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

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

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

Facility/Project Identification

Facility Name: Hoopeston Community Memorial Hospital

Street Address: 701 E. Orange St.

City and Zip Code: Hoopeston 60942

County: Vermilion Health Service Area: HSA-4 Health Planning Area: D-3 ]

Legislators

State Senator Name: Scott Bennett
State Representative Name: Mike Marron

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

Exact Legal Name: The Carle Foundation

Street Address: 611 West Park Street

City and Zip Code: Urbana 61801

Name of Registered Agent: James Leonard

Registered Agent Street Address: 611 West Park Street
Registered Agent City and Zip Code: Urbana 61801

Name of Chief Executive Officer: James Leonard

CEOQ Street Address: 611 West Park Street

CEO City and Zip Code: Urbana 61801
CEO Telephone Number: (217) 383-3311

Type of Ownership of Applicants

= Non-profit Corporation ] Partnership
(] For-profit Corporation | Governmental
] Limited Liability Company (] Sole Proprietorship O Other

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

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

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

Primary Contact [Person to receive ALL correspondence or inquiries]
Name: Collin Anderson
Title: Strategic Planning Coordinator ()

Company Name: The Carle Foundation
Address: 611 W. Park Street Urbana, IL 61801

Telephone Number: 217-902-5521

E-mail Address: Collin.Anderson@Carle.com
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 09/2019 Edition

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

Name: Kara Friedman

Title: Attorney

Company Name: Polsinelli PC

Address: 150 North Riverside Plaza, Suite 3000, Chicago, IL 60606

Telephone Number: (312) 873-3639

E-mail Address: Kfriedman@polsinelli.com
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 09/2019 Edition

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

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

Facility/Project ldentification

Facility Name: Hoopeston Community Memaorial Hospital

Street Address: 701 E. Orange St.

City and Zip Code: Hoopeston 60942

County: Vermilion Health Service Area: HSA-4 Health Planning Area: D-3

Legislators

State Senator Name: Scott Bennett

Slate Representative Name: Mike Marron

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

Exact Legal Name: Hoopeston Community Memorial Hospital

Street Address: 701 E. Orange St.

City and Zip Code: Hoopeston 600942

Name of Registered Agent: James C. Leonard, MD

Registered Agent Street Address: 611 West Park Street

Registered Agent City and Zip Code: Urbana IL, 61801

Name of Chief Executive Officer: James C. Leonard, MD

CEOQ Street Address: 611 West Park Street

CEO City and Zip Code: Urbana IL, 61801

CEOQ Telephone Number: 217-383-3311

Type of Ownership of Applicants

D Non-profit Corporation ] Partnership
il For-profit Corporation ] Governmental
O Limited Liability Company | Sole Proprietorship J 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.

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

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Collin Anderson

Title: Strategic Planning Coordinator Il

Company Name: The Carle Foundation

Address: 611 W. Park Street Urbana, IL 61801

Telephone Number; 217-902-5521

E-mail Address: Collin.Anderson@Carle.com

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

Name: Kara Friedman

Title: Attorney

Company Name: Polsinelli PC

Address: 150 North Riverside Plaza, Suite 3000, Chicago, IL 60606

Telephone Number: {(312) 873-3639

E-mail Address: Kfriedman@polsinelli.com

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

Post Exemption Contact

[Person to receive all correspondence subsequent to exemption issuance-THIS
PERSON MUST BE EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS
DEFINED AT 20 ILCS 3960]

Name: Collin Anderson

Title: Strategic Planning Coordinator ||

Company Name: Carle Health

Address: 611 West Park Street, Urbana, IL 61801

Telephone Number: (217) 902-5521

E-mail Address: Collin.Anderson@Carle.com

Fax Number:

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

Exact Legal Name of Site Owner: The Carle Foundation

Address of Site Owner: 611 West Park Street, Urbana IL, 61801

Street Address or Legal Description of the Site: 701 E. Orange St. Hoopeston, IL 60942

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: Hoopeston Community Memorial Hospital

Address: 701 E. Orange St. Hoopeston, IL 60942

X Non-profit Corporation M Partnership

O For-profit Corporation ] Governmental

O Limited Liability Company O Sole Proprietorship ] Other
Page 5
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ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 09/201¢ Edition

Operating ldentity/Licensee after the Project is Complete
[Provide this information for each applicable facility and insert after this page.]

Exact Legal Name: Hoopeston Community Memorial Hospital

Address: 701 E. Orange St. Hoopeston, IL 60942

X Non-profit Corporation M| Partnership
] 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 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 }
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 09/2019 Edition

Narrative Description

In the space below, provide a brief narrative description of the change of ownership. Explain WHAT is to
be done in State Board defined terms, NOT WHY it is being done. If the project site does NOT have a
street address, include a legal description of the site.

Under the current corporate structure of Hoopeston Community Memorial Hospital (the
“Healthcare Facility”), The Carle Foundation, d/b/a Carle Health (“Carle Health”) is the
sole corporate member of (i) the Healthcare Facility and (ii) several other healthcare
facilities, including The Carle Foundation Hospital and Carle Danville Surgery Center.
The Carle Foundation Hospital and Carle Danville Surgery Center are each
geographically proximate to the Healthcare Facility, in an area referred to as the Carle
Health East Region. In order to provide a governance structure for the oversight of
regional matters and align resources between and among healthcare facilities in each
region where Carle Health operates healthcare facilities, including in the Carle Health
East Region, Carle Health is organizing three new lllinois not-for-profit corporations,
including Carle Health East Region. Carle Health East Region will be the immediate
parent of the Healthcare Facility and the sole corporate member of Carle Health East
Region will be Carle Health. As such, the ultimate parent of the Healthcare Facility will
not change and nor will the operating entity or the position of Carle Health as the entity
with ultimate control of the Heaithcare Facility.

Carle Health and Hoopeston Community Memorial Hospital (the “Applicants”) are filing
this Certificate of Exemption application with the lllinois Health Facilities & Services
Review Board (“Review Board”) to allow consummation of the planned corporate
restructuring. As the restructuring is being undertaken as an internal corporate
reorganization with Carle Health maintaining its corporate authority as the ultimate
parent of the Healthcare Facility, the restructuring constitutes a change of ownership
among related persons under Review Board rules.

The restructuring is contingent upon approval from the Review Board and is anticipated
to be completed on February 1, 2023 or shortly after HFSRB approval of this application
for a Certificate of Exemption, whichever is later.

Note that this application is part of a series of Certificate of Exemption applications
relating to the restructure. The broad corporate structure of the Carle Health
organization before and following completion of the contemplated restructuring is
included with this application as Attachment — 4. Note that the health care facilities
which are planned to become part of the Carle Health system as described in COE
application numbers E-054-22 through E-058-22 already are already under a regional
corporate entity (Methodist Health Services Corporation) and therefore, no similar
restructuring will be involved when those health care facilities become part of Carle
Health.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 09/2019 Edition

Related Project Costs
Provide the following information, as applicable, with respect to any land related to
the project that will be or has been acquired during the last two calendar years:

Land acquisition is related to project [OyYes X No
Purchase Price: n/a

Fair Market Value: nfa

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 X No_ . 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.

CON 20-048: Carle- Danville Medical Office Building- Will not be completed prior to restructure.

CON 20-047: Carie Danville Surgery Center- Will not be completed prior to restructure.

CON 21-001: Carle Danville Surgery Center- Will not be completed prior to restructure.

Anticipated exemption completion date (refer to Part 1130.570): February 1, 2023 or shortly after
HFSRB approval

State Agency Submittals

Are the following submittals up to date as applicable:
Cancer Registry
APORS
X1 All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
X1 All reports regarding outstanding permits
Faiture to be up to date with these requirements will result in the Application being deemed
incomplete.

Page 8
71722375.8



#E-004-23

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

CERTIFICATION

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

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

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

o inthe case of a partnership, two of its general partners (or the sole general pariner, 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 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 The Carle Foundation, an llinois not-for-profit
corporation.

in accordance with the requirements and procedures of the lllinois Heailth 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 pardz)jéquest
Wm w ,Q” AL,

SIGNATURE / SIGNATURE
James Leonard. M.D. L.J. Fallon, JD
PRINTED NAME PRINTED NAME
President and CEQ Executive Vice President and Chief Legal Officer
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and sworn to before me Subscrlbed and sworn to before me
tzﬁ;\igru‘p{l’gﬂmaq , 20 d 3 this f day of . 20 éi)
Sighature of Nothry é Slgnature of Nol '
y
Seal Seal Erin E. Knlght :
NOTARY PUBLIC, STATE or ILLINOIS §
*Insert the EXACT legal name of the applicant My Commission Explres 11/30/2024 3
vy NARAAAAANPAAAANPNNAS

“OFFICIAL SBAL

Erin E. Knj
uomc(;n': PUBLIG, STATE grh:{unms

mission Explres 11/30/2024
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 09/2019 Edition

CERTIFICATION

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

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

o inthe case of alimiled 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 Hoopeston Community Memorial Hospital.

in accordance with the requirements and procedures of the llinois 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 informatien
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 Zﬂl be paid u quuest.
— { W e fh- é‘;M&/m
SIGNATURE / - SIGNATURE  //
James Leonard, M.D. L.J. Fallon, JD
PRINTED NAME PRINTED NAME
President and CEQ Executive Vice President and Chief Legal Officer
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
tetl - cay oflmuony , 2042 this dawonsy

gm0t

Signature of th\a@ : .
.: OFFICIAL SEBAL” ¢
Seal Seal 3 Erin E. Knight $
*Insert the EXACT legal name of the applicant 2 NOTARY PUBLIC, STATE OF ILLINDIS ¢
5 My Commiseion Expires 11/30[2024;:
WAL ANBAMARAARAARAAAAAAAAS

“OFFICIAL SEAL"

Erin E. Knight
 NOTARY PUBLIC, STATE OF ILLINOIS

5' My Commission Expires 11/30/2024

4
L
4
L.

71722375.8
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ILLINO!IS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 09/2019 Edition

ATTACHMENT 1

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

1. The Carle Foundation;
2. Hoopeston Community Memorial Hospital.

Page 11
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 09/2019 Edition

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

THE CARLE FOUNDATION. A DOMESTIC CORPORATION. INCORPORATED UNDER THE
LAWS OF THIS STATE ON NOVEMBER 06. 1946. APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS
STATE. AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION
IN THE STATE OF ILLINOIS.

InTestimony Whereof, I ereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 26TH

day of MAY A.D. 2021

-, :
T s 2 %
. s,
Authenucation #: 21148007EL verifiable unul 052802022 W W

Authenacate at htipiwww cyberdnvel nois com
SECRETARY OF STATE Attachment |
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 09/2019 Edition

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

HOOPESTON COMMUNITY MEMORIAL HOSPITAL. A DOMESTIC CORPORATION.
INCORPORATED UNDER THE LAWS OF THIS STATE ON APRIL 03, 1956. APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE. AND AS OF THIS DATE. IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS

InTestimony Whereof, | hereto set

iy liand and cause to be affixed the Great Seal of
the State of Hlinois, tis  12TH

day of DECEMBER A.D., 2022

. ”
Authenticabon #: 2234801864 venfable unt! 121122023 Q-M W
Attachment 1

Authenticate at. htips ‘www d505 gov

SECRETARY OF 5TATS
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 09/2019 Edition

ATTACHMENT 2

Site Ownership

By signing the certification pages within this application, the Applicants attest that The
Carle Foundation owns the property at 701 E. Orange St. Hoopeston, IL 60942.

Page 14
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ILLINOQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 09/2019 Edition

ATTACHMENT 3

Operating Entity/Licensee

The Carle Foundation is currently the sole corporate member of Hoopeston Community
Memorial Hospital, which is the licensee and operator of the Healthcare Facility. Copies
of the Healthcare Facility’s license and accreditation are attached at Attachment- 5.

Following completion of the contemplated restructuring, Carle Health East Region will
be designated as the sole member of the Healthcare Facility, and the sole member of
Carle Health East Region will be The Carle Foundation. Following restructuring,
Hoopeston Community Memorial Hospital will continue to hoid the license and operate
the Healthcare Facility and The Carle Foundation will continue to be the ultimate parent
of the Healthcare Facility with final control of the Healthcare Facility. This Certificate of
Exemption application is being filed because the inclusion of Carle Heaith East Region
as the intermediary direct member of the Healthcare Facility constitutes a change of
ownership as defined in Section 1130.120 of the Review Board’s rules.

Page 15
717223758



#E-004-23

ILLINCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
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ATTACHMENT 4

Organizational Relationships

The pre-closing and post-closing organizational charts for the Healthcare Facility are
attached hereto at Attachment- 4.

Page 16
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CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 09/2019 Edition

Pre-Closing Organizational Chart

The Carle Foundation
d/b/a Carile Health

#E-004-23

Richland

Carle BroMenn

Memorial

Medical Center

Hospital, Inc.

Sclid line represents membership
Dotted line represents aperating

division

Note: The five UmityPoint Health healthcare facilities that will become gast of Cacle Health will net be Impactad
by the restructuring, because they already have a regional entity {Methodist Health Services Corporation).

717223758
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Hoopeston The Carle
Carle Eureka Community Foundation
Hospital Memorial Hospital
Hospital
Carle Danville
Surgery
Center
(70.16% ASC}I[91.81% RCC) I T
The Che"te;_f‘” Car o lealt Christie Clinic
Ol't‘ t?pe ic ASC, LLC
Medicine, LLC Incorporated
T0% 0%
The Cent_er for BroMenn Champaign
Qutpatient Comfort and SurgiCenter, LLC
Medicine Care Suites
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE CF OWNERSHIP APPLICATION FOR EXEMPTION- 09/2019 Edition

| Post-Closing Organizational Chart

The Carle Foundation
d/b/a Carle Health

T
T

{ o I | T i
Carle Health Carle Health Carle Health Carle Health Carle Health
South Region  Central Region  Central Region = Central Region East Region

; P i I | Hoopeston
Rlchlan.d Carle BroMenn | | Carle Eureka , Community
Memorial || 10 dical Center Hospital Memarial

: ___Hospital

Hospital, Inc. L
|

{70.16% ASC)(91.81% RLLC)
The Center for
Orthopedic
Medicine, LLC

BroMenn

Sed Wine represents memberthip | The Cen-ter for
Dotted ! i .
S i Qutpatient Comfort and
| Medicine Care Suites

Note: The five UnityPoint Health healthcare Facilities that will become part of Cacle Health will nat be impacted
by the restructuring, because they already have a regional entity (Methodist Health Services Cerporation),

Page 18

717223758

#E-004-23

SurgiCenter, LLC

o T 1
Carle Health Carle Health
| East Region East Region
——
The Carle |
Foundation
. Hospital
Carle Danville
Surgery
Center
car'g;‘_:a"h | Christie Clinic
ASC, LLC
Incorporated |
0% 0%
G i :
Champaign
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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 andfor 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.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 09/2019 Edition

ATTACHMENT 5
Background of Applicants

1. A listing of all healthcare facilities owned or operated by Carle Health,
including licensing, and certification.

The following is a list of all lllinois healthcare facilities (as that term is defined in the Act)
owned by Carle Health:
s The Carle Foundation Hospital
o License Number: 003798

o Accreditation Identification Number: 119139-2012-AHC-USA-
NIAHO
» Richland Memorial Hospital, d/b/a Carle Richland Memorial Hospital
o License Number: 004788
o Accreditation Identification Number: HFAP ID: 175621
¢ Hoopeston Community Memorial Hospital, d/b/a Carle Hoopeston
Regional Health Center
o License Number: 004200
o Accreditation Identification Number: 128702-2012-AHC-USA-
NIAHO
o Carle BroMenn Medical Center
o License Number: 0005645
o Accreditation Identification Number: 189504-2018-AHC-USA-
NIAHO
o Carle Eureka Hospital
o License Number: 0005652
o Accreditation Identification Number: 189647-2018-AHC-USA-
NIAHO
¢ Champaign SurgiCenter, LLC
o License Number: 7002959
o Accreditation Identification Number: 119139-2012-AHC-USA-
NIAHO
¢ Carle Danville Surgery Center
o License Number: 7002439
o Accreditation Identification Number: 119139-2012-AHC-USA-
NIAHO
» The Center for Orthopedic Medicine, LLC d/b/a Center for Outpatient
Medicine, LLC
o License Number: 7002116
o Accreditation Identification Number: AAAHC #109077
o The Center for Orthopedic Medicine, LLC d/b/a BroMenn Care and
Comfort Suites

Page 20
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
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o License Number: 4000025
o Accreditation Identification Number: AAAHC #109077

2. A listing of all health care facilities owned (at least 5%) and/or operated in
lllinois by Carle Health.

Except as provided above, Carle Health does not have a five percent (5%) or greater
ownership interest in any other lllincis healthcare facilities.

3. Attestation.

Carle Health attests that in the last three years prior to filing of this COE application,
there has been no "adverse action” (as that term is defined in 77 IAC 1130.140) against
any lllincis health care facility owned and operated by Carle Health and subject to
HFSRB jurisdiction.

4. Authorization.

HFSRB and IDPH are hereby authorized by Carle Health to access any documents
necessary to verify the information submitted with this application relating to Carle
Health, including, but not limited to: official records of IDPH or other State agencies; the
licensing or certification records of other states, when applicable; and the records of
nationally recognized accreditation organizations.

Page 21
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DNV

HEALTHCARE CERTIFICATE

CEfNCA2 10! Initlal canreation aate: vala
1CO0AETHD +-MGC-CMG-USA 2 ane 2012 29.0ne 2321 - 29 June, 2024

This Is to certify that the management system of

Carle Foundation Hospital
511 W. Park 5t, Urbana, IL, 61801, USA

has been found to comply with the requirements of the:

NIAHO® Hospital Accreditation Program

Pursuant to the authority granted to DNV Healthcare USA Inc. by the U.S.
Department of Health and Human Services, Centers for Medicare and Medicaid
Services, this organization s deemed in comphiance with the Medicare Conditions of
Participation for Hospitals (42 C.F.R. §482).

Alale and date For the lsaving ofMoe

vilford, O, 02 June, 2021 DNV Healthcare USA Inc
400 Techne Center Drive. Suite 100,
Milford, OH, 45150, USA

-

& e

@ S Patrick Horine
CPNIIR N LR A TR AT I Yy

Managerment Fepteertiatve

ach of fu Fiment of cond EXAs 3% St cut In the Certifcathsd Agreament My e 1His Cenfoatl swvalld
MCCREDNTED JNIT. CNY Heatnoars JE4, re <00 Teoone Corter Drve, 2002 100 MITOPL O, 2818 USA - TEL «f D13-5470353 v ambeatcare
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DNV

HEALTHCARE CERTIFICATE
Coricmana.: hia esicnondae: Vad
10000290308 MSECMEUSA 19 Jozamoar, 2012 19 Dozamoor, 221 - 19 locamoor, 224

This is to certify that the management system of

Carle Hoopeston Regional Health Center
701 E. Crange, Hoopeston, IL, 60942, USA

has been found to comply with the requirements of the:

NIAHOP® Critical Access Hospital Accreditation Program

Pursuant to the authority granted to DNV Healthcare USA Inc. by the U.S,
Department of Health and Human Services, Centers for Medicare and Medicaid
Services, this organization is deemed in compliance with the Medicare Conditions of
Participation for Specialized Providers - Critical Access Mospitals (42 C.F.R. §485
Subpart F).

Pace ynd dat= - - ] Far the msuwryg offcs

MiNord, OH, 30 August. 2021 DNV Healthcare USA Inc.
400 Techna Center Drve, Sulte 100,
Miford, OH, 45150. USA

3

C M S Patrick Horine

CHNTREY i v lEE 4BE & M Gl ELE b Mangiement Reprosentatne

(30 &F ™ ovmal 57 L0 TON 3 5T O T T AT TOATON AR TRET, Ny e TR ES TQATe mald
ACFDTFILNT DAV sl e L34 e EGTar e Cu oo O S0l 100 MiSge O 25150 LEA- TFL 2151374 M Y wawl vinalhoiwider Attachment 5
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DNV

HEALTHCARE CERTIFICATE

#E-004-23

Cotfocxmna.l ta wifcaondae: Vad
102 gar M SC M S USA 2 Math M2 2 Math, X022 -2 Maren, )2

This is to certify that the management syslem of

Carle Richland Memorial Hospital
800 E. Locust Street, Clney. L. 62450, USA

has been found to comply with the requirements of the:

NIAHO® Hospital Accreditation Program

Pursuant to the authority granted to DNV Healthcare USA Inc. by the U.S.

Department of Health and Human Services, Centers for Medicare and Medicad
Services, this organization is deemed in compliance with the Medicare Conditions of

Participation for Hospitals (42 C.F.R. §482).

Flace gnd dais PP o e far the Szuny offce
Mierd, OH, 25 March, 2022 DNV Healthre USA Inc.

400 Techne Center Drve, Suite 100,

Milford, OH. 45150, USA

CMS

TNRTIET F% HEEILSED & VIR SIN NP YE by Manajenent Rear oertstne

Libce £F % ” Tt O CHATTONE 36 8T Ot A TR DRI TIATON AYrbETEAT My Rt TUELaT TeATe Tl
ALCEEDTESUNT OW b ina 34 e 00 Tuiruw Con ot Ot S0k W0 Wihad Om A5 UBA -TF . - 1530078 M ) wawdiv malioiraasn
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DNV

HEALTHCARE CERTIFICATE

Cert’cae ro ITs 3 LErITCRNON date: valx
1AOGEL5F2 - MGC-CME-LIDA 07 December, 2012 OF Decermper, 202! — 7 D2cemrpar 2324

This is to certify that the management system of

Carle BroMenn Medical Center
1304 Frankiin Avenue, Normal, IL, 61761, USA

has been found to comply with the requirements of the:

NIAHO® Hospital Accreditation Program

Pursuant to the authority granted to DNV Healthcare USA Inc. by the U.S.
Department of Health and Human Services, Centers for Medicare and Medicaid
Services, this organization is deemed in compliance with the Medicare Conditions of
Participation for Hospitals (42 C.F.R. §482).

aoe gnd date oyt § 2 Far ibe suitrg oMee:

iford, O, 09 November, 2021 DNV Healthcate USA Inc.
400 Techne Center Drive, Suite 100,
Milford, OH, 45150, USA

,_D Attachment 5

e a]

CMS
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DNV

Cotfcawnas rivd eafcarondaoa: Vad
WODTLITE MSSLCMSUSA 17 Docomoer 2012 12 Decornmer. 221 - 12 Doconbar 2022

This is Lo certify that the management system of

Carle Eureka Hospital
101 S. Major Streel. Eureka, IL. 61530, USA

has been found to compiy wilh the requirements of the:
NIAHO® Critical Access Hospital Accreditation Program

Pursuant to the authority granted o DNV Healthcare USA Inc. by the U.S.
Department of Health and Human Services, Centers for Medicare and Medicaid
Services, this organization is deemed in compliance with the Medicare Conditions of
Participation for Specialized Providers - Critical Access Hospitals (42 C.F.R. §485
Subpart F).

Paze 3rd dms fa* the ssang offce:

Miford, OH, 03 Nove mber, 2021 g DNV Heslthaare USA Inc,
400 Techne Center Orve. Sulte 100,
Miford, OH,. 45150, USA

LUNINEY B 17018 0 b T SRR 1 Mamaq et Re brese -tate

Lae &7 47 M S 40100 25 W0t ot e SoTfaton AQTRETIEY. Mdy rETET TYE CET TLte il
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SECTION lll. 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.

OO0 O Ooogod

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.

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

(X] 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
ather 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 siructure 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

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

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

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

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

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

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

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

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

Under the current corporate structure of Hoopeston Community Memorial Hospital (the
“Healthcare Facility"), The Carle Foundation, d/b/a Carle Health (“Carle Health”) is the
sole corporate member of (i) the Healthcare Facility and (ii) several other healthcare
facilities, including The Carle Foundation Hospital and Carle Danville Surgery Center.
The Carle Foundation Hospital and Carle Danville Surgery Center are each
geographically proximate to the Healthcare Facility, in an area referred to as the Carle
Health East Region. In order to provide a governance structure for the oversight of
regional matters and align resources between and among healthcare facilities in each
region where Carle Health operates healthcare facilities, including in the Carle Health
East Region, Carle Health is organizing three new lllinois not-for-profit corporations,
including Carle Health East Region. Carle Health East Region will be the immediate
parent of the Healthcare Facility and the sole corporate member of Carle Health East
Region will be Carle Health. As such, the ultimate parent of the Healthcare Facility will
not change and nor will the operating entity or the position of Carle Health as the entity
with ultimate control of the Healthcare Facility.

Carle Health and Hoopeston Community Memorial Hospital (the “Applicants”) are filing
this Certificate of Exemption application with the lllinois Health Facilities & Services
Review Board (“Review Board”) to allow consummation of the planned corporate
restructuring. As the restructuring is being undertaken as an intemal corporate
reorganization with Carle Health maintaining its corporate authority as the ultimate
parent of the Healthcare Facility, the restructuring constitutes a change of ownership
among related persons under Review Board rules.

The restructuring is contingent upon approval from the Review Board and is anticipated
to be completed on February 1, 2023 or shortly after HFSRB approval of this application
for a Certificate of Exemption, whichever is later.

Note that this application is part of a series of Certificate of Exemption applications
relating to the restructure. The broad corporate structure of the Carle Health
organization before and following completion of the contemplated restructuring is
included with this application as Attachment — 4. Note that the health care facilities
which are planned to become part of the Carle Health system as described in COE
application numbers E-054-22 through E-058-22 already are already under a regional
corporate entity (Methodist Health Services Corporation) and therefore, no similar
restructuring will be involved when those health care facilities become part of Carle
Health.
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List of Membership Interests -1130.520(b)(1)(E)

The Carle Foundation, d/b/a Carle Health (“Carle Health”) is the sole corporate member
of Hoopeston Community Memorial Hospital, which is the licensee and operator of the
Healthcare Facility. Copies of the Healthcare Facility’s license and accreditation are
attached at Attachment- 5.

Following the completion of the contemplated restructuring, Carle Health East Region
will become the sole corporate member of the Healthcare Facility. Hoopeston
Community Memorial Hospital will continue to hold the license and operate the
Healthcare Facility.

Fair Market Value of Assets -1130.520(b)(1)(F)

The fair market value of the Healthcare Facility is $7,945,263".
Purchase Price -1130.520(b)(1)}G)

N/A. This is a change of ownership among related parties.
Affirmation regarding Outstanding CON Permits -1130.520(b)(2)

Carle Health holds the following Certificate of Need permits:
e CON 20-048: Carle- Danville Medical Office Building
e CON 20-047: Carle Danville Surgery Center
o CON 21-001: Carle Danville Surgery Center

With the signatures in the certification section of this Certificate of Exemption
application, the Applicants affirm that the above-identified projects will be completed in
accordance with all applicable provisions of Section 1130 of the Review Board's rules.

Hospital Financial Assistance Policy Affirmation -1130.520(b)(3)

The Carle Foundation attests that for a period of at least two years following the related
party change of ownership, Hoopeston Community Memorial Hospital will not adopt a
more restrictive charity care (financial assistance) policy than the policy that was in
effect one year prior to closing date of the planned restructuring. As this application is
merely required due to an internal restructuring, the current financial assistance policies
will remain in place for the foreseeable future.

! The fair market value figure noted above is a good faith estimate of the value based on the 10/31/22 fixed asset
ledger. It represents the approximate net book value of the Healthcare Facility assets as of 10/31/22. There wili be
no consideration exchanged in connection with the internal restructuring.
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Potential Benefits and Cost Savings -1130.520(b)(4) and (b)(5)
Carle Health believes the planned restructuring will enhance stewardship of local
resources by allowing for and coordinating regional input.

Quality Improvement Program to be Utilized— 1130.520(b)(7)

Carle Health has a longstanding commitment to a culture of quality, safety, service and
evidence-based practices. By aspiring to consistently engage in process improvement
and improve consistency to meet the highest standards for quality and patient
satisfaction, Carle will continue to advance its commitment to delivering care that is of
the highest quality, and eliminates preventable harm.

Governing Body Composition/Selection Process -1130.520(b)(7)

¢ The Carle Health Board and processes for appointing new members will
generally remain unchanged, though in connection with the integration of the
three UnityPoint hospitals, some board members from Methodist Health Services
Corporation will become board members of Carle Health after the transactions
associated with the pending UnityPoint Health transaction is consummated. As a
general matter, members of the Carle Health Board are appointed from a broad
pool.

* The composition of the new regional boards will vary by region but will generally
consist of a combination of community members, physicians and two ex officio
members (the president of the largest Carle Health hospital in the region and the
CEO of the regional corporation). Members will be generally appointed from a
pool of individuals in the respective regions with some overlap between the
regional boards and the hospital boards. No Carle Health Board members are
expected to be on the regional boards being created as described in this
application.

» The hospital boards, their processes for appointing new members, and the scope
of their authority will generally remain unchanged, but those board members will
be appointed by their regional member. Hospital board members are appointed
from a pool of individuals in the community primarily served by the hospital.

Scope of Services — 1130.520(b)(9)

There will be no changes in the Categories of Service(s) provided by the Healthcare
Facility within 24 months following the consummation of the planned restructuring
unless it applies for and obtains approval from the HFSRB to make any adjustments
necessary to best address the healthcare needs of the communities served by the
Heaithcare Facility.
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SECTION IV.CHARITY CARE INFORMATION

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

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

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

38 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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ATTACHMENT 7

#E-004-23

Charity Care Information- Carle Hoopeston Community Memorial Hospital

2019 2020 2021
Net Patient Revenue $55,806,000 | $61,659,200 $71,651,744
Amount of Charity Care
charges) $5,706,587 $4,900,267 $4.677,736
Cost of Charity Care $2,550,691 $2,267,317 $1,913,194
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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
| 11 Agplicant Ider:ltiﬁcation including Certificate of Good Standing 11113
| 2 | Site Ownership 1 14
| 3 | Persons with 5 percent or greater interest in the licensee must be 15

| | identified with the % of ownership. !

4 | QOrganizational Relationships (Organizational Chart) Certificate of 16-18
| | Good Standing Etc. I
! 5 | Background of the Applicant 20-31
I

|

6 | Change of Ownership | 3537 |

7 | Charity Care Information | 39 |
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