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

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

Facility/Project Identification

Facility Name: Ambulatory Surgery Center of Centralia, LLC
Street Address: 1045 Martin Luther King Drive

City and Zip Code: Centralia 62801

County: Marion Health Service Area: 5 Health Planning Area; F-4

*The only change in the facility will be a 60 percent membership interest change of ownership

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: Dr. Udaya Livanage
Street Address: 2720 Kokopelli Drive
City and Zip Code: Marion, lllinois 62959-9200
Name of Registered Agent: n/a

Registered Agent Street Address: n/a
Reaistered Agent City and Zip Code: n/a
Name of Chief Executive Officer: n/a
CEO Street Address: n/a
CEO City and Zip Code: n/a
CEO Telephone Number: n/a

Type of Ownership of Applicants

O Non-profit Corporation ] Partnership

O For-profit Corporation 0 Governmental

O Limited Liability Company [Jx Sole Proprietorship
O Other

o Corporations and limited liability companies must provide an lllinois certificate of good
standing.

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

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: Community Care, Inc
Street Address: 5217 Maryland Way Suite 200
City and Zip Code: Brentwood, TN 37027-5009
Name of Registered Agent: E. Tony Reed
Registered Agent Street Address: 5217 Maryland Way Suite 200
Registered Agent City and Zip Code: Brentwood, TN 37027-5009
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

Name of Chief Executive Officer: E. Tony Reed

CEQ Street Address: 5217 Maryland Way Suite 200

CEO City and Zip Code: Brentwood, TN 37027-5009

CEQ Telephone Number: 615-377-5353

Type of Ownership of Applicants

| Non-profit Corporation | Partnership

[JX  For-profit Corporation J Governmental

O Limited Liability Company ] Sole Proprietorship
a Other

o Corporations and limited liability companies must provide an litinois 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.

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

Exact Legal Name: Ambuiatory Surgery Center of Centralia, LLC
Street Address: 5217 Maryland Way Suite 200

City and Zip Code: Brentwood, TN 37027-5009

Name of Registered Agent: National Registered Agents, Inc

Registered Agent Street Address: 208 South Lasalle Street, Suite 814

Registered Agent City and Zip Code: Chicago, lllinois 60604

Name of Chief Executive Officer: : E. Tony Reed

CEO Street Address: 5217 Maryland Way Suite 200

CEO City and Zip Code: Brentwood, TN 37027-5009

CEO Telephone Number: 615-377-5353

Type of Ownership of Applicants

J Non-profit Corporation O] Partnership

O For-profit Corporation ] Governmental

[IX  Limited Liability Company O Sole Proprietorship
a 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: Dr. Udaya Liyanage

Title:  Physician

Company Name: n/a
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Editlon

Address: 2720 Kokopelli Drive, Marion, Illinois 62959-9200

Telephone Number: 618-899-9200

E-mail Address: _uliyanage@astmarion.com

Fax Number: 618-889-9206

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

Name: Michael J Lach

Title: Aftorney at Law

Company Name: Boggs, Avellino, Lach and Boggs, LLC

Address: 9326 Olive Boulevard, Suite 200, Saint Louis, Missouri 63132

Telephone Number: 314-726-2310

Email address: MLach@Balblawyers.com

Fax Number: 314-726-2360

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: Dr. Udaya Liyanage

Title:  Physician

Company Name: n/a

Address: 2720 Kokopelli Drive, Marion, lllinois 62959-9200

Telephone Number: 618-889-9200

E-mail Address: uliyvanage@astmarion.com

Fax Number: 618-899-9206

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

Exact Legal Name of Site Owner: Ambulatory Surgery Center of Centralia, LLC

Address of Site Owner: 105 Martin Luther King, Jr. Drive, Centralia, IL 62801

Street Address or Legal Description of the Site: 105 Martin Luther King, Jr. Drive, Centralia, IL 62801
Proof of ownership or contro! 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
Iease ora lease.

APPEND DO
 THE LAST P
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Current Operating Identity/Licensee
Provide this information for each applicable facility and insert after this page.]

Exact Legal Name: Ambulatory Surgery Center of Centralia, LLC

Address: 1045 Martin Luther King Drive, : Centralia, IL 62801

| Non-profit Corporation O Partnership
For-profit Corporation L] Governmental

[JX  Limited Liability Company O Sole Proprietorship O
Other

e Pagea



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

Operating identity/Licensee after the Project is Compliete

Provide this information for each applicable facility and insert after this page.]
Exact Legal Name: Ambulatory Surgery Center of Centralia, LLC
Address: 1045 Martin Luther King Drive, : Centralia, IL 62801

O Non-profit Corporation O Partnership

LJ For-profit Corporation [l Governmental

[OX  Limited Liability Company 0 Sole Proprietorship 'l
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.

ganizational 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.

—_— W P.ge 4 — —pr i —————————————————



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

Dr. Udaya Liyanage, a board-certified surgeon, will be purchasing a 60 percent membership
interest of the Ambulatory Surgery Center of Centralia, LLC. The 60 percent membership
interest he is purchasing is currently owned by Community Care, Inc. The purchase price of the
membership interest is $250,000.00. There is no other change to the Ambulatory Surgery
Center of Centralia, LLL, except for this purchase of the ownership interest.

N -— Page 5 — S e e S —




ILLINCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 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 Oyes [OJXNo
Purchase Price: $ N/A

Fair Market Value: $ N/A

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

Anticipated exemption compietion date (refer to Part 1130.570): 7/1/2022

State Agency Submittals
Are the following submittals up to date as applicable:
X[] Cancer Registry
[C] APORS (not applicable)
X[ Al format document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
[ Al reports regarding outstanding permits (not applicable)

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
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

CERTIFICATION

representatives are:
o]

o

more beneficiaries do not exist); and

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

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

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 not exist);

in the case of a partnership, two of its general partners (or the sole general partner, when two
or more general partners do not exist);

in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or

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

This Application is filed on the behalf of Dr. Udaya Liyanage

Information provided herein,

/

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 certifles that the data and
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.

Notary Public - State of llinois

ANETRESF the =R

SIGNATU SIGNATURE

Dr‘ 0t
PRINTED ) PRINTED NAME
_ D /owne~
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this_22 dayof e this day of

K/ {J/Zxéq, Lﬂﬁ’fk./
Signature gf Mfitac Signature of Notary
KELLY J COOK

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

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);

© in the case of a partnership, two of its generai pariners (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
more beneficiaries do not exist); and

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

This Application is filed on the behalf of Community Care, Inc.

in accordance with the requirements and procedures of the lllinols Heaith 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.

€ Sy

SIGNATURE Y
TJefiey . Stoclad E.Tony Reed
PRINTED NAME PRINTED NAME )
Seccetury PrfSl Adent
PRINTED TITLE ~3 PRINTED TITLE
Notarization: Notarization:
Subscribed and sworn to before me Subgcribed and sworn to before me
this 3 Hth day of JUn e 2023 this & 1th day of June ,3033—

~

Signature of Notary

Signature of Notary

Seal

*Insert the applicant
otary Public
Comm. Expires

Q-as5-0y




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

CERTIFICATION

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

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

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

o 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 i

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

-

This Application is filed on the behaif of Ambulatory Surgery Center of Centralia, LLC

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 certifles 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 certfies that the fee required for this
application is sent herewith or will be paid upon request.

€ Oned

Sl SIGNATURE I
Jofrew L S toovacd E TonyReed
PRINTED NAME™ PRINTED NAME _J
See l"c‘l’utq ’Pff SLO“’,V\'{"
PRINTED TITLE — PRINTED TITLE
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me

this 214l day of Jun¢ D02 this A Hh day of June, 302 >

Sigratyre of Notary Sighature of Notary

Seal

WCA_Me
S

Notg,




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

SECTION Il. BACKGROUND.

1.

BACKGROUND OF APPLICANT

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

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

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

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

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

SUWENTA

ﬁsfmsﬁ“PAG%gs o
ATTACHMENTS.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

SECTION lll. CHANGE OF OWNERSHIP (CHOW)

d

O O O O OO0 O Ooood

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 resuiting in a
change of current licensee.

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

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

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




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
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Dr. Udaya Liyanage, a board-certified surgeon, will be purchasing a 60 percent membership |
interest of the Ambulatory Surgery Center of Centralia, LLC. The 60 percent membership '
interest he is purchasing is currently owned by Community Care, Inc. The purchase price of
the membership interest is $250,000.00. There is no other change to the Ambulatory Surgery
Center of Centralia, LLL, except for this purchase of the ownership interest.

B — Page 12



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 Illlinois 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
organizaticnal structure with a listing of controlling or subsidiary

persons.

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

1130.520(b)(1)}(G) - The purchase price or other forms of X
consideration to be provided for those assets. [20 ILCS

3960/8.5(a)]

1130.520(b)}(2) - Affirmation that any projects for which permits X

have been issued have been completed or will be completed or
altered in accordance with the provisions of this Section

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

——— T — = Page 13 ——— e e
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APPLICABLE REVIEW CRITERIA

CHOW

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

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

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

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

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

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

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

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

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

Charity care™ means care provided by a health care facility for which the provider does not
expect to receive payment from the patient or a third-party payer (20 ILCS 3960/3). Charity Care
must be provided at cost.

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

CHARITY CARE
Year Year Year
Net Patient Revenue
Amount of Charity Care
(charges)
Cost of Charity Care
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After paginating the entire completed application indicate, in the chart below, the page
numbers for the included attachments:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant Identification including Certificate of Good Standing 17-23
2 | Site Ownership 24-30
3 | Persons with 5 percent or greater interest in the licensee must be 31-32
identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart) Certificate of 33-34
Good Standing Etc.
5 | Background of the Applicant 35-54
6 | Change of Ownership 55-56
7 | Charity Care Information 57-58
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ATTACHMENT 1

Centificates of Good Standing

Attached hereto as Attachment 1 are Good Standing Certificates for:

1. The Ambulatory Surgery Center of Centralia LLC (operator and licensee);

2. Community Care, inc. (pre-closing controlling member of The Ambulatory
Surgery Center; and

3. Licenses for Sole Proprietor DJr. Uidaya Liyanage: (post-closing controlling
member of The Ambulatory Surgery Center.

Page 17 Attachment 1




File Number 0023007-3

0 s

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

AMBULATORY SURGERY CENTER OF CENTRALIA, LLC, A TENNESSEE LIMITED
LIABILITY COMPANY HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN
ILLINOIS ON OCTOBER 20, 1998, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS
IN GOOD STANDING AS A FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO
TRANSACT BUSINESS IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 7TH

day of JUNE A.D. 2022

Ak
G. 2g
I d
Authentication #: 2215801876 verifiable until 06/07/2023 M W

Authenticate at; hitp:/fwww.lisos gov
Page 18 SECRETARY OF STATE Attachment 1




Corporatlan/LLC Search{Certificate of Good Standing

ilsos.gov

Corporation/LLC Search/Certificate of Good Standing

Office of the Scerctary of State Jesse White

LLC Fite Detail Report

File Numbet 00230073
Entity Name
Statug ACTIVE

Online Services

AMBULATORY SURGERY CENTER OF CENTRALIA, LLC

Entity Information

Principal Office

Ensity Type
Type of LLC
Organization/Admission Date
Jurlsdiction

Duratlon

Agent Information

Name

Address

Change Date

Annual Report

For Year

Filing Date

Managers

3217 MARYLAND WAY STE 200
BRENTWOOD, TN 37027

LLC

Forelgn

Tuesday, 20 October 1998
TN

Thursday, 30 September 2038

NATIONAL REGISTERED AGENTS INC

208 50 LASALLE ST, SWTE B14
CHICAGO, IL 60604

Wednesday. 25 February 2015

2021

Friday, 17 September 2021

hitps:/apps. isoS TOvCONTSTAEMTCOTPSratsCIECamBTe—————- Page 19

Publications/Forms

/7122, 10:28 AM

cyberdrivelllinels.com is now Hsos.gov

Departments News Contact

Attachment 1 page10f2



Corparation/LLC Search{Centificate of Good Standing 6/7122,10:28 AM

Name REED, TONY
Address 3217 MARYLAND WAY STE 200
BRENTWOOD, TN 37027

Name STOCKARD, JEFF
Address 5217 MARYLAND WAY/STE 200
BRENTWQOD, TN 37027

Assumed Name

ACTIVE SURGERY CENTER OF CENTRALIA, LLC

Series Name

NOT AUTHORIZED TO ESTABLISH SERIES

Return to Search

{One Cectificate per Transaction)
File Annual Report

Adopt_lng Assumed Name
Articles of Amendment Effecting A Name Change
Change of Registered Agent and/or Registered Office

TEvx anlormatios wid @ S ed (rom www lizos.gov, iha =ificial website of 1he ingis Becrelmy of Siate'a Ofice.

Tie Ju= OT 2002

https.ffapps.ilsos-govicerporateliciCorporatet cCuntrotter—————- Page 20 Attachment 1 page 2 of 2



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

MICHAEL LACH June 16, 2022
MICHAEL J. LACH
3C

6615 ALAMO AVE
SAINT LOUIS, MO 63105

Request Type: Certificate of Existence/Authorization Issuance Date: 06/16/2022
Request #: 0480994 Copies Requested: 1

Document Recelpt
Receipt#: 007312612 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC # 3831097119 $20.00

Regarding: COMMUNITY CARE, INC.

Filing Type: For-profit Corporation - Domestic Control #: 333776
Formation/Qualification Date: 07/07/1997 Date Formed: 07/071997
Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County. WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE

l, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

COMMUNITY CARE, INC.

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of

the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed,
Tre Hargett rj

Secretary of State
Processed By: Cert Web User Verification #: 054348426

PhoNES 615 7416488~ Fax (618 P ¥ #7970~ Websie: Wip/ibear i gowr~ Attachment 1



Business Entity Detail - Business Services Online

Business Servicas Online > Find and Update a Business Record > Business Entity Detai

Business Entity Detail

6/7{22, 10:112 AM

— Entity details cannot be edited. This detail reflects the
LI - . current state of the filing in the system.
Entity Cartificate ot Existence
Business Information Search.
Actions More Return to the
L Printer Friendly Version
Name: COMMUNITY CARE., INC.
Statug: Active Initial Filing Date: 07/07/1997
Formed in: TENNESSEE Delayed Effective Date:

Fiscal Year Close:
Term of Duration:

Principal Oftice:

Mailing Address:

AR Exempt:
Shares of Stock:

December
Perpetual

5217 MARYLAND WAY STE 200
BRENTWOOD, TN 37027-5009 USA

5217 MARYLAND WAY STE 200
BRENTWOOD, TN 37027-5008 USA

No
24,168,300

AR Due Date: 04/01/2023

Inactive Date:

Obligated Member Entity: No

Assumed Nameg

Narme

No Assumed Names Found...

Status

Expires

hitps:/ftnbear.in gew/Ecemmercelfitngbetatiaspxren=18s018 10827927715 R AiR9SdoTos IS TOIUBRO0Z 209 - Attachment 1 page10f 3
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Department of Financlal and Professional Regulation
Divislon of Professional Regulation
LICENSE NO, mmhvmm-s-mmum:-:e‘u;mq EXPIRES:

036.115674 o ogege e oty o e a4 07/31/2023

LICENSED PHYSICIAN AND SURGEON

UDAYA KUMARA LIYANAGE MD
ADVANCED SURGICAL TECHNOLOGY
PO BOX 854

MARION, IL. 62959

DEBORAH HAGAN

Cuton Dalted Linp %

For future reference, IDFPR is now providing each person/business
a unique identification number, ‘Access ID', which may be used in
lieu of a social security number, date of birth or FEIN number when
contacling the IDFPR. Your Access ID is: 1377228

e

LICENSE NO, Oep EL N Jw "’-.

036.115674 Division of Professions! Regulation ;.p .
LICENSED PHYSICIAN AND SURGEON ez

FEe

UDAYA KUMARA LIYANAGE MD

EXPIRES: SIGN

M G DERORAHHAGAN CECILIA ABUNDIS

ez #
% SECRETARY B ACTING DIRECTOR

The afficlal status of Ihis license can bo verifled st wwwrldiprcom =
"""" Cut on Dolied Line 7®
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ATTACHMENT 2
Site Ownership

The Ambulatory Surgery Center of Centralia, LLC owns the property and buildings at 1045
Martin Luther King, Jr. Drive, Centralis, Illinois 62801.

Page 24 Attachment 2




GARY L.PURCELL PROPERTY INDEX NUMBER [ST0%0NE  07/27/2022 fNOOEONE  09/27/2022)

MARION COUNTY TREASURER 14-00-072-321 ISTINSTALLMENT ——~  ONDNSTALLMENT
PO BOX 1025 $5,950.54 | $5,950.54
:?oALE.M IL 62881 Late Payment Schedule
ilmarion.com Postmarked after:  PAY| Postmarked after:  PAY]
|0712712022 $6,039.80] 09r27/2022 $6,039.80
REAL ESTATE TAX BILL (2021 PAYABLE 2022) 0812712022 $6.120.08 101182022 $6.049 80
Registration Code #: 254033 1092712022 $6,218.31{ 10/27/2022 $6,130.06
{10/2712022 $6,307.57) 11/27/2022  CALLTREASURER
11/27/2022  CALL TREASURER;
o Incorrect payments will bo d L; St pay will ba mumad._ |
§ FIRST INETALLMENT PAID ECOND INSTALLMENT PAID
8
2 .
3 m AMBULATORY SURGERY CENTER OF CENTRALIA %
5217 MARYLAND WAY, STE 200 004265
BRENTWOQOD TN 37027
PRIOR YEAR TAX $11,745.50 TOWNSHIP NAME f TAX CODE P"{')m_ PAID) TOTAL PAID
TIF EAV 0 Centralia Township | 14001
;QRQEIZ?BASE WALUE 3 Current % Of Current Prior Pension Library
COUNTY MULTIPLIER 1.0700 Taxing Body Rate Total Tax Year Tax Amount Amount
FAIR CASH VALUE 383,160 | couNTY TAX 0.98370 1000 §$1,19068 §1.184.41  $186.37 $0.00
e 17,980 | CENTRALIA GRADE SCHOOL 260051 2645 $314766 $3003.76  $195.02 $0.00
+ 3
- HOME IMPROVE EXEMP o |CENTRALIA HIGH SCHOOL 2.54250 2586 $3077.55 $3003.40  $136.61 $0.00
= TOTAL VALUE 121,040 |kasKaSKIA COLLEGE 501 0.56800 5.78 $687.51 $640.17 $0.00 $0.00
x STATE MULTIPLIER 1.0000 | CENTRALIA REG LIB 0.26373 258 $307.11 $302.57 $11.16 $0.00
| = EQUALIZED VALUE 121,040 | CENTRALIA TWP RD&BR 0.32538 331  $393.84  $402.49 $0.00 $0.00
- SR FREEZE EXEMPTION 0| CENTRALIA TOWNSHIP 0.24841 251  $208.25  $203.94 $4.00 $0.00
e e se £ 0 |cenTRALIA CITY 231203 2351 $2798.48 $2824.76 $2,187.64 $0.00
- SR HOMESTEAD EXEMP 0
-DISABLED / D. VET EX 0
+ FARM LAND VALUE 0
- DRAINAGE ABATEMENT 0
+ FARM BUILDINGS VALUE 0
= TAXABLE VALUE 121,040 Totals 9.83235 $11,901.08
x TAX RATE 9.83235 |LEGAL DESCRIPTION TAXFOR TOTAL ACRES
= CURRENT TAX $11,901.08 | PETERSONS SUB DIV Commercial 0.00
- ENTERPRISE ZONE $0.00 | SW NE NW SEC 17 2 Syt
sl $0.00 |LOTS 3 THRU 7 P:g:gﬂ: a;?géﬁo CENTRALIA, IL 62801
= TAX BILLED $11,801.08 |EXC W 13FTLOT 7 ; oo chaim e
- TAX PAID $0.00 |BLK 2
= TOTAL TAX DUE s1g0108) e S s ol W e .
L OWNER: AMBULATORY SURGERY CENTER OF CENTRALIA
$1.00 FEE FOR EACH DUPLICATE BILL REVIEW PAYMENT OPTIONS AND COLLECTION POLICIES ON THE BACK OF THIS BILL
PAY TQ: MARION COUNTY TREASURER - = PAY TO: MARION COUNTY TREASUREF
PO BOX 1028 ) NRDE ITNUSRT’lE 'L'F"S STUB WITH PO BOX 1025
SALEM IL 62881 VENT PAYMENT SALEM IL 82081
oy "o 14-00-072-321 b 14-00-072-321
15! Due Dale
Houe D 07/27/2022 [ Ooe Onio 09/27/2022
Back Tax $0 00 atal Tax $11 901 08
13t Instalimeni 55,950.54 2nd Inziglimont $5|950-54
a1 insialiment Paid T ] Oeveex [Jeasn [ aanx od instelimend Fald "~ Moyeek [Joasn [ eank
B b $5,950.54 | [ creompzar B b $5,950.54 [ caeommean
Incorrect paymants wilt be returned. Incorract payments will be returned.
AMBULATORY SURGERY CENTER OF CENTRALIA AMBULATORY SURGERY CENTER OF CENTRALIA
5217 MARYLAND WAY, STE 200 BALANCE DUE 5217 MARYLAND WAY, STE 200 BALANCE DUE
BRENTWOOD TN 37027 BRENTWOOD TN 37027

L0 1111 0T 2



6/16/22, 5:31 PM Parcel Details for 1400072321

Parcel Numbar Site Address
14-00-072-321 1045 E MCCORD
CENTRALIA, i, 52801

Tax Year
2021 (Payable 2022) w

Sale Status
None
Property Class Tax Coda
0060 - Commarcia 14001 - CENTRALIA
Het Taxable Valuo Tax Rate
121,040 9.832350
| Township Acras
| Cenlralia Township 0.0000

| Laegal Description
PETERSQNS SUB DivV SW NE NW SEC 17 LOTS 3 THRU 7 EXC W 13FT LOT 7 BLK 2

| Notes
None

Owner Name & Address
AMBULATORY SURGERY CENTER OF
CENTRALIA
5217 MARYLAND WAY, STE 200
BRENTWOQD, TN, 37027

Tax Status
Taxable

Total Tax
$11,901.08

Malling Address

Page 26
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6/16/22, 5:31 PM

Parcel Details for 1400072321

© Photos & Sketches

15Fr

M11/26/2183°

I

! L Hhrirerd 4 ANANT 21214 19004

hitne Hmarianil A

Page 27
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616R22, 5:31 PM

Parcel Details for 1400072321

11/26/2183

Assessments
Level Homesite Dwelling Farm Land Farm Buliding Mineral Totat
DOR Equalized 17.880 103,080 0 1] 0 121.040
Department of Revenue 17.980 103,080 0 0 1] 121,040
Board of Review Equalized 17,980 103,060 1] 0 0 121.040
Board of Review 17.580 103,060 0 0 /] 121,040
5 of A Equalized 17.980 103,060 0 0 4 121.040
Suparvisor of Assessments 16.800 96,320 4] 1] 0 113,120
Township Assassor 16.800 96,320 0 0 0 113,120
Prior Year Equalized 16,800 96,320 0 o 0 113,120
Biling
Dralnage i
fnstallment Date Due Tax Billead  Penalty Billed Cost Blllsd Billed Total Billed  Amount Paid Date Pald Tota! Unpaid
1 0ri27/2022 $5,950.54 $0.00 $0.00 $0.00 $5,950.54 $0.00 $5,950.54
2 0972772022 $5,950,54 $0.00 $0.00 $0.00 $5,950.54 $0.00 $5,950.54
Total $11,501.08 $0.00 $0.00 $0.00 $11,901.08 $0.00 §11.901.08
Page 28 Attachment 2
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6/16/22, 5:31 PM

Parcel Details for 1400072321

hHne Hrmarinanil d

h

h lhdaud41ANANT 1174

" | Payment History
Tax Year Total Billed Total Paid Amount Unpald
2024 $11,801.08 $0.00 $11,901.08
2020 $11,745.50 $11,745.50 $0.00
2019 $11,511.72 $1.511.72 $0.00
Show 18 More
No Exemptions
No Farmland Information
No Genealogy Information
Related Names
pr—— L T T T S = T
I Parcol Owner AMBULATORY SURGERY CENTER OF ]
CENTRALIA
| 5217 MARYLAND WAY, STE 200
| BRENTWOOD, TN, 37027
| Malling Flags Tax Bill Change Notice
i Delinguant Notice Exemption Notice
LY —— —_———
L -
( No Redemptions
Sales History
L it
Document Sale Parsonal
Year # Sale Type Date Sold By Sold To Gross Price Property Net Price
1899 19991040 Arms Length 1/1/1869 CHARLES AMBULATORY SURGERY $1.324,000.00 $0.00 $1.324,000.00
Sale FISCHER CENTER
1991 19915829 11171991 ONB TR 1154 CHARLES FISCHER $0.00 $0.00 $0.00
No Structure Information
Page 29 Aftachment 2



6/16/22, 5:31 PM Parcel Details for 1400072321

Taxing Bodles
District Tax Rate Extension
|
CENTRALIA GRADE SCHOOL 2.600510 §3,147.66 |
CENTRALIA HIGH SCHOOL 2.542590 $3.077.55 |
CENTRALIA CITY 2.312030 $2,708.48
COUNTY TAX 0.983700 $1,190.868
KASKASKIA COLLEGE 501 0.568000 $687.51
CENTRALIA TWP RDEBR 0.325380 $393.84
CENTRALIA REG LIB 0.253730 $307.11
CENTRALIA TOWNSHIP 0.246410 §298.25
TOTAL 9.832350 $11,901.08
i CENTRALIA GRADE
SCHOOL
@ CENTRALIA HIGH
SCHOOL
@ CENTRALIA CITY
@ COUNTY TAX
) KASKASKIA
COLLEGE 501
i CENTRALIA TWP
RDABR
| @ CENTRALIA REG LIB
{ @ CENTRALIA TOWN.
| .
Disclaimers

Information printed from 1his site should not be used in lie of a 1ax bill. IF YOU USE THIS AS A TAXBILL, YOU MUST REMIT A $5.00 DUPLICATE BILL FEE, OR YOU WILL BE
BILLED FOR THE FEE

Under Hiinols State Law, these records are public information. The information published on Ihis wab site was valid at the time of pubtication, but is part of a working file which is
updated regutarly. Information is believed reffable, bul its accuracy cannol be guaranieed. Na warranty, expressed or Implied, is provided for the data herein o its use. Marion
County Govemmant reservas the right lo make changes and improvemenls at any time and wilthoul nolice, and assumes no liability or inaccuracies or omissions in the data used
on this sile or any other sitas Lo which we link,

YOU MAY NOT copy. sell. market or transiate any information from this website withoul receiving the axplicil written pamission from Marlon Counly Government. Qfficial records
of tha Marion County Supervisor of Assessments and the Marion County Collector/Treasurer may ba raviewad al the Marion County Courthouse, 100 E Main Street, Salem, IL
52881,

By using this websile you acknowledge ihat you have read, undersiood and agreed ta the above condilions.

Page 30 Attachment 2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION — 09/2019 Edition

ATTACHMENT 3
Operating Entity/Licensee

The Ambulatory Surgery Center of Centralia, LLC is the current licensee and operator. Copies
of Ambulatory Surgery Treatment Center license for The Ambulatory Surgery Center of
Centralia, LLCis attached at Attachment 3. The Ambulatory Surgery Center’s License Number
is 7002298 and the Federal Tax ID number is 62-1756016.

Following the competition of the contemplated transaction, Dr. Uduya Liyanage will own a
60% membership interest of the Surgery Center of Centralia, LLC.; Dr. Mark Murfin will owna

20 Z membership interest; and Dr. Jeffrey Maher and Dr. Michael Schifano will each have a
10% ownership interest.

Page 31 Attachment 3




R

SRS MM SRR SRR N H M MRS b SR S B S S
¢ HF 124050

0,
%

ta —
Y )é.f..m.._bu_mmw.
ﬂ'.\. -

2= illinois Department o

5 PUBLIC HEALTH

S

LICENSE, PERMIT, CERTIFICATION, REGISTRATION

The person, firm or corporation whoso name appedrs on this certilicata has complied with the provisions of
the ilingis statules andior rules and reguiations and s hersby authorized fo angage in the actwity as
indicated below

3

lasued under [hi auinonty of

ZQONm o. mN.——Am- g.D. thig llimoss Depariment of

___Director LT
| AT DA . T i 10 HUMBER |.m
“. 01/31/2023 | 7002298 |

Ambulatory Surgery ....?oﬁ:.o:ﬂ Center

Effective: 02/01/2022

Ambulatory Surgery Center of Centralia, LLC
dba Surgery Center of Centralia
1045 Martin LLuther King Dr

&
2 Centralia, IL 62801
WWWH; face of this license has a coiored background. Prinfed by Authonty of the State of ilinos « RO, 419-483-001 10M 918

520 o

O B R R R R R R RORERRRON

-« _ DISPLAY THIS PART IN A

CONSPICUOUS PLACE

Exp. Date 01/31/2023
Lic Number 7002298

Date Printed 10/13/2021

Ambulatory Surgery Center of Centrali
dba Surgery Center of Centralia

1045 Martin Luther King Dr

Centralia, IL 62801-3001

FEE RECEIPT NO.

Attachment 3
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Community Care, Inc.
Dr. Mark Murfin
Dr. Jeffrey Maher

Dr. Michael Schifano

Pre-Acquisition Structure

Ambulatory Surgery Center of Centralia LLC

Membership ownership interest

60%

20%

10%

10%

Page 33
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Dr. Udaya Liyanage
Dr. Mark Murfin
Dr. Jeffrey Maher

Dr. Michael Schifano

Post-Acquisition Structure

Ambulatory Surgery Center of Centralia LLC

Membership ownership interest

60%

20%

10%

10%

Page 34

Attachment 4



BACKGROUND OF APPLICANT

1.

2.

3.

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

Dr. Udaya Liyanage is a board certified general and vascular surgeon and the sole
member of Advanced Surgical Technology, LLC., (AST) with offices located at 4200
Williamson Place, Suite 1A, Mt. Vernon, lllinois, 1307 E. McCord Street, Centralia,
illinois, and 400 Rushing Drive, Herrin, illinois. Additionally, the Advanced Surgical
Technology, LLC has offices for AST Primary Care located at 1009 W. Main Street,
Marion, Illinois; 936 Martin Luther King Drive, Centralia, lllinois, 28 N. Main Street,
Hoyleton, lilinois; and 309 West Saint Louis Street, West Frankfort, fllinois. Dr.
Liyanage is also 2.1 percent shareholder of Marion Healthcare located in Marion,
lllinois. The license number for Marion Healthcare is 7002801.

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

Dr. Jeffrey Maher - Good Samaritan Surgery Center, Mt. Vernon, lilinois - License
Number 7003172 and Accreditation Number - AAAHC 100259. Dr. Jeffrey Maher
owns 4.2 shares which equals 4.88 percent ownership.

Dr. Michael Schifano- Marion Health Care, Marion, lllinois. Dr. Schifano hasa 10
percent ownership interest. The license number for Marion Health is 7002801.
Dr. Schifano also owns § percent of Good Samaritan Surgery Center, Mt. Vernon,
lllinais, License Number 7003172 and Accreditation Number - AAAHC 100259.

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

Each applicant, by its representatives’ signatures on the Certification pages of this
application, certify that no adverse actions have 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

Page 35 Attachment 5




applicant in lllinois, directly or indirectly within three years preceding the filing of
the application.

. 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.

Each applicant, by its representatives’ signatures on the Certification pages of this
application, hereby authorize HFSRB and DPH to access 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.

Page 36 Attachment 5




Certification & Authorization

Dr. Udaya Liyanage

In accordance with Section Ill, A (2) of the lllinois Health Facilities & Services Review Board
Application for Certificate of Need; | do hereby certify that no adverse actions have been
taken against Dr. Udaya Liyanage by either Medicare, or Medicaid, or any State or Federal
regulatory authority during the 3 years prior to the filing of the Application for Change of
Ownership Application for Exemption with the lllinois Health Facilities & Services Review
Board; and

Regarding section Ill, A (3) of the lllinois Health Facilities & Services Review Board Application
for Change of Ownership Application for Exemption; | do hereby authorize the lllinois Health
Facilities & Services Review Board and the lllinois Department of Public Health to access to
information to verify any documentation or information submitted in response to the
requirements of this subsection or to obtain any documentation or information that the State
Board or Agency finds pertinent to this subsection.

By: By:

ITS: ITS:

Notarization:
Subscribed and sworn to before me
this 22 dayof _Jung2022

Killy ) Cavte

Si gnatu re of‘ﬂ otary

Seal

KELLY J COOK
Official Seal
Notary Public - State of Iliinois

g My Commission Expires Feb 1, 2025

Page 37

Notarization:
Subscribed and sworn to before me

this day of , 2022
Signature of Notary
Seal
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Certification & Authorization

Community Care Inc.

In accordance with Section Ili, A (2) of the lllinois Health Facilities & Services Review Board
Application for Certificate of Need; | do hereby certify that no adverse actions have been
taken against Community Care Inc. by either Medicare, or Medicaid, or any State or Federal
regulatory authority during the 3 years prior to the filing of the Application for Change of
Ownership Application for Exemption with the lllinois Health Facilities & Services Review
Board; and

Regarding section lll, A(3) of the lllinois Health Facilities & Services Review Board Application
for Change of Ownership Application for Exemption; | do hereby authorize the lllinois Health
Facilities & Services Review Board and the lllinois Department of Public Health to access to
information to verify any documentation or information submitted in response to the
requirements of this subsection or to obtain any documentation or information that the State
Board or Agency finds pertinent to this subsection.

ITS: Secfe"‘t\:& {TS: /P(&Sl A“?X\-—'(

Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this 0t dayof June_, 2022 this 20HA day of Jun¢ , 2022

Sig re of Notary \/

cohlel %Wca)/l/l c CoNtty,

Notary Public

Comm. gplres

Attachment !




Certification & Authorization

Ambulatory Surgery Center of Centralia, LLC

In accordance with Section Ill, A (2) of the lllinois Health Facilities & Services Review Board
Application for Certificate of Need; | do hereby certify that no adverse actions have been
taken against Ambulatory Surgery Center of Centralia, LLC by either Medicare, or Medicaid,
or any State or Federal regulatory authority during the 3 years prior to the filing of the
Application for Change of Ownership Application for Exemption with the lllinois Health
Facilities & Services Review Board; and

Regarding section Ili, A (3) of the lllinois Health Facilities & Services Review Board Application
for Change of Ownership Application for Exemption; | do hereby authorize the lllinois Health
Facilities & Services Review Board and the lllinois Department of Public Health to access to
information to verify any documentation or information submitted in response to the
requirements of this subsection or to obtain any documentation or information that the State
Board or Agency finds pertinent to this subsection.

By: sy:iah-«:?-—-p

ITS: Lsec.f‘e "-nr_._,-t ITSKP(&SIA'P ﬂ"’

Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this #0¥Ix_day of Jun ¢, 2022 this J0th day of Jlne¢ 2022

Sigrature of Notary

Att achment 5



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

. DEBPULAY THID PANT BA

\ flingis Department of 1, 119965
#/ PUBLIC HEALTH '% .

it muminummmw-- :
unmmmnw-ﬁ-mm-m-uwu

Exp Date 2072024

Ambulmrv Sumry 'l‘mumm Conter BB Lia Numoet TO0120%
Effactive; 03.‘2112020 i e Dm.i’ﬂnhd 272472020
Nortiwesi Commundy Day Surgesy Co

875 W Kuchhoft Rd
Arington Haights, IL 60005-2371

PLEE RECENT NO.

74170333.2
. e A Page 61 i T

#E-035-20
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Udaya Liyanage
2720 Kokopelli Drive, Marion, [L 62959
618-922-0363 | ulivanage@astmarion.com

PROFESSIONAL SUMMARY

I am a general surgeon proficient in advanced laparoscopic surgery, vascular surgery and 'endocrine
surgery. I frequently perform plastic surgical procedures such as abdominal wall myofascial advancement
flaps, abdominoplasty, rotational and pedicled flaps for wound closure and skin grafts.

LICENSURE

Medical License in Illinois and Nebraska

SKILL HIGHLIGHTS

Laparoscopic abdominal surgery: colectomy, small bowel resection, gastrectomy, adrenalectomy,
splenectomy, cholecystectomy, appendectomy, and hernia repair

Single Incision Laparoscopic Surgery (SILS): performed over 1000 procedures with this
technique (cholecystectomy, appendectomy, partial and total colon resections)

Vascular surgery: Endovascular surgery, open abdominal vascular surgery, carotid .
endarterectomy, vascular access for hemodialysis, lower extremity percutaneous interventions,
and open bypass surgery

Endocrine surgery: Thyroidectomy, video assisted thyroidectomy without neck scar, and
patathyroidectomy

EDUCATION

Washington University School of Medicine St. Louis, MO
Internship and Residency in General Surgery, Research Fellowship 2006
Harvard Medical School Cambridge, MA
M.D., Medicine 1999
Massachusetts Institute of Technology Cambridge, MA
Bachelor of Science, Biology 1994

PROFESSIONAL EXPERIENCE

Surgeon, Owner July 2014 — current
Advanced Surgical Technology

Surgeon Jan 2011- July 2014
Southern [llinois Healthcare - Marion, IL

Surgeon Oct 2006 — Dec 2010
Heartland Regional Medical Center

COMMUNITY SERVICE

Medical Mission to Liberia through Community of Faith Church and Hands of Hope Foundation
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CONTACTS

DR. LIYANAGE

HOME ABOUT PROVIDERS DR LIYANAGE
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Compassion. dedication. and experience: Dr. Livanage

Attachment 5
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DR, LIYANAGE: WHAT WE DO AT
ADVANCEDR SURGICAL TECHNOLOGY IN MT., VERNON AND
CENTRALIA

VASCULAR PROBLEMS

Meet with us.




67122, 1:40 PM Surgery Center of Centralia - |

COMMUNITY
— N

oul Us
ﬁ'!nE Ig \‘
Manpgemeot Team
Conet
Surgery Center Websiies

News

. o * ¢ 5 »

THE SURGERY CENTER
OF CENTRALIA

*  Surgery instigelions

Jobs

o
-
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l..-

I ey Molice

Fivancual Pelicy,

Patient Rights

Patjent Riglts
Sus Derechos v Responsabilidindes

Paticnt Revpsiration

The Surgery Center of Centralia is designed exclusively for outpatient surgery. Therefore, we are able to offer pauents a convenient, comivrtable, and gencrally tess
costly alternative lo the hospital.

The Center’s warm swroundings and the increased level of sndiv idual atention from our staff ninimize the stress often associnted with surgery.

The Center has a highly skilked tcam of registered nurses and medical technicians specially trained in surgical and recovery care. Our team has a solid commitment to
working together 1 provide exeeptional care 10 all our patients and familics,

The Surgery Center is Medicare certificd and meets all state and federal licensing standards for quality care and safety.

Some of the services we provide include:

Cosmetic Surgery
Far. Nose & Throat (ENT}
Gastroenterology (Gh

General Surgery Page 45 Attachment 5
Gynecology
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Ophthalmology
Orthopedic

Pain Management
Podiatry

Urology

Information about our Physician Pariners:
Heantland OhGyn wu v, lohsyn.com

Dr. Matt Jumdi - Gengral Surgery. Cosmetics, Gastroentcrology. Endoscopy ww sy puodimand copg www hnkedit,com pub matt-pumdi-mid-
Tl 38820/ 7

Dr. Jeflrey Maher — Ophthalmology

weww ol lineise s corn www [inkedw comipubjeRamaher 37 224311
Dr. Mark Murfin - General Surgery. Vascular, Gastroenterology. Endoscopy www vellwwpages con

Information about our Physician Supporiers:

Dr. Thonas Nolen - Podiatry www thomgsnolendpm,gong
Drs. Comstock. Schy and Miller — Podiairy wawpagetoolandank b eom

4 o
i  ° Mary's E:
Surgery Center of Centralia View larger map nu;‘{ia@
1043 Martin Luther King Dr., Centralia, IL 62801 1045 MLK Jr Dr,
T MLK oD Centralis, IL 62801
moss-a iV phone SSM Health 3 )
618-532-7226 fax Express Clinic b i
F Go gle
Misehere conununitycarging.com d RMap data ©2022

bl w. ficebook comTheSurpern CenterotCentraljy

Like us on Facebook, Follow us on Twitter
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. The Surgery Center of Centralia
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surgery center development | 827122, 1:66 PM
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About Us
Services

Management Team
Contacl

Surgery Center Websites

News

o ® o & » @

Home

Community Care, Inc. develops, owns and operates freestanding
surgery centers throughout the United States.
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OUR MISSION

Maximum Efficiency, Reliable Growth

At Community Care, we build aur business around the teeds of phystcians and their patients. We reeogntze that physicians are the primary divers of |ll:.-il|':||(.-':H'
services. At the sime tine, (ypecal barrers that prevent physician groups lrom greater profit opportunitics are oflea a lack of capital. management experience i
[ITHIEN

With exseatal support resources, we provide every physician with greater scheduling Nesibiliny . the kutest echnology., o consistent nuesing stadT, and Fise tumairond
etween surgical cases, Owr streamlined defivery moded brings signilicant incseases m paticat volume. physican productivity . market share and ulidimately. enhances
e gquality ol our product — patiens eare.
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Industry Trends - |

COMMUNITY
—

6/27{22, 156 PM

Sweeping regulatory changes hay ¢ tanstormed our heaitheare deliv ery systens, New technological advancenents and improved services avinlable on an ouipatient
basis e fueling the massive shilt away lrom the teaditional healtheare setting. Concurrently. pabicnts demand more convenient, cost-elfective healtheare. . close o
home. To adupt ta these changes. local phy sicun geoups need o powerful ally - a partner whose inancial wesources, idusiry experience, ind techoologicul expertise
mateh ther own high level of protessiomal quakity and patient concem, Commaunity Care is that partner.

We'll Hetp Yoo See The Forest Through the Trees

One of the muost signsficant trends in healthere unlay is the shift of surpieal provedures from an
spatient wan outpatient sciting. Huspitals are stll Jarge providers of outpaticnt surpery,
however they comtinue o lose market share to more cost-etficient OUPALIENE SUrgery centers.
With udvancements i ecicad technolegy and equipment capabifities, certain procedires are
becoming mare feasible tor the outpatient sciting as physicians adopt minimally mvasive
wehmques. Increased patient demand for same-day sursery also drives volume w the ASC
sefttng. Although physicians remain al the vore of our healthcare system. the daelivery of medical

survices has been transformed dramatically. Physicians, who coce operated with arcal autonomy,

now face a more deninding and complex work environment along with dechimng
rembursement. Community Care dous not ewn physician practices, Rather, we provide a jeint
twvnership apportunty that allows physicians w share in the revenue stream traditionally, carned
by hospitals.

Physician partners enjoy:

Commitment i Qualily outcomes

Higher Productivity in a " Customer Fricodly™ Almosphiere
bxperienced Management Tean

Laowal Boanl and Medicat Adyvison

Gircater Purchasing Power with Leonomics of Seale

Share in Retorn on lnvestinent

Page 52
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Management Team - |

COMMUNITY

bout Us
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Maoagement Team
Conlael
Streeny. Cepler Websites
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LEADERSHIP TEAM

CCI - An Industry Leader

6/2722, 1:57 PM

Headquartered in Nashville, Tennessee, CCl is comprised of a multi-talented team of executives with incomparable experience, dedication, and
understanding of the healtheare industry. Our callective expertise offers innovative solutions to meet the challenges facing today's healthcare providers
and our hallmark is a straighiforward business approach which builds mutually beneficial relalionships with physicians.

Executive Bios

Vhe seasoned leadership of CCl brings extensive espericnce in development. atanagement_operations. finance. and marketing of vutpatient surgival ceaters. Our
fnmagement eam serves as a single source for Meility design., engimeering, and consiruction,

E. Tony Reed
Presideni, Chicf Executive Officer and Diveclur

12 Tomy Reed is President, Cluel Exceutive Offhicer and serves as Diretor of
the Corperation. He was founder. President, and Chiet Ixecutive Officer, and a
member of the Board of Dircetors of The Rehal Groop. Ine. |he Rehab Group
was sold to Horizon/CMS Healtheare Corporation in lae 1996, A the time of
acyuisition. Vhe Rehub Group posted revenues of over 532 million from
managenienl of 26 owned and partially owned outpatient rehabilitation chimes
in Alabama, Arkansas. Georsia, Mississippi, lennessee, and Virgina, The
Retiab Group also msntined contrctual agreements with 2 group of paticat
vive lacilities. including aente care haspitals. nursing hemes. and home heatth
agencies.

John A. Savage

Vice President of Operations

John AL Savage, DUNLPLCCRNALAPRN is Viee President of Operations. He has
over 3 years of clinical and management experience in bath single-specialty

http:/fcommunitycareinc.comfmanage ment-team/

Page 53

Jeffrey L. Stockard
Vice President and Chigf Operating Officer

Jefeey 1. Swekard is Vice Peesident, Clief Operating Officer, Mr. Stockard has
18 years expenence in the sucgery center business. must recently at United
Surgical Pastners fnternational . fnc. (USP wnd previously at Health Horzons.
Ine., which merged with USPL ALUSPI he served as Seniur Vice President of
Openations for the ¢asters division and al Health Horizons served as Chuer
Operating Officer. Chiet Finaocial Olficer and Comrolier. Prior 1o Health
Flocizons, he worked for & years ot Cumberiand Health Systems, a hospital
miagement company. as direetor of information systems and [ater as Viee
President and Controbler: Mr, Stockard joined Combedand Health Systems after
working in the audit division of Asthur Andensen & Company.

Deborah A. Brannen
Director of Busistess Operations

Deborah AL Brasmen. COC, CASCU is Director af Business Operstions. With
vver 20 yeurs experience i healthcare, she has developed business offices for

Attachment 5
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Management Team - |

and muli-speciaity ambulatory surgery cemters and hospitals. During his carcer.
Pr. Savage hus worked ina varicty of capacitics with other notable companics
such as HUA . Symbion and AmSurg as well as not-for-prolit hospitals,
Accardingly, he uflers a wide varicty of expericnee inctuding bidaet planning
andd compliance. project development. equipment planning. preparation for
licensure and renewal, JCAHO and AAAHC cenification and OSHA
campliance, He reccived a Docior of Nursing Practice degree from Vandertill
Lhriversity, & Master of Science in Nursing from Case Westem University, and a
Bachelor of Seicnee in Nursing degree and Anesthesia education from the
University of Mississippi Medical Center. In 2009, [r. Sa age received a
LEAN Healtheare Certificate from the Massey Graduate School of Bus
Helmant Universiy and is implementing |EAN processes throughout the
contpany s opertions including faeility design.

David Taliaferro
Vice President of Operations, Cancer Centers

Panid Talatcrro, RN = Viee President of Opetations. Cancer Centers. He has
worked in the healthenre industry Tar over 235 vears. with the st siy yens spent
developing new healtheare ventures. Mr Taliaferro hus expencney in medical
practice administration. consulsation lor plysicians. business ow ners.
architects. contractors and linanciad investment institutions. His experience
includes budget planning and compliznce. preparation Tor licensure and
renewal. JOAHO centtication, OSHA compliance and new project
development

htip:ffcommunitycareinc.com/management-team/
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Ambulaiory Surgeny Centers throughout the United States. From 19953 0 1999,
she was the Manager of Business Operations for AmSug Corp. Prior

10 AmSury. she spent 10 years a5 the Clums Manager for John Deere
Healtheare,

Her experience includes develepment, implementation and maintenunce of
pohicies, procedures. trning progrums. menuals and medicil record
management for Ambulatory Surgery Centers, In addition. she has caensive
expericnce in auditing and improviag processes (or all aspecis of revenue cycle
management and [nsurnce contracting.
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Requirements for Exemptions Involving the Change of Ownership of a Health Care Facility
Criterion 1130.520(b}{1)(A) Names of the parties

The applicants are Dr. Udaya Liyanage, Ambulatory Surgery Center of Centralia, LLC, and Community
Care, Inc. Ambulatory Surgery Center of Centralia, LLC, currently holds the Certification for the Health
Care Facility and will continue to hoid the Certification after the Change of Ownership.

Criterion 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 Illinois against any health care facility owned or operated by the applicant,
directly or indirectly, within three years preceding the filing of the application.

e Certificate of Good Standing provided at Attachment 1 for Surgery Center of Centralia, LLC,
Certificate of Existence for Community Care, Inc ., and Licensure from the Department of Financial
and Professional Regulation of the State of llinois for Dr. Udaya Liyanage.

s Attachment 5 includes:
o General background information for Dr. Udaya Liyanage, Surgery Center of Centralia LLC.,
and Community Care, Inc

A certification that no adverse actions have been taken against the applicants 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 in lllinois, directly
or indirectly, within three years preceding the filing of the application

An authorization for HFSRB and DPH to access 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

Criterion 1130.520(b){1){C) Structure of the transaction

Community Care, Inc. owns a sixty percent (60%) Membership Interest of the total Membership Interests
in Ambulatory Surgery Center of Centralia. LLC. Dr. Udaya Liyanage will acquire all of Community Care,
Inc.'s right, title to the 60 percent membership interest of the Ambulatory Surgery Center of Centralia, LLC.

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

Ambulatory Surgery Center of Centralia, LLC will remain as the certified entity after the transaction.
Criterion 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.

Attachment 4 contains the pre-membership interest and organization structure for the Surgery Center of
Centralia, lllincis as well as post purchase membership and organizational structure.

Criterion 1130.520(b){1)(F) Fair Market Value of assets to be transferred

The Fair Market Value of the membership interest to be transferred 1s $250,000.00 (Two Hundred Fifty
Thousand Dollars and no cents)

Criterion 1130.520(b){1}{(G) The purchase price or other forms of consideration to be provided for
those assets. [20 ILCS 3960/8.5(a)]

Page 55 Attachment 6



The purchase price to be provided for those assets (membership interest) is $250,000.00 {(Two Hundred
Thousand Dollars and no cents}

Criterion 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.

Not applicable as this is a change in ownership for the membership interests only.

Criterion 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

Not applicable, applicant is not 2 hospital

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

As a local healthcare provider and surgeon. Dr. Liyanage can serve patients that otherwise would be forced
to travel great distances for care. Dr Liyanage has invested significant financial and talent resources in
Centralia and the rest of Southern lllinois, and he intends to increase gainful employment opportunities for
numerous added support staff and healthcare providers at the Ambulatory Surgery Center of Centralia,
LLC. He has served his community for over 15 years and appreciates the opportunity to provide continued
care though this facility for his neighbors

Criterion 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 of ownership

Dr. Liyanage utilizes modern medical techniques and has streamlined his medical practice. He and his
team efficiently serve their patients Dr. Liyanage appreciates the cost saving opportunity an ambulatory
surgery center can provide patients versus the high bills associated with more traditional hospitals for the
same of similar services.

Criterion 1130.520(b)6) A description of the facility’s quality improvement program mechanism that
wilf be utilized to assure quality control

The Surgery Center of Centrala, LLC. internally monitors Quality Control and will also adopt the Quality
Assessment and Performance as used by Dr. Udaya Liyanage. Also, The Surgery Center of Centralia,
LLC., currently uses and will continue to also use a company called Benchmark which reviews the facility
and will also compare the Surgery Center of Centralia, LLC to other Surgery Centers. The specific areas
for the benchmarking include, Voiume, Quality, Operational, Outcomes, Complications, Staffing, and
Financial. The Ambulatory Surgery Center of Centralia then uses this information te improve in any
necessary area.

Criterion 1130.520({b)(7) A description of the selection process that the acquiring entity will
use to select the facility’s governing body

Pursuant to the current operating agreement for the Surgery Center of Centralia, LLC. The Governing Body
will consist of a four {4) member Board of Governors, The LLC shall have Managers acting as President
and Secretary. The Board of Governors may elect one or more Vice Presidents.

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

No changes will occur in the scope of services in the next 24 months, although it is hoped that there will be
an increase in the amount and levels of care provided by the facility to the local community.
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SECTION IV.CHARITY CARE INFORMATION

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.

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

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

must be provided at cost.

Dr. Udaya Liyanage

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

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 2019 2020 2021
Amount of Charity Care
{charges) 0 0 0
Cost of Charity Care 0 0 0
Advanced Surgical Technologies, LLC
CHARITY CARE
Year Year Year
Net Patient Revenue 2019 2020 2021
Amount of Charity Care
{charges) 0 0 0
Cost of Charity Care 0 0 0
Marion Healthcare
CHARITY CARE
Year Year Year
Not Patient Revenue 2019 2020 2021
Amount of Charity Care
{charges) 0 0 0
Cost of Charity Care 0 0 0
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Ambulatory Surgery Center of Centralia, LLC

CHARITY CARE
Year Year Year
Net Patient Revenue 2019 2020 2021
Amount of Charity Care
(charges) 0 0 0
Cost of Charity Care 0 0 0
Good Samaritan Surgery Center
CHARITY CARE
Year Year Year
Net Patient Revenue 2019 2020 2021
Amount of Charity Care
{charges) 0 0 0
Cost of Charity Care 0 0 0
Community Care, Inc.
CHARITY CARE -
Year Year Year
Net Patient Revenue 2019 2020 2021
Amount of Charity Care
| (charges) 0 0 0
Cost of Charity Care 0 0 0
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