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Atlanta Office
171 17th Street NW, Suite 2100

Atlanta, GA  30363-1031
Direct phone: 404.873.8598

Direct fax: 404.873.8599
E-mail: alex.foster@agg.com

Atlanta • Washington, D.C. 

June 26, 2020

VIA EMAIL [SHPDA.ONLINE@SHPDA.ALABAMA.GOV]

Ms. Karen McGuire
State Health Planning & Development Agency
CON Review Board
P.O. Box 303025
Montgomery, Alabama 36130-3025

Re: Certificate of Need Change of Ownership Form – ABC Hospice, Inc. 

Dear Ms. McGuire:

Please find enclosed a change of ownership form for ABC Hospice, Inc. The 
accompanying fee has been paid online (confirmation attached).  The hospice agency will 
undergo a change of ownership in July 2020.  

Thank you for your attention to this matter.  Should you have any questions or need 
additional assistance, please do not hesitate to contact our office.  

Sincerely,

ARNALL GOLDEN GREGORY LLP

Alexander B. Foster
Enclosure
cc: Jessica Grozine, Esq.

Douglas Griswold, Esq. 

RECEIVED
Feb 24 2016
STATE HEALTH PLANNING AND

DEVELOPMENT AGENCY

June 26 2020
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NOTICE OF CHANGE OF OWNERSHIP/CONTROL 
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))   
_x__ 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:  049-P2342 
(This can be found at www.shpda.alabama.gov, Health Care Data, ID Codes) 

Name of Facility/Provider: ABC Hospice, Inc. 
(ADPH Licensure Name) 

Physical Address:      266 Industrial Dr., Rainsville, AL 35986 

County of Location: Dekalb 

Number of Beds/ESRD Stations:    0 

CON Authorized Service Area (Home Health and Hospice Providers Only).  Attach additional 
pages if necessary.   DeKalb County, Jackson County, Madison County, Marshall County, 
Etowah County, Cherokee County. 

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: ABC Hospice, Inc

Mailing Address:          PO Box 1486 
Rainsville, AL 35986 

Operator (Entity Name):     ABC Hospice, Inc

Part III: Acquiring Entity Information 

Name of Entity:  HOS ABC LLC 

Mailing Address: 266 Industrial Drive, Rainsville, AL 35986 

Operator (Entity Name):  HOS ABC LLC  
Proposed Date of Transaction is 
on or after: July 1, 2020 
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Responses to Section IV, Questions 1 through 4 
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1.) The services to be offered by the proposal (the applicant will state whether he has previously 
offered the service, whether the service is an extension of a presently offered service, or whether 
the service is a new service). 

ABC Hospice has been providing in-home hospice services in DeKalb County, Jackson 
County, Madison County, Marshall County, Etowah County, Cherokee County.  HOS 
ABC LLC will purchase the assets of ABC Hospice and will do business as ABC Hospice. 

2.) Whether the proposal will include the addition of any new beds.  

The proposal will not include the addition of new beds. 

3.) Whether the proposal will involve the conversion of beds.  

The proposal will not involve the conversion of beds. 

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

HOS ABC LLC will obtain the assets of ABC Hospice. 


