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President

Chief Executive Officer

June 30, 2015

Alva M. Lambert

Executive Director

State Health Planning & Development Agency .. . .

100 North Union Street, Suite 870 JUL 0 I
Montgomery, AL 36104

Re: Mobile Infirmary Notice of Change of Ownership

Dear Mr. Lambert:

This Notice of Change of Ownership and the enclosed jointly-executed Change of Ownership

Form are respectfully filed with the State Health Planning and Development Agency ("SHPDA")

pursuant to Section 410-1-7-.04 of the Alabama Certificate of Need Program Rules and Regulations

("CON Rules").

This proposed Change of Ownership involves the purchase by Mobile Infirmary Association

d/b/a Mobile Infirmary Medical Center ("Mobile Infirmary" or "Purchaser") from the University of South

Alabama d/b/a USA Mitchell Cancer Institute ("USAMCI" or "Seller") of certain radiation therapy

equipment ("Assets") currently located at the 5 Mobile Infirmary Circle USAMCI Physician Office

leased by USAMCI from Mobile Infirmary pursuant to that certain lease between Mobile Infirmary and

USAMCI, as amended ("Lease"). Such Assets include two (2) linear accelerators and a CT simulator,

and all related regulatory approvals, equipment, and material used or needed to support or operate those

accelerators and simulator.

The following summarizes the proposed Change of Ownership and addresses the specific

information required by CON Rule § 410-l-7-.04(3).

A. Facts

USAMCI intends to sell, and Mobile Infirmary intends to purchase, the following Assets

currently owned by USAMCI and located at the 5 Mobile Infirmary Circle USAMCI Physician Office in

Mobile, Alabama:

1. Varian Clinac 600C, a linear accelerator;

2. Varian Model CL2100EX, a linear accelerator;

3. A CT simulator; and

4. All related regulatory approvals, equipment and material used or needed to support or

operate these accelerators and simulator including the SHPDA approvals related to

Varian Clinac 600C and Varian Model CL2100EX attached hereto as Exhibit 1. and by

this reference incorporated herein.
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The Closing for this proposed Change of Ownership shall occur in two (2) steps: 1) the Closing

of the Change of Ownership of the Varian Clinac 600C will occur immediately upon receipt of SHPDA

approval of this Notice of Change of Ownership, but no earlier than twenty (20) days after the filing of

this Notice of Change of Ownership with SHPDA in accordance with CON Rule § 410-l-7-.04(l); and 2)

the Closing of the Change of Ownership of the Varian CL2100EX and CT simulator will occur on the day

before said Lease terminates. We will advise SHPDA when the Closing of the proposed Change of

Ownership contemplated herein is fully completed.

B. Information Required by CON Rule 8 410-l-7-.04(3)

Pursuant to CON Rule § 410-l-7-.04(3), the following items are provided in response to

questions 1 through 5 on the second page of the enclosed Change of Ownership Form.

1. Financial Scope of the Project. The financial scope of the project will involve a fair

market value payment by Mobile Infirmary to USAMCI as consideration for the purchase of the Assets.

2. Services to Be Offered. Mobile Infirmary currently provides radiation oncology therapy

pursuant to a Lease Agreement with the University of South Alabama. Therefore, radiation oncology

therapy will not be a new service for the hospital.

3. Whether the Proposal Includes the Addition of New Beds. The contemplated transaction

would not result in the addition of any new beds.

4. Whether the Proposal Involves the Conversion of Beds. The contemplated transaction

would not result in the conversion of beds.

5. Whether Assets and Stock will be Acquired. The contemplated transaction involves only

the sale of the above identified radiation therapy equipment located at Mobile Infirmary. No other assets

and no stock will be acquired as a part of the contemplated transaction.

Based upon the facts as presented herein, we respectfully request that you exercise your authority

and determine that neither a Certificate of Need, nor any further regulatory review, is required to

complete the proposed Change of Ownership. Enclosed is a check in payment of the $2,500 fee required

by CON Rule § 410-1-7-.04(2).

If you have any questions or need further information, please do not hesitate to call.

Sincerely,

lark Nix

President and Chief Executive Officer

Mobile Infirmary Association d/b/a

Mobile Infirmary Medical Center
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Exhibit 1:

SHPDA Approvals Related to Varian Clinac 600C and

Varian Model CL2100EX
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HEALTH DEVELOPMENT

CERTIFICATE OF HEED FOR HOSPITALS
AND RELATED HEALTH FACILITIES

Date

ISSUed pr^nftnr 22. 190!

acility Mobile Inlirtnarv

Cost 1,040,000
yp

Facility Hospita

11. Services to
be Provided purchase of frinear Aooelerator

11. CERTIFICATE OF HEED

accordance with the provisions of Aotw, «■

3. It 1s the finding, of the SHPOA (Board) tint tin proposed project 1S

facility 1s to be located.
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ALABAMA • ' .__.,_„
STATE HEALTH PLANNING AND DEVELOPMENTAGENCY

SiaMonlgwmrySlrodt .

Tib FUtr
MONTGOMERY. ALABAMA 36104

April 15, 1993

Mr. Hark D. Bolea
Vice PreBldent/Admlnietratlon

Mobile Infirmary Medical Canter

P. 0. Box 2144
Mobile, AL- 36652

Dear Mr. Bell eat

Thia ta in reaponae to your application .received
AorLl 7 1993 for the replacement of an ABCL Therac 6 Linear
AS.lar.tor with a Varian Clinao 600C Limrar Accelerator.

Section 22-21-265 (b), Code of Alabama, 1975* a«taa
that the replacement of oquipmont by heaitn care facilities
Sail be^/xempt fro^TcextiAcate pf Noad r«*.w-provided,

(1) such raplaconient does not change the purpoaa, uae

or application- of tha equipment |

(2) the existing equipment 1b taken out of aervico;

<3) the replacement equipment does not enable the
health care-facility to expand ita health services, and

W the replacement eauipoent. does not enable the
health care facility to provide any health services not
previously provided on a regular baole.

Baaed on your application ooeting the statutory criteria

is not correct, or if therei are

sssszxiSk
If you have any quoetiona, please lot me Unow.

Sincerely, • ^

Derrell 0. Fanchor
Executive Director

DOF/ec

cci Mr. O'Neal Green
Mr. Jim Sanders



STATE HEALTH PLANNING AND DEVELOPMENT AGENCY
100 NORTH UNION STREET, SUITE 870

MONTGOMERY, ALABAMA 38104

January 22,2007 '

MarkD. Doles, Senior Vice President
Mobile Infirmary Medical Center

P.O. Box 2144

' Mob'Hi:,Atnbttnm 36652

RE: ERQ2007-C03 Upgrade ofEquip.

Linear Accelerator

Dear Mr. Doles:

This is written in rcsponao to your letter dated January 17,2007 for upgrade ofthe Linear

o^r^VwianMedfaol Systems Linear Accelerator at a cost of$700.518.

ntatioua nnd tho ftct that tho upgraded equipment -will not enable

Review.

other tbnn represented, this letter may become rod! and void.

Sincerely,

AlvoM. Lambert

Executive Director

AML/mrd

cciOuyNevlns
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State Health Planning And Development Agency Alabama CON Rules & Regulations

CHANGE OF OWNERSHIP M n 1 m

STATE HEALTH PL

Part I: Purchasing Organization Information ^wvewnwI

Name of Organization: Mobile Infirmary Association d/b/a Mobile Infirmary Medical Center

Address (PO Box #): 5 Mobile Infirmary Circle

City, State, Zip, County: Mobile. Alabama 36607

Number/Type Licensed Beds: Not Applicable

Owner(s): Mobile Infirmary Association d/b/a Mobile Infirmary Medical Center

Operator(s): Mobile Infirmary Association d/b/a Mobile Infirmary Medical Center

Part II: Selling Organization Information

Name Of Organization: University of South Alabama d/b/a USA Mitchell Cancer Institute

Address (PO Box #): 1660 Sorinahill Avenue

City, State, Zip, County: Mobile. Alabama 36607

Number/Type Licensed Beds: Not Applicable

Owner(s): University of South Alabama d/b/a USA Mitchell Cancer Institute

Operator(s): University of South Alabama d/b/a USA Mitchell Cancer Institute

Part III: Value of Consideration

Monetary Value of Purchase: See Cover Letter No./Type Beds: Not Applicable

Terms of Purchase: See Cover Letter
(add more pages as necessary to describe the sale)

Part IV: List of Certificate of Need Authority

Number of Beds: Not Applicable

Types of Institutional Health Services: Linear Accelerators - Radiation Oncology Therapy

List Service Area by County for Home Health Agencies:



State Health Planning And Development Agency Alabama CON Rules & Regulations

On an Attached Sheet Please Address the Following:

*1.) The financial scope of the project to include the preliminary estimate of costs broken down by

equipment, construction, and yearly operating costs.

*2.) The services to be offered by the proposal (the applicant will state whether he has previously

offered the service and whether the service is an extension of a presently offered service, or

whether the service is a new service).

*3.) Whether the proposal will include the addition of any new beds.

*4.) Whether the proposal will involve the conversion of beds.

*5.) Whether the assets and stock (if any) will be acquired.

Part V: Certification of Information

I certify that I agree to provide the information necessary (financial, utilization of services and

beds, etc.) so the new owner can have the necessary information to complete reports as

necessary for the entire fiscal year. The purchaser has agreed to these terms,

Seller(s) Signature(s):

Owner(s): University of South Alabama d/b/a USA Mitchell Cancer Institute

Operator(s): University of South Alabama d/b/a USA Mitchell Cancer Institute

Title/Date: , Contract Officer, USAMCI

Date

I certify that I will be responsible for retaining records as necessary to complete reports required

for the entire fiscal year, and agree to these terms. I have enclosed a check in the amount of

$2,500 made payable to 'Alabama State Health Planning and Development Agency' to cover

the cost of the change of ownership.

V YES NO The above Purchaser and SeJJer have agreed to these purchase terms.

Purchaser Signature: Mobile M\jmaprfssQ^\o^ftf(aMob\\e Infirmary Medical Center

Title/Date: ^^^yO ^<y ^^Lt- * • President & CEO, Mobile Infirmary

Date



State Health Planning And Development Agency Alabama CON Rules & Regulations

CHANGE OF OWNERSHIP

Part I: Purchasing Organization Information

Name of Organization! Mobile Infirmary Association d/b/a Mobile Infirmary Medical Center

Address (PO Box #): 5 Mobile Infirmary Circle

City, State, Zip, County: Mobile. Alabama 36607

Number/Type Licensed Beds: Not Applicable

Owner(s): Mobile Infirmary Association d/b/a Mobile Infirmary Medical Center

Operator(s): Mobile Infirmary Association d/b/a Mobile Infirmary Medical Center

Part II: Selling Organization Information

Name of Organization: University of South Alabama d/b/a USA Mitchell Cancer Institute

Address (PO Box #): 1660 Springhill Avenue

City, State, Zip, County: Mobile. Alabama 36607

Number/Type Licensed Beds: Not Applicable

Owner(s): University of South Alabama d/b/a USA Mitchell Cancer Institute

Operator(s): University of South Alabama d/b/a USA Mitchell Cancer Institute

Part III: Value of Consideration

Monetary Value of Purchase: See Cover Letter No.fType Beds: Not Applicable

Terms of Purchase: See Cover Letter
(add more pages as necessary to describe the sale)

Part IV: List of Certificate of Need Authority

Number of Beds: Not Applicable

Types of Institutional Health Services: Linear Accelerators - Radiation Oncology Therapy

List Service Area by County for Home Health Agencies:



State Health Planning And Development Agency Alabama CON Rules & Regulations

On an Attached Sheet Please Address the Following:

*1.) The financial scope of the project to include the preliminary estimate of costs broken down by

equipment, construction, and yearly operating costs.

*2.) The services to be offered by the proposal (the applicant will state whether he has previously

offered the service and whether the service is an extension of a presently offered service, or

whether the service is a new service).

*3.) Whether the proposal will include the addition of any new beds.

*4.) Whether the proposal will involve the conversion of beds.

*5.) Whether the assets and stock (if any) will be acquired.

Part V: Certification of Information

I certify that I agree to provide the information necessary (financial, utilization of services and

beds, etc.) so the new owner can have the necessary information to complete reports as

necessary for the entire fiscal year. The purchaser has agreed to these terms,

Seller(s) Signature(s):

Owner(s): University of South Alabama d/b/a USA Mitchell Cancer Institute

Operator(s): University of South Alabama d/b/a USA Mitchell Cancer Institute

Title/Date: ^5^6fry^ r^>7—a^X-- . Contract Officer, USAMCI

6 IZ-\ IZlj(KT-
Date

I certify that I will be responsible for retaining records as necessary to complete reports required

for the entire fiscal year, and agree to these terms. I have enclosed a check in the amount of

$2,500 made payable to 'Alabama State Health Planning and Development Agency' to cover

the cost of the change of ownership.

YES NO The above Purchaser and Seller have agreed to these purchase terms.

Purchaser Signature: Mobile Infirmary Association d/b/a Mobile Infirmary Medical Center

Title/Date: , President & CEO, Mobile Infirmary

Date


