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-&ssfor-e Oupatrenr
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STATE HEALTH PLANNING AND
DEVELOPMENT AGENCY

August 6, 2019

Via Electronic Mail - shpda.online@shpda.alabama.gov
Alva M. Larnbert, Executive Director
Alabama State Health Planning
& Development Agency
100 North Union Street Suite 870
Montgomery, Alabama 36104

Dear Mr. Lambort:

I arn writing to request a change of location for Restore Therapy Services Outpatient at
300 Medical Center Drive Clanton, Al. 35045 to 308 ParkPlaza Clanton, Al. 35045.
The new locatioh proposed is more suitable for the proposed Physical Therapy Clinic
than the originally approved location. The proposed change in looation will not change
the cost of the project or require any other modifications.

Payment for the filing fee has been paid online via shpda'$ online payrnent systern.
Please let me know if you have any questions.

Debbie Culpepper
Director of Outpatient Programs

245 Cahaba Valtey Parlsray . Suite 200 . Pelham, AJ. 35124
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RE: Alabama- Request for change of address determination, letter of Non- Reviewability

Affirmation of Requesting PartY:

correct.

The undersigned being first duly sworn, herby make oath or affimr that he/she is the Director of

Outpatient irogru*, for Restore Theypy Services Outpatient, has knowledge of the facts in this

,rqil*t, and to the best of hislher/their infoonation, knowledge, and belief such faats are tnre and

PrintedNarne

Affiant

SUBSCRIBED

Signature

SWORN to before me this day

Public

(f.t!"

Meehan

MY Commission ExPires

MaY 16' 2023

please do not hesitate to contact me if you have any questions or need any additional information

ut tzosl 999-2195. Thank you in advance for your consideration"

Debbie B. CulPePPer

Restore TherePY Services

^.IEGHAN 
JACKSON

Notary Pubtic
Atabama State at Large

Eneloswes
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$eptember 3, 2019

Via Electronic Mail - s"hpdg.onlihe@shpda'qlabama'gov
Alva M. Lambert, Executive Director
Alabama State Health Plannlng
& Development AgencY
100 North Union Street Suite 870
Montgomery, Alabama 361 04

Debbie CulPePPer
Director of OutPatient Programs

Dear Mr. Lambert:

please let this serve as notice, we have a physical therapy clinic relocating in Clanton,

eiaU"ma. The purpose otthis letter is to request a deternination pursuant 19 I!9
AEb;*; certmcai! ot rueea program Rules and Regulation! ("Regulations") 410'1-

7-.Oz,that the proposed establisfrment by^ReqtoqJlrerapy Services.Outpatient, a

single specialty Renanititation Agen.v in'Cr*nton.Alabama is not subject to Certificate of

rue6O review. bur request is based on the followtng facts:

The proposed clinic will be providing a singte.senrige - Physical Therapy. The new

location'will not provide any new or additional services.

The current location is 300 Medical Center Drive Clanton, Al. 35045 we would like to

,*io"rt" io 30s park plaea clanton, Al. 35045. The new location proposed is.Torq.

suitable for the proposeo physical Therapy Clinic than the originally approved location.

The proposed cfrange in locition will not'change the cost of the project or require any

other modifications.

payment for the filing fee has been paid online via shpda's online payment system.

Please let me know if you have any questions.

245 Cahaba Valley Par*nuay ' Suite 200 ' Pelham, At 35124



September 3, 2019
Page 2

RE: Alabama- Request for change of address determination, letter of Non- Reviewability

Affirnration of Requesting PartY:

The undersigued, being {irst duly swom, herby make oath or aJfrrm that he/she is the Director of

Outpatient Programs for Restore Therapy Servioes Oupatient, has knowledge of the facts in this

request, and to the best of his/lrerltheir in&rmation, knowledge, and belief such facts are true and

correct.

PrintedNams Signature

Affiant

SUBSCRIBED A]ilD SIIORN to before me

?0H

day

Meghan Jackson, Notary Public

MyCommission Explrw
May 16,2023

please do not hesitate to contaot me if you have any questions or need any additional information

at (205) ggg-}lgs.Thank you in advanoe for your consideration.

Sincerely,

Debbie B. CulpepPer

Rostore Therapy Services

Enclosures



Letter of Non-ReviewabilitY

Request for revielllr - Relocation

Exhibit A

ServiCe Area being reqUested: Restore The;apy Services

Outpatient
308 Park Plaza

Suite B

Clanton Al, 35045

Financial Ereakdowni

a, Equipment nla
b. ltt year annual oPenating cost:

c. Capital Costs

a. Lease 514,400
b. Land/Building nla
c. Construction Cost n/a

$55,000

Financial interests by any other health care facilities or groups: N/A


