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SUSAN I. HENDRICKSON

susan hendrickson@xechert.com
+1 800 655 3208 Diroct

November 11 2015 +1600873 0132 Fax

VIA FEDEX

State of Alabama State Health Planning & Development Agency
RSA Union Building

100 'N. Union Street - Suite 870

Montgomery, AL 36104

Attn: Alva M. Lambert, Executive Director

Re: Indirect Change of Ownership ofBradfoldHealthServiees-Warﬁl;rFadlity

Dear Mr. Lambert,

I'am writing this letter in connection with a proposed transaction that will resalt in a change in the

indirect owner of a substance abuse facility located in Warrior, Alabama.

Specifically, Addiction & Mental Health Sexvices, Inc. d/b/a Bradford Health Services
(“Bradford™) currently owns the following facility used to operate the inpatient substance abuse
program set forth below (the “Facility”):

Bradford Health Services — Warrior
1189 Allbritton Road )
Warrior, AL 35180

As background, the Board of Directors of Bradford has executed a purchase agreement pursuant
o which Bradford Health Partners, LLC (“Bradford Health Partners™) will acquire ownership
interests in Bradford and become the indirect owner of Bradford (the “Proposed Transaction”).
As a result of this Proposed Transaction, Bradford will be converted from a corporation to a
limited liability company, Addiction & Mental Health Services, LLC. Bradford Health Partners
wﬂlhdimcﬂyomlﬂO%ofﬂwinta&ﬂsiandfmdBmdfdeealthPmswmbejohﬂy
ownedby(DBmdfordHeahhHoldinggL[&amlyfmmedDehwmﬁmimdﬂabﬂity
mpmy,maﬁlMOfCennerMamgemmuﬁ,whichwmholdappmﬁmmlyﬁ%
of the imterests in Bradford Health Partners, and (ii) by two individuals who are currently owners
of Bradford and a newly formed entity owned by those individuals, which will own a combined
approximately 25% of the interests in Bradford Health Partners. Bradford will remain the direct
owner and licensee of the behavioral health facilities, and there will be no change to the licensed
opaamrmday-mdayopaaﬁmofﬁebahaﬁomlbald:facﬂiﬁuwhmmmmvided
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Bmdfmd'sChiefOperaﬁngOﬁcawiﬂbwomethndﬁef&ewﬁveOﬁcer,andmeChief
Financial Officer will remain in his position following the Proposed Transaction.

ThchoposedTrusacﬁonvﬁﬂnotimpacttheownenhipoftheCaﬁﬁmhsofNeed of the
Facﬂhy.mwmbemchmgebtheﬁemmdopamﬂ,opaaﬁmmic&mbedmpadtyor
locaﬁonofﬂwFacﬂity.andmﬁnpactonmeday—mdayopaaﬁmofﬂ:eFacﬂity. The .
transaction will result solely in a change in the indirect ownership of the Facility. The Proposed
Trmmeﬁm,whichismbjectmsaﬁsfacﬁonofwsmMyclodngmdiﬁms.ismmdy
anticipated to close in the fourth quarter of 2015.

Pursuant to Alabama Administrative Code 410-1-7-.04, this Proposed Transaction is not a change

ofewﬂolofaMﬁmﬁcﬁtymmmﬂyhposswdmofmwﬁveCuﬁﬁmowadmdyou
are bercby notified of the following:

() The estimated financial scope of the project is $0 for equipment, $0 for
construction, and $0 for annual operating costs; -

(®) There will be no change in the services area of the Facility;
(b) There will be no change in the services offered by the Facility;

(© m&oposedeansacﬁondoesnotinchdetheaddiﬁonofanynewbedsatthe
Facility;

(1)) TherposedTmsacﬁmdoesnothvolvethewnvesimofmybedsatthe
Facility; and . .

(e) The Proposed Transaction will involve the acquisition by Bradford Health
Holding.llﬂofappmximatelyﬁ%oﬂhemunbashipinmmoandfordandbytwo
cmmtownasofBradfordmdamlyfomedcn&tyownedbythmhdM&mI&whichwm
ownawmbinedappmzdmmly%%oﬂhemembashiphmm .

We have simultaneously notified the State of Alabama Department of Mental Health of the
Proposed Transaction. Should you have questions or need clarification, please do not hesitate to
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contact me by telephone at 215-994-2359 or by email at susan hendrickson@dechert.com. We
will attempt to promptly provide you with any additional information you request. Thank you for

your time and sitention to this matter.
Si 1y,
/‘SusanMHendn
SMH

Enclosure



State Health Planning And Development Agency Alabama CON Rules & Regulations

CHANGE OF OWNERSHIP

Part I: Purchasing Organization Information

Name of Organization: Brad(ord Heaith Heldings, LLC

Facility Name: .
(ADPH Licensure name) Bradford Health Services - Warrior

SHPDA ID Number:

Address (PO Box #): ¢lo Centre Capital Investors VI, L.P., 825 Third Avenus, 40th Floor

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

Number/Type Licensed Beds: _N/A

Owner(s): _Addiction and Mental Health Services, LLC

Operator(s): _Addiction and Mental Health Services, LLC

Part ll: Selling Organization Information

Name of Organizaticn. 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: VA

Owner(s): Addiction and Mental Health Services, Inc.

Operator(s): Addiction and Mental Health Services, Inc.

Part Iil: Value of Consideration

Amount determined to
Monetary Value of Purchase: $be fair market value No./Type Beds: VA

Terms of Purchase: Purchase of majorily interast in “grandparent” entity
{add movre pages as nocossary o doscribe the sale)

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




Stato Haalth Planning And Davelopment Agency Alsbama CON Rules & Regulalions

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

{ certify that | 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):

Operator(s);
Title/Date: C’—F'D'/ H-1> D0 {

i certify that | will be responsibie for retaining records as necessary to complete reports required
for the entire fiscal year, and agree to these terms. | have enclosed a check in the amount of
$2,600 made payable to ‘Alabama State Health Planning and Development Agency’ to cover
the cost of the change of ownership.

YES NO The Purchager and Sellor have agreed to these purchase terms.

Purchaser Signature. v EGHL LawiZl o BEpmn df' ﬂmmm
TiterDate: Leoie canin L / 2/ o1f
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