NC DEPARTMENT OF ROY COOPER « Governor

HEALTH AND MANDY COHEN, MD, MPH = Secretary
HUMAN SERVICES

MARK PAYNE -« Director, Division of Health Service Regulation

VIA EMAIL ONLY
October 1, 2020

Pamela Fox
pfox@twinlakescomm.org

No Review

Record #: 3361

Facility Name: Twin Lakes Community Memory Care

FID #: 061418

Business Name: Lutheran Retirement Ministries of Alamance County, North Carolina
Business #: 1163

Project Description: Renovation and expansion of kitchen for approximately $300,000
County: Alamance

Dear Ms. Fox:

The Healthcare Planning and Certificate of Need Section, Division of Health Service Regulation
(Agency) received your correspondence 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 that correspondence is
not governed by, and therefore, does not currently require a certificate of need. 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.

You may need to contact the Agency’s Nursing Home Licensure and Certificate Section to determine if
they have any requirements for development of the proposed project.

This determination is binding only for the facts represented in your correspondence. If changes are made
in the project or in the facts provided in the correspondence referenced above, a new determination as to
whether a certificate of need is required would need to be made by this office.

Please do not hesitate to contact this office if you have any questions.
Sincerely,

lbin C Spnizo—

Project Analyst

Torthn q Fnobne

Martha J. Frisone
Chief

ccC: Nursing Home Licensure and Certification Section, 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: 809 Ruggles Drive, 2704 Mail Service Center, Raleigh, NC 27699-2704
https://info.ncdhhs.gov/dhsr/ « TEL: 919-855-3873

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER
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September 8, 2020

Martha Frisone, Chief

Healthcare Planning and Certificate of Need
Division of Health Service Regulation

2704 Mail Service Center

Raleigh, NC 27699-2704

Email: Martha.Frisone(@ ddhs.nc.gov

Re: Exemption from Review Notification for Expansion and Renovation of Existing
Nursing Home Kitchen Pursuant to NC Gen. Stat. 131E-184(e)

Facility Name: Twin Lakes Community Memory Care
Facility ID: 061418
License Number:  NH0621

Dear Ms. Frisone:

Lutheran Retirement Ministries of Alamance County, North Carolina d.b.a Twin Lakes
Community, a continuing care retirement community, is currently in the design and
planning phase of an expansion and renovation of the kitchen in Moneta Springs Memory
Care. A copy of the floorplan for the project is enclosed for your reference.

We anticipate the project will cost between $250,000 and $300,000. Our goal with the project
is to enhance the dining experience for our residents in Moneta Springs. The expansion will
enable us to prepare all meals on site, and thus the quality of the food and the dining
experience will be improved.

The purpose of this letter is to provide formal notification to the North Carolina Department of
Health and Human Services, Division of Health Service Regulation, CON Section of this
replacement and expansion under the CON law's exemption provisions set forth under NC General
Statute 131 E-184{e).

3701 Wade Coble Drive - Burlington NC 27215 - P (336) 538-1500 - F (336) 538-1504 - twinlakescomm.org



Our project team includes Twin Lakes Community staff and TFF Architects &
Planners, LLP.

We respectfully request that the Division confirm that the expansion and renovation
described herein is exempt from the Certificate of Need review.

Thank you for your attention to this matter. If you have any questions or require any
additional information to consider this request, please do not hesitate to contact me at
(336) 538-1500.

Sincerely,
Pamela S. Fox
President /CEO



3ITWIS OL LON

NOISNVdX3 NIHOLIM
FHVI AHOWIAW SONIEHS VLINOW
ALINNIWNOD SIMVT NIML

SNITEHS MOva T aF X 91 !

S A [g]

I_ .l _I_ .|
(BCET) AOLS P © o) M
m@v= @ : @ Jant hn THdVHD HOLIN SOINER
et FL SR ey | 1 £
Taviuun [3] — — = L L
NS LOd TidRdl @
SNHOWH 321 @
wom [3]

HalnaenLE hoaws. [a] AHOARMOD TOIANIS

[ ir LN
i
]
:

"NOUYDIO T SHL SAATE] GNY ALYNIHOOD OL SOLVAHINOD-
(AUNICd NOOYIA WOHd GELY2O0 TR 39 OL) 38Aid H00a TIoNIS !

ANF2FT INTWNINOT SNILSIXT

2% 3N

AT JFad-YLUA

DA HONE

HIEAO NY2

r&g

w=xind

AT00D /aIZI]d N-ATWM

p-= el

Tavl ksia
EHSVMHSId
SNIS 3GHH-Tad M 37avL HSld

IS aNVH

&
g

FSVHOLS LHd

=
LET L_ _ avxa 1] _.si.sm_u m.avx.o_ B =3

WOOA TYIINVYHOIW

MEAD aicH
VOLVEISART 35vE S3HD
TIHG ¥vHD TWHG
HIAVALS [BAOD

ISHVY 2NN ¥

:

:

i
QEREEEFECOEEREEEHIEREEEEREREEEERAR

(G135 B3 5] GO0H 1avda

fioaan ia W5 av - ANISTT INFWLINOT MIN
WO 19 ESYHTA

LA T e e e TR T R T TIEN



	3361 Alamance Twin Lakes Community Memory Care 061418 No Review
	Alamance Twin Lakes Community Memory Care 061418 Exemption Request

