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NAME OF PROVIDER OR SUPPLIER

COMMUNITY SURGERY CENTER NORTH

STREET ADDRESS, CITY, STATE, ZIP CODE
8040 CLEARVISTA PKWY STE 150, INDIANAPOLIS, Indiana,

Health.
Survey Date: 3/20/2025

Facility Number: 005973

Conditions of Participation.

QA: 3/31/2025

This visit was for a Post Survey Revisit (PSR) to the
Recertification Survey conducted on 1/21/2025,
1/22/2025, and 2/4/2025 by the Indiana Department of

Community Surgery Center North was found in compliance
with 42 CFR 416.44 Physical Environment, Medicare
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