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

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

Facility/Project Identification

Facility Name: Proctor Hospital (f/k/a Proctor Community Hospital)

Street Address: 5409 N Knoxville Ave.

City and Zip Code: Peoria, IL 61614

County: Peoria Health Service Area:  Peoria Health Planning Area: C-1

Legislators
State Senator Name: David Koehler
State Representative Name: Jehan Gordon-Booth

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: Proctor Hospital

Street Address: 5409 N Knoxville Ave.

City and Zip Code: Peoria, IL 61614

Name of Registered Agent: Keith E. Knepp

Registered Agent Street Address: 5409 N. Knoxville Ave.
Registered Agent City and Zip Code: Peoria, IL 61614
Name of Chief Executive Officer: Keith E. Knepp

CEO Street Address: 221 NE Glen Oak Ave.

CEO City and Zip Code: Peoria, IL 61601

CEOQ Telephone Number: (309) 671-2528

Type of Ownership of Applicants

] Non-profit Corporation ] Partnership

] For-profit Corporation ] Governmental

(| Limited Liability Company (| Sole Proprietorship O
Other

o 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: Greg Rastatter

Title: Senior Counsel

Company Name: UnityPoint Health

Address: 120 NE Glen Oak Ave., Suite 101, Peoria, IL 61601

Telephone Number: (309) 360-4819

E-mail Address: greg rastatter@unitypoint.org
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[ Fax Number: (309) 671-3603 H

Page 2



#E-061-20

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 09/2019 Edition

Additional Contact [Person who is also authorized to discuss the Application]
Name: Keith E. Knepp

Title: President and CEO

Company Name: UnityPoint Health — Central lllinois

Address: 221 NE Glen Oak Ave., Peoria, IL 61601

Telephone Number: (309) 671-2528

E-mail Address: keith knepp@unitypoint.org

Fax Number: (309) 680-2404

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: Greg Rastatter

Title: Senior Counsel

Company Name: UnityPoint Health

Address: 120 NE Glen Oak Ave., Suite 101, Peoria, IL 61601

Telephone Number: (309) 360-4819

E-mail Address: greg rastatter@unitypoint.org

Fax Number: (309) 671-3603

Site Ownership after the Project is Complete

Provide this information for each applicable site]

Exact Legal Name of Site Owner: Proctor Community Hospital (former name of Proctor Hospital)
Address of Site Owner: 221 NE Glen Oak Ave., Peoria, IL 61601

Street Address or Legal Description of the Site: 221 NE Glen Oak Ave., Peoria, IL 61601

*See tax assessor information.

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: Proctor Hospital (f/k/a Proctor Community Hospital)
Address: 5409 N. Knoxville Ave., Peoria, IL 61614

X Non-profit Corporation O Partnership

O For-profit Corporation (| Governmental

O Limited Liability Company | Sole Proprietorship |
Other
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Operating Identity/Licensee after the Project is Complete

Provide this information for each applicable facility and insert after this page.]
Exact Legal Name: Proctor Hospital (f/k/a Proctor Community Hospital)
Address: 5409 N Knoxville Ave., Peoria, IL 61614

X Non-profit Corporation O Partnership

] For-profit Corporation ] Governmental

J Limited Liability Company O Sole Proprietorship |
Other

o 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.

o 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 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.

The change of ownership is due to an internal corporate restructuring that has resulted in a change
of the immediate corporate member of each of Proctor Hospital, d/b/a UnityPoint Health — Proctor
(f/k/a Proctor Community Hospital) (“Proctor™) and Pekin Memorial Hospital. d/b/a UnityPoint
Health — Pekin (“Pekin™), both Illinois not-for-profit corporations (such changes referred to
collectively as the “Restructuring”). Both Proctor and Pekin are indirect subsidiaries of lowa
Health System, d/b/a UnityPoint Health, the parent corporation of a health care system operating
in lowa and Illinois (“UnityPoint™).

Effective as of June 1, 2020 (the “Effective Date”), both Proctor and Pekin revised their Articles
of Incorporation and Bylaws to reflect a change in corporate member, as described below and as
depicted on the organizational charts below.

Proctor:  Proctor’s prior sole corporate member, Proctor Health Care Incorporated
("PHCI"), was replaced by Methodist Health Services Corporation, an Illinois not-for-
profit corporation and subsidiary or UnityPoint (“MHSC").

Pekin: Pekin’s prior sole corporate member, Progressive Health Systems (“PHS”), was
be replaced by MHSC.

The operations of both PHCI and PHS were wound down, and the entities dissolved, as of the
Effective Date, in the ordinary course and after any remaining liabilities were discharged or
assumed by other entities within UnityPoint. Proctor and Pekin each provided notice of the
Restructuring to accrediting and regulatory bodies and updated their enrollment information with
the Centers for Medicare Services as required.

[See below]
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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 COYes [X No
Purchase Price:  $__N/A

Fair Market Value: $__ N/A

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_. If yes, 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
B All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
(X All reports regarding outstanding permits

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 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 two of its managers or members (or the sole
manager or member when two or more managers or members do not exist):

o in the case of a partnership, two of its general partners (or the sole general partner, when two
or more 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 Proctor Hospital

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 upon request.

o

SL@?\?TURE # SIGNATURE
k(i-t “’\ \51/\(’ Ipiny
PRINTED NAME v PRINTED NAME
Cread ans TCED
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this 19" day of November, 2020 this day of
Q/ﬁ‘/t Aud LWW(

Signature of Notary Signature of Notary
Seal o R Seal

OFFICIAL SEAL

CHERYL K BULLARD

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 9-19-2023

“Insert the EXACT legal name of the applicant
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SECTION Il. BACKGROUND.

BACKGROUND OF APPLICANT

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

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

3. 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.

4. 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.

5. 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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SECTION lll. CHANGE OF OWNERSHIP (CHOW)

O]

O 0O 000

O O O O O O x

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

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 12



#E-061-20

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 09/2019 Edition

Page 13



#E-061-20

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 09/2019 Edition

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.

g 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
qualifications, 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 lllinois 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
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1130.520(b)(4) - A statement as to the anticipated benefits of
the proposed changes in ownership to the community

1130.520(b)(5) - The anticipated or potential cost savings, if

the change in ownership;

any, that will result for the community and the facility because of

1130.520(b)(6) - A description of the facility's quality

quality control;

improvement program mechanism that will be utilized to assure

acquiring entity will use to select the facility's governing body:

1130.520(b)(7) - A description of the selection process that the

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.

LAST PAGE OF THE APPLICATION FORM.

APPEND DOCUMENTATION AS ATTACHMENT 6, IN NUMERIC SEQUENTIAL ORDER AFTER THE
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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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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 18
2 | Site Ownership 19-21
3 | Persons with 5 percent or greater interest in the licensee must be 22
| identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart) Certificate of 23
Good Standing Etc.
5 | Background of the Applicant 24
6 | Change of Ownership 25-27
7 | Charity Care Information 28
| 8 | Joint Commission Certification for Proctor Hospital 29
9 | E-Mail from Mike Constantino re Change of Ownership (July 17, 30
2020)
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Attachment 1

File Number 3779-346-9

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

PROCTOR HOSPITAL, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS
OF THIS STATE OM MAY 19, 1958, 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.

In Testimony Whereof, I hereto set

my hand and cause to be ajfixed the Great Seal of
the State of Illinois, this  24TH

day of SEPTEMBER A.D. 2020

I = =
R R > ”
Authentication 8. 2026802754 verifable Untl GH2V2021 W2 2e m
Authenticate al: hitp./iwww cyberdrivedlingls.aom
EECRETAAY OF STATE
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Fropery Repon
|

lofd

Attachment 2

#E-061-20

Ly e p—— o A ——— Y

Pearia County, IL - Property Repon w1 PO LA % ¥ ]
Parcel 1D Property Address City State Zip
1421030 14 S400 M Wrcaville Ave PEORIA iL 1614

Owner information

R T
Cwner Name ‘_‘“ :
Mailing N ik
Address e
City
State I
Zip LA
2 Matnle
Maps and
Information

Cenctare Foona Couty mates sver, oflon 10 produce
v e B OB Curenl s ScCurate iomaton
porusitie Thew pubie rilormation 8 Aureted o 8 pubic
sercice The irformaton must be scoepled and used by
For reCrerd Wi ihe urderstanding Bl P dela sy
Sevelope aret colected o P [UoNe of adreateng 4
sl prugerty tas aa fegured by e Bron Propedty Tas
Code Prora Caunty sssurmes ro ketdly shatuoe s
EmacCisind s e ube Of Sese Of WCh data ared
Seachanta sry FEgreseclalon o sarranty 88 i e
scruscy of Fe dats

Legal Description

HILLIS SUB NW 114 SEC 21-0%-8E 27 827 AC LOTS 13 THRU 18 {EXC BELCREST COURT 5U8
ALSO EXC BELCREST COURT SUB EXTD, ALSO EXC TRACT AS DESC PER DOC 83-08195. ALSO
EXC kNOXVILE AVE ROW AS DESC PER DOC 78-26504. ALS0 EXC PROCTOR MEDICAL PR )

Property information - Section 1
Property  Tax House Exterior Yoar Effective Year
Type Coge Neleh Style e Construction  Built Bui
oo a2 ] L] wTe

Property Information - Section 7

Total Living  Main Living a Finished o
Area Area Basement Area Garage Garsge
] ] ] ] 0 ] []
Property information - Section 3
A Full  Halt  Fire Building  Total
Condiioning ™™™ B,  Buns  Places Or200Comdiion “UT TEURE T
] ] 0 [] 80 50 0
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Property Report

2ol 3

Tax Year

2020
2018
2018
207
2016

015

012

hurps s peonacounty orgProperty_RoportTefault aspy "pan= 1421103 _

Property Tax History

Name
PROCTOR COMMUNITY HOSPITAL
PROCTOR COMMUNITY HOSPITAL
PROCTOR COMMUNITY HOSPITAL
PROCTOR COMMUNITY HOSPITAL
PROCTOR COMMUNITY HOSPITAL
PROCTOR COMMUNITY FOSPITAL
PROCTOR COMMUNITY HOSFITAL
PROCTOR COM "

NITY FOSPITAL
PROCTOR COMMUNITY HOSPTAL

Type
OWNER
OWNER
OWNER
OWNER
OWNER
CWNER

S

Tax Bill YN

LIAIR2020, 10:23 AM|
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ir-:.—.\-m Hepent Rt Hgis povnacounty ongProperty_RoporiTictault sspy ‘pan= 1421101

Yof 3 1102020, 10-23 AM]

Attachment 3
(See Attachment 1)
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Attachment 5

BACKGROUND OF APPLICANT

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

»  Proctor Hospital, an lllinois not-for-profit corporation. License No. 0001925.

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.

¢ Please see Attachment 4, an organizational chart for the Central lllinois region of UnityPoint Heath. In
addition to Central lllinois, UnityPoint Health facilities include Trinity Medical Center in Rock Island,
Illinois.

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.

e None.

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.

* Please see introductory letter above.
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Attachment 6

APPLICABLE REVIEW
CRITERIA

CHOW

1130.520(b)(1)(A) - Names of
the parties

Proctor Hospital, Proctor Health Care Incorporated
("PHCI"), Methodist Health Services Corporation (‘MHSC”)

1130.520(b)(1)(B) -

Background of the parties, which
shall include proof that the
applicant is fit, willing, able, and
has the qualifications,
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
lllinois against any health care
facility owned or operated by the
applicant, directly or indirectly,
within three years preceding the
filing of the application.

The restructuring is explained in detail in Part | above.
Proctor Hospital, the licensed hospital, has a substitution of
its sole member, MHSC, replacing the prior sole member,
PHCI. No adverse action has been taken against Proctor
Hospital or any heath care facility owned or operated,
directly or indirectly, by Proctor Hospital, by the federal
government, licensing or certifying bodies, or any other
agency of the state of lllinois, within the last three (3) years.
Proctor Hospital will continue to operate as it has prior to
June 1, 2020.

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

The restructuring is explained in detail in Part | above.

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
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.

See Part | above.

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

N/A

1130.520(b)(1)(G) - The
purchase price or other forms of
consideration to be provided for
those assets. [20 ILCS
3860/8.5(a)]

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

X

N/A

1130.520(b)(3) - If the
ownership change is for a
hospital, 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

Proctor Hospital will maintain the same charity policy as it
had prior to the June 1, 2020 effective date of this internal
restructure. The charity care policy will remain in effect for
at least two (2) years following the effective date.

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

Proctor Hospital became part of what is now known as
UnityPoint Health in 2013, when MHSC became the sole
corporate member of PHCI (the prior sole member of
Proctor Hospital). Subsequent to joining the UnityPoint
Health system, and as UnityPoint Health developed as a
system, PHCI transitioned to having limited function. To
streamline operations, avoid redundancies and enhance
efficiencies, UnityPoint Health worked with Proctor to plan
and implement the restructuring. Additionally, the revised
structure allows the Central lllinois region of UnityPoint
Health to operate a unified medical staff among its three
hospitals in the region, with MHSC serving as the governing
body in compliance with the Medicare Conditions of
Participation and the lllinois Hospital Licensing Act and
associated regulations.

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

It is expected the restructuring will allow UnityPoint Health
to streamline operations in the Central lllinois region,
yielding benefits to quality and the range of services offered
to patients.

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

The Proctor Hospital Board of Directors, Hospital
Administration, and the Medical Staff have established a
cross-discipline Clinical Council within a comprehensive
performance improvement (P1) system for the purpose of
demonstrating and facilitating optimal patient care and an
improvement in patient safety. The Clinical Council is
responsible for communicating to the Board of Directors all
performance improvement activities on an ongoing basis.
The Proctor Hospital Board of Directors endorses the
concepts of the Quality Improvement Process and
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authorized Hospital Administration to: (i) develop and
implement an educational process that will encompass
hospital and medical staff, (i) support the performance
improvement plan by conducting organizational planning,
management of improvement processes and systems, and
communication of effectiveness to all leadership; and (iii)
maintain information systems and appropriate data
management processes to support collecting, managing,
and analyzing data needed to facilitate ongoing
performance improvement.

The Medical Staff delegates authority to medical staff
departments and committees, their chairpersons, and
members to participate in the Pl activities, and report to the
Medical Staff Executive Committee. Medical Staff
Chairpersons and department/committee members are
responsible for developing a planned and systematic
process for the assessment and improvement of the quality
of patient care and performance, and the resolution of
identified problems.

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

The central lllinois region of UnityPoint Health operates a
unified medical staff across the three licensed acute care
hospitals, The Methodist Medical Center of lllinois, Proctor
Hospital, and Pekin Memorial Hospital, with MHSC (now
the sole member of each hospital corporation), serving as
the governing body in compliance with the Medicare
Conditions of Participation and the lllinois Hospital
Licensing Act and regulations. The board of directors of
each hospital is comprised of the same individuals that
comprise the board of directors of MHSC. Directors are
chosen by the following process set forth in the MHSC
bylaws: the MHSC Governance an Board Development
Committee makes recommendations to the MHSC board of
directors for candidates to fill open positions, which then
interviews and recommends candidates to the board of
directors of lowa Health System, an lowa nonprofit
corporation (d/b/a UnityPoint Health) ("UPH"), the sole
member of MHSC. The board of Directors of UPH approves
or rejects recommended candidates to the MHSC board of
directors. For any rejections, MHSC submits additional
recommendations. This process is repeated until the
candidate is accepted by UPH.

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.

No changes in the scope of service of Proctor Hospital are
anticipated as a result of this change of ownership.
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Attachment 7

CHARITY CARE
Year Year Year
Net Patient Revenue 2019 2018 2017
Amount of Charity Care $3,881,302 | $3,302,618 | $2,629,795
(charges)
Cost of Charity Care $621,627 $572,562 $438,821
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Attachment 8

Proctor Hospital
UnityPoint Health - Proctor

Pcoria. 1L

has been Accredited by

re
31 =04y
» o
',b‘ “".}‘.

o /

The Joint Commission
Which has surveyed this organization and found it to meet the requirements for the

Hospital Accreditation Program

September 26, 2019

Accreditation is customarily valid for up to 36 months.

' IS -
. /S /. p B
- o o . ps i i R T |
’(L'L'L( .D ?J( ) /-3.\,1..01"{ 1D 27409 /{ { f//:-/’{ A -_._‘f. A
David Parron, MDD, DS MBA, FACS Prnt Reprint Dawe. 0206 2020 Mark R Chavun, MD,FACT, MPP. MPH
Char, Board of Commissaonen Prosident

The Joint Commission is an independent, not-for-profit national body that oversees the safety and quality of health care and
other services provided in accredited organvations. Information about aceredited organiztions may be provided directly to
The Joint Commission at 1-800-994-6610. Information regarding accreditation and the acereditation performance of
mdinvidual organizations can be obtained through The Joint Commission's web site al www j ointcommission org.
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Attachment 9
Rastatter, Grg J.
From: Constantiro, Mike <Mike.Constantino@Illinos gov >
Sent: Thurstday, July 16, 2020 1155 AM
To: Hastatter, Grey |,
Cc: Avery, Countney
Subject: Change of Ownership .
Attachments: 077011300A01 pdf; IHESREB and IDPH Notice Letter re Proctor and Pekin Restructunng

w5 final pdf, statute20 pdf

Follow Up Flag: Flag for follow up
Flag Status: Flagged

This email originated from outside of the organization. Do not click links or open attachments

unless you know the content is safe. Never provide your userlD and password|

Mr. Rastatter:

Ms. Avery and Board Staff has had an opportunity to review your letter
and we believe your transactions do require approval by the State

Board. Two exemptions will need to be filed. We believe Section 6 of the
Statute requires the exemptions to be filed.

Thank you.

State of lllinois - CONFIDENTIALITY NOTICE: The information contained in this communication is confidential. may be
attorney-client privileged or attorney work product, may constitute inside information or internal deliberative staff
communication, and is intended only for the use of the addressee Unauthorized use, disclosure or copying of this
communication or any part thereof is stnctly prohibited and may be unlawful. Iif you have received this communication in
error, please notify the sender immediately by return e-mail and destroy this communication and all copies thereof,
including all attachments. Receipt by an unintended recipient does not waive attorney-client privilege. atltorney work
product privilege, or any other exemption from disclosure
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221 Northeast Glen Oak Avenue
Peoria, Illinois 61636-0002

%l% UnityPoint Health (309) 672-5522

5409 North Knoxville Avenue
Peoria, IL 61614-5094
(309)691-1000

600 South 13" Street
November 19, 2020 Pekin, IL 61554
(309) 353-0700

www.unitypoint.org/peoria

Via E-Mail: Mike.Constantinowlllinois.¢ov

Re:  Change of Ownership Application for Exemption (Proctor Hospital)
Mr. Constantino,

Enclosed pleased find the Change of Ownership Application for Exemption on behalf of Proctor
Hospital. For ease of reference, a table of contents is included below.

Additionally, please accept this letter as my 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.

If you would like any further information, please feel free to reach out to me or Greg Rastatter,
our Senior Counsel (contact information below).

Very truly yours,

v

Keith E. Knepp, M.D., C.P.E.
President & CEO UnityPoint Health — Central Illinois

STATE OF ILLINOIS ) OFFICIAL SEAL
) ss CHERYL K BULLARD
) NOTARY PUBLIC - STATE OF ILLINOIS {
COUNTY OF PEORIA ) MY COMMISSION EXPIRES 9-19-2023

Signed and sworn to before me on by Keith Knepp, President and CEO of Proctor Hospital.

Given under my hand and official seal this 19" day of November, 2020.

@h\/i Mﬂ_ gﬁ‘_

Notary Public
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