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Applicant Name: I EXCEL SURGERY CENTER, LLC 
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Contact Person: IRAMI RUSTUM, MD 
----------------1 Title: !PRESIDENT

Mailing Address: 1164 1 SALEM ST 

City: I North Andover 

Phone: 19782576600 

I State: !Massachusetts I Zip Code: 
L
jo
_
18

_
4

_
5 
____ 
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Facility Information 

Ext:�,---\ E-mail: IRRRUSTUM@YAHOO.COM 

List each facility affected and or included in Proposed Project 

1 Facility Name: I EXCEL SURGERY CENTER 

Facility Address: 138 6 MERRIMACK ST SUITE# D 

City: \Methuen I State:IMassachusetts I Zip Code: j._0_
18

_
44 

_____ 
_J 

Facility type: Freestanding Ambulatory Surgery Facility CMS Number:IPENDING 
---�==:::::---------'

Add additional Facility Delete this Facility 

1. About the Applicant

1. 1 Type of organization (of the Applicant): I for profit

1 .2 Applicant's Business Type: (' Corporation (' Limited Partnership (' Partnership (' Trust (e LLC

1.3 What is the acronym used by the Applicant's Organization? 

1.4 Is Applicant a registered provider organization as the term is used in the HPC/CHIA RPO program? 

1.5 Is Applicant or any affiliated entity an HPC-certified ACO? 

1.5.a If yes, what is the legal name of that entity     Mass General Brigham, INC

1.6 Is Applicant or any affiliate thereof subject to M.G.L. c. 6D, § 13 and 958 CMR 7.00 (filing of Notice of Material
Change to the Health Policy Commission)? 

1. 7 Does the Proposed Project also require the filing of a MCN with the HPC? 
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(' Other 

(' Yes (e No 

(e Yes (' No 

(' Yes (e No 

(' Yes (e No 
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Is pro em ecame more o vIous since pan emIc wit s ut own o t e operating rooms an urt er ac o sta mg. 
As a result of that, the effective and required pain treatment is being further delayed and sometimes temporarily substituted with 
narcotics treatment while awaiting scheduling, which caused more confusion on the front of fighting narcotic crisis! 
Please see Exhibit# 7 for delayed procedures for MVPMA in 2021, 

The proposed project will consist of 2 operating rooms as well as related support and administrative areas. The ASC includes a 
consultation area, pre- operative space of 3 beds, Post-operative space (Post Anesthesia Care Unit "PACU) of 3 beds. 
Additional space within the ASC includes a lobby/ waiting area with ample space to provide social distancing requirements, Central 
sterile processing, clean supply areas as well as administrative and patient support areas. 

Patients will benefit from the Proposed Project in multiple ways: 
- The new ASC will be designed to utilize industry-defined best practices for quality, efficiency and effectiveness. High quality care will
be achieved through the provision of a smaller scope of procedures in comparison to a hospital outpatient department ("HOPD"), 
leading clinical staff to become highly proficient in providing the select surgical services and procedures. 
- The Applicant will implement appropriate process improvement initiatives by reviewing quality of care outcomes, identifying best
practices and implementing necessary process changes to ensure high quality services. 
- The Applicant also will transform the care experience for patients ensuring higher levels of patient satisfaction through the
implementation of on line pre-registration and cost transparency tools. 
-The Applicant will improve quality of life for patients by providing access to state-of-the-art technology in a new facility designed to
improve patient experience. 
Finally, the Proposed Project will meaningfully contribute to Massachusetts' goals for cost containment by providing high quality
surgical services for clinically appropriate patients in a more cost-effective setting. With the emergence of ASCs as a high-quality care
option, health care expenditures for elective and same day surgical procedures will decrease, reducing overall provider costs and 
directly impacting total medical expenses ("TME"). Consequently, the Proposed Project will compete on the basis of TME and provider
costs. 

We strongly believe that such proposed project will be so vital and crucial to the patients panel in the Merrimack Valley area. 

2.2 and 2.3 Complete the Change in Service Form 

3. Delegated Review
3.1 Do you assert that this Application is eligible for Delegated Review? 

4. Conservation Project
4.1 Are you submitting this Application as a Conservation Project? 

5. DoN-Required Services and DoN-Required Equipment
5.1 Is this an application filed pursuant to 105 CMR 100.725: DoN-Required Equipment and DoN-Required Service? 

6. Transfer of Ownership
6.1 Is this an application filed pursuant to 105 CMR 100.735? 

7. Ambulatory Surgery · --

7.1 Is this an application filed pursuant to 105 CMR 100.740(A) for Ambulatory Surgery? 

7.2 If yes, is Applicant or any affiliate thereof a HPC-certified ACO OR in the process of becoming a Certified ACO? 

(' Yes (e No 

(' Yes (e No 

(' Yes (e No 

(' Yes (e No 

<-Yes (' No 

(e Yes (' No 

7.2.a If yes, Please provide the date of approval and attach the approval letter: i 4/12/2022 
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F4.a.ii For each Category of Expenditure document New Construction and/or Renovation Costs. 

Category of Expenditure New Construction Renovation Total 
(calculated) 

Land Costs 

Land Acquisition Cost $0. $0. 

Site Survey and Soil Investigation 

Other Non-Depreciable Land Development 

Total Land Costs $0. $0. 

Construction Contract (including bonding cost) 

Depreciable Land Development Cost $0. $0. 

Building Acquisition Cost $439000. $439000. 

Construction Contract (including bonding cost) $576500. $576500. 

Fixed Equipment Not in Contract $50000. $50000. 

Architectural Cost (Including fee, Printing, supervision etc.) and 
$70000. $70000. 

Engineering Cost 

Pre-filing Planning and Development Costs $10000. $10000. 

Post-filing Planning and Development Costs $12500. $12500. 

Add/Del 
Other (specify) 

Rows 

[±] □ 
[±] □ Futniture $15000. $15000. 

Net Interest Expensed During Construction $5000. $5000. 

Major Movable Equipment $10000. $10000. 

Total Construction Costs $1188000. $1188000. 

Financing Costs: 

Cost of Securing Financing (legal, administrative, feasibility studies, 
$12000. $12000. 

mortgage insurance, printing, etc 

Bond Discount 

Add/Del 
Other (specify 

Rows 

[±] □ 
Total Financing Costs $12000. $12000. 

Estimated Total Capital Expenditure $1200000. $1200000. 
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