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15020 CarliSle Drive STATE HEALTH PLANNING AND
HuntSVi”e' AL 35803 DEVELOPMENT AGENCY
256-694-0427

February 7, 2018

Mr. Alva Lambert

Executive Director

Alabama State Health Planning and Development Agency
100 North Union Street, Suite 870

Montgomery, Alabama 36104

RE: Request for Determination of Non-Reviewability Status
Submitted by: ARCH Therapy Services, LLC

Dear Mr. Lambert:

ARCH Therapy Services would like to request a Letter of Non-Reviewability from the State
Health Planning and Development Agency to begin CORF programs and services as
described below. To that end $1000.00 has been electronically submitted for payment of
fees associated with this request in addition to submission of the following information:

1. Name of Company Applying - ARCH Therapy Services, LLC, an Alabama corporation

2. Address and Contact Information - Denise Lynn Heffel (Owner)
15020 Carlisle Drive
Huntsville, AL 35803
256-694-0427

3. Service Area Being Requested - Somerby at Jones Farm,
dba, Brookdale Jones Farm
2815 Carl T. Jones Drive, Huntsville, AL 35802
(services for residents of this Independent and
Assisted Living Retirement Community)

4. What services will be provided - Comprehensive Outpatient Rehabilitation Facility

(CORF), providing services of Physical, Occupational, Speech Therapy, Social Services
and Physician services.



5. Financial Breakdown:
a. Equipment - $1000.00 (Minimal cost, as the company is already in
possession of the required items.)
b. 1% year annual cost - $200,000
c. Capital cost — Lease $29,400 annually
Land/Building cost — None.
Construction costs — None (space already in existence)

6. Financial Interests by any other Healthcare Group: None

| appreciate your consideration of this request. If you have any questions or need
additional information, | can be reached at 256-694-0427. | look forward to your response.,

Singerely,

LynnHeffel, Own
ARCH Therapy Services



ARCH Therapy Services, LLC
15020 Carlisle Drive
Huntsville, AL 35803
256-694-0427

AFFIRMATION OF REQUESTING PARTY:

The undersigned, being first duly sworn, hereby makes oath or affirms that she is the
Owner/Chief Executive Officer of ARCH Therapy Services, LLC; that she has knowledge of the

facts in this request, and to the best of her information, knowledge and belief, such facts are true
andcorrect.

/ Lynn Heff&u‘(_ﬁ'/

Its: Owner/Chief Executive Officer

SUBSCRIBED AND SWORN to and before me this m“’\ day of YX, 1’)]‘\1(%\ lf\1l L0l

i / § /<iac BRITTNEY KATRINA SHONK §
/ A NOTARY PUBLIC
VIAVFZ S o/  STATE OF ALABAMA §
Notary Rublic |  ars oMM, EXP. 09-25-2019§

State of Alabg@ma, County of Madison '




