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Mecklenburg F-011822-19 Matthews Radiation 
Oncology Center

190631 LINAC Acquire and replace a 
refurbished linear accelerator 
for a  total of no more than 
two linear accelerators upon 
project completion

12/1/2019 3/26/2020 4/29/2020 Conditional 
Approval

Ena Lightbourne Fatimah Wilson $10,236,450 12/1/2020

Mecklenburg F-011806-19 Novant Health Mountain 
Island Lake

190508 HOSPITAL Develop a satellite emergency 
department to include 1 CT 
scanner, ultrasound,  x-ray, 
laboratory and pharmacy 
services that will be licensed 
as part of NHHMC

11/1/2019 3/26/2020 4/28/2020 Conditional 
Approval

Ena Lightbourne Gloria Hale $32,543,654 12/1/2020

Mecklenburg F-011811-19 Carolinas Medical Center 943070 HOSPITAL Add no more than 18 acute 
beds pursuant to the need 
determination in the 2019 
SMFP for a total of no more 
than 1,073 acute care beds 
upon project completion

11/1/2019 3/26/2020 4/28/2020 Conditional 
Approval

Julie Faenza Fatimah Wilson $10,527,737 9/1/2020

Mecklenburg F-011812-19 Atrium Health University 
City

923516 HOSPITAL Add no more than 16 acute 
care beds pursuant to the 
need determination in the 
2019 SMFP for a total of no 
more than 116 acute care 
beds upon project completion

11/1/2019 3/26/2020 4/28/2020 Conditional 
Approval

Julie Faenza Fatimah Wilson $3,766,000 9/1/2020

Mecklenburg F-011813-19 Atrium Health Pineville 110878 HOSPITAL Add no more than 12 acute 
care beds pursuant to the 
need determination in the 
2019 SMFP for a total of no 
more than 271 acute care 
beds upon completion of this 
project and Project I.D. #F-
11622-18 (add 38 acute care 
beds)

11/1/2019 3/26/2020 4/28/2020 Conditional 
Approval

Julie Faenza Fatimah Wilson $7,231,102 9/1/2020

Mecklenburg F-011814-19 Atrium Health Pineville 110878 HOSPITAL Add no more than 2 ORs 
pursuant to the need 
determination in the 2019 
SMFP for a total of no more 
than 15 ORs upon completion 
of this project and Project I.D. 
#F-11621-18 (add 1 OR)

11/1/2019 3/26/2020 4/28/2020 Conditional 
Approval

Julie Faenza Fatimah Wilson $15,695,524 10/1/2020
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Mecklenburg F-011815-19 Carolinas Medical Center 943070 HOSPITAL Add no more than 2 ORs 
pursuant to the need 
determination in the 2019 
SMFP for a total of no more 
than 64 ORs upon completion 
of this project, Project I.D. #F-
11106-15 (relocate 2 ORs to 
Charlotte Surgery Center - 
Wendover Campus), and 
Project I.D. #F-11620-18 (add 
2 ORs)

11/1/2019 3/26/2020 4/28/2020 Conditional 
Approval

Julie Faenza Fatimah Wilson $7,974,633 9/1/2020

Wake J-011800-19 Raleigh Radiology 
Fuquay-Varina

190504 DXCTR Develop a new diagnostic 
center in Fuquay-Varina with 
no more than one CT scanner, 
one ultrasound unit, one x-ray 
unit, one bone density unit, 
and one mammography unit.

11/1/2019 3/26/2020 4/28/2020 Conditional 
Approval

Mike McKillip Fatimah Wilson $607,672 11/1/2020

Wake J-011843-20 Holly Hill Hospital-Child 
and Adolescent Unit

120234 MHH Develop no more than 11 
additional child/adolescent 
inpatient psychiatric beds 
pursuant to the need 
determination in the 2020 
SMFP for a total of no more 
than 71 child/adolescent beds 
upon project completion

2/1/2020 3/26/2020 4/28/2020 Conditional 
Approval

Mike McKillip Fatimah Wilson $100,000 11/1/2020

Davidson G-011844-20 North Davidson Dialysis 
Center of Wake Forest 
University

200036 ESRD Develop a new 12-station 
dialysis facility by relocating no 
more than 12 in-center and 
home hemodialysis stations 
from Thomasville Dialysis 
Center

2/1/2020 3/24/2020 4/24/2020 Conditional 
Approval

Celia Inman Fatimah Wilson $4,364,407 11/1/2020

Guilford G-011828-19 MedCenter Drawbridge 180104 HOSPITAL Change of scope to add 
hospital-based outpatient 
rehabilitation and medical 
oncology services to the 
previously approved Project ID 
#G-11467-18 (Develop a 
satellite emergency 
department)

12/1/2019 3/13/2020 4/14/2020 Conditional 
Approval

Celia Inman Gloria Hale $7,457,956 10/1/2020

Guilford G-011801-19 WhiteStone:  A Masonic 
and Eastern Star 
Community

923331 NH Add 24 ACH beds pursuant to 
Policy LTC-1 for a total of 36 
ACH beds, including 12 existing 
special care unit beds

11/1/2019 3/5/2020 4/7/2020 Conditional 
Approval

Tanya Saporito Gloria Hale $29,454,000 9/1/2020

Total 12







 
 

 
Department of Health and Human Services 

Division of Health Service Regulation 

CERTIFICATE OF NEED 
for 

Project ID #: G-11801-19 
FID #:  923331 

 

ISSUED TO:     Masonic and Eastern Star Home of North Carolina, Inc. 
                            
Pursuant to N.C. Gen. Stat. § 131E-177(6), the North Carolina Department of Health and Human 
Services hereby authorizes the person or persons named above (the “certificate holder”) to develop 
the certificate of need project described below. The certificate holder shall develop the project in 
a manner consistent with the representations in the application and with the conditions contained 
herein and shall make good faith efforts to meet the timetable contained herein, as documented by 
the periodic progress reports required by 10A NCAC 14C .0209. The certificate holder shall not 
exceed the maximum capital expenditure amount specified herein during the development of this 
project, except as provided by N.C. Gen. Stat. § 131E-176(16)e. The certificate holder shall not 
transfer or assign this certificate to any other person except as provided in N.C. Gen. Stat. § 131E-
189(c). This certificate is valid only for the scope, physical location, and person(s) described 
herein. The Department may withdraw this certificate pursuant to N.C. Gen. Stat. § 131E-189 for 
any of the reasons provided in that section. 
 
SCOPE: Add no more than 24 ACH beds pursuant to Policy LTC-1 for a total of no 

more than 36 ACH beds, including 12 existing special care unit beds/ Guilford 
County 

 
CONDITIONS: See Reverse Side 
 
PHYSICAL LOCATION: WhiteStone: A Masonic and Eastern Star Community 
 700 South Holden Road 
 Greensboro, NC 27407 
 
MAXIMUM CAPITAL EXPENDITURE: $29,454,000 
 
TIMETABLE: See Reverse Side 
 
FIRST PROGRESS REPORT DUE: September 1, 2020 
 
This certificate is effective as of April 7, 2020 

 
___________________________________ 
Martha J. Frisone, Chief  



CONDITIONS: 
 

1. The Masonic and Eastern Star Home of North Carolina, Inc. shall materially comply with all 
representations made in the certificate of need application. 

 
2. The Masonic and Eastern Star Home of North Carolina, Inc. shall develop no more than 24 

additional adult care home beds pursuant to Policy LTC-1 for a total of no more than 36 
adult care home beds and 88 nursing facility beds upon completion of the project.   

 
3. The 24 Policy LTC-1 adult care home beds shall not participate in the Medicaid program or 

serve State-County Special Assistance recipients.  
 
4. The 24 Policy LTC-1 adult care home beds shall be used exclusively to meet the needs of 

persons with whom the facility has continuing care contracts (in compliance with the 
Department of Insurance statutes and regulations) who have lived in a non-nursing or adult 
care unit of the continuing care facility for a period of at least 30 days. Exceptions shall be 
allowed when one spouse or sibling is admitted to the adult care home unit at the time the 
other spouse or sibling moves into a non-nursing or adult care unit, or when the medical 
condition requiring nursing or adult care home care was not known to exist or be imminent 
when the individual became a party to the continuing care contract. 

 

5. The 24 Policy LTC-1 adult care home beds shall be developed on the same site with the 
independent living units and nursing care beds. 

 
6. The Masonic and Eastern Star Home of North Carolina, Inc. shall provide documentation 

that the proposed health services will accommodate the clinical needs of health professional 
training programs in the area. 

 

7. The Masonic and Eastern Star Home of North Carolina, Inc. shall develop and implement an 
Energy Efficiency and Sustainability Plan for the project that conforms to or exceeds energy 
efficiency and water conservation standards incorporated in the latest editions of the North 
Carolina State Building Codes.  

 

8. No later than three months after the last day of each of the first three full years of operation 
following initiation of the services authorized by this certificate of need, The Masonic and 
Eastern Star Home of North Carolina, Inc. shall submit, on the form provided by the 
Healthcare Planning and Certificate of Need Section, an annual report containing the: 

 

a. Payor mix for the services authorized in this certificate of need. 
b. Utilization of the services authorized in this certificate of need. 
c. Revenues and operating costs for the services authorized in this certificate of need. 
d. Average gross revenue per unit of service. 
e. Average net revenue per unit of service. 
f. Average operating cost per unit of service. 

 

9. The Masonic and Eastern Star Home of North Carolina, Inc. shall acknowledge acceptance 
of and agree to comply with all conditions stated herein to the Agency in writing prior to 
issuance of the certificate of need. 

 

A letter acknowledging acceptance of and agreeing to comply with all conditions stated in the 
conditional approval letter was received by the Agency on March 23, 2020.    
 

TIMETABLE: 
 

1. Financing Obtained ____________________________________________________ April 1, 2020 
2. Construction / Renovation Contract(s) Executed ___________________________ March 1, 2020 
3. 50% of Construction / Renovation Completed _________________________ November 30, 2020 
4. Construction / Renovation Completed ______________________________________ June 1, 2021 
5. Building / Space Occupied ________________________________________________ July 1, 2021 
6. Licensure Obtained ____________________________________________________ July 15, 2021 
7. Services Offered (required) _____________________________________________ August 1, 2021 
8. First Annual Report Due ______________________________________________ March 30, 2023 



 
 

 
Department of Health and Human Services 

Division of Health Service Regulation 

CERTIFICATE OF NEED 
for 

Project ID #: G-11828-19 
FID #:  180104 

 

ISSUED TO:    The Moses H. Cone Memorial Hospital 
The Moses H. Cone Memorial Hospital Operating Corporation  

                            
Pursuant to N.C. Gen. Stat. § 131E-177(6), the North Carolina Department of Health and Human 
Services hereby authorizes the person or persons named above (the “certificate holder”) to develop 
the certificate of need project described below. The certificate holder shall develop the project in 
a manner consistent with the representations in the application and with the conditions contained 
herein and shall make good faith efforts to meet the timetable contained herein, as documented by 
the periodic progress reports required by 10A NCAC 14C .0209. The certificate holder shall not 
exceed the maximum capital expenditure amount specified herein during the development of this 
project, except as provided by N.C. Gen. Stat. § 131E-176(16)e. The certificate holder shall not 
transfer or assign this certificate to any other person except as provided in N.C. Gen. Stat. § 131E-
189(c). This certificate is valid only for the scope, physical location, and person(s) described 
herein. The Department may withdraw this certificate pursuant to N.C. Gen. Stat. § 131E-189 for 
any of the reasons provided in that section. 
 
SCOPE: Change of scope to add hospital-based outpatient rehabilitation and medical 

oncology services to the previously approved Project ID #G-11467-18 (Develop 
a satellite emergency department) / Guilford County  

 
CONDITIONS: See Reverse Side 
 
PHYSICAL LOCATION: MedCenter Drawbridge  
 3516 Drawbridge Pkwy 
 Greensboro, NC 27410 
 
MAXIMUM CAPITAL EXPENDITURE: $7,457,956 
 
TIMETABLE: See Reverse Side 
 
FIRST PROGRESS REPORT DUE: October 1, 2020 
 
This certificate is effective as of April 14, 2020 

___________________________________ 
Martha J. Frisone, Chief  



CONDITIONS: 
 

1. The Moses H. Cone Memorial Hospital and The Moses H. Cone Memorial Hospital Operating 
Corporation shall materially comply with all representations made in the certificate of need application.  
 

2. The Moses H. Cone Memorial Hospital and The Moses H. Cone Memorial Hospital Operating 
Corporation shall develop hospital-based outpatient rehabilitation services and hospital-based 
outpatient medical oncology services on the proposed MedCenter Drawbridge satellite campus. 
 

3. The Moses H. Cone Memorial Hospital and The Moses H. Cone Memorial Hospital Operating 
Corporation shall not acquire as part of this project any equipment that is not included in the project’s 
proposed capital expenditures in Section Q of the application and that would otherwise require a 
certificate of need.     
 

4. The Moses H. Cone Memorial Hospital and The Moses H. Cone Memorial Hospital Operating 
Corporation shall develop and implement an Energy Efficiency and Sustainability Plan for the project 
that conforms to or exceeds energy efficiency and water conservation standards incorporated in the 
latest editions of the North Carolina State Building Codes. 
 

5. No later than three months after the last day of each of the first three full years of operation following 
initiation of the services authorized by this certificate of need, The Moses H. Cone Memorial Hospital 
and The Moses H. Cone Memorial Hospital Operating Corporation shall submit, on the form provided 
by the Healthcare Planning and Certificate of Need Section, an annual report containing the: 
 

a. Payor mix for the services authorized in this certificate of need. 
b. Utilization of the services authorized in this certificate of need. 
c. Revenues and operating costs for the services authorized in this certificate of need. 
d. Average gross revenue per unit of service. 
e. Average net revenue per unit of service. 
f. Average operating cost per unit of service. 

 
6. The Moses H. Cone Memorial Hospital and The Moses H. Cone Memorial Hospital Operating 

Corporation shall acknowledge acceptance of and agree to comply with all conditions stated herein to the 
Agency in writing prior to issuance of the certificate of need. 
 

A letter acknowledging acceptance of and agreeing to comply with all conditions stated in the conditional 
approval letter was received by the Agency on April 12, 2020. 

 
TIMETABLE: 

 
1. Drawings Completed ________________________________________________________ July 13, 2020 
2. Construction / Renovation Contract(s) Executed _______________________________ August 17, 2020 
3. 25% of Construction / Renovation Completed (25% of the cost is in place) _______ November 11, 2020 
4. 50% of Construction / Renovation Completed _________________________________ February 8, 2021 
5. 75% of Construction / Renovation Completed ____________________________________ May 3, 2021 
6. Construction / Renovation Completed __________________________________________ July 30, 2021 
7. Equipment Ordered __________________________________________________________ July 6, 2020 
8. Equipment Installed _________________________________________________________ July 12, 2021 
9. Equipment Operational ___________________________________________________ October 1, 2021 

10. Building / Space Occupied ________________________________________________ October 1, 2021 
11. Services Offered (required) ________________________________________________ October 1, 2021 
12. First Annual Report Due* _______________________________________________ December 31, 2022 

 



















































 
 

 
Department of Health and Human Services 

Division of Health Service Regulation 

CERTIFICATE OF NEED 
for 

Project ID #: J-11800-19 
FID #:  190504 

 

ISSUED TO:     Raleigh Radiology, LLC 
                            
Pursuant to N.C. Gen. Stat. § 131E-177(6), the North Carolina Department of Health and Human 
Services hereby authorizes the person or persons named above (the “certificate holder”) to develop 
the certificate of need project described below. The certificate holder shall develop the project in 
a manner consistent with the representations in the application and with the conditions contained 
herein and shall make good faith efforts to meet the timetable contained herein, as documented by 
the periodic progress reports required by 10A NCAC 14C .0209. The certificate holder shall not 
exceed the maximum capital expenditure amount specified herein during the development of this 
project, except as provided by N.C. Gen. Stat. § 131E-176(16)e. The certificate holder shall not 
transfer or assign this certificate to any other person except as provided in N.C. Gen. Stat. § 131E-
189(c). This certificate is valid only for the scope, physical location, and person(s) described 
herein. The Department may withdraw this certificate pursuant to N.C. Gen. Stat. § 131E-189 for 
any of the reasons provided in that section. 
 
SCOPE: Develop a new diagnostic center in Fuquay-Varina with no more than one CT 

scanner, one ultrasound unit, one x-ray unit, one bone density unit, and one 
mammography unit / Wake County 

 
 
CONDITIONS: See Reverse Side 
 
PHYSICAL LOCATION: Raleigh Radiology Fuquay-Varina 
 601 Attain Street, Suite 100 
 Fuquay-Varina NC 27526 
 
MAXIMUM CAPITAL EXPENDITURE: $607,672 
 
TIMETABLE: See Reverse Side 
 
FIRST PROGRESS REPORT DUE: November 1, 2020 
 
This certificate is effective as of April 28, 2020 

 
___________________________________ 
Martha J. Frisone, Chief  



CONDITIONS: 
 

1. Raleigh Radiology, LLC shall materially comply with all representations made in the 
certificate of need application.  

 
2. Raleigh Radiology, LLC shall develop a diagnostic center in Fuquay-Varian with no 

more than one CT scanner, one ultrasound unit, one x-ray unit, one bone density unit, 
and one mammography unit.  

 
3. Raleigh Radiology, LLC, as part of this project, shall not acquire any equipment that 

is not included in the project’s proposed capital expenditures in Section F of the 
application and that would otherwise require a certificate of need. 

 
4. No later than three months after the last day of each of the first three full years of 

operation following initiation of the services authorized by this certificate of need, 
Raleigh Radiology, LLC shall submit, on the form provided by the Healthcare 
Planning and Certificate of Need Section, an annual report containing the: 

 
a. Payor mix for the services authorized in this certificate of need. 
b. Utilization of the services authorized in this certificate of need. 
c.   Revenues and operating costs for the services authorized in this certificate of 

need. 
d. Average gross revenue per unit of service. 
e. Average net revenue per unit of service. 
f. Average operating cost per unit of service. 

 
5. Raleigh Radiology, LLC shall acknowledge acceptance of and agree to comply with all 

conditions stated herein to the Agency in writing prior to insurance of the certificate 
of need. 

 
A letter acknowledging acceptance of and agreeing to comply with all conditions stated in 
the conditional approval letter was received by the Agency on April 3, 2020.   
 
TIMETABLE: 
 
1. Financing Obtained ______________________________________________ June 3, 2020 
2. Construction / Renovation Completed ________________________ September 16, 2020 
3. Services Offered (required) ____________________________________ October 1, 2020 
4. First Annual Report Due* _______________________________________ April 1, 2022 
 
 
 
 



 
 

 
Department of Health and Human Services 

Division of Health Service Regulation 

CERTIFICATE OF NEED 
for 

Project ID #: J-11843-20 
FID #:  120234 

 

ISSUED TO:     Holly Hill Hospital, LLC 
      Universal Health Services, Inc. 
                            
Pursuant to N.C. Gen. Stat. § 131E-177(6), the North Carolina Department of Health and Human 
Services hereby authorizes the person or persons named above (the “certificate holder”) to develop 
the certificate of need project described below. The certificate holder shall develop the project in 
a manner consistent with the representations in the application and with the conditions contained 
herein and shall make good faith efforts to meet the timetable contained herein, as documented by 
the periodic progress reports required by 10A NCAC 14C .0209. The certificate holder shall not 
exceed the maximum capital expenditure amount specified herein during the development of this 
project, except as provided by N.C. Gen. Stat. § 131E-176(16)e. The certificate holder shall not 
transfer or assign this certificate to any other person except as provided in N.C. Gen. Stat. § 131E-
189(c). This certificate is valid only for the scope, physical location, and person(s) described 
herein. The Department may withdraw this certificate pursuant to N.C. Gen. Stat. § 131E-189 for 
any of the reasons provided in that section. 
 
SCOPE: Develop no more than 11 additional child/adolescent inpatient psychiatric 

beds pursuant to the need determination in the 2020 SMFP for a total of no 
more than 71 child/adolescent beds upon project completion / Wake County 

 
CONDITIONS: See Reverse Side 
 
PHYSICAL LOCATION: Holly Hill Hospital 
 201 Michael J. Smith Lane 
 Raleigh NC 27610 
 
MAXIMUM CAPITAL EXPENDITURE: $100,000 
 
TIMETABLE: See Reverse Side 
 
FIRST PROGRESS REPORT DUE: November 1, 2020 
 
This certificate is effective as of April 28, 2020 

 
___________________________________ 
Martha J. Frisone, Chief  



CONDITIONS: 
 

1. Holly Hill Hospital, LLC and Universal Health Services, Inc. shall materially comply 
with all representations made in the certificate of need application. 

 
2. Holly Hill Hospital, LLC and Universal Health Services, Inc. shall develop no more 

than eleven additional child/adolescent psychiatric inpatient beds for a total of no more 
than 71 child/adolescent psychiatric inpatient beds, and no more than 197 adult 
psychiatric inpatient beds, at Holly Hill Hospital.     

 
3. Holly Hill Hospital, LLC and Universal Health Services, Inc. shall accept patients 

requiring involuntary admission for psychiatric inpatient services.  
 

4. No later than three months after the last day of each of the first three full years of 
operation following initiation of the services authorized by this certificate of need, 
Holly Hill Hospital, LLC and Universal Health Services, Inc. shall submit, on the form 
provided by the Healthcare Planning and Certificate of Need Section, an annual report 
containing the: 

 
a. Payor mix for the services authorized in this certificate of need. 
b. Utilization of the services authorized in this certificate of need. 
c.   Revenues and operating costs for the services authorized in this certificate of 

 need. 
d. Average gross revenue per unit of service. 
e. Average net revenue per unit of service. 
f. Average operating cost per unit of service. 

 
5. Holly Hill Hospital, LLC and Universal Health Services, Inc. shall acknowledge 

acceptance of and agree to comply with all conditions stated herein to the Agency in 
writing prior to insurance of the certificate of need. 

 
A letter acknowledging acceptance of and agreeing to comply with all conditions stated in 
the conditional approval letter was received by the Agency on April 1, 2020.   
 
TIMETABLE: 
 
1. Financing Obtained _________________________________________ September 1, 2020 
2. Licensure Obtained ___________________________________________ October 1, 2020 
3. Services Offered (required) ____________________________________ October 1, 2020 
4. First Annual Report Due* _____________________________________ January 1, 2022 
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