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December 11, 2014

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

RE: Nonreviewability Letter

To Whom It May Concern:

Rehab Associates, LLC d/b/a Champion Sports Medicine — Hand Therapy would like to
request a determination of nonreviewability for an Occupational Therapy Private Practice
facility. The facility shall be located at 805 St Vincent’s Drive, Suite A, Birmingham,
AL 35205.

This facility will offer Occupational Therapy only.

I have enclosed a check in the amount of $1000.00.

Thank you for your assistance in this matter. If you need further information, please feel
free to contact me at the above number.

Singerely,

\ oo

LR
Susie Smeltzer
Medicare Coordinator
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Regional Office
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November 24, 2014

State Health Planning and Development Agency

100 North Union Street, Suite 870

Montgomery, AL 36104

RE: Nonreviewability Letter

To Whom It May Concern:

Rehab Associates, LLC d/b/a Champion Sports Medicine — Hand Therapy would like to
request a determination of nonreviewability for an Occupational Therapy Private Practice
facility. The facility shall be located at 805 St Vincent’s Drive, Suite A, Birmingham,
AL 35205.

This facility will offer Occupational Therapy only.

I have enclosed a check in the amount of $1300.00.

Thank you for your assistance in this matter. If you need further information, please feel
free to contact me /At the above number.

Sincerely,

aAVne

Susie Smeltzer
Medicare Coordinator



