RICK SCOTT FORANSENCYFOR AL CARE SO ELIZABETH DUDEK
GOVERNOR Better Health Care for all Floridians SECRETARY
Aprit 17, 2012

Ms. Patricia Greenberg

National Healthcare Associates, Inc.
989 Ponce de Leon Bivd.

Coral Gables, Florida 33134

Letter of Intent (LOI} Number: N1204013
Applicant: Clevetand Clinic Florida Health System Nonprofit Corporation
Service Area: District 10, Transplant Service Area 4 (Broward County)

Dear Ms. Greenberg:

This letter is to inform you, the applicant’s authorized representative that effective April 16, 2012
the letter of intent to establish an adult liver transplantation program has been accepted for
submission of an application in the upcoming review cycle. it is anticipated that your proposed
project will be reviewed according to the following schedule:

Application filed by: 05/16/2012
Application Completed: 06/20/2012
Date of Agency Decision: 08/17/2012

Certificate of Need (CON) Statutes and Rules can be obtained at
http:/iwww.ahca.myflorida.com/MCHQ/CON_FA/Rulesfindex.shtml. The application is located at
http:/Awww.ahca.myflorida.com/MCHQ/CON FA/Application/findex.shtml and just click on "All
projects except expedited transfer’. Rules pertinent to the CON review process include Rules
59C-1.002 through 59C-1.030 Florida Administrative Code and the rule specific to your proposed
program (i.e. 59C-1.0355 for hospice, 59C-1.036 for nursing facility beds, etc.). If your project
involves licensed beds, the application must identify the number of beds to be converted, added,
or delicensed.

The application filing fee is $10,000.00 plus 0.015 times the total project cost up to a maximum fee
of $50,000.00. The minimum fee for projects with no capital expenditure is $10,000.00. The non-
refundable filing fee should be submitted with the application on or before the application due date
listed above. If you have questions concerning LOls or application requirements, please contact
this office at {850) 412-4401.

Sincerely,

A S omore

ames B. McLemore
Health Services & Facilities Consultant Supervisor
Certificate of Need

ce: Broward Regional Health Planning Coungil, Inc.

Visit AHCA online at
http://ahca.myflorida.com

2727 Mahan Drive, MS #28
Tallahassee, Flarida 32308
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Mr. Jeffrey N. Gregg, Bureau Chief
Health Facility Regulation

Agency for Health Care Administration
2727 Mahan Drive, Building 1
Tallahassee, FL. 32308

RE: Letter of Intent — Cleveland Clinic Florida Health System Nonprofit
Corporation d/b/a Cleveland Clinic Hospital
Adult Liver Transplant Program- Service Planning Area 4

Dear Mr. Gregg:

On behalf of Cleveland Clinic Florida Health System Nonprofit Corporation d/b/a Cleveland
Clinic Hospital. This Letter of Intent is being submitted pursuant to Section 408.039(2), Florida
Statutes and Rule 59C-1.008(1), Florida Administrative Code, for the “1st Batching Cycle —
2012” for Other Beds and Programs. The following information is hereby provided:

o The legal name of the applicant is Cleveland Clinic Florida Health System Nonprofit
Corporation d/b/a Cleveland Clinic Hospital. Cleveland Clinic Hospital currently holds
License #4299, Certificate #4647.

¢ The applicant’s mailing address and phone number is:

3100 Weston Road
Weston, Florida 33331
(954)689-5000

e In addition to myself, the applicant’s authorized representative for purposes of the
certificate of need application is:

Patricia Greenberg

National Healthcare Associates, Inc.
999 Ponce de Leon Blvd.

Coral Gables, Florida 33134
(305)444-5007
pgreenberg@nhaconsulting.com

3100 Weston Road
Weston, FL 33331
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e This Letter of Intent is for the establishment of a new adult liver transplant program as set
forth in Florida Administrative Code Rule 59C-1.044.

= The location of the proposed adult liver transplant program will be in Health Planning
District 10, Transplant Service Planning Area 4.

I would appreciate it if you would send the communications regarding the CON application
package to Ms, Greenberg. If you need any additional information at any time, please feel free
to contact me. Thank you.

Bernardo B. Fefnandez, M.D.
Chief Executive Officer

Cc:  Beverly Capasso, CAO, Cleveland Clinic Hospital
Patricia Greenberg




