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Rhonda B. Moffitt

Hospice of Randolph County
416 Vision Drive

Asheboro, NC 27203

No Review

Facility or Business: Hospice of Randolph County, Inc.

Project Description:  Obtain a separate license for the hospice home care division (Hospice of
Randolph County, Inc.) currently licensed under License HC0397 with the
home health division (CareBridge Home Health)

County: Randolph

FID #: 953881

Dear MS. Moffitt:

The Certificate of Need Section (CON Section) received your letter of October 2, 2014 regarding
the above referenced proposal. Based on the CON law in effect on the date of this response to
your request, the proposal described in your correspondence is not governed by, and therefore,
does not currently require a certificate of need. However, please note that if the CON law is
subsequently amended such that the above referenced proposal would require a certificate of
need, this determination does not authorize you to proceed to develop the above referenced
proposal when the new law becomes effective.

Moreover, you need to contact the Acute and Home Care Licensure and Certification Section of
the Division of Health Service Regulation to determine if they have any requirements for
development of the proposed project.

It should be noted that this determination is binding only for the facts represented by you.
Consequently, if changes are made in the project or in the facts provided in your correspondence
referenced above, a new determination as to whether a certificate of need is required would need
to be made by the Certificate of Need Section. Changes in a project include, but are not limited
to: (1) increases in the capital cost; (2) acquisition of medical equipment not included in the
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original cost estimate; (3) modifications in the design of the project; (4) change in location; and
(5) any increase in the number of square feet to be constructed.

Please contact the CON Section if you have any questions. Also, in all future correspondence
you should reference the Facility 1D. # (FID) if the facility is licensed.

Sincerely,
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Celia C. Inman, Project Analyst

INustha, () Frusens

Martha J. Frisone, Interim Chief
Certificate of Need Section

cc: Azzie Conley, Acute and Home Care Licensure and Certification Section, DHSR
Medical Facilities Planning Branch, DHSR




Accredited by the Accreditation Commission for Health Care, In¢

Hospice Care « Home Health Care « Grief Support = Kids Path® Pediatric Care & Grief Suppor
Coterpillar's Quest Chiid Grief Camp » Nursing Home & Assisted Living Facility Service
Advanced Care Planning < Internship Site for Nursing & Social Work Student

October 2, 2014

Ms. Martha J. Frisone, Interim Chief

Ms, Celia C. Inman, Project Analyst F{me;/%ad ~
Certificate of Need Section the CON Seé)i%::}n
NC —DHHS 0CT 32014

2704 Mail Service Canter
Raleigh, NC 27699-2704

RE: CON Request for License HC0397

Dear Ms. Frisone and Ms. inman:

Our agency, Hospice of Randoiph County, Inc., is currently operating both our homecare
hospice division (Hospice of Randolph County, Inc.) and our home health division (CareBridge
Home Health) under License HC0397. Please note that we also own an inpatient facility which
operates as The Randolph Hospice House under License HOS4307.

In September, 2014, we were advised by Anita Laumann of the Licensure Division to obtain
your division’s written approval before we proceed with the filing of a Form 855A to separate
our agency’s two homecare divisions {and subsequently operate under two different licenses)
to make sure our effort was not a CON-regulated issue. [This action will not impact our
inpatient facility under License HOS4307, as it is a stand-alone operation at another physical
address.] '

Therefore, per our 10/2/14 telephone discussion with Ms. Inman, we are submitting this “letter
of no review” in order to obtain your written determination that our actions as noted above are

not a CON-regulated issue,

Please let us know if there are any guestions regarding our request. We appreciate your
prompt attention to this matter.

Sincerely, . %{
W Cﬁﬁm? Wa%wv

Rhonda B. Moffitt arey M. J
CEQ / President CFO / Diretfor of Corporate Services

attachments — 2 licenses
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“Providing loving care for the ones you love since 1983.




Bepartntent of Fealtl and Fuman Services
Binision of Bealth Service Regulation

Effective February 18, 2014, this license is issued to
Hospice of Randolph County, Inc.

to operate an agency known as
CareBridge Home Health

located at 416 Vision Drive
City of Asheboro, North Carolina.

This license is issued subject to the statutes of the
State of North Carolina, is not transferable and shall expire
midnight December 31, 2014,

Facility ID: 953881
License Number: HC0397

Home Care Services: Nursing Care, Infusion Nursing, In-home dide, Medical Social Services, Physical Therapy,
Occupational Therapy, Speech Therapy, Clinical Respiratory, Hospice Services, Companion,
Sitter, Respite

This agency is authorized to provide Medicare-certified home health services.

Authorized by:
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Sem/tal 'y, N.C, Department of Health and
Human Services
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Director, Division of Health Service Regulation




Beparimen’t of Bealtl and Fuman Services
Atutaion of Bealth Service Begulation

Effective January 01, 2014, this license is issued to
Hospice of Randolph County, Inc.

to operate a hospice known as

The Randolph Hospice House

located at 446 Vision Drive
City of Asheboro, North Caroling, Randolph County.

This license is issued subject 1o the statutes of the
State of North Caroling, is not transferable and shall expire
Midnight, December 31, 2014.

Facility ID: 110078
License Number: HOS4307

Hospice Services
Inpatient Beds: 12
Restdential Beds: 4

 Authorized by
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Sw/tary, N.C. Department of Health and
Human Services

Dlrector, Division of Health Servxce Regulation




