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E{%RE'T’AHR;M%NT OF ROY COOPER - Governor

HUMAN SERVICES MANDY COHEN, MD, MPH - Secretary

August 23, 2018

Angel Stansbury

901 Hugh Wallis Road South
Lafayette, Louisiana 70508

Exempt from Review — Acquisition of Facility

Record #: 2683

Facility Name: Wilson County Home Health
Type of Facility: Home Health

FID #: 944213

Acquisition by: In-Home Partners-VIII, LL.C
Business #: 2902

County: Wilson

Dear Ms. Stansbury:

The Healthcare Planning and Certificate of Need Section, Division of Health Service Regulation
(Agency) determined that based on your letter of July 25, 2018, the above referenced proposal is exempt
from certificate of need review in accordance with N.C. Gen. Stat. §131E-184(a)(8). Therefore, In-Home
Partners-VIIl, LLC may proceed to acquire the above referenced health service facility without first
obtaining a certificate of need. However, you need to contact the Agency’s Acute and Home Care
Licensure and Certification Section, DHSR to obtain instructions for changing ownership of the existing
facility. Note that pursuant to N.C. Gen. Stat. § 131E-181(b): “4 recipient of a certificate of need. or any
person who may subsequently acquire, in any manner whatsoever permitted by law, the service for which
that certificate of need was issued, is required to materially comply with the representations made in its
application for that certificate of need.”

It should be noted that this Agency's position is based solely on the facts represented by you and that any
change in facts as represented would require further consideration by this Agency and a separate
determination. If you have any questions concerning this matter, please feel free to contact this office.

Sincerely,
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_Jane Rhoe-Jones Martha J. Frisone, Chief
Project Analyst Healthcare Planning and
Certificate of Need Section

cc: Acute and Home Care Licensure and Certification Section, DHSR
Melinda Boyette, Administrative Assistant, Healthcare Planning, DHSR

NC DEPARTMENT OF HEALTH AND HUMAN SERVICES + DIVISION OF HEALTH SERVICE REGULATION
HEALTHCARE PLANNING AND CERTIFICATE OF NEED SECTION

LOCATION: 809 Ruggles Drive, Edgerton Building, Raleigh, NC 27603
MAILING ADDRESS: 2701 Mail Service Center, Raleigh, NC 27699-2701
www.ncdhhs.gov/dhsr/ « TEL: 919-855-3750 « FAX: 919-733-2757

MARK PAYNE + Director, Division of Health Service Regulation
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July 25,2018

Via Federal Express

Certificate of Need Section

Division of Health Service Regulation

North Carolina Department of Health & Human Services
2704 Mail Service Center

Raleigh, NC 27699-2704

Re:  Netice of Exempt Acquisition of an Existing Health Service Facility Pursuant to
N.C. Gen. Stat. §131E-184(a)(8)

To Whom It May Concern:

I am writing on behalf of North Carolina In-Home Partner-VIIL, LLC to provide notice of the exempt
acquisition of Wilson County Health Department d/b/a Wilson County Home Health.

The current owner of Wilson County Home Health (license # HC0343) is Wilson County Health Department.
As a result of the acquisition, the assets for this facility will be transferred to a new Limited Liability Company
called North Carolina In-Home Partner-VIII, LLC. The anticipated closing date for this transaction is
September 1, 2018.

Can you please provide written confirmation that the acquisition of Wilson County Home Health as described
above is exempt from CON review?

Should you have any questions or require additional information regarding this transaction, please contact me
at (337) 769-0714 or via e-mail at angel.stansbury({@lhcgroup.com.

Sincerely,
Cﬂ‘%@ Y@&ﬁwfé
Angel : tansbury

Licensure & Acquisitions Coordinator

401 Hugh Wallls Road Sauth © Latayetie, Loulsfana 70508
Toll free: 1.866.LHC.GROUP ¢ Phene: 337.233.1307
LHCgroup.com

It’s ail about helping people.




