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DOCKET ITEM NUMBER: 
D-01 

BOARD MEETING: 
June 2, 2015 

PROJECT NUMBER: 
#08-082 

PERMIT HOLDERS(S):  
Rest Haven Illiana Christian Convalescent Home d/b/a 

Rest Haven Christian Services 
FACILITY NAME and LOCATION: 

Victorian Village, Homer Glen 
DESCRIPTION: On September 1, 2009, The State Board approved the establishment of a 50-
bed general long term care (“LTC”) facility located in Homer Glen.   The total approved project 
cost was $10,697,539.  This project was classified as a substantive project.   
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STATE BOARD STAFF REPORT 
PERMIT ALTERATION REQUEST 

Project #08-082 
 

I. Project Description and Background Information 
  

 On September 1, 2009, the State Board approved Permit #08-082. The permit 
holders were approved to construct 50-bed general long term care (“LTC”) 
facility in a total of 39,030/GSF of space.  The cost of the approved project was 
$10,697,539.  This project is obligated and the current project completion date is 
April 30, 2015.   

 
 On April 1, 2015 the Illinois Health Facilities and Services Review Board 

received a permit alteration request to increase the overall cost of the project.  
There were no other proposed alterations to the project. 

 
II. The Proposed Alteration 
 

A. The following proposed alterations require State Board approval: 
  
The permit holders are requesting an increase in the cost of the project from 
$10,697,539 to $11,446,366 a $748,827 increase or 6.9%.   
 

B. Reason(s) for the Proposed Alteration: 
 

The permit holder stated there were a number of reasons why the project costs 
increased.  These include: 

 Commonwealth Edison’s request to revise utility services 
 Local zoning requests to adhere to “dark sky” lighting ordinances 
 Various “construction-related” costs 

 
The permit holders note that there were no changes in project scope or size.  
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III. Applicable Rules 
 

77 IAC 1130.750 specifies that a permit is valid only for the project as defined in the 
application and any change to the project subsequent to permit issuance constitutes an 
Alteration to the project.  

 
Allowable alterations that require HFPB action are:  

  
1)        a change in the approved number of beds or stations provided that the 

change would not independently require a permit or exemption from 
HFPB;  
  

2)        abandonment of an approved category of service established under the 
permit;  
  

3)        any increase in the square footage of the project up to 5% of the approved 
gross square footage;  
  

4)        any decrease in square footage greater than 5% of the project;  
  

5)        any increase in the cost of the project not to exceed 7% of the total project 
cost.  This alteration may exceed the capital expenditure minimum in 
place when the permit was issued, provided that it does not exceed 7% of 
the total project cost; 
  

6)        any increase in the amount of funds to be borrowed for those permit 
holders that have not documented a bond rating of "A" or better;  
  

7)        any increase in the project costs components (i.e., line item amounts) if the 
increase is not in compliance with the 77 Ill. Adm. Code 1120 review 
criteria; or  
  

8)        any change that substantially changes the scope or changes the functional 
operation of the project, as defined in Section 1130.140. 

 
IV. Summary of State Board Staff Findings 
 

Part 1110 is not applicable to this alteration. 
 
The State Board Staff finds the proposed Alteration appears to be in conformance with all 
applicable review criteria for Part 1120. 
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V. Projects Costs and Sources of Funds 
 

Table Two below outlines the costs of the alteration request, reflecting a 7% increase in 
overall project costs. 
  

TABLE TWO 

Project Costs and Sources of Funds 

  Permit Amount Alteration Request 

 Description Clinical Non 
Clinical 

Total Clinical Non 
Clinical 

Total Difference 

Preplanning Costs $44,000 $0 $44,000 $32,590.95 $0  $32,590.95  ($11,409.05) 

Site Survey/Soil 
Investigation 

$25,000 $0 $25,000 $23,340 $0  $23,340.00  ($1,660.00) 

Site Preparation $301,000 $12,000 $313,000 $269,234.70 11,218.11  $280.452.81  ($32,547.19) 

Offsite Work $40,000 $0 $40,000 $92,340.45 $0  $92,340.45  $52,340.45 

New Construction 
Contracts 

$6,841,033 $143,170 $6,624,203 $7,638,997.83 $155,897.91  $7,794,895.75  $1,170,692.75 

Contingencies $599,496 $0 $599,496 $100,420.96 $0  $100,420.96  ($499,075.04) 

Modernization $0 $7,000 $7,000 $0 $0  $0  ($7,000) 

A & E Fees  $397,500 $7,500 $405,000 $732,272.50  $14,944.34  $747,216.84  $342,216.84 

Consulting and 
Other Fees 

$422,422 $0 $422,422 $360,829.50  $0  $360,829.50  ($61,592.50) 

Movable or Other 
Equipment 

$375,365 $0 $375,365 $393,609.30  $0  $393,609.30  $18,244.30 

Loan Origination 
Fee 

$227,216 $3,905 $231,121 $176,001.14  $3,591.86  $179,593.00  ($51,528.00) 

Net Interest Expense 
During Construction 

$477,152 $8,200 $485,352 $225,934.22  $4,610.90  $230,545.12  ($254,806.88) 

Other Costs to be 
Capitalized 

$1,125,580 $0 $1,125,580 $1,210,532.05  $0  $1,210,532.05  $84,952.05 

TOTALS $10,515,763 $181,775 $10,697,539 $11,256,103.60  $190,263  $11,446,366.73  $748,827.73 

                  

Cash and Securities     $2,139,508      $2,888,335.73 $748,827.73 

Mortgage     $8,558,031       $8,558,031.00 $0 

TOTALS     $10,697,539       $11,446,366.73  $748,827.73 
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Only those criteria that have been altered will be discussed as part of this alteration 
report.  The criteria that will be reviewed are as follows: 
 

 77 IAC 1125.800 – Availability of Funds 
 77 IAC 1125.800 - Reasonableness of Project Costs 

  
VI. Review Criteria – Economic Feasibility 

 
Criterion 1125.800 – Availability of Funds 

 
In order for the permit holders to increase the cost of the project additional cash of 
$ 748,827.73 was required.  The applicants stated that there is sufficient cash to 
fund the alteration.     

 
THE STATE BOARD STAFF FINDS THE PROPOSED ALTERATION 
APPEARS TO BE IN CONFORMANCE WITH THE AVAILABILITY OF 
FUNDS CRITERION (77 IAC 1125.800(c)). 

 
C.  Criterion 1125.800(c) - Reasonableness of Project and Related Costs   

 
The applicant shall document that the estimated project costs are reasonable 
and shall document compliance with applicable State Board Standards.  

  
Preplanning costs - These costs are $32,590.95 or less than 1% of construction, 
contingencies and equipment costs.  This is appears reasonable when compared to 
the approved State Board standard of 1.8%.  
 
Site Survey, Soil Investigation and Site Preparation - These costs total 
$292,644.70 or 3.7% of construction and contingency costs ($7,739,418.79).  
These costs appear reasonable compared to the approved State Board standard of 
5%.   
 
Off Site Work – These costs are $92,340.45.  The State Board does not have a 
standard for this cost.  
 
New Construction and Contingencies - These costs are $7,739,418.79 for 
construction costs and contingencies, or $198.29 per GSF.  This amount appears 
reasonable when compared to the approved State Board standard of $200.51 per 
GSF. 
 
Contingencies - This cost is $100,420.96, or 1.3% of construction costs.  This is 
appears reasonable compared to the approved State Board standard of 10% or less 
for new construction.     
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Architectural and Engineering Fees - These costs total $732,272.50, or 9.4% of 
construction and contingencies.  This appears reasonable compared to the 
approved State Board standard of 4.25%-9.25%.   
 
Consulting or Other Fees - These costs total $360,829.50.  The State Board does 
not have a standard for these costs.  
 
Movable or Other Equipment – This amount is $393,609.30, which is $7,872 
per bed ($393,609.30/50 beds = $7,872).  This cost appears reasonable compared 
to the approved State Board standard of $7,983.11 (Year 2015) per bed.   
 
Net Interest Expense During Construction – This amount is $225,934.22.  The 
State Board does not have a standard for these costs.  
 
Loan Origination Fee – These costs total $176,001.14.  The Stet Board does not 
have a standard from these costs. 
 
Other Costs to be Capitalized - These costs total $1,210,532.05. The State 
Board does not have a standard for these costs.  
 
THE STATE BOARD STAFF FINDS THE PROPOSED ALTERATION 
APPEARS TO BE IN CONFORMANCE WITH THE REASONABLENESS 
OF PROJECT COST CRITERION (77 IAC 1125.800(c)). 

 
D. Criterion 1125.800(d) - Projected Operating Costs 

 
The applicant state this cost will be $261.00 per patient day. The State Board does 
not have a standard for this cost. 
 
THE STATE AGENCY FINDS THE PROPOSED PROJECT APPEARS 
TO BE IN CONFORMANCE WITH THE PROJECTED OPERATING 
COSTS REVIEW CRITERION (77 IAC 1125.800 (d)). 

 
E. Criterion 1125.800(e) - Total Effect of the Project on Capital Costs 

 
The applicant state this cost will be $59.00 per patient day.  The State Board does 
not have a standard for this cost. 
 
THE STATE AGENCY FINDS THE PROPOSED PROJECT APPEARS 
TO BE IN CONFORMANCE WITH THE TOTAL EFFECT OF THE 
PROJECT ON CAPITAL COSTS REVIEW CRITERION (77 IAC 1125.800 
(e)). 




















