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n.LINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD R E eEl V E D 
APPLICATION FOR E~TION FOR THE ..., 

CHANGE OF OWNERSBlP FOR AN E (nlI ~~!leRE FACILITY MAY 2 0 2015 

1. INFORMATION FOR EXISTING FACILITY 
Current Facility Name Memorial Hospital 

HEALTH FACILITIES & 
SERVICES REVIEW BOARD 

Address 4500 Memorial Drive ___ ...,..-______________________ _ 
City _Belleville, IL Zip Code _62226 County __ St. Clair ______ _ 
Name of current licensed entity for the facility _Protestant Memorial Medical Center, Inc.::--=--,-_--:---:---:---:---:-__ 
Does the current licensee: own this facility _X OR lease this facility . (if leased, check if sublease 0) 
Type of ownership of the current licensed entity (check one of the following:) Sole Proprietorship 
_X __ Not-for-Profit Corporation For Profit Corporation Partnership Governmental 
--:-:-:c---,_Limited Liability Company Other, specify __________________ _ 
Illinois State Senator for the district where the facility is located: Sen._James F. Clayborne, Jr. _______ _ 
State Senate District Number _57 __ Mailing address of the State Senator. _____________ _ 

_ 329A Capito] Building Springfield, IL 62706-:--~~--:--:-----,-~...__----=:-:-:-:--::c-.,---.,.------_--
Illinois State Representative for the district where the facility is located: Rep. _Eddie Lee Jackson. ______ _ 
State Representative District Number _114 __ Mailing address of the State Representative _______ _ 
_ 200-7S Stratton Office Building Springfield, IL 62706 __ -,-_______________ _ 

2. OUTSTANDING PERMITS. Does the fad lity have any projects for which the State Board issued a pennit that will not 
be completed (refer to 1130.140 "Completion or Project Completion" for a definition of project completion) by the time of 
the proposed ownership change? Yes 0 No X. If yes, refer to Section 1130.520(f), and indicate the projects by Project # 

3. NAME OF APPLICANT (complete this information for each co-applicant and insert after this page). 

Exact Legal Name of Applicant PLEASE SEE FOLLOWING PAGE, ___________ _ 

Address __ ~~~~---------------------------------------------------------
City, State & Zip Code ___ ~-~"""'"":'__::_:_~-__:::_:___:_:_:__:_:___:_--_:::_:_::-~-_:_;_-----
Type of ownership of the current licensed entity (check one of the following:) __ Sole Proprietorship 
___ Not-for-Profit Corporation For Profit Corporation Partnership __ Governmental __ _ 
Limited Liability Company Other, specify ___________________ _ 

4. NAME OF LEGAL ENTITY THAT WILL BE THE LICENSEE/OPERATING ENTITY OF THE FACILITY 
NAMED IN THE APPLICATION AS A RESULT OF TIDS TRANSACTION. 
Exact Legal Name of Entity to be Licensed __ :protestant Memorial Medical Center, Inc. ________ _ 
Address 4500 Memorial Drive ____________________________ _ 
City, State & Zip Code __ Belleville, IL 62226 ___ -=-:--~-:__~---~ ___ -..,..___:_c_-~-___ 
Type of ownership of the current licensed entity (check one of the following:) Sale Proprietorship _X_ Not-
for-Profit Corporation __ For Profit Corporation ___ Partnership __ Governmental Limited Liability 
Company Other, specify ________________ _ 

5. BUll.DING/SITE OWNERSHIP. NAME OF LEGAL ENTITY THAT WILL OWN THE "BRICKS AND 
MORTAR" (BUILDING) OF THE FACILITY NAMED IN THIS APPLICATION IF DIFFERENT FROM THE 
OPERATINGILICENSED ENTITY 
Exact Legal Name of Entity That Will Own the Site_ Protestant Memorial Medical Center, Inc. ______ _ 
Address 4500 Memorial Drive."""':""--: ________________________ _ 

City, State & Zip Code _Belleville, IL 62226 ____ --:__: ___ -..,.-:__---~_::_-__:-__._:...__--
Type of ownership of the current licensed entity (check one ofthe following:) Sole Proprietorship 
_X_Not-for-Profit Corporation For Profit Corporation Partnership __ Governmental __ _ 
Limited Liability Company Other, specify ________________ ---:-__ _ 

/ 















NARRATIVE DESCRIPTION 

Memorial Group, Inc. ("MGI") arid BJC Healthcare ("BJC") propose to enter into a 

strategic affiliation, which meets the HFSRB's definition of "change of ownership/change of 

control." MGI is the parent of Protestant Memorial Medical Center, Inc. (d/b/a Memorial 

Hospital in Belleville, Illinois) and Metro-East Services, Inc. (d/b/a Memorial Hospital-East in 

Shiloh, Illinois.) Memorial Hospital-East was approved by the HFSRB on June 28, 2011, that 

project has been obligated, construction is on schedule, and an April 2016 opening is anticipated. 

BJC operates a regional health care delivery system in Missouri and southern lllinois. 

The proposed strategic affiliation would be structured as a membership addition whereby, 

MGl and BJC would be the two corporate members of Memorial Regional Health Services, Inc., 

an Illinois not-for-profit corporation ("MRHS"). MRHS will serve as the parent corporation of 

Memorial Hospital and Memorial Hospital-East. The hospitals will retain their not-for-profit 

status, the licensee of Memorial Hospital will not change, and the licensee of Memorial Hospital­

East will be Metro-East Services, Inc. as identified in its 2011 CON Permit letter. 

MRHS will be governed by a Board of Directors, with equal representation from MGI 

and BJC. MGl and BJC will each hold certain reserved powers, as identified in the definitive 

agreement, with respect to the governance and operation of MRHS. In addition to the MRHS 

Board, each hospital will be governed by a Board of Directors, which will retain certain 

responsibihties with respect to the individual hospitals. 

The proposed strategic affiliation wil1 improve the manner in which health care services 

are provided to the residents of the Metro-East region traditionally served by Memorial HospitaL 

Among the benefits to be realized are: 

• a stronger regional health delivery system 

• improved access to the clinical expertise of an academic referral center 

• shared clInical and non-clinical "best practices" 

• economies of scale, reducing costs for both patients and providers. 

ATTACHMENT 3 




























































































































































































