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February 15,2017

CertificateofNeed Review Board
RSA UnionBuilding
100N. UnionStreet, Ste 870
Montgomery,AL 36104

RE: Rehab Associates, LLC
DBA: Champion Sports Medicine - 50056

Dear CONBoard:
Please let this serve as notice, we have a physical therapy clinic relocating in Tuscaloosa,
Alabama. The purpose of this letter is to request a determination, pursuant to the Alabama
Certificate of Need Program Rules and Regulations ("Regulations") § 41O~1·7~.02,that the
proposed establishment by Rehab Associates,LLC of a single specialty RehabilitationAgencyin
Tuscaloosa,Alabama is not subject to Certificate ofNeed review. Our request is based upon the
following facts.

The proposed clinic will be providing a single service - Physical Therapy. Please find the
required information for this request on the attached Exhibit A.

Thank you for your attention to this matter. If you have any questions or require additional
information,please feel free to contactme at (717)975-4510or egelbaugh@selectmedica1.com.

Kind Regards,

Enclosures

4714 Gettysburg Road • P.O. Box 2034 • Mechanicsburg, PA 17055
717.972.1100

selectmedical.com
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RE:
Alabama - Request for CON determination, letter ofNon-Reviewahility

Affirmation of Requesting Party:

Select Medical Corporation

The undersigned, being first duly sworn, herebymakes oath or affirms that he is the Senior Vice
President, Senior Counsel and Assistant Secretary of Select Medical Corporation, the parent
company of Rehab Associates, LLC, that he has knowledge of the facts in this request, and to the
best of his information, knowledge and belief, such facts are true and correct.

By £;";:: ~hllF.Duggan
Its : Sr.VP, Sr. Counsel & Asst. Secretary

~rer t\1cv~,SUBSCRIDEDAND SWORN to before me this ...:.L_dayOfFehl'tlM~, 2017

NO ARIAL SEAL
; ELllA8En(:f GELBAUGH
I H,ollr; p'ubllc
'AECHANICS8URG=.ORO.; CUMBERI A~O C~IV

My Comml'lton fIJI"" JuJ 26,~'~9

W"UNWEALTH OF PENNSYLVANIA



Letter of Non-Reviewability

Request for review - relocation

Exhibit A

Service Area being requested: University of Alabama and downtown area of
Tuscaloosa

Financial break down:

a. Equipment $ 0 - will take existing equipment

b. 1st year annual operating costs $ LiO\ Iqs~
c. Capital Costs

a. Leases
b. Land/Building costs
c. Construction costs

$ 2142.00/mo
$ 0

$65,200.00

Financial interests by any other health care facilities or groups: .sus.:__



Old Address

New Address

608 Skyland Boulevard East

2700 University Boulevard

Tuscaloosa Alabama

Suite A Tuscaloosa Alabama

35405

35401


