#E-043-20

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR CHANGE OF OWNERSHIP EXEMPTION

SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Community Cancer Center, LLC

Street Address: 407 East Vernon Ave.

City and Zip Code: Normal 61761

County: McLean Health Service Area: 4 Health Planning Area: D-02

Legislators

State Senator Name: Jason Barickman

State Representative Name: Dan Brady

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]

Exact Legal Name: The Carle Foundation

Street Address: 611 W. Park St.

City and Zip Code: Urbana 61801

Name of Registered Agent. James Leonard, MD

Registered Agent Street Address: 611 W. Park St.

Registered Agent City and Zip Code: Urbana 61801

Name of Chief Executive Officer: James Leonard, MD

CEO Street Address: 611 W. Park St.

CEO City and Zip Code: Urbana 61801

CEO Telephone Number: 217-383-3311

Type of Ownership of Applicants

X Non-profit Corporation ] Partnership
] For-profit Corporation ] Governmental
] Limited Liability Company ] Sole Proprietorship ] Other

o0 Corporations and limited liability companies must provide an lllinois certificate of good standing.
o Partnerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a general or limited partner.

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Collin Anderson

Title: Strategic Planning Coordinator

Company Name: The Carle Foundation Hospital

Address: 611 West Park Street, Urbana IL, 61801

Telephone Number: 217-902-5521

E-mail Address: Collin.Anderson@Carle.com

Additional Contact [Person who is also authorized to discuss the Application]

Name: Kara Friedman

Title: Attorney
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Company Name: Polsinelli PC

Address: 150 North Riverside Plaza, Suite 3000, Chicago, IL 60606

Telephone Number: (312) 873-3639

E-mail Address: Kfriedman@polsinelli.com

Page 2




#E-043-20

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR CHANGE OF OWNERSHIP EXEMPTION

SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Community Cancer Center, LLC

Street Address: 407 East Vernon Ave.

City and Zip Code: Normal 61761

County: McLean Health Service Area: 4 Health Planning Area: D-02

Legislators

State Senator Name: Jason Barickman

State Representative Name: Dan Brady

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]

Exact Legal Name: Community Cancer Center, LLC

Street Address: 407 E. Vernon Ave.

City and Zip Code: Normal 61761

Name of Registered Agent: Joseph Prosser

Registered Agent Street Address: 407 East Vernon Avenue

Registered Agent City and Zip Code: Normal 61761

Name of Chief Executive: Joe Prosser

Chief Executive Street Address: 407 E. Vernon Ave.

Chief Executive City and Zip Code: Normal, IL 61761

Chief Executive Telephone Number: 309-451-8500

Type of Ownership of Applicants

] Non-profit Corporation ] Partnership
] For-profit Corporation ] Governmental
X Limited Liability Company ] Sole Proprietorship ] Other

o0 Corporations and limited liability companies must provide an lllinois certificate of good standing.
o0 Partnerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a general or limited partner.

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Collin Anderson

Title: Strategic Planning Coordinator

Company Name: The Carle Foundation Hospital

Address: 611 West Park Street, Urbana IL, 61801

Telephone Number: 217-902-5521

E-mail Address: Collin.Anderson@Carle.com

Additional Contact [Person who is also authorized to discuss the Application]

Name: Kara Friedman

Title: Attorney

Page 3




#E-043-20

Company Name: Polsinelli PC

Address: 150 North Riverside Plaza, Suite 3000, Chicago, IL 60606

Telephone Number: (312) 873-3639

E-mail Address: Kfriedman@polsinelli.com
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Post Exemption Contact
[Person to receive all correspondence subsequent to exemption issuance-THIS PERSON MUST BE EMPLOYED
BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960]

Name: Collin Anderson

Title: Strategic Planning Coordinator ||

Company Name: The Carle Foundation Hospital

Address: 611 West Park Street, Urbana, IL 61801

Telephone Number: (217) 902-5521

E-mail Address: Collin.Anderson@Carle.com

Site Ownership after the Project is Complete
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: The Carle Foundation

Address of Site Owner: 611 West Park Street, Urbana, IL 61801

Street Address or Legal Description of the Site: 407 East Vernon Avenue, Normal, IL 61761

Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of
ownership are property tax statements, tax assessor’s documentation, deed, notarized statement of
the corporation attesting to ownership, an option to lease, a letter of intent to lease, or a lease.

APPEND DOCUMENTATION AS ATTACHMENT 2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

Current Operating Identity/Licensee
[Provide this information for each applicable facility and insert after this page.]

Exact Legal Name: Community Cancer Center, LLC

Address: 407 East Vernon Avenue, Normal, IL 617611

] Non-profit Corporation ] Partnership
] For-profit Corporation ] Governmental
X Limited Liability Company ] Sole Proprietorship ] Other

Operating ldentity/Licensee after the Project is Complete
[Provide this information for each applicable facility and insert after this page.]

Exact Legal Name: Community Cancer Center, LLC

Address: 611 West Park Street, Urbana, IL 61801

] Non-profit Corporation ] Partnership
] For-profit Corporation ] Governmental
= Limited Liability Company ] Sole Proprietorship ] Other

o0 Corporations and limited liability companies must provide an lllinois Certificate of Good Standing.

o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.

o0 Persons with 5 percent or greater interest in the licensee must be identified with the % of
ownership.

APPEND DOCUMENTATION AS ATTACHMENT 3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

Organizational Relationships

Provide (for each applicant) an organizational chart containing the name and relationship of any person or
entity who is related (as defined in Part 1130.140). If the related person or entity is participating in the
development or funding of the project, describe the interest and the amount and type of any financial
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contribution.

APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.
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Narrative Description

In the space below, provide a brief narrative description of the change of ownership. Explain WHAT is to be
done in State Board defined terms, NOT WHY it is being done. If the project site does NOT have a street
address, include a legal description of the site.

Community Cancer Center, LLC, located at 407 E. Vernon Ave., Normal, IL 61761 (“CCC") was formed in 1996
as a joint venture between OSF HealthCare System, an lllinois not-for-profit corporation (“OSF”) and BroMenn
Healthcare, an lllinois not-for-profit corporation. In connection with its recent acquisition of Advocate BroMenn
Medical Center, Advocate Eureka Hospital and all related assets located in Bloomington, Eureka and Normal,
lllinois and in outlying areas, The Carle Foundation, an lllinois not-for-profit corporation (“Carle”) will become the
sole member of CCC. The transaction is scheduled to close October 1, 2020 or as soon thereafter as all closing
conditions have been satisfied or waived.

The purchase price for the OSF membership interest is $9,200,000, which represents the fair market value of this
interest.
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Related Project Costs
Provide the following information, as applicable, with respect to any land related to the project that will be or
has been acquired during the last two calendar years:

Land acquisition is related to project X Yes [] No

Purchase Price:  $ _9,200,000*

Fair Market Value: $ 9,200,000*

*The purchase price for the OSF membership interest is $9,200,000, which includes OSF'’s interest in the land trust.
This figure represents the fair market value of this interest.

Project Status and Completion Schedules

Outstanding Permits: Does the facility have any projects for which the State Board issued a permit that
is not complete? Yes __ No _X . Ifyes, indicate the projects by project number and whether the project
will be complete when the exemption that is the subject of this application is complete.

Anticipated exemption completion date (refer to Part 1130.570):

State Agency Submittals

Are the following submittals up to date as applicable:
X] Cancer Registry
[]APORS N/A
] All formal document requests such as IDPH Questionnaires and Annual Bed Reports been submitted
N/A
] All reports regarding outstanding permits N/A
Failure to be up to date with these requirements will result in the Application being deemed
incomplete.
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CERTIFICATION )
The Application must be gigned by the authorized representatives of the applicant entity, Authorized
I'EFII‘EEEV'ITEHWES arg:

o in the case of a corparation, any two of its officers or members of its Board of Directors;

o inthe case of a limited liability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do not exist);

@ in the case of a parinership, two of its general partners (or the sole general partner, whan two ar
more genaral partners do not exist);

o in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more
beneficiares do not exist); and

o in the case of a sole proprietor, the individual that is the proprietor.

This Application is filed on the behalf of The Carle Foundatian, an lllinois not-for-profit
corporation.

in aceordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this Application on
behalf of the applicant entity. The undersigned further certifies that the data and information
provided herein, and appended hereto, are complete and correct to the best of his or her
knowledge and belief. The undersigned also certifies that the fee required for this application is
sant herewith or will be paid upon request.

Mathero s

SIGHNATURE ) SIGNATURE
Matthew Kolb Dennis Hesch
FRINTED NAME FRINTED NAME
Executive Vice President and System COOQ Executive Vice President and System CFO
PRINTED TITLE PRINTED TITLE
Motarization: MNotarization:
Subscri and sworn to before me Subscribed and sworm to before me
this day of _Septemibger this _ D day of _Seprenboer
2020 2020 r
o R S K au KOs
Signature of Notary Signature of Notary
Seal Seal
*Insert the EXACT legal name of the applicant =
OFFICIAL SEAL
OFFICIAL SEAL LISA L BLACK
LISA L BLACK MOTARY PUBLIC, STATE OF ILLINOIS
NOTARY PUBLIC, STATE OF ILLINCIS MY COMMRBSRIN EXPIRES OCT. 23, 3083
WY COMMISSION EXPIRES OCT, 23, 2029
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CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entity, Authorized
representatives are:

o inthe case of a corporation, any two of its officers or members of its Board of Directors:

o inthe case of a limited liability company, any twe of its managers or mambears (or the sole managear or
member when two or more managers or members do not exist);

o inthe case of a partnership, two of its general partnars. (or the sole general partner, when twa or maore
general partners do not exist);

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more
beneficiaries do not exist); and

o inthe case of a sole proprietor, the individual that is the proprietor.

This Application is filed on the behalf of Community Cancer Center, LLC ois Lim Liabili
Company.

in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act. The
undersigned certifies that he or she has the authority to execute and file this Application on behalf of
the applicant entity. The undersigned further certifies that the data and information provided herein,
and appended hereto, are complete and correct to the best of his or her knowledge and belief. The
undersigned also certifies that the fee required for this application is sent herewith or will be paid

= Mm— P

EIGNA SIGNATURE
James Newrn Jr.. MD John Zall
PRINTED NAME PRINTED NAME
Chair Governing Board Treasurer

PRINTED TITLE PRINTED TITLE
Motarization: Motarization:
Subscribed and swarn to before me Suhaé({_lg‘ed and sworn to befpre me
this _ 1 day of _S¢plemlse ~ this "\ day of m
2020 | 2020

dmdmd L,hq,ﬁw"md AN RS AT
Signature of Notary | Signature of Notary

Seal Seal

EHH1STINE L #US'I'IM

i Matary Public, sl&lltl'.'l‘l |'||
by Commission Exmle.. ?
September 29, 2021
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ATTACHMENT 1
Attached hereto as Attachment 1 are Good Standing Certificates for:

1. The Carle Foundation;
2. Community Cancer Center, LLC
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File Number 2932-580-4

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

THE CARLE FOUNDATION, A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON NOVEMBER 06, 1946, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS
STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION
IN THE STATE OF ILLINOIS,

InTestimony Whereof, 1 nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 6TH

day of NOVEMBER A.D. 2019

y *1 iy s i 4
. 26 .
I'd
Authentication #: 1931002714 verifiable until 11/06/2020 M W

Authenticate at: http:/fiwww.cyberdriveillinois.com

SECRETARY OF STATE

Attachment 1
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File Number 0008975-3

To all to whom these Presents Shall Come, Greeling:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

COMMUNITY CANCER CENTER. LL.C.. HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON NOVEMBER 06, 1996, APPEARS TO HAVE COMPLIED WITH ALL
PEOVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 2ND

day of SEPTEMBER A.D. 2020

A -
Authentication # 2024503668 verfiable unti DO/02/2021 Q_ow m

Authenticate at: httpc\fwww. cyberdriveillimois.com

SECRETARY OF STATE

Attachment 1
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ATTACHMENT 2

Site Ownership

LAND TRUST AGREEMENT

THIS TRUST AGREEMENT, dated this—Z5"day of June, 1996,
and known as Trust Number /5 is to certify that
Heartland Bank and Trust Company, Bloomington, Illinois as
trustee hereunder i1s about to take title to the following
described real estate in McLean County, Illinois, to-wit:

Legal description: See attached Exhibit A

and that when it has taken title hereto, or to any other
real estate deeded to it as trustee hereunder, it will hold
it for the uses and purposes and upon the trusts herein set
forth. The following named persons including any named
successors shall be entitled to the earnings, avails and
proceeds of said real estate according to the respective
interests herein set forth, to wit:

OS5F Healthcare System
800 N.E. Glen Oak Avenue - 50%
Peoria, IL 61603-3200

BroMenn Healthcare
P.0O. Box 2850 - 50%
Bloomington, IL 61702-2850

IT IS UNDERSTOOD AND AGREED between the parties hereto,
and by any person or persons who may become entitled to any
interest under this trust, that the interest of any
beneficiary hereunder shall consist solely of a power of
direction to deal with the title to said property and to
manage and control said property as hereinafter provided,
and the right to receive the proceeds from rental and from
mortgages, sales or other disposition of said premises, and
that such right in the avails of said property shall be
deemed to be perscnal property, and may be assigned and
transferred as such; that in case of the death of any
beneficiary hereunder during the existence of this trust,
his or her right and interest hereunder shall, except as
herein otherwise specifically provided, pass to his or her
executor or administrater, and not to his or her heirs at
law: and that no beneficiary now has, and that no
beneficiary hereunder at any time shall have any right,
title or interest in or to any portion of said real estate
as such, either legal or equitable, but only an interest 1in
the earnings, avails and proceeds as aforesaid. The death
of any beneficiary hereunder shall not terminate the trust
nor in any manner affect the powers of the trustee

Attachment 2
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hereunder. No assignment of any beneficial interest
hereunder shall be binding on the trustee until the original
or a duplicate of the assignment is lodged with the trustee,
and every assignment of every beneficial interest hereunder,
the original or duplicate of which shall not have been
lodged with the trustee, shall be wvoid as to all subsequent
assignees or purchasers without notice.

Nothing contained in this agreement shall be construed
as imposing any obligation on the trustee to file any
income, profit or other tax reports or schedules, it being
expressly undertood that the beneficiaries from time to time
will individually make all such reports and pay any and all
taxes required with respect to the earnings, avails and
proceeds of said real estate or growing out of their
interest under this trust agreement.

That in case said trustee shall make any advances of
money on account of this trust or shall be made a party to
any litigation on account of holding title to said real
estate or in connection with this trust or in case said
trustee shall be compelled to pay any sum of money on
account of this trust, whether on account of breach of
contract, injury to person or property, fines or penalties
under any law or otherwise, the beneficiaries hereunder do
hereby jointly and severally agree that they will on demand
pay to the said trustee, with interest thereon at the rate
of B% per annum, all such disbursements or advances or
payments made by sald trustee, together with its expenses,
including reasonable attorneys' fees, and that the said
trustee shall not be called upon to convey or otherwise deal
with said property at any time held hereunder until all of
said disbursements, payments, advances and expenses made or
incurred by said trustee shall have been fully paid,
together with interest thereon as aforesaid. However,
nothing herein contained shall be construed as requiring the
trustee to advance or pay out any money on account of this
trust or to prosecute or defend any legal proceeding
involving this trust or any property or interest thereunder
unless it shall be furnished with funds sufficient therefor
or be satisfactorily indemnified in respect thereto.

It shall not be the duty of the purchaser of said
premises or of any part thereof to see to the application of
the purchase money paid therefor; nor shall any one who may
deal with said trustee be required or privileged to inquire
into the necessity or expediency of any act of said trustee,
or of provisions of this instrument.

This trust agreement need not be placed on record in the
Recorder's Office of the County in which the land is
situated, or elsewhere, and the recording of the same shall
not be considered as notice of the rights of any person

2
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hereunder, derogatory to the title or powers of said
trustee.

The trustee may at any time resign by sending by
registered mail a notice of its intention so to do to each
of the then beneficiaries thereunder at his or her address
last known to the trustee. Such resignation shall become
effective ten days after the mailing of such notices by the
trustee. In the event of such resignation, a successor or
successors may be appointed by the person or persons then
entitled to direct the trustee in the disposition of the
trust property, and the trustee shall thereupon convey the
trust property to such successor or successors in trust. In
the event that no successor in trust is named as above
provided within ten days after the mailing of such notices
by the trustee, then the trustee may convey the trust
property to the beneficiaries in accordance with thelr
respective interest hereunder, or the trustee may, at its
option, file a bill for appropriate relief in any court of
competent jurisdiction. The trustee notwithstanding such
resignation shall continue to have a first lien on the trust
property for its costs, expenses and attorneys’ fees and for
its reasonable compensation.

Every successor trustee or trustees appointed hereunder
shall become fully vested, with all the estate, properties,
rights, powers, trusts, duties and obligations of its, his
or their predecessor.

It is understood and agreed by the parties hereto and by
any person who may hereafter become a party hereto, that
said trustee will deal with said real estate only when
authorized to do so in writing, and that (notwithstanding
any change in the beneficiary or beneficiaries hereunder) it
will, unless otherwise directed in writing by the
beneficiaries, on the written direction of
both of the beneficial interest owners, or will on the
written direction of such other person or persons as shall
be from time to time named in writing by the beneficiary or
heneficiaries, or on the written direction of such person or
persons as may be beneficiary or beneficlaries at the time,
make deeds for, or otherwise deal with the title to said
real estate, provided, however, that the trustee shall not
be required to enter into any personal obligation or
liability in dealing with said land or to make itself liable
for any damages, costs, expenses, fines or penalties, or to
deal with the title so long as any money is due to it
hereunder. Otherwise, the trustee shall not be reguired to
inquire into the propriety of any such direction.

The beneficiary or beneficiaries hereunder, in his, her
or their own right shall have the management of said
property and control of the selling, renting and handling

3

Attachment 2
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thereof, and each beneficiary or his or her agent shall
collect and handle his or her share of the rents, earnings,
avails and proceeds thereof, and said trustee shall have no
duty in respect to such management or control, or the
collection, handling or application of such rents, earnings,
avails or proceeds, or in respect to the payment of taxes or
asgesements or in respect to ilnsurance, litigation or
otherwise, except on written direction as hereinabove
provided, and after the payment to it of all money necessary
to carry out said instructions. No beneficiary hereunder
shall have any authority to contract for or in the name of
the trustee or to bind the trustee personally. If any
property remains in this trust thirty years from this date
it shall be scld at public sale by the trustee on reasonable
notice, and the proceeds of the sale shall be divided among
those whe are entitled thereto under this trust agreement.

It is expressly understood and agreed by and between the
parties hereto, anything herein to the contrary
notwithstanding, that each and all of the representations,
covenante, undertakings and agreements herein made on the
part of the trustee while in form purporting to be the
representations, covenants, undertakings and agreements of
said trustee are nevertheless each and every one of them,
made and intended not as personal representations,
covenants, undertakings and agreements by the trustee or for
the purpose or with the intention of binding said trustee
personally but are made and intended for the purpose of
binding only that portion of the trust property specifically
described herein, and this instrument is executed and
delivered by said trustee not in the trustee’s own right,
but solely in the exercise of the powers conferred upon it
as such trustee; and that no personal liability or personal
responsibility is assumed by nor shall at any time be
asserted or enforceable against the trustee or any of the
beneficiaries under said Trust Agreement, on account of this
instrument or on account of any representation, covenant,
undertaking or agreement of the said trustee in this
instrument contained, either expressed or implied, all such
personal liability, if any, being expressly waived and
released.

The trustee shall receive for its services in accepting
this trust and in taking title hereunder the sum of § ol
; also Sthe trustee’s reqular schedule fees per year
for holding title, so long as any property remains in this
trust; also its regular schedule fees for executing deeds or
other instruments and it shall receive reasonable
compensation for any special services which may be rendered
by it hereunder or for taking and holding any other propercty
which may hereafter be deeded to it hereunder, which fees,

4

Attachment 2
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charges or other compensation, the benefieciaries hereunder
jointly and severally agree to pay.

Attachment 2
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IN TESTIMONY WHEREOF, the trustee has caused these
presents to be signed, and as and for the act and deed of
said trustee the day and date above written.

TRUSTEE:
HEARTLAND BAWK & TRUST CO.

By: @aﬂ I«Lﬁf/ﬁ?){ﬁ;ﬁ\ A j

Its vic?fafesidenthrust Officer

ATTEST:

Bssistant Secretary

Secretary or

and on said day the beneficiaries have signed this Trust
Agreement in order to signify their assent to the terms
hereof.

BENEFICIARY: ADDRESS:

0OSF HealthCare

Ph,ﬁﬁ & tax ID ﬁ P
ﬁﬂi&L/ﬁj.fijj}ﬂﬁfihhrl

BroMenn Healthcare

Ph., ¢ & tax ID #§

May the name of any beneficiary be disclosed to the
public?No

Refer written inquiries and legal notices by first class
mail to Mr. Gale W. Saint, Saint & Carmichael, P.C.

115 W. Jefferson, Suite 303, Bloomington, IL 61701

May oral inquiries be referred directly?YES To whom?Mr.
Gale W, Saint, 115 W. Jefferson, Suite 303, Bloomington, IL

To whom shall bills be mailed? Gale W. Saint, 115 W.
Jefferson, Suite 303, Bloomington, IL 61701

Hs Y CLYBHC Y S0705Y LANDTR . AGR

Attachment 2
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LEGAL DESCRIPTICH

Tract No. 1

Lot 1 in Lu-Dale Subdivision in the Town of Normal, McLean County,
Illinpis

Tract No. 2

Lot 2 in Lu-Dale Subdivision in the Town of Normal, MclLean County,
Illinois

TRACT NO. 3:

Beginning at the Southwest cormer of Lot 10 in Grand Park Subdivision in the
Town of Mormal, McLean County, Illinois, and continuing in a Southerly
direction along the extension of the West lot line of the aforementioned Lot 10
te a point 15 feet Nerth of the center line of the Kankakee bramch of the ICG
Railroad right-of-way a& said center line is depicted on Sheet 3 of a plat af

a survey filed with the McLean County Illinois Hecorder of Deeds office as
Document No. §7-18960, thence in am Easterly directionm onm a line parallel to
and 15 feet North of the aforementioned center lime of the ICG railroad
right-of-vay to a point intersecting with a line lying 22.86 feet West of and
parallel to the East lot line of the aforementioned Lot 10, thence proceeding
in a Northerly direction along said line 22,86 feet West of and parallel to the
East lot line of Lot 10, to the South lot line of the aforementioned Lot 10,
thence proceeding im a Westerly direction along the South lot line of the
aforementioned Lot 10 to the point of beginning, in MeLEAN COUNTY, ILLINOIS,

Attachment 2
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ATTACHMENT 3

Operating Entity/Licensee

Following the completion of the contemplated transaction pursuant to the Membership Interest Purchase
Agreement, The Carle Foundation will be the sole member of the operating entity CCC. CCC is operated as a
clinic and is not a licensed healthcare facility. It is not regulated by the lllinois Department of Public Health nor do
industry standards indicate it should have an accreditation. Therefore, this section is not applicable.
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ATTACHMENT 4

Organizational Relationships

The pre-closing and post-closing organizational charts for CCC are attached hereto at Attachment 4.
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Pre-Closing Organizational Chart

OSF Healthcare System

Advocate Health and Hospitals
Corporation

Community Cancer Center, LLC

Page 23
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| Past-Closing Organizational Chart |

| The Carle Foundation |
Community Carle BroMenn Carle Eureka Champaign Hoopeston Richland The Carle
Cecn:‘fn?_rl_c Medical Center Hospital Surgery Center Comrmunity Memorial Foundation
' at The Fields Memorial Haspital, Ing, Hospital

Carle
SurgiCenter
Danville
Key:
Solid line represents ownership
Dotted line represents operating division
Attachment 4
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SECTION Il. BACKGROUND.

BACKGROUND OF APPLICANT

1.

A listing of all health care facilities owned or operated by the applicant, including licensing, and certification if
applicable.

A listing of all health care facilities currently owned and/or operated in lllinois, by any corporate officers or
directors, LLC members, partners, or owners of at least 5% of the proposed health care facility.

A certified listing of any adverse action taken against any facility owned and/or operated by the applicant,
directly or indirectly, during the three years prior to the filing of the application. Please provide information
for each applicant, including corporate officers or directors, LLC members, partners and owners of at least
5% of the proposed facility. A health care facility is considered owned or operated by every person or entity
that owns, directly or indirectly, an ownership interest.

Authorization permitting HFSRB and DPH access to any documents necessary to verify the
information submitted, including, but not limited to: official records of DPH or other State
agencies; the licensing or certification records of other states, when applicable; and the records of
nationally recognized accreditation organizations. Failure to provide such authorization shall
constitute an abandonment or withdrawal of the application without any further action by
HFSRB.

If, during a given calendar year, an applicant submits more than one Application, the
documentation provided with the prior applications may be utilized to fulfill the information
requirements of this criterion. In such instances, the applicant shall attest that the information
was previously provided, cite the project number of the prior application, and certify that no
changes have occurred regarding the information that has been previously provided. The
applicant is able to submit amendments to previously submitted information, as needed, to
update and/or clarify data.

APPEND DOCUMENTATION AS ATTACHMENT 5, IN NUMERIC SEQUENTIAL ORDER AFTER THE
LAST PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN
ATTACHMENT 5.
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ATTACHMENT 5

Background of Applicants
A. Community Cancer Center, LLC (“CCC")

1 & 2. A listing of all healthcare facilities owned or operated in lllinois by CCC, including licensing and
accreditation in lllinois.

Facility Location License Accreditation No.
No.
Community Cancer Center, | 407 East Vernon Ave. n/a n/a
LLC Normal, IL 61761

3. Attestation.

In signing this Certificate of Exemption (“COE") application, CCC attests that, in the last three years prior to filing
of this COE application, there has been no “adverse action” (as that term is defined in 77 IAC 1130.140) against
any lllinois facility owned and/or operated by CCC.

4. Authorization.

The lllinois Health Facilities and Services Review Board (“HFSRB”) and the lllinois Department of Public Health
(“IDPH") are hereby authorized by CCC to access any documents necessary to verify the information submitted
within this application pertaining to CCC, including, but not limited to: official records of IDPH or other State
agencies; the licensing or certification records of other states, when applicable; and the records of nationally
recognized accreditation organizations.

B. The Carle Foundation (“Carle™)

1. Alisting of all health care facilities owned or operated by Carle, including licensing, and certification.
The following is a list of all lllinois healthcare facilities (as that term is defined in the Act) owned by Carle:
e The Carle Foundation Hospital
0 License Number: 003798
o0 Accreditation Identification Number: 119139-2012-AHC-USA-NIAHO
¢ Richland Memorial Hospital, d/b/a Carle Richland Memorial Hospital
0 License Number: 004788
0 Accreditation Identification Number: HFAP ID: 175621
e Hoopeston Community Memorial Hospital, d/b/a Carle Hoopeston Regional Health Center
0 License Number: 004200
0 Accreditation Identification Number: 128702-2012-AHC-USA-NIAHO
e Champaign SurgiCenter, LLC
0 License Number: 7002959
o0 Accreditation Identification Number: 119139-2012-AHC-USA-NIAHO
e Carle SurgiCenter — Danville
0 License Number: 7002439
o0 Accreditation Identification Number: 119139-2012-AHC-USA-NIAHO
e Carle Bromenn Medical Center
0 License Number: 0005645
0 Accreditation Identification Number: 189504-2018-AHC-USA-NIAHO
e Carle Eureka Hospital
0 License Number: 0005652
o0 Accreditation Identification Number: 189647-2018-AHC-USA-NIAHO

Copies of all licenses and accreditations for the facilities mentioned above are attached at Attachment 5.
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2. A listing of all healthcare facilities owned (at least 5%) and/or operated in lllinois by Carle.
In addition to the facilities identified in item 1 above, Carle has five percent (5%) or greater ownership interests in
The Center for Orthopedic Medicine, LLC (“TCOM?”), which operates a surgery center and recovery center.

3. Attestation.

The Carle Foundation attests that in the last three years prior to filing of this Certificate of Exemption application,
there has been no “adverse action” (as that term is defined in 77 IAC 1130.140) against any lllinois health care
facility owned and operated by Carle and subject to HFSRB jurisdiction.

4. Authorization.

HFSRB and IDPH are hereby authorized by Carle to access any documents necessary to verify the information
submitted with this application relating to Carle, including, but not limited to: official records of IDPH or other State
agencies; the licensing or certification records of other states, when applicable; and the records of nationally
recognized accreditation organizations.
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Exp. Date 1/5/2021
Lic Number 0005645

Date Printed 12/4/2018

Advocate Health and Hospitals Corpor
dba Advocate Bromenn Medical Cente

FEE RECEIPT NO.

Attachment 5

Page 28




#E-043-20

CERTIFICATE OF
ACCREDITATION

Certificate No.: Initial date: Valid until:
189504-2018-AHC-USA-~NIAHO 12/7/2018 12/7/2021

This is to certify that:

Advocate BroMenn Medical Center

1304 Franklin Avenue, Normal, IL 61761

has been found to comply with the requirements of the:

NIAHO® Hospital Accreditation Program

Pursuant to the authority granted to DNV GL Healthcare USA, Inc. by the U.S.
Department of Health and Human Services, Centers for Medicare and Medicaid Services,
this organization is deemed in compliance with the Medicare Conditions of Participation
for Hospitals (42 C.F.R. §482).

This certificate is valid for a period of three (3) years from the Effective Date of
Accreditation.

For the Accreditation Body:
DNV GL - Healthcare

CENTERS FOR MEDICARE & MEDICAID SERVICES
s
[4
PatﬁckW
Chief Execufive Officer

of, 5]

Lack of continual fulilliment of the conditions sat out in the Certification/dccreditation Agmement may render thisCartBicata invalid,

DNV Gl - Hewltheare, 400 Techne Center Drive, Suite 100, Miltord OH, 45150, Tel: 513-947.2343 www.dmeglhealthgare com

Attachment 5
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intieatad below,

Ngozl O. Ezike, M.D.
Director

EXFIRATION DATE CATEGOFT

s Critical me‘ﬁm

Effective: (/06/2020, ;

Advocate Health and Hospitals Corpoi&i{bn
dba Advocate Eureka Hospital
101 South Major Street

Eureka, IL 81530

of this lpsnea hes & calored Bechground. mmwnmdﬂwsﬁeommm 0. 713:433-001 umn
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ONV-GL

CERTIFICATE OF
ACCREDITATION

Certificate No.: Initlal date: Valid until:
189647-2018- AHC- USA-NIAHO 12/12/2018 12/12/2021

This is to certify that:

Advocate Eureka Hospital
101 South Major, Eureka, IL 61530

has been found to comply with the requirements of the:

NIAHO® Hospital Accreditation Program

Pursuant to the authority granted to DNV GL Healthcare USA, Inc. by the U.S.
Department of Health and Human Services, Centers for Medicare and Medicaid Services,
this organization is deemed in compliance with the Medicare Conditions of Participation
for Critical Access Hospitals (42 C.F.R. §485),

This certificate is valid for a period of three (3) years from the Effective Date of
Accreditation.

For the Accreditation Body:
DNV GL - Healthcare

=, CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
(Avidr

Patdck\ﬁ_&/
Chief Execulive Officer

Lack of continual Rifillment of In th A may nerdur this Certiicate invalld,

B &L - denivhre, 400 Tosrne Comer Dobve, Suite 200, Millard o, 45150, o 3133478343 el o | Bt Tsomet poem

Attachment 5

Page 31




#E-043-20

Py Al A B g A g e g
G A e Qa;
L

CHe

3

lllinois Department of 2
PUBLIC HEALTH

A i

i ﬁ;
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the liincis statules andior nies and reguialions and & hereby authorized 10 engage in the acthvily as 2,
bt Lottw o

t;.;?

e i Issued under the suthoniy of o
r,:: Ngozi 0. Ezike, M.D. %wmmpmlm ant of ‘;;:1,;
o gt
3 irector e
1‘:‘. EXP|FATION DATE CATECI Y 1,05, PRI Py ‘Ié;'
E’# ‘:I:
% 12/31/2020 0003798
e %
General Hospital
]

&
lr‘i ) *”
) Effective: 01/01/2020 oL
U
'4-,.‘# 'E."*

& The Carle Foundation Hospital 5]

611 West Park Street

) Urbana, IL 61801 2}

A
"1#_." s
] Fﬁ
& s
el iy
(s T
& e
F1 o
(5 Fd
() s

5% The tace of this koonse has  colored background, Printed by Authority of the State of linols 0. #19-433-001 10M 918 §

oy g ; e s S : o B eV R e et e et
R T R R R R R R B RS

Page 32
Attachment 5




#E-043-20

2 ‘\_”3'*" , & _}c;o -.-*,oi -,, : _-a'.° ‘3"
DISPLAY THIS PART IN A
CONSPICUOUS PLACE

. {»% PUBLIC HEALTH

The person, firm or corparation whose name appears on this cartificate has complied with the provisions of
the lllinois statutes and/or rules and regulations and is hereby authorized to engage in the activity as
indicated below.

Ngozi O. Ezike, M.D. mgmm*
Director i Srgh e
EXPIRATION DATE CATEGORY L0 NUMBER
Exp. Date 1/31/2021

0 2 7 240 7 SRS S 0004788

General Hospital Lic Number 0004788

Effective: 02/01/2020 Date Printed 12/6/2019

Richland Memorial Hospital
800 East Locust Street

Olney, IL 62450 Richland Memorial Hospital

800 East Locust Strest
Olney, IL 62450

Tne face of this icense has a colored backgrotind. Printed by Authority of the State of lino
5 R YR

Ty T e P e S S o

FEE RECEIPT NO.

Attachment- 11

Attachment 5
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Ngozi O. Ezike, M.D.

=+=== 0 Bl B

Critical Access Hospital

Effective: 07/01/2020

.I: Hoopeston Community Memorial Haospital
dba Carle Hoopeston Regional Health Center
701 E Orange St

Hoopeston, IL 60942

55 o o 2 o ot Pty ety of Do e of ks« D, 11480 1 4 978
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= DISPLAY THIS PART 1M A
CONSPICUOUS PLACE

Exp. Date 0672012021
Lic Mumber 0004200

Diabe Printed 0271372020

Hoopeston CommuniyMemorial Hosp
dba Carle Hoopeston Regional Health
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Winois: Depariment o

SRR R
¢ HF. 119508

PUBLIC HEALTH

¢ The person, firm orcorparation whose name appears on this cerlifivate Has compll ed with \he pravisions oi 89
3 the llinols statules andfor rules and regutations and Is hereby ax.lhunzed {0 engaga in the aclivily as &)

) Indicated below.

1ssued under the authortyt of i
the tlinals Deparimeiit of; =
Public Health

EXRATION DATE T " GATEGORY 7 VB NER
1/34/2021 7002959
Ambulatory Surgery Treatment Center . - |-

Effective: 02/01/2020 .

* Champaign Surgicenter, LLC
~ dba Champaign Surgery Ceriter at the Fle1ds
©.3103 Fields South Dr ; .

Champafgn, IL 61822
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DISPLAY THIS PART IN A
CONSPICUOUS PLACE

Exp. Date 1/31/2021

Lic Number 7002959

Date Printed 12/12/2019

Champaign Surgicenter; LLC

dba Charnpaign Surgery Center at the
3103 Fields South Dr

Champaign, L 61822-3743

FEE RECEIFT NQ,

Altachment- 11

Attachment 5




% illinois Department of '
b= ) PURBLIC HEALTH

LICENSE ' PERMIT, CERTIFICATION, REGISTRATION

The person, firm or conporalion whose nanie appeamn on this cedificale has compled with the provisions of
the lllinois statules andior rudes and reguialions and is heretly authorized o engage n the aclivity as
Indiczsbed Daodowr.
" . tsmumd ureder B adhorly of
Ngozi O. Ezike, M.D. u.-::md'
- Pt pth
_____Director
4 WRATIO DATE CATETRCSTY 15 v
o721 | | 7002438

Ambulatory Surgery Treatment Center

Effective: 08/01/2020

Carle Surgicenter
2300 N Vermilion
Danville, IL 61832

m&m&&mm&a@%aﬁmﬁﬁ %

The tace of this lcense has 3 coloned backpround. Printed by Authority of the State of liinois « FO. #19-4305-001 10M 316
'\':h':hw\) :‘;- ':WJ’S’ -’4 3‘?‘3\5’55‘&“?&% o OO 2 vt )
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et DISPLAY THIS PART IN A

CONSPICUOUS PLACE

Exp. Date 07/341/2021

Lic Number 7002438

Daie Printed 08/168/2020

Carle Surgicenier

2300 N Vermilion
Danville, IL 61832-1735

FEE RECEIFT NO.

Attachment 5
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CERTIFICATE OF
ACCREDITATION

Certificate No.: Initial date: Valid until:
267775- 2018-AHC- USA- NIAHO 6/29/2018 6/29/2021

This is to certify that:

Carle Foundation Hospital
611 W. Park St., Urbana, IL 61801

has been found to comply with the requirements of the:

NIAHO® Hospital Accreditation Program

Pursuant to the authority granted to DNV GL Healthcare USA, Inc. by the U.S. Department of
Health and Human Services, Centers for Medicare and Medicaid Services, this organization is
deemed in compliance with the Medicare Conditions of Participation for Hospitals (42 C.F.R.
8482).

This certificate is valid for a period of three (3) years from the Effective Date of
Accreditation.

For the Accreditation Body:
DNV GL - Healthcare

Katy, TX

Patrick Horine

CENTERS FOR MEDICARE & MEDICAID SERVICES
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HFAP

AWARD OF ACCREDITATION

CARLE RICHLAND MEMORIAIL HOSPITAL
OLNEY, I

Expiration Date: September 12, 2022

This organization has met the applicable requirements of Acute Care Hospital
and is therefore fully accredited by HEAP, a program of AAHHS.

—_—

Attachment 5
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CERTIFICATE OF
ACCREDITATION

Certificate No.: Initial date: Valid until:
188047-2018-AHC-USA-NIAHO 12/19/2018 12/19/2021

This is to certify that:

Carle Hoopeston Regional Health Center

701 E. Orange, Hoopeston, IL 60942

has been found to comply with the requirements of the:

NIAHOO Hospital Accreditation Program

Pursuant to the authority granted to DNV GL Healthcare USA, Inc. by the U.S. Department of Health and
Human Services, Centers for Medicare and Medicaid Services, this organization is deemed in compliance
with the Medicare Conditions of Participation for Critical Access Hospitals (42 C.F.R. §485).

This certificate is valid for a period of three (3) years from the Effective Date of
Accreditation.

For the Accreditation Body:
DNV GL - Healthcare
Katy, TX

MS

CENTERS FOR MEDICARE & MEDICAID SERVICES
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SECTION Illl. CHANGE OF OWNERSHIP (CHOW)

Transaction Type. Check the Following that Applies to the Transaction:

[
L

o o o o o oo oo X d

Purchase resulting in the issuance of a license to an entity different from current licensee.
Lease resulting in the issuance of a license to an entity different from current licensee.

Stock transfer resulting in the issuance of a license to a different entity from current licensee.
Stock transfer resulting in no change from current licensee.

Assignment or transfer of assets resulting in the issuance of a license to an entity different from the
current licensee.

Assignment or transfer of assets not resulting in the issuance of a license to an entity different from
the current licensee.

Change in membership or sponsorship of a not-for-profit corporation that is the licensed entity.

Change of 50% or more of the voting members of a not-for-profit corporation’s board of directors
that controls a health care facility’s operations, license, certification or physical plant and assets.

Change in the sponsorship or control of the person who is licensed, certified or owns the physical
plant and assets of a governmental health care facility.

Sale or transfer of the physical plant and related assets of a health care facility not resulting in a
change of current licensee.

Change of ownership among related persons resulting in a license being issued to an entity
different from the current licensee

Change of ownership among related persons that does not result in a license being issued to an
entity different from the current licensee.

Any other transaction that results in a person obtaining control of a health care facility’s operation or
physical plant and assets and explain in “Narrative Description.”

Page 40




#E-043-20

1130.520 Requirements for Exemptions Involving the Change of Ownership of a Health Care
Facility

1. Prior to acquiring or entering into a contract to acquire an existing health care facility, a
person shall submit an application for exemption to HFSRB, submit the required
application-processing fee (see Section 1130.230) and receive approval from HFSRB.

2. If the transaction is not completed according to the key terms submitted in the exemption
application, a new application is required.

3. READ the applicable review criteria outlined below and submit the required
documentation (key terms) for the criteria:

APPLICABLE REVIEW CRITERIA CHOW
1130.520(b)(1)(A) - Names of the parties X
1130.520(b)(1)(B) - Background of the parties, which shall X

include proof that the applicant is fit, willing, able, and has the
gualifications, background and character to adequately provide a
proper standard of health service for the community by certifying
that no adverse action has been taken against the applicant by
the federal government, licensing or certifying bodies, or any
other agency of the State of Illinois against any health care
facility owned or operated by the applicant, directly or indirectly,
within three years preceding the filing of the application.

1130.520(b)(1)(C) - Structure of the transaction X

1130.520(b)(1)(D) - Name of the person who will be licensed or
certified entity after the transaction

1130.520(b)(1)(E) - List of the ownership or membership X
interests in such licensed or certified entity both prior to and after
the transaction, including a description of the applicant's
organizational structure with a listing of controlling or subsidiary

persons.
1130.520(b)(1)(F) - Fair market value of assets to be X
transferred.

1130.520(b)(1)(G) - The purchase price or other forms of X

consideration to be provided for those assets. [20 ILCS
3960/8.5(a)]

1130.520(b)(2) - Affirmation that any projects for which permits X
have been issued have been completed or will be completed or
altered in accordance with the provisions of this Section

1130.520(b)(3) - If the ownership change is for a hospital, X
affirmation that the facility will not adopt a more restrictive charity
care policy than the policy that was in effect one year prior to the
transaction. The hospital must provide affirmation that the
compliant charity care policy will remain in effect for a two-year
period following the change of ownership transaction

1130.520(b)(4) - A statement as to the anticipated benefits of X
the proposed changes in ownership to the community

1130.520(b)(5) - The anticipated or potential cost savings, if X
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any, that will result for the community and the facility because of
the change in ownership;

1130.520(b)(6) - A description of the facility's quality
improvement program mechanism that will be utilized to assure
quality control;

1130.520(b)(7) - A description of the selection process that the
acquiring entity will use to select the facility's governing body;

1130.520(b)(9)- A description or summary of any proposed
changes to the scope of services or levels of care currently
provided at the facility that are anticipated to occur within 24
months after acquisition.

APPEND DOCUMENTATION AS ATTACHMENT 6, IN NUMERIC SEQUENTIAL ORDER AFTER THE
LAST PAGE OF THE APPLICATION FORM.
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ATTACHMENT 6

1130.520. Requirements for Exemptions Involving the Change of Ownership of a Health Care
Facility

Names of Parties, Post-Closing Hospital Licensee and Structure of the Transaction -(1130.520

(b)(1)(A), (b)(1)(B) and (b)(1)(C))

Community Cancer Center, LLC, located at 407 E. Vernon Ave., Normal, IL 61761 (“*CCC") is a limited
liability company providing oncology services with a comprehensive team of specialists. Its physicians
and staff specialize in the treatment of numerous types of cancer, including complex and advanced stage
cases. CCC houses state-of-the-art equipment that allows the team to more accurately locate, stage and
treat the disease. In connection with its recent acquisition of Advocate BroMenn Medical Center,
Advocate Eureka Hospital and all related assets located in Bloomington, Eureka and Normal, lllinois and
in outlying areas, The Carle Foundation, an lllinois not-for-profit corporation (“Carle”) will be acquiring a
100% interest in CCC. The transaction is scheduled to close October 1, 2020 or as soon thereafter as all
closing conditions have been satisfied or waived. The entity operating the program will not change and
the transaction is solely a membership interest purchase.

The purchase price for the OSF membership interest is $9,200,000, which represents the fair market
value of the OSF membership interest.

Carle is a fully integrated healthcare delivery system serving Central lllinois. Its operations include,
among other things, three lllinois general acute care hospitals, two critical access hospitals and two
outpatient ambulatory surgical treatment centers.
CCC is a limited liability company that operates a cancer treatment facility in Normal, Illinois.
List of Membership Interests -1130.520(b)(1)(E)
After the closing of the Planned Transaction, CCC will be owned by The Carle Foundation.
Fair Market Value of Assets -1130.520(b)(1)(F)
The fair market value of the OSF membership interest in CCC is $9,200,000.
Purchase Price -1130.520(b)(1)(G)
The purchase price relating to the Planned Transaction is $9,200,000.
Affirmation regarding Outstanding CON Permits -1130.520(b)(2)
CCC has no outstanding Certificate of Need permits or exemptions.
Potential Benefits and Cost Savings of the Planned Transaction -1130.520(b)(4) and (b)(5)
Potential Benefits
In connection with its recent acquisition of Advocate BroMenn Medical Center, Advocate Eureka Hospital
and all related assets located in Bloomington, Eureka and Normal, Illinois and in outlying areas, Carle will
work to define and implement the integration of CCC in a manner that:
e Continues to improve patient access to comprehensive, convenient and high quality cancer care;
e Continues to improve and manage the health status of the population of the communities served;

e Promotes community health and well-being through enhanced patient care, research and
educational efforts;
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e Builds the medical community through Carle’s strongly-aligned relationships and enhanced
education and developmental opportunities;

e Enhances sound stewardship through the efficient delivery of all services, resulting in favorable
financial viability for CCC and other Carle providers; and

¢ Enhances community benefit and public policy advocacy.

Carle believes the Planned Transaction will result in delivering high value and quality care to patients,
physicians and payers, and will also be in the best interests of the community at large.

Potential Cost Saving.

The Planned Transaction will present opportunities to improve healthcare delivery and access to services
provided in the CCC'’s service area in a manner that results in cost savings and other efficiencies. Such
opportunities will likely include initiatives for integration of information technology and system-wide
support functions, with the goal of enhancing operational uniformity, efficiency, quality, outcomes and
performance, as well as access to in-house resources of Carle’s system.

Quality Improvement Program to be Utilized at the Community Cancer Center — 1130.520(b)(7)
Carle has a longstanding commitment to a culture of quality, safety, service and evidence-based
practices. By aspiring to consistently engage in process improvement and improve consistency to meet
the highest standards for quality and patient satisfaction, Carle will continue to advance the commitment
to delivering care that is of the highest quality, and eliminates preventable harm. It is also anticipated that
CCC will evaluate opportunities to integrate its existing quality plan with Carle’s quality plan after the
closing of the Planned Transaction.

Governing Body Composition/Selection Process -1130.520(b)(7)

CCC is governed by a Board of Managers consisting of 11 members. After consummation of the Planned
Transaction, The Carle Foundation Hospital will appoint three members to replace the members
previously appointed by OSF.

Scope of Services —1130.520(b)(9)

CCC does not operate any Categories of Services and thus, this criterion is not applicable.
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SECTION IV. CHARITY CARE INFORMATION

1. All applicants and co-applicants shall indicate the amount of charity care for the latest three
audited fiscal years, the cost of charity care and the ratio of that charity care cost to net patient
revenue.

2. If the applicant owns or operates one or more facilities, the reporting shall be for each individual

facility located in lllinois. If charity care costs are reported on a consolidated basis, the applicant
shall provide documentation as to the cost of charity care; the ratio of that charity care to the net
patient revenue for the consolidated financial statement; the allocation of charity care costs; and
the ratio of charity care cost to net patient revenue for the facility under review.

3. If the applicant is not an existing facility, it shall submit the facility's projected patient mix by payer
source, anticipated charity care expense and projected ratio of charity care to net patient revenue
by the end of its second year of operation.

Charity care" means care provided by a health care facility for which the provider does not expect

to receive payment from the patient or a third-party payer (20 ILCS 3960/3). Charity Care must be
provided at cost.

A table in the following format must be provided for all facilities as part of Attachment 7.

CHARITY CARE
Year Year Year

Net Patient Revenue
Amount of Charity Care
(charges)

Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.
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1. Charity Care Information — The Carle Foundation Hospital

#E-043-20

Charity Care
2017 2018 2019
Net Patient Revenue $783,720,000 $821,613,000 $874,680,000
Amount of Charity Care (charges) $98,860,547 $107,874,527 | $$93,083,649
Cost of Charity Care $19,081,957 $20,642,677 $18,862,150
Ratio of the co_st of Charity Care to 2 4% 2 504 2 204
Net Patient Revenue
2. Charity Care Information — Community Cancer Center
Charity Care
2017 2018 2019
Net Patient Revenue $8,595,645 $8,253,377 $8,178,729
Amount of Charity Care (charges) $317,632 $166,826 $677,602
Cost of Charity Care $75,000 $42,000 $155,000
Ratio of the cost of Charity Care to 1% 1% 204
Net Patient Revenue
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After paginating the entire completed application indicate, in the chart below, the page numbers for the
included attachments:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant Identification including Certificate of Good Standing 11-13
2 | Site Ownership 14-20
3 | Persons with 5 percent or greater interest in the licensee must be 21
identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart) Certificate of 22-24
Good Standing Etc.
5 | Background of the Applicant 25-39
6 | Change of Ownership 40-44
7 | Charity Care Information 45-46
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