Mail Control Number: 670844
Docket Number : 3039202
License Number : 11-35569-01

September 30, 2026 . _
Licensee Name : Idaho Falls Community Hospital, LLC

VIA EMAIL: R4licensing@nre.gov

Tony J. Gonzalez, Health Physicist

Inspection & Licensing Branch West

Division of Federal Materials Programs

Office of Nuclear Material Safety and Safeguards
U.S. Nuclear Regulatory Commission, Region IV
1600 E. Lamar Blvd.

Arlington, TX 76011-4511

RE: Request for NRC Consent to Change of Control
NRC License No. 11-35569-01 — Idaho Falls Community Hospital
Information Submitted per NUREG-1556, Vol. 15, Appendix E

Dear Mr. Gonzalez:

Thank you for your guidance regarding this matter. Idaho Falls Community Hospital (the “Licensee™) submits
this letter to request the U.S. Nuclear Regulatory Commission’s (NRC) written consent to a change of control
of NRC License No. 11-35569-01, and provides the information requested in the Information Needed for
Transfer of Control checklist (NUREG-1556, Volume 15). An updated organizational chart is enclosed.

Background

Effective September 15, 2026, SMBI Idaho, LLC (“Transferor™), a subsidiary of Surgery Partners with
corporate offices at 340 Seven Springs Way, Brentwood, TN 37027, sold all of its remaining ownership interest
in Idaho Falls Community Hospital to IHC Health Services, Inc. (“Transferee™), with corporate offices at 36
South State Street, Salt Lake City, UT 84111. The two entities were previously co-owners of the hospital, with
Surgery Partners as majority owner. Following the transaction, IHC Health Services, Inc. holds full ownership.
The hospital’s existing identifying numbers (EIN, PTAN, NPI) remain unchanged.

The Licensee is providing the following responses in the order of the checklist.

1. Planned Changes in Organization

The change is a transfer of ownership interest (sale of shares) from SMBI Idaho, LLC to IHC Health Services,
Inc., as described above. This is not a name-change-only request; the facility name, licensee name, and mailing
address are unchanged:

Idaho Falls Community Hospital
2327 Coronado Street, Idaho Falls, ID 83404
Telephone: 208-528-1000

The hospital’s management and Board changes resulting from the transaction are reflected in the enclosed
updated organizational chart. Licensee contact for this request: Casey Jackman, Chief Operating Officer;
telephone 208-709-2317; email cajackman@ifcommunityhospital.com.

2. Changes in Personnel or Duties

No changes to personnel or duties related to the licensed program are planned. The Radiation Safety Officer,
authorized users, and support staff remain in their current roles, and their qualifications, training, and the
training program are unchanged.

3. Changes in Location, Facilities, Equipment, or Procedures

No changes are planned to the location of use, facilities, equipment, radiation safety program, licensed
activities, possession limits, waste management, or procedures. The Nuclear Medicine program continues to
operate as currently licensed.
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4, Status of Facilities, Equipment, and Radiation Safety Program

The facilities, equipment, and radiation safety program remain unchanged and in service. There is no known
contamination requiring decontamination before or as a result of the transfer; waste is managed through the
existing decay-in-storage program. Calibrations, leak tests, area surveys, wipe tests, training, quality control,
and all related records are current and will continue to be performed and maintained in accordance with NRC
regulations, license conditions, and established procedures.

5. Decommissioning Funding and Financial Assurance

The transfer does not change the current decommissioning funding plan or other financial assurance documents
associated with the license, and no revised plan is being submitted. To the extent any financial assurance
instrument is associated with the license, the Licensee confirms it will be held in the Transferee’s name, and,
as required by 10 CFR 30.35(f), the Licensee will submit any revised instruments within 30 days.

6. Transfer of Records

The Licensee confirms that all records concerning the safe and effective decommissioning of the facility,
including surveys of ambient radiation levels and fixed and removable contamination (with methods and
sensitivity), will be transferred to the Transferee or to the NRC, as appropriate. These records remain on site
at the facility.

7. Agreement of Transferor and Transferee

The Transferor and Transferee agree to the transfer of control of the licensed material and activities and to the
conditions of the transfer, as confirmed by the Licensee on behalf of both parties. The Transferee has been
made aware of its responsibility for the licensed program, including any open inspection items and possible
resulting enforcement actions. The Licensee acknowledges that there are no open inspection items,
enforcement actions, or unresolved compliance issues at this time.

8. Commitment of Transferee

IHC Health Services, Inc. agrees to abide by all constraints, conditions, requirements, representations, and
commitments of the Transferor and the Licensee under NRC License No. 11-35569-01, including the radiation
safety program, personnel training, and records retention requirements.

9. Financial Qualifications (Fuel Cycle Facilities)
Not applicable. The Licensee is a hospital nuclear medicine program and is not a fuel cycle facility.

Based on the above, the Licensee respectfully requests NRC’s written consent to this change of control. Please
contact me at 208-709-2317 or cajackman@ifcommunityhospital.com if additional information is needed.

W}W

Cipsey ] %J
Chiefi ing Officer
Idaho Falls Community Hospital

Enclosure: Updated Organizational Chart
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NRC FORM 532 e U.S. NUCLEAR REGULATORY COMMISSION
(05-2016) o N

ACKNOWLEDGEMENT - RECEIPT OF CORRESPONDENCE

Name and Address of Applicant and/or Licensee Date
10/06/2026
Brent Davis License Number(s)
Radiation Safety Officer 11-35569-01

2327 Coronado Street

daho Falls, ID 83404 Mail Control Number(s)

670844

Licensing and/or Technical Reviewer or Branch

S. Collins

This is to acknowledge receipt of your: Letter and/or |:| Application Dated: 10/02/2026

The initial processing, which included an administrative review, has been performed.
Amendment [ ] Termination [ | New License [ | Renewal

|:| There were no administrative omissions identified during our initial review.

D This is to acknowledge receipt of your application for renewal of the material(s) license identified
above. Your application is deemed timely filed, and accordingly, the license will not expire until final
action has been taken by this office.

|:| Your application for a new NRC license did not include your taxpayer identification number. Please
complete and submit NRC Form 531, Request for Taxpayer Identification Number, located at the
following link:  http://www.nrc.gov/reading-rm/doc-collections/forms/nrc531.pdf

Follow the instructions on the form for submission.

|:| The following administrative omissions have been identified:

Your application has been assigned the above listed MAIL CONTROL NUMBER. When calling to inquire about this
action, please refer to this control number. Your application has been forwarded to a technical reviewer. Please
note that the technical review, which is normally completed within 180 days for a renewal application (90 days for all
other requests), may identify additional omissions or require additional information. If you have any questions
concerning the processing of your application, our contact information is listed below:

Region IV

U. S. Nuclear Regulatory Commission
Inspection and Licensing Branch
1600 E. Lamar Boulevard

Arlington, TX 76011-4511

NRC FORM 532 (05-2016)




BETWEEN: [ FORARPB USE ]
INFORMATION FROM WBL

Accounts Receivable/Payable

~and _ Program Code: 02120
Regional Licensing Branches Status Code: Pending Amendment
Fee Category:7C

Exp. Date: 10/31/2034
Fee Comments:
Decom Fin Assur Reqd: N

License Fee Worksheet - License Fee Transmittal
A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee: Idaho Falls Community Hospital, LLC
Received Date: 10/02/2026
Docket Number: 3039202
Mail Control Number: 670844
License Number: 11-35569-01
Action Type: Amendment

2. FEE ATTACHED

Amount: N/A
Check No.: N/A
3. COMMENTS

. Colli
Signed: S. Collins

Date: 10/06/2026

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered / /

1. Fee Category and Amount:

2. Correct Fee Paid. Application may be processed for:

Amendment:

Renewal:

License:

3. OTHER

Signed:

Date:




R1201021 Web-Based Licensing System DATE: 10/06/2026

Agency: NRC WBL WORKSHEET
DOCKET NUMBER: 3039202 LICENSE NUMBER: 11-35569-01 STATUS: Pending Amendment
MAIL CONTROL NUMBER: 670844  RECEIPT DATE: 10/0212026 ACTIONTYPE: Amendment
DUE DATE: 12/31/2026 INST. CODE: 35569 LICENSE REGION: ILB-West
LCENSETYPE: 30 | ENTTYTYPE: ¢ LICENSE GROUP: Medical
ISSUEDATE: ORIGINALDATE:10/31/2019 EXPIRATION DATE: 10/31/2034
DECOMMISSIONING CATEGORY: Group 1 LAST ISSUE DATE:
LICENSEE NAME: Idaho Falls Community Hospital, LG | DECOM FINASSURREQD: N
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, SUBM:N
MAILING ADDRESS LINE1: 2327 Coronado Street CONT PLAN REQD: N APPRV: N
MALINGADDRESSLINE2:
CTY: IdahoFals ~ STATE DD zIPss04
CONTACT PERSON: PREFIX: FIRSTNAME: Derick ~ MIDDLEINTIAL:
LASTNAME: Swaner SUFFIX:
JOB TITLE: Manager of Cardiology and Me PHONE: 208-251-8937 FAX: EMAIL: deswaner@ifcommunit
BILLING ADDRESS LINE 1:
BILLNGADDRESSLINE2:
otv:  STATE ldaho zZP
BILLING CONTACT PERSON: FIRSTNAME: MIDDLEINITIAL:  LASTNAME:
PHONE:  EmMAL PAX:
PRIMARY PGM CODE: 02120 SECONDARYPGMCODE:
INSPECTION REGION: ILB-West ~ PRIORTY: 3
RSO: PREFIX: FIRST NAME: Brent MIDDLE INITIAL: LAST NAME Davis
SUFFIX: CNMT | RSOJOBTITLE: Radiation Safety Offcer
RSOPHONE: 208-403-3277 | RSOFAX: RSO EMAIL: brdavis@ifcommuntyhospitalcom
STATES WHERE USE ISAUTHORIZED: GALLSTEDSTATES
2- ALL STATES

3- NON-AGREEMENT-STATES



