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COMMENTS SUBMITTED BY PRUITTHEALTH HOME HEALTH, INC. 
JUNE 1, 2021 

2021 MECKLENBURG COUNTY HOME HEALTH REVIEW 
 
In Opposition to: 

• Project ID # F-12053-21 BAYADA Home Health Care, Inc. 

• Project ID # F-12061-21 Personal Home Care of North Carolina, LLC 

• Project ID # F-12071-21 Well Care TPM, Inc. 

• Project ID # F-12058-21 Aldersgate Home Health, Inc. 
 
Pursuant to North Carolina Gen. Stat. § 131E-185, PruittHealth Home Health, Inc. (“PruittHealth 
Home Health”) submits these comments in opposition to the applications filed to develop a 
Medicare-certified home health agency in Mecklenburg County, in response to the need 
determination in the 2021 SMFP, Table 12E, page 254, by the following: 
 

• BAYADA Home Health Care, Inc. (“BAYADA”) 

• Personal Home Care of North Carolina, LLC  (“PHC”) 

• Well Care TPM, Inc.  (“Well Care”) 

• Aldersgate Home Health, Inc.  (“Aldersgate”) 
 
As discussed below, the applicants’ projects are non-conforming with multiple applicable 
certificate of need (“CON”) criteria and should therefore be denied.  PruittHealth Home Health’s 
application conforms to all applicable review criteria and is therefore approvable.  A comparative 
analysis also shows that the PruittHealth Home Health project is the superior alternative to meet 
the need identified in the 2021 SMFP.  Based on the information provided in the PruittHealth 
Home Health application, and as demonstrated in these comments, the CON Section (“CON 
Section” or the “Agency”) should approve the PruittHealth Home Health application. 

 

UNNECESSARY DUPLICATION OF EXISTING AND COSTLY HEALTH CARE RESOURCES IS CONTRARY TO 

THE PURPOSE OF THE CON LAW.   
 
As the first sentence of the Background statement of the CON Section website declares:  “[t]he 
fundamental premise of the CON law is that increasing health care costs may be controlled by 
governmental restrictions on the unnecessary duplication of medical facilities.”    See Certificate 
of Need website, available at https://info.ncdhhs.gov/dhsr/coneed/index.html (last visited May 
31, 2021).    
 
When it enacted the CON Law, the North Carolina General Assembly made several Findings of 
Fact to explain the purposes of the CON Law.  See N.C. Gen. Stat. §§ 131E-175 (1)-(12).  As these 
Findings demonstrate, cost control and avoidance of unnecessary duplication of health care 
resources are two of the cardinal principles of CON.    
 

https://info.ncdhhs.gov/dhsr/coneed/index.html


PruittHealth Home Health, Inc. 
F-12072-21 

 

2 

 

• That the increasing cost of  health care services offered through health service facilities 
threatens the health and welfare of the citizens of this State in that citizens need 
assurance of economical and readily available health care.   

• That the proliferation of unnecessary health service facilities results in costly duplication 
and underuse of facilities, with the availability of excess capacity leading to unnecessary 
use of expensive resources and overutilization of health care services.  

• That excess capacity of health service facilities places an enormous economic burden on 
the public who pay for the construction and operation of these facilities as patients, 
health insurance subscribers, health plan contributors, and taxpayers.   
 

N.C. Gen. Stat. §§ 131E-175 (2), (4) and (6).   At the same time, the CON Law explicitly recognizes 
the need for competition in health care because competition increases choice, leads to lower 
costs and improves quality.   See, e.g., N.C. Gen. Stat. § 131E-183(a)(18a) (“Criterion (18a)”).     
 
Three of the applicants in this review, Well Care, BAYADA and PHC, have proposed projects that 
run afoul of these basic principles.  Each of these applicants already has a CON that allows it to 
serve the entirety of Mecklenburg County.  See 2021 SMFP, pp. 223-224.  Well Care was most 
recently awarded a CON to develop a new home health agency in Mecklenburg County in 2018, 
which it developed in 2019.  As a new provider, Well Care’s agency is underutilized with plenty 
of room to take on additional patients without spending the resources needed to develop an 
additional CON.  See 2021 SMFP, Table 12A p. 224 (Well Care served zero patients in FFY 2019); 
Draft Table 12A for Proposed 2022 SMFP (Well Care served 72 patients in FFY 2020), available at 
https://info.ncdhhs.gov/dhsr/mfp/pdf/2021/committeemeet.html#ltbh (lasted visited May 31, 
2021).       
 
Awarding an additional CON to any of these three existing providers would be duplicative and 
entirely inconsistent with the fundamental purpose of the CON Law to control costs, avoid 
unnecessary duplication and enhance competition. The obvious risk if the Agency approves any 
of these three applicants is that the Agency has opened the door to that applicant not developing 
the second CON.  The applicant may attempt to sell the second CON for a significant profit 
through a good case transfer pursuant to N.C. Gen. Stat. § 131E-189(c)1, or simply hold on to the 
CON for as long  it can in order to prevent additional competition in Mecklenburg County.  Either 
way, patients pay the price by not getting access to needed home health care services from a 
high quality provider such as PruittHealth Home Health, who can offer differentiation of services, 
beneficial choice, and competition.      
 
A home health CON is awarded based upon service areas that are defined as the county in which 
the agency is located.  Thus, the need determination at issue in this review is for the entirety of 
Mecklenburg County (the defined service area).  The existing providers of home health services 
through previously-awarded CONs are already authorized to provide services to all of 
Mecklenburg County, and in fact, they already provide services to all of Mecklenburg County.  
Their existing CONs have no capacity constraints and are not limited to specific areas of 

 
1 The fair market value of North Carolina home health CONs is estimated to be in the millions of dollars. 

https://info.ncdhhs.gov/dhsr/mfp/pdf/2021/committeemeet.html#ltbh
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Mecklenburg County.  For example, Well Care’s stated objective of serving western and southern 
Mecklenburg County can already be met through its existing CON.   
 
Home health care is rather unique in that the service travels to the patient rather than the patient 
travelling to the service.  Unlike other “brick and mortar”-type health care services such as 
hospitals, ASCs and diagnostic centers, the only real capacity constraint  in home health is human 
resources, i.e., hiring more people.  Hiring people does not require a CON.   A home health 
provider can simply hire more people to meet increased patient volume or different 
geographies.2   Travelling and the associated traffic issues are rarely a concern in regard to 
placement of the central office as most clinicians only the visit the office for team meetings, an 
occurrence that typically only happens 2-3 times per month. Therefore, home health providers 
regularly hire clinicians throughout a service area to ensure coverage to all patients.   And, in the 
highly unusual case in which office location is a real barrier, a simple solution that does not 
require another CON is to move the office to a different location in the service area. 
 
Other industry-standard means of limiting travel can also be employed. Supplies can be shipped 
to aides directly (or they can arrange to come to the office during non-peak traffic conditions).  
Way stations can also be dispersed throughout an area so that aides can retrieve supplies and 
complete paperwork.  In some situations, certain supplies can be shipped directly to the patient.  
Thus, without obtaining a second CON, an existing provider can reach all patients and all areas.  
There is no reason why a CON provider who already has a CON to serve Mecklenburg County 
needs another CON to serve Mecklenburg County or adjacent areas.    
 
Opening a new agency requires substantial indirect expenses, including administrative, business, 
lease, staff and other startup costs and expenses as well as the Licensure and Medicare 
Certification processes, where providers do not generate any revenue, and only incur the 
aforementioned expenses, for up to nine months. These additional costs to existing home health 
providers would ultimately be passed on to patients, thereby increasing the financial burden on 
patients due to the proliferation of these additional and unnecessary resources, rather than 
decreasing costs to patients.  Thus, allowing the same or affiliated applicants to hold multiple 
home health CONs for the same county defeats the purpose of the CON Law. 
 
Moreover, the CON process is substantially more time consuming than the hiring of additional 
personnel.  The CON review process lasts months, and if litigation ensues, the entire process can 
last years.  Additionally, the intense and time-consuming Medicare certification process for a new 
agency itself typically takes up to nine months following all approvals.   Such time-consuming 
efforts are not required for hiring more people.   
 
Tellingly, the existing provider applicants in this review do not address the specific option of hiring 
more people as an alternative means by which they could expand their services.  This raises the 

 
2 While there is nothing wrong with a Mecklenburg County-based home health provider serving patients outside of 
Mecklenburg County, the need determination in this review is for Mecklenburg County.  The fact that an existing  
provider claims it needs a second CON to serve adjacent areas is not a relevant consideration in this review.  
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obvious question of why each applied in 2021 and whether these providers actually intend to 
invest such resources into a new CON.  This is a particularly salient question for Well Care which 
just opened its first office in Mecklenburg County in 2019.  It makes no financial or practical sense 
for an existing home health provider to seek an additional CON in the same county rather than 
hire more people.  As such, there is a real danger that a true need in Mecklenburg County will go 
unmet or be considerably delayed while a recipient leverages this hard-to-obtain asset on the 
open market.   
 
This issue of unnecessary duplication of existing resources leading to increased cost and limiting 
competition permeates the entirety of the existing providers’ applications, including their 
inability to be found conforming with Review Criteria (3), (4), (5), (6) and (18a), as detailed below.  
Awarding a valuable, scarce resource such as a home health CON to an existing provider capable 
of expanding its footprint at any time by adding additional people would further allow these 
providers to control the home health market and ultimately suppress access and choice for 
patients while increasing their own costs. These providers are attempting to use the CON process 
to prevent expansion of other competitors in the Mecklenburg County home health market, 
which in turn leads to stifled competition, patient choice and access.  This is exactly the opposite 
of the purpose of the CON Law, including Criterion (18a) which addresses competition.  Choice 
and competition are essential to protect North Carolina patients who are supposed to benefit 
from CON.  The purpose of the CON Law is not to protect the interests of individual providers.   
Allowing such behavior leads to abuse of the CON process and its purpose. 
 
The importance of expanding patient choice and enhancing competition among quality providers 
cannot be understated in this current environment.  PruittHealth Home Health offers the 
opportunity to expand the pool of home health providers in a way that will promote quality care 
and efficient, cost-effective services.   As the Agency reviews the applications submitted in this 
review, it should keep competition squarely in mind and not award additional CONs to providers 
who will do nothing to enhance competition.  Thus, three of the five applicants should not be 
approved because they do not enhance competition and only duplicate their own resources.  
 
The fourth applicant, Aldersgate, proposes to serve mostly its own CCRC patients and therefore 
will not serve the greater population in Mecklenburg County.  See Aldersgate App. at p. 67.   Only 
PruittHealth Home Health conforms to all the CON criteria, is comparatively superior to the other 
applicants, and fosters beneficial competition.  The PruittHealth Home Health application should 
therefore be approved.   
 
Each applicant also suffers from multiple non-conformities under the review criteria, which are 
discussed in the next section of these comments.  The third section of these comments will 
address the comparative analysis and demonstrate why PruittHealth Home Health is the superior 
applicant in the 2021 Mecklenburg County home health review.  
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NON-CONFORMITIES OF THE APPLICANTS WITH THE APPLICABLE REVIEW CRITERIA 
 
REVIEW CRITERIA FOR NEW INSTITUTIONAL HEALTH SERVICES 
 

(1) The proposed project shall be consistent with applicable policies and need 
determinations in the State Medical Facilities Plan, the need determination of 
which constitutes a determinative limitation on the provision of any health 
service, health service facility, health service facility beds, dialysis stations, 
operating rooms, or home health offices that may be approved 

 
Because the competing applications submitted by BAYADA, PHC, Well Care and Aldersgate are 
not approvable under Criteria (3), (4), (5), (6) and (18a) as described herein below, they are also 
non-conforming with Criterion (1). 
 

(3) The applicant shall identify the population to be served by the proposed project, 
and shall demonstrate the need that this population has for the services 
proposed, and the extent to which all residents of the area, and, in particular, 
low income persons, racial and ethnic minorities, women, handicapped persons, 
the elderly, and other underserved groups are likely to have access to the 
services proposed. 

 
An applicant may not rely solely upon the fact that a need determination exists in the SMFP in 
order to gain approval for its proposed project.  Rather, an applicant must expressly demonstrate 
that the population it proposes to serve specifically needs the service at issue and that the 
applicant can meet that need.  The existing CON holders, BAYADA, PHC and Well Care, are already 
approved to provide home care services to patients in any part of Mecklenburg County.  These 
providers are already providing services to patients throughout Mecklenburg County and 
beyond.  These applicants are not proposing to do anything that their current CONs do not allow 
them to do. They cannot, therefore, demonstrate a need for a second CON in their proposed 
project. 
 
All applicants in this review fail to adequately identify the population to be served by their 
proposed projects or the need that this population has for the services proposed.  The applicants’ 
projected utilization is based on unreasonable methodologies and assumptions.  The following 
discussion highlights the problems with the methodologies that result in unreasonable volume 
projections. 

 

• BAYADA Home Health Care, Inc. (“BAYADA” or “the applicant”) 
 
In Step 3. of the utilization methodology, BAYADA provides the following table: 
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In the Step 3. discussion, the applicant states: 
 

 
Notably, BAYADA already has a  home health agency in Cabarrus County, and its existing 
Mecklenburg County agency also serves Cabarrus and Union.  Its Rowan County agency also 
serves residents of Cabarrus County.   BAYADA is therefore already able to serve the population 
it proposes to serve without obtaining a second Mecklenburg CON.  See Chapter 12, Home Health 
Data by County of Patient Origin – 2020 Data, available at 
https://info.ncdhhs.gov/dhsr/mfp/pdf/2021/committeemeet.html#ltbh (last visited May 31, 
2021).   BAYADA does not need a second CON to serve the population it proposes to serve in the 
2021 application.   It can, and is actually serving these patients, right now.   
 
The applicant mentions that the “% of Deficit served by new BAYADA Office” is “based on the 
location of the proposed office and BAYADA having extensive existing referral relationships” but 
provides no basis to support any of the lofty percentages projected.  BAYADA does not explain 
how location and referral network result in “% of Deficit served” nor how it calculated the 
percentages it did.  Nowhere in its discussion does the applicant provide any support that these 
percentages are reasonable or based upon any supported assumptions. 
 
Because the applicant relies on this unsupported and unreasonable “% of Deficit served” in 
projecting the Year 1 home health patients by county in Step 3 in Section Q, the applicant’s 
projected utilization is not reasonable and is not adequately supported. 
 
In Step 8. the applicant calculates the expected shift of patients from its existing Mecklenburg 
Office to the new office and provides the following table: 
 

 
In the Step 8. discussion, the applicant states: 

https://info.ncdhhs.gov/dhsr/mfp/pdf/2021/committeemeet.html#ltbh
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The applicant states that “[t]hese percentages of the patients that are expected to shift are more 
conservative that the historical percentage of patients for the target zip codes calculated in Step 
7” but provides no basis to support any of the projected percentages.  In fact, zip codes 28163 
and 28097, which the applicant identifies as being in Cabarrus County, are for Stanfield, NC 
(28163) and Locust, NC (28097), both of which are located in Stanly County.  The applicant does 
not identify Stanly County as being in its service area in Section C.3.  Nowhere in its discussion 
does the applicant provide any support that these percentages are reasonable or supported with 
adequate, credible assumptions.3 
 
Since the applicant relies on “shifting” home health patients from Stanly County, a county not 
identified in its service area, the applicant’s projected utilization is not reasonable and is not 
adequately supported. 
 
BAYADA’s application should be found non-conforming with Criterion (3).  An applicant cannot 
rely merely on the fact that a need determination exists in the SMFP—an applicant must 
demonstrate the need that its proposed population has for the applicant’s services.  BAYADA 
already provides services to Mecklenburg County and beyond with its existing CON, as well as 
other existing CONs, and therefore demonstrates no need for a second CON to do the same thing. 
 

• Personal Home Care of North Carolina, LLC ("PHC" or “the applicant”)  
 
In Step 8: Projected PHC Market Share of Unmet Need from 2022 to 2025 of its utilization 
methodology, PHC provides the following table: 
 

 
3 According to Chapter 12, Bayada’s Rowan agency is already serving residents of Stanly County.  See 
https://info.ncdhhs.gov/dhsr/mfp/pdf/2021/committeemeet.html#ltbh (last visited May 31, 2021).  

https://info.ncdhhs.gov/dhsr/mfp/pdf/2021/committeemeet.html#ltbh
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In the Step 8 discussion, the applicant states, 
  

 
 
Similar to Bayada, PHC already serves the population it proposes to serve in its 2021 CON 
Application.  In addition to Mecklenburg County residents, PHC’S Mecklenburg agency serves 
patients in Cabarrus County and Iredell County.  See Chapter 12, Home Health Data by County of 
Patient Origin – 2020 Data, available at 
https://info.ncdhhs.gov/dhsr/mfp/pdf/2021/committeemeet.html#ltbh (last visited May 31, 
2021).   PHC is not proposing to offer any services it cannot already offer through its existing CON. 
  
The applicant mentions that the market shares are “conservative” and “reasonable” but provides 
no basis to support any of the projected market shares.  The applicant could have used any 
number of different market share percentages and made the same statements that the market 
shares were “conservative” and “reasonable.” Nowhere in its discussion does the applicant 
provide any support to validate that these percentages are “conservative” and “reasonable.”  
 
In the Assumptions to Step 8, the applicant states: 
 

https://info.ncdhhs.gov/dhsr/mfp/pdf/2021/committeemeet.html#ltbh
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None of these assumptions provides a basis to support the projected marketed shares: 1) refers 
to utilization being initially low but does not explain how that supports the 2022 market shares; 
2) states that the market shares “take[s] into account” data provided in Exhibit C.4.  Exhibit C.4. 
includes a Mecklenburg County Profile, Health Trends for Mecklenburg County, Mecklenburg 
County Geoportal Community Metrics, and Mecklenburg County traffic count and drive-time 
maps.  The applicant fails to discuss how any of this data is accounted for in the projected market 
shares and does not provide any data for Cabarrus or Iredell counties.  Drive time and traffic are 
not relevant to home health because the service comes to the patient; and 3) states that the Year 
3 market share is conservative because 100% - 30% = 70%. This statement provides no basis to 
support that the Year 3 market shares are “conservative” and “reasonable.” 
 
Since the applicant relies on these unsupported and unreasonable projected market shares in 
projecting the Project Unduplicated Patients to be Served by PHC in Step 9 in Section Q, the 
applicant’s projected utilization is not reasonable and is not adequately supported. 
 
PHC cites traffic congestion as a justification for adding a second agency in Northern Charlotte so 
that staff can have easier access to this region.  See PHC App. at p. 52.  However, PHC later states 
in its application that it has been serving significant portions of Mecklenburg County with its 
existing CON and has done so efficiently by utilizing a system of “zone” staffing.  See PHC App. at 
pp. 107-08.  PHC has no actual problem reaching northern Mecklenburg County with its existing 
CON.  Because PHC has already demonstrated its ability to reach patients throughout 
Mecklenburg County and beyond with its existing CON, and perhaps more importantly has not 
demonstrated an inability to effectively serve those same patients, there is no reason to award a 
second CON to PHC so that PHC can continue reaching the same patients.  There is no reason 
that PHC could not hire more people in different parts of the service area or set up more efficient 
distribution of supplies if this would make its provision of services more efficient.  The existing 
CON owned by PHC is for the entirety of Mecklenburg County and therefore does not limit PHC’s 
geographic service area.   Continuing to serve all areas of Mecklenburg County – including 
Northern Mecklenburg County - is not a problem for PHC.  The application submitted by PHC is a 
solution in search of a problem and there is simply no problem here that awarding an additional 
CON to PHC can solve. 
 
PHC’s application should be found non-conforming with Criterion (3).  An applicant cannot rely 
merely on the fact that a need determination exists in the SMFP—an applicant must demonstrate 
the need that its proposed population has for the applicant’s services.  PHC already provides 
services to Mecklenburg County and beyond with its existing CON and therefore demonstrates 
no need for a second CON to do the same thing. 
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• Well Care TPM, Inc. (“Well Care” or the “applicant”) 
 
At the outset, the Agency should recognize that just because Well Care chose Well Care TPM, Inc. 
to be the applicant in the 2021 review, instead of Well Care Home Health of the Piedmont, Inc., 
this does not mean that these are unrelated entities.    Both companies are owned and controlled 
by the same parent and have the same CEO.  All the Well Care agencies use the same policies and 
procedures and have the same infrastructure.   The Agency should see this ploy for what it is – 
an unsuccessful attempt to avoid the fact that Well Care is seeking a second Mecklenburg CON 
to do what it is already allowed to do as part of the CON it received in 2018.  In fact, it would be 
error for the Agency not to consider the existing Well Care agency in Mecklenburg County.  Not 
only does Well Care tout its experience in Mecklenburg County and other areas of the state, the 
Agency must consider all of Well Care’s experience in relation to Criterion (20).  The Agency 
simply cannot put on blinders as Well Care asks it to do.  
 
The Agency should also note that the applicant in the 2021 review, Well Care TPM, does not 
propose to offer any services that Well Care Home Health of the Piedmont does not offer.  The 
proposed “new” agency is a mirror image of the existing agency.  
 
Well Care was just awarded a CON to develop a new home health agency in Mecklenburg County 
in 2018 resulting from the 2017 Mecklenburg County home health review. That CON awarded to 
Well Care was just operationalized in 2019 and has not yet had the opportunity to demonstrate 
its full utilization potential.  In fact, Well Care notes in its application that the COVID-19 pandemic 
artificially suppressed utilization of the facility.  Thus, Well Care has an admittedly underutilized, 
new resource that it can leverage to meet what it purports to be its further unmet need for home 
health services in Mecklenburg County. 
 
Well Care cites its own experience in Wake County as an example of the Agency awarding the 
same applicant in the same county two CONs for a home health agency.  See Well Care App. at 
p. 56.  However, this is a misstatement.  Well Care acquired its first home health agency in Wake 
County (App. at p. 52); it was not awarded its first home health CON in Wake County in a 
competitive review like the present review.  Moreover, even if there were “precedent” where 
the Agency has in the past awarded two CONs to the same home health agency provider in the 
same county, the Agency is not required to do so here.  In fact, the Agency must review each 
situation on its own facts and reach an independent conclusion.  The notion of “precedent” in a 
CON review is a false narrative.  Agency findings do not have the binding effect of case law or 
statutes.   
 
As is the case with the other existing provider applicants, two scenarios are likely present 
regarding Well Care’s 2021 application:  1) Well Care is attempting to stockpile state-regulated 
resources in order to suppress competition and obtain an artificially high market share; or 2) Well 
Care is hoping to sell CON #2 for a significant profit.  Well Care’s failure to maximize its brand 
new, existing resource before attempting to develop another CON in the same service area 
speaks volumes of its true intentions and its lack of actual need.   
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Furthermore, in Step 4 of its methodology, the applicant infers that a new licensed Medicare-
certified home health agency “enhances access to home health services located in western and 
southern Mecklenburg County.”  Well Care estimates that the population of western and 
southern Mecklenburg County to be 47% of Mecklenburg County and that it projects to serve 
752 home health patients from that service area.   
 
As previously noted, Well Care began operating a Medicare-certified home health agency in 2019 
and its approved CON application (CON ID# F-11341-17) projected that it would serve 1,012 
home health patients from Mecklenburg County (page 58).  Based on Well Care’s own estimate 
of 47% of the Mecklenburg County population in western and southern Mecklenburg County 
results in 476 (1,012 x 47.0% = 476) home health patients projected to be served by Well Care’s 
existing Medicare-certified home health agency from western and southern Mecklenburg County 
in the applicant’s previous CON application should now be served by the proposed Medicare-
certified home health agency.   
 
Essentially, Well Care proposes to “shift” 63.3% of its projected home health patients from its 
existing Medicare-certified home health agency not just the 46 home health patients identified 
in the table on page 137.   Well Care believes “[t]his shift of market share will not have a negative 
impact on the existing home health agency.”  This statement is not credible.  Shifting market 
share from a barely open and significantly underutilized agency can only have the effect of 
negatively impacting the existing agency.   
 
Well Care’s application should be found non-conforming with Criterion (3).  An applicant cannot 
rely merely on the fact that a need determination exists in the SMFP—an applicant must 
demonstrate the need that its proposed population has for the applicant’s services.  Well Care 
already provides services to Mecklenburg County and beyond with its existing CON and therefore 
demonstrates no need for a second CON to do the same thing. 
 

• Aldersgate Home Health, Inc. (“Aldersgate” or “the applicant”) 
 
Aldersgate is an existing continuing care retirement community (“CCRC”) in Charlotte.  Aldersgate 
proposes to primarily serve its own CCRC patients.  Its projections focus on what it has identified 
as an “internal need” for existing patients discharged to home health care.  See Aldersgate App. 
at p. 67.  Thus, the project proposed will not meet the need for home health services for the 
Mecklenburg County community as a whole that the need determination is intended to address. 
 
In Subset 1 of the utilization methodology Aldersgate references Table 16: 
 



PruittHealth Home Health, Inc. 
F-12072-21 

 

12 

 

 
 
In the Subset 1 discussion, the applicant states, 
 

 

 
 
The applicant mentions “the applicant applied a conservative percentage of the total that would 
be referred internally to Aldersgate Home Health” but provides no basis to support any of the 
projected percent captures.  Nowhere in its discussion does the applicant provide any support 
that these percentages are reasonable or even conservative, as stated. 
 
In Subset 3 of the utilization methodology Aldersgate again refers to Table 16: 
 

    

 
In the Subset 3 discussion, the applicant states, 
 

 
The applicant states that “Aldersgate projects to capture a reasonable market share of this 
projected need as shown in Table 22,” but provides no data or basis to support any of the 
projected Percent Capture of Need.  Nowhere in its discussion does the applicant provide any 
support that these percentages are reasonable, as stated, or the factors or bases utilized by the 
applicant in deriving this share. 



PruittHealth Home Health, Inc. 
F-12072-21 

 

13 

 

 
(4) Where alternative methods of meeting the needs for the proposed project exist, 

the applicant shall demonstrate that the least costly or most effective 
alternative has been proposed. 

 
The following applicants already have the capability to serve the entire Mecklenburg County 
service area, as well as adjacent and further counties, because they are, or are associated with, 
existing Medicare-certified home health agencies licensed in Mecklenburg County: 

 
BAYADA Home Health Care 
Personal Home Care of North Carolina 
Well Care Home Health of the Piedmont 

 
In fact, the 2021 License Renewal Application for Home Care with Home Health for each of these 
applicants shows that they currently provide care to home health patients up to 60 miles from 
Charlotte.  Thus, these existing providers do not need an additional CON in order to serve the 
market they already serve.   
 
As described in great detail above, the existing providers of home health services in Mecklenburg 
County already have the ability to expand capacity by hiring more people and by establishing 
more efficient distribution of supplies.  They do not need a duplicate Mecklenburg CON to do 
these things.  The current proposals will not expand their current service footprint or offerings 
and are not additive to this market in either population to be served or by adding a new provider 
to enhance competition and patient choice.  The least costly or most effective alternative for 
these three applicants is to use their existing CONs and hire more people if needed.  If location 
of the office is a genuine problem, they can always move their office.  Obtaining a second CON is 
not the solution to any of the problems these existing providers claim to have.  
 

• BAYADA Home Health Care 
 
FY2020 Patient Origin 

County Patients 

Cabarrus 340 

Iredell 1 

Mecklenburg 1,718 

Union 372 

Total 2,431 

Source: 2021 License Renewal Application for Home Care with Home Health 

 
BAYADA Home Health Care’s existing Medicare-certified home health agency (HC0355) in 
Mecklenburg County served 2,431 home health patients in four counties, thus providing home 
health services in a service area of 2,091 square miles in size.  The applicant can adequately serve 
patients in Mecklenburg County if it is already able to provide care in a service area this large.    
The applicant would like the analyst to believe that opening an additional Medicare-certified 
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home health agency 15.6 miles from its existing home health agency in Mecklenburg County is 
crucial for its ability to serve patients in Mecklenburg, Cabarrus, and Union counties.  However, 
there is no evidence presented to the Agency to suggest that BAYADA cannot continue to 
adequately provide services to its patients in Mecklenburg, Cabarrus or Union County without 
developing a second home health agency office in Mecklenburg.  BAYADA already serves these 
two counties, and more.   See Home Health Data by County of Patient Origin – 2020 Data, 
available at https://info.ncdhhs.gov/dhsr/mfp/pdf/2021/committeemeet.html#ltbh (last visited 
May 31, 2021).  BAYADA can solve its so-called problem by using its existing CON and hiring more 
people.  Maintaining the status quo is BAYADA’s most effective alternative in this review. 
 

• Personal Home Care of North Carolina 
 
FY2020 Patient Origin 

County Patients 

Cabarrus 97 

Cleveland 16 

Gaston  96 

Iredell 28 

Lincoln 25 

Mecklenburg 612 

Rowan 17 

Union 51 

Total 942 

Source: 2021 License Renewal Application for Home Care with Home Health 

 
Personal Home Care of North Carolina’s existing Medicare-certified home health agency 
(HC3966) in Mecklenburg County served 942 home health patients in eight counties, thus 
providing home health services in a service area of 3,721 square miles in size.  The applicant can 
adequately serve patients in Mecklenburg County if it is able to  provide care in a service area 
this large.  The applicant would like the analyst to believe that opening an additional Medicare-
certified home health agency 14.0 miles from its existing home health agency in Mecklenburg 
County is crucial for its ability to serve patients in Mecklenburg, Cabarrus, and Iredell counties.  
However, Personal Home Care’s current utilization demonstrates its ability to continue serving 
Mecklenburg, Cabarrus and Iredell patients without the need to develop a second agency 
location.  See also Home Health Data by County of Patient Origin – 2020 Data, available at 
https://info.ncdhhs.gov/dhsr/mfp/pdf/2021/committeemeet.html#ltbh.  Maintaining the status 
quo  is the most effective alternative for Personal Home Care in this review. 
 

• Well Care  
 
FY2020 Patient Origin 

County Patients 

Cabarrus 11 

https://info.ncdhhs.gov/dhsr/mfp/pdf/2021/committeemeet.html#ltbh
https://info.ncdhhs.gov/dhsr/mfp/pdf/2021/committeemeet.html#ltbh
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Catawba 1 

Gaston  3 

Iredell 4 

Lincoln 3 

Mecklenburg 38 

Rowan 3 

Stanly 3 

Union 6 

Total 72 

Source: 2021 License Renewal Application for Home Care with Home Health 

 
Well Care Home Health of the Piedmont’s existing Medicare-certified home health agency 
(HC5130) in Mecklenburg County served 72 home health patients in nine counties, thus providing 
home health services in a service area 4,050 square miles in size.  The applicant can adequately 
serve patients in Mecklenburg County if it can provide care in a service area this large.  The 
applicant would like the analyst to believe that opening an additional Medicare-certified home 
health agency 14.8 miles from its existing home health agency in Mecklenburg County is crucial 
for its ability to serve patients in western Mecklenburg, Lincoln, and Union counties. 
 
The applicant attempts to proactively address the obvious and unnecessary duplication of 
services by explaining why it chose not to develop a Workstation/Waystation/Satellite Office 
include: 
 

• No signage 

• No listed phone number 

• No referrals accepted 

• Not fully staffed 
 
None of these reasons is persuasive.  Because patients do not travel to the home health office 
for services, signage is irrelevant and for that reason, most home health agencies have minimal 
signage.  Most home health agencies also have a central referral number, which can easily be 
advertised via the internet, billboards, buses and other means.  “Not fully staffed” is also 
meaningless because the service travels to the patients.  Most home health agencies can manage 
to supervise staff working up to 60 miles away from the home health office.  For example, Well 
Care’s Davie County agency served patients in Mecklenburg County.   See Home Health Data by 
County of Patient Origin – 2020 Data, available at 
https://info.ncdhhs.gov/dhsr/mfp/pdf/2021/committeemeet.html#ltbh.  Again, the critical 
distinction between home health and most other health care services is that home health travels 
to the patient; a brick and mortar location is essentially irrelevant.  Like the other applicants with 
existing Medicare-certified home health agencies in Mecklenburg County, Well Care is either 
attempting to limit new home health providers from entering the Mecklenburg County home 
health market or trying to obtain an asset it can sell later for a significant provider.    It does not 
need another Mecklenburg CON to do what it already does. 

https://info.ncdhhs.gov/dhsr/mfp/pdf/2021/committeemeet.html#ltbh
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The most effective alternative for Well Care is to operate its existing and approved CON that it 
was previously awarded and that has just recently become operational and still attempting to 
ramp up its utilization.  Well Care fails to address why it needs another home health agency at 
this time and appears only to draw a distinction between Well Care Home Health of the Piedmont 
and the proposed application by Well Care TPM by stating the current applicant, Well Care TPM, 
Inc., is a different legal entity from Well Care Home Health of the Piedmont, Inc.  However, both 
of these entities are controlled by Well Care Health, LLC and its related entities, and therefore 
this argument lacks credibility.  (See Well Care App. at p. 21)  
 
Well Care alleges in its application that the proposed additional agency will not unnecessarily 
duplicate this existing facility; however, it provides no substantive information as to why that is 
the case.  Well Care merely relies upon the existence of a need determination to support its 
second application and that it will lead to operational efficiencies.  These “reasons” do not 
support a finding that the proposal by Well Care will not unnecessarily duplicate its existing 
services.   
 
Therefore, maintaining the status quo  is the most effective alternative for Well Care. 
 

• Aldersgate 
 
The Aldersgate application fails to address any thoughtful or credible alternatives to its proposed 
project.  Aldersgate states only that one alternative would have been to maintain the status quo; 
however, Aldersgate rejected that alternative purportedly because of the need determination in 
the 2021 SMFP.  Aldersgate provides no support to demonstrate that its proposed alternative to 
establish a new home health agency in Mecklenburg County is the most effective alternative.   
 

(5) Financial and operational projections for the project shall demonstrate the 
availability of funds for capital and operating needs as well as the immediate 
and long-term financial feasibility of the proposal, based upon reasonable 
projections of the costs of and charges for providing health services by the 
person proposing the service. 

 
As discussed above and in Criterion (3), the applicants fail to demonstrate that their projected 
home health patient volumes are reasonable, credible, or supported.  Thus, the applicants must 
also be found non-conforming with Criterion (5) because the projects will not be financially 
feasible.   As discussed below, there are additional problems with the applications under Criterion 
(5).   

 

• BAYADA Home Health Care, Inc. (“BAYADA or “the applicant”) 
 
Because the BAYADA application is not approvable under Criteria (3) as described herein, it is 
also non-conforming with Criterion (5). 
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In addition, based on home health costs per visit at its existing Mecklenburg County Medicare-
certified home health agency, BAYADA is not including all costs necessary to provide adequate 
home health services to county residents and therefore its projected costs are artificially low.  
Form F.5 in Section Q requests the applicant to list costs per visit by staff discipline and the 
applicant provided the following costs: 
 

 

 
 
However, the applicant’s existing Medicare-certified home health agency (HC0355) in 
Mecklenburg County reported the following average costs per visit by staff discipline: 
 

Staff Discipline Average Cost per Visit* % Difference from 1st Full FY 

Nursing $176.84 77.1% 

Physical Therapy $127.63 54.8% 

Speech Therapy $153.52 88.1% 

Occupational Therapy $127.54 60.5% 

Medical Social Work $99.91 -6.8% 

Home Health Aide $41.67 12.7% 

 * 2021 License Renewal Application for Home Care with Home Health, Page 11, Average Cost per Visit Table. 

 
The actual average cost per visit for the applicant’s existing Medicare-certified home health 
agency (HC0355) in Mecklenburg County in most disciplines on average is 47.7% higher than the 
applicant proposes in its application.  This difference calls into question the validity of the 
applicant’s financial feasibility.  Common sense also indicates that the applicant’s numbers are 
simply made up: nursing, physical therapy, speech therapy and occupational therapy costs surely 
are not going to decrease in 2023 from their present levels.  If anything, one expects these costs 
to increase.  
 
Moreover, developing a duplicative CON in Mecklenburg County will result in increased costs as 
described in detail above, which costs will ultimately be passed on to patients.  BAYADA’s 
application should be found non-conforming with Criterion (5). 
 

• Personal Home Care of North Carolina, LLC ("PHC" or “the applicant”)  
 
Because the PHC application is not approvable under Criteria (3) as described herein, it is also 
non-conforming with Criterion (5). 
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There is another serious problem with the PHC application under Criterion (5).  PHC has 
significantly misstated its average net revenue per patient, thereby causing a non-conformity 
under Criterion (5) and rendering PHC a less effective alternative with respect to two comparative 
factors.   The following chart, which uses information directly from the applicants’ applications, 
plainly shows that PHC is an extreme outlier relative to the other applicants’ revenue per visit:   
 

 
  Project Year Net Revenue per Visit Comparison 

Rank Agency # of Visits 
Net Patient 

Revenue 
Average Net Patient 
Revenue per Visits 

1 PHC 19,052 $2,143,964 $112.53 

2 PruittHealth Home Health 19,218 $2,938,473 $152.90 

3 BAYADA 44,703 $7,192,298 $160.89 

4 Well Care 15,002 $2,646,687 $176.42 

5 Aldersgate 10,076 $2,001,790 $198.67 

 

PHC proposes the lowest Average Net Revenue per Visit at $112.53, with the next closest 
applicant to PHC, PruittHealth Home Health, projecting $152.90 or 36% higher than PHC.  The 
other three applicants range between $160.89 and $198.67.   The disparity between PHC and the 
other applicants is not attributable to PHC being a more efficient provider.  Rather, the difference 
is due to an error that PHC made in its financial projections. 
 
Because of a misunderstanding of the 2020 change in Medicare home health reimbursement 
related to a single “30-day Period” versus an “Episode,” with an Episode being equal to two (2) 
“30-day Periods,” PHC significantly underestimated its patient revenue.  The current version of 
the CON application requires an applicant to provide revenue per episode, although most 
Medicare-certified home health agencies since 2020 no longer track revenue per episode but by 
period. PruittHealth Home Health, BAYADA and Well Care each provided Medicare 
reimbursement by Episode, equal to two (2) 30-day periods.  PHC, however, projected Medicare 
reimbursement by a single 30-day period.  This was incorrect.  The error is exposed simply by 
comparing each applicant’s Medicare reimbursement by Episode amount, as shown in the 
following table4: 
 

Applicant Medicare Reimbursement by Episode in 
Year 3 

PruittHealth Home Health $3,045.89 

Aldersgate $ 2,388.70 – Form F.5 

BAYADA $ 3,153.35 – Form F.5 

PHC $1,935– Form F.5 

Well Care $ 3,080- Form F.5 

 
4 It appears Aldersgate may have made the same error that PHC made. 
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In Exhibit F.4, pages 12-19, PHC provides a Home Health Prospective Payment System (HH PPS) 
Rate Update for Calendar Year (CY) 2021 memo.  On page 2 of this document (page 13 of Exhibit 
F.4) Table 1, it clearly states that the CY 2021 National Standardized 30-Day Period Payment is 
$1,901.12, which is nearly identical to PHC’s Year 3 Medicare reimbursement rate of $1,935.   
 

 
It is apparent that PHC has 1) confused the term Episode with Period, 2) provided a Medicare 
reimbursement rate for a single (1) 30-day period and not for an Episode, which, as stated earlier, 
is equal to two (2) 30-day periods, and 3) has under-reported its patient revenue. 
 
Furthermore, because of this reimbursement under-reporting, it is impossible for the Agency to 
make any type of reimbursement adjustment which would allow the Agency to make a 
reasonable comparison of PHC’s application in the competitive comparison for Average Net 
Patient Revenue per Visit or Average Net Revenue per Unduplicated Patient. 
 
From PHC Exhibit F.4, p. 13: 

 
 
A copy of Exhibit F.4 is attached to these comments for ease of reference.  
 
PHC’s error means the project is not financially feasible.  The applicant cannot amend its 
application to correct this error, nor should the Agency try to correct it for the applicant by 
attempting to re-do the math.  This is not a simple matter of multiplying the period 
reimbursement by 2 or some other number.  The number of visits go down in the second period, 
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so it is simply impossible to know what the correct number is for PHC.  This is a fatal error which 
renders the PHC application unapprovable under Criterion (5) and also makes it a less effective 
alternative for any comparative factor that uses this metric.  Please see comparative analysis 
section for further discussion.   
 

• Well Care TPM, Inc. (“Well Care” or “the applicant”) 
 
Because the Well Care application is not approvable under Criteria (3) as described herein, it is 
also non-conforming with Criterion (5). 
 
Based on home health costs per visit at its existing Mecklenburg County Medicare-certified home 
health agency, Well Care is not including all costs necessary to provide adequate home health 
services to county residents, and therefore its projected costs are artificially low.  Form F.5 in 
Section Q requests the applicant to list costs per visit by staff discipline and the applicant provided 
the following costs: 
 

 

 
 
However, the applicant’s existing Medicare-certified home health agency (HC5130) in 
Mecklenburg County reported the following average costs per visit by staff discipline: 
 

Staff Discipline Average Cost per Visit* % Difference from 1st Full FY 

Nursing $108.72 110.7% 

Physical Therapy $130.11 101.2% 

Speech Therapy $178.11 104.8% 

Occupational Therapy $122.75 77.2% 

Medical Social Work $164.97 16.3% 

Home Health Aide $50.67 82.8% 

* 2021 License Renewal Application for Home Care with Home Health, Page 11, Average Cost per Visit Table. 
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The actual average cost per visit for the applicant’s existing Medicare-certified home health 
agency (HC5130) in Mecklenburg County in most disciplines on average is 82.2% higher than the 
applicant proposes in its application.  This difference calls in question the validity of the 
applicant’s financial feasibility.  Well Care’s numbers are an even more extremely example of 
BAYADA’s inexplicable deflation of key expenses; every reported category is projected to 
decrease in cost in the future.  This is simply not credible.   
 

• Aldersgate Home Health, Inc. (“Aldersgate” or “the applicant”) 
 
Because the Aldersgate application is not approvable under Criteria (3) as described herein, it is 
also non-conforming with Criterion (5).  It also appears that Aldersgate may have made the same 
error that PHC made by using Medicare reimbursement per period rather than Medicare 
reimbursement per episode.   
 

(6) The applicant shall demonstrate that the proposed project will not result in 
unnecessary duplication of existing or approved health service capabilities or 
facilities. 

 
The applicants fail to adequately demonstrate the need for their proposed projects. See Criterion 
(3) for discussion. Consequently, the applicants did not adequately demonstrate that their 
proposals will not result in unnecessary duplication of existing or approved health service 
capabilities or facilities.  In fact, the existing providers propose a service that would duplicate 
their own existing services and facilities.  Please refer to the discussion above and in Criterion (4).  
Therefore, the applications should be found non-conforming with Criterion (6).   
 
As noted above, three of the applicants (Well Care, BAYADA and Personal Home Care), are 
existing home health providers in Mecklenburg County.  Each of these existing providers will 
continue to provide the same services to the same county, as their existing CONs allow them to 
serve all of Mecklenburg County.  None of these existing providers proposes to do anything it 
cannot do under their existing CONs.  Thus, allowing these providers to further expand their 
services by developing an additional home health agency in North Carolina will result in the 
duplication of their already existing services and will not further competition or provide 
additional patient choice to the community.   They can hire more people and add workstations if 
needed without obtaining another CON.   
 
These providers are experienced home health agencies who understand their options for 
expansion but are instead choosing to seek an additional regulated asset (a second CON), in an 
attempt to keep new competitors out of the market, thereby reducing competition, patient 
choice and access and potentially to have this valuable asset available for sale on the open 
market.  This is not an appropriate use of CON resources or the CON process. 
 
Well Care was issued a CON in 2018 for a new home health agency in Mecklenburg County that 
it just recently developed in 2019.  Approving Well Care for another CON will unnecessarily 
duplicate Well Care’s approved health service capabilities and it should not be approved for yet 
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another CON for the same service in the same home health service area.  There is certainly no 
need for a single provider like Well Care (or BAYADA or Personal Home Care) to hold multiple 
home health agency CONs for a single county.  Because home health services are not site specific, 
there are no advantages to having multiple brick and mortar offices.  If Well Care volumes are 
credible once the 2019 facility establishes a strong history of utilization, it  can always hire more 
staff and does not need another CON.   
 

• Aldersgate Home Health, Inc. (“Aldersgate” or “the applicant”) 
 
Because the Aldersgate application is not approvable under Criteria (3) as described herein, it is 
also non-conforming with Criterion (6). 
 
 

(18a) The applicant shall demonstrate the expected effects of the proposed services 
on competition in the proposed service area, including how any enhanced 
competition will have a positive impact upon the cost effectiveness, quality, and 
access to the services proposed; and in the case of applications for services 
where competition between providers will not have a favorable impact on cost-
effectiveness, quality, and access to the services proposed, the applicant shall 
demonstrate that its application is for a service on which competition will not 
have a favorable impact. 

 
Aldersgate, BAYADA, Personal Home Care and Well Care failed to adequately demonstrate that 
their proposals will have a positive impact upon the cost effectiveness, access, and quality of the 
proposed services. See also Criteria (3), (4), (5), and (6) above for discussion.  Accordingly, their 
applications should be found non-conforming with Criterion (18a).   
 
PruittHealth Home Health, the only approvable applicant in this review, does not currently own 
or operate a Medicare-certified home health agency in Mecklenburg County.  Approval of the 
PruittHealth Home Health application will enhance competition and provide patients with a new 
choice of provider for high quality home health services.   Although Aldersgate does not own or 
operate a home health agency in Mecklenburg County at this time, that application proposes to 
serve its own patients nearly exclusively, rather than ensuring the available CON will be utilized 
for the benefit of the entire community.  The remaining applicants, Personal Home Care, BAYADA 
and Well Care, are existing providers who will not increase choice or access or enhance 
competition because they already provide the exact services proposed to the same home health 
service area.  Awarding an additional CON to an existing provider will not serve to lower costs for 
patients or otherwise incentivize existing providers to favorably impact quality or access.        
 

COMPARATIVE ANALYSIS 
 

Pursuant to G.S. 131E-183(a)(1) and the 2021 SMFP, no more than one new Medicare-certified 
home health agency may be approved for Mecklenburg County in this review.   Because each 
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application proposes to develop a new Medicare-certified home health agency in Mecklenburg 
County, all five applications cannot be approved.  For the reasons set forth below and in the 
remainder of the findings, the application submitted by PruittHealth Home Health should be 
approved and all other applications should be disapproved. 

 

Projected Access by Medicare Recipients 

 

For each application in this review, the following table compares: a) the number of unduplicated 
Medicare patients in Project Year 3; and b) unduplicated Medicare patients as a percentage of 
total unduplicated patients.  Generally, the applicant projecting the highest number or 
percentage of patients served is the most effective alternative with regard to these comparative 
factors. The applications are listed in the table below in decreasing order of effectiveness. 

 
   Project Year 3 

Rank Agency 
Unduplicated 
Patients 

Unduplicated 
Medicare 
Patients 

% of Unduplicated 
Medicare Patients 

1 PruittHealth Home Health 3,040 2,349 77.3% 

2 PHC 1,277 931 72.9% 

3 Aldersgate 675 443 65.6% 

4 Well Care 2,521 844 33.5% 

5 BAYADA 7,395 2,066 27.9% 

 

As shown in the table, in Project Year 3, PruittHealth Home Health projects to serve the highest 
number of unduplicated Medicare patients and the highest percentage of unduplicated Medicare 
patients.  PruittHealth Home Health is the most effective alternative with respect to this 
comparative factor.   

 

Projected Access by Medicaid Recipients 

 

For each application in this review, the following table compares: a) the number of unduplicated 
Medicaid patients in Project Year 3; and b) unduplicated Medicaid patients as a percentage of 
total patients.  Generally, the applicant projecting the highest number or percentage is the most 
effective alternative with regard to these comparative factors. The applications are listed in the 
table below in decreasing order of effectiveness. 

 
   Project Year 3 

Rank Agency 
Unduplicated 
Patients 

Unduplicated 
Medicaid 
Patients 

% of Unduplicated 
Medicaid Patients 

1 PHC 1,277 230 18.0% 

2 Well Care 2,521 315 12.5% 
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3 PruittHealth Home Health 3,040 176 5.8% 

4 Aldersgate 675 17 2.5% 

5 BAYADA 7,395 74 1.0% 

  

As shown in the table, PHC and Well Care both project to serve a higher number of unduplicated 
Medicaid recipients and a higher percentage of unduplicated Medicaid patients in Project Year 
3, as compared with PruittHealth Home Health.   

 

However, PHC’s and Well Care’s projections of unduplicated patients are not based on 
reasonable, credible or supported assumptions. Please see the discussion on Criterion (3).  
Therefore, the unduplicated Medicaid patients shown in the table for PHC and Well Care are not 
reliable and therefore their applications are not approvable. The application submitted by 
PruittHealth Home Health is the most effective alternative with regard to projected access by 
Medicaid Recipients. 

 

Average Number of Visits per Unduplicated Patient 

 

The majority of home health care services are covered by Medicare, which does not reimburse 
on a per visit basis.  Rather, Medicare reimburses on a per episode basis.  Thus, there is a financial 
disincentive to providing more visits per Medicare episode.  The following table shows the 
average number of visits per unduplicated patient projected by each applicant in Project Year 3.  
Generally, the application proposing the highest number of visits per unduplicated patient is the 
more effective alternative with regard to this comparative factor. The applications are listed in 
the table below in decreasing order of effectiveness. 

 
   Project Year 3 

Rank Agency 
Unduplicated 
Patients 

# of Visits 
Average # of Visits 
per Patient 

1 BAYADA 1,863 44,703 24.0 

2 PruittHealth Home Health 888 19,218 21.6 

3 PHC 1,007 19,052 18.9 

4 Well Care 818 15,002 18.3 

5 Aldersgate 550 10,076 18.3 

 

As shown in the table, BAYADA projects the highest number of visits per unduplicated patient.   

 

However, BAYADA’s projections of unduplicated patients are not based on reasonable, credible 
or supported assumptions. Please see the discussion above on Criterion (3).  Therefore, the 
projected number of unduplicated Medicaid patients, as well as the number of visits shown in 
the table for BAYADA are not reliable. The application submitted by PruittHealth Home Health is 
the most effective alternative with regard to average number of visits per patient. 
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Average Net Patient Revenue per Visit 

 

Average net revenue per visit in Project Year 3 was calculated by dividing projected net revenue 
by the projected number of visits, as shown in the table below. Generally, the application 
proposing the lowest average net patient revenue per visit is the more effective alternative with 
regard to this comparative factor. The applications are listed in the table below in decreasing 
order of effectiveness. 

 
   Project Year 3 

Rank Agency # of Visits 
Net Patient 
Revenue 

Average Net Patient 
Revenue per Visits 

1 PHC 19,052 $2,143,964 $112.53 

2 PruittHealth Home Health 19,218 $2,938,473 $152.90 

3 BAYADA 44,703 $7,192,298 $160.89 

4 Well Care 15,002 $2,646,687 $176.42 

5 Aldersgate 10,076 $2,001,790 $198.67 

 

As shown in the table, in Project Year 3, PHC projects the lowest average net revenue per visit.  
But as discussed above under Criterion (5), PHC made a significant error by conflating “period” 
and “episode” and the revenue number PHC reports is wrong.  Therefore, the application 
submitted by PruittHealth Home Health is the most effective alternative with regard to average 
net patient revenues per visits. 

 

Average Net Revenue per Unduplicated Patient 

 

Average net revenue per unduplicated patient in Project Year 3 was calculated by dividing 
projected net revenue by the projected number of unduplicated patients, as shown in the table 
below.   Generally, the application proposing the lowest average net revenue per unduplicated 
patient is the more effective alternative with regard to this comparative factor. The applications 
are listed in the table below in decreasing order of effectiveness. 

 
   Project Year 3 

Rank Agency 
Unduplicated 
Patients 

Net Patient 
Revenue 

Average Net Revenue per 
Unduplicated Patient 

1 PHC 1,007 $2,143,964 $2,129 

2 Well Care 818 $2,646,687 $3,236 

3 PruittHealth Home Health 888 $2,938,473 $3,308 

4 Aldersgate 550 $2,001,790 $3,640 

5 BAYADA 1,863 $7,192,298 $3,861 
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As shown in the table, PHC and Well Care both project a lower average net revenue per 
unduplicated patient in Project Year 3, as compared to PruittHealth Home Health.   For the 
reasons discussed in the prior comparative factor and under Criterion (5), PHC’s revenue number 
is wrong, so it is not the most effective alternative with respect to this comparative factor.   Well 
Care’s projections of unduplicated patients are not based on reasonable, credible or supported 
assumptions so it likewise is not more effective than PruittHealth Home Health with respect to 
this comparative factor. Please see the discussion on Criterion (3).  The application submitted by 
PruittHealth Home Health is the most effective alternative with regard to projected average net 
revenue per unduplicated patient. 

 

Average Total Operating Cost per Visit 

 

The average total operating cost per visit in Project Year 3 was calculated by dividing projected 
operating costs by the total number of visits, as shown in the table below.  Generally, the 
application proposing the lowest average total operating cost per visit is the more effective 
alternative with regard to this comparative factor. The applications are listed in the table below 
in decreasing order of effectiveness. 

 
   Project Year 3 

Rank Agency # of Visits 
Total Operating 
Cost 

Average Total Operating 
Cost per Visit 

1 PHC 19,052 $1,922,966 $100.93 

2 Well Care 15,002 $1,642,083 $109.46 

3 BAYADA 44,703 $6,489,927 $145.18 

4 PruittHealth Home Health 19,218 $2,868,880 $149.28 

5 Aldersgate 10,076 $1,598,027 $158.60 

 

As shown in the table, PHC, Well Care, and BAYADA all project a lower average total operating 
cost per visit in Project Year 3, as compared to PruittHealth Home Health.   

 

However, PHC’s, Well Care’s and BAYADA’s projections of number of visits are not based on 
reasonable, credible or supported assumptions. Please see the discussion on Criterion (3).  
Therefore, the number of visits shown in the table for PHC, Well Care and BAYADA are not 
reliable. As discussed above, BAYADA and Well Care also significantly understated key personnel 
costs.  The application submitted by PruittHealth Home Health is the most effective alternative 
with regard to projected average total operating cost per visit. 

 

Average Direct Care Operating Cost per Visit 

 

The average direct care operating cost per visit in Project Year 3 was calculated by dividing 
projected direct care expenses by the total number of home health visits, as shown in the table 
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below.  Generally, the application proposing the lowest direct care operating cost per visit is the 
more effective alternative with regard to this comparative factor. The applications are listed in 
the table below in decreasing order of effectiveness. 

 
   Project Year 3 

Rank Agency # of Visits 
Total Direct Care 
Cost 

Average Direct Care Cost 
per Visit 

1 Well Care 15,002 $1,010,031 $67.33 

2 PHC 19,052 $1,584,010 $83.14 

3 BAYADA 44,703 $3,965,422 $88.71 

4 Aldersgate 10,076 $939,425 $93.23 

5 PruittHealth Home Health 19,218 $2,363,700 $123.00 

 

As shown in the table, all applicants project a lower average direct care cost per visit in Project 
Year 3, as compared to PruittHealth Home Health.   

 

However, the applicants’ projections of number of visits are not based on reasonable, credible 
or supported assumptions. Please see the discussion on Criterion (3).  Therefore, the number of 
visits shown in the table for the other applicants are not reliable. In addition, as discussed above, 
Well Care and BAYDA significantly understated their direct care expenses.  The application 
submitted by PruittHealth Home Health is the most effective alternative with regard to projected 
average direct care cost per visit. 

 

Average Administrative Operating Cost per Visit 

 

The average administrative operating cost per visit in Project Year 3 was calculated by dividing 
projected administrative operating costs by the total number of visits, as shown in the table 
below.   Generally, the application proposing the lowest average administrative operating cost 
per visit is the more effective alternative with regard to this comparative factor. The applications 
are listed in the table below in decreasing order of effectiveness. 

 
   Project Year 3 

Rank Agency # of Visits Administrative Cost 
Average Administrative Cost 
per Visit 

1 PHC 19,052 $338,955 $17.79 

2 PruittHealth Home Health 19,218 $505,180 $26.29 

3 Well Care 15,002 $632,052 $42.13 

4 BAYADA 44,703 $2,524,505 $56.47 

5 Aldersgate 10,076 $658,602 $65.36 
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As shown in the table, PHC projects a lower average administrative cost per visit in Project Year 
3, as compared to PruittHealth Home Health.   

 

However, PHC’s projections of number of visits are not based on reasonable, credible or 
supported assumptions. Please see the discussion on Criterion (3).  Therefore, the number of 
visits shown in the table for PHC are not reliable. The application submitted by PruittHealth Home 
Health is the most effective alternative with regard to projected average administrative cost per 
visit. 

 

Ratio of Average Net Revenue per Visit to Average Total Operating Cost per Visit 

 

The ratios in the table below were calculated by dividing the average net revenue per visit in 
Project Year 3 by the average total operating cost per visit in Project Year 3.  Generally, the 
application proposing the lowest ratio is the more effective alternative with regard to this 
comparative factor.  However, the ratio must equal one or greater in order for the proposal to 
be financially feasible.  The applications are listed in the table below in decreasing order of 
effectiveness. 

 
   Project Year 3 

Rank Agency 
Average Net 
Revenue per Visit 

Average Total Operating 
Cost per Visit 

Ratio  

1 PruittHealth Home Health $152.90 $149.28 1.024 

2 PHC $112.53 $100.93 1.11 

3 BAYADA $160.89 $145.18 1.11 

4 Aldersgate $198.67 $158.60 1.25 

5 Well Care $176.42 $109.46 1.61 

 

As shown in the table above, PruittHealth Home Health projects the lowest ratio of net revenue 
to average total operating cost per visit in Project Year 3.  Therefore, the application submitted 
by PruittHealth Home Health is the most effective alternative with regard to the ratio of net 
revenue per visit to average total operating cost per visit. 

 

Average Direct Care Operating Cost per Visit as a percentage of Average Total Operating 

Cost per Visit 

 

The percentages in the table below were calculated by dividing the average direct care cost per 
visit in Project Year 3 by the average total operating cost per visit in Project Year 3.  Generally, 
the application proposing the highest percentage is the more effective alternative with regard to 
this comparative factor. The applications are listed in the table below in decreasing order of 
effectiveness. 
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   Project Year 2 

Rank Agency 
Average Total Operating 
Cost per Visit 

Average Direct Care 
Operating Cost per Visit 

Percentage  

1 PruittHealth Home Health $149.28 $123.00 82.4% 

2 PHC $100.93 $83.14 82.4% 

3 Well Care $109.46 $67.33 61.5% 

4 BAYADA $145.18 $88.71 61.1% 

5 Aldersgate $158.60 $93.23 58.8% 

 

As shown in the table above, PruittHealth Home Health and PHC project the highest percentage 
of average direct operating cost per visit to average total operating cost per visit in Project Year 
3.   

 

However, PHC’s projections of number of visits are not based on reasonable, credible or 
supported assumptions. Please see the discussion on Criterion (3).  Therefore, the application 
submitted by PruittHealth Home Health is the most effective alternative with regard to the ratio 
of average direct operating cost per visit to average total operating cost per visit. 

 

Nursing and Home Health Aide Salaries in Project Year 3 

 

All five applicants propose to provide nursing and home health aide services with staff that are 
employees of the proposed home health agency. The tables below compare the proposed annual 
salary for registered nurses, licensed practical nurses, and home health aides in Project Year 3. 
Generally, the application proposing the highest annual salary is the more effective alternative 
with regard to this comparative factor.  The applications are listed in the table below in 
decreasing order of effectiveness. 

 

Rank Applicant Registered Nurse 

1 Well Care $103,487 

2 PruittHealth Home Health $98,093 

3 BAYADA $85,059 

4 PHC $84,700 

5 Aldersgate $74,533 

 

Rank Applicant Licensed Practical Nurse 

1 Well Care $67,611 

2 PruittHealth Home Health $62,433 

3 BAYADA $55,683 

4 PHC $53,330 

5 Aldersgate  
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Rank Applicant Home Health Aide (CNA) 

1 Well Care $44,126 

2 PruittHealth Home Health $42,451 

3 Aldersgate $36,971 

4 BAYADA $36,835 

5 PHC $36,599 

 

Salaries are a significant contributing factor in recruitment and retention of staff.  As shown in 
the table above: 

• PruittHealth Home Health projects the second highest annual salary for a registered nurse 
in Project Year 3. 

• PruittHealth Home Health projects the second highest annual salary for a home health 
aide in Project Year 3. 

• PruittHealth Home Health projects the second highest annual salary for a licensed 
practical nurse in Project Year 3. 

 

Well Care projects the highest annual salary for each staff position but does not provide any 
support to show that its projected salaries are reasonable.  In its Form H Staff Assumptions, Well 
Care states, “WCHH intends to hire experienced clinical staff with multiple years of previous 
home health experience.”  However, Well Care does not provide the existing salaries paid to Well 
Care registered nurses, home health aides, or licensed practical nurses at its existing 
Mecklenburg County Medicare-certified home health agency.  In addition,  as discussed above, 
Well Care projects lower staffing costs per visit in this application as compared to the information 
on its existing agency’s 2021 Mecklenburg license renewal application, which raises significant 
questions about the credibility of its salary figures in this application.  PruittHealth Home Health 
provides market data from a third-party to determine the appropriate salary to pay new staff. 

 

Thus, the application submitted by PruittHealth Home Health is the most effective alternative 
with regard to annual salary for registered nurses, licensed practical nurses, and home health 
aides. 

 

Competition 

 

Although competition has not historically been used as a comparative factor in home health 
reviews, the Agency may wish to exercise its discretion to use competition as a comparative 
factor in this review.   As earlier discussed, three of the five applicants already have CONs to do 
exactly what they propose to do in their 2021 applications.   They clearly do not need an 
additional CON.  The fourth applicant, Aldersgate, mainly proposes to serve its own CCRC 
patients.  The only applicant in this review that enhances competition is PruittHealth Home 
Health. 
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SUMMARY 

The following is a summary of the reasons the proposal submitted by PruittHealth Home Health 
is the most effective alternative in this review: 

 

• PruittHealth Home Health projects the highest number of unduplicated Medicare 
patients and the highest percentage of unduplicated Medicare patients in Project Year 3. 

• PruittHealth Home Health projects the third highest number of unduplicated Medicaid 
patients and third highest percentage of unduplicated Medicaid patients in Project Year 
3.  However, as stated above, the applications submitted by PHC and Well Care are not 
approvable.  

• PruittHealth Home Health projects the second highest average number of visits per 
unduplicated patient in Project Year 3; second only to BAYADA, whose application is not 
approvable. 

• PruittHealth Home Health projects the second lowest average net revenue per visit in 
Project Year 3; second only to PHC, whose application is not approvable. 

• PruittHealth Home Health projects the second lowest average administrative operating 
cost per visit in Project Year 3; second only to PHC, whose application is not approvable. 

• PruittHealth Home Health projects the lowest ratio of average net revenue per visit to 
average total operating cost per visit in Project Year 3. 

• PruittHealth Home Health projects the highest average direct care operating cost per visit 
as a percentage of average total operating cost per visit in Project Year 3.   

• PruittHealth Home Health projects the second highest annual salary for RNs, licensed 
practical nurses, and home health aides in Project Year 3; second only to Well Care, whose 
application is not approvable. 

• PruittHealth Home Health is the only applicant that enhances competition.  

 
CONCLUSION 
 
The BAYADA, PHC, Well Care and  Aldersgate applications are non-conforming with multiple CON 
criteria and must be disapproved.  The PruittHealth Home Health application conforms to all 
applicable review criteria.  A comparative analysis shows that the PruittHealth Home Health 
application is comparatively superior to all other applicants and should be approved.   
 
PruittHealth reserves the right to rely on comments and responses to comments that others may 
make in this review. 
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