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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 Identification

Facility Name: The Center for Orthopedic Medicine, LLC d/b/a The Center for Outpatient Medicine

Street Address: 2502 B East Empire Street

City and Zip Code: Bloomington 61704

County: McLean Health Service Area: 4 Health Planning Area: D-02

Legislators

State Senator Name: Jason Barickman

State Representative Name: Dan Brady

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

CEOQ City and Zip Code: Urbana 61801

CEO Telephone Number: (217} 383-3311

Type of Ownership of Applicants

X Non-profit Corporation O Partnership
| For-profit Corporation O Governmental
4 Limited Liability Company O Sole Proprietorship | Other

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

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

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

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Collin Anderson

Title: Strategic Planning Coordinator |l

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
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: The Center for Orthopedic Medicine, LLC d/b/a The Center for Qutpatient Medicine

Street Address: 2502 B East Empire Street

City and Zip Code: Bloomington 61704

County: McLean Health Service Area: 4 Health Planning Area: D-02

Legislators

State Senator Name: Jason Barickman

State Representative Name: Dan Brady

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

Exact Legal Name: The Center for Orthopedic Medicine, LLC d/b/a The Center for Outpatient Medicine

Street Address: 2502 B East Empire Street

City and Zip Code: Bloomington 61704

Name of Registered Agent: Sarah Gardner

Registered Agent Street Address: 2502 B East Empire Street

Registered Agent City and Zip Code: Bloomington 61704

Name of Chief Executive Officer: Jason M Seibly, D.O.

CEO Street Address: 2502 B East Empire

CEO City and Zip Code: Bloomington, IL 61704

CEOQ Telephone Number: (309) 662-6120

Type of Ownership of Applicants

O Non-profit Corporation O Partnership
O For-profit Corporation O Governmental
Y 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 II

Company Name: The Carle Foundation

Address: 611 W. Park Street Urbana, IL 61801

Telephone Number: 217-902-5521

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

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: GAHC4 Bloomington IL MOB, LLC

Address of Site Owner: 18191 Von Karman Avenue, Suite 300, Irvine, CA 92612

Street Address or Legal Description of the Site; 2502 B East Empire Street, Bloomington, IL 61704

Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of
ownership are property tax statements, tax assessor’s documentation, deed, notarized statement
of the corporation attesting to ownership, an option to lease, a letter of intent to lease, or a lease.

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

Current Operating Identity/Licensee

[Provide this information for each applicable facility and insert after this page.]
Exact Legal Name: The Center for Orthopedic Medicine, LLC d/b/a The Center for Qutpatient Medicine

Address; 2502 B East Empire Street, Bloomington, IL 61704

[ Non-profit Corporation O Partnership

] For-profit Corporation ] Governmental

= 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- 02/2019 Edition

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

Exact Legal Name: The Center for Orthopedic Medicine, LLC d/bfa The Center for OQutpatient Medicine

Address: 2502 B East Empire Street, Bloomington, IL 61704

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

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

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

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

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

Organizational Relationships

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

| APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER THE
| LAST PAGE OF THE APPLICATION FORM.
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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 The Center for Orthopedic Medicine, LLC d/b/a
The Center for Outpatient Medicine (the "Healthcare Facility”), The Carle Foundation,
d/bfa Carle Health (“Carle Health") holds a controlling interest in (i) the Healthcare
Facility and (ii) several other healthcare facilities, including Carle Eureka Hospital and
Carle BroMenn Medical Center. Carle Eureka Hospital and Carle BroMenn Medical
Center are each geographically proximate to the Healthcare Facility, in an area referred
to as the Carle Health Central 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 Central Region, Carle Health is organizing three new lllinois not-for-
profit corporations, including Carle Health Central Region. Carle Health Central Region
will hold a controlling interest in the Healthcare Facility and the sole corporate member
of Carle Health Central 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 person with
ultimate control of the Healthcare Facility.

Carle Health and The Center for Orthopedic Medicine, LLC d/b/a The Center for
Outpatient Medicine (the “Applicants”) are filing this Certificate of Exemption application
with the lllinois Heaith 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
controlling interest in 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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ILLINOS 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 OYes X No
Purchase Price: nla

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: 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:
[X] Cancer Registry
(] APORS
B All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
B All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the Application being deemed
incomplete.
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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 in the case of a corporation, any two of its officers or members of its Board of Directors;

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

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

o in the case of estates and trusts, two of its 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 illinois not-for-profit
corporation.

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

sent herewith or will be paid upon request.
/ 7z

SIGNATURE = IGNATURE

James Leonard, M.D. L.J. Fallon, JD

PRINTED NAME PRINTED NAME

President and CEQO Executive Vice President and Chief Legal Officer
PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscrjbed and swn to before me Subscribed and sworn to before me
s~ _ day ofi ouniiduy , 2043 this day of M 2035

Signature of Ngt:

Seal Erin E. Knight

NOTARY PUBLIC, STATE OF ILLINOIS
3 My Commission Expires 11/3

*Insert the EXACT legal name of the applicant

“OFFICIAL SEAL® }
Erin E. Knight '
NOTARY PUBLIC, STATE OF ILEM .~

": Com T
My Commission Expires 11730, ;

EAANNAANAAAAL

§  “OFFICIAL SEAL” 3
3 Erin £. Knight E
- >
[ >
[ >

NCTARY PUBLIC, STATE OF ILUNOIS
71722375.8
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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 in the case of a corporation, any two of its officers or members of its Board of Directors;

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

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

o in the case of estates and trusts, two of its 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 Center for Orthopedic Medicine, LLC d/b/a The
Center for Outpatient Medicine,

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 ang correct to the best of his or her
knowledge and belief. The undersigned also certifies that the fee required for this application is
sent herewith or will be paid upon request.

H
b S

]
SIGNATURE  /

Jason Seibly, DO.
PRINTED NAME

Board Chair
PRINTED TITLE

Notarization:
Subscribed and sworn to before me

this 11 day of Jouwlary, 20 4%

Wl \’ NB w\an

Signature of Notar}

Seal
*Insert the EXACT legal name of the applicant

SIGNATURE

Aron Klein

PRINTED NAME

Treasurer

PRINTED TITLE

Notarization:
Subscribed and sworn to before me

this_i! _ day of(mgmuc‘,ZOdﬁ
‘ENLU \ "KM\’EDW\]_

Signature ofNotary

Seal

Official Seal
Nancy J Kaufmann

Notary Public State of lllinois
My Commission Expires 3/30/2026

717223758

Official Seal
Nancy J Kaufmann
Notary Public State of lllincls

My Commigsion Expires 3/130/2026
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ILLINOIS 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 Cenrificates issued by the
fliinois Secretary of State for:

1. The Carle Foundation;
2. The Center for Orthopedic Medicine, LLC.

Page 11
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 09/201% 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 A.D. 2021

: ’,
Authentication #: 2114600768 verfiable untl 0£:382022 W W

Authenticate at http Awww cyberdriveillincis com
SECRETARY OF STATE AttaChment 1

Page 12
71722375.8



#E-008-23

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:

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

Business Services. 1 certify that

THE CENTER FOR ORTHOPEDIC MEDICINE. LLC. HAVING ORGANIZED IN THE STATE
OF ILLINOIS ON MAY 02 2016. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS
IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ELINOIS.

InTestimony Whereof, 1 hereto set

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

day of DECEMBER A.D. 2022

A
X ’
Authenticaton = 2234501658 verfabie unti 12122023 YR

Authenticate at hiips ‘lwww. isos. gov Attachment 1
SECRETARY OF 8TATE
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ILLINGIS 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
GAHC4 Bloomington IL MOB, LLC owns the property at 2502 B East Empire Street
Bloomington, IL 61704 and leases it to the Healthcare Facility.

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

ATTACHMENT 3

Operating Entity/Licensee

The Carle Foundation currently holds a controlling interest in The Center for Orthopedic
Medicine, LLC d/b/a The Center for Outpatient Medicine, which is the licensee and
operator of the Healthcare Facility. Following completion of the contemplated
restructuring, Carle Health Central Region will become a subsidiary of The Carle
Foundation d/b/a Carle Health and will become the direct owner of such interests. After
restructuring, The Center for Orthopedic Medicine, LLC d/b/a The Center for Outpatient
Medicine wili continue to hold the license and operate the Healthcare Facility and Carle
Health will continue to hold a controlling interest in the Healthcare Facility with final
control of the Healthcare Facility.

This Certificate of Exemption application is being filed because the inclusion of Carle
Health Central Region as an intermediary direct owner of a controlling interest in the
Healthcare Facility constitutes a change of ownership as defined in Section 1130.120 of
the Review Board's rules.

Copies of the Healthcare Facility's license and accreditation are attached at
Attachment- 5.
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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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Pre-Closing Organizational Chart

The Carle Foundation

d/b/a Carle Health
A Hoopeston The Carle
L2 an Carle BroMenn || Carle Eureka Community Foundation
Mermotial ; i M ial ;
) Medical Center Hospital emoria Hospital
Hospital, inc. Hospital
Carle Danville
Surgery
Center
{70.16% ASC)!(91 81% RCC) Garieleal
arle Healt e
The Center.for Care Christie Clinic
Orth(')pedlc ASC, LLC
Medicine, LLC Incorporated
o 60% 0%
Solid line represents membership The Cen{er for BroMenn F
Dotted line represenrsoperatlng Out atient Comfort Bnd Champalgn
divsicn P _ SurgiCenter, LLC
Medicine Care Suites
Note: The five UnityPoint Health healthcare facilities that will become part of Carle Heaith will not be Impacted
by the restructuring, because they already have a reglonal entity {hethodist Health Services Corporation).
Attachment 4

Page 17
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CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 09/2019 Edition

Post-Closing Organizational Chart

#E-008-23

The Carle Foundation
d/b/a Carle Health
[ T | l 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
| ' Hoop'eston I
: The Carle
Richland || 2116 roMenn || Carle Eureka Community Foundation
Memorlal Medical Center Hospital Memorial Hospital
Hospital, Inc. Hospital :
Carle Danville
Surgery
Center
{70.16% ASC)(91.81% RCC)
The Center for Carle Health Christie Clinic
Orthopedic Care ASC. LLC
Medicine, LLC Incorporated '
0%
Solid line represents membership The Center for BroMenn i
Dortad line f:z:::::ts operating Outpatient eord Sufgl:(a::'lnptaelfl':l-c
Medicine Care Suites

Note: The five UnityPoint Health healthcare faciities that will become part of Carle Health will nol be impacted
by the restructuring, because they already have a regional entity {Methodist Health Services Corporation).

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

SECTION ll. BACKGROUND.

1.

BACKGROUND OF APPLICANT

A listing of all health care facilities owned or operated by the applicant, including licensing, and cerlification 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 &, IN NUMERIC SEQUENTIAL ORDER AFTER THE
LAST PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN
LATTACHMENT 5.

Page 19
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 08/2019 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:
¢ 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
» Carle BroMenn Medical Center
o License Number: 0005645
o Accreditation Identification Number: 189504-2018-AHC-USA-
NIAHO
e 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: 119132-2012-AHC-USA-
NIAHO
¢ Carle Danville Surgery Center
o License Number: 7002439
o Accreditation Identification Number: 119139-2012-AHC-USA-
NIAHO
e The Center for Orthopedic Medicine, LLC d/b/a Center for Outpatient
Medicine, LLC
o License Number: 7002116
o Accreditation ldentification Number: AAAHC #109077
e 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
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 09/2019 Edition

o License Number: 4000025
o Accreditation ldentification 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 lllinois 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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3

& ¢m§ggﬁmvmﬁm¢mgﬁmﬁma%®@
’i} Hiinois Department of HF' 126532 ':‘g T SR
b %) PUBLIC HEALTH

LI{:ENESE, PERMIT, CERTIFICATION REGISTR g
¢ Tha persan, Fim o cofporallon vehose narme nppoars on fhes ¢ ; ATFGH ﬁq

0 IHRGs staitas aior NEgs acd reguinions and je e S1HiAenI0 has compied win the piovisons of

InwCA belove, rehy aulhorlzed 1o engage i the aciviry as
Sameer Vohra, MD,JD,MA 43304 ndos the suthorty of
Director s raen oL
l__ EAREATC TaTE YT s T
1213112023 0003748 Exp. Date 124312003

ar

Gereral Hospital

Effective: 01/01/2023

=

Oate Prnted 10r47000 2

The Carle Foundation Hospital
611 West Park Street
Urbana, IL 61801

A R A TR R

Tre Carle Foundaticn Hosp [2)
:“ 611 West Park Sheel
Ul'i"i-‘l\r':. i 613351

1ot Lot ths b 5 o
onse h1s 3 crloed pashprone, Proiaed ty Abordy of iy Sare ¢l HErang « 0. #19.493-001 40 718

%&%{?&’&%ﬁﬁ@&’&ﬁw&*&&‘ﬁ&&@&”&ﬁ&%‘@t&%”&& _

&@%xﬁﬁawm%ﬁmwﬁ

FEE RECEIPT NO,

o, 2 2 L B e T tr g g 2 [
o O A e R R e R A O S e i

Mlinois Department of HE 125298
PUBLIC HEALTH

é» LICENSE, PERMIT, CERTIFICATION, REGISTRATION %

¢ The person. firm or COTPOMMICN WHOSS NAMS appears on ihis cerlificate has complied wilh ha provisions of
G% tha ilinoly siatutes andfor fules and reguiations end is harelty authonized o engage in the actviy as
071 incicated pefow. P

Amaal V.E. Tokars Pt i e
Actiqgh?irector

e

CATEGORY LB MAJSRA

6/30/2023 0004200
Critical Access Hospital

SRS,

s

Lic Number

i AT ]
ey

-,
oy

Effective: 07/01/2022

Hoopeston Community Memarial Hospital {2
dba Carle Hoopeston Regional Health Canter o

= e 701 E Crange St

LIC NLher A0S 795

Exp, Date 6/30/2023

Date Printed 4/6/2022

DISPLAY THIS PARTIN A
CONSPICUQUS PLACE

0004200

. i) Hoopeston Community Memorial Hosp
701 E Orange St %4 dba Carle Hoopeston Regional Health

R R

i

Hoopeston, IL 60942 $  Hoopd

RS
v

Attachment 5

The acs of this licenss has a colored background. Prnted by Authonty of the Stam of finals « PO. #13-450-001 10M 918 _‘r

23

)
oS

("

Page 22
717223758

R R R B R R R A R A e s FEE RECEIPT NO.



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

g,g“ﬁ%?}?;ff e R A O R I S SR R S Y

Hlinois Department of HF 12473 3
PUBLIC HEALTH

i LICENSE, PERMIT, CERTIFICATION, REGISTRATION

Thi persea, fin of corporalion whase name appears on s cerdhcate has complied with the provisions of
the Minois statires andor rles ond regulatons and Is heretyy suthorsed 10 wngagy in he acinty as

ﬁ%“‘s@'ﬁﬁ*ﬁ%

indicated! balow.
Ngozi O. Ezike, M.D. e
Director et
i ELARITION CATE CATEGONT L VAMER
5 113112023 0004788
1

General Hospital

Effective: 02/01/2022

SRR S R R R B A A,

Richland Memorial Hospital Inc
dba Carle Richland Memarial Hospital
BOO East Locust Street

g,;m

Olney, IL 62450

Thetacacummmucobmdhst Prirged by Auinosity ¢f 1he State of IRngr = P.O. £10-493-001 10M D18 95

T e e e

#E-008-23

- DISPLAY THIS PART IN A
CONSPICUQUS PLACE

Exp. Date 1/31/2023
Lic Number 0004788

Date Pnnted 1/27/2022

Richland Memonral Hospital Inc

dba Carle Richland Memorial Hospital
800 East Locust Street

Qiney, IL 62450

Ny FEE RECEIPT NO

f 5 :‘~3‘5‘3i’ B AR N R SIS R SR O SIS

3 e e P "\% - DISPLAY THIS PART IN A
,%? 5 %\ Hlinois Department of HF 125541 :t% Fore e

YN, ity

i ) PUBLIC HEALTH -

& &

e o

5 v

ég The pcrson 1ermor cot por.-m W wWikiS0 nEe BppOnes ‘on i3 card; cale r*as covnpiled with the pravisions of &Q

}&3 :r!:glrg::(ﬁ;:::"% and ar aites andt regarons ann s lwrcm aurhunzed o engage in tho achvily as ‘gg

g Amaal V.E. Tokars ~ {emieds ot atiol et %

Sg Acting Director i j]

}%‘j f L ABATIN T CAT LY Ty 1D HUVRER %‘?

343 6/30/2023 0006189 _ Exp. Date 6/3052023

SR

General Hospital

R

m&m&&&&

Effective: 07/01/2022

Carle EroMenn Medical Center
1304 Franklin Avenue
Normal, IL 61761

mfxuofurtmmhasa m. iwumc Prirtets b, kul'»or'ycl the State of kot « PO, #19.493-001 11 M ar 8

R R R R R R R R A R R R R R R T R AR R0

Page 23
717223758

&ﬁgﬁﬁﬁﬁﬁgﬁgﬁgﬁﬁﬁ@ﬁ_

Lic Number 0006182

Date Printed 5/10/2022

Carle BroMenn Medical Center

1304 Franklin Avenue

Normal, Il. 61761
Attachment 5

FEE RECEIPT N3



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

3}TMFS&‘?)‘&%‘WL@.'iﬁﬁﬁﬁwgﬁﬁffgﬁﬁﬁgﬁiﬁﬁ 7
/#‘r"‘ 235 Niinois Department of HF 1

©n puBLIC HEALTH

- LICENSE, PERMIT, CERTIFICATION, REGISTRATION

a . )
s ceriata has compbad wih tha proviions
feraby suthodad 10 Bngags in e pcliily 43 ¥,

!

A3 BPFARTS 0O
The peeson, hrm OF Lapambien whose
tha I:\ds ‘slalutes and.oc rules Bnd reguIMINS and s

fthcatnd delow

BRI ARG,

ﬁ Tk Ui g sty o
a3 Amaal V.E. Tokars R,
s Acling Director . DT o

Famih Lre st

Critical- Access Hospital

PR

o

el

R

Effective: 07/01/2022 [

5 E 6/30/2023 | . 0008171
|
!

Ny

A

A ;

Carle Eureka Hospital
101 South Major Street
Eureka, IL 61530

; ool s 3 chground m..sb,-A\_awcymuiswgmfo.n_em-wlswsm £
At hietinroriey SRR R

R U e R R

k)

R

3.
¥

2N Hlinois Department of 1F 124690

&% PUBLIC HEALTH

a by

LICENSE, PERMIT, CERTIICATION. REGISTRATION

#E-008-23

v 235wl ey =~ Cre,
e “"55"5":"5,‘33'{::'7‘;‘:5‘51“’5’5 EnEnpaECa oy

LTy L N ‘—t'.".’él}
.f:’{
oy
3,

;‘ The person, firm or corporation whose name on ted wi i} f
.,; the iincis statites andio ndes and regualOn ard hwwmx:d h'm';hinhm; sty o8 %)
§  Ngozi O. Ezike, M.D. ot e e bty o
& Director &
23 EXARATION DATE cargoony — f B HER 5'3:
S [ 01/31/2023 .I : J 7002959
Ambulatory Surgery Treatment Center

3103 Fields South Dr

e
£ 5 M L R T e

Champaign, IL 61822

A
LA

Page 24
717223758

Effective: 02/01/2022
Champaign Surgicenter, LLC

dba Champaign Surgery Center at the Fields

"‘i‘-'u» Printed by Authority of the St of Minois « PO. #13-463-001 10M 815 (R
R R T A AR A A0

Attachment 5




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

£

Ambulatory Surgery Treatment Center

Effective: 08/01/2022

o

RBRRINRRRR ;@.@%ﬁ&&%&&%ﬁ?&"&&&&;

SRR

717223758

9%%*%&&“@“%&"@%@%@%«%&m&ﬂ&%@% R

Carle Surgicenter
2300 N Vermilion
Danville, IL 61832

=% Mlinois Department of HF 125778 %

e PUBLIC HEALTH %

LICENSE,"PERMIT, CERTIFICATION, REGISTRATION %

The pamsan, fiem o corporalion whosa neme appears on dhis centifcale Has compricd with the provisiens of bﬁ
the 1%ncis sia'ules andior rulss and seguialiors en is heredy auihonzed 10 ongago n kho aclivly 35 ¥,

Indicared balow %

Amaal V.E. Tokars e T Degarenex ol ?g

Acting Direcior F s B

EXPEATERIE AT CATEGLR T PR Ey{’

713112023 7002439 %qg

tris kcarsa has a cototad background. Praved by Audienty of tha State of l1rols + PO, #19.430.001 mmala

Page 25

%%Mﬁ&ﬁﬁ_ SRR

lllinois Department of i
PUBLIC HEALTH @

* LICENSE, PERMIT, CERTIFICATION, REGISTRATION - . Ji§
Amaal V.E. Tokars oy et fi‘:
Acting Director o }
8/6/2023 7002115 &
Ambuiatory Surgery Treatment Center | ;
Effective: 08/07/2022 2

The Center for Orthopedic Medicine, LLC £
2502 East Empire St Ste B i
Bloomington, iL 61704
;

ARG

#E-008-23

CEp Daia 332025

Lis Mumber TNz 11E

Ohake Pravlad 702022

The Genter for Onthopedic Medicine, L

2502 Zast Empire S5t Se B
3

Siocmingtar, 1L 31704-3732

Attachment 5




#E-008-23

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

ot RS CERESRSS
R e O I R < i Ly O

‘gm%( ftlinois Department of HF 125926 & B
b— ) PUBLI’O HEALTH §

T, CERTIFICATION, REGISTRATION

Thy permun, i g ua'poa-uunuw TINE BPPUIS On ¢ QNGO Ty CONTARY AR 1 prowigir s oF | 3.
1o Bacs clabaes InGs e A IORGLIRS 401 @ PACO, aurarzed W engige m it scinly AL T

&m@&?&“

A INORGEeD T A
?ﬁ Amaal V.E. Tokars a""‘;;,xn‘.;‘::m"
—_.Bcting Ditector ~
ERFWATR >y ot TLAR AT
g o BH42023 . | 4000025 Exp Date 8/1472023
Eg Postsurgical Recovery Care Center Lic Number 4000725
ji, | cansed Bedsod ; Date Prinled 74512022
Bromenn Care and Cemfort Suites :
ire Si
i g?f:mam!;?;; EITPSH:”(); Bromenr, Cace and Comfort Suiles
b5 T B
Qg % 2502 & E£ast Emone
g g Blocmingt>1 1L 61734

s
Thiefare o M hesvee g 3 ovkm s ved Pridsg by Authordy of e Sate o Yroly + FO 413 393001 "0 TS %

R R B S TS

FEE RECE!PT HO.

Attachment 5

Page 26
T1722375.8



#E-008-23

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

DNV

HEALTHCARE CERTIFICATE

Ceriicdarrg: Ind3 cerification date: valgz
FH002E7104-MGC-CME-USA 29 ane, 212 29.Ane, 2021 - 29 June, 2124

This is to certify 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 autharity 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 Haspitals (42 C.F.R. §482).

Hae and date: Fet e hawiing oMo
viford, OH, 02 June, 2021 DNY Healthcare USA Inc.

400 Yechne Center Drive, Suite 100,
Milford, OM, 45150, USA

-
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DNV

Confcmona. 1y maicmon dme: Vao
100009 03I M SC CMS USA 19 Docamorer, 2012 19 Docomiar, 2021 - 19 Docombar, 224

This is to cerify that the management system of

Carle Hoopeston Regional Health Center
701 E. Orange, Hoopeston, 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 (12 C.F.R. §485
Subpart F).

Pace and dos i - far the wsany afce

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

3

(C,M S Pairick Horine
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DNV

HEALTHCARE CERTIFICATE

Coticaona: nia @ticnon dan: Vad
0oL gL F MSC CMSUSA 2 Macn, X2 22 Marnh, X2 - 22 March X0

This is to cerlify that the management system of

Carle Richland Memorial Hospital

800 E. Locust Street, Clney. IL. 62450. USA

has been found lo 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).

TS

Haie ard date
MiNord, OH, 23 March, 2022

CMS

LERHAT O BRI DS UTRTHR T H L

far e wssrg offce:

DMY Healthaare USA Inc,

400 Yochne Center Drve, Sulte 100,
Miford, OH, 45150, USA

-
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DNV

HEALTHCARE CERTIFICATE

Cerlicaara: InYal cenficxion dabe Valix
1HC0BL3920-MOC-CMS-UTA 07 Decernber, 2012 07 Decemoer, 2021 - I7 Dacembar, 2124

nis is to certify that the management system of

Carle BroMenn Medical Center
1304 Franklin 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 campliance with the Medicare Conditions of
Participation for Hospitals (42 C.F.R. §482),

acx ari! date e ! i For the suuirg office:

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

) Attachment 5
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DNV

HEALTHCARE CERTIFICATE

#E-008-23

Ceatdeam e trta mfeton daw Vad:

1GODOLTLFET MSC OMS USA 12 Docamtyar, 2012 1200cemer, 2121 - 12 Docanbar, 2024

This is to certify that the management system of

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

has been (ound to compily with the requirernents 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 Hospitals (42 C.F.R. §485

Subpart F).
Pace shd ddle Far the issang affce
MiNord, OH, 03 Movember, 2021 o DMY Healthcare USA Inc.

400 Techne Center Drve. Sulte 100.

Milford, OM, 45150, USA

(CMS >
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SECTION lll. CHANGE OF OWNERSHIP (CHOW)

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

[J 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.

Oogo 0o oooad

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.

[C] 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.

[J Any other transaction that results in a person obtaining control of a health care facility’s operation or
physical plant and assets and explain in “Narrative Description.”
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1130.520 Requirements for Exemptions Involving the Change of Ownership of a
Health Care Facility

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

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

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

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

include proof that the applicant is fit, willing, able, and has the
qualifications, background and character to adequately provide a
proper standard of health service for the community by certifying
that no adverse action has been taken against the applicant by
the federal government, licensing or certifying bodies, or any
other agency of the State of lllinois against any health care
facility owned or operated by the applicant, directly or indirecily,
within three years preceding the filing of the application.

1130.520(b}1}XC) - Structure of the transaction X

1130.520(b}{1 D) - Name of the person who will be licensed or
certified entity after the transaction

1130.520(b)(1)}(E) - List of the ownership or membership X
interests in such licensed or certified entity both prior to and after
the transaction, including a description of the applicant's
organizational structure with a listing of controlling or subsidiary

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

]
1130.520(b)(1XG) - 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 qualily 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 The Center for Orthopedic Medicine, LLC d/b/a
The Center for Outpatient Medicine (the “Healthcare Facility”), The Carle Foundation,
d/b/a Carle Health (“Carle Health”) holds a controlling interest in (i) the Healthcare
Facility and (ii} several other healthcare facilities, including Carle Eureka Hospital and
Carle BroMenn Medical Center. Carle Eureka Hospital and Carle BrcMenn Medical
Center are each geographically proximate to the Healthcare Facility, in an area referred
to as the Carle Health Central 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 Central Region, Carle Health is organizing three new lllinois not-for-
profit corporations, including Carle Health Central Region. Carle Health Central Region
will hold a controlling interest in the Healthcare Facility and the sole corporate member
of Carle Health Central 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 The Center for Orthopedic Medicine, LLC d/b/a The Center for
QOutpatient Medicine (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
controlling interest in 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/fa Carle Health (“Carle Health") holds a controlling interest in
The Center for Orthopedic Medicine, LLC d/b/a The Center for Outpatient Medicine,
which is the licensee and operator of the Healthcare Facility. Following the completion
of the contemplated restructuring, Carle Health Central Region will become a subsidiary
of The Carle Foundation and will become the direct owner of such interests. The Center
for Orthopedic Medicine, LLC d/b/a The Center for Outpatient Medicine will continue to
hold the license and operate the Healthcare Facility.

Copies of the Healthcare Facility's license and accreditation are attached at
Attachment- 5.

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

The fair market value of the Healthcare Facility is $1,054,615".
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:
¢ CON 20-048: Carle- Danville Medical Office Building
o CON 20-047: Carle Danville Surgery Center
e 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.

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.

! 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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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 Healthcare Facility board, its process for appointing new members, and the
scope of its authority will generally remain unchanged.

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 iatest three
audited fiscal years, the cost of charity care and the ratio of that charity care cost to net patient
revenue.

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

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

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

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

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

CHARITY CARE
Year Year Year
Net Patient Revenue
Amount of Charity Care
{charges)
Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.
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ATTACHMENT 7

#E-008-23

Charity Care Information- The Center for Orthopedic Medicine, LLC

717223758

2019 2020 2021
Net Patient Revenue $12,291,605 $8,398,272 $8,721,306
Amount of Charity Care
(charges) $81,801 $15,819 $27,432
Cost of Charity Care $4,522 $1,514 $2,259
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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
L 1 | Applicant ldentification including Certificate of Good Standing + 11-13
| 2 | Site Ownership [ 14
3 | Persons with 5 percent or greater interest in the licensee must be 15

identified with the % of ownership. 1
4 | Organizational Relationships (Organizational Chart} Certificate of 16-18

| Good Standing Etc. 1 1
I 5 ]l Background of the Applicant 1 20-31 |
| 6 | Change of Ownership | 3537 |
| 7 | Charity Care Information | 39 |
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