#E-086-22
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: Gateway Regional Medical Center

Street Address: 2100 Madison Avenue

City and Zip Code: Granite City 62040

County: Madison Health Service Area: 11 Health Planning Area: F-01

Legislators
State Senator Name: Christopher Belt
State Representative Name: Jay C. Hoffman

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name:Granite City lllinois Hospital Company, LLC d/b/a Gateway Regional Medical Center
Street Address: 2100 Madison Avenue

City and Zip Code: Granite City 62040

Name of Registered Agent: CT Corporation System

Registered Agent Street Address: 208 S. LaSalle St., Ste 814

Registered Agent City and Zip Code: Chicago, IL 60604

Name of Chief Executive Officer: Shane Watson

CEO Street Address: 2100 Madison Avenue

CEO City and Zip Code: Granite City 62040

CEO Telephone Number: (618) 798-3993

Type of Ownership of Applicants

] Non-profit Corporation ] Partnership

] For-profit Corporation ] Governmental

X Limited Liability Company ] Sole Proprietorship ]
Other

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

o Partnerships must provide the name of the state in which they are 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: Shane Watson
Title: CEO
Company Name: Gateway Regional Medical Center
Address: 2100 Madison Avenue, Granite City, IL 62040
Telephone Number: (618) 798-3993
E-mail Address: swatson@ghcus.com
Fax Number: N/A




#E-086-22
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: Gateway Regional Medical Center

Street Address: 2100 Madison Avenue

City and Zip Code: Granite City 62040

County: Madison Health Service Area: 11 Health Planning Area: F-01

Legislators
State Senator Name: Christopher Belt
State Representative Name: Jay C. Hoffman

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: Quorum Health Corporation

Street Address: 1573 Mallory Lane, Suite 100

City and Zip Code: Brentwood, TN 37027

Name of Registered Agent: CT Corporation System

Registered Agent Street Address: 208 S. LaSalle St., Suite 814
Registered Agent City and Zip Code: Chicago, IL 60604

Name of Chief Executive Officer: Julie Manas (President)

CEO Street Address: 1573 Mallory Lane, Suite 100

CEO City and Zip Code: Brentwood, TN 37027

CEO Telephone Number: (615) 221-1400

Type of Ownership of Applicants

] Non-profit Corporation ] Partnership

X For-profit Corporation ] Governmental

] Limited Liability Company ] Sole Proprietorship ]
Other

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

o Partnerships must provide the name of the state in which they are 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: Shane Watson
Title: CEO
Company Name: Gateway Regional Medical Center
Address: 2100 Madison Avenue, Granite City, IL 62040
Telephone Number: (618) 798-3993
E-mail Address: swatson@ghcus.com
Fax Number: N/A




#E-086-22
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: Gateway Regional Medical Center

Street Address: 2100 Madison Avenue

City and Zip Code: Granite City 62040

County: Madison Health Service Area: 11 Health Planning Area: F-01

Legislators
State Senator Name: Christopher Belt
State Representative Name: Jay C. Hoffman

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

Exact Legal Name: Quincy Health, LLC

Street Address: c/o Davidson Kempner Capital Management LP, 520 Madison Ave, 30th FL
Attn: Travis Troyer

City and Zip Code: NY, NY 10022

Name of Registered Agent: CT Corporation System

Registered Agent Street Address: 208 S. LaSalle St., Suite 814

Registered Agent City and Zip Code: Chicago, IL 60604

Name of Chief Executive Officer: Stuart McLean

CEOQO Street Address: GoldenTree Asset Management, 300 Park Avenue, 21st Floor

CEO City and Zip Code: New York, NY 10022

CEOQ Telephone Number: (212) 446-4000

Type of Ownership of Applicants

] Non-profit Corporation ] Partnership

] For-profit Corporation ] Governmental

X Limited Liability Company ] Sole Proprietorship ]
Other

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

o Partnerships must provide the name of the state in which they are 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: Shane Watson
Title: CEO
Company Name: Gateway Regional Medical Center
Address: 2100 Madison Avenue, Granite City, IL 62040
Telephone Number: (618) 798-3993
E-mail Address: swatson@ghcus.com
Fax Number: N/A




#E-086-22
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: Gateway Regional Medical Center

Street Address: 2100 Madison Avenue

City and Zip Code: Granite City 62040

County: Madison Health Service Area: 11 Health Planning Area: F-01

Legislators

State Senator Name: Christopher Belt

State Representative Name: Jay C. Hoffman

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: American Healthcare Systems lllinois LLC
Street Address: 2100 Madison Avenue

City and Zip Code: Granite City, IL 62040

Name of Registered Agent: Registered Agents Inc.

Registered Agent Street Address: 2501 Chatham Road, Suite R
Registered Agent City and Zip Code: Springdfield, IL 62704
Name of Chief Executive Officer: Mike Sarian

CEO Street Address: 505 North Brand Blvd., Suite 1110

CEO City and Zip Code: Glendale, CA 91203

CEO Telephone Number: (818) 533-9525

Type of Ownership of Applicants

] Non-profit Corporation ] Partnership

] For-profit Corporation ] Governmental

X Limited Liability Company ] Sole Proprietorship ]
Other

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

o Partnerships must provide the name of the state in which they are 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: Mike Sarian

Title: CEO/Chairman

Company Name: American Healthcare Systems lllinois LLC

Address: 505 North Brand Blvd., Suite 1110, Glendale, CA 91203

Telephone Number: (818) 533-9525

E-mail Address: msarian@ambhealthsystems.com

Fax Number: n/a




#E-086-22
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: Gateway Regional Medical Center

Street Address: 2100 Madison Avenue

City and Zip Code: Granite City 62040

County: Madison Health Service Area: 11 Health Planning Area: F-01

Legislators

State Senator Name: Christopher Belt

State Representative Name: Jay C. Hoffman

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: American Healthcare Systems Corp., Inc.
Street Address: 505 North Brand Blvd., Suite 1110

City and Zip Code: Glendale, CA 91203

Name of Registered Agent: Nevada Management Team LTD
Registered Agent Street Address: 1468 James Road

Registered Agent City and Zip Code: Gardnerville, NV 89460
Name of Chief Executive Officer: Mike Sarian

CEO Street Address: 505 North Brand Blvd., Suite 1110 [confirm]
CEO City and Zip Code: Glendale, CA 91203

CEO Telephone Number: (818) 533-9525

Type of Ownership of Applicants

] Non-profit Corporation ] Partnership

X For-profit Corporation ] Governmental

] Limited Liability Company ] Sole Proprietorship ]
Other

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

o Partnerships must provide the name of the state in which they are 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: Mike Sarian

Title: CEO/Chairman

Company Name: American Healthcare Systems Corp., Inc.

Address: 505 North Brand Blvd., Suite 1110, Glendale, CA 91203

Telephone Number: (818) 533-9525

E-mail Address: msarian@ambhealthsystems.com

Fax Number: n/a




#E-086-22

Additional Contact [Person who is also authorized to discuss the Application]
Name: Daniel J. Lawler

Title: Partner

Company Name: Barnes & Thornburg LLP

Address: One North Wacker Drive, Suite 4400, Chicago IL 60606-2833

Telephone Number: (312) 214-4861

E-mail Address: Daniel.Lawler@btlaw.com

Fax Number: (312) 759-5646

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: Aimee Gill

Title: Senior VP/Chief Legal Officer

Company Name: American Healthcare Systems, LLC

Address: 505 N. Brand Blvd., Suite 1110, Glendale, CA 91203

Telephone Number: (818) 452-3362

E-mail Address: agill@amhealthsystems.com

Fax Number: N/A

Site Ownership after the Project is Complete
Provide this information for each applicable site]
Exact Legal Name of Site Owner: American Healthcare Systems lllinois LLC
Address of Site Owner: 2100 Madison Avenue, Granite City, IL 62040
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 Identity/Licensee
Provide this information for each applicable facility and insert after this page.]

Exact Legal Name: Granite City lllinois Hospital Company, LLC d/b/a Gateway Regional Medical
Center
Address: 2100 Madison Avenue, Granite City, IL 62040

] Non-profit Corporation ] Partnership
] For-profit Corporation ] Governmental
X Limited Liability Company ] Sole Proprietorship ]

Other



mailto:Daniel.Lawler@btlaw.com

#E-086-22

Operating Identity/Licensee after the Project is Complete

Provide this information for each applicable facility and insert after this page.]
Exact Legal Name: American Healthcare Systems lllinois LLC

Address: 2100 Madison Avenue, Granite City, IL 62040

] Non-profit Corporation ] Partnership

] For-profit Corporation ] Governmental

X Limited Liability Company ] Sole Proprietorship ]
Other

o Corporations and limited liability companies must provide an lllinois Certificate of Good
Standing.

o Partnerships must provide the name of the state in which 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.

Granite City Illinois Hospital Company, LLC d/b/a Gateway Regional Medical Center,
located at 2100 Madison Avenue, Granite City, Illinois, is currently owned by Quorum Health
Corporation through its wholly-owned subsidiary Granite City Hospital Corporation. Quorum
Health Corporation proposes to transfer all assets of the hospital to American Healthcare
Systems Illinois LLC, which is a wholly-owned subsidiary of American Healthcare Systems
Corp., Inc.

The transaction will result in the issuance of a license to an entity different from the
current licensee. The new licensee will be American Healthcare Systems Illinois LLC, d/b/a
Gateway Regional Medical Center.

The transaction will occur pursuant to an asset purchase agreement, which also includes
the transfer of a majority interest in an ambulatory surgical treatment center, Edwardsville
Ambulatory Surgery Center, which interest is held by Granite City Illinois Hospital Company,
LLC. A separate change of ownership exemption application for the surgery center will be filed
contemporaneously with this application. The total purchase price is $20 million. The portion of

the purchase price attributed to Gateway Regional Medical Center is $19,430,438.00.
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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 [ Yes X No
Purchase Price:  $

Fair Market Value: $

Project Status and Completion Schedules

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

Anticipated exemption completion date (refer to Part 1130.570): January 31, 2023

State Agency Submittals

Are the following submittals up to date as applicable:
X] Cancer Registry
X APORS
X All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
X All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the Application being deemed
incomplete.
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DocuSign Envelope ID: 645DCFED-415F4504-BCAC-G6EF 18ASF28E

CERTIFICATION

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

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

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

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

o in the case of estates and trusts, two of its beneficiares (or the sole beneficiary when two or
more beneficianes 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
Granite City lllinois Hospital Company, LLC dib/a Gateway Regional Medical Center

in accordance with the requirements and procedures of the lllinois Health Facilities Planning
Act. The undersigned certifies that he or she has the authority to execute and file this
Application on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his
or her knowledge and belief. The undersigned also certifies that the fee required for this
application is sent herewith or will be paid upon request.

Fa)

4 e - =
LA "} — 1172272022 | 5:32 PM CS5T
SIGNATURE SIGNATURE
Christopher M. Harrizon Dwonald R. Esposito, Jr.
PRINTED NAME PRINTED NAME
Senior Vice President and Treasurer Senior Vice President and Secretary
PRINTED TITLE PRINTED TITLE
MNotarization: MNotarization:
Subscribed and swom to before me Subscribed and swom to before me
this day of this day of
Signature of Matary Signature of Notary
Seal Seal

*Ingert the EXACT legal name of the applicant




DacuSign Envelope ID: 2044E77C-0D00-4420-3327-504260188E5D

CERTIFICATION

#E-086-22

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

representatives are:

= 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 memlbers (or the sole
manager or member when two or more managers or members do not exist);

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

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

maore beneficiares do not exist), and

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

This Application is filed on the behalf of

Granite City lllinois Hospital Company, LLC d/b/a Gateway Regional Medical Center

in accordance with the requirements and procedures of the lllinois Health Facilities Planning
Act. The undersigned certifies that he or she has the authority to execute and file this
Application on behalf of the applicant entity. The underzigned 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 gent herewith or will be paid upon request.

Dovald £ E5pesite . 11/22/2022 | 5:07 PM

SIGNATURE

Chrigtopher M. Harrizon
PRINTED HAME

Senior Vice President and Treasurer
PRINTED TITLE

Motarization:
Subscribed and swom to before me
thiz day of

Signaturs of Notary

Seal

*Ingert the EXACT legal name of the applicant

SIGHMATURE

Donald R. Esposito, Jr.

PRINTED NAME

Senior Vice President and Secretary
FPRINTED TITLE

MNotarization:
Subscribed and swom to before me
this day of

Signature of Notary

Seal

CST
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DocuSign Envelope ID: 8450CFED-415F4504-BCAC-66BF 18A5F238

CERTIFICATION

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

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

=z 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);

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

o inthe case of estates and trusts, two of its beneficiares (or the sole beneficiary when two or
more beneficiares do not exist); and

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

This Application iz filed on the behalf of
Quorum Health Corporation

in accordance with the requirements and procedures of the lllincis Health Facilities Planning
Act. The undergigned certifies that he or she has the authority to execute and file this
Application on behalf of the applicant entity. The underzsigned 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.

f L 5
LA 'F} —— 11/22/2022 | 3:52 PM CST
SIGHNATURE SIGNATURE
Chrizstopher M. Harrison Dwonald R. Esposito, Jr.
PRINTED NAME PRINTED NAME
Executive Vice President and
Chief Financial Officer and Treasurer Chief Leqal Officer and Secretary
PRIMTED TITLE PRINTED TITLE
Motarization: Motarization:
Subscrnbed and swom to before me Subscribed and swom to before me
this day of this day of
Signature of Notary Signature of Notary
Seal Seal

*Inzert the EXACT legal name of the applicant




DocuSign Envelope [D: 2044 E77C-DD0D-4420-3327-504260128E5D

CERTIFICATION

#E-086-22

The Application must be signed by the authorized representatives 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 itz managers or members (or the sole
manager or member when two or mors managers or members do not exist);

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

or more general partners do not exist);

o inthe case of estates and trusts, two of its beneficianes (or the sole benseficiary when two or

more beneficianes do not exist); and

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

This Application is filed on the behalf of

Zuorum Health Corporation

in accordance with the requirements and procedures of the lllinois Health Facilities Planning
Act. The undersigned certifies that he or she has the authority to execute and file this

Application on behalf of the applicant entity. The undersigned further certifies that the data and

information provided herein, and appended hereto, are complete and correct to the best of his
or her knowledge and belief. The undersigned also certifies that the fee required for this
application is sent herewith or will be paid upon request.

SIGHATURE

Christopher M. Hammison
PRINTED NAME

Executive Vice President and
Chief Financial Officer and Treasurer
PRINTED TITLE

Motarization:
Subscribed and swom to before me
this day of

Signature of Notary

Seal

*Insert the EXACT legal name of the applicant

Dovald £ Epeste I, 11022022 5:07PM

SIGHMATURE

Donald R. Esposito, Jr.

FRINTED NAME

Chief Legal Officer and Secretary

FRINTED TITLE

Motarization:
Subscribed and swom to before me
this day of

Signature of Notary

Seal

CsT
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DocuSign Envelope ID: 8450CFED-215F-4504-BCAC-GEEF 1BASF28E

CERTIFICATION

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

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

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

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

o inthe case of estates and trusts, two of its beneficiares (or the sole beneficiary when two or
more beneficianes do not exist), and

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

This Application ig filed on the behalf of
Quincy Health, 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 underzsigned further certifies that the data and
imformation 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 zent herewith or will be paid upon request.

-

.'r'_ A - ")'— - 112272022 | 5:532 PM CS5T

SIGNATURE SIGMATURE

Christopher M. Harrison Deonald E. Esposito, Jr.
PRIMTED NAME PRINTED NAME

Executive Viee President and

Chief Financial Officer and Treasurer Chief Leqgal Officer and Secretary
PRINTED TITLE PRINTED TITLE

Motarization: Motarization:

Subscribed and swom to before me Subscribed and swom to before me
this day of this day of

Signature of Motary Signature of Notany

Seal Seal

*Insert the EXACT legal name of the applicant
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DocuSign Envelope ID: 244E77C-0D00-4420-3327-504 260 128E5D

CERTIFICATION

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

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

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

o in the case of a partnership, two of its general pariners (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
maore beneficiares do not exist); and

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

This Application iz filed on the behalf of
Guincy Health, 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 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.

Dovnald ¥, Epetils I 11222002 | 5:07 PM (
SIGMNATURE SIGMNATURE
Christopher M. Harrizon Conald R. Esposito, Jr.
PRINTED NAME PRINTED MAME
Executive Vice President and
Chief Financial Officer and Treasurer Chief Legal Officer and Secretary
PRINTED TITLE PRIMNTED TITLE
Motarization: MNotarization:
Subscribed and swom to before me Subscribed and swom to before me
this day of this day of
Signature of Motary Signature of Notary
Seal Seal

*Ingert the EXACT legal name of the applicant

5T
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CERTIFICATION
The Application must be signed by the authorized representatives 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 in the case of estates and trusts, two of itz 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
American Healthcare Systems lllinois 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 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 wil paid upon request.

L,\__';\;“:-e_ggﬂ‘; o ';fl— C m V/],,

SIGNATURE ) SIGNATURE
P, - - =
{.‘J\K\\\z\{_ i)th‘{qh G, = i"’!'-“'g.:.‘i IL’"\:-!J

PRINTED NAME PRINTED NAME

=0 Secseyar
PRINTED TITLE PRINTED TITLE °
Matarization: ariZation;
Subscribed and sworn to before me pecribed and swomn o before me
this day of day of
Signature of Natary / Signature of Notary
Seal Seal

*Insert the EXACT legal name of the applicant
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A notary public or other officer completing this cerificate verifies only the identity of
the individual who signed the document to which this certificate is attached, and not
the truthfulness, accuracy, or validity of that document.

State of California

County of _Los Angeles

[ I8
[E Subscribed and sworn to (or affirmed) before me on lhis%&y of M !

| w2 flde L doises '.

proved to me on the basis of satisfactory evidence to be the person(s) who appeared
before me.
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| JURAT

A notary public or other officer completing this cerificate verifies only the identity of
the individual who signed the document to which this certificate is attached, and not
the truthfulness, accuracy, or validity of that document.

State of California

County of Los Angeles

Subscribed and swom to {or affirmed) befnrerne on thmﬂ;z"ﬂﬂy of tzmw
/¢

proved to me on the basis of satisfactory evidence to be the person(s) who appeared ,
before me.

SHERYL REIM-800WKR
Watary Fublc « Califerma

Signatura

Lot Aogeies County &
% Commimion 2 210957 §
vy Comm. Epires Jul 9, 2026 F

— T ¥

i
|
1l
|
|
OPTIONAL INFORMATION INSTRUCTIONS 5 ‘
|
[
|
|

Tha warding of af Jurals compiefad b Callomia sfier Janvary 1, 2008 maest ba in Mo
dorm as swd focke el g JwEl The® 8% nd assestons I & Jusl o be compiefad
does Aol flow this oom, e nolay mus! comect Mhe vaskisge by usng 8 jwal slamp
coifaning M comed’ wordng o attaohing o sepevale jwal m such & WS ong wlh
doss conan Mo poper wosdng, [ sudVos, mtnu'armm'mmmlbar
afimzfion fom Me documiedl sigrisr segaiag e bl of ¥e conlenls of e

A v Immmmmnpdﬁmhmﬁwﬁmmﬁmm
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#E-086-22

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

o in the 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 proprietor, the individual that is the proprietor.

This Application is filed on the behalf of
American Healthcare Systems Corp., Inc.

in accordance with the requirements and procedures of the lllinois Health Facilities Planning
Act. The undersigned certifies that he or she has the authority to execute and file this
Application on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his
or her knowledge and belief. The undersigned also certifies that the fee required for this
application is sent herewith or will be paid upon request.

T = - ~ 5 'Id_ﬂ__...
e e ook
L —

SIGNATURE SIGNATURE
Faisa)  G31) —a\R e Sawiag
PRINTED NAME FRINTED MAME
_ ==
(-J'E‘er,'}"['l.f"",r CLE:_L#
PRINTED TITLE ’ PRINTED TITLE

Motarization: otarization:
Subscribed and swom to bafore m Subscrbed and sworn to before me
this day of this day of

Signature of Notary Signature of Notary
Saal Seal

*Insert the EXACT legal name of the applicant
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JURAT

the individual who signed the document to which this cerificate is attached, and not
the truthfulness, accuracy, or validity of that document.

State of California

A notary public or other officer completing this certificate verifies only the identity of ‘

County of Los Angeles

Subscribed and sworn to (or affirmed) before me on this%ay of M

praved to me on the basis of satisfactory evidence to be the person(s) who appeared
before me,
%‘%pﬁ K[é’a—-_ :
ure CJ ) Seal)
OPTIOMNAL INFORMATION INSTRUCTIONS

The woroig of 58 Jursfs compaled in Cakomie afar Jasuay 1, 2015 must be in i
fovew &2 280 Kalh WM We Jural Thata G 50 aemamions. ¥ a Joral fo be comploisd’
doas nof dow [his form, Me aotag mast covec! e varivage by vsheg 8 fwsl sfamp
conaiing e comec! wordieg or sfachiog & sapacshe sl o sech &8 I ong wil

confady he progar mondiag W addtion, Mo solsy mus! mequie soosth o

o5

WFWEEDE}%MW el ot [ Eesman’ Sgmer mgaring he futbiiness of the rasfenls of e

dovumand, The dacemen! mus! be sigosd AFTER i oalt or afiemation. If the documant

ummxmummhmmummwmm

W |amamammnwnmmnmwmmu
ducl.rnlrl signens) personaly appeared bafore the notany public.

+ Date of notarization mus! be the date the signer(s) personaly

appesred which must aleo be the same dale the jural process is

T

|
i
1
|
pinted. |

e of Papes _ Document Date 7 ?.- Print the namelsh of the documant slgnen/s) who persanally appear al I

the Bma of rotarzation

« Signature of the notary public must masch tha signatune on fie with e ‘
|

|

|

|

Adciional information office of the county clark.
= The notary eeal irgpression mest be clear and phofographicaly
reproducible. Impresaion mus nal cover fast o lines. I seal imoression
smudgas, re-seal if a sufficient area permils, oihersise complete a
ditharant jurat form
& AddSional infarmation s nal reguired Bu? could help
I enaune this st is not msused ar altsched 1o 8
diffenen] dacumant.
< Inchicaie ftle or iype of sllachad document, umber of
pages and dale.
v Mot ary Classes, com SO0073-6856 = Secursly attach this doeiment 1o 1he ﬂgmm documeni with a staple.
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’7 JURAT |

A notary public or other officer completing this cerificate verifies anly the identity of
the individual who signed the document to which this cerificate is attached, and not |
the truthfulness, accuracy, or validity of that document. '

State of California

County of Los Angeles

Subscribed and swom to (or affi HT‘IEId} bafnrﬂrn& on thmm'_-r of BW
20 z.‘;“ y /

proved to me on the basis of satisfactory evidence to be the parson(s) who appeared
before me.

SHERSL HEIM-B80VER
Kgtary Publc - Caltforma

Lia Afgedes County -
Commiigion & 3410157 F

Signatura

=25y Comm, Expires Jud 9, 2026

| OPFTIONAL INFORMATION INSTRUCTIONS

T wording of al Jarals compiefad i Calfomia siley Jansary 17, 2015 mosl ba i Ma
farm as se fonth wilkie Whs Jdwat Theve as no accoalione ¥ & Jusl b0 by compicfad
| does o foiow i fom, I polary mus! conect e wmbisge By using o jual slamg
| i —— covtlaining Me comac! wasding o afaching a seporafe jwval faon such as dhis ooe wilth
# doss coslan fhe proper widing. b adtBon, M nofaty mest reguie an oalh or I
aftrmatizn fom e docwnenl signer repading A bathiohess of Mhe conbants of e
ppcumanl. The document must be signed AFTER e osfh or affrmaiion. ¥ he document
e mu.wmmt @ sl b a-signad i Guer of Mo Doty pUbKe duthg the furat

’ t:_é}:_ﬁ s Stale and counly information muest be the stale and counly whene (e
documen signei(s) personally apgasrad befors tha nalary public

| « Date of noladzation musl be ihe date the signens) personally

' appeared which mus! alse be he same dale the jurat process is

ted.

]

L]
-

Number of Pages ___ Documant « Diird the riamala) of Iha document signarls) wha perscraly appear af |
the fime af nalarizalicn.
+ Signature af the notany pukdc must malch the signature on file with the
Addibasal nfomadon affiee af lhe counly dark,
| « Tha nolary seal impression musi be clear and  phalograghically
regraducible. Imprecseion musl rat cower st or lines. If seal mpression

|
|
!
smudges, re-seal il & sulficient area parmils, oiherwse compicie @ !
diffarent purat form, !
+  Addiional information s not requinsd bul could help |
I ersuna this jurst is not misused or attached b0 a
different dacument.
il 4 Indicaie ftle or type of attached documenl, number of
pages and daba, |
v gl aryClasses, com BI0-573-3965 « Secuialy atach Mis document (o the signed dacumant wilh a slepl,
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SECTION Il. BACKGROUND.

BACKGROUND OF APPLICANT

1.

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

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.



http://www.ilga.gov/commission/jcar/admincode/077/077011100C02300R.html
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SECTION Ill. CHANGE OF OWNERSHIP (CHOW)

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

X] Purchase resulting in the issuance of a license to an entity different from current licensee.

]

O oo 0o oOoogd

O o 0O O

Lease resulting in the issuance of a license to an entity different from current licensee.
Stock transfer resulting in the issuance of a license to a different entity from current licensee.
Stock transfer resulting in no change from current licensee.

Assignment or transfer of assets resulting in the issuance of a license to an entity different from
the current licensee.

Assignment or transfer of assets not resulting in the issuance of a license to an entity different
from the current licensee.

Change in membership or sponsorship of a not-for-profit corporation that is the licensed entity.

Change of 50% or more of the voting members of a not-for-profit corporation’s board of directors
that controls a health care facility’s operations, license, certification or physical plant and assets.

Change in the sponsorship or control of the person who is licensed, certified or owns the physical
plant and assets of a governmental health care facility.

Sale or transfer of the physical plant and related assets of a health care facility not resulting in a
change of current licensee.

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

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

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



http://www.ilga.gov/commission/jcar/admincode/077/077011300E05200R.html
http://www.ilga.gov/commission/jcar/admincode/077/077011300E05200R.html
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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.

APPEND DOCUMENTATION AS ATTACHMENT 6, IN NUMERIC SEQUENTIAL ORDER AFTER THE

LAST PAGE OF THE APPLICATION FORM.
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SECTION IV.CHARITY CARE INFORMATION

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

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

individual facility located in lllinois. If charity care costs are reported on a consolidated basis,

the applicant shall provide documentation as to the cost of charity care; the ratio of that charity
care to the net patient revenue for the consolidated financial statement; the allocation of charity
care costs; and the ratio of charity care cost to net patient revenue for the facility under review.

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

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

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

CHARITY CARE
Year Year Year

Net Patient Revenue
Amount of Charity Care
(charges)

Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.
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After paginating the entire completed application indicate, in the chart below, the page
numbers for the included attachments:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant Identification including Certificate of Good Standing 28-33
2 | Site Ownership 34-35
3 | Persons with 5 percent or greater interest in the licensee must be 36-37
identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart) Certificate of 38-40
Good Standing Etc.
5 | Background of the Applicant 41-42
6 | Change of Ownership 43-56
7 | Charity Care Information 57-58
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ATTACHMENT 1
TYPE OF OWNERSHIP OF APPLICANTS

Included with this attachment are:

1.

A

The Certificate of Good Standing for the applicant facility.

The Certificate of Good Standing for Quorum Health Corporation.

The Certificate of Good Standing for Quincy Health, LLC.

The Certificate of Good Standing for American Healthcare Systems Illinois LLC.
The Certificate of Good Standing for American Healthcare Systems Corp., Inc.
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File Number 0058590-4

To all to whom these Presents Shall Come, Greeling:

1, 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

GRANITE CITY ILLINOIS HOSPITAL COMPANY. LLC. HAVING ORGANIZED IN THE
STATE OF ILLINOIS ON AUGUST 03, 2001, 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 DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 21ST

day of NOVEMBER A.D. 2022

i ! I
Authentication #: 2232502750 verifiable untd 11/21/2023 Q_D‘MA,C/ m

Authenticate at https:.www lsos.gow

SECRETARY OF STATE
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Delaware

The First State

I, JEFFREY W. BULLOCE, SECRETARY OF STATE OF THE STATE OF
DETAWARE, DO HEREBY CERTIFY "QUORUM HEALTH CORPORATION" IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDTNG AND HAS A LEGAL CORPORATE EXTSTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "QUORDM HEALTH
CORPORATION” WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF JULY,
A.D. 2015.

AND I D HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN FAID TO DATE.

S

5792308 8300 Authentication: 204564247
SR# 20223710225 e oy Date: 10-06-22

You may verify this certificate online at corp.delaware.gov/authver.shtml
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DETLAWARE, DM HEREBY CERTIFY "OQUINCY HEATTH, LLC" IS DULY FORMED
UNDEE THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXTSTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF OCTOBER, A.D. 2022.

AND I I HEREBRY FURTHER CERTIFY THAT THE SATD "QUINCY HEALTH,
LLCT WAS FORMED ON THE SIXTH DAY OF APRIL, A.D. 2020.

AND I D HEREBY FURTHER CERTIFY THAT THE ANNUAL TaXFS HAVE BEEN

PATD TO DATE.

I

Authentication: 204564218
Date: 10-06-22

7926082 8300
SR# 20223710188

You may verify this certificate online at corp.delaware.gov/authver.shtml
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File Number 1217415-2

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

AMEFRICAN HEALTHCARE SYSTEMS ILLINOIS LLC, HAVING ORGANIZED IN THE
STATE OF ILLINOIS ON AUGUST 23, 2022, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF
THIS DATE IS IIN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 21ST
day of NOVEMBER A.D. 2022

it #
Authentication # 2232502854 verifiable untd 11212023 Q_Duw m

Authenticate at htips: e lsos.gov

SECRETARY OF STATE
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SECRETARY OF STA TE

CERTIFICATE OF EXISTENCE
“ WITH STATUS IN GOOD STANDING

[, Barbara E. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
[ am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited partnerships, limited-liabdity
partnerships and business trusts pursuant to Title 7 of the Nevada Bevised Statutes which are etther
presently in a status of good standing or were in good standing for a ume period subsequent of 1976 and
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, American Healtheare Systems Corp., Inc., as a DOMESTIC CORPOBATION (78) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
sinee 07/20/2021, and 15 in good standing in this state.

IN WITNESS WHEREOF. I have herennto set my
hand and affived the Great Seal of State, at my
office on 03/14/2022.

ﬁmﬁcgm

BARBARA E CEGAVSEE
Certificate Number: B202203142485760 Secretary of State

You may verify this certificate

online at hitp. | Www.1vs0s.gov

N 7%
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ATTACHMENT 2
SITE OWNERSHIP

Attached is an attestation of the applicant Quorum Health Corporation attesting to site
ownership of the applicant facility by a Quorum affiliate as indicated.
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DocuSign Envelope ID: 645DCFED-415F4504-BCAC-66BF 18A5F288

ATTACHMENT 2

Artestation of Site Ownership

The undersigned is an avthorized representative of the applicant Quormum Health
Corporation and hereby aftests that the site of the licensed facility is currently owned by Granite
City Nlinois Hospital Company LLC, db/a Gateway Regional Medical Center.

CA_My—— 11/22/2022 | 5:52 PM CST
Christopher M. Harrison Dated
Executive Vice President and

Chief Financial Officer and Treasurer
Cuomm Health Corporation
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ATTACHMENT 3
OPERATING ENTITY/LICENSEE

Following the transaction, the licensee of the applicant facility will be American
Healthcare Systems Illinois LLC, d/b/a Gateway Regional Medical Center. Included with this
Attachment is the Certificate of Good Standing for American Healthcare Systems Illinois LLC.
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File Number 1217415-2

To all to whom these Presents Shall Come, Greeting:

1, 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

AMERICAN HEALTHCARE SYSTEMS ILLINOIS LLC, HAVING ORGANLZED IN THE
STATE OF ILLINOIS ON AUGUST 23, 2022, 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 DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 21ST
day of NOVEMBER A.D. 2022

i s #
Authentication # 2232502854 verffiable untd 11/21/2023 Q-lw_e/ W@

Authenticate at hitps: i #sos.gov

SECRETARY OF STATE
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ATTACHMENT 4
ORGANIZATIONAL RELATIONSHIPS

The applicant facility’s pre-transaction and post-transaction organizational charts are
included with this Attachment. Following the transaction, the licensee of the facility will be
American Healthcare Systems Illinois LLC. American Healthcare Systems Corp., Inc. owns 100%
of American Healthcare Systems Illinois LLC. American Healthcare Systems Corp., Inc. is owned
51% by Sarian Family Trust and 49% by Family Healthcare Partners Inc.
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Pre-Transaction Organizational Chart

Quincy Health LLC

100%
A 4

Quorum Health Corporation

100%

v
Granite City Hospital Corporation

100%

A

Granite City Illinois Hospital
Company, LLC d/b/a
Gateway Regional Medical Center
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Post-Transaction Organizational Chart

American Healthcare Systems
Corp., Inc.

100%

American Healthcare Systems
linois LLC d/b/a Gateway
Regional Medical Center
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ATTACHMENT 5§
BACKGROUND OF THE APPLICANTS

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

Quorum Hospital Corporation’s affiliated Illinois hospitals are:

Crossroads Community Hospital*

8 Doctors Park Rd
Mount Vernon, Illinois

General Hospital License #0003947

Gateway Regional Medical Center
2100 Madison Ave.

Granite City, Illinois

General Hospital License #0005223

Red Bud Regional Hospital*

325 Spring Street

Red Bud, Illinois

Critical Access Hospital License #0005199

Vista Medical Center East

1324 N Sheridan Rd

Waukegan, Illinois

General Hospital License #0005397

Heartland Regional Medical Center*
3333 W DeYoung St

Marion, Illinois

General Hospital License #0005298

Union County Hospital*

517 North Main Street

Anna, Illinois

Critical Access Hospital License #0005421

*These four facilities have been approved for sale to Deaconess Health System, Inc. and
Deaconess Regional Healthcare Services Illinois, Inc., pursuant to Exemption Nos. E-064-22, E-

065-22, E-066-22, and E-067-22.

Quorum Hospital Corporation’s affiliated Illinois Ambulatory Surgical Treatment Center is:

Edwardsville Ambulatory Surgery Center, LLC

12 Ginger Creek Parkway
Glen Carbon, Illinois

ASTC License #7002504

Quorum Hospital Corporation’s affiliated Illinois Long Term Care Facility is:

Red Bud Regional Care

350 West South 1% Street, Red Bud, Illinois

Nursing Home License #0045476



#E-086-22

American Healthcare Systems Corp., Inc.’s affiliated hospital is:

Randolph Health Hospital
364 White Oak St.
Asheboro, NC 27203

American Health Systems Corp., Inc. has a management agreement to manage the following
facility:

South City Hospital
3933 South Broadway
St. Louis, MO 63118

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

Other than the facilities listed in paragraph 1 above, no health care facilities are currently
owned or operated in Illinois by any of the applicants identified in the organizational charts
included in Attachment 4 or their respective corporate officers or directors.

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

Included with Attachment 6 is the applicants’ certification of no adverse action during the
three years prior to the filing of the application.

4. Authorization permitting HFSRB and DPH access to any documents necessary to
verify the information submitted, including, but not limited to: official records of
DPH or other State agencies; the licensing or certification records of other states,
when applicable; and the records of nationally recognized accreditation
organizations.

Included with Attachment 6 is the applicants’ authorization permitting HFSRB and IDPH
access to any documents necessary to verify the information submitted.

5. If, during a given calendar year, an applicant submits more than one Application,
the documentation provided with the prior applications may be utilized to fulfill the
information requirements of this criterion.

The applicants are not relying on information submitted in prior applications.
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ATTACHMENT 6
CHANGE OF OWNERSHIP

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

a. Granite City Illinois Hospital Company, LLC d/b/a Gateway Regional Medical
Center

Quorum Health Corporation

Quincy Health, LLC

American Healthcare Systems Illinois LLC

American Healthcare Systems Corp., Inc.

® a0 o

2. Section 1130.520(b)(1)(B) - Background of the parties

The applicants’ certification of no adverse action within three years preceding the filing of
the application is included with this Attachment. In addition, each of the applicants, by their
signatures to the Certification pages of this application, attest that they are fit, willing, able, and
have the qualifications, background, and character to adequately provide a proper standard of
health service for the community.

Additional background information on American Healthcare Systems is included with this
attachment.

3. Section 1130.520(b)(1)(C) - Structure of the transaction

Granite City Illinois Hospital Company, LLC d/b/a Gateway Regional Medical Center, located
at 2100 Madison Avenue, Granite City, Illinois, is currently owned by Quorum Health Corporation
through its wholly-owned subsidiary Granite City Hospital Corporation. Quorum Health
Corporation proposes to transfer all assets of the hospital to American Healthcare Systems Illinois
LLC, which is a wholly-owned subsidiary of American Healthcare Systems Corp., Inc.

The transaction will result in the issuance of a license to an entity different from the current
licensee. The new licensee will be American Healthcare Systems Illinois LLC d/b/a Gateway
Regional Medical Center.

The transaction will occur pursuant to an asset purchase agreement, which also includes
the transfer of a majority interest in an ambulatory surgical treatment center, Edwardsville
Ambulatory Surgery Center, which interest is held by Granite City Illinois Hospital Company,
LLC. A separate change of ownership exemption application for the surgery center will be filed
contemporaneously with this application.

The purchase price is $20 million. The portion of the purchase price attributed to Gateway
Regional Medical Center is $19,430,438.00.

4. Section 1130.520(b)(1)(D) - Name of the person who will be licensed or certified
entity after the transaction
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Following the transaction, the licensee will be American Healthcare Systems Illinois LLC.

5. Section 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.

Organizational charts showing the current interest structure of the applicant facility and the
post-change ownership interest are included with Attachment 4.

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

The fair market value of the assets to be transferred is $20 million, which is the purchase
price.

7. Section 1130.520(b)(1)(G) - The purchase price or other forms of consideration
to be provided for those assets.

See paragraph 6 above.

8. Section 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

In accordance with 77 Ill. Admin. Code 1130.520, the applicants, by their signatures to the
Certification pages of this application, affirm that any projects for which permits have been issued
by the Review Board have been completed or will be completed or altered in accordance with the
provisions of 77 Ill. Admin. Code 1130.520.

9. 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 period following the change of ownership transaction

The applicants, by their signatures to the Certification pages of this application, attest that the
compliant charity care policy for any hospital applicant will remain in effect for a two-year
period following the transaction.

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

American Healthcare Systems Corp. Inc., and its affiliated hospitals, believes in transforming
hospitals by emphasizing quality, accessible and companionate care for all of our patients and
community members. American Healthcare Systems Corp., Inc. looks to improve each
community it participates in by implementing new technologies, specialties and care specific to
the needs of each community we serve.

11. Section 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

There are no specific identified cost savings at this time.
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12. Section 1130.520(b)(6) - A description of the facility's quality improvement
program mechanism that will be utilized to assure quality control

American Healthcare Systems Illinois LLC anticipates retaining existing quality programs
that are currently in place.

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

The current selection process to select the facility’s governing body will remain the same.

14. Section 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.

American Healthcare Systems anticipates retaining existing scope of services that are in
place currently. There is no present intention to reduce the scope of services.
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Mr. John Kniery, Administrator

Iinois Health Facilities and Services Review Board
525 West Jefferson Street, 2 Floor

Springfield, Illinois 62761

Dear Mr. Eniery:

On behalf of the applicant facility and Quomim Health Corporation (“Quorum™), I hereby
certify that no adverse action has been taken against the applicant facility or any other Illinois
hospital facility owned, operated or controlled by Quorum during the three years prior to the filing
of this application for change of ownership.

The applicants affirm that all Quormum owned [linois health care facilities are identified in
this application and that no other health care facilities are currently owned or operated in Illinois
by any corporate officers or directors, LLC members, partners, or owners of at least 5% of the
applicant facility.

The applicants hereby pernut the [llinois Health Facilities and Services Review Board and
Ilnois Department of Public Health (“IDPH") to have access to any documents necessary to verify
the information submitted in the application for change of ownership of the facility including, but
not limited to: (1) official records of IDPH or other State of lllinois agencies; (i) the licensing or
certification records of other states, when applicable; and (ii1) the records of nationally reorganized
accreditation organizations.

Respectfully submuitted,

# N

(A
Chnstopher M. Harmison
Executive Vice President and

Chief Financial Officer and Treasurer
Quomm Health Corporation

117222022 | 5:52 PM CST
Dated
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505 N Brand Blvd

— Suite 1110

Amgrican Haalthoars Syatams, L0 Glendale, CA 91203

:'Ill

M. John Kniery, Administrator

Minois Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor

Springfield, lllinois 62761

Dear Mr. Kniery:

On behalf of American Healthcare Systems lllinois LLC (“AHS lllinois”), | hereby certify that
no adverse action has been taken against any AHS lllinois or American Healthcare Systems Corp.,
Inc., owned hospital facility during the three years prior to the filing of this application for change
of ownership.

The applicants hereby permit the Illinois Health Facilities and Services Review Board and
lllinois Department of Public Health ("IDPH") to have access to any documents necessary to verify
the information submitted in the application for change of ownership of the facility including, but
not limited to: (i) official records of IDPH or other State of lllinois agencies; (ii) the licensing or
certification records of other states, when applicable; and (iii) the records of nationally
reorganized accreditation organizations.

This letter further attests that the applicant facility will not adopt a more restrictive
charity care policy that was in effect one year prior to the transaction.

Respectfully submitted,

Mike i/

Mike Sarian “—
CEC and {:hairman
American Healthcare Systems lllinois LLC

November 29, 2022
Dated
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Introduction

The Company

American Heafthcare Systems is & nationwice heafthcare system based in Los
Angeles, California. We believe in transforming hospitals by emphasizing quality,
acoessible and companionste cane for all our patients and community mem bers.
American HeaRthoare Systems looks to improves each community it particpates
im by |"11|:|l='11-=|1tin5 riEA 1:!4:|1I1I:IIDEI-H. soecisttes and care spzciﬁc tio thie mesds
of each :ummunl'tlll WE Sere.

Founded im 2020, AHS s = -:n"nrnuni't'rhueﬂ h-c!:pi‘n.l systam committed to
providing gquality care to owr patients. We provide compassionate care with
respect and dignity to our patients and their families.

AHS currently owns 2 locations in Morth Carolina and Missouri with 323 licensed
beds in rurad and inner-dty community hospitals with approsimetely 150 million

immEt revenue.

AHS strives o provide guality care to communitias in the most nesd.
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Amencan Healthcare Systems

Leadership

Michael Sarian is the Chairman snd Chief Executive Officer of American
Heafthoare Systems [AHS|

A heafthcare indushﬂlr j=mdar, Smman's carser spans over 30 years of
interdisdiplinary lasdarship aaperiznce a5 & senior healthcsre exeostive.
Thiat inchsdes 5:n.1'|15 msE murl:ihl:upil:ul CED, m murl:isp-b:iurl.',' m:dimlEn:up
CED, hnspl'ml CFD and in obther senior axscutive-leyel pu:il:iur\s. He has
played an int=gral role in transforming strugpling hospitals into theiving
institutions within their commiunities by prioritizing quality of care, day-to-
day coerational procedures, workplace snyvironmeant and corporate

sirategy.

Prior to his current robe as Chair and CEQ of AHS, Sarisn oversaw q:!p-:ﬁ.ﬁans
of 43 hospitsls in 13 states as Presigent of Hospitsl Operstions for Frime
Heafthoare Management Inc. I:l|.r|'|15 i time =t Primie, :iEht of the h-:!:pl'tuls
umier his IEaSership wiare ranked within the country's “Top 100 Hospitsls.”

—=AHS

ey fhpairoanp Spwmes
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Randolph Health Who We Serve
Rangalph heakh is 2 general scute care hospital in Ash=boro, North Carcling = 130,000 Residents in Randolph County
with 143 lipsnsed souts care beds. ¢ 16% wninzured

® 7% enrolled in Medicaid
Hawing purchased Randalph Health out of bankruptoy in 2021, AHS has been *  Cancerrate per 100,000 is 332.3
akide to turn this strugzling commaunity hospital inko & successful healthcare ®  Heartdisesss rate per 100,000 is 1857
I'l'.||:|'|il'!|I for &l of Rangolph County, Marth Caraling. »  Overcoss desths per 100,000 i 17.7

*  Mepial Heslth ER visits per 100,000 isL 7784
Fandalph Health is mow mmistznthll Dﬂll!l.'ﬁr‘E EBITCHA of ak least S2mm per

month and has successtully acquired government funding to corstruct a PEDplE
p=ychistric unit for the hospits]l — & service desperately nesded for Randolph . )
County. *  Hearly 1,100 employees — 47 largest employer In Rardoiph County
®  AHS was sble to depresse contract |1ur=|'|1,5 oo n'y&lﬂi. I:ul.rinE litti=
r=liznce on outsourced staffing azencies

2 Randelph
==AHS =32 200

S Flaatinane Spewmey
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American Healthcare Systems

Corporate Team




Mike Sarian
Founder, Chairmman of the: Bosrd, and Ohief Exenutiee Dificer

Mike Sarisn has ower 23 years of mxecutive mianagement EXDEMIERCE in the
haamhcars inclu:h"r'. Wike recently formed Amierican HeaRhoars Systerms
mnd sErves a5 its Chief Exscutve Offiper.

Undal recently, I.'I!l:e sen'?d 55 President of H-:I:Fvl'h.l Operations 'I'nf_' F'r'l'rr'!c
Healthcare = eraces which :urn:ntl-ll awns -:pu‘-:.t-u 45 huspltuls n
13 states and is also the Hth largest for-profit hospital opsretor in the
Upited States. & core role of br. Ssrisn |:|ur|'|15 hiz k=mure a8t Primie was
IEHI:II-I'|5 tha n:lm:un'r‘sa.-:quis-iti:ln snd turrasoursd afMorts of :truE_EiinE
hq:-:FFtuls mnd medicsl grou ps. Mr. Sarian also sereed as the COMm A s
primary ligisom with esternal constituents respecting its M&A and
p-:-:t-ucquisili-:ln htEErutiun. Mr. Zariam fulfilled these rodes -:IurinE Prima’s
growth from 16 to 45 h-:-.':pil:ul s (30 u|:|:|ui=il:i|:||1::|.

Prior to joiming Prime, Mr. Sarian was CEQ of = regional division for
Prospect § Alts Hnspitul System wihiich :nmpr'lsed sin h-:h.':pituls
5:nera.1:'n5 over S300M I annusl revenue, Bkt swbE s m:pl'tul
I:ul:lership i-_'-:pen'mne alzo imclsdes 5er'.rinE as CED of Heﬁnﬁe Medical
Group [ocated in czntral PA) from 2002 — 2003, He co-founded HMMG,
Inc. [L-:u Angeles-based IPA and mel:lin:uIE;r-:!u :|| and s=resd as itz CEQ from
1538 — 2002 Mik= slso co-founded and sereed a5 CEQ of Terrsos Plaza
Medical Cemter .:E-'u.b:Min Fark, Eﬁ.] froem 1589 - 15390, tun'i'n; mrourd the
haspital from & 33,08 loss toa 33,00 positive net income.

Mr. Saran ssrned sn MBA from the Coliege of Business and Public
Manag=ment &t the Uni-.'ers-i'l':.- of La Verne snd & B.5 from Califormia Stake
Uniwersity.

Mike is very active im both kis Amesicsn and ArMERER COMmLntzs.
'.-'q:llun'hezrinE hiz time, Mike 5 = former board member .:und former
mamoer of the Executive {q:-mmi'rl:e:| of the Califarnia H-:Ispl'tul
dsspoation and the Wenios Family Clinic. Mike is & former board memoer
of the Hc-spFl:ul Coundl of Southern Calfornis.

Though his chartable works, he has donated cwer 5200 to Armenizn
soocinl crgmnizations. In 3013, Mike Sarian meceived the prestigious Elis
Islard Medal of Horor. He aiso recsived the prestisious “LAJOD: The
Most Influsnisl Feople im Los Angeles” sward from the Las Angeles
Businass Jowmnsl in 2009 snd 2020,

~—=AH

A TG 0 HERTCAT PSS
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Aramais Paronyan
Ohieef’ Ve ol CHTioer

Dr. Faronyan is the Chiel Medicsl Offiosr for Amerian Hesthomns Sytems

n this role, Dr. Paromyan s responsible for prom :-I:inE SUDErior |:|l.4:l'.'lr of
CArE by :.nFrl. ng me dical proce dures, polcies, ard standards SpED fic to the
needs of the commurebes Smencan Heshoure S'r.zt'n:. serves. D

Faronyan reports directly to Amencan Heakhcare Systems chair and chief

sRacutive officer snd form's part Amencan Healthoare Systemis’ Corporste

Lepcdershin TESM.

Dr. Paromysn works with both clinicsl and coerations] keasdesship to ansune
supsriorand consiztent medical practices.
Dr. Parcnysn has over 30 years of clnical and published resssrch

experience Doth within hospitals and privete practics ssttings. Dr. Paronyan
warked within his private family medicne practice for over 30 years until
tramsition ng to his work with Federall Ouslified Heskh Centers, in onder
tr provide accessibds, comprehensive, and guality healthcare o

underserved commiunities in the Los .-5.r5=|=5 ares.

Crr. Fcr:hr'l;ar has served on the Board of Chiro 'Wa Ii:'Ir Fechcal Cember
Hospitsl im Uplard Califorres, miember of Prime Healthcare Management

nC

Dr. Farongan holds an Medical Depree |:I'.-1I:|:| from Yerevan Stabs B=dicsl
nistitute mng has completed residencies in both Tamily medicine sne

physiatry st University of Californis irdine.



Aimee Gill

Sereor Vio: President and Chief Legal Offfiosr

Aimes G. Gill is senior Vice President snd Chief Lzl Officer for American
Healthare 5:.-sl:=r"|5. Gl ==rees a5 the 5-=ncrul counsel and manages the
legal, compdance and regulstany fun ctions. In this roke, she is r:sp-n-n.:i:-l:
for implementing an integrated approach to foster & better understanding

of enterprise risks and solutions while sdvancing support of cur svahving

businass stmtz;im

Prior to that, she wasa partner in Sill Ly Firm, LLF, with = Iiti;nl:-:-n practice
focused on hesfthcare complisnce issues, white coliar crime and corporate
litigation. Gill ;uccesstully represented companies in complex commerdal

Ii|:5c'.jc-"| in federal courts and in aroitration proceedings.

Earlier in her career, Gill was the Deputy Semeral Counsel for & majar
deferse manufacturer in Lowsisna. A Ceputy General Counszl, she
fopused on government contrects through the Foressn Wi tmmy Zales
program, handing issues of bor and employment and advising on
compliance with multiple naticnel and internationsl laws, including, the
Foreign Commupt Fractices Act. While she was Deputy Seneral Counsed, this
company was swarded one of the largest foreign military sales contracts

thro J;h the }epurtrr' ent of the hc'.r|r.

Gill recesved her law degres from Loyola University New Orisans College of
L, wihere she was 8 member and coach of the ke schoo's winning trial
sOwCCACY Program and further repressnted the school in multple national

b c-:lm-zclll teams.

Gill lives with her husbend and three chikdren in Los Angeles, Califonia
She alsa devotes her time to philanthrogy snd community serdce and is

on tne MHFES&'H&'“ Cowncil oF the Jurior -EHSLE off Lizs ﬂ.ﬂEElEJ

——AHS5

AN HikOT SFE e
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Faisal Gill

O Strmtepy OfTicer

Faisal GH ig the Chial Siratedgy Oficar fof American Healthcars
Syslams.

In Bz roda, Mr. Gil s responsible for overseaing sirabtegy,
business deswslopriend, massarch and entarprsa sk
managamant. M. Gill repors direcly bo American Healthcare
Syslarms chas and chiel axsculive officer and fomi's pan
Amarnican Haalthears Sysiams” Corporale Leadership Team.

Frior i AHS, Mr. Gll was [he managing parinar of Bw Gl Law
Firm spacializing in ganaral corporate law, complaz cormmarcial
liigabon isswses and whibs-GHlar crima

Mr. Gill started his legal carear as a prosaculor in the Unilad
Slabes Mavy Judge Advocale Ganeral's Comps. He also sared
ad & Spacaal Assisianl Liniled Stalas H.|.1.L'II'I'|E":|' for the Dislricl of
MHr’j"&":-f .ﬁ.ﬂ-i‘til'.l"l.'a-:!'!.'. Faisals iy al axparmancs incuded diract
haalhcars axiosiing a5 |I:IQH| advisor 0 savedal Maval hospilals
in Califormia.

Prior by slarting his own Tirm, Faissl served 32 a boand rmsmbes
and ganeral counsal Tor Apeax vweastmant Group, a privals aquity
frn thal specializas in invasting public sedor ivestimeant. Belora
Apes, Mr. Gill sarved as a Seniof Policy Advisor o the Lindes
Sacratarny lor information Analyss and nirasiechine Frolesction
at the Departiment of Homeland Security. As such, he was
respongible for formulating and coordinating policy for the
intelligence dirsciorale. In this capacly, ha advised the Under
Secralary on palicy ssues ranging from indalligence policy,
infrastruciure  probeclion, cyber securty and inlormation
gharing initiatives. He was also invahved with the developrmant
and formulas lor the Urban Areas Securily Iniliaive (UAS]) and
ather slale granl programs.

Additionally, Faisal's legal experience includes work at the White
Houze Office of Homeland Security and then later the Homeland
Security Council a5 associate counsel where he handled critical
infrastructure and border fecurity Esues. MHe alks served as
principal oowunsel to the President’s Critical Infrastrocture
Protection Board. Preceding his appointment at the White House,
Mr. Gill served as the Deputy General Counsel for Policy at the
Office of Personne] Management. He has 3 BA and 1D from
American University in Washington, D.C. Mr. Gl i5 licensed ta
practice law in Californds, Colorado, Maryland, Mew York, Virginda
and Washington, D.C.

pries Leegisopn
A RO Ml T S TR
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Jonathan Burket

Chie Complianoes Cffioer

Jonathan Burket is the Chief Compliance Officer for American

Healthcare Systems.

#As Chief Compliance Officer, Mr. Burket is responsible for
monitaring and implementing programs to guide AHS with
applicable federal and state laws and regulations. Mr. Burket
reports directhy to American Healthcare Systems chair and chief
executive officer and form's part American Healthcare Systems

Corporate Leadership Team.

Prior to joining AHS, he worked for a law firm in Wisconsin that
reprezented several hospitals. Prior to law school, Mr. Burket
wiorked in marketing for a real estate developer in the
Washington, D.C. area.

Mr. Burket received his undergraduate degree in marketing
management and management-entreprensurship, innovation
and techmology (double major) from WVirginia Pobytechnic
Institute and State University. He received his juris doctorate
and Master of Business Administration from Marguette
University.

w
A EnROE T HidTiC &0 ST



Corporation’s affiliated Illinois hospitals are included in the tables below.

ATTACHMENT 7
CHARITY CARE INFORMATION

The amount of charity care for the last three years provided by each of Quorum Health

#E-086-22

CROSSROADS COMMUNITY HOSPITAL, Mt. Vernon

(charges)

patient revenue

revenuc

2018 2019 2020
Net Patient Revenue 47,837,708 51,135,047 50,470,632
®
Amount of Charity Care | 0.2% of net 0.2% of net patient 1.7% of net patient

revenuc

Cost of Charity Care ($)

92,907

77,176

878,228

GATEWAY REGIONAL MEDICAL CENTER, Granite City

2018 2019 2020
Net Patient Revenue 119,853,104 131,644,070 117,499,287
®
Amount of Charity Care | 0.6% of net 0.2% of net patient 4.2% of net patient
(charges) patient revenue revenue revenue
Cost of Charity Care (§) | 662,943 268,232 4,939,160

HEARTLAND REGIONAL MEDICAL CENTER, Marion

2018

2019

2020

Net Patient Revenue

®

122,956,140

108,538,922

91,681,819

Amount of Charity Care
(charges)

0.1% of net
patient revenue

0.1% of net patient
revenue

0.2% of net patient
revenue

Cost of Charity Care ($)

72,702

96,346

182,223

RED BUD REGIONAL HOSPITAL, Red Bud

2018

2019

2020

Net Patient Revenue

®

28,080,998

30,328,846

29,797,957

Amount of Charity Care
(charges)

0.3% of net
patient revenue

0.5% of net patient
revenue

0.1% of net patient
revenue

Cost of Charity Care ($)

90,677

138,053

35,582
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UNION COUNTY HOSPITAL, Anna

2018 2019 2020
Net Patient Revenue 23,749,436 23,622,462 21,283,050
®
Amount of Charity Care | 0.3% of net 0.0% of net patient 0.6% of net patient

(charges)

patient revenue

revenue

revenuc

Cost of Charity Care (§) | 65,284 8,068 135,815

VISTA MEDICAL CENTER, Waukegan

2018 2019 2020

Net Patient Revenue 189,423,688 193,507,563 194,594,078
®
Amount of Charity Care | 0.3% of net 0.1% of net patient 4.2% of net patient
(charges) patient revenue revenue revenue
Cost of Charity Care ($§) | 550,384 159,356 8,206,020

EDWARDSVILLE AMBULATORY SURGERY CENTER, Glen Carbon

2018

2019

2020

Net Patient Revenue

®

9,375,547

8,920,359

1,771,307

Amount of Charity Care
(charges)

0% of net patient
revenue

0% of net patient
revenue

0% of net patient
revenue

Cost of Charity Care ($)

0

0

0

The above charity care information is from the 2018, 2019, and 2020 Hospital Profiles

for each facility.
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