RECEIVED

MAR 14 2016
WATBEEFENT AGENCY

HEALTH AND REHABILITATION CENTER
- A Place for Living -

March 1, 2016

Alva M. Lambert, Executive Director
SHPDA

P.O. Box 303025

Montgomery, AL 36130-3025

Mr. Lambert
RE: Outpatient Physical Therapy at Capitol Hill Health and Rehab

My name is Sharon Baker and I am the Administrator at Capitol Hill Healthcare, a SNF, in Montgomery,
AL. We currently provide Physical, Occupational, and Speech Therapy services to patients and residents
in-house. We would like to make an addition to our program and offer Physical Therapy on an out-
patient basis. We will bill under our existing Medicare Provider number. We will be using the existing
therapy space and no renovations are anticipated to provide this service. Also, there are no additional
costs associated with this program at this time.

I am requesting a Letter of Non-reviewability 1o provide this single-service at our facility. If there is
additional information required, I will be happy to provide that. Ihave also submitted a request to Kristen
Norman at ADPH.

Thank you for your consideration.
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Sharon Baker
Administrator, Capitol Hill Health and Rehab

Enclosure: Fees
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