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From: Thomas R. Piper, Direct ] @

Certificate of Need Program]
Date: October 17, 2005

Subject: Change of Office Location and Mailing Address

On October 26, 2005, the principal office of the Missouri Certificate of Need
Program (CONP) will be changed to a new location. This notice is intended to
assist anyone who wishes to send CONP information or visit this office.

CONP’s physical location will change to the following address (see map):

Jefferson State Office Building, Suite 1315

205 Jefferson Street

Jefferson City, MO 65101
We will be on the 13th floor of this building just a block from the Capitiol
Building, and a block toward the river from downtown High Street. All regular
package couriers like Fedex, UPS, DHL and others will deliver to our door, but
not the US Postal Service. Send regular mail to the following:

Missouri Certificate of Need Program

P.O. Box 570

Jefferson City, MO 65102

All other contact information remains the same as before including:

Voice: 573-751-6403, Fax: 573-751-7894
Email: mocon@mchsi.com, Website: www.dhss.mo.gov/con

Thank you for your patience during our transition. We welcome your visit to
our new office as we strive to improve our efficiency and effectiveness.

Enclosure: Map of Jefferson City showing CONP location

/trp

Certificate of Need . . . promoting responsive planning, evaluating health systems and reducing unnecessary health costs






