ILLINCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 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: Peoria Day Surgery Center, Ltd. (as “Debtor” and “Seller")

Street Address: 7309 North Knoxville Avenue

City and Zip Code: Peoria, IL 61614

County: Peoria Health Service Area: 2 Health Planning Area; C-01/143

Legislators

State Senator Name: David Koehler (46" District)

State Representative Name: Jehan Gordon-Booth (District 92)

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

Exact Legal Name: Peoria Day Surgery Center, Ltd. (IL SOS File# 51308247)

Street Address: 7309 North Knoxville Avenue

City and Zip Code: Peoria, IL 61614

Name of Registered Agent: Justin R. Ahiman, MD

Registered Agent Street Address: 7309 North Knoxville Avenue

Registered Agent City and Zip Code: Peoria, IL 61614

Name of Chief Executive Officer; Justin R. Ahlman, MD

CEOQ Street Address: 7309 North Knoxville Avenue

CEQ City and Zip Code: Peoria, Il. 61614

CEQ Telephone Number: 309-692-9210

Type of Ownership of Applicants

O Non-profit Corporation O Partnership

K For-profit Corporation [l Governmental

O Limited Liability Company [l Sole Proprietorship )
Other

o Corporations and limited liability companies must provide an IHinois 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.

THE LAST PAGE OF THE APPLICATION FORM.

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Justin R. Ahlman, MD

Title: President

Company Name: Peoria Day Surgery Center, Ltd.

Address: 7309 North Knoxville Avenue Peoria, IL 61614

Telephone Number; 309-692-9210

E-mail Address: ahimanmd@hotmail.com

Fax Number: 309-683-1003
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Additional Contact [Person who is also authorized to discuss the Application]

Name: Jennifer Boyer

Title: VP of Operations

Company Name: Springfield Clinic, LLP

Address: 1025 South 6" Street Springfield, IL 62703

Telephone Number: 217-528-7541

E-mail Address: jboyer@springfieldclinic.com

Fax Number:217-528-7294

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

Name: Tom Fitch

Title: VP of Facilities

Company Name: Springfield Clinic, LLP

Address: 1025 South 6" Street Springfield, IL 62703

Telephone Number. 217-528-7541

E-mail Address: tfitch@springfieldclinic.com

Fax Number; 217-528-7294

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

Name: Cal Thomas

Title: Chief Development Officer

Company Name: Springfield Clinic, LLP

Address: 1025 South 6™ Street Springfield, [L 62703

Telephone Number: 217-528-7541

E-mail Address. cthomas@springfieldclinic.com

Fax Number: 217-528-7284

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

Name: Sumner Bourne

Title: Attorney for Debtor as Seller

Company Name: Rafool & Bourne, P.C.

Address: 411 Hamilton, Suite 1600, Peoria, I 61602

Telephone Number: 309-673-5535

E-mail Address: notices@rafoolbourne.com

Fax Number: 309-673-5537

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

Name: Dan Avants

Title: Senior Counsel

Company Name: Husch Blackwell

Address: 120 South Riverside Plaza Suite 2200, Chicago, IL 60606

Telephone Number: 312-526-1523

E-mail Address: Dan.Avants@huschblackwell.com

Fax Number: 312-655-1501
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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: Jennifer Boyer

Title: VP of Operations

Company Name: Springfield Clinic, LLP

Address: 1025 South 6" Street, Springfield, IL 62703

Telephone Number: 217-528-7541

E-mail Address: jboyer@springfieldclinic.com

Fax Number: 217-528-7294

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

Exact Legal Name of Site Owner: Springfield Clinic LLP

Address of Site Owner: 1025 South 6 Street, Springfield, IL 62703

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.

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

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

Exact Legal Name: Peoria Day Surgery Center, Ltd.

Address: 7309 N. Knoxville Avenue, Peoria, IL 61614

(| Non-profit Corporation 0D Partnership

B4 For-profit Corporation 1 Governmental

O Limited Liability Company O Sole Proprietorship O
Other
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Operating ldentity/Licensee after the Project is Complete
Provide this information for each applicable facility and insert after this page.]

Exact Legal Name: Springfield Clinic LLP

Address: 1025 South 6' Street, Springfield, IL 62703

M| Non-profit Corporation = Partnership

A For-profit Corporation O Governmental

] Limited Liability Company O Sole Proprietorship
1 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.

This COE Permit Application requests a change in ownership (CHOW) of a licensed multi-
specialty ambulatory surgery treatment center (ASTC), which includes a licensed post-surgical
recovery care center.

The Applicant, Springfield Clinic, LLP (*“Clinic™), proposes to acquire and change the
ownership of the Peoria Day Surgery Center, Ltd. (“PDSC”, as the “Seller”, and “Debtor™),
which includes its separately licensed Post-Surgical Recovery Care Center (“PSRCC”), each of
which is located in Peoria, IL. The acquisition will be based on an executed Asset Purchase
Agreement (APA) pursuant to the enclosed Letter of Intent (LOI) between the Clinic and
PDSC, contingent on certain approvals as described herein.

By way of background, PDSC, as Debtor, entered into Chapter 11 Bankruptcy on October 29,
2018 (U S Bankruptcy Court, Central District of Illinois, Peoria, Bankruptcy Case #18- 81615).
PDSC (as Debtor and Seller) and Clinic (as Buyer), plan to execute an APA in the coming
weeks to sell substantially all of PDSC’s assets to the Clinic, subject to a Bankruptcy Court
approved auction procedure as well as both IHFSRB and Bankruptcy Court approvals, On
April 23, 2021, PDSC’s assets were offered at an auction in which other parties were permitted
to bid. The purpose of this COE/CHOW Permit Application is for a change in ownership of the
PDSC ASTC.

An IHFSRB approved COE/CHOW is required to complete the various transactions required
for the sale of the PDSC ASTC as contemplated by the Bankruptcy Court’s preliminary
approval of the sale, including the respective ownership change and securing the operating
licenses required due to the ownership change.
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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 Ryes X [0 No
Purchase Price:  $ 1,346,260

Fair Market Value: $ 1,346,260

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.

Peoria Day Surgery Center, Ltd. - No open Permits
Springfield Clinic, LLP — No open Permits

Anticipated exemption completion date (refer to Part 1130.570). Within 30 to 45 days of IHFSRB
approval

State Agency Submittals
Are the following submittals up to date as applicable:
B Cancer Registry
K APORS
B All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
BJ All reports regarding outstanding permits
Fallure 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);

¢ 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
more beneficiaries 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 Ray Williams, CEO and Springfield Clinic,
LLP.

in accordance with the requirements and procedures of the Hllinois 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.

Oy KD
SIGNATURE SIGNATYURE
\~Caulf
_Ray Williams, _Amit Gupta, Pl
PRINTED NAME PRINTED NAME l /
_Chief Executive Officer _Board Chair/ Partner
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me

this > day of SZ‘;D| 1q ﬁ\.’ 205 this 272 day of Dederd

QL@{[) Caddiaf

; .
of Notary gsan caLier Signature
Officiat Seal )
Seal Notary Public - State of lfinois Seal Ofﬁci;:lA sleL;:ER
My Commission Expires Feb 14, 2022 : Noltary Public - State of inois
*Insert th : : nt My Commission Expires Feb 14, 2027
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CERTIFICATION

The Application must be signed by the authorized representalives of the applicant entity. Authorized
reprasentatives 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 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
more beneficiaries do not exist); and

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

Thig Application is filed on the behaif of Ray Williams, CEO and Springfield Clinic,
LLP.

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 balief. The undersigned also certifies that the fee required for this
application is sent herewith or will be paid upon request.

SIGNATURE

Ken Sagins, MD
PRINTED NAME

PRINTED NAME

Chief Medical Officer/Partner

PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subsgri and sworn 1o befora me Subscribed and sworn to before me
| this ‘3’ " day of _ ap] this day of

Signature of Notary

Seal

“Insert the @XACT legal n§|||'l m:ant
il = UL _m_m

No!aq Public - Siate of Iifingiy
My Commission Explras Fujy 14, 2022
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

SECTION If. 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 all heaith 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 persen 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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ILLINCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

SECTION llIl. CHANGE OF OWNERSHIP (CHOW)

O 0O 0 0 o 0 O0oOoOoX

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 persens 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.”
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 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 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

transferred.

1130.520(b}{(1)(G) - The purchase price or other forms of X
consideration o 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,
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
pericd following the change of ownership transaction
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APPLICABLE REVIEW CRITERIA CHOW

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

1130.620(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
improvement program mechanism that will be utilized to assure
quality control;

1130.520(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.

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

Page 12
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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 llinois. 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 Iif 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) n/a
Cost of Charity Care n/a

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 Cenrificate of Good Standing 15
2 1 Site Ownership 16
3 | Persons with 5 percent or greater interest in the licensee must be

identified with the % of ownership. n/a
4 | Organizational Relationships (Organizational Chart) Certificate of

Good Standing Etc. 17-18
5 | Background of the Applicant 19-26
6 | Change of Ownership 27-30
7 | Charity Care Information n/a
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Attachment 1:

Flle Number $130.-824.7

To all to whom these Presents 8hall Come, Greeting:

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

Business Services. I certify that

PEORIA DAY SURGERY CENTER, LTD., A DOMESTIC CORPORATION, INCOKPORATED
UNDER THE LAWS OF THIS STATE ON NOVEMBER 16, 1977, APPEARS TU HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS
STATE. AND AS OF THIS DATE, i$ IN GOOD STANDING AS A DOMESTIC CORPORATION
IN THE STATE OF LLLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinods, this ATH

dayof JUNE AD 2021 .,

BICRETARY OF $TA T
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Attachment 2:

SPRINGFIELD CLINIC, LLP, an Illinois limited liability partnership (“Springfield Clinic”), is
currently engaged in advanced negotiations with PEORIA UROLOGICAL INVESTMENT
GROUP, LLC, an Illinois limited liability company (“PUIG”), regarding the purchase of the real
estate located at 7309 North Knoxville Avenue in Peoria Illinois (the “Real Estate™) by
Springfield Clinic from PUIG. The parties anticipate that a purchase agreement for the Real
Estate will be executed within the next ten (10) days. Upon execution of the purchase agreement
for the Real Estate and at the request of the Illinois Health Facilities and Services Review Board,
Springfield Clinic will supplement this application with a certification that the purchase
agreement for the Real Estate has been executed, along with an anticipated closing date for the
closing of the transaction.
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Attachment 3:

File Nuwber 0007415-2

o all to whom these Presents Shall Come, Greeling:

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

Business Services. I certify that

SPRINGFIELD CLINIC HEALTH SERVICES 11 C,, HAVING ORGANIZED IN THE STATE
OF ILLINOIS ON JUNE 27, 1996, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
OF THE LIMITED 1JABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS
ﬁnmomxs STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH
day of DECEMBER A.D. 2021

Rt \\\.\\ 2 -
Auenticaton ¥ 2136303362 verflatre ni 12252002 Q?Mw m

AEhenticate 2t NP APEW EE0E g0V

RECRETARY OF STATE
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Attachment 4:

Post Transaction Closing
Organization and Ownership Relationships

Springfield Clinic, LLP

(100% Ownership)

Peoria Day Surgery Center, Ltd.
Including
Post-Surgical Recovery Care Center
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Section II Background
Springfield Clinic, LLP (SC)

Background of Applicant (The “Buyer”)

1.

LA A

See attached licenses and certificates; Attachment 5.1

A. Springfield Clinic, LLP
1025 S. 6'™ Street
Springfield, 1L 62703
AAAHC org # 711; renewal code: 2358571A711
ASTC license number: 7002694
See the following background material, herein, for the Springfield Clinic, LLP
See attached attestation; Attachment 5.3/5.4
See attached attestation; Attachment 5.3/5.4

Not Applicable
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Attachment 5.1

& AAAHC

ACCREIMPTATELES Ansin falrs
JRE AN LATORY LLab bl LR ING,

ACCREDITATION NOTIFICATION

Junn 15,2021

Orgavization # m |

Orgaaizating Nazos | Spropdald Clsie, 11LP

Addmzz | 1025 5 6Th St, Po Box 19248

City | State | Zip | Sprioghald [u | 627032403

Decazann Rewpiont | Ms. Swvny Hanpaey, MSN RN MBA
Survey Date 67272021 -64/2021 Type of Sarvey | Re-Accreditation
Accreditation Type Full Azieditatum
Acereditation Term Atcreditation
Begins 612021 Term Expires 573112024
Accreditation Renewal Code 2358571AT1)
Satellites | See page 2

As an zmbulatocy haalth cae ceganizahion that bas undergone the AAAHC Accredrhation Sarvey, your
organization has demonstrated its substantial complince with AAAHC Standards. The AAAHC Accreditation
Committee recommends your orgranitson for secraddaton

Next Steps
1. Members of your crganization should take time to thoroughly review your Survey Report.

= Any standard xated less than “FC” (Pully Compliant) emst be conrected promptly. Subsaquent surveys bry
AAARC will zeek pvidemce that deficiensies fiom this survey were addressed without delay.

o The Sunmary Table provides an overview of comphince for each chapter applicable to yorr
orgammtion

2. AAAHC Standards, pohoies and paocedures are reviewed and revised aopnually . You are invited to participate
in the review through the publis comment process each fall. Your organization will be notified when the
proposed changes are available for review. You may also check the AAAHC website in late mramer for
detals.

3. Accredited organizations are requured fo mantan operations m comphance with the curent AAAHC
Standards and policies. Updates are published ammlly m the AAAHC Hondbooks. Mid-year updates are
ammounced and posted to the AAAHC webate, www aaahc.orp.

4. In order o ensure vnnternpted acereditahion, your organrzahon should submut the Apphication for Survey
approximately five months prior to the expination of your term of accreditation. In states for which
accreditation is mandated by lawr, the Applicarion shonld be submitted six months in advance to ensure
adequate time for scoping and scheduling the survey.

NOTE: You will need the Accreditation Renswral Code found i the table at the begioning of this document
to submit your renavral appheation.

Additional Information

ST Onchard RD. A TE N0 TEL  Z47 HS3 660 waw.Lnbe nig

Taprooyg hanith coare guallly Arough o wradiifion Shate, Basasii? FAX sarmsivrm mboinsshe g
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Thusupbout your teien of aciadivanin, AAAHC wll comroweazate aubaaneteaets Vi sl to Be presay
comtart Rur youx agravasatii. Plecse b swe to toiify us (notifyeasti@azabe org) showd this sdivadual or ban/er
tontact mdhregum shange.

T ytva barve guestines s bostesnt; shout tha acoaddabion procass, plass eoetut AAAKIT Acereditation
Sarcaves a 847 833 5060, Wa lovk focward 1 conteung to partnsr with you th deliver safe, high-quakiny haalth
eare,

Satellites

Spripgfidd Clini, LLP - 15t - 560 Buflding
BOON 12 Strent
Sprmpheld, I, 62702-3719

Springfield Cliiz, I1P - 15-908 Building
900 Narth Y5t Strent
Springfield, 1L 62702

Springfield Clinir, LLP - Baylis Medical Bullding
747N Ratladge
Springfield, IL 62701

Springfield Clinie, LLF - Cardinville
20613 N_Broad Strest
Carbnville, YL, $2626-3717

Sprivgfield Clinie, L1P - Carpenter

350 West Carpentes
Springfield, IL 62702-4502

Springfield Chnic, LLP - Center for Plastic Surgery
2901 Greeabnar Dime
Springfield, IL 62704-6425

Springfield Clinic, LLP - Chiropractic Clinic
355 West Carpenter Street
Springfield, IL. 62702-4322

Springfield Clinic, LLP - Decatar Pediatrics
637 E Suyder DR
Decatur, IL 625264766

Springfield Clinic, LLP - Decatur

250 West Kenwood Avenue

Decatur, IL 62526-4371

Spriogfield Chinie, LLP - Family Practice Center

1100 Centre West Iy
Springfield, IL 62704-2100

A AAAHC IIIO(:)EJSTRONG
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O omixation: SpriseBela Chuis, 11D
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Springtisld Clinie, I1P - Flora
501 Noxth Main Steest
Tlora, IL 628351405

Sprimgtiald Clinge, 11 P - Ellibore East Bodding
1250 East Theeonut
Hillsbox, 1. 620491812

Springfield Clinie, LLP -~ Hillsboro West Boildiny
1280 Bast Trewnont Street
Hillsboye, II. 62049

Springfield Qlinic, LLP - Inchsonville
15 Founders Lans
Jacksomnlle, I1, 62650-3918

Springfield Clinic, LLP - Kok Mill
901 South Kake Mill Road
Springfield, 1L 62711

Sprimgfield Clinie, LIP - Lincola
100 Stahibnt Dr
Lincoln, IL 62656-5039

Springfield Clinic, LLP - Macomb
505 Bast Graxt Street

Suite 110

Macomb, IL 61455-3394

Springfield Clinie, LLP - MOHA Decatur
250 West Kenwood Avenus
Decatur, IL 62526-4371

Springfield Clinic, LLP - MOHA Jacksonville
1000 West Morton Averme
Jacksonmwille, IL 62650-31435

Springfield Clinie, LLP - MOHA Springfield
755 Engineening Avenue
Springfield, IL 6§2703-5909

Springfield Clinie, LLP - Moweagqna
620 Noxth Putnam

Swte A

Moweaqua, H. 62550-9482

Springfield Clinic, LLP - Mt. Palaski
1112 Noxth Toppes Drive
M. Pulaski, IL 62548

P AAAH(;/?OE)SSTRONG
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Sprivgfield Chivde, L1FP - Neoga
223 Eaxt Hth Strest
Meoga, 1L Q24471829

hpringfield Clinic, LLP - Newton
601 West Washnping, Sore 3
Newtna, 1L 62488-1249

Sprimgfild Clinie, LLP - Nokowis
105 Bazt State Steet
Nokonms, IL 62075-1341

Springticdld Clinic, LLP - Optical Centre Weat
1937 W llas Ave
Springfiald YL 627044177

Springfield Clinie, LLP - Pedintric and Adolescent Center
2532 Faragut Drxve
Springfiald IL 62704-1433

Springfied Clinie, LLP - Peoria
1001 Mam St. Suite 300
Peoria, I 61606

Springfield Clinic, LLP - Peoria Heights
4616 North Prospect Road
Peoria Heights, IL. 61616

Springfield Clinic, LLP - Peoria Proctor
5401 N Enozville Ave Sta 215
Pearia, IL 61614-5021

Springfield Clinic, LLP - Raymond
801 N OBannon
Raymond IL 62560-5283

Springfield Clinic, LLP - Rebabilitation Services
3020 South 6th Street
Springfield, IL 62703

Springfield Clinie, LLP - Sherman
400 St_ John's Dnve
Sherman I1 62684

Springfield Clinic, LLP - Shennan Rehabilitation Services
129 Ilini Boulevard

Sherman | IL 62684

Springfield Clinie, LLP - Stewardson

42] South Pme Street

Stewardson, IL 62463-1341

L AAAHC /10955TRONG
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Springhisld Cimie, L1P - Tyylorvilla
500 N M Stevist

Tuylorville, 1, 62568-1658

Sprimgficd Chimic, LLP - The Pavilion
3D1 N Bth 5t

Saes IB0D & SB1M

Socoapfiald, 11 6271)1-1041

Springfinld Clindc, 1P - Urgeat Care Jacksonville
1000 W Morton Avesms
Jackseaville, 7L 62650-3152

Springfield Clinic, LLP - West Wabash
4525 West Wabash Ave, Suites D & E
Springfeld, 11, 62711-7038

Springfield Clinic, LY P- Decatur- Lake Shore
1750 Fast Lake Showe Dave, Sute 200
Decatur, IL, £2521

Springfield Clinic, L1P- Effiagham Dermnatology
801 W. Tenple Aveume
Effinghawm II. 62401

Springfield Clinie, LY P- Effingham
300 North Maple
Fffingham IL £2401-2003

Springfield Clinic, LI P- Taylorville-Cheney
500 Neath Cheney Strest
Taylorville, IL 62538-1139

Springfield Clinic, LIP-HSHS St. Jobn's Health Center
1100 East Lmcobashire Blvd

Springfield, 1L 62703

Springfield Clinic, LLP-Aonroe
2325 W Monroe

Springfield, IL. 62703

A AAAHC STRONG
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-t DISPLAY THIS PARTIN &
CONSPICUOUS PLACE

Exp. Date 12/31/2022
Lic Number 7002684

Date Printed 10/12/2021

Springfield Clinic, LLP -

1025 S 6th St
Springfield, 1L 62703-2403

FEE RECEIPT NO.
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Spr.l'nggﬁlltél

A COMMUNITY OF CARING

Ray Williams. CEO and Springfield Clinic, LLP. hereby attests that there are no adverse actions,
as the term is defined within the rules of the Hlinois Health Facilities and Services Review Board

(IHFSRB), taken against it in the three (3) years preceding this permit application.

Additionally, this attestation authorization permits 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.

Attested By:

C\Y\,J-'QQ;.__

Ray Williams
Chief Executive Officer

Notarization:

Subscribed and sworn to before me

this Er‘d dayofn [lﬂl JC)‘{(j &LM
, o g O

“uSen Callier

Printgd Name v .

Schon (aikdic,

Signature of Notary

Seal

SUSAN CAILLIER
Official Seal
Hotary Public - State of lincis
Mty Commission Expires Feb 14, 2022

COEERT
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Section 1130.520
Exemption Requirements
Change of Ownership
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Section 1130.520 Applicable Review Criteria
1130.520 (b) (1} (A). Names of the Parties

The parties are
1. Peoria Day Surgery Center, Ltd. (“The Seller”)

2. Springfield Clinic, LLP (“The Buyer™)

1130.520 (b) (1) (B). Names of the Parties

Please reference the associated documents herein, in particular, Attachment 5,
inclusive of the parties subject to this change of ownership (CHOW) COE Permit
Application.

1130.520 (b) (1} (C). Transaction Structure

Please see the associated Letter of Intent between Peoria Day Surgery Center, Ltd.
(“PDSC”) and Springfield Clinic, LLP dated December 13, 2021, attached to this
respective COE/CHOW Permit Application. Post-closing Peoria Day Surgery Center,
LLC will become an operating entity of Springfield Clinic, LLP.

1130.520 (b) (1) (D). Licensee
Springfield Clinic, LLP

1130.520 (b) (1) (E). Ownership

A. Peoria Day Surgery Center, Ltd. (PDSC) as the “Seller”, is legally organized as a for-
profit general corporation.

B. On transaction closing, Springfield Clinic, LLP as the “Buyer” will, subject to the
terms and conditions set for in the Asset Purchase Agreement, purchase the Seller’s
assets as defined, therein, as “Purchased Assets”. Springfield Clinic, LLP will
therefore, own one-hundred percent (100%) of the Seller’s ASTC. The ASTC and
related PSRCC will be operated by Springfield Clinic, LLP. Post-closing PDSC will
be wound down and liquidated in the bankruptcy.

1130.520 (b) (1} (F). Fair Market Value

The best indication of the Fair Market Value is the purchase price offered by Buyer
($650,000), which is pending formal approval by the Bankruptcy Court.
* Expectation court will approve.
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1130.520 (b) (1) {G). Purchase Price
Please see 1130.520 (b) (1) (F) above

SPRINGFIELD CLINIC, LLP, an Ilinois limited liability partnership (“Springfield
Clinic™), is currently engaged in advanced negotiations with PEORIA UROLOGICAL
INVESTMENT GROUP, LLC, an Illinois limited liability company (“PUIG"), regarding
the purchase of the real estate located at 7309 North Knoxville Avenue in Peoria Illinois
(the “Real Estate™) by Springfield Clinic from PUIG. The parties anticipate that a
purchase agreement for the Real Estate will be executed within the next ten (10) days.
Upon execution of the purchase agreement for the Real Estate and at the request of the
Illinois Health Facilities and Services Review Board, Springfield Clinic will supplement
this application with a certification that the purchase agreement for the Real Estate has
been executed, along with an anticipated closing date for the closing of the transaction.

1130.520 (b) (2) Permit Affirmation
Not applicable.

1130.520 (b) (3) Charity Care Policy

Not applicable.

1130.520 (b} (4) Community Benefits

Springfield Clinic, LLP. supports the community via the partnership outreach programs.
These programs benefit the underserved communities and patients with disabilities.

1130.520 (b) (5) Potential Cost Savings

By their very nature, procedures performed in an ASTC are considered to be a least cost
surgery alternative. Hence, through the Buyer’s initiative, the Seller’s surgical resources
will be retained in the community and current cost savings will continue, There are no
anticipated additional material cost savings through a change of ownership of this
respective healthcare facility.

1130.520 {(b) (6) Quality Improvement Propgram
Not applicable

1130.520 (b) (7) Governing Body Selection

The Buyer’s legal entity, Springfield Clinic, LLP, is governed by a Board of Managers
chosen in accordance with the Second Amendment and Restated Operating Agreement
for the Springfield Clinic, LLP. Similarly, day-to-day management will be delegated to
other officers and employees consistent with current practice. The newly licensed ASTC
entity will also have a medical staff with its own Governance provisions.
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1130.520 (b) (8) Response to Criterion 1110.240
Not applicable.

1130.520 (b) (9) Service Scope Change

No changes are being contemplated due to the requested change in ownership.
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Appendix

1. Peoria Day Surgery Center, LTD
Bankruptcy Petition #18-81615, filed 10/29/2018,
US Bankruptcy Court, Central District of Illinois (Peoria)

Appendix 1

2. Letter of Intent, Dated December 13, 2021
Appendix 2

3. Report of Auction Sale, United States Bankruptcy Court for the Central District of
Illinois, Peoria Division, dated April 23, 2021.

Appendix 3
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Appendix 1

Peoria Day Surgery Center, LTD

Bankruptcy Petition #18-81615, filed 10/29/2018,

US Bankruptcy Court, Central District of Illinois (Peoria)
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Appendix 2
Letter of Intent, Dated December 13, 2021
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LEETE

THIS LETTER OF INTEREST (the “LOU") is made and entered to effectiv
as of Dectnbes 13, 2021 (the “Eifective Date™) by SPRINGFIELD CLINIC, LL P,
an lhinoxs hirnted habilicy partnership, ¢ Proposed Buyer”), and PEORIA DAY
SURGERY CENTER, LTD., a1 Ninois corporation and Debtos-In-Possossion
("PDSC™), Springtield Clinic and PDSC are cach a (“Party™) and collectively, the
(“Parties”) with respect 1 proposed affiliation transaction between the Parties as further
described herein (the “Proposed Transaction™). This LOI is non-binding upen the
Parties, and snlely intended a3 2 description of an anticipated offer for substantally all of
the as5ets of PDSC followed by a motion and requested order of the United States
Bankruptcy Coutt for the Central Distriet of llinaris pursuant to 11 U.S.C. §363 (the
anticipated “Sale Order”).

WHEREAS, Proposed Buyer owns and operates a multispecialty medical group
practice.

WIIEREAS, PDSC opemtcs an ambulatory surgery center (“ASC”) and
postsurgical recovery care center (“RCC™), which are separately licensed by the State of
lllinois and Jocated at 7309 N. Knoxville Avetiue, Peonia, Illinois (the ASC sad RCC are
collectively refemed to herein s the “Facllity™).

WHEREAS, PDSC 15 2 Debtor-In-Fosscssion in the bankruptcy case titled In re
Peoria Day Surgery Center, Lid,, f/k/a Peorla Day Surgery Center, S.C., Casc Number
18-81615 in the United States Bankruptcy Court for the Central District of [llinots, Peona
Division.

WHEREAS, in furtherance of these negotiations on December 13, 2021, PDSC
executed a2 Confidentiality and Standstill Agreement (“Confidentiality/Standstill
Agreement") with said agreement barring PDSC from seeking competing bidders or
otherwise “shopping” its assets for a forty-five (45) day period commencing on
December 13, 2021,

NOW, THEREFORE, in consideration of the foregoing recitals and the
Confidentiality/Standstill Agrecment, Proposed Buyer formally states interestin a
Poposed Transaction for sale of substantially all of the assets of PDSC under the
following terms:

. A pross sale price of $650,000.00 for substantiully all of the assets of
PDSC, except the following which would be assets excluded from the salc:

a. Awcounts Recievahle;

b Deposit Accounts,
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& Any causes of sction wvaileble 1o PDSC or a subsequent bankruptey
trustee against third pactiss, including but st limited to actions under
Section $ of the United States Bankruptcty Code.

3 Feow the gross sale price proceeds, PDSC and its bankruptcy estate would
be responsible for full payoff of the sccured claims of Reglons Bank and Peoria
Independent Physiciany LLC which armounts would be paid at closing of the Proposed
Transaction and would not be the responsibility of the Proposed Buyer.

3 Proposed Buyer would assume, and would indemnify PDSC and it
bankrupley estate, for any past, present or funwe claims (hoth the unsecured bankruptcy
claim on file and potential sdministrative claims in PDSC’s bankruptey case} for
damages under the lease agreements between PDSC and Peona Utological Investment
Group ("PUIG™). No conditions or contingencies for entry of a new lease or other
transaction between PUIG and Proposed Buyer will be pan of the Proposed Transaction.

3. No conditions and contingenives for successful application or transfer of
the ASC or the RCC, ar other licensing, will be part of the Proposed Transaciton,

5. Closing on the Proposed Transaction would occur within thinty (30) days
from the Sale Order.

NOW, THEREFORE (he Partics make the following additional statements.
I Negotiations Toward Definltive Agreements. Proposed Buyer and

PDSC intend to diligently engage in good faith discussions and negotiations on a good
faith basis with cach other, leading w the development and the execution of ail
agreements and other documents {colkctively, the “Definitive Agreements”™) necessary
to achicve the Proposed Transaction. The discussions and negotiations (the
“Negotlations™) will be carried an with regularity from the date of execution of this LOI,
until they reach a successful conclusion or until any contlsued hearing on the pending
motion of PDSC to dismiss its bankruptcy case, whichever comes first. The Panics
acknowledge and agrec that time is of the essence with respect to the Negotiations.

2. Non-Binding Provisions. The provisions of the LOI reflect the mutual
understanding of the Parties with respect 10 the matters described in them, but each Party
acknowledges that the Non-Binding Provisions are not intended to create or constitute a
tegally binding obligation between the Parties, and no Party shall have any liability to any
other Party with respect to the Non-Binding Provisions until the Definitive Agreements is
preparcd, authorized, executed and delivered by and hetween the Parties.

3 Effect of LOE. In the absence of the Definitive Agreements and approval
of the United States Bankeuptcy Court, the fuilure by either Party to agree to the
Delinitive Agreements shall nol, in and of itself, give nsc to any legally enforceable right
or claitm for damages or injunctive relicf ar any other form of judicially recognized award
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or right with respect to the Proposed Transaction of the consumination thereof, No past
or fulure action, course of conduct, of Gilure to act relsting to the Proposcd Teansaction,
or refating to the negotiations of the tenns of the Definitive Agreements, wild give rise to
or serve as a basis for any adligation ur uthier lisbility nn the part of any Party.

4. Counterparts. This LO1 may be executed in one or more ogutiterparts,
<ach of which will be deemed to be an anginal copy of this LO and all of which, when
taken together, will be deesnad to conslitute anc and the sume agreesuent. Facsimile ot
cmail transmission of & true scanned capy of any signed enginal counterpart transmission
shall be deemed the same as the delivery of an oviginol.

IN WITNESS WHEREOF, the Partics have executed this LOL effective as of
the Fffective Date.

Dated and Effective: December 13, 2021

SPRINGFIELD CLINIC, L.L.P. PEQRIA DAY SURGERY CENTER,
LTDn.
] / /@
By: (22’” ‘.«J \..ae‘—w.—- B}" ‘_,/"'4 N
Name: Ray Williams Name: Sumner A. Boume
Title: CEO Its Attorney
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Appendix 3
Bankruptcy Court Auction Sale Result, April 23, 2021
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Case 1881615 Doc371 Fied 042321 Eramred 0ar2ai21 1a:26 EDE] Ban 1
Qocumant  Page 1of 3

UNITED STATES BANKRUPYCY COURT
FOR THE CENTRAL DISTRICT OF ILLINOIS

PEQRIA DIVISION
IN RE: }  Chapter I}
PEORIA DAY SURGERY CENTER, LTD., ; Casa No. |B-8I613
Debtos. ;
BEPORY OF AUCTION/SALE

NOW Comes PEORIA DAY SURGERY CENTER, LTD., debtor and debtor in
possession (“Debtor™), by and theough its counsel Sumaer A. Bourne of Rafool &
Bourne, P.C., and makes the following, report of the resuls of the auction of substantially
all of the Debeor’s assets that occurved as schedisled an Apeil 23, 2021:

L. The highest and best bid, in the judgment of the Debtar and the Winning
Bidder, was submitied by CENTER FOR HEALTH AMBULATORY SURGERY
CENTER, LLC for a gross amount of $1,150,000.00, with the assets inctuded snd tenns
of sale being substantially contained in the Asset Purchase Agreement dated Aprit 6,
2021, previously filed with the Couri [Docket No. 358]. The oaly substantial change in
the Asset Purchase Agreement, other than the offer price, is removal of the purchase price

adjustment provision contained in Section 7.02(g) which was made part of the bid.

2, The second highest bid, and designated as the Back-Up Bidder under the
sale procedures approved in this case, was submitied by THE METHODIST
MEDICAL CENTER OF ILLINOIS with a proposed Asset Purchase Agreement dated

Aptil 19,2021, and a gross emount of §1,100,000.00.

Page 40



ILLINOQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

Enwma wemx b LGP 4T neEwra
Case 18-2161%5 Doc 37l Flied 0&2}?21

£ Page2 #E-016-21

A The Debtor intunds ta mova forward with hanhrupicy court spproval of
the gbuve-giated bidsoffer made by the Winning Biader a1 the hoating set by the Unind
Stares Rankruptcy Court for Apeil 29,2021 1 tr:00 AM (CST).

. spectfully Submi.tt:d.
BY:
Atiomey for Debls

Sumner A, Bouwrne
Rafool & Bouwrne, P.C.
417 Hamilton, Suite 1600

Penria, 16~ 61602

lewptmtw {309) 673-5518
Emall
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Case 18-B1615 Doc 37  Fied 642321  Emered 04l 1425 W EndddiioR 1

Document Page3Iof3

Tha undessigned cenifies that an sleglronic copy of this Aling was segved by emall

on April 23, 202§ dwough the Court®s ECF noticing system: to parties thut have entered
their appesmnce in the case oy stared below:;

a4 ¢ & 0

Mark & Bogdanowicz mbogdanowicz@howardsndhoward.com,
pkinsmani@howardandhoward.com

James § Cole  jcole@wasingerdaming.com,
slay@wassingerduming.com

Casey Christopher Kopple ckepple@kepplelawlic.com
James LaFante jlefanto@)lefbntelaw.com

Marik A Ludoiph  mludolph@heylroyster.com,
mmajdic@heylroysier.com;peoctdocket@hey lroyster.com
Sabrios M Peteach  sabrina.m.peteschi@usdoj.gov
Katherine Leslie Swise katherine.swise@mhuaw.com
U.S. Trustce USTPRegionl0.PE.ECF@usdoj.gov
Jamie Fowler Wiley  jamic.wiley@usdoj.gov

The undersigned cenifics that o PDF version of this filing was also seyved by

clectronic mail upon the following on Aprcil 24, 2021 :

R. Scott Mooce
Lewis Rice LLC
Attomey for Winning Bidder

Emo

ilewisrice.

BY: & Sumoer A, Boume
Attomey for Debuor
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