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September 6, 2024 
 
Regina Allen 
Licensing@msahealthcare.com  
 
No Review 
Record #: 4454   
Date of Request: May 3, 2024 
Facility Name: Medi Home Health and Hospice 
FID #: 944315 
Business Name: Medical Services of America, Inc. 
Business #: 2306 
Project Description: Expand hospice services to Avery, Caldwell, and Wilkes counties 
County: Watauga 
 
Dear Ms. Allen: 
 
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 representation in your 
request and 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. As a reminder, it is unlawful to offer 
or develop a new institutional health service without first obtaining a certificate of need.  The 
Department reserves the right to impose sanctions, including civil penalties and the revocation of a 
license, upon any entity that offers or develops a new institutional health service without first obtaining 
a certificate of need. 
Please do not hesitate to contact this office if you have any questions.   
 
Sincerely, 

 
Ena Lightbourne 
Project Analyst 
 

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

mailto:Licensing@msahealthcare.com


171 Monroe Lane • Lexington, SC 29072 • P.O. Box 609 (29071-0609) 
PHONE (803) 957-0500 • FAX (803) 358-5741 

May 3, 2024 

Micheala Mitchell 
Chief, Certificate of Need Section 

Re:   Expanded Geographic Service Area 

Site:   Medi Home Health and Hospice (HOS1122) 
400 Shadowline Dr., Ste 102 
Boone, NC 28607 

Dear Micheala Mitchell, 

Trust you are well.  We wish to expand the geographic service area of our Medi Home Health and 
Hospice to include the counties of.   

Current Service Area:  Alexander, Iredell, Watauga, Burke, Catawba, Cleveland, Lincoln, 
McDowell, Mecklenburg, Rowan, Rutherford, Buncombe 

Expanded Service Area:  Alexander, Iredell, Watauga, Burke, Catawba, Cleveland, Lincoln, 
McDowell, Mecklenburg, Rowan, Rutherford, Buncombe, Avery, Wilkes, Caldwell

At this time, we request confirmation the aforementioned expansion is exempt from CON review. 

We greatly appreciate your assistance with this process and please outreach if you need additional 
information. 

Best regards, 

Regina Allen 
Managed Care Licensing & Credentialing Liaison 
Mail: P.O. Box 609 – Lexington, SC 29071 
Phone: (803) 957-0500 Ext 6075
Email: Licensing@msahealthcare.com



From: Mitchell, Micheala L
To: Stancil, Tiffany C
Subject: FW: [External] County Expansion Request - License # HOS1122
Date: Friday, May 3, 2024 10:04:12 AM
Attachments: HOS1122 - 4386-02 County Expansion Request 5-3-24.pdf
Importance: High

Morning!
 
Would you mind logging and assigning this?
 
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: Regina Allen <rallen@msahealthcare.com> 
Sent: Friday, May 3, 2024 9:56 AM
To: Mitchell, Micheala L <Micheala.Mitchell@dhhs.nc.gov>
Cc: licensing <licensing@msa-corp.com>; Angie Kelly <AKelly@msahealthcare.com>
Subject: [External] County Expansion Request - License # HOS1122
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.

 
This message was sent securely using Zix®

Good morning,
 
Please see attached a formal request on corporate letterhead for the geographic service area
expansion of our agency Medi Home Health and Hospice located at 400 Shadowline Dr., Ste. 102,

mailto:Micheala.Mitchell@dhhs.nc.gov
mailto:Tiffany.Stancil@dhhs.nc.gov
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ncdhhs.gov%2F&data=05%7C02%7CTiffany.Stancil%40dhhs.nc.gov%7C660083d2bc6b4db0dc4908dc6b79e766%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638503418517952285%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=VIfre8ui6ODHIypT4gwcf1wikiYTdnOZswJbU58Ib5M%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww2.ncdhhs.gov%2Fdhsr%2F&data=05%7C02%7CTiffany.Stancil%40dhhs.nc.gov%7C660083d2bc6b4db0dc4908dc6b79e766%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638503418517963673%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=v4zwzW10iG9MFKK39EUiQcvaRq4b5m0pJVIN9SiZqtU%3D&reserved=0



171 Monroe Lane • Lexington, SC 29072 • P.O. Box 609 (29071-0609) 
PHONE (803) 957-0500 • FAX (803) 358-5741 


May 3, 2024 


Micheala Mitchell 
Chief, Certificate of Need Section 


Re:   Expanded Geographic Service Area 


Site:   Medi Home Health and Hospice (HOS1122) 
400 Shadowline Dr., Ste 102 
Boone, NC 28607 


Dear Micheala Mitchell, 


Trust you are well.  We wish to expand the geographic service area of our Medi Home Health and 
Hospice to include the counties of.   


Current Service Area:  Alexander, Iredell, Watauga, Burke, Catawba, Cleveland, Lincoln, 
McDowell, Mecklenburg, Rowan, Rutherford, Buncombe 


Expanded Service Area:  Alexander, Iredell, Watauga, Burke, Catawba, Cleveland, Lincoln, 
McDowell, Mecklenburg, Rowan, Rutherford, Buncombe, Avery, Wilkes, Caldwell


At this time, we request confirmation the aforementioned expansion is exempt from CON review. 


We greatly appreciate your assistance with this process and please outreach if you need additional 
information. 


Best regards, 


Regina Allen 
Managed Care Licensing & Credentialing Liaison 
Mail: P.O. Box 609 – Lexington, SC 29071 
Phone: (803) 957-0500 Ext 6075
Email: Licensing@msahealthcare.com







Boone, NC 28607. Please let us know if anything else is needed to fulfil this request.
 
 
Best regards,
 

Regina Allen
Managed Care Licensing Liaison

Medical Services of America, Inc.
PO Box 609
Attn: Licensing Dept
Lexington, SC 29071
Phone: 803.957.0500 Ext 6075
Fax: 803.358.5741
 

 

This transmission and attachments may contain confidential or legally privileged company, employee, or protected patient health
information that is intended only for the individual or entity named in the address. If you are not the intended recipient, you are hereby
notified that any disclosure, copying, distribution, or reliance upon the contents herein is strictly prohibited and may violate local, state, or
federal law which may incur serious penalties, including imprisonment. If you have received this transmission in error, please reply to the
sender so that arrangements can be made for proper delivery or immediate destruction.

This message was secured by Zix®.


