
David A. Lester 
Chief Executive Officer 
1800 Corporate Drive 
Birmingham, AL 35242 
Tel: (205) 820-7000 
Fax: (205) 383-3557 
Email: 

david.lester@prohealthgroup.com 

December 23, 2024 

(DELIVERED BY EMAIL TO: shpda.online@shpda.alabama.gov) 

Ms. Emily T. Marsal, Executive Director 
State Health Planning and Development Agency 
100 North Union Street, Suite 870 
Montgomery, AL 36104 

Re: Change of Ownership:  ProHealth Hospice-Alabama, LLC, 117-P3740 

Dear Ms. Marsal: 

Please find attached the updated Change of Ownership form with the name of the provider 
corrected pursuant to your request of November 14, 2024.   

Attached is a copy of the Approved Medicare Enrollment Record providing the legal name 
of the provider as ProHealth Hospice-Alabama, LLC.  The name ProHealth Hospice – Central 
Alabama is a d/b/a indicating the location of the office, as are the other names which also indicate 
the location of each office.  The legal name is the name that must be used on behalf of the proposed 
transaction. 

We sincerely appreciate your assistance in this process.  Should additional information be 
needed please contact me.   

Sincerely, 

David A. Lester 
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State Health Planning and Development Agency  Alabama CON Rules & Regulations 

ProHealth Hospice - Alabama, LLC



State Health Planning and Development Agency       Alabama CON Rules & Regulations 

Operator (Entity Name):  ____________________________________________ 

Proposed Date of Transaction is 
on or after: ____________________________________________ 

Part IV: Terms of Purchase 

Monetary Value of Purchase:  $ __________________________________________ 

Type of Beds: ___________________________________________ 

Number of Beds/ESRD Stations:  ___________________________________________ 

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

Projected Equipment Cost: $ __________________________________________ 

Projected Construction Cost: $ __________________________________________ 

Projected Yearly Operating Cost:  $ __________________________________________ 

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: ___________________________ _______________________________ 

A-84

0.00

ProHealth Home Health & Hospice, LLC

12/31/2024

Nominal fee 

N/A

0

Not to exceed thresholds

Not to exceed thresholds

Not to exceed thresholds

CEO, 10/30/2024

David A. Lester

David A. Lester
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