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VIA E-MAIL SHPDA.ONLINE@SHPDA.ALABAMA.GOV

Alva M. Lambert
Executive Director

Re: C02013-028
Elmcroft of Halcyon Specialty Care
SHPDA ID; 101-55129

Dear Alva:

This letter is written in response to your letter dated April 18, 2018, Please find our responses to
your inquiries below:

1, The services to be offered by the proposal (the applicant will state whether he has
previously offered the service, whether the service is an extension of a previously offered
service, whether the services is an extension of a presently offered service, or whether the
service is a new scrvice).

Elmeroft of Halcyon is a Specialty Care Assisted Living Facility that has been in
operation as q Speclaliy Care Assisted Living Facility. It is currently undergoing a
change of ownership. There will be no changes in the services gffered or the number and
type of beds at the facility.
2. Whether the proposal will include the addition of any new beds
There will not be any additional beds.
3. Whether the proposal will involve the conversion of beds
None of the beds at the facility will be converted.
4. Whether the assets and stock (if any) will be acquired,

The transaction was structured as an asset purchase. Elmcroft Senior Living has
transferred the licensed operations of Elmeroft of Halcyon, to a subsidiary of Ventas,
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Inc., one of the nation's leading healthcare real estate investment trusts. Ventas currently
owns the real property used to operate Elmcrofi of Halcyon.

Please don’t hesitate to contact me at any time with additional questions. We appreciate your
assistance.

Sincerely,
o Mot
Marie Mast

MM
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NOTICE OF CHANGE OF OWNERSHIP/CONTROL ‘

The following netification of intent is provided pursuant to all applicable provisions
of ALA. CODE § 22-21-270 (1975 as amended) and ALA. ADMIN. CODE 1. 410-1-7-
.04. This notice must be filed at least twenty (20) days prior to the transaction.

_® Change in Diract Ownership or Control (of & vested Facility; ALa. CoDE §§ 22-20-271 (d), (e))
_Q Change in Certificate of Need Holder (ALA. COCE § 22-20-271(f)

O Change in Facility Management (Facility Operator)

Any transaction other than those above-described requires an application for a Certificate of Need.

Part I: Facitity Information

101-85129

SHPDA ID Number;
(This can be feund at www.shpda.alabama gov, Health Care Data, 1D Codes)
Name of Faility/Provider: Eimcroft of Halcyon Specialty Care
(ADPH Licensure Name)
Physical Address: 1775 HALCYON BLVD
: Montgomery, Al 36117
County of Lacation: MONTGOMERY
l Number of Beds/ESRD Stations: 16
CON Autharized Service Area (Home Health and Hospice Providers.Only). Attach additionat
pages if necessary. N/A '

Part [I: Current Authority (Note: If this transaction will resut in a change in direct

ownership or contral, as defined under Aca, Copt § 22-20-271(e), please aftach organizational
charts outiining current and proposed structures. )

Owner (Entity Name) of EC Halcyon Operations, LLC
Facility named in Part I;

700N H P i
Matling Address: orth Hurstbourne Parkway, Suite 200

Louisville, KY 40222

. Elmeroft Senior Living, Inc.
Qperator {Entity Name):

Part lli: Acquiring Entity Information
EC Opco Haleyon, LLC

Name of Entity:

Mailing Address: 500 North Hurstbourne Parkway, Suite 200

Louisville, KY 40222
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EC Opco Haleyon, LLC
Operator (Entity Name):

Proposed Date of Transaction Is

. 03/20/2018
on or after:

Part IV: Terms of Purchase

Monetary Value of Purchase: g 000

Type of Beds: Specialty Care Assisted Living

Number of Beds/ESRD Stations: 16

Financlal Scope: to Include Preliminary Estimate of the Cost Broken Down by Equipment,
Construction, and Yearly Operating Cost:

Projected Equipment Cost: $

Projected Canstruction Cost: 3

Projected Yearly Operating Cost: $

Projected Total Cost: $ 0.00

On an Attached Sheei Please Address the Following:

1.) The services to be offered by the proposal (the applicant will stats whether he has previously
offered the service, whether the service is an extension of a presently offered service, or whether
the service is a new service),

2.) Whether the proposal will include the addition of any new beds,
3.) Whether the proposal wiii involve the conversion of bads.

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

Part V: Certification of Information

Current Authority Signature(s):

he best of my knowiedge and

Title/Date:;
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SWORN to and subscribed befors me, this 4™~ day of Q@/ﬁ_ﬂ 2018

‘1&0{ (ﬂ AQ’WUM fﬂl:ﬂzv,/ﬂ

(Seal) Notary Public

My Commission Expires:C_ FQ m.j,&/ gl

Author: Alva M, Lambert

Statutory Authority: § 22-21-271(c), Code of Alabama, 1975
History: New Rule
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SWORN to and subscribed before me, this day of

(Seal) Notary Pubiic

My Cemmission Expires:

Acquirlng Authority Signature(s):

F agree to ba responsible for reporting of all services provided during the eurrent arnrual reportingi"
period, as Specfﬂepwjg]gmf ADMIN, CODE 1. 410-1-3-12.  The information contained in this
notification is trfie and correiit%he best of my knowledge and belief,

S

Purchaser(s). BCSCCYIFERISATS.,

B I AN T oyl
Operator(s): |zt

GCEDCH1FBBIS41G,..
Title/Date: VP & Treasurer/ >/22/2018

i '} o {
SWORN to and subscribed before me, this%ﬁ_ day of M[éfﬂh ' 910[ '
o 0
Jonsa . dpisd)

(Seal) Notary Public

My Commission Expires; 8 J = l aOICI

THERESA M. SMITH
NOTARY PUBLIC
Kentucky, State Al Large
(.D. # 539853
My Cormmission Explres 8/13/2018

Author: Alva M, Lambert
Statutory Authority: § 22-21-271(c), Code of Alebama, 1975
History: New Rule




