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Law Office of David E. Belser e TR N
Attomeys at Law
4122 Wall Street David E. Belser
Montgomery, AL 46106 dbelser@davidbelserlaw.com
(334) 676-1325 Office Autumn A. Caudell
(344) 244-100210 Facsimile acaudell@davidbelserlaw.com
June 21, 2016

Mr. Alva Lambert

Executive Director

State Health Planning and Development Agency
100 N Union Street, Suite 870

Montgomery, AL 36130

RE: Change of Ownership — Twenty-five (25) inpatient rehabilitation
beds currently owned by South Baldwin Regional Medical Center

Dear Mr. Lambert,

I am writing this letter on behalf of RehabCare Development 5, LLC d/b/a Kindred
Rehabilitation Hospital Baldwin County (“Kindred™). We respectfully submit to the State Health
Planning and Development Agency (“SHPDA) this letter and the Notice of Change of
Ownership (“CHOW”) form that we are filing pursuant to the Certificate of Need Rules and
Regulations r. 410-1-7-.04. The proposed change of ownership involves twenty-five (25)
inpatient rehabilitation beds currently owned by Foley Hospital Corporation d/b/a South Baldwin
Regional Medical Center (“South Baldwin”) in Baldwin County, Alabama.

A. Facts

Mercy Medical acquired a Certificate of Need (“CON”) to operate these inpatient
rehabilitation beds in 1984. In 2011, 101 Villa Drive, LLC purchased these beds from Mercy
Medical and the Change of Ownership was approved by SHPDA in C02011-050. The beds were
originally located at the Mobile Bay Rehabilitation Center (“Mobile Bay”) and were recently
purchased by South Baldwin from 101 Villa Drive, LLC (CO2015-24). The following is a
summary of the transaction proposed to take place on or before July 15, 2016.

This transaction is expected to take place on or before July 15, 2016, in which Kindred
will purchase the twenty-five (“25™) inpatient rehabilitation beds from Foley Hospital
Corporation d/b/a South Baldwin Regional Medical Center for an amount the parties have
determined to be fair market value. A CON application to purchase and relocate the beds to a
new freestanding rehabilitation hospital in Foley, Alabama has been approved by an
Administrative Law Judge and no exceptions were filed within the time
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period allowed by Certificate of Need Rules and Regulations r. 410-1-8-.06. Pursuant to CON
Rules and Regulations r. 410-1-8-.08, the CON should be approved on or about June 22, 2016.

B. Change of Ownership Requirements

The following address the specific criteria required in the Change of Ownership

Application:

ii.

iv.

Financial Scope of the Project: This project will include Kindred paying the fair
market value for the beds to South Baldwin as due consideration. Kindred
purposes to lease a twenty-five (25) bed inpatient rehabilitation facility in Foley,
Alabama at a total cost of $9,191,698 with the first year annual operating cost of
$7,254,098.

Services to be Offered: Through the above-referenced CON application, Kindred
will offer inpatient rehabilitation services in Baldwin County, Alabama. Although
Kindred currently operates over 1,500 rehabilitation facilities nationwide, Kindred
will be offering new services through this CHOW.

Addition of New Beds: The proposed transaction will result in the relocation of
twenty-five (25) inpatient rehabilitation beds that are currently not operational to
a new inpatient rehabilitation hospital in Foley, Alabama.

Conversion of Beds: The proposed transaction will not result in the conversion of
any beds.

Acquisition of Stock and Assets: the proposed transaction only involves the sale
of twenty-five (25) inpatient rehabilitation beds. No other assets or stock will be
acquired as part of this proposed transaction.

C. Requested Action

Based upon the detailed description of the proposed transaction above and the pending
issuance of the CON authorizing this transaction, we respectfully request that SHPDA determine
that an additional CON application is not required for the consummation of the proposed change
of ownership pursuant to r. 410-1-7-.04(2) of the Certificate of Need Rules and Regulations.
Furthermore, we request that this CHOW be approved as soon as possible and at least by June
30, 2016. In accordance with the SHPDA Rules and Regulations, a check in the amount of
$2,500 made payable to the Alabama State Health Planning and Development Agency will be
paid within the next business day.
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Should you have any questions or need further information, please do not hesitate to

contact my office. Thank you in advance for your attention to this matter.

Sincerely,

L e

David E. Belser

DEB/aac
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CHANGE OF OWNERSHIP

Part I: Purchasing Organization Information

Name of Organization:

Facility Name:
(ADPH Licensure name)

SHPDA (D Number:

Address (PO Box #):

City, Stata, Zip, County:

Numbar/Typa Licensed Bads: 25 inpalient rehabiiitation beds
Owner(s): Kindred Healthcare, Inc.
Operator(s): Kindred Healthcare, Inc.

Part Ii: Selling Organization Information
H ratio

Name of Organization: Fol
Reglonal Medical Center
Address (POBox#): 1613 N, McKengzie Street
Clty, State, Zip, County:  Folay, Alsbama 38535, Baldwin County
Number/Type Licansed Bads: 25 Inpatiant Rehabliitalion Beda

Part Ill: Value of Caonsidaration

Monetary Value of Purchase: Please see attached letter._ No./Type Beds 25 Inpatient
Rehabilitation beds
lefter,

Terms of Purchasa:
(00 more pages &3 necessaly o dascribe the saie)
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Part IV: List of Certificate of Need Authority
Number of Beds: 28

Types of institutional Health Services: |npatient Rehabliitation beds
List Servica Area by County for Homa Health Agencies: N/A

On an Attached Sheot Please Address the Following:

*1.) The financial scope of the project lo Include the preliminary estimata of costs brokan down by
equipment, construction, end yearly oparating costs.

*2.) The services to be offered by the proposal (the applicant will state whether he has previously
offered the sarvice and whather the service is sn extension of a presently offared servics, or
whether the service is & naw sarvice).

*3.) Whather the proposal will Inciude the addition of any new bads.

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

*5.) Whather the assets and stock (if any) wit ba acquired.

Part V: Cartification of Information

1 cartify that | agres to provide the information necessary (financial, utiiization of services and
beds, els.) s0 the new owner can have the necassary Informaticn to complete reports as
necassary for the entire fiscal year. The purchaser has agreed to these terms,

Seller{s) Signalure(s):
Owner(s):

Operator(s! [
Titanate: _ CED/ b- Vo
I certify that | wil ba responsibls for retalning records as necessary to compieta reports required
for the entire fiscal year, and agres lo these tarms. | hava enclosad a chack In the amount of

$2,500 made payabie to ‘Alabama State Health Planning and Development Agency' to cover
the cost of the change of ownership,

){Yss __NO  Ths

Purchaser Signature:
Tile/Data:




