
+NorthShore 
University HealthSystem 

October 24th, 2017 

Ms. Courtney Avery 
Illinois Health Faclllties and Services Review Board 
525 West Jefferson Street-2nd Floor 
Springfield, IL 62761 

Permit: 1115-047 - Lincolnshire MOB 

Office of Finance 

130 I Central Street 
Evanston. II. 6020 I 
www.northshorc:.org 

(847) 570-5065 
(647) 570·5240 fax 

Project: Renovate an existing Structure to House Orthopedics Clinic, Rehabilitation Suite, 

Imaging, and Medical Office Suite in 35,470 GSF 

Permit Holder: NorthShore University HealthSystem 

Dear Ms. Avery: 

This is a report on Project completion and final realized cost for the above referenced project. This 

project was approved by the State Board on February 22, 2016 and involves a major modernization 

project at Northshore University Health System - Lincolnshire MOB. Included with this letter is the 

detailed itemization of expenditures by project cost component and certification of the expenditures 

and sources of funds. The approved permit amount was $ 16,522,726.53. The final realized cost of this 

project is $15,887,070.00 which is $635,656.53 or 4% below the approved permit amount. These costs 

have been audited and a letter of audit has been attached. 

Pursuant to sections 1130.770 of the Illinois Administrative Code, this letter certifies that the final 

realized cost referenced above is the total cost required to complete the project and that there are no 

additional or associated costs or capital expenditures related to the project which will be submitted for 

reimbursement under l1tle XVIII or XIX. 

The Statement of Compliance with all terms of the permit is shown below and the required AIA Forms 

G702 is attached. 

If we can provide you any further Information at this time, please contact me via email at 

blewin@northshore.org or 847-570-5089. 9A.t.Q o* :D l;ro/,S 

W£-
Brent Lewin 
Senior Director, Finance 
NorthShore University HealthSystem 

A Tc:oching Affilia« of 
the Univc:rsity of Chicago 
Pritzker School of Medicine 
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+ NorthShore 
U " I v c r:,; I l y II ca 11 ti Sy s t c n, 

October 24, 2017 Interoffice Corr<Spoodcocc 

To: Brent Lewin, Senior Director, finance 

From: Lynn Banks, Senior Internal Auditor, Internal Audit 

Subjccl: Cer1ilkate of Need Close-Out - Project #15-047: NorthShore University 
HeahhSystem - Lincolnshire Medical Clinics Building 

SCOJ>E: 
The Certifica/c of Need (CON) dose out rei•iew for the NorthShore University HealtlrS.vstem -
li11co/11shire Medical Clinics B11ildi11g Projec/ was conducted as pan of the compliance compnnem of 
the lme/'/la/ Audit Departmem ·s annual a11di1 work plan. 

The objectives of this review were: 
To determine if charges to be reported to the Illinois Health Facilities Services Review Board 
are substantiated by appropriate supporting documentation; 
To detenninc if expenses were properly recorded for the project and CON uccounl category; 
To detcnninc if expenses were properly approved; 
To determine the mathematical accuracy of invoices; 
To determine if .ipplicuble construction progress payments included accurate application for 
payment documents (i.e., previous payment calculations), were properly notarized, and included 
lien waivers. 

In order to accomplish our objectives, we: 
Reviewed, on a test basis, expenditures identified on the project general ledger report to ensure 
existence of appropriate supporting documentation; 
Determined that the items sampled were properly included on the appropriate usage line in the 
Draft Close Out report; 
Confim1ed thm reconciling items were appropriately and logically supported. 

CONCLUSIONS: 
In our opinion, based on ourreview of $14,816,407.31 (93%) of costs for the Lincolnshire Medical 
Clinics Building Project, we confirm that the $15,887,070.00 in CON charges to be reported to the 
Illinois 1-lealth facilities Services Review Board by the October 29, 2017 required submission dute, 
were substantiated by comprehensive and appropriate supporting documentation. Our review did 
not identify any material inaccuracies in expenses incurred, pnid and recorded. 

c: Mnrk Alexander, A VP, Corporate Compliance & Internal Audit 
Jeffery Biesczat, VP and Controller, Finance 
Marry L. Jones, Jr., Chief Compliance omcer 
Jessica Morris, Manager, Finance 




