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Department of Health DEPARTMENT OF HE!

PO Box 47852
Olympia, WA 98504-7852

Dear Ms. Sigman:

In accordance with WAC 246-310-080, Kline Galland, a not-for-profit, mission-based
organization that has served the greater Seattle Jewish Community for 100 years, and
currently operates a home health agency in King County, hereby submits a letter of intent
proposing to establish a Medicare and Medicaid certified home health agency in
Snohomish County. In conformance with WAC, the following information is provided:

1. A Description of the Extent of Services Proposed:

Kline Galland proposes to establish a certified home health agency in Snohomish County.
We intend to provide a full range of home health services.

2. Estimated Cost of the Proposed Proiject:

There is no capital expenditure associated with this project.

3. Description of the Service Area:

The geographic primary service area will be Snohomish County.

Thank you for your support in this matter.

rely,

ohen,
Executive Director



