
STATE HEALTH PLANNING AND DEVELOPMENT AGENCY 

100 NORTH UNION STREET, SUITE 870 

MONTGOMERY, ALABAMA 36104 

DATE : December 18, 2024 

TO: All Interested Parties 

M EM OR ANDUM 

FROM: Emily T. Marsal � 
Executive Director 

SUBJECT: Reviewability Determination Request (RV2025-014) 

The attached request for a reviewability determination has been received. Any affected person may 
file written comments regarding this request, per 410-1-7-.02 of the Alabama Certificate of Need
Program Rules and Regulations, by January 31, 2025. 

Pursuant to ALA. ADMIN. CODE r 410-1-3-.09, all documents to be filed with the Agency must be 
submitted to shpda.online@shpda.alabama.gov in PDF , text searchable format. 

Enclosure: see attached 

MAILING ADDRESS: P.O. BOX 303025, MONTGOMERY, ALABAMA 36130-3025 
PHONE: (334) 242-4103 FAX: (334) 242-4113 
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