State of Tennessee

Health Facilities Commission

665 Mainstream Drive, 2" Floor, Nashville, TN 37243
www.tn.gov/hfc Phone: 615-741-7221

HFC

June 25,2024 Sent Via Email

Samantha Powell

The Good Care Helpers

5865 Ridgeway Center Parkway, Suite, 300
Memphis, Tennessee 38120

Facility Type: Home Health Agencies
Dear Administrator:

It is my pleasure to inform you that your application for licensure of The Good Care Helpers located at
5865 Ridgeway Center Parkway, Suite 300, Memphis, Tennessee 38120 has been initially approved
Home Health services serving the Pediatric counties in Tennessee: Benton, Carroll, Chester, Crockett,
Decatur, Dyer, Fayette, Gibson, Hardeman, Hardin, Haywood, Henry, Lake, Lauderdale, McNairy,
Madison, Shelby, Tipton, Weakley and the EEIOCPA counties Fayette, Tipton, and Shelby. Providing
services of Skilled Nursing, Speech Therapy, Occupational Therapy, Physical Therapy, Medical Social
Services, Home Health Aid Services, and Home Maker Services; effective June 24, 2024. The license
number shall be 681. For this initial approval to become final and permanent, your application must be
ratified by the Board pursuant to T.C.A. §68-11-206. The Board will consider your application at its next
meeting, scheduled for July 31, 2024. You are hereby authorized to commence operation pending the
final decision of the Board. No further action is necessary on your part currently.

For certification purposes, please be advised it is your responsibility to contact your Health Care
Facility’s regional office for participation in Medicare/Medicaid. The West Regional Office phone
number is 731-984-9684.

If the Board does ratify the approval of your application, the license number listed above will become
your permanent license number and a letter will be forwarded to you within three (3) business days;
notifying you of the Board’s final decision.

If the Board does not ratify the initial approval of your application, a letter will be forwarded to you
providing an explanation and specific instructions as to any action(s) you may take to have the decision
reviewed, at which time this authorization shall cease to be effective.

A home health agency limited to the provision of home health services in the federal Energy
Employees Occupational Illness Compensation Program Act of 2000 (EEOICPA) and/or to patients
under eighteen (18) years of age is required within two (2) years of the initiation of services to
obtain accreditation as identified in T.C.A. §68-11-1607(r)(1) & (s)(3). Proof of accreditation must
be submitted to the Health Facilities Commission upon receipt.

Please contact me if I can be of further assistance.

Sincerely,

Mary Louise Clark, ASA 11



HFC

APPROVAL FOR FACILITY LICENSURE OR OCCUPANCY

Facility Type: ___HHA

Initial X Renovation

Physical Plant/Services/New Addition

License # (if applicable):

County: Shelby

Satellite/Off Campus Location

Relocation/Replacement Facility

(Circle One) (Circle One)
Facility Name: _ The Good Care Helpers, LLC
Address: 5865 Ridgeway Center Pkwy, Suite 300 City: __ Memphis Zip Code: 38120
Application and fee on file in Central Office (CO)?: Yes No_  CON#:
Project #: Phase: of

Facility approved for (if satellite/off campus site include address): Home Health services serving the
following Pediatric counties: Benton, Carroll, Chester, Crockett, Decatur, Dyer, Fayette, Gibson,
Hardeman, Hardin, Haywood, Henry, Lake, Lauderdale, McNairy, Madison, Shelby, Tipton, Weakley

and the EEIOCPA counties Fayette, Tipton, and Shelby. Providing services of Skilled Nursing, Speech

Therapy, Occupational Therapy, Physical Therapy, Medical Social Services, Home Health Aid
Services, and Home Maker Services.

Sprinklered: (Full 100%) Partial: (%)

Licensed bed count from: to Number of beds increased/decreased:

If secured unit, number of beds in unit: If Alzheimer’s unit, number of beds in unit:
(NOTE: If this is an increase in the number of beds in a secured Alzheimer’s unit, indicate number of beds approved for
the increase number only)

Health Surveyor: Candice Rickmownv Date: __ 6/18/2024

Fire Safety: Date:

CD Approved: Yes No N/A Health Survey Required: Yes No

Facility’s Letter of Notification received in Licensure: Yes No
(Completed by Central Office Licensure Staff)

CMS Paperwork (855, etc) approved and received in regional office: Yes No
(NOTE: With exception of Initial Licensure Approvals)

Effective date: Licensure is recommended: Yes X No
(Completed by Central Office Licensure Staff)
KZ/Rhonda G. Rogers 6/24/2024

HF-4388 RDA SW15 (Rev 5/14/2024)



HFC
Regional Administrator/Facilities Construction Director or Designee Date

Licensure Program Unit Staff Date
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State of Tennessee

Health Facilities Commission

665 Mainstream Drive, 2" Floor, Nashville, TN 37243
www.tn.gov/hfc Phone: 615-741-7221

HFC

May 22, 2024 Sent Via Email

Samantha Powell

The Good Care Helpers

5865 Ridgeway Center Parkway, Suite 300
Memphis, Tennessee 38120

Dear The Good Care Helpers:

This is to acknowledge receipt of your application and fee to apply for licensure of The Good Care Helpers. Please
review the instruction sheet that you received with the application to apply for licensure so that you are aware of the
process for obtaining licensure of your facility. If a certificate of need is required to provide services, you will need to
contact Health Services and Developmental Agency at (615) 741-2364.

Please remember that if you are applying for licensure of a facility that requires an architectural plans review contact
Plans Review for complete and details and procedures at (615) 741-6998. You must submit those plans along with the
plans review fee prior to scheduling a survey. For Homes for the Aged facilities specifically; TCA-368-11-202
allows “schematics shall be submitted to the department for approval of plans and specifications, converting and
existing single family dwelling” with six (6) or less beds.

It is your responsibility to contact the West Tennessee Regional Office to request a survey of your facility. Please
submit the request in writing to West Tennessee, Regional Administrator, 295 Summar Drive, Floor 2, Jackson,
Tennessee 38301. If you would like to fax the request to Kathy Zeigler) the fax number is 731-427-0407.

Your application and fee will be held in a pending status until you are recommended by the Regional Office for
licensure. Once the recommendation for licensure is received from the regional office, your facility will receive a letter
for “Initial Approval.” Admission of patients MAY NOT occur until the facility’s receipt of the “Initial Approval”
letter. Your application will be presented before the Board for Licensing Health Care Facilities for ratification and final
approval at the next regularly scheduled board meeting. Your facility CAN operate once you receive the “Initial
Approval.”

This application will only be good for one (1) years from the date of receipt. If the initial licensure has not occurred
within that one (1) year period you will be required to submit a new application and fee unless you have contacted our
office in writing extending your application.

In the event that a certificate of need is required prior to obtaining a license for this facility the application file will be
closed the day following the expiration date of the certificate of need.

A home health agency limited to the provision of home health services in the federal Energy Employees
Occupational Illness Compensation Program Act of 2000 (EEOICPA) and/or to patients under eighteen (18)
years of age is required within two (2) years of the initiation of services to obtain accreditation as identified in
T.C.A. §68-11-1607(r)(1) & (s)(3). Proof of accreditation must be submitted to the Health Facilities Commission
upon receipt.

Should you have any questions or if I can be of assistance to you please call me at (615) 741-7202 or you may email
me at Mary.2. Clark@tn.gov.

Sincerely,
Wory Loiso Blan

Mary Louise Clark, ASA 11
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Y HOME HEALTH SERVICES
APPLICATION FOR INITIAL LICENSURE

rufrv policies. amd  guidelines afleciing your  practice are availoble  for viewing ot
Semnreand-rogilatsn diedicenrede ensieeinplication ol Please check this

THE GOOD CARE HELPERS LLC

Name af the Facilinn ‘Apency - S ————

Location of the Facility:

MEMPRHIS
Syeer 3885 RIDGEWAY CENTER PKWY STE 300 City __ .
County _ SEEEEY - s ™ Zip 38120

Phone Number [ 90115464211 R _Fax Number ( 901} 546 - 4432 e

Twenty-four (24} Hour Emergency Phone Number { 901 1546-4211
oM Address I_N'F_Q@THEGODDC#RQHE&FERS.CUM

Administrutor (nformation:
SAMANTHA POWELL

Adfmin i stratsr -

Have you {Admmistrawe] s or been convieted of 1 cdme invelving injury or harm to person(s), financial or business

managameet 1¢ £, assault, battery, robbery, embezziement, fraud)? Yes | No X
I yes, what chargedsy? A
i NA N A
Loxatinof Comviciion Dure Y
City) {County) {Stat:y

Mailing address if different from the Facillty location address:

Nane

Strict

City e Swte Zip

Ownership of Building:
A po T f ; e
Name ﬂ" bl U) _—"j 1Y f ;.n..,, -"Y"'. ‘--_’I,)_'_v_\(‘_';_b_-\kjl ~ FPhore Number [ LL'I i b .'EU B '{ L? ‘_—‘L )

5865 RIDGEWAY CENTER PKWY S5TE 300

Stregt O e e O

City MEMPHIS S, MEMPHIS Zip 38120

| Chaktype:  HospnaiBawd _ Nursing Home Based_ Free Standing X
2 Check ype:  Licersed anly Agency " LiceusedMedicad Certified =

HEF-3506 (R1V | 2024) RIDA-L165

M}Eﬁ N




3. Geopraphic azea served by Agency: (list county or countics} 10 additianal space is necded, please use a scparate

e N/A

4. Cheok nvpe of services provmied:

a. SkilledNucsing X f  Home Health Aid Services ) S
b Phyvsicai Therapy wfm g.  Mudicai Supplies and Appluces -
¢ Occupational Therapy W)f_m h. Homemaker Services x__
d.  Speech Thenpy _iw i, Other (please spectiy} P

e Medical Social Services X

& Doveu provide senvages to a pediatng populetion? Yes X _No
) . LAME, OHIDN, WEAKLEY. HENRY, BENTON, BVER, GI850N, LAUDERDALE, CROCKETT, HAYWOOD. CARROLL.
I yes, whal counties? panieon HENOERSON DECATUR GHESTER SHELAY FAYETIE TIPTON. HARDEMAN. MUNAIRY, HARDIN
6. lsvour apenev o provider in the LEOICPA federal progmm? Yes X No

SHELBY, TIPTON, FAYETTE

11 yes, what counites”

7. Provide proalof the ability to mect the financial needs of the facility.

OWNERSHIP OF BUSINESS:

I. 7. Check the nnpeofLepal Entity:
Individwsi ____ Pafincrship____ Corporution _____ Limited Liabitity Company X__
Church Refoted _ Government/County | Other
b, Checkune: For Profic_ X Nonprofit____
¢ Legsl Enuity cheeked in 1a;
Nzme  THE GOOD CARE HELPERS LLC  phone Number {901 1546 4211
5865 RIDGEWAY CENTER PKWY STE 300 MEMPHIS TN 38120

Address
4 List nameis? and address(es) of individual owners, pastners, directors of the corporation, or icad of the
Rovemmentslentity:
SAMANTHA BOWELL 1952 S BEND DR CORDOVA TN 38016
Name Strect City, State, Zip
N::mcm_- Sirect City, Staie. Zip

¢l adidrnonai space iy needed, please use a separate sheet)

= I x govemmentzounty pwned facility, does 1he administrator have gathorily to act on behalf of the
govemmentcounty as il relates (o the opetauiot of tis facility?  Yes X No

f, 1fno s ¢.. wha has said authority?

2 a Iy your fecility deganizaton scoredited by 4 federally appras ed acereditiig body melyding but oot timied 1o

JCATIO, CARF etc.? Provide proef of secreditation,

Yes . No_ * Lxpiration Date: o

HF-3506 {REY 1.2024) RDA-1165
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3. Is tus faciliiy chain affilisted?  Yes __ No X

4. Ifvou have a parent company please provide the following information:
Name ___ NA Phone Number{_ . ) o

Address WA o B

§ 1f 3 corporation, 15 there i bolding cotnpany?  Yes  Nao X
11 yes, list the name, nddress and phone number of the holding company:
Name WA Phone Number [
Sweei L e ——— i
Oy NA o _Suate NA Zip ___NiA

6 a  Areany owners of the disclasimg entily also owners of other health care facilities in Tennessee and/or other
staes”  Yes _ Nao X

b, Ifyex, st names and addresses of sl such facihities:
NA

wa

8 Do you fave s contract with o management fim e operate this facility? Yes No_X

H ves, spevify dates. From To
b Il yves please specify name of firm: NA
Paooe Number (3
Street. - - City, State, Zip
£ a4  Heveany owners of the disclosing entity ever been denied i license, had a ficense suspended or revoke, had 3

suspension of admissions or paid any crvif monitory penalties for a health care facility in Tennessec or inany other
stae? Yes No

I( yes, where? NiA When?

For what recason?

Siptice fir application certifies that he or she 15 of responsible characier and able to comply with the minimum standards
106 regulations established by Tenesses pertaining lo the type of facility or agency for which application for licensure is
made and w1t the rules promulgated undes Tennessee Code Annotated (TCAj § 68-11-201.

Sigriee also cenifies that @ policy has been implemented 1o inform alf emplayees of their obfigation under TCA
b 7103 W repan mgidenty of sbuse of neglect.
. P -

= 15(21';;t:;_£',§_;7|.fif=4 foee Senices qf&ij@"{
7 7

Tule ¢ Pasiton Date

STATE OF mNNESSEE
County of Sl{:‘él £2 A7

C e Fr 1)
The above named applicant (print name) > f'_J'r L] W ﬁ L";C""_.‘ -:‘L"‘-_}‘i;({L_____ s heing
by me duly swom on hivher vet, deposcs and says that hedshe has read the forgoing application and knows the conients

1F-3506 (REV 1,2024) RDA-1165




thereof: that the statements conceming the abu\c named facifity or agency, thersin contgined, are correct and true to
hisher awnhnowledge.

n ~ i .}
Suhscnbc\lm nuL \u‘m, oon (his_ Z (" duyol____ A'\ (L{»'\i /c),«_q

{Mmith
117

f Ir \‘otary[‘uhlu( l)-{-b-'}f—fim 61-1,/?_,—«-}__“3___: _____
, My commission expires: Ofﬂ Q_/ )08 .

FEESCHEDULE: (FELS ARE NON-REFUNDARLE)  $1.404

JIF-3506 (RLV 1<2024) RIJA~E16S




Department of

.Health

Online Payment Receipt

Receipt Issued By:
Board for Licensing Health Care Facilities

Receipt Issued To:
THE GOOD CARE HELPERS

1952 S Bend dr
Cordova, TN 38016

Date: 05/17/2024
Transaction ldentifier: 3874359110
Trace Number: 2002015

License Type Licensee Transaction Application # Account # Amount
Home Health THE GOOD CARE  Home Health Services: 534-12813 rraE R 089 1 $1404.00
Services HELPERS Initial Application

5/17/24 10:20 PM Page 1 of 1





