
 

Comments in Opposition to Applications Competing for Home Health – New Hanover 

Submitted by Interim HealthCare of the Eastern Carolina’s (IHEC)  

 Pursuant to NCGS § 131E-185, IHEC Home Health Care submits the following comments in opposition 

to: 

WellCare Home Health of New 
Hanover 

 O-12405-23 

HealthView Home Health  O-12394-23 

Bayada Home HealthCare  O-12404-23 

Aveanna Home Health  O-12401-23 

    

Section A Identification Question A4 

Identified Space Question A4: 

Agency Proposed Site Lease in Place  

Interim of the Eastern Carolina’s 
IHEC  

140 Cinema Drive Ste. E  
Wilmington, NC  

Yes, with option to renew 

WellCare Home Health 7627 Market St. Wilmington, NC NO 

HealthView Home Health  TBD Wilmington, NC  NO 

Bayada Home Health 108 North Kerr Ave. B-1 
Wilmington, NC  

NO 

Aveanna Home Health  1508 Military Cutoff Rd. Ste. 
305 Wilmington, NC  

Unsure appears to be a 
proposal RFP not yet executed 

 

IHEC is the only applicant with an existing office in New Hanover County with an option to renew which 

will allow for immediate occupancy and ramping up to start home health services once CON is awarded.  

Section K Criterion (12) Question 4a states: 

 

Interim HealthCare-IHEC has an office location already operational in New Hanover County with the 

extra space required to provide home health services. Located at 140 Cinema Drive Ste. E with over 

1988 square feet, plenty of parking and signage already in place.  



WellCare Home Health proposes a site according to MapQuest that is 4.8 miles away from their current 

site of 131 Racine Drive. Additionally, according to Loopnet the space is a single office with shared 

common space. Considering the size of the space it does not seem to be adequate to propose running 

an independent home health office. In our opinion it would be more appropriate as a drop-off site. On 

pages 54-57 of WellCare’s application they lay out the benefits of having a second office in reference to 

staff productivity and satisfaction, recruitment, response time. This argument is flawed for several 

reasons. 

 1. Field staff rarely come to the office as they work in a patient's home. Interdisciplinary meetings can 

be held in offsite locations, by zoom or alternative means. Certain supplies are maintained by the office 

for field staff to use but that does not require regular visits to the office to replenish.  

2. The proposed site could be used for recruitment but a 4.8-mile difference in office location is 

probably not going to make a difference for a potential employee on whether to accept an offer of 

employment that will after orientation be mostly in the field.  

3. Response time? In Home Health the disciplines do not sit at the office and respond. A clinician is given 

a case load usually based on an area (i.e. Zip code, territory, etc.). Clinicians routinely start their day 

from their home to their first patient and then from their last patient to home.  

 

 

 

 

HealthView Home Health states that the site location is to be determined. This does not allow us to 

inspect and or comment on the appropriateness of the location nor demonstrate any real understanding 

of the landscape, geography, or commercial rental market in New Hanover County. HealthView fails to 



show that they put any thought into the development of home health services – as an office location is 

imperative due to it will be that location and address that CON (Certificate of Need) would be awarded.  

 

 

Bayada Home Health fails to identify appropriately where they intend on having an office. As shown in 

Section A Identification question A4 they list their site as 108 North Kerr Ave. Ste B- Wilmington, NC. In 

Section K question they list the proposed site as 3205 Randall Parkway Suite 310 Wilmington, NC and 

then in their exhibits there is a document for 3205 Randall Parkway Suite 210? The Criterion clearly 

states that this address should match the on you listed in A4 

 

Furthermore, Bayada states that they are unsure of the design and/or appropriateness of the space and 

will not know if it needs renovation until they sign the lease. They set aside 100k for renovations. This is 

flawed as this leaves it impossible to comment on the appropriateness of the space  and evaluating the 

reasonableness of their startup timeline.   

  

Aveanna Home Health does seem to have met this criterion though they do not have an executed lease 

just what appears to be an RFP with ongoing negotiations.  

 

 

 

 

 

Noncompliance of rules governing CON application 



Interim HealthCare of Eastern Carolina’s opposes all applicants that have not submitted an application 

following the requirements outlined by 2023 SMFP Chapter 12 and following directions within the 

application that defines service area.  

 

IHEC is the only applicant that meets the criterion of submitting an application to provide Medicare 

home health services to the residents of New Hanover County. All competing applicants incorrectly 

include counties outside the defined health service area of New Hanover County and therefore must be 

rejected.  

New Hanover is the project we are competing for. All other applicants are making assumptions and 

using methodologies to outline proformas based on including additional counties. The Agency is not 

tasked with evaluating the need in the surrounding counties nor the applicant's ability to service 

patients outside the specified project area (New Hanover County). Specifically, “It is determined that 

there is no need anywhere else in the state and no other reviews are scheduled.”  (From the SMFP 2023 

Table 12 E).  

The Agency can no longer fairly evaluate each applicant side by side in a competitive process that was 

intended for one county only – New Hanover. The Agency if trying to evaluate all applicants fairly must 

also assure methodologies and assumptions are broken out so we can evaluate reasonableness of 

budgets, office staff, salaries and clinician utilization, etc. for each county proposed in the project.  IHEC 

believes that applications with counties listed other than New Hanover should be rejected due to the 

following; 

 

Definition within the Application of service area: 

 

 

Definition of service area is included in the 2023 SMFP 



 

 

 

Section B- Criterion (1) -proposed project shall be consistent with need determinations in the SMFP-

need is shown in New Hanover County. Need in Brunswick and Onslow require a separate CON 

application.  

 

 

Policy Gen-3 Basic Principles – requires the applicant to offer the service based on need of the SMFP-

New Hanover County is the Need determination for this project.  

 

 

Section C-Criterion (3)-applicant shall identify the population to be serviced by the proposed project and 

shall demonstrate the need that this population has for the services proposed. (Go back to service area 

definition).  

 

 

 



Though Certified agencies are permitted to accept patients in surrounding counties it should happen 

organically after that agency is awarded CON and established. By including surrounding counties, it 

substantially alters applications in such a significant way that they can no longer be evaluate d as 

competing (how it stands now no applicants can be evaluated on the same criteria which is who best 

meets the needs of New Hanover County).  If the Agency allows applicants to include surrounding 

territories, then what is the purpose of the SMFP’s work in determining need and CON’s job of awarding 

Certificates of Need?  

The competing process for applicants for New Hanover County cannot be fairly completed due to: 

1. The difference in projected patient origin which is different for all applicants. This project is for 

the people of New Hanover County and no other counties should be considered as relevant to 

this application process.  

 

2. Allocation of resources and how each applicant intends to utilize money, time and talent in the 

counties outside of New Hanover. Will they have dedicated sales teams, recruitment events, 

health fairs in these counties? Was this broken down in their budgets to allow competitors and 

the Agency to assess reasonableness.  

 

3. Office placement. Are the proposed sites identified by each applicant a result of the best 

placement to service the New Hanover community or was consideration given to the 

anticipation of encroachment to neighboring counties. 

 

4. Charity Care-are the numbers projected for charity care and reduced cost services exclusively for 

the benefit of New Hanover residents or will some cases be considered outside the licensed 

territory.  

 

5. Is receiving a CON in New Hanover County a strategy for being able to service an entire Health 

Service Area without going through the competitive process of CON? We suggest that by 

HealthView, Bayada and Aveanna all showing a percentage of patients from either Brunswick, 

Onslow County or both they clearly anticipate being able to assure access to those counties if 

they do not apply or are not awarded the CONs up for award this year.  

 

WellCare suggests that they will accept 22% of their patients from Pender County by year 3.  They are 

here asking for another office due to the deficit in New Hanover County. (According to the SMFP 2023 

out of 8199 patients seen from their New Hanover office 6148 were from outside New Hanover County. 

Additionally, they appear to be positioning their office in a more favorable location to service more 

patients from Pender County.   



HealthView, Bayada and Aveanna all include either Brunswick County and/or Onslow or both in their 

proposals. This is flawed because Brunswick County is under current review and Onslow County is 

coming up for an application deadline in Oct. The awarding, development, and execution of the newly 

awarded CONs (Certificate of Need) in both Brunswick and Onslow counties will change the ability for all 

home health agencies to claim a percentage of patients that may be available today - as the entire 

premise of awarding a new CON is to negate the need for outside agencies to encroach. 

All applicants besides IHEC blend in with their projections and assumptions more counties than the one 

identified in the 2023 SMFP as having need (New Hanover). Though organically home health agencies 

may acquire patients from surrounding areas it seems presumptive to assume an ability to encroach 

before meeting the needs of the county you are applying for. It could be assumed that applicants are 

looking for ways to service desired territory without having to go through the CON process-hence the 

inclusion of Brunswick and Onslow County in the applicant's projections. Pender County was included by 

all agencies besides IHEC. Pender County is not up for review nor included in “need determination” in 

the SMFP 2023. IHEC questions whether applications with additional counties listed can be adequately 

evaluated in a completive process when the applications are not outlining the same service territory 

therefore the Agency is not able to compare “apples to apples?” 

 

 

WellCare Home Health  

Reported in the 2023 SMFP WellCare reported doing more patients out of the county than in New 

Hanover.  

         In County     Out of County 

 

 

HealthView Home Health 



HealthView assumes that there will be need in Brunswick County although the new CON has yet to be 

awarded.  

 

Bayada Home Health  

Bayada shows that the percentage of patients they will accept in New Hanover will go down every year 

and by year 3 they barely meet the requirement of 325 patients (looking at New Hanover County). 

Again, the presumption that they will receive 15.8% and 11.8% of patients by year (3) in counties where 

new CONs and home health agencies are to be established is f lawed. IHEC cannot determine the 

feasibility of Bayada’s assumptions and methodologies without having New Hanover County isolated out 

for review. If they are unable to gain the percentage of patients in counties outside New Hanover will 

that change their bottom line and or ability to provide services in the county being applied for?  

 

Aveanna Home Health 



Aveanna also includes three (3) additional counties within their service area, two of which are up for 

awarding of a new Medicare Certified home health agency to meet the need deficit. Aveanna is not even 

one of the applicants competing for CON in Brunswick County but proposes 6.8% of their patients will 

come from that territory.  

 

 

 

 


