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ome care, Inc.

March 22, 2018
Via E-mail: (DHSR.SMFP.Petitions-Comments@dhhs.nc.gov)

North Carolina Division of Health
Service Regulation

Healthcare Planning and Certificate of
Need Section

2704 Mail Service Center

Raleigh, NC 27699-2704

Re: Opposition to Petition Submitted by LeadingAge North Carolina
Dear Sirs and Madams:

On behalf of my agency and the patients we serve, I am writing to express
my opposition to the petition submitted by LeadingAge North Carolina on March
5,2018,

I have reviewed the Association for Home and Hospice Care of North
Carolina’s written comments and agree with the Association’s concerns.

I respectfully request that the LeadingAge Petition be denied.

Sincerely,
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506 Carthage Street * Sanford, NC 27330
(919) 775-3306



