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May 9, 2017

VIA EMAIL. ORIGINAL TO FOLLOW BYFEDERAL EXPRESS
Mr. AlvaM. Lambert
ExecutiveDirector
AlabamaStateHealth Planning andDevelopmentAgency
100North Union Street, Suite 870
Montgomery,Alabama 36104
shpda.online@Shpda.alabama.gov

Re: Notice of Change of Ownership
ACEHomeHealth Care
SHPDAID: 089-H7176

Dear Mr. Lambert:

On behalf of Comfort Care Home Health of North Alabama, LLC (the "Purchaser"), we
respectfully submit the enclosedNotice of Changeof OwnershiplControl formpursuant to ALA.
ADMIN.CODEr. 410-1-7-.04 regardingthe ProposedTransactionsummarizedbelow.

Summary of Proposed Transaction.

1. ACE Home Health Care, LLC (the "Seller"), an Alabama limited liability
company, is the current owner and operator of ACE Home Health Care, a home
health agency located in MadisonCounty,Alabama (the "Agency").

3. The Proposed Transaction is scheduled to close on June I, 2017. subject to the
receipt of applicable regulatory approvals and other closing conditions (the
"Closing Date"). The Purchaserwill continue to providehome health services in
the Agency's CON Authorized Service Area (as identified in the previous

2. Purchaser, an Alabama limited liability company, desires to purchase
substantially all of the intangible and tangible assets of the Agency and the right
to operate the Agency in its CON Authorized ServiceArea of Madison County
(CON Authority), Limestone County (Contiguous County Authority), Marshall
County (Contiguous CountyAuthority) and Morgan County (ContiguousCounty
Authority).pursuant to an Asset PurchaseAgreement to be entered into by Seller
and Purchaser (the "Proposed Transaction"). Purchaser will not purchase any
stock of Seller pursuant to the ProposedTransaction.
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paragraph) following the Closing Date. We will notify SHPDA promptly in the
event the Closing Date is changed.

Financial Scope of Proposed Transaction.

The purchase price of the Proposed Transaction is three million two hundred thousand
and 00/100 dollars ($3,200,000). The Proposed Transaction will involve the following projected
costs:

• Projected Additional Equipment Cost: $20,000.00

• Projected Additional Construction Cost: $0.00

• Projected Additional Yearly Operating Cost: $333,324.00

• Projected Additional Total Cost: $353,324.00

Services Arising from Proposed Transaction.

1. The Purchaser has not previously offered home health services.

2. No new institutional health services will be offered by the Proposed Transaction.

3. The Proposed Transaction will not include the addition of any new beds.

4. The Proposed Transaction will not involve the conversion of any beds.

Enclosed please find 1) a Notice of Change of Ownership/Control form, executed by the
Seller and Purchaser, and 2) a check in the amount of two thousand five hundred and 00/100
dollars ($2,500) for the reviewability determination fee, as required by ALA. ADMIN. CODE r.
410-1-7-.04(2).

Based on the structure of the Proposed Transaction as summarized above, we respectfully
request that neither a certificate of need nor any additional reviewability by SHPDA is required
to complete the Proposed Transaction.
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State Health Planning and Development Agency Alabama CON Rules & Regulations

I NOTICE OF CHANGE OF OWNERSHIP/CONTROL I
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.

_x_ Change in Direct Ownership or Control (of a vested Facility; AlA. CODE§§22-20-271 (d), (e))
_ Change in Certificate of Need Holder (ALA. CODE§ 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: 089-H7176
(ThIs can be found at www.shoda.alabama.gov, Health Care Data, 10 Codes)

Name of Facility/Provider:
(ADPH licensure Name)

Physical Address:

ACE Home Health Care

7017 Wall Triana Highway, Suite C

Madison, AL 35757

County of Location: Madison County

Number of BedslESRD Stations: o
CON Authorized Service Area (Home Health and Hospice Providers Only). Attach additional
pages if necessary. Madison County (CON Authority), limestone County (Contiguous), Marshall
County (Contiguous) and Morgan County (Contiguous).

Part II: 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: Ace Home Health Care, LLC

Mailing Address: 600 Boulevard South, SW, Suite 104

Huntsville, AL 35902

Operator (Entity Name): Ace Home Health Care, LLC

Part III: Acquiring Entity Information

Name of Entity: Comfort Care Home Health of North Alabama, LLC

Mailing Address: 245 Cahaba Valley Parkway, Suite 100

Pelham, AL 35124
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The information contained in his notification is true and correct
belief.

StateHealth Planning and DevelopmentAgency AlabamaCONRules & Regulations

Operator (Entity Name): ComfortCare HomeHealthof NorthAlabama, LLC

ProposedDate of Transaction is
on or after: June 1, 2017

Part IV: Terms of Purchase

MonetaryValue of Purchase: $3,200,000.00

Type of Beds:

Numberof BedslESRDStations:

HomeHealthAgency

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

ProjectedEquipmentCost: $20,000.00

$0.00ProjectedConstructionCost:

ProjectedYearly OperatingCost: $333,324.00

ProjectedTotal Cost: $353,324.00

On an Attached Sheet Please Address the Following:

1.) The services to be offered by the proposal (the applicantwill state whether he has previously
offered the service, whether the service is an extensionof a presentlyoffered service,or whether
the service is a new service). Pleaseseeattachedcover letter.

2.) Whether the proposalwill includethe additionof any new beds.Pleasesee attachedcover
letter.

3.)Whether the proposalwill involve the conversionof beds. Pleasesee attachedcover letter.

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

Part V: Certification of Information

Current Authority Signature(s):

Owner(s):

Operator(s):

Title/Date:
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State Health Planning and Development Agency Alabama CON Rules & Regulations

SWORNto and subscribed beforeme, this c.f day of m ct::t ' fJL)( 7
@'~At1A~(Seal) ~Ubl~

My CommissionEXPires:~ '{\'¬ a\ao~0

Acquiring Authority Signature(s):

I agree to be responsiblefor reportingof all services providedduring the current annual reporting
period, as specified in AlA. ADMIN. CODer. 410·1·3·.12. The information contained in this
notification is true and correct to the best of my knowledgeand belief.

Purchaser(s): CCl"\UI1 lc..1t \\QII'.l \\s.\ o{ ~ot~ ~_~e._~_c.4'."T'1.L_lL_. _

Operator(s): c._t)tI~1-\ U(\, \\0''\ \\\,.1.\\ 0\ "~~\\ A\t.'v~I.,i«,
eGo .- A/(l i1 r; ~rke-r ---J''---£~-Q::;::oo;----''ru;;-=;:--;r--TItle/Date:

(Seal) Ntary Public

My CommissionExpires: 8/01 \OJ

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

Before Proposed Transaction: After Proposed Transaction:

Ace Home
Health Care, -----)

LLC Assets

Sell Comfort
Care Home
Health of
North

Alabama, LLC
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