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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: The Methodist Medical Center of Illinois 
Street Address: 221 N.E. Glen Oak Ave.  
City and Zip Code: Peoria 61636 
County:  Peoria       Health Service  Area: HSA 2      Health Planning Area: C-01 

Legislators 
State Senator Name: David Koehler 
State Representative Name: Jehan A. Gordon 

Applicant(s) [Provide for each applicant (refer to Part 1130.220)] 
Exact Legal Name: The Methodist Medical Center of Illinois 
Street Address: 221 N.E. Glen Oak Ave. 
City and Zip Code: Peoria 61636 
Name of Registered Agent: Keith Knepp, MD 
Registered Agent Street Address: 221 N.E. Glen Oak Ave. 
Registered Agent City and Zip Code: Peoria 61636 
Name of Chief Executive Officer: Keith Knepp, MD 
CEO Street Address: 221 N.E. Glen Oak Ave. 
CEO City and Zip Code: Peoria 61636 
CEO Telephone Number:  (309) 871-2528 

Type of Ownership of Applicants 

Non-profit Corporation   Partnership 
 For-profit Corporation  Governmental 

Limited Liability Company  Sole Proprietorship  Other 

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

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

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

Primary Contact [Person to receive ALL correspondence or inquiries] 
Name: Collin Anderson 
Title: Strategic Planning Coordinator II 
Company Name: The Carle Foundation 
Address: 611 W. Park Street Urbana, IL 61801 
Telephone Number: 217-902-5521 
E-mail Address: Collin.Anderson@Carle.com
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Post Exemption Contact 
[Person to receive all correspondence subsequent to exemption issuance-THIS 
PERSON MUST BE EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS 
DEFINED AT 20 ILCS 3960] 
Name: Collin Anderson 
Title: Strategic Planning Coordinator II 
Company Name: The Carle Foundation 
Address: 611 West Park Street, Urbana, IL 61801 
Telephone Number: (217) 902-5521 
E-mail Address: Collin.Anderson@Carle.com
Fax Number: 

Site Ownership after the Project is Complete 
[Provide this information for each applicable site] 
Exact Legal Name of Site Owner: The Methodist Medical Center of Illinois 
Address of Site Owner: 221 N.E. Glen Oak Ave.  Peoria, IL 61636 
Street Address or Legal Description of the Site: 221 N.E. Glen Oak Ave.  Peoria, IL 61636 
Proof of ownership or control of the site is to be provided as Attachment 2.  Examples of proof of 
ownership are property tax statements, tax assessor’s documentation, deed, notarized statement 
of the corporation attesting to ownership, an option to lease, a letter of intent to lease, or a lease. 

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

Current Operating Identity/Licensee 
[Provide this information for each applicable facility and insert after this page.] 
Exact Legal Name: The Methodist Medical Center of Illinois 
Address: 221 N.E. Glen Oak Ave.  Peoria, IL 61636 

Non-profit Corporation       Partnership 
 For-profit Corporation  Governmental 

Limited Liability Company  Sole Proprietorship  Other 
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Operating Identity/Licensee after the Project is Complete 
[Provide this information for each applicable facility and insert after this page.] 
Exact Legal Name: The Methodist Medical Center of Illinois 
Address: 221 N.E. Glen Oak Ave.  Peoria, IL 61636 

Non-profit Corporation       Partnership 
 For-profit Corporation  Governmental 

Limited Liability Company  Sole Proprietorship  Other 

o Corporations and limited liability companies must provide an Illinois Certificate of Good Standing.
o Partnerships must provide the name of the state in which organized and the name and address of

each partner specifying whether each is a general or limited partner.
o Persons with 5 percent or greater interest in the licensee must be identified with the % of

ownership.

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

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

APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER THE 
LAST PAGE OF THE APPLICATION FORM. 
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Narrative Description 
In the space below, provide a brief narrative description of the change of ownership.  Explain WHAT is to 
be done in State Board defined terms, NOT WHY it is being done.  If the project site does NOT have a 
street address, include a legal description of the site.   

The Carle Foundation d/b/a Carle Health (“Carle”), Iowa Health System d/b/a UnityPoint 
Health, and Methodist Health Services Corporation are entering into a Strategic 
Affiliation Agreement (the “Planned Transaction”) relative to a change of control of (i) 
Pekin Memorial Hospital, (ii) The Methodist Medical Center of Illinois, (iii) Proctor 
Hospital, (iv) The Methodist Medical Center of Illinois d/b/a Young Minds Institute, and 
(v) Proctor Hospital Dialysis Center (collectively, the “Facilities”). Pursuant to the
Strategic Affiliation Agreement, The Carle Foundation will replace Iowa Health System
d/b/a UnityPoint Health as the sole corporate member of Methodist Health Services
Corporation which is the sole member of the Facilities. In connection with the
consummation of the change of control of the Facilities, the operating entity of each of
the Facilities will not change. The Carle Foundation and the Hospitals are Illinois not-for-
profit corporations.

The Planned Transaction is anticipated to close on January 1, 2023 or as soon 
thereafter as all closing conditions have been satisfied or waived. The legal names and 
addresses of the Facilities are as follows:  

 The Methodist Medical Center of Illinois, 221 N.E. Glen Oak Ave., Peoria, IL
61636

 Pekin Memorial Hospital, 600 S. 13th St., Pekin, IL 61554
 Proctor Hospital, 5409 N. Knoxville Ave., Peoria, IL 61614
 The Methodist Medical Center of Illinois d/b/a Young Minds Institute, 2223 W.

Heading Ave., West Peoria, IL 61604
 Proctor Hospital Dialysis Center, 5401 N. Knoxville Ave. Suite 104, Peoria, IL

61614

The total consideration to be paid to UnityPoint Health for all components of the 
Planned Transaction is $75,000,000. 
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ATTACHMENT 1 

Attached hereto as Attachment 1 are Good Standing Certificates issued by the 
Illinois Secretary of State for: 

1. The Carle Foundation;
2. The Methodist Medical Center of Illinois; and
3. Iowa Health System d/b/a UnityPoint Health.
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Attachment 1 
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ATTACHMENT 6 

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

Names of Parties, Post-Closing Licensee and Structure of the Transaction -
(1130.520 (b)(1)(A), (b)(1)(B) and (b)(1)(C)) 

The Carle Foundation d/b/a Carle Health (“Carle”), Iowa Health System d/b/a UnityPoint 
Health, and Methodist Health Services Corporation are entering into a Strategic 
Affiliation Agreement (the “Planned Transaction”) relative to a change of control of (i) 
Pekin Memorial Hospital, (ii) The Methodist Medical Center of Illinois, (iii) Proctor 
Hospital, (iv) The Methodist Medical Center of Illinois d/b/a Young Minds Institute, and 
(v) Proctor Hospital Dialysis Center (collectively, the “Facilities”). Pursuant to the
Strategic Affiliation Agreement, The Carle Foundation will replace Iowa Health System
d/b/a UnityPoint Health as the sole corporate member of Methodist Health Services
Corporation which is the sole member of the Facilities. In connection with the
consummation of the change of control of the Facilities, the operating entity of each of
the Facilities will not change. The Carle Foundation and the Hospitals are Illinois not-for-
profit corporations.

The Planned Transaction is anticipated to close on January 1, 2023 or as soon 
thereafter as all closing conditions have been satisfied or waived. The legal names and 
addresses of the Facilities are as follows:  

 The Methodist Medical Center of Illinois, 221 N.E. Glen Oak Ave., Peoria, IL
61636

 Pekin Memorial Hospital, 600 S. 13th St., Pekin, IL 61554
 Proctor Hospital, 5409 N. Knoxville Ave., Peoria, IL 61614
 The Methodist Medical Center of Illinois d/b/a Young Minds Institute, 2223 W.

Heading Ave., West Peoria, IL 61604
 Proctor Hospital Dialysis Center, 5401 N. Knoxville Ave. Suite 104, Peoria, IL

61614

This application is part of a series of Certificates of Exemption (“COE”) applications for 
changes of ownership/control of all of the Facilities.   While a separate COE is required 
and will be filed for each of the Facilities, the Strategic Affiliation Agreement relates to 
all the Facilities.    

Carle is a fully integrated healthcare delivery system serving Central Illinois. Its 
operations include, among other things, three Illinois general acute care hospitals, two 
critical access hospitals and three outpatient ambulatory surgical treatment centers.  
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List of Membership Interests -1130.520(b)(1)(E) 
 
Prior to the completion of the Planned Transaction, Methodist Health Services 
Corporation is the sole member of the Methodist Medical Center of Illinois. UnityPoint 
Health is the sole member of Methodist Health Services Corporation. After the closing of 
the Planned Transaction, The Carle Foundation will become the sole corporate member 
of Methodist Health Services Corporation. 
 
Fair Market Value of Assets -1130.520(b)(1)(F) 
 
The fair market value of the facilities associated with the Planned Transaction is 
$355,718,7012. 
 
Purchase Price -1130.520(b)(1)(G) 
 
The total consideration for all components of the Planned Transaction is $75,000,0003. 
 
Affirmation regarding Outstanding CON Permits -1130.520(b)(2) 
 
Applicant Methodist Health Services Corporation holds the following Certificate of Need 
permit: 

 22-017 The Methodist Medical Center of Illinois d/b/a Young Minds Institute 
 
With the signatures in the certification section of this Certificate of Exemption 
application, the Applicants affirm that the above-identified project will be completed in 
accordance with all applicable provisions of Section 1130.  
 
Hospital Financial Assistance Policy Affirmation -1130.520(b)(3) 
 
The Carle Foundation attests that for a period of at least two years following the closing 
of the Planned Transaction, the Methodist Medical Center of Illinois will not adopt a 
more restrictive charity care (financial assistance) policy than the policy that was in 
effect one year prior to closing date of the transaction.  
 
Potential Benefits and Cost Savings -1130.520(b)(4) and (b)(5) 
Potential Benefits 
 

                                                 
2 The fair market value figure noted above is a good faith estimate of the value of the three existing hospitals 
based on the 12/31/21 balance sheet plus the dollar amount of The Methodist Medical Center of Illinois d/b/a 
Young Minds Institute’s CON permit amount (Project #22‐017). The existing hospitals figure represents the 
approximate book value of those hospital assets as 12/31/21. The value ascribed to the Hospitals at the closing 
date for accounting and finance purposes will be based upon the information available as of the closing date and 
may be different than the foregoing figure. 
3 This consideration reflects the entire transaction consideration for the five health care facilities not solely the 
hospital associated with this single application.  The consideration paid at closing may be subject to adjustments 
based on common business practices. 
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