Ry, STATE OF ILLINOIS
‘2 HEALTH FACILITIES AND SERVICES REVIEW BOARD

"m\.\.,r* ¥ 525 WEST JEFFERSON ST. ¢ SPRINGFIELD, ILLINCIS 62761 « {217) 782-3516 @ FAX: {217) 785-4111

December 15, 2010

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Stephanie Beever

Vice President Business Strateglc Development
Carle Foundation Hospital

611 West Park Street

Urbana, Illinois 61801

RE: Permit Alteration: Project #08-013; Permit Holder: Carle Foundation Hospital

Dear Ms. Beever:

On December 14, 2010 the Health Facilities and Services Review Board (State Board)
approved the alteration requested for the above-captioned project. The alteration approved
was for the following;:

1. A decrease in the permit amount by $17,264,345, from $235,896,765 to
$218,632,421, a decrease of 7.31%.

2. A decrease in the gross square footage (“GSF”) of the clinical portion of the
project from 163,328 GSF to 154,828 GSF or a total of 8,500 GSF of space. The
total gross square feet of the project will decrease by 8,405 GSF of space.

3. A change to the ninth floor of the bed tower to shell space for a future medical
surgical bed unit housing 48 medical surgical beds. A certificate of need is
required for the build out of this space.

4. A change in the funding sources identifying gifts and bequests and other funds
as contributing to the sources of funds for this project.

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.
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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.

Please contact my office at {217) 782-3516 should you have any questions.

Sincerely,

UOU«WKHV _

Courtney RYAvery,
[llinois Health Facilities and Services Review Board

cc: Dale Galassie, Chairman




