So‘. Regional SurgiCenter

a family of healing partners

May 17, 2012

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Courtney R. Avery, Administrator

Ninois Health Facilities and Services Review Board

525 West Jefferson 5t.
Springfield, IL 62761

Re: Permit #11-101 Regional Surgicenter

Dear Ms. Avery:

RE(F YED
MAY 2 9 2012
HEALTH FACILITIES &

SERVICES REVIEW BOARD

545 Valley View Drive
Moline, IL 61265

309.762.5560 phone
309.762.7351 fax

www,.HeartlandQC.com

In response to your letter of March 16, 2012 we are providing notice of project completion and final
realized project cost report for Project #11-101. The following information is provided in accordance

with Section 1130.770.

a) Project Completion

Otolaryngology services were commenced at Regional Surgicenter on May 7, 2012 with three
such procedures being perfoarmed on that date.

b} Final Realized Costs

Project costs and sources of funds:

| Project Costs:

[ Movable equipment $ 24,390
Sources of funds:
Cash from gperations $ 24,390

c) Medicare and Medicaid Cost Reports

No project costs have been or will be submitted for reimbursement under Titles XVIIl and XiX of

the Social Security Act.



d} Certification of Compliance

| hereby certify that the final realized costs as stated above are the total costs required to
complete the project and that there are no additional or associated costs or capital expenditures
related to the project that will be submitted for reimbursement under Title XVill or XIX.

e} Final Application and Certification for-Pavment

The Project did not include any construction. Accordingly, the final Application and Certification
for Payment is not required.

Sincerely,
RSC Ningis, LLC d/b/a Regional Surgicenter
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Arvind Movva, M.D., CED

Subscribed and sworn to me
This ] }: day of May, 2012
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