s, STATE OF ILLINOIS
yHEALTH FACILITIES AND SERVICES REVIEW BOARD

525 WEST JEFFERSON ST. ® SPRINGFI{ELD, ILLINOIS 62761 & (217) 782-3516G ® FAX: 217) 785-4111

April 14, 2011

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Vera Schmidt, CEO

Apollo Health Center Limited

1640 North Arlington Heights Road, Suite 110
Arlington Heights, Illinois 60004

Re:  Project #11-002 - Apollo Health Center, Ltd.

Dear Ms. Schmidt:

I am in the process of reviewing the information you have submitted with your application for
permit and I need additional information.

1. A complete narrative of how the “cross-subsidization” of the facility fee will work in
regards to the provision of care to those who do not qualify for Medicaid.  This

narrative must include:

» the amount of the discount that will be applied to all charges for those
individuals who do not qualify for Medicaid. This discount must be a
percent.

» A table with all procedures to be performed at the proposed faci]ity, the
facility fee, the procedure charge, the copay, and the amount of the
discount for each procedure.

> the policies and procedures of the facility that documents the facility fee

will be discounted for those individuals who do not qualify for Medicaid.
> The expected payor mix for this facility '

2. Please provide a complete narrative why the physicians who will be referring the
patients to the facility will not be discounting their fees for those individuals who do not
qualify for Medicaid.

3. Please provide evidence that sufficient resources are available to fund this project. Pro
forma financial statements are not sufficient.

This information needs to be submitted to this office no later than May 2, 2011. We also have
extended the review period for this project. This project will be heard at the June 28, 2011 State
Board Meeting. If you have any questions please call 217-782-3516.
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Sincerely,

A

Mike Constantino
. Project Reviewer




