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

Facility/Project Identification

Facility Name: Richland Memorial Hospital

Street Address: 800 E. Locust

City and Zip Code: Olney 62450

County: Richland Health Service Area: HSA-5  Health Planning Area: F-03

Legislators

State Senator Name: Adam Niemerg

State Representative Name: David Reis

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

Exact LLegal Name; The Carle Foundation

Street Address: 611 West Park Sireet

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

CEOQ City and Zip Code: Urbana 61801

CEO Telephone Number: {217) 383-3311

Type of Ownership of Applicants

[ Non-profit Corporation O 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 I

Company Name: The Carle Foundation

Address: 611 W. Park Street Urbana, IL 61801

Telephone Number: 217-802-5521

E-mail Address: Collin.Anderson@Carle.com
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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
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
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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: Richland Memorial Hospital

Street Address: 800 E. Locust

City and Zip Code: Olney 62450

County: Richland Health Service Area: HSA-5  Health Planning Area: F-03

Legislators

State Senator Name; Adam Niemerg

State Representative Name: David Reis

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

Exact Legal Name: Richland Memorial Hospital, Inc. d/b/a Carle Richland Memaorial Hospital

Street Address: 800 E. Locust St.

City and Zip Code: Olney, IL 62450

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: Gina Thomas

CEO Street Address: 800 E. Locust St.

CEO City and Zip Code: Olney, IL 62450

CEOQ Telephone Number: 618-395-2131

Type of Ownership of Applicants

X Non-profit Corporation | Partnership
A For-profit Corporation | Governmental
O Limited Liability Company 1 Sole Proprietorship l:l Other

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

o Partnerships must provide the name of the state in which 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 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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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: 800 E. Locust St. Olney, IL 62450

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: Richland Memorial Hospital, Inc.

Address: 800 E. Locust St. Olney, IL 62450

= Non-profit Corporation O Partnership

] For-profit Corporation J Governmenial

O Limited Liability Company O Sole Proprietorship O Other
Page 5
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 09/2019 Edition

Operating Identity/Licensee after the Project is Complete

[Provide this information for each applicable facility and insert after this page.]
Exact Legal Name: Richland Memorial Hospital, Inc.
Address: 800 E. Locust St. Olney, IL 62450

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

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

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

o Persons with 5 percent or greater interest in the licensee must be identified with the % of
ownership.

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

Organizational Relationships

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

| APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER THE
| LAST PAGE OF THE APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 09/2019 Edition

Narrative Description

In the space befow, 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 Richland Memorial Hospital, Inc. (the
“Healthcare Facility”), The Carle Foundation, d/b/a Carle Health (“Carle Health”) is the
sole corporate member of the Healthcare Facility. 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 South Region, Carle Health is organizing three new lllinois
not-for-profit corporations, including Carle Health South Region. Carle Health South
Region will be the immediate parent of the Healthcare Facility and the sole corporate
member of Carle Health South 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 Richland Memorial Hospital, Inc. (the “Applicants”) are filing this
Certificate of Exemption application with the lilinois 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 foliowing 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 [Jyes [X No
Purchase Price: nfa

Fair Market Value: n/a

Project Status and Completion Schedules

Outstanding Permits: Does the facility have any projects for which the State Board issued a permit that
is not complete? Yes 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: Carle 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
B APORS
X Al 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 heing deemed
incomplete.
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ILLINCIS 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 liabilily 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 The Carle Foundation, an lllingis pot-for-profit
corporation.

in accordance with the requirements and procedures of the [ilinois 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 alsc certifies that the fee required for this application is
sent herewith or will be paid upeon request.

Q /(f/@ Tmhon G-t

SIGNATURE SIGNATURE

James Leonard, M D. L.Jd. 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 Subsgribed and sworn to before me
thi jz%'%, 2033 this day ofiw&‘d 202D

Signhature of Nol‘qzs Signature of ,
r_ﬂp FICIAL SEAL" ¢

Seal Seal § Erin E. Knight 1
NOTARY PUBLIC, STATE O wunors :

“Insert the EXACT legal name of the applicant My Commission Explres 11/30/2024 §

YA T T T T T

AR P,

- AARAAANAAAAANAAAN
“OFRICIAL SEAL”

¢ rin E. Knight
GHRY PUBLIC, STATE OF ILLINOIS

i -f sommission Expires 11/30/2024 §

B Y

VAWV
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ILLINQIS 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 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 Richland Memorial Hospital, Inc.

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

sent herewith o@ be paid upon reguest.
T e g S

SIGNATURE / GNATURE

James Leonard, M.D.

PRINTED NAME
President and CEO

PRINTED TITLE

Notarization:
Subscribed and sworn to before me

Signature of Ndtary,

Seal
*Insert the EXACT legal name of the applicant

L.J. Fallon, JD
PRINTED NAME

Executive Vice President and Chief Legal Officer
PRINTED TITLE

Notarization:

Subsgribed and sworn to before me
this day o&iﬂg tﬂgglat{ 203 ﬁ
Gl Kl

$ FFICIAL SEAL"

. =Zrin E. Knight
MUARY PUBLIC, STATE OF ILLINOIS

: \M‘y Commission Expbes 11/30/2024

71722375.8

Stgnature of Nty G P RTCTAL SEAL® ‘
] Erin E. Knight
Seal iE NOTARY PUBLIC, STATE T E
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATICN 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. Richland Memorial Hospital, Inc.

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 hereto set

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

day of MAY AD. 2021

WAL il
X : " rd
Authentication #: 2114800786 verfiabie unti DF.25/2022 M

Adthenticate al htp fwww cyberdnveillnos.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

File Number 5905-802-9

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that
RICHLAND MEMORIAL HOSPITAL. INC., A DOMESTIC CORPORATION. INCORPORATED
UNDER THE LAWS OF THIS STATE ON SEPTEMBER 30. 1996. 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.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this  12TH

day of DECEMBER A.D. 2022

T .
Authenzcaton s: 2234501763 verfable unt! 121122023 Q-W W Attachment 1

Authenticate at: haps ‘‘wenw. Fsos gov

SECRATTARY OF STATE
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ILLINOIS 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 800 E. Locust St. Olney, IL 62450.

Page 14
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ATTACHMENT 3

Operating Entity/Licensee

The Carle Foundation is currently the sole corporate member of Richland Memorial
Hospital, Inc., 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 South Region will
be designated as the sole member of the Healthcare Facility, and the sole member of
Carle Health South Region will be The Carle Foundation. Following restructuring,
Richland Memorial Hospital, Inc. will continue to hold 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 Health South 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
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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.
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Pre-Closing Organizational Chart

The Carle Foundation
d/b/a Carle Health

#E-006-23

Richland
Memorial
Hospital, Inc.

Carle BroMenn
Medical Center

Salid ling represents membership
Dottea line represents operating
dwision

Hoopeston The Carle
Carle Eureka Community Foundation
Hospital Memaorial Hospital
Hospital
Carle Danville
Surgery
Center
{70.16% ASC)(91.81% RCC) el
The Center for arle neal Christie Clinic
Orthopedic ASC, LLC
Medicine, LLC Incorporated
» 50% 40%
The Center for BroMenn
Outpatient Comfort and SurgiCenter, LLC
Medicine Care Suites

Note: The five UnityPoint Health healthcare fac:lities that will Become part of Carle Health will not be Impacted
by the restructuring, because they already have a regional entity (Methadist Health Seevices Corporation),

717223758
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Post-Closing Organizational Chart

The Carle Foundation

d/bfa Carle Health
[ T T |l 2 ' T 1
Carle Health Carle Health Carle Health Carle Health Carle Health Carle Health Carle Health
South Region || Central Region | Central Region  Central Region East Region East Region East Region
i I ] | Hoopeston | W&F.
Richland | carie BroMenn || Carle Eureka | Community | | Foundation
Memorial || pedical Center || Hospital Memorial Hospital
Hospital, Inc. ! Hospital ' ,
| Carle Danville |
Surgery
' Center |
(70.16% ASC)[191.81% RLC) :
The Center for Carte Health | | o ictie Clinic
Orthopedic Care L1 ASC LLC
Medicine, LLC Incorporated Y
| MVIedicl] —50% 40% ..
Solid line represents membership The Center fOf BroMenn H
Dortad line CI KT Outpatient Comfort and Su::ghi?:nptzlftm
Medicine Care Suites

Note: The five UnityPoint Health healthcare Faciities thiat will become part of Carle Health wHi not be impacted
by the restructuring, because they already have 3 reglonat entity {Methodist Health Services Corporation)
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SECTION 1l. BACKGROUND.

BACKGROUND OF APPLICANT

i

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

Authorization permitting HFSRB and DPH access to any documents necessary to verify the
information submitted, including, but not limited to: official records of DPH or other State
agencies; the licensing or certification records of other states, when appticable; 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
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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 Hllinois healthcare facilities (as that term is defined in the Act)
owned by Carle Health:
e The Carle Foundation Hospital
o License Number: 003798

o Accreditation Identification Number: 119139-2012-AHC-USA-
NIAHC
¢ 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/bfa Carle Hoopeston
Regional Health Center
o License Number: 004200
o Accreditation Identification Number: 128702-2012-AHC-USA-
NIAHO
e Carle BroMenn Medical Center
o License Number: 0005645
o Accreditation Identification Number: 189504-2018-AHC-USA-
NIAHO
¢ 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
e Carle Danville Surgery Center
o License Number: 7002439
o Accreditation Identification Number: 119139-2012-AHC-USA-
NIAHO
o The Center for Orthopedic Medicine, LLC d/b/a Center for Qutpatient
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
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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 lllinois 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 llinois 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.
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DNV

HEALTHCARE CERTIFICATE

Cerncas ro ndal cerlicalion date valx
FIRODAET13 1-MOC-CMG-USA 2ne 212 29N, 2031 = 2% June, 2124

This is to cerify that the management system of

Carle Foundation Hospital
611 W Park St. 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 is deemed in compliance with the Medicare Conditions of
Participation for Hospitals (42 C.F.R. §482).

Hace gngd glate Far Lhe iusuing oMoe:

vilfard. OH. 02 June. 2021 DNV Healthcare USA Inc.
400 Tectine Center Drive. Suite 100,
Miitord, OH, 45150, USA

-

U Lo
él N I s Patrick Horine
APV 8 T SEEA YT AIN I By Managaren! Representative

Ak o Tu Piment ¢F dond IS 35 5&1 oot N tha Cermifcarion Agreament mad rrder this Cenhaate ivealld,
WLPEDTED UNT ChY Heathaars JEA e, 20C Teomne Corter Drve, 34 10, MTomL Ok, 35150 D64 TEL =1 §12547E 0 sww. anviheatcare 2o
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DNV

HEALTHCARE CERTIFICATE
Cozicawna: sy mafcatond o Vad
10000290450 A58 CM 5 USA ¥ Deemiar, 2012 19 Docomuer. 21 - 19 [ocamoor. 2024

This is to certify that the management system of

Carle Hoopeston Regional Health Center
701 E Orange, Houpeston, IL, 60942, USA

has been found to comply with the requirements of the:

NIAHO® 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 Hospitals (42 C.F.R. §485
Subpart F).

Pace a=d dn= . Far e msany office

Mi¥ford, OM, 30 August, 2021 DNV Healthcare USA Inc.
400 Techne Center Drve, Suite 100,
Milford, OH, 45150, USA

-

\ et

(CMS ..
ENNIHY b VBIH IDE A b aaD by e Manajernent Re orese rts tnee

Lo o Mt menl 07 Coad THT 3R Ol A DIe SErTTCaToN AYTERTEY Tidy MR TR 5T TCaTe i ald
ACCREDITEOLNT S8 meathaum L3 re 00 Tudrre Co b Driwe Sl WD W42 O J5150 LBA- TFL =1 S 10547 33} wasw il vl wa Lraging ausn Attachment 5
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DNV

Ceotfcanno. rita @aicxiondae: Vad
ML G F MSC OIS LISA ZMaztn X2 22Mach, ATZ2 2 Mo, 2028

This is to cerlify that the management system of

Carle Richland Memorial Hospital
800 E. Locust Street, Olney. 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 Medicaid
Services, this organization is deemed in compliance with the Medicare Conditions of
Participation for Hospitals (42 C.F.R. §482).

Bace aad gt i Far tw msang alfe:

Milford, OH. 25 March. 2022 DNY Healtheare USA Inc,
400 Tethne Center Drve, Suite 100,
Milford, O, 43150, USA

CMS

v HIE FH RELY 3E & VELIL 0 SRR Managemnt Redr o rtatoe

L3O 07 U Lt MG IO 33 A O YT CETTCATON AJEETEET iy #hd thsdee Yoate moald

ALLEEDTEIUMT W abicin 3 ne O Techu Cuntur Srw Sol L0 Ml4e O 439 WA -TEL -1 51GLE M) wam iy wdBioeradasn

Attachment 5

Page 29
717223758



#E-006-23

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

DNV

HEALTHCARE CERTIFICATE

Cerlcaa ro; Inta cerificaion date VaIx
1EOSLI020-MGC-CMT-LISA O7F Ceraber, 2012 07 Decanoer, 2021 — 37 Decemrpesr, 2024

This is to certify that the management system of

Carle BroMenn Medical Center
1304 Franklin Avenue, Normal, IL. 61761, LISA

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).

ace gy date: 1 Far thw issuing oMce:

IHord, OM, 09 November, 2021 DNY Mealthcare USA Inc.
400 Techne Center Drive, Suite 100,
Mifford, OH, 45150, USA

) Attachment 5

L
(CMS ===
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DNV

HEALTHCARE CERTIFICATE

Cozicawna Inia micaton dase: Vad:
1900050 2781 M S OMSUSA 12 Decomoer 112 12 Dotormar, X221 - 12 Docenber, 2024

This is to certify that the management system of

Carle Eureka Hospital
101 8. Major Street Eureka, IL, 61530, USA

has been found to comply with the requirermnents of the:
NIAHOP® Critical Access Hospital Accreditation Program

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

Baces ang dans far the wxpny offce

Milford, OH, 03 November, 2021 " DNV Healthcare USA Enc.
400 Techne Center Drive, Sults 100,
Milford, OH, 45150, USA

(CMS __-

+ AL TN e
CHNFIO W 1) § s UD IR Managemient Rer e tatve

Lo 4% S e O ovdIon 35 W Oul A Tie SATUCATON AT Ay rETIE S5 S8 T Teate Lraald.
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SECTION lil. 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.

O O 0O 0Oa03d

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

[(J Change of 50% or more of the voling 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.

L1 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.”

Page 32
717223758




#E-006-23

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

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

1. Prior to acquiring or entering into a contract to acquire an existing health care facility, a
person shall submit an application for exemption to HFSRB, submit the required
application-processing fee (see Section 1130.230) and receive approval from HFSRB.

2. If the transaction is not completed according to the key terms submitted in the exemption
application, a new application is required.

3. READ the applicable review criteria outlined below and submit the required
documentation (key terms}) for the criteria:

APPLICABLE REVIEW CRITERIA CHOW
1130.520(b)(1)(A) - Names of the parties X
1130.520(b){1}B} - Background of the parties, which shall X

include proof that the applicant is fit, willing, able, and has the
qualifications, background and character to adequately provide a
proper standard of health service for the community by certifying
that no adverse action has been taken against the applicant by
the federal government, licensing or certifying bodies, or any
other agency of the State of 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)(1KE) - List of the ownership or membership X
interests in such licensed or certified entity both prior to and after
the transaction, including a description of the applicant's
organizational structure with a listing of controlling or subsidiary

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

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

3960/8.5(a))

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

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

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

1130.520(b){4) - A statement as to the anticipated benefits of X

Page 33
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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 Richland Memorial Hospital, Inc. (the
“Healthcare Facility”), The Carle Foundation, d/b/a Carle Health (“Carle Health”) is the
sole corporate member of the Healthcare Facility. In order to provide a govermnance
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 South Region, Carle Health is organizing three new lllinois
not-for-profit corporations, including Carle Heailth South Region. Carle Health South
Region will be the immediate parent of the Healthcare Facility and the sole corporate
member of Carle Health South 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 Richland Memorial Hospital, Inc. (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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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 Richland Memorial Hospital, Inc., 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 South Region
will become the sole corporate member of the Healthcare Facility. Richland Memorial
Hospital, Inc. 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 $11,215,5001.
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
s 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 compieted 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, Richland 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 transaction is merely required due to
an internal restructuring, the current financial assistance policies will remain in place for
the foreseeable future.

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.

! 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 will be
no consideration exchanged in connection with the internal restructuring.
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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)

e 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.

o 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 Heaith Board members are
expected to be on the regional boards being created as described in this
application.

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

3. If the applicant is not an existing facility, it shall submit the facility's projected patient mix by paver
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

Charity Care Information- Carle Richland Memorial Hospital

2019 2020 2021
Net Patient Revenue $54,499,558 $46,572,750 $53,261,988
Amount of Charity Care
{charges) $4,704,351 $5,523,143 $3,488,490
Cost of Charity Care $1,470,580 $1,572,439 $1,053,175
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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 11113
} 2 | Site Ownership |14
3 | Persons with 5 percent or greater interest in the licensee must be 15

| identified with the % of ownership. |
4 | Organizational Relationships (Organizational Chart) Certificate of 16-18
| Good Standing Etc.

: 5 | Background of the Applicant : 20-31 :
L 6 | Change of Ownership | 35-37 |
| 7 | Charity Care [nformation 139 |
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