






6. TRANSACTION TYPE. CHECK THE FOLLOWING THAT APPLY TO THE TRANSACTION: 
o Purchase resulting in the issuance of a license to an entity different from current licensee; 
o Lease resulting in the issuance of a license to an entity different from current licensee; 
o Stock transfer resulting in the issuance of a license to a different entity from current licensee; 
o Stock transfer resulting in no change from current licensee; 
o Assignment or transfer of assets resulting in the issuance of a license to an entity different from the current licensee; 
o Assignment or transfer of assets not resulting in the issuance of a license to an entity different from the current 

licensee; 
X Change in membership or sponsorship ofa not-for-profit corporation that is the licensed entity; 
o Change of 50% or more ofthe 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; 
o 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; 
o Sale or transfer of the physical plant and related assets of a health care facility not resulting in a change of current 

licensee; 
o 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 "Attachment 3 Narrative Description" 

7. APPLICA TION FEE. Submit the application fee in the form of a check or money order for $2,500 payable to the 
Illinois Department of Public Health and append as ATTACHMENT #1. 

8. FUNDING. Indicate the type and source of funds which will be used to acquire·the facility (e.g., mortgage through 
Health Facilities Authority; cash gift from parent company, etc.) and append as ATTACHMENT #2. 

9. ANTICIPATED ACQUISITION PRICE: $0 The transaction will not involve funding of an acquisition. 

10. FAIR MARKET VALUE OF THE FACILITY: $83,500,000 (See Officer'S Affidavit) 
(to determine fair market value, refer to 77 IAC 1130.140) 

n. DATE OF PROPOSED TRANSACTION: __ --,April 1, 2014 _______ _ 

12. NARRATIVE DESCRIPTION. Provide a narrative description explaining the transaction, and append it to the 
application as ATTACHMENT #3. 

13. BACKGROUND OF APPLICANT (co-applicants must also provide this information). Corporations and Limited 
Liability Companies must provide a current Certificate of Good Standing from the Illinois Secretary of State. Limited 
Liability Companies and Partnerships must provide the name and address of each partner/ member and specifY the 
percentage of ownership of each. Append this information to the application as ATTACHMENT #4. 

14. TRANSACTION DOCUMENTS. Provide a copy of the complete transaction document(s) including schedules and 
exhibits which detail the terms and conditions of the proposed transaction (purchase, lease, stock transfer, etc). 
Applicants should note that the document(s) submitted should reflect the applicant's (and co-applicant's, if applicable) 
involvement in the transaction. The document must be signed by both parties and contain language stating that the 
transaction is contingent upon approval of the Illinois Health Facilities and Services Review Board. Append this 
document(s) to the application as ATTACHMENT #5. 

15. FINANCIAL STATEMENTS. (Co-applicants must also provide this information) Provide a copy of the 
applicants latest audited fmancial statements, and append it to this application as ATTACHMENT #6. If the applicant is 
a newly formed entity and fmancial statements are not available, please indicate by checking YES I and 
indicate the date the entity was formed __ _ 
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16. PRIMARY CONTACT PERSON. Individual representing the applicant to whom all correspondence and inquiries 
pel1aining to this application are to be directed. (Note: other persons representing the applicant not named below will 
need written authorization from the applicant stating that such persons are also authorized to represent the applicant in 
relationship to this application). 

Name: __ .Mitchell L. Johnson, Senior Vice President and Chief Strategy Officer, Memorial Health System .. 
Address: .. __ 70 I N. First Street City, State & Zip Code: Springfield, 1 L 62781. ___ ~._._" _______ ._, ___ ,_,_.". ____ ."._,,,, 
Telephone (217-788-3529) Ext. 

17. ADDITIONAL CONTACT PERSON. Consultant, attorney, other individual who is also authorized to discuss 
this application and act on behalf of the applicant 
Name: . __ .. Michael !. Copelin, Copelin Healthcare Consulting . ___ ~ __ ~_"._. _____ . 
Address: Birch Lake 
City, State & Zip Code: _Sherman, lL, 62684 _______________ . __ . ___ _ 
Telephone (217 -496-3712) Ext. __ . ___ ... __ . ____ . __ . ____ ._._ .. _. __ _ 

18. CERTIFICATION 
I certifY that the above information and all attached information are true and correct to the best of my knowledge and 
belief. 1 certify that the number of beds within the facility will not change as part of this transaction. J certify that no 
adverse action has been taken against the applicant(s) by the iederal government, licensing or certifying bodies, Of any 
other agency of the State of Illinois. I certi,fy that 1 am fully aware that a change in ownership will void any permits for 
projects that have not been completed unless such projects will be completed or altered pursuant to the requirements in 
77 lAC 1130.520(1) prior to the effective date ofthe proposed ownership change_ I also certify that the applicant has not 
already acquired the facility named in this application or entered into an agreement to acquire the filCility named in the 
application unless the contract contains a clause that the transaction is contingent upon approval hy the Stale Board_ 

Signature of Authorized Officer ~L~ --
Typed or Printed Name of Authoriz:a;;:~:er~ __ ._Edgar 1. Curtis______ _____ . ______ _ 

Title of Authorized Otlkcr: ,President and Chief Executive Officer, Memorial Health System ____ . __ 

Address: __ 70' N. First Street, ._~~ __ . 

City, State & Zip Code: Springfield, IL 62781. ______ . ___ . ______ .. _._._ .... __ .. ____ . __ _ 

Telephone (2 J 7) 788-5450 __ ... _____ .. ___ .. ___ .. _. ___ .. __ Datc: December fer, 2013 

NOTE: complete a separate signature page for each co-applicant and insert following this page . 

... 
OFFICIAL SEAL 

CINDY APPffUELLER 
Notlry Public • S .. te of IIlIftOiI 

My Commission Expires AIJ$ 12. 2017 
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Attachment #3 

Narrative Description 

The proposed project is limited to a change in membership of The Passavant Memorial Area Hospital 

Association and its licensed health care facility, The Passavant Memorial Area Hospital ("PAW). PAH is a 

community hospital with 93 staffed acute beds located in Jacksonville, Illinois. Following the change in 

membership PAH will become a member of Memorial Health System ("MHS/), and MHS will become the 

sole corporate member of PAH. 

PAH and MHS share a mission, overlapping service areas, and many physicians that practice at PAH and 

MHS affiliate Memorial Medical Center. The Applicants desire to enter into the Transaction in order to 

achieve and further the following objectives: 1) continue and strengthen the high-quality health care 

services each deliver; 2) meet the clinical, financial, and technological demands of delivering health care 

in Central Illinois; and 3) explore initiatives that enhance the missions and clinical, operational, 

management, and financial strengths of the Applicants. The Applicants believe Central Illinois residents 

will benefit from the Transaction through the comprehensive and integrated delivery system that will 

better serve their health care needs. 

PAH and MHS expect that, for a minimum of one (1) year following the change in membership, all 

programs and services currently provided by PAH will continue to be provided. Consistent with Illinois 

Health Facilities and Services Review Board requirements, it is also expected that PAH's services will not 

be diminished. 

The proposed project is classified as "non-substantive" as a result of the scope of the project being 

limited to a change of membership. The Transaction is expected to close on April 1, 2014. 

Please refer to the Transaction Documents for a summary of the transaction. 

Attachment #4 































NOW, THEREFORE, for and in consideration of the premises, and the agreements, 
covenants, representations and warranties hereinafter set forth, and other good and valuable 
consideration, the receipt and adequacy of which are forever acknowledged and confessed, the 
Parties agree as follows: 

ARTICLE 1 

AFFILIATION GOALS AND OBJECTIVES 

The P AH Entities and MHS Entities share a mission of providing the highest quality 
health care services to the communities they serve in Central Illinois. The Parties believe that 
they will be in the best position to continue and strengthen the high-quality health care services 
they each deliver, and to meet the clinical, financial and technological demands of delivering 
health care in Central Illinois, by exploring initiatives that enhance the missions and clinical, 
operational, management and financial strengths of the P AH Entities and MHS Entities through 
the Affiliation. The Parties believe the Affiliation, among other things, will benefit the residents 
of Central Illinois by enabling them to undertake joint efforts to create a comprehensive and 
integrated delivery system that will better serve the health care needs of the residents of Central 
Illinois and, specifically, the residents ofPAH's service area, through maintaining and enhancing 
the ability of P AH Entities to deliver state-of-the-art health care services in the communities they 
serve. 

ARTICLE 2 

IMPLEMENTATION OF AFFILIATION 

2.1 Reorganization of P AH Entities. Effective as of the Closing Date, P AH shall 
amend its bylaws substantially in the fonn set forth as Exhibit A, pursuant to which MHS will 
become the sole member of PAH but the PAH Board of Governors ("Governors") will be 
retained as a nominating body. Effective as of the Closing Date, the P AH Entities shall amend 
the bylaws of the PAH Affiliates substantially in the fonn set forth in Exhibit B, pursuant to 
which PAH will be and remain the sole member of each P AH Affiliate with certain reserved 
powers over each such Affiliate. 

2.2 Ownership. The Affiliation shall not affect the ownership, or result in the 
transfer or conveyance, of any asset owned as of the Closing Date by the P AH Entities. All 
assets, including all cash, cash equivalents and other assets (tangible or intangible, real or 
personal), owned or held in the name of the respective P AH Entities shall be and remain the 
property of the respective PAH Entity on the Closing Date. 

2.3 Liabilities. All liabilities, indebtedness, commitments and other financial and 
operational obligations of the P AH Entities, whether known or unknown, fixed or contingent, 
recorded or unrecorded, existing as of the Closing Date or arising thereafter (each a "P AH 
Liability" and collectively, the "PAH Liabilities") shall be and remain the liabilities and 
obligations of the PAH Entities, respectively, from and after the Closing Date. The PAH 
Liabilities shall include, without limitation, liabilities, indebtedness, commitments, 
encumbrances, obligations, notes, loan agreements, indentures, mortgages, security agreements, 

OM_US 47695476-7.0132910088 


















































































































































































































































































































































































































































































































































































