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

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: Fayette County Hospital - CHOW

Street Address: 6560 West Taylor Street

City and Zip Code: Vandalia, 62471

County: Fayette Health Service Area; 5 Health Planning Area: F-02

Legislators
State Senator Name: Jason Plummer
State Representative Name: Blaine Wilhour

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: Fayette County Hospital District
Street Address: 650 West Taylor Strest

City and Zip Code: Vandalia, IL 62471

Name of Registered Agent: Gregory D. Starnes
Registered Agent Street Address: 650 West Taylor Street
Registered Agent City and Zip Code: Vandalia, 62471
Name of Chief Executive Officer: Gregory D. Starnes
CEO Street Address: 650 West Taylor Street

CEO City and Zip Code: Vandalia, 62471

CEO Telephone Number: 618-283-5400

Type of Ownership of Applicants

L] Non-profit Corporation ] Partnership

L] For-profit Corporation X Governmental

L] Limited Liability Company U] Sole Proprietorship
] Other

o Carporations 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.

Primary Contact [Person to receive ALL correspondence or inquiries]

Name; Gregery D. Starnes

Title: CEQ

Company: Fayette County Hospital
Address:650 West Taylor Street
Telephone Number: 6§18-283-5400
E-mail Address:Greg.Starnes@sblfch.org
Fax Number:n/a
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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; Kim Uphoff

Title: Vice President Operations

Company Name: Sarah Bush Lincoln Health Center

Address: 1000 Health Center Drive, Mattoon IL 61938

Telephone Number:217-258-2163

E-mail Address:kuphoff@sblhs.org

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

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: Fayette County Hospital - CHOW

Street Address: 650 West Taylor Street

City and Zip Code: Vandalia, 62471

County,  Fayetle Health Service Area; 5 Health Planning Area: F-02

Legislators

State Senator Name: Darren Bailey

State Representative Name: Chris Miller

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

Exact Legal Name: Heartland Health System, Inc.

Street Address: 1000 Health Center Drive

City and Zip Code; Mattoon, IL 61938

Name of Registered Agent: Jerry Esker

Registered Agent Street Address: 1000 Health Center Drive

Registered Agent City and Zip Code: Mattoon, IL 61938

Name of Chief Executive Officer: Jerry Esker

CEO Street Address: 1000 Health Center Drive

CEQ City and Zip Code: Mattoon, IL 61938

CEQ Telephone Number: 217-258-2570

Type of Ownership of Applicants

X Non-profit Corporation |:| Partnership

| For-profit Corporation O Governmental

(1] Limited Liability Company ] 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 they are arganized and the name
and address of each partner specifying whether each is a general or limited partner.

- Primary Contact [Person to receive ALL correspondence or inquirieé]

Name: Kim Uphoff

Title: Board Secretary

Company: Heartland Health System, Inc

Address: 1000 Health Center Drive

Telephone Number; 217-258-2163

E-mail Address:kuphoff@sblhs.org

Fax Numbern/a
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CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 09/2019 Edition

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

Name: Tina Stovall

Title: Board Chairpersen

Company Name: Heartland Health Systems, Inc

Address; 1000 Health Center Drive, Mattoon 1L 61938

Telephone Number:217-258-2163

E-mail Address:kuphoff@sblhs.org

Fax Number: nfa
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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 ldentification

Facility Name: Fayette County Hospital - CHOW

Street Address: 660 West Taylor Street

City and Zip Code: Vandalia, 62471

County: Fayelie Health Service Area; 5 Health Planning Area: F-02

Legislators
State Senator Name: Darren Bailey
State Representative Name: Chris Miller

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: Sarah Bush Lincoln Health Center
Street Addres: 1000 Health Center Drive

City and Zip Code: Mattoon, iL 61938

Name of Registered Agent:Jerry Esker

Registered Agent Street Address: 1000 Health Center Drive
Registered Agent City and Zip Code: Mattoon, 61938
Name of Chief Executive Officer: Jerry Esker

CEO Street Address: 1000 Health Center Drive

CEQ City and Zip Code; Mattoon, 61938

CEQO Telephone Number: 217-258-2570

Type of Ownership of Applicants

X Non-profit Corporation ] Partnership

] For-profit Corporation ] Governmental

[] l.imited Liability Company I 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 they are organized and the name
and address of each partner specifying whether each is a general or limited partner.

Primary Contact [Person to receive ALL correspondence or inquiries]
Name: Kim Uphoff

Title: Vice President Operations

Company: Sarah Bush Lincoln Health Center

Address: 1000 Health Center Drive

Telephone Number: 217-258-2163

E-mail Address:kuphoff@sblhs.org

Fax Number.n/a
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CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 09/2019 Edition

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

Name: Marsha Haldorsen

Title: Director Business Development

Company Name: Sarah Bush Lincolh Health Center

Address: 1000 Health Center Drive, Mattoon IL 61938

Telephone Number;217-258-4169

E-mail Address:mhaldorsen@sbths.org

Fax Number: n/a

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: Gregory D. Starmes

Title: CEO

Company Name: Fayette County Hospital

Address: 650 West Taylor Street, Vandalia, IL 62471

Telephone Number:618-283-5400

E-mail Address:Greg.Starnes@sblfch.org

Fax Number:n/a

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

Exact Legal Name of Site Owner: Fayette County Hospital District

Address of Site Owner; 650 West Taylor Street, Vandalia, IL 62471

Street Address or Legal Description of the Site:

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

Current Operating Identity/Licensee — PRIOR TO 2019
Provide this information for each applicable facility and insert after this page.]

Exact Legal Name: Heartland Health System, Inc.

Address: 7" and Taylor, Vandalia, I 62471

] Non-profit Corporation ] Partnership

X For-profit Corporation ] Governmental

[ Limited Liability Company ] Sole Proprietorship
U] Other

o Corporations and limited liability companies must provide an lllincis 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.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 09/2019 Edition

Operating IdentityILicensee after the Project is Complete
Provide this information for each applicable facility and insert after this page.]

Exact Legal Name: Heartland Health System, Inc.
Address: 1000 Health Center Drive, Mattoon, IL 61938

X Non-profit Corporation ] Partnership

[} For-profit Corporation O Governmental

] Limited Liability Company i Sole Proprietorship n
Other

o Corporations and limited liability companies must provide an lliinois 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 he identified with the %

of ownership

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

fi ial contributio
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP AFPLICATION FOR EXEMPTION- 09/2019 Edition

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.

Description
Fayette County Hospital District owns Fayette County Hospital. It signed a new Use, Operating,

and Management Agreement with Heartland Health System, Inc effective July 1, 2019.

Heartland Health System ,Inc. is an lllinais, not for profit, corporation that is owned by Sarah
Bush Lincoln Health Center. Sarah Bush Linceln Health Center purchased Heartland Health
System, Inc July 1, 2019.

Prior to July 2019, Fayette County Hospital was operated by Heartland Health System, Inc,
which was owned by shareholders and was a for-profit corporation.

Fayette County Hospital District continues to own the hospital. Heartland Health System Inc,
owned by Sarah Bush Lincoln Health Center, operates the hospital. The hospital’s legal entity
name is Fayette County Hospital District, but is now marketed in the community as Sarah Bush
Lincoln Fayette County Hospital, to reflect its new operating structure.

Charity Care
The Fayette County Hospital Charity Assistance Policy, which was implemented under the new,

non-profit operator of Heartland Health System, Inc, is more generous than the previous for-
profit operator. The Fayette County Hospital Charity Assistance Policy will remain in effect for
at least a two (2) year period.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE: OF OWNERSHIP APPLICATION FOR EXEMPTION- 09/2019 Edition

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 [1Yes 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 _X_ No__. 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.

Effingham Medical Office Building, Project #20-030 - no

Anticipated exemption completion date (refer to Part 1130.570): June 30, 2023

State Agency Submittals
Are the following submittals up to date as applicable;
X Cancer Registry
X APORS
X All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
N/A 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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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
GCHANGE OF DWNERSHIP APPLICATION FOR EXEMPTION- 08/2018 Edition

CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entity. Authorized
reprosentatives are;

o inthe case of & corporation, any two of its offlcers or members of its Board of Directors;

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

o inthe case of a parinership, two of its general partners {or the sole general pariner, 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
mere beneficiaries do not exisl); and

o Iinthe case of a scle proprisior, the individual that Is the proprietor.

This Application e filed on the behalf of the Fayette County Hogpital District* In accordance
with the requirements and procedures of the [Hinois Haalth Facliities Planning Act. The
undsrsigned ceriifles that he or she has the authority to execute and file this Application on
behalf of the applicant entliy. The undersigned further cerfifies that the data and information
provided herein, and appended hereto, are complets and correct to the best of his or her
knowiedge and belief, The underslgned also certifies that the fee required for this application is
sent herewith or will be paid vpon request. e

2 D ffho
‘ SIGN TURE/
{\fﬁv!.; e\ Ov , wm D S‘;’W‘n@‘ﬂ

PRINTED R{a IN?ED NAME

L‘Aﬂf"’ %w*ﬁ fd\f.:g{:,,;ﬂl\fe, D'{F"C—W
PRINTED TITLE PRINTED TITLE
Notarizatlon: Notarization:

Subscribed and swopg to before me Subscribed and swopn to beforeme
| wis Gddey afﬁmme vis sy or g L 5053

CSQJ/ i) ey u’»Jc:w? U

ature of Notary {_

R . X
GzFIC]ALSEAL 1 Seal IS ANNY
SHERI R HOPKINS g OFFICIAL SEAL 4
NOTARY PUBLIC - STATE OF ILLINOIS  § SHER! R HOPKINS %
MY COMMISSION EXPIRES:07/1/22 NOTARY PUBLIC - STATE OF ILLINOIS £
AAPAARANRAANAAAI IS MY COMMSSION EXPREB07/H22 §

*ingert the EXACT lagal name of the applicant
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- (08/2019 Edition

CERTIFICATION

reprasentatives are:

more beneficiaries do not exist); and

The Application must be signed by the authorized representatives of the applicant entity. Authorized

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 membper when two or more managers or members do not exist);

o inthe 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

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

or will be paid upon request.

This Application is filed on the behalf of Heartland Health System, Inc*, in accordance with the
requirements and procedures of the Illinois 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

e Plovay

i/\jk L)O@J
RE 1D
Kim | Dphad €

SIGNATURE

Tina Shvall

PRINTED NAME

PRINTED NAME

Board Chaiy

Reocd  Secr &J'CL&" Y
PRINTED TITLE J

Notarization:

Subscribed and sworn to before m

this &3/ day of . ol {
\(54&3% rts\,@[u/n

Signature of Notary

SUELLEN EBBERT
OFFICIAL SEAL

PRINTED TITLE

Notarization:

Subscrib§g and sworn to efo[e ne
this _/ 4= day of l L OA

Sptt

Signature of Notary

Seal SUELLEN EBBERT
KR, OFFICIAL SEAL
Notary Public, State of ilinois
My Commission Expires
August 29, 2022
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ILLINOIS HEALTH FACH.ITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 08/2019 Edition

CERTIFICATION

representatives are:

more beneficiaries do not exist); and

The Application must be sighed by the authorized representatives of the applicant entity. Authorized

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

o in the 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 nof exist);

o inthe 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

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

This Application is filed on the behalf of Sarah Bush Lincoln Health Center*, 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.

D [ofrvadd

SIGNATURE
Daa kS"‘oLo va ll

F’RJBTED NAME
Vres dent ¥ Qo

PRINTED NAME
CAairperson

PRINTED TITLE

Notarization:

Subscrlb and sworn tp beforg m:
this day of 4& o :2_00)/
‘~:E;;;;;>¢5§Zi /4C1£5<2:;Ai§%;

Signature of Notary

Seal SUELLEN EBSERT

OFFICIAL SEAL
Notary Public, State of Illinois
My Commission Explres

St 2&41202%@“ "

NSt tHEai e

PRINTED TITLE!

Notarization:
Subscmd and sworn, bef re me
thls&Q day of f‘" oA Do/

¢ <;;:;::d»15iéij ¢<&£;E§E§:t4>7’L

Signature of Notary

Seal

SUELLEN EBBERT
OFFICIAL SEAL
Notary Public, State of llinols
My Commission Expires
August28, 2022
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 09/2019 Edition

SECTION ll. BACKGROUND.

1.

BACKGROUND OF APPLICANT

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

A listing of &ll 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 1o 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 ewnership 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 praviously 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.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 09/201% Edition

SECTION lll. CHANGE OF OWNERSHIP (CHOW)

o o o oo oo O oOoogoob

=

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 ah 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."
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ILLINO!S HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 09/2(19 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.

3 READ the applicable review criteria cutlined 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

inciude 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 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 fo 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

Page 15



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

1130.520(b)(5) - The anticipated or potential cost savings, if X
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 X
improvement program mechanism that will be utilized to assure
quality controf;

1130.620(b}{7} - A description of the selection process that the X
acquiring entity will use to select the facility's governing body;

1130.520(b}(9)- A description or summary of any proposed X
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,
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 09/2019 Edition

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 foliowing 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
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CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 09/2019 Edition

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 [4-20
2 | Site Ownership |
3 | Persons with 5 percent or greater interest in the licensee must be T
identified with the % of ownership, 922

4 | Organizational Relationships (Organizational Chart) Certificate of _
Good Standing Etc. 02\5 02“‘]/

5 | Background of the Applicant R T
8 | Change of Qwnership 3.3-3¢f
7 | Charity Care Information ‘ A
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File Number 7205-154-8

To all to whom these Presents Shall Come, Greeting:

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

HEARTLAND HEALTH SYSTEM, INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON JULY 01, 2019, 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 ILILINOIS.

InTestimony Whereof, 1 hereto set

miy hand and cause to be affixed the Great Seal of
the State of Illinois, this 8TH

dayof MARCH A.D. 2021

A u. ‘ :l“..lﬂ ;
AR ’
Authentication #: 2106702618 verifiable until 03/08/2022 M

Authenticate at; hitp:/Awww.cyberdriveillineis.com
SECRETARY OF STATE
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File Number 4966-526-1

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

SARAH BUSH LINCOLN HEALTH CENTER, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON MAY 18, 1970, 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 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  14TH

day of APRIL A.D. 2020 .

. 4/ AT /
Authentication #: 2010503220 verifiable until 04/14/2021 M

Authenticate at: hitp:/iwww,cyberdriveillinois.com

SEGRETARY OF STATE
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Site Ownership

Fayette County Hospital District owns the property of 650 W, Taylor St., Vandalia, IL where the hospitat

is located. ’\D

Gre?jw D, Stéf?nes, CED

Subscribed and sworn to befora me
This_ ot day of J { 2021

OFFICIAL SEAL
SHERI R HOPKINS !
NOTARY PUBLIC - STATE OF ALINOIS
MY COMMISSION EXPIRESOTAN/22 4

e Y
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File Number 7205-154-8

To all to whom these Presents Shall Come, Greeting:

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

HEARTLAND HEALTH SYSTEM, INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON JULY 01, 2019, 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 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 8TH

dayof MARCH A.D. 2021 .

£ ' ‘ ;, .-]”Uh h‘. ! ‘./"_,
Authentication #: 21068702618 verifiable until 03/08/2022 M

Authenticate at: http:/fwww.cyberdriveillinois.com

SECHETARY OF STATE

Page 2L Atochnent 3



Fayette County Hospital
Organizational Chart - Pre CHOW

Fayette County Hospital District Board

Fayette County Hospital

Heartland Health System, Inc. {operator)
For Profit - owner by Shareholders

Fayette County Hospital
Organizational Chart - Post CHOW

Fayette County Hospital District Board

Fayette County Hospital

Heartland Health System, Inc. (cperator)
Not for Profit, owned by
Sarah Bush Lincoln Health Center

Page 23 Atochmend Y



Sarah Bush Lincolin Health Center

Organizational Chart

Sarah Bush Lincoln Health Center

Heartland Health System, Inc.
{(operator of
Fayette County Hospital)

poqe 24 Attackent-



Background of Applicant

Fayette County Hospital does hereby attest no adverse action, as that term Is defined In the rules of the
linols Health Facliities and Services Review Board, has been taken against it in the three (3) years

preceding this application.

In addition, it aut

submitteﬁ ig,t i ap liﬁon.

; _
Gregs{;y/ﬁ). Stéé/nes, CE{;
%

Subscribed and sworn to hefore me .
This_cA 0d| _ day of _@Qﬁ_g { 2021
,‘Z\hﬂ i “’Rt . dd@ﬁl}ié’b)

OFFICIAL SEAL
- SHERIRHOPKING
¢ NOTARY PUBLIC - STATE OF ILLINGIS <
¢ MY COMMISSION EXPIRES:07A 22 ¢

Poge XS

g8 the HFSRB and |DPH to actess information necessary to verlfy information

Aochent



Background of Applicant — Fayette County Hospital

Fayette County Hospital

650 W. Taylor St.

Vandalia, I 62471

License # 000695 Expiration 12/31/2021

Joint Commission: Critical Access Hospital-no joint Commission Certificate

pade 2l Atachment S
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Background of Applicant — Heartland Health System, inc.

Operator of:

Fayette County Hospital

650 W. Taylor St.

Vandalia, IL 62471

License # 000695 Expiration 12/31/2021

Joint Commission: Critical Access Hospital-no joint Commission Certificate

page A8 Machment 5



Background of Applicant

Heartland Health System, Inc. does hereby attest no adverse action, as that term is defined in the rules
of the lllinois Health Facilities and Services Review Board, has been taken against it in the three (3} years
preceding this application.

In addition, it authorizes the HFSRB and IDPH to access information necessary to verify information
submitted in this application.

Jwd ety

Tina Stovall, Chalrperson

Subscrlbegﬁnd sworn to befpre me
This_ /> dayof ‘m‘, /01

CT—:;LszQZZ y‘*&f<212¢57ﬁh

SUELLEN EBBERT

2 QFFICIAL SEAL

W 1 Notary Public, State of lllinois

"/ My Commission Expires
August 29, 2022

paog. 2 Atbachmerd 5



Background of Applicant

Sarah Bush Lincoln Health Center does hereby attest no adverse action, as that term is defined in the
rules of the lllinois Health Facilities and Services Review Board, has been taken against it in_the three {3)
years preceding this application.

In addition, it authorizes the HFSRB and IDPH to access information necessary to verify information
submitted in this applicagion. '

Subscribed "’15‘19 sworn to before me

This_ <5/ dayof Mggaé , 2021
</»&% POV,

SUELLEN EBBERT
OFFICIAL SEAL
! Notary Public, State of llinois
My Commission Explres
August 28,2022
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Background of Applicant — Sarah Bush Lincoln Health Center
1. The health care facilities owned or operated by the applicant include:
Sarah Bush Lincoln Health Center
illinois Hospital License ID #0003392
The Joint Commission 1D# 7257
Proof of current licensure and accreditation for Sarah Bush Lincoln Health Center is attached.
In addition, Sarah Bush Linccln Health Center (SBLHC) owns and operates heartiand health
System, Inc. which operates Fayette County Hospital. SBLHC also has 20% interest in Effingham

Surgical Partners.

2. There are no additional health care facilities currently owned and/or operated by corporate
officers or directors, LLC members, partners, or owners.

=/

Jerr ked‘
Presidenti@nd Chief Executive Officer

Subscribed an,d swaorn to before me

This 5/ dayof Wmc’»/g 2021

SUELLEN EBBERT
OFFICIAL SEAL
! Motary Public, State of lilinois
My Commission Expifes
August 28,2022

poge 3! Mlachaneid &



e IIDPLAY THIE PARY N A
CONSPICUOUS PLACE

Exp. Date 1205172021 :
Lic Narnber f003352

Date Printed 10162020

Barah Bush Lincoin Maalh Centar

1000 Health Ctr Dy, PO Box 372
Mattoon, Il 61838

FEE RECEIPT NG,
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APPLICABLE REVIEW CRITERIA

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

Fayette County Hospital District owns the Fayette County Hospital.
Heartland Health System, Inc, operates the Fayette County Hospital.
Sarah Bush Lincoln Health Center owns Heartland Health System, Inc.

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.

See attached certification for (1) Fayette County Hospital District, the entity owning the hospital (2)
Heartland Health System, Ing, the entity operating the hospital and {3) Sarah Bush Lincoln Health Center,
the entity that owns Heartland Health System, Inc.

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

Fayette County Hospital District owns the Fayette County Hospital. Heartland Health Systems, Inc
operates the Fayette County Hospital. Sarah Bush Lincoln Health Center owns Heartland Health
Systems, inc.

1130.520(b)(1)(D) - Name of the person who will be licensed or certified entity after the
transaction
Fayette County Hospital District will continue to be the licensed entity that owns the hospital.

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.

Fayette County Hospital wilt continue to be owned 100% by the Fayette County Hospital District. Fayette
County District previously contracted with Heartland Health Systems, Inc, a FOR PROFIT corporation to
operate the hospital. In July 2019, Fayette County Hospital entered into a new Operator Agreement with
Heartland Health Systems, inc, a NON PROFIT corporation which is now 100% owned by Sarah Bush
Lincoln Health Center. Pre and Post organizational charts are attached.

1130.520(b)(1){(F) - Fair market value of assets to be transferred.
Not applicable

1130.520{b)}(1G) - The purchase price or other forms of consideration to be provided for those
assets. [20 ILCS 3960/8.5(a)]
Not applicable

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
Sarah Bush Lincoln affirms that the current CON permits for Sarah Bush Lincoln Health Center will be
completed in accordance with the provisions of this section. Refer to page x for the list of projects.

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

Heartland Health Systems, Inc affirms that the charity care policy at Fayette County Hospital will not be
more restrictive than its current form and that its current charity care policy will remain in place and/or be
less restrictive for a minimum period of two years.

poae. 33 Mbachment (o



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

The community will benefit from the change in operator because its new operator is owned by a not for
profit hospital with a shared mission for providing excellent medical care and charity care.

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;

Anticipated cost savings is unknown, but likely, given that there could be efficiencies realized between the
owner and operator.

1130.5620(b)(6) - A description of the facility's quality improvement program mechanism that will
be utilized to assure guality control;

Fayette County Hospital will continue with its extensive quality improvement programs and affirms it will
assure quality control measures are in place and followed.

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

Fayette County Hospital District Board is the governing board and owner of the Fayette County Hospital.
The Fayette County Hospital District Board contracted with Heartland Heaith Systems, Inc to operate and
manage the hospital. The governing board operating the hospital is the Heartland Health Systems, Inc
Board, as appointed by the Sarah Bush Lincoln Health Center Board of Directors.

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.

None.

pode A Abchomend (g



Charity Care Information

CHARITY CARE - Sarah Bush Lincoln Health Center

2018 2019 2020
Net Patient Revenue 322,050,819 326,437,525 343,267,630
Amount of Charity Care (charges) 12,895,923 13,212,330 13,786,441
Cost of Charity Care 2,522,443 3,156,426 3,390,086

CHARITY CARE - Fayette County Hospital

2018 2019 2020
Net Patient Revenue 26,555,946 28,443,396 27,674,308
Amount of Charity Care (charges) 373,369 686,654 1,693,577
Cost of Charity Care 131,389 258,457 711,810

pa&a 35
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