marktal $1ates Maryried
Cltireunly USA
Socisl Becarity # IN04-51T3
Rasidente 3030 W Playdes Dr
Peorin, IL 61613
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Poodln, IL 61615
Talepbour Nymbers (309)360-087) (EHome)
(309)692-3393 (Office)
{309)643-5993 (Fax)
Basiness Offiee Assoolered Asesthatiologisty, $.C.
474X N, Frostwood Piwy,
Peatis, IL 61615
Tehephens Numbars (309)692-3393 (Oftlos)
(0916439995 (Pax)
Fotdars] Tax 1D ITL46075
UMN
NP§ §2254 79280
EDUCATION
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Chicags, IL.
MD
Rasldency: Interaship/Residency
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Ceanter for Health Ambulatory Surgery Center, LLC
PROFESSIONAL STAFF POLICY  WIll also be in place for the Center for
Health Ambulatory surgery Center-Il

TITLE: Focused Professional Practice Evaluation (FPPE) and Peer Review Process
Page 1 of 5

PURPOSE

A. The Focused Professional Practice Evaluation (FPPE) and Peer Review Process an
objective evaluation of a Professional Staff or Adjunct Staff performance within the
healthcare setting, including technical, clinical judgment, resource utilization,
interpersonal, and teamwork skills. The Peer Review process at Center for Health
Ambulatory Surgery Center, LLC (ASC) encompasses physicians and other licensed
health care providers of direct care.

B. In order to encourage the open discussion of all aspects of each case, all
documents, discussions, minutes, or any other information developed during the
Peer review process are protected by National [Health Care Quality improvement
Act of 1986] and State [lllinois Medical Studies Act, Chapter 110, 8-2101-2105]
Statute.

C. Each established multidiscipiinary committee of the Professional Staff that reviews
the quality of care and each Department of the Professional Staff is required to
maintain and direct a process for quality review. Since the care process involves
multiple disciplines (various physicians, nurses, pharmacists, etc.), the quality
reviews will always be multidisciplinary.

FPPE AND PEER REVIEW PROCESS

A. The FPPE provides a venue to evaluate and validate the competency of a new
Professional Staff or Adjunct Staff and/or a Professional Staff or Adjunct Staff who is
requesting to perform a new procedure.

1. Focused Professional Practice Review is performed by a sponsor assigned by
the Ambulatory Surgery Executive Committee (ASEC) for both procedure lists
and non-procedure lists. For procedure lists, at least 5 cases must be observed,
for non-procedure lists at least 5 medical records must be reviewed. Based on
the applicant's qualifications, prior experience, and the complexity of the
privilege(s) requested, the ASEC Committee will tailor the FPPE evaluation
requirement to the individual providers circumstances, The FPPE process may,
therefore, differ for providers requesting similar privileges.

2. The Professional Staff or Adjunct Staff will have up to 120 days to complete this
individual Professional Staff or Adjunct Staff review process; should the FPPE
not be completed in this time the ASEC Committee will make a recommendation
for administrative suspension of clinical privileges. This suspension will be I_evned
against either the Sponsor or applicant, depending on circumstances for which
the evaiuation(s) have not been complete. This will not be considered a denial of

privileges or an adverse credentialing action.
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3. For those privileges which have criteria including proctoring requirements prior to
awarding the privileges, satisfactory completion of the proctoring requirements
and a determination by the proctor that the applicant is competent to perform the
procedure independently will also meet the FPPE requirement. All cases with a
proctor will have to have been performed at Center for Health Ambulatory
Surgery Center. Cases performed at other faciiities will continue to satisfy the
proctoring requirement to temporary privileges but will not meet the requirement
for FPPE.

4. A completed, signed form stating how many cases/records for Professional Staff
or Adjunct Staff was reviewed, evaluation results, and recommendations must be
submitted to the ASEC Committee.

5. Should concerns arise, the Collaborating/Supervising physician and ASEC
Committee should recommend actions to improve the Professional Staff or
Adjunct Staff perforrmance or recommend full/specific privileges not be granted.

B. The Peer Review Process for Professional Staff and other licensed health care
providers will occur within the ASEC Committee. Final peer review determinations
other than “excellent care” or “standard of care” for Professional Staff will only be by
the ASEC Committee. Final peer review determinations other than “excellent care”
or "standard of care” for other licensed health care providers will only be by the
ASEC Committee.

1. Cases identified for Professional Staff Peer Review are generated from (this list
is not all inclusive):

Specific criteria based on specialty approved triggers,

Occurrence reports,

Documentation-Clinical Pertinence

Professional Staff or Adjunct Staff request,

Patientfamily request,

Referrals from Patient Safety,

Referrals from Quality Management,

Referrals from Risk Management.

Ta~oaoTw

2. Quality Review Worksheets are sent to the physician and other licensed health
care provider reviewers, Peer Reviews must be completed in the time frame of
the written assigned due date.

3. Failure to complete the assigned peer review within the designated time frame
will result in actions delineated in the Delinquent Peer Review Policy.

4. Though Standard of Care, determinations are made regarding specific clinical
situations, decisions and actions, these can be guided by more general
considerations. Human performance can be segmented into 3 levels of
performance: skill=based, rule=based and knowledge-based, as follows:
a. Skill-Based: routine highly-practiced tasks in iargely automatic fashion with

occasional conscious checks on progress.
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b. Rule-Based: when we notice a need to modify our largely preprogrammed
behavior because we have to take account of some change in the situation.
This problem is likely to be one we have encountered before or have been
trained to deal with or which is covered by procedures. ltis called rules-
based because we apply memorized or written rules of the kind—if (the
situation) then do (these actions). In applying these rules, we operate by
automatically matching the signs and symptoms of the problem to some store
knowledge structure. We may then use conscious thinking to verify whether
or not this solution is appropriate,

¢. Knowledge-based: thinking things through on the spot in order to come up
with a good solution. This requires consciously thinking through the problem
and possible solutions.

Rule-based and knowledge-based errors are mistaken in planning. Skilled-based errors
are either slips or lapses in execution of a plan.

TABLE: General guidelines for Peer Review Determinations
Determination is based on Rules + Professional Staff or Adjunct Staff Perfformance

Determination Rules Professional Staff or Adjunct Staff
Performance
1 | Excellent care No good rules Exemplary knowledge-based and/or
skill-based performance

2 | Standard of Good rules ' Performance according to existing rules
care

3 [ Opportunity for Good rules Error in performance *
improvement Or Includes incorrect execution (skilied-
Clinical No Good rules based slips or memory-based lapses )

or incorrect planning (rule-based or
knowledge based mistakes *)

3D | Opportunity for See 3 See 3
improvement
Documentation

4 | Below Standard Good rules Violation ® Or
of Care Repeated erroneous performance
Clinical

4D | Below standard See 4 See 4
of care
Documentation

" Good rufes inciude clear evidenced-based clinical standards, local consensus practice with or without
written guideline, and Bylaws standards

? Emor—failure of a planned sequence of actions to achieve desired goal because either adequate plan
was incorrectly executed (failure of execution) or because an Inadequate plan was made (failure of
planning). Because latent conditions lead to error-producing conditions and also because of human
factors, individual ervor in performance should rot be considered below standard of care.

3 Slips~—actions in which there are recognition or selection failures; Lapses—actions in which there are
fallures of memory or attention.

* Mistake—incorrect choice of objective or choice of an incomect path to achieve it.

% Violation—Instances in which good rules are conaciously ignored. WW‘J
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5.

Within the ASEC Committee, the reviewer who completed the peer review
assessment, notifies the Collaborating/Supervising physician of cases being
recommended for [3 —» 4D).

a. The ASEC Committee makes the final determination and the Collaborating/
Supervising physician communicates the Level 3 or Level 4 evaluation to the
Professional Staff or Adjunct Staff. The Collaborating/Supervising physician
must document when and how that communication occurred.

b. Level 4 would require a certified letter to the Professional Staff or Adjunct
Staff.

Appeal Process

a. Ifthe Level 3 or Level 4 determination was made by the ASEC Committee
then the appeal is to that committee. The Professional Staff or Adjunct Staff
must be invited to be present at the subsequent committee meeting when the
case is being discussed for final standard of care determination. In the event
of conflict of determinations, the case would be referred to the Governing
Board.

b. The Professional Staff or Adjunct Staff will have 30 days from the committee
to appeal to the Governing Board. Adjunct Staff who is appealing the
determination must be accompanied by their Professional Staff Member
whom they have entered in a collaborative agreement with or by their
supervising Professional Staff Member.

The ASEC Committee receives a physician scorecard of quality information at
the time of the physician's recredentialing. This quality information includes
Clinical Quality measure of those practitioner's cases that resulted in a final
determination of Level 3 — Opportunity for Improvement or Level 4 — Below
Standard of Care.

Resuits of the Peer Review process may range from identified opportunities for
enhancing care/documentation to identifled opportunities of critical importance for
improving care. System level opportunities or individual practitioner issues may
be identified. System level opportunities will be referred to appropriate channels
to implement improvement {i.e. ASEC Committee). Individual issues are to be
evaluated through the Peer Review Process and ultimately reported to the
collaborating/Supervising physician.

Peer review delinquencies and physician practice issues will be referred to ASEC
Committee as appropriate.

10.Peer Reviews should also focus on identifying system issues and more general

issues that may become the foundation for educational programs.

11.External Peer Review should be utilized under the following circumstances, and

as ordered by the ASEC Committee. The circumstances that may be used for
External Peer Review are as follows:
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a. Amblguity — when dealing with ambiguous or confiicting recommendations
from internal reviewers or professional staff committees.

b. Lack of internal Expertise ~ when no one on the professional staff has
adequate expertise in the specialty under review; or with the technology being
used under review.

¢. Conflict of Interest — when the only Professional Staff or Adjunct Staff on the
professional staff with that expertise are partners, associates, or direct
competitors of the practitioner under review and this potential for conflict of
interest cannot be appropriately resoived.

Developed by ASEC: December 2013

Approved by Governing Board:
Reviewed: September 2015
Revised:



Attachment 33, Availability of Funds

Given there is no Capitalized Project Costs associated with reestablishing the subject ASTC
Healthcare Facility, this Criterion is considered to be...Not Applicable...by the co-
applicants.
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ATTACHMENT 34, Financial Waiver

Given there is no Capitalized Project Costs associated with re-establishing the
subject ASTC Healthcare Facility, this Criterion is considered to be...Not
Applicable...by the co-applicants.
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Attachment 35, Financial Viability

Given there are no Capitalized Project Costs, or Financing, associated with re-
establishing the subject ASTC Healthcare Facility, this Criterion is considered to
be...Not Applicable...by the co-applicants.
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ATTACHMENT 36, Financial Ratios

Given there is no Financing, associated with re-establishing the subject ASTC

Healthcare Facility, this Criterion is considered to be...Not Applicable...by the co-
applicants.



ATTACHMENT 37, Safety Net Impact (Section X)

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year 2022 Year 2023 Year 2024
Inpatient NA NA NA
Outpatient 2 1 9
Total 2 1 9
Charity (cost in dollars) $1487.18 $4699.98 $6187.16
Inpatient NA NA NA
Outpatient 0 ] o
Total 0 0 0
MEDICAID
Medicaid (# of patients) Year 2022 Year 2023 Year 2024
Inpatient NA NA NA
Outpatient 70 15 110
Total 70 15 10
Medicaid (revenue) 41,530 85,558 624,659
Inpatient NA NA NA
Outpatient 41,530 85,558 624,659
Total 41,530 85,558 624,659




Attachment 38, Charity Care Information

CHARITY CARE
Year 2022 Year 2023 Year 2024
Nat Patlent Revenus
Amaunt of Charity Care (charges) $11560 $3968 $53835
Cost of Charity Care $1487.18 $4689.98 $6187.16




Attachment 39, Flood Plain Information

The subject healthcare facility to be re-established, the Center for Healthcare
Ambulatory Surgery Center 11, is located on the 2nd level of a leased building located
at 303 N William Kumpf Boulevard, Peoria, Illinois 61615 (the site).

FEMA’s Flood Map Service Center places the subject building on Map Panel
1705360020B, dated 2/1/1980. More specifically, the location is indicated as being
40.691699, - 89,596550. There is no digital data available for this map panel, or site
location.

Reviewing the area, the subject location is North and West of Flood Plane Zone AE.
No flood plain data is available for the site, and its elevation indicates it is outside of
an applicable flood plain subject to this CON criterion.



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 fioodplain regulation.

1. Applicant: _Center for Health Ambulatory Surgery Center, LLC 8800 N. State Route 91
Peoria 1L 61615 (309)-683-5480
(City) _(State) {ZIP Code) {Telephone Number)
2. Project Location: 303 N. Willaim Kumpf BLVD Peoria, IL 61605
(Address) (City) (State)
Peoria
{County)

3. You can create a small map of your site showing the FEMA floodplain mapping using the FEMA
Map Service Center website (httgs:llmsc.fema.govlportallhome) 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 v 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?ifyou are
unable to determine if the site is in the mapped floodplain or 500-year fioodplain, 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:
Nare of Official: Title:
Business/Agency: Address:
(City) {State) (ZIP Code)_ - (_TilepEne_NumEer]_
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.
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