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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 
APPLICATION FOR PERMIT 

SECTION I.  IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

This Section must be completed for all projects. 

Facility/Project Identification 
Facility Name: River Oaks Surgery Center LLC 

Street Address: 7941 S. Western Avenue 

City and Zip Code: Chicago 60620 

County: Cook      Health Service Area: 06     Health Planning Area: 030 

Applicant(s)  [Provide for each applicant (refer to Part 1130.220)] 
Exact Legal Name: River Oaks Surgery Center LLC 

Street Address: 1700 East West Road 

City and Zip Code: Calumet City 60409 

Name of Registered Agent: CT Corporation System 

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

Registered Agent City and Zip Code: Chicago 60604 

Name of President: Shoeb Mohiuddin, M.D. 

President Street Address: 1700 East West Road 

President City and Zip Code: Calumet City 60409 

President Telephone Number: (312) 300-3882 

Type of Ownership of Applicants 

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

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

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

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

Primary Contact [Person to receive ALL correspondence or inquiries] 

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

Title: CON Counsel 

Company Name: Benesch Friedlander Coplan & Aronoff, LLP 

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

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

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

Fax Number: (312) 767-9192 
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Post Permit Contact  [Person to receive all correspondence after permit issuance-THIS PERSON MUST BE 

EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960] 

Name: Shoeb Mohiuddin, M.D. 

Title: President 

Company Name: River Oaks Surgery Center LLC 

Address: 1700 East West Road, Calumet City, 60409 

Telephone Number: (312) 300-3882 

E-mail Address: shoeb@rpspine.com  

Fax Number: (312) 300-3426 

 
Site Ownership  [Provide this information for each applicable site] 

Exact Legal Name of Site Owner: Davita Hemod 

Address of Site Owner: P.O. Box 3046, Federal Way, WA 98003 

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

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

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

Exact Legal Name: River Oaks Surgery Center LLC 

Address: 7941 S. Western Avenue, Chicago, IL 60620 

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

 Other 
 

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

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

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

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

 
Organizational Relationships 

Provide (for each applicant) an organizational chart containing the name and relationship of any person 
or entity who is related (as defined in Part 1130.140).  If the related person or entity is participating in 
the development or funding of the project, describe the interest and the amount and type of any 
financial contribution. 
APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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Flood Plain Requirements  [Refer to application instructions] 

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

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

 
Historic Resources Preservation Act Requirements  [Refer to application instructions] 

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

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

 
Part 1110 Classification : 
 

        Substantive 
 

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

 
River Oaks Surgery Center LLC, located at 7941 S. Western Avenue in Chicago, Illinois 60620 

(“Applicant”) seeks to establish a two operating room ambulatory surgical treatment center (“ASTC”) and 
provide Orthopedic Surgery and Pain Management.   

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

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

Project Costs and Sources of Funds 

USE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Preplanning Costs $11,917 $4,083 $16,000 

Site Survey and Soil Investigation - - - 

Site Preparation - - - 

Off Site Work - - - 

New Construction Contracts $2,081,078 $712,973 $2,794,051 

Modernization Contracts - - - 

Contingencies $125,000 $145,000 $270,695 

Architectural/Engineering Fees $188,296 $64,510 $252,806 

Consulting and Other Fees $90,000 $30,000 $120,000 

Movable or Other Equipment (not in construction contracts) $614,480 $210,520 $825,000 

Bond Issuance Expense (project related) - - - 

Net Interest Expense During Construction (project related) $63,310 $21,690 $85,000 

Fair Market Value of Leased Space or Equipment $843,886 $289,114 $1,133,000 

Other Costs to Be Capitalized - - - 

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

TOTAL USES OF FUNDS $4,017,968 $1,477889 $5,495,857 

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Cash and Securities $111,724 $38,276 $150,000 

Pledges - - - 

Gifts and Bequests - - - 

Bond Issues (project related) - - - 

Mortgages $3,062,358 $1,150,499 $4,212,857 

Leases (fair market value) $843,886 $289,114 $1,133,000 

Governmental Appropriations - - - 

Grants - - - 

Other Funds and Sources - - - 

TOTAL SOURCES OF FUNDS $4,017,968 $1,477,889 $5,495,857 

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER 
AFTER THE LAST PAGE OF THE APPLICATION FORM. 
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Related Project Costs 
Provide the following information, as applicable, with respect to any land related to the project that will be 
or has been acquired during the last two calendar years: 

                    Land acquisition is related to project             Yes          No 

                    Purchase Price:      $____N/A__________ 

                    Fair Market Value:  $____N/A__________ 

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

                                                 Yes          No 

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

Estimated start-up costs and operating deficit cost is $     $5,495,857          . 

 
Project Status and Completion Schedules 

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

Indicate the stage of the project’s architectural drawings: 

                                    None or not applicable                         Preliminary 

                                    Schematics                                          Final Working 

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

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

  Purchase orders, leases or contracts pertaining to the project have been 
executed.  

  Financial commitment is contingent upon permit issuance.  Provide a copy of the 
contingent “certification of financial commitment” document, highlighting any language 
related to CON Contingencies  

              Financial Commitment will occur after permit issuance. 

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

 
State Agency Submittals [Section 1130.620(c)] 

Are the following submittals up to date as applicable? 

 Cancer Registry NOT APPLICABLE 

 APORS NOT APPLICABLE 

 All formal document requests such as IDPH Questionnaires and Annual Bed Reports 
been submitted NOT APPLICABLE 

 All reports regarding outstanding permits NOT APPLICABLE 

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

Provide in the following format, the Departmental Gross Square Feet (DGSF) or the Building Gross 
Square Feet (BGSF) and cost.  The type of gross square footage either DGSF or BGSF must be identified.  
The sum of the department costs MUST equal the total estimated project costs.  Indicate if any space is 
being reallocated for a different purpose.  Include outside wall measurements plus the departments or 
area’s portion of the surrounding circulation space.  Explain the use of any vacated space. 
 
Not Reviewable Space [i.e., non-clinical]: means an area for the benefit of the patients, visitors, staff, or employees of a health care 
facility and not directly related to the diagnosis, treatment, or rehabilitation of persons receiving services from the health care 
facility.  "Non-clinical service areas" include, but are not limited to, chapels; gift shops; newsstands; computer systems; tunnels, 
walkways, and elevators; telephone systems; projects to comply with life safety codes; educational facilities; student housing; patient, 
employee, staff, and visitor dining areas; administration and volunteer offices; modernization of structural components (such as roof 
replacement and masonry work); boiler repair or replacement; vehicle maintenance and storage facilities; parking facilities; mechanical 
systems for heating, ventilation, and air conditioning; loading docks; and repair or replacement of carpeting, tile, wall coverings, window 
coverings or treatments, or furniture.  Solely for the purpose of this definition, "non-clinical service area" does not include health and 
fitness centers.  [20 ILCS 3960/3] 

 

  Gross Square Feet 
Amount of Proposed Total Gross Square 

Feet That Is: 

Department/Area Cost Existing Proposed 
New 

Const. 
Modernized As Is 

Vacated 
Space 

REVIEWABLE - - - - - - - 

Medical Surgical 
(Surgical Suite) 

$4,017,968 - 5,181 5,181 - - - 

Total Clinical 4,017,968 - 5,181 5,181 - - - 

 - - - - - - - 

NON-
REVIEWABLE 

- - - - - - - 

Administrative $1,477,889 - 1,775 1,775 - - - 

Total Non-clinical $1,477,889 - 1,775 1,775 - - - 

TOTAL $5,495,857 - 6,965 6,956 - - - 

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

FACILITY NAME:  CITY: 

REPORTING PERIOD DATES:                   From:                                         to: 

Category of Service Authorized 
Beds 

Admissions Patient 
Days 

Bed 
Changes 

Proposed 
Beds 

Medical/Surgical      

Obstetrics      

Pediatrics      

Intensive Care      

Comprehensive Physical 
Rehabilitation 

     

Acute/Chronic Mental Illness      

Neonatal Intensive Care      

General Long-Term Care      

Specialized Long-Term Care      

Long Term Acute Care      

Other ((identify)      

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

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

1110.110(a) – Background of the Applicant 

READ THE REVIEW CRITERION and provide the following required information: 

BACKGROUND OF APPLICANT 

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

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

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

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

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

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

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

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

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

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

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

PURPOSE OF PROJECT 

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

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

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

4. Cite the sources of the documentation. 

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

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

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

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

 

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

 
 

ALTERNATIVES 

1)  Identify ALL the alternatives to the proposed project:   

Alternative options must include:  

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

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

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

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

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

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

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

SIZE OF PROJECT: 

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

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

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

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

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

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

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

SIZE OF PROJECT 

DEPARTMENT / SERVICE PROPOSED 
BGSF/DGSF 

STATE 
STANDARD 

DIFFERENCE MET 
STANDARD? 

ASTC 
(2 Operating Rooms) 

5,181 2750-GSF Per 
Operating Room 

-319 YES 

     
 

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

 

PROJECT SERVICES UTILIZATION: 

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

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

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

UTILIZATION 

 DEPARTMENT / 
SERVICE 

HISTORICAL 
UTILIZATION (PATIENT 
DAYS) (TREATMENTS) 

ETC. 

PROJECTED 
UTILIZATION 

STATE 
STANDARD 

MEET 
STANDARD? 

YEAR 1 ASTC 1,872 Patients 1,560 Hours >1500 YES 

YEAR 2 ASTC 1,928 Patients 1,607 Hours >1500 YES 

      
 

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

Provide the following information: 

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

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

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

a. Requirements of governmental or certification agencies; or 

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

4. Provide: 

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

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

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

 

ASSURANCES: 

Submit the following: 

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

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

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

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

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

ASTC Service 

  Cardiovascular    

  Colon and Rectal Surgery 

  Dermatology 

  General Dentistry 

  General Surgery 

  Gastroenterology 

  Neurological Surgery 

  Nuclear Medicine 

  Obstetrics/Gynecology 

  Ophthalmology 

  Oral/Maxillofacial Surgery 

  Orthopedic Surgery 

  Otolaryngology 

  Pain Management 

  Physical Medicine and Rehabilitation 

  Plastic Surgery 

  Podiatric Surgery 

  Radiology 

  Thoracic Surgery 

  Urology 

  Other____________________________________ 

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

documentation for the criteria:  

APPLICABLE REVIEW CRITERIA Establish New 
ASTC or Service 

Expand Existing 
Service 

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

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

X  

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

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

1110.235(c)(6) – Service Accessibility X  

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

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

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

1110.235(c)(8) – Staffing X X 

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

1110.235(c)(10) – Assurances X X 

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

• Section 1120.120 Availability of Funds − Review Criteria 

• Section 1120.130 Financial Viability − Review Criteria 

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

SECTION VII.  1120.120 - AVAILABILITY OF FUNDS   
 

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

$150,000 a) Cash and Securities − statements (e.g., audited financial statements, letters from 
financial institutions, board resolutions) as to: 

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

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

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

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

$5,345,857 d) Debt − a statement of the estimated terms and conditions (including the debt time, 
variable or permanent interest rates over the debt time, and the anticipated 
repayment schedule) for any interim and for the permanent financing proposed to 
fund the project, including: 

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

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

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

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

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

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

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

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

$5,495,857 TOTAL FUNDS AVAILABLE 

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

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

Financial Viability Waiver 

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

1. “A” Bond rating or better 

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

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

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

See Section 1120.130 Financial Waiver for information to be provided 

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

 

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

 

 Historical  
3 Years  

Projected 

  Enter Historical and/or Projected 
Years: 

     

         Current Ratio     

         Net Margin Percentage     

         Percent Debt to Total Capitalization     

         Projected Debt Service Coverage     

         Days Cash on Hand     

         Cushion Ratio     

 

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

 

Variance 

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

 

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

 

26-018



 

 

 
Page 17 

 
  

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

 

A. Reasonableness of Financing Arrangements 

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

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

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

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

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

B. Conditions of Debt Financing 

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

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

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

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

C. Reasonableness of Project and Related Costs 

Read the criterion and provide the following: 

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

1. 

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE 

 
Department 
(List below) 

A B C D E F G H  
Total Cost 

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

Gross Sq. Ft. 
New         Circ.* 

Gross Sq. Ft. 
Mod.        
Circ.* 

Const. $ 
(A x C) 

Mod. $ 
(B x E) 

ASC $401.67 - 5,181 - - - $2,081,078 - $2,081,078 

Contingency $24.32 - 5,181 - - - $125,000 - $125,000 

TOTALS $425.80 - 5,181  - - $2,206,078 - $2,206,078 

* Include the percentage (%) of space for circulation 
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D. Projected Operating Costs 

The applicant shall provide the projected direct annual operating costs (in current dollars per 
equivalent patient day or unit of service) for the first full fiscal year at target utilization but no 
more than two years following project completion. Direct cost means the fully allocated costs 
of salaries, benefits and supplies for the service. 

E. Total Effect of the Project on Capital Costs 

The applicant shall provide the total projected annual capital costs (in current dollars per 
equivalent patient day) for the first full fiscal year at target utilization but no more than two 
years following project completion. 

APPEND DOCUMENTATION AS ATTACHMENT 37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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SECTION X.  SAFETY NET IMPACT STATEMENT – NOT APPLICABLE 

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

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

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

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

Safety Net Impact Statements shall also include all the following: 

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

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

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

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

Safety Net Information per PA 96-0031 

CHARITY CARE 

Charity (# of patients) 2020 2021 2022 

Inpatient - - - 

Outpatient - - - 

Total - - - 

Charity (cost in dollars)    

Inpatient - - - 

Outpatient - - - 

Total - - - 

MEDICAID 

Medicaid (# of patients) 2022 2022 2022 

Inpatient - - - 

Outpatient - - - 

Total - - - 

Medicaid (revenue) - - - 

Inpatient - - - 

Outpatient - - - 

Total - - - 

 
   

 

APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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SECTION X.  CHARITY CARE INFORMATION – NOT APPLICABLE 

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

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

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

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

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

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

CHARITY CARE 

 2020 2021 2022 

Net Patient Revenue - - - 

Amount of Charity Care (charges) - - - 

Cost of Charity Care - - - 

    
 

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

In accordance with Executive Order 2006-5 (EO 5), the Health Facilities & Services Review Board (HFSRB) must 
determine if the site of the CRITICAL FACILITY, as defined in EO 5, is in a mapped floodplain (Special Flood Hazard 
Area) or a 500-year floodplain.  All state agencies are required to ensure that before a permit, grant or a 
development is planned or promoted, the proposed project meets the requirements of the Executive Order, including 
compliance with the National Flood Insurance Program (NFIP) and state floodplain regulation.  

1. Applicant:   River Oaks Surgery Center LLC     7941 S Western Avenue   
   (Name)      (Address) 

 

 

   Chicago  Illinois   60620   (312) 300-3882   
   (City)   (State)   (ZIP Code)   (Telephone Number) 

 

 

2. Project Location:   7941 S. Western Avenue   Chicago  Illinois    
    (Address)     (City)   (State) 

 

   Cook   Lake          
   (County)   (Township) (Section)  

 
 

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

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

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

IS THE PROJECT SITE LOCATED IN A SPECIAL FLOOD HAZARD AREA:   Yes ___ No _X_  

 

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

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

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

FIRM Panel Number:        Effective Date:     

Name of Official:         Title:      

Business/Agency:        Address:      

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

Signature:          Date:      

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

If you need additional help, contact the Illinois Statewide Floodplain Program at 217/782-4428 
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After paginating the entire completed application indicate, in the chart below, the page numbers for the 
included attachments: 
 

INDEX OF ATTACHMENTS 
 
ATTACHMENT 
   NO.                                                                                                                                                                  PAGES  
1.  Applicant Identification including Certificate of Good Standing 23-24 

2.  Site Ownership 25-28 

3.  Persons with 5 percent or greater interest in the licensee must be identified with the % of ownership 29-30 

4.  Organizational Relationships (Organizational Chart) Certificate of Good Standing Etc.   31 

5.  Flood Plain Requirements 32-33 

6.  Historic Preservation Act Requirements 34-39 

7.  Project and Sources of Funds Itemization 40-42 

8.  Financial Commitment Document if required  43-44 

9.  Cost Space Requirements 45 

10.  Discontinuation n/a 

11.  Background of the Applicant 46-47 

12.  Purpose of the Project 48-131 

13.  Alternatives to the Project 132 

14.  Size of the Project 134 

15.  Project Service Utilization 135-136 

16.  Unfinished or Shell Space 137 

17.  Assurances for Unfinished/Shell Space 138 

Service Specific: 

18.  Medical Surgical Pediatrics, Obstetrics, ICU n/a 

19.  Comprehensive Physical Rehabilitation n/a 

20.  Acute Mental Illness  n/a 

21.  Open Heart Surgery n/a 

22.  Cardiac Catheterization n/a 

23.  In-Center Hemodialysis n/a 

24.  Non-Hospital Based Ambulatory Surgery 139-164 

25.  Selected Organ Transplantation n/a 

26.  Kidney Transplantation n/a 

27.  Subacute Care Hospital Model n/a 

28.  Community-Based Residential Rehabilitation Center n/a 

29.  Long Term Acute Care Hospital  n/a 

30.  Clinical Service Areas Other than Categories of Service n/a 

31.  Freestanding Emergency Center Medical Services n/a 

32.  Birth Center n/a 

Financial and Economic Feasibility: 

33.  Availability of Funds 165 

34.  Financial Waiver n/a 

35.  Financial Viability 166 

36.  Economic Feasibility  167-168 

37.  Safety Net Impact Statement 169 

38.  Charity Care Information 170 

39.  Flood Plain Information 171-172 
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ATTACHMENT 1 
  

ATTACHMENT 1 
Type of Ownership of Applicant 

 
Included with this attachment is: 

1. The Certificate of Good Standing for the Applicant, River Oaks Surgery Center LLC. 
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ATTACHMENT 1 
  

ATTACHMENT 1 
Certificate of Good Standing  

River Oaks Surgery Center LLC 
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ATTACHMENT 2 
  

ATTACHMENT 2 
Site Ownership 

 
 Attached as evidence of control over the site is an executed Letter of Intent for the property. 
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ATTACHMENT 2 
  

ATTACHMENT 2 
Site Ownership 
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ATTACHMENT 2 
  

ATTACHMENT 2 
Site Ownership 

 

 
 

26-018



 

 

 
Page 28 

ATTACHMENT 2 
  

ATTACHMENT 2 
Site Ownership 
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ATTACHMENT 3 
  

ATTACHMENT 3 
Operating Entity/Licensee 

 
River Oaks Surgery Center LLC will seek licensure by the Illinois Department of Public Health upon 

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

ATTACHMENT 3 
Operating Entity/Licensee 

Certificate of Good Standing for  
River Oaks Surgery Center LLC 
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ATTACHMENT 4 
  

ATTACHMENT 4 
Organizational Relationships 

 
The facility will be owned by Shoeb Mohiuddin, M.D., as identified in the organizational chart below. 

  

River Oaks Surgery 
Center LLC
(Licensee)

Shoeb Mohiuddin, 
M.D. 

(100% Owner of the 
Licensee)
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ATTACHMENT 5 
  

ATTACHMENT 5 
Flood Plain Requirements 
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ATTACHMENT 5 
  

ATTACHMENT 5 
Flood Plain Requirements 
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ATTACHMENT 6 
  

ATTACHMENT 6 
Historic Preservation Act Requirements 

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

– Preservation Services Division on March 25, 2026. A final determination has not been received. The 
Applicant through the execution of the certification accompanying this application will not financially commit 
the project until the letter of clearance has been received.  
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ATTACHMENT 6 
  

ATTACHMENT 6 
Historic Preservation Act Requirements
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ATTACHMENT 6 
  

ATTACHMENT 6 
Historic Preservation Act Requirements 
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ATTACHMENT 6 
  

ATTACHMENT 6 
Historic Preservation Act Requirements 
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ATTACHMENT 6 
  

ATTACHMENT 6 
Historic Preservation Act Requirements 
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ATTACHMENT 6 
  

ATTACHMENT 6 
Historic Preservation Act Requirements 
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ATTACHMENT 7 
  

ATTACHMENT 7 
Project Costs and Sources of Funds 

 
Project Costs and Sources of Funds 

USE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Preplanning Costs $11,917 $4,083 $16,000 

Site Survey and Soil Investigation - - - 

Site Preparation - - - 

Off Site Work - - - 

New Construction Contracts $2,081,078 $712,973 $2,794,051 

Modernization Contracts - - - 

Contingencies $125,000 $145,000 $270,695 

Architectural/Engineering Fees $188,296 $64,510 $252,806 

Consulting and Other Fees $90,000 $30,000 $120,000 

Movable or Other Equipment (not in construction 
contracts) 

$614,480 
$210,520 $825,000 

Bond Issuance Expense (project related) - - - 

Net Interest Expense During Construction (project 
related) 

$63,310 
$21,690 $85,000 

Fair Market Value of Leased Space or Equipment $843,886 $289,114 $1,133,000 

Other Costs to Be Capitalized - - - 

Acquisition of Building or Other Property (excluding 
land) 

- 
- - 

 TOTAL USES OF FUNDS $4,017,968 $1,477889 $5,495,857 

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Cash and Securities $111,724 $38,276 $150,000 

Pledges - - - 

Gifts and Bequests - - - 

Bond Issues (project related) - - - 

Mortgages $3,062,358 $1,150,499 $4,212,857 

Leases (fair market value) $843,886 $289,114 $1,133,000 

Governmental Appropriations - - - 

Grants - - - 

Other Funds and Sources - - - 

TOTAL SOURCES OF FUNDS $4,017,968 $1,477,889 $5,495,857 

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

ATTACHMENT 7 
Project Costs and Sources of Funds 

 

Preplanning Costs  

Preplanning costs include expenses incurred prior to construction related to initial project development, 
feasibility analysis, and early-stage planning activities. These costs reflect consulting, administrative 
coordination, and preliminary design considerations necessary to evaluate and initiate the proposed ASTC 
project. The clinical costs associated with this line item is $11,917, which is reasonable and consistent with 
the scope and size of the project. 

New Construction Contracts  

New construction costs represent the costs for all labor and materials required to build out the clinical and 
non-clinical space. The clinical costs are $2,081,078 or $401.67 per GSF. These costs are consistent with 
industry standards for ambulatory surgical facilities and reflect current market conditions for construction in 
the Chicago metropolitan area. 

Contingencies  

Contingency costs are included to account for unforeseen conditions or changes during construction, 
including material cost fluctuations, minor design modifications, or unexpected site conditions. The clinical 
contingency costs are $125,000 and represent and are reasonable and consistent with a project of this 
scope and size. 

Architectural/Engineering Fees  

Architectural and engineering fees include costs associated with the design, planning, and technical 
development of the facility. These services include preparation of construction drawings, engineering 
systems design (mechanical, electrical, plumbing), and compliance with applicable building codes and 
healthcare regulations. The clinical costs associated with this line item is $188,296 and the amount is 
reasonable and proportionate to the size and complexity of the project. 

Consulting and Other Fees 

Consulting fees include costs for project management, regulatory consulting, legal support, and other 
professional services necessary to develop and implement the project. This includes assistance with the 
Certificate of Need application, permit fees, and compliance with regulatory requirements. The clinical costs 
for Consulting and Other Fees is $90,000. 

Movable or Other Equipment   

Movable and other equipment costs include all clinical and non-clinical equipment necessary to support the 
operation of the proposed two-operating-room ambulatory surgical treatment center. Clinical costs amount 
to $614,480 and that equipment includes, but is not limited to, surgical tables, anesthesia machines, patient 
monitoring systems, procedure lighting, imaging support equipment, and specialized instruments required 
for orthopedic and interventional pain management procedures.  

The equipment budget is further supported by the underlying construction scope, which includes significant 
investment in building systems necessary to operate a modern ambulatory surgical facility. Non-clinical 
equipment includes administrative systems, information technology infrastructure, furnishings, and other 
operational equipment necessary to support patient registration, scheduling, medical records management, 
and overall facility operations. 
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ATTACHMENT 7 
  

ATTACHMENT 7 
Project Costs and Sources of Funds 

 
Clinical Equipment List 

• Surgical Tables (2) – $110,000, High-quality, multi-position surgical tables suitable for orthopedic 
and interventional procedures. 

• Surgical Lights (2 sets) – $60,000, Ceiling-mounted LED surgical lighting systems for each 
operating room. 

• Anesthesia Machines (2) – $140,000, Fully integrated anesthesia workstations with ventilators and 
monitoring capabilities. 

• Patient Monitoring Systems (2) – $50,000, Multi-parameter monitors for intraoperative patient 
monitoring. 

• C-Arm Fluoroscopy Unit (1) – $140,000, Mobile imaging system essential for interventional pain 
and minimally invasive orthopedic procedures. 

• Ultrasound Unit (1) – $35,000, Used for guided injections and regional anesthesia. 

• Autoclave / Sterilizer – $25,000, For sterilization of surgical instruments. 

• Instrument Washer / Disinfector – $18,000, Supports infection control and sterile processing 
workflow. 

• Stretchers / Gurneys (4) – $20,000, For patient transport between pre-op, OR, and recovery. 

• PACU Monitoring Equipment (2 stations) – $10,000, Post-anesthesia care monitoring systems. 

• Crash Cart & Emergency Equipment – $8,000, Includes defibrillator and emergency response 
supplies. 

• Orthopedic Instrument Sets – $25,000, Pain Management Procedure Kits & Instruments – $15,000, 
IV Poles, Mayo Stands, Back Tables, Equipment Stands – $8,480 

TOTAL CLINICAL EQUIPMENT: $614,480 

Net Interest Expense During Construction 

The amount of $85,000 represents interest incurred on borrowed funds during the construction period prior 
to the facility becoming operational. The estimate is based on the anticipated construction timeline and 
financing structure and is consistent with standard financial practices. 

Fair Market Value of Leased Space or Equipment  

This line item reflects the fair market value of leased space and/or equipment utilized for the project. The 
valuation is based on commercially reasonable lease terms for comparable medical office and surgical 
space within the Chicago market and ensures compliance with regulatory requirements regarding fair 
market value. The amount is based on a 10 year lease with a 1.030% annual escalator.  
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ATTACHMENT 8 
  

ATTACHMENT 8 
Project Status and Completion Schedules 

 
The proposed project does not involve construction and no change to the physical layout of the 

facility as it currently exists. The proposed project completion date is upon approval by the Illinois 
Department of Public Health of the facility to perform Orthopedic Surgery and Pain Management on or by 
December 31, 2027. 
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ATTACHMENT 8 
  

ATTACHMENT 8 
Project Status and Completion Schedules 
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ATTACHMENT 9 
  

ATTACHMENT 9 
Cost Space Requirements 

 

  Gross Square Feet 
Amount of Proposed Total Gross Square 

Feet That Is: 

Department/Area Cost Existing Proposed 
New 

Const. 
Modernized As Is 

Vacated 
Space 

REVIEWABLE - - - - - - - 

Medical Surgical 
(Surgical Suite) 

$4,017,968 - 5,181 5,181 - - - 

Total Clinical 4,017,968 - 5,181 5,181 - - - 

 - - - - - - - 

NON-
REVIEWABLE 

- - - - - - - 

Administrative $1,477,889 - 1,775 1,775 - - - 

Total Non-clinical $1,477,889 - 1,775 1,775 - - - 

TOTAL $5,495,857 - 6,965 6,956 - - - 

APPEND DOCUMENTATION AS ATTACHMENT 9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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ATTACHMENT 11 
  

ATTACHMENT 11 
Background of the Applicant 

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

the Applicant, and to assure the Health Facilities and Services Review Board that the new ASTC will provide 
a proper standard of health care services for the community.  

River Oaks Surgery Center LLC  

1. The proposed project is brought forth by River Oaks Surgery Center LLC.  Shoeb Mohiuddin, M.D., is 
the sole and majority owner of River Oaks Surgery Center LLC. The ownership of facility is reflected in 
Attachment 4.  

2.Dr. Mohiuddin does not have a direct ownership interest in any other health care facility in Illinois. The 
Applicant certifies that there have been no adverse actions taken during the three (3) years prior to filing of 
this application. A letter certifying to the above information is included at Attachment 11.  

3.We have included a letter authorizing access to the HFSRB and IDPH to verify information contained in 
the application at Attachment 11.  

River Oaks Surgery Center LLC filed its Articles of Organization with the Secretary of State of Illinois on 
May 5, 2025. River Oaks Surgery Center LLC is located at 7941 S Western Ave. Chicago, IL 60620. The 
new ASTC will provide Orthopedic Surgery and Pain Management Services in the South Chicago area. 

Shoeb Mohiuddin, M.D. 

Shoeb Mohiuddin, M.D., will serve as the Medical Director of River Oaks Surgery Center. Dr. Mohiuddin is 
board-certified in pain management and specializes in minimally invasive, non-surgical solutions designed 
to reduce pain, restore function, and enhance patients’ overall quality of life. 

Dr. Mohiuddin’s practice philosophy centers on delivering attentive, evidence-based care in a supportive 
and professional environment. He integrates cutting-edge regenerative therapies, image-guided 
procedures, and a collaborative, multidisciplinary approach to create individualized treatment plans for each 
patient. With over a decade of experience in anesthesiology and interventional pain management, Dr. 
Mohiuddin is recognized for his commitment to advancing patient-centered pain care. 

Currently, Dr. Mohiuddin serves as Chief Medical Officer of Regenerative Pain and Spine, with locations in 
Bucktown, South Holland, and Chicago’s South Side. He leads and collaborates closely with a team of 
Physician Assistants to provide advanced non-surgical pain management and regenerative therapies to 
patients throughout the Chicago area. 

Between April 2024 and April 2025, Dr. Mohiuddin provided care at 13 different ambulatory surgery centers 
across the Chicagoland area. The establishment of River Oaks Surgery Center will allow for a more 
centralized, efficient, and coordinated approach to care delivery, enhancing continuity, accessibility, and 
the overall patient experience under Dr. Mohiuddin’s leadership. 
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ATTACHMENT 11 
  

ATTACHMENT 11 
Background of the Applicant 
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ATTACHMENT 12 
  

ATTACHMENT 12 
Purpose of the Project 

 
The Applicant seeks approval from the Health Facilities and Services Review Board to establish River Oaks 

Surgery Center LLC, an Ambulatory Surgical Treatment Center (“ASTC”) at 7941 S. Western Ave., 

Chicago, IL 60620 and provide Orthopedic Surgery and Pain Management Services. The market area is 

consistent with the Board-defined geographic service area which is 10-mile radius from the existing facility. 

More generally, the patient base resides in Cook County. 

The ASTC will offer new pathways to the highest-quality orthopedic and pain management services 

available, providing services to patients who would otherwise not have access to outpatient surgical 

procedures. Some of the licensed ASTC’s in the geographic service area are either operating at or near 

target utilization, some do not offer the same services proposed here, and yet others are affiliated with 

hospitals and service its own patients. Though there is some available capacity for surgical services in the 

geographic service area, the proposed facility will not increase maldistribution and will have no quantifiable 

effect on other health care facilities in the GSA. 

Data for outpatient procedures by patient origination zip code indicates the 2 operating room ASTC unit is 

set to operate at over 80% capacity utilization in year 1 of operations. This projected utilization of these 2 

operating rooms meets the state’s target utilization standards for an optimal and sustainable operating level 

for inpatient behavioral health services.  

No nearby facility involves the comprehensive and minimally-invasive approach proposed here. These 

procedures involve smaller incisions and specialized instruments. Minimally invasive surgery has been 

shown to reduce postoperative pain, shorten recovery time, and mitigate the risk of post-surgical infection. 

Additionally, these techniques often allow patients to return to their regular activities more quickly, which is 

particularly beneficial in an outpatient setting. Advancements in anesthesia techniques have made 

outpatient general surgery and podiatric surgery safer and more comfortable for patients. Regional 

anesthesia, such as peripheral nerve blocks and epidurals, allows for pain control without the need for 

general anesthesia. This reduces the risk of complications associated with general anesthesia and 

accelerates the patient's postoperative recovery. 

Performing surgical procedures in an outpatient setting is generally more cost-effective than hospital-based 

surgery. Patients incur fewer expenses for overnight stays, and healthcare systems benefit from reduced 

overhead costs. Generally, ambulatory surgery center care and outpatient podiatric surgery result in 

significant cost savings compared to inpatient procedures, making it a more financially sustainable option 

for healthcare organizations.  

Outpatient settings are also typically associated with lower rates of hospital-acquired infections. Patients 

undergoing surgery in a hospital may be at higher risk due to exposure to various pathogens, longer hospital 

stays, and more frequent contact with healthcare providers. The faster recovery time associated with 

outpatient podiatric surgery is a significant benefit for patients.  

Reports from the National Center for Health Statistics clearly demonstrate a growing and unmet demand 

for orthopedic and pain management across the nation and in metropolitan areas such as Cook County. In 

2023, approximately 24.3% of U.S. adults experienced chronic pain and 8.5% experienced high-impact 

chronic pain, representing the highest levels recorded and affecting an estimated 60 million adults 

nationwide. Chronic pain prevalence increases with age and is common among individuals with 

musculoskeletal conditions, functional limitations, and prior injuries. These characteristics are well 

represented within the proposed service area and underscore the need for accessible outpatient facilities 

that can deliver timely orthopedic and pain management services close to where patients live. 
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Post-pandemic trends further accentuate this need. Longitudinal national studies show that chronic and 

high-impact pain rose sharply between 2019 and 2023, reflecting not only demographic aging but also 

delayed access to care and disruptions in routine surgical and procedural services. While long COVID 

accounts for a portion of this increase, researchers emphasize that deferred treatment of orthopedic and 

musculoskeletal conditions contributed meaningfully to disease progression and functional decline. An 

expanded outpatient surgical presence such as the proposed River Oaks Surgery Center is well positioned 

to address these gaps by enabling earlier intervention, reducing reliance on hospital-based care, and 

helping prevent the transition from acute to chronic pain. 

The outpatient setting is particularly well suited to meet this evolving demand. Evidence consistently shows 

that ambulatory surgical treatment centers provide high-quality orthopedic and pain procedures in a 

cost-effective and efficient manner, with faster recovery times for patients. When procedures are performed 

earlier and in appropriate outpatient environments, patients experience fewer delays, reduced exposure to 

hospital-acquired conditions, and quicker returns to daily activities. By offering orthopedic surgery and pain 

management services within the community, River Oaks Surgery Center will expand access without 

contributing to maldistribution or unnecessary duplication of services. 

Clinical guidelines and specialty literature further support this care model. The American Society of 

Anesthesiologists and related professional organizations emphasize that effective pain management 

should be multimodal, individualized, and focused on functional improvement. These approaches 

incorporate regional anesthesia, non-opioid pharmacologic therapies, and targeted interventional 

procedures when appropriate. Studies of ambulatory surgery centers also demonstrate that inadequate 

postoperative pain control is a primary cause of delayed discharge and unplanned hospital admissions, 

particularly among patients with preexisting chronic pain. Facilities designed around comprehensive and 

individualized care strategies are therefore better equipped to achieve optimal outpatient outcomes. 

The innovations and benefits of orthopedic and pain management surgical procedures in an outpatient 

setting represent a significant advancement in healthcare. Minimally invasive techniques, advanced 

imaging technology, improved anesthesia methods, cost-effectiveness, reduced hospital-acquired 

infections, faster recovery, enhanced patient satisfaction, and optimized resource utilization have 

collectively revolutionized the field of podiatry and general surgery. These developments have not only 

improved the outcomes and experiences of patients but have also offered cost savings and resource 

efficiency for healthcare systems.  

In summary, the proposed River Oaks Surgery Center responds directly to documented increases in 

orthopedic and pain-related conditions, aligns with nationally recognized clinical guidelines, and fills a clear 

gap in outpatient access within the geographic service area. By combining minimally invasive surgical 

techniques, evidence-based pain management, and an efficient ambulatory care model, the project will 

enhance patient outcomes, improve access to care, and support broader public health goals. Approval of 

this application will allow River Oaks Surgery Center to meaningfully contribute to the health care 

infrastructure of Cook County without adversely impacting existing providers. 
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The Applicant explored several options before submitting this application to the Board requesting these 

categories of service for River Oaks Surgery Center (“River Oaks”). 

Among other options, the Applicant considered maintaining the status quo, seeking out other ASTC’s or 

Hospitals, or the Project as Proposed.  For the reasons stated below, Applicant opted to seek the Project 

as Proposed. 

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

The Applicant considered continuing to perform procedures at multiple existing ambulatory surgery centers 

throughout the Chicagoland area. As documented, Dr. Shoeb Mohiuddin has historically provided services 

across numerous facilities, including 13 different ASTCs between April 2024 and April 2025. However, this 

approach was determined to be suboptimal for several reasons. They include: the fragmentation of care: in 

that providing services across multiple facilities limits continuity of care, creates inefficiencies in scheduling, 

and reduces the ability to implement standardized clinical protocols Traveling between multiple sites 

reduces physician productivity and limits the ability to expand service availability in a coordinated manner. 

Patients must navigate varying locations, staff, and care processes, which can negatively impact 

satisfaction and outcomes. 

Accordingly, maintaining the status quo would not adequately address the identified need for accessible, 

coordinated outpatient orthopedic and pain management services within the service area. 

Alternative #2: Utilize Hospital-Based Surgical Facilities 

The Applicant also considered performing procedures exclusively within hospital-based operating rooms. 

This alternative was rejected due to the following reasons: Hospital-based procedures are significantly more 

expensive than those performed in an ambulatory surgical setting, resulting in increased costs to both 

patients and payors. Hospital operating rooms are often prioritized for higher-acuity cases, leading to delays 

in scheduling elective orthopedic and pain procedures. Hospital environments typically involve longer wait 

times, more complex administrative processes, and greater exposure to hospital-acquired conditions. The 

minimally invasive orthopedic and pain management procedures proposed are well-suited for an outpatient 

setting and do not require the resources of a hospital inpatient environment. Further, these procedures are 

considered low acuity and priority for overburden hospital surgical suites.  

Alternative #3- Expand an Existing ASTC  

The Applicant evaluated the feasibility of expanding an existing ASTC or entering into a joint venture or 

partnership arrangement. This alternative was pursued and ultimately not successful leading to the filing of 

this application for the following reasons: Existing ASTCs would limit the Applicant’s ability to implement a 

fully integrated, patient-centered model focused on minimally invasive orthopedic and pain management 

services. 

Many existing ASTCs do not offer the comprehensive combination of orthopedic and interventional pain 

services proposed, or are structured around different specialties. Existing facilities may have competing 

priorities, governance structures, or referral relationships that do not align with the Applicant’s practice 

model and patient population. 

As a result, this alternative would not achieve the level of integration, access, or efficiency necessary to 

meet community needs. 
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Alternative #4: Project as Proposed  

The Applicant was thorough and data-driven in concluding to pursue this Certificate of Need. Dr. Mohiuddin 

and his fellow practitioners, and others will continue the exceptional care its patients have grown 

accustomed to. The costs will be mitigated once the additional service lines are incorporated into an existing 

building and leveraging interdisciplinary teams of staff. Simply put, this option is both the most cost effective, 

and guaranteed quality option available to River Oaks. 
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The square footage identified in this application for the proposed project, includes two operating 

room and recovery stations is necessary, not excessive, and consistent with the standards identified in 

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

SIZE OF PROJECT 

DEPARTMENT/SERVICE PROPOSED 
BGSF/DGSF 

STATE 
STANDARD  

DIFFERENCE MET 
STANDARD? 

ASTC 
(2 Operating Rooms) 

5,181 2750-GSF Per 
Operating Room 

-319 YES 
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The Applicant projects that the proposed River Oaks Surgery Center LLC (“ASTC”) will achieve utilization 

that meets the State’s target utilization standards for a two operating room ambulatory surgical treatment 

center. The proposed facility will include two operating rooms and is expected to perform 1,872 procedures 

in its first year of operation, generating approximately 1,560 operating hours. In the second year, it is 

expected that there will be a conversative 3% increase in volume that will result in utilization of up to 1,928 

procedures and approximately 1,607 operating hours. These projections exceed the State standard of 

1,500 hours per operating room and demonstrate that the facility will operate at an efficient and sustainable 

level from the outset.   

UTILIZATION 

 DEPARTMENT / 
SERVICE 

HISTORICAL 
UTILIZATION (PATIENT 
DAYS) (TREATMENTS) 

ETC. 

PROJECTED 
UTILIZATION 

STATE 
STANDARD 

MEET 
STANDARD? 

YEAR 1 ASTC 1,872 Patients 1,560 Hours >1500 YES 

YEAR 2 ASTC 1,928 Patients 1,607 Hours >1500 YES 

      

 

The projected utilization is based on historical data related to the established clinical practice of Dr. Shoeb 

Mohiuddin, and his practice Regenerative Pain Solutions. Dr. Mohiuddin maintains a high-volume 

interventional pain management practice and has historically performed procedures across multiple 

ambulatory surgical treatment centers throughout the Chicagoland area. Between April 2024 and April 

2025, he performed approximately 2,198 procedures at 13 different ASTCs and other office-based 

locations. 

Facility Name Count of 

Patient's Zip 

Code 

ACCREDITED AMBULATORY CARE 151 

ADVANCED SPINE AND REHAB 3 

CHICAGO PAIN AND ORTHO 4 

ELMWOOD PARK SURGERY CENTER 422 

FULLERTON SURGERY CENTER 239 

GRAND AVENUE SURGICAL CENTER 44 

ILLINOIS BACK AND NECK INSTITUTE 365 

INNOVIA SURGERY CENTER 21 

LAKESHORE SURGICAL CENTER 1 

METRO NORTH SURGICAL CENTER 169 

REGENERATIVE PAIN AND SPINE 299 

ROGERS PARK SURGERY CENTER 453 

SOUTH CHIACAGO SURGICAL SOLUTIONS 27 

Grand Total 2198 
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This historical volume reflects a stable and recurring patient base and provides a reliable foundation for the 

proposed utilization. Rather than relying on speculative growth, the Applicant’s projections are based 

primarily on the consolidation of existing procedural volume into a single, centralized facility.  

The utilization projections are based on a conservative average procedure time of 50 minutes, which 

includes patient preparation, procedure time, and room turnover. Applying this assumption to the projected 

Year 1 volume results in approximately 93,600 procedure minutes, or 1,560 operating hours, which aligns 

directly with the Applicant’s projections.  This results in approximately 1,875 available hours per operating 

room annually, yielding utilization rates of approximately 83 percent in Year 1 and 86 percent in Year 2. 

These levels are consistent with efficient ASTC operations and provide sufficient capacity to accommodate 

modest growth without exceeding optimal operating thresholds. 

 

State Standard for One Operating Room (in hours) 1500 

Proposed Facility Utilization (in minutes) 93600 

Proposed Facility Utilization Year 1 (in hours) 1560 

Total Projected Referrals in Year 1 1872 

Total Projected Referrals in Year 2 1928 

Average Procedure Time (Including Room Prep, Procedure, and Clean-up) 50 

    

Operational Days 250 

Average Hours of Operation 7.5 

Total Available Procedure Hours (Per Operating Room) 1875 

Number of Operating Rooms 1 

    

First Year Proposed Hours 1560 

First Year Utilization (Operating Room 1) 83% 

Second Year Proposed Procedures 1607 

Second Year Utilization (Operating Room 1) 86% 

 

In summary, the Applicant has demonstrated that the proposed ASTC will achieve appropriate and 

sustainable utilization levels based on established historical procedure volumes, conservative operational 

assumptions, and a care delivery model aligned with current clinical and industry trends. The project meets 

the State’s utilization standards and represents an efficient and appropriate use of healthcare resources 

within the geographic service area. 
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NOT APPLICABLE – the proposed project does not include plans for shell space.  
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NOT APPLICABLE – the proposed project does not include plans for shell space.  
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Non-Hospital Based Ambulatory Services to GSA Residents -  

1110.235(C)(2)(B) 
 

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

in this application. The project involves establishing a new ASTC in Cook County. This limited multi-

specialty ASTC will have ample capacity to meet the needs of patients in the area. 

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

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

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

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

multidirectional travel radii of the proposed ASTC site. The proposed site at 7941 S. Western Avenue, 

Chicago, Illinois, is centrally positioned within a densely populated area of Cook County that demonstrates 

significant demand for outpatient surgical services, particularly among patients with chronic pain and 

musculoskeletal conditions. 

Consistent with 77 Ill. Adm. Code 1100.510(d), the GSA for the proposed ASTC is defined as all 

zip codes located, in whole or in part, within a 10-mile radius of the project site. The GSA includes numerous 

Chicago and surrounding suburban zip codes, and these zip codes represent a substantial and diverse 

population base within Cook County and surrounding areas, many of which include communities with 

historically limited access to specialized outpatient surgical services. The proposed location is accessible 

via major roadways and public transportation routes, further supporting its ability to effectively serve 

residents within the defined GSA. 

A significant proportion of these patients reside within zip codes located in close proximity to the 

proposed facility, including 60620, 60628, 60629, 60619, 60617, 60621, 60623, 60624, 60644, 60649, 

60651, and 60827. These zip codes represent some of the highest-volume sources of patient origin and 

are all located within the defined 10-mile geographic service area. 

Based on the Applicant’s patient origin analysis, well over 50 percent of patients reside within the 

geographic service area, thereby satisfying the requirements of this criteria. The concentration of patients 

within these zip codes demonstrates that the proposed ASTC is appropriately located to serve its existing 

patient population and will improve access by reducing travel distances and enhancing continuity of care. 
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10-Mile Radius from 3523 W. 95th St., Evergreen Park, IL 60805 
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Zip Code City Population  

(2020 Census) 

60805 Evergreen Park 19,945 

60456 Hometown 4,343 

60655 Chicago 27,837 

60652 Chicago 40,898 

60620 Chicago 66,514 

60643 Chicago 47,831 

60453 Oak Lawn 58,362 

60629 Chicago 114,453 

60803 Alsip 22,189 

60459 Burbank 29,451 

60415 Chicago Ridge 14,433 

60636 Chicago 34,800 

60406 Blue Island 24,011 

60621 Chicago 29,570 

60628 Chicago 62,832 

60619 Chicago 63,303 

60482 Worth 11,216 

60418 Crestwood 10,813 

60455 Bridgeview 17,098 

60472 Robbins 4,671 

60638 Chicago 56,928 

60827 Riverdale 24,936 

60632 Chicago 92,237 

60463 Palos Heights 14,048 

60469 Posen 5,469 

60457 Hickory Hills 14,420 

60465 Palos Hills 18,530 

60445 Midlothian 14,692 

60609 Chicago 65,770 

60637 Chicago 53,555 

60458 Justice 14,504 

60617 Chicago 77,270 

60501 Summit Argo 11,746 

60615 Chicago 43,502 

60649 Chicago 48,171 

60426 Harvey 24,114 

60428 Markham 11,351 

60419 Dolton 21,409 

60633 Chicago 13,359 

60452 Oak Forest 27,363 

60653 Chicago 33,146 
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Zip Code City Population  

(2020 Census) 

60402 Berwyn 64,706 

60804 Cicero 85,673 

60623 Chicago 87,649 

60525 La Grange 32,613 

60534 Lyons 10,749 

60608 Chicago 75,770 

60464 Palos Park 9,982 

60480 Willow Springs 5,272 

60616 Chicago 54,013 

60473 South Holland 21,661 
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Establishment of an ASTC - 1110.235(C)(3) 
 

The Applicant has demonstrated that the proposed River Oaks Surgery Center LLC (“ASTC”) is necessary 

to accommodate existing and ongoing service demand based on established referral patterns and historical 

procedural volume. The proposed project is not speculative in nature, but rather reflects the consolidation 

of an existing, active caseload currently distributed across multiple IDPH-licensed ambulatory surgical 

treatment centers and hospital-based outpatient departments within the geographic service area (“GSA”). 

 

The Applicant’s service demand is supported by the historical clinical activity of Dr. Mohiuddin, who 

maintains an active interventional pain management practice and regularly performs procedures requiring 

an ambulatory surgical setting. During the most recent 12-month period, Dr. Mohiuddin performed 

approximately 2,198 procedures across 13 different ambulatory surgical treatment centers located 

throughout the Chicagoland area.  Included with this attachment is a referral letter from Dr. Mohiuddin  

attesting to the number of procedures referred to existing ASTCs and hospital outpatient departments 

during the relevant 12-month period and identify the referring physician, specialty, patient origin by zip code, 

and the recipient facilities. These letters confirm that the Applicant has an established referral base 

sufficient to support the proposed project. 
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ATTACHMENT 24 
Non-Hospital Based Ambulatory Surgery -  

Treatment Room Assessment 1110.235(C)(4) 
 

The Applicant projects that the proposed River Oaks Surgery Center LLC (“ASTC”) will achieve utilization 

that meets the State’s target utilization standards for a two operating room ambulatory surgical treatment 

center. The proposed facility will include two operating rooms and is expected to perform 1,872 procedures 

in its first year of operation, generating approximately 1,560 operating hours. In the second year, it is 

expected that there will be a conversative 3% increase in volume that will result in utilization of up to 1,928 

procedures and approximately 1,607 operating hours. These projections exceed the State standard of 

1,500 hours per operating room and demonstrate that the facility will operate at an efficient and sustainable 

level from the outset.   

UTILIZATION 

 DEPT./ 
SERVICE 

HISTORICAL 
UTILIZATION 

(PATIENT DAYS) 
(TREATMENTS) 

ETC. 

PROJECTED 
UTILIZATION 

STATE 
STANDARD 

MEET 
STANDARD? 

YEAR 1 ASTC 1,872 Patients 1,560 Hours >1500 YES 

YEAR 2 ASTC 1,928 Patients 1,607 Hours >1500 YES 

      

 

The projected utilization is based on historical data related to the established clinical practice of Dr. Shoeb 

Mohiuddin, and his practice Regenerative Pain Solutions. Dr. Mohiuddin maintains a high-volume 

interventional pain management practice and has historically performed procedures across multiple 

ambulatory surgical treatment centers throughout the Chicagoland area. Between April 2024 and April 

2025, he performed approximately 2,198 procedures at 13 different ASTCs and other office-based 

locations. 

Facility Name Count of 

Patient's Zip 

Code 

 

ACCREDITED AMBULATORY CARE 151  

ADVANCED SPINE AND REHAB 3  

CHICAGO PAIN AND ORTHO 4  

ELMWOOD PARK SURGERY CENTER 422  

FULLERTON SURGERY CENTER 239  

GRAND AVENUE SURGICAL CENTER 44  

ILLINOIS BACK AND NECK INSTITUTE 365  

INNOVIA SURGERY CENTER 21  

LAKESHORE SURGICAL CENTER 1  

METRO NORTH SURGICAL CENTER 169  

REGENERATIVE PAIN AND SPINE 299  

ROGERS PARK SURGERY CENTER 453  

SOUTH CHIACAGO SURGICAL SOLUTIONS 27  

Grand Total 2198  
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ATTACHMENT 24 
Non-Hospital Based Ambulatory Surgery -  

Treatment Room Assessment 1110.235(C)(4) 
 

This historical volume reflects a stable and recurring patient base and provides a reliable foundation for the 

proposed utilization. Rather than relying on speculative growth, the Applicant’s projections are based 

primarily on the consolidation of existing procedural volume into a single, centralized facility.  

The utilization projections are based on a conservative average procedure time of 50 minutes, which 

includes patient preparation, procedure time, and room turnover. Applying this assumption to the projected 

Year 1 volume results in approximately 93,600 procedure minutes, or 1,560 operating hours, which aligns 

directly with the Applicant’s projections.  This results in approximately 1,875 available hours per operating 

room annually, yielding utilization rates of approximately 83 percent in Year 1 and 86 percent in Year 2. 

These levels are consistent with efficient ASTC operations and provide sufficient capacity to accommodate 

modest growth without exceeding optimal operating thresholds. 

State Standard for One Operating Room (in hours) 1500 

Proposed Facility Utilization (in minutes) 93600 

Proposed Facility Utilization Year 1 (in hours) 1560 

Total Projected Referrals in Year 1 1872 

Total Projected Referrals in Year 2 1928 

Average Procedure Time (Including Room Prep, Procedure, and Clean-up) 50 

    

Operational Days 250 

Average Hours of Operation 7.5 

Total Available Procedure Hours (Per Operating Room) 1875 

Number of Operating Rooms 1 

    

First Year Proposed Hours 1560 

First Year Utilization (Operating Room 1) 83% 

Second Year Proposed Procedures 1607 

Second Year Utilization (Operating Room 1) 86% 

 

In summary, the Applicant has demonstrated that the proposed ASTC will achieve appropriate and 

sustainable utilization levels based on established historical procedure volumes, conservative operational 

assumptions, and a care delivery model aligned with current clinical and industry trends. The project meets 

the State’s utilization standards and represents an efficient and appropriate use of healthcare resources 

within the geographic service area. 
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ATTACHMENT 24 
Non-Hospital Based Ambulatory Surgery -  

Service Accessibility 1110.235(C)(6) 
 

The proposed River Oaks Surgery Center LLC (“ASTC”) is necessary to improve access to outpatient 
orthopedic and interventional pain management services for residents within the geographic service area 
(“GSA”). While there are existing IDPH-licensed ambulatory surgical treatment centers within a 10-mile 
radius of the proposed site, the project satisfies subsection (C) of this criterion, as the specific services 
proposed are not sufficiently accessible to the population served due to service specialization, geographic 
distribution, and operational limitations. 

First, certain facilities are highly specialized and do not offer orthopedic or interventional pain management 
services. For example, Vascular Access Centers of Illinois and Premier Cardiac Surgery Center focus on 
vascular and cardiac procedures, respectively, and are not substitutes for the services proposed in this 
application. 

Second, while some facilities offer orthopedic and pain management services, including Palos Surgicenter 
and Palos Hills Surgery Center, these facilities are located in the southwestern portion of the GSA and are 
not optimally accessible to the Applicant’s primary patient population. The Applicant’s patient origin data 
demonstrates that a significant portion of patients reside in central and southeastern Chicago zip codes, 
including 60620, 60628, 60629, 60619, and 60617.  Patients from these areas must frequently travel 
outside their immediate communities to access care, often to facilities located several miles away and 
outside their natural care patterns.  

Third, the Applicant’s historical experience in performing procedures across 13 different facilities throughout 
the region demonstrates that access to operating room time is fragmented and not consistently available in 
a manner that supports continuity of care.  This fragmentation results in inefficiencies, delays in scheduling, 
and increased burden on patients. 

The population within the GSA exceeds 1.4 million residents, including numerous high-density Chicago zip 
codes such as 60629 (114,453), 60620 (66,514), 60628 (62,832), 60619 (63,303), and 60617 (77,270). 
Despite this substantial population base, there is no centrally located ASTC within the core of these 
communities that provides a coordinated, patient-centered model for orthopedic and interventional pain 
management services. 

In summary, while facilities exist within the geographic service area, the specific services proposed by the 
Applicant are not sufficiently accessible to the population served due to service specialization, geographic 
distribution, and operational limitations. The proposed ASTC will meaningfully improve access by providing 
conveniently located, specialized, and efficient outpatient orthopedic and pain management services within 
the core of the GSA. 
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ATTACHMENT 24 
  

ATTACHMENT 24 
Non-Hospital Based Ambulatory Surgery -  

Unnecessary Duplication/Maldistribution, Impact on Area Providers - 
1110.235(C)(7)(A)-(C) 

 
Facilities within 10 miles of 7941 South Western Avenue, Chicago, IL 60620.  

 

Facility Distance from ASTC Services 

Vascular Access Centers of Illinois at 

Morgan Park 

1701 W. Monterey Avenue 

Chicago, IL 60643 

4.2 miles -Angiogram AV Fistula 

-Angioplasty AV Fistula 

-Permcath procedures 

-Thrombectomy AV Fistula 

Premier Cardiac Surgery Center, PLLC 

11560 S. Kedzie Avenue, Suite 102 

Merrionette Park, IL 60803 

3.1 miles -Electrophysiology 

-Peripheral Vascular 

Southwestern Medical Center, LLC, d/b/a 

Magna Surgi 

7456 S. State Road, Suite 300 

Bedford Park, IL 60638 

4.2 miles -Gastroenterology 

-Ophthalmology 

-Otolaryngology 

-Pain Management 

-Podiatry 

Palos Surgicenter, LLC 

7340 W. College Drive 

Palos Heights, IL 60463 

7.0 miles -Laser Eye Surgery 

-OB/Gynecology 

-Ophthalmology 

-Orthopedic 

-Otolaryngology 

-Pain Management 

-Plastic Surgery 

-Podiatry 

Palos Hills Surgery Center 

10330 S. Roberts Road, Suite 300 

Palos Hills, IL 60465 

6.6 miles -Orthopedic 

-Pain Management 

-Podiatry 

 
The Applicant has determined that the proposed River Oaks Surgery Center LLC (“ASTC”) will not result in 

an unnecessary duplication of services or a maldistribution of healthcare resources within the geographic 

service area (“GSA”). Rather, the project represents an appropriate and necessary addition of capacity that 

is aligned with demonstrated patient demand and the distribution of existing services. 

While the above facilities provide certain outpatient surgical services, they do not constitute unnecessary 

duplication relative to the proposed project. Several facilities are highly specialized and do not offer the 

same scope of orthopedic and interventional pain management services proposed by the Applicant. For 

example, Vascular Access Centers of Illinois and Premier Cardiac Surgery Center are focused on vascular 

and cardiac procedures, respectively, and do not serve as substitutes for the Applicant’s services. 

Other facilities within the GSA offer broader services but are either geographically concentrated outside the 

core patient population or structured around different specialties. While Palos Surgicenter and Palos Hills 

Surgery Center provide orthopedic and pain management services, these facilities are located in the 

southwestern portion of the GSA and are not optimally accessible to patients residing in central and 

southeastern Chicago neighborhoods. According to the Board’s 2022 annual questionnaire data, Palos 

Surgicenter accepted zero Medicaid patients and Palos Hills Surgery Center’s Medicaid payor mix was 

.01% of their total patients. 
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ATTACHMENT 24 
Non-Hospital Based Ambulatory Surgery -  

Unnecessary Duplication/Maldistribution, Impact on Area Providers - 
1110.235(C)(7)(A)-(C) 

 
The Applicant’s historical data demonstrates that patients frequently travel across the region to access 

care, with procedures currently being performed at numerous facilities throughout the Chicagoland 

area.  The proposed project will consolidate this existing volume into a centrally located facility within the 

core of the Applicant’s patient base, rather than duplicating services in an already saturated submarket. 

The proposed project will not result in a maldistribution of services within the GSA. To the contrary, the 

current distribution of facilities reflects a geographic imbalance, with many existing ASTCs located outside 

the neighborhoods that generate a significant portion of the Applicant’s patient volume. 

The population within the GSA includes large and densely populated Chicago zip codes such as: 

• 60629 (114,453) 

• 60620 (66,514) 

• 60628 (62,832) 

• 60619 (63,303) 

• 60617 (77,270) 

• 60623 (87,649) 

• 60632 (92,237) 

 

These communities collectively represent hundreds of thousands of residents with demonstrated demand 

for orthopedic and pain management services. Despite this population density, access to conveniently 

located, specialized outpatient surgical services within these neighborhoods remains limited. The Applicant 

is not aware of any evidence that the ratio of surgical/treatment rooms to population within the GSA exceeds 

one and one-half times the State average. Moreover, there is no indication that existing facilities are 

consistently operating below the State utilization standard of 1,500 hours per operating room.  

The proposed project will not lower the utilization of existing providers below the State standard, nor will it 

further reduce utilization at facilities currently operating below that standard. The Applicant’s projected 

volume is derived primarily from procedures that are currently being performed across multiple facilities 

throughout the region.  Because this volume is dispersed among numerous providers, the establishment of 

the proposed ASTC will not result in a material reduction in utilization at any single facility. 

Instead, the project will improve system efficiency by consolidating an existing caseload into a single, 

purpose-built facility that is better aligned with patient origin patterns. The redistribution of cases will occur 

incrementally across a broad group of providers, mitigating any potential impact on individual facilities. 

Within 24 months of project completion, existing facilities are expected to continue operating consistently 

with current utilization levels. The proposed ASTC will complement the existing delivery system by 

addressing a geographic and service-specific access gap, rather than competing directly with any single 

provider. 
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ATTACHMENT 24 
Non-Hospital Based Ambulatory Surgery -  

Staffing - 1110.235(C)(8) 
 

The Applicant has carefully evaluated the clinical and professional staffing requirements necessary to 

support the proposed River Oaks Surgery Center LLC (“ASTC”) and has determined that sufficient staffing 

resources are available to ensure safe, efficient, and compliant operations. The proposed staffing model 

has been developed in accordance with applicable licensure requirements of the Illinois Department of 

Public Health (“IDPH”) and the standards of nationally recognized accrediting organizations, including The 

Joint Commission. 

The ASTC will be staffed by a multidisciplinary team of qualified healthcare professionals, including 

registered nurses, surgical technologists, anesthesia providers, and administrative personnel. Clinical 

staffing will be structured to support two operating rooms and will include circulating nurses, scrub 

personnel, and recovery room staff with experience in ambulatory surgical settings. Anesthesia services 

will be provided by qualified anesthesiologists, physician assistants and/or certified registered nurse 

anesthetists (CRNAs), consistent with the types of procedures to be performed at the facility. 

The proposed facility is located within the City of Chicago, a large metropolitan area with a well-established 

healthcare workforce. The availability of experienced clinical personnel in the region supports the 

Applicant’s ability to recruit and retain qualified staff. The Applicant anticipates that a portion of the clinical 

team will be recruited from existing professional relationships developed through Dr. Mohiuddin’s current 

practice locations and prior affiliations with ambulatory surgery centers in the area. 

In addition, the Applicant will implement standard recruitment strategies, including targeted outreach to 

experienced ambulatory surgical personnel, engagement with local healthcare training programs, and 

utilization of professional staffing networks.  

The Applicant will ensure that all staff meet applicable licensure, certification, and credentialing 

requirements, and will implement policies and procedures consistent with IDPH regulations and accrediting 

body standards. Ongoing training and competency assessments will be conducted to maintain high 

standards of patient care and safety. 

Shoeb Mohiuddin, M.D., will serve as the Medical Director of the proposed ASTC. Dr. Mohiuddin is board-

certified in pain management and anesthesiology and has extensive experience in performing minimally 

invasive interventional pain procedures and related surgical services. 

Dr. Mohiuddin’s background includes over a decade of experience in anesthesiology and interventional 

pain management, as well as leadership roles in clinical practice settings. His familiarity with ambulatory 

surgical environments and commitment to evidence-based, patient-centered care position him to effectively 

guide the clinical direction of the facility. 
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ATTACHMENT 24 
Non-Hospital Based Ambulatory Surgery -  

Assurances - 1110.235(C)(10) 
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ATTACHMENT 33 
Availability of Funds 

 
The total estimated project cost is $5,495,857 of that amount $4,362,857 is attributable to construction and 

equipment purchases. The balance of the project cost is related to the leasing costs for the new facility. Dr. 

Mohiuddin will fund the project costs with cash and a loan from PNC Bank. Dr. Mohiuddin has sufficient 

internal resources to fund the cash portion of the project and a letter of commitment from PNC Bank is 

enclosed to evidence his/her ability to obtain financing for the remainder of the project costs.  
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26-018



 

 

 
Page 167 

ATTACHMENT 36 
  

ATTACHMENT 36 
ECONOMIC FEASIBILITY 

PROJECT OPERATING COSTS AND TOTAL EFFECT OF THE 
PROJECT ON CAPITAL COSTS  
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ATTACHMENT 36 
Economic Feasibility 

Cost and GSF By Service 
 

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

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

the new construction of an ASTC in this area of the state is $510.27 per GSF. This project is slated to be 

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

proposed cost per GSF for this project is $25.80, and thus this project meets the Board’s criteria.  
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ATTACHMENT 37 
  

ATTACHMENT 37 
Safety Net Impact Statement 

 
River Oaks Surgery Center LLC is a new entity and has no applicable historical data for this section of the 

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

essential safety net services in the community.  

Dr. Mohiuddin and his practice have long maintained a commitment to serving diverse communities in 

Chicago and the Chicagoland area. That diversity has included both racial and economic diversity. This is 

evidenced by the location of their current physician practice sites, and the proposed business plan for the 

facility which intends to service Medicaid patients and patients without regard to their ability to pay for 

procedures.  

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

provider to cross-subsidize safety net services.  
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ATTACHMENT 38 
  

ATTACHMENT 38 
Charity Care  

 
River Oaks Surgery Center LLC (“River Oaks”) is a new entity and has no applicable historical data for this 

section of the application. The projected patient mix by payer source is based on the existing patient base 

seen Dr. Mohiuddin over the last 12 months. Dr. Mohiuddin intends for the facility to enroll multiple managed 

care organizations where is patients are members.  

Projected Patient Base Payor Mix 

Payor Name % of Patients Treated at Facility 

Private Insurance 47-52% 

Worker’s Compensation 27-30% 

Medicare 15-18% 

Medicaid/ Medicaid MCO 4-7% 
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