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August 11,2017

Amanda Addison ( Amanda.addison@ppgreatplains.org )
Comprehensive Health of Planned Parenthood Great Plains
1001 Emanuel Cleaver II

Kansas City, MO 64110

Re: Comprehensive Health of Planned Parenthood Great Plains — Kansas City survey

Dear Ms. Addison;

The Department received the application for licensure of the Kansas City Planned Parenthood location
(Brous Center) as an abortion facility. Department staff conducted an onsite survey of the facility on
QOctober 19, 2016 to determine compliance with the terms of the 2010 settlement agreement and applicable
statutes and regulations. In a letter to the facility dated November 2, 2016, the Department identified the

items that were not in compliance.

After the facility submitted a complete response and documentation regarding correction of the items that
were not in compliance, the Department performed an onsite revisit of the facility on July 27, 2017. At the
time of the revisit, the Department determined that the facility is in compliance with current legal

requirements for licensure.
The abortion facility license is attached, effective date August 11, 2017,

If you have further questions, you may contact our office at 573-751-6083 or via email at the address noted
below.

Sincerely,

s A

John Langston, Administrator
John.Langston(@health.mo.gov

Bureaun of Ambulatory Care
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On onsite, unannounced revisit survey was
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