State Hoalth Planning and Development Agenicy AT Afabama CON Rules & Regulations

NOTICE OF CHANGE 6‘?—'"OWN‘E""ﬁSHlpi.comROL

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

O change in Direct Ownership or Control (of a vestad Facility; ALA. CODE §§ 22-20-271(d), (&)
L) Change in Certificate of Need Holder (ALA, CODE § 22-20-271(f))

_& Change in Facility Management (Facility Operator) .

Any transaction other than those above-describad raquires an application for a Certificate of Nead.

Part I: Facility Information

SHPDA ID Number 89-54509
(This ean be found at www.shpda.alabama.gay, Health Care Data, ID Codes)

Name of Facility/Provider: The Haven for Greater Living, Inc.
(ADPH Licensure Name)

Physical Address: 3621 Winchester Road

New Market, Alabama 35761

County of Location: MADISON

Number of Beds/ESRD Stations: 18

CON Authorized Setvice Area (Home Health and Hosplce Providers Only). Attach additlonal
pages if necessary.

Part Ii: Current Authority (Note: iIf this transaction will result in a change in direct
ownership or control, as defined undsr ALA. CODE § 22-20-271(g), please attach organizational
charts outlining current and proposed structures.)

Owner {(Entity Name) of

Facility named in Part I The Haven for Graater Living, [nc.

Mailing Address: 3621 Winchester Road

New Market, Alabama 35761

Operator (Entity Name): The Haven for Greater Living, Inc.

Part lll: Acquiring Entity information

Name of Entity: |GH Health Services, LLC

Mailing Address: 4101-C Wall Street

Montgomefy, Alabama 36106
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Operatar (Entlly Narme): IGH Health Services, Inc.

Proposed Date of Transaction |s
on or after; 08/01/2017

Part IV: Terms of Purchase
3 0,00

Specialty Care Assisted Living Facllity (SCALI")

Monetaiy Value of Purchass:

Type of Bads:

Number of Beds/ESRD Statlons; 16

Finasicial Scope: to Include Preliminary Estimate of tha Cost Broken Down by Equlpment
Construstion, and Yearly Operating Cost:

Projected Equipment Cost: $

Projected Construction Cosl: 6

Projectad Yearly Operating Costy §

Projectad Total Cost $ 0.00

On an Attached Sheet Please Address the Following:

1.) The services (o be cfferad by the proposal (the applicant will state whether he has previcusly
offerad the service, whether the servits is an extension of a presently offered saivice, or whather
the service Is a new service),

2.) Whether the proposal will Include the addition of any new beds.
3.) Whethar the proposal will involve the conversion of beds.

4.) Whether the assets and stock {If any) will be acguired,

Part V: Certification of Information

Current Authority signa’cure(s)-

The information contal d In this notification is true and correct to the best of my knowledga and
belief,

Owner(s): Ml@ %%%W /é;ﬂ&u*/ o 2774, /é//ﬁ,’/ / .
Operator(s): WM 7}75% .V/ e /%(// /ﬁf/ﬂg/w

 Thie/Date: Mwmaw e %@/’7‘ /O,Jw/’ ?




State Health Flanning and Developmant Agency Alabama CON Rulas & Regufations

SWORN té‘e‘ipld, §'u’bscrlbed hefora me, this / d day of ‘%M;_y , 0 7
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My Commission Explres 11/04/202¢

My Commission Expires: ___
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Acqu?ﬁu;ﬁy»ﬁmmﬁy\ jnature(s):

tig s :

| agres to be responsible for raporting of all services provided during the current annual reporting
period, as specified In ALA. ADMIN, CODE 1, 410-1-3.12. The Information contalned in this
netification la trua and correct to the best of my knowledga and belief,

[&)
s

Purchaser(s): , }I“n, R [T b“‘b‘\_.«@()ef\ @t

Operator(s):

Tile/Date:

SWORN to and subsaribed baefore me, this day of

{Seal} Notary Public

My Gommisslen Expires:

Author: Alva ML Lambert
Statutory Authority: § 22-21-271(c), Code of Alabama, 1975
History: New Rule
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SWORN fo and subsaribad bafore me, this' ‘ﬁfggy of

{Saal)

My Gommlssion Explres: M

Acqulring Autholity Signatura(s):

| agree to be responsible for raporting of all services provided during the current annual reporting
period, as specified In ALA, ADMIN, CODE f, 41041-3412. The information contained in thia
notification ls trua and corract to the best of my knowladge and bellef,

Purchaser(s):

Operator(s):

TitleMate:
SWORN to and subscribad before me, this / 67 _day of A £1 C;;/,-c 5'1"‘ £ o/ 7 '
(Seal) Notary Puiflic .

My Gommission Explres; _ /. 7/ 2020

; ALYSON OLIVER
L My Commisalon Explras
o Janusry 7. 2020

Author: Alva M, Lambert
Statutory Authority; § 22-21-271(¢c), Code of Alabama, 1975
History: New Rule
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August 11, 2017

Via Electronic Mail — shpda.online@shpda.alabama.gov
Alva M. Lambert, Esq.

Executive Director

Alabama State Health Planning &

Development Agency

100 North Union Street, Suite 870

Montgomery, Alabama 35104

Re:  Notice of Change of Ownership
The Haven for Greater Living, Inc.

Dear Mr. Lambert;

We respectfully submit this letter to the Alabama State Health Planning and
Development Agency (“SHPDA”) as an attachment to the Notice of Change of
Ownership form that we are filing pursuant to the Alabama Cettificate of Need Program
Rules and Regulations (the “CON Rules”) Chapter 410-1-7-.04, The proposed change of
ownership involves a change of the licensed operator of a 16-hed Specialty Care Assisted
Living Facility (“SCALF”) known as The [Taven for Greater Living, Inc (the “Facility™)
in New Market, Alabama. The following summarizes the transaction proposed to take
place on or about September 1, 2017, and addresses SHPDA requirements under the
CON Rules for change of ownership,

1. Yacts

The Tacility is a 16-bed SCALF in New Market, Alabama. The current licensed
operator of the Facility is the also the owner of the Facility — The Haven for Greater
Living, Inc. (“Haven”). Haven has recently entered into a Consent Agreement with the
Alabama Department of Public Health (“ADPH”) that requires Haven to relinquish
operation of the Facility to a new licensed operator approved by ADPH no later than
September 1, 2017, Pursuant to this Consent Agreement, Haven proposes to enter into a
Management Agreement with IGH Health Services, LLC (“IGH") to take over day-to-
day management of the Facility and become the Facility’s licensed operator. Upon
obtaining the necessary regulatory approval from SHPDA and ADPH, Haven will enter
into a Management Agreement with IGIH ‘pursuant to which IGH will become the new
licensed operator of the Facility. -

3595 Grandview Parkway, Suite 400, Birmingham, Al 25243 ] phone: 205.54%7.5540 | fax: 205.84%.5621 | wwwhkh.law




Alva M, Lambert, Esq.

August 11, 2017
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2. SHPDA Requirements For Change of Ownershin

a)

b)

€)

Financial scope of the project. There will be no capital
expenditures in conjunction with the proposed transaction, nor is it
anticipated that there will be any new annual operating costs
associated with the proposed transaction.

No new setvices. The proposed transaction will not result in any
new or additional services beyond those already provided at the
Facility.

No new beds. The proposed transaction will not result in the
creation of new beds,

No_conversion of beds. The proposed transaction will not involve
the conversion of beds,

Acquisition of Assets/Stock. The proposed transaction does not
involve the sale of stock or transfer of assets.

Based on the above showing that there will be no change in health service, no
conversion of beds or increase in bed capacity, or any capital expenditure in excess of the
applicable spending thresholds set forth in dlabama Code § 22-21-263(a)(2), we
respectfully request that you exercise your authority under Chapter 410-1-7-.04(2) of the
CON Rules and determine that a new Certificate of Need is not required for the
consumtnation of the above-described transaction. In accordance with the CON Rules, I
have filed the executed change of ownership form via SHPDA’s online system with a
check in the amount of $2,500 to follow via overnight carrier for Monday delivery,

If you have any questions or need any additional information, please let me know.

[ON2GE70.1

- Sincerely,

=

David M. Hunt
Attorney for The Haven for Greater Living,
Ine,




