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AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER 

VIA EMAIL ONLY 
 
June 6, 2023 
 
Tracey C. Cosby 
TRACEY.C.COSBY@synergyhcs.com  
 
No Review 
Record #: 4218  
Date of Request: May 16, 2023 
Facility Name: Clay County Care Center 
FID #: 923105 
Business Name: Clay County HealthCare, LLC 
Business #: 3181 
Project Description: Delicense 10 adult care home beds from rooms 102, 104, 106, 108, 110 and 112 

and relocate six nursing home beds to those rooms  
County: Clay 
 
Dear Tracey C. Cosby: 
 
The Healthcare Planning and Certificate of Need Section, Division of Health Service Regulation 
(Agency) received your correspondence regarding the project described above. Based on the CON law in 
effect on the date of this response to your request, the project as described is not governed by, and 
therefore, does not currently require a certificate of need. If the CON law is subsequently amended such 
that the above referenced proposal would require a certificate of need, this determination does not 
authorize you to proceed to develop the above referenced proposal when the new law becomes effective.   
 
This determination is binding only for the facts represented in your correspondence.  If changes are made 
in the project or in the facts provided in the correspondence referenced above, a new determination as to 
whether a certificate of need is required would need to be made by this office. 
 
Please do not hesitate to contact this office if you have any questions.   
 
Sincerely, 

 

 
Ena Lightbourne 
Project Analyst 

 
Micheala Mitchell 
Chief 
 
cc: Nursing Home Licensure and Certification Section, DHSR 

mailto:TRACEY.C.COSBY@synergyhcs.com


 

1040 Crown Pointe Parkway, Suite 600 | Atlanta, GA 30338 

p. (770) 698-9040 | f. (770) 730-1268 | SynergyHealthcareServices.com 

VIA EMAIL 

 

May 15, 2023 

 

Ms. Micheala Mitchell, Chief 

NC Division of Health Service Regulation 

Healthcare Planning and Certificate of Need Section 

809 Ruggles Drive 

Raleigh, NC 27603 

Re: No Review Letter  

Clay County Care Center 

 86 Valley Hideway Drive, Hayesville, NC  28904-9674 

 

Dear Ms. Mitchell: 

 

Clay County HealthCare, LLC d/b/a Clay County Care Center ("Clay County"), currently licensed for 90 nursing 

facility (“NF”) and 10 adult care home (“ACH”) beds, wishes to delicense its 10 ACH beds.    

 

Clay County plans to convert the ACH rooms into NF rooms and relocate existing NF beds into the newly 

converted NF rooms (“Conversion”).  The Conversion does not involve the development of a new institutional 

health service or an acquisition, and is expected to involve an expenditure of approximately $100,000. We 

understand the Conversion is not an activity requiring a CON or CON review and does not require any 

additional filings with your office.   

We respectfully request a letter of exemption/no review from North Carolina’s Certificate of Need section for 

the proposed change in licensed beds. 

Attached for your review and records are the following items: 

• Owner’s approval letter to delicense the 10 ACH Beds; 

• Bed Change application submitted to DHHS/Licensure Division outlining the proposed change in 

greater detail. 

If you have any questions, please do not hesitate to contact me at (770) 730-1103 or 

tracey.c.cosby@synergyhcs.com. 

Sincerely, 

 

 

Tracey C. Cosby 

VP Licensing & Certification  

 

cc: Scott Alexander, NHA 

Beverly Speroff  

Jeron Walker 

 Grant Johnston 









Nursing Home Application - Bed Changes







Current Bed Breakdown and Floor Plan









Proposed Bed Breakdown and Floor Plan









CON Request for No Review Letter





Owner Approval Letter to Delicense ACH Beds





From: Mitchell, Micheala L
To: Stancil, Tiffany C
Subject: FW: [External] No Review Request
Date: Tuesday, May 16, 2023 10:16:49 AM
Attachments: Clay County - CON No Review Request.pdf

Clay County Bed Change App 2023 07 01 D.pdf
Importance: High

Morning Tiffany,
 
Would you mind logging this as an exemption and assigning to Ena?
 
Thanks,
 
Micheala Mitchell, JD
NC Department of Health and Human Services
Division of Health Service Regulation
Section Chief, Healthcare Planning and CON Section
809 Ruggles Drive, Edgerton Building
2704 Mail Service Center
Raleigh, NC 27699-2704
Office: 919 855 3879
Micheala.Mitchell@dhhs.nc.gov
 
Don’t wait to vaccinate. Find a COVID-19 vaccine location near you at MySpot.nc.gov.
Twitter | Facebook | Instagram | YouTube | LinkedIn
 

Email correspondence to and from this address is subject to the North Carolina Public Records Law and may be disclosed to third parties
by an authorized State official. Unauthorized disclosure of juvenile, health, legally priveleged, or otherwise confidential information,
including confidential information relating to an ongoing State procurement effort is prohibited by law. If you have received this e-mail in
error, please notify the sender immediately and delete all records of this email.
 

From: COSBY, TRACEY C <TRACEY.C.COSBY@synergyhcs.com> 
Sent: Tuesday, May 16, 2023 10:12 AM
To: Mitchell, Micheala L <Micheala.Mitchell@dhhs.nc.gov>
Subject: [External] No Review Request
Importance: High
 
CAUTION: External email. Do not click links or open attachments unless verified. Report suspicious emails with the
Report Message button located on your Outlook menu bar on the Home tab.

 
Ms. Mitchell,
 
On behalf of Clay County HealthCare, LLC, attached is a request for a No Review Determination
Letter from the CON Division.  See below project summary and attached.
 
Facility Name:   Clay County Care Center
Business Name:  Clay County HealthCare, LLC
Address:              86 Valley Hideway Drive, Hayesville, NC  28904-9674

mailto:Micheala.Mitchell@dhhs.nc.gov
mailto:Tiffany.Stancil@dhhs.nc.gov
https://www.ncdhhs.gov/
https://www2.ncdhhs.gov/dhsr/
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VIA EMAIL 


 


May 15, 2023 


 


Ms. Micheala Mitchell, Chief 


NC Division of Health Service Regulation 


Healthcare Planning and Certificate of Need Section 


809 Ruggles Drive 


Raleigh, NC 27603 


Re: No Review Letter  


Clay County Care Center 


 86 Valley Hideway Drive, Hayesville, NC  28904-9674 


 


Dear Ms. Mitchell: 


 


Clay County HealthCare, LLC d/b/a Clay County Care Center ("Clay County"), currently licensed for 90 nursing 


facility (“NF”) and 10 adult care home (“ACH”) beds, wishes to delicense its 10 ACH beds.    


 


Clay County plans to convert the ACH rooms into NF rooms and relocate existing NF beds into the newly 


converted NF rooms (“Conversion”).  The Conversion does not involve the development of a new institutional 


health service or an acquisition, and is expected to involve an expenditure of approximately $100,000. We 


understand the Conversion is not an activity requiring a CON or CON review and does not require any 


additional filings with your office.   


We respectfully request a letter of exemption/no review from North Carolina’s Certificate of Need section for 


the proposed change in licensed beds. 


Attached for your review and records are the following items: 


• Owner’s approval letter to delicense the 10 ACH Beds; 


• Bed Change application submitted to DHHS/Licensure Division outlining the proposed change in 


greater detail. 


If you have any questions, please do not hesitate to contact me at (770) 730-1103 or 


tracey.c.cosby@synergyhcs.com. 


Sincerely, 


 


 


Tracey C. Cosby 


VP Licensing & Certification  


 


cc: Scott Alexander, NHA 


Beverly Speroff  


Jeron Walker 


 Grant Johnston 




















Nursing Home Application - Bed Changes















Current Bed Breakdown and Floor Plan



















Proposed Bed Breakdown and Floor Plan



















CON Request for No Review Letter











Owner Approval Letter to Delicense ACH Beds
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Project Description:        Delicense 10 Adult Care Home Beds, convert rooms for use as nursing
facility and relocate existing certified nursing facility beds to the converted rooms
 
If you have any questions or need anything further, please do not hesitate to contact me. 
 
Thank you,
 
Tracey
 
Tracey C. Cosby
VP Licensing & Certification
Synergy Healthcare Services
 
1040 Crown Pointe Parkway, Suite 600
Atlanta, GA  30338
o. 770.730.1103 (Direct)
f. 770.677.1644 (Fax)
 

 

This message (and any associated files) is intended only for the use of the individual or entity to
which it is addressed and may contain information that is confidential, subject to copyright or
constitutes a trade secret. If you are not the intended recipient, you are hereby notified that
any use, dissemination, copying, or distribution of this message, or files associated with this
message, is strictly prohibited. If you have received this message in error, please notify us
immediately at the address or telephone number listed above or by replying to the message, 
and delete it from your computer. Messages sent to and from the company may be monitored.
We disclaim responsibility for any errors or omissions in this message, or any attachments, that
have arisen as a result of e-mail transmission. If verification is required, please request a hard-
copy version. Thank you for your cooperation.
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