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NOTICE OF CHANGE OF OWNERSHIP/CONTROL

The following notification 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 Direct Ownership or Control (of a vested Facility; ALa. CoDE §§ 22-20-271(d), (e))
_© Change in Certificate of Need Holder (ALA. CobE § 22-20-271(f))

_© Change in Facility Management (Facility Operator)

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

Part I: Facility Information

SHPDA ID Number: 013-P2403

(This can be found at www.shpda.alabama.gov, Health Care Data, ID Codes)

Name of Facility/Provider: SouthernCare Greenville
(ADPH Licensure Name)

Physical Address: 501 E. Commerce St.

Greenville, AL 36037-2313

County of Location: BUTLER

Number of Beds/ESRD Stations: 0

CON Authorized Service Area (Home Health and Hospice Providers Cnly). Attach additional
pages if necessary. Baldwin, Barbour, Butler, Choctaw, Clarke, Coffee, Conecuh,Covington
Crenshaw, Dale, Escambia, Geneva, Henry, Houston, Maobile, Monroe, Washington, Wilcox.

Part Il: Current Authority (Note: If this transaction will result in a change in direct
ownership or control, as defined under ALA. CoDE § 22-20-271(e), please attach organizational
charts outlining current and proposed structures.)

Owner (Entity Name) of

Facility named in Part I: SouthemCare, Inc.

Mailing Address: 655 Brawley School Rd, Suite 200

Moaoresville, NC 28117

Operator (Entity Name): sauthemare, inc.

Part lil: Acquiring Entity Information

Naiteis of Eniily: SouthernCare, Inc.

655 Brawley School Rd, Suite 200
Mooresville, NC 28117

Mailing Address:

A-83


teresa.lee
Current Date


State Health Planning and Development Agency Alabama CON Rules & Regulations

Operator (Entity Name): SouthemnCare, Inc.

Proposed Date of Transaction is
on or after: 07/15/2022

Part IV: Terms of Purchase
$ 58,814,079.95

N/A

Monetary Value of Purchase:

Type of Beds:

Number of Beds/ESRD Stations: 0

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

Projected Equipment Cost: $ 0.00

Projected Construction Cost: $ 0.00

Projected Yearly Operating Cost: $ 0.00

Projected Total Cost: $ 0.00

On an Attached Sheet Please Address the Following:

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).

2.) Whether the proposal will include the addition of any new beds.

3.) Whether the proposal will involve the conversion of beds.

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

Part V: Certification of Information

Current Authority Signature(s):

The information contained in this notification is true and correct to the best of my knowledge and
belief.

Owner(s): \‘{uf\d‘ L C,OM.bS %ﬂﬂ’d ()/Q/’Km/

Operator(s):
Title/Date: VP of U cenNswre b /o'l 7/ AL
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SWORN to and subscribed before me, this 27397day of L 2o
ﬂ K—w"-—‘*_—‘«
(Seal) Notary Public

JOHM NICHOLS
Notary Public - State of Kansas  {
My Appaointment Expires ‘fé:ﬂ;\_

Acquiring Authority Signature(s):

My Commission Expires: i/f /26

| agree to be responsible for reporting of all services provided during the current annual reporting
period, as specified in ALA. ADMIN. CoDE 1. 410-1-3-.12. The information contained in this
notification is true and correct to the best of my knowledge and belief.

Purchaser(s): ;JG.I)H L CDMbS CE}(W Cy\ &W

e e ——

Operator(s): -
Title/Date: VP of LJ Censure b I/a'{ 71/ = I |
(Seal) N‘ogpubﬁc

JOHN NICHOLS
Notary Public - State of Y My Commission Expires: 94/ 26

My Appointment Expires

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

m———
SWORN to and subscribed before me, this Z.¢ Reday of _ eAanit. 2oz ;
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z ificate # 25396

STATEBOARD OF HEALTH

This is to certify that a license is hereby granted by the State Board of Health to

SOUTHERNCARE, INC.
to operate

SOUTHERNCARE GREENVILLE

asa

HOSPICE

This license is valid for the following location

S01 E. COMMERCE ST.+ GREENVILLE, AL 36037-2313

E0703

Facility Identification

This License shall expire December 31, 2022.

Scoft Harris, M.D.
State Health Officer




6/27/2022 10:04 AM

Health Care Facilities Directory

Butler County

Comfort Care Hospice of Greenville
23 Jameson Lane
Greenville, AL 36037
In-Home Hospice
Licensee Type: Limited Liability Company
Administrator: Kayla Fulton

Fac ID: E0702 License: Regular
Medicare: 01-1582

(334) 383-9688

Enhabit Hospice Greenville

321 Greenville Bypass, Ste.1

Greenville, AL 36037 (256) 273-7778
In-Home Hospice

Licensee Type: Corporation
Administrator: Melanie Purvis

Fac ID: E0704 License: Regular
Medicare: N/A

SouthernCare Greenville

501 E. Commerce St.
Greenville, AL 36037-2313
In-Home Hospice

Licensee Type: Corporation
Administrator: Felicia Killough
Fac ID: E0703 License: Regular
Medicare: 01-1655

Hospices

(334) 382-1406

Page 1 of 1
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RECEIVED
May 31 2022

STATE HEALTH PLANNING AND
DEVELOPMENT AGENCY

May 26, 2022
VIA EMAIL AND OVERNIGHT MAIL

Emily T. Marsal, Esq.

Executive Director

Alabama State Health Planning &
Development Agency

P.O. Box 303025

Montgomery, Alabama 36130-3025
shpda.online@shpda.alabama.gov
teresa.lee@shpda.alabama.gov

RE: Notice of Transaction
Dear Ms. Marsal:

Pursuant to ALA. Code § 22-21-270 and ALA. Admin. Code R. 410-1-7-.04 we
respectfully submit Notice of Change Ownership/Control forms to the Alabama State Health
Planning & Development Agency (“SHPDA™) for the indirect change of ownership of all of the
entities holding the Alabama hospice licenses listed on Attachment A (the “Licensees™).

I. THE TRANSACTION

Humana Inc. (“Humana™), a publicly traded company, is the ultimate parent entity of the
Licensees (several entities above). Humana entered into an agreement to transfer approximately
sixty percent (60%) of its interest in Falcon Hospice, L.P. and Falcon Hospice G.P., LLC
(collectively, “Falcon™), entities to be formed simultaneously with closing, several entities above
the Licensed Hospice. Specifically, on April 20, 2022, Humana entered into that certain Stock
Purchase Agreement with CD&R Falcon Holdings, L.P. (“Buyer”) and other indirect subsidiaries
of Humana, whereby Buyer will acquire a majority interest in Falcon. Thus, following this
transaction, Humana will remain a minority indirect owner, and Buyer will become the majority
indirect owner of the Licensed Hospice. The transaction is anticipated to close in the next 60-90
days. Please refer to Attachment B for the pre- and post-closing organizational charts.

II. REQUEST FOR NON-REVIEWABILITY

Following the transaction, the Licensees will retain the same tax identification, Medicaid
and Medicare numbers, and state licenses. There will be no purchase of new equipment or other
capital expenditures. Nor will the transaction result in any new or additional services, addition of
new beds, conversion of beds, or changes to day-to-day operations, or policies and procedures.
The transaction simply entails an indirect change several levels above the Licensee. There will
be no change in the immediate parent company.


teresa.lee
Current Date
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As such, we respectfully submit the Notice of Change Ownership/Control forms and
request that you exercise your authority under Chapter 410-1-7.04(2) of the Rules and issue a
letter confirming the non-reviewability of this transfer.

In accordance with ALA. ADMIN. CODE R. 410-1-3-.09., we have also submitted filing
fees in the amount of $25,000 ($2,500 per form/entity) via overnight mail to the State Health
Planning and Development Agency.

To the extent you have any questions, please contact me at Janet. Combs@gentiva.com or
(913) 814-2013. Thanking you in advance for your prompt attention in this matter.

Best Regards,

%amdw

Janet Combs
Vice President of Licensure
Kindred at Home

Enclosures:

Attachment A: Licenses
Attachment B: Pre- and Post-Closing Organizational Charts



Attachment A

CON
Lecal Entity D/B/A Address Facility 1D

SouthernCare
New Beacon — 4735 Norrel Drive

New Beacon Healthcare N. Birmingham  STE 129

Group, LLC (plus 4 branches) Trussville, AL 35173-3606

073-P2390

New Beacon — 300 North Airport Road
New Beacon Healthcare Jasper (plus 4 Units 3 & 4
Group, LLC _ Jasper, AL 35504-2517 127-P2417

2800 Dauphin Street
Odyssey HealthCare Kindred Hospice STE 103
Operating B, LP Mobile, AL 36606-2400 ~ 097-P2469

2550 Acton Road
STE 110
Birmingham, AL 35243-4248

073-P2447

5000 Bradford Drive
Kindred Hospice STE 3A
Wiregrass Hospice, LLC  (plus 3 branches) Huntsville, AL 35805-1937 089-P2345



Attachment B

Pre-Closing Organizational Chart

Humana Inc.

1
Kentucky Homecare
Parent Inc.
i
Kentucky Homecare
Holdings, Inc.

Gentiva Health
Services, Inc.

1

KAH Hospice
Company, Inc.

Charlotte
Buyer, Inc.

- 2 = e !
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Holdings, Inc.
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CH Services Midco
Holdings, Inc.
1
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Network, LLC

Ddyssey Healthcare !
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| Inc.

|
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[ |
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Post-Closing Organizational Chart

CD&R Funds

D&R
Failcon
Holdings, L.P.
(Cayman)
("CD&R Investor™)

60%*

Humana Inc.

L]

Kentucky Homecare
Parent Inc.

Kentucky Homecare
Holdings, Inc.

Gentiva Health
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40%*
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i
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“Ownership percentages disregard equity
interests that will be granted to certain
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Notice of Change of Ownership/Control (Alabama)

Attachment

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 offers Hospice services. There will be no change to the services offered by the
applicant as a result of this transaction.

2) Whether the proposal will include the addition of any new beds.

Not applicable.

3) Whether the proposal will involve the conversion of beds.

Not applicable

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

In this transaction, neither the assets nor the direct stock ownership of the operator will be
transferred. This change, as described in more detail in the Cover Letter accompanying
this submission, will occur several levels above the licensed entities and will not result in a

change in the direct or inmediate parent companies, tax identification numbers or services
areas of the provider entities in Alabama.



C02022-092 RECEIVED
May 31 2022

STATE HEALTH PLANNING AND
DEVELOPMENT AGENCY

State Health Planning and Development Agency Alabama CON Rules & Regulations

NOTICE OF CHANGE OF OWNERSHIP/CONTROL

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

_(® Change in Direct Ownership or Control (of a vested Facility; ALa. CoDE §§ 22-20-271(d), (e))
_(O Change in Certificate of Need Holder (ALA. CoDE § 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 |: Facility Information

SHPDA ID Number: 013-P2403

(This can be found at www.shpda.alabama.gov, Health Care Data, ID Codes)

Name of Facility/Provider: SouthernCare Greenville
(ADPH Licensure Name)

Physical Address: 501 E. Commerce St.

Greenville, AL 36037-2313

County of Location: BUTLER

Number of Beds/ESRD Stations:

CON Authorized Service Area (Home Health and Hospice Providers Only). Attach additional
pages if necessary. Baldwin, Barbour, Butler, Choctaw, Clarke, Coffee, Conecuh,Covington
Crenshaw, Dale, Escambia, Geneva, Henry, Houston, Mobile, Monroe, Washington, Wilcox.

Part Il: Current Authority (Note: If this transaction will result in a change in direct
ownership or control, as defined under ALA. CoDE § 22-20-271(e), please attach organizational
charts outlining current and proposed structures.)

Owner (Entity Name) of

Facility named in Part I SouthernCare, Inc.

Mailing Address: 655 Brawley School Rd, Suite 200

Mooresville, NC 28117

Operator (Entity Name): SouthernCare, Inc.

Part lll: Acquiring Entity Information

Name of Entity: SouthernCare, Inc.

Mailing Address: 655 Brawley School Rd, Suite 200

Mooresville, NC 28117

A-83
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Operator (Entity Name): SouthernCare, Inc.

Proposed Date of Transaction is 07/15/2022
on or after:

Part IV: Terms of Purchase
$ 58,814,079.95

N/A

Monetary Value of Purchase:

Type of Beds:

Number of Beds/ESRD Stations: .

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

Projected Equipment Cost: $ 0.00

Projected Construction Cost: $ 0.00

Projected Yearly Operating Cost: $_0.00

Projected Total Cost: $ 0.00

On an Attached Sheet Please Address the Following:

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).

2.) Whether the proposal will include the addition of any new beds.

3.) Whether the proposal will involve the conversion of beds.

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

Part V: Certification of Information

Current Authority Signature(s):

The information contained in this notification is true and correct to the best of my knowledge and
belief.

Owner(s): \.JCU’I ot L Qom,bs %MM

Operator(s):

Title/Date: \; igg E[ 0 Sidg_u_j; ot Lj Coyasure 5_/7—(" /22—
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SWORN to and subscribed before me, this Zé’% day of m'l\ , 262 Zz .

JOHN NICHOLS _
Notary Public - State of ?ans?i Notary Public

My Appointment Expires
My Commission Expires: l’? z .5/ Z‘G

Acquiring Authority Signature(s):
| agree to be responsible for reporting of all services provided during the current annual reporting

period, as specified in ALA. ADMIN. CoDE r. 410-1-3-.12. The information contained in this
notification is true and correct to the best of my knowledge and belief.

Purchaser(s): ¢ J(}ﬂij L ng_,bs QUM%W\

Operator(s):
Title/Date: ce “Presidmt of Li 5/26/22

SWORN to and subscribed before me, this ZLHA day of MZ\/ . 2022 i

=

JOHN NICHOLS Notary Public

Notary Public - State of Kapsas / ‘Z(
My Appointment Expires ﬂﬁz’ﬂg My Commission Expires: j_L

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