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SURGERY CENTER LLC

2350 Ravine Way

Suite 500

Glenview, [linois 60025

H17.832.1555 PHONE April 17, 2019

847.8932. 1500 FAN

MWWWL TV IITCW AV S e r_\'_com REc E Iv E D
Ms. Courtney Avery, Administrator APR 1 8 2013
Health Facilities and Services Review Board HEALTH FACILITIES &
Illinois Department of Public Health SERVICES REVIEW BOARD

525 West Jefferson Street, Second Floor
Springfield, Illinois 62761

Re: Ravine Way Surgery Center, HFSRB
Project #: 18-043; Project completion.

Dear Ms. Avery:

Please accept this letter of understanding addressing the completion of the above
referenced project and its post permit requirements. This correspondence specifically addresses
the following items from the Permit letter dated March 7, 2019:

FINANCIAL COMMITMENT 20 ILCS 3960/5: The project had zero cost, so this item is not
applicable.

ANNUAL PROGRESS REPORT — PART 1130.760: Completion is well within a 12-month
time frame, so this item is not applicable.

PROJECT COMPLETION REQUIREMENTS — PART 1130.770: The addition of the surgical
specialties (podiatry and pain management) do not constitute a change in the current ASTC
license. Moreover, as an existing Ambulatory Surgical Treatment Center that has been in
operation with a project that has no construction or project cost, completion of this project
occurred at permit issuance.

It is our understanding that with this letter the project addresses and meets all the post
permit requirements pertaining to this project. If you should have any questions or concerns,
please do not hesitate to contact me. Thank you and your staff for your consideration throughout
the entire Certificate of Need process.

Sincerely,

AL, fo b S e,

Melody Winter-Jabeck
Administrator

cc: Mark J. Silberman
John P. Kniery



