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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.

The applicants seek authority from the illinois Health Facilities and Review Board (*HFSRB") for
a Change of Ownership of the entity who has operational control over Golf Surgical Center.
Post-cloging the name of the surgical center will remain the same, Golf Surgical Center.

64067769.1
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CERTIFICATION

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

o inthe case of a corporation, any two of its officers or members of its Board of Directors;

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

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

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

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

This Application is filed on the behalf of ASTC Management. Inc * in accordance with the
requirements and procedures of the lllinois Health Facilities Planning Act. The undersigned
certifies that he or she has the authority to execute and file this Application on behalf of the
applicant entity. The undersigned further certifies that the-data and information provided herein,
and appended hereto, are complete and correct to the best of his or her knowledge and belief.
The undersigned also certifies that the fee required for this application is sent herewith or will be
paid upon request.

(\‘4_‘_‘ ]'(:l vy Le— + F ot O e
SIGNATURE [ SIGNATURE

John Kinzer, M.D.

PRINTED NAME PRINTED NAME

President

PRINTED TITLE PRINTED TITLE

MNotarization: Notarization:

Subscribed and sworn to tyefore me Subscribed and sworn to before me
this day of this day of

Signature of Notary Signature of Notary

Seal Seal

*Insert the EXACT legal name of the applicant

OFFICIAL SEAL
MAUREEN A EARLEY
NOTARY PUBLIC - STATE OF ILLINO'S
MY COMMISSION EXPIRES: 10/19/18
640473081 ARAAANAAANIAP
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CERTIFICATION

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

o inthe case of a corporation, any two of its officers or members of its Board of Directors;

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

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

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

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

This Application is filed on the behalf of ASTC Management-ll, LLC * in accordance with the
requirements and procedures of the lllinois Health Facilities Planning Act. The undersigned
certifies that he or she has the authority to execute and file this Application on behalf of the
applicant entity. The undersigned further certifies that the data and information provided herein,
and appended hereto, are complete and correct to the best of his or her knowledge and belief.
The undersigned also certifies that the fee required for this application is sent herewith or will be
paid upon request.

Dot Kimepta , M. N

SIGNATURE - SIGNATURE
John Kinzer, M.D.
PRINTED NAME PRINTED NAME
Manager
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and swom to before me Subscribed and sworn to before me
this day of 7!y this day of
4
EFE%E Laa A Lol '
ighature of Notary Signature of Notary
Seal Seal

*Insert the EXACT legal name of the applicant

S P P T S R P S P i i e
W R P WA PN

OFFICIAL SEAL '
MAUREEN A EARLEY
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:1019/19

64047308.1 )
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CERTIFICATION

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

o in the case of a corporation, any twe of its officers or members of its Board of Directors;

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

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

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

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

This Application is filed on the behalf of LGH-A/Goif ASTC, L.L.C. * in accordance with the
requirements and procedures of the lllinois Health Facilities Planning Act. The undersigned
certifies that he or she has the authority to execute and file this Application on behalf of the
applicant entity. The undersigned further certifies that the data and information provided herein,
and appended hereto, are complete and correct to the best of his or her knowledge and belief.
The undersigned also certifies that the fee required for this application is sent herewith or will be
paid upon request.

Qje/j"hf\ Ki al L. N A

SIGNATURE < SIGNATURE
Tohn HKinzer, M. 0
PRINTED NAME PRINTED NAME
PRINTED TITLE PRINTED TITLE
Notarization: Notarization: -
Subscribed and swom {o before me Subscribed and sworn to before me
this ~J  day of vy this day of

Signatare of Notary Signature of Notary

7
s A

*Insert the EXACT tegal name of the applicant

S A T e I B I e
N P W T e
e e e e T

)

. OFFICIAL SEAL 1
b MAUREEN A EARLEY '
b NOTARY PUBLIC - STATE OF ILLINOIS  §
MY COMMISSION EXPIRES:10/18/19
SAPPAAAAAPPAPION SPPPAPPRR
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2017 Edition

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

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

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

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

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

o inthe case of a sole proprietor, the individual that is the proprietor,

This Application is filed on the behalf of LGH-A/Golf ASTC. L.L.C * in accordance with the
requirements and proceduras of the lllinc  {ealth Facilities Planning Act. The undersigned
certifies that he or she has the authority to execute and flle this Application on behaif of the
applicant entity. The undersigned further certifies that the data and information provided herein,
and appended hereto, are complete and correct to the best of his or her knowledge and belief.
The undersigned also certifies that the fee required for this application is sent herewith or will be
paid upon request.

e - SIGNATURE
Damon N. Havill

PRINTED NAME PRINTED NAME
Member, Board of Managers

PRINTED TITLE PRINTED TiTLE

Notarization: Notarization:

Subscrlbed and sw?Ejp_,he}cre me Subscribed and sworn to before me

this day of v ;} thig day of

Haiisn A ﬁvﬁ 4%
Sigriature of Notary / Signature of Notary
Seal Seal

*Insert the EXACT legal name of the applicant

FU T OO YO VPP Y PR OO RGN O T R WY
WP WA N

QFFICIAL SEAL {
MAUREEN A EARLEY
NOTARY PUBLIC - STATE OF ILLINCIS
MY COMMISSION EXPIRES: 10/19/19 o
640473081 CAAAARMAAAAAAAAAAAAVARAAAAAA J
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR FERMIT- 01/2017 Edition

SECTION V. CHANGE OF OWNERSHIP (CHOW)

1130.520 Requirements for Exemptions [nvolving the Change of Ownership of a
Health Care Facility

1. Prior to acquiring or entering into a contract to acquire an existing health care facility, a
person shall submit an application for exemption to HFSRB, submit the required
application-processing fee {see Section 1130.230) and recsive approval from HFSRB.

2. If the transaction is not completed according to the key terms submitted in the exemption
application, a new application is required.
3 READ the applicable review criteria outlined below and submit the required
documentation (key terms) for the criteria:
APPLICABLE REVIEW CRITERIA CHOW
1130.520(b){1)(A) ~ Names of the parties X
1130.520{b){1){B} - Background of the parties, which shall X

include proof that the applicant is fit, willing, able, and has the
qualifications, background and character to adequately provide a
proper standard of health service for the community by cerifying
that no adverse action has been taken against the applicant by
the federal government, licensing or cerifying bodies, or any
other agency of the State of lllinois against any health care
facility owned or operated by the applicant, directly or indirectly,
within three years preceding the filing of the application.

1130.520(b){1)(C) - Structure of the transaction X

1130.520(b)(1)(D) - Name of the person who will be licensed or
cartified entity after the transaction

1130.520(b){(1){E} - List of the ownership or membership X
interests in such licensed or certified entity both prior to and after
the transaction, including a description of the applicant's
organizational structure with a listing of controlling or subsidiary

persons.
1130.520(b}1)(F) - Fair market value of assets to be X
transferred.

1130.520(bX1}(G}) - The purchase price or other forms of X
consideration to be provided for those assets. [20 ILCS

3860/8.5(a)]

1130.520(b){2) - Affirmation that any projects for which permits X

have been issued have been completed or will be completed or
gltered in accordance with the provisions of this Section

1130.520(b){2) - If the ownership change is for a hospital, X
affirmation that the facility will not adopt a more restrictive charity
care policy than the policy that was in effect one year prior to the
fransaction. The hospital must provide affirmation that the
compliant charity care policy will remain in effect for a two-year
period following the change of ownership transaction

1130.520(b)(2) - A statement as to the anficipated benefits of X

64067769.1
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Sectlon ), Identification, General Information, and Certlfication
Applicants

Certificates of Gaod Standing for LGH-A/Golf ASTC, LLC, ASTC Management, Inc. and ASTC
Management- 1l, LLC {collectively, the “Applicants”) are attached at Afttachment - 1.LGH-A/Golf ASTC,
LLC is the operator of Golf Surgical Center.

Attachment — 1

54067693.1
21
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File Number 0663134-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Departmment of

Business Services. I certify that

ASTC MANAGEMENT- I1, LL.C, HAVING ORGANIZED IN THE STATE OF JLLINOIS ON
NOVEMBER 22, 2017, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH

day of MAY AD. 2018

AT 2
2 ,
Authentication #: 1814902528 ver/fiable until 05/28/2019 M

Authenticate at: hitp:/Awww.cyberdriveillinois.com

BECRETARY OF STATE

Attachment - 1
22
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File Number 5430-665-2

¥R, h
T

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that
ASTC MANAGEMENT, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON JULY 03, 1986, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE
PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING AS A
DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Wher GOI’; I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH

day of MAY A.D. 2018

B R,
AN | b . as .-
N o
X ‘“ .‘" gl
T
»
Authentication #: 1814902518 verifiable until 05/28/2019 M

Aulhenticate at: htip:/www.cyberdriveillinois.comn

BECRETARY OF BTATE

29 Attachment - 1
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File Number 0013505-4

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

LGH-A/GOLF ASTC, L.L.C., HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
SEPTEMBER 03, 1997, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH

dayof = MAY  AD. 2018

P o I
Wy »
Authentication #: 1814902502 verlfiable unfil 05/26/2019 M

Authenticate at: htip:ivwww.cyberdrveillinois.com

SECRETARY OF 8TATE

2% Attachment - 1
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Section |, Identification, General Information, and Certification
Site Ownership

There is no change in site ownership.

Alttachment - 2

64067693.1
25
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Section |, Identlflcatlon, General Information, and Certiflcation
Operating ldentity/Licensee

LGH-A/Golf ASTC, LLC is cumently the approved operating entity for Golf Surgical Center. Following the
transaction LGH-A/Golf ASTC, LLC will remain the operating entity for the facllity. The Ilinois Certificate
of Good Standing for LGH-A/Golf ASTC, LLC is attached at Attachment - 3.

Attachment -3

64067693.1
26
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File Number 0013505-4

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

LGH-A/GOLF ASTC, L.L.C., HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
SEPTEMBER 03, 1997, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH

day of MAY A.D. 2018

» 28
e
Authentication #; 1814902502 verifiable Lntll 05/26/2019 Q‘?M )%

Authenticate at: hitp://www.cyberdriveillinois.cam

BECRETARY OF 8TATE

Attachment - 3
27
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Sectlon |, dentification, General Information, and Certification
QOrganizational Relationships

The organizational chart showing the current ownership structure of Golf Surgical Center, along with the
post-closing ownership structure is enclosed at Attachment — 4.

Aftachment - 4

64067693.1
28
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Section |, Identificatlon, General Information, and Certlficatlon
Flood Plain Requirements

The proposed change of ownership of Golf Surgical Center involves no construction or modernization.
Accordingly, this criterion is not applicable.

Attachment - 5
64067693.1 a0
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Section |, Identiflcation, General Information, and Certification
Historic Resources Preservation Act Requirements

The proposed project will not involve construction or madernization of Golf Surgical Center. Accordingly,
this criterion Is not applicable.

Attachment~6

64067653.1
31
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Saction lll, Project Purpose, Background and Alternatives - Information Requirements

Criterion 1110.230{b}, Project Puspose, Background and Alternatives
Background of Applicant

1.

A listing of all health care facilities owned or operated by the Applicant, including
licensing, and certificates, if applicable.

Applicant owns and operates only one haalth care facility: Golf Surgical Center, located at 8901
Goif Road, Des Plaines, IL 80018

A certified llating of any adverse action taken against any facility owned and/or operated
hy the Applicant during the three years prior to the filling of the application.

By their signature on the Certification pages to this application, each of the Applicants attest that
no adverse action has been taken by IDPH, CMS, or any other State or Federal Agency against
any facility owned and/or operated by them during the three years prior to the filing of this
application.

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 certlflcation records of other states, when applicable; and
the records of national recognized accreditation organizations.

By their signature on the Certification pages to this application, each of the Applicants authorize
the HFSRB and IDPH to access any documents necessary to verify the information submitted,
including but limited to: (i) official records of DPH or other State Agencies; {ii) the licensing or
certification records of other states, when applicable; and {iii) the records of national recognized
accreditation organizations.

Attachment —11

64067693.1
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Section V, Change of Ownearship
Criterion 1110.520 Requirements for Exemptions Involving the Change of Ownership of a Heaith
Care Facility

Applicable Review Criteria — CHOW

1. 1130.520 (b){1){A)- Namas of the partles

1. The Applicants are LGH/A — Golf ASTC, L.L.C., ASTC Management, Inc. and ASTC
Management-ll, LLC {collectively, “Golf ASTC").

2. 1130.520{b){1)(B) — Background of tha parties
Each of the applicants, by their signatures to the Certification pages of this application, attest that
the applicant is fit, willing, able and has the qualifications, background and character to
adequately provide a proper standard of health service for the community.

Each of the applicants, by their signatures to the Certification pages of this application, attest that
no adverse action has been taken against the applicant by the federat government, licensing or
cerlifying bodies, or any other agency of the State of lllincis against any health care facilities
owned or operated by the applicant, directly or indirectly, within three years preceding the filing of
the application.

3. 1130.520{b}{1)(C) — Structure of the transaction
LGH-A/Golf ASTC, LLC is currently the approved operating entity of Golf Surgica! Center.
Following the transaction, ASCTC Management-il, LLC will have a majority ownership interest in
Golf Surgical Center. LGH-A/Golf ASTC, LLC will remain the operating entity for the surgical
center.

4. 1130.520(b)}{1)(D) - Name of Licensed Entity after Transaction
LGH-A/Golf ASTC, LLC. will be the certified operating entity for the facility following the
transactian.

5. 1130.520(b){(1}{E) - List of ownership or membership interests in such licensed or certified
entity both prior to and after transactlon, including a description of the applicant’s
organizational structure with a listing of controlling or subsidiary persons
An organizational structure of the current owner, as well as the post-clesing organizational
structure of the proposed applicants are attached at Attachment - 4.

6. 1130.520(b){(1}{F) — Fair market value of assets to be transferred
The fair market value of the transferred assets is $0.00.

7. 1130.520{b){1}{G) — Purchase price or other forms of consideration to be provided
Purchase price is $0.00.

8. 1130.520{b}{2) - Affirmations

Attachment - 15
64067693.1
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In accordance with 77 Ill. Adm. Code §1130.520, Applicants affirm that any project for which
permits have been issued have been completed, or will be completed, or altered in accordance
with the provision of this section.

9. 1130.520(b)(2) - if ownership change is for hospital, affirmation that the facllity will not
adopt a more restrictive charity care policy that the policy that was in effect one year prior
to the transaction. The hospital must provide affirmation that the compliant charity care
policy will remain in effect for a two-year period following the change of ownership
transaction.

Not applicable.

10. 1130.520(b}{2}, A statement as to the anticipated benefits of the proposed changes in
ownership to the community.

This COE application is due to a corporate re-structuring. There will be no change in the legal
entity that holds the license for the ambulatory surgery center in this COE application.
Accordingly, this criterion is not applicable.

11. 1130.520(b)}{2) The anticipated or potentlal cost savings, if any, that will result for the
community and the facility because of the change of ownership

The Applicants have not identified empirically quantifiable cost savings at the outset of the
change of ownership.

12. 1130.520(b){2) - A description of the facilities quality improvement program mechanism
that will be utilized to sssure quality control

The Applicants intend to utilize Golf Surgical Center's esteblished quality control mechanisms.

13. 1130.520(b)(2) ~ A description of the selection process that the ecquiring entity will use to
select the facilltles governing body

There will be no change in the legal entity that holds the license for the ambulatory surgery center
in this CEQ application. Rather, as described above in the Summary of Transaction section, the
corporate change will be in the creation of the new carporate entity ASTC Management - il, LLC,
which will serve as the ultimate parent pf the surgery center.

14. 1130.520(b}{2) - Statement that the applicant has prepared a written response addressing
the review criteria contalned in 77 lll. Adm. Code 1110.240 and that the response s
available for public review on the premises of the health care facility

The Applicants have or wili prepare a written statement response to address the review criteria
contained in 77 1ll. Adm. Code 1110.240 that will be available for public review at the facility.

15. 1130.520{b}(2} - A description or summary of any proposed changes to the scope of
service or levels of care currently provided at the facility that are anticipated to occur
wlithin 24 months after acquisition

There are no praposed changes to the scope of services or levels of care that were planned to be
provided at the facility that are anticipated to occur within twenty-four months after the acquisition.

Attachment - 15

64067693.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
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APPLICATION FOR PERMIT- 01/2017 Edition

After paginating the entire completed application indicate, in the chart below, the page
numbers for the included attachments:

NO.

ATTACHMENT

INDEX OF ATTACHMENTS

PAGES

Applicant ldentification including Certificate of Good Standing

21-24

Site Ownership

25

W=

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

26-27

B

Organizational Relationships (Crganizational Chart} Certificate of
Good Standing Etc.

28-28

Fload Plain Requirements

30

Historic Preservation Act Requirements

31

Project and Sources of Funds ltemization

Financial Commitment Document if required

w|co|~J(H |

Cost Space Requirements

10

Discontinuation

Background of the Applicant

32

12

Purpose of the Project

13

Alternatives to the Project

Service Specific:

14

Neonatal Intensive Care Services

Change of Ownership

33-34

Financial and Economic Feasibility:

16

Availability of Funds

17

Financial Waiver

Financial Viability

19

Economic Feasibility

20

Safety Net Impact Statement

Charity Care Information

35

64067769.1
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130 N. Riverside Plaza, Suite 3000, Chicago, |L 60606-1583 « 312.819.1900

Anne M. Cooper

July 5, 2018 (312) 873-3606
(312) 819-1910 fax
acooper@polsinelli.com

FEDERAL EXPRESS

Michael Constantino

Supervisor, Project Review Section

Illinois Department of Public Health

Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Illinois 62761

Re: Application for Exemption Permit - Golf Surgical Center

Dear Mr, Constantino:

I am writing on behalf of ASTC Management, Inc, ASTC Management-II, LLC and
LGH-A/Golf ASTC, L.L.C. (collectively, “Golf Surgical Center”) to submit the attached
Application for Exception Permit for Change of Ownership of the entity who has operational
control over Golf Surgical Center, an ambulatory surgery center located in Des Plaines. For your
review, [ have attached the following documents:

1. Check for $2,500 for the application processing fee;

2. Completed Application for Exemption Permit;

3. Copies of Certificate of Good Standing for the Applicants;
4, Charity care data.

Thank you for your time and consideration of Golf Surgical Center’s application for
exemption permit. If you have any questions or need any additional information to complete
your review of the Golf Surgical Center’s application for exemption permit, please fecl free to
contact me.

Sincerely
Anne M. Cooper
Attachments
Atlanta Boston Chicago Dallas  Denver  Houston Kansas City Los Angeles Nashville  MNew York  Phaoenix

5t. Louis San Francisco Silicon Valley  Washington, D C.  Wilmington
FolsinggqBaaBgginei LLF in Califormla





