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Dear Ms. Brown:

Within the last ten days, it has come to our attention that there is a significant data issue for
Mecklenburg County in Table 124 of the 2011 State Medical Facilities Plan (SMFFP). Because
of a change in ownership during the licensure year, Table 12A is missing data from one of the
Jargest home health agencies operating in Mecklenburg County. As a result of this data issue,
there is an allocation of two home health agencies in Mecklenburg County when, in fact, there is
no need for any additional home health agencies in this county. :

The facts of the situation are summarized below:

O As required by 10A NCAC 137 .0903(f), CMC-Home Care notified the Acute and Home
Care Licensure and Certification Section of its pending change of ownership on March
. 23,2009. See Attachment 1.

Tl OnJuly 1, 2009, Healthy@Home acquired CMC-Home Care (License #HC1038).

0 In late November 2009, Healthy@Home submitted its 2010 Licensure Renewal
Application noting correctly that the data contained within the Application were for the
period July 1, 2009 through September 30, 2009, not the full fiscal year 2009. See
Attachment 2, the 2010 Licensure Renewal Application, Section B.

0O As CMC-Home Care was no longer operating a home health agency after July 1, 2009, it
was not required to submit a 2010 Licensure Renewal Application.

PO, Box 32861 « Charlotte, NC 28232-2861




Given that Healthy@Home had only three months of data to report for fiscal year 2009 and that
CMC-Home Care was not required to file a 2010 Licensure Renewal Application, Table 12A in
the 2011 SMFP reflects only three months of data from what has historically been the single
largest home health agency in Mecklenburg County. The following table shows the total number
of patients served by CMC-Home Care and the total number served by all providers of
Meckienburg County since fiscal year 2006.

Fiscal Year CMC-Home Care Total Mecklenburg
(SMFP) unty Patients County Patients
FEV0812010) % B : Ay
FY 07 (2009
EY.06:(2008) 2.

In contrast to the three prior years, the 201/ SMFP shows that Healthy@Home served a total of
only 1,312 patients in fiscal year 2009 (which accurately reflects the three months of data that
Healthy@Home reported) and the total number of Meckienburg County patients served dropped
to only 11,507. Data from the subsequent 2011 Licensure Renewal Application for
Healthy@Home further demonstrate the significance of this issue. As noted in Attachment 3,
Healthy@Home-Carolinas Medical Center is reporting a total of 4,174 Mecklenburg County
patients served in fiscal year 2010, consistent with the growing trend of patients served by CMC-
Home Care since 2006,

Once we became aware of this issue, we were able to access the old computer system utilized by
CMC-Home Care to pull the missing data for October 1, 2008 through June 30, 2009, For those
nine months of fiscal year 2009, CMC-Home Care served 3,188 Mecklenburg County patients.
Thus, combined, CMC-Home Care and Healthy@Home served a total of 4,500 Mecklenburg
County patients in fiscal year 2009; the number of Mecklenburg County patients served by all
providers thus totals to 14,415, Attachment 4 demonstrates the impact of these changes on the
methodology in the 2071 SMFP and documents that there is no need for the two home health
agencies ¢urrently allocated in the 2011 SMFP. :

We sincerely regret that this did not come to our attention sconer. It was not until the final 201/
SMFP was issued that we learned of the allocation of two home health agencies in Mecklenburg
County and began to question how this occurred. We are submitting this notification to you as
an immnediate response to our discovery. In addition to the immediate impact on CON
applications for the Mecklenburg County allocations, we also wanted to make sure that there is a
process in place to reconcile such data issues that might occur in the future with changes in
ownership,

We have also just learned that the Long~Term and Behavioral Health Committee will convene
this Friday to discuss another potential issue with the home health methodology. We believe that
this information regarding the Mecklenburg County allocation will be useful for that discussion
as well.



If you have any additional questions, please do not hesitate to call me at 704-355-6060.

Sincerely,

7.000<

F. Del Murphy, Jr.
Vice-President - Planning

Attachments

¢o; Azzie Conley, Chief, Acuie and Home Care Licensure and Certification Section
'Craig Smith, Chief, Certificate of Need Section
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Division of Health Service Regulation
Licensure and Certification Acute and Home Care Section
2712 Mail Service Center
Raleigh, Notth Carolina 27699-2712

Azzic Conley, Section Chief
Phone: 919-855-4620
Fax: 919-715-8476

Beverly Eaves Perdue, Governor
Lanier M. Cansler, Secretary

July 13, 2009

Carol Jones

K & L Gates

P. O. Box 14210

Research Triangle Park, N, C, 27709-3210

Re: Change of Ownership (CHOW/Name Change)

The Charlotte Mecklenburg Hospital Authority
dlbla CMC Home Care (FIC1038)

4701 Hedgemore Drive, Suite 300

Charlotte, N. C. 28209

Ta: Carolinas Medical Center at Home, ELC
dlbla Healthy @ Home-Carolinas Medical Center (FHC1038)

4701 Hedgemore Drive, Suite 300
Charlotte, N. C. 28209

Dear Ms. Jones:

Enclosed you will find a new license reflecting a change of ownership for the above home care agency. The effective date
of the license is July 1, 2009, A hard copy of the license is enclosed.

This is to confirm that I recelved a letter dated June 17, 2009 from Andrea McCall, RN to have nursing pool removed from
the above license. The above agency is licensed to provide the following services: Nursing, Infusion Nursing, In-Home
Aide, Medical Social Services, Physical Therapy, Occupational Therapy, Speech Therapy and Clinical Respiratory .

Therapy. :
Please also note that this agency’s position is based solely on the facts as presented by you and that any changes in the

facts as represented would require further consideration by this agency and a separate determination. The
Medicare/Medicaid certification will be procéssed via separate correspondence.

o
Location: 1205 Umstead Drive (Lineberger Building) = Dorothea Dix Hospital Carnpus w Raleigh, N.C. 27603 T
An Equal Opportunity / Affirmative Action Employer



Page Two
Carol fones

1f this office can be of further assistanice to you regarding this matfer, please call me at {919) 855-4620.

Sincerely,

Nancy P. Joice

Nancy Joyee

Administrative Officer

Acute and Home Care

Licensure and Certification Section

Enclosure

CC Provider Services Section, N.C. Division of Medical Assistance (Copy of License Attached)
SA File
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Norxth Cavolina Department of Health nud Haman Serviees
Division of Healih Service Regulaiion
Certificate of Need Scetion
2704 Mail Service Center = Raleigh, North Carolina 27699-2704

Beverly Baves Perdue, Governor www.nedhhs.gov/dhsr Lee Hoffman, Section Chief
Lanier M., Cansler, Seorstary Phone: 919-855-3873

Payx: 919-733-8139
April 7, 2009

Mary Beth ¥, Johnston

K.&L Gates

P.Q. Box 14210

Research Triangle Parl, NC 27709

RE:  Exempt fiom Review / Acquisition of Cleveland Home Health Agency, Inc. by Cleveland County
HealthCare System; Acquisition of Cleveland Horae Health Agency, Inc., Blue Ridge Home Health
Care, CMC — Home Care and Carolinas Medical Center Lincoln Home Health by Carolinas Medical
Center at Home / Mecklenburg, Cleveland, Lincoln and Burke Counties
FID # 943664 (Mecklenburg)
FID # 923683 (Cleveland)
FID # 953900 (Lincoln)
FID # 953773 (Burke)

Dear Ms. Johuston:

In response to your letter of April 6, 2009, the above referenced proposal is exemipt from certificate of need
review in accordance with N.C.G.S 131B-184(a)(8). Therefore, Cleveland County HealthCare Sysiem and
Carolinas Medical Center at Home may proceed to acquire the above referenced health service facilities
without first obtaining a certificate of need, However, you need to contact the Acuie and Home Care
Licensure and Cerlification Scction of the Division of Health Service Regulation to obtain inshuctions for
changing ownesship of the existing facilities. Note that pursuant fo N.C.G.S. §131E-181(b): “d recipient of a
certificate of need, or any person who may subsequenily acquire, in any manner whaisoever permitied by
law, the service for which that certificate of need was issued, is requived to materially comply with the
representations made in its application for that ceriificate of need.”

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

Singerely,
Les Brown, Project Analyst Lee B. Hoffinan, {4

: Certificate of Need Section
ce: Acute and Home Care Licensure and Certification Section, DEISR

%%% Location; 701 Barbour Drive » Dorothea Dix Hospital Campus » Releigh, N.C. 27603
An Bqual Opportunity / Affirmalive Action Employer
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March 23, 2009

Mary Beth Jolmsion

D 919.466.1181

T 919516207

marybeth johnston@lktzates.com
ViA HAND DELIVERY
Ms. Nancy Joyce ' ‘
North Carolina Depariment of Health and Human Services RECEIVED
Division of Health Service Regulation HAR 2 3 2009

Licensure and Certification Seetion
Acute/Home Care Branch

1205 Umsiead Drive

Raleigh, NC 27603

Re: Carolinas Medical Center at Home, LLC

Dear Ms. Joy}ce:

Per your request, the purpese of this letter is to provide you with an overview of The
Charlotte-Mecklenburg Hospital Authority’s (“Authority’s™) upcoming home health business
reorganization project. The Authority, itself or fhrough its affiliates, owns, operates or manages
home care apencies (“HHAS™), home medical equipment busihesses (“HMESs™) and one specialty
phatmacy/durable medical equipment supplier (“Pharmacy/DME™). Please refer to Diagram 1

below.
Diagram 1: Carrent Authority-Affiliated Home Care Operations
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K&L|GATES

Ms. Nancy Joyce
March 23, 2009
Page 2

Effective July 1, 2009, the Authority would like to consolidate varions home health
operations under one enfity, a newly formed limited liability company, Carolinas Medical Center
at Home, LLC (“LLC™). The purpose of this consolidation is to improve oversight, standardize
and improve caze, and generate additional operating efficiencies.

Four HHAs, two HMEs and the Pharmacy/DMEB will constitute the businesses in the LLC.
Each Authority-affiliated hospital will transfer the operations of those businesses o the LLC -
(Please refer fo the Diagram 2 below). All of the hospital affilistes will become members of the
LLC and representatives from each will serve on its governing Board of Managers. The Board
of Managers will have general oversight anthority for the LLC. The Board of Managers will
obitain certain day-to-day Management Qervices from the Authority d/b/a Post Acute Care
Qervices (“PACS™) pursuant to & separafe Mansgement Services Agreement.

Disgram 2: Carolinas Medical Center at Home, LLC
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4814-9951-5139.01



K&L|GATES

Ms. Nancy Joyce

March 23, 2009

Page 3

Pertinent information about each of the existing businesses is provided in the table below:

Old Business
How Business d/hifa 0id Bualnoss Hama ieenae # Phyalcal Addrass HPI Medicam ¥ Sneeicex
Hualihy @ Home - Blye Blya Rldge Homa Care HODIOS 20t S. Geraln St TISA455168 § 347181 Homo Hundth
Ridga HoalikSue Valduse, NC 28850 Skifed
Nurelng
BTIONSYT
HH Ajda
Sorle! Woik
Haalthy £ Homa - Blus Valdexn Gasared Haspiial ne 13 Mzin Slrasl Ensl 15245297 | CEG1450002 BME
Ridge HealthCara d/b/a Whanlcheirs Plus Yaldaue, NC 20680
HME
Healify £ Homs - Tha Chedotle-Mecklonbuorg HCOI38 4761 Hodgemom Drive 136 18623) | 7152 Home Hewllh
Carolinne Madics! Huypita) Authosily dibfs Sufte 303 Skified
Canter CMC - Homu Cars Chuddolte, NC 28618 Nurghy
FIROHST
13 Aldo
) Socis] Wark
Hualthy @& Home - CHC ‘Tha Chadotte-Musklanburg HCTIB4 160¢ Abbay Place 1437267763 | (482500002 BNE
Hame #alucion and HongHal Autharity dibfe Chardotte, NG 28208 : Hame
Equipracat €3G ~ Homa Infusion Infuslon
and Equipmant Services
Heathy €@ Heme - Claysland Homa Heafth HCOo42 105 TR Harie Drive H44272386 § 347013 Homa Haallh
Clayaland Counly Shalby, NC 281680 Skithd
HeaithCare Sysism Rursing
PIOYST
HH Alda
Socld Wark
Hezllhy ¢ Homo - “he Chadolle-Mocklanburg HCB13s 363 8. Laure] Straal 1307802 ) W19 Homs Health
Csrofinag Madical Hospital Autherity dfb/a Lintolnton, HC 28082 Shilled
Canter Lincein CMEC Heme Caro - Nureing
tincoln PTQTIST
HH Alda
Socia] Wk
Haelihy €2 Heme - Claveiznd Heme Health « Bondof Pharmacy | 105 'R Hands Drive 1972554741 | 0614850001 OME
Cloveland Gounly DME Lernued Shelby, NG 28450
HsalthCare Systom ocedof Pomacy | o8 . LeuTel Strant
HME ) Lkeonand Linesinton, NC 28052

To that end, the LLC will be filing license applications and Medicare enrollment applications
reflecting changes in ownership for the aforementioned businesses in the near future. If you
have any questions regarding the project or need additional information, please do not hesitate to
contact Carol Jones at 704-466-1250 or the following e-mail address: Carol.Jones@klgates.com.

Thank you in advance for your assistance with this very important project.

Sincerely,

L ket

Mary Beth Johnston
MBJ/ph

ce: John Dupuy

4814-9251-5138.01
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Certificate of Need Section

Division of Health Service Regulation
Department of Health and Human Sexvices
701 Barbowr Drive

Raleigh, NC 27603

Re:  Exemption Notice Regarding Acquisition and Reorganization of Horme Health
Agencies — Carolinas Medical Center at Home, LLC and Cleveland County

HealthCare System

Dear Lee:

We are wriling on behalf of our clients, Carolinas Medical Center at Home, LLC (also
referred {0 as “limited liability company™) and Cleveland County HealthCare System. The
purpose of this letter is to notify you pursuant to N.C, Gen. Stat. § 131E-184(a}(8) that
Carolinas Medical Center at Home, LLC is planning to acquire-the following North Carolina
licensed and Medicare and Medicaid certified home health agencies: (1) Blue Ridge Home
Health Care; (2) CMC ~ Home Care; (3) Carolinas Medital Center Lincoln Home Health
(“CMC Lincoln Home Health”); and (4) Cleveland Home Health Agency, Inc. Bach owner
of these separately licensed home health agenciés will become a member of Carolinas
Medical Center at Home, LI.C. Each home health agency will maintein its separately
licensed status at the conclusion of the acquisition. These transactions are described in

Section [ herein,

As described in Section 11 herein, the acquisition of the Cleveland Home Health Agency,
Inc. will involve a two-step process: (1) Cleveland County HealthCare System will dequire
Cleveland Home Health Agency, Inc. end (2) immediately thereafier, Carolinas Medical
Center at Home, LLC will acquire Cleveland Home Health Agency, Inc. from Cleveland
County HealthCare System. Both steps will be conducted pursuabt to N.C. Gen, Stat, §
131E-1 84(&)(8) Like the other home health agencies, Cleveland Home Health Agency, Inc.

will remain separately licensed at each step,.

4853-0178.-0730.02



K&L|GATES

Lee B. Hoffinan, Chief
April 6, 2009
Page 2.

1. Acquisition by Carolinas Medical Center at Home, LLC

For ease of reference, a corporate chart reflecting the existing structure of the home
health agencies is atfached as Exhibit A. A corporate chart reflécting the reorganization of
home health agencies is attached as Exhibit B, We also have included the current licenses of
Blue Ridge Home Health Care, CMC — Home Caré, CMC Lincoln Home Health and
Cleveland Home Health Agency, Inc. See Exhibits C-F. Each existing home health agency
is separatély licensed, and will remain separately licensed at the conclusion of this

fransactiorn.

As reflected on the existing licenses, each home health agency is currently operated by
the following respective entities: (1) Blue Ridge Home Health Care is operated by Grace
Hospital, Inc.; (2) CMC ~ Home Care is operated by The Charlotte-Mecklenburg Hospital
Authority; (3) CMC Lincoln Homeé Health is operated by The Charlotte-Mecklenburg
Hospital Authority; and (4) Cleveland Home Health Agency, Inc. is operated by Cleveland

Hore Health Agency, Inc,

The members of Carolinas Medical Center at Home, LLC will consist of Blue Ridge
HealthGare System on behalf of Grace Hospital; Inc, and Valdese General Hospitel, Inc., The
Charlotte-Mecklenburg Hospital Authority d/b/a Carolinas Medical Center and Cleveland
County HealthCare System. Bach member will receive a pro rata ownership interest in the
limited liability company based upon the contribution of assets by each member, These
assets will consist of the assets of home health agencies being acquired by the limited
lisbility company as described herein, as well as the assets of the following home medical
equipment and specialty pharmacy/durable medical- equipment companies that are not
regulated by the CON Law: Blue Ridge HealthCare HME; Cleveland County HealthCare
System HME and CMC Home Infusion and Equipment. The limited liabitity company will
be managed by The Charlotte-Mecklenburg Hospital Authority.

The components of each home heaith agency that will be acquired include all of the
ongeing home health business, health care operations and all assets. The location of each
hore health agency and each home health agency’s service area for patient care services will
not be affected by these transactions, The benefit of this reorganization and centralization
will be reduced costs and improved efficiencies of information technology, billing, supply
chain management and workforce, :

As reflected on the chari in Bxhibit B, each newly acquired home heaith agency will
designated by new names; Blue Ridge Health Care will” operate as “Carolinas Medical
Center at Home, LLC d/b/a Healthy@Home Blue Ridge HealthCare”; CMC — Home Care
will operate as “Carolinas Medical Center at Home, LLC d/b/a Healthy@Home — Carolinas
Medical Center”; CMC Lincoln Home Health will operate as “Carolinas Medical Center at

4853-0178-0739.02
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Lee B, Hoffiman, Chief
April 6, 2009
Pape 3

Home, LLC d/b/a Healthy@Home — CMC Lincoln”; and Cleveland Home Health Agency,
Inc, will operate as “Carolinas Medical Center at Home, LLC d/b/a Healthy@Home

Cleveland County HealthCare System.”

As you are aware, under the North Carolina CON Law, a CON is required prior to
offering or developing a “new instifutional health service.,” A “new institutional health
service” includes a variety of services and activities, including the development of a home
health agency office and the opening of an additional office. See N.C. Gen. Stat, § 131E-
176(16)a, (16)o, and (9b), However, the North Carolina General Assembly has exempied
certain transactions from CON review under N.C. Gen. Stat, § 131E-184, such as the
acquisition of an existing health service facility. See N.C. Gen, Stat. § 131E-184(a)(8).

Considering thai each of the home health agencies to be acquired by the limited Hability
company is an existing heslth service facility under N.C. Gen, Stal. § 131E-176(%), we
believe that each planned acquisition by the limited liability company is exempt from CON
review in accordance with N.C. Gen. Stat. § 131E-184(a)}(8). Afier acquisition, Carolinas
Medical Center at Home, LLC will operate each facility as a home health agency with the
same service area and physical location that exisied prior to the acqmmti(ms Furthermore,
the proposed acquisitions do not include the purchase of any new major medical equipment
or any per se reviewable equipment as defined in N.C. Gen. Stat. §§ 131E-176(140) and
(16)fl. Likewise, the acquisitions do not include the offering of any per se reviewable
services. See N.C. Gen, § 131E-176(16)f1. The effective date of these fransactions is-July 1,

2009,

I1. Acguisition by Cleveland County Henltheare System Frior to Acquisition of
Carolinas Medical Center at Home, LLC

The acquisition of the Cleveland Home Hsalth Agency, Inc. will involve a two-step
process: (1) Cleveland County HealthCare System will acquire Cleveland Home Health
Ageney, Inc, and (2) Carolinas Medical Center at Home, LLC will acquire Cleveland Home
Health Agency, Inc, from Cleveland County HealthCare System. Cleveland Home Health
Agency, Inc. will remain separately licensed at each step. The second step will occur
immediately after the acquisition by Cleveland County HealthCare System.

The location of this home health agency and iis service area for patient care services will
not be affected by these transactions, The home health agency will retain its separate license
statug and will not be absorbed into the hospital system’s license, The proposed acguisitions
do not include the purchase of any new major medical equipment or any per se reviewable
equipment or services. Sec N.C. Gen, Stat, § 131B-176(140), (16)f1.

4853-0178-0739.02
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Lee B, Hoffman, Chief
April 6, 2009
Page 4

For the same reasons articolated in Section 1 above, both steps are exempt from CON

review pursuant to N.C. Gen. Stat. § 131E-184(a)(8). The effective date of these {ransactions
is July 1, 2009,

L. Conclusion

Based upon the foregoing, Carolinas Medical Center at Home, LLC and Cleveland
County HealthCare System notify the CON Section of these impeding acquisitions, which
are exernpt from CON review under N.C. Gen, Stat. § 131E-184(a}8). Although the
exemption statute dees not technically require your offfce’s written confirmation that these
transactions ate exempt from review, we nevertheless as always would appreciate such a
written response, We have also been in contact with the Licensure and Cestification Section
in recent weeks about the structure of these transactions, and will abide by all licensing
requirements implemented by that Section,

I you require additional information, please let us know as soon as possible. Thank you
for your consideration,

Sincerely,

Mtz St

Mary Befh F, Johnston
MBMwws

Enclosures

4853-0178-0732.02
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Lee B, Hoffman, Chief
April 6, 2009

Page 5
| EXHIBITS
Exhibit A Chart Reflecting Bxisting Structure of Home Health Agencies
Exhibit B Chart Outlining Rcorganizatibn of Home Health Agencies
Exhibit C Blue Ridge Home Health Care 2009 License:
Exhibit D CMC — Home Care 2009 License
ExhibitE CMC Lincoln Home Health 2009 License
Exhibit F Cleveland Home Hezlth Agency, Inc. 2009 License

4853-01718-0739.02



Exhibit A

Existing Structure of the Home Health Agencies
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Exhibit B

Carolinas Medical Center at Home, LLC
Organizational Structure
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%& Bepartment af Wealth anh Human Services
Biotaion of Health Service Regulation

Effective January 01, 2009, tha;.s' lcense is issued fo
The Charlotte - Mecklenburg Hospltal Authority

to operate an agency known as
Carolinas Medical Center Lincoln Home Health

located at 853 8. Laurel Street
City of Lincolnton, North Carolina.

This license Is issued subject to the statutes of the
State of North Carolina, is not iransferable and shall expire
midnight December 31, 2009,

Facility ID: 953900
License Number; HCPE3S5

Home Care Services: Nurving Care, Infusion Nurstag , In-howe Atde . Medical Sacial Serviees, Physival Therapy ,
Ocenpetional Fherapy . Speoch Therapy

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

EXHIBIT

Authorized by:

//VJZ%&

Secretary, N,C. Department of Health and
Human Services

D%tm—, Division of Health Secvice Regulation
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North Carolina Department of Health and Human Services
Division of Health Service Regulation

Acute & Home Care Licensure & Certification Section
1205 Umstead Drive - 2712 Mail Service Center - Raleigh, N.C. 27699-2712
Phone: (919) 8554620  Fax: (919) 715-8476

Beverly Ezves Perdue, Governor Lanicr M. Cansler, Secretary Azzie Conley, Chief

MEMORANDUM

i o, miad e o et e Missim

TO: . . Healthy @ Home - Carolinas Medical Center .-~ Charlotte

FROM: Azzie Y. Conley, RN, Section Chief
SUBJECT: 2016 Home Care / Home Health Ageney License Renewal Application
PLEASE READ CAREFULLY

Enclosed is your 2010 License Renewal Application. Please complete this application and return the oxiginal

(PLUS ONE COPY) po later than December 1, 2009 to the address below.

Acute and Home Care Acute and Home Care

Licensure and Certification Section  or Overnight mail address Licensure and Cenification Section
2712 Mail Service Center 1205 Umstead Drive

Raleigh, N C 276992712 Raleigh, NC 27603

Data on file with the Division indicates that your facility/entity is a Home Care / Home Health Agency
(HC/HHA) . Your annual licensure fee, as authorized by Sections 41.2(a) — 41.2(i) of Session Law 2005~
622, is $510.00. This amount is comprised of a base fee of $510.00 -- no additional fee.

Payment should be in the form of check, money order or certified check and must be payable to "NC -~ DHSR."
Payment should include the facility's license number and be submitted with your license renewal application. A
separate check is required for each licensed entity.

Your completed renewal application and the license renewal fee must be received by December 1, 2009 to
ensure your license is renewed with an effective date of January 1, 2010. Failure to possess 2 valid license may
compromise your facility’s ability to operate and/or adversely impact its funding sources.

You will note - the application indicates that no requests for geographic services area expansion or requests for
additional services or deletion of a service(s) will be handled as part of the licensure renewal process. You must
address those issues under separate cover, i.e., in a separate request.

- v continued

Location: 1205 Umstead Drive # Dorothea Dix Hospital Campus # Raleigh, N.C, 27603 gﬁ
An Equal Opportunity / Affimmative Action Employer




North Carolina Department of Health and Human Services For Official Use Only

Division of Health Service Regulation License # BC1038
Acute and Home Care Licensure and Certification Section Computer: 943664
Site: 1205 Umstead Drive BC Date

Ralcigh, North Carolina 27603
Mailing: 2712 Mail Service Centor
Raleigh, North Carolina 27699-2712
Telephone: (919) 855-4620Fax; (919) 715-8476 Teotal License Fee: £510.00

2010
LICENSE APPLICATION FOR
HOME CARE, NURSING POOL, AND HOSPICE

A separate application is to be completed for each site from which home care (including home health),
nursing pool, or hospice services are offered. Separate legal entities operated out of the same office must
submit separate applications.

Legal Identity of Applicant: Owner/Corporate Identity: Carefinas Medieal Center at Home, 1LLC
(Full legal name of corporation, partnership, individual, or other legal entity owning the enterprise or service.)

Agency Name/Doing Business As
(D/B/A) - Narme(s) under which the facility or services are advertised or prasented fo the public:

PRIMARY: Healthy (@ Home - Carolinas Medical C_entér

Agency Mailing Address: (If materials are to be mailed to another address list here
P O Box 32861 :
Charlotte, NC 28232-2861

Agency Site Address: 4701 Hedgemore Drive, Suite 300
Charlotte, NC 28209
County: Mecklenburg
Telephone: (704)521-2300 . Fax: (704)512-2338
E-Mail:(if applicable)

Web Site :(if applicable)
Administrator/Birector: CenmicBoncbrake- Cs ﬁx}i M“‘f‘ PcHhet

Title: VicoPresidont  Execabive I ebn

Name of the person to contact for any questions regarding this form:
Name: G‘m»&-ft!n | bbic Telephone: TJoy-gi2-524

E-Mail: SWM\A. i;.m, {71 blhle ® cavetincshealtheave . ey

Licensure Categories Licensed Fdr:(Check All That Applv)
1. _X Home Care Agency (G.S. 131E-138)

2. ____ Nursing Pool (G.S. 131E-154.3)
3. ___ Hospice Services {(G.S. 131E-200)

“Fhe NG, Departmont of Health sd Humas Scrvices does not discrimizalc on the hasis of race, color, ionat origla, seligion, sge, or di:

fay in emplary or the provisien of services”

DHSR.4029 REV 03/200%

Home Health Data Supplement REV 082008




2010 License Renewal for Home Care, Nursing Pool & Hospive: License No: HC1038
Healthy @ Home - Carolinas Medical Center % Mecklenburg County Facility ID: 943664

Scope of Services:

DHSR Jicenses Home Care agencies for a Scope of Services: Nursing Care, Infusion Nirsing Services, In-Home
Aide, Medical Social Services, Physical Therapy, Oceupational Therapy, Speech Therapy, and Clinical Respiratory
Services (including Pulmonary or Ventilation if provided separately from routine nursing practice).

Any agency adding a new service category as outlined in G.8. 131E-136(3)(a)-(f) shall notify the Department in
writing at least 30 days prior to the provision of that service to any clients. YOU MAY NOT ADD SERVICES ON
THIS APPLICATION. Below are the services you are currently licensed to provide:

Home Care Services: Nursing Care, Infusion Nursing, In-home Alde, Medical Social Services, PT, OT,
ST, Clinical Respiratory Services

1)  Under this home care license number, are you directly providing HME/DME?
' Yes

o W 8 oy e AT o = o 8 T T e A A o m e A

2) - Do you also have a medical equipment permit issued by the NC Board of ]
Phanmnacy?

If “yes,” please provide the permit number:

Hours:

Indicate the hours that the agency is regularly open for business each day:
[Example: 9 am -5 pm. Use “O” if not open]

Monday Tuesday Wednesday Thursday Friday Saturday
R Weim-5 o | BB0rm ~ Eieipm B 20hrn -5 thypm | 5. 30w ~Fodp, | B30 - Faron chbyed

Nursing:

Full-time Equivalents (FTE)

R.N. L.P.N. Addes
| Number: 2%.17 g 5,0

Accreditation Infermation:
If home care licensure is being requested on the basis of deemed status as an accredited agency, attach a complete

copy of acerediting organization's inspection repert (or findings) together with its deciston, if surveyed within
the last 12 months. Licensure based upon deemed status cannot be completed without full disclosure.

Accredited Accrediting Organization Expiration Date | *Deemed Status
YES TIC (The Joint Commission) 32009 12fafie  Bocvedtod
DNV i

CHAP (Community Home Association - -
Program) '
ACHC (Accreditation Commission for Home |- -
Care, Inc.}
Other: -

*Please provide a copy of your letter if you are deemed

DHSR 402¢ REV 0872009 Page 2




2016 License Renewal for Home Care, Nursing Pool & Hospice: License No: HC1038
Healthy @ Home - Carolinas Madical Center & Mecklenburg County Facility ID: 943664

Home Care Agency Applicants:
1. If Medicare Certified Home Health, what is your provider oumber? 347112

2. This agency is a Home Health Agency. \/Yes No.
If “Yes’, please check one: Parent  Branch __ Sub-unit .:.,,./

3. Is this agency owned or operated by a Continuing Care Retirement Center (CCRC)? Yes 1/ No

Hospice Applicants:
1. If Medicare certified, what is your hospice provider number?

2 For Medicare certified hospices do you operate more than one office under this provider number? If yes please list
each license operating under this Medicare number.

Has this site been issued a Certificate of Need to provide hospice services? Yes Neo.

4. Do you have an agreement to operate Hospice licensed inpatient beds or hospice residential beds in another
facility? If so, list facility.

Nursing Pool Applicants: |
All mursing pool applicants must attach a copy of the agency’s current general and professional liability insurance

policy (binder acceptable). The document must show that the applicant is insured against loss, damage, and expense
related to a death or injury claim resulting from negligence or malpractice in the provision of health care by the
nursing pool and its employees.

Ownership Disclosure: (Please fill in any blanks and make changes where necessary).

}. What is the name of the legal entity with ownership responsibility and liability? If this is a Corporation, complete
the exact wording of the corporate name as on file with the NC Secretary of State (Corporate Office). If thisis a
Unit of Government, the name of the governmental unit that has the ownexship responsibility and liability for

services offered.
Owner: , Carolinas Medical Center at Home, LLC
Federal Tax ID No.: 2b-145jeYy T
Street/Box: P O Box 32861
City: ‘ Charlotie State: NC Zip: 28232-2861
Telephone: (704)521-2300 Fax:  (___ )
Senior Officer: Harriett C. Sartain
a. Legal entityis: _#__For Profit _X_ Not For Profit :
b. Legal entity is _$ ' Corporation _X_ Limited Liability _____ Parmership
) Company
____ Proprietorship _ Limited Liability ___ Government Unit
Partnership

DHSR 4029 REV 0872009 Page }




2010 License Renewal for Home Care, Nursing Pool & Hospice: License No: JC1038
Healthy (& Home - Carolinas Medical Center 4 Mecidenburg County Facility 1D: 243664

Corporation:
2 What is the exact wording of the corporate name on file with the NC Secretary of State?

ca*"“h“‘a Mfcltcd Cenlin 44”1%’0'&1:.‘ LLL

b. In what state was the corporation originally established? NcC

c._ Address and Telephone mumber of the corporation:
Ds Bor 32961, Cheie pic  2%232-280)

Hod-512 - 5231

d. List names and addresses of ALL officers and any other persons with a controlling inferest of 5% or more,

Name Title Percent of Sfock
Hevriett €, Savtedn CEp

Connge C. ﬁbm[m.iu D"-'-d’-*’/ ofler

CQavel 1, H“lfv Do e/ 8 6. can

{Attach additional sheets as needed)

Government Unit:
a. Name of the governmental unit that has the ownership responsibility and liability for the serviges offered:

b, Title of the official in charge of the governmental unit:

¢. Check which best describes the type of governmental unit;

City County State Authority Health Dept DSS

Other (Please specify):

- Multiple Facilities: , /
a. Is this facility part of a multiple facility/agency system in North Carolina? _ v Yes No

{A multiple facility system is defined as two or more facilities under the same management or ownership).

b. If “Yes' above, are medical records in a centralized location? Yes _~ No

c. If “Yes', please specify location.

Name Lecation License #

DHSR 4029 REV 0872009 Page 4



2010 License Renewal for Home Care, Nursing Pool & Hospice: License No: HC1038
Healthy @ Home - Carolinas Medical Center & Mecklenburg County Facility ID; 943664

d. If yes above, list name(s) of other facilities licensed in North Carolina by the Division of Health Service
Regulation. '

Name Location ' : Licgnse #
Hexlly @ffte- -Clevt Cuonby Hectthem] Syshr Shefby e licooy o
. an«. - Covilones Pefbont Contoe Fintads Lingoh {"\‘ M. Hent 25
Peally @ fhame ~Chec tong Lnboo drCpepate Cheliti, MC He libd
{Attach additional shests as needed)
e. Is your agency owned, in whole or in part, or operated by a hospital? v Yes No

f. If *Yes’, please specify the name of entity. 'TL, Chowh e Me cldf,..l..\,.}. ["‘55;#: Fat Pﬁ-’ﬂ»-l—-i : [ Cmiwf Haofthen

5,4:}7,.-.
£. Is your agency managed by another entity? 1/ Yes No

h. If “Yes’, please specify the name of entity. The Chmliffe Mfc% Hh ksl Pn-{'L.,:[? Alefo Bt Precte Con Sve

(The information provided in this application will be used by the Department for the Certificate of Need program and for the planning pracess.)

DHSR 4029 REV 0872009 . . Page 5




2010 License Renewal for Home Care, Nursing Pool & Hospice: License No; HC1038
Healthy @ Home - Carolinas _Medical Center # Meckienburg County Facility ID: 943664

This application must be completed and submitted with ONE COPY to the Acute and Home Care Licensure
and Certification Section, Division of Health Service Regulation prior to the issuance of a 2010 home care
agency license. T

AUTHENTICATING SIGNATURE: The undersigned submits application for the year 2010 in accordance with
" North Carolina General Statutes G.S. 131E-138, and subjéct to the rules and codes adopted thereunder by the North

Carolina Medical Care Commission (10A NCAC 13J), and certifies the accuracy of this information.

Signature: 7{% [Wﬁ; a WWL Date: // / 30 / 0{]’

PRINTNAME . N
OF APPROVING OFFICIAL Hd Vi1 211 C. Sav{’a n
Please be advised, the license fee must accompany the completed application and be submitted to the

Acute and Home Care Licensure and Certification Section, Division of Health Service Regulation, prior to
the issuance of a home care agency license. .

DHSR 4025 REV 08/2009 Page 6



2010 License Renewal for Home Care, Nursing Pool & Hospice: Licente No: HC1038
Heslthy @ Home - Carolinas Medical Center + Meckienburg County Facility 11 943664

Staff Tornover Rate Information for Home Care Agencies -Questions about this form: Call Jan Moxley (919) 855-4419
Please corplete the following information regarding aide (e.g., nurse aides, personal care aides and/or home management aides) tumaver rates,
This information is being requested to enable the Division of Health Service Regulation and the Dopartment of Health and Human Services
(DHHS) to track turnover ratcs in nursing homes, adult care homes and home caré agencies. The information you provide by answering
questions below will be compiled and aggregated with other responses by type (i.e., nursing homes, adult care homes, home care ageacies).
Collection and analysis of data on an annual basis helps measure the size and stability of this workforce over time. This information Is not

filed as 8 part of your renewal application,

1. Licensed as: \/_Home Care Agency Check here if also home health certified
2. Are you an NC NOVA (New Organizational Vision Award) Special License recipient? _ Yes " No

For information about NC NOVA go to! www.ncenova.org
For the period October 1, 2098 through September 30, 2005:

{1F NONE WRITE “87) _Full Time Part Time

3. How muny aides at your agency QUIT their jobs? 0

4. How many aides at your agency were FIRED or terminated?

O

5. How many NEW aides were hired?

9
o
O

6. How many aide positions are curvently budgeted?

7. How many aides were on your payroll on September 30, 20097

SSN NN el e

8. Do you \T?I that you have an  Aide Turnover Problem?

No problem Yes, it’s a mild problem . Yes, it's a substantial problem
‘ Almost Very Slighty Not
Clrcle one respunse for each question below: Impossible Pifficult  Difffenlt  Diffjcult
9, How difficult has it been to find enough aides to fill vacant positions? 1 2 3 @
10. How difficult has it been for your agency fo retain aides? 1 2 - 3 4
About vour leadership positions. ...
11 In what MONTH and YEAK did your current ADMINISTRATOR OR EXECUTIVE DIRECTOR begin MONTH . YEAR
working in that position? 0lB] 2io o {2
1rREGULAR S 2z INTERIMS

12 Is your current ADMINISTRATOR OR EXECUTIVE DIRECTOR working on a regular basis, or “filling
in" on a temporary or interim basis?  (CIRCLE ONE NUMBER)

PERMANENTY TEMPORARY

13 i your current ADMINISTRATOR OR EXECUTIVE DIRECTOR starfed within the last year, please
circle how many DIFFERENT OTHER persons have served int that position since October 1, 20087 (DO @ L 40R
NOT include “temporary” or “acting” administrators) {CIRCLE ONE NUMBER} MORE
) . MonT YEAR
14 In what MonTi and YEAR did your cufrent CLINICAL MANAGER OR NURSE SUPERVISOR begin
working in that position? jtih 21010 8)
. i ‘
15  Is your cuirent CLINICAL MANAGER OK NURSE SUPERVISOR working on a regular/ permanent basis, (1 REGUiaR{ 2z INvERM ¢
 or “filling in™ on a temporary or interim basis? (CIRCLE ONENUMBER) FERMARENT f  TEMPORARY
16 I your curren{ CLINICAL MANAGER OR NURSE SUPERVISOR siarted within the last year, then please
circle how many DIFFERENT OTHER persons have served in that position since October 1, 20087 (DO ° @ r 3 40r
MORE

NOT include “temporary” or “acting” supervisors) (CIRCLE ONE NUMBER)

See next page for statewide turnover survey results from previous years

DHER 4029 REV 08/2009 Page




2010 License Renewal for Home Care, Nursing Pool & Hospice: License No: HCI1038
Facility ID: 943664

Healthy @ Home - Carolinas Medical Center & Mecklenburg County

This page is for your information only. It is not necessary to return it.

Resulis of Direct Care Worker Turngyer. ng. Collected jo Prior Years

2003 2004 2005 2006 2007 2008

Turnover Kates 2000 - 2001 2002
Nursing Facilities 103%  -103% 95% 105%  107% 117% 111%  110% 107%
Adult Care Homes 119% 113% 115% 109% 107% 111% 117%  105% 118%

Home Care Agencies 53% 50% 37% 49% 41% 46% 50% 48% 52%

Regnlts of Administrator and Clinical Manager Turnover Datn Collected

005 : 2006 2007 2008 .-

Administrator Turnover Rates

Low High Nene Low High None Low Bigh None Low High

% 19% W% 73% 2% 7% 68% 26% 6% 2% 20% %
% 21% 3% 81% 12% 6% 83% 12% 5% T1% 18% 5%
12% 1% 9% 9% 1% 9% 9% 2%

None

Mursing Facilities
Adult Care Homes
Home Care Agencies 81% I18% 1% 87%

Clinjeal Manager Turnover Rates 2005 2006 2007 1008

None Low High MNone Low High

Nonme Low High Nome lLow High

Nursing Facilities 61% 27% 12% 58% 27% 15% 66% 24% 10%  64% 23% 13%
Adult Care Homes 67% 25% &% 70% 21% 9% 73% 19% % 66% 26% 8%
8% 4% 19% 7% 58% 30% 12%

Home Care Agencies 60% 26% 5% 3% 19%

The following definitions are used to describe tarnover levels for administrators and clinical managers:
No turnover; Only one individusal in the management position during the reporting period
Low turnever: Two individuals in the management position during the last year

High turnover: Three or more individuals in the management position during the last year.

Administrators are defined as “administrators™ of nursing homes and “administrators or executive directors of adult
care homes and home care agencies, Clinical managers are defined as directors of nursing in nursing homes, ag
" resident care directors in adult care homes, and as clinical managers or nurse supervisors in home care and home

health care agencies.

For instructions on how to calculate the jumover rate for your facility/agency go to:
www. aging.unc.edufresearchiwinastepup/ and click on link for tumover caleniations,

To insure you can refer back to the information on the staff tumover form, make a copy prior to mailing t
Division of Health Service Regulation.

he completed original to

DHSR 4029 REV 0872009 Page 8



North Carolina Department of Health and Human Services For Official Use Only
Division of Health Service Regulation License # HC1038
Acute and Home Care Licensure and Certification Section Medicare #: 347112
Site: 1205 Unstead Drive

Raleigh, North Carolina 27603

Mailing: 2712 Mail Service Center Computer: 943664
Ralcigh, North Carolina 27699-2712 rc Date
Telephone: (919) 855-4620Fax: {919) 715-8476 :
HOME HEALTH AGENCY
2010 Annual Data Supplement to License Application
{Reporting 2009 Fiscal Year Data)

bitersevivii
T

I ) Inctudes Home Health and Home Care data to be reported by Medicare certified agencies.

A separate form to be completed for each site.

A. Tdentification:
License No: HC1038

Legal Identity of Applicant:  Carglinas Medical Center at Home, LLC

Agency dibfa: Healthy @ Home - Carolinas Medical Center

Agency Site Address: 4701 Hedgemore Drive, Suite 200
Charlotte, NC 28209

County: Mecklenburg

Agency E-Mail:
(Iif Applicable)
Agency Web Site:
(If Applicable)
Agency Phone #: {704)521-2300
Agency Fax: (704)512-2338

B.  Reporting Period

Data is vequested for the twelve-month period beginning on July, August, September or October 1, 2008,
and ending after the twelve-month peried, but no later than September 30, 2009.. If your agency or facility
was not open for this entire twelve-month period, please specify the titne period covered in this report.

Your reporting period:

Starts 7’ i I 04 S and  Ends September 30, 2009 w
. st * Change date if different from September 30

AUTHENTICATING SIGNATURE: 1 certify the information submitted in this Data Supplement is accurate.

v J’ Ya% Title: dffj} .
}Z‘ZN m W& Date: f//%[)/ﬁ?

Typed Name:
Signature:_ | 5[

Home Health Data Supplement REV 0812009




2010 Home Health Data Suppiement Reporting for: License No: HC1038
Heslthy @ Home - Cavelinas Medical Center & Mecklenburg County Facility ID: 943664

For questions regarding this page, call the Division of Health Service Regulation Medical Facilities Planning Section af (919) 855-3865 or
the Association for Home & Hospice Care of Norih Caraling at (919) 348-3430.

Home Health Services Reporting
C. Client Residence (Part-time Intermittent Home Health)

Instructions:

Number of Home Health Clients by Age by County of Residénce & Total Visits By County

*

Report data related to clients who are receiving Part-time Infepmittent Home Health services throogh your
Medicare certified agency regardless of payer source.

These are services provided on a per visit basis (Nursing, T, OT, ST, MSW AND IN-HOME AIDE [HOME
HEALTH AIDE] ).

Report any other types of services such as Medicaid CAP and PCS in-home aide or private duty nursing
on the next page. ‘

Report number of clients by county of residence for each age category shown. Use each client’s age on
the first day of services during the reporting period.

Fhis is an unduplicated count. Clients may be counted only once during the reporting period
regardiess of the number of times admitted.

Do not use other age groups

Report number of Pari-time/Intermittent Home Health visits (all payor sources) by county during
the reporting period,

l County of 0-17 18-40 41-59 60-64 65-74 75-84 85+ Total {J  Total
Residence Numbers Visits by

g

of Clients

s

Cobers | 03 | 4 |36 |l |15 1T o

Gt ag b 2 4 o 2 2 2 O

MeDswedt

- Copy and attach additional page(s) as needed.

Home Heslth Data Supplement REV 082009 Page 2




2010 Home Health Data Supplement Reporiing for: License No: HC1038
Healthy @ Home - Carelinas Medical Center & Mecklenburg County Facility ID: 943664

For questions regarding this page, call the Association for Home & Hospice Care of North Carolina (919) 848-3450.

Home Care (Non Part-time Intermittent Home Health) Services Reporting
D.  Client Residence (Home Care)

Instructions:

¢ Report numbers of clients who received Home Care (Non Part-Time Intermittent Home Health) Services
by county of restdence for each age category shown.

e Use each client’s age on the first day of service during the reporting period. This is an unduplicated
count.
Clients may be counted only once for the reporting period regardless of the number of times admitted.
Do nof report clients reported on the previous page. '
Do net use other age groups

Number of Home Care Clents by Age by County of Residence

i County of Residence 8-17 18-40 41-39 60-64 65-74 75-84 85+ Al Ages i

>

D
<)
S
N
LN
R

D
\?zc
N

N
“q

Copy and aitach additional page{s) as nectded.
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2010 Bome Health Data Supplement Reporting for

Healthy @ Home -Carolinas Medical Center 4 Mecklenburg County Facility ID: 943664

License No: HC1038

For questions reganding this page, call the Association for FHome & Hospice Care of Notth Carolina at (919) 848-3450.

Home Health Services Reporting
E. Clients/Visits by Payer Source for your Designated Reporting Period

Instructions:

-

Report data related to clients who are receiving PART-TIME INTERMITTENT HOME HEALTH *
services through your Medicare ceriified agency regardless of payer source.

These are services provided on a per visit basis: Nursing, PT, OT, ST, MSW and In-Home Aide (Home
Health Aide). This includes patient services reimbursed by Medicare, Medicaid, private insurance, etc.
Clients admitted twice during the reporting period and reimbursed by the same payer should be counted
only once.

Clients admitted once during the reporting period, for whom payment was obtained from two sources,
should be reported twice, once for each payment source.

Do uot provide data here related to clients on page 3 of this report.

Examples

Mrs, Brown was admitted on four different occasions to the home health agency. Medicare was the énly payor for cach
-admission. Therefore, Mrs. Brown would be reported as one Medicare client, but the number of visits would include all visits

from the four admissions,

Mrs. Smith was admitted once o the home health agency, but received services paid for by both Medicare and Medicaid. Mrs,
Smith would be reported as ope Medicare elient and one Medicaid client. Ber visits should reflect the number of visits paid by
cach of the payers. :

Mr. Joncs was admitted to the home health agency on six different occasions during this reporting period. Three admissions
were under Medicare and three were under Medicnid, Myr. Jones would be teported as one Medicare client and one Medicaid
client. His visits should reflect the number of visits paid by each of the payers.

* Home Health Data Supplement REV 0872009

et

"1 # Visits

1L24 i
6%
241¢

Payment Source o mgmts
Medicare
Medicare HMO
Medicaid
Medicaid HMO O D
Private Insurance 7 i 4 i
Private Insurance HMO O o

Indigent Non-Fay
Other (specify):

7 LS ]]

- ]

“Other™ may include Self-payﬁVnrker’s Comp, V"AfChampus:"i"itie ﬁr'l‘ tle XX & United Wayl/Granbts.

B ———e— vyt
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2010 Home Health Data Supplement Reporting for: : License No; HC1038
Healthy @ Home - Carelinas Medical Center 4 Mecklenburg County Facility ID: 943664

For questions regording this page. call the Assoctation for Home & Hospice Care of North Carolina at (919) 848-3450.

E. Clients/Visits by Payer Source for your Designated Reporting Period {continued)

1. The following information may either be collected off your system or requested by you from the Centers
for Medicare and Medicaid Services (CMS) or Palmetto Government Benefits Administrators (PGBA). It
is expected that your system data will be more up-to-date.

Please specify the 12-month reporting period, by month and year, of the following information:

From: Jl: 'q |, 204 To: Sﬁﬂ{’m b 20 2104
"Month/Year ! Month/Year
a. Number of Medicare episodes = bl
b.  Average number of Medicare episodes per beneficiary = l.o%
c. Average number of Medicare Visits per episode (all disciplines) = {2.1 8’

4%

d. . For Medicare — the percent of Lupas

Horme Health Data Supplement REV 08:2009 Page 5




2010 Home Health Data Supplement Reporting for: License No: HC1038
$Heslthy @ Home - Carolinas Medical Center 4 Mecklenburg County . " Facility 1D: 943664

For questions regarding this page, call the Association for Home & Hospice Care of North Caroling at (919} §48-3430.

Home Health Services Reporting

F, Staff - Home Health

Report data in Table F related to clients who are receiving part-time intermittent home health services through
your Medicare certified agency regardless of paver source. These are services provided on a pex visit basis: Nursing,
PT, OT, ST, MSW and In-Home Aide, (Home Health Aade).

Total Staff means the total number of employees by discipline, including contract staff, who are involyed with the
agency’s home health services.

ETE’S (F IulLTimc Equivalents) means total pumber of hours per week regularly worked, by discipline, divided by 40.
Do not include homemaker, sitter or In-Home Aide Level 1 (Home Management).

-Examples | The administrator works 20 hrs /wk. in your home carc program and 20 Tes.fwk. in & non-ome care program. FIE=20/40=1/2
FIE. ’

15 nurses work a combined total of 400 hoursa weck, FIE=400/40= 10 FIE's

Total Clients means the total number of clients seen by each staff discipline during the reporting period. I the client
is seen by more than one discipline, inclzde the related client visits under each. Do not report visits if only for the
purpose of supervising other staff. Do not include homemaker, sifter or In-Home Aide Level 1 (Home Management).
If'a client is reopened to the same discipline later in the year, count the client only once.

Examples | Mrs, Brown was admitted on four different occasions to the home care agency. She rectived nursing services on each
admission, Count Mrs. Brown as one client under nursing, but report all the visits she reccived related to nursing.

Tirs. Smith was admitted on four different occasions to the fome care agency. She received nursing ontwo admissions, aide
services on three admissions and physical therapy on one admission. Count Mrs. Smith as one client under nursing, one clieat
under in-home aide services and one client under physical therapy, but report all the visit she received related to cach discipline,

Total Visits are direct care visits provided to the client by home health staff members, or by others under contract
with the home health agency for which you bill. (If you are providing contract staffing services to another home
health agency, do not include these visits. These visits should be reported by the agency who is billing for the

clients’® services.)

Average Cost Per Visit means the tofal cost for cach staff discipline divided by the total number of visits by that
discipline. Use your most recent cost teport as filed. .

Home Health Date Supplement REV 082009 Page 6




2010 Home Health Data Supplement Reporting for: License No: HC1038
Healthy @ Home - Carolinas Medical Center &« Mecklenburg County Facility [D:; 943664

For questions regarding this page, call the Association for Home & Hospice Care of North Carofina at (315) 848-3450,

Home Health Sexvices Reporting
F.  Staff - Home Health (continued)

20609 Home Health Staffing Data

Staff T Total | FTE | Total | Total | Average Costl
Discipline Staff Clients| Visits Per Visit

Administrator o l

Nurse Director/Supervisors ?)

Other Administrative Staff | 2

| §msing (RN, LPN) dip 12977 L jodo | Tees| 15y 45 |
Occupational Therapy T |52 | 264 |13 | 1173
Physical Therapy 2 (2.0 |197 |Ygio | 14595
Speech Therapy 3 |27 195 {67 8L 62

Social Worker 4 122 | 30 | 3y 2. 471
Home Health Aide 5 10 1495 [ 2| [lb.ob
Nutrition 6 lo 106106 |
Toals |18 [92a 2z s3]

Home Health Data Supplement REV 03'2009 Page 7




2010 Home Health Data Supplement Reporting for: License No: HC1038
Healthy @ Heme - Carolinas Medical Center + Mecklenburg County Facility ID: 943664

For questions regarding this page, call the Association for Home & Hospice Care of North Carolina at (919} §48-3450.

Home Care (Non Part-time Intermittent Home Health) Services Reporting
G.  Staff - Home Care

Report data in Table G related to clients who are receiving contimuous bours of services through your home care
agency (Non part-ime intermittent home health).

Total Staff means the total number of employees by discipline, including contract statf, who are involved with the
agency’s home care services (Non Medicare-Certified / non part-time intermittent home health).

Total Clients means the total number of clients seen by each staff discipline during the reporting period. If the client
is scen by more than one discipline, include the related clients under each discipline Do not inchide homemaker,

sitter or In-Home Aide Level I (Home Management).

Examples | Mrs. Brown was admitted on four different occasions 1o the home care agency. She received nursing services on each
admission. Count Mrs. Brown as one client under nursing.

. Mrs., Smith was adrnitted on four different occasions to the home care agency. She received nursing on two admissions, aide
Fervices on three admissions and physical therapy on one admission. Count Mrs. Smith as one client under narsing, one client

. under in-home aide services and one clicnt under physical therapy.

2009 Home Care; Staffing Data

o ——

l Staff Total | Total Clients 1
Discipline Staff (12 Month Reporting Period)

Administrator

“ Nurse/Director Supervisors
Other Administrative Staff \
Nursing (RN, LPN)

Occupational Therapist : \ \{«
ﬂ N\
ND'@

Physical Therapist

A

Physical Therapy Assistant hN

Speech Therapist o ™S
Social Worker - \ )\
In-home Aide

Respiratory Therapist

Respiratory Practitioner |
Other (Specify)
Total

T e a1t oo epmimi S i AW Bt A WS
AL L a S ea i - oy P e o mert e AP P ety i LSS

Home Health Data Supplement REV 0872009 . Page 8
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North Carolina Department of Health and Human Services
Division of Health Service Regulation
Acute and Home Care Licensure and Certification Section
2712 Mail Service Center ¢ Raleigh, No;th Carolina 27699-2712
hwpe/ Lwrsrwancdbbs.gov/ dhse/

iy

Beverly Enves Perduc, Governor Drexdil Braw, Direcror ‘ Azzie Y. Conley, Chief
Lanier M. Cansler, Secretary Phone; 919-855-4620

, Fax: 919-715-8476
MEMORANDUM
TO: Healthy @ Home - Carolings Medieal Center - Charlofte
FROM: Azzie Y. Conley, RN, Section Chief

SURJECT: 2011 Home Care / Home Health Agency License Renewa} Application
PLEASE READ CAREFULLY

Enclosed is your 2011 License Renewal Application. Please complete this application and return the original
(PLUS ONE COPY) o later thap December 1, 2010 to the address below.
Acute and Home Care

Acute and Home Care
Licensure and Certification Section  or Overnight mail address Licensure and Certification Section
1205 Umstead Drive

2712 Mail Service Center

Raleigh, N C 27699-2712 Raleigh, NC 27603

Data on file with the Division indicates that your facility/entity is a _Home Care / Home Health Apency
(HC/HMHA) . Your annual licensure fee, as authorized by Sections 41.2(a) —41.2(3) of Session Law 2005-
622, is $510.00. This amouat iz comprised of a base fee of $510.00 - no additional {ee.

Payment should be in the form of check, money order or certified check and must be payable to "NC - DHSR."
Payment should include the facility's license number and be submitted with your license renewal application. A

'separate check is required for each lHcensed entity.

he license renewal fee must be received by December 1, 2010 to

Your completed renewal application and {
ensure your license is renewed with an effective date of January 1, 2011, Failure to possess a valid license may

compromise your facility’s ability to operate andfor adversely impact its funding sources.

You will note -- the application indicates that no requests for geographic services area expansion or requests for
additional services or deletion of a sexvice(s) will be handled as part of the licensure renewal process. You must

address those issues under separate cover, i.e., ina separate request,

- - - gonitinued

[ocation: 1265 Unstead Drive @ Dorothea Dix Hospital Campus © Raleigh, N.C. 27603 %‘%
An Equal Oppostunity / Affiemative Action Employer




North Carolina Drepartment of Health and Human Services A For Official Use Only
Division of Health Service Regulation License # HC1038
Acute and Home Care Licensure and Certification Section ' Computer: 943664

Site; 1205 Umstead Drive PC__ Date =
Raleigh, North Carolina 27603 o " .
Mailing: 2712 Mail Service Center WMW%// i
Raleigh, North Carolina 27699-2712

Telephone: (919) 855-4620Fax: (919) 715-8476 Total License Fee: $510.00

2011
LICENSE APPLICATION FOR
HOME CARE, NURSING POOL, AND HOSPICE

A separate application is to be completed for each site from which home care (inctuding home healthy),
nursing pool, or hospice services are offered. Separate legal entities operated out of the same office must
submit separate applications.

Legal 1dentity of Applicant; Owner/Corporate Identity; Carolinas Medical Center at Home, LLC
(Full legal name of corporation, partnership, individual, or other legal enlity owning the enterprise or servica.)

Agency Name/Doing Business As
(D/BFA) - Narme(s) under which the facilify or services are advertised or presented fo the public:

PRIMARY: Healthy @ Home - Carolinas Medical Center

Agency Mailing Address: (If materials are to be mailed to another address list here)
i P O Box 32861
Charlotte, NC 28232-2861

Agency Site Address: 4701 Hedgemore Drive, Suite 300
Charlotte, NC 28209
County: Mecklenburg
Telephone: {704)521-2300 Fax: (704)512-2338

E-Mail:(if applicable)
Web Site :(if applicable)

Administratov/Director:  Cathy Maye Methews qu’fvj Maya - Metthewe

Title: Director

Name of the person to contact for any questions regarding this form:
Name; GMI;»\ frobbf«
E—Mail: owendel s, , Fisbble (B Caralinss Lot e, ors

¥ Ed

Telephoue: ¢ 1 ~S{2-529

Licensure Categories Licensed Foc:(Check All That dpply)

I. _X Home Carc Agency (G.S. I31E-138) '

2. ____ Nursing Pool (G.S. 131E-154.3)

3. ___ Hospice Services (G.3. 131E-200)

4. Companion, Sitter Services, and Respite Care (G.S. I131E-136)

“The N.C. Departinent of Heaith and Human Serviees dous not disceiramate on the busis of race, coles, national origin, religion, age. or disability in cemployinest or the provision of secvices.™

DHSR-202% REV 0872910
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License No: HC1038

2011 License Renewal for Home Care, Nursing Pool & Hospice:
Facility FI: 943664

Healthy @ Home - Carolinas Medical Center & Meeklenburg County

Scope of Services: . :
DHSR licenses Home Care agencies for a Scope of Services: Nursing Care, Infusion Nursing Services, In-Home

Aide, Medical Social Services, Physical Therapy, Occupational Therapy, Speech Therapy, and Clinical Respiratory
Services (including Pulmonary or Ventilation if provided separately from routine nursing practice).

Any agency adding a new service category as outlined in G.S. 131E-136(3)(a)-(f) shall notify the Department in
writing at least 30 days prior to the provision of that service to any clients. YOU MAY NOT ADD SERVICES

ON THIS APPLICATION. RBelow are the services you are currently licensed to provide:

Home Care Services: Nursing Care, Infusion Nursing, In-home Aide, Medical Social Services, PT, OT,
ST, Clinical Respiratory Services

1} Under this home care license number, are you directly providing HME/DME?

___________________________________________________________ Yes VMo

2} Do you also have a medical equipment permit issued by the NC Boazd of :
Pharmacy? - Yes l/ No

1f “yes,” please provide the permit number:

Hours:

Indicate the hours that the agency is regularly open for business each day:
[Example: 9 am— 5 pm. Use “O” if not open] _
‘ Monday Tuesday Wednesday Thursday Friday Saturday

Qiﬁm—ﬁym 9:3%1:—5!@ §.508m 5 yom Q2 20hm ~ S5 ool §F00m ~ 5 o

Nursing:

Full-time Equivalents (FTE)

R.N. L.PN. Aides
[ Number: 222,90 - 5.0

Accreditation Information:
I home care licensure is being requested on the basis of deemed status as an accredited agency, atfach a complete

copy of accrediting organization’s inspection report (or findings) together with its decision, if surveyed within
the tast 12 months. Licensure based upon deemed status cannot be completed without full disclosure.

Accredited Accrediting Organization Expiration Date | *Deemed Status
YES TIC (The Joint Commission) 0731/2009 13f1e flz. Acod fed
DNV
CHAP (Coromunity Home Association - .
Program)
ACHC (Acereditation Commission for Home | - -

Care, Inc.)
Other: ‘ - = |

*Please provide a copy of your letter if you are decmed

DHSR 4078 REV 0872010 Page 2



2011 License Renewal for Home Care, Nursing Pool & Hospice: License No: HC1838
Healthy @ Home - Carolinas Medical Center & Mecllenburg County Facility 11: 943664

Home Care Ageney Applicants:
I. If Medicare Certified Home Health, what is your provider number? 347112

2. This agency is a Home Health Agency. / Yes  No.
If *Yes’, please check one: Parent _0_/ Branch __ Sub-unit __

3. Is this agency owned or operated by a Continuing Care Retirement Center (CCRC)? Yes / No

Hgspice Applicants;
1. If Medicare certified, what is your hospice provider number?

2 For Medicare certified hospices do you operate more than one office under this provider number? If ves please
list each license operating under this Medicare number.

3 Has this site been issued a Certificate of Need to provide hospice services? Yes No,

4. Do you have an agreement to operate Hospice licensed inpatient beds or hospice residential beds in ancther
facility? If so, list facility,

Nursmg Pool Aggilcant

All nursing pool applicants must attach a copy of the agency’s current general and professional liability insurance
policy (binder acccptabie) The document must show that the applicant is insured against loss, damage, and expense
related to a death or injury claim resulting from negligence or malpractice in the provision of health care by the
nursing pool and its employees.

Ownership Disclosure: (Please fill in any blanks and make changes where necessary).

L. ‘What is the name of the legal entity with ownership responsibility and liability? If this is a Corporation,
complete the exact wording of the corporate name as on file with the NC Secretary of State (Corporate Office).
If this is a Unit of Government, the name of the governmental unit that has the ownership responsibility and
liability for servicey offered.

Owner; Carolinas Medical Center at Home, LLC
Federal Tax ID No.: 26 - (4519477
Street/Box: PO Box 32861
City: Charlotte State: NC Zip: 28232-2861
Telephone: (704)521-2300 Fax: ( )
Senior Officer: Harriett C. Sartain
a. Legalentityiss % For Profit m)i Mot For Profit
b. Legalentityis  _# Corporation _ X Limited Liability ____ Partnership
, Company
____ Proprietorship . Limited Liability ___. Govermnment Unit
Pasrtnership

DHER 4029 REV 05/2010 Page 3




License No: HC1038

2011 License Renewal for Home Care, Nursing Pool & Hospice:
Facility iD: 943664

Healthy @ Home - Carolinas Medical Center 4 RMecklenburg County

Corporation:
. What is the exact wording of the corporate name on file with the NC Secretary of State?

Cai’o[:ng.: Mcl.crf Caq-f"“/ q-f’ H—;m , LLC

b. In what state was the corporation originally established? Nc

¢. Address and Telephone number of the corporation:

PO Bor 32861 | Chwiottc ML 28232 - 286

oy~ 52 - 5231
d. List names and addresses of ALL officers and any other persons with a controlling interest of 5% or more.
Name Title Percent of Stock
Harich €. Sertain CED
Lovnie Cr Bonebrake Dure cdov 7 O0fF s cenr
Covel _Hale Do ctie /0 oo

{Attach additional sheets as needed)

Government Unif:
a, Name of the governmental unit that has the ownership respon

b. Title of the official in charge of the governmental unit:

c. Check which best describes the type of governmental unit:

City ___ County ____ State ____ Authority Health Dept DSS

Other {Please specify): '

Multiple Facilities: : /

a. Is this facility part of a multiple facility/agency system in North Carolina? Yes No

(A multiple facility system is defined as two or more facilities under the same mangagement or ownership).
Yes 5/ No

b, If “Yes” above, are medical records in a centralized location?

c. If “Yes’, please specify location.

sibility and liability for the services offered:

Name Location License f

DHSR 4029 REY 082010

Page 4



2011 License Renewal for Home Care, Nursing Pool & Hospice: License No: BC1033
Healthy @ Home - Carolinas Medicai Center & Mecklenburg County Facility 1D: 943664

d. If yes above, list name(s) of other facilities licensed in North Carolina by the Division of Health Service
Regulation.

Name Location ' License #

H’c::“f.;@ H’m - Mevidat Tacky Hdd i c . Sq.rf’m 5‘14‘-{ X1 H"C. sod2
PBealdy 6 [Bne = Covtbors bhedon s | Gati — Lincoln Leneoln fon , e He0125
I’{Tz.:.”ﬁt;@ e - Ol Hane hugl Equ-prnunt Chehit, | e He Hiy
I‘{ﬁ(*ﬁn&l @ P B fzu‘?n HediHenwe Vz«idcu“ AL Ht 0165

{Attach additional sheets as needed)

e. Is your agency owned, in whole or in part, or operated by a hospital? L/ Yes No
f. If *Yes’, please specify the name of entity. Chevlade M«uM’vw:; Maswtal Doty

ri
e

g.-Is your agency managed by another entity? Yes

h. If *Yes', please specify the name of entity.

{The information provided In this appHcation will be used by the Department for the Certificata ¢f Need program and for the planning process.}

DHSR 4029 REV 0872010 Page §




License No: HC1038

2011 License Renewal for Home Care, Nursing Pool & Hospice:
Factlity 1D: 943664

Healthy @ Home - Carelinas Medical Center & Mecklenburg County

This application must be completed and submitied with QNE COPY to the Acute and Home Care Licensure
and Certification Section, Division of Health Service Regulation prior to the issuance of 2 2011 home care
agency license,

AUTHENTICATING SIGNATURKE: The ﬁndersigned submits application for the year 2011 in accordance with
North Carolina General Statutes G.S. 131E-138, and subject to the rules and codes adopted thereunder by the North

Carolina Medical Care Commission {(10A NCAC 13)), and certifies the accuracy of this information.

Signature: .}D!aw ,g: ﬂf (ﬁﬂ/’?lm{;.) Date: I { !/ Q.q / 19

PRINT NAME - N
}’f’amaﬁt’“ 5&;/"33 oy

OF APPROVING OFFICIAL

Please be advised, the license fee must accompany the completed application and be submitted to the
Acute and Home Care Licensure and Certification Section, Division of Health Service Regulation, prior to

the issuance of a home care agency license.

DHSR 4029 REV 08/2010 Page b
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201! License Renewal for Home Care, Nursing Pool & Hospice: License No: HC 1038
Healthy @ Home - Carolinas Medical Center & Meeklenburg County Facility [D: 943664

Staff Turnover Rate Information for Home Care Agencies -Questions about this form:Call Jan Moxley {919) 855-4429.
Please complete the following information regarding aide {e.g., nurse zides, personal care aides and/or home management aides)
tumnover raftes and return with your application. This information is requested to enable the Division of Health Service Regulation and
the Department of Health and Buman Services to track tumover rates in nussing homes, adult care homes and home care agencies. The
information you provide by answering questions befow will be compiled and aggregated with other responses by type (i.e., nurging
homes, adult care homes, home care agencies). Collection and analysis of data on ap annual basis hiclps measure the size and stability of
this workforce over :1}; This information is not filed as a part of vour revewst gpplieation.

1. Licensed as: Hoeme Care Agency / Check here if alse home health cextified
2. Are you an NC NOVA* (New Organizationa} Vision Award) Special License recipient? Yes Ne

*For information about NC NOVA go to: www.ncnova.org
For the period October 1, 2009 through September 30, 2019:

(1F NONE WRITE “¢°} : Full Time Part Time
3, How many aides at your agency QUIT their jobs? _ O
- 4. How many aides at your agency were FIRED or ferminated? o
5. How many NEW aides were hired? ' O
6. How many aide positions are currently budgeted? 5
7. How many aides were on your payroll on Seprember 30, 20107 5
8. Do you feel that you have an dide Turnover Problem?
B ‘No problem Yes, it's a mild problem Yes, it's a substantial problem
Almost Very Slightly Net
Circle one response for each gquestion below: Impossible  Difficult  Difficult  Difficult
9. How difficult has it been to find enough aides to fill vacant positions? 1 A 3
: o
10. How difficult has it been for your agency to retain aides? 1 v 3 @)

About your leadership positions. ...

11 Inwhat MONTH and YEAR did yvour current ADMINISTRATOR OR EXECUTIVE PIRECTOR MonTH YEAR
bepin working in that position? O Z 2-‘ o I U 'cf

12 Is your current ABMINISTRATOR OR EXECUTIVE DIRECTOR working on a regular basis, or @mvml 2t INTERIM /
E

“filling in" on a temporary or interim basis? (CIRCLE ONE NUMBER) RMANENT  TEMPORARY
13 Ifyour current ADMINISTRATOR OR EXECUTIVE DIRECTOR starfed within the last vear, @
please circle how many DIFFERENT OTHER persons have served in that position since Qctober 9 T3 40R
1, 20097 (DO NOT include “temporary” or “acting” administrators) (CIRCLE ONE NUMBER) MORE
e MONTH YEAR
14 In what MONTH and YEAR did your current CLENICAL MANAGER OR NURSE SUPERVISOR
begin working in that position? j1112j0,0 Q

EGULAR/ 2: INTERIM/

15 Is your current CLINICAL MANAGER OR RURSE SUPERVISOR working on a regular/ permanent
ERMAHENT  TEMPORARY

basis, or “filling in" on a temporary or interim basis?  (CIRCLE ONE NUMBER)

16 ifyowr current CLINICAL MANAGER OR NURSE SUPERVISOR started within the last vegr, then
0 1 2 3 fonr

please circle how many DIFFERENT OTHER persons have served in that position sinee October i
1, 20097 (DO MOT include “teraporary” or “acting” supervisors) (CIRCLE ONE NUMBER) MORE

See next page for survey results from previous years

DHSR 4029 REV 0842010 ' Page 7
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Nosth Carolina Department of Health and Human Services For Official Use Gnly
Division of Health Service Regulation License # HC1033
Acute and Home Care Licensure and Certification Section Medicare #: 347112
Site: 1205 Umstead Drive :

Raleigh, North Carolina 27603

Mailing: 2712 Mail Service Center Computer: 943664

Raleigh, North Carolina 77699-2712 PC Date

Telephone: (919) 855-4620Fax: (919) 715-8476 -
HOME HEALTH AGENCY

2011 Annunal Data Supplement to License Application
(Reporting 2010 Fiscal Year Data)

et e — o ———
l

Includes Home Health and Home Care data to be reported by Medicare certified agencies.

A separate form to be completed for each site.

et

Al Identification:
License No: HC1038

Legal Identity of Applicant:  Carolinas Medical Center at Home, LLC

Agency d/b/a: Healthy @ Home - Carclinas Medical Center

Agency Site Address: 4701 Hedgemore Drive, Suite 300
Charlotte, NC 28209

County: Mécklenburg

Agency B-Mail:
(if Applicable)

Agency Web Site:

{If Applicable)

Agency Phone #: ~ {704)521-2300
Agency Fax: . (704)512-2338

B, Reporting Period

Data is requested for the twelve-month period beginning on July, August, September or October 1, 2009,
and ending after the twelve-month period, but no later than September 30, 2010.. If your agency or
facility was not open for this entire twelve-month period, please specify the time period covered in this report.

Your reporting period:
Starts Octobe | ,2009 and Ends September 30,2010 *
* Change date if differem from Seprember 30

AUTHENTICATING SIGNATURE: I certify the information submitted in this Data Supplement is accurate.

Typed Name: #af‘ﬁﬂ ﬁL 54{#7[&(#—/ Title: a&,ﬁ'
Signature: ﬁ[{)\f\m g?]/lm——/ Date: [ fj;_q / [0

Heme Health Data Supplement REV 037200




2011 Bome Health Data Supplement Reporting for:
Healthy @ Home - Carolinas Medical Center # Mecklenburg County

License No: HC1038
Facility ID: 943664

For questions regurding this page, call the Division of Health Service Regulation Medical Facilities Planning Section at (919} 855-3865 or
the Association for Home & Hospice Care of Noril Carolina at (919) 843-3450. .

Home Health Services Reporting

C. Client Residence (Payi-time Intermitient Home Health)

Instructions:

@

Report data related to clients who are receiving Pari-time Intermittent Home Health services through

your Medicare certified agency regardless of payer source.
These are services provided on a per visit basis (Nursing, PT, OT, ST, MSW AND IN-HOME AIDE [HOME

HEALTH AIDE] ).
Report any other types of services such as Medicaid CAP and PCS in-home aide or private duty nursing

on the next page.
Report number of clients by county of residence for each age category shown. Use each client’s age

on the first day of services during the reporting period.
This is an unduplicated count, Clients may be counted only once during the reporting period

regardless of the number of times admitted.

Do not use other age groups
Report number of Part-time/Intermittent Home Heaith visits (all payor souvees) by county during

the reporting period.

Number of Home Health Clients by Age by County of Residence & Total Visits By County

l_l'::(:uunty of o171 1540 | 4159 | 6064 | 6574 | 7584 T e Tm
Residence Numbers Visits by
of Clients Couniy
Meckienbes | 560 | 01 | 991 | 363 | 658 | 059 | 492 | f179 feo '¥
Cobereus 52 (;;5 /75 | bg) j2o (oL 65 b'{"l %:75? i
Castom | [0 1 1] 132 |10 [ Jo |t | 5 | ol §2406
IeDowett | 1 1/ L OO 2 [0 1 | 5 §4T
P |2 | 2 | | #4272 ]0 30 | 229
un:m Q) g{jnr%smd attech.g Hi*iiak nqgg(gs)__agm;ggﬁ_ 6 ‘Zb 41{'{0
Tredett | | o1/ 0|6 | 0lOo | 2 |I°9
Clovelomd | | o] 512 |%& |2 |/ i | 219
Page 2
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2011 Home Health Data Supplement Reporting for: License No: HC1038
Healthy @ Heme - Carolinas Medical Center + Mecldenburg County Fucility ID: 943664

For guestions regarding this page, call the Association for Home & Hospice Care of Nortl Caroling (919} 848-3450.

Home Care (Non Part-time Intermittent Home Health) Services Reporting
D.  Client Residence (Home Care) |

Instructions:

» Report numbers of clients who received Home Care (Non Part-Time Intermittent Home Health) Services
by county of residence for cach age category shown.

e Use each client’s age on the first day of service during the reporting period. This is an undupiicated
count.
Clients may be counted only once for the reporting period regardiess of the number of times admitted.
Do not report clients reperted on the previous page. '

s Do not use other age groups

Number of Home Care Clients by Age by County of Residence

bk raruro et
e

County of i-17 18-44 41-59 60-64 6574 75-84 85+ Al
Residence Ages

,L—- ribmbivseriveve i asmamrriremgrimier
s e p— e i e

Copy and attach additional page(s) as needed.

Home Health Data Supplement REV 082010 Page}



20611 Home Heslth Data Supplement Reporting for:
Healthy @) Home - Carolinas Medical Center 4 Meckienburg County

License No; HC1633
Facility 1D: 943664

For questions regarding this page, call the Association for Home & Hospice Care of North Caroling at (919} 848-3450.

Home Health Services Reporting

E.  Clients/Visits by Payer Source for your Designated Reporting Period

Instructions:

-

Report data related to clients wheo are receiving PART-TIME INTERMITTENT HOME HEALTH *
services through your Medicare certified agency regardiess of payer source.

These are services provided on a per visit basis: Nursing, PT, OT, ST, MSW and In-Home Aide (Home
Health Aide). This includes patient services reimbursed by Medicare, Medicaid, private insurance, etc.
Clients admitted twice during the reporting period and reimbursed by the same payer should be counted
only once.

Clients admitted once during the reporting period, for whom payment was obtained ffom two sources,
should be reported twice, once for each payment source.

Do not provide data here related to clients on page 3 of this report.

Examples

Mrs. Brown was admitted on four different occasions o the home health agency. Medicare was the only payor for cach
" admission. Thercfore, Mrs, Brown would be reported as one Medicare client, Hut the number of visits would include all visits

from the four admissions.

Mrs. Sraith was admitted orce to the home health agency, but received services paid for by both Medicare and Medicaid, Mrs.
' Smith would be reported as one Medicare client and one Medicaid client. Her visits should reflect the number of visits pald by

each of the payers.

Mr. Jones was admitfed to the home heallh agency on six different occasions during this reporting period, Three admissions
were under Medicare and three were under Medicaid, M. Jones would be seported as one Medicare client and one Medicaid
-client. His visits should reflect the number of visits paid by sach of the payers.

Home Health Bata Supploment REV 08/2010

s s yrpanar mcssrremner e
ne— e liarisnss,

Payment Source # Clients # Visits
Medicare 2 3229 ‘iié’r €50 |
Medicare HMO / 337 /. G50
Medicaid . 777 g, ‘7(«7
Medicaid HMO D ) i
Private Insurance . /ff 3 / ; 15

0

Private Insurance HMO 0
Indigent Non-Pay / 2¢ [, 17/ |
Other (Specih): Self.. Py tfob 72 09%

|

|

“Qther” ma;;nc!udc Self-pay, Worker's Comp, YA/Champus, Title I¥, Title KX & Unit;d Way/Grants,

Paged




2011 Home Health Data Supplement Reporting for: License No: HC1933
Healthy @ Home - Carolinas Medical Center # Mecklenburg County Facility ID: 943664

For questions regarding this page, call the Association for Home & Hospice Care of North Carolina at (919) 848-345 0.

E.  Clients/Visits by Payer Source for your Designated Reporting Period (continued)

1. The following information may either be collected off your systern or requested by you from the Centers
for Medicare and Medicaid Services (CMS) or Pahmetto Government Benefits Administrators (PGBA).
1t is expected that your system data will be more up-to-date.

Please specify the 12-month reporting period, by month and year, of the following information:

From: Octobe | ! 2009 g scp Fomber 30, 200
Month/Year :  Month/Year
a.  Number of Medicare episodes = 3, 022
b. Average number of Medicare episodes per beneficiary = / - ?l‘)
c.  Average number of Medicare Visits per episode (ail disciplines) = / 5 (;5/

/3.5

I

d.  For Medicare — the percent of Lupas

Home Health Data Supplencrt REV 05/2010 Page 5




License No; HC1938

2611 Home Health Data Supplement Reporting for:
Facility ID: 943664

Healthy @ Home - Carolinas Medical Center & Mecklenburg County

For questions regarding this page, call the dssociation for Home & Hospice Care of North Caroling ai (919} 848-3450.

Home Health Services Reporting
E,  Staff - Home Health

Report data in Table F related to clients who are receiving part-time intermittent home health services through
your Medicare certified agency regardless of paver source. These are services provided on a per visit basis:
Nursing, PT, OT, 8T, MSW and In-Home Aide, (Home Health Aide).

Total Staff means the total nomber of employees by discipline, including contract staff, who are involved with the
agency’s home health services.

FTE’S (Full-Time Equivalents) means total number of hours per week regularly worked, by discipline, divided by
40. Do not include homemaker, sitter or In-Home Aide Level I (Home Management).

The administrator warks 20 hrs.fwk. in your home care program and 20 hrs.fwk. in e non-home care program, FIE=20/40=112
FIE.

Examples

13 nurces work a combined tofal of 400 hours a week. FTE = 400/40 = 10 FIE's

Total Clients means the total number of clients seen by each staff discipline during the reperting period. If the
client is seen by more than one diseipline, include the related client visits under each. Do not report visits if only for
the purpose of supervising other staff. Do not include homemaker, silter or In-Home Aide Level ] (Home
Management). If a client is reopened fo the same discipline {ater in the year, count the client only once.

Mrs. Brown was admitied on four different occasions to the home care ageney. She received mursing services on each

Exémp!es
‘admission. Count Mrs. Brown as onc client under nursing, but report all the visits she received related to narsing.

She received nursing on two admissions, aide

Mrs. Smith was admitted on four different cccasions to the home care agency.
ong elient

services on three admissions and physical therapy on one admission. Count Mrs, Sraith as one client under nursing,
under in-home aide services and one client under physical therapy, but report all the visit she received related to cach

discipline,

Total Visits are direct care visits provided to the client by home health staff members, or by others under contract

with the home health agency for which you bill. (If you are providing contract staffing services to another home
lealth agency, do not include these visits. These visits should be reported by the agency who is billing for the

¢hients’ sexvices.)

Average Cost Per Visit means the total cost for each staff discipline divided by the fotal mumber of visits by that
discipline. Use your most recent cost report as filed.

Home Health Dota Supplemen: REV 0872010 Page &



2011 Home Health Data Supplement Reporting for: License No: HC1038
Healthy @ Home - Carolinas Medicel Center # Meckienburg County Facility ID: 943664

For questions regarding this page, call the Assactation for Home & Hospice Care of North Carolina at (919) 8458-3450.

Home Health Services Reporting
F.  Staff - Home Health (continued)

2010 Home Health Staffing Data

Staff Total | FTE | Total | Total Aversage Cost
Visits __Fer Visit

Discipline Staff Chients

Administrator l 1.0

Nurse Director/Supervisors LF :

Other Administrative Staff ’ 3 { 5.0

Nursing (RN, LPN)

I | bt |43 |3170

| Occupational Therapy 5 1277 |13
lPhysica] Therapy 20 | 23 |Z2.85]
Speech Therapy b 105|895

[l Social Worker 4 1225 ] 21

" Home Health Aide 5 | 4.0 |3yg
Nutrition O O

| Totass [ 132 |1p2.8 | 9598

Home Health Dista Supplement REV 0812010

Page7




License No: HC1038

2011 Home Health Data Supplement Reporting for:
Facility ID: 943664

Healthy @ Home - Carolinas Mediesl Center & Mecklenburg County

For questions regarding this page, call the Association for Home & Hospice Care of North Carclina at {219) 848-3450.

Home Care (Non Part-time Intermittent Home Health) Services Reporting

G. Staff - Home Care

Report data in Table G related to clients who are receiving continuous hours of services through your home care
agency (Non part-time intermittent home health).

Total Staff means the total number of employees by discipline, including contract staff, who are involved with the
agency’s home care services (Non Medicare-Certified / non part-time intermittent home health).

Total Clients means the total number of clients seen by each staff discipline during the reporting period. If the client
is seen by more than one discipline, include the related clients under each discipline Do not inchude homemaker,

sitter or In-Home Aide Level I (Home Management).

Examples | Mrs, Brown was admitted on four Jifferent occasions to he home care agency. She received nursing services on each

admission. Count Mrs. Brown as one client under nursing.

'Mrs". Cith was admitled on four different occasions to the home care agency. She recoived nursing on two admissions, aide

¢ services on three adwmissions and physical therapy on one admission. Count Mrs. Smith as one client under nursing, one
clieat under in-home aide services and one client under physical therapy.

2010 Home Care Staffing Data

Staff Total | Total Clients
Discipline Staff (12 ;t\fl_onth Reporting Pertod)

i
l :Administrator

[y

Nurse/Director Supervisors

Other Administrative Staff
Nursing (RN, LPN)
Occupational Therapist ( (D | i

[y

Physical Therapist \ 1

i i N

Physical Therapy Assistant \ Q
o ¥

Speech Therapist
L! Social Worker ﬁ
In-home Aide

Respiratory Therapist

Respiratory Practitioner |

¥
Other (Specify)
Total

i

Home Health Data Supplement REV 08/2010 Page 8
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2010 Home Health Data Supplement Reporting for: Iicense No: HC1838
Healthy @ Home - Curolinas Medical Cenfer % Mecklenburg County Facility ID: 943664

For questions regarding this page, call the Division of Health Service Regulation Medical Facilities Planning Sechon ot (919) 855-3865 or
the Association for Home & Hospice Cure of North Carsling at (919} 848-3450.

Home Health Services Reporting

C. Client Residence (Part-time Intermitient Home Health}

Instruetions:

« Report dara related to clients who ate receiving Part-time Intermittent Home Health services through your
Medicare certified agency regardless of payer source.

« These are services provided on a per visit basis (Nursing, PT, O, 5T, MSW AND IN-HOME AIDE (HOME
WUEALTH AIDE} ). _

. Report any other types of services such as Medicaid CAP and PCS in-home aide or private duty nursing

on the next page.

o Report number of clients by county of residence for each age category shown. Use each client’s age on
the first day of services during the reporting period.

» This is an unduplicated count, Clients may be counted only once during the reporting period
regardless of the number of times admitted.

» Do not use other age groups

» Report number of Part-time/Intermittent Home Health visits (all payor sources) by county during
the reporting period. '

Number of Home Health Clients by Age by County of Residence & Total Visits By County

et

County of 0.17 | 1340 | 4150 | 60.64 | 6574 | 71584 | 85+ Total Yotal
Residence Numbers Visits by
of Clients County

3%| 254 163 | 28T 4114 | 5aY| 355 | UL |JH1,950
a5 ERE=Cd WA
8] B ¥ 55 | N1
| N
3 | %

S
=
=

@R)_Dﬁ

p
AEN HIE

Homa Heaith Data Supplemem REV 082089 Page 2




2010 Home Health Data Supplement Reporting for: License No: YIC14838
Healthy @ Home - Carolinas Medical Center # Meckienburg County Facility ID: 943664

For guestians regurding this page, cell the Association for Home & Hospice Care of North Caroling at (919) 848-3430.

Home Health Services Reporting

. Clients/Visits by Paver Source for your Designated Reporting Period

Yustruetions:

L4

Report data related to clients who are receiviog PART-TIME INTERMITTENT HOME HEALTH ¥
services through your Medicare certified agency regardless of payer sonree.

These are services provided on a per visit basis: Nursing, PT, OT, ST, MSW and In-Home Aide (Home
Health Aide). This includes patient services reimbursed by Medicare, Medicaid, privale insurance, etc.
Clients admitted twice during the reporting period and reimbursed by the same payer should be counted
only once. .

Clients admitted once during the reporting period, for whom payment was obtained from two sources,
should be reported twice, once for each payment source,

Do not provide data here relaied to clients on page 3 of this report.

Examples

Myss. Brown was admitled on four éifferent occasions Lo the home health agency, Medicare was the only payer for each
admission. Thercfore, Mrs. Brown wonld be reported as one Medicare cfient, but the number of visits would inchide alf visits

from the four admissions,

Wirs. Srith was admilted once 1 the home health agettcy, butreceived serviges pald for by both Medicare and Medicald. Mrs.
Smith would be reporied as one Medicare clienl and one Medicaid elfent. Her visits should reflect the number of vigits paid by

each of the payers,

Mr, Jones was admiited to the home health agency on six different oceasions duting this reporting period. Threc admissions
were under Medicare and throe were under Medicaid, Mr. Jones would be reported ss one Medicare client and onz Medicaid
client, His visity should reftect the namber of visits paid by cach of the payers.

- Payment Seurce M# Clients # Visits
Medicare {. A 7 3 & 9 7 9 /
Medicare HMO ‘ @ 4 59,

Medicaid é;? ? ’/f 786

Medicatd HMO @ @ ﬁ

Private Insurance g ,?9 / é} '54 3

i Private Insurance HMO (ZS' "

Indigent Non-Pay / éo / j d'-f 3
Other (specify): 5@‘?“%\’1’ 17 ;} 28/

I |

i A— Pua—

“Orther” may inclede Self-pay, Worker's Comp, VA/Champus, Title X1, Title XX & United Way/Guants,

Home Health Data Supplenens REV 0872009 Page 4




2010 Home Health Drata Supplement Reporting for: License No: HC1838
Healthy @ Home - Carolinas Medical Center + Mecklenburg County Frcility 1D: 243664

For questions regarding this page. call the Association for Hame & Hospice Care of North Caraling at (319} 848-3450.

E. Clientts/Visits by Paver Source for veur Designated Reporting Period (continued)

1. The following information may either be collected off your system or requested by you from the Centers
for Medicare and Medicaid Services (CMS) ot Palmetto Government Benefits Administrators (PGBA). It
is expected that your system data will be more up-to-date.

- Pleasc speciy the 13-month reporting period, by month and year, of the following information:

From: / aé/é?f To: &2 é,/ga/ﬂ ‘?

onth/Year 7 Month/Year

4967
[.30

/5.87
[5.35 %

a. Number of Medicare episodes

b.  Average number of Medicare episodes per beneficiary

It

c. Average nmumber of Medicare Visits per episode (all disciplines)

I

d. For Medicare ~ the percent of Lupas

Houme Health Data Supplement REV 0822009 Page 5




2010 Home Health Data Supplemeny Reporting fon:
Healthy @ Home - Carolinas Medical Center # Mecklenburg County

License No: HC1038
Facility I[2: 43664

For questions regarding this page, call the Association for Home & Hospice Care of North Curoliau os (315} 848-3450,

Home Health Services Reporting

F.  Staff - Home Health (continued)

2009 Home Health Staffing Data

Total
Stafl

Total
Clients

“Total
Visits

Average Cost |
Per Visi

i Administrator

Nurse Director/Supervisors

Other Adminisirative Stafl

t Nursing (RN, LM

Stalt -
Discipline

2,511

A

I Occupational Therapy

g9

5,098

2,100

17382

t Physical Therapy

Speech Therapy

ALY

3,043

H Socinl Worker

bl

ol

a55

3600

Home Health Aide
Nuirition @ ;Qg
l Totals

Home Health Buta Suppiemont. REV 0872009

Page 7




Attachment 1



North Carolina Department of Health and Human Services
Division of Health Service Regulation
Licensure and Certification Acute and Home Care Section
2712 Mail Service Center
Raleigh, Norih Carolina 27699-2712
Azzic Conley, Section Chief

Beverly Eaves Perdue, Governor
Lanier M. Cansier, Secrotary Phone: 919-855-4620
. Fax: 919-715-8476

Yuly 13, 2009

Carol Jones

K & L Gates

P. O. Box 14210

Research Triangle Park, N. C. 27709-3210

Re:  Change of Ownership (CHOW/Name Change)

The Gharlotte Mecklenburg Hospital Authority
Albla CMC Home Care (HC1038)

4701 Hedgemore Drive, Suite 300

Chariotie, N. €. 28209

To: Carolinas Medical Center at Home, LLC
dibla Healthy @ Home-Carolinas Medical Center (HC1038)

4701 Hedgemore Drive, Suite 300
Charlotte, N. C. 28209

Dear Ms. Jones:

Enclosed you will find a new license reflecting a change of ownership for the above home care agency. The effective date
of the Jicense is July 1, 2009. A hard copy of the license is enclosed.

This is to confirm that I received a letter dated Tune 17, 2009 from Andrea McCali, RIN to have nursing pool removed from
the above license. The above agency is licensed to provide the following services: Nursing, Infusion Nursing, In-Home
Aide, Medical Social Services, Physical Therapy, Qccupational Therapy, Speech Therapy and Clinical Respiratory -

Therapy.

Please also note that this agency’s position is based solely on the facts as presented by you and that any changes in the
facts as represented would require further consideration by this agency and a separate determination. The
Medicare/Medicaid certification will be processed via separate correspondence.

1
% Location: 1205 Umstead Drive (Lineberger Building) « Dorothea Dix Hospital Campus u Raleigh, N.C. 27603 L
An Equal Opporiunity / Affirmative Action Employer



Page Two
Carol fones

I this office can be of further assistance to you regarding this matter, please call me at (919) 855-4620.

Sihc:er.ely,

Nancy P. Joyce

Nancy Jfoyce

Admirdstrative Officer

Acute and Home Care

Licensuze and Certification Section

Enclosure

CC Provider Services Section, N.C. Division of Medical Assistance {Capy of License Attached)
SA File
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North Carolina Bepartment of Health and Human Services
" Division of Health Service Regulaiion

Cextificaie of Need Section
2704 Mail Service Center s Raleigh, North Carolina 27659-2704

Beverly Eaves Perdue, Govemor www.ncdhibs. gov/dhsr ‘ Lee Hoffivan, Section Chief

Lanier M., Cansler, Secrelary Phone: 919-855-3873
' Fax: 91%-733-8139

April 7, 2009

Mary Beth F. Johnston

K &L Gates

P.G. Box 14210

Research Triangle Park, NC 27709

RE:  Bxempt from Review / Acquisition of Cleveland Home Health Agency, Inc. by Cleveland County
HealthCare System; Acquisition of Cleveland Home Health Agency, Inc., Blue Ridge Home Health
Care, CMC ~ Home Care and Carolinas Medical Center Lincoln ITome Health by Carolinas Medical

Center at Home / Mecklenburg, Cleveland, Lincoln and Burke Counties

FID # 943664 (Mecklenburg)
FID # 923683 (Cleveland)
FID # 953900 (Lincoln)
FID # 953773 {(Burke)

Dear Ms. Johiston:

Tn response to your letter of April 6, 2009, the above referenced proposal is cxempt from certificate of need
review in accordance with N.C.G.§ 131B-184(a}(8). Therefore, Cleveland County HealthCare System and
Carolinas Medical Center at Home may proceed to acquire the above referenced health service facilities
withont first obiaining a certificate of need. However, you need to contact the Acute and Home Care
Licensure and Certification Section of the Division of Health Service Regulation fo abtain inshuctions for
changing ownership of the existing facilities. Note that pursuant to N.C.G.S. §131E-181¢b): “d recipient of
certificate of need, or any person who may subsequently acquire, in amy manner whatsoever permitied 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.” |

1t should be noted that this Agency's position is based solely on the facts represented by you and that any
change in facts as represenied 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.

Sineerely,
1.cs Brown, Project Analyst, Lee B. Hoffiman, {

: Cextificate of Need Section
ce: Acute and Home Care Licensute and Certification Section, DIISR

% Location: 701 Barbour Drive » Dorothea Dix Hospital Camapué = Raleigh, N.C. 276603
An Bqual Opportunity / Alfirmative Action Employer




K&LIGATES

March 23, 2009

VIA HAND DEVIVERY

L

Ms. Nancy Joyce
Norih Carolina Depariment of Health and Human Services

Division of Health Service Regulation
Licensure and Certification Section
Acufe/Home Care Branch

1205 Umsiead Drive

Raleigh, NC 27603

Re: Carolinas Medical Cenfer at Home, LLC

Dear Ms. Joyee:

K81 Gates uip
Post BFlTee Box 14210
Resoarcl Triangle Park, 88 27709-421

430 Davis Drive, Suite 400
Korrisvills, §& 27560

7 919,486,190 i kigales.com

Mary Beth Jolmston

D 819.466.1181

F 919.515.2071

marybeth. johnston@klgates.com -

RECEIVED
MAR 2.3 2008

Per your request, the purpose of this leiter is fo provide you with an overview of The

Charlotte-Mecklenburg Hospital Authority’s (“Authority’s™) upcoming home healih business
leorganization project. The Authority, itself or through its affiliates, owns, operates or managss
home care agencies (“HHAS”), home medical equipment businesses ("HMEs") and one specialty
pharmacy/durable medical equipment supplier (“Pharmacy/DME”). Please vefer to Diagram 1

below.
Diagram 1: Carrent Authority-Affiliated Home Care Operations
The Aulhogty
dfbfa Carelinas
Medicol Cangor

dhin
CWE Home Iifuglon
ans Epzrmont

div/e
CME ~ Homo Care
HHAY

Pharmacy/DME)
Bluo Ridye
Heulthcors Systom
{ I Cinvoland Home
Haaiti: Agoncy, Ine,*
Gipce Hospitel V"‘*}';;fa“:;""’

&bl
Lavodons Homy
Health- DVE
{HME)

wide ety Clavel ﬂég o Honlth
- Jehio ave! oma $o
Blue ﬂod&r{- Heme Lo V\ﬂ\dumd}:t;; Plat an(Hi-!A} i

“Choeefand Home Heslth Agonty, int, vwill by scquid by Claviioad County HoslihCaze Systlont prios fo the LLE
Tranzoction on July 1, 2008,

4314-5951-5139.01
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Ms. Nancy Joyce
March 23, 2009
Page 2

Effective July 1, 2009, the Authority would like to consolidate various home health
operations under one entity, a newly formed limited liability company, Carolinas Medical Center
at Home, LLC (“LLC”). The purpose of this consolidation is to improve oversight, standardize
and improve care, and generate additional operating efficiencies.

Four HHAs, two HMEs and the Pharmacy/DME will constitute the businesses in the LLC.
Each Authority-affiliated hospital will transfer the operations of those businesses to the LLC
(Please refer to the Diagram 2 below). All of the hospital affiliates will become members of the
LLC and representatives from each will serve on its governing Board of Managers. The Board
of Managers will have general oversight authority for the LLC. The Board of Managers will
obtain certain day-to-day Management Services from the Authority d/b/a Post Acute Care
Services (“PACS”) pursuant to a separate Management Services Agreement.

Diagram 2: Carolinas Medical Center at Home, LLC

Garolinzs Medical
Canter of Homa, LLC
Sibfa Healthy Home

d/hfa

M dta
HaullhyEdHome Healbygl Homa - Hoathy@Homa
~ CMC Lincaln Carolinas Medical Gonta c”ﬁfg;‘u?::::im
e oA {Pharmacy/DM!

dibfa
HealthyEHomo
Clsealand Ceunty HealthCare
Syslam- HME

(IME)

dhbfa
HealfyhHome
Biva Fildge HoalthCare
. {HHA

d/a éfbia '
Honlthy@Home HoalthydyHoma
Blue Ridge HealthGare HME } {Cloveland County HeakhCare
(HME} Systom
HHA

4814-9951-5139.01
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Ms. Nancy Joyce
Match 23, 2009

Page 3

Pertinent information about each of the existin,

g businesses is provided in the table below:

Oid Business
Huw Huvlnoss dbis 14 Hualnows Homo License & Physieal Addimsy MeE Mudlcxm ¥ Seevicex
Haslthy € Hemo - Blug Blga Rldgye Homu Cxra HLDIOS 24 5. Germals I, 11544095468 | 347181 Hosro Hanlk
Ridpe HenlhGoro Vieldsre, NG 20500 Skilled
Nuralng
FTOST
HH Alls
Sorlad Waik
Healthy & Home - Biue Vatdnge Gonpral Horphal Jne 132 Main Sleast Ensl 1529245897 | DBOTASDUN DME
Rldge HestthCara drbta Whunlchalrs Ples Valdone, NG 28690
HKE
Hesliky G Hems - The Chadoiie-Macklankurg HCO138 £781 Hodgemore Diye 1906165220 | T2 Hlome Heulth
Carolinas Me dicat Hoagitel Authadily divfs Suily Skifkd
Conlar TG - Home Curs Cherdolie, NC 20209 Nirrsing
FROTST
HH Alde
Socidd Work
Hoakthy @ Home » cMe Tha Chadsite-Mucklenbury Hetig84 1601 Abhay Place 1437257763 | DABZHO00G? BME
Heme (nfisslon and Hospltal Authosily db/n Charlatie, NG 28208 Home
Equipment EMC - Homa Infusion Infution
and Equlpmont Sonvices
Hoahy  Hime - Elavalend Homa Hoafik HCOM 2 65 ER Hards [ive 1144zZ7365 | 347043 Home Health
Clovaland Counly Shalby, NC 2180 Skifed
HealthCare Syslam Nursing
PROTIST
HH Alds
Sockat Work.
Hasllky ) Homo - ‘the Chatcle-Mocklonburg HEDES5 B53 5. Laute) Straat 1328229692 | 37193 Hamp Hulth
Cerolipay Madical FospHat Authozity di/a 1iorolnten, NG 28092 Skiled
Canter Batoln CHC Home Ca1a- Mursing
tincolr PHOTET
HHAe |
Seriel Wark
Honkhy €2 Homo -~ Cluveland Home Heslth - Bowd of Paemecy | 105 TR Hands Drve 1972594711 | DBI4G50004 DME
giwa}t‘u nd c;umy DME 1 Licpeord Shelby, NG 28150
naithSare Syslom , Liar el Sarept
HME B e Hineolnton, NC 260572

To that end, the LLC will be filing lic

reflecting changes in ownership for the a

have any questions regarding the project or need additional informati

contact Carol Jones at 704-

Thank you in advance for your assistance with this very i

Sincerely,

Bt Tl

Mary Beth Johnston

MBl/ph

ce: John Dupuy

466-1250 or the following e-mail address:

ense applications and Medicare enroliment applcations
forementioned businesses in the near future. If you
on, please do not hesitate to

Carol.Jones@klgates.com.

mportant project.

4314-9951-5138.01
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Mary Beth F, Johnston

April 6, 2009 D 919.465.1181
F 919.5162071

murybeth.joknston{@klgates.com

s arepl Toyy .
DR A L R R :J .

Yia Hand Delivery S L e
Lee B. Hofftnan, Chief - a .
0 APR2003 Q1 » 22

Certificate of Need Section

Division of Health Service Regulation
Department of Health and Human Services
701 Barbour Drive

Raleigh, NC 27603

Re:  Exemption Notice Regarding Acquisition and Reorganization of Horhe Health
Agencies — Carolinas Medical Center at Home, LLC and Cleveland County

HealthCare System

Dear Lee:

We are writing on behalf of our clients, Carolinas Medical Center at Home, LLC (also
referred to as “lmited liability company”) and Cleveland County HealthCare System. The
purpose of this letter is to notify you pursvant to N.C. Gen. Stat. § 131E-184(a)(8) that
Carolinas Medical Center at Home, LLC is planning to acquire-the following North Carolina
licensed and Medicare and Medicaid certified home health agencies: (1) Blue Ridge Home
Health Care; (2) CMC ~ Home Care; (3) Carolinas Medital Center Lincoln Home Health
(*CMC Lincoin Home Health”); and (4) Cleveland Home Health Agency, Inc, Bach owner
of these separately licensed home health agenciés will become a member of Carolinas
Medical Center at Home, LLC. Hach home health agency will maintain its separately
licensed status at the conclusion .of the acquisition. These transactions are described in

Section I harein.

As described in Section 11 herein, the acquisition of the Cleveland Home Health Agency,
Inc. will involve a two-step process: (1) Cleveland County HealthCare System will dcquire
Cleveland Home Health Agency, Inc. and (2) immediatély thereafler, Carolinas Medieal
Center at Home, LLC will acquire Clevelaid Home Health Agency, Inc. from Cleveland
Couhty HealthCare System. Both steps will be conducted pursudbt to N.C. Gen, Stat, §
131E-184(a)(8). Like the other home health agencies, Cleveland Home Health Agency, Inc,
will remain separately licensed at each step,

4853-0178-0739.02
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Lee B. Hoffman, Chief
April 6, 2009
Page 2.

I, Acquisition by Carolinng Medical Center at Home, LLC

For ease of reference, a corporate chart reflecting the existing structure of the home
health agencies is attached as Bxhibit A. A corporate chart reflécting the reorganization of
‘home health agencies Is attached as Exhibit B, We also have included the cumrent licenses of
Blue Ridge Home Health Care, CMC — Home Care, CMC Lincoln Home Health and
Cleveland Home Health Agency, Inc, See Exhibits C-F. Each existing home health agency
is geparatély licensed, and will remain separately licensed at the conclusion of this

transacHor.

As reflected on the existing Heenses, each home health agency is currently operated by
the following respective entities; (1) Blue Ridge Home Health Care is operated by Grace
Hospital, Inc.; (2) CMC — Home Care is operated by The Chatlotte-Mecklenburg Haospital
Authority; (3) CMC Lincoln Home Health is operated by The Charlotte-Mecklenburg
Hospital Authority; and (4) Cleveland Home Health Ageney, Inc. is operated by Cleveland

Home Health Agency, Inc.

The members of Carolings Medical Center at Home, LLC will consist of Blue Ritdge
HealthCare System on behalf of Grace Hospital; Inc, and Valdese General Hospital, Inc., The
Cherlotte-Mecklenburg Hospital Authorify dfb/a Carolinas Medical Center and Cleveland
County HealthCare System. Each member will receive a pro rata ownership interest in the
limited liability company based upon the contribution of assets by each member. These
assets will consist of the assets of home health agencies being acquired by the limited
linbility company as described herein, as well as the assets of the following bome medical
equipment and specialty pharmacy/durable medical- equipment companies that are not
regulated by the CON Law: Blue Ridge HealthCare HMB; Cleveland County HealthCare
System HME and CMC Home Infusion and Equipment. The Iimited liability compaty will
be managed by The Charlotte-Mecklenburg Hospital Authority.

The components of each home health agency that will be acqguired include all of the
ongoing home health business, health care operations and all assets. The location of each
home health agency and each home health ageney’s service atea for patient care services will
not be affected by these transactions. The benefit of this reorganization and centralization
will be reduced costs and improved efficiencies of information technology, billing, supply

chain management and workforce,

As reflected on the chart in Bxhibit B, each newly acquired home health agency will
designated by new-names:; Blue Ridge Health Care will  operate as “Carolinas Medical
Center at Home, LLC d/b/a Healthy@Home Blue Ridge HealthCare”; CMC - Home Care
will operate as “Carolinas Medical Center at Home, LLC d/b/a Healthy@Home — Carolinas
Medical Center’; CMC Lincoln Home Health will operate as “Carolinas Medical Center at

4853-0178-0739.02
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Lee B. Hoffman, Chief
April 6, 2009
Page 3

Home, LLC d/b/a Healthy@Home — CMC Lincoln”; sod Cleveland Home Health Agency,
Inc. will operate as “Carolinas Medical Center at Home, LLC d/b/a Healthy@Home

Cleveland County HealthCare System.”

As you are aware, under the North Carolina CON Law, a CON is required prior to
offering or developing 4 “new institutional health service.” A “new instifutional health
service” includes a variety of services and activities, including the development of a home
health agency office and the opening of an additional office. See N.C. Gen. Stat, § 131E-
176(16)z, (16)o, and (9b). However, the North Carolina General Assembly has exempted
certain transactions from CON review under N.C. (en. Stat. § 131E-184, such asg the
acquisition of an existing health service facility. See N.C. Gen. Stat. § 131E-184(aX8).

Congidering that each of the home health agencies to be acquired by the limited Hability
company is an existing health service facility under N.C. Gen. Stat. § 1318-176(9b), we
believe that each planned acquisition by the limited liability company is exempt from CON
review in accordance with N.C. Gen. Stat. § 131B-184(a)(8). After acquisition, Carolinas
Medical Center at Home, LLC will operate each facnhty as a home health agency with the
same service area and physical location that existed prior to the acqumzt:ons Furthermore,
the proposed acquisitions do not include the purchase of any new major medical equipment
or any per se reviewable equipment as defined in N.C. Gen. Stat. §§ 131E-176(140) and
(16)tl. Likewise, the acquisitions do not include the offering of any per se reviewable
services. See N.C. Gen, § 131E-176(16)f1, The effective date of these transactions is-July 1,

20089,

I1. Aeguigition by Cleveland Couniy Healthcare Svstem Prior fo Acquisition of
Carolinas Medical Center at Home, LLC

The acquisition of the Cleveland Home Health Agency, Inc. will involve a two-step
process: (1) Cleveland County HealthCare System will acquire Cleveland Home Health
Agency, Inc, and (2) Carolinas Medical Center at Home, LLC will acquire Cleveland Home
Health Agency, Inc. from Cleveland County HealthCare Systern, Cleveland Home Health
Agency, Inc. will remain separately licensed at each step. The second step will cocur
immediately after the acquisition by Cleveland County HealthCare System.

The location of this home health agency and its service area for patient cate services will
not be affected by these transactions. The home health agency will retain its separate license
status and will not be absorbed into the hospital system’s license. The proposed acquisitions
do not include the purchase of any new major medical equipment or any per se reviewable
equipment or services. See N.C. Gen, Stat. § 131E-176(140), (16)£1.

4853-0178-0739.02
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For the same reasons articulated in Section I above, both steps are exempt from CON
review pursuant to N.C. Gen. Stat. § 131E-184(a)(8). The effective date of these transactions
is July 1, 2009.

M. Conclusion

Based upon the foregoing, Carolinas Medical Center at Home, LLC and Cleveland
County HealthCare System notify the CON Section of these impeding acquisitions, which
are exempt from CON review under N.C. Gen. Stat. § 131E-184(a)(8). Although the
exemption statute does not technioally require your office’s written confirmation that these
transactions are exempt from review, we nevertheless ms always would appreciate such a
written response. We have also been in contact with the Licensure and Certification Section
in fecent weeks about the structure of these transactions, and will abide by ull licensing
requirements implemented by that Section,

If you require additional information, please let us know as soon as possible. Thank you
for your consideration.

Sincerely,

Mboer St~

Mary Beth F, Johnston
MBJ/ wws

finclosures

4853-0178-0739.02
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EXHIBITS
Exhibit A Chart Reflecting Existing Structure of Home Heelth Agencies
Exhibit B Chart Outlining Rcorganizatién of Home Health Apgencies
Bxhibit C Blue Ridge Home Health Care 2009 License.-
Exhibit D CMC — Home Care 2009 License
Exhibit B CMC Lincoln Home Health 2009 License
- Exhibit ¥ Cleveland Home Health Agency, Inc. 2009 License

4853-0173-0739.02




Fxhibit A

Existing Structure of the Home Health Agencies
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Exhibit B

Carolinay Medical Cenfer at Home, LLC
Organpizational Structure
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Effective January 01, 2009, this Yeense is issued ro
The Charlotte - Mecklenburg Hospital Authority

o operate an agency known as
Carolinas Medical Center Lincoln Home Health

located at 853 S, Laurel Street
City of Lincolnton, North Carolina.

This license is issued subject to the statutes of the
State of North Carolina, is nof transferable and shall expire
midnight December 31, 2009.

" Facility ID: 953900
License Number: HCOI3S

Heme Care Services: Nurving Care, Inflasion Nuvsng , Inoma dide, Medical Socigl Services , Physical Therapy
‘ Ocenpational Therapy . Speech Therapy,

This agency is winhorized to provide Medlcare-certified hame health services.

Authorlzed by:

PPTZEN

Secretary, N.C. Bepsrtment of Health nnd
Human Services .
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North Carolina Department of Health and Human Services
Division of Health Service Regulation

Acute & Home Care Licensure & Certification Section
1205 Umstead Drive - 2712 Mail Service Center - Raleigh, N.C, 27659.2712
Phone: (919) 8554620  Fax: (919) 715-8476

Beverly Eaves Perdue, Governor Lanier M. Cansler, Secretary Azzie Conley, Chief

oo R A K LA

TO: . Healithy (@ Home - Carolinas Medical Center -~ Charlotte

FROM: Azzie Y. Conley, RN, Section Chief
SUBJECT: 2010 Home Care / Home Health Agency License Renewal Application

PLEASE READ CAREFULLY
Enclosed is your 2010 License Renewal Application. Please complete this application and return the original
(pLUS ONE COPY) pe later than Decernbey 1, 2009 to the address below.
Acute and Home Care Acute and Home Care
Licensure and Certification Section  or Overnight maif address Licensure and Certification Section
2712 Mail Service Center 1205 Umstead Drive
Raleigh, N C 27699-2712 Raleigh, N C 27603

Data on file with the Division indicates that your facility/entity is a Home Care / Home Health Agency
(HC/HHA) . Your anmual licensure fee, as authorized by Sections 41.2(a) — 41.2(1) of Session Law 2005-
622, is $510.00. This amount is comprised of a base fee of $510.00 -- no additional fee.

Payment should be in the form of check, money order or certified check and must be payable to "NC - DHSR."
Payment should include the facility's license number and be submitted with your license renewal application. A
separate check is required for each licensed entity.

‘Your completed renewal application and the license renewal fee must be received by December 1, 2009 to
ensure your license is renewed with an effective date of Januvary 1, 2010. Failure to possess a valid license may
compromise your facility’s ability to operate and/or adversely impact its funding sources.

You will note -- the application indicates that no requests for geographic services area expansion or requests for
additional services or deletion of a service(s) will be handled as part of the licensure renewal process. You must
address those issues under separate cover, 1.e., in a separate request.

-~ - continned

Location: 1205 Umstead Drive » Dorothea Dix Hospital Campus » Raleigh, N.C. 27603 ﬁﬁ
An Equat Opportunity / Affirmative Action Employer




North Caroling Department of Health and Human Services Fer Official Use Only

Division of Health Service Regulation License # HC1038
Acute and Home Care Licensure and Certification Section Compuier; 943664
Site: 1205 Umstead Drive PC . Date

Raleigh, North Carolina 27663
Mailing: 2712 Mail Service Cenler
Raleigh, North Carofina 27699-2712 :
Telephone: (919) 855-4620Fax: (919} 715-8476 Total License Fee: £510.00

2010
LICENSE APPLICATION FOR
HOME CARE, NURSING POOL, AND HOSPICE

A separate application is to be completed for each site from which home care (including home health),
nursing pool, or hospice services are offered. Separate legal eutities operated out of the same office must
submit separate applications.

Legal. Identity of Applicant: Owner/Corporate Identity: Carolinas Medical Center at Home, LLC
(Fult legal name of corporation, partnership, individual, or other isgal entity owning the enterprise or service.)

Agency Name/Doing Business As
(D/B/A} - Name(s) under which the facility or services are advertised or presented fo the public:

PRIMARY: Healthy @ Home - Carolinas Medical Center

Agency Mailing Address: (If materials are to be mailed to another address list here)
P O Box 32861
Charlotte, NC 28232-2861

Agency Site Address: 4701 Hedgemore Drive, Suite 300
Charlotte, NC 28209
County: Mecklenburg
Telephone: (704)521-2300 . Fax: (704)512-2338

E-Mail:(if applicable)
Web Site :(if applicable)

Administrator/Director: Conrrre-Bonchrake- Caﬂw} M“[‘ e Hhae
Title: VieoPresidont-  Fxeeckave i e

Name of the person to contact for any questions regarding this form:
Naine; GWW&?Y#’. frbbic, Telephone: TJoy-512- =249

E-Mailk: 3%»\.&- it'm. f51 bhle ® cavelinesheaifheare . eve

Licensure Categories Licensed For:(Check Ail That Apph}
1. _X Home Care Agency (G.S. 131E-138)

2. ___ Nursing Pool (G.S. [31E-154.3)

3. ____ Hospice Services (G.S. 131E-200)

*The N.C. Bopartment of Healik nod Himan Sorviees does not discriminate on the busls of rece, color, watlenal origln, religlon, age, or disebatiy in employment or the provition of sorvices”

DHSR-4029 REV 08/2009

Home Health Date Supplement REV 012009



2010 License Renewal for Home Care, Nursing Poo! & Hospice: License No: HC1038
Healthy @ Home - Carolinas Medical Center # Mecklenburg County Facility ID: 943664

Scope of Services:
DHSR licenses Home Care agencies for a Scope of Services; Nursing Care, Infusion Nursing Services, In-Home

Aide, Medical Social Services, Physical Therapy, Occupational Therapy, Speech Therapy, and Clinical Respiratory
Services (including Pulmenary or Ventilation if provided separately from routine nursing practice).

Any agency adding a new service category as outlined in G.S. 131E-136{3)(a)«(f) shall notify the Department in
writing at least 30 days prior to the provision of that service to any clients. YOU MAY NOT ADD SERVICES ON
THIS APPLICATION. Below are the services you are currently licensed to provide:

Home Care Services: Nursing Care, Infusion Nursing, In-home Aide, Medical Social Services, PT, OT,
ST, Clinical Respiratory Services ‘

1) Under this home care license number, are you directly providing HME/DME?

__________ Yes v~ No

'2) Do you also have a medical equipment permit issued by the NC Board of N o
Pharnmacy? Yes No

If “yes,” please provide the permit number:

Hours:

Indicate the hours that the agency is regularly open for business each day:
{Example: 9 am - § pm. Use “O” if not open]

Monday Tuesday Wednesday Thursday Friday Saturday
8. Jem-5com | B30m - Simm | 813005 thppum | 8 Foom-Gop, | B1300m ~Frmm | alosed

Nursing:

Full-timme Equivalents (FTE)

R.N, L.PN. ‘Addes
| Number: 2977 f0 4.0

Accrediftation Information:

If home care licensure is being requested on the basis of deemed status as an accredited agency, attach a complete
copy of acerediting organization's inspection report (or findings) together with its decision, if surveyed within
the last 12 menths. Licensure based upon deemed status cannot be completed without full disclosure.

Aceredited Accrediting Organization Expiration Date | *Deemed Status

YES TIC (The Joint Commission) Wﬁﬁ?ﬂ?fﬁlﬁ Bocvedted

DNV

CHAP (Community Home Association - -
Program)

ACHC (Accreditation Commission for Home |- -
Care, Inc.)

Other: - -

*Please provide a copy of your letter if you are deemed

DHSR 4029 REV 0872009 Page 2




2010 License Renewal for Home Care, Nussing Pool & Hospice: License No: HC1038
Healthy @ Home - Carolinas Medical Center & Mecldenburg County Facility ID: 943664

Home Care Agency Applicants:
1 If Medicare Certified Home Health, what is your provider number? 347112

2. This agency is a Home Health Agency. \./ Yes No.
If “Yes’, please check one: Parent _ Branch __ Sub-unit /

el

3. Is this agency owned or operated by a Continuing Care Retirement Center (CCRC)? Yes L/ No

Hospice Applicants:
1. If Medicare certified, what is your hospice provider number?

7 For Medicare certified hospices do you operate more than one office under this provider number? If yes please list
each ficense operating under this Medicare number.

Has this site been issued a Certificate of Need to provide hospice services? Yes No.

4. Do you have an agreement to operate Hospice licensed inpatient beds or hospice residential beds in another
facility? If so, list facility.

Nursing Pocl Applicants:
All pursing pool applicants must attach a copy of the agency’s current general and professional liability insurance

policy (binder acceptable). The doctment must show that the applicant is insured against loss, damage, and expense
related to a death or injury claim resulting from negligence or malpractice in the provision of health care by the
nursing pool and its employees.

Ownership Disclesure: (Please fill in any blanks and make changes where necessary).

1. What is the name of the legal entity with ownership responsibility and Hability? If this is a Corporation, complete
the exact wording of the corporate name as on file with the NC Secretary of State {(Corporate Office). If thisis a
Unit of Government, the name of the governmental unit that has the ownership responsibility and liability for

services offered.

Owner: Carolinas Medical Center at Home. LILC
Federal Tax ID No.: 26-145jey 1
Street/Box: P O Box 32861
City: ‘ Charlotic State: NC Zip: 28232-2861
Telephone: (704)521-2300 Fax:  ( }
Senior Officer: Harriett C. Sartain
a. Legalentityis: _$R_ For Profit A Not For Profit
b. Legal entity is @ Corporation _ % Limited Liability ____ Parmership
' Company
____ Proprietorship ____ Limited Liability ____ Government Unit
Partnership

DHSR 4029 REV 082009 Page 3



2010 License Renewal for Home Care, Nursing Pool & Hospice: License No: HCH38
Healthy @ Home - Carolinas Medical Center # Mecklenburg County Facility ID: 943664

Corporation:
a. What is the exact wording of the corporate name on file with the NC Secretary of State?

Cﬁ?ﬂ‘lhﬂs M‘fdtck? Cenkinr a -~ Il’(fh\c . LLC—
b. In whai state was the corporation originally established? AC

.. Addrcss and Telephone qumber of the corpar.ation:
Pe oy 3296i | Cheie pic 29232 - 2901

Tod-512 - 523

d. List names and addresses of ALL officers and any other persons with a controlling interest of 5% or more.

Name Title Percent of Stock
Havriedt ¢, Savkiin CEp

C‘ﬂNI‘C C. fze—m ﬁﬂ. ke D"""h’/ 066‘“’

c“""i lb' Hd;ﬁ- Dh‘e.v“x/ dm.w

(Attach additional sheets as needed)

Goverpment Unit:
a. Name of the governmental unit that has the swnership responsibility and Hability for the services offered:

b. Title of the official in charge of the governmental unit:

¢. Check which best describes the type of governmental unit:

City County State Authority _ Health Dept DSS
Other (Please specify):

- Muitiple Facilities: . /
a. Is this facility part of a multipie facility/agency system in North Carolina? _ v~ Yes No

{A multiple facility system is defined as two or more facilities under the same management or ownership).

b. If *Yes’ above, are medical records in a centralized location? Yes / No

¢. If “Yes’, please specify location.

Name E.ocation License #

DHSR 4029 REV 0372009 Page 4




2010 License Renewal for Home Care, Nursing Pool & Hospice:
Healthy @ Home - Carolinas Medical Center & Wecklenburg County

License No: HC1038
Facility ID: 943664

d. If yes above, list name(s) of other facilities licensed in North Carolina by the Division of Health Service

Reguiation.

Name Location : License #

Hecly ©Hfies -Clenednt Counby HectHheo] Syh Shedby , b Hesod 2

Hmﬂu;@' Hona - Coviince pdopf Contow fantob Lincda (u ML Heni 25

it ftne “Ce Hong Tnfinion 2 Gppuentr  Checkita, MO He ik
(Attach additional sheets as needed)

e. Is your agency owned, in whele or in part, or operated by a hospital? v Yes No

£ If“Yes’, please specify the name of entity. kﬂz/ Clawh e - M cld,,,.L_j‘_ f‘bs? Fad P;pﬂ,ai? ' ('Jm.wl Cm;}«,

g. Is your agency managed by another entity? x/ Yes No

h. If “Yes', please specify the name of entity.

{Tha information provided In thie application wilt be used by the Dopartment for the Certificale of Need program and for the plenning process.}

DBHSR 4029 REV 082009

Heotthen

Zye

'T;:lc, Chmlelte Muku‘«;, H”‘p»ﬁ! mdm‘,’? Afefo Beb Prevte Can S
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2010 License Renewal for Home Care, Nussing Pool & Hospice: . License No: HC1038
Healthy @ Home - Carolinas Medical Center & Meckienburg County Facility ID: 943664

This application must be completed and submitted with ONE COPY te the Acute and Home Care Licensare
and Certification Section, Division of Health Service Regulation prior to the issuance of a 2010 home care
agency license.

AUTHENTICATING SIGNATURE: The undersigned submits application for the year 2010 in accordance with
" North Carolina General Statutes G.S. 131E-138, and subject to the rules and codes adopted thereunder by the North
Carolina Medical Care Commission (10A NCAC 137}, and certifies the accuracy of this information.

Signature: %[Mt[’ a ﬁum& . Date: / / / Il ,,/ 0‘3

PRINT NAME . -
OF AFPROVING OFFICIAL H'G vri et C. Sartal
Please be advised, the license fee must accompany the compieted application and be submitted to the

Acute and Home Care Licensure and Certification Section, Division of Health Service Regulation, ptior to
the issuance of a home care agency license.

DHSR 4025 REY GB/2009 Page 6




2016 License Renewal for Home Care, Nursing Pool & Hospice: License No: HCI038
Heslthy @ Home - Carolinas Medical Center + Mecklenburg County Facility 1D: 943664

Staff Turnover Rate Information for Home Care Agencies -Questions about this form: Call Jan Moxdey (719) 855-4419

Pleasc complete the following information regarding aide {e.g., nurse aides, personal care aidcs and/or home management aides) tumover rafes.
This information is being requested to enable the Division of Health Service Regulation and the Department of Health and Burnan Services
(DHHS) to track tumover raies in nursing homes, adult care homes and home caré agencies. The information you provide by answeritg
questions below will be compiled and aggregated with other responses by type {i.c., nursing homes, adult care homes, home care agencies).
Collection 2nd analysis of data on an annuai basis helps measure the size and stability of this workforce over time, This infermation is not
filed a5 2 part of your yenewsl application. ' '

1. Licensed as: /Homc Care Agency Check here if also home health certified
2. Are you an NC NOVA (New Organizational Vision Award) Special License recipient? Yes " No
For information about NC NOVA go to! www.ncnova.org
For the period October 1, 2008 through September 30, 2009:

(1F NONE WRITE “07)
3, How muny #ides at your agency QUIE their jobs?

Falt Time Part Time

O
O

O
o,
O

4. How many aides at your agency were FIRED or terminated?

5. How many NEW aides were hired?

6. How many aide positions are currently budgeted?

w0 o o k5

7. How many aides were on your payroll on September 30, 20092

§. Do you y that you have an  Aide Twrnover Problem?

Mo problem Yes, it’s a mild problem Yes, it’s a substantial problem
Almost Very Shightly Not
Circle one response for each question below: Impossible Difficuls  Difficult  Difffcule
0. How difficult has it been to find enough aides to fill vacant positions? 1 2 3 4
10, How difficuit has it been for your agency to retain aides? i 2 3 é)

About your leadership positions. .s..

1T In what MONTH and YEAR did your current ADMINISTRATOR OR EXECUTIVE DIRECTOR begin
working in that position?

Mému YEAR
o8] 2lolo 12
12 Isyour current ADMINISTRATOR OR EXECUTIVE DIRECTOR working on a regular basis, or “filling ReREGULAR/ 2z INTERIMS

i’ on & temporary or inlerim basis?  (CIRCLE ONE NUMBER) FERMANERT ] TEMPORARY

13 [fyour current ADMINISTRATOR OR EXECUTIVE DIRECTOR starfed within the last year, please @
! 2

circle how many DIFFERENT OTHER persons have served in that position since October 1, 20082 (DO 3 40x
NOT include “temporary” or “acting” administrators) (CIRCLE ONE NUMBER} MORE
. MonTl YEAR
14 In whet MONTH 2nd YEAR did your cuivent CLINICAL MANAGER OR NURSE SUPERVISOR begin
working in that position? _ ' I l 2_ 0 O 87

. Ll
15  Is your current CLINICAL MANAGER OF NURSE SUPERVISOR working on a regufar/ peymanent basig, { 1ireGuiar{ L: InvERIM Y
or “filling in” on a temporary or interim basis? (CIRCLE ONE NUMBER} PERMANENT j  TEMPORARY

16 il yourcrareni CLINICAL MANAGER OR NURSE SUPERVISOR started within the last vear, then pleaso @
2

circle how many DIFFERENT OTHER persons have served in that position since Qctober 1, 20087 o ¢ 3 408
NOT inclnde “temporary” ot “acting” supervisors) (CIRCLE ONE NUMBER} MORE
See next page for statewide fumover survey resilts from previous years
Page 7
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2010 Licenze Renewal for Home Care, Nursing Pool & Hospice:
Heslthy @ Home - Carolinas Medical Center & Mecklenburg County

License No: HC1H38
Facility ID: 943664

This page is for your information only. It is not necessary fo return it,

health care agencies.

Results of Dir ¢ Worker Turngver ected in Prior Years
Tuxnover Rates 2600 2001 2002 2003 2004 2005 2006 2007 2008
Nursing Facilities 103%  103% 95% 105% 107% i17% 1% 116% 107%
Adult Care Homes 119% 113% 115% 169% 107% it1% 117%  109% 118%
Home Care Agencies 53% 50% 37% 49% 41% 46% 50% 48% 52%
Results of Administrator and Clinical Mapager Tarnover Dats Coliected
Administrator Turnover Rates | 2005 2006 2007 2008, -
None Low High Nome Low |High None Low High Noene Low High
Nursing Facilities H% 19% 10%  73% 2% 7% 68% 2% 6% 2% 20% 9%
Adult Care Homes 7% 21% 3% 1% 12% 6% 83% 12% 5% 7% 18% 5%
Home Care Agencies 31% 8% 1% 87% 12% 1% 90% 9% 1% 89% 9% 2%
Clinical Manager Turnover Rates 2605 2006 2607 2008
None Low High None Low High Nene Low High None Low High

Nursing Facilities 61% 21% 12% 8% 27T% 15% 66% 24% 10%  64% 23% 13%
Adult Care Homes 67% 23% 8% T0% 21% % 73% 19% 9% 66% 26% 8%

Home Care Agencies 69% 26% 5% 3% 19% 3% T4% 19% 7% 58% 30% 12%

The following definitions are used to describe tumover levels for administrators and clinical managers:
No tarnover: Only one individual in the management position during the reporting period
Low turnover: Two individuals in the management position during the last year

High turnover: Three or more individuals in the management position during the last year.

Administrators are defined as “administrators™ of nursing homes and “administrators or executive directors of adult
care homes and home care agencies, Clinical managers are defined as directors of nursing in nursing homes, as
resident care directors in adult care homes, and as clinical managers or nurse supervisors in home care and home

For instructions on how to caleulate the tumover rate for your facilityfagency go to

www.agingung.cdufresearch/winastepup/ and click on link for tumover calculations.

To insure you can refer back to the information on the staff tumover form, make a copy prior to mailing the completed original to
Division of Health Service Regulation.

DHSR 4029 REV 0812009
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North Carolina Department of Health and Human Servives : For Official Use Only
Division of Health Service Regulation License # HC1038
Acute and Home Care Licensure and Certification Scclion Medicare #: 347112
Site: 1205 Umstead Drive

Raleigh, North Carolina 27603

Mailing: 2712 Mail Service Center ' Computer: 943664
Raleigh, Nosth Caroling 27699-2712 rC Dste
Telephone: (919) 855-4620Fax; {919) 715-8476
HOME HEALTH AGENCY
2010 Annnal Data Supplement to License Application
(Reporting 2009 Fiscal Year Datw)
S—— i s s e e A e —— T~ e o
Includes Home Health and Home Care data to be reported by Medicare certified agencies.
A separate form to be completed for each site.
A.  Identification:
License No: HC1038

Legal Identity of Applicant: ~ Carolinas Medical Center at Home, L1LC

Agency dfbla Healthy @ Home - Carolinas Medical Center

Agency Site Address: 4701 Hedgemore Drive, Suite 300
Charlotte, NC 28209

County: Mecklenburg

Agency E-Mail:
(If Applicable)
Agency Web Site:
(If Applicable)
Agency Phone #: (704)521-2300
Agency Fax: {704)512-2338

B.  Reporting Period

Data is requested for the twelve-month period beginning on July, August, September or Qctober 1, 2008,
and ending after the twelve-monih period, but no later than September 30, 2009.. If your agency or facility
was not open for this entire twelve-month period, please specify the time period covered in this report.

Your reporting period: l
Starts Tl I 04 ,#%% and Ends September 30, 2009 W
. T * Change date if different from September 30

AUTHENTICATING SIGNATURE: I certify the information submitted in this Data Supplement is accurate.

Typed Name: lﬁ/ V308 - Shi ﬁf Va Tite__ (LD
Signature: ,5{/ AL W ALl Dafe: f/} /;3{)//)@ f}

Home Health Data Supplement REV 0812009



2010 Home Health Data Supplement Reporting for: License No: HC1638
Healthy @ Home - Carolinas Medical Center & Mecklenburg County Facility ID: 943664

For questions regording this page, call the Division of Health Service Regulation Medical Facilities Planning Section at (919) 855-3865 or
the Association for Home & Hospice Care of North Carolina at (919} 848-3450.

Home Health Services Reporting
C.  Client Residence (Part-time Intermittent Home Health)

Instructions:

¢ Report daia related fo clients who are receiving Part-time Intermittent Home Health services through your
Medicare certified agency regardless of payer source.

» These are services provided on a per visit basis (Nursing, PT, OT, ST, MSW AND IN-HOME AIDE [HOME
HEALTH AIDE]).

+ Report any other types of services such as Medicaid CAP and PCS in-home aide or private duty nursing
on the nexf page.

* Report pumber of clients by county of residence for each age category shown. Use each client’s age on
the first day of services during the reporting period.

+ This is an unduplicated count. Clients may be counted only once during the reporting period
regardless of the namber of thmes admitied,

+ Do not use other age groups
‘Report number of Part-time/Intermittent Home Health visits (all payor sources} by county duxring
the reporting period.

Number of Home Health Clients by Age by County of Residence & Total Visits By County

County of 017 1840 2159 | 6064 | 6574 Total Total
Residence ! Numbers Visits by

of Clients County

Mechlobns, | 224 | 141 |30 | 132 | j70 [ 197 | 142 | (312 Ji3 el
Ceberes |13 | 4 3¢ jl6 15 11T Jyo | Qib 959

Gashn | 2 | 4 2 1o |2 o |8

b
Medwet | ! | © O JO |0 |O JO ||

—— AT p—
o Yoo etV PR teiepoweroase ey

- Copy and attach additional page(s) as needed.
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2010 Home Health Data Supplement Reporting for:
Healthy @ Home - Carolinas Medical Center # Mecklenburg County

License No: HC1038
Facility ID: 943664

For questions regarding this page, call the Association for Home & Hospice Care of North Caroling (919) 848-3450.

Home Care (Non Part-time Intermittent Home Health) Services Reporting

D. Client Residence (Home Care)

Instructions:

¢ Report numbers of clients who received Home Care (Non Part-Time Intermittent Home Health) Services
by county of residence for cach age category shown.
» Use each client’s age on the first day of service during the reporting period. This is an unduplicated

count.

¢ Clients may be counted only once for the reporting period regardiess of the number of times admitted.
Do not report clients reported on the previous page. '

Do net nse other age groups

Number of Home Care Clients by Age by County of Residence

County of Residence 0-17

e e s

s vaumriad

18-40 41-59 60-64 65-74

T 1584 85+

All Ages

>

q
N

D
N
K

®
>
N
2

N
<

N
“a

| IV T

f__.________...._....___'___....____.__-____

Home Health Data Supplement REV 0872009

i

Copy and attach additional page(s) as needed.
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2010 Home Health Data Supplement Reporting for: License No; HC1038
Healthy @ Home ~Carolinas Medical Center 4+ Mecklenburg County Facility ID: 943664

For guestions regarding this page, cali the Association for Home & Hospice Care of North Carolina at £918) 848-3450.

Home Health Sexvices Reporting

X. Clienfs/Visits by Paver Source for your Designated Reporting Period

Instructions:

Report data related to clients whe are receiving PART-TIME INTERMITTENT HOME HEALTH *
services through your Medicare certified agency regardless of paver source.

These are services provided on a per vigit basis: Nursing, PT, OT, ST, MSW and In-Home Aide (Home
Health Aide). This includes patient services reimbursed by Medicare, Medicaid, private insurance, etc.
Clients admitted twice during the reporting period and reimbursed by the same payer should be counted
only once.

Clients admitted once during the reporting period, for whom payment was obtained from two sources,
should be reported twice, onee for each payment source.

Do not provide data here related to clients on page 3 of this report.

Examples

Mrs. Brown was admitted on four different occasions to the home health agency., Medicars was the only payor for each
-admission. Therefore, Mrs. Brown would be reported as one Medicare client, but the number of visits would include all visits
from the four admissions.

Mrs. Smith was admitted once (o the home health agency, but received serviges paid for by both Medicare and Medicaid. Mrs.
Smith would be reported as one Medicars client and one Medicaid client. Her visits should reflect the number of visits paid by
cach of the payers. -

Mr. Jones was admitted 10 the home health agency on six different oceasions during this reporting period. Three admissions
were under Medicarc and three were under Medicaid, Mr. Jones would be reported as one Medicare client and enc Medicaid
client. His visits should reflect the number of visits paid by each of the payers.

Payment Source # Chients =1
Medicare (004
Medicare HMO l 87
Medicaid _ o |
Medicaid HMO O
Private Insurance 3(.‘,’(0
Private Insurance HMO O
ll’ndigent Non-Fay (95
Other (specify): T

“Other™ may include Sclf-pay, Worker's Comp, VA/Champus, Title I11, Title XX & United Way/Grants.

Home Health Data Supplement REV 0812009 Page 4




2010 Home Health Data Supplement Reporting for: License No: HC1038
Heskthy @ Home - Carolinas Medicsl Center + Mecklenbhury County Facility ID: 943664

For questions regarding this page. call the Assoctation for Home & Hospice Care of North Carolina af (319} 848-3450.

K. Clients/Visits by Payer Seurce for your Designated Reporting Period (continued)

1. The following information may either be coliecied off your system or requested by you from the Centers
for Medicare and Medicaid Services (CMS) or Palmetto Government Benefits Administrators (PGBA). It
is expected that your system data will be more up-to-date.

Please specify the 12-month reporting perioed, by month and year, of the following information:

From: (J: ly 1, 2m4 To: SC;?{?,» be 30, 2104
"Month/Year ' Month/Year
a. Number of Medicare episodes = 21
b.  Average number of Medicare episodes per beneficiary = l.o%
c. Average number of Medicare Visits per episode (all disciplines) = {2.1 g

(9%

It

d. . For Medicare — the percent of Lupas

Home Health Data Supplement REV 08:200% Page 3




2010 Horne Health Data Supplement Reporting for: Licensze No: HC1038
Healthy @ Home - Carolinas Medical Center # Mecklenburg County Facility 1D: 943664

For questions regarding this page, call the Association for Home & Hospice Care of North Caroline at (919) 848-34350.

Home Health Services Reporting
F.  Staff - Home Health

Report data in Table F related to clients who are receiving part-time intermittent home health sexvices through
your Medicare certified agency regardless of payer source. These are services provided on a per visit basis: Nursing,
PT, OT, ST, MSW and In-Home Aide, (Home Health Aide).

Total Staff means the total number of employees by discipline, including contract staff, who are involved with the
agency’s home health services. ‘

FTE’'S (Full-Time Equivalents) me&n.s total number of hours per week regularly worked, by discipline, divided by 40.
Do not include homemaker, sitter or In-Home Aide Level I (Home Management).

Examples | The administrator works 20 hrs./wk. in your home care program and 20 his./wk. in & non-home care program. FIE=20/40=1/2
FTE. i

5 mimees work a combincd total of 400 hours a week. FIE = 400/40 = 10 FIE's

Total Clients means the total number of clients seen by each staff discipline during the reporting period. If the client
is seen by more than one discipline, inchude the related client visits under each. Do not report visits if only for the
purpose of supervising other staff. Do not include homemaker, sitter or In-Home Aide Level I {Home Management),
If'a client is reopened to the same discipline later in the year, count the client only once.

Examples | Mrs, Brown was admitted on four different occasions 1o the home care agency. She received nursing services on each
admission. Count Mrs. Brown as one client under nursing, but report all the visits she received related to nursing.

Jirs. Sraith was admitted on four different occasions to the home care agency. She received nursing on two admissions, aide
services on three admissions and physical therapy on one admission. Count Mrs. Smith as one client under nursing, one client
under in-home aide services and one clicat under physical therapy, but repart all the visit she received related to each discipline.

Total Visits are direct care visits provided to the client by home health staff members, or by others under contract
with the home health agency for which you bill. (If you are providing contract staffing services to another home
healih agency, do not include these visits. These visits should be reported by the agency who is billing for the
clients® services.) ' '

_ Average Cost Per Visit means the total cost for each staff discipline divided by the total pumber of visits by that
discipline. Use your most recent cost report as filed.

Home Health Data Supplement REV 0872009 Page 6




2010 Home Health Data Supplement Reporting for: License No: HC1033
Facility ID; 943664

Healthy @ Home - Carclinas Medical Center & Mecklenburg County

For questions regarding this page, call the Association for Home & Hospice Care of North Carplina at (919) 848-3450.

Home Health Services Reporting
F.  Staff - Home Health (continued)

2009 Home Health Staffing Data

st ~1 Total | FIE Total | Total Average Cost ‘
Discipline Staff C‘liﬁntsr _ VlSltS PerVEsnt
Administrator ‘ | . O :
Nurse Director/Supervisors 7) ﬁ. D
Other Administrative Staff | 21 | 240
Nursing (RN, LPN) - 4 L 2(;,.‘1
{Occupaﬁonal Therapy | 5.2
Physical Therapy 29 20.0
| Speech Therapy 3 2.9
Social Worker Lf 2.3 |
Home Health Aide 5 150
Nutrition . O D
Totals ! | B _ %ﬁ

Home Health Data Supplement REV 0372009 Page 7



20610 Home Health Data Supplement Reporiing for: : License No: HC1038
Healthy @ Home - Carolinas Medical Center + Meckienburg County Facility ID: 943664

For questions regarding this page, call the Association for Home & Hospice Care of North Caroling at (919} 848-3450.

Home Care (Non Part-time Intermittent Home Health) Services Reporting
G.  Staff - Home Care

Report data in Table G related to clients who are receiving continuous hours of services through your home care
- agency (Non part-time intermittent home health). ‘

Total Staff means the total number of employees by discipline, including contract staff, who are involved with the
agency’s home care services (Non Medicare-Certified / non part-time intermittent home health).

Total Clients means the total number of clients seen by each staff discipline during the reporting period. If the client
is scen by more than one discipline, include the related clients under each discipline Do not include homemaker,
sitter or Iln-Home Aide Level [ (Home Management).

Examples | Mrs. Brown was admitted on four different occasions to the home care agency. She rcccwcd nursing services on each
admission. Count Mrs. Brown as one client under nursing.

. Mrs. Smith was admitted on four different occasions to the home care ageney. She received nursing on two admissions, aide
services on threc admissions and physical therapy on one admission. Count Mrs. Smith as one client under nursing, one client

, undet in-home aide services and one client under physmai therapy.

2009 Home Care Stafﬁng Data

Staff Tutal " Total Clients
Discipline Staff (12 Month Reporting Period)
Admmstrator ‘ ARG DG T ST

———-——

Nursc./i)lrcctcr Supcrvxsors
Other Administrative Staff
Nursing (RN, LPN)
Occupational Therapist

Physical Therapist
Physical Therapy Assistant

Speech Therapist

Social Worker
In-home Aide

Respiratory Therapist

Respiratory Practitioner

Other (Specify) "
Total

Home Health Data Supplement REV 0872609 \ Page 8
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North Carolina Department of Health and Human Services
Division of Health Service Regulation
Acute and Home Care Licensure and Certification Section
2712 Mail Service Center ¢ Raleigh, Nc:,nh Carolina 27699-2712

haps {seew pedhhs.gov/dhse/
Beverly Eaves Perdue, Governor Drexdid Pratt, Divecror Azzie Y. Conley, Chicf
Lander M. Cansler, Secretary Phone: 919-855-4620
i . Fax: 919-715-8476
MEMORANDUM
TO: Healthy @ Home - Carolings Medical Center - Charlotte
FROM: Azzie Y. Conley, RN, Section Chief

SUBJECT: 2011 Home Care / Home Health Agency License Renewal Application
PLEASE READ CAREFULYLY

Enclosed is your 2011 License Renewal Application. Please complete this application and retum the original

(PLUS ONE COPY) no Jater than December 1, 2010 to the address below.

Acute and Home Care Acute and Home Care

Licensure and Certification Section  or Overnight mail address Licensure and Certification Section
2712 Mail Service Center 1205 Umstead Drive

Raleigh, N C 27699-2712 Raleigh, N C 27603

Data on file with the Division indicates that your facility/entity is a _Home Care / Home Health Agency
(BIC/FIHA) . Your annual licensure fee, as authorized by Sections 41.2(a) — 41.2(i) of Session Law 2005-
622, is $510.60. This amount is comprised of a base fee of $510.00 --no additional fee.

Payment should be in the form of check, money order or certified check and must be payable to "NC - DHSR."
Payment should include the facility's license number and be submitted with your license renewal application. A

separate check is required for each licensed entity.

Your completed renewal application and the license renewal fee must be received by December 1, 2010 to
ensure your lcense is renewed with an effective date of January 1, 2011. Failure to possess a valid license may
compromise your facility’s ability to operate andfor adversely impact its funding sources.

You will note - the application indicates that no requests for geographic services area expansion or requests for
additional services or deletion of a service(s) will be handled as part of the licensure renewal process. Y ou must
address those issues under separate cover, i.¢., in a separate request.

-~ eontinued

Location: 1209 Umstead Drive © Dorothea [)ix Hospital Campus < Raleigh, M.C. 27603 %
An Equal Opportunity / Affirmative Action Employer




N

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

Acute and Home Care Licensure and Cerlification Section
Site: 1205 Umstead Drive

Raleigh, North Carotina 27603

Mailing: 2712 Mail Service Cenler

Raleigh, North Carolina 27659-2712

Telephone: {919) 855-4620Fax: (919) 713-8476

2011
LICENSE APPLICATION FOR
HOME CARE, NURSING POOL, AND HOSPICE

For Official Use Only

License # HC1038

Computer: 943664 .

PC Date

Total License Fee: $510.00

A separate application is to be completed for each site from which home care (inctuding home health),
nursing pool, or hospice services arc offered. Separate legal entities operated out of the same office must

submit separate applications.

Legal Identity of Applicant; Owner/Corporate Identity: Carolinas Medical Center at Home, LLC
(Fulf legal name of corporation, partnership, individual, or ofher legal enlity owning the enterprise or servics.)

Agency Name/Doing Business As

(D/B/A) - Name(s) under which the facility or services are &

dvertised or presented fo the public:

PRIMARY: Healthy @ Home - Carolinas Medical Center

Agency Mailing Address; (If materials are to be mailed to another address list here)

Fax:

P O Box 32861
Charlotte, NC 28232-2861
Agency Site Address: 4701 Hedgemore Drive, Suite 300
Charlotte, NC 28209
County: - Mecklenburg
Telephone: (704)521-2300

E-Mail:(if applicable)

(704)512-2338

Web Site :(if applicable)

Administrator/Director; Cathy Maye Methews CA’E‘-’ Maya - Mefthews

" Title: Director

Name of the person to contact for any questions regarding this form:

Telephoae: o ~Sr2-52.49

Name: GMI?W H-]TJOH 3

E’“MBH: QWMI'}#‘ ‘fh - "”l:‘b!?‘c, @ CQHI'M“J Lwh'l‘?‘\‘dafcp. or3
¥ ()

I icensure Categories Licensed Feor:(Check Al That 4pply)

1. X Home Care Agency (G.S. 131E-138)

2. __ Nursing Pool (G.S. 131E-154.3)

3. ___ Hospice Services (G.S. 131E-200)

4. Companion, Sitter Services, and Respite Care

“The N.C. Deparunent of Health and Human Services does not distrimmate on the basis of race. color, national eripin, ccligion, aye, or disabithy i inp

DHSR-4029 REV 98/2810

Home Health Data Supplement REV 087201H)

(G.5. 131E-136)

fopmment ot 1 provision of seovices.”



2011 License Renewal for Home Care, Nursing Pool & Hospice: License No: HC1038
Healthy @ Home - Carolinas Medical Center & Meckdenburg County - Facility ID: 943664

Scope of Services:
DHSR licenses Home Care agencies for a Scope of Services: Nursing Care, Infusion Nursing Services, In-Home

Alde, Medical Social Services, Physical Therapy, Occupational Therapy, Speech Therapy, and Clinical Respiratory
Services (including Pulmonary or Ventilation if provided separately from routine nursing practice).

Any agency adding a new service category as outlined in G.S. 131E-136{3)(a)-(f) shall notify the Department in
writing at least 30 days prior to the provision of that service to any clients. YOU MAY NOT ADD SERVICES
ON THIS APPLICATION. Below are the services you are currently licensed to provide:

Home Care Services: Nursing Care, Infusion Nursing, In-home Aide, Medical Social Services, PT, OT,
8T, Clinical Respiratory Services

1} Under this home care license number, are you directly providing HME/DME?
________________________________________________________________________________________________________ Y VN
2} Do you also have a medical eqnipment pcrmzt issued by the NC Board of .
Pharmacy? , Yes l/ No

If “yes,” please provide the permit number:

Hours:

Indicate the hours that the agency is regularly open for business each day:
[Example 9 am - 5 pm. Use “O” if not open]
NMonday Tuesday Wednesday Thurgday Friday . Safurday

9?.30»«“5?.1 “30pn 5gm gfgom‘glp». 9.’3°~u~“§£9.« 30w =5 oo

Nursing:

Full-time Equivalents (FTE)

RN, — LP.N. Aides
{ Number: 3%.50 - 5,0

Accreditation Information:
1f home care licensure is being requested on the basis of deemed status as an accredited agency, attach a complete

copy of accrediting organization’s inspection report (or findings) together with its decision, if surveyed within
the last 12 months. Licensure based upon deemed status cannot be completed without full disclosure.

Accredited Accrediting Organization Expiration Date | *Deemed Status
YES TIC (The Joint Comsmission) 073142009 12f1e iz Preewed o
DNV
CHAP (Community Home Association - -
Program)
ACHC (Accreditation Commission for Home |- -
Care, Inc.)
Other: - -

¥Please provide a copy of your letter if you are deemed

DHSR 4029 REV 0872010 Page?




License No: HC1038

2011 License Renewal for Home Care, Nursing Pool & Hospice:
Facility 1D: 943664

Healthy @ Hoeme - Cavelinas Medica! Center + Mecldenburp County

Home Care Agency Applicants:

Dliamrorretreen

i, If Medicare Certified Home Health, what is your provider number? 347112

This agency is a Home Health Agency. / Yes No.

I

If “Yes’, please check one: Parent w»_/‘ Branch __ Sub-unit__

" Yes /No

3. Is this agency owned or operated by a Continuing Care Retirement Center (CCRC)?

Hospice Applicants:
1. If Medicare certified, what is your hospice provider number?

9 For Medicare certified hospices do you operate more than one office under this provider number? If yes please
fist each license operating under this Medicare mumber.

No.

3 Has this site been issued a Certificate of Need 1o provide hospice gervices? Yes

4, Do you have an agreement to operate Hospice licensed inpatient beds or hospice residential beds in another

facility? If so, list facility.

Nursing Pool Applicants:
All nursing pool applicants must attach a copy of the agency’s current general and professional liability insurance

policy (binder acceptable). The document must show that the applicant is insured against loss, damage, and expense
related to a death or injury claim resulting from negligence or malpractice in the provision of health care by the

aursing pool and its employees.

Ovwmership Disclosure: (Please fill in any blanks and make changes where necessary).

1. What is the name of the legal entity with ownership responsibility and liability? If this is a Corporation,
complete the exact wording of the corporate name as o1 file with the NC Secretary of State (Corporate Office).
I this is # Unit of Government, the name of the governmental unit that has the ownership responsibility and

liability for services offered.

Owner: Carolinas Medical Center at Home, LLC

Fedeval Tax ID No.. 26 1451947

Street/Box: P O Box 32861

City: Charlotte State: NC Zip: 28232-2861

Telephone: (704)521-2300 Fex:  (__ )

Senior Officer: Harriett C. Sartain

a. Legalentityis:  _E__For Profit _X_ Not For Profit

b. Legal entity is _# Corporation _ ¥ Limited Liability ____ Partnership
Company

___ Proprietorship ____ Limited Liability ___ Government Unit

Partnership

DHSR 4029 REV 0872010 Page 3



2011 License Renewal for Home Care, Nursing Pool & Hospice: License No: HC1038
Healthy @ Home - Carolinas ¥edieal Center & Mecklenburg County Facitity ID: 943664

Corporation:
a. What is the exact wording of the corporate name on file with the NC Secretary of State?

Corolines Metient Centiv ab fham  LLC

b. In what state was the corporation originally established? Nc¢

c. Address and Telephone number of the corporation:

PO Bor 32861 | Chupife ML 282352 ~ 2861

Tou - 512.- 5231
d. List names and addresses of ALL officers and any other persons with a controlling interest of 5% or more.
Name Title Percent of Stock
Huvriet~ G Sartain CED
Cornie C. Boncbrale borc efir /O'Ff: Cenr
Cavel _flole Y

{Attach additional sheets as needed)

Govermment Unit:
a, Name of the governmental unit that has the ownership responsibility and liability for the services offered:

b. Title of the official in charge of the governmental unit:

¢. Check which best describes the type of governmental unit:

City __ County State Authority Health Dept DSS
QOther (Please specify):
Multiple Facilities:

t/ Yes No

a. Is this facility part of a multiple facility/agency system in North Carolina?
(A multiple facility system is defined as two or more facilities under the same management of ownership).

s/No

b. If “Ves’ above, are medical records in a centralized location? Yes

c. If“Yes’, please specify location.

Name Location License #

DHSR 4025 REV 08£1010

Pagu 4




Licenge No: HE 1038

2011 License Renewal for Home Care, Nursing Pool & Hospice:
Facility ID: 943664

Healthy (@ Home - Carolinas Medical Center % Mecklenburg County

d. If yes above, list name(s) of other faciliti

es licensed in North Carolina by the Division of Health Service

Repulation.

Name , Y.ocation ‘ License #f
H’Cd”‘fq@nim - CJ&VJM Coedry HAdd i covr .S\_!;""m '"ah&!ir-.’( A '+C oYL
Beadthy, & fane - Corlnns Mudin (| Geaba = Lincols Lineotn b, C Hc. 01325
Pealthy @ tape- CMC Han Tobeslh & Eguopmen Chrkst, , N He ey
Wuﬂfﬁc{@ Fome Ploc s Hau{(_,w.: l/zx!dd(._ Mo H{ 0%

{Attach 2dditional sheets as nceded)
No

e. Is your agency owned, in whole or in part, or operated by & hospital? Yes

of entity. Chertodre Meek Lesbus Paspbal Aoty
= 7

+No

g.-Is your agency managed by another entity? Yes

f. If*Yes’, please specify the name

h. If “Yes’, please specify the name of entity.

{The information provided In this applleation will be tsed by the Depariment for the Certificate of Nead program and for the planniog process.)

DHSR 4029 REV 08/2010

Page



License No: EC1038

2011 License Renowal for Home Care, Nursing Pool & Hospice:
Facility 1D: 943664

Healthy @ Home - Carolinas Medical Center & Mecklenburg Couniy

This application must be completed and submitted with ONE COPY to the Acute and Home Care Licensure
and Certification Section, Division of Health Service Regulation prior to the issuance of a 2011 home care
agency license.

AUTHENTICATING SIGNATURE: The undersigned submits application for the year 2011 in accordance with
North Carolina General Statutes G.8. 131E-138, and subject to the rules and codes adopted thereunder by the North
Carolina Medical Care Commission (10A NCAC 131, and certifies the accuracy of this information.

Signature: )L\Izaflﬁl }?: H G%MW.) Date: [ [[/ 29 / [0

PRINT RAME : -
H’I—?f"" AT cSaV{"é ]

OF APPROVING GFFICIAL

Please be advised, the license fee must accompany the completed application and be submitted to the
Acute and Home Care Licensure and Certification Section, Division of Health Service Regulation, prior to

the issuance of a home care agency license.

DHSR 4029 REV 08/2010 Page 6
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License No: HC1038

2011 License Renewal for Home Care, Nursing Pool & Hospiee:
Facility ID: 943664

Healthy @ Home - Carolinas Medical Center & Meckienburg County

Staff Turnover Rate Information for Home Care Agencies -Questions about this form:Call Jan Moxley (919) §55-4429.
Please complete the following information regarding aide (e.g., nurse aides, personal care aides andfor home management zides)
tamover rales and return with your application. This information is requested to enable the Division of Health Service Regulution and
the Department of Health and Homan Services o track turover rates in mursing homes, adult care homes and home care agencies. The
information you provide by answering questions below will be compiled and aggregated with other responses by type (i.c., nursing
homes, adult care homes, home care agencies). Collection and analysis of data on an annual basis helps measure the size and stability of

this workforee over time. This information s not filed as 2 part of your renewsal application.

1. Licensed as: Home Care Agency / Check bere if also home health certified
2. Are you an NC NOVA* (New Organizationa} Vision Award) Special License recipient? Yes Mo

*For information about NC NOVA go to: WwwW.RCnOVa.0rg
For the period October 1, 2009 through September 36, 2010:

{IF NONE WRITE “07) Full Time Part Time
3. How many aides at your agency QUIY their jobs? O .
4. How many aides at your agency were FIRED or terminated? O
5. How many NEW aides were hired? : O
6. How many aide positions arc currently budgeted? 5
7. How many aides were on your payroll on September 30, 20107 5
8. Do you feel that you have an. dide Turnover Problem?
N ‘No problem Yes, it"s & mild problem Yes, it's a substantial problem
Almost Very Slighily Net
Cirele one response for each question befow! Impossible  Difficuit __ Difficult Difficunlt
9. How difficult has it been to find enough aides to fill vacant positions? 1 2 3 “@
e
10, How difficult has it been for your agency to retain aides? 1 2 3 @)
About your leadership positions.. ...
MonTH | YEAR

11 In what MONTH and YEAR did your currént ADMINISTRATOR OR EXECUTIVE DIRECTOR
begin working in that position?

olzlzlelo g

12 Is your current ABMINISTRATOR OR EXECUTIVE DIRECTOR working on a regular basis, or @Eﬁvmﬂf 2: BeTERIM f
“filling in™ on & temporary or interim basis? (CIRCLEONE NUMBER) ERMANENT  TEMPORARY

13 Ifyour cuirent ADMINISTRATOR

OR EXECUTIVE DIRECTOR slarted within the last year, @
please circle how many DIFFERENT OTHER persons have served in that position since October 0 r 3 40R
1, 20097 (DO NOT include “temporary” of “aeting” administrators) (CIRCLE ONE NUMBER) ) MORE
MoNTH YEAR
14 In what MONTH and YEAR did your current CLINICAL MANAGER OR NURSE SUPERVISOR
begin working in that position? 1 112190 Q

15 Is your current CLINICAL MANAGER OR NURSE SUPERVISOR working on a reguler/ permaneit EGULARS 27 INFERIM/
ERMANENT TEMPORARY

basis, of “filling in” cn a temporary or interine basis?  (CIRCLE ONE NIMBER]

16 [fypour curvent CLINICAL MANAGER OX NURSE SUPERYISOR started within the last vear, then
[} 1 2 3 4 0R

please circle how meny DIFFERENT OTHER persons have served in that position sinee October .
1, 20097 (DO NOT include “teroporary” or “acting” supervisors) (CIRCLE ONE NUMBER] MORE

See nex1 page for survey results from previous years

DHSR 4029 REY 0872010 Page 7
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North Carolina Department of Health and Human Scrvices For Official Use Qnly
Diivision of Health Service Regulation License # HC1038
Acute and Home Care Licensure and Certification Section Medicare #: 347112
Site: 1205 Umstead Drive

Raleigh, North Carolina 27603

Mailing: 2712 Mail Service Center Computer: 943664

Raleigh, North Carolina 27699-2712 PC Date

Telephone: (919) 855-4620Fax: (919) T15-8476 ‘
HOME HEALTH AGENCY

2011 Annual Data Supplement to License Application
(Reporting 2010 Fiseal Year Data)

— ot B eastremeslcid Vst
r——

et vt v

Includes Home Health and Home Care data o be reported by Medicare certified agencies.

o

A separate form to be completed for each sife.

T
. L

A. Identiﬁcétion:
Iicense No: HC1038

Legal Identity of Applicant: ~ Carolinas Medical Center at Home, LLC

Agency dfbfa: Healthy @ Home - Carolinas Medieal Center

Agency Site Address: 4701 Hedgemore Drive, Suite 300
Charlotte, NC 28209

County: Mecklenburg

Agency B-Mail:
(}f Applicable)
Agency Web Site:
(If Applicable)
Agency Phone #: ~ (704)521-2300
Agency Fax: (704)512-2338

B.  Reporting Period

Daia is requested for the twelve-month period beginning on July, August, September or October 1, 2009,
and ending after the twelve-month period, kut no later than Scptember 36, 2010.. If your agency o
facility was not open for this entire twelve-month period, please specify the time period covered in this report.

Your reporting period: |
Starts Octobe | ,2000 and Ends September 30,2010 ___*
‘ * Change date if different from September 30

AUTHENTICATING SIGNATURE: I certify the information subrnitted in this Data Supplement is accurate.
Typed Name: #ﬂ{‘ﬁe f7L 541 !’7[5111’-/ Title: @:E—*[),
Signature: #&)\W (ﬁz{/l 'fzutﬁ‘-—/ Date: [/ 1/ >9 / 10

Home Health Data Supplomen: REV 08/2010



2011 Home Health Data Supplement Reporting for:
Healthy @ Home - Carolinas Medieal Cenfer & Mecklenburg County

License No: HC1038
Facility ID: 943664

For questions regarding this page, call the Division of Health Service Regulation Medical Facilities Planning Section at (919) 855-3865 or
the Association for Home & Hospice Care of North Caroling at (219) 848-3450.

Home Health Services Reporting

C.

Client Residence (Part-time Intermittent Home Health)

Instructions:

<

Report data related to clients who are receiving Part-tiipe Intermittent Home Health services through
your Medicare certified agency regardless of payer source.

These are services provided on a per visit basis (Nursing, PT, OT, ST, MSW AND IN-HOME AIDE {HOME
HEALTH AIDE] ).

Report any other types of services such as Medicaid CAP and PCS in-home aide or private duty nursing
on the next page, '

Report pumber of clients by county of residence for each age category shown. Use each client’s age
on the first day of services during the reporting period.

This is an unduplicated count. Clients may be counted only once during the reporting period
regardliess of the number of fimes admitted,

[yo not use other age groups

Report number of Part-time/Intermittent Home Health visits {all payor souvces) by county during
the reporting period. '

Number of Home Health Clients by Age by County of Residence & Total Visits By County

e

Tr—

r_gou_nty of 8-17 - 18-40 41-59 6064 65-74 75—-?4 ?5.:‘ '?Otal :I‘?tal
Residence Numbers [§ Visits by
of Clients County
Mecklenbus | 560 | £L1 | 991 | 363 | 658 |55 | 492 | 79 ||6e, /¥
l Coboreus 6?2 éas /75 é; |20 0L L5 b‘("l 8’, 754
Catin |6 | 1] |32 | [ [ je |t | 5 | Il | 2464
McOvoett |/ / 0 O ya b R 5 Y
B |2 |3 |5 | F |4 | Z |0 |30 | 229
. l . o | 3 |7 T
Unon | & foZod B il S5 26 |4t
ﬂadd[ { O % / O O 0 O Z- loa
Cloeinmd | | O [ 5132 |2 |2 |1 14| z19

Home Health Data Supplement REV 08/2010
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2011 Home Health Data Supplement Reporting for:
Healthy (@ Home - Carolinas Medical Center & Mecldenburg County

License No: HC1038
Facility ID:- 943664

For questions regarding this page, cail the Association for Home & Hospice Care of North Carolina (919} §48-3450.

Home Care (Non Part-time Intermittent Home Health) Services Reporting

.  Client Residence (Home Care)

Instructions:

»  Report numbers of clients who received Home Care (Non Part-Time Intermittent Home Health) Services

by county of residence for each age category shown.
o Use each client’s age on the first day of service during the reporting period. This is an unduplicated

count.

Clients may be counted only once for the reporting period regardless of the number of times admitted.

¢ Do nof report clients reported on the previous page.

s Do not use other age groups

Number of Home Care Clients by Age by County of Residence

_—
o

County of 0-17
Residence

1846 | 4159

§0-64

65-74

75-84

ben

85+

Al
Ages

e}
-~

v

Horae Health Data Supplement REY 082010
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2011 Home Health Data Supplement Reporting for:
Healthy @ Hoeme - Carolinas Medical Center & Mecldenburg County

License No: HC1638
Facility [D: 943664

For questions regarding this page, call the Association for Home & Hospice Care of North Carolina at (919} 848-3458.

Home Health Services Reporting

E. Clients/Visits by Payer Source for your Designated Reporting Period

Instructions:

Report data related to clients whe are receiving PART-TIME INTERMITTENT HOME BHEALTH *
services through your Medicare certified agency regardless of payer source.

These are services provided on a per visit basis: Nursing, PT, OT, ST, MSW and In-Home Aide (Home
Health Aide). This includes patient services reimbursed by Medicare, Medicaid, private insurance, etc.
Clients admitted twice during the reporting period and reimbursed by the same payer should be counted
only once.

Clients admitted once during the reporting period, for whom payment was obtained from two sources,
should be reported twice, once for each payment source.

Do not provide data here related to clients on page 3 of this report.

Examples

Mrs. Brown was admitted on four different oceasions fo the home health agency. Medicare was the only payor for cach
" admission, Therefore, Mrs, Brown would be reporied as one Medicare client, but the number of visits would include all visits
from the four admissions.

Mrs. Smith was admitied once to the home health agency, but received services paid for by both Medicare and Medicaid. Mrs.
Smith would be reported as one Medicare client and one Medicaid clicnt. Her visits should reflect the number of visits paid by

each of the payers.

Mr. Janes was admitted to the home heallh agency en six different occasions during this reporting period, Three admissions
were under Medicare and three were under Medicuid. Mr, Jones would be reported as one Medicare client and one Medicaid

‘client, His visits should reflect the number of visits paid by sach of the payers.

o ———t
e

r : Pa;ment Source # Clients # Visits

Medicare 2 229 ¢, §60
Medicare HMO . 2¢ l 450
Medicaid ‘ 7477 qr 467
Medicaid HMO 0 O

Private Insurance

/325

Private Insurance HMO

143
0

O

Todigent Non-Pay

(3¢

/, 17/

)

3,098

Other (specify): Self- Pay
¥

I

ﬂ

Home Health Data Supplement REV 882010

oo,

]

“Other* mny include Self-pay, Werker’s Comp, VA/Champus, Title II;:'{‘itle XX & United Way/Grants.
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2011 Home Health Data Sepplement Reporting for: License No: HC1038
Heslthy @ Home - Carolinas Medical Center # Mecklenburg County Facility ID: 943664

For questions regarding this page, call the Association for Home & Hosrice Care of North Carolina at (919) 848-3450.

E.  Clients/Visits by Payer Source for your Designated Reporting Period {continued)

1. The following information may either be collected off your system or requested by you from the Centers
for Medicare and Medicaid Services (CMS) or Palmetto Government Benefits Administrators (PGBA).
It is expected that your system data will be more up-to-date.

Please specify the ¥2-month reporting period, by month and year, of the following Information:

From: Octobe | , 2009 Teo: S.g,p Fomber 30, 20/0
Month/Year " Month/Year
a.  Number of Medicare episodes = 3»‘ 002

/-
/5. 4Y
/3951

it

b. Average number of Medicare episodes per beneficiary

it

c. Average number of Medicare Visits per episode (all disciplines}

it

d. For Medicare — the percent of Lupas

Home Healfl Data Supplerent REV 0872010 Page 5



2011 Home Health Data Supplement Reporting for: License No: HC1038
Healthy @ Heme - Carolinas Medical Center 4 Mecklenburg County Facility ID: 943664

For questions regarding this page, call the dssociation for Home & Hospice Care of North Caroling at (919) 848-3450.

Home Health Services Reporting
F.  Staff - Home Health

Report data in Table F related to clients who are receiving part-fime intermittent home health services through
your Medicare certified agency regardless of payer source. These are services p:ov:ded on a per visit basis:
Nursing, PT, OT, ST, MSW and In-Home Aide, (Home Health Aide).

Total Staff means the total number of employees by discipline, including contract staff, who are involved with the
agency’s home health services.

FTE’S (Full-Time Equivalents) means total number of hours per week regularly worked, by discipline, divided by
40. Do not include homemaker, sitter or In-Home Aide Level 1 (Home Management).

Examples | The administrator warks 20 hes./wk, in your home care program and 20 hrs.fwk. in a non-home care program. FTE=20/40~1/2
FTE.

“ 15 nurses work a combined total of 400 howrs a weck., FTE = 400/40 = 10 FIE's

Total Clients means the total number of clients seen by each staff discipline during the reporting period. If the
client is seen by more than one discipline, include the related client visits under each. Do not report visits if only for
the purpose of supervising other staff. Do not include homemaker, sitter or In-Home Aide Level ] (Home
Management). Ifa client is reopened to the same discipline later in the year, count the client only once,

Examples | Mrs, Brown was admitted on four different occasions to the home care agency. She received nursing services on each
"admission. Count Mts. Brown a8 one clienl under nursing, but report all the visits she received related 1o nursing.

Mrs. Smith was admitted on four different occasions to the home care agency. She received mursing on two admissions, aide
scrvices on three admissions and physical therapy on one admission. Count Mrs, Smith as one client under nursing, one client
under in-home aide services and one elient under physical therapy, but report all the visit she received related 1o each
discipline, '

Total Visits are direct care visits provided to the client by home health staff members, or by others under contract
with the home health agency for which you bill. (If you are providing contract staffing services to another home
health ageney, do not include these visits. These visits should be reported by the agency who is bilting for the

clients’ services.)

Average Cost Per Visit means the total cost for each staff discipline divided by the total number of visits by that
 discipline. Use your most recent cost report as filed.

Heme Health Data Supplement REV 082010 Page 6




2011 Home Health Data Supplement Reporting for:
Heaithy @ Home - Carolinas Medical Center % Mecklenburg County

License No: HC1038
Facility ID: 943664

For gquestions regar

ding this page, call the Association for Home & Hospice Care of North Carolina ai {919) 848-3450,

Home Health Services Reporting

F.

Staff - Home Health (continued)

ealth Staffing Data

2010 Home H
e | FTE | Total | Total | Average Cost
Discipline Staff Cients | Visits | _ PerVisit
Administrator ! |.0 LA
Nurse Director/Supervisors .]L .0
Ottor Admizistrative St | 13| 130
lNursing (RN, LPN) b | 443 g0
l Occupational Therapy 5 (2.7 (1173 15
lphysicai Therapy 30 | 23 |2.851 |25 2177 J44 o7
‘ Speech Therapy b |1.05 | 325 |3865] 262.6" ﬁ
Social Worker 4 225|721 | J¥I 42 0b J
H Home Health Aide 5 | 4o (34 Yoz o 43 4#
Nutrition O O 0 O -
| Totals 132 |jv2.9 | 9599 |76,19¢ _ J

Home Health Data Supplement. REV 08£2010

Page 7



License No: HC1038

2011 Home Health Data Supplement Reporting for:
Facility ID: 943664

Healthy @ Home - Carolinas Medieal Center 4 Mecklenburg County

For gquestions regarding this page, calt the Association for Home & Hospice Care of North Caroling at (919} 848-3450.

Home Care (Non Part-time Intermittent Home Health) Services Reporting

G. Staff - Home Care

Report data in Table G related to clients who are recetving continuous hours of services through your home care
agency (Non part-time intermittent home health).

Total Staff means the total number of employees by discipline, including contract staff, who are involved with the
agency’s home care services (Non Medicare-Certified / non part-time intermittent home health).

Total Clients means the total number of clients seen by each staff discipline during the reporting period. If the client
is seen by more than one discipline, include the related clients under each discipline Do not include homemaker

sitter or In-Home Aide Level I (Home Management).

Examples | Mrs, Brown was admitied on four different oceasions to the home care sgency. She received nursing services on each
admission. Count Mrs. Brown as one client under nursing.

Mrs Smith was admiticd on four different occasions to the home care agency. She received nursing on two admissjons, aide
| services on three admissions and physical therapy on one admission, Count Mrs. Smith as ane clieat under nursing, one

client under in-home aide services and one client under physical therapy.

2010 Home Care Staffing Data

T Staff T Total Total Clients
: Discipline Staff (12 Month Reporting Period)
Administrator I S
Nurse/Director Supervisors *I
| Other Administrative Staff o e

Nursing (RN, LPN)

Qccupational Therapist (D
i ) ‘\1‘ aY (/
Phiysical Therapist \\X‘ 1{
Physical Therapy Assistant \ Q '
a ¥
Speech Therapist l
Social Worker o

In-home Alde

Respiratory Therapist

Respiratory Practitioner
Other (Specify)
Total

Home Health Data Supplement REV 0872010 Page B
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2010 Home Health Data Supplement Reporting for: !icense Not HC1038
Healthy @& Home - Cnrolinas Medical Center & Weckienburg County Facifity 1D: 943664

For questions regarding this page, call the Division of Health Service Regulation Medical Facilities Planning Section af (919} 835-3885 ur
the Avsectation for Home & Hospive Care of North Caroline at (3197 848-3450.

Home Health Services Reporting

C.  Clicut Residence (Part-time Intermittent Home Healih)

Instructions:

= Report data related to clients who are receiving Part-time Intermittent Home Health services through your
Medicare certified agency regardless of payer source.

» . These are services provided on a per visit basis (Nursing, PT, OT, ST, MSW AND IN-HOME AIDE [HOME
HEALTH AIDE] ).

. e Report any other types of services such as Mcdicaid CAP and PCS in-liome aide or private duty aursing

on the next page. ‘

¢ Report number of clients by county of residence for sach age category shown. Use each client’s age on
the first day of services during the reporting period.

« 'This is an unduplicated count. Clients may he counted only once during the reporting period
regardless of the number of times admitted.

« Do not use other age groups

« Report number of Part-time/Entermittent Home Health visits (ali payer sources) by county during
the reporting period.

Number of Home Health Clients by Age by County of Residence & Total Visits By County

County of 017 A | 4150 | 6064 | 6574 | 7584 | 85+ Total Total
Residence Mumbers Visits by
uf Clients County

Metibbunl 3| 35| Ted | QBT 41t By 253 | 2192 (46,950
(abasrus| 10 wg | 1Al anlatl 12 | =) 15

| Gaton | s | 1
15 | 199

f
p | 4 33
pi 3 | AES

ANV

F}JSU&_)m

Home Heaith Data Supplemem REV 082009 : Page 2




2010 Home Health Data Supplement Reporting for: License No: HC1038
Healthy @ Home - Carolinas Medical Center 4 Mecklenburg County Facility ID: 943664

For questions regarding this page, coll the Association for Home & Haxpr:ce Care of North Curolina ar (919) §48-3450.

Home Health Services Reporting

E. Clients/Visits by Paver Source for vour Designated Reporting Period

Instructions:

Report data related to clients whoe are receiving PART-FIME INFERMITTENT HOME HEALTH *
services through your Medicare certified apency regardless of payer seurce.

These are services provided on a per visit basis: Nursing, PT, OT, ST, MSW and In-Home Aide (Home
Health Aide). This includes patient services reimbursed by Medicare, Medicaid, privale insurance, ¢te.
Clients adwmitted twice during the reporting period and reimbursed by the same payver should be counted
only once,

+ Clients admilied once during the reporting period, for whom payment was obtained from two sources,
should be reported twice, once for each payment source.
* Do not provide data here velaied to clients on page 3 of this report.
Examples | Mss. Brown was admitted on four different occasions to the home health agency. Medicare was the only pavor [or each

admission. Therefore, Mrs, Brown would be reporied as one Medicare client, but the number of visits would include alf visits
from the four admissions,

Mrs. Smith was admitted once to the home heelth ageney, but received services paid for by buth Medicare and Medicaid. Mrs.
Smith would be reported as one Medicare client and one Medicaid client, Her visits should reflect the number of visits paid by
each of the payers,

Mr, Jones was admitted to the home health agency on six diffcrent oceasions during this reporting period. Three admissions
were wnder Medicare and three were under Medicaid, Mr. Jonts would be reporied as one Medicare client and one Medicaid
client, His visity should reflect the sumber of visits paid by cach of the payers.

i -i'aymcnt Seuree # Clients # Visits

| Medicare /; A 78 o'?‘?, 7? /
Medicare HMO 4 g 7 &’ l
Medicaid ! :

" Medicaid HMO éé? 7 Z’é}%
Private Insurance 87 ,?? / 1, 5'4_ 3 j
Private Insurance HMO ag / (ZS
I : 7
ndigent Non-Pay 71580 / j 232

y s 1

IrOther (specify): 5@]‘?‘%\; (S? {77 I; 08/
l
| _ |

“Otber” may include Self-pay, Worker's Comp, VA/Champus, Tide F, Title XX & United Wayp/Grants.

Homwe Health Duta Supplenent REV §8/2609 Page 4




2019 Home Health Data Supplement Reporting for: License No: HC1038
Healthy @ Home - Carolinas Medical Center & Mecklenburg County Facility ID: 943664

For questions regerding this page, call the Association for Home & Hospice Care of North Carolina ar (919) 848-3450.

E. Chents/Visits by Paver Source for vonr Designated Reporting Period (continued)

1. The following information may cither be collected off your system or requested by you from the Centers
for Medicare and Medicaid Services (CMS) or Palmetio Government Benefits Administrators (PGBA). It

is expected that your system data will be more up-to-date.

Pleasc specify the 12-month reporting period, by month and year, of the following information:

From: /O A‘)//d)f | To: 0%/? C’é 9"’

Mondh/Year 7 Month/Year

49T

b. Awverage number of Medicare episodes per beneficiary = '/, 3 4]

1547
/(5235 %

i

4, Number of Medicare episodes

c. Average number of Medicare Visits per episode (all disciplines)

B

d. For Medicare — the percent of Lupas

Honte {iealth Data Supplestent REV 8:200% Paye
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2010 Home Hezlth Data Supplement Reporting for: License No: HC1038

Heaithy @ Home - Carolinas Medical Center # Mecklenburg County Facility ID: 943664

For questions regarding this page, call the Association for Home & Hospice Care of North Caroling ai {919) §48-3450,

Home Health Services Reporting
K. Staff - Home Health (continued)

2009 Home Health Staffing Data

_— —

Staff l Total | FIE | Total | Total | Average Cost
Discipline Staff Clients{ Visits Per Visit
Administrator

Nurse Director/Supervisors

I Other Administrative Staff’

Nursing (RN, LPN)

251|234
’l Occupational Therapy QQL{’ 53 038
Physicul Therapy 2,,!00 I'T,?aﬁa

Speech Therapy 591 éﬂ‘}' 3; 0 qﬁ
Social Worker é) & (0 q

Home Health Aide . a 55 aéaé’
Nutrition @ ‘ ¢

Totals

Homs Health Dusa Supgiement REV 082009 Page 7




