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State Health Planning and Development Agency Alabama CON Rules & Regulations Aug 30 2021

STATE HEALTH PLANNING AND
DEVELOPMENT AGENCY

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))
____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: HOS ABC LLC dba ABC Hospice

(ADPH Licensure Name)

Physical Address: 266 Industrial Drive

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. Counties: DeKalb, Jackson, Madison, Marshall, Etowah, Cherokee

Part Il: 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: HOS ABC LLC dba ABC Hospice
Mailing Address: 266 Industrial Drive

Rainsville, AL 35986
Operator (Entity Name): HOS ABC LLC dba ABC Hospice

Part 1ll: Acquiring Entity Information

Name of Entity: Care Hospice, Inc.

Mailing Address: 500 Faulconer Drive

Charlottesville, VA 22903
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Operator (Entity Name): HOS ABC LLC dba ABC Hospice

Proposed Date of Transaction is
on or after: September 15, 2021

Part IV: Terms of Purchase

Monetary Value of Purchase: $ 2,500,000

Type of Beds: 0

Number of Beds/ESRD Stations: 0

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

Projected Equipment Cost: $ 0

Projected Construction Cost: $ 0

Projected Yearly Operating Cost: $ 950,000
¢ 950,000

Projected Total Cost:

On an Attached Sheet Please Address the Following:

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).

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

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

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

Part V: Certification of Information

Current Authority Signature(s):

The information contained in this notification is true and correct to the best of my knowledge and
belief.

Owner(s):

Operator(s):

Title/Date:
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August 17, 2021

VIA EMAIL (shpda.online@shpda.alabama.gov)
State of Alabama
State Health Planning and Development Agency

Re: Notice of Change of Ownership/Control — HOS ABC LLC, SHPDA ID No. 049-
P2342

Dear Examiner:

We represent Hospice of the South, Inc. ("Seller"). Seller has entered into an Asset Purchase
Agreement with Care Hospice, Inc. ("Care Hospice") and Hospice of the South Holdings, LLC, pursuant to
which Seller will transfer to Care Hospice all of the equity interest it has in one of Seller's subsidiaries,
HOS ABC LLC ("HOS ABC"), an Alabama limited liability company. HOS ABC has a CON, SHPDA ID No.
049-P2342.

We previously filed the CON Notice of Change of Ownership/Control form with your office and
paid the associated $2,500 fee on August 13, 2021. We incorrectly listed ABC Hospice, Inc. as the name
of the Facility rather than HOS ABC. The attached Notice of Change of Ownership/Control makes the
necessary corrections to Parts I-lll on pages 1 and 2 to clarify the proper parties and licenses being
transferred.

Closing on the change of ownership is projected to take place upon finalization of regulatory
approvals, which we expect to occur by no later than September 15, 2021.

If you have any questions regarding the information contained in this application, please contact
me. Thank you for your attention to this matter.

Sincerely yours,

@A

Jared R. Adams
Enclosure

cc: Hospice of Chattanooga, Inc.
Care Hospice, Inc.
Hospice of Chattanooga, LLC
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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))
____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: HOS ABC LLC dba ABC Hospice

(ADPH Licensure Name)

Physical Address: 266 Industrial Drive
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. Counties: DeKalb, Jackson, Madison, Marshall, Etowah, Cherokee

Part Il: 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: Hospice of the South, Inc.

Mailing Address: 4411 Oakwood Drive
Chattanooga, TN 37416

Operator (Entity Name): HOS ABC LLC dba ABC Hospice

Part 1ll: Acquiring Entity Information

Name of Entity: Care Hospice, Inc.

Mailing Address: 500 Faulconer Drive

Charlottesville, VA 22903
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Operator (Entity Name): HOS ABC LLC dba ABC Hospice

Proposed Date of Transaction is
on cF))r after: September 15, 2021

Part IV: Terms of Purchase

Monetary Value of Purchase: $ 2,500,000
0

Type of Beds:

Number of Beds/ESRD Stations: 0

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

Projected Equipment Cost: $ 0

Projected Construction Cost: $ 0

Projected Yearly Operating Cost: $ 950,000
¢ 950,000

Projected Total Cost:

On an Attached Sheet Please Address the Following:

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).

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

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

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

Part V: Certification of Information

Current Authority Signature(s):

The information contained in this notification is true and correct to the best of my knowledge and
belief.

Owner(s):

Operator(s):

Title/Date:
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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))
____Changein 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 1D 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 Drive

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. Counties: Dekalb, Jackson, Madison, Marshall, Etowah, Cherokee

Part 1l: Current Authority (Note: If this transaction will result in a change in direct
ownership or control, as defined under ALA. CODE § 22-20-27 1(e), please attach organizational
charts outlining current and proposed siructures.)

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 lll: Acquiring Entity Information

Name of Entity: Care Hospice Inc.

Mailing Address: 500 Faulconer Drive, Charlottesville, VA 22903

A-83
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Operator (Entity Name): ABC Hospice Inc.

Proposed Date of Transaction is
on or after: September 15, 2021

Part IV: Terms of Purchase

Monetary Value of Purchase: $ 2,500,000

Type of Beds: NA

Number of Beds/ESRD Stations: NA

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

Projected Equipment Cost: $0
$ 0

Projected Consfruction Cost:

Projected Yearly Operating Cost: $ $950,000

Projected Total Cost: ¢ $950,000

On an Attached Sheet Please Address the Following:

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

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

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

Part V: Certification of Information

Current Authority Signature(s):

The information contained in this nofification is true and correct to the best of my knowledge and
belief.

Owner(s):
Operator(s): //Q/ 1c 1/ , N/ mj

o

TiteDate: (G4 <§/l< /ﬁr 3/

SWORN to and aubscpbtzd before me, lhls L ESH’day of QAg_M&L, 2021. N

Notary Public 3 .
My Commission EXMRésEOMmMission expires
February 25, 2024
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My Commission Expires.

Acquiring Authority Signature(s):
| agree to be respansible for reporting of all services provided during the current annual reporting

period, as specified in ALA, AoMIN. CODE r. 410-1-3-12. The informatlon contained in this
notification is trie and corract to the best of my knowledge and belief.

'r‘-”’
Purchaser(s): Fobet Mﬁf%
Operator(s):
Title/Date: QFs // B-1- 2o

SWORN {o and subscribed before me, this ! l day of

Notary Public

My Commission Expires: I lw

BETHA, KRANTZ
Nggemgzgumc

COMMONWEALTH oE FE lv] Emmm

COMMISSION EXPIRES 631,2025
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Author: Alva M. Lambert

Statutory Anthority: § 22-21-271(c), Code of Alabama, 1975
History: New Rule




Woa"aMUWLLICI " aMml T

sueyd [euoneziuebip uonoesuel | Buiso|D 1s0d/ald ;|| Hed O} Juswyoeny

0771 09V SOH

NOILVOl'1ddV
dIHSH3INMO 40 dONVHD NOD — VIAVAV IV



wWodamulwoca aml Z

-
- -
- -

~ -
~ -
-~ -
P e et

JdN1LONHLS ONISOTO-ddd



wodamuwoca aml S

llllllllllllll
-

-
- -
-~ -
llllllllllll

"ou| ‘aoidsoH ale)d

JdNLONdlS
ONISO10-1LSOd



PartIV: Q. 1-4
Notice of Change of Ownership/Control Application (ABC Hospice Inc.)
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 Inc. has previously offered routine hospice care. No change to service will take
place with this transaction.

2.) Whether the proposal will include the addition of any new beds.
ABC Hospice Inc. is a routine hospice provider. No beds.
3.) Whether the proposal will involve the conversion of beds.
There is no conversion of beds.
4.) Whether the assetfs and stock (if any) will be acquired.
Care Hospice Inc. is acquiring 100% of the stock of HOS ABC, LLC (ABC Hospice Inc.).



	CO2021-067 ABC Hospice, Inc. Updated CHOW app 049-P2342 8.17.2021.pdf
	20210817172644930.pdf
	CO2021-067 ABC Hospice, Inc. Updated CHOW app 049-P2342 8.17.2021.pdf




