
400 Interstate North Parkway SE Suite 1600 Atlanta GA 30339 

Comfort Care Home Health of West Alabama, LLC 

October 14, 2021 

VIA EMAIL 
shpda.online@shpda.alabama.gov 

State Health Planning and Development Agency 
100 North Union Street, Suite 870 
Montgomery, AL 36104 

RE: CO2022-023 
       Comfort Care Home Health of West Alabama, LLC d/b/a 
       Comfort Care Home Health– SHPDA ID: 119-H7879 
       1306 N. Washington Street, Livingston, AL 35470 

To whom it may concern: 

Enclosed is the corrected page 1 indicating a Change in Control of a vested facility and revised 
SHPDA ID 119-H7879. It is our understanding the previous provider ceased operations on 
4/30/2018 (SHPDA ID 119-H7101), however Comfort Care Home Health reestablished 
services as a result of the CHOW. Enclosed is the CHOW approval for Livingston, which 
includes Pickens county as an approved service area effective 7/22/2010.    

Should you have any questions or require any additional information, please contact Carolina 
Green via email at carolina.green@aveanna.com.  

Regards,  

Carolina Green  

Carolina Green 
678-784-4643
carolina.green@aveanna.com

CO2022-023
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State Health Planning and Development Agency Alabama CON Rules & Regulations 

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. 

_0_ Change in Direct Ownership or Control (of a vested Facility; ALA. CODE§§ 22-20-271 (d), (e)) 
_Q_ Change in Certificate of Need Holder (ALA. CODE§ 22-20-271 (f)) 
_Q_ 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: 
119-H7879

(This can be found at www.shpda.alabama.gov, Health Care Data, ID Codes) 
Comfort Care Home Health of West Alabama,LLC 

Name of Facility/Provider: dtbta Comfort Care Home Health 
(ADPH Licensure Name) 

Physical Address: 
1306 North Washington Street 

Livingston, AL 35470 

County of Location: 
SUMTER 

Number of Beds/ES RD Stations: 

CON Authorized Service Area (Home Health and Hospice Providers Only). Attach additional 
pages if necessary. Sumter (CON Authorized). Choctaw. Greene, Marenqo, and 
Pickens county (contiquous) 

El 

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: 

Mailing Address: 

Operator (Entity Name): 

Comfort Care Home Health Services, LLC 

169 Cahaba Valley Parkway 

Pelham, AL 35124 

Comfort Care Home Health 

Part Ill: Acquiring Entity Information 

Name of Entity: 
Aveanna Healthcare Senior Services, LLC 

Mailing Address: 
400 Interstate North Parkway SE, Suite 1600 

Atlanta, GA 30339 
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HD-504
(7-84)

ALABAMA
STATE HEALTH PLANNING AGENCY

CERTIFICATE OF NEED FOR HOSPITALS
AND RELATED HEALTH FACILITIES

I. IDENTIFICATION I
1. Certificate of 2. Date I 3. Termination !

Need Number 1259-HHA Issued August 12, 1991 Date August 11, 1992,
4. Project 5. Name of !

Number AL-91065 Fac; lity Hill Hospital of York I
i

1 6. Service 7. Location of ,
Area Sumter County Facility York. Al !

8. Type of 9. Number I 10. Estimated ,
Facility Home Health of Beds Cost a Dollars

,
N/A ,

11. Services to
be provided t

Hospital based home health service to the residents of Sumter County.

II. CERTIFICATE OF NEED

In accordance with the provisions of Act 82, of the first Special Session of 1977 as
amended by Act No. 82-770 of the Second Special Session, 1982 (Title 22, Chapter 21, ,
Article 9 Code of Alabama 1975) approved July 8, 1982. !

l. Findings of the Certificate of Need Review Board.
,

2. There are in force in the State of Alabama reasonable minimum standards of
licensure and methods of operation for hospitals and health facilities.

3. The prescribed standards of licensure and operation will be applied and enforced
with respect to the applicant, hospital or other health facility. ,

I11. ISSUANCE OF CERTIFICATE OF NEED
i

This Certificate of Need is issued in favor of Hill HOS2ita1 of York
only, for a period not to exceed 12 months from the date ot issuance. This Cert,ticate
of Need is not transferable and any action on the part of the Applicant to transfer
this Certificate of Need will render the Certificate of Need null and void.

i

i

,,

[)l.MRf1_{)~
Derrell O. Fancher

,

Executive Director j
ORIGINAL I
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