STATE OF ILLINOIS
YHEALTH FACILITIES AND SERVICES REVIEW BOARD

" 525 WEST JEFFERSON ST. o SPRINGFIELD, ILLINOIS 62761 (217) 782-3516 FAX: (217) 785-4111

February 17, 2016

CERTIFIED MAIL

RETURN RECEIPT REQUESTED

Cathy Blythe, System Manager
Southern Illinois Healthcare

1239 East Main Street, P.O. Box 3988
Carbondale, 1llinois 62902

RE: Permit Alteration: Project #13-069, Memorial Hospital, Carbondale
Permit Holder: Southern Illinois Hospital Services - Southern Illinois Healthcare Enterprises,

Inc.

Dear Ms. Blythe:

On February 16, 2016, the Illinois Health Facilities and Services Review Board (State Board)
approved the alteration requested for the above-captioned project. The alteration approved was
for the following:

All of the increased project costs are for Clinical Service Areas.

Modernization Contracts will increase to $6,810,506 from $5,575,506 approved in
the CON permit, an increase of $1,235,000.

Architectural/Engineering Fees will increase to $1,963,438 from $1,868,438
approved in the CON permit, an increase of $95,000.

Consulting and Other Fees will increase to $2,003,014 from $1,870,639 approved
in the CON permit, an increase 0f$132,375. ,
Movable or Other Equipment (not in construction contracts) will increase to

$10,209,230 from $8,055,045 approved in the CON permit, an increase of
$2,154,185.

The permit holder is reminded that for the final realized cost report, any amount that exceeds the
altered permit amount will be considered a cost overrun without a permit.

The permit holder should note the post-permit requirements contained in "Subpart G" of 77 IAC
1130. Adherence to the post-permit requirements is essential in maintaining a valid permit and is
the responsibility of the permit holder.
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Should you have any questions please contact my Mike Constantino of George Roate at (217)
782-3516 should you have any questions.

Sincerely,

ety Qra

Kathy Olson, Board Chair
Illinois Health Facilities and Services Review Board




