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AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER 

VIA EMAIL ONLY 
 
August 16, 2024 
 
Mary Tobin 
mtobin@polsinelli.com 
 
No Review 
Record #: See Attachment A 
Date of Request: July 31, 2024 
Facility Name: See Attachment A 
FID #: See Attachment A 
Project Description: Change in corporate structure of the parent company  
County: See Attachment A 
 
Dear Mary Tobin: 
 
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, 
 

  
Chalice L. Moore 
Project Analyst 
 

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

mailto:mtobin@polsinelli.com


Attachment A 
 

Record # Name of Facility FID Type of 
Facility 

County 

4515 Amedisys Hospice Care 100075 Hospice Brunswick 
4516 Amedisys Hospice 923890 Hospice Pitt 
4517 Amedisys Home Health of Winston-Salem 956167 Home Health Forsyth 
4518 Amedisys Hospice Care 130100 Hospice Washington 
4520 Amedisys Home Health Care 944774 Home Health Mecklenburg 
4521 Amedisys Home Health Care 943722 Home Health Davidson 
4522 Amedisys Home Health 970422 Home Health Brunswick 
4523 Amedisys Home Health Care 923830 Home Health Gaston 
4524 Amedisys Hospice Care 100133 Hospice Robeson 
4526 Amedisys Home Health 943777 Home Health Greene 
4527 Amedisys Home Health of Fayetteville 953928 Home Health Cumberland 
4528 Amedisys Home Health of Chapel Hill 923829 Home Health Orange 
4529 Amedisys Home Health Care 953881 Home Health Randolph 
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