North Carolina Department of Health and Human Services
Division of Health Service Regulation

Pat McCrory Richard O. Brajer
Governor Secretary DHHS

Mark Payne, Director
Health Service Regulation

December 21, 2016

Robin A. Cohen
210 University Drive, Suite 900
Coral Springs, FL 33071

No Review

Record #: 2122

Facility Name: Brookdale Home Health Winston

FID #: 953899

Business Name: Innovative Senior Care Home Health of High Point LLC
Business #: 2537

Project Description: Open an alternate work station in Greensboro

County: Guilford

Dear Ms. Cohen:

The Healthcare Planning and Certificate of Need Section, Division of Health Service Regulation (Agency) received
your letter of December 16, 2016 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.

However, you need to contact the Agency’s Acute and Home Care Licensure and Certification Section 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 in your correspondence.
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 this office. 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 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 this office if you have any questions. Also, in all future correspondence you should reference the
Facility ID # (FID) if the facility is licensed.

Sincerely, C’ M% "/O/M " é /Zé@ﬁ?{ﬁ,

Ce]1a C. Inman Martha J. Frisone
Project Analyst Assistant Chief, Certificate of Need
cC: Acute and Home Care Licensure and Certification Section, DHSR

Paige Bennett, Assistant Chief, Healthcare Planning, DHSR
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December 15, 2016

Martha Frisone, Assistant Chief

NC Division of Health Service Regulation <
Health Care Planning/CON

2704 Mail Service Center

Raleigh, NC 27699-2704

Re: Brookdale Home Health Winston
7900 Triad Center Drive, Suite 250
Greensboro, NC 27409

License No. HC0395
Dear Ms. Frisone:

Brookdale Home Health Winston, License No. HC0395 would like to open a work station
on or about January 15, 2017 at the following location:

3828 Lawndale Drive
Greensboro, NC 27455

The space will primarily be used to store supplies. This will allow the staff to pick up and
drop off supplies closer to where the patients live. At times, staff may use the space to
complete reports and to communicate with physicians and families. The parent office
will maintain personnel records and client records. Intake for all referrals, as well as
billing will be handled at the parent office.

We have also sent this notification to Nancy Joyce at the Acute and Home Care license
and Certification Section.

We look forward to receiving your determination. Please contact me at 954-344-5220 or

email at rcohenl@brookdale.com with any questions you might have.
Sincefely,
R
obin A. Cohen

Manager Regulatory Practices
rcohenl@brookdale.com

210 North University Drivee Suite 900 » Coral Springs, FL 33071
Tel: 954-344-5220 » Fax: 954-344-5228



