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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD ~ re C IE ~ \\01(; IR\ 
APPLICA TION FOR EXEMPTION FOR THE g ~ I!;;; (!JJ 

CHANGE OF OWNERSHIP FOR AN EXISTING HEALTH CARE FACILITY 

1. INFORMATION FOR EXISTING FACILITY 

Current Facility Name Physicians' Surgical Center 
Address 311 W, Lincoln, Suite 300 
City Belleville Zip Code 62220 County S1. Clair 
Name of current licensed entity for the facility Physicians' Surgical Center LLC 

JUN,O 6 2014 

HEALTH FACILITIES & 
SERVICES REVIEW BOARD 

Does the current licensee: own this facility OR lease this facility~X~ __ (,if leased, check if sublease ~ 
Type of ownership of the current licensed entity (check one of the following:) Sole Proprietorship 
_-=-=-_Not-for-Profit Corporation For Profit Corporation ___ Partnership ___ Governmental 

X Limited Liability Company Other, specify 
Illinois State Senator for the district where the facility is located: Sen. James F. Claybome<>.,",",Jrc:.., ____ _ 
State Senate District Number 57 Mailing address of the State Senator Kenneth Hall RegiQnalQ(f!&e 
Building, 10 Collinsville Avenue, Suite 210A, East S,-::t;;..:' Lo-:-:':-'u-:is':'-,-,IL=-.:..62;;..:2:;",;0:..1_._--:---::-::-:-::-------.------

Illinois State Representative for the district where the facility is located: Rep. Jay Hoffman 
State Representative District Number 113 Mailing address ofthe State Representative 312 S, High Street, 
Belleville, IL 62220 

2. OUTSTANDING PERMITS. Does the facility have any projects for which the State Board issued a permit 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 de If yes, refer to Section 1130.520(f), and indicate the projects by 
Project # 

3. NAME OF APPLICANT (complete t~is info~ation for each co-applicant and insert after this page). 
Exact Legal Name of Applicant _B_e_lI_ev_l_lI_e _S_ur..:;:g;..lc_a_1 C_en_t_er,,-, _L_td_, __________________ _ 
Address 28 North 64th Street 
City, State & Zip COde'_B_e_l_le_vl_'U_e,_I_L_6_2_22_0 _______________________ _ 
Type of ownership of the current licensed entity (check one of the following:) __ Sole Proprietorship 
___ Not-for-Profit Corporation For Profit Corporation X 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 THIS TRANSACTION. 

Exact Legal Name of Entity to be Licensed _B=el~le::.:v..!!il~le::_!S=:ur"'g~i'_'!:ca~I~C::.::e:.:.:n.!!:te:!.Jr,c.!L=:td"",'__ _________ _ 
Address__ 28 North 64th Street 
City, State & Zip Code Belleville, II. 62223 
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 __ ~ ___________ _ 

5. BUILDING/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 S1. Elizabeth's Hospital of the Hospital Sisters of the Third O:der ofS1. Francis 
Address ___ 211 S, 3rd Street ___ .~ __ 

City, State & Zip Code _.J:JB""'ellJlIe.,.,vLl.iIUlle;;.,..LHL..U6.L.22t...2'-'-Q"---:--:---:-_--:~-:-~--:---:--------cc--:--=--~--:--
Type of ownership ofthe current lic~nsed entity (check one of the following:) -,...._---:~ Sole Proprietorship 

Not-for-Profit Corporation_ For Profit Corporation ___ Partnership Governmental 
----x- Limited Liability Company Other, specify __________________ _ 
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16. PRIMARY CONTACT PERSON. Individual representing the applicant to whom all correspondence and inquiries 
pertaining to this application are to be directed. (Note: other persons representing the applicant not named below will 
need written authorization from the applicant stating that such persons are also authorized to represent the applicant in 
relationship to this application). 

Name: 
Address: -:---=----:---: _____ ~ .... '__ _ _'_'__'__'___'___ ___ . _____ ... ____________ _ 

City, State & Zip 

Telephone () Ext. -----Ic(...L.31 .... 2+) Q..87/-l,;6>=..-7I-C8 ...... 15..L-____ _ 

17. ADDITIONAL CONTACT PERSON. Consultant, attorney, other individual who is also authorized to discuss 
this application and act on behalf of the applicant. 

Name: Walker P. Badham 

Address: _---,----"~~~~~~:.:...:::_.".'.':.'~~--=-_:_:_------------------
City, State & 
Telephone () Ext. ---'_ ... ~-'---_ .. ________ _ 

18. CERTIFICATION Belleville Surgical Center Ltd. 
I certify that the above information and all attached information are true and correct to the best of my knowledge and 
belief. I certify that the number of beds within the facility will not change as part of this transaction. I certify that no 
adverse action has been taken against the applicant(s) by the federal government, licensing or certifying bodies, or any 
other agency of the State ofIllinois. I certify that I am fully aware that a change in ownership will void any permits for 
projects that have not been completed unless such projects will be completed or altered pursuant to the requirements in 
77 lAC 1130.520(f) prior to the effective date of the proposed ownership change. I also certify that the applicant has not 
already acquired the facility named in this application or entered into an agreement to acquire the facility named in the 
application unless the contract contains a clause that the transaction is contingent upon approval by the State Board. 

By: Surgicare of Belleville, LLCAGeneral P~ 
Signature of Authorized Officer X _-,-,I """""LCe=<Oi<..llo..-t~"""'~~ 

Typed or Printed Name of Authorized Officer Richard L. Sharf£, Jr. 

Title of Authorized Officer: __ V_ic_e_P_r_es_id_e_n_t~. _____________________ _ 

Address: 3000 Riverchase Galleria, Suite 500 

City, State & Zip Code: _~~~~~A~L::3:::5":.24=4=-__________________ _ 

Telephone (205 ) 545-2572 _ --,Date: ?/'&.t {I,/ 

NOTE: complete a separate signature page for each co-applicant and insert following this page. 
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Section 12, Narrative Description 

Attachment 3 

Narrative Description 

Physician's Surgical Center, LLC ("PSC"), is a single operating room multi-specialty 

surgical center in Belleville. PSC is owned by nine physicians and Meridian Surgical Partners 

which provides management services. The facility is located at 311 W. Lincoln Street, 

Belleville, IL 62220 in leased space that is part of a former hospital office building. 

Belleville Surgical Center, Ltd. ("Belleville") is a four operating room mUlti-specialty 

surgical center also located in Belleville at 28 North 68th Street, Belleville, IL 62223. Belleville 

is owned by its participating physicians and by Surgical Care Affiliates, LLC ("SCA"). Pursuant 

to a Stock Purchase Agreement ("Agreement") to be. executed between PSC and Belleville, 

subject to Review Board approval, Belleville proposes to acquire 100% of the ownership 

interests in PSC. Specifically, Belleville will use cash from internally available financial 

resources from its majority owner, SCA, to purchase for $1,305,080, 59% of the ownership 

interest in PSC. The physician investors in PSC will contribute their 41 % ownership interest in 

PSC to Belleville in exchange for approxlmately 25.6% of the ownership interests in Belleville. 

A diagram of the current ownership structure of each of PSC and Belleville and the ownership 

structure of Belleville post-acquisition is attached. 

Post-acquisition Belleville will continue operating the PSC facility; however, procedures 

at this facility will be devoted to gastrological surgical procedures and other types of surgical 

procedures will be performed at Belleville's nearby facility. 
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Section 13, Background of Applicant 

Attachment 4 

Background of Applicant 

An organizational chart showing the ownership structure is attached. Good standing 

certificates of the following entities are also attached as follows: 

Acquiring Entity: 

L Belleville Surgical Center, Ltd., an Illinois limited partnership, whose general partners 

are: (i) Surgicare of Belleville, LLC (5.6:-7-1%), and (ii) various physician investors 

(whose collective aggregate ownership equals 1.66%), and whose limited partner is 

Surgicare of Belleville, LLC (41.57%). Since Belleville Surgical Center, Ltd is a limited 

partnership, a copy of its Certificate of Existence is attached. 

2. Surgicare of Belleville LLC, a Delaware limited liability company. A copy of its Illinois 

Good Standing Certificate for a foreign corporation is attached. 

3. Surgery Center Holding LLC, a Delaware limited liability company. A copy of its 

Illinois Good Standing Certificate for a foreign corporation under the assumed name 

"Illinois Surgical Care Affiliates, Inc." is attached. 

4. Surgical Care Affiliates LLC, a Delaware limited liability company. A copy of its 

Illinois Good Standing Certificate for a foreign corporation is attached. 

5. Surgical Care Affiliates, Inc., a Delaware corporation. Surgicial Care Affiliates, Inc., 

does not operate in Illinois, except through its Illinois subsidiary Surgical Care Affiliates, 

LLC, and is not required to file in Illinois as a foreign corporation. A copy of its 

Delaware Good Standing Certificate is attached. 
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Current Owners: 

6. Physicians' Surgical Center LLC, an Illinois limited liability company. A copy of its 

Illinois Good Standing Certificate is attached. 

7. Meridian Surgical Partners-Illinois, LLC, an Illinois limited liability company. A copy of 

its Illinois Good Standing Certificate is attached. 

8. Meridian Surgical Partners LLC, a Delaware limited liability company. Meridian 

Surgical Partners LLC does not operate in Illinois, except through its Illinois subsidiary 

Meridian Surgical Partners-Illinois, LLC and is not required to file in Illinois as a foreign 

corporation. A copy of its Delaware Good Standing certificate is attached. 
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SURGICAL CARE AFFILIATES, INC. 
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

(Amounts in tables are in thousands of U.S. dollars unless otherwise indicated) 

Unless the context othelWise indicates or requires, the terms "Surgical Care Affiliates," "we," "us," "our" 
and "Company" refer to Surgical Care Affiliates, Inc. and its subsidiaries. 

NOTE 1 - DESCRIPTION OF BUSINESS 

Nature of Operations and Ownership of the Company 

Surgical Care Affiliates, Inc., a Delaware corporation, was converted from a Delaware limited liability 
company, previously named ASC Acquisition LLC, to a Delaware corporation on October 30, 2013. Pursuant to 
the conversion, every 10.25 outstanding membership units of ASC Acquisition LLC were converted into one 
share of common stock of Surgical Care Affiliates, and options to purchase membership units of ASC 
Acquisition LLC were converted into options to purchase shares of common stock of Surgical Care Affiliates at a 
ratio of 10.25 membership units of ASC Acquisition LLC underlying such options to each one share of common 
stock of Surgical Care Affiliates underlying such converted options. In connection with the conversion, the 
exercise prices of such converted options were adjusted accordingly. Upon conversion, all outstanding restricted 
stock units of ASC Acquisition LLC were converted into one restricted share of Surgical Care Affiliates. All 
share and per share amounts have been adjusted to reflect these conversion amounts throughout these financial 
statements. 

We were formed primarily to own and operate a network of multi-specialty ambulatory surgery centers 
CASCs") and surgical hospitals in the United States of America. We do this through our direct operating 
subsidiary, Surgical Care Affiliates, LLC ("SCA"). For the majority of the periods covered by our financial 
statements, the ~ompany was a Delaware limited liability company named ASC Acquisition LLC. As of 
December 31,2013, the Company operated in 34 states and had an interest in and/or operated 171 ASCs, five 
surgical hospitals and one sleep center with 11 locations, with a concentration of facilities in California, Indiana 
and Texas. Our ASCs and surgical hospitals primarily provide the facilities, equipment and medical support staff 
necessary for physicians to perform non-emergency surgical and other procedures in various specialties, 
including orthopedics, ophthalmology, gastroenterology, pain management, otolaryngology (ear, nose and throat, 
or "ENT"), urology and gynecology, as well as other general surgery procedures. At our ASCs, physicians 
perform same-day surgical procedures. At our surgical hospitals, physicians perform a broader range of surgical 
procedures, and patients may stay in the hospital for several days. 

Business Structure 

We operate our facilities through strategic relationships with approximately 2,000 physician partners and 
often with healthcare systems that have strong local market positions that we also believe have strong reputations 
for clinical excellence. The facilities in which we hold an ownership interest are owned by general partnerships, 
limited partnerships (HLP"), limited liability partnerships ("LLP") or limited liability companies ("LLC") in 
which the Company serves as the general partner, limited partner, managing member or member. We account for 
our 177 facilities as follows: 

AS OF 
DECEMBER 31, 2013 

Consolidated facilities ..................... . 87 
Equity method facilities .................... . 60 
Managed-only facilities .................... . 30 

Total facilities ............................ . 177 

Basis of Presentation 

The Company maintains its books and records on the accrual basis of accounting, and the accompanying 
consolidated financial statements have been prepared in accordance with accounting principles generally 
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