




For Significant Amendment Changes: 

10.5.a Describe the proposed change. 

I see attached

10.5.b Describe the associated cost implications to the Holder. 

I see attached

10.5.c Describe the associated cost implications to the Holder's existing Patient Panel. 

I see attached

10.5.d Provide a detailed narrative, comparing the approved project to the proposed Significant Change, and the rationale for such 
change. 

I See attached

[g] The Holder hereby swears or affirms that the above statements with respect to the proposed Significant Change are True. 

11. Emergency Application
11.1 Is this an application filed pursuant to 105 CMR 100.740(8)? (!·· Yes (\No 

11.2 Is the emergency situation due to a government declaration? 

11.3 If No, Please describe the destruction/substantial damage to the Applicant's Health Care Facility and its impact upon public health. 

jsee attached 

12. Total Value for Significant Amendments
Enter all currency in numbers only. No dollar signs or commas. Grayed fields will auto calculate depending upon answers above.

Your project application is for a: Significant Amendment 

Filing Fee: $0 

12.1 Proposed increase in total value of this project: 

12.2 Total increase in CHI commitment expressed in dollars: (calculated) 

12.3 Total proposed Construction costs, specifically related to the Proposed Project, If any, which will 
be contracted out to local or minority, women, or veteran-owned businesses expressed in 
estimated total dollars. 

I $3,500,000.00

1  

Application Form Sudbury Pines Extended Care Facility 05/25/2023 10:51 am SPEC-23051912-AM Page 3 of 6 

I 

I 

I 

I 








