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RECEIVED

May 24 2018

Arnall Ao
@?gé%?‘? LLP 171 17th Street Nﬁi?ﬁﬁﬂ?ﬁ

Atlanta, GA 30363-1031
Direct phone: 404.873,8598
Direct fax; 404.873.8599
E-mail: alex.foster@agg.com

May 22, 2018
ELI07E45958US
VIA U.S, EXPRESS MAIL AND EMAIL

Ms. Karen W. McGuire

State Health Planning and Development
Post Office Box 303025

Montgomery, Alabama 36130-3025
Email: Karen.McGuire@shpda.alabama.gov

Re: Alabama Hospice Agencies / Changes in Indirect Ownership Interest

Dear Ms, McCuire:

We are writing on behalf of CH Services Group Holdings, Inc. and its subsidiaries
(“Curo”) to notify you of a proposed transaction (the “Transaction”) that will result in a
change in ultimate contro! and indirect ownership interests of the hospice operators listed
on Attachment A and B (the “Operators”).

The Transaction will cause a change in indirect ownership interests multiple levels
above the Operators. Under the Transaction, a consortium comprised of TPG Capital
(“TPG"), Welsh, Carson, Anderson & Stowe (“WCAS"), Humana inc. (“Humana”) and
certain other minority investors (collectively the “Shareholder Group”) will acquire control
of CH Services Group Holdings, Inc. Please see Attachment C and D for diagrams
reflecting the pre- and post-closing structures. Note that the Transaction is expected to
close in July 2018,

Enclosed please find Change of Control Applications for the parent Operators
listed on Attachment A. Based on our telephone call on April 10, 2018, we understand
Applications are only required for parent hospices and that branch hospices {included at
Attachment B) do not require a separate Application.

As discussed on our April 30, 2018, telephone call, we understand that, if the
Shareholder Group decides to re-crganize or change the proposed organizational structure
(as indicated in Attachment D} to include additional intermediate entities, any proposed
changes may be submitted for your review in a separate filing, We also understand that
any proposed re-crganization that does not change the ultimate control and ownership
interests in the Certificates of Need (which would continue to be held by the Shareholder
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Group as proposed)), will not be considered a Change in Indirect Ownership Interest
requiring further Certificate of Need review.

We also respectfully request that your consideration of any proposed re-
organization that may be submitted not delay your approval of the enclosed filings for a
Change in Indirect Ownership Interest.

In a separate communication, change-of-information CMS-855As will be submitted
to the assigned Medicare Administrative Contractor and, where required, the applicable
state Medicaid agency fo report this change.

Thank you for your attention to this matter. Should you have any guestions, please
do not hesitate to contact me.

Sincerely,

ARNALL GOLDEN GREGORY LLP

ﬁander B. Foster

ce: Douglas Abell, Esq, (Curo Health Services)
Carol Saul, Esq.
Susan W. Berson, Esq, (Counsel to TPC and WCAS)
Robert Belfort, Esq. {Counsel to Humana)

/I
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Curo — Current Ownership Structure

CH Services Group Heldings, Inc,
{100%;)
fremaining in structure}

[

CH Services Midco Holdings, Inc.
(100%)
(remaining in structure}

CH Services Holdings, Inc,
{100%:)
{remaining I structurg)

|

Curo Health Services Holdings, Inc.
{100%)
(remaining in structure)

l

Curo Health Services, LLC
{100%)
(remaining in structure)

Intermediate Entities
(remaining in structure)

[Farent]
(160%)
{remaining in structure}

|

Operator(s}
{not changing)

2259027v3



ATTACHMENT D

12221175v3



Post-Closing Structura

Othar Invasiors
WCAS lalthar dlregtly or

TRG Caplial through an

Invastmant fund}

s1% 5% 4

Humana [nc, Manegement

lnvasimenty

Kentucky Hemacara
JV Holdings, LR,

5245%

Charlotta Parant,
Ing,

Charlotie
Intarmadlata, ke,

Charletts Buysr,
Ine,

CH Sarviges
Group Heldlngs,
In.

CH Sarvices
Midco Heldings,
Inc.

. E—

CH Bervlcaw
Holdlngs, Ine,

Curo Haalth
Seivicos
Haldings, Inc.

Cure Hoallk
Sarvices, LLC*

*Please see Attaclunent C for the entities below Curo Health Services, LLC,
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STATE HEALTH PLANNING AND
* UEVELOPMENT AGENCY

NOTICE OF CHANGE OF OWNERSHIP/CONTROL |

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

_®) Change in Direct Ownership or Contral (of a vestsd Facility; ALa, CoDE §§ 22-20-271(d), (@))
_0) Change In Certificate of Nead Holder {ALA. CODE § 22-20-271(f))

_ Change in Facility Managemenit (Facliity Oparatar)

Any transaction other than those above-described requires an application for 2 Certificats of Need.

Part 1: Facility Information

SHPDA 1D Number: 071-P2389

{This can bs found al wiw,slirdda alabing oy, Health Care Data, 1D Codes)

Narna of Facility/Provider: New Beacon Healthcare Group, LLC (See Attachment A)
(ADPH Llcensure Name)

Physlcal Address: 1602 8. Broad Street

Scotisboro, AL 35768

County of Location: Jackson

Number of Beds/ESRD Siatlons: Nene / Not Applicable (Hospice Agency)

CON Authorized Service Area (Home Health and Hospice Providers Only). Attach additional
pages if necessary, See Attachment A (ne change)

Part 1I: Current Authority (Note: If this transaction will result In 2 change In direct

awnership or controt, as defined under ALa, Cone § 22-20-271{e), please aitach crganizational
charts outlining currant and proposed structures.)

Owner (Entity Nama) of
Facllity named [n Part I New Beacon Healthcare Group, LLC

Malling Address: 655 Brawley Scheol Rd.{'Ste. 200

Maoresville, NG 28117

Operator (Entity Name): Naw Beacon Healthcare Group, LLC

Part Ll Acoquiring Entity Information

) New Beacon Healthcare Group, LLC (No Change)
MName of Entity: }

Malling Address: €55 Brawley School Rd., Ste. 200

Mooresville, NC 28117

|
a!
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Operator (Entity Name}: I\Jrew Beacon Healthcare Group, LE_E (No Cl'_lf'a_ng_e_)__

Proposed Qate of Transaction is
on or aftar: July 2018

Part IV: Terms of Purchase

Monetary Value of Purchase! $ 6,424,085 . -
Type of Beds; Hosplee Agency )
Numiber of Beds/ESRD Stations: Nonme/Not Applicable (Hospice Agency)

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

Frojected Equipment Cost: $o

Projected Construction Cost: $ o

Projacted Yeaily Operating Cost: § 10,097,730

Frojected Total Cost! $10,097,730

On an Attached Sheet Please Address the Following: see Atiachment B

1.) The: services to be offered by the proposal {the appllcant will state whether he has previously
cfferad the setvice, whather the service is an exiansion of a presently offered servige, ar whether
the service Is a new sarvice}.
2.) Whather the proposal will incltide the addition of aay new bads.

3.) Whether the proposal will involve tha conversion of bads.

4.) Whether the assets and stock {If any) will be acquired.

Part V: Certification of information

Current Authority Signature(s):

The information contalned in this nolification is true and cotrect to the best of my knowledge and
belief,

Ownar{s):

Cperator{s):

Tille/Date: Gusti McGes .
Director of Regulatory Services
Mew Beacon Healtheare Group, LLC
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SWOR 73 déﬂmﬂbpa beforz me, this 12 dayof  Apmie 2018
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| agree to be responsibie for reporting of &ll services provided during the current annual reporting
period, &s speclfied In AlLA, ADMIN. CODE r, 410-1-3-12, Tha information contained In this
notification s {rue nzl’; corrgfizto the bgat of my knowledge and belisf.

Title/Date: Gusti McGee

Director of Regulaiory Services
New Beacon Healthcare Grou ;P LLC
SWORN to snd subscribed befare me, this _[21¥ dayof Em T
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My Commission Expiras: _fue, 1 287

Purchaser(s):
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Author: Alva M. Lambert
Statutory Authority: § 22-21-271{c), Codv of Al 19735
History: New Rule
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Attachment B - Scottsboro
Responses to Application Questions 1 through 4
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 presently offered

service, or whether the service is a new service).

The Applicant, New Beacon Healthcare Group, LLC d/b/a SouthernCare New Beacon -
Scottsboro, has previously offered the service and the hospice services offered will not
change.

2) Whether the proposal will inclnde the addition of any new beds,
The transaction will not include the addition of any new beds.
3) Whether the proposal will involve the conversion of beds,
The transaction will not involve the conversion of beds,
4) Whether the assets and stock (if any) will be acquired.

The transaction involves a change of indirect owners of an existing licensed hospice
provider, as a result of a stock transfer.

121920081



