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May 31, 2022

Ms. Regina Moody, President/CEO
Holy Angels, Inc.

PO Box 710

Belmont, NC 28012

Re:  Recertification Survey Completed 5/24-25/22
Holy Angels Services-McAuley Residences
Provider Number 34G249
MHL# 036-037
E-mail Address: ReginaM@holyangelsnc.org

Dear Ms. Moody:

Thank you for the cooperation and courtesy extended during the recertification survey
completed 5/24-25/22. This survey was required for continued participation in the Medicaid
program.

The recertification survey did not result in any cited deficiencies. Enclosed for your review is the
CMS 2567, which reflects no cited deficiencies. Any Life Safety Code deficiencies cited will be
forwarded separately.

If we can be of further assistance, please call me at 828-750-4895.

Sincerely,

S ot

Steven C. Yost, MSW, QDDP
ICF-IID Branch Manager
Mental Health Licensure & Certification Section
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