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FEB 0 9 2015
Ms. Courtney Avery, Administrator
Illinois Health Facilities and Services Review Board SES&ALTH FéCE'."T:ES 2
525 W. Jefferson Street, 2™ Floor ICES RZVIEW BOARD
Springfield, IL 62761

Re: Project Number: #13-034

Facility Name: St. Elizabeth’s Hospital

Project Description: Discontinue 35 bed acute mental illness category of service
Permit Amount: $0.00

Permit Conditions: None

Project Obligation Date: June 2, 2015

Project Completion Date: May 31, 2016

Ms. Avery,

This is our notice of project completion as of January 14, 2016 and “final cost report” for the
above referenced permit. This project was a discontinuation of the acute mental illness bed
category, and there were no costs associated with it. The beds were discontinued effectively on
the 14" day of January, 2016. As you may recall the bed service discontinuation was predicate
upon Touchette Regional Hospital expanding its AMI service. Its expanded unit opened on
January 13, 2016. '

There were no patients on the unit as of the day of the discontinuation.

Please feel free to contact me or Ms. Clare Ranalli, our legal counsel, at 312-984-3365 with any
questions or concerns.

Thank you for your help in resolving this matter.

Sincerely,

gy shet 5t

Peggy Sebastian
President and CEO

cc: Clare Ranalli
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