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November 11,2015

VIAFEDEX

State ofAlabama State Health Planning & Development Agency

RSAUnion Building

100 N. Union Street - Suite 870

Montgomery, AL 36104
Alto: AlvaM. Lambert, Executive Director

Re: Indirect CliangeofOwnenibJp ofBradford Health Services -Warrior Faculty

Dear Mr. Lambert,

lam writing this letter in connection with a proposed transaction that wfflresuK machange in the
indirect ownerofa substance abuse facility located in Warrior, Alabama.

Specifically, Addiction & Mental Health Services, Inc. d/b/a Bradford Health Services

("Bradford") cunenfly owns the following facility used to operate the inpatient substance abuse

program set forth below (the TacaityT):

Bradford Health Services-Warrior
1189AUbrittonRoad

Warrior, AL35180

As background, the Board ofDirectors ofBradford has execute a purchase agreement pursuant

to which Bradford Health Partners, LLC ("Bradford Health PartoerOwm acquire ownodiip

interests in Bradford and become the indirect owner ofBradford (me "Proposed Transaction").

As a result ofmis Proposed Transaction, Bradford wfll be converted from a corporation to a

limited liability company. Addiction &Mental Health Services, IIX^ Bradford Health Partners
will indiiectty own 100% ofthe interests in Bradfoid Bradford Health Partners will bejointly

owned by (0 Bradford Health Holdings, LLC a newly fbnned Delaware limited liability
company, an affiliate ofCentre Partners Management; LLC, which wfll hold approximately 75%
ofthe interests in Bradford Health Partners, and 00 bytwo mdroduabwho are cunrarfy owners

approximately 25% ofthe interests in Bradford Health Partners. Bradford wfll remain the direct

owner and licenseeofthe behavioral health facilities, and there win be no change to the licensed
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Bradford's ChiefOperating Officer will become the OriefEjcecuthreOfifoer, and the Chief
Financial Oflicerwill remain in his position following the Proposed Transaction.

The Proposed Transaction will not impactthe ownership ofthe Certificates ofNeed ofthe
Facility. There will be no change to the licensed operators, operations, services orbed capacity or
location ofthe Facility, and no impact onme dty-io^y operations ofthe Facility. The
transaction will result solety in achange mme mdirect ownership ofthe Facility. TheProposed

Transaction, which is subjectto satisfaction ofcustomary closing cooditions, is currently

Pureuantto AlabamaAdministrator

ofcontrol ofa health care facility currently in possession ofan active Certificate ofNeed and you
are hereby notified ofthe following:

(a) The estimated financial scope of me project is $0 for equipment, SO for

construction, and SO for annual operating costs;

(b) There will be no change in the services area ofthe Facility;

(b) Therewm beno change in the services offered by me Facility;

(c) TheProposed Transaction does not include the addition of any new beds at the

Facility;

(d) The Proposed Transaction does not involve the conversion of any beds at the

Facility; and

(e) The Proposed Transaction will involve the acquisition by Bradford Health
Holdings, LLC of approximately 75% of the membership interests of Bradford and by two
cuirentowners of Bradford and a ncwry formed entity owned by those individuals, which will

own a combined approximately 25% offhe membership interests.

Wehave sanummeously notified the State ofAlabamaDepartment ofMental Health ofthe
Proposed Transaction. Should you have questions or need clarification, please do nothesitate to
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contactme by telephone at 215-994-2359 or by email at snwtn hendrickson@dediert.ooiP. We
will attemptto promptly provide you wimaip/aduftonal information you request. Thank you for

yourtime and attention to mis matter.

Susan M. Hendrifckson

SMH

Enclosure



Stale Health PlanningAnd Development Agoncy Alabama CON Rules & Regulations

CHANGE OF OWNERSHIP

Part I: Purchasing Organization Information

Name of Organization: Bradford Health Holdings, llc

Facility Name:
(ADPH Ucensure name) Bradford Health Services • Warrior

SHPDA ID Number

Address (PO Box #): cto Centre Capital Investors VI. L.P.. 825 Third Avenue. 40th Floor

City. State. Zip. County: New York. NY 10022. New York County

Number/Type Licensed Beds: WA

Owner(s): Addiction and Mental Health Services. LLC

Operators): Addiction and Mental Health Services. LLC

Part II: Selling Organization Information

Name of Organization: Addiction and Mental Health Services. Inc.

Address (PO Box #): 2101 Magnolia Avenue South. Suite 518

City. State. Zip. County: Birmingham. AL 35205. Jefferson County

Number/Type Licensed Beds: _^ .

Owners): Addiction and Mental Health Services. Inc.

Operators): Addiction and Mental Health Services. Inc.

Part III: Value of Consideration

Amount determined to

Monetary Value of Purchase: $be fair market value No/Tvpe Beds:

Terms of Purchase: Purchase of majority interest in "grandparent* entity

(add mom pages o* nocossary to doseribo the solo)

Part IV: List of Certificate of Need Authority

Number of Beds: 182

Types of Institutional Health Services: Remains unchanged

List Service Area by County for Home Health Agencies: Remains unchanged



Slate Hoalth Planning And Dovelopment Agency Alabama CON ftute* & 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) win be acquired.

Part V: Certification of Information

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

beds, eta) 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,

Title/Date:

I certify that I win 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 Devetopment Agency' to cover

the cost of the change of ownership.

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

PurchaserSignature. CA/y^t^ f L&lfrL C<MM&-+>
Title/Date:
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