HSHS
St. Anthony’s

Memorial Hospital

RECEIVED

February 19, 2016

FEB 1 8§ 2016
Ms. Courtney R. Avery HEALTH FACILITIES &
Administrator SERVICES REVIEW BOARD

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor
Springfield IL 62761

Re:  Permit Renewal Request (Section 1130.740)
CON Permit 14-056
St. Anthony’s Memorial Hospital (SAE)
Ambulatory Care Center (ACC/POB) Project

Dear Ms. Avery,

This Permit Renewal Request is being submitted simultaneously with an Alteration Request,
Extension of Financial Commitment Request letter, and the first Annual Report for CON Permit
14-056.

Project funding and ownership is now being assumed by Hospital Sisters Health System (HSHS)
consistent with our January 13, 2015 Project Completion Attestation letter on file with the
Illinois Health Facilities and Services Review Board (IHFSRB). Agracel, the initially proposed
third-party developer, is no longer associated with the Project. The co-applicants, SAE and
HSHS, are assuming full responsibility for funding and ownership.

We are requesting a Permit Renewal to allow sufficient time to complete the Project following
the newly requested Financial Commitment date which is June 16, 2017 (See Extension Request

letter). To date $ 1,948,477 has been either expended or committed to complete Project 14-056.

In compliance with Section 1130.740:

1. The requested completion date is December 21, 2018 or 18 calendar months following
the newly requested Financial Completion date of June 16, 2017. The current

completion date, per the current Permit, is June 17, 2016.
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2. To date $ 1,948,477 has been expended, or committed to, in implementing the project.
This capitalized amount is 13.9 % of the $14,004,619.00 permitted amount (see
associated Annual Progress Report).

3. This project has been delayed due to the unforeseen circumstance related to Agracel, the
third party developer, and the Marshall Clinic, no longer being associated with the
Project (see associated Permit Alteration Request).

4. The ACC/ Project costs and scope are in compliance with the approved Permit
excepting the original Marshall Clinical space (independent physician group) will, as per
the Alteration Request, be developed as shelled area anticipating the HSHS Medical
Group will occupy the shelled area. The proposed facility total sq. ft. will remain the
same. The original Marshall Clinic space will become “shelled” and, a new CON will be
submitted to complete the shelled area (see associated Permit Alteration request) in the

near future.

Please contact Ms. Rutherford if there are any questions. She can be contacted by e-mail at

Theresa.Rutherford@hshs.org or by telephone at 271-347-1494. Our check in the amount of

$500.00 is enclosed for the application processing fee.

On behalf:
St. Anthofz’s Memorial Hospital y]%ﬁister
Theresa J. Rutherfor?g ? Mike Cottrell
President and Chief Executive Officer Chief Financial Officer
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CC: Mike Constantino, Supervisor, Project Review Section
E.W. Parkhurst, Jr., PRISM Healthcare Consulting






