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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: Edwardsville Ambulatory Surgery Center 
Street Address: 12 Ginger Creek Parkway 
City and Zip Code: Glen Carbon, IL 62034 
County: Madison         Health Service  Area: 011      Health Planning Area: 119 

Legislators 
State Senator Name: Rachelle Crowe 
State Representative Name: Katie Stuart 

Applicant(s) [Provide for each applicant (refer to Part 1130.220)] 
Exact Legal Name: Edwardsville Ambulatory Surgery Center, L.L.C. 
Street Address: 12 Ginger Creek Parkway 
City and Zip Code: Glen Carbon, IL 62034 
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) 221-1485 

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: Julie Manas 
Title: President 
Company Name: Edwardsville Ambulatory Surgery Center, L.L.C. 
Address: 1573 Mallory Lane, Suite 100, Brentwood, TN 37027 
Telephone Number: (615) 221-1485 
E-mail Address:   jmanas01@qhcus.com
Fax Number: (615) 221-1485 
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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: Edwardsville Ambulatory Surgery Center 
Street Address: 12 Ginger Creek Parkway 
City and Zip Code: Glen Carbon, IL 62034 
County: Madison                       Health Service  Area: 011                         Health Planning Area: 119 

 
Legislators 

State Senator Name: Rachelle Crowe 
State Representative Name: Katie Stuart 

 
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 
 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: Julie Manas 
Title: President 
Company Name: Edwardsville Ambulatory Surgery Center, L.L.C. 
Address: 1573 Mallory Lane, Suite 100, Brentwood, TN 37027 
Telephone Number: (615) 221-1485 
E-mail Address:   jmanas01@qhcus.com 
Fax Number: (615) 221-1485 
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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: Edwardsville Ambulatory Surgery Center 
Street Address: 12 Ginger Creek Parkway 
City and Zip Code: Glen Carbon, IL 62034 
County: Madison                       Health Service  Area: 011                         Health Planning Area: 119 

 
Legislators 

State Senator Name: Rachelle Crowe 
State Representative Name: Katie Stuart 

 
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 
CEO Street Address: GoldenTree Asset Management, 300 Park Avenue, 21st Floor 
CEO City and Zip Code: New York, NY 10022 
CEO Telephone Number: (212) 446-4000 

 
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: Julie Manas 
Title: President 
Company Name: Edwardsville Ambulatory Surgery Center, L.L.C. 
Address: 1573 Mallory Lane, Suite 100, Brentwood, TN 37027 
Telephone Number: (615) 221-1485 
E-mail Address:   jmanas01@qhcus.com 
Fax Number: (615) 221-1485 
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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: Edwardsville Ambulatory Surgery Center 
Street Address: 12 Ginger Creek Parkway 
City and Zip Code: Glen Carbon, IL 62034 
County: Madison                       Health Service  Area: 011                         Health Planning Area: 119 

 
Legislators 

State Senator Name: Rachelle Crowe 
State Representative Name: Katie Stuart 

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

Exact Legal Name: American Healthcare Systems Illinois 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: Springfield, 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 
 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: Mike Sarian 
Title: CEO/Chairman 
Company Name: American Healthcare Systems Illinois LLC 
Address: 505 North Brand Blvd., Suite 1110, Glendale, CA 91203 
Telephone Number: (818) 533-9525 
E-mail Address:  msarian@amhealthsystems.com 
Fax Number: n/a 
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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: Edwardsville Ambulatory Surgery Center 
Street Address: 12 Ginger Creek Parkway 
City and Zip Code: Glen Carbon, IL 62034 
County: Madison                       Health Service  Area: 011                         Health Planning Area: 119 

 
Legislators 

State Senator Name: Rachelle Crowe 
State Representative Name: Katie Stuart 

 
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 
 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: 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@amhealthsystems.com 
Fax Number: n/a 
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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: Jennifer Halusan 
Title: Director 
Company Name: Edwardsville Ambulatory Surgery Center 
Address: 12 Ginger Creek Parkway, Glen Carbon, IL 62034 
Telephone Number: (618) 656-8200 
E-mail Address:  jhalusan@qhcus.com 
Fax Number: (618) 656-8200 

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

Exact Legal Name of Site Owner: American Healthcare Systems Illinois LLC 
Address of Site Owner: 12 Ginger Creek Parkway, Glen Carbon, IL 62034 
Street Address or Legal Description of the Site: 12 Ginger Creek Parkway, Glen Carbon, IL 62034 
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: Edwardsville Ambulatory Surgery Center, L.L.C. 
Address: 12 Ginger Creek Parkway, Glen Carbon, IL 62034 
 

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

 Other 
 

 

#E-087-22
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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: Edwardsville Ambulatory Surgery Center, L.L.C. 
Address: 12 Ginger Creek Parkway, Glen Carbon, IL 62034 
 

 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. 

 
  

#E-087-22
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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 applicant facility, Edwardsville Ambulatory Surgery Center, located at 12 Ginger 

Creek Parkway, Glen Carbon, Illinois, is indirectly controlled by Quorum Health Corporation 

through its wholly-owned subsidiary Granite City Hospital Corporation which wholly owns 

Granite City Illinois Hospital Company, LLC, which in turns owns a 68% interest in the 

applicant facility.  Quorum Health Corporation proposes to transfer its ownership interest in the 

applicant facility to American Healthcare Systems Illinois LLC, which is a wholly-owned 

subsidiary of American Healthcare Systems Corp., Inc. 

 The transaction will occur pursuant to an asset purchase agreement, which also includes 

the transfer of all assets of the hospital Gateway Regional Medical Center in Granite City.  A 

separate change of ownership exemption application for the hospital will be filed 

contemporaneously with this application. The total purchase price is $20 million.  The portion of 

the purchase price attributed to the majority interest in Edwardsville Ambulatory Surgery Center 

is $569,562.00. 

 The transaction will not result in the issuance of a license to an entity different from the 

current licensee.  The licensee will remain Edwardsville Ambulatory Surgery Center, L.L.C., 

after the transaction. 

 

 
 
 
 
 
 
 
 

 
  

#E-087-22
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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          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: 
 Cancer Registry 
 APORS 
 All formal document requests such as IDPH Questionnaires and Annual Bed Reports been 

submitted 
 All reports regarding outstanding permits  

Failure to be up to date with these requirements will result in the Application being deemed 
incomplete. 

 
 
 
 
   
  

#E-087-22
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SECTION II.  BACKGROUND.   
 

BACKGROUND OF APPLICANT 
 

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

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

 
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. 

 
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.  Failure to provide such authorization 
shall constitute an abandonment or withdrawal of the application without any further 
action by HFSRB. 

 
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.  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.   

 

#E-087-22
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SECTION III.  CHANGE OF OWNERSHIP (CHOW) 
 
Transaction Type.  Check the Following that Applies to the Transaction: 
 

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

 Lease resulting in the issuance of a license to an entity different from current licensee. 
 

 Stock transfer resulting in the issuance of a license to a different entity from current licensee. 
 

 Stock transfer resulting in no change from current licensee. 
 

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

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

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

 
 Change of 50% or more of the voting members of a not-for-profit corporation’s board of directors 

that controls a health care facility’s operations, license, certification or physical plant and assets. 
 

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

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

 
 Change of ownership among related persons resulting in a license being issued to 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 
include proof that the applicant is fit, willing, able, and has the 
qualifications, background and character to adequately provide a 
proper standard of health service for the community by certifying 
that no adverse action has been taken against the applicant by 
the federal government, licensing or certifying bodies, or any 
other agency of the State of Illinois against any health care 
facility owned or operated by the applicant, directly or indirectly, 
within three years preceding the filing of the application. 
 

X 

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 
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. 
 

X 

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

X 

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

X 
 

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 
 

X 

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 
 

X 

#E-087-22
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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 
 

X 

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; 
 

X 

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

X 

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

X 
 

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. 
 

X 
 

 
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 Illinois. 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 

identified with the % of ownership. 
36-37 

4 Organizational Relationships (Organizational Chart) Certificate of 
Good Standing Etc.   

38-40 

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. The Certificate of Good Standing for the applicant facility.  
2. The Certificate of Good Standing for Quorum Health Corporation. 
3. The Certificate of Good Standing for Quincy Health, LLC. 
4. The Certificate of Good Standing for American Healthcare Systems Illinois LLC. 
5. The Certificate of Good Standing for American Healthcare Systems Corp., Inc. 
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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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ATTACHMENT 3 

OPERATING ENTITY/LICENSEE 
 

The licensee will not change as a result of the transaction.  The licensee will remain 
Edwardsville Ambulatory Surgery Center, L.L.C., after the transaction. 
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ATTACHMENT 4 

ORGANIZATIONAL RELATIONSHIPS 
 

 
The applicant facility’s pre-transaction and post-transaction organizational charts are 

included with this Attachment.    
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Pre-Transaction Organizational Chart 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
  

Quorum Health Corporation 

Edwardsville Ambulatory Surgery 
Center, L.L.C. 

 

Quincy Health LLC 

Granite City Hospital Corporation 

Granite City Illinois Hospital 
Company, LLC 

Various 
Physician 
Owners  
31.6% 

68.1% 
Granite City ASC 

Investment 
Company, LLC 

0.3% 
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Post-Transaction Organizational Chart 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

  

 

American Healthcare Systems 
Illinois LLC 

 

Edwardsville Ambulatory Surgery 
Center, L.L.C. 

 

American Healthcare Systems 
Corp., Inc. 

100% 

68.4% Various 
Physician 
Owners  
31.6% 
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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 
 

Vista Medical Center East 
1324 N Sheridan Rd  
Waukegan, Illinois    
General Hospital License #0005397 

Gateway Regional Medical Center 
2100 Madison Ave. 
Granite City, Illinois  
General Hospital License #0005223  
 

Heartland Regional Medical Center* 
3333 W DeYoung St 
Marion, Illinois 
General Hospital License #0005298 

Red Bud Regional Hospital* 
325 Spring Street 
Red Bud, Illinois 
Critical Access Hospital License #0005199  

Union County Hospital* 
517 North Main Street 
Anna, Illinois 
Critical Access Hospital License #0005421 

*The four asterisked 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 1st Street 
Red Bud, Illinois   
Nursing Home License #0045476 
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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 Illinois, 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. Edwardsville Ambulatory Surgery Center, L.L.C. 
b. Quorum Health Corporation 
c. Quincy Health, LLC 
d. American Healthcare Systems Illinois LLC 
e. American Healthcare Systems Corp., Inc. 

 
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 
 

 The applicant facility, Edwardsville Ambulatory Surgery Center, located at 12 Ginger 
Creek Parkway, Glen Carbon, Illinois, is indirectly controlled by Quorum Health Corporation 
through its wholly-owned subsidiary Granite City Hospital Corporation which wholly owns 
Granite City Illinois Hospital Company, LLC, which in turns owns a 68% interest in the 
applicant facility.  Quorum Health Corporation proposes to transfer its ownership interest in the 
applicant facility to American Healthcare Systems Illinois LLC, which is a wholly-owned 
subsidiary of American Healthcare Systems Corp., Inc. 
 
 The transaction will occur pursuant to an asset purchase agreement, which also includes 
the transfer of all assets of the hospital Gateway Regional Medical Center in Granite City.  A 
separate change of ownership exemption application for the hospital will be filed 
contemporaneously with this application. The total purchase price is $20 million.  The portion of 
the purchase price attributed to the majority interest in Edwardsville Ambulatory Surgery Center 
is $569,562.00. 

 
4. Section 1130.520(b)(1)(D) -   Name of the person who will be licensed or certified 

entity after the transaction 
 

 The licensee will remain Edwardsville Ambulatory Surgery Center, L.L.C., after the 
transaction.  The transaction will not result in the issuance of a license to an entity different from 
the current licensee.   
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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 transaction will occur pursuant to an asset purchase agreement, which also includes 
the transfer of all assets of the hospital Gateway Regional Medical Center in Granite City.  A 
separate change of ownership exemption application for the hospital will be filed 
contemporaneously with this application. The total purchase price is $20 million.  The portion of 
the purchase price attributed to the majority interest in Edwardsville Ambulatory Surgery Center 
is $569,562.00. 

 
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 

 
This ownership change is not for a hospital.  The applicant facility is an ambulatory surgical 

treatment center.  
 

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., believes in transforming health care facilities 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 
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There are no specific identified cost savings at this time. 
 

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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ATTACHMENT 7 
CHARITY CARE INFORMATION 

The amount of charity care for the last three years provided by each of Quorum Health 
Corporation’s affiliated Illinois hospitals and ambulatory surgical treatment center are included 
in the tables below. 

 

CROSSROADS COMMUNITY HOSPITAL, Mt. Vernon 
 2018   2019 2020 

Net Patient Revenue 
($) 

47,837,708 51,135,047 50,470,632 

Amount of Charity Care 
(charges) 

0.2% of net 
patient revenue 

0.2% of net patient 
revenue 

1.7% of net patient 
revenue 

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 
(charges) 

0.6% of net 
patient revenue 

0.2% of net patient 
revenue 

4.2% of net patient 
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 
(charges) 

0.3% of net 
patient revenue 

0.0% of net patient 
revenue 

0.6% of net patient 
revenue 

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 
(charges) 

0.3% of net 
patient revenue 

0.1% of net patient 
revenue 

4.2% of net patient 
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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