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Waskinglon s:nmpmmg' CERTIFICATE OF NE¥D
9 : HOSPICE AGENCY SURVEY _
Include Hospice Data for Calendar Year 2013 Onbyy g ¢ g 1 v E D
MAY 27 2014

CERTIFICATE OF NEED PRO.
DEPARTMENT OF HEAL I'IG“IRAM

Agency Identification

Name of Agency: Washington HomeCare and Hospice of Central Basin, LLC d/b/a Assured Hospice

Address: 1417 South Pioneer Way

WA 98837-2458

Zip:

City: Moses Lake State:

. . , 1. Rachel Brown - Licensur t
Person completing survey, include title (if any): oo o orown - Licensure & Regulatory Paralegal

337) 233-1307
Phone # 337)

Previous names for this agency (if any):

Responses provided ate in accordance with provisions in Revised Code of Washington (RCW) 70.38 and
Washington Administrative Code (WAC) 246-310 adopted by the Washington State Department of
Health, I hereby certify that the statements made in this survey are cosrect to the best of my knowledge
and belief.

Signature of Responsible Officer:

Title; Prosident Date: 05-99-/3

DOEE 505-078 Aprl 2011 ) T o © Pagel




’ Wskinglon sk Deperlmentf . CERTIFICATYE OF NEED

o

[/ ealt HOSPICE AGENCY SURVEY
. Include Hospice Data for Calendar Year 2013 Only

Check all service are&s that apply:

. Medicare/Meclcaid Date CN
County Licensed-Only (CN Approved) Approved
Adams ‘/ l |
Asotin
Benton
Chelan
“Claliam
Clack
Columbia
Cowlitz
Douglas
Ferry
Franklin
Gurfield
Grant
Girays Harbor
Tsland .
Jefforson
King
Kitsap
Kitfitas
Klickitat
Lowis
Lingoln
Mason
Qksnogan
Pacific
Pend Oreille
Piecce
San Juan
Skagit
Skamania
Snohomish
Spokane
Stevens
Thurston
Wahkinkum
Walla Walla
Whateom
Whitiman
Yakima

N

DO 505-078 Aprit 2011 o R D TS




Y

Ageney:

Weshinglon Stafe Dr;wimt o

Health

Washington HomeCare and Hospice of Central Basin, LL.C d/b/a Assured Hospice

CERTIFICATE OF NEED

HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only

Please provide the following information for each county served, separately

County 1:

County 2t

2013

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis

Total # of patients admitted aged 65 and qlder
with cancer diagnosis

10

Total # of patients admitted aged 65 and older
with non-cancer diagnosis

18

Total Annual Patient Days

1611

County 3;

2013

Total # of patients admitted under aged 65
with cancer diagnosis

31

Total # of patients admitted under aged 65
with non-¢ancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

71

Total # of patients admitted aged 65 and older
with non-cancer diagnosis’

127

Total Annual Patient Days

11648

2013

Total # of patients admitted under aged 65
with cancer diagnosis

2

Total # of patients admitted under aged 65
with non-cancer diagnosis

1

Total # of patients admitted aged 65 and older
with cancer diagnosis

16

Total # of patients admitted aged 65 and older
with non-cancer diagnosis

10

Total Annual Patient Days

1501

ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED

DOH 505-078 April 2011




mmgmsummmxg CERTIFICATE OF NEED
!H@ Cl HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2013 Only

Thete are many ways you can provide your information’

e You can mail this completed survey using the enclosed, self-addressed envelope,
* You can e-mail it to the Certificate of Need Program at fslcon@@doh,wa.gov
* You can fax it fo the Certificate of Need Program at {360) 236-2901
¢ You can send it fo one of the following addresses.
Mailing Address: FedFx and UPS:
Depattment of Health . Department of Health
Certificate of Need Program Cettificate of Need Program
Hospice Survey Hospice Survey
Mail Stop 47852 111 Israel Road SR
Olympia, WA 98504-7852 Tumwater, WA 98501

Thank you for your cooperation

DOH 505-078 April 2011 ) S T paged




12:46:01 p.m. 05-22-2014

: 113
5096656038 HOME HEALTH HOSPICE 2itan oo

[

X Confluence
- HEAETH

1020 N Wenatchee Ave, Wenatchee, WA, 98801
(509) 665-6049

FAX: (509)665-6038 HOSPICE

ax

. Combo Was v fon
Tler b ot ahpeed ijwm _DOFrom:  Home Care Services

Fox 20-72¢- 2401 Pagess 5 Including cover
 Phone: bote: Slz2) 2014

Re: CON 2012 - Dl ce:

O Urgent LI For Review | [ Please Comment O Please Reply (2 Please

Recycle

Please review the attached information and reply as needed.

RE@EEVED

MAY 22 7014

CERTIFICATE OF NEED PROGI
DEPARTMENT OF HEALTH e

Canfluence Health is an af filiation between CWH ard the Wenatchee Valley Medical Center.

The information contained in this facsimile communication is privileged and/ar confidential information
intended only for the use of the individual or entify ramed cbove. If the reader of this cover page is not the
intended reciplent, you are hereby notified that any dissemination, distribution or copying of this is strictly
prohibited. If you have received this communication in error please immediately notify us by telephone and
return this facsimile to us at the above address via the U, 5, Postal Service,

Thank you,




:46: ~22- 2 /G
5096656038 HOME HEALTH HOSPICE 12:46:18p.m.  05-22-2014

Health HOSPICE AGENCY SURVEY

»
é r— CERTIFICATE OF NEED
- Include Hospice Data for Calendar Year 2013 Only

Ageﬂcy Identification

Name of Agency; CWOL V\r@sh‘mﬁ“m%w W (€5
Address: | 1020 N ’ WWNC

City: lﬁ@.vwdl‘bb\»eﬁ -State: M\jé Zip: 419580 l

Person completing survey, include title (ifany): JD Wie 'P\M\Aa/“ ) lﬁ“ﬁd‘ﬁ?f

Phone # 50‘7'(0(95 o049

Previous names for this agency (if any):

Responses provided are in accordance with provisions in Revised Code of Washington (RCW) 70.38 and
Washington Administrative Code (WAC) 246-310 adopted by the Washington State Department of

Health. Thereby certify that the statements made in this survey are correct to the best of my knowledge
and belief,

4
1

Signature of Responsible Officer:

Title;_D\rechsy J‘LI Hovweroy Seandips Date: | Z}Z@L’—

DOH 505-078 April 2011

Page 1




5096656038 HOME HEALTH HOSPICE 12:46:28 p.m. 05-22-2014 3/5

esigion St Dt of ~ CERTIFICATE OF NEED
J ’ H eqa I th HOSPICE AGENCY SURVEY .

Include Hospice Data for Calendar Year 2013 Only

Check all service areas that apply:

Medicare/Medicaid Date CN

County L:censed-On_ly (CN Approved) Approved

Adams
Asotin
Benton )
Chelan X 0\']‘ T
Clallam ' o
Clark
"Columbia
Cowlitz o

Douglas ' x ‘ "f[ nEQ
Ferry .
Franklin
Garfield
Grant
Grays Harbor
Istand
Jefferson
King

Kitsap
Kittitas
Klickitat
Lewis
Lincoln
Mason
Ckanogan
Pacific

Pend Oreille
Pierce

San Juan
Skagit
Skamania
Sachomish -
Spokane
Stevens
Thurston
Wahkiakum
Walla Walla
Whatcom
Whitman

) Yakima .
PR e —

DOH 505-078 April 2011 , : . Page 2




5096656038 HOME HEALTH HOSPICE

12:46:41 p.m.

CERTIFICATE OF NEED
HOSPICE AGENCY SURVEY

" Include Hospice Data for Calendar Year 2013 Only
Agency: _CMWJMM!?&AW}M{-\WWJM! CAMTUA |

Please provide the followivl;g inforifiation Jor each county served, separately

County 1: Ch ﬁla)\/l

05-22-2014

- 2013
Total # of patients admitted under aged 65
with cancer diagnosis 29
Total # of patients admitted under aged 65
with non-cancer diagnosis ‘H
Total # of patients admitted aged 65 and older
with cancer diagnosis 2
Total # of patients admitted aged 65 and older
with non-cancer diagnosis 19D
Total Annual Patient Days 1,53
County 2: h@uﬂtﬂ‘:

S 2013
Total # of patients admitted under aged 65
with cancer diagnosis 14
Total # of patients admitted under aged 65 - 1 '

with non-cancer diagnosis

Total # of patients admitted aged 65 and older 2l

with cancer diagnosis

Total # of patients admitted aged 65 and older

with non-cancer diagnosis’ , 101
Total Annual Patient Days : GOk {

County 3;

2013

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis

Total Annual Patient Days

ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED

DOH 505-078 April 2011 Page 3

4 /S




5096656038 HOME HEALTH HOSPICE 12:46:56 p.m. 05-22-2014

P — CERTIFICATE OF NEED
{’ Health HOSPICE AGENCY SURVEY
, Include Hospice Data for Calendar Year 2013 Only

There are many ways you can provide your information;

You can mail this completed survey using the enclosed, self-addressed envelope.
You can e-mail it to the Certificate of Need Program at fslcon@doh.wa.gov
You can fax it to the Certificate of Need Program at (360) 236-2901

You can send it to one of the following addresses.

* & & @

‘Mailing Address: FedEx and UPS:
Department of Health " Department of Health
Certificate of Need Program Certificate of Need Program
Hospice Survey Hospice Survey
Mail Stop 47852 ‘ 111 Israel Road SE _.
Olympia, WA 98504-7852 Tumwater, WA 98501

Thank you for your cooperation

MM

DOH 505-078 April 2011
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May. 21, 2014 10:04AM  COMNUNITY HOME HEALTH & HOSPICE No. 7859 P. f

ity £
% Community Home Health

&Hospice 1000 12" Avenue + PO Box 2067 » Longview, WA 98632
Care. Comfon. Love, Telephone: 360. 414.5401 + Fax: 36&:”23]#[?%

FACSIMILE TRANSMISSION |
E% ECEVYVE @
MAY 9 7 2014

. . el GERTIFICATE OF NEED PROGRAM
To: Washington Dept of Health/Certificate of Need Program DEPRRTHENT OF T

Date: May 27, 2014

Fax No; 360.236.2901

From: Cari Clizbe 360.414.5401
cari.clizbe@chhh,.org Phone

Fax No.: 360.425.4667

Re: Hospice use survey calendar year 2013

No. of pages including this page: ﬁ

MESSAGE

Hers is the data for calendar year 2013. Please let me know if you need anything else,

Kind Regards,

Cari Clizbe
Executive Assistant
360.414.5401

Nolice: The hfprmmalion fn (s facsimlle message Is prvileged and confidential information inlandsd only for the use of tha Indivkiual or ettty named above. If

tha reader of this mossage fs not the ianded reeiplent, you are hereb notlied Dt any dislribulon or copying of thls communlcabon ks strclly prohibited. It you

have receved Inis commusnicalion in amar, plaass Immedlalsly nolity mo by telephono and retom the odginel message {o me 2l lhe addrass prinksd above via he
U8, Poslal Senvice, :




May. 27 2014 10:04AM  COMMUNITY HOME HEALTH & HOSPICE No. 7659 P, 2

Wesken SteDpetevntof CERTIFICATE OF NEED
JHealth HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Yeqr 2013 Only
%ﬁ% BOELYVE
COMAY 2/ 201

i i SERTIFICATE OF NEED PROGRAM
Agency dendifiendon ' { hRBEPARTMEN’i' OF HEALTH

Name of Agency: Community Home Health & Hospilce

Address: PO Box 2067 - 1035 11lth Ave

Cit}’: Longview ’ State: WA Zip: 98632

Person completing survey, inchide title (Uf any): Terry gkrentny - OI/Medical Records Direckor

360-425-8510
Phone #

Previous names for this agency (if any):

Responses pravided are in accordance with provisions in Revised Code of Washington (RCW) 70.38 and
Washington Adminisirative Code (WAC) 246-310 adopted by the Washington State Department of

Health. 1 hereby certify that the statements made in this survey ate correct to the best of my knowledge
and belief,

Signature of Responsible Officen: ' & ﬂ"

~'V

Title;  ©EO Date; #9 /ZZ‘Z ;l_-/

DOH 505-078 Aprll 2011 Page 1




May. 27. 2014 10:04AM  COMMUNITY HOME HEALTH & HOSPICE No. 7859 P 3

i wwmf CERTIFICATE OF NEED
’ P Health HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only

Check all service arcas that apply:

Medicare/Medicaid Date CN

County Licensed-Only (CN Approved) Approved

Adams
Asotin
Benlon
Chelan
Clallam
Clark X X X
Columbia
Cowlitz x X
Douglas
Ferry

Franklin
Garfield
ngranl
Grays Harbor
1sland
Jefferson
King
Kitsap
Kititas
Khickitat
| Lewis
Lin¢oln
Mason
Okanogan
Pacific
Pend Oreille
Pierce
San Juan
Skagit
Skamania
Snohamish
Spokang
Stevens
Thurston
_Walkiakom X X
Walla Walla
‘Whalcom
Whilman
Yakima

%
DOH 505-078 April 2011

Page 2




May. 27. 2014 10:04AM  COMMUNITY HOME HEALTH & HOSPICE

CERTIFICATE OF NEED
HOSPICE AGENCY SURVEY

i

Commurndbty HMome Healkbh & M i
Agency: o 3 2a osploe

Include Hospice Data for Calendar Year 2013 Only

Please provide the following information for each county served, Separately

No, 7859

County 1; Cowlikx
2013
Total # of patients admitted under aged 65 "
with cancer diagnosis
Total # of patients admitted under aged 65 6
with non-cancer diagnosis
Total # of patients admitted aged 65 and older
with cancer diagnosis 182
Total # of patients admitted aged 65 and older
with non-cancer diagnosis 438
Total Annual Patient Days 34,024
County 2 Clark
2013
Total # of patients admitted under aged 65
‘with cancer diagnosis 31
Total # of patients admitted under aged 65
with non-cancer diagnosis 28
Total # of patients admitted aged 65 and older 65
with cancer diagnosis
Total # of patients admitted aged 65 and older 169
with non-cancer diagnosis
Total Annual Patient Days 17,497
County 3 Wahkiakum
' 2013
Total # of patients admitted under aged 65
with cancer diagnosis 3
Total # of patients admitted under aged 65
with non-cancer diagnosis 4
Total # of patients admitted aged 65 and older
with cancer diagnosis , 3
Total # of patients admitted aged 65 and older
with non-cancer diagnosis 12
Total Annual Patient Days 1,332

P

4

ADD MORE COUNTY TABLES IF NEEDED, BLANK TABLES ARE ATTACHED
T M —

DOH 505-078 April 2011 Page 3




APR/29/2014/1VE 10:36 Al Elite Home Health FAX No. 5097583413 PO0L  apfmobiet

ECEITYE
1372 Bridge Street ' ﬁ i @ /
Clarkston, WA 99403 APR 28 2014 v f R §
Phone: 509-758-2568 CERTIFIGAYE OF NEED PROGRAM g
Fax: 509-758-3413 DEPARTIENT OF HEALTH Qaw” # | o
Home Heulth & Haspice
To: Cer-l’fflt“cax%ﬂ— of /\)&w@ Yar‘aq,fa,m
' K [
From:_ B¢t g L/Jmf nae
Fax Number:__(Be0) 7 2¢ -~ 2401 _Pagesi_ 5 (including cover)
Date: “//M//LT
RE: M@S(P‘)'ca 43 eacy 5-&%1/*37-
LI Urgent &7 For Review 7 Please Comment O Please Reply

The docuinents accompanying this transmission contain confidential health information
thatis legally privileged. This information is intended only for the use of the jndividual or
entity named above. The awthorized recipient of this information is prohibited from
disclosing this information to any other party unlass required to do so by law or regulation
and is required ta destroy the information after its stated need has been fulfilled.

Ifyou are not the intended recipient; you are hereby notified that any disclosure, copying,
distribution, or action taken in reliance on the contents of these docoments is strictly
prohibited. If you received this information in error, please notify the sender immediately
and arrange return or destruction of these documents,




APR/ZS,/ZUM/TUE 10:36 AM  Elite Home Health FAX No, 5097583413 Y

. . /
Washingiou Stae Degertient of CERTIFICATE OF NEED
| ’Health - HOSPICE AGENCY SURVEY
: Include Hospice Data for Calendar Year 2013 Only

Agency Identification

Nameongency: ',Al(\vowa Healbhesrt Tne DR A Elk Home Healhh ¢ Hospet

Address: | 2F7 %ﬁﬂg& 51,

City: __ N adg shon ste: WA Zip _ 99403

Person completing survey, include title Gfany): Brign Wa;,zmemf' ’ E%xmﬁlffc D ivochyr

Phome# 509 - 75%- 28069

o

Previous names for this agency (if any): ¢ 11 Sude. Home Heatth ond HOS’”{‘O&.

Resf)onscs provided are in accordance with provisions in Revised Code of Washington (RCW) 70.38 and
Washington Adminisirative Code (WAC) 246-310 adopted by the Washington State Department of

Health. I hereby certify that the statements inade in this survey are correct to the best of my knowledge
and belief. .

Signature of Responsible Officer: %,\/\QS\J_D }:wam
Titley!l Lmiag erhaades ) Date: 42@[!‘% '

» — Lt

011




APR/29/2014/TUE 10:36 AM  Elite Home Health

Weshington Stale Desetment of

D Health

FAX No, 5097583413

. CERTIFICATE OF NEED
HOSPICE AGENCY SURVEY

Check all service areas that apply:

DOH.

.

5

County

Include Hospice Data for Calendar Year 2013 Only

Licenged-Only

Adams

Medicare/Medicaid

Date CN
Approved

(CN Approved)

Asotin

X

Benton

©/i1F/97

Chelan

Clallam

Clark

Calumbia

| Cowlitz

Douglas

Ferry

Frauklin

Garfigld

e

Grant

Grays Harbor

Island

Jefferson

‘King

Kitsap

Kittitas

Klickitat

Lewis

Lincoln

Mason

Oleanogan

Pacific

Pend Crellle

Pierce

San Juan

Slagit

Skamania

Snohomish -

Spokane

Stevens

Thurston

Wahldakum

Walla Walla

Whatcon

Whitman

Yaldma

05-078 April 2011

P 003

Page 2




APR/29/2014/TUE 1.0:36 Al Elite Home Health FAX No, 5097583413 P 004

Y Health HOSPICE AGENCY SURVEY

% , Wasiglon S Dertnantof CERTIFICATE OF NEED
| Include Hospice Data for Calendar Year 2013 Only

Agency: A?pzswa» Hmﬂ'ﬁ\m Tt . oRA Bl Hene Huelih & %osprvz
Please provide the following information for each county served, separately

County 1: A“%D'h

2013
Total # of patients admitted under aged 65 o
with cancer diagnosis L
Total # of patients admitted under aged 65
with non-cancer diagnosis 1
Total # of patients admitted aged 65 and older ca
with cancer diagnosis ' 1
Total # of patients admitted aged 65 and older
with non-cancer diagnosis 14
Total Annual Patient Days | L e .
County 2; G"ZU‘ H@ch
. : 2013
Total # of patients admitted under aged 65 O
‘| with cancer diagnosis '
Total # of patients admitted under aged 65 0
with non-cancer diagnosis
Total # of patients admitted aged 65 and older 0
with cancer diagnosis
Total # of patients admitted aged 65 and oldcr o
with non-cancer diagnosis'
Total Annual Patient Days b0
County 3:
2013

Total # of patients admitted vnder aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with. cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis

Total Annual Patient Days

ADD MORE COUNTY TABLES IF NEEDED, BLANK TABLES ARE ATTACHED

DOH 505.078 April 2001 T T Pages




Mfm‘%h“f”

G o Washinglow State Department of CERTIFICATE OF N EED
& H@ﬂlth HOSPICE AGENCY SURVEY
A Include Hospice Data for Calendar Year 2013 Only

ECEIVE D
MAY 09 2014

CERTIFICATE OF NEED PROGRAM
GEPARTMENT OF HMEALTH

Agency Identification

Name of Agency: X;r" A T \J\cm’vm \JQ m&w\f\r\ aunch \A(CF‘:@\Q&@

Address: _ KO O mare e, Sk, B
City: ( NW\(, State: \4_3A Zip: Q‘Eé L“

Person completing survey, include title (if any): ( ";’1\(;} v G L.ﬁu\ R mm(‘_}r"\ D‘r{«' c;-jxo-w

Phone # <5 CF —~ U ~“wlem

Previous names for this agency (if any): f»\ e Sy \‘“‘\C)VV\QHW r&b\k\ G- \-‘\CJ‘Q &‘x el
:

N AR FPecpomal Yoo Vealdls o \%&‘;ﬁp VG,

Responses provided are in accordance with provisions in Revised Code of Washington (RCW) 70,38 and
Washington Administrative Code (WAC) 246-310 adopted by the Washington State Department of

Health, I hereby certify that the statements made in this survey are correct to the best of my knowledge
and belief.

Signature of Responsible Officer: ( )1\ . L \ Fah

Title: A 2oz nede . Lo e S - Date: - - e 5& .

- m 2011 stwtare: i e e T 3 e LT ;

505.0




Washinglon Stale Deparimesl of

CERTIFICATE OF NEED
HOSPICE AGENCY SURVEY

Inciude Hospice Data for Calendar Year 2013 Only

Check all service areas that apply:

Connty

Licensed-Only

Medicare/Medicaid

{CN Approved)

Date CN
Approved

Adams

Asotin

Benton

Chelan

Clallam

Clark

{Columbia

Cowlitz

Douglas

Ferry

Franklin

Garfield

Grant

Grays Harbor

Island

Jefferson

King

Kitsap

Kittitas

Klickitat

Lewis

Linctin

Mason

Okanogan

Pacific

Pend Oreille -

Pietce .

Ban Juan

Skagit

Skamania

Snohomish

Spokane

Stevens

Thamston

Wabkiakum

Walla Walla

Whatcom

Whitman

Yakima

fil 2011




s

@ & Washington Stae Departmen! of

CERTIFICATE OF NEED

HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only

Agency: _ Trondey Wﬁ\’"ﬁf\ﬁip_ \v\ﬂ(‘h\‘ﬂ\ ("\V‘a{;.& \“"i(}ilwf«?’-lc(ti,

Pleasc provide the following information for eqch county served, segam}el}g

County 1: (?._\)\{;LLLKC:Q izgtb 1

County 2: T U.,Qﬂ':\) N

County 3: C’l Vo

2013
Total # of patients admitted under aged 65
with cancer diagnosis _ 1™
Total # of patients admitted under aged 65
with non-cancer diagnosis 5
Total # of patients admitted aged 65 and older )
with cancer diagnosis )
Total # of patients admitted aged 65 and older _
with non-cancer diagnosis ' <7
Total Annual Patient Days (5G4
2013
Total # of patients admitted under aged 65
with cancer diagnosis A
Total # of patients admitted under aged 65
with non-cancer diagnosis &
Total # of patients admitted aged 65 and older
with cancer diagnosis 1
Total # of patients admitted aged 65 and older
with non-cancer diagnosis’ A
Total Annual Patient Days 35
ot
2013

Total # of patisnts admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer djagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis

|

Total Annual Patient Days

\'a

Apil2011

ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED




p. Winshinglan St qufmmmf CERTIFICATE OF NEED
.‘ ’ ea t HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only

There are many ways you can provide your information:

¢ You can mail this completed survey using the enclosed, self-addressed envelope.
* You can e-mail it to the Certificate of Need Program at fslcon@doh.wa, gov
* You can fax it to the Certificate of Need Program at (360) 236-2901
» You can send it to one of the following addresses.
Mailing Address: ' FedEx and UPS:
Department of Health Department of Health
Certificate of Need Program Certificate of Need Program
Hospice Survey Hospice Survey
Mail Stop 47852 111 Israel Road SE
Olympia, WA 98504-7852 Tumwater, WA 98501

Thank you for your cooperation

DOH 505.078 Apell 2011 ] , T ] " Paged




e o

Washinglon SmteDm!rfnmmnf CERTIFICATE OF NEED
, Hea t HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2013 Only
ReEcg,,
& i)

JUN U3 7004

CERTIFICATE:

Agency ldentification _ ' DFMRTMENTNEED EEO(‘RAM

Name of Agency: 6'&"\“?00- HOSP el

_Address:v 22820 E. i’-‘-@plaga.-! Proe..

City: Lﬂoer&:r' Lake State: __ (S A , Zip: 99019

Person completing survey, include title (ifany):  Stesen €. Hof’\'on, Execie Drecter

Phone# $09-789-43%77

Previous names for this agency (if any): F “-f""\"lf Home Care.

Responses provided are in accordance with provisions in Revised Code of Washington (RCW) 70.38 and
Washington Administrative Code (WAC) 246-310 adopted by the Washington State Department of
Health. Ihereby certify that the statements made in this survey are correct to the best of my knowledge
and belief.

Signature of Responsible Officer: M

Title: Eﬂtw“’“"— b'ﬂ‘&b‘\'ﬁf\ Date:l g / 27/ / Z

DOH 505-078 April 2011 - Page |




Wishinglon Stale Departient of ) l CERTIFICATE OF NEED
’ He alt HOSPICE AGENCY SURVEY
. Include Hospice Data for Calendar Year 2013 Only

Check all service arcas ﬁat apply:

Medicare/Medicaid Date CN

County Licensed-Only (CN Approved) Approved

Adams
Asotin

Benton
Chelan
Clallam
Clark
Columbia

Cowlitz
Douglas

F 51'1"}" Y
Franklin

- Garfield

.| Grant: -
Grays Harbor
Island
Jefferson

King
Kitsap
Kittitas
Klickitat
Lewis
Lincoln
Mason

Olanogan

Pacific
Pend Oreille
Pierce

San Juan
Skagit .
Skamania. ..

Snohomish - ' - )
Spokane Vv Vi ?Af /12

Stevens

Thurston
Wahkiakum
Walla Walia
Whatcom ' :

“Whitman g/ ‘i'/ / / /7.
Yakima

DOH 505-078 April 2011 : Page 2




Washinighon State Depariinent of _ CERTIFICATE OF NEED
’Health HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only

Agency: 6&\\-\0-&.. Hespwe
Please provide the following information for each county served, separately

County 1:__WJ hit Mﬁ.‘f\

2013
Total # of patients admitted under aged 65
with cancer diagnosis 7
Total # of patients admitted . under aged 65
with non-cancer diagnosis !
Total # of patients ad:m1tted aged 65 and older
with cancer diagnosis 22
Total # of patients admitted aged 65 and older 52
with non-cancer diagnosis
Total Apnual Patient Days gy oS

County2;__Spokane
_ 2013
Total # of patients admitted under aged 65
with cancer diagnosis H
Total # of patients admiited under aged 65
with non-cancer diagnosis 10
Total # of patients admitted aged 65 and older
with cancer diagnosis 12
Total # of patients admitied aged 65 and older
with non-cancer diagnosis’ ql
Total Annual Patient Days _ A 926
County 3:
2013

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis

Total Annual Patient Days

ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED

T ST S R T e e—
DOH 505-078 April 2011 Page 3




283 fr

B

Wasliinglon Stale Department of CERTIFICATE OF NEED
/Heal HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only
ﬁ ECEIVE @
MAY 27 2014

GERTIFICATE OF NEED PROGRAM
DEPARTMENT OF HEALTH

Agency Identification

N— ~pood Heaktn Yoe Veartin & e=aldJ
st QOV U™ bo Faaer OB -CAHRD
%@@m s A %\\&

Peson compltin ve, il it () TM A2Vt

phone# L0l0 P ANGY

Previous names for this agency (if any).

Responses provided are in accordance with provisions in Revised Code of Washington (RCW) 70.38 and
Washington Administrative Code (WAC) 246-310 adopted by the Washington State Department of
Health. I hereby certlfy that the statements imade in this survey are correct to the best of my knowledge
and belief.

Signature of Responsible Officer: \,d m i j @\ WB
TitleOQJ\A"“U\’\QOPd\Q. AESOCM{L\QM&E ) I&.\ \\»L\

DOH 505-078 April 2011 ' Page 1




// Wit Sie Do f  CERTIFICATE OF NEED
ﬁ! H€ alth HOSPICE AGENCY SURVEY
, Include Hospice Data for Calendar Year 2013 Only

Check all service aréas that apply:

Medicare/Medicaid Date CN

County Licensed-Only (CN Approved) Approved

Adams
Asotin

Benton
Chelan
Clallam
Clark
Columbia
Cowlitz
Douglas
Ferry
Franklin
Garfield
Grant
Grays Harbor
Island
Jefferson

King

Pagee

Kitsap
Kittitas
Klickitat
Lewis

Lincoln

Mason

Okanogan

Pacific

Pend Oreille ) .
Pierce X
San Juan -
Skagit
Skamania .
Snohomish ' e
Spokane

Stevens
Thurston
Wahkiakum
Walla Walla
Whatcom
‘Whitman
Yakima

DOH 505-078 April 2011 : ' Page 2




Washingtou State Depnrtiment of

Health

CERTIFICATE OF NEED
HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only

Agency: GVDWIQ “‘Z/Ll’“’\ H‘W\Aﬂ M‘W\ éHﬂ%’mu’L

Please provide the followmg information Jor each county served, separately

County 1: K\ V\_@

County 2:_{W homlg sh

County 3: 'PTQV{H"

: 2013

Total # of patients admitted under aged 65
with cancer diagnosis b2,
Total # of patients admitted under aged 65
with non-cancer diagnosis 10
Total # of patients admitted aged 65 and older '
with cancer diagnosis 2\ 0
Total # of patients admitted aged 65 and older
with non-cancer diagnosis Lf‘ ‘7 5
Total Annual Patient Days 497

_ 2013
Total # of patients admitted under aged 65
with cancer diagnosis &
Total # of patients admitted under aged 65
with non-cancer diagnosis /

Total # of patients admitted aged 65 and older

with cancer diagnosis

37

Total # of patients admitted aged 65 and older
with non-cancer diagnosis’

X

Total Annual Patient Days

93495

ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED

2013

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis -

34
-

Total # of patients admitted aged 65 and older
with cancer diagnosis

b7

Total # of patients admitted aged 65 and older

12,8

with non-cancer diagnosis

Total Annual Patient Days

12Y 97

DOH 505-078 April 2011

Page 3




WaliginSite Dyt of CERTIFICATE OF NEED
’HE&Z HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2013 Only

Agency: GV'DM,ID H’Cﬁb“‘h HT)WU ”ﬂau’h é”’WfCﬂ,

Please provide the following information for each county. servéd separately

County 1: K\%&D : - | _ ‘
' 2013

Total # of pat1ents adrnltted under aged 65
with cancer diagnosis e OI
Total # of patients admitted under aged 65 )
with non-cancer diagnosis. b
Total # of patients admitted aged 65 and older '
with cancer diagnosis ‘3{5
Total # of patients admitted aged 65 and older
with non-cancer dlagnoms lLB

Total Annual Patxent Days 7 /2%

County 2:

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis’

Total Annual Patient Days |

County 3:

2013

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis °

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagmsis

Total Annual Patient Days

ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED

DOH 505-078 April 2011 - _ , Page 3




\ ov oy lvd

Hashinglon Sele Deptpent of CERTIFICATE OF NEED
)Hea t HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2013 Onl

ECEIVE ]
MAY Q& 2014

CERTIFICATE OF NEED PROGGRAM

DEPARTMENT OF HEALTH
Agency Identification
Name of Agency: Harbors Home Health & Hospic‘e
Address: | 201 7th Street
City: __Hoguiam _ | .State: Washington ~ zj,: 98550

Person completing survey, include title (if any): Tom Mayr, Chief FlnaQCIaI Officer

Phone# = 360-532-5454

Previous names for this agency (if any):

Responses provided are in accordance with provisions in Revised Code of Washington (RCW) 70.38 and
Washington Administrative Code (WAC) 246-310 adopted by the Washington State Department of
Health. I'hereby certify that the stdtements inade in thigsfirvey are correct to the best of my knowledge

and belief.
7 ,'//‘/
Title; __Tom Mayr, Chief Financial Officer - Date: .S'Zé /14

Signature of Responsible Officer:

. ‘
DOH 505-078 Aptil 2011 : Page 1




WaigienSite Do _ CERTIFICATE OF NEED
’HB alt . HOSPICE AGENGY SURVEY
_ Include Hospice Data for Calendar Year 2013 Only

Check all service areas that apply:

Medicare/Medicaid Date CN

County Licensed-Only (CN Approved) Approved

Adams
Asotin
Benton
Chelan
Clallam
Clardk
Columbia
| Cowlitz
Douglas
Ferry
Franklin
Garfield
Grant . / ’
‘| Grays Harbor Yes _ / /l 1 /‘?O
Island : g
Jefferson
King
Kitsap
Kittitas
Klickitat .
Lewis
Lincoln
- | Mason
.Okanogan : L s
Pacific Yes Vit fez/z0
Pend Oredlle rot
Pierce

San Juan
Skagit .
Slkamania
Snohomish
Spokane
Stevens
Thurston
Wahkiakun
Walla Walla
Whatcom
Whitman
Yakima

DOH 505-078 April 2011 _ e Sl




Wmamgmrrsurenepammmf _ CERTIFICATE OF NEED
’ ea t HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2013 Only

Agency Harbors Home Health & Hospice
Please provide the following information for each county served, separately

County 1;__Grays Harbor County

: 2013
Total # of patients admitted under aged 65 \
with cancer diagnosis A '—f
Total # of patients admitted under aged 65 A r

with non-cancer diagnosis
Total # of patients admitted aged 65 and older 4 W

with cancer diagnosis

Total # of patients admifted aged 65 and older

with non-cancer dmgnosw 50~
Total Annual Patient Days FRY L{ .

County 2:_ Pacific County

2013
Total # of patients admitted under aged 65 q
with cancer diagnosis
Total # of patients admitted under aged 65 l

with non-cancer diagnosis
Total # of patients admitted aged 65 and older 3 [
with cancer diagnosis
Total # of patients admitted aged 65 and older t:l’]
.| with non-cancer diagnosis'

Total Annual Patient Days Hzu

Comnty 3:__ N/A

2013
Total # of patients admitted under aged 65 '
with cancer diagnosis
Total # of patients admitted under aged 65
with non-cancer diagnosis
Total # of patients admitted aged 65 and older
with cancer diagnosis
Total # of patients admiited aged 65 and older
with noo-cancer diagnosis ,

Total Antwal Patient Days

ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED

DOH 505-078 April 2011 ‘ . Page 3




From: Lower Valley Hospice To: 13602362901 Page: 2/6 Date; 51 2!20“ 3:36:20 PM w1317 'f’

by D CERTIFICATE OF NEED
. ﬂﬂlt HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only

MAY 13 2014
Agency Identification

GERTIFICATE OF NEED PROGRAM
EPARTMENT OF HEALTH

Name of Agericy: )lféf'c’?/f’ 7//;’9,41;3 /?'{ﬁ':-*’ﬁm"és /m)w é//i%f’i ?&QV)
Address: _ ﬂ){i" XD ( }Tﬂ/ )/‘?%J,/ f,«i;{

o ?( P ;%";g
City: _&__,}..gﬂn;;igg}csﬁ state: 104 Zip: 7 77
Person completing survey, include title (if any): sEne ek YN\ JEIHT,

Phone # / gjﬂ%" ) fﬁi 7 ’*/1 f/: %

Previous names for this agency (if any): _LerelCr }/f?,,/f;?f ,,,f“f,’s}z: i{" A{ffﬂ:}f" fzé/ A/’%&W & 4
T*"}?f’f/r?fﬂsaf{’ (faft

Responses provided are in accordance with provisions in Revised Code of Washington (RCW) 70.38 and
Washington Administrative Code (WAC) 246-310 adopted by the Washington State Department of
Health. I hereby ccmfy that the statements inade in this suryey-arg correct to the best of my knowledge
and belief. ‘ / :

‘‘‘‘‘‘‘‘ : L

‘ Lo D

Signature of Responsible Officer: (( ) %{M o

Title: C M nww '\>E AR

e

DOH 505-078 April 2011




From: Lower Valley Hospice To: 13602362901 Page: 3/6 Date: 5/12/2014 3:36:20 PM

HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2013 Only

Wmmgm Siate ?ﬂm!q! - CERTIFICATE OF NEED

Check all service areas that apply:

Medicare/Medicaid | Date CN

Colmty Licensed-Only (CN Approved) Approved

Adams

- Asotin | 7 ] £d | a ¥
Benton ' PTERY Reooed 11203 (?4/! e
Chelan , Vil e

_Clallam
Clark
Columbia

| Cowlitz
Douglas
Ferry

* Franklin
‘Garfield
' Grant
Grays Harbor
Island
Tefforson
Kiog

| Kitsap

| Kittitas
Klickitat
Lewis
Lincoln
Mason
Olcanogan
Pacific
“Pend Oreille
Pierce

San Juan
Skagit
Skamania
‘Snohomish

Spokane

Stevens
Thurston
Wabkiakom
Walla Walla
‘Whatcom
Whitman
Yakima e e

—/{b-f—.;.f 74 /}jw’"

DOH 505-078 April 2011 [ [ v““—‘wﬁm oo sty )
11 e o




From: Lower Valley Hospice To: 13602362901 Page: 416 Date: 5/12/2014 3:36:20 PM

7 “’“’"“”‘"‘”’"”‘*’“”‘“‘"’”f . CERTIFICATE OF NEED
5 Hea t HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 201 3 Only

Agency: ,/f 7’{:;:’,3-5*" f’;ﬂ’/ﬂf’%ﬁ/ 5 f 3""‘;;:*;1»;; fﬁffi fé‘;‘t"ﬂ %ﬁﬁ? - 1}*‘(” ,,)

Please provide the following informatiofy fae eack coryrfw served, separatelyy

County I' | /?; B ,»j"?g?f

' - 2013
Total # of patients admitted under aged 65 I .
with cancer diagnosis . ] é
Total # of patients admitted under aged 65 1- / z/
with non-cancer diagnosis -

Total # of patients admitted aged 65 and older / 7/
with cancer diagnosis : (/7
Total # of patients admitted aged 65 and older . /7/
with non-cancer diagnosis _ / /Y

Total Annual Patient Days \ } . 3] ( 0
County 2: ,f/ ‘“ft‘@fffm i
4 2013
Total # of patients admitted under aged 65 ;.
| with cancer diagnosis (2
Total # of patients admitted under aged 65 7o
with non-cancer diagnosis s
Total # of patients admitted aged 65 and older /5
with cancer diagnosis L“?J
‘ofal # of patients admitted aged 65 and older e
yfi~cancet diagnosis’ ’
o e a3
&) Patient Days / ‘,2 , Q:H £
2013

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65

with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

| Total # of patients admitted aged 65 and older
| with non-cancer diagnosis

Total Annval Patient Days |

ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED

DOH 505.078 April 2011




From: Lower Valley Hospice To; 13602362901 Page: 5/6 Date: 5/12/2014 3.:36:21 PM

mnmsfonsmmwmm‘ CERTIFICATE OF NEED
5 ea zf HOSPICE AGENCY SURVEY

Inciude Hospice Data for Calendar Year 2013 Only

There are many ways you can provide your information:

You can mail this completed survey using the enclosed, self-addressed envelape.

@

¢ You can e-mail it to the Certificate of Need Program at fslcon@doh.wa.gov

¢ You can fax it to the Certificate of Need Program at (360) 236-2901

e You can send it to one of the following addresses.
Mailing Address: FedEx and UPS:
Department of Health Depariment of Health
Certificate of Need Program Certificate of Need Program
Hospice Survey Hospice Survey
Mail Stop 47852 111 Israel Road SE
Olympia, WA 98504-7852 Tumwater, WA 98501

Thank you for your cooperation

DOH 505078 April 2011 T o T T Page4




arfed o i

Wishington State Deparlmmiqf CERTIFICATE OF NEED
’ ¥ Health HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2013 Only

MAY ?" 2014

CERTIFICATE OF NEED F‘ROGRAM
DEPARTMENT OF HEALTH

Agency Identification

Name of Agency: l “,’ (G- LANE. H’OS PIQE,

address 1,051 SYLVESTEL LD S

City: @/URIW/U .State: ( })/Jr Zip: 48 b b

Person completing survey, include title (i f any) Julie CodWIN, Bu&ﬂ@SS O Pﬂfﬂ“ﬂt‘)wﬁ
| INANAGLE
Phone # __ (Z/O(P '“LL)JC} 1 Dq N

Previous names for this agency (if any).

Responses provided are in accordance with provisions in Revised Code of Washington (RCW) 70.38 and
Washington Administrative Code (WAC) 246-310 adopted by the Washington State Department of

Health, I hereby certify that the statements inade in this survey are correct to the best of my knowledge
and belief.

Signature of Responsible Ofﬁcer: (-/yﬁ/ﬂ%%k. /27 V; g(}ﬂ%%—/

L

Title: {)l_ Ve eTol Date: L5 /1) / L/

P s
DOH 505-078 April 2011 Page1




’, Washingfore Slate Deparfrientt of ) CERTIFICATE OF NEED

%

HOSPICE AGENCY SURVEY
/Heal_t Include Hospice Data for Calendar Year 2013 Only

Check all service areas that apply:

Medicare/Medicaid Date CN

County Licensed-Only (CN Approved) Approved

Adams
Asotin

Benton
Chelan
Clallam
Clark
Columbia
| Cowlitz
Douglas

Ferry
Franklin
Garfield
Grant

Grays Harbor
Island
Jefferson . )
King . | v Mefl443
Kitsap
Kittitas
Klickitat
Lewis
Lincoln
Mason
Okanogan
Pacific
Pend Oreille
Pierce

San Juan
Skagit
Skamania

Snohomish -

Spokane

| Stevens

Thurston
Wahkiakum
Walla Walla
Whatcom
Whitman
Yakima

DOH 505-078 April 2011 _ - Page 2




WnshmgfunSmszepartmmmf . CERTIFICATE OF NEED
’ Hea t HOSPICE AGENCY SURVEY

Include Hosptce Data for Calendar Year 2013 Only

Please prov1de the followmg information for each county served, separately

County 1: k" N C‘{‘

2013
Total # of pat1ents admltted under aged 65 |
with cancer diagnosis 6‘
Total # of patients admitted under aged 65
with non-cancer diagnosis \3

Total # of patients admitted aged 65 and older 73R
with cancer diagnosis X '
Total # of patients admitted aged 65 and older .

with non-cancer diagnosis ‘ (,?‘;l '

Total Annual Patient Days / 7 7 3’7 .

County 2:

2013

Total # of patients admitted under aged 65
~with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis’ -

Total Annual Patient Days

County 3:

2013

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis

Total Annual Patient Days

ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED

DOH 5035-078 April 2011 ‘ Page3 .




05/29) é014 3:13 PM FAX 36037082539 JEFFERSON HHH A0002/0004
‘ " : eplowliag

Health HOSPICE AGENCY SURVEY

h Wegor S D CERTIFICATE OF NEED.
Include Hospice Data for Calendar Year 2013 Only

MAY 299014

P ~ CERTIFICATE OF NEED
Agency Identification . | DEPARTMENT OF MER TR M

Na}neongcncy: dospite ot JeFFepson (..Vwrdﬁ}/

Address: __ 2500 (J.S51MS (WAY SULTE 300

City: D rTTownsen d State: () A Zipp 1830 ¢

Person completing survey, include title (y“any):gj( Ared s T A 2.0
BusiNegss o 10T M BINA G

Phone# 30O 3V5-0a (O

Previous names for this agency (if any):

Responses provided are in accordance with provisions in Revised Code of Washington (RCW) 70.38 and
Washington Administrative Code (WAC) 246-310 adopted by the Washington State Department of
Health. I'hereby certify that the statements made in this survey are correct to the best of my knowledge
and belief, - '

) ' o
Signature of Responsible Officer: ;;"/)(///{ A 4‘ 4 ,é—}; LA //

Title: BUsIESS Mgl fe =8 Date: 5/2¢[20/¢/

DOH 505-078 Al S D T Pac




05/29 2014 3:13 PM FAX 3603798259

kgl St Dpatnetof
’ i

Health

Check all service areas that apply:

JEFFERSON HHH

. CERTIFICATE OF NEED
HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only

County

Licensed-Only

Medicare/Medicaid
(CN Approved)

Date CN
Approved

Adams

Asotin

Benton

Chelan

Clallum

Clark

Columbia

Cowlitz

Douglas

Ferry

Franklin

Garfield

Grant

Grays Harbor

Island

Jefferson

=12~ 2002

[ 9

King

Kitsap

Kittitas

Klickitat

Lowis

Lincoln

Mason

Okanogan

Pacific

Pend Oreille

Picrce

San Juan

Skagit

Skamnania

Snobomish

Spokane

Stevens

Thurston

Wahlaaloom

Walla Walla

Whatcom ~

Whitman

DOH 505-078 April 2011

Yakima

A0003/0004




05/2‘9;{'2014 3:13 PM FAX 3603798259 JEFFERSON HHH
Wbt St Dt of CERTIFICATE OF NEED
}Health HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only
dgeney:__MOSPICE o f EEER SN (0 owm«/,

Please provide the following mfonnanonfor each county served, separately

County 1: \’FFFCKSDA) (Y{)m)v-%

2013
Total # of patients admitted under agcd 65
with cancer diagnosis 15
Total # of patients admitted under aged 65
with non-cancer diagnosis ¢

Total # of patients admitted aged 65 and older u}c/
with cancer diagnosis :

Total # of patients admitted aged 65 and older "
with nop-cancer diagnosis 5%

Total Annual Patient Days Q237

County 2:

2013

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with noo-cancer diagnosis’

Total Annual Patient Days

County 3:

2013

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

| Total # of patients admitted aged 65 and older
with non-cancer diagnosis

Total Annual Patient Days

ADD MORE COUNTY TABLES IF NEEDED, BLANK TABLES ARE ATTACHED

A0004/0004

T 05-073 Apm] DA —

‘ Page 3













110 the Certffite of end Progrmﬁ'at 6360) 23@2901 "
1t;:tn o1 bfthe fol wmg addreases L




o May, 140 2014 9:38AM , No. 7195 P 2

- eyt / ﬁf’flf‘f“
Washingla Site Depotri of CERTIFICATE OF NEED !
}Healt - HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only

E.@mvég}

Agency Xdentification HAY 142014
: : CERTIFICATE OF NEED PRO-06 4
\ [ DEPARTMENT OF iz, :
Name of Agency: H fe) 61;1)1 ce. ok g A ov-th ubﬁfi‘[“ - '

Address: A2 ] fjre;erm-m\.lr bf‘ - Sm-k A

City: Mount \Jernpn State: (oA - Zip; I

Person completing survey, include title (ifamy): | zérli—)jgf K edd, O |Q,II:I%, A ‘Gn‘npqun“cé

Phone # 50~ %14 -sKEY

Previous names for this agency (if any): S Kcué‘ H—- 'MaS.PFCe_ ge_mfl‘CﬁS' _

Responses provided are in accordance with provisiots in Revised Code of Washington (RCW) 70.38 and
‘Washington Administrative Code (WAC) 246-310 adopted by the Washington State Department of

Health. I hereby certify that the statements made in this survey are comrect to the best of my knowledge
and belief. : ~

Signature of Responsible Officer: //,v/é}'p@(w
- _ .
Titleiﬂzm?g@&m_\;%_ﬁ_&m;ﬁfmcd Date_S/a/ly

Page |

505-078 Apcil 2011




May. 14. 2014 9:38AM

Vichvgin it Deiment of
% ; H%aw;f |

. CERTIFICATE OF NEED
HOSPICE AGENCY SURVEY

Check all service areas that apply:

No. 7195

Include Hospice Data for Calendar Year 2013 'Only

County

Licensed-Only

Medicare/Medicaid
-{CN Approved)

Date CN
Approved

Adams

Asotin

Benton

Chelan

Clallam

Clark

Columbia

| Cowlitz

. Douglas

Ferxy

Franklin

 Garfield

Grant

Grays Harbor

Island

Tefferson

Dec vt /€9

Kmg

Kitaap

Kittitas

Klickitat

Lewis

Lincoln

Mason

Okanogan

Pacific

Pend Oreille

Pierce

San Juan

Dec /99 |

Skagit

Deen 121

Skamania

—Snohomish ‘

< NN

Dec.i1/49]

Spolkane

| Stevens

_ThurSton

Wahkialom

Walla Walla

Whatcom

‘Whitman

Yakima

WM

DOH 505-078 April 2011

P, 3.

Pags 2




. May, 14 2014 9:38AM

Witshinglon Siate Degtniment of

JHea Ith

Include Hospice Data for Calendar Year 2013 Only
'-ans nice ot o Kardhyesh .

“Agency:

CERTIFICATE OF NEED
HOSYICE AGENCY SURVEY

Please prowde the fB]lowmg information for each county served, segamtelz

County 1:

91&&6\1'\‘

No. 7195 P, 4

Counfy 2: ie‘) l o Wa A

County 3: Snahagnish, -

2013
Total # of patients admitted under aged 65
with cancer diagnosis L7
Total # of patients admitted, under aged 65 |
with non-cancer diagnosis 7%
Total # of patients admitted aged 65 and older
with cancer diagnosis 15¢
Total # of patients admitted aged 65 and older
with non-cancer dlaguosm %LQ%
Total Agmual Patient Days 20,795"
2013
Total # of patients admitted under aged 65 .
with cancer diagnhosis ' ‘ LI
Total # of patients admitted under aged 65 i
with non-cancer diagnosis 5
Total # of patients admitted aged 65 and older
with cancer diagnosis (.DL{
Total # of patients admitted aged 65 and older :
with non-cancer diagnosis’ 17
Total Annval Patient Days 7,447
2013
Total # of patients admitted vunder aged 65
with cancer diagnosis 7
Total # of patients admitted under aged 65
with non-cancer diagnosis 3
Total # of patients admitted agsd 65 and older
with cancer diagnosis 2%
Total # of patients admitted aged 65 and older :
with non-cancer diagnosis 25"
Total Annual Patient Days . Lf 1 493

DOH 505-078 April 2011

" ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED

T

Page3




May. 14. 2014 9-38AM

Washingion Striz Deaetment of

# Health

CERTIFICATE OF NEED

HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only

Ageﬁ@):- e, P:rﬂ.. o¥ Mo k‘&zjr“ﬂ\wcd’”

County: %cu\ D/Lm{'\

County:

County:

No. 7195

2012

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis .

Total # of patients admitted aged 65 and Ulder

with cancer diagnosis

i1

Total # of patients admitted aged 65 and older
with non-cancer diagnogis

1T

Total Annual Patient Days

| 2259

2012

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older

with non-cancer diagnosis

Total Annual ]E;atient Days

2012

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65

.| with non-cancer diagnosis

Total # of patients admitted aged 65 and oldcr
with cancer diagnosis '

Total # of patients admitted aged 65 and older
with non-cancer diagnosis

Total Annual Patient Dajrs

———
DOH 505-078 April 2011

P.

b

M

Paged




oF g ¢

Lo 207%1-Apr-29 08:26 AM Hospice of Spokane 509-462-9363 317
. / eitaann St Degrirtreen) of CERTIFICATE OF NEED E E C E ﬂ V E}Z
(} Health HOSPICE AGENCY SURVEY e
Include Hospice Data for Calendar Year 2013 Only APR 29 2014
CERTIFICATE OF NEED PROGRAM
DEPARTMENT OF HEALTH
Agency Identification

Name of Agency: Hn‘jpic e ol Spo kane
Address: 121 S Brdhur SY PO Por 2215
City: _Sppkane ‘State: WA zip: 99210

Person completing survey, include title (if any): _Givia, 1) ruwmmend =C ED

Phone# 509 444 1059

Previous names for this agency (i any). _

Responses provided are in accordance with provisions in Revised Code of Washington (RCW) 70.38 and
Washington Administrative Code (WAC) 246-310 adopted by the Washington State Department of
Health. I hereby certify that the statements made in this survey are correct to the best of my knowledge
and belief,

Signawure of Respousible Officer: / ,@ m
77 7

Loy

Title: / S -2 Date: :’&é‘j ‘“/7Z

T T T R e T T ST ee—
DOH 505-078 April 2011 Pape 1




2014-Apr-29 08:26 AM Hospice of Spokane 509-462-9363 477

/ Westoesin She Digideen of CERTIFICATE OF NEED
JHealth HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2013 Only

Check all service areas that apply:

Medicare/Medicaid Date CN

County Licensed-Only (CN Approved) Approved

Adams
Asotin
Benton
Chelan
Clallam
Clark
Columbia
Cowlitz
Douglas
Ferry v |99
Franklin
Garfield
Grant

Grays Harbor
Island
Jefferson
King

Kitsap
Kittitas
Klickitat
Lewis
Lincoln

Mason
Okanogan
Pacific
Pend Oreille Vv 199 (,
Picree
San Juan
Skagit
Skamania

Snchomish

Spokane ~ 1993
Stevens ' Vi 14941,

Thurston
Wahkiakum
Walla Walla
Whatcom
Whitman
Yakima
%

DOH 505-078 April 2011 Page 2




2U%4-Apr-£29 UBZb AM Hospice of Spokane 5UY-462-9363

Rt s o Depadeeet 2f CERTIFICATE OF NEED
(’ H{?ﬂlﬂ’l HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2013 Only

Agency: Hosolce st Smka.ne

Please provide the %ollnwmg information Jor each county served, separately

County 1:_5_@}_4&&&__

2013
Total # of patients admitted under aged 65 : _
with cancer diagnosis fo ) Ci
Total # of patients admitted under aged 65
with non-cancer diagnosis | O 5
Total # of patients admitted aged 65 and older
with cancer diagnosis 5 ! 2
Total # of patients admitted aged 65 and older
with non-cancer diagnosis . 1050 .
Total Annual Patient Days 913350

County 2: ﬂlrevens

2013
Total # of patients admitted under aged 65
with cancer diagnosis C,
Total # of patients admitted under aged 65
with non-cancer diagnosis (_0
Total # of patients admitted aged 65 and older '
with cancer diagnosis Ll Cf
Total # of patients admitted aged 65 and older
with non-cancer diagnosis 5 3
Total Annual Patient Days (o 5 03

County 3: i'g rﬁ}F '
, 2013

Total # of patients admitted under aged 65

with cancer diagnosis 7
Total # of patients admitted under aged 65

with non-cancer diagnosis 3
Total # of patients admitted aged 65 and older e
with cancer diagnosis 3
‘l'otal # of patients admitied aged 65 and older ] g
with non-cancer diagnosis

Total Annual Patient Days a8 q q

ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED

DOH 505-078 April 2011

b

Page 3




2004-Apr-29 08:26 AM Hospice of Spokane 509-462-9363

CERTIFICATE OF NEED

/( ’ Hé&?f% | HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only

Agency: Hn_ﬁpft‘e of Spn\(o..\né’

County; Pend Qr_‘e‘n]ﬁ

2013

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis

| Total # of patients admitted aged 65 and older
with cancer diagnosis

R

Total # of patients admitted aged 65 and older
with non-cancer diagnosis

| 8

Total Annual Patient Days

|83 ]

Coeunty:

2013

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis .

Total Annual Patient Days

County;

2013

Total # of patieﬁts admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

| Total # of patients admitted aged 65 and older
with non-cancer diagnosis

Total Angual Patxent Days

DOH 505-078 April 2011

6/7

Page 5




2014-Apr-29 08:26 AM Hospice of Spokane 509-462-9363 7

Wt Stete Damingn? of CERTIFICATE OF NEED

,( , He a Z i—h HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only

There are manv wavs vou can provide vour infoymation: .
* You can e-mail it to the Certificate of Need Program at fslcon@doh.wa.goy
o Youcan fax it to the Certificate of Need Program at (360) 236-2901
» Youcan send it to one of the following addresses,

Mailing Address: : FedEx and UPS:
Department of Health Department of Health
Certificate of Need Program _ Certificate of Need Program
Hospice Survey Hospice Survey

Mail Stop 47852 111 Israel Road SE

Olympia, WA 98504-7852 Tumwater, WA 98501

Thank you for your cooperation

e . TIERRTIRRERRRRR=
R e e e e ]
DOH 505-078 April 2011 Page ¢




grodit
L3

Was!ungm S!ateDemmnefrlqr CERTIFICATE OF NEED
’ Hea t . HOSPICE AGENCY SURVEY
I clude Hospice Data for Calendar Year 2013 Only

-y % .

3 R ECE; |y E
MAY 02 2014
Agency Identification CERT)
| ' DEPRR TG OF HEROCRAM
Name of Agency: /[7/0(\‘\2-0’\— MOSP’\CC—« Z-LC'
Address: / > W, COL...S Cf‘&&cﬁ (‘JC\-;/, Ste /4
City: S:Pd ICocne _ State: N A - Zip: ??Zd e

Person completing survey, include title (if'any). ZOAf‘CL'"\» 60«3 /’Cc,-—— A L WA LA .

Phone # (SWD C(fﬁ.- a5«

Previous names for this agency (if any). /'/ Al

Responses provided are in accordance with provisions in Revised Code of Washington (RCW) 70.38 and

Washington Administrative Code (WAC) 246-310 adopted by the Washington State Department of

Health. I hereby certify that the statements made in this survey are correct to the best of my knowledge
. and belief.

Signature of Responsible Ofﬁcer:’/% W

Title; AAW\-:A s e v Date: 4-L%-lf

DOH 505-078 April 2011 " Pagel




7

Wa;skingtort Skate Depariment of

Heal_th

CERTIFICATE OF NEED
HOSPICE AGENCY SURVEY

Check all service areas that apply:

Include Hospice Data for Calendar Year 2013 Only

]

4

Couhty

Licensed-Only

Medicare/Medicaid
(CN Approved)

Date CN
- Approved’

Adams

Asotin

Benton

Chelan

Clallam

Clark

Columbia

Cowlitz

Douglas

Ferry

Franklin .

Garfield

Grant

Grays Harbor

Island

Jefferson

King

Kitsap

| Kittitas

Klickitat

Lewis

Lincoln

Mason

Okanogan

Pacific

Pend Oreille

Pierce

San Juan

Skagit

Skamania

Snohomish -

Spokane

Mercln 199

Stevens

Thurston

Wahkialum

Walla Walla

Whatcom

Whitman

Yakima

DOH 505-078 April 2011

Page 2




Washmgfansme Departmem of . CERTIFICATE OF NEED
’ Hea t HOSPICE AGENCY SURVEY
Include Hospice Data,for Calendar Year 2013 Only
N |
Agency: O | 200\ ZZ][OS/;O / CC_.

Please provide the fbllowing information for each cout;ty served, separately

County 1: S@O ((-Okff\-Q_/

: 2013
Total # of patients admitted under aged 65
with cancer diagnosis / 7
Total # of patients admitted under aged 65
with non-cancer diagnosis / 5_

Total # of patients admitted aged 65 and older q{
with cancer diagnosis 3

Total # of patients admitted aged 65 and older :
with non-cancer diagnosis /25 s

Total Annual Patient Days ' 40,077
- ri

County 2:

2013

Total # of patients admitted under aged 65

| with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis'

Total Annual Patient Days

County 3:

2013

Total # of patients adimitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis

Total Annual Patient Days

ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED

DOH 505-078 April 2011 _ : Page 3




gfg‘:f,‘i wi i

Washmgfon SmreDepartmenm[ CERTIFICATE OF NEED
H en t . HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 On{ﬁ ECEIVE

.;!;F

MAY 18 2004

CERTIFICATE OF NEED PROGRAM
DEPARTMENT OF HEALTH

Agency Identification

Name of Agency: é)iflfg!;gs !ZQZ/ (.’/v H‘M{ﬂ& - 'HOS/JICG
Address: 40( Etts Q’m,z Lue 42[5 3

City: _@M@ﬁv | State: (/UA- , Zip: qu 9(p

Person completing survey, include title (if any). vd’,

Phone # 509~ 9L~ 74’3?

Previous names for thls agency (if any): 5 ]Lﬁ@ [Z@ é[g,g ﬂgmr‘ Mﬁ" 64‘05[0)5 (4

Responses provided are in accordance with provisions in Revised Code of Washington (RCW) 70.38 and
Washington Administrative Code (WAC) 246-310 adopted by the Washington State Department of
Health. I hereby certify that the statements made in this survey are correct to the best of my knowledge
and belief.

Signature of Responsible Officer: }MM héwy'./kj
Title: M _ Date: & [¢ Z)/ / !-ﬁ

e A A miecomnbind

DOH 505-078 April 2011 Page 1




Washington State Depuriment of CERTIFICATE OF NEED

' ’ 'HOSPICE AGENCY SURVEY
/Health Include Hospice Data for Calendar Year 2013 Only

Check all servi_ce' areés that apply:

Medicare/Medicaid Date CN

County Llcensed-Ol}ly (CN Approved) Approved

Adams
Asotin

Benton
Chelan
Clallam =
Clark
Columbia
Cowlitz
Douglas
Ferry °
Franklin
Garfield

| Grant
Grays Harbor
Island
Jefferson
King

Kitsap .
Kittitas o Y 11995
Klickitat . :
Lewis
Lincoln

Mason

Okanogan

Pacific
Pend Oreille

Pierce

San Juan
Skapit
Skamania

Snohomish -

Spokane

Stevens

Thurston
Wahkiakum
"Walla Walla
Whatcom
Whitman
Yakima

w_
DOH 505-078 April 2011 : ' Page 2




Hulhgon e gt CERTIFICATE OF NEED
’ Healt HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only
Agency: .
Please provide the following information for each county served, separately

County 1: Iﬁm

: 2013
Total # of patients admitted under aged 65
with cancer diagnosis ’ : /0
Total # of patients admitted under aged 65 Ll
with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis 5 8
Total # of patients admitted aged 65 and older
with non-cancer diagnosis A3

Total Annual Patient Days (a,(05 b

County 2:

2013

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis’

Total Annual Patient Days

County 3:

2013

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis

Total Annual Patient Days

ADD MORE COUNTY TABLES IF NEEDED, BLANK TABLES ARE ATTACHED

e R ——
DOH 505-078 April 2011 ‘ : , Page 3




Py TS

HOSPICE AGENCY SURVEY

’ mngms.me nqmmq CERTIFICATE OF NELD
Include ' Hospice Data for Calendar Year 2013 Only

-E@E{:EHVE

MAY 2/ ‘KUM
. :  cewTRRTT OF REED PROGRAM
Agency Identification S EPRRTIENT OF HEALTH

Name Of Agency: Northwest Healthcare Alliance, Inc. dibfa Assured Home Heaith, Hospice & Home Care

Address: 2120 Northpark St, Suite B

City; Centralia State: WA | Zip: 98531-9008

Person completing survey, include title (ifany).' Rachel Brown - Licensure & Regulatory Paralegal

Phone# (837)233-1307

Previous names for this agency (if any):

Responses provided are in accordance with provisions in Revised Code of Washington (RCW) 70,38 and
Washington Administrative Code (WAC) 246-310 adopted by the Washington State Depattment of
Health, Ihereby certify that the statements inade in this survey ate correct to the best of my knowledge
and belief, _

Signature of Responsible Officer:

Title: Vice President Date: )5 -D3- /tf

DOH 505- (}78Apri12011 | o T O Pagel




Wsinglon St Departmet of CERTIFICATE OF NEED

’ HOSPICE AGENCY SURVEY
4 Health Include Hospice Data for Calendar Year 2013 Only

Check all service arens that apply:

Medicare/Medicaid Date CN

County Licensed-Only (CN Approved) Approved

Adams
Asotin
Benton
Chelan

“Clallam ' N4
Clark
Columbia
Cowliz
Douglas
Fén‘y
Franklin
Garfield
CGrant
Grays Harbor
{sland .
Jetferson
King
Kitsap
}(ittitas

| Klickitat

Lewis . - [ \/ |

Lincoln
Mason ' ]/ |
Okanogan T
Pacific
Pend Oreille
Plerce

San Juan
Skagit
Skamania
Snohomisgh -
Spokane
Stevens
Thurston
‘Wahkiakum
Walla Walla
- Whatcom
Whitman
_;s?;lkima

DOH 505-078 April 2011 T o T Page2




Weskingho Stte Detmedf CERTIFICATE OF NEED
) Healt HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2013 Only

Agency: Assyred Home Health, Hospice & Home Care
Please provide the following information for each county served, separately

County 1;_Cllam

2013
Total # of patients admitted under aged 65 '
with cancer diagnosis 17
Total # of patients admitted. under aged 65
with non-cancer diagnosis 108
Total # of patients admitted aged 65 and older
with cancer diagnosis 48
Total # of patients admitted aged 65 and older '
with non-cancer diagnosis 108
Total Annual Patient Days ’ 5439

County 2:_Jefferson

2013
Total # of patients admitted under aged 65 ;
with cancer diagnosis
Total # of patients admitted under aged 65
with non-cancer diagnosis 0
Total # of patients admitted aged 65 and older
with cancer diagnosis 0
Total # of patients admitted aged 65 and older 4
with non-cancer diagnosis’
Total Annual Patient Days 279

County 3;_-ows

2013
Total # of patieuts admitted under aged 65 15
with cancer diagnosis
Total # of patients admitted under aged 65
with non-cancer diagnosis 14
Total # of patients admitted aged 65 and older
with cancer diagnosis 68
Total # of patients admitted aged 65 and older '
with non-cancer diagnosis _ 149
'Total Annual Patient Days 13087

ADID MORE COUNTY TABLES IF NEEDED, BLANK. TABLES ARE ATTACHED

DOH 505-078 April 2011 R B T Page




Weslnglon Stte Dpwimentof CERTIFICATE OF NEED
’PIB&ZH HOSPICE AGENCY SURYEY
' - Include Hospice Data for Calendar Year 2013 Only

ssured Home Health, Hospice & Home Care

Agency: A
Please provide the following information for each county served, separately

County 1:;_Mason

2013

Total # of patients admitted under aged 65
with cancer diagnosis 3
Total # of patients admitted under aged 65
with non-cancer diagnosis

Total # of patiénts admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis

12

.18

Total Annual Patient Days . 1148

County 2t Thurston

2013
25

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted undesr aged 65
with non-¢ancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis’

Total Annual Patient Days 11656

14

69

122

County 3:

2013

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis

Total Annual Patient Days

ADD MORE COUNTY TABLES IF NEEDED, BLANK. TABLES ARE ATTACHED

DOH 505-078 April 2011 } h " Pogs 3




I‘mkmgrwS!meudm!g( CERTIFICATE OF NEED
’ HOSTICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only

There are many ways you can provide your information;

* You can mail this completed survey using the enclosed, self-addressed envelope,
* You can e-mail it to the Certificate of Need Program at fslcon@doh.wa,gov
* You can fax it to the Certificate of Meed Program at (360) 236-2901
¢ You can send it fo one of the following addresses,
Mailing Address; FedBx and UPS:
Department of Health ‘ Department of Health
Certificate of Need Program Certificate of Need Program
Hospice Survey Hospice Survey
Mail Stop 47852 111 Istael Road SE
Olympia, WA 98504.7852 Tumwater, WA 98501

Thank you for your cooperation

DOH 505-078 April 2011 o | | Page 4




,ﬁlmfa ¥

Wﬂ'"sfmmﬂww CERTIFICATE OF NEED .
}@ ‘ HOSPICE AGENCY SURVEY RECEIVER

Include Hospice Data for Calendar Year 2013 Gnly MAY 08 2014

CERTIFICATE OF MEED PROGRAM
DEPARTMENT OF HEALTH

Agency Identification

Name of Agency: M\% F;%@t " m@xm .

Address: | s NE O ov S %\"‘ﬂ"ﬁa RO
City: &ﬁ{*% O State: M Zip: a8| 285

Person completing survey, include title (i any) }{GX [ “:ngmrgm D‘(g\w’,

. !/])/lc?wr\da“
Phone # Q(’)u ﬁgg{ L1030 ﬁm

Previous names for this agency (if any):

Responses provided are in accordance with provisions in Revised Code of Washington (RCW) 70.38 and
Washington Administrative Code (WAC) 246-310 adopted by the Washington State Department of
Health. 1 hereby certify that the statements made in this survey are correct to the best of my knowledge
and belief.

DOH 505078 April 2011 -  Pagel




Washinghn Sty Depmm of

CERTIFICATE OF NEED
HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only

Check all service areas that épply:

b

County

Licensed-Only

Medicare/Medicaid
(CN Approved)

Date CN
Approved

Adams

Asotin

Benton

Chelan

Clallam

Clark

Columbia

Cowlitz

Douglas

Ferry

Franklin

Garfield

Grant

Grays Harbor

Island

Jefferson

King

Kitsap

ﬁ;gﬁ- 5. 208

Kittitas

Klickitat

Lewis

Lincoln

Mason

Okanogan

Pacific

Pend Oreﬂle

Pierce

San Juan'

Skagit

Skamania

Snohomish

Spokane

Stevers

Thurston

Wahkialaum

Walla Walla

Whatcom

Whitman

Yakima

DOH 505.078 April 2011




' P Waskigion Stole Depwimend of ' CERTIFICATE OF NEED
QHE’Q t HOSPICE AGENCY SURVEY .
Include Hospice Data for Calendar Year 2013 Only

Agency: ﬂ‘{\/% {W e,

Please provide the 1follownjrg informatibn for each county served, separately

County 1 %

Q 2013
Total # of patients admltted under aged 65
with cancer diagnosis -y
Total # of patients admitted under aged 65
with non-cancer diagnosis £
Total # of patients admitted aged 65 and older

with cancer diaghosis 5
Total # of patients admitted aged 65 and older .
with non-cancer diagnosis . 50

Total Annual Patient Days | A.{ 75%5
£,

County 2:

2013

Total # of patients admitted under aged 63

with cancer diagnosis

Total # of patients admitted under aged 65

with non-cancer diagnosis '

Total # of patients edmitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis’ |

Total Annual Patient Days

County 3:

2013

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis

Total Annual Patient Days

ADD MORRE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED

DOH 505.078 April 2011 o o T T Paged




Washingian State Deparfmznqu ] CERTIFICATE OF NEED
’ ) Health HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2013 Only

There are many ways you can provide your information:

You can mail this completed survey using the enclosed, self-addressed envelope.

]

e You can e-mail it to the Certificate of Need Program at fslcon@doh.wa.gov

e Youcan fax it to the Certificate of Need Program at (360) 236-2901

e You can send it fo one of the following addresses,
Mailing Address: ‘ FedEx and UPS:
Department of Health Department of Health
Certificate of Need Program Certificate of Need Program
Hospice Survey Hospice Survey
Mail Stop 47852 111 Israel Road SE
Olympia, WA 98504-7852 Tumwater, WA 98501

Thank you for your cooperation

D(()Hms 073Apml 2011 e e : » - m]_;




arfred 1t

N — CERTIFICATE OF NEED
)Health HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2013 Only

@E@ﬁﬂ\fﬁﬁ

MAY 04 2014
| Agency Identification CERrIC A gr £ oo o
Name of Agency: pfb\i vlenie (fvs Pice
Address: 0 NE Bl #3300
P
City: P{'M State: DF\ Zip: TN

Person completing survey, include title (ifamy: _ MAKW K iT1CidA DU\J

Phone# W W% dbyD

Previous names for this agency (ifany): ' vf(ﬂr ‘ﬂvs\_utt G‘- v G‘?Rf)r:_ .

Responses provided are in accordance with provisions in Revised Code of Washington (RCW) 70.38 and
Washington Administrative Code (WAC) 246-310 adopted by the Washington State Department of
Health, Ihereby certify that the statements made in this survey are correct to the best of my knowledge
and belief.

Signature of Responsible Officer: MAR (A o IKIFTIC DA

Title: ‘D\WLL\‘ hr\‘ M’u\‘k{'f’\/ _ | Date: 4"1‘3{ '4

DOH 505-078 Apnl 2011 Wbt e o il el benlidteiel el ettt o - e -.—.--




g St Dt of CERTIFICATE OF NEED
’ mam HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only

Check all service areas that apply:

Maedicare/Medicaid Date CN

County Licensed-Only (CN Approved) Approved

Adams

Asotin

Benton

Chelan

Clallam

Clark v ~V i

-

AL

Columbia

Cowlitz

Douglas

Fetry

Franklin

Garfield

Grant

Grays Harbor

Island

Jefferson

King

Kitsap

Kittitas - )

Klickitat J v/ li 7] b

Lewis

Lincoln

Mason i

Okanogan

Pacific

Pend Oreille

Pierce

San Juan

Skagit /

Skamania v/ . v [{¥143

Snohomish

Spokane

Stevens

Thurston

Wahkiakum

Walla Walla

Whatcom

‘Whitman

Yakima




| Wk Sk Dot CERTIFICATE OF NEED
’He HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2613 Only

Agency: _ Pudence Hospiie

Please provide the following information for each county served, separately

County k:___ Mk

: 2013
Total # of patients admitted under aged 65 (
with cancer diagnosis
Total # of patients admitted. under aged 65 0
with non-cancer diagnosis
Total # of patients admitted aged 65 and older D
with cancer dnagnosns
Total # of patients admitted aged 65 and older
with non-cancer diagnosis '
Total Annual Patient Days @0

County 2: K K T
2013

Total # of patients admitted under aged 65 ’
with cancer diagnosis
Total # of patients admitted under aged 65 >

with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis -

Total # of patients admitted aged 65 and older
with non-cancer diagnosis’

(+

County3:__ PN~

with cancer dmgnoms

Total Annual Patient Days (1449
‘ 2013

Total # of patients admitted under aged 65

with cancer diagnosis 4

Total # of patients admitted under aged 65 D

with non-cancer diagnosis

Total # of patients admitted aged 65 and older 0

Total # of patients admitted aged 65 and older
with non-cancer diagnosis

Total Annual Patient Days

ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED

DOH 505-078 Apnl 2011




ostra !’

Warshiugton Siate Deparhien of CERTIFICATE OF NEED
9H€{1 HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2013 & Z bﬁi
Wt CE v
MAY 06 7014

CERTIFICATE OF NEgp p
DEFARTRENT OF Ha

Agency Identification

Name of Agency: D(f’ M (\PEY"(& &C} Cpl(:@ O’Uﬁ(f& \DN\E) L‘\@ Hh@P
Shohomish Courity

Address: O‘) 4’33 U\) (S’;H"{\ bre U'}\We Q;\ﬂ ’tDO

City: (“’OGVF e '%' State: L') @r Zip: Q%Q\ﬁ E

Person completing survey, includé title (z'fanj): L(‘L}\f { HOVAUY\QV]LQ@V\ - D}( fOCJ@

Phone # HQ\S’C}L’JI ~ L[ &u?)

Previous names for this agency (if any); N) }Qf

Responses provided are in accordance with prov1s1ons in Revised Code of Washington (RCW) 70.38 and
Washington Administrative Code (WAC) 246-310 adopted by the Washington State Department of
Health. T hereby certify that the statements made in this survey are correct to the best of my knowledge
and belief.

Signature of Responsible Officer: OQM (,‘&ﬂ JEARIN WMQN\
Title: b; (e Cg’@j | Date: %“ {w }

DOH 505-078 April 2011 ’ Page 1




Washinglon Stals Departrignt of

- JHeal_-th

. CERTIFICATE OF NEED
HOSPICE AGENCY SURVEY

Check all service areés that apply:

Include Hospice Data for Calendar Year 2013 Only

County

Licehsed—()nly

Medicare/Medicaid
-{CN Approved)

Date CN
Approved

Adams

Asotin

Benton

Chelan

Clallam

Clark

Columbia -

| Cowlitz

Douglas

Ferry

Franklin

Garfield

Grant

Grays Harbor

Island

v\

Jefferson

5~ TEIRaal

L ONCEPT
B T

King

ohimn

Kitsap

T N YA

Kittitas

2

Klickitat

Lewis

Lincoln

Mason

Okanogan

Pacific

Pend Oreille

Pierce

San Juan

Skagit

Skamania

Snohomish -

Spokane

O\
<J

Stevens

Thurston

Wahkiakum

Walla Walla

‘Whatcom

Whitman

Yakima

@mw
DOH 505-078 April 2011 .

Page 2




CERTIFICATE OF NEED

HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2013 On

RE

CEIYE E:@
MAY (¢ 72014

FIFICATE OF NEED PROGRAM
[jf DEPARTMENT OF HEALTH

ageney: Veonudlence Hospre and Yome Gare of S '\D[\Oﬂf\i&h

County: t&ﬂ ("‘)!’\Dm kﬁh

2012

Total # of patients admitted under aged 65
with cancer diagnosis

7>

Total # of patients admitted under aged 65
with non-cancer diagnosis

%‘5

Total # of patients admitted aged 65 and older
with cancer diagnosis

St

"Total # of patients admitted aged 65 and older
with non-cancer diagnosis

TRl

Total Annual Patient Days \ D’}») ﬁq (‘2)
- D QL AR N
County LeOy \(u‘r\\ Cception “E" LY ?)*‘P ¢ OA € 3 .
2012
Total # of patients admitted under aged 65 _
with cancer diagnosis 92
Total # of patients admitted under aged 65 9\
with non-cancer diagnosis -
Total # of patients admitted aged 65 and older \D
with cancer diagnosis
Total # of patients admitted aged 65 and older [ ]
with non-cancer diagnosis
Total Annual Patient Days \ :—':" Al

L ”‘4\ v o d ' ";( ‘“){'
County: \(JQV\L) — (::"{C@iji-y\ i&'(;\ ?)! PCC({@ C}\\J\XK

2012

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis

Total Annual Patient Days

DOH 505-078 April 2011

Y
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// Washinglon Slate Dcpmrﬂrmat of CERTIFICATE OF NEED
@ HE(/Z t - HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2013 Only

There are many ways you can provide your information:

e You can mail this completed survey using the enclosed, self-addressed envelope.
e You can e-mail it to the Certificate of Need Program at fslcon@doh.wa.gov
e You can fax it to the Certificate of Need Program at (360) 236-2901
o You can send it to one of the following addresses.
Mailing Address: FedEx and UPS:
Department of Health Department of Health
Certificate of Need Program Certificate of Need Program
Hospice Survey Hospice Survey
Mail Stop 47852 111 Israel Road SE
Olympia, WA 98504-7852 Tumwater, WA 98501

Thank you for your cooperation

DOH 505-078 April 2011 Page4




-|- PROVIDENCE

Health & Services

ECEILIVE
MAY 0972014

May 9, 2014

GERTIFICATE OF NEED PROGRAM

Janis Sigman, Manager DEPARTMENT OF HEALTH

Certificate of Need Program
Department of Health

111 Israel Road SE
Tumwater, WA 98501

Re: Response to the Hospice Use Survey for Calendar Year 2013

Dear Ms. Sigman:

In response to your letter regarding the Hospice Use Survey for Calendar Year 2013, please refer
to the enclosed responses from the following hospice agencies: Providence Hospice and Home
Care of Snohomish County, Providence Hospice of Seaitle, Providence SoundHomeCare and
Hospice, and Providence Hospice.

Please let me know if you have any questions. You can reach me at 360-486-6655 or via e-mail
at Lisa.Crockett@providence.org.

Sincerely,

A G

lisa Crockett

Director, Strategy

Providence Health & Services
2024 Caton Way SW, Ste. 201
Olympia, WA 98502

Enclosures




al?r 2t e

ﬁ , Im_mjmsmfmﬁ CERTIFICATE OF NEED
- "HOSPICE AGENCY SURVEY
yried t Include Hospice Data for Calendar Year 2013 ﬁbg CErY g @
' MAY 4 2014
‘3"5??3;,1:{-’-'ICATE OF NEED Brog
PARTMENT OF picg) 7AW
Agency Identification

Name of Agency: pm\/t CS»QX\C-Q, JC‘I‘U’?;Q\(Q_ Gé %QO\«XAFQQ.

Address; AQ.Q Q@\f\jf\\\)\% IBWQ,} Czﬂ)\\\lre, B[00
City: SQO\H—\& state: NN A Zip: 0(8135

Person completing survey, include title (if any): \_ﬂDV‘V‘;.Q/ S\"\&W\O\ﬁﬂ ; P@%(/(U&W\ Cfﬂd .

Phone # D.D(.a (‘%30 AOOO

Previous names for this agency (if any).

Responses provided are in accordance with provisions in Revised Code of Washington (RCW) 70.38 and
Washington Administrative Code (WAC) 246-310 adopted by the Washington State Department of
Health. I hereby certify that the statements made in this survey are correct to the best of my knowledge
and belief,

Signature of Responsible Officer: KMS - \}5%
Title: _&g@@@ (9 W((’_,Olr@f Date: B/ / lﬁtf

DOH 505-078 April 2011 ' Page |




S—— CERTIFICATE OF NEED
f’He a HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only

Check all service areas that apply:

Medicare/Medicaid Date CN

County Licensed-Only - (CN Approved) Approved

Adams
Asotin

Benton
Chelan
Clallam
Clark
Columbia

| Cowlitz
Douglas
Ferry
Franklin
Garfield
Grant

Grays Harbor
Island -
Jefferson
King | P8
Kitsap
Kiltitas
Klickitat
Lewis
Lincoln
Mason
Okanogan
Pacific
Pend QOreille
Pierce

San Juan
Skagit
Skamania

| Snohomish -
Spokane
Stevens
Thurston
‘Wahkiakum
Walla Walla
Whatcom
Whitman
Yakima

DOH 505-078 April 2011 | | T T ' T Page?




Washington Stele Deportient of

\- %ﬁHea Ith

CERTIFICATE OF NEED

HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only

Agency: ?{D\f: C)OX\CQ, "\’D‘ﬂ R (}p g;ﬁ’(k\l%.

Please provide the following informatio

County 1: K\{ ) a

County 2:

County 3:

Jor each county served, separately

2013

Total # of patients admitted under aged 65
with cancer diagnosis

318

Total # of patients admitted under aged 65
with non-cancer diagnosis

14

Total # of patients admitted aged 65 and older
with cancer diagnosis

VS

Total # of patients admitted aged 65 and older
with non-cancer diagnosis

| 199

Total Annual Patient Days

[o* 5+

2013

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis’

Total Annual Patient Days

2013

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis

Total Annual Patient Days

DO 505-078 April 2011

ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED

Pag 3
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" Wiskiaglon Siake Deyertwent of _ CERTIFICATE OF NEED
)Healtk : HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2013 Only
- _ ' RECEIYET

MAY 4 -Z[)M

GERTIFICATE OF NEED PROGRAM

DEPARTMENT OF HEALTH
Agency Identification
Name of Agency; ﬁa@a’rnce Sou né e Gre ond /fo.s é,;c_h
Address: | 432 3. Bay Rosd N
City: _ Olymya | .State: WA . Zil;: RSKL,

Person completing survey, include title (if any): G—fﬁemﬁ }407-@!*_ Dirs of r%spfc%
. o’

Phone# 360 473 77

Previous names for this agency (ifany): Sound Healdh Services 0 Thugtmm-hn ason
' Couyvt es

Requﬁses provided are in accordance with provisions in Revised Code of Washingfon (RCW) 70.38 and
Washington Administrative Code (WAC) 246-310 -adopted by the Washington State Department of
Health.. I hereby certify that the statements inade in this survey are correct to the best of my knowledge
and belief, . :

Signature of Responsible Officer: 4 eaao . /%:{:M.
. b ot

Title: :DM "é /-/oﬁ'pm ‘ Date: 4/30:le

DOI 505-078 April 2011 = Ty

Page 1




Washington SlntaDepurlmerlqu . CERTIFICATE OF NEED
’ ea t HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2013 Only

Check all service areas that apply:

C Medicare/Medicaid Date CN
County Licensed-Only . (CN Approved) Approved
Adams
Asotin
Benton
Chelan
Clallam
Clark
Columbia

.| Cowlitz
Douglas
Ferry
Franklin
Garfield
Grant

Grays Harbor
Island
Jefferson
King

Kitsap
Kittitas
Klickitat : .
Lewis v qf1a]ss
Lincoln . .
Mason ‘ Va Gl 185
QOkanogan
Pacific
Pend Oreille
Pierce
SanJuan
Skagit
Skamania
Snohomish
Spokane
Stevens
Thurston v 12 $5
Wabkiakum
Walla Walla
‘Whatcom
Whitman
Yakima

DOH 505-078 April 2011 I o T i “Page 2




Waslrmg!onsmrsbqndmmq‘ . CERTIFICATE OY NEED
’ ea Ith HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only

Agency: P’a wdence _<Sound Home (5 re_and Ho.sm ce..
Please provide the following information for each county served, s separately

County 1: “Thursten

- 2013
Total # of patients admitted under aged 65
with cancer diagnosis b
Total # of patients admitted. under aged 65
with non-cancer diagnosis 38
Total # of patients admitted aged 65 and older '
with cancer diagnosis 4 /70
Total # of patients admitted aged 65 and older
with non-cancer diagnosis 4o
Total Apnual Patient Days | S0,S8)
County 2: Ma3an
. 2013
Total # of patients admitted under aged 65
with cancer diagnosis ol
Total # of patients admitted under aged 65
with non-cancer diagnosis /0
Total # of patients admitted aged 65 and older
with cancer diagnosis c7
Total # of patients admitted aged 65 and older
'| with non-cancer diagnosis’ _ 75
Total Annual Patient Days g 744 2
" County 3: Lews s
: 2013
Total # of patients admitted under aged 65
with cancer diagnosis Llo
Total # of patients admitted under aged 65
with non-cancer diagnosis &
Total # of patients admitted aged 65 and older
with cancer diagnosis 1. 33
Total # of patients admitted aged 65 and older
with non-cancer diagnosis , S I
Total Annual Patient Days ' 7,802

-ADD MORE COUNTY TABLES I NEEDED. BLANK TABLES ARE A’I"I‘ACHED

D0H505-078Apn1 2011 | ' T Page 3




PROVIDENCE

Health & Services

RECEIVETR
MAY (09 2014

May 9, 2014

CERTIFICATE OF NEED PROGRAM
Janis Sigman, Manager DEPARTMENT OF HEALTH

Certificate of Need Program
Department of Health

111 Israel Road SE
Tumwater, WA 98501

Re: Response to the Hospice Use Survey for Calendar Year 2013

Dear Ms. Sigman:;

In response to your letter regarding the Hospice Use Survey for Calendar Year 2013, please refer
to the enclosed responses from the following hospice agencies: Providence Hospice and Home
Care of Snohomish County, Providence Hospice of Seattle, Providence SoundHomeCare and
Hospice, and Providence Hospice.

Please let me know if you have any questions. You can reach me at 360-486-6655 or via e-mail

at Lisa.Crockett@providence.org.

Sincerely,

A

Lisa Crockett

Director, Strategy

Providence Health & Services
2024 Caton Way SW, Ste. 201
Olympia, WA 98502

Enclosures




o1 ol 14

mVWskiﬂgMJ: Stabe Department of CERTIFICATE OF NEED
’ Hea l t ' HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only

RE‘E CEIlY E D
APR 29 2014

CERTIFICATE OF NEED PROG
DEPARTMENT OF I-fEEBr(ﬁRAM

Agency Identification

Name of Agency:

Address: ) Qb3 Isascs A Ve

city: Walla Walla sme: _ WA zip Q4362

Person completing survey, include title (if any): a 9 h A ?_5 FD(MJ’L L0

Phone# 50A-HAS-5Sb|

Previous names for this agency (if any). N A

Respoﬁses. provided are in accordance with provisions in Revised Code of Washington (RCW) 70.38 and
Washington Administrative Code (WAC) 246-310 adopted by the Washington State Department of
Health. I hereby certify that the statements made in this survey are correct to the best of my knowledge
and belief, . :

Signature of Responsible Officer: Lolese et s QAP"""'vﬂfi‘/"[;n.’, b tevtiiow Dadeiin

Title:_ Euecaibiens . Deanzatym Date: _H[23)\(

i ey
- DOH 505-078 April 2011 | '  Pagel




Washr;ngron State Departrient of CERTIFICATE OF NEED

’ HOSPICE AGENCY SURVEY
/Heﬂlth Include Hospice Data for Calendar Year 2013 Only

Check all service areas that apply:

Medicare/Medicaid Date CN

County Licensed-Only - (CN Approved) Approved

Adams
Asotin

Benton
Chelan
Clallam
Clark : _
Columbia . v’
Cowlitz

Douglas
Ferry
Franklin
Garfield
Grant

Grays Harbor
Island
Jefferson

King
Kitsap
Kittitas
Klickitat
Lewis
Lincoln
Mason
Okanogan

Pacific
Pend Oreille
Pierce

San Juan
Skagit
Skamania

Snohomijsh

Spokane

Stevens

Thurston
Wahkiakum
Walla Walla e
Whatcom -
Whitman
Yakima

DOH 505-078 April 2011 ' Page 2




Vhskinglou Stabe Department of . CERTIFICATE OF NEED
HEﬂlt HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only

Agency: L] : DA ML {¢
Please provide the followmg 1nformat10n far each county served, egamtel}g

County 1: LQQQHQ IQQ‘HQ

2013

Total # of patients admitted under aged 65 :

with cancer diagnosis a5

Total # of patients admitted under aged 65

with non-cancer diagnosis o 1

Total # of patients admitted aged 65 and older

with cancer diagnosis % a

Total # of patients admitted aged 65 and older

with non-cancer diagnosis ) lo L(

Total Apnual Patient Days : i 05 |
County 2: Qca ‘ Umb! @)

2013

Total # of patients admitted under aged 65
with cancer diagnosis \
Total # of patients admitted under aged 65
with non-cancer diagnosis

Total # of patients admitted aged 65 and older 2
with cancer diagnosis :
Total # of patients admitted aged 65 and older \
with non-cancer diagnosis’
Total Annual Patient Days 110
County 3:
2013

Total # of patients admitted under aged 65
with cancer diagnosis '

Total # of patients admitted under aged 65
with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis

Total Annual Patient Days

ADD MORE COUNTY TABLES IF NEEDED. BLANKlTABLES ARE ATTACHED

DOH 505-078 April 2011 _ . Page3




05/02/2014 FRI §:52 FAX 360 738 6384 whatcom Hoapice ZoeL/004

p.s"fc??/i 4 .;:,r

7y PeaceHealth
i St Joseph Medical Center

Whatcom Hospice
R 5
gf i £ iV E w

DATE 5/1/14 FAX NUMBER: 360 236-2901 o
MAY D7 2014

TO: __CERTIFICATE OF NEED PROGRAM

il TIFIGATE OF NEED PROGRAM
COMPANY: WA STATE DEPT OF HEALTH ) PEPARIMENT OF HEALTH

FROM: _Vickie Christy EXT: 4582
TOTAL PAGES SENT (INCLUDING COVERY): 4

IF YOU DO NOT RECEIVE ALL PAGES OF THE TRANSMITTAL OR ARE UNABLE
TO READ ANY OF THE FAX MESSAGE, PLEASE CALL (360) 733-5877.

The information conlalned In ihls fax message is intended (or the personal use of the designated reciplents named above. The
méssage may be an atlorney-ctient communication, and as such, ie privileged and confidential. If the reader of this message 13 not
the intended reciplent, you are hereby notified that you have raceived this document In arror, and that any review, dissemination,
disirbution, or copying of this message is strictly prohibited, If you hava received Ihis communicallon in error, please notify us
immedigtely by telephone and return he orlglnal to us by mail.

Committed to Exceptional Medicine and Compussionate Care

2800 Douglas Ave. Tel: (360) 733-5877
Bellingham, WA 98225 Fax: (360) 788-6884




05/02/20L4 FRI 8:52 PaAX 360 789 6834 whatcom Hospice ) lgegz/004

Wakingor St M.f.,; CERTIFICATE OF NEED
’HBLZ HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2013 Only

Agency Identification A PROGRAM OF

PEACEHEALTH

Name of Agency: L'{/#A 7?).»0/(-’/ /7/0 S /0/ d £ ST JOSEPH MEDICAL CENTER

Address: X 300 D(DL&@ LS ’,4'/5

City: RELLY VE H}F M State: W/ /T Zip: 7 2%

Person completmg survey, include title (if any): I/ L. H' / £ C_./ﬁé/S/ 7
HOSPICE H‘/d-é MI‘W/M@Z

Phone # 340 - 733 - 5?77

Previous names for this agency (if any):

Responses provided afe in accordance with provisions in Revised Code of Washington (RCW) 70.38 and
Washington Administrative Code (WAC) 246-310 adopted by the Washington State Department of
Health. I hereby certify that the statements imade in this survey are correct to the best of my knowledge
and belief.

Signature of Responsible Officer: _ W LLC S M

Title:




05/02/2014 FRI §:52 Pax 360 798 6984 whatgom Hompice 0037004

Hashngton s:mmwhrmuqf CERTIFICATE OF NEED
Q ea t LHOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Ounly

Check all service areas that apply:

Me(licai‘elMedicaid Date CN

County Licensed-Only (CN Approved) Appraved

Adums
Asolin
Benton
Chelan . . L, ' ,
__élaliam
Clark
Columbia L .
Cowlilz

‘Touglas
Femy : s
Franklin '
Garfield
Grant
Gys Harbor
Tsland
Jefterson
King

Kitsap
Kittitas
Klickilat
Lewis -
Lincoln
Mason
Okanogan
Pacitic

" Pend Oreille

Pieroe

San Juan
Skagit
Skamania
Snohomish
Spokane
Stevens
Thurston

| Walkialum
Walla Walla ' y ,

" Whatcom _ ' S 106 [2% /200
‘Whitman - s
.Yakima

DOII 505-078 April 2011 T Pagge 2




05/02/2014 FRI

i

FAX 360 783 6894 what¢om Hospice

CERTIFICATE OF NEED

HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only
tgencys MUHATC.0R]  /HOSPICE.

Please provide the following mformatton for each county served, separately

County 1:

WHATC CoM

County 2!

2013
Total # of patients admitted under aged 65 :
with cancer diagnosis 9 S)
Total # of patients admitted.under aged 65 -~
with non-cancer diagnosis. 50

‘Total # of patients admitted aged 65 and older

with cancer diagnosis

219

Total # of patients admitted aged 65 and older
with non-cancer diagnosis

5§ 8

Total Annual Patient Days

County }:

M7, 124

2013

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis

Total # of pationts admitted aged 65 and older

with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis’

Total Annual Patient Days

2013

Total # of patients admitted undér aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diapnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis

Total Annual Patient Days

ADD MORE CDUNTY TABLES IF NEEDED, BLANK TABLES ARE ATTACHED

Kooeso0a

;ﬁ’?"e'&vf/ﬁz-

DOH 505.078 April 2011
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Washingfon StateDepa:tmerr!q' | CERTIFICATE OF NEED
) H€ 61 : HOSPICE AGENCY SURVEY
. Include Hospice Data for Calendar Year 2013 Only
RECEIvVE 0

MAY 23 2014

CERTIFICATE OF NEED P
DEPARTMENT OF HE/F\QIQF?-IRA

Agency Identification

Name of Agency:

Address: 7 &

City: '\7//1 k l\ ME? VState: %/ﬁ . - Zip 7 Z GO

Person éompleting survey, include title (zfanj;') : (__§9/’7 /Z&t /{ A 477 ﬂ ? -/ﬁ//ﬂ P% ‘ /Jﬂ,q /} $7L |
Phone # /ﬁe §7ﬁt§§75

Previous names for this agency (if any):

Responses provided are in accordance with provisions in Revised Code of Washington (RCW) 70.38 and
Washington Administrative Code (WAC) 246-310 adopted by the Washington State Department of
Health. I hereby certify that the statements made in this survey are correct to the best of my knowledge
and belief. :

Signaﬁ:.re of Responsible Ofﬁcel;é % J [—(wv\ Q },.
C
Tltle\\\\\@ QW “\XM\«P L?{A H/L\ HOSQ\C{ Date: S \&}:L¢

it
DOH 505-078 April 2011 Page 1




Wasﬁmgl‘arrS!ateDemrfnmfof - CERTIFICATE OF NEED
9 Hea t HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2013 Only

Check all service areas that apply:

Medicare/Medicaid Date CN

County _ Licensed-Only (CN Approved) Approved

Adams
Agotin

Benton
Chelan
Clallam
Clark
Columbia

Cowlitz

Douglas
Ferry
Franklin
Garfield
Grant

Grays Harbor
Island
Jefferson

King
Kitsap
Kittitas
Klickitat
Lewis
Lincoln

Mason

Ckanogan
Pacific

Pend Oreille
Pierce

San Juan
Skagit
Skamania

Snohomish
Spokane
Stevens

Thurston
Wahkiakum
Walla Walla
‘Whatcom
Whitman /
Yakima >/\

DOH 505-078 April 2011 : ' Page 2




Wabigon S Doy CERTIFICATE OF NEED
’Hea t HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only

Agency:
Please provide the following information for each county served, separately

County 1: \ /ﬂ//é{Mé*l

2013
Total # of patients admitted under aged 65 é?
with cancer diagnosis
Total # of patients admitted under aged 65
with non-cancer diagnosis 7

Total # of patients admitted aged 65 and older ‘
with cancer diagnosis / Z
Total # of patients admitted aged 65 and older

with non-cancer diagnosis / %

Total Apnual Patient Days 0 ? "7! ?

County 2:

2013

Total # of patients admitted under aged 65
~with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis’

Total Annual Patient Days

County 3:

2013

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis

Total Annual Patient Days

ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED

DOH 505-078 April 2011 . Page 3




o 08 1Y

» bw:mgiﬁnﬁiﬂci}c{uﬂmm‘ CERTIFICATE OF NEED
’ HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only

Eggﬁﬂﬁﬂfﬁ

MAY 2 J 2014

CERTIFICATE pr MEED
PR
CEPARTIMENT GF HLAE ;{EFAM

Agency Identification

Name of Agency: Ho SpEe, Sotdbuaest

Address: 400 Mac frtawre Blud 9%l // PORG  WDO

{%}p o i Hg{;)\{
City: _Nay ot State: _Lo A Zip: _ A’

Person completing survey, include title (ifany):  Kama Fercumon, £
Ll ead YaldZ Tnaprovemnent

Phone #  A0-0% - S100

Previous names for this agency (if any):

Responses provided ar'e in accordance with provisions in Revised Code of Washington (RCW) 70.38 and

. Washington Administrative Code (WAC) 246-310 adopted by the Washington State Department of
Health. I hereby certify that the statements made in this survey are correct to the best of my knowledge
and belief.

i

Signature of Responsible Officer: YL N)QM
N RM/ )

Title:_ Churutal Malio sl e T Date: ‘O 2o 4

— ST 2011 minims — w— TSRS ge 1



Wisigo S Dt CERTIFICATE OF NEED
ﬁH@Q t HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only

Check ali service areas that apply:

County Licensed-Only Medicare/Medicaid Date CN

(CN Approved) Approved

Adatns
Asotin

Benton
Chelan
Clallam
Clark s % 1987
Columbia 4
Cowlitz +* ¥ 14
Douglas
Farry
Franklin
Garfield
Grant

Cirays Harbor
Island
Tefferson
King

Kitgap
Kittitas

| Klickitat
Lewis
Lincoln
Mason
Okanogatt
Pacific

Pend Oreille

| Plerce

San Juan
Skagit
Skamania X % 1482
Snohomish
Spokane
Stevens
Thutrston
Wahkiakum
Walla Walla
Whatcom
Whitman
Yakima

DOH 505-078 April 2011 | D T Page?



Vi
!

- Agency:
Please provide the fol.iéwing information for each county served, separately

County 1:

County 2:

County 3:

}'éa;hmgi'wz Sl tﬁwﬁmﬂ xy’

Health

CERTIFICATE OF NEED
HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only

Hosp o ovdhuest

(lasic.

2013

Total # of patients admitted under aged 65
with canicer diagnosis

48

Total # of patients admitted under aged 65
with non-cancer diagnosis

A7

Total # of patients admitted aged 65 and older
with cancer diagnosis

4523

Total # of patients admitted aged 65 and older
with non-cancer diagnosis

(o34

Total Annual Patient Days

bg, 10|

Q,ﬁn\/\)(a +7

2013

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis’

Total Annual Patient Days

ADD MORE COUNTY TABLES IF NEEDED, BLANK. TABLES ARE ATTACHED

DOH 505-078 April 2011

2013

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis

Total Annual Patient Days




Hashingfon mwﬂtmrtmﬂu o CERTIFICATE OF NEED
' ¥ Health HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only

There are many ways you can provide your information:

You can mail this completed survey using the enclosed, self-addressed envelope.

»

¢ You can e-mail it to the Certificate of Need Program at fslcon@doh.wa.gov

¢ Youcan fax it to the Certificate of Need Program at (360) 236-2901

* You can send it to one of the following addresses,
Mailing Address: FedEx and UPS:
Department of Health Department of Health
Certificate of Need Program Certificate of Need Program
Hospice Survey Hospice Survey
Mail Stop 47852 111 Israel Road SE

Olympia, WA 98504-7852 Tumwater, WA 98501

Thank you for your cooperation

RN Apnl 2011 ” T ——— —— , e
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Wisitnglon: Siate Devariten of CERTIFICATE OF N EED
Bﬂlfh HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only

REcEy, D
HAK 20 214

CERTIRIC avp: Y g
o e o PHTEEY papmen e
o Da:;r—ﬂn’u‘vﬁ:‘.—i Top EE{,E[?%RAM
Agency Identification

Name of Agency: L VA g@m M\-w @\mwe,. '@Wc?f
s (D40 NE 128 % o sy
City: W‘k\m& Cose W zip
Person completing survey, include title (jf any): Maihﬁ Eﬂ"ﬁi@i‘“}a mM Pmmw

AR o
. : [lgnedpy
Phone # (5 R~ A3 ?ﬂ

- Previous names for this agency (if any): Eder E:; f et *@M&ﬁ"i CA

Responses provided are in accordance with provisions in Revised Code of Washington (RCW) 70.38 and
Washington Administrative Code (WAC) 246-310 adopted by the Washington State Department of
Health. 1hereby certify that the statements made in this survey are correct to the best of my knowledge
and belief. | '

. (:,, | |
Signature of Responsible Officer: e P, Cosador ?«ﬁ;ﬂﬁf Rot, 300 e HF fwﬁ il
| Directa, — ff

3 %ﬁ!ﬁiwy 7
Title: '. Date: j "

DOH 505-078 April 2011



Wagfinglon State Depariment of

Health

.Cheo'k all service areas that apply:

CERTIFICATE OF NEED
HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only

County

Licensed-Only

Medicare/Medicaid
(CN Approved)

Date CN -
Approved

Adams

Asotin

Benton

Chelan

Clallam

Clark

Columbia

Cowlitz

Douglas

Ferry

Frankiin

Garfield

Grant

Grays Harbor

island ([

Jefferson

A Dy \)
i

HIH s
}

¥| King

P

Kitsap

SIMEs

Kittitas

Kligkitat

Lewis-

Lincoln

Masott

Qkanogan

Pacific

Pend Oreille

Pierce

San Juan

Skagit

Skamania -

Snohomish -

[0

kg,

[

Spokane

Stevens

Thurston

Wahkiakum

Walla Walla

Whatcom

Whitman

Yakima

DOH 505-078 April 201
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tf V
P o Wishington Staie Degnrtmentof _ CERTIFICATE OF NEED
!} Healt HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only

Agency. Eve v rees14¢alin f 7’29%;{{9}( e
Please provide the foﬂowmg information for each county served separately

County 1: KN’L&? '

2613
Total # of patients admitted Lmder aged 65 e
with cancer diagnosis @ZQ L{
Total # of patients admitted under aged 65 x
with non-cancer diagnosis 7 éaf)

Total # of patients admitted aged 65 and oldcr W7€
with cancer diagnosis 5«)
°| Total # of patients admitted aged 65 and oider ey
with non-cancer diagnosis / h%%f

Total Amua Patient Days 9»2_2" ‘;’MLF/

County %: 5%%% <
‘ . 2013
Total # of patients admitted under aged 65 / ?; .
with cancer diagnosis ’ Zf
Total # of patients admitted under aged 6 5 m
with non-cancer diagnosis ;'Z» ' Z

Total # of patients admitted aged 65 and older ]
with cancer diagnosis } i ({

Total # of patients admitted aged 65 and older
with non-cancer diagnosis’ 7

Total Annual Patient Days

County 3: /%’ (i%ﬂ 4 {

2013
Total # of patients admitted under aged 65
with cancer diagnosis @
Total # of patients admitted under aged 65 ,
with non-cancer diagnosis C)

Total # of patients admitted aged 65 and older ?
with cancer diagnosis s
Total # of patients admitted aged 65 and oider

with non-cancer diagnosis O

Total Annual Patient Days | fﬁ)@? ‘%

ADD MORE COUNTY TABLES IF NEEDED, BLANK TABLES ARE ATTACHED

-I)OHSOS 078 Aprﬂ o V i I | T



Washington State Destetnent of CERTIFICATE OF NEED

} HOSPICE AGENCY SURVEY A
A ,/H@ﬁlﬂfl Include Hospice Data for Calendar Year 2013 Only

There are many ways you can provide your information:

L
» You can e-mail it to the Certificate of Need Program at fsicon@doh.wa.gov
e You can fax if to the Certificate of Need Program at (360) 236-2901
s You can send it to one of the following addresses.
Mailing Address: FedEx and UJPS:
Department of Health Department of Health
Certificate of Need Program Certificate of Need Program
Hospice Survey | Hospice Survey
- Mail Stop 47852 111 Israel Road SE

Olympia, WA 98504-7852 Tumwater, WA 98501

Thank you for your cooperation

S ) T o T ey LS b Sy e Ry

011

DO 505-078 April 2

You can mail this completed survey using the enclosed, self-addressed envelope.




e a .’Z!"‘?”

[

Maskinghos e Diguinien of CERTIFICATE OF NEED.
D Health HOSPICE AGENCY SURVEY CE vy
Include Hospice Data for Calendar Year 2013 %ﬁ vV E @
| MAY S50 F014
CERTIFICATE ¢F Nzen 1
DEPAR%S&Y%%EE&%MM
Agency Identification

Nameongency: me-WlOT\'M Home. Q@X’ﬂ gﬁw‘\}]‘{}&.ﬁ.

Address: . "309\ éﬁufrﬂ‘ ) OTH— )AS\/E NUE

City: \") Ak A State: _ U [\ Zip: Qﬁqoz“jg&\

Person completing survey, include title (zjfanj): (,/@er Ud‘l AN '\j g1 LOPH::Q e 5 bi {EeLACH

Phone # __ 50@ ~ 671‘\“3[&@

Previous names for this agency (if any): N / 4

Responses provided are in accordance with provisions in Revised Code of Washington (RCW) 70.38 and
Washington Administrative Code (WAC) 246-310 adopted by the Washington State Department of
Health. I hereby certify that the statements nade in this survey are correct to the best of my knowledge

and belief.
Signature of Responsible Officer: _Q___QU\OQJ-\G"'\W\) ‘
Title: (’rD'I‘\’t".(’/’hV Date: 5 ) 24 4-](

L AT y——— age



Weskingion st Deperiment of CERTIFICATE OF NEED
’ Health HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only

Check all service areas that apply:

Medicare/Medicaid Date CN

C ™
ounty Licensed-Only | _(CN Approved) Approved

Adams
Asotin
Benton
Chelan
Clallam
Clark
Columbia

.| Cowlitz
Douglas
Ferry
Franklin
(iarfield
Grant
Grays Harbor
Island
Jefferson
King

Kitsap
Kittitas
Klickitat
Lewis
Lincoln
Mason
QOkanogan
Pacific
Pend Oreille
Pierce

San Juan
Skagit
Skamania
Snohomish
Spokane
Stevens
Thurston
Wahkiakum
Walla Walla
Whatcom
Whitman .

Yakima - \/




ackingior Sk Dt o CERTIFICATE OF NEED
’ H eq l { h HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only
Agency: ™M &W\DY‘ \ O«t ‘\‘(@W\ € Cﬂ»‘fﬁ Senryy V2

Please provide the following information for each county served, s separately

County 1; #C‘L kJV\LG&/

- 2013
Total # of patients admitted under aged 65

with cancer diagnosis 5 "\
Total # of patients admitted under aged 65
with non-cancer diagnosis D
Total # of patients admitted aged 65 and older
| with cancer diagnosis’ 1% L{
Total # of patients admitted aged 65 and older _
with non-cancer diagnosis 25| p

Total Annual Patient Days Al ’ AE

County 2:

2013

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis.

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis’

Total Annual Patient Days

County 3:

2013

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis

Total Annual Patient Days

ADD MORE COUNTY TABLES IF NEEDED, BLANK TABLES ARE ATTACHED

7 H 505_011 T e SRR =



Waskingion Site Departrent of CERTIFICATE OF NEED
)HE&th HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2013 Only

There are many ways you can provide your information:

* You can mail this completed survey using the enclosed, self-addressed envelope.
® You can e-mail it to the Certificate of Need Program at fslcon@doh.wa.gov
* You can fax it to the Certificate of Need Program at (360) 236-2901
* You can send it to one of the following addresses.
Mailing Address: FedEx and UPS:
Department of Health Department of Health
Certificate of Need Program Certificate of Need Program
Hospice Survey Hospice Survey
Mail Stop 47852 - 111 Israel Road SE
Olympia, WA 98504-7852 Tumwater, WA 98501

Thank you for your cooperation




/P

RECEIVE R
JUN 622014

SERTIFICATE OF NEED PROGRA
DEPARTMENT OF HEALTH !

Washington SmieDepurhmuof . ‘ CERTIFICATE OF NEED
) HE alt ‘ HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2013 Only

Agency Identification

Name of Agency: /Mw )“'I&ef/r‘f, é)zﬁ?ﬂc/ cbf_ézmgm‘!ﬁ% Hﬁﬁmbﬁ

‘Address 5‘%0 ﬁ rr‘pa f){“?\eawt

City: /ﬁmﬂﬁmﬁ, State: (',UFF- e Zip:'gﬁy"ﬁ?@"

‘Person compl eting survey, include title (zfan};) : h‘PeEz.zj _QS%,U M@é’w)"fiﬁ; @@m& m)écw’“ (@/&f 1 \L,

bo&%q—rwé»mc & ]

Phone # fﬂﬂ" 5 %0/ /49/-'715—0

. Previous names for this agency (if any) ZL/ J / 7Lf é??/r/‘ﬂ )‘l&g ,;9 JC.0 %4990/ Mmm ‘/—e'f%
OH@SP[(Q @P/&WK ﬁ/&lf:’/&&

Responses provided are in accordance with prowmons in Revised Code of Washmgton (RCW) 70.38 and
Washington Administrative Code (WAC) 246-310 adopted by the Washington State Department of
Health. 1 hereby certify that the statements made in this survey are correct to the best of my knowledge

and belief.

\"'a

Signature of Respons1ble Officer: _

~¢5

Title: ﬂ/ﬁm @M Q;%VWM Date: g%zﬁyxs/

- DOH 505-078 April 2011 ' ' ‘ ‘ ; ~ Pagel



Washingion Siate Deparfnmf of

Heal t

Check all service areas that apply:

 CERTIFICATE OF NEED
HOSPICE AGENCY SURVEY

Include Hospt’ce Data for Calendar Year 2013 Only

County

Licensed-Only

Medicare/Medicaid
(CN Approved)

Date CN
Approved

Adams

Asotin

Benton

Chelan

Clallam

Clark

Columbia

| Cowtitz

Douglas

Ferry

Franklin

Garfield

Grani

Grays Harbor,

Island

Jefferson

King

| Kitsap

Kittitas

Klickitat

Lewis"

Lincoln

Magon

Okanogan

Pacific

Pend Oreille

Pierce

San Juan

Skagit

Skamania

Snohomish -

Spokane

Stevens

Thurston

Wahkiakum

Walla Walla

Wkatcom

Whitman

Yakima

DOH 505-078 April 2011

Page 2



P s Hicigoisuiigny CERTIFICATE OF NEED
!/He alth HOSPICE AGENCY SURVEY
& : Include Hospice Data for Calendar Year 2013 Only

dgency: My 14 Oame Ggmd Samariten Moepico

Please provide the following information for each county served, seggtmtely

County 1: P!.ﬁ«"‘(‘a@; :
. 2013

Total # of patients admitted under aged 65
with cancer diagnosis . bl
Total # of patients admitted under aged 65 -

with non-cancer diagnosis 15"
Total # of patients admitted aged 65 and older g -
with cancer diagnosis &5
Total # of patients admitted aged 65 and oider L
with non-~cancer diagnosis 5/5 2

Total Annual Patient Days - : 4@/ 23T

County 2: KJ Yo
iy | - 2013
Total # of patients admitted under aged 65
with cancer diagnosis 4
Total # of patients admitted under aged 65
with non-cancer diagnosis 4“/
Total # of patients admitted aged 65 and older o
with cancer diagnosis 'i/iL
Total # of patients admitted aged 65 and older

with non-cancer diagnosis’ 7
Total Antiual Patient Days & g 23
County 3:__1 n
/ 2013

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with noti-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis

Total Annual Patient Days

ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED

DOH 505-078 April 2011 | | ) Page 3



Washinglon Sm!eDepnmnenIof CERTIFICATE OF NEED
’ ea i- HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2013 Only
RECEIVER
N 15700

ATE OF NEED PROGRAM
(JFRiir)lEFFI’Cﬁ)\RTMENT OF HEALTH

Agency Identification | . .
| Name of Agency: ;{(ZZ W /&/2 ) /2 [ 4 é% j?"&?f(éi.ﬁ - /%M/
Address: | ﬁ 7&/ /1/ %/ ﬂ égf{%&u gM ’ﬁ’/ éé)’ .
[y

City: %/’//MJ State: (L. , Zip: QZ?‘/ )

Phone # __ ::523”‘ 4/7 7~ ﬁ%

Previous names for this agency (if any).

Responses provided are in accordance with provisions in Revised Code of Washington (RCW) 70.38 and
Washington Administrative Code (WAC) 246-310 adopted by the Washington State Department of
Health. I hereby certify that the statements made in this survey are correct to the best of my knowledge
and belief. :

Signature of Responsible Officer; /cédﬁw%fw

DOH 505-078 April 2011 Page |



AP o atigonSts Dgptnntef CERTIFICATE OF NEED
’ Health HOSPICE AGENCY SURVEY
_ Include Hospice Data for Calendar Year 2013 Only

Check all service areas that apply:

Medicare/Medicaid Date CN

County Licensed-Only (CN Approved) Approved

Adams
Asotin
Benton
Chelan
Clallam
Clark
Columbia -
1 Cowlitz,

Douglas
Ferry
Franklin
Garfield
Grant

Grays Harbor
Island
Jefferson
King

Kitsap
Kittitas
Klickitat
Lewis
Lincoln
Mason
Okanogan
Pacific

Pend Oreille
Pierce

San Juan
Skagit
Skamania -

Snohotnish

Spokane

Stevens

Thurston
Wahkialaum
Walla Walla
Whatcom
‘Whitman
Yakima

et — At s ———————
. Page 2

DOH 505-078 April 2011




Washington State Departinent of _ CERTIFICATE OF NEED
/Hea Zth HOSPICE AGENCY SURVEY |
Include Hospice Data for Calendar Year 2013 Only

Agency.
Please provide the following information for each county served, separately

County 1: C {&V k

2013
Total # of patients admitted under aged 65 Uai
with cancer diagnosis
Total # of patients admitted under aged 65 o

with non-cancer diagnosis
Total # of patients admitted aged 65 and older 2¢
with cancer diagnosis
Total # of patients admitted aged 65 and older

with non-cancer diagnosis ( q A

Total Annual Patient Days f 9502 -

County 2: ‘CQW i HL%

2013
Total # of patients admitted under aged 65 '
with cancer diagnosis O
Total # of patients admitted under aged 65
with non-cancer diagnosis O
Total # of patients admitted aged 65 and older
with cancer diagnosis ﬁ
Total # of patients admitted aged 65 and older
with non-cancer diagnosis’ u
Total Annual Patient Days ‘ 3¢

County 3:
2013

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
_with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis

Total Annual Patient Days

ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED

DOH 505-078 April 2011 | , . Page 3




Washmgfmsmreﬂeparfmenrqf | CERTIFICATE OF NEED
’ HEQ t HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2013 Only

- There are many ways you can provide your information:

You can mail this completed survey using the enclosed, self-addressed envelope,
You can e-mail it to-the Certificate of Need Program at fslcon@doh.wa.gov
You can fax it to the Certificate of Need Program at (360) 236-2901

You can send it to one of the following addresses.

Mailing Address: FedEx and UPS:
Department of Health Department of Health
Certificate of Need Program Certificate of Need Program
Hospice Survey Hospice Survey

Mail Stop 47852 111 Israel Road SE

Olympia, WA 98504-7852 Tumwater, WA 98501

Thank you for your cooperation

N TT CME FmD h o A etitvmsant

DOH 505-078 Aprit 2011 Page 4



- Waghinglon State Departient of CERTIFICATE OF NEED
IHeal h , | HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2013 Only

o A3 £
o /B

RECEIVEDR
JUN 122014

R
Agency Identification DE

Name of Agency: PT(\ - Ct‘l 25 CL’EF[IM;LC}J

Address: “I 9@ 'F:O&)L&'LIZ.

City: !21 du by State: C‘-A’ _ Zip:

Person completing survey, include title (if any): | Q:Aﬂ?, G;‘}( (a, . CFs

Previous names for this agency (if any): o

Responses provided afe in accordance with provisions in Revised Code of Washington (RCW) 70.38 and
Washington Administrative Code (WAC) 246-310 adopted by the Washington State Department of
Health. Ihereby certify that the statements made in this survey are correct to the best of my knowledge
and belief. (

Signatufe of Responsible Officer: Qﬁi Q 4

Title:_ (Fe Date: LR [1T1

%
DOH 505-078 April 2011 Page 1



Washinglon State Degriment of ‘ CERTIFICATE OF NEED
’ Ht? Ellfh HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2013 Only

Check all service areas that apply:

Medicare/Medicaid Date CN

County Licensed-Only (CN Approved) Approved

Adams
Asotin
Benton el
Chelan
Clallam
Clark
Columbia
Cowlitz
Douglas

Ferry ‘
Franklin ' /
Garfield
Grant

Grays Harbor
Island
Jefferson
King

Kitsap
Kittitas
Klickitat
Lewis
Lincoln
Mason

Okanogan
Pacific

Pend Oreille
Pierce

San Juan
Skagit
Skamania

Snohomish -

Spokane

Stevens

Thurston
Wahkiakum
Walla Walla
Whatcom
Whitman
Yakima

- Page 2

- DOH 505-078 April 2011




Washington Stale Department of A CERTIFICATE OF NEED
’ Y Health HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only
Agency: Tr Ct ( i\bﬁ(NXC\

Please provide the following n!formauon for each county served, separately

County 1: 6M4m

2013
Total # of patients admitted under aged 65
with cancer diagnosis {Q ‘7
Total # of patients admitted under aged 65
with non-cancer diagnosis ;7

Total # of patients admitted aged 65 and older ‘

with cancer diagnosis / LI[;»
Total # of patients admitted aged 65 and older =z ?/
with non-cancer diagnosis i /'

Total Annual Patient Days ;ﬁ W ﬂ7
County 2 ’F:lf AA .C( (A

' 2013

Total # of patients admitted under aged 65 9 -z
. - - . /7

with cancer diagnosis 2
Total # of patients admitted under aged 65
with non-cancer diagnosis / Z)

Total # of patients admitted aged 65 and older .
_with cancer diagnosis ;‘7
Total # of patients admitted aged 65 and older -
with non-cancer diagnosis’ q 7

Total Annual Patient Days 7;37’ 7

County 3:

2013

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis

Total Annual Patient Days

f
ADD MORE COUNTY TABLES IF NEEDED. BLANK. TABLES ARE ATTACHED

M

DOH 505-078 April 2011 Page 3



AP a gDyt of CERTIFICATE OF NEED
} Healt HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only

There are many ways you can provide your information:

You can mail this completed survey using the enclosed, self-addressed envélope.
You can e-mail it to the Certificate of Need Program at fslcon@doh.wa.gov
You can fax it to the Certificate of Need Program at (360) 236-2901

You can send it to one of the following addresses.

Mailing Address: FedEx and UPS:
Department of Health Department of Health
Certificate of Need Program Certificate of Need Program
Hospice Survey Hospice Survey

Mail Stop 47852 111 Israel Road SE
Olympia, WA 98504-7852 Tumwater, WA 98501

Thank you for your cooperation

m
R
DOH 505-078 April 2011 Page 4



STATE OF WASHINGTON E @ E u w E

DEPARTMENT OF HEALTH APR 212014
Olympia, Washington 98504

‘By

April 18, 2014

TO: Washington State Hospice Agencies

FROM: Washington State Department of Health
Certificate of Need Program

RE: Hospice Use Survey for Calendar Year 2013

The Certificate of Need program is conducting its annual survey of hospice agencies
operating in Washington State. The survey asks for the data about care provided in calendar
year 2013. I’'m asking for your help by returning the completed survey by May 31, 2014.

The data you provide will be used in the 2014-2015 hospicé need methodology that projects
future need for hospice services throughout Washington. Because the projections are specific
to each county, please complete one table for each county you serve.

Thank you in advance for taking the time to complete this survey. If you have any questions
regarding the survey or would like an electronic version of it, please call Kim-Boi Shadduck
at (360) 236-2931 or the Certificate of Need office general number at (360) 236-2955.

Sincerely,

Janis Sigman, Manager
Certificate of Need Program
Community Health Systems

Attachment



e f)ibi %

Wastrigfon Stabe Department of . CERTIFICATE OF NEED
(’ HEﬂlﬂ’l HOSPICE AGENCY SURVEY
| Include Hospice Data for Calendar Year 2013 Only

‘ GERTIFICATE OF Negp p
Agency Identification DEPARTMENT OF HEAL YT

ROGRAM

Name ongency: Zc, L,- (Le /m\ C-"’/V\W\_WU L\ [,}Adﬁ_;‘,;;;/\a / /%Ofm /);Cp //f\ ¢ /‘)[QV/‘VQ

)

Address: _lis 4 kS ;"m:’fﬁ*’!i o [?dk 90(;/

City: C[;z[cm State: Wﬂ’ Zip: 9 Qfgrf K

Person completing survey, include title (ifany): T4 /]l\m[,; fon_ £n) B Mane 9

Phone#_S$0G- 692-%238

Previous names for this agency (if any): qu L 'ﬂ\,cmq 2867

Responses provided are in accordance with provisions in Revised Code of Washington (RCW) 70.38 and
Washington Administrative Code (WAC) 246-310 adopted by the Washington State Department of
Health. Thereby certify that the statements made in this survey are correct to the best of my knowledge
and belief. '

Signature of Responsible Officer: _ I\/I/(/ "d \M)am 12 /L/

Title: Mﬁ-nﬁ'a\\r«\(’ Date: 2/3/ /rZ

. .
DOH 505-078 April 2011 Page 1




Washinglo State Depariment of ) CERTIFICATE OF NEED
{ Health ~ HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2013 Only

Agency: Zﬁér’ C\[\;@/&rn CU\/V\”’\M*’}[ //(.W', *ﬂ / /}VW\,: ’GLQ—/A ¢ HOS\V}(?:

Please provide the following information for eac county served separately

County 1: CL? /‘?/\

Total # of patients admitted under aged 65
with cancer diagnosis N
Total # of patients admitted under aged 65
| with non-cancer diagnosis ¢
Total # of patients admitted aged 65 and older
with cancer diagnosis : O
Total # of patients admitted aged 65 and older
with non-cancer diagnosis O

2013

Total Annual Patient Days / 27

. County 2:

2013

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis’

Total Annual Patient Days

County 3:

2013

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis

Total Annual Patient Days

ADD MORE COUNTY TABLES IF NEEDED, BLANK TABLES ARE ATTACHED

e I e i T —

DOH 505-078 April 2011 - Page 3



KVH Home Health & Hospice

B6/30/201d4 17:608 . 5087738384 HOMEHEAL TH PAGE B1/88
310 S Roosevelt

@7 ZRY4
o Goldendale, WA 98620

CONFIDENTIAL FAX COVERSHEET

This fzcsimuie may contain information that is privileged and confidential and intgnded for the sole use uf the.
inchvidual of entity to which it is addressed. If you are not the intended 1ecipient, please notify the above famluy.
immediutely and shred or otherwise destroy the Fax cover sheet and any atrached documentation. Any unguthorized
disclosure of this information by copying or distribution is strictly prohibited by law,

Date: (D’BO"‘"IL{ Fax No.: I - 360 "" 25 6;19’ Q_/
Attention: O@t*l £ calo. of Need

Facility; Wi straTe \D€P+_ of | l (4t
Phone No.. SEO* 23 FUSE™  pyoes Faxed: SGRECEIVE n

. . ' . - »i‘r»‘ .
From: Klickitat Valley Health Home Health & Hospice JUt 07 72014

- CERTIFICATE oF NEED PR
l - DEPARTMENT GF HEA@%RAM

Name:

™1

Sent by Prone No.: __509-773.0380_  Sent by Fax No..  509-773-0384

Message: RE; k‘(OS(QbUL (Aso_ '5U~.ra,1/‘€’,\./ He Crlendoe \/e,we_QOlf

[ JYES [ INO

NMD Signature and Da-te

important "\;mlice oo d-i o;rjwaticn is NOT sufficient for this purpose (section 2:32-[a]),
records whose ::or\‘ic?m:ﬁ' j:llg,- redisclosure - REW 70.24.105 (5) This information has bean disclpsed to you from
{ talify 38 protected by State faw. Srata law wrohibits further disclosure of this iaforrmation

wIRROUL & spacif ; ,
;er-:em\amiif‘;Z‘:(:::tften;onsent of the per_son to wham it pareaine, or as otherwise parmited by State law. A
g Ahev ©7 the release of medical or gther information is NOT sulficient for this purpose.

KVH-021-023-08/10



B6/38/2B14 17:80 5897730384 ) HOMEHEALTH PAGE ©4/88

Histington S Departoentof ' CERTIFICATE OF NEED
’Health - HOSPICE AGENCY SURVEY
| | Include Hospice Data for Calendar Year 2013 Only

Agency Identification

Name of Agency: K"l:f (ci‘.fcff Vap//z? //4«”’4 //a,,,_‘_{,ﬁfm/;z 4 /A'_J'T&Z-L

Address: Zlo S, .‘ ,@gp = ed.r/ﬂ'f‘" :

City: é&LQc»:Q«(& State: O Zip: Sgipe

Person completing survey, include title (if aiy): Lot foreles At Direator™

Phone# So ¥ 772 6350

Previous names for this agency (if any):

Responses provided are in accordance with provisions in Revised Code of Washington (RCW) 70.38 and
Washington Administrative Code’ (WAC) 246-310 adopted by the Washington State Department of
Health. I hereby certify that the statements made in this survey are correct to the best of my knowledge
and belief, S :

Signature of Responsible Officer: ,,%m»- M p.a

Title: Digeador a&vfbmﬁé‘,fﬁ\ qﬂ%?,v«é& . Date: Q"Ef‘d.(‘—f ‘

e 05_073 A . > mam—— Sy P - Pal



06/38/2914 17:¢8 5977383284 HOMEHEALTH
wmstmwv . CERTIFICATE OF NEED
’ Bﬂ f .. HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only

Check all service areas that apply:

- Medicare/Medicaid Date CN

-County Licensed-Only (CN Approved) Approved

Adams

Asotin,

Benton

Chelan

Clallam

Clark

Columbia

| Cowlitz

Douglas

Ferry

Franklin

Garfield

Grant

Grays Harhor

Island

Jefferson

King

Kitsap

Kittitas

Klickitat . | . | X

Lawis

Lincoln

Mason

Okanogan

Pacific

Pend Oreille

Pierce

San Juan

Skagit

Skamania

Snohomish,

‘Spokane

Stevens

Thurston

Wahlaakum

Walla Walla

Whatcom

Whitman,

Yakims,

DOH "

PAGE 85/88




B6/38/2814

5097738384 HOMEHEALTH

CERTIFICATE OF NEED

'HOSPICE AGENCY SURVEY
Include Hosplce Data for Calendar Year 2013 Only

Agency: 7<’f~‘¢+é+ Vf//w/é/@% {&z&%‘s/ﬁf 94//%5//5&

Please provide the following mfonnatmn Jor each coumy served, segarafelz

Countyl 2/ / ¢kr'{‘5z+

County 2:

County 3:

2013

Total # of paments admxtted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis'

S0

Total # of patients admitted aged 65 and older
with cancer diagnosis

/4

Total # of patients admitted aged 65 and older

with non-cancer- d1agnos1s

4/

1826

Total Annual Patient Days

Total # of patients admitted under aged 65
with cancer diagnosis

2013

Total # of patients adrnitted under aged 65
with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis’

Total Annual Patient Days

2013

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65

‘with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older

with non-cancer diagnosis

Total Annuall?atient Days B

~ ADD MORE COUN I'Y TABLES IF NEEDED, BLANK TABLES ARE ATTACHED

PAGE B5/B8

DOR 305075 April2011



p6/38/2014 17:08 58977320384 HOMEHEALTH PAGE 87/88

WndmmSmnqzumq‘ CERTIFICATE OF NEED
’ HEQ HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only

There are many ways you can provide your information:

You can mail this completed survey using the enclosed, self-addressed envelope.

]
» Youcan e-mail it to the Certificate of Need Program at fslcon@dob.wa.gov
e Youcan fax it to the Certificate of Need Program at (360) 236-2901
* You can send it to one of the following addresses.
Mailing Address: _ FedEx and UPS:
~ Department of Health - Department of Health
Certificate of Need Program Certificate of Need Program
Hospice Survey Hospice Survey
Mail Stop 47852 ' 111 Israel Road SE

Olympia, WA 98504-7852 = Tumwater, WA 98501

Thank yoit Jor your cooperation

Page 4

DOH 505-078 April 2011



APR/29/7014/108 10:36 A Elite Home Health PAL No 5037583413 PO apmeadiet

MECEIVER

1372 Bridge Street B .
Clarkston, WA 99403 APR 2€ 2014

B2l
PhOH@Z 509'758*2568 CORTIEICATE OF NEED PROGRAM |
Fax: 509-758-3413 DEPARTMENT OF HEALTH @i’ 08§ :
Rome Hewith & Hospice

[ S S e e
P e i i i e 3 ST S ] e e b ey e e s it e - - " , - "

FAX -

To: C,QW%FFCLWQ'E— of /U&w@ Pr‘oqfam
From: Berige Wa_x/m/u&mﬁ

Fax Number:__Be0) 2.72¢ - 240 Pages:_5 . (including cover)
Date: ‘1/29//‘?

RE; %ﬁjﬁb& 4?! ety 5-:444/67 :
LI Urgent T For Review 57 Please Comment 7 Please Reply

The documents accompanying this transmission contain confidential health information
that is legally privileged. This information is intended only for the use of the individual or
entity named above. The anthorized recipient of this information is prohibited from
disclosing this information to any other party unless required to do so by law or regulation
and is required to destroy the information after its stated need has been fulfilled.

If you are not the intended recipient; you are hereby notified that any disclosure, copying,
distribution, or action taken in reliance on the contents of these documents is strictly
prohibited. If you received this information in error, please notify the sender immediately
and arrange return or destruction of these documents.



A_PR/29/2014/TUE 10:36 A4 Elite Home Health FAX No, 5097083413 P 007

Washfngfml Stale Depqr!mmrof CERTIFICATE OF NEED
, Y Health HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only

Agency Identification

Nameongency: Al\fow& HMW/\CAFQ Te  DBA Eli Hame Healhn ¢ Hospet

Address: |5 F 7 '%rldzg& &f.

city: __CAadr shon State: __ WA . zip_ 94403

Person completing survey, include title Gfany): B rigun /L)MM W , (/ 2 ecedbive Doty

Phone# 509 - 26%- 2569

—

Previous names for this agency (ifany): | 11 Sdake. Home Htesith snd Hosy fc’e

'Rcsf)onses provided are in accordance with provisions in Revised Code of Washington (RCW) 70.38 and
Washington Administrative Code (WAC) 246-310 adopted by the Washington State Department of
Health. T hereby certify that the statements imade in this survey are correct to the best of my Imowledge
and belief.

Signature of Responsible Officer: ST o0 (OO

Title;,ﬁ L bmiag shaden ) Date: M

DOH 505-078 April 2011 T et



APR/29/2014/TUE 10:36 &Y Elite Home Health FAX No, h037583413 P. 003

Waskington Slale Ceptetovent of  CERTIFICATE OF NEED
ﬁ Heg Z [ HOSPICE AGENCY SURVEY

Include Hosptce Data for Calendar Year 2013 Only

Check all service areas that apply:

Medicare/Medicaid " Date CN

C i -
ounty Licensed 0111?' (CN Approved) Approved

Adams
Asotin X (b/.’:}-l/‘f'?
Benton
Chelan
Clallam
Clark
Columbia
| Cowlitz
Douglas
Ferry
Franklin ‘
Garfield ' ' an ' Q,/,l';d/.q:y_
Grant ' )
| Grays Harbor
Island
Jefferson
King

Kitsap
Kittitas
Klickitat
_I.ewis
Lincoln
Mason
Qkanogan
Pacific
Pend Oreille
Pierce

San Juan
Skagit
Skamania
Snohomigh

Spokane
Stevens
Thurston
Wahldalam
Walla Walla
Whatcom
Whitman
Yakima

DOH505-078 April 201T a A » ' - - ' S c'



APR/ZQ/?UI@/TUE 10:36 AM - Elite Home Health | FAY No, 5097583413 P. 004

~Viosighn Stte D*?""Mﬂ' "f . CERTIFICATE OF NEED
’ Hea th HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only

Agency: A?P{Swﬂ« HM%M Tnt.  op A Glite Home Huelih & HospRa
Please provide the following information for each county served, separately

County 1: A‘%D‘h

2013
Total # of patients admitted under aged 65 o
with cancer diagnosis W
Total # of patients admitted under aged 635
with non-cancer diagnosis -
Total # of patients admitted aged 65 and older :q '
with cancer diagnosis !
Total # of patients admitted aged 65 and older
with non-cancer diagnosis 14
Total Annual Patient Days Z 2 .
County 2! (’Wu" F\_(Vgﬂ
. 2013
Total # of patients admitted under aged 65 0
[ with cancer diagnosis .
Total # of patients admitted under aged 65 ot heA
with non-cancer diagnosis 0 (zw%z/@g
Total # of patients admitted aged 65 and older a - M:\aﬁ/
with cancer diagnosis ot ?
Total # of patients admitted aged 65 and older 5
with non-cancer diagnosis’
Total Annual Patient Days 6O
County 3:
2013

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under agcd 65
with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis

Total Annual Patient Days

ADD MORE COUNTY TABLES IF NEEDED, BLANK TABLES ARE ATTACHED

DOH 505078 April2011 T T Paged



| % Washington State Deprrtner of CERTIFICATE OF NEED
] /’ Healt HOSPICE AGENCY SURVEY
' Include Hospice Data for Calendar Year 2013 Only

REcE|vE
JUL 222014

CERTIFICATE OF NEED PROGRAM

Agency Identification DEPARTWENT OF HEALT}]

Name of Agency:‘%-’['ﬂf Qﬂ [l ﬂﬂﬂi @m-mum@ 60@4{0’ 5&2@ [CEAD

s 5950 M Avenye Sovith, Sucke 10D

c _Sedattle se: _ P 2A%10&

Person completing survey, include ftle (Famy). |2t Fuhoka v PT Divechs
pronet_ Ao 805 - 19 30

Previous names for this agency (if any): }( j (¢ éﬂ | j 4 l/](‘j _
Home Health and Hospice.

Responses provided are in accordance with provisions in Revised Code of Washington (RCW) 70.38 and
Washington Administrative Code (WAC) 246-310 adopted by the Washington State Department of
Health. I hereby certify that the statements made in this survey are correct to the best of my knowledge
and belief. :

Signature of Responsible Officer:

Title:_ e c 3

W
B T R R T ————— A ——
DOH 505-078 April 2011 ‘ Page 1



Washiughon Slate Department of

Health

Check all setvice areas that apply:

CERTIFICATE OF NEED
HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only

County

Licensed-Only

Medicare/Medicaid
(CN Approved)

Date CN

3 Adams

Approved

Asotin

Benton

Chelan

Clallam

Clark

Columbia

Cowlitz

Douglas

Ferry

Franklin

Garfield

Grant

Grays Harbor

Island

Jefferson

King

Kitsap

Kittitas

Klickitat

Lewis

Lincola

Mason

Olkanogan

Pacific

Pend Oreille

Pierce

San Juan

Skagit

Skamania

Snchomish

Spokane

Stevens

Thurston

Wahkialum

Walla Walla

Whatcom

‘Whitman

Yakima

DOH 505-078 April 2011

Page 2



. / Washinglon State Departuent of _ CERTIFICATE OF NEED
’ Hea l f HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 0nly

Agency: K/\\MJ C’L_YL\ OUI\ Q‘ H’D%P L

Please provide the following information for each county served separately

County 1: 4\/_,{ 18 Q
2013
Total # of patients admitted under aged 65 (@
with cancer diagnosis
Total # of patients admitted under aged 65
with non-cancer diagnosis Lk

Total # of patients admitted aged 65 and older 5 O
with cancer diagnosis

‘Total # of patients admitted aged 65 and older ..
with non-cancer diagnosis lD(b

Total Annual Patient Days @ ’1‘/3

County 2:

2013

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis’

Total Annual Patient Days

County 3:

2013

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis

Total Annual Patient Days

ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED

W
e e T R T ———
DOH 505-078 April 2011 Page 3



Washington Statz Deparfmmt of CERTIFICATE OF NEED R
’Healt HOSPICE AGENCY SURVEY |
Include Hospice Data for Calendar Year 2013 Only

There are many ways you can provide your information:

You can mail this completed survey using the enclosed, self-addressed envelope.
You can e-mail it to the Certificate of Need Program at fslcon@doh.wa.gov
You can fax it to the Certificate of Need Program at (360) 236 2901

You can send it to one of the following addresses.

Mailing Address: FedEx and UPS:
Department of Health Department of Health
Certificate of Need Program Certificate of Need Program
Hospice Survey Hospice Survey

Mail Stop 47852 111 Israel Road SE
Olympia, WA 98504-7852 Tumwater, WA 98501

Thank you for your cooperation

e e e e e e e e

DOH 505-078 April 2011 Page 4



: ,' L‘n\'-.'--'c.'-f:.\:' R SR CERTIFICATE OF NEED Eﬁ? = g T o
P Health HOSPICE AGENCY SURVEY R
Include Hospice Data for Calendar Year 2013 Only L8 Ui
el srrgy
E
C g [y 5 D
Py
Agency Identification cxr, 22 2014
ENT & EAROGRAM
Name of Agency:____ e pox of Posoucy L1
Address: 22\ WIPRCo S
City: ;:\D:EZSZ&::MQ State: ___ O Zip: _A703 4

Persdn completing survey, include title (if amy): Qom L';]m'rr.&-im el el CNY Ceo

Phone # _ S+ 281, {1947

e

Previous names for this agency (if any).

Responses provided are in accordance with provisions in Revised Code of Washington (RCW) 70.38 and
Washington Administrative Code (WAC) 246-310 adopted by the Washington State Department of
Health. [ hereby certify that the statements made in this survey are correct to the best of my knowledge
and belief.- ‘

Signature of Responsible Officer: \?j\ Jae) (‘J/\
Title:___ (0 Date: _1[z1[1%

DOH 505-078 April 2011 ' ' Page |



Wik State Eypnlunnt CERTIFICATE OF NEED
’HB a th HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2013 Only

Check all service areas that apply:

Medicare/Medicaid Date CN

County Licensed-Only (CN Approved) Approved

Adams
Asotin
Benton
Chelan
Clatlam
Clark
Columbia
Cowlitz
Douglas
Ferry
Franklin
Garfield
Grant

Grays Harbor
1stand
Jefferson
King

Kitsap
Kittitas
Klickitat Vv
Lewis
Lincoln
Mason
Okanogan
Pacific
Pend Oreille
Plerce

San Juan
Skagit '

Skamania v’ ' (9130’08#’3"
Snohomish
Spokane
Stevens
Thurston
Weahkiakum
Walla Walla
Whatcom
Whitman
Yakima

DOH 505-078 April 2011 ] Page 2



Wiashitmhiat 3ol U;;mflu It CERTIFICATE OF NEED
’ HELI th HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2013 Only

Agrency: ;\Ag&g_[ OF HQS]Z]QE_

Please provide the following information for each county served, separately

County 1: SYAMARIA
2013
Total # of patients admitted under aged 65
with cancer diagnosis e}
Total # of patients admitted under aged 65
with non-cancer diagnosis &
Total # of patients admitted aged 65 and older
with cancer diagnosis o
Total # of patients admitted aged 65 and older
with non-cancer diagnosis K20
Total Annual Patient Days 2334
County 2:
2013
Total # of patients admitted under aged 65
with cancer diagnosis
Total # of patients admitted under aged 65
-| with non-cancer diagnosis
Total # of patients admitted aged 65 and older
with cancer diagnosis
Total # of patients admitted aged 65 and older
with non-cancer diagnosis
Total Annual Patient Days
County 3:
2013

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis

‘Total Annual Patient Days

ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED
e —————————— P ——
DOH 505-078 April 2011 Page 3



Waskmgtun State Departtent of CERTIFICATE OF NEED
’Health HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2013 Only

RECEIVED

JUL 24 72014

CERTIFICATE OF NEED
DEPARTMENT OF HEEI?[%RAM

Agency Identification

Name of Agency:_ \;_u:" A L S AN \x{)'ifit CL-
Address: a\q 0\ Rr: AQe ot \NO&U WLZ S(’—'
37
City: \.)E‘\h\\f VATaEY Aﬁ\P L ace State: WA ! Zip: q %"{' b 69
Person completing survey, include title (ifany): . N g{,—-‘(_.Q“_‘\ﬁe M’L YO

Phone# 2> 3-S5 3¢ -Jo),

Previous names for this agency (if any):

Responses provided are in accordance with provisions in Revised Code of Washington (RCW) 70.38 and
Washington Administrative Code (WAC) 246-310 adopted by the Washington State Department of
Health. I hereby certify that the statements made in this survey are correct to the best of my knowledge
and belief.

Signature of Responsibie Officer: NAQD(Q( \/\/k RV Y
Title: (5 ez o ~ Date: Z *)1{5 ~ | Lf

DOH 505-078 April 2011 7 Page 1



Washington Stake Department of CERTIFICATE OF NEED

' [ HOSPICE AGENCY SURVEY
I/ H@ﬂlth Include Hospice Data for Calendar Year 2013 Only

Check all service areas that apply:

Medicare/Medicaid Date CN

s County Licensed-Only (CN Approved) Approved

Adams

Asotin

Benton
Chelan
Clallam
Clark
Columbia

Cowlitz

Douglas
Ferry
Franklin
Garfield
Grant
Grays Harbor
Island
Jefferson
King
Kitsap
Kittitas
Klickitat
Lewis
Lincoln
‘Masen

Okanocgan
Pacific
Pend Oreille
Pierce

San Juan
Skagit
Skamania

Snohomish

Spokane

Stevens

Thurston
Wahkiakum
Walla Walla
| Whatcom
Whitman
Yakima

DOH 505-078 April 2011 — Page 2



CERTIFICATE OF NEED

4 Washinglon Slate Departinent of -
%’ Health HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only

Agency: %’ZM’\CQ)C&/\ \LD‘S'D\C@ /

Please provide the following information for dach county served, separately

County 1: \K\ Vel

A

County 2: SP\(ﬂ’ "

: 2013
"Total # of patients admitted under aged 63 B
with cancer diagnosis 50
Total # of patients admitted under aged 65
with non-cancer diagnosis >~ (0
Total # of patients admitted aged 65 and older .
with cancer diagnosis }\ b 9)
Total # of patients admitted aged 65 and older ey
with non-cancer diagnosis >0~ (
Total Annual Patient Days U | A5
2013

Total # of patients admitted under aged 65
with cancer diagnosis

3

Total # of patients admitted under aged 65
with non-cancer diagnosis

e@>

Total # of patients admitted aged 65 and older
with cancer diagnosis

1

Total # of patients admitted aged 65 and older
with non-cancer diagnosis’

413

County 3: \Z\ AV-—‘-SCSL';\B

Total Annual Patient Days V0% L{OS
2013

Total # of patients admitted under aged 65 '

with cancer diagnosis \ 5

Total # of patients admitted under aged 65

with non-cancer diagnosis \'D

Total # of patients admitted aged 65 and older

with cancer diagnosis 3 L\

Total # of patients admitted aged 65 and older

with non-cancer diagnosis V71 D

Total Annual Patient Days

18,615

ADD MORE COUNTY TABLES IIF NEEDED. BLANK TABLES ARE ATTACHED

DOH 505-078 April 2011

Page 3



Washington Stule Department of CERTIFICATE OF NEED

I ’ HOSPICE AGENCY SURVEY
(/ Heﬂlth Include Hospice Data for Calendar Year 2013 Only

There are many ways you can provide your information:

You can mail this completed survey using the enclosed, self-addressed envelope.
You can e-mail it to the Certificate of Need Program at fslcon@doh.wa.gov
You can fax it to the Certificate of Need Program at (360) 236-2901

You can send it to one of the following addresses.

Mailing Address: FedEx and UPS:
Department of Health Department of Health
Certificate of Need Program Certificate of Need Program
Hospice Survey Hospice Survey

Mail Stop 47852 111 Israel Road SE
Olympia, WA 98504-7852 | Tumwater, WA 98501

Thank you for your cooperation

e
DOH 505-078 April 2011 Page 4



REcEeEIvE

Wishinglait Siate Dopirtinent of CERTIFICATE OF NEED JU ‘
ﬁHea]t HOSPICE AGENCY SURVEY L 282014
o Include Hospice Data for Calendar Year 2013 Only  CERTIFCATE oF Ng
DEPARTMENT GF Hepag) M
Agency Identification

Name of Agency: //ﬂjp/"—% 6/ Ja// :/%e/‘/ Gewens / /74” ?/-%//

Address: /07 At e SA

City: Coupe v /,{? State: 444 Zip: G2 “—?f

Person completing survey, include title (if any): ’:/:}1/,/ Lin s A, B e o o bospice.

Phone# 240 ~ 87 -7456 x 267

Previous names for this agency (if any):

Responses provided are in accordance with provisions in Revised Code of Washington (RCW) 70.38 and
Washington Administrative Code (WAC) 246-310 adopted by the Washington State Department of
Health. T hereby certify that the statements made in this survey are correct to the best of my knowledge
and belief,

Signature of Responsible Officer: ,4,/ X

1 // 7
Title: :Dfﬂ.»%’éf"- «/ o5 pc € Date: 7{2)’4:)/%

DOTT 505-078 April 2011 Page 1



Witiiuglen State Duprntuend of CERTIFICATE OF NEED
’HB [/Zlf HOSPICE AGENCY SURVEY -
' Include Hospice Data for Calendar Year 2013 Only

Check all service areas that apply:

Medicare/Medicaid Date CN

County Licensed-Only (CN Approved) Approved

Adams
Asotin
Benton
Chelan
Clallam
Clark
Columbia

Cowlitz

Douglas
Ferry
Franklin
Garfield
Grant

Grays Harbor
Island o : % ‘
Jefferson
King

Kitsap
Kittitas
Klickitat
Lewis
Lincoln
Mason
Okanogan
Pacific
Pend Oreille
Pierce

San Juan
Skagit
Skamania
Snohomish

Snokane

Stevens

Thurston
Wahkiakam
Walla Walla
Whatcom
Whitman
Yakima

DOTE 505-078 April 2011 e whis Hosprie pAeskart is moT Bolly @ petadie
' Ve, toe ane wallity S0 un pitedicere aparbe



Vs tont St Deprrrlmqui' ) CERTIFICATE OF NEED
JHE(JZZIL- HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2013 Only

Agency: Hospree /Wa{zé&ey ﬁfﬂf?/w//%fﬂ/:;%

Piease provide the following information for/each county served, separately

County 1:_L 5 /e 5/ "_'"" M/ﬁ

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis

Total Annual Patient Days

2013

County 2:

2013

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis

Total Annual Patient Days

County 3:

2013

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis

Total # of patients admitted aged 65 and older
with non-cancer diagnosis

Total Annual Patient Days

ADD MORE COUNTY TABLES IF NEEDED, BLANK TABLES ARE ATTACHED

DOH 505-078 April 2011

Page 3



Washiglon Stake Depretmen! of CERTIFICATE OF NEED
’ Y Healt HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2013 Only

There are many ways you can provide your information:

You can mail this completed survey using the enclosed, self-addressed envelope,
You can e-mail it to the Certificate of Need Program af nEdehava.goyv
You can fax it to the Certificate of Need Pro Iﬁ"'ﬁ{ (360) 236-2901 j
You can send it to one of the following addres§es .. ___ "

Mailing Address: FedEx and UPS;
Department of Health Department of Health
Certificate of Need Program Certificate of Need Program
Hospice Survey Hospice Survey

Mail Stop 47852 111 Isracl Road SE
Olympia, WA 98504-7852 Tumwater, WA 98501

Thank you for your cooperation

DOH 505-078 April 2011 Page 4
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