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December 18, 2025 

Daniel Thompson 
dthompson@wellcarehealth.com 

No Review 
Record #: 5030 
Date of Request: December 5, 2025 
Facility Name: Well Care Home Health of the Triad 
FID #: 943723 
Business Name: Well Care Home Health of the Triad, Inc. 
Business #: 2739 
Project Description: Expand home care services to Anson, Ashe, Burke, Caldwell, Caswell, 

Chatham, Cleveland, Gaston, Lee, Moore, Orange, Union, and Watauga 
counties 

County: Davie 

Dear Mr. Thompson: 

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, 

mailto:dthompson@wellcarehealth.com


 

 
Yolanda W. Jackson 
Project Analyst 
 

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



 
 
 

 
5400 Glenwood Ave., Ste 310, Raleigh, NC 27612 | 919.846.1018 | WellCareHealth.com 

Date: 12/5/2025 
To: NC DHHS – Healthcare Planning and Certificate of Need Section 
Re:  Request to expand geographic service area for Well Care Home Health of the Triad 
 License: HC0496 
 Facility ID: 943723 
 
To whom it may concern:  
 

Please accept this letter as notification that Well Care Home Health of the Triad requests a no-review letter 
for license # HC0496 to provide services to the residents of the following counties: Anson, Ashe, Burke, 
Caldwell, Caswell, Chatham, Cleveland, Gaston, Lee, Moore, Orange, Union, and Watauga.   
 
If any additional information is needed, please do not hesitate to contact:  
 
Daniel Thompson 
Vice President, Compliance and Quality 
dthompson@wellcarehealth.com 
910-622-5491 
 
Sincerely, 
 
 
Daniel Thompson 
VP, Compliance and Quality 
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From: Jackson, Yolanda W
To: Stancil, Tiffany C
Subject: Fw: [External] Request to add additional counties for HC0496 and HOS4966
Date: Monday, December 8, 2025 11:09:24 AM
Attachments: WC Hospice- Territory Expansion Request.docx

WCHH of the Triad- Territory Expansion Request.docx

Please see the attached no review requests.

Sent from my T-Mobile 5G Device
Get Outlook for Android

From: Daniel Thompson <dthompson@wellcarehealth.com>
Sent: Monday, December 8, 2025 10:01:07 AM
To: Jackson, Yolanda W <yolanda.jackson@dhhs.nc.gov>
Cc: Daniel Thompson <dthompson@wellcarehealth.com>
Subject: [External] Request to add additional counties for HC0496 and HOS4966

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.

Good Morning,
 Please find attached a request for a no review determination to add additional geographic
territory to the licenses HC0496 and HOS4966. 

Thank you!

Daniel Thompson
Vice President, Compliance and Quality | Well Care Health
Cell: 910.622.5491| dthompson@wellcarehealth.com
Keeping our communities healthy, happy, and at home.
WellCareHealth.com

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 privileged, or otherwise confidential information,
including confidential information relating to an ongoing State procurement effort, is prohibited by law. If you have received this email in
error, please notify the sender immediately and delete all records of this email.

mailto:yolanda.jackson@dhhs.nc.gov
mailto:Tiffany.Stancil@dhhs.nc.gov
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Faka.ms%2FAAb9ysg&data=05%7C02%7CTiffany.Stancil%40dhhs.nc.gov%7C02a1ef88c73a4520567308de3674142e%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C639008069635730183%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=L2nHKI7WsOtQ2GCjcuoR2NxqQoL%2BknJKJNagpPa2ils%3D&reserved=0
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Date: 12/5/2025

To: NC DHHS – Healthcare Planning and Certificate of Need Section

Re: 	Request to expand geographic service area for Well Care Hospice

	License: HOS4966

	Facility ID: 180019



To whom it may concern: 



Please accept this letter as notification that Well Care Hospice requests a no-review letter for license # HOS4966 to provide services to the residents of the following counties: Anson, Ashe, Burke, Caldwell, Caswell, Chatham, Cleveland, Gaston, Lee, Mecklenburg, Moore, Orange, Rockingham, Union, Watauga, Wilkes and Yadkin.  



If any additional information is needed, please do not hesitate to contact: 



Daniel Thompson

Vice President, Compliance and Quality

dthompson@wellcarehealth.com

910-622-5491



Sincerely,





Daniel Thompson

VP, Compliance and Quality
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Date:  12/5 /2025   To:  NC DHHS   –   Healthcare   Planning and Certificate of Need Section   Re:    Request to  expand geographic  service area for Well Care Hospice     License:  HOS4966     Facility ID:  180019     To whom it may concern:      Please accept this letter  as   notification that  Well  Care Hospice requests a no - review letter for license  #  HOS 4966   to provi de services to the resid ents of the following counties:   A nson,  Ashe , Burke, Caldwell, Caswell ,  Chatham, Cleveland , Gaston, Lee , Mecklenburg, Moore,  Orange, Rockingham, Union , Watauga, Wilkes   and  Yadkin .        If any additional information is needed, please do not hesitate to contact :      Daniel Thompson   Vice President, Compliance and Quality   dthompson@wellcarehealth.com   910 - 622 - 5491     Sincerely ,       Daniel Thompson   VP, Compliance and Quality                                                          
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Date: 12/5/2025

To: NC DHHS – Healthcare Planning and Certificate of Need Section

Re: 	Request to expand geographic service area for Well Care Home Health of the Triad

	License: HC0496

	Facility ID: 943723



To whom it may concern: 



Please accept this letter as notification that Well Care Home Health of the Triad requests a no-review letter for license # HC0496 to provide services to the residents of the following counties: Anson, Ashe, Burke, Caldwell, Caswell, Chatham, Cleveland, Gaston, Lee, Moore, Orange, Union, and Watauga.  



If any additional information is needed, please do not hesitate to contact: 



Daniel Thompson

Vice President, Compliance and Quality

dthompson@wellcarehealth.com

910-622-5491



Sincerely,





Daniel Thompson

VP, Compliance and Quality
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Date:  12/5 /2025   To:  NC DHHS   –   Healthcare   Planning and Certificate of Need Section   Re:    Request to  expand geographic  service area for Well Care   Home Health of   th e Triad     License:  H C0496     Facility ID:  943723     To whom it may concern:      Please accept this letter  as   notification that  Well  Care Ho me Health of the Triad   requests a no - review letter  for license  #  H C0496   to provi de services to the resid ents of the following counties:   A nson,  Ashe , Burke,  Caldwell, Caswell , Chatham, Cleveland , Gaston, Lee , Moore,  Orange , Union ,   and   Watauga .        If any additional information is needed, please do not hesitate to contact :      Daniel Thompson   Vice President, Compliance and Quality   dthompson@wellcarehealth.com   910 - 622 - 5491     Sincerely ,       Daniel Thompson   VP, Compliance and Quality                                                            



