‘ - 4 N O r t h W e S t Rural Marion County

RECEIVED

Apr 20 2020
FaCIIlty ID No: 093-6531027 STATE HEALTH PLANNING AND

DEVELOPMENT AGENCY

Emily T. Marsal

Executive Director

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

RE: Northwest Medical Center - Reviewability Determination 101 - Relocation/Renovation
Intensive Care Unit Project
SHPDA ID - 093-6531027

Dear Mrs. Marsal

This letter is submitted to the State Health Planning and Development Agency (“SHPDA”) as an
attachment to the Reviewability Determination 101 request SHPDA Rule 410-1-7-.02.

SHPDA Reviewability Determination Request Information

The following information is provided in response to the questions of the 410-1-7-.02 request
form:

1.) Name of company seeking the reviewability determination:
Northwest Medical Center

2.) Address and contact information for the authorized company representative seeking the
determination:

1530 US Highway 43

Winfield, Alabama 35594

Attn: Michael D. Windham

Phone: 205-487-7555

Email Address: Michael.windham@northwestmedcenter.org

3.) Service are for the proposed service/equipment:
Relocation/Renovation of four (4) current Intensive Care Unit to the Medical Surgical Unit. Once
relocation and renovation is complete there will be four (4) Intensive Care beds as well.

4.) Any new/additional services to be provided under the proposed project:
There are no current plans to offer new/additional services at Northwest Medical Center.

5.) Approximate costs of the proposed project:
a. Equipment - $32,000.00
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b. First year annual operating costs - There will be no first-year annual operating costs for
Northwest Medical Center.
c. Capital costs, to include
1. Leases - There will be no lease costs for Northwest Medical Center.
2. Land/Building costs - There will be no land/building costs for Northwest Medical Center.
3. Construction costs - $634,935.00

6.) Disclosure of financial interests in the entity requesting the reviewability determination held by any
other healthcare facilities or groups.

There are no financial interests in this relocation/renovation of the Intensive Care Unit by any other
healthcare facilities or groups.

7.) Attestation by an officer, partner or authorized agent of the company having knowledge of the facts
disclosed in the reviewability request:

Affirmation of Requesting Party:
The undersigned, being first duly sworn, hereby make oath or affirm that he/she is Chief Executive
Officer of Northwest Medical Center, has knowledge of the facts in this request, and to the best of

his/her/their information, knowledge and belief, such facts are true and correct.

Affia

Michael D. Windham SUBSCRIBED AND SWORN to before me this 14" day of April 2020.

My commission expires: q /?/3095

Respectfully submitted,

Hokanl Bl —

Michael D. Windham, MBA, FACHE
Chief Executive Officer
Northwest Medical Center



