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GERTIFICATE OF NEED PROGRAM
DEPARTWENT OF HEALTH

July 29, 2016

Janis R. Sigman, Program Manager
Certificate of Need Program

Office of Health Services Development
310 Israel Road SE

Tumwater, WA 98501

RE: Careage Home Health, Snohomish County

Dear Ms. Sigman,

Pursuant to the requirements of WAC 246-310-080, Careage Home Health, LLC herby submits this Letter
of Intent to file an application for Certificate of Need to develop and operate a Medicare Certified Home
Health agency in Snohomish County.

The proposed agency will provided in-home skilled nursing, social and rehabilitative services.
The approximate cost of this project is estimated at $50,000.

Thank you for your attention to this matter. If you have any questions please feel free to contact me at
your convenience.

Sincerely,

LU L

Kelly L. Callahan
Member
Careage Home Health, LLC

14450 NE 29™ Place, Suite 106, Bellevue, WA 98007



