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G R OUP
RECEIVE]
May 15,2015
MAY 15 2018
Via Emuil and U.S. Mail _
Department of Health CERTIFIGATE OF NEED PROGRAN

Certificate of Need Program
Hospice Survey

111 Israel Road SE
Tumwater, Washington 98501

DEPARTIENT OF HEALTH

RE: Northwest Healtheare Alliance, Inc. d/b/a Assured Home Health, Hospice & Home Care
NPI# 1154426815 Tax ID # 91-1738970 Provider # 50-1512
Certificate of Need - Hospice Use Survey for Calendar Year 2014

Dear Sir or Madam:

Enclosed please find the completed Hospice. Use Survey for Calendar Year 2014 regarding the provider

referenced above,

Should you have any questions or if I may be of further assistance, please do not besitate to contact me at

(337) 233-1307 or via email at jeffery.tramonte@lhcgroup.com.

Sincerely,
Y

420 West Pinhook Read » Latayetle, Loulsiana 70508
Toll free: 1.866.LHC.GROUP « Phone: 337.233.1307

LHGgroup.com

It’s all about helping people,
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&'ﬂ.fmamuu?ﬁ!rihwh'mldq, CERTIFICATE OF NEED H A‘f v' 5 ?915
Hé’fl t HOSPICE AGENCY SURVEY ‘ Lk
Inciude Hospice Data for Calendar Year 2014 Only

CERT]FICA‘TE OF NEED PROGSEAM

DEPARTVENT OF HEALTH

Agency Identification

Northwest Healthcara Alllance, Ihc. dfofa Assured Heme Health, Hosplee & Home Care

Name of Agency:
2120 Northpark St., Suite B
Address:
. Centralia WA . 88531-9098
City: State: Zip:

) . . Jeffary Tramonte - Licensure & Regulatory Paralegal
Petson completing survey, include title (if any): i ° / ¢

337) 2331307
Phone # (337) !

Previous names for this agency (if any):

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

Signature of Responsible Officer: M

/;

Title: Vice President | Date: 2{ /5 {ﬂ@lﬁ,

.D-I 50—8 April 20 B o A Page 1
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Check-all-service-arcasthat-apply:

.

CERTIFICATE OF NEED
HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2014 Only

County

Licensed-Only

Medicare andfor
Medieaid (CN
Approved)

Date CN

Approved

Adams

Asotin

Benton

Chelan

Clallam

Clark

Columbia

Cowlitz.

Douglas

Ferry

Franklin

Garfield

Grant

Grays Harbor

Island

Tefferson

King

Kitsap

Kittitas

Klickitat

Lewls

Lingoln

Mason

Okanogan

Pacific

Pond Oreille

Pierce

San Juan

Skagit

Skamania

Snchomish

Spolane

Stevens

Thurston

Wahkiakum

Walla Walla

Whatcom

Whitman

Yakima

Pt

2078 Aptil 201




G Vit Dy CERTIFICATE OF NEED
’ H P t HOSPICE AGENCY SURVEY
: Include Hospice Data for Calendar Year 2014 Only

Assured Home Health, Hospice & Home Care

Agency:
Please provide the following information for each county served, separately
' Clallam
County 1:
2014
Total # of patients admitted under aged 65
with cancer diagnosis 16
Total # of patients admitted under aged 65
with non-cancer diagnosis 8
Total # of patients admitted aged 65 and older
with cancer diagnosis 53
'| Total # of patients admitted aged 65 and older
with non-cancer diagnosis 102
Total Annual Patient Days 8943
Jefferson
County 2:
2014
Total # of patients admitted under aged 65
with cancer diagnosis 1
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 -
with non-cancer diagnosis 3
Total Annual Patient Days 450
Lewis
County 3:
2014
Total # of patients admitted under aged 65
with cancer diagnosis 14
Total # of patients admitted under aged 65
with non-cancer diagnosis 6
Total # of patients admitted aged 65 and older-
with cancer diagnosis 4
Total # of patients admitted aged 65 and older
with non-cancer diagnosis ' .1 37
Total Annual Patient Days 22031

DOH 505-078 April 201




gt i CERTIFICATE OF NEED
,’/ H ealt HOSPICE AGENCY SURVEY
| Include Hospice Data for Calendar Year 2014 Only

Loency. Fr88Ured Home Health, Hospice & Home Care
gency, :

Mason
County:
2014
Total # of patients admitted under aged 65
with cancer diagnosis 4
Total # of patients admitted under aged 65
with non-cancer diagnosis 1
Total # of patients admitted aged 65 and older
with cancer diagnosis 23
Total # of patients admitted aged 65 and older .
with non-cancer diagnosis 52
Total Annual Patient Days 2676
Thurston
County:
2014
Total # of patients admitted under aged 65
| with cancer diagnosis 19
Total # of patients admitted under aged 65
with non-cancer diagnosis i
Total # of patients.admitted aged 65 and older
with cancer diagnosis 66
Total # of patients admitted aged 65 and older
with non-cancer diagnosis 139
Total Annual Patient Days 13919
County:
2014

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 635
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 503-078 April 2015




s 1rrgn1uuhf\; :rqu! it CERTIFICATE OF NEED

Health HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2014 Only
ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED

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 {slcon@doh.wa.gov

You can fax it to the Certificate of Need Program at (360) 236-2321

You can send it to one of the following addresses.

Mailing Address: Physical Address:
Department of Health ' Department of Health
Certificate of Need Program Certificate of Need Program
Hospice Survey Hospice Survey

P O Box 47852 111 Israel Road SE
Olympia, WA 98504-7852 Tumwater, WA 98501

Thank you for your cooperation

DOH 505078 April 2015

T Paged
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I ﬁ c hame health ¢ hospice « long-ferm acute care + community-based services
G ROUTP

RECE:VED

May 15, 2015 MAY 26 2015
Via Email and U.S. Mail CERTIFICATE OF NEED PROGRAM
Department of Health DEPARTMENT OF HEALTH

Certificate of Need Program
Hospice Survey

111 Israel Road SE
Tumwater, Washington 98501

RE: Northwest Healthcare Alliance, Inc. d/b/a Assured Home Health, Hospice & Home Care
NPI# 1154426815 Tax ID # 91-1738970 Provider # 50-1512
Certificate of Need - Hospice Use Survey for Calendar Year 2014

Dear Sir or Madam:;

Enclosed please find the completed Hospice Use Survey for Calendar Year 2014 regarding the provider
referenced above.

Should you have any questions or if I may be of further assistance, please do not hesitate to contact me at

(337) 233-1307 or via email at jeffery.tramonte@lhcgroup.com.

Sieely,

onte
¢ & Regulatory Affairs Paralegal

Enclosures

420 West Pinhock Road » Lafayette, Louisiana 70503
Toll free: 1.866.LHC,. GROUP « Phone: 337.233.1307
LHCgroup.com

It’s all about helping people.



T e— CERTIFICATE OF NEED
!; Hﬁ’ﬂlt HOSPICE AGENCY SURVEY
: Include Hospice Data for Calendar Year 2014 Only

Agency ldentification
Northwest Healthcare Alliance, Inc. d/b/a Assured Home Health, Hospice & Home Care
Name of Agency:
2120 Northpark St., Suite B
Address:
) Centralia WA . 98531-9098
City: State: Zip:

) . . _ Jeffery Tramonte - Licensure & Regulatory Paralegal
Person completing survey, include title (if any):

337) 233-1307
Phone # (337)

Previous names for this agency (if any):

Response:s 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: %
Vice President %I
Title: Date: Y/ L5/35

DOLI 505-078 April 201 T - o Page 1
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Health

Check all service areas that apply:

CERTIFICATE OF NEED
HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2014 Only

County

Licensed-Only

Medicare and/or
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

Stevens

Thurston

Wahkialaum

Walla Walla

Whatcom

Whitman

Yakima

N O O B S s S S 55
DOH 505-078 April 2015

Page 2
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( Piashington el Desarient g CERTIFIC ATE OF NEED
!f H@glth HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2014 Only

Assured Home Health, Hospice & Home Care

Agency:
Please provide the following information for each county served, separately
Clallam
County 1:
2014
Total # of patients admitted under aged 65
with cancer diagnosis 16
Total # of patients admitted under aged 65
with non-cancer diagnosis 8
Total # of patients admitted aged 65 and older
with cancer diagnosis 53
Total # of patients admitted aged 65 and older
with non-cancer diagnosis 102
Total Annual Patient Days 8943
Jefferson
County 2:
2014
Total # of patients admitted under aged 65
with cancer diagnosis 1
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
with non-cancer diagnosis 3
Total Annual Patient Days 450
Lewis
County 3:
2014
Total # of patients admitted under aged 65
with cancer diagnosis 14
Total # of patients admitted under aged 65
with non-cancer diagnosis 6
Total # of patients admitted aged 65 and older
with cancer diagnosis 74
Total # of patients admitted aged 65 and older
with non-cancer diagnosis 137
Total Annual Patient Days 22031

DOH 505-078 April 2015 Page 3



CERTIFICATE OF NEED

J 9 H ealth HOSPICE AGENCY SURVEY
| Include Hospice Data for Calendar Year 2014 Only

. Assured Home Health, Hospice & Home Care

Agenc
Mason
County:
2014
Total # of patients admitted under aged 65
with cancer diagnosis 4
Total # of patients admitted under aged 65
with non-cancer diagnosis 1
Total # of patients admitted aged 65 and older
with cancer diagnosis 23
Total # of patients admitted aged 65 and older
with non-cancer diagnosis 52
Total Annual Patient Days 2676
Thurston
County:
2014
Total # of patients admitted under aged 65
with cancer diagnosis 19
Total # of patients admitted under aged 65
with non-cancer diagnosis 11
Total # of patients admitted aged 65 and older
with cancer diagnosis 66
Total # of patients admitted aged 65 and older
with non-cancer diagnosis 139
Total Annual Patient Days 13919
County:
2014

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

April 2015

Page 5

DOCH 505-078



g S Dy CERTIFICATE OF NEED
,/ H@g Z f HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2014 Only
ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED

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) 236-2321

* You can send it to one of the following addresses.

Mailing Address: Physical Address:
Department of Health Department of Health
Certificate of Need Program Certificate of Need Program
Hospice Survey Hospice Survey

P O Box 47852 111 Israel Road SE
Olympia, WA 98504-7852 Tumwater, WA 98501

Thank you for your cooperation

T T e O e 40 - . O S PR S 5 S e R e N R 1.
e e e e e O S

DOH 505-078 April 2015 Page 4
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I ﬁ . : home health » hospice ¢ long-term acute care » cormmunity-based services

GROUTP _ REcEIVER
May 12015 | HAY 15 2015
Department of Health DEPARTMENT OF HEALTH

Certificate of Need Program
Hospice Survey

1i1 Israel Road SE
Tumwater, Washington 98501

RE: Washington HomeCare and Hospice of Central Basin, LLC d/b/a Assured Hospice
NPL# 1417199696 Tax ID # 26-4568497 Provider # 50-1528
Certificate of Need - Hospice Use Survey for Calendar Year 2014

Dear Sir or Madam:

Enclosed please find the completed Hospice Use Survey for Calendar Year 2014 regarding the provider
referenced above,

Should you have any questions or if I inay be of further asgistance, please do not hesitate to contact me at

(337)233-1307 or via email at jeffery framonte@lhegroup.com.

Affairs Paralegal

Enclosures

420 Wesl Finhook Road » Latayette, |ouisians 70503
Toll frea: 1.866.LHC.GROUP « Phone; 337.233.1307
L HGgroup.com

It's all about heiping people.

T P S
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 Nashgten Stat Dgetelvieit of CERTIFIC ATE OF NEED MAY 1 5 2015

¢ ;/ Hed t HOSPICE AGENCY SURVEY CERTIFICATE OF NEED PROGRAM |
Include Hospice Data for Calendar Year 2014 Only ™ o ornin] OF HEALTH ;

Agency Identification .

Washington HomeCare and Hospice of Central Basin, LLC d/bla Assured Hespice

Jeffery Tramonte - Licensure & Regulatory Para!egal

Name of Agency;
i
Address: 1417 South Pioneer Way i
i
Moses Lak - B37-
City: oses Lake State: WA Zip: 98837-2458 !
j{

Person completing survey, include title (i any):

phope 4 (337) 233-1807 |

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. 1hereby certify that the statements made in this survey are correct to the best of my knowledge
and belief. Washington HomeGare and Hosples of Central Basin, LILC

By: LHC Group, Inc., fts Manager .
. M/
7 Wﬂ
Signature of Responsible Officer: v :
~ By: Donald D, Stell%
Title:_President - Date: 5Z Iéz&l‘)]

By Sty

i,

5-078 April 2015 B

DO 50

Pge 1




REGEHVED

Washiglon Sfide Sttt o CERTIFI C ATE OF NEED
/{ ’ Health HOSPICE AGENCY SURVEY MAY 15 2015

Include Hospice Data for Calendar Year 2014 Only

CERTIFICATE OF NEED P
DEPARTMENT o& HE:’TSF?%RAWI -

- -————Check all service-areas-that apply:

Medicare and/or
County Licensed-Only Medicaid (CN
Anproved)
Adaras v

Asotin
Benton
Chelan

Date CN j

|

!

Clallam ‘ [
i

|

Approved

Clark
Columbia
Cowlitz
Douglas

Ferry
Franklin
Garfield .
Grant v
Grayg Harbor
Island
Jefferson

King
Kitsap
Kittitas
Klickitat N
Lewis |
Lincoln v
Masdn‘

Okanogan
Pagific

Fend Oreille
Pierce

San Juan
Skaglt
Skamania

Snohomish ' ;
. |

Spokane ‘

Stevens

Thurston
Wahkiakm
-Walla Walia
Whatcom
Whitman

Yakima
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ealth

CERTIFICATE OF NEED
HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2014 Only

Agency,

" Washinglen HomeCGare and Figspice of Central Basin, LLC d/bia Assurod Hosplce

Please provide the following information for each county served, separately

County 1:

County 2:

County 3:

DOH 505-

ity

pril 2015 '

Adams
2014
Total # of patients admitted under aged 65
with cancer diagnosis 7
Total # of patients admitted under aged 65
with non-~cancer diagnosis 0
Total # of patients admitted aged 65 and older
with cancer diagnosis 15
Total # of patients admitted aged 65 and older
with non-cancer diagnosis 29
Total Annual Patient Days 3503
Grant
2014
Total # of patients admitted under aged 65
with cancer diagnosis 30
Total # of patients admitted under aged 65
with non-cancer diagnosis 18
Total # of patients admitted aged 65 and older 74
with cancer diagnosis
Total # of patients admitted aged 65 and older
with non-cancer diagnoesis 111
Total Annual Patient Days 13632
Lingoln
2014
Total # of patients admitted under aged 65
with cancer diagnosis 6
Total # of patients admitted under aged 63 0
with non-cancer diagnosis
Total # of patients admitted aged 65 and ¢lder 5
with cancer diagnosis
Total # of patients admitted aged 65 and older 3
with non-cancer diagnosis '
Total Annual Patient Days 1281
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Health

CERTIFICATE OF NEED
HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2014 Only

ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED

There are many ways you can provide your information:

D

* * o @

st :

078 Aprit 2015 '

505

Mailing Address:
Department of Health

Certificate of Need Program

Hospice Survey
P () Box 47852

Olympia, WA 98504-7852

P

You can mail this completed survey using the enclosed, self-addressed envelope.
You can e-mail it to the Certificate of Need Program at {8lcon@doh. wa.gov

You can fax it to the Certificate of Need Program at (360) 236-2321

You can send it to one of the following addresses.

Physical Address:
Department of Health
Certificate of Need Program
Hospice Survey

111 Israel Road SE
Tumwater, WA 98501

Thank you for your cooperation

Page 4
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I ﬁ. : home health » hospice ¢ long-term acute care » community-based services

GROUP REcEtvER
May 15, 2015 MAY 26 2015

. . . CERTIFICATE OF NEED PR
Via Email and U.S. Mail DEPARTMENT OF HE AE%RAM
Department of Health

Certificate of Need Program
Hospice Survey

111 Israel Road SE
Tumwater, Washington 98501

RE: Washington HomeCare and Hospice of Central Basin, LLC d/b/a Assured Hospice
NPI # 1417199696 Tax ID # 26-4568497 Provider # 50-1528
Certificate of Need - Hospice Use Survey for Calendar Year 2014

Dear Sir or Madam:

Enclosed please find the completed Hospice Use Survey for Calendar Year 2014 regarding the provider
referenced above.

Should you have any questions or if [ may be of further assistance, please do not hesitate to contact me at
(337) 233-1307 or via email at jeffery.tramonte@lhcgroup.com.

Affairs Paralegal

Enclosures

420 Wast Pinhook Road » Lafayette, Louisiana 70503
Toll fres: 1.866.LHC.GROUP » Phone: 347.233.1307
LHCgroup.com

It’s alt about helping people.



Washirglon Siste Uedirhinr g CERTIFICATE OF NEED
& HE Qlfh HOSPICE AGENCY SURVEY
' Include Hospice Data for Calendar Year 2014 Only

Agency Identification

Washington HomeCare and Hespice of Central Basin, l.LC d/b/a Assured Hospice
Name of Agency:

141 i
Address: 7 South Pioneer Way

_ Moses Lake WA . 9B8837-2458
City: State: Zip:

. . . _ Jeffery Tramonte - Licensure & Regulatory Paralegai
Person completing survey, include title (if any;:

37) 233-1307
Phone # (337)

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. Washington HomeCare and Hospice of Central Basin, LLC
By: LHC Group, Inc., its Manager

Signature of Responsible Officer: Q/
Title:_President Date: 5/_’ ESZ{&‘IS

DOH 505-078 April 2015

Page 1
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§ Health

Check all service areas that apply:

CERTIFICATE OF NEED
HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2014 Only

County

Licensed-Only

Medicare and/or
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 Orzille

Pierce

San Juan

Skagit

Skamania

Snohomish

Spokane

Stevens

Thurston

Wahkiakum

Walla Walla

Whatcom

Whitman

Yakima

DOH 505-078 April 2015

Page 2
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-’ asithatons Sab Devienint of CERTIFICATE OF NEED
J Health HOSPICE, AGENCY SURVEY
' Include Hospice Data for Calendar Year 2014 Only

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

Agency:
Please provide the following information for each county served, separately
Adams
County 1:
2014
Total # of patients admitted under aged 65
with cancer diagnosis I
Total # of patients admitted under aged 65
with non-cancer diagnosis 0
Total # of patients admitted aged 65 and older
with cancer diagnosis 15
Total # of patients admitted aged 65 and older
with non-cancer diagnosis 29
Total Annual Patient Days 3503
Grant
County 2:
2014
Total # of patients admitted under aged 65
with cancer diagnosis 30
Total # of patients admitted under aged 65
with non-cancer diagnosis 18
Total # of patients admitted aged 65 and older
with cancer diagnosis 4
Total # of patients admitted aged 65 and older
with non-cancer diagnosis 111
Total Annual Patient Days 13632
Lincoln
County 3:
2014
Total # of patients admitted under aged 65
with cancer diagnosis 6
Total # of patients admitted under aged 65
with non-cancer diagnosis 0
Total # of patients admitted aged 65 and older
with cancer diagnosis 5
Total # of patients admitted aged 65 and older
with non-cancer diagnosis 8
Total Annual Patient Days 1281

DOH 505-078 April 2015 Page 3



Warshinghon Slale a5 CERTIFICATE OF NEED

ﬁHeaz th HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2014 Only
ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED

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@doh.wa.gov

¢ You can fax it to the Certificate of Need Program at (360) 236-2321

¢ You can send it to one of the following addresses.

Mailing Address: Physical Address:
Department of Health Department of Health
Certificate of Need Program Certificate of Need Program
Hospice Survey Hospice Survey

P O Box 47852 111 Israel Road SE
Olympia, WA 98504-7852 Tumwater, WA 98501

Thank you for your cooperation

Page 4



Fauzyte Sk Bormer o : EERTlFI(L‘ATE ﬂl‘ NEED
’ Health  HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2014 Only

Ty

RECT!

-

JUN 16 201

o . (ATE OF NEED PROGRAW
Agency Identification CE“EEéARTMENr OF HEALTH

Namé of Agéney:_{eatal Waghunadpn-Horvecan wias

Address: ___\0zo vh Wenafghee dveruie

City: _Weinad hee State: _ A _ Zip: __§83¢(

Person completing survey, include title (ifamy): _ DixieRewrdall — Dorchey-

Phoris & __ 509-655-60H4

Previous namws Yor this agency (i any):

Responses provided are inaccordance with provisions in Revised Code of Washington (RCW) 70.38 and
Washington Administrative Code (W A(.,} 246-310 adopted by the Washington State Department. of
Health. { hereby ¢ertify that the ﬁmzemanm made in ﬂru:, survéy are correct 1 the best of my knowledge
and belief. .

Signaturé of Responsible Officer: /¥ {1175tz

Title: Dntrched of-Levaernds SoAM LS

"ﬁﬂﬂbm,_mgm}npmﬁ e — = - - o ————————s Pﬁﬂa _.



&) Dealin

Cheack all servies dreas that appljg‘__;:

Inchm"e Haspme ﬁam fur tm‘eudm' Fear 2014 Only

Counfy

Licensed-Qhily

“Medicare andfor

Medicaid (CN

Date CN
Approved

‘Adams

Approved)

Asotin

Benton

Chelan

afi%0

Clallan

Clak

Columbia

Coivlitz

| Doughes

Ya g

Ferry

Franklin

Garfield

Crant

Gravs Horbor

Taland

Jefferson

King

Kitsap

Kittiras

Klicki

| Lewis

Lircoln

Muson

Okanogan

Pacific

Pend Oreille

Skamanig

Snphomizh

E-,po&am

Stevens

Thuwston

Wakkiaki -

Walla Walls

Whatoom

Whitean

- "}*a’.-kfm'a;

E}OH 513.’1 078 Aprit 2018

Paga 2




Kadgten e Dot EFRTIHLATE OFNEED
HE’LZth HOSPICE AGENCY SURVEY
I;w!udc Hospice Data for Calendar Year 2014 Only

Ageney: _Lenbead Wasdlualpn YomeaeSoniis s

Please provide the following information Jor each connty served, separaiely

County 1:__Ltheldn

2014

h‘mﬂ # of patients admitted under aged 65 _
with cancer diagnosis 28

| Total # of patients admitted under aged 63

| with non-cancer diaenosis | 19
Total # of patfenits admitied aped 65 and older
with cancer diagnosis . ng
Total # of paticnts admitied aged 65 and older _
with non-cancer dtagnmw : Tl
Total Annual Patient Days T2AT0G

Connty 2:_ W_ﬁi&@

o 2014
Total # of patients adnmitied wnder aged 63 —
with cancer diagnosis <
Total % of patients admitted under aami 63 _
with non-cancer dizenosis 4
Total # of paticots admitted aged 65 and older

| with cancer diagnosis 50
Total # of patients admitted aged 65 and older | %
with non-cancer diagnosis '
Total Aunual Patient Days. G
County 3;
2014

| Total # of patients admitied inder aged 63

| with cancer diagnosis

Total # of patiems admilted under agefl 03
with non-¢ancer diagnosis

Total # of patients admitied aged 63 and alder
with cancer diagnosis

Total # of patients admitted aged 65 and older
with' nun-ecancar dmﬁnnsas

Total Annual Paum&_ Days

o T | "~ Pages



‘ mmmww EERTMCATE OF NEED
f Healt h HOSPICE AGENCY SURVEY

Include Hmp;ee Data for Calendar Year 2014 Only
ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED

There are many ways you can provide your information:

You can mail this. mmpkted survey using the enclosed, :elfladdrn,ssui envelope.
You can e-mail it to the Cenilicate of Nead Program at fuleonifdol Spy
You can fax it-to the Certificate of Need Program at (360) 236-2321

You can send it to one of the following addra,sw

‘Mailine Address: - Physical Address:
Department of Health Department of Health
Certificate of Need Program Certificate of Need Frogram
Hospice Survey Hospice Survey

P O Dox 47852 111 Israel Road SE
Olvmpia, WA 98504-7852 Tumwater, WA 98501

Thank you for your cooperation

‘DO 505078 AR 2015




RECEIVE]

JUN -1 2015

Pashingtot State Dx‘pulmda{ CERTIFICATE OF NEED
Q Hea HOSPICE AGENCY SURVEY CERTIFICATE OF NEED PROGRAN
Include Hospice Data for Calendar Yem 2014 OnlypepARTHENT OF HEALTH

Agency Identification

Name of Agency; _Community Home Health & Hospice |

Address; FO Box 267 - 1035 lith Ave

City: Longview State: WA Zip: 9BE32

Person completing survey, include title (ifany): _ Terry Skrentny - QI/Medical Records
Director

Phone # 360-425-8510

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:

Title:  CEC

: O}i 573 pril 215 — T PO o . ” a 1



Whshingon St Doyl of ‘ CERTIFICATE OF NEED
ﬁHea HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2014 Only

Agency: Community Home Health & Hospice
Please provide the following information for each contity served, segm ate])g

County 1: Cowlitz

. 2014
Total # of patients admitted under aged 65
with cancer diagnosis 3
Total # of patients admitted under aged 63 an

with non-cancer diagnosis

Total # of patients admitted aged 65 and older
with cancer diagnosis 153
Total # of patients admitted aged 65 and older

with non-cancer diagnosis 384

Total Annual Patient Days . 28,081
County 2:__Clark

2014

Total # of patients admitted under aged 65

with cancer diagnosis 26

Total # of patients admitted under aged 65

with non-cancer diagnosis 24

Total # of patients admitted aged 65 and older

with cancer diagnosis 53

Total # of patients admitted aged 65 and older

with non-cancer diagnosis 139

Total Annual Patient Days 14,987
County 3;_Wahkiakum

2014

Total # of patients admitted under aged 65

with cancer diagnosis 4

Total # of patients admitted under aged 65 5

with non-cancer diagnosis

Total # of patients admitted aged 65 and older

with cancer diagnosis i

Total # of patients admitted aged 65 and older

with non-cancer diagnosis L

Total Annual Patient Days . 1205

DOH 505-078 April 2015 | | , Page 3



Green, Sandra E (DOH)

From: Cari Clizbe <Cari.Clizbe@chhh.org>
Sent: Friday, May 29, 2015 3:03 PM

To: DOH HSQA CHS CON.

Subject: Cert of Need Program Survey
Attachments: [Untitled].pdf

Here is the yearly survey complated.
Piease let me know if you need any additional information.
Thanks,

Cary Clivbe

Ixecuuie Assisiand

Comnnily Flome Flealth & Hospice
Phone 5004145101

Fax 3604251667

Coll 360,7.51.6953

mpERy SRR
a Dy J

%»

Fragges e ﬁ

From: Cari Clizhe [maiite:Cari.Clizbe@chhh.org]
Sent: Friday, May 29, 2015 2:02 PM

To: Cari Clizbe

Subject:




Harlow, Beth A (DOH)
m

From: Cari Clizbe <Cari.Clizbe@chhh.org>
Sent: ’ Monday, June 15, 2015 2:44 PM
To: Harlow, Beth A (DOH)
Subject: RE: DOH Hospice Survey
Attachments: [Untitled].pdf '
H [
i f
Hi Beth,

JUN 15 2015
Sorry for the missed page. Here is the results.

CERTIEICATE OF NEED PROGRAM

. DEPARTMEN
If you need anything else. ‘ e ITOF HEALTH

Cari

From: Harlow, Beth A (DOH) [mailto:Beth.Harlow@DOH.WA.GOV]
Sent: Monday, June 15, 2015 2:35 PM

To: Cari Clizbe '

Subject: DOH Hospice Survey

Good afternoon,

Thank you for your timely response to the Certificate of Need Hospice Agency Survey on behalf of Community Home
Health and Hospice. Upon reviewing your data, we noted that the following information was omitted from your
response: ' '

s Page 2 —on which you indicate all counties you are authorized to serve

if you have authorization to provide service in an area for which you had zero patients, please indicate that in writing.

This data is required for us to accurately project service need for the state. | have attached a PDF of the survey.

Please respond by end of business on June 30™. The survey can be sent as a PDF via email, or by fax to (360) 236-2321.

Please let me know if | can answer any guestions or provide any further information.

Best,

Goth Hertlow

Certificate of Need Analyst
Department of Health

PO Box 47852

Olympia, WA 98504-7852
Phone: (360) 236-2931
Fax: (360) 236-2321



7

Amlimere State Dimarinicy o

Health

CERTIFICATE OF NEED
HOSPICE AGENCY SURVEY

Check all service areas that apply:

Include Hospice Data for Calendar Year 2014 Only

County

Licensed-Only

Medicare and/or
Medicaid (CN

Date CN
Approved

Adams

- Approved)

Asotin

Benton

Chelan

Claliam

Clark

>t

Columbia

-

~t
-

Cowlitz

Douglas

<] D=

-
E

Ferry

Franklin

Garfield

i Grant

Grays Harbor

Island

Jefferson

King

Kitsap

Kittitas

Klickitat

Lewis

Lincom

Mason

- Okanogan

Pacific

Pend Oreille

Pierce

San Juan

Skagit

Skamania

Snohomish

Spokane

Stevens

Thurston

Wahkiakum

Walla Walla

' | Whatcom

Whitman

Yakima

D

OH 505-078 April 2015

Page 2



Washingtors Siate Department of _ CERTIFICATE OF NEED
ﬁ Heg Z f HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2014 Only R ECEIVE D

MAY 15 2015
CERTIFICATE OF NEED PROGRAM
DEPARTMENT OF HEALTH
Agency ldentification
Name of Agency: E Ly ‘e HOIW\L \“\%\Jd/\ onde H/OS{;)i e
Address: 3L B &3) £ 5%\’1’/6/{—
City: Cow l&‘%{’ 0N - State: WA ‘ Zip: q&i Yo%

Person completing survey, include title (if any): B iwn i’/\fﬁu}{ mient .i Adnimistadsc

Phone# 500 - ¥54~ 256 Y

Previous names for this agency (if any): T( |- Stade MwMaQ H fof,;m fzd
|  Howie Hesdvh and tlospree

Responses prolvided aré in accordance with provisions in Revised Code of Washingtori (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: ' 5 P Lﬁ/’ 4 /j/ /}‘.

Title: /%fm %--1‘3’?&% : Date: S//1 /15—

DOH 505-078 April 2015 Page 1



Waskmgiausmteﬂeparmm o ‘ CERTIFICATE OF NEED
’ HBEZ t HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2014 Only

Agency: ,E’h Home Hedlh and HOSVM%

Please provide the following information fer each county served segamtel}g

County 1: A%ﬁ‘[’;ﬂ

2014
Total # of patients admitted under aged 65 :
with cancer diagnosis H
Total # of patients admitted under aged 65
with non-cancer diagnosis L
Total # of patients admitted aged 65 and older .
with cancer diagnosis : 4.
Total # of patients admitted aged 65 and older '
with non-cancer d1ag11031s =3
Total Annual Patient Days : - 1144
County 2: Croe & h:/ld@

2014
Total # of patients admitted under aged 65
with cancer diagnosis o
Total # of patients admitted under aged 65
with non-cancer diagnosis 0
Total # of patients admitted aged 65 and older
with cancer diagnosis ' L
Total # of patients admitted aged 65 and older -
with non-cancer diagnosis '
Total Annual Patient Days 70

County 3:
2014

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 2015 ” "~ Page3



Harlow, Beth A (DOH)

From: Wayment, Brian <BWayment@EliteHHH.com>
Sent: Tuesday, June 16, 2015 4:16 PM

To: Harlow, Beth A (DOH)

Subject: RE: DOH Hospice Survey

Attachments: Elite Copier_20150616_161023.pdf

See attached. | must have lost it in the shuffle of things. Thanks for following up!

From: Harlow, Beth A (DOH) [mailto:Beth.Harlow@DOH WA,GOV]
Sent: Tuesday, June 16, 2015 4:11 PM

To: Wayment, Brian

Subject: RE: DOH Hospice Survey

Just page 2 is great. Thank you for your response!
Best,

-Beth Harlow

E%%&“.{:EWJ%%@

JUN 16 2015

CERTIFCATE OF NEED PROGRAM
DEFARTMENT QF HEALTH

From: Wayment, Brian [mailto:BWayment@EliteHHH.com]
Sent: Tuesday, June 16, 2015 4:10 PM

To: Harlow, Beth A (DOH)
Subject: RE: DOH Hospice Survey

Do you just need me to fill out page 2 or would you fike the whole document redone?

From: Harlow, Beth A (DOH) [mailto:Beth.Harlow@DOH.WA.GOV]
Sent: Monday, June 15, 2015 3:01 PM

To: Wayment, Brian

Subject: DOH Hospice Survey

Good afterncon,

Thank you for your timely response to the Certificate of Need Hospice Agency Survey on behalf of Elite Home Health and
Hospice. Upon reviewing your data, we noted that the following information was omitted from your response:

e Page 2 —on which you indicate all counties you are authorized to serve

If you have authorization to provide service in an area for which you had zero patients, please indicate that in writing.

This data is required for us to accurately project service need for the state. | have attached a PDF of the survey.

Please respond by end of business on June 30™, The survey can be sent as a PDF via email, or by fax to (360) 236-2321.

Please let me know if | can answer any questions or provide any further information.

Best,



Both Aertosw

Certificate of Need Analyst
Department of Health

PO Box 47852

Olympia, WA 98504-7852
Phone: (360) 236-2931

Fax: (360) 236-2321

Email: beth.harlow@doh.wa.gov

Check out the Certificate of Need Web site at http://www.doh.wa.gov/hsqa/FSL/certneed/

"Public Health - Abwavs Working for a Safer and Healthier Washington.”



Wi Stk T

() Health

CERTIFICATE OF NEED
HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2014 Only

Check all service areas that apply:

iz

Q

50540

o S

78

County

Licensed-Only

Medicare and/or
Medieaid (CN
Approved)

Date CN
Approved

Adams

Asotin

%

¢Jir/9z

Benton

Chelan

Clallam

Clark

Columbia

Cowlitz

Douglas

Ferry

Franklin

Garfield

¢ /12/ %52

Grant

Grays Herbor

Tsland

Jafferson

King

Kitsap

Kittitas

Klickitat

Lewis

Lincoln

Mason

Okanogan

Pacific

Pend Oreille

Pierce

San Juan

Skagit

Skargania

Snohomish

Spokane

Stevens

Thurston

Wahkiakum

Walla Walla

Whatcom

Whitman

Yakima

i zali

Ap

il 2015 '

Page 2



G- iyt | ‘ CERTIFICATE OF NEED
//)Hea th HOSPICE AGENCY SURVEY
| Include Hospice Data for Calendar Year 2014 Only

RECEIivERDR

JUN 29 2015

Agency Identification CERTIFIGATE (IF NEED BROGRAM

DEPARTMENT OF HEALTH

Name of Agency: E\feﬁr f{j feen Q{;&Qﬂ/\ %\Zﬁﬁgiﬁ,ﬁ.

A(idress: /2—0‘7’@ NE /2'8‘% 8“{’, /?75 #//‘?

ciy: _Kirkland swte: LM zip _FB02Y

Phone # C{;l&'; - 819 - 3200

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 stiternents made in this survey are correct to the best of my knowledge
and belief.

Signature of Responsible Officer—2vw Lorsl_ “M

L

Title: Esrwa‘m_ - "'E'ajpﬁﬂ E Q;ffmff% Date; b/ 7”71/ '8
Cca g,

T T . e LTl L o A et A 0 S A T UL 2 L e T e SO O e 0 L P Ll 3 e i il S g Gt i Sest e e dCh

DOH 505-078 April 2015 : ' T



Wiianssh Sefe Dt CERTIFICATE OFE NEED

fHea th
Include Hospice Data for Calendar Year 2014 Only

Check all service areas that apply:

. Medicare and/or
County Licensed-Only Medicaid {CN
Approved)

Date CN
Approved

Adams
Asotin
Benton
Chelan
Clallam
Clark
Colembia
Cowlitz
Douglas

Ferry
Franklin
Garfield
Grant
Grays Harbor o
siand__ (Canhine enls) % i/ 48k
Jefferson

King X 2/ 4 /B
Kitsap Cd
Kittitas
Klickitat
Lewis

{.incoln
Mason
Okanogan
Pacific

Pend Oreille
Pierce

San Juan

Skagit

Skamania .

Snchomish X jz_f f / Bl
A

Spokane

Stevens

Thurston
Wahkiakum
Walla Walla
Whatcom
Whitman
Yakima

DOH 5{)5-078Apr1] 2015 ~ T Page 2



CERTIFICATE OF NEED
HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2014 Only

AP R

P Health

Agency: gdﬂ%’ 4 Vf’(yﬂﬂﬁ&ﬂ,ﬂ\ \ji W

Please provide the following information for each county served, separately

aNE

County 1:

2614

Total # of patients admitted under aged 65
with cancer diagnosis

223

Total # of patients admitted under aged 63
with non-cancer diagnosis

o1

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

(268

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

/570

Total Annual Patient Days

124,9/f

2014

Total # of patients admitted under aged 65
with cancer diagnosis

2l

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

Slo

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

/22

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

Yso

Total Annual Patient Days

44, 4q7

County 3; j[:f: L@,ﬁ d

2014

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 2015




- i g CERTIFICATE OF NEED
(2 Health HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2014 Only
ADD MORE COUNTY TABLES [F NEEDED. BLANK TABLES ARE ATTACHED

=

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 {sicon@doh.wa.gov

You can fax it to the Certificate of Need Program at (360} 236-2321

You can send it to one of the following addresses.

e« & & @

* Mailing Address; Phwsical Address:
Department of Health Department of Health
Certificate of Need Program Certificate of Need Program
Hospice Survey Hospice Survey
P O Box 47852 111 Israel Road SE
Olympia, WA 98504-7852 Tumwater, WA 98501

Thank you for your cooperation




Was&ingmn Shate Departinent of CERTIFICATE OF NEED
‘ / Hea t HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2014 Or% ECEIvE D

JUN 09 2015

CERTIFICAYE OF NeRp p
G R
DEPARTMENT oF HEA&?{RA

Agency Identification

' e
Name of Agency: !@a OLASE BN \(\C%".C\ Cg .

‘ Address: (3‘4 Uk Ev"( (\f}@,ﬁgw—g : D o (L,zl gﬁg_

City: \}\\uarsaf!w PKACK - State: Wﬁ .Zip: c\ﬁ‘-&&:ﬁ

Person completmg survey, include title (1 f any): N ch:@ 4;‘C{; {\/\ g-m,/\c_

Phone # ')_g.l) LS.,DL‘( - 7 ”c’x’:)@

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 i 9 9 %(\/\W

Title: i\%@( U\l&" f?sf@.s- | Date: ]d l( { >

DOH 505-078 April 2013 ' Page 1



é/ washmgfanStatzDepwbnenqu CERTIFICATE OF NEFD
% Hea l th HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2014 Only

—"
Agency: _\emanl S Can, L\)‘)ﬁ \(E

County: p ey (¢

2014
Total # of patients admitted under aged 65
with cancer diagnosis L{g
Total # of patients admitted under aged 65 )
with non-cancer diagnosis }3
Total # of patients admitted aged 65 and older
 with cancer diagnosis 17 %
Total # of patients admitted aged 65 and older ‘
with non-cancer diagnosis ' S0 {
Total Annual Patient Days ; ,
| (FR¥al
County: \L ALY
> . 2014
Total # of patients admitted under aged 65
with cancer diagnosis 94;['
Total # of patients admitted under aged 65 _
with non-cancer diagnosis _ 'S
Total # of patients admitted aged 65 and older
with cancer diagnosis 2.4
Total # of patients admitted aged 65 and older '
with non-cancer diagnosis Lp( ‘—G
Total Annual Patient Days 5')\' 3’5;3

County:

' 2014
Total # of patients admitted under aged 65 ”
with cancer diagnosis VO
Total # of patients admitted under aged 65
with non-cancer diagnosis (0
Total # of patients admitted aged 65 and older .
with cancer diagnosis \3 -
Total # of patients admitted aged 65 and older -
with non-cancer diagnosis }‘5—7
Total Annual Patient Days | ' \o’t %’) %

[

DOH 505-078 April 2015

Page 5



Ragngron Sagre Dgsertoasit

Health

CERTIFICATE OF NEED
HOSPICE AGENCY SURVEY

REGE!,VED

Include Hospice Data for Calendar Year 2014 Only

Check all service areas that apply:

F:ma,v\.c.’\. sCan ufDS-?\c e

CERTIFICATE OF NEED PROGRAM
DEPARTWMENT OF HEALTH

County

Licensed-Only

Medicare and/or
Medicaid (CN
Approved)

Date CN
Approved

Adams

Asotin

Benton

Chelan

Clallam

Clark

Columbia

Cowilitz

Douglas

Ferry

Franklin

| Garfield

Grant

Grays Harbor

Isfand

Jeffersom

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

Yekima

DOH 505-078 April 2015

JUL 08 2015




Harlow, Beth A (DOH)

———
From: Rake-Marona, Mark (Tacoma-Hospice) <MarkRake-Marona@chifranciscan.org>
Sent: Wednesday, July 08, 2015 3:48 PM
To: Harlow, Beth A (DOH)
Subject: RE: Certificate of Need Hospice Survey
Attachments: 20150708160052512_0001.pdf

Beth —I've completed page 2 and attached to this email. Please let me know if you need anything else!

Mark Rake-Marona, Associate Vice-President
Franciscan Hospice & Palliative Care MS 62-02

2901 Bridgeport Way West

University Place, WA 98466

(253} 534-7026 off-net, 171-7026 on-net
markrake-marona@fhshealth.org

F .

“|®Y CHI Franciscan Health

Cur best care, Your best heafth™

From: Harlow, Beth A (DOH} [mailtc:Beth.Harlow@DOH.WA.GOV]
Sent: Wednesday, July 08, 2015 3:41 PM

To: Rake-Marona, Mark (Tacoma-Hospice)

Subject: Certificate of Nead Hospice Survey
. Importance: High

Good afternoon,
Thank you for taking the time to speak with me today Mark — much appreciated!

I've attached a PDF of the survey — all we need is page 2. It can be sent back as a PDF via return email or faxed to 360-
236-2321.

Please let me know if | can provide any further information or answer any questions.

Best,

Certificate of Need Analyst

- Department of Health

PO Box 47852

QOlympia, WA 98504-7852
Phone: (360) 236-2931

Fax: (360) 236-2321

Email: beth.harlow@doh.wa.gov




Green, Sandra E (DOH)

From: Gloria Lay <glay@frontierhhh.com>

Sent: Monday, June 01, 2015 10;56 AM R ECEIVE D
To: Green, Sandra £ (DOH)
Subject: RE: Hospice Survey JUN =1 7015
Attachments; 2015 Hospice Care Survey Collecting 2014 data-signed.pdf

CERTIFICATE OF REED PROGRAM
Sandra, | DEPARTMENT OF HEALTH

Attached is Frontier's completed survey.

Thank you,

Gloria Lay, RN

Branch Director

Frontier Home Health and FHospice
Phoneg: 509-422-8621

Cell: 509-429-5147

Fax: 509-422-1835

Ernail: glay@frontierhhh.com

%%%%‘& %%W&M H ;%‘*‘%‘i} &éﬁ&% ICE

CONFIDENTIAL: This email message and any attachments are intended solely for the use of a particular addressee(s) and may
contain information that is privileged, confidential, and protected under applicable law {such as the Health Insurance Portability and
Accountability Act of 1996 [HIPAA] privacy regulations). If it is not clear that you are the intended recipient, or are the employee or
agent responsible for delivering the message to the intended recipient, you are hereby notified that aiwy dissemination, distribution,
printing or copying of this email communication and its attachments is strictly prohibited. if you received this communication in
error, please notify the sender immediately by replying to this message and then permanently delete the message and any
accompanying files from your system. READER BEWARE: Internet e-mail is inherently unsecure and occasionatly unreliable, Please

contact the sender if you wish to arrange for secure cammunication or to verify the contents of this message.

From: Green, Sandra £ (DOH) [mailto:Sandra.Green@doh.wa.gov]
Sent: Friday, May 29, 2015 3:35 PM

To: glay@frontierhhh.com

Subject: Hospice Survey

Attached is the hospice survey. You may return the completed form to me by return email if you would
like. Thanks.

Sandl Green Langford



" H Zh CERTIFICATE OF NEED
HOSPICE AGENCY SURVEY
ea t Include Hospice Data for Calendar Year 2014 315 CEIVE Q

JUN ~1 2015

CERTIFICATE OF NEED PROGRAIM
© DEPARTMENT OF HEALTH

Agency Identification

Name of Agency:__Frontier Home Health & Hospice

Address: _ 800 S._.lasmine. Suite #2

City: _Omak State: _ WA Zip: _ 08841

Person completing survey, include title (if any): _Gloria Lay, Branch Director

Phone# 509-422-8621

Previous names for this agency (if any). _Okanogan Regional Home Health & Hospice
Amedisys Home Health & 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: Gloria [-&Z,fﬁ RN, BD

Title: Branch Director Date: 5/29/2015

DOH 505-078 Aprll 2015 Page 1
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Fashineion St Leperinid of

Health

Check all service areas that apply:

CERTIFICATE OF NEED
HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2014 Only

County

Licensed-Only

Medicare and/or
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

Stevens

Thurston

Wahliakum

Walla Walla

Whatcom

Whitman

Yalkima

DOH 505-078 April 2015

Page 2



. ’ Hirsingion atsie Lo o

CERTIFICATE OF NEED

HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2014 Only

Agency: ___Frontier Home Health & Hospice

Please provide the following information for each county served, separately

County 1: __Okanogan

2014

Total # of patients admitted under aged 65
with cancer diagnosis

31

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

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

74

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

65

| Total Annual Patient Days

10,266

County 2:_Douglas

2014

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

o

Total Annual Patient Days

co
N3

County 3:_Grant

2014

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 2015

Page 3



aaehglen S ODnseban o CERTIFICATE OF NEED

’ Health HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2014 Only

ADD MORE COUNTY TABIES IF NEEDED. BLANK TABLES ARE ATTACHED

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) 236-2321

You can send it to one of the following addresses.

e o o @

Mailing Address: Physical Address:
Department of Health ' Department of Health
Certificate of Need Program Certificate of Need Program
Hospice Survey Hospice Survey

P O Box 47852 111 Israel Road SE
Olympia, WA 98504-7852 Tumwater, WA 98501

Thank you for your cooperation

DOH 505-078 April 2015

Page 4



Harlow, Beth A {DOH)

From: Gloria Lay <glay@frontierhhh.com> _ :
Sent: Monday, June 15, 2015 2:44 PM E‘;’z ECELVE ﬁ
To: Harlow, Beth A (DOH) ‘ =
Subject: RE: DOH Hospice Survey
JUN 15 2015
Beth, CERTIFICATE CF NEED PROGRAM
: DEFARTMENT OF HEALTH

We did not have any referrals during 2014 for either of these counties.

Gloria

From: Harlow, Beth A (DOH) [mailto:Beth. Harlow@DOH WA.GOV]
Sent: Monday, June 15, 2015 2:40 PM '

To: glay@frontierhhh.com
Subject: DCH Hospice Survey

Good afternoon,

Thank you for your timely response to the Certificate of Need Hospice Agency Survey on behalf of Frontier Home Health
and Hospice. Upon reviewing your data, we noted that the following information was omitted from your response:

e Data for Ferry and Lincoln Counties. They were both marked on page 2 on the survey, but no patient data was
provided.

If you have authorization to provide service in an area for which you had zero patients, please indicate that in writing.

This data is required for us to accurately project service need for the state. [ have attached a PDF of the survey.

Please respond by end of business on June 30", The survey can be sent as a PDF via email, or by fax to (360) 236-2321.
- Please let me know if | can answer any questions or provide any further information,

Best,

ot Aortlow

Certificate of Need Analyst
Department of Health

PO Box 47852

Olympia, WA 98504-7852
Phone: (360) 236-2931

Fax: (360) 2356-2321

Email: beth.harlow(@doh. wa.gov

Check out the Certificate of Need Web site at hitp://www.doh.wa.gov/hsqa/FSL/certneed/




, Washington Site Deparbant of CERTIFICATE OF NEED
’ He LZl HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2014 Only

RECEIVE

MAY 1272015
CERTIFIC
R o
Agency ldentification
Name of Agency: @EN \ —k\l_ AN \AC)SWQE
Address: WO NE oo™ &t Sugte 20
City: Larrie State: __ Wy Zip: 4svs”
Person completmg survey, include title (if any): Wl Oud'(&m —%raaw
6 E\Lecwbwaz\)traie‘b(’*

Phone # ;Dlgﬁﬁ-— \C ﬂ )

Previous names for this agency (if any): -DD\ISS‘EY HE’ALTAQARE OPEI'M‘:I:Mg_ ‘B L?
Aoa Qseﬁ\‘.zm

Responses ptowdéd 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 cotrect to the best of my knowledge
and belief. :

Signature of Responsible Officer: W W
Title;-’E’uce crrheer \;b\(ac:f"v( - Date: 5.5+ (S

DOH 505-078 April 2015 Page 1



N Waai‘urngensmteﬂepamntof
JH ealth

CERTIFICATE OF NEED
HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2014 Only R E € E1V E I

Agency: (ﬂ@ff\"'\\fa ‘("(‘D@

Please provide fhe following mformat on for each county served, separately

County 1: XA\Y\(\D

County 2;

MAY 1272015

CERTIFICATE OF NEED PROG
DEPARTMENT OF HEJ‘!\LTi-fII:zAM

T?)‘tél 7 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:

2014

Total # of patients admitted under aged 65

with cancer diaonogis

MIALL Reaise

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

2014

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 2015

Page 3



Whshington State Department of

) Health

Agency:

CERTIFICATE OF NEED

HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2014 Only

County:

County:

2014

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:

2014

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 patiénts admitted aged 65 and older
with non-cancer diagnosis

Total Annual Patient Days

2014

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 2015




Harlow, Beth A (DOH)

From: Horgan, Maureen <Maureen.Horgan@gentiva.com>
Sent: Monday, June 15, 2015 5:39 PM '
To: Harlow, Beth A (DOH) R ECEIVE D
Subject: RE: DOH Hospice Survey
Attachments: _ SKMBT_36315061516310.pdf; ATTO0003.1xt; ATT00004.htm
| - g JUN 15 2015
Hi Beth. CERTIFICATE OF NEED PROGRAM

I apologize for not including page 2 of the survey. DEPARTENT OF HEALTH

My hospice has a CON for King county only and we are Medicare and CHAP certified. The CON for our company took
several years of appeals and was approved by the WA Supreme Court September 5, 2013. I'm assuming that is the date
you want? Our Medicare certification was a few months after the CON approval.

I've attached the survey with page 2. Let me know if you need any other information.
Thank you for being in touch,

Keep well, maursen

Maureen Horgan, LICSW, ACHP-SW

Executive Director

Gentiva® Hospice

An Affiliate of Kindred at Home
115 NE 100™ St. Suite 210
Seattle, WA 98122

Tel: 206.525.1090

Fax; 206.525.1091
www.gentiva.com

e,

f/"k

”3

Q
W§ LR ﬁ’!

e
sy

mhmwm“‘

/f‘

From: Harlow, Beth A (DOH) [mailto:Beth.Harlow@DOH.WA.GOV]
Sent: Monday, June 15, 2015 3:47 PM

To: Horgan, Maureen
Subject: DOH Hospice Survey

Good afternoon,

Thank you for your timely response to the Certificate of Need Hospice Agency Survey on behalf of Gentiva
Hospice. Upon reviewing your data, we noted that the following information was omitted from your response:

* Page 2 —on which you indicate all counties you are authorized to serve



If you have authorization to provide service in an area for which you had zero patients, please indicate that in writing. -

This data is required for us to accurately project service need for the state. | have attached a PDF of the survey.

Please respond by end of business on June 30", The survey can be sent as a PDF via email, or by fax to (360) 236-2321.

Please let me know if | can answer any questions or provide any further information.

Best,

Both Aarlow

Certificate of Need Analyst
Department of Health

PO Box 478352

Olympia, WA 98504-7852
Phone: (360) 236-2931

Fax: (360) 236-2321

Email; beth.harlow@doh.wa.gov

Check out the Certificate of Need Web site at http://www.doh.wa.gov/hsqa/FSL/certneed/

"Public Health - Alwavs Working for a Safer and Healthier Washingion.”



Health

Check all service areas that apply:

>

CERTIFICATE OF NEED
HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2014 Only

County

Licensed-Only

Medicare and/or
Medicaid (CN
Approved)

Date CN
Approved

Adams

Asotin

Benton

‘Chelan

Clallam

Clark

Columbia

Cowlitz

Dougléxs

Ferry

Franktin

| Garfield

Grant

Grays Harbor

Island

Jefferson

King

' Sc?a- S 2013

Kitsap .

Kiftitas

Klickitat

Lewis

Lincoln

Mason

Okanogan

Pacific

Pend Oreille

Pierce

San Juan

Skagit

Skamania

Snohomish

Spokane

Stevens

Thurston

Wahkiakum

Walla Walla

Whatcom

Whitman

Yakima

DOH 503-078 April 2015

Page-2



Washington State Degartnient of CERTIFICATE OF NEED
/Hf%llﬂ’l HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2014 Only

5

D

RE@EEV&*

MAY 2.8 2015

Agency Identification | | , CERJéEEQ;ﬁE;TNSEﬂgEE%MMM
N;amelongency: C‘FGQ‘(\\)\Q \r\ose\'c.é
Address; 22%%p £, Q??Lé@% Ruée .
City: L\&mw‘ Lpvé - State: W Zip: °1°l€>_\‘§

Person completing survey, include title (if any): .ﬂl,éat Yo | Ogeicé Mo
Qe ice: Sog-3€4-4233

Phone# <o9-3SE. yass

Previous names for this agency (if any):

Responses p’rovidéd are in accordance with provisions in Revised Code of Washingtoﬁ (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: QW '
‘Title:_ Cice  Mavager ' Date: {Z;ﬂtli _

DOH 505-078 April 2015 | T pagsl



’ Washitgton State Depertment of

2 Health

CERTIFICATE OF NEED
HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2014 Only

(zevmivn Mospee

Agency

Please provide the following mformatlon Sor each county served, segamtel]g

County 1:_$O\00 AVE

2014

County 2: UL T wan)

Coﬁnty 3:

Total # of patients admitted under aged 65
with cancer diagnosis ¥
Total # of patients admitted under aged 65
with non-cancer diagnosis '3
Total # of patients admitted aged 65 and older
with cancer diagnosis~ 2]

| Total # of patients admifted aged 65 and older
with non-cancer diagnosis |60
Total Annual Patient Days \’:} ‘ <% g

2014

Total # of patients admitted under aged 65
with cancer diagnosis

H

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

Total # of patients admitted aged 65 and older

with cancer diagnosis qe
Total # of patients admitted aged 65 and older
with non-cancer diagnosis \o 2
Total Annual Patient Days 2 U
i 0 ) [
2014 -

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 Apri 2015




R7/PB/26B15 12:35 5837554966 GENTIVA ‘ PAGE @2/82

Nty CERTIFICATE OF NEED " ECEIVET
}Hga Ith HOSPICE AGENCY SURVEY R i
Include Hospice Data Jor Calendar Year 2014 Only JuL 0 8 2015

Check all service areas that apply:
CERTIFICATE OF NEED PROGRAM

EPARTMENT OF HEALTH

. Medicare and/or
County Licensed-Only Medicaid (CN
Approved)

Date CN
Approved

Adamg

Asotin

Benton
Chelan
Clallam

Clark
Columbia
Cowlitz
Douglas
Ferry

Franklin
Garfield
Grang

Grays Harbor .
Island
Jeffarson
King

Kitsap

Kittitas
Klickitat
'iewis
Lincoln
_Mason
Okanogan
Pacific

Pend Oreille
Pierce

1 San Juan
Skagit
Skamania

| Snohomish
Spckane s : X
Stevens
Thurston
Wahkiakum
Walla Walla
Whatcom
lhitma‘n )(
Yakima '

DOH 505-078 April 2015 l Page 2
‘ . . . age




B7/88/2815 12:3% 3037554366 GENTIVA PAGE BL/B2

€)GENTIVA’
Hospice
Date: 7!6 ] LS

To: Pe¥h Hnalow) From: mwr&wg L%

Fax:_ o) - 220 —~ 2372 Phone: 509-789-4377

Subject: Suwu.& WSy Fax: 509-755-4962
_ Email;
# pages including this cover: @ Location: 22820 E. Appleway Ave. Liberty Lake WA
' 99019

M Bebn -
Hexe & e Boron Gom %&&*NQ%
T dp o Nowre. Aodes L@-d:%
o, QN ot 1 o oo G

I vatun | Jhawe
kaf‘dﬁ&
\JUL}U/IQ”LWW L)

CONFIDENTIALITY NOTICE: CONFIDENTIAL HEALTH INFORMATION ENCLOSES -
Protected Hrafth (nformetien (PHI) s persanal and ransitive infermatian ralstad to o paraon's healthcare. It 1s B¢ing foxed to you sftar appropriate suthorlzatlen frem tha patient or undar
cireumetanaan that 86 et raquirs patiant suthorizstlon, You, tha reclplent, sra obligatad ts meintaln It In & safa, secura and eonfidantlel mennes. Ha-dlsclosura without sdditional patiant
canzant o¢ a2 permitted by faw i prohiblted. Uneuthorizad re-dlsclesdrs ar fallure to matmtain confidentiality could sublect you 1o panabties described In faderal and stata law.

IMPORTANT WARNING: This messege is imanded For the use of the perzan or anthty to which It Is addrazsed and may eantaln Infarmation that (2 priviieged snd copfidential, tha dlscloaura
of whith Ix governed by applicable law, :

If you are not tha tntendad rr.-cip!dnt, or the employsse or agent rasponsibie to daliver It to the Intended roclplent, you are hergby notified that any disclesurs, copylng or distributlan of this
Infarmation s strictly prahibltmd, if yau hove racelved this massage by efror ploaze aotify tha sender Immedietely 1o mrrange for retorn or destruction of tharg gocumants. 2959



B7/18/2015 11:55 5A97554366 GENTIVA PAGE B2/82

» RECEIVE]
Wirdiingin '\f"h‘Ui'j\il"li"fllt?‘ CERTIFICATE OF NEED ) )
’ ea t HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2014 Only Jul, 10 201

Check all service areas that apply: CERTIFCATE OF NEED PROGRAM
' DEPARTMENT OF HEALTH

Date CN
Approved

Medicare and/or
County Licensed-Only Medicaid (CN -
Approved)

Adams
Asotin
Benton
Chelan
Clallam
Clark
Columbia
Cowlitz

Douglas
Ferry
Franklin
Garfield
Grant

Grays Harbor
laland
Jefferson
King

Kitsap
Kittitas
Klickitat
Lewis

Lincoln

Mason

Okanogan
Pacific

Pend Oreille
Pierce

San Juan
Skagit
Skamania

Snchomish I
Spoan X BIS]
Stevens : ) ! !

Thurston

Wahkiakum
1 Walla Walla
Whatcom : I
Whitman X 5‘}[[(/()8

Yakima

e
DOH 505-078 April 2015 . Pape 2



87/14/2015 11:55 - 5@37554966

€D GENTIVA
Hospice

GENTIVA PAGE 91/82

JUL 10 2015

CERT!F*CM'F; OF N

‘Date: 7!8 , )
To: ?ﬁalr’h '_LJZ)/V'/,M)J

PLATIEOE N
DERaR gy oF EI.;E LQ'%RAM

From: \].Plﬂ Ay Q'H WIS U"Id

Fax:_ Ao - Z24n = 22720

I
Phone: 502-789-4377

Subject: QJLMW.L& W&o

Fax: 509-755-4962

Email:

# pages including this cover:L Location: 22820 E. Appleway Ave, Liberty Lake WA

H Reh -
Yere 1§ Hhe

99019

T A nox Nowe Godes iﬁbt@'{) | ®

o thod poort. WL geb
-}—ofﬂouushmlm.‘}»

“Thank

\

\Jm;u/’ Grweno. LA

CONFIDENTIALITY NOTICE: CONFIDENTIAL HEALTH INFORMATION ENCLOSED

Pratectad Hoalth information {PHI) is peraenal pnd senzitlvr Information ralated to @ parsan's baslthcare, ft |z balng faxed to you after appropriate authorizstion fram the patlant or under
dirqureRtanser that do not vequire patlent authorizstlon, You, the reclplent, are obligated to malrtsin it in a <afe, sacure and confitontial-manner. Re-diselosurs without additlonal patlant
consant of a4 permitted by law Ja prohlbited, Unauthotized re-disclesure or failure to maintain canfidentiality could subjact you te panaltias dercribed In fadaral and state law,

IMPORTANT WARNING: This message is Intendad for the use of tha peraen ar antity to which it it addressad snd may contain infermatian thet is privitaged and confidanstal, tha disclasurs

of whieh 7 govarned by appiicabla lnw,

If you arg not tha Intanded raciplart. or the employss or agent responslbla ta deliver It to the (ntended reciplant, you are hareby notifiad that any disclasura, eapylng or distribution of this
infarmation is strictly prohibitad, i you hove racelved this message by error plesse nothy the sender Immedietely te arrangs for return ar dasttuction of theze dacuments. 2559



Green, Sandra E (DOH)

o

WVEQ

From: Leigh, Vanessa (Wolfe) <leighv@ghc.org>

Sent: Friday, June 05, 2015 2:54 PM ,

To: Green, Sandra E (DOH) ‘ ‘JUN UQ 2015
Cc: Lasley, Christopher . :

Subject: Hospice Use Survey for Calendar Year 2014 FERTIICATE OF NEED pRoGRA
Attachments: - Document (4).pdf DEFARTHENT OF HEAL T
Hi Sandi,

Attached is the information requested for the Hospice Use Survey for Calendar Year 2014. | spoke to you on Monday
regarding emailing you this requested information by today.

Please confirm you received it and let me know if you have any questions or concerns.

Thank you, Vanessa

Vanessa Leigh | ACCOUNTING MANAGER
Continuing Care, Group Health Cooperative

PHONE 206-326-4538 | CDS 330-4538
CELL 206-200-30%9

FAX 206-326-4555

E-MAIL woife,v@ghc.org

www.ghe.org

GHC Confidentiality Statement

This message and any attached files might contain confidential infermation protected by federal and state
taw. The information i¢ intended oniy for the use of the individual(s) or entities originally named as
addressees. The improper disclosure of such infermation may be subject to civil or criminal penaities. If
this message reached you in error, olease contact the sender and destroy this message. Disclosing,
copying, forwarding, or distributing the information by unsuthorized individuals or entities s strictiy
prohibitad by faw,



ST CERTIFICATE OF NEED
9 Health HOSPICE AGENCY SURVEY
| Include Hospice Data for Calendar Year 2014 Only

Agency Tdentification
Neme of Agency: | fi”“’éﬁ*ﬁxg{?’ Hm%%‘f\ g %%m%@%é { &fii?‘}%?f
Address: gol yt AE g

Citys Bféﬁ% U Ster Ve

Person completing survey, include title (if' any):g\«\x: S Lo 5\ e}f \ E&*‘J’@\&Y {3“ el &\ i Sﬁ_
Phone # 1@(5:3:’1£f %S L(\Lg

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: {;/} W QWMW

Title: %{“’{{‘f Qm {“‘f ?}A W ﬁﬁ{? ¥ Date: |} .

DO 505.078 Apedl 2015 | S o " Pagel



T ECEIVE]

Waskingion State Depurtreat of CERTIFICATE OF NEED JUN 09 2015
/H(?[th HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2014 Only

agency: Ooepog M\ “ﬁwa\%m}%@m\%sm ce

Please provide the followmg information for each county served, s egamtﬁg}g

CRTIFICATE OF NEED PROGRAM
DEFARTMENT OF HEALTH

County 1: \«"*«\‘\K
-~ 2014
Total # of patients admitted under aged 65 -
with cancer diagnosis ' 7 (@
| Total # of patients admitted under aged 635 ~
with non-cancer diagnosis qk

Total # of patients admitted aged 65 and older f‘g\f O
with cancer diagnosis -

Total # of patients admitted aged 65 and older 5 G\*‘
with non-cancer diagnosis

Total Annual Patient Days : \«\U\ A

Ceunt;v 2: S\‘\b\\m\“‘\ §\f\

Total # of patients admitted nnder aged 65
with cancer diagnosis

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

| Total # of patients admitted aged 65 and older LA\\

| with cancer diagnosis

Total # of patients admitted aged 65 and older ‘g‘l

with non-cancer diagnosis

Total Anuual Patient Days (g | Y L!';L
County 3: \i\‘% gﬁ\g

2014

Total # of patients admitted under aged 65 Y

with cancer diagnosis b

Total # of patients admitted under aged 65 A

with non-cancer diagnosis

Total # of patients admitted aged 65 and older Y,

with cancer diagnosis

Total # of patients admitted aged 65 and older an

with non~cancer diagnosis

Total Annual Patient Days : "‘E; RN

D()Hﬁﬂs 078 April 2015 S | Page 3




Wisingon St Dt of CERTIFICATE OF NEED

HOSPICE AGENCY SURVEY
ﬁHealih Include Hospice Data for Calendar Year 2014 Only

Agencya“gfm‘% \\Q*\\J‘\A \\x\@“’\ﬁ \é\%m\ﬁ\k wad \& 05 aéia: Ce

County:u\ ‘?KQ‘Q“(;@:L ‘

2014
Total # of patients admitted under aged 65 f}\
with cancer diagnosis
Total # of patients admitted under aged 65
with non-cancer diagnosis ' \x

Total # of patients admitted aged 65 and older \Ql
with cancer dlagnoesis ]

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

Total Annual Patient Days , \R“’{ {%\\1

k3

County: '{\ J \1 fA

2014

Total # of patients admitted under aged 65
with cancer disgnosis
Total # of patienis 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

oyl U

2014

Total # of patients admitted under aged 635

with cancer diagnosis

Total # of patients admitted under aged 63

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

e i




ﬁﬁﬂ:ﬁﬂ\fﬁgg’}

JUN 30 2015
,ﬁm‘m %Z;ar:aawa s 'CERTIFICATE OF NEED .
ol HOSPICE AGENCY SURVEY VERTIFICATE GF NEED PROGRAN
yiica t Include Hospice Data for Calendar Year 2014 Only DEPARTHMENT OF HEALTI

Check all service arcas that abply:

Medicare and/or
County Licensed-Only Medicaid (CN
Approved)

Date CN
Approved

Adams
Asotin

Benton
Chelan
Clailam
Clark
Columbia
Cowlitz
Douglas
Ferry
Franklin
Garfield
Crant
Grays Harbor
Island
Tefferson
King
Kitsap
Kittitas
Klickitat
Lewis
Lincoln
Mason
Okanogan

19K
[9¥2

XX

Pacific
Pend Oreille
Pee | R W
San Juan ‘
Skagit
Skamania . _ '

Stiohomish X | 1G¢ 5
Spokane
Stevens
Thurston
Wahkiakum
Walla Walla
Whatcom
Whitman
Yakima

DOH 3035-078 April 2015 - . Page2




Harlow, Beth A (DOH)

From: Leigh, Vanessa (Wolfe) <leigh.v@ghc.org>
Sent: Tuesday, June 33, 2015 1:16 PM

To: Harlow, Beth A (DOH)

Subject: RE: DOH Hospice Survey

Attachments: Document.pdf

Hi Beth,

Attached is the information you requested. Please let me know if you have any questions.

Thank you, Vanessa

Vanessa Leigh | ACCOUNTING MANAGER
Continuing Care, Group Health Cooperative

PHONE 206-326-4538 | CDS 330-4538
CELL 206-200-3099

FAX 206-326-4555

E-MAIL wolfe.v@ghc.org

www.ghc.org

From: Harlow, Beth A (DOH) [mailto:Beth.Harlow@DOH. WA.GOV]
Sent: Monday, June 15, 2015 4:03 PM

To: Leigh, Vanessa (Wolfe)

Subject: DOH Hospice Survey

Good afternoon,
Thank you for your timely response to the Certificate of Need Hospice Agency Survey on behalf of Group Health Home
Health and Hospice. Upon reviewing your data, we noted that the following information was omitted from your

response:

o Page 2 — on which you indicate all counties you are authorized to serve

If you have authorization to provide service in an area for which you had zero patients, please indicate that in writing.

This data is required for us to acéurately project service need for the state. | have attached a PDF of the survey.

Please respond by end of business on June 30™. The survey can be sent as a PDF via email, or by fax to (360) 236-2321.
Piease let me know if | can answer any questions or provide any further information.

Best,

Certificate of Need Analyst

Department of Health



Washington Stalz Demrtment of . CERTIFICATE OF NEED : .
/H@ﬂ t HOSPICE AGENCY SURVEY RE CERlveN
Include Hospice Data for Calendar Year 2014 Only '

N 07 2018

CERTIFICATE 0 yzen pa
DEFAHI MENT OF HtAﬁ%ﬂAM

Agency Identification

Name of Agency: %bﬂf S %é”n'(’ /%W % ¥ Z%E,&f
Address: 30/ 7% &*

.City' M@uﬂ‘m/} B zip: THS0)

Person completmg survey, include title (if any): GMQ MM 2% L7 |
K&m bal  Orrectie.

Phone # &Q@» 525 . 5’{64(

Previous names for this agency (if any): W/ ia

Responses provided are in éccordance with proviéions in Revised Code of W ashingtoﬁ (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: C M’}f%/ ' W&é{ﬁ\/z KJ/)
vie A, Cliical Biecke vue_5-19-15

DOH 505-078 April 2015 Page 1



CERTIFICATE OFNEED
HOSPICE AGENCY SURVEY

’ Wasﬁzrngonsmgugpmmmqr
Include Hospice Data for Calendar Year 2014 Only

Health

! | v, JUN-0T 2015
Agency: il v AN %TQ)O’L«? ol 3 ?%3}9/ e CEme |
Please provide the following information for each county served, separately R&Bﬁﬁﬁ ENTfEED PROGRA

‘ OF HEALTH

County 1; g/&a < z%é/ex»e -
2014

Total # of patients admitted under aged 65 5
with cancer diagnosis ' Z

Total # of patients admitted under aged 65
with non-cancer diagnosis ‘ I l
Total # of patients admitted aged 65 and older

with cancer diagnosis

o

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

(¢S

Total Annual Patient Days e K
Counfy 2: 7%(‘}“74&
2014
Total # of patients admitted under aged 65
with cancer di Qgpnmq L \
Total # of patients admitted under aged 65
with non-cancer diagnosis \
Total # of patients admitted aged 65 and older
with cancer diagnosis . Al
Total # of patients admitted aged 65 and older '
with non-cancer diagnosis ?:’ \
Total Annual Patient Days e N
Al
County 3:
2014

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 2015 B Page 3



Check all service areas that apply:

Wislygfinl sfﬁfﬁﬂdpﬁl‘!rm’ﬂfff CERTIFICATE OF NEED
!, HOSPICE AGENCY SURVEY
' Include Hospice Data for Calendar Year 2014 Only

Harbors Home Health & Hospice

QECE!VED

JuL 08 2015

CERT”“!f‘ﬁTF OF NEED PROGRARM

County

Licensed-Only

Medicare and/or
Medieaid (CN
Approved)

Date CN
Approved

DEFARTMENT QF HEALTH

Adams

Asotin

Benton

Chelan

Clallam -

Clark

Columbia

Cowlitz

Douglas

Ferry

Franklin

Garfield

Grant

Grays Harbor

Yes

5/7/1981

Island

Jefferson

King

Kitsap

Kittitas

Klickitat

Lewis

Lincoln

Mason -

Qkanogan

Pacific

Yeg

5/7/1981

Pend Orzille

Picree

‘San Juan

Skagit

Skamania

Snohomish

Spokane

Stevens

Thurston

‘Wahkiakum

‘Walla Walla

Whatcom

Whitman

Yakima

DOH 505-078 April 2015

Page 2




Harlow, Beth A (DOH)

From: Carolyn Duckworth <carolynd@myhhhh.org>

Sent: Wednesday, July 08, 2015 12:55 PM
To: Harlow, Beth A (DOH)

Subject: \ Harbors Home Health & Hospice
Attachments: Certificate Of Need - Page 2.pdf
Beth:

Attached is Page 2 of the application per your request.

If you should need additional information please let me know.
Thénk ybu,

Carolyn

Carolyn Duckworth, Administrative Assistant
Harbors Home Health & Hospice

Personal Service Providers

201 7™ Street, Hoquiam WA 98550

Office: 360-532-5454

Fax: 360-533-0599

This e-mail may contain confidential or privileged information and is only for intended recipients. If you are not
an intended recipient, you are not authorized to access this e-mail and its information, so please delete it and
promptly notify the sender. Any form of reproduction, dissemination, copying, disclosure, modification,
distribution and / or publication of this message without the prior written consent of the author is prohibited.
Note: Medical information is protected by Federal and or State Law prohibiting further disclosure. If this
transmission reaches you in error, please contact (360) 532-5454 or (800) 772-1319,

IMPORTANT NOTICE: This message is intended for the use of the person or entity to which it is addressed
and may contain information that is privileged, confidential and exempt from disclosure under applicable law. If
the reader of this message is not the intended recipient, or the employee or agent responsible to deliver it to the
intended recipient, you are hereby notified that any dissemination, distribution or copying of this information is
STRICTLY PROHIBITED. If you have received this message by error, please notify us immediately and
destroy the related message.



| CERTIFICATE OF NEED
,’/ HE'{Z Z f h HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2014 Only

REGE;VE@
JUN 29 2015

' e e CERTIFICATE OF NEED
Agency Identlﬁcatlon DEPARTHENT OF I EE&%RAM

Name of Agency: ‘s::-\i? 2T OF “"’iﬂgpi (.

—F

Address: .2_(92\ LOASCO ST

. City: &D’O‘D Q\\!% State: O zZip: G707¢1

Person completing survey, include title (if any): QOD\ ' (‘)C‘}%’Tf e CrO

Phone # SLH 3?)(5—\6:142_ .

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 fo the best of my knowledge

and belief.
Signature of Responsible Officer: ,j\ ey (0 Q/\
fi U e o
Title: C D {\/ A Date: {0 - | ‘ ~1o

DOH 505-078 April 2015 : Page 1



Wasdtigton ey [y

) Health

CERTIFICATE OF NEED
HOSPICE AGENCY SURVEY

Check all service areas that apply:

Include Hospice Data for Calendar Year 2014 Only

County

Licensed-Only

Medicare and/or
Medicaid (CN
Approved)

Date CN
Approved

Adams

Asotin

Bﬂl’itDl‘E

Chelan

Clallam

Clark

Columbia

Cowlitz

Dougias

Ferry

Franklin

Garfield

Grant

Grays Harbor

Island

Jetferson

King

Kitsap

Kittitas

Klickitat

Lewis

Lincoin

Mason

Okanogan

Pacific

Pend Oreille

Pierce

San Juan

Skagit

Skamania

(2] 182009

Snohomish

Spokane

Stevens

Thurston

Wahkiakum

Walla Walia

Whatcom

Whitman

Yakima

DOH 505-078 April 2015




o CERTIFICATE OF NEED

H@ﬁlﬂ‘l HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2014 Only

BT M

Agency: \’\ AT _OF -U\D&‘?\ Cx.
Please provide the following information for each county served, separately

County 1: Seamprsid

2014

Total # of patients admitied under aged 65
with cancer diagnosis 3
Total # of patients admitted under aged 65
with non-cancer diagnosis |
Total # of patients admitted aged 65 and older
with cancer diagnosis \Z
Total # of patients admitted aged 65 and older
with non-cancer diagnosis S
. s
Total Annual Patient Days 2, 727 ;_jr
County 2:_ AR _
2014

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

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

Total # of patients admitted aged 65 and older

with cancer diagnosis H
Total # of patients admitted aged 65 and older
with non-cancer diagnosis 10
Total Annual Patient D
| al Annual Patient Days - { 3""6]
County 3:
2014

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 ageci 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 2015



)

Harlow, Beth A (DOH)

From: Jodi Goatcher <Jodi@heartofhospice.org>
Sent: Monday, June 29, 2015 8:18 AM

To: ‘ DOH HSQA CHS CON

Cc: : Harlow, Beth A {DOH); Jodi Goatcher
Subject: Heart of Hospice CON Survey 2014
Attachments: WA CON Survey 2014.pdf

Importance: High

Please see attached.
Thanksl!

Jodi Goatcher BSN, RN, CNP
CEOQ/President

Heart of Hospfcc
HR 541 386-1942|TD 541 296-2289 | Fax 541 386-1728

2621 Wasco Street, Hood River, OR 97031
508 Washington Street, The Dalles, OR 97058

[Heart... it’s in our name, it's in our care.

lodi@heartofhospice.org
www.heartofhospice.org

www.heartofhospicefoundation.org




Washinghon State Depertiment of CERTIFICATE OF NEED
/Hea i— HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2014 Only

-RECEIVED

JUN 07 2015

CERTIFICATE OF NEED PROGRAM

Agency Identification @o / / 75 %Zﬁ : DEPARTMENT OF HEALTH

Name of Agency: /L/f;ﬁ rHnbs  dbo Hoardabs /%W )
pdiress: S RO (/jNSL/CW%L f(c/

City: <= K//J/Mb side state: TH Zip: _%”9{1/ ¢/
brncmpsing s st . Kt Tty sl i
phones [ 5/@/ 827 1003 '

Previous names for this agency (if any): ’,Z A fe o [/é/ %/ éé’s; ;}Q&

“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. :

Signature of Responsible Offic £ 5

Tiﬂef@@%ﬁe&tﬁ, Lot

DOH 505-078 April 2015 Page |



Washingfore Siate Depirltent of ' CERTIFIC ATE OF NEED
/4 H ealt HOSPICE AGENCY SURVEY

dgoncy: AAELRTT ) < Gt 3579

Include Hospice Data for Calendar Year 2014 Only

Please provide the following information for each county served, separately

County 1; Béﬁm}w

2014

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 2: (‘/ﬁrK JM 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

qup2

County 3:

2014

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 503-078 April 2015

Page 3



Washingtons State Departnent of CERTIF TCATE OF NEED
’HE&Z HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2014 Only

Agency:

County:

2014

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:

2014

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:

2014

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 2015 | Page 5



From: Lower Valley Hospice To: 136023629331 Page: 1/3 Date: 6/16/2015 10;16:27 AM
RECEIVEN

JUN 17 2015 __
. FAXTRANSMITTAL FORM

CERT™” 2™ ME NEED PROGRAM

.- 5}? _rbﬁhll'lwtﬁ)@l;&ﬂi Q(? g/ Erom:

To:
2 Cate

Hogiice Paliam’

3520 Outlook Road o . o
Supnyside, WA 98944 /Z:?@M /7{:2 V"/(_')i L) Lower Vallay Flospice and Palliative Care

Business Office

: ot et o Nevod : (509) 837-1676
oy I }fé ;ﬁl Fax: (509) 837-1992
e ARSI TR

kBl ,
\/ Number of Pages (inciuding cover): 3’“

CONFIDENTIAL

o5 [ 5 2o phpie [

C‘bﬂ(/-«?;f’ﬁr’)@é&}/\ .

Helping Hands % Caring Hearts

NOTICL:
Unauthorized interception of this elephenie communication could be.a violation of Federal and State law{s). The
documents alteched to this fransmittal contain CONFIBENTIAL information. They belong o the sender and are
legaflty privileged, The infermation contained herein is infended for use by the receiver named above, [t capnot be
redisclosed for use by any other pasty. 1§ you are not the authorized recoiver, you are hereby notified that any dis-
closure, copying, distribution or 1aking any action in reliance on the information contained herein is prohibited.

T you bave received these docuntents tn errr, please notify the sender immediately.




From: Lower Valley Hospice To: 136023629331 Page: 2/3 Date: 6/16/2015 10:16:27 AM

CERTIFICATE OF NEED JUN 17 2015

/ Viglkml Rty it g
H@ﬁ Ith HOSPICE AGENCY SURVEY
o Include Hospice Data for Calendar Year 2014 (fﬁ?ngCATE OF NEED prg
EPARTMENT oF HEAL GRAM

Agency Identification

Address: O 9’{:2@ O&’«%/ﬁ(’)é/

‘f}

Name of Ageney:,,

State: &« T T . Zip:

/{’y Hor /f:ﬁ/ 1.

Person completing survey, include title (if any) /3 L

ﬁhone #, f&jg o F 5} :?"“ / é 76

Previous names for this agency (if amy). f\/jﬂ) mﬁ A2 _ 4/ w//@‘u{{f : Ié/@ﬁ;ﬁfm <

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 Departmerit of
Health. 1 hereby certify that the statements made in this survey are correct to the bt*:%_"—‘"fﬁj' knewledge

and belief
- f”f?

Signature of Responsible O&%’l@%@, ayt W




From: Lower Valley Hospice To: 136023629331 Page: 3/3 Date: 6/16/2015 10:16:27 AM

i Peashngons #safr m;umm CERTIFICATE OF NEED
g HEQJ ga HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2014 Only

Check all service areas that apply:

Medicare and/or
County Licensed-Only Medicaid (CN
Approved)

Bate CN
Approved

Adams
“Asotin " Y

Benlon A . I 6£W%L¥MM{£ x
Chelan - A / :
' Claljam
Clark
Columbia
Cowlitz

ra

DougTas ~
t Ferry B

Franklin
Garfield
Grant

Grays Harbor
Island '

Jefferson

King
Kitsap
Kitfitas
Klickitat
Lewls
| Lincoln
Mason

Okanogan
Pacific

Tha. -

Pend Greille

Plierce

San Juan
Skagit

{ Skamania
Snohomish
Spokane

. Stevens

" Thurston
Wahkiakum
Walla Walla
Whatcom

| “Whitman
Yakima

ol ,
v Q.f,;:'f_g,{::ﬂ}é@ﬁﬁ Vil d
dezen vy foancded 11/ 275,

DOH 505-078 April 2033

et




RECEIVED
MAY 04 2015

State of Washington . o
DepartmentofHealth T -
| RECE! VED
MAY 122018
£ NEED PROGRAM
CEREEI‘:’%%%%NT OF HEALTH
TO: Washington State Hospice Agencies
FROM: Waéhh1gton State Department of Health
Certificate of Need Program

RE: Hospice Use Survey for Calendar Year 2014

The Certificate of Need program is conducting its annual survéy of hospice agencies operating in
Washington State. The survey asks for the data about care provided in calendar year 2014, T'm
asking for your help by returning the completed survey by May 31, 2015.

The data you provide will be used in the 2015-2016 hospice 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 Sandi Green at (360}
236-2971 or the Certificate of Need office general number at (360) 236-2955.

Sincerely,

S o/
Qjﬂ»«w A /47,m:mu

Janis Sigman, Manager
Certificate of Need Program
Community Health Systems

Attachment



f WashfngfonStsfeDmemmtof CERTIFICATE OF NEED
’ He a lt ] H(_)SP.ICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2014 Only

RECEIvE
MAY 122015

e o
Agency Identification | FRTEICATE OF NEED PROGRAM

TMENT OF HEALTH

Name of Agency: {Z‘/OFI\Z._OV\ HOSP(\C

Address: [ Z—:S (““S . CQ—S CC\. LE_ (_Ajo.,?/( S'FQA
| éity: S’Q(B KML State: L\J A | Zip: Waog

Person completing survey, include title (if any): C@ {\QJ/\ GQS k/(,
Phone #Cg— ﬁ) ({ %q Af‘ Y@(

Previous names for this agency (if any). /M -A

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 Ofﬁc% // M

Title: /’] iW\\m VSt o Date; >~ 7'%/ '

DOH 505078 Aprit 2015 ' Page |



Wsingio S Dt of CERTIFICATE OF NEED
v Hea t HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 201 4 Onéf

Agency: f’zor\l Zon /‘('65101 cc : MAY‘ | 22019
Please provide the following information for each county served egamtel]g CERTIFICATE OF NEED PROGRAM
DEPARTMENT OF HEALTH '
County 1: S@ ""G‘*V\L
' 2014

Total # of patients admitted under aged 65

with cancer diagnosis l 9(

Total # of patients admitted under aged 65 (

with non-cancer diagnosis l

Total # of patients admitted aged 65 and older L' (

with cancer diagnosis

Total # of patients admitted aged 65 and older

with non-cancer diagnosis Z A ﬁ

Total Annual Patient Days : ' ‘:7> A 7?{7

County 2: /VA

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

2014

Total Annual Patient Days

County 3: MA/

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

2014

DOH 505-078 April 2015 Page 3



-06/3.6/2015 TUE 15:45 | FAx 5084920717 Horizon Hospice I001/004

HORIZON
HoOSPICE

A TENDER CARING APPROACH To HOME HOSPICE CARE

123 WEST CASCADE Way, STE E m SpOKANE WA 99208
PHONE (509) 489~-4581 & Fax (509) 482-0717

TO: QL'H'\ ‘-(ﬁﬁfaud | ' pare: © ~(¢~15"
Fax #: 6’50) 236- 232\ FRoM: Lo ren. Gruske.
SUBJECT ; C_g ft{ A‘W‘)’ _(u-#ut/ PacﬁaEdé. @1\;%\@
Ureent 0O REPLY (] ‘ .
commeEnt . LI REVIEW @ JUN 16 2015

CERTIFICATE OF NEED PROGRAN
DEPARTMENT QF HEALTH

Yo

/4/¢/~=_ M e /‘Agrma;-‘-:a'vx Vov /‘Cf:/;ﬁ{r_e/- v

&p‘b\oc\["'zu -C—dr- -H\L [N\\(,_SS[".#\-O\ Dac.eé. . .
‘ 2 — [ &

‘/fz‘aw\&ﬁ \

Lorrs

Signed:

The pages compromising this facsimile transmission contain confidential information. This information is intended solely for the use
by the individual and/or entity named as recipient thereof. If you are not the intended recipient, be aware that any disclosure, copylng,
distribution ot use of the contents of this transmission is prohibited by lew. If you have received this transmission in error please
notify ug by phone immediately. '



06/16/2015 TUE 15:45 FAX 5034820717 Horizon Hosplicse . @o02/004

lwhi::gl’m:ﬁm Deyartiymil of CERTIFICATE OF NEED .
’ He Ellth HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2014 Only

Agency Identification

Name of Agency: I:Z/c.}f‘ (2N /“1'0 Clp (Ce

address: (% W, Coscade ('J";‘/ , S'(‘c,, A
City: .S,[/‘c‘: /’C&M; State: WA Zip: ?72'0 '
Person completing survey, include title (if any): éo re éds/(v_ - /rllw\v\ .

- Phone # @OCO 4%—‘{5'8’(

Previous names for this agency (if any): ﬂ/ A

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.
4 / VA
Signature of Responsible Officer: /%’-’b M M
Title: A AW\‘\ Agkredeg ~ ‘ Date: 61615

gy g ey
DOH 505-078 April 2015 -~ Pagal



06/16/2015 TUE 15:45 FAX 5054820717 Horizon Hosplce

\;'nn'litu;lm Shte Digartauetof
P Health

CERTIFICATE OF NEED
HOSPICE AGENCY SURVEY

Check all service areas that apply:

Include Hospice Data for Calendar Year 2014 Only

County

_ Licensed-Only

Medicare and/or
Medicaid (CN
Approved) -

Date CN
Approved

Adams

Asotin

Bentan

'| Chelan

Clallam

Clark

Columbia

Cowlilz

Dou_glas

Ferry

Franklin

Garfield

Grant

Grays Harbor

Island

Jefferson

King

Kitsap

Kittitas

Klickitat

Lewis

Lincoin

Mason

Okanogan

Pacific

Pend Oreille

Pierce

San Juan

Skagit

Skamania

Snohomish

Spokane

(778

Stevens

Thurston

Wahkiakum

Walla Walla

Whatcom

Whitman

Yuakima

DOH 505-078 April 2015

1003/004

Page 2



06/16/2015 TUE 15:45 F2aX 5094820717 Horizon Hompice

Wirshingloe Stite l)rpmlumﬂaf CERTIF]CATE OF NEED
? Health HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2014 Only

Agem;'y.' /4(!‘21'6‘/\ 138 p0:C C_..

Please provide the following information for each counly served, separately

| County 1~S/Qo / (oong

2014

Total # of patients admitted under aged 65
with cancer diagnosis

1<

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

/!

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

45

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

229

Total Annual Patient Days

County z:‘ /M A‘*

36,797

2014

Total # of patients admittcd 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 Annuzl Patlent Days

County 3: rﬂ/ﬁ'

2014

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 2015

igooason4d

Page 3



e el v 7 w e commmowmY N Ll NAaEs MMVUR ML LY w LVRHLVE [ﬂ002/004

chg
"V.EB

%’ Wns-'l'fli‘flrnShf:unﬂnm!u[ CERTIFICATE OF NEED
: HOSPICE AGENCY SURVEY M
/Hea t Include Hospice Data for Calendar Year 2014 Only Ar 2z 2015

CER TIFICA
DEPARTWENTO 5 ZROGRAM
LTH

Agency Identification

Namc of Agency:_ Hosfce  of JE‘FPE‘R-SMJ CDGUQW JJE"’FH@J_‘-’ Hertrycap

Address; #4500 W SiMs Way

City: PD‘QJ" Townsap - State: LA - Zip: fﬁz{é_ :

Person completing survey, include title (ifany): . DeoRolaws K D ] rpﬂt&-t_‘;ﬁ_ =" lt(,tu.m&w;

Phone# 30 ~3BS - pla (D>

Previous names for this agency (if any):

Responses provided arc 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 hercby cemfy that the statements made in this survey are correct to the best of my knowledge
and belief. .

Signature of Responsible Officor: MW :

Title: 4&6«9"13} M"&P‘r Date: S /A

DOH 505-078 Aprll 2015 - ' ' ' Page 1



SO o EemE e s s s Y P ie Mad s RVIG dFallll o w LURPLER
Ttstiimgion Staty Lhenartiaent of CEI{'[‘H“ICATE OF NEED .

’ HOSPICE AGENCY SURVEY
4 Healt Include Hospice Data for Calendar Year 2014 Only

Check all service areas that apply:

Medicare and/or

County Licensed-Only Medicaid (CN Date CN

Approved

__Approved)
Adams .

Asotm

Nenton

Chelan

Clallam

Clark

Columbia

Cowlitz,

Dounglas

Forry

Framkiin

Garhceld

i

Grant

Grays I Tarbor
Lsland

Jelferson ” j

King

Kltsap

Kiltitus

Kiigkital

Iewis

"-1411100111

Mason

Okanogan

Pacilic

Pend Cheille

Pierce

San Juan

- Skagil

Skamania

Snohoimish

Spokanc

Slevens

Thurston

Wabkialum

Wnlia. Walla

Whatcoin

Whitman

Yakima

dleo

3/004




LA L e ]

wwnngrmsurcnqymmg
f' @) Health

Agency: Jhrsoee

SRS YVY JEF weds HOMNMQ LQQALT 4 HOBRICE

CERTIFICATE OF NEED
HOSPICE AGENCY SURVEY

Inclyde Hospice Data jor Calendar Year 2014 Only

6 /[»%sz,d Covdry

Please provide the following information for each county served, segamtetz

Counly I:Jmf\/:'

County 2:_.

County 3;_

2014

Tohl # of pﬂtl.ClltS admitted under aged 65
with cancer diagnosis

Total # of patients admilted under aged 65
with non-cancer diugnosis

| Total # of patients admitted aged 65 and older |

with cancer diagnosis

4o

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

LA

Total Annual Patient Days

8_[5"‘5

2014

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

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

Total # of paticnts admitted dged 65 and older
with cancer diagnosis

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

Total Annual Paticnt Days

2014

Total # of patients admitted under aged 65
with cancer dlagﬂDSlS

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 2015

fa04/0204

Page 3



'u‘:asim(\ ot e }e;mfmiq‘- CERTIFICATE OF NEED
HOSPICE AGENCY SURVEY - REcEIveE
eal D
Include Hospice Data for Calendar Year 2014 Only
JUN 01 2015

CERTIFICATE OF NEED PROGR
DEPARTMENT OF HEALTH A,ni

Agency Identification

Name of Agency: ‘HO ‘5{3 (L & kf:f-sd( ]\9 CO‘ vn ""7
Address: 10 35@ 31"”’?!/6("( {‘f W»’M‘ '\! N FO 60)( 54/‘6’

City: 61{\/6 v da {CJ State: h/l\ Zip: 14?2 ré

Person completing survey, include title (if any). \I}f nise H endr P k S W\I in‘k/y’ln/\ FD

Phone# 360 - Cﬁ":ﬁy“ Lfé?”

Previous names for this agency (if any): f\\i l/ A

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.

f J /
Signature of Responsible Officer: m W

Title: I’\\k ‘(;W\ GC@ f’/”’h?\f‘bl\bfm L'{F\/ Date: F{ 7“‘?‘%(5’:—

DO 505-078 April 2015 Page 1



Hirshluglen Sute Deparlutont of

Health

Check all service areas that apply:

CERTIFICATE OF NEED
HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2014 Only

RECEJVED

JUN 01 2015

County

Licensed-Only

Medicare and/or
Medicaid (CN
Approved)

Fod il 0
=13

Date CN
Approved

TIFICATE OF NEED PRGG
FICAT £ R
DEPARTMENT OF HEALTH o

Adams

Asotin

Benton

Chelan

Clallam

Clark

Columbia

Cowlitz

Douglas

Ferry

Franklin

Garfield

Grant

Grays Harbor

Island

Jefferson

King

Kitsap

G:m W{&‘LMFMA - 3qu

Kittitas

v e{wfaﬁ'm

Klickitat

Lewis

Lincoln

Mason

Okanogan

Pacific

Pend Oreille

Pierce

San Juan

Skagit

Skamania

Snohomish

Spokane

Stevens

Thurston

Wahkiakum

Walla Walla

Whatcom

Whitman

Yakima

e ]

DOH 505-078 April 2015

Page 2



o Wslthuetue Siate Dapurtoorsd of CERTIFICATE OF NEED
ﬁHealth HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2014 Only

Agency: HOS;{)?\Cﬁ (3"( kH‘SRQ (Ovﬂ‘{'

Please provide the follo!vmg information for each* county served,\separately

County 1: K I+Sﬂ P
! 2014

Total # of patients admitted under aged 65
with cancer diagnosis le {0
Total # of patients admitted under aged 65

with non-cancer diagnosis 2.3
Total # of patients admitted aged 65 and older

with cancer diagnosis 15 :F
Total # of patients admitted aged 65 and older
with non-cancer diagnosis ' ‘T 2

Total Annual Patient Days 23 G4 }

County 2:

2014

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:

2014

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 2015 Page 3



P Ticgon S Denct CERTIFICATE OF NEED
v He aq t HOSPICE AGENCY SURVEY
' Include Hospice Data for Calendar Year 2014 Onl

‘E CElvER
MAY 15 2015
Agency Identiﬁcation | . CERJ;:E{;:Q%EOSTNSE ?igffT?iRAM
Name of Agency: I—i 0% Pi cé oF  Hhe orh Luc_SlL
Address: 227 Ff“ﬂeu.h.ar br, . Surde A
City: Mount Nernan N State: _ LA zip: 922713

Person completing survey, include title (if any):

Phonc # 2@0- BlH-5550

Previous names for this agency (if any): %K&%ﬂ- H‘bS ‘P(C_f- geﬂl‘ercS Lee

Responses p‘rovidéd are in accordance with pr_ovisio_ns. in Revised Code of Washjng’toﬁ (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: |

Title: E ' D )

DOH 505-078 April 2015 Paga 1



Washington State sznréml o

Hea th

CERTIFICATE OF NEED

HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2014 Only

Hosplce & ‘-u\o MNerthoest

County 1: [¢{an A

Please provide the %ollowing information for each county served, separately

2014
Total # of patlents adrmtted under aged 65 ,
with cancer diagnosis ZZ
Total # of patients admitted under aged 65 L ‘
with non-cancer diagnosis
Total # of patients admitted aged 65 and older
with cancer diagnosis = Gf
Total # of patients admitted aged 65 and older
with non-cancer diagnosis’ (173

Sar‘\ Jvoen

Total Annual Patient Da'ys. 977t g
2014
Total # of patients admitted under aged 65
1 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

Shoaq
J

with non-cancer diagnosis 2.9

Total Annual Patient Days 5’ Oﬁ
2014

Total # of patients admitted under aged 65

with cancer diagnosis (o}

Total # of patients admitted under aged 65

with non-cancer diagnosis A

Total # of patients admitted aged 65 and older

with cancer diagnosis A

Total # of patients admitted aged 65 and older

with non-cancer diagnosis 7951’

Total Annual Patient Days Z(’; (0l

DOH 505-078 April 2015

Page 3



Washington St Departuent of | CERTIFICATE OF NEED
’HE&Z HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2014 Only

Agency: H’DC,,‘D(C.C. 2 He T\)ﬁﬁu’\u_fsj—

C.ounty: éﬂOL\OMl‘QI\

2014
Total # of patients admitted under aged 65
with cancer diagnosis : L(
Total # of patients admitted under aged 65
with non-cancer diagnosis J
Total # of patients admitted aged 65 and older '
with cancer diagnosis | “]
‘Total # of patients admitted aged 65 and older
with non-cancer diagnosis ' 37
Total Annual Patient Days _ 265
~County:
L 2014
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: |
2014

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 2015 Page 5



Harlow, Beth A (DOH)
L.

From: Nidd, Frances "Christine” <CNidd@hospicenw.org>

Sent: Tuesday, June 16, 2015 457 PM

To: Harlow, Beth A (DOH)

Suhject: FW: DOH Hospice Survey - Attn: Jean Leib OR Christine Nidd

Attachments: CON county data.pdf R ECEIY R E’E
. g
Here you go! Let me know if you need anything else. ' JUN 16 2015
From: JUIe, Toccara . CERTIF!CAT-E OF’NEED‘ ?ROGRAM
Sent: Monday, June 15, 2015 3:09 PM BEPARTMENT OF HEALTH

To: Nidd, Frances "Christine"; Leib, Jean
Subject: FW: DOH Hospice Survey - Attn: Jean Leib OR Christine Nidd

From: Harlow, Beth A (DOH) [mailto:Beth,Harlow@DOH.WA.GOV]
Sent: Monday, June 15, 2015 3:04 PM

To: Hospice Info
Subject: DOH Hospice Survey - Attn: Jean Leib OR Christine Nidd

Good afternoon,

Thank you for your timely response to the Certificate of Need Hospice Agency Survey on behalf of Hospice of the
Northwest. Upon reviewing your data, we noted that the following information was omitted from your response:

¢ Page 2 —on which you indicate all counties you are authorized to serve

If you have authorization to provide service in an area for which you had zero patients, please indicate that in writing.
This data is required for us to accurately project service need for the state. | have attached a PDF of the survey.

_r x _

P N [ TP | e Lo math  — x . .- - . - N - - o
FIEdSE respona DY end Or DUSINESS ONn June U . INe survey can be sentas a PUF via emall, or Dy 1ax 10 (360} 236-2321.

Please let me know if | can answer any questions or provide any further information.

Best,

otk Aorlow

Certificate of Need Analyst
Department of Health

PO Box 47852

Olympia, WA 98504-7852
Phone: (360) 236-2931

Fax: (360) 236-2321

Email: beth.harlow@doh.wa.gov




Check out the Certificate of Need Web site at http://www.doh.wa.gov/hsqa/FSL/certneed/

"Public Health - Always Working for a Safer and Healthier Washington.”

This email has been scanned by the Symantec Email Security.cloud service.
For more information please visit http://www.symanteccloud.com




B eall

CERTIFICATE OF NEED

HOSPICE AGENCY SURVEY -
Include Hospice Data for Calendar Year 2014 Only

Check all.service areas that apply:

County

Licensed-Only

Medicare and/or
Medicaid (CN
Approved)

‘Date CN
Approved

Adams

Asotin

Benton

Chelan

Clallam

Clark

Columbia

Cowlitz

Douglas

Ferry

Franklin

Garfield

Grant

Grays Harbor

Island

‘,‘\pr\ H‘[ '?C,J'

Jefferson

King

Kitsap

Kittitas

Klickitat

Lewis

Lincoln

Mason

Okanogan

Pagific

Pend Oreille

Pierce

San Juan

Skagit

&c’“f(!‘?‘f
. (1

i

Skamania

Snchomish

< NS

Tc. u/«ﬁﬁ

Spokane

Stevens

Thurston

Wahkiakum

Walla Walla

Whatcom

Whikman

Yakima

DOH 505-078 April 2015

Page 2




St e Dyt CERTIFICATE OV NEED
H @gz i’h | HOSPICE AQENQY SURVEY | Ve D
inciude Hospice Data for Calendar Year 2014 &1.@ c B

way 132015

7 NEED PROG
QER’SE;%%%%NT QF HEALTH
Agency Identification
Name of Agency: Hospice of Spokane
Address: 121 8. Arthur 8t/ PO Box 22135

City: Spokane State; WA Zipn 99210
Person completing survey, include title (if amy) *April Hansen, RN, Performance Improvement Dir.

Phone # __509-436.0438

Previous names for this agency (if anp):

Responses provided are o accordance with provisions in Revised Code of Washingion (RCW) 70.38 and
Washington Administrative Code {(WAC) 246-310 adopted by the Washington State Department of
Henlth. | hereby certify that the statements made in this Survey are correct io the best of my knowledge

and belief

”"&i:m . T
/ A b/ K&\
Signature of Responsible Officer; A 5 -

) ( PN . . |, m—————
Title, Se & 80 Datey 7y — @8 - 255




Washuwglon Staly Depnriegsst of
QH ealth

CERTIFICATE OF NEED
HOSPICE AGENCY SURVEY

Check all service areas that apply:

DOH 505

include Hospice Data for Calendar Year 2014 Cnly

County

Licensed-Only

Medicare and/or
Medicaid (TN
Approved)

Date UM
Approved

Adams

Asotin

Benton

Chelan

Clallam

lark

Columiig

Corwdite

1 Douglas

199¢

Franklm

Crarfield

{irant

{ Grays Harbor

{siand

Fefferson

King

Hitsap

Kitiitag

Hligkiat

Li :amin

Mason

{}ka nogan

?zvmd {reille

1996

Plarpe

San Joan

Slagit

Skamanis

Snobomish

Spokane

1982

Stevens

1996

Thurston

Wahkiakum

Walls Walla

Whateom

Whisman

Yakima

078 April 20153




CERTIFICATE OF NEED

Whishueton State Deprbiacnt of

Health

Ageney. Hospice of Spokane

HOBPICE AGENCY SURVEY
include Hospice Data for Calendar Year 2014 Only

Please provide the following information for erch county served, separately

County i3 Bpokane

County 1 Stevens

County 3: Ferry

Total Annual Patient Days

2014
Total # of patients admitted under aged 65 237
with cancer diagnosis
Total # of patients admitted under aged 65 89
with non-cancer diagnosis
Total # of patients admitted aged 65 and older | 544
with cancer diagnosis
Total # of patients admitted aged 65 and older | 055
with non-cancer diagnosis
Total Annual Patient Days | 89167
2614
Taotal # of patients admitted under aged 65 i4
with cancer disgnosis
Total # of patients admitted under aged 65 4
with non-caneer disgnosis
Total # of patients admitted aged 65 and older | §8
with cancer disgnosis
Total # of patients admitted aged 65 and older | 63
1 with non-cancer diagnosis
Total Annual Patient Days 8330
2004
Total # of patients admitted under aged 63 3
with cancer diagnosis
Total # of patients admitted under aged 65 3
with non-cancer diagnosis
Total # of pavients admitted aged 63 and alder | ©
with canger diggnosis __
Total # of patients admitted aged 65 and older | 8
with non-cancer diagnosis
1223

S

DOH 505-078 April 2015




T g Mot st D] CERTIFICATE OF NEED
/ &H@ alth HOSPICE AGENCY SURVEY
’ {nclude Hospice Data for Calendar Vear 2014 Ondy

Agency: Hospice of Spokane

County: Pend Oreflle

2014

| Total # of patients admitted under aged 65 5
with cancer diagnosis

Total # of patients admitted under aged 63
with non-cancer diagnosis

Total # of patients admitted aged 65 and older | 18
with cancer diagnosis
Total # of patients admitted aged 65 and older | 18
with non-cancer diagnosis

fad

2444

Total Annual Patient Days

County:

2014

Total # of patients admitted under aged 65
with cancer diagnosis

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

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

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

Total Annual Patient Days

County:

2014

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

Total Annual Patient Days

il g

DO S05-078 Apeil 2015 | | | T pages




o

Whshington Siafe Departont of ’ {ERT FICATE GF N EED

(7 Health | HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2014 Only |
ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED

There are many ways you can provide vour information:

® & @ B

You can mail this completed survey vsing the snclosed, self-addressed envelope,
You can e-mail it to the Certificate of Need Program at fslcon@doh wa, pov
You can fax it to the Certificate of Need Program at (360) 236-2321

You can send it (o one of the following addresses.

Mailing Address: Physical Address:
Department of Health Department of Health
Certificate of Need Program - Certiticate of Need Program
Hospice Survey ' Hospice Burvey

PO Box 47852 111 Israel Road SE
Olympis, WA 58504-7852 Tumwater, WA 98501

Thank you for your cooperation



WAY-20-2015 WED 11?00_ Al HOME-REALTH-WeEH FAX:3606781013 P. 409

[ " CERTIFICATE OF NEED- | -
‘ JHELIth HOSPICE AGENCY SURVEY. I3 oG £ 4 0 F)
o Include Hospice Data for Calendar Year 2014 5nbz '
| | | MAY 20 2015
CERTIFICATE OF NEED PROGRAM
DEFARTMENT OF HEALTH
Agency Identification

Name of Agency: ‘;—lpc,p%'f oL k)\mdh—xi meﬂm’“ﬂz\ \_—\oesgi"bﬂ.\

Address: _\D\ ) ™oy Shed

City: é‘ :Ql!{:tl' )L‘[}g S State; \J\)A - - Zip: ch;?)q ;

Person compleﬂng survey, include title (ifany): gy F\Lq WAY } \"\IQQDIG: Mhﬂﬁc&/

Phone # - AL -

Previous names for this agency (if any): (/\1 A

Responses prdvidéd afe in. éccdrdance with pro‘}iéions‘ m Reﬁseduéb_d.e 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 made in this survey are correct to the best of my knowledge

and belief. | | |
Signatare of Responsible Officer: (% 4 E\: 2 o 2 R > 2
Title:_i !':EP?‘ Marnder | Y Y

DOH 505-078 April 2015 ‘ " Page ]



MAY—20—2015‘ WED 11:00 A HOME-HEALTH-WQH FAX:3606781013 P03

Hgg / fh 'HOSPICE AGENCY SURVEY

%’ Pt St Dot f  CERTIFICATE OF NEED
g Include Hospice Data for Calendar Year 2014 Only

Ageney: )
Please provide the following information for each co unty served, separately

Couaty 1 lélavd

“Total # of pauents adm.tttcd under aged 65
with cancer diagnosis S s
Total # of patients admitted under aaed 65
with nop-cancer diagnosis O
Total # of patients admitted aged 65 and older .
with cancer diagnosis " e .
Total # of patients admitted aged 65 and older N
with non-cancer dlag,uosm L 12

Total Annual Patient Days : o T2

County 2:

2014

Total # of patients admitted under aged 65
with, cancer diagrosis

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

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

Total Anmual Patient Days

County 3:

2014

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 Anmmal Patient Days

_.-. ¥ . . . . . . . . ..

" DOH 505-078 April 2015 - . | Page3



JUN-15-2015 MON 03:11 PX HOME_REALTH-WGH FAX: 3606781013 P01

RECEJ\!ED

JUN 15 2015

%\\ Home Health Care & Hospice CERTIFICATE OF NEED PROGRARM
e=" of Whidbey General Hospital ey s

Oate/Time:

FACSIMILE TRANSMISSION COVER SHEET

T0:_Priin_ Haviny) - FROM: _Diane Fiumara, RN
PHONE: PHONE: 360-314-5635
FAX: A~ 23~ 2321 FAX; 360-678-1013

MESSAGE: My omoldiee Cov o nduding bagr 2
W _aw. oin\ \%{M!G"Iﬁgfd Loy~ \Sin A
(‘Qr_l\vlf'\'\_\.f =~ T Ve fgmp\ﬂm_%{qéz o~

RESPONSE NEEDED YES NO ASAP

TOTAL PAGES (INCLUDING FACE SHEET) _ =3

CONFIDENTIAL

The information contained in this facsimile, 2nd accompanying infornation, is privileged and/or confidential information intended only for the
use of the individual or entity named above, If the reader of this page is 0ot the intended recipient, you are bereby potified that any
disseminatien, distribudon, or copying of this communication or the information contained in this communication is strictly prohibited. [f you
hiave received this communisation in error, please Jmmediately notify the sender above by telephone. Thank you.



JUN-15-2015 KON 03:12 P¥ HONE_HEALTH-WQH O FAYI3506781013 p.002

% , ﬁw St Of:r:wr,]'-\'/lr-f CERTIF ICATE OF NEED
HOSPICE AGENCY SURVEY
Y Healt Include Hospice Data for Calendar Year 2014 Only

Agency Identification

Name of Agency: \f\r).f;ps‘/:(: ot \!\)\f‘)\dbﬁ} C:z»-mi u’)ﬁ?t\'\\%‘(

Address: _\D1 N fenin Shraeet

cit: _( papevilic Stater __ \pnJA Zp: _48233

Person completing survey, include title (if any): Oisvy— . P\-i ANYRVEA " DV ;6¢_el/

Phone # _ {0 Al S(,26

Previous names for this agency (if’ any). N M

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 beljef,
Signamure of Responsible Officer: D’{QN Q/‘M/l/l/\@/( -
Title: Mé{?il"e \nrZ: V\MC.V’ _ Date: 1< /i

Page 1

DOH 505-078 April 2015 _ ,



JUN-15-2015 KON 03:12 PN HOME-HEALTH-WGH FAX:3606791013 P 003

s ;.x..,wm CERTIFICATE OF NEED
/ Hea th HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2014 Only

Check all service areas that apply:

Medicare and/or
County Licensed-Only Medicaid (CN
Approved)

Date CN
Approved

Adams
Asotin
Benion
Chelan
Cla])am
Clark
Columbia
Cowlitz
Douglas
Ferry
Frankiin
Garfield
Grant
Grays Harbor

Island Y (=12 20\

Jefferson

King
Kitsap
Kittitas
Klickitat
Lewis
Linceln
Mason
Okanogan

Pend Oreille
Pierce

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

DOH 505-078 April 2015 )

Page 2




CERTIFICATE OF NEED

o/ Washbegton st Devarsonent ef
9 H ea Z th HOSPICE AGENCY SURVEY
| Include Hospice Data for Calendar Year 2014 Only

RECEIVEN

JUN 24 2015

s - GERTIFIGATE OF NEED FROGRAN
Agency Identification | DEPARTHENT OF HEALTH

Name of Agency: Hospice Southwest; Ray Hickey Hospice House

Address: PO Box 1600

City: Vancouver State: WA  Zip: 98668

Person completing survey, include title (if any): Susan Curry, RN

Phone # 300-696-5100

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 belicf, :

- Digitally signed by scurry@peaceheaith.org

’ - DN: cn= h.
Signature of Responsible Officer: scurry@peacehealth 'Org ggtecgoi%ugg%p?gc;:gaznU?Bgo

Title; R Manager Date: 6/22/2015

ST e T ——
DOH 505-078 April 2015 : Page 1



Pagngion Sithe Deparfroent of CERTIFICATE OF NEED
JHea f HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2014 Only

Check all service areas that apply:

Medicare and/or
County Licensed-Only Medicaid (CN
Approved)

Date CN
Approved

Adams
Asotin

Benton
Chelan
Clallam
Clark v ' 501501
Columbia
Cowlitz v - 501501
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 / 501501
Snohomish

Spokane

Stevens
Thurston
Wahkiakum
Walla Walla
Whatcom
Whitman
Yakima

M
DOH 505-078 April 2015 - Page 2




CERTIFICATE OF NEED

Vegghingeon Staty Deparimestt of

() Health

>

Agency

HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2014 Only

Hospice Southwest and Ray Hickey Hospice House

Please provide the following information for each county served, separately

Clark

County 1:

with non-cancer diagnosis

2014
Total # of patients admitted under aged 65 151
with cancer diagnosis
Total # of patients admitted under aged 65 87

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

342

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

796

Total Annual Patient Days 73028
County 2, COWIILZ
' 2014
Total # of patients admitted under aged 65
with cancer diagnosis 3
Total # of patients admitted under aged 65
with non-cancer diagnosis 1
Total # of patients admitted aged 65 and older 9
with cancer diagnosis
Total # of patients admitted aged 65 and older 12
with non-cancer diagnosis
Total Annual Patient Days 1031
County 3; OKAMANIA
2014
Total # of patients admitted under aged 65 0

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

OO | O

M
e e T T T T T R R R T —————E——

DOH 505-078 April 2015




ahingn S afp — ' CERTIFICATE OF NEED
’ H@El th HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2014 Only
ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED

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) 236-2321

You can send it to one of the following addresses.

. o @ »

Mailing Address: Physical Address:
Department of Health Department of Health
Certificate of Need Program Certificate of Need Program
Hospice Survey Hospice Survey

P O Box 47852 111 Israel Road SE
Olympia, WA 98504-7852 Tumwater, WA 98501

Thank you for your cooperation

W
DOH 505-078 April 2015 ) Page 4



Agency:

Piashtugton Stafe Deparionent 5

(0 Health

CERTIFICATE OF NEED

HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2014 Only

County:

County:

2014

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:

2014

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

2014

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 2015

Page 5



 Washington State Department of CERTIFICATE OF NEED
/ Hea t HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2014 Only R

JUN 04 2015

CERTIRICAS TE O

. OF Neep
. . DEPAR THiEN T oy ROGRAM
Agency Identification EATOF Hear Ty

Name of Agenéy: /@%// w/ﬁﬁﬁﬁ Wf}// @Z %Z&/&S - /ﬁj&&_)
Address: 0‘/7 7&] / /V % }’/ X%W %#/ ?Z s, .
City:. //%/V /7/57’7(/ - State: ﬁ’% - Zip: %5@@ %@C)

Person completmg survey, include title (if any): éw %ﬂj

Phone # \ﬂjz/ W éﬁzg@

Previous names for this agency (if any):

Responses provided are in accordance with prov1élons 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.

Slgnamre of Responsﬂ)le Officer: /@4‘/ ﬁ Z @W(_/

ie Asgeté b e s
- ‘ Wm/ —77—7[

DOH 505-078 April 2015 | Page 1



Washington State Departmentt of

%) Health

Agency:

7 &/M ﬂ/}'./l 7

CERTIFICATE OF NEED
HOSPICE AGENCY SURVEY

Include Hosplce Data for Calendar Year 201 4 Only

o /%&%zzz’

Please provide the following information for

At

County 1:

aleh ' county served, separately

- 2014

Total # of patlents admitted under aged 65
with cancer diagnosis

7

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

/0

Total #-ofpatients admitted aged 65 and older
withfcancer diagnosid

J2d

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

270

Total Annual Patient Days

/9277

County 2: é/yfy /’ ZZ’

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

Ttal Amﬁua1 Patlpﬂf Nave

A R, A WALY JSKh T 3

County 3:__

2014

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 2015




: ‘ | RECEIVE )

P CERTIFICATE OF NEED '

Y Healt h HOSPICE AGENCY SURVEY JUN 09 2015
Include Hospice Data for Calendar Year 2014 Only

CERTIFICATE OF NEED PROGRAM
. DEPARTMENT OF HEALTH

Agency Identification -

Name of Agéncy: \4\- ‘\‘%"3*“0\3 \BC\\\Q\I‘. \'\QW\G \\Qg\ lf['\ G‘r\c] (“[le‘}iCﬁ |

Address: Hol E.  NMourton \/_Lg,uls pr\fe, Sute 3

City: Q\\»e,ﬂélb um% State: {1 zip: 9 f?&é

Person compieting survey, include title (ifany): RTSW g et ’ba‘n"{(;,.c:\"e( H‘Qﬁ\ﬂ. Heal‘llw{’ Hi}gpi(,t
Phone # S0 Q- O&(Dc;k “rl L]?)g

Previous names for this agency (ifany): _ N / A

Responseé provided are in accordance with provisions. in_Re\}ised‘ 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,
IaY

|
Signature of Responsible Officer: - (-}J\?}/ £ {X\C ol

a
Date; u[{f QAS '

DOT 505-078 April 2015 ~ Pagel



’ Washmgimswel)epaﬂmnéq‘

Hea

CERTIFICATE OF NEED
HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2014 Only

Agency.‘\‘{\“c;\'fﬂ‘qg \!QHQ\I HOH\&\*\QB\HL\ QI‘J H’OS?JCQ,

Please provide the following information for each county served, separately

County 1: K‘r‘("‘!i’.‘\"qs :

County 2:

2014

Total #of patlents adm1tted 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 |

34

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

£2

Total Annual Patlent.Days . I%)14 b &\;.5

hY

37 avevuse

2014

Total # of patients admitted under aged 65
with cancer dlagnoqm

e

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;

2014

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 2015

Page 3



kg Do | CERTIFICATE OF NEED
’Hea Ith HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2014 Only

Agency:

County:

2014

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:

2014

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:

2014

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 5035-078 April 2015 Page 5



e

CERTIFICATE OF NEED
HOSPICE AGENCY SURVEY

Check all service areas that apply:

Include Hospice Data for Calendar Year 2014 Only

JUL 08 2015

DEruky MENT O

County

Licensed-Only

Medicare and/or
Medicaid (CN
Approved)

Date CN
Approved

CERTIEICATE (3F -
F

Adams

. Asotin

‘i Benton

Chelan

Clallam

Clark

Columbia

Cowlitz

Douglas

Ferry

Franklin

Gartield

Grant

Grays Harbor

Istand

Jefferson

King

| Kitsap

Kittitas

Klickitat

Lewis

Lincoln

Mason

Okanogan

Pacific

Pend Qreille

Pierce

San Juan

Skag’it

Skamania

Snohomish

Spokane

Stevens

Thurston

Wahkiakum

Wallz Walla

Whatcom

Whitman

Yakima

DOH 503-078 April 2013

Page 2



Harlow, Beth A (DOH)
m

From: Wendy Smith <wsmith@kvhealthcare.org>
Sent: Wednesday, July 08, 2015 3:16 PM

To: : Harlow, Beth A (DOH)

Subject: RE: Certificate of Need Hospice Survey

Beth,
Do you need me to complete it in its entirety or just page 27

Wendy

From: Harlow, Beth A (DOH) [mailto:Beth.Harlow@DOH.WA.GOV]
Sent: Wednesday, July 08, 2015 2:57 PM

To: Wendy Smith
Subject: Certificate of Need Hospice Survey

Good afternoon — it was a pleasure speaking with you today Wendy, thank you for returning my call!

I've attached our annual hospice survey. All we need to complete the Kittitas Valley Home Health and Hospice response
is page 2.

This page can be returned as a PDF via return email, or faxed to 360-236-2321.
Please let me know if | can provide any further information or answer any guestions.

Best,

Both Aorlow

Certificate of Need Analyst
Department of Health

PO Box 47852

Olympia, WA 98504-7852
Phone: (360) 236-2931

Fax: (360) 236-2321

Email: beth.harlow@doh.wa.gov

Check out the Certificate of Need website at http://www.doh.wa.gov/hsga/FSL/certneed/

"Public Health - Alwavs Worling for a Safer and Healthier Washington.”



Harlow, Beth A (DOH)

From: Wendy Smith <wsmith@kvhealthcare.org>
Sent: Wednesday, July 08, 2015 3:22 PM

To: Harlow, Beth A (DOH)

Subject: FW:

Attachments: ) doc04200020150708141838.pdf

Wendy Smith RN,BSN

Director Home Health and Hospice
401 E. Mountain View Avenue-Suite 3
Etlensburg, WA 98926

509-962-7438

From: HC_MFP@kvhealthcare.org [mailto:HC MFP@kvhealthcare.org]
Sent: Wednesday, July 08, 2015 3:19 PM

To: Wendy Smith

Subject:

TASKalfa 3501i
[00:c0:ee:b1:21:2d]



State of Washington
Department of Health

TO: Washington State Hospice Agencies

FROM: Washington State Department of Health
Certificate of Need Program

RE: Hospice Use Survey for Calendar Year 2014

RECESVE
MAY 12 2015

CERTIFICATE
COF
DERARTHENT e, CROGRAN

OF HEALTY

The Certificate of Need program is conducting its annual survéy of hospice agencies operating in
Washington State. The survey asks for the data about care provided in calendar year 2014. I'm

asking for your help by returning the completed survey by May 31, 2015,

The data you provide will be used in the 2015-2016 hospice 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 Sandi Green at (360)

236-2971 or the Certificate of Need office general number at (360) 236-2955.

Sincerely,

. g
-~ . - ﬁ:
{ .
Janis Sigman, Manager
Certificate of Need Program

Community Health Systems

Attachment



Washington Statz Depurtmentt of CERTIFICATE OF NEED
Hea Ith HOSPICE AGENCY SURVEY RECEIVED

Include Hospice Data for Calendar Year 2014 Only MAY 127015

CERTIFICATE OF NEED PROGRAM
DEPARTMENT OF HEALTH

Agency Identification . o | |
Name of Agenc.y: %kl ki "]’fq'l' \/IA—L«LFL;'] ]LJ"?_a I% [\Lj he_ “ﬂ'&./"{i’t é A’és’g (CC
address: V). _Qo aseare [T

City: (0 idgm' dgfg - State: U\) \A - Zip: q 86; O

Person completing survey, include title (if any): ] N & VLA -
| ‘ Adimin sheadive IAmM

Phone # (\f‘f)dl) 1) 3* O:%%\O

Previous names for this agency (if any)}:

Responses provided are in accordance with provisionsl in Revised Code of Washingtoﬁ {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: %ﬂmm
TlﬂeD:)ﬂﬁgﬁ’f a’; %f*‘%ﬁ—»#ﬁ"“! /ﬁ 1‘_/%‘52/":'-@‘ Date: &5“‘06'"’/?

DOH 505-078 April 2015 Page 1



Haig e Dot CERTIFICATE OF NEED
’ Heal HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2014 Only

Agency: . MAY 1 2015
Please provide the following information for each county served, se,gamtely

CERTIFICATE of e
. DEPARTMENT D PROGRA
County 1: Kl iCLk\ '\"F\.\' OC’ULWJ‘_\/ AL
2014
Total # of pat1ents admitted under aged 65 : S
with cancer diagnosis : /7/
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 d1agnos1s / QQ-
Total Annual Patient Days : %S
County 2:
' _ ‘ 2014
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:
' 2014

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 2013 | ) . Page3



Was.’;ingfﬁu State Departinent of ‘ CERTIFICATE OF N EED
’H@ﬂlﬂ’l HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2014 Only

Agency:

County:

2014

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:

2014

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:

2014

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 2015 o | ] Page 5



Harlow, Beth A (DOH)

From: . Kitt Tallman <ktallman®@kvhealth.net> :
Sent: Tuesday, June 16, 2015 1:25 PM RECEIVE n
To: . ' Harlow, Beth A (DOH)
Subject: Survey
JUN 16 201

Follow Up Flag: . Follow up
Flag Status: Flagged FIGATE OF NEED PROGRAM

I - ' CER-I:[’}‘Eij\'iﬂ‘l\ﬂEi‘i'\’ OF HEALTH

KVH Hospice is authorized to see patients in Klickitat County Washington.

PRIVACY NOTICE: The information contained in this message and any attachment is intended only for the use of the
individual or entity to which it is addressed and may contain information that is privileged, confidential, and exempt from
disclosure under applicable law. If you have received this message in error, you are prohibited from copying, distributing,
and/or using the information. Please contact the sender immediately by return e-mail and delete the original message and
any attachments. ' ‘ '

Thank You.



% ; Vg Hite ipartmnt } CERT]FICATE OF NEED g‘;@ EE qf;‘ R«“—— J ‘«f E g@

/ H@’glt HOSPICE AGENCY SURVEY

_ Include Hospice Data for Calendar Year 2014 Only AL 17 2015
. AVEE

CERTIFICATE OF NEED PROGRAR
DEPARTMENT OF HEALTH

Agency Identification

l.\Iame of Agency: M“/Lé, @J\ud@ ‘ “Hﬂﬁ‘{)l C@/
Address: SQSO CQV‘{A AV(J/ S 5()&&9) 15/@)
City: %’\M State:! W_l_& Zip: //(g (O;{

Person completing survey, include title (if any): g o Lot @VJ@ Aodin ) '@1\/&(}\@\/’

Phone# 2 DHS A B (D

Previous names for this agency (if anp): 7

Responses pl'ovidéd 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 Depariment of

Health. Ihereby certify that the statements made in this survey are correct ta the best of my knowiedge
and belief,

Signature of Responsible Officer: - =

Title: Tawvectr/ 7 Date: PT’ lDl (&~

DOH 505-078 April 2
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Wikt Bate Pepartonet CERTITFICATE OF NEED

f ; HOSPICE AGENCY SURVEY
(/ H@&ll H/L Include Hospice Data for Calendar Year 2014 Only

Check all service areas that apply:

Medicare and/or
Caounty Licensed-Only |  Medicaid (CN
Approved)

Date CN
Approved

Adams
Asotin
Benton
Chelen
Clallam
Clark
Columbla
“Cowliiz
Pouglas

Fevey
Franklin
Garfield
Grant

Cirays Harbor

Isiang
Jefferson
King o
Kitsap
Klttitas
Klickitat
Lewis
Lincoln

Masan

Olkanogan
Paecific

Pend Orellle
Pietee

San Juan
Skagi
Skamania
Snchomish
Spokane
Stevens
Thurston
Wahkiakum
Walla Walla
Whaicom

W himman
Yakima

it

ol V3
“ DOH 505-078 April 2015
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(! Stiugion S Ovpartmirit of CERTIFICATE OF NEED
(] ealt HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2014 Only

Agency, ‘KJ(\V\—@; @CA\ (w\d ‘!f’[‘QS"DI (.

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

) \
County 1; K"Ufk—%

Total # of patients admitted under aged 65

with cancer diagnosis \ L{‘
Total # of patients admitted under aged 65

with non-cancer diagnosis : Cb
Total # of patients admitted aged 65 and older
with canceflj' diagnosls ’ \O O
Total # of patients admitted aged 65 and older | .
with non-cancer dlagnosis Z%’)

Total Annual Patient Days \kffe)ﬂmj

County 2;

2014

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admilted under aged 63
with non-cancer djagnosis

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

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

Total Annual Patient Days

County 3:

2014

Total # of patients admitied under aged 65
with cancer diagnosis

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

Total # of patlents admitted agex 65 and older
with cancer diagnosis

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

Total Annual Patient Days

POH 505.078 April 2015 - ' " Page 3



CERTIFICATE OF NEED

'= %’ I%ZW HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2014 Only g;% & (; E x !: n

| ) S UL 082015

CERTIFICATE OF NEED PROGRAM
DEFARTMENT QF HEAL,T(:FAﬂﬂ

Agency Identification

NameongénG}’: mmmomL HOYHD/._C-Q-Vi» 'SC.V\/(ﬁCéf ' .

Address: S0 S . 'O.‘HJL H’ Yo :

ICity: \/&K\m(}i{ i - - State: b\)ﬁ‘ B Zip: QQQOQ\

Person coﬁmplleti;'.lg' survey, include title ﬁfany): }O!‘mb&/ | 'Hﬂ hr‘\ —EK?U/}M ) E?’JOJ’I (4~

. fhonager

Phone # }5001"574—“ 2l " |

Previous names for this a:genoy (if any): .

Responses prdvided are in accordance with provisions' @}R@ﬁsed dee 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 | " L

Signature of Responsible Ofﬁcé:: : @r\f\]@mﬂWﬁ%ﬂw _

Titler_lngnCe mgﬁ.&%@" - Date: Q[&ZZQZS |

DOH 505-078 April 2015 - . : : o : Page 1



wmmsmmm . CERTIFICATE OENEED
9 861 t HOSPICE AGENCY SURVEY
Include II o.spzce Data for Calendar Yea.r 201 4 Only

Agency: :
Please provide the following information for each ¢o unty served egaratelz _

Countyl \/ﬁ,k ma,.

2014

Total #of pa’uents admmed under aged 65 R
with cancer diagnosis S| S L' :
Total # of patients admitted under aged 65 5 6
with pon-cancer-diagnosis '

o | Total # of patients admitted aged 65 and older . ] e
T 7| with cancer-diagnosis Sl
Total # of patients admitted aged 65 and older —3 q )
with non-cancer d:agnosas 6

Total Annusl Patient Days I : QH,S76 |

. Coﬁnty 2:

2014

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

| Total # of patients admitted wnder 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 Amiual Patient Days

| County 3;
: 2014

Total # of patients admitted under aged 63
with cancer diagnosis

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

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

73 April 20 ] S e e



oSt ot ' CERTIFICATE OF NEED
’Heﬂ \ HOSPICE AGENCY SURVEY ‘
Include Hospice Datu for Calendar Year 2014 Only

Agency:

County: . | .
; 2014

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 djagnosis

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

Total Annual Patient Days -

County:

2014

Tofal # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aped 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:

2014

Total # of patients adwmitted 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 Days

-

DO 305078 April2015 . ' - © Page5



Makd 1{9]2015

- Rl by elalzos
' ' State of Washington -
Department of Health -
TO:. Washington State Hospice Agencies
FROM: Waﬁhington State Department of Health
. Certificate of Nead Program
RE: Hospice Use Survey for Calendar Year 2014

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 yea: 2014, I'm
asking for your help by returning the completed survey by May 31, 2015.

The data you provide will be used i m the 2015-2016 hospice 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 teking the time to complete this survey. If you have any questions

regarding the survey or would like an electronic version of it, please call Sandi Green at (360)
236-2971 or the Certificate of Need office general number at (3 60) 236-2955.,

Smcerely,

Janis Sigman, Manager
Certificate of Need Program
Community Health Systems

Attachment



Harlow, Beth A (DOH)

From: HahnKeenan, Amber <amberhahnkeenan@yvmh.org>
Sent: Wednesday, July 08, 2015 3:29 PM

To: Harlow, Beth A (DOH)

Subject: RE: Certificate of Hospice Survey

Beth,

Thank you for following up. We only service Yakima County and we are Medicare and Medicaid Approved.

Is this sufficient for your needs?
Amber

From: Harlow, Beth A (DOH} [maijito:Beth.Harlow@DOH.WA.GOV]
Sent: Wednesday, July 08, 2015 3:24 PM

To: HahnKeenan, Amber

Subject: Certificate of Hospice Survey

Good afternoon Amber,

Thank you again for taking the time to speak we me today. Attached is the full survey — thank you for submitting all of
the patient data for Memorial Home Care Services. | have attached the complete 2014 survey — please complete page 2
and return, OR you may respond by email with a statement indicating which counties were served.

Please let me know if | can answer any questions or provide any further information.

Best,

Certificate of Need Analyst
Department of Health

PO Box 47852,

Olympia, WA 98504-7852
Phone: (360) 236-2931

Fax: (360) 236-2321

Email: beth.harlow{@doh.wa.gov

Check out the Certificate of Need website at hitp://www.doh.wa.gov/hsqa/FSL/certneed/

"Public Health - Atways Working for a Safer and Healthier Washington.”



lRECE#\/ED

JUL 14 2015
State of Washington CERTIFICATE OF NEED PROGRAY
Department of Health DEFARTMENT OF HEALTH

TO: Washington State Hospice Agencies

FROM: Washington State Department of Health
Certificate of Need Program

RE: Hospice Use Survey for Calendar Year 2014

The Certificate of Need program is conducting its annual survéy of hospice agencies operating in
Washington State. The survey asks for the data about care provided in calendar year 2014, I'm
asking for your help by returning the completed survey by May 31, 2015.

The data you provide will be used in the 2015-2016 hospice 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 Sandi Green at (360)
236-2971 or the Certificate of Need office general number at (360) 236-2955.

Sincerely,

Janis Sigman, Manager
Certificate of Need Program
Community Health Systems

Attachment



T — CERTIFICATE OF NEED
’Health HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2014 On?é ECE
' VEDR

JUL 14 2015
Agency Identification CERggﬁiﬁﬂﬁ,%“gg%g}‘g%ﬁw
Name ongency:iY\QWov{cd/ HO‘I’M/CQV & Se( Viees
Address: 309“ 5'. . ) ott e |
city: _Modimoe S WA Zip: ‘?8??@3\

Person completing survey, include title ( if any): A‘W}JQ&/ 'Hﬁ NN~ d!@w L{;U’) HF;M (g~

m&na%

Phone # {EOQ’S_?LI- - 3o ’

Previous names for this agency (if any):

Responses provided are in accordance with provisions in Revised Code of Waslungton (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; @mbe»——«m%ﬁw '

Tile:__Fnance. i’Y\(lnﬂk%M Date: (/87015

DOH 505-078 April 2015 Page |



Mmqu« CERTIFICATE OF NEED
9 Hea - ' HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2014 Only

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

County l:lfasbm

- 2014

Total # of patients admxtted under aged 65 |

with cancer diagnosis S L’
Total # of patients admitted under aged 65 5 6
with non-cancer-diagnosis

| Total # of patients admitted dged 65 and older |
| with cancer diagnosis - - } s A

Total # of patients admitted aged 65 and older | 3 q
with non-cancer d1agn031s 6

Total Annual Patient Days | o : QH,S-J%

Coﬁnty 2:

2014

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:

2014

Total # of patients admitted under aged 65
with cancer diagnosis

-1 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 2015 : -~ Pagé3



&
) .
gf Bkt v Depren CERTIFICATE OF NEED CERTrF,‘C 7
,-‘.jf“ ¥ ATE OF -
g Y SURVES NE
5 Health HOSPICE AGENC ¥ DEPARTMENTOEgEfS%RAM

Include Hospice Data for Calendar Year 2014 Only

Agency Identification

Name ongencyf ' /MJJ /#ﬁd/wﬁa /'Qf)éé?lfﬁa
| Address: 3_3@5/ &, Fj}@ «57‘?“52/%

City: ﬁﬂm State: QZ& Zip:-‘;’ay ‘/ﬁq

Person completing survey, include title (3f any)> P,
Phone# e?23 B~ 20/ 400

Previous names for this agency (zfany)/ﬁﬁ) 'JL? [%M*- e ‘400&/ SWi ‘!ﬁfaL d—lﬁﬁfdﬂi;&&_

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 cettify that the statements made in this survey are correct to the best of my knowledge
and belief.

Signature of Responsible Officer: CK%J//\(

Title: U\:&i‘(ﬂ?b Date: 71 17 fifS




#
i

CERTIFICATE OF NEED

:x?" iy C‘:iFéé_f::‘? i, $miten . . : ‘
! HOSPICE AGENCY SURVEY
ﬁH&ZZH’l Include Hospice Data for Calendar Year 2014 Only

Check ali service areas that apply:

Medicare snd/or
L Date CN
County Licensed-Only Medicaid (CN

Aporoved) Approved

Adams
Asotin
Benton
Chetan
Clallam ]
Clark !
Columbia

Cowlitz
Douplas

Ferry

Franklin
Garfield
Grant

Grays Harbor

Isiand

Jefferson
King e
Kitsap
Kittitas
Klickitat
Lewis

Lincoin

Mason
Okanogan

Pacific
Pend Oreille
Plerce )(
San Juan
Skagit
Skarmania
Snchomish
Spokane
Steveny
Thurston
Wahkiakum
Walla Walla
Whatcom
Whitman
Yakima

AT

1

Page 2

DOH 505-078 Aprif 20




?&} kit Sl i CERTIFICATE OF NEED

(( Healt h HOSPICE AGENCY SURVEY
‘ Include Hospice Data for Calendar Year 2014 Only

Aﬂmﬂﬁﬂﬁdliilﬂkﬁé ﬁi@

~ Please provide the following informationfor each county served, separately

County 1: @ i MCJ&

2014
Total # of patients admitted under aged 65 )0 17,
with cancer diagnosis
Total # of patients admitted under aged 65 ¢ ¥

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

Total # of patients admitted aged 65 and older a)/ 35~
with non-cancer diagnosis

Total Annual Patient Days -’%! /3 250

{
County 2: K) A -~
Q | 2014
Total # of patients admitted under aged 65 /2
with ¢ancer diagnosis
Total # of patients admitted under aged 65 :
with non-cancer diagnosis e
Total # of patients admitted aged 65 and older 53
with cancer diagnosis
Total # of patients admitted aged 65 and older
with non-cancer diagnosis & c

Total Annual Patient Days | "?j @4/ 3

County 3: /V’//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

2014

Total Annual Patient Days

DOH 505-078 Aptil 2015 " ’ T ) o Page 3



A mﬂmmm CERTIFICATE OF NEED
9 Hea t HOSPICE AGENCY SURVEY
AInclude Hospice Data for Calendar Year 2014 Only

RECEEVEB

| . N 30 2015
Agency Identification U -
CERTIFICTF OF NEED PROGRAM

, ; , DesarTpENT OF HEALTH
Name of Agency:_ ?E-C}\.* Ve e Haapac &

Address: _LH1lC NE HAvseny

Cityy Pearumen State: R Zip: GTLiS

Person completing survey, include title (if any): MpRin kATIG ‘%MK A &e-f‘/

Phone#t_ % 1D tHeyu

Previous names for this agency fif any): Hvi’? - EQ %"‘: 6@‘:«’

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 Responsibie Officer: ‘ /\"/‘\
Title:_ (Da?‘@r%’&f 67/ Date: 5{ i 2 IS

DOH 505-078 April 2015 - ] o ) Page |



| o S Dyt o CERTIFICATE OF NEED
%’ Heglth HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2014 Only

Agency: ,PIZO\J 1ReNCe. ”’GSPK{“
Please provide the following information for each cmmty served, separately

County 1: K‘ M \'A""

2014
Total # of patients admitted under aged 65
with cancer diagnosis H
Total # of patients admitted under aged 65
with non-cancer diagnosis g -
Total # of patients admitted aged 65 and older a
with cancer diagnosis _ 1
Total # of patients admitted aged 65 and older ‘
with non-cancer diagnosis ‘ ‘q
Total Annual Patient Days : . (145

County 2: S A MANIG

2014
Total # of patients admitted under aged 65
with cancer diagnosis _ ,2
Total # of patients admitted under aged 65
with non-cancer diagnosis ' O
Total # of patients admitted aged 65 and older |
with cancer diagnosis 4 L‘
Total # of patients admitted aged 65 and older |
with non-cancer diagnosis &
Total Annual Patient Days 507

County 3: ﬂ«{«M
2014

Total # of patients admitted under aged 65
with cancer diagnosis _ f

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

Total # of patients admitted aged 63 and older

with cancer diagnosis :

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

Total Annual Patient Days . ,@_

DOH 505-078 April 2015

Page 3



CERTIFICATE OF NEED RECEIVE n

, S 5:-:.‘."‘\5\.;-‘7.5.1:.’ HOSPICE AGENCY SURVEY
7 H ealth - Include Hospice Data for Calendar Year 2014 Only JUL 012015

Check all service areas that apply: AR g NEED P
CATE D PROGR
DEPARTMENT OF HEALTH Al

Medicare and/or
County Licensed-Only Medicaid (CN
Approved)

Date CN
Approved

Adams
Asotin
Benton
Chelan o
Clallam ’ cr e
Clark v’/ ” - \/f NEIEE Reysetale {0
Columbis - C,! v f?
Cowlitz | g
Douglas

Ferry

Franklin
Garfield

| Grant

Grays Harbor
Isfand
Jefferson

&

King

Kitsap . .
Kittitas - Vs , | 1 B . .
Klickitat '@/ _ v (1] & 6}? te.u £h Al € 1e
Lewls - J o j

Lingoln

Mason
Okanogan
Pacific
Pend Oreilie
Pierce

San Juan
Skagit . | ’ i ' b e
Skamania IV ' \// PHE; nbagtal
Snohomish _ ' | [m Jety
Spokane
Stevens

Thurston ©
Wahkiakum -
Waila Walla
Whateom
Whitman
Yakima

DOH 505-078 April 2015 R T " Page?2



Harlow, Beth A (DOH)

From: Crockett, Lisa A <Lisa.Crockett@provid‘ence.org>
Sent; Wednesday, July 01, 2015 2:38 PM

To: Harlow, Beth A {DOH)

Subject: FW: DOH Hospice Use Survey 2014 - Please Respond
Attachments: ' [Untitled].pdf

Beth -

Attached is the completed survey that you needed. Please let me know if there’s anything else | can do te help you at
this time --- '

Lisa

Lisa Crockett, MBA, DBA

Sr. Director, Strategy & Planning
Providence Health & Services

Ph: 360-486-6655 | Fax: 360-486-6659
Lisa.Crockett@providence.org

This message is intended for the sole use of the addressee, and may contain information that is privileged, confidential and exempt from disciosure under
applicable law. If you are not the addressee you are hereby notified that you may not use, copy, disclose, or distribute to anyone the message or any information
contained in the message. If you have received this message in error, please immediately advise the sender by reply email and delete this message.



N — CERTIFICATE OF NEED
JHea f ' HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2014 Only

RECE;V

My 28 20,
ERT!F!CAT

F
- . DEPAR TME "‘g;ED Dﬁ;o
Agency Identification Fhey

Name ongency QY‘DDKA@’\ L(o ‘S(OQH & CMYJ» 3@7‘(\@ Care OF

Snohdmish Coun

Address: 9}5} U}@Hﬂ‘or‘@ UA‘U*Q SU\H 4’6‘ géo
City: é(‘)@»@'}}' | - - State: U)lq' VZip: QE&%D’

Person completmg survey, include title ( f any):. LC)(' i H‘é’ riNMansSen — Di { @éw‘@r‘
- oF Bospice
Phone # IaS“& b i?}(z (’l 3)

Previous names for this agency (if any):

Responses provided are in accordance w1th p"OVlSlOI‘S in Revised Code of Washmgton (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: (7@/“\ &M‘W\W
Title: Div’éj{‘!ﬁ\(ﬂo HO&QD:C@ | o Date: 5?2!2//\3—-’

DOH 505-078 April 2015 _ Page 1



) Washirtgton Stabe Departiment of

Y Health

CERTIFICATE OF NEED

HOSPICE AGENCY SURVEY
~ Include Hospice Data for Calendar Year 2014 Only

seeney: Provicdence Nasgice aind Bme(are aFSmhonnish Coun

Please provide the following information Jor each county served, separately

County 1: Sh‘rhl)f‘ﬁi&h

- 2014

Total # of patients admitted under e 63
with cancer diagnosis ‘

|77

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

33

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

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

|, DoF

Total Annual Patient Days |

County 2: -.X:% )C?(/\d

(ymandishnd

Hin +0
Shae

| 5%

2014

Total # of patients admitted under aged 65

with cancer di ngpncn g

Total # of patients admiited 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 [W}S (*DJM'?’

HETON

2014

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 2015

e



Harlow, Beth A (DOH)

M ’

From: Hermansen, Lori <Lori.Hermansen@providence.org>
Sent: ‘ Tuesday, June 16, 2015 8:44 AM

To: Harlow, Beth A (DOH)

Subject: Hospice of Snohomish County

Attachments: 20150616084735643.pdf

Hi Beth here is the corrected form you needed from me please let me know if this is not what you wanted.

Thanks Lori

Lori Hermansen RN
Director of Hospice

Providence Hospice and Home Care of Snohomish County Phone 425-261-4843 Fax 425-261-4869

Lori,Hermansen@providence.org

-—-Qriginal Message-----

From: Brunner, Karla B

Sent: Tuesday, June 16, 2015 8:43 AM

To: Hermansen, Lori

Subject: FW: Message from "RNP00267383D126"

From: MPCA503@donoteply.com [mailto:MPC4503@donoteply.com]
Sent: Tuesday, June 16, 2015 8:48 AM

To: Brunner, Karla B

Subject: Message from "RNP00267383D126"

This E-mail was sent from "RNP00267383D126" (MP €4503).

Scan Date: 06.16.2015 08:47:35 (-0700)
Queries to: MPC4503 @donoteply.com

%ECE‘V'ES

ROGRAN
NEED PROGR
CERTWFICATE OF OF HEALTH

D

EPARTHIENT

This message is intended for the sole use of the addressee, and may contain information that is privileged, confidential
and exempt from disclosure under applicable law. If you are not the addressee you are hereby notified that you may not
use, copy, disclose, or distribute to anyone the message or any information contained in the message. if you have
received this message in error, please immediately advise the sender by reply email and delete this message.

¥



Wil Shalg Depns et of CERTI¥FICATE OF NEED
[ Y Healt HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2014 Only

Check all service areas that apply;

Medicare andfor Date CN
County Licensed-Only Medicaid (CN

Approved) Approved

Adams
Asofin
Benton
Chelan
Clallam
Clark
Columbiz
Cowlitz
Douglas
Ferry
I'ranklin
Garfield
Grant
Grays Harbor

g Cepephinn qmaamm Tunbnswn Qo

Jefferson
King -~ ﬂohm FZIER m Unleneum RedZ
Kitsap '

Kittitas
Klickitat
Leowis

Lincoln
Mason
Okanogan

Pacific

Pend Qreille-
Plerce

San Juan
Skagit
Skamania ‘
Snohomish L&Qﬂ )
Spokane : J '
Stevens '
Thurston
Wahkiakum
Walla Walla
Whatcom
Whitman

Yakima

DOH 505-078 April 2015 - ) " Page2



Y N
Agency: Pr&)“;dbn e s

RECEIVE]

CERTIFICATE OF NEED - - .
HOSPICE AGENCY SURVEY JUL ’l 5 2015

 Include Hospice Data fOr-Calendar Year 2014 Only

CERTIFICATE OF NEED PROGRAN

214 @Cm& f{w\@(’ Are O";S")B}\UN\\ 6% ODEHARH\A@[; HEALTH

Please provide the following information for each co unty served segamz‘el 3

oty 1: DI

P~ - TR

Total # of p
with cancer

atients admitted wnder aged 65

diagnosis .- i f?-}

Total # of p

with non-canger diagnosis Q 9)

atients admitted under aged 65

Total # of p
with caricer

atients admitted aged 65 and older
diagnosis ’ 3%8

Total # of patients admiited aged 65 and older |y
with non- canoet d1ag11051s ] q DD‘?’

County 2: ‘I:S bM

Total A;nnual Patient Days

Ch W\Q?}_?[}/.\S b (V)\é | Total # of patients admitted under aged 65 '
-—26C8 P with cancer diagnosis Lf
Qe . [Total # of patients admitted under aged 65 |

with non-cancer diagnosis 1

Total # of p
with cancez

atients admitted aged 65 and older ci '
diagnosia

Total # of patients admitted aged 65 and older l 9\ :
with non-cancer diagnosis

Total Annual Patient Days % '
o . 0¥
County 3; YJ (\C\ CIDJ/\H
N ' 2014
é/% Eﬁ' 0ry Total # of patients admitted under aged 65
: with cancer diagnosis
Total # of patients admitted under aged 63
with non-cancer diagnosis
Total # of patients admiited aged 65 and older ;2
with cancer diagnosis
Total # of patients admitted aged 65 and older - ,
with non-cancer diagnosis -
Total Annual Patient Days . ' @

DOH 505-078 April 2015 )

Page 3



Harlow, Beth A (DOH)

From: Hermansen, Lori <Lori.Hermansen@providence.org>

Sent: Friday, July 10, 2015 2:46 PM

To: Harlow, Beth A (DOH)

Subject: _ Providence Hospice of Snohomish County Corrected €ON agency survey
Attachments: ' 201507101442 pdf

| again apologize for the error. | have attached a scan document with the corrected numbers. | have added the total
patient days to the bottom of each county. Please let me know if you need anything else.
Thanks Lori

Lori Hermansen RN
Director of Hospice
Providence Hospice and Home Care of Snchomish County Phone 425-261-4843 Fax 425-261-4869

Lori.Hermansen@providence.org

----- Original Message-----

From: Hermansen, Lori [mailto:Lori.Hermansen@providence.org]
Sent: Friday, July 10, 2015 2:43 PM

To: Hermansen, Lori

Subject: Message from "RNP0026737D86EL"

This E-mail was sent from "RNP0026737D86E1" {Aficio MP 7502).

Scan Date: 07.10.2015 14:42:35 (-0700)
Queries to: MP7502@DoNotReply.com

This message is intended for the sole use of the addressee, and may contain information that is privileged, confidential
and exempt from disclosure under applicable law. If you are not the addressee you are hereby notified that you may not
use, copy, disclose, or distribute to anyone the message or any information contained in the message. If you have
received this message in error, please immediately advise the sender by reply email and delete this message.



CERTIFICATE OF NEED

i _I’/’ I‘H_ it .‘.11 ;-.}.il : :
ﬁ . HOSPICE AGENCY SURVEY
o7 7rieq t Include Hospice Data for Calendar Year 2014 Oﬁ’yE CEIVE D

JUN 24 2015
CERTIFICATE OF NEED PROGRAN
DEPARTMENT OF HEALTH
Agency Identification '
. Name of Agency: %)(DVLdmCL _ H’nglﬁﬁ O‘( \.SMH‘L
Address: 135 POHHLLS A‘VL N B S[M‘\LQ 200
City: 5¢ﬂJH le _ State: _\WA Zip: qwq

Person clompleting survey, include title (zfanf): K(H ]/‘I'E@VLS %L{S \L“il , leﬂd_br Of !—-[MP{ e

Phone # 9\0(0‘5&0’ Lf'OOO _

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.

Signature of Responsible Officer: HGJH‘JQLUL, —S . 6%
Title: rD\({’C/"‘—Dr O'F HOS?'!CQ,. _ Date: _(olHJl 5

DO 505-G78 April 2015 ‘ Page 1



RY A TR TN CERTIFICATE OF NEED

(!{ ealth HOSPICE AGENCY SURVEY
. Include Hospice Data for Calendar Year 2014 Only

Check all service areas that apply:

Medicare and/or Date CN
County Licensed-Only Medicaid (CN

Approved) Approved

Adams
Asotin
Benton
Chelan
Clallam
Clark
Columbia

| Cowlitz
Douglas
Ferry
Franklin
Garfield
Grant

Grays Harbor
Island
Jefferson S

King v
Kitsap
Kittitas
Klickitat
Lewis
Lincoln
Mason
Okanogan
Pacific
Pend Oreille
Pierce

San Juan
Skapit
Skamania
Suohomish ’ ' v
"{ Spokane
Stevens
Thurston
Wahkiakum
Walla Walla
‘Whatcom
‘Whitman
Yakima

015 P ———————— B0t ———— vy,



/ ] HOSPICE AGENCY SURVEY
yrIiea t Include Hospice Data for Calendar Year 2014 Only

Agency: (PFOVQC[QF’\CQ HﬂSDT-CQ 01[‘ W[L

Please provide the following information for each county served, separately

County 1: I(th

~ 2014
Total # of patients admitted under aged 65
with cancer diagnosis _ d 9 O
Total # of patients admitted under aged 65
with non-cancer diagnosis |35
Total # of patients admitted aged 65 and older
with cancer diagnosis _ 55 |
Total # of patients admitied aged 65 and older 23
with non-cancer diagnosis | J l
Total Annual Patient Days ‘ 13 G]') H3p

County 2: 5}'\0 hﬂ Mish

2014

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 63
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

—_—

I AYEN
L

I8

County 3::

2014

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

e bbb e R P ———
DOH 505-078 April 2015

Page 3



Y T T — CERTIFICATE OF NEED
| ’HE&Z { HOSPICE AGENCY SURVEY N
Include Hospice Data for Calendar Year 2014 Only R

JUN 02 20;:.'3

CERTIFICATE of i

DEPARTEY T 015 HP’ RaM

Agency Identification En

Name of Agency: Pf'OV_'C’?ﬂc‘f Lg;und#mh'ém and f/osp:c:z

Address: 3432 S. By Ad Ne

CltY Of\m?ﬂf'? - State: Wk Zip: 78506

Person completing survey, include title (if any): Gﬂwtm A/oznu Dwrﬁh-

Phone # 366493 #6977

Previous names for this agency (if any): .S,,uml Fhmie (2re snd /%.5!’-' e

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: é}%ﬂw /é { thm

Title: <) tAoern ov,/ /%sfu,c,c . Date: SlZz/;s

DOH 565-078 April 2015 _ Page 1



Weshington State Departwent of CERTIFICATE OF NEED
’ Hea l t HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2014 Only

Agency: ;aawden(‘r g&:bﬂd‘)%ﬁf Gore and fhbsprce

Please provide the following information for each county served, separately

County1:_Jew:S

- L 2014
Total # of patients admitted under aged 65 /9
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 45
Total # of patients admitted aged 65 and older |
with non-cancer diagnosis bt
Total Annual Patient Days -~ |l 7292
County 2: Masan .
2014
Total # of patients admitted under aged 65
with cancer diagnosis Zo
Total # of patients admitted under aged 65
with non-cancer diagnosis /%
Total # of patients admitted aged 65 and older
with cancer diagnosis SZ
Total # of patients admitted aged 65 and older
with non-cancer diagnosis g3
Total Aninial Patient Days %943
County 3: ﬂumo‘my
: 2014
Total # of patients admitted under aged 65
with cancer diagnosis 777
Total # of patients admitted under aged 65
with non-cancer diagnosis Fte
Total # of patients admitted aged 65 and older
with cancer diagnosis 1770
Total # of patients admitted aged 65 and older
with non-cancer diagnosis 414
Total Annual Patient Days 3J, ?ig {

DOH 505-078 April 2015 ' Page 3



Harlow, Beth A (DOH)

From: : Koziar, Catherine W <Catherine.Koziar@providence.org>

Sent: Tuesday, June 16, 2015 12:42 PM

To: Harlow, Beth A (DOH); DOH HSQA CHS CON

Subject: ' : RE: DOH Hospice Survey .

Attachments: : 2015 CON Hospice Agency Survey for 2014.pdf R ECEIVE B
Hi Beth, JUN 16 2015

| apologize for my oversight. The revised document is attached.

Thank you, CERTIFICATE OF NEED PROGRAN
Catherine DEPARTMENT (F REALTH

From: Harlow, Beth A {DOH) [mailto:Beth.Harlow@DOH.WA.GOV]
Sent: Monday, June 15, 2015 2:52 PM

To: Koziar, Catherine W

Subject: DOH Hospice Survey

Good afternoon,

Thank you for your timely response to the Certificate of Need Hospice Agency Survey on behalf of Providence Soundcare
Home and Hospice. Upon reviewing your data, we noted that the following information was omitted from your
response: :

¢  Page 2 — on which you indicate all counties you are authorized to serve

If you have authorization to provide service in an area for which you had zero patients, please indicate that in writing.

This data is required for us to accurately project service need for the state. | have attached a PDF of the survey.,

Please respond by end of business on June 30™. The survey can be sent as a PDF via email, or by fax to (360) 236-2321.

Plaace lat me know if | can answer anv auactinoneg nr nrovide any further information
Fiease et me Know It 1 can ahswer any guestions of provige ahy rurther intformation.

Both Arlow

Certificate of Need Analyst
Department of Health

~ PO Box 47852

Olympia, WA 98504-7852
Phone: (360) 236-2931

Fax: (360) 236-2321

Email: beth.harlow@@ndoh.wa.gov

Check out the Certificate of Need Web site at hitp://www.doh.wa.gov/hsqa/FSL/certneed/

1



"Public Health - Always Working for a Safer and Healthier Washington,”

This message is intended for the sole use of the addressee, and may contain information that is privileged, confidential and exempt from disclosure under
applicable law. If you are not the addressee you are hereby notified that you may not use, copy, disclose, or distribute to anyone the message or any information
contained in the message. If you have received this message in error, please immediately advise the sender by reply email and delete this message.



i

CERTIFICATE OF NEED
HOSPICE AGENCY SURVEY

Check all service areas that apply:

Include Hospice Data for Calendar Year 2014 Only

Caunty

Licensed-Only

Medicare and/or
Medieaid (CN
Approved)

Date CN
Approved

Adams

Asotin

Benton

Chelan

Clallam

Clark

Columbia

Cowlitz

Douglas

Ferry

Franklin

Garfield

Grant

Grays Harbor

Island

Jefferson

King

Kitsap

Kittites

Klickitat

Lewis

AN

/12185

Lineoln

Mason

rales

Okanogan

Pacific

Pend Oreille

Pierce

San Juan

Skagit

Skamania

Snohomish -

Spokane

Stevens

Thurston

9/12f g _

Wahkialum

Walla Walla

Whatcom

Whitman

Yakima




’/ Washington State Departmet of CERTIFICATE OF NEED R E C E ! V E E)
ﬁ ’ H EIZZ f HOSPICE AGENCY SURVEY - ,

Include Hospic‘e- Data for-Calendar Year 2014 On.liYJN 03 2015

' CERTIFIGATE OF NEED FRG/#AM
DEPARTWENT OF HEAL r

Agency Identification

Name of Agency: / / //},)77[?? J ({\ /ﬁ 6[7 é/ﬂ/ﬁéf/ .
Address: /L/ B/ﬂ 7‘5/4//6{ 57(
City: %f/}%fmj -+ State: (/!/W’ Zip: ?755 2»

Person completing survey, include title (if any):

Phone # 50@ Wg 71//69 |

Previous names for this agency (if any):

Responses prdvided 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 Furvey are correct to the best of my knowledge

and belief.

Signature of Responsible Officer: Q Al
Title: 7416_/? Litache Drects Date: 54232{5

DOH 505-078 April 2015 . ' | Page 1



0

Waskington State Departmentt of

Health

CERTIFICATE OF NEED
HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2014 Ow ECE|VE @

e T s Chagins

County:

Budm

CERTIFICATE OF NEED PROGRAN
DEPARTMENT OF REALTH

JUN 03 2015

2014

Total # of patients admitted under aged 65
with cancer diagnosis

t!

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

30

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

19D

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

2% 5

Total Annual Patient Days

77970

County: ;(W if\/\

County:

2014

Total # of patients admitted under aged 65
with cancer diagnosis

Ka

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

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

i

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

A%

Total Annual Patient Days |

65}0!

2014

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 2015



Harlow, Beth A (DOH)

From: Diana Brown <DianaB@tricitieschaplaincy.org>

Sent: Tuesday, June 16, 2015 1.24 PM

To: Harlow, Beth A (DOH) :

Cc: Gary Castillo; Jill Adcock; Brenda Swenson; Diana Brown; Katie Kilbane; Rosemarie
DeRuwe :

Subject: RE: DOH Hospice Survey - Attn: Jill Adcock, EMR/Hospice Compliance

Attachments: WSDOH Hospice Use'Survey - 2014.pdf

Importance: High R ECE!Y E @

Follow Up Flag: Follow up JUN 16 2015

Flag Status; Flagged

! PROGRAM
CERTIFICATE OF ITJEF:D
DEPARTMENT OF HEALTH
Dear Ms. Harlow:

Please find attached to this e-mail a copy of the revised 2014 Hospice Use Survey for Tri-Cities Chaplaincy, including
page 2.

If you need further information or have any questions, please let me know.

Sincerely,

Diana Brown’
Executive Assistant
The Chaplaincy

Frem: Harlow, Beth A (DOH) [mailto:Beth.Harlow@DOH. WA.GOV]

Sent: Monday, June 15, 2015 1:59 PM '

To: [Info]

Subject: DOH Hospice Survey - Attn: Jill Adeock, EMR/Hospice Compliance

Good afternoon,

Thank you for your timely response to the Certificate of Need Hospice Agency Survey. Upon reviewing your data, we
noted that the following information was omitted from your response:

* Page 2 -on which you indicate all counties you are authorized to serve

If you have authorization to provide service in an area for which you had zero patients, please indicate that in writing.

“This data is required for us to accurately project service need for the state. | have attached a PDF of the survey.
Please respond by end of business on June 30™. The survey can be sent as a PDF via email, or by fax to (360) 236-2321,

Please let me know if | can answer any questions or provide any further information.

Best,



Btk Honti

Certificate of Need Analyst
Department of Health

PO Box 47852

Olympia, WA 98504-7852
Phone: (360) 236-2931

Fax: (360) 236-2321

Email: beth.harlow@doh.wa.gov

Check out the Certificate of Need Web site at hitp://www.doh.wa.gov/hsqa/FSL/certneed/

"Public Health - Ahways Working for a Safer and Healthier Washington."

CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is for the sole use of the
intended recipient(s) and may contain confidential and privileged information or otherwise be protected by law.
Any unauthorized review, use, disclosure or distribution is prohibited. If you are not the intended recipient,
please contact the sender by reply e-mail and destroy all copies of the original message.

CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is for the sole use of the
intended recipient(s) and may contain confidential and privileged information or otherwise be protected by law.
Any unauthorized review, use, disclosure or distribution is prohibited. If you are not the intended recipient,
please contact the sender by reply e-mail and destroy all copies of the original message.



" Wisngo s Dt f CERTIFICATE OF NEED
- 9 Heglth HOSPICE AGENCY SURVEY
Include Hospice Data for Calendar Year 2014 Only

Agency Identification
Name of Agency: / 1 b s & /ﬁMézm/;a/
saess: 80 foudler Sf
city: Kivhlun 4 L Sute M 77925 2
Pers?n-completi_ng survey, include title (ifany):  J/// %[M - ,,%vfl /‘%‘;,9,'5& (o //Me
phone#_ 209 4% s | |

Previous names for this agency (if any):

Responses provided are in accordance with provisions in Revised Code of Washington (RCW) 70.38 a.nd
Washington Administrative Code (WAC) 246-310 adopted by the Washington State Department 6f
Health. I hereby certify that the statements made in thisFurvey are correct to the best of my knowledge

and belief.

Signature of Responszble Officer: Q A; Q ( |
Title: M A’ Z/’x/% [/ %3‘2&‘57/ Date; 54?_3 2{5

DOH 505078 April 2015 o | Pl



Wikt Seaer Lottt &

Health

Check all service areas that apply:

CERTIFICATE OF NEED
HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2014 Only

County

Licensed-Only

Medicare and/or
Medicaid (CN
Approved)

Date CN
Approved

Adams

Asotin

Benton

pd

Chelan

' Clallam

Clark

Columbia

t Cowlitz

Douglas

Ferry

Franklie

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

— 5“073 — 201 e ——_——




GF a sttt Degimotf CERTIFICATE OF NEED
’HECI f HOSPICE AGENCY SURVEY | |
Include Hospice Data for Calendar Year 2014 OnlyR ECE|yg :

MAY 15 2015

CERTIFICATE OF g '
ED PRO
DEPARTHENT OF gz g

Agency Identification

Name of Agency: Q 2&! (_0&7 !42;3_ Ha Common ['i-_-{ Hasipc‘ge'

Address: KAIEs Isa&(f;s 41)6

City: LJCLI la L)alla State: LA | Zip: qq Bl

Person completing survey, include title (if any): &L’W‘ (S5 IOOw ,Ia et

Phone# 500 -535-55( |

Previous names for this agency (if any):

Responses provided are in écco_rda'nce 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: i thinessa. Wtuds ,;g,ﬂ) Coines Tiie i Drsaline

Title: S el s Du»ﬁ,rt}./ Date: g s5-¢ Yy '

DOH 505-078 April 2015 ' Page 1



Wmvh,‘ﬁé!an State Depariveent of CERTIFICATE OF NEED
/ Hea t HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2014 Only

- Agency: MJGLl mmg '
Please provide the following mformatlon for each county Served egarately

County 1: roal o L()'Q,l la

12014
Total # of patients admitted under aged 635 '
with cancer diagnosis ' 25
Total # of patients admitted under aged 65 ‘ '
with non-cancer diagnosis |2
Total # of patients admitted aged 65 and older
with cancer diagnosis q q
Total # of patient_s admitted aged 65 and older L
with non-cancer diagnosis
Total Annual Patient Days X ' awYly
County 2: C'@) UW\b! a
. 2014

Total # of patients admitted under aged 65
with cancer dmg;nnem

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

N Y[R

&

175
195
o
(§))

County 3: UW\QJJM‘ “Q

2014
Total # of patients admitted under aged 65
with cancer diagnosis 3
Total # of patients admitted under aged 65 ,
with non-cancer diagnosis A
Total # of patients admitted aged 65 and older
with cancer diagnosis : Y
Total # of patients admitted aged 65 and older
with non-cancer diagnosis 20
Total Annual Patient Days . ' V90 -

DOH 505-078 April 2015 ‘ : Page 3



State of Washington
Department of Health

TO: Washington State Hospice Agencies

FROM: Washington State Department of Health
 Certificate of Need Program

RE: ‘Hospice Use Survey for Calendar Year 2014

The Certificate of Need program is conducting its annual survéy of hospice agencies operating in
Washington State. The survey asks for the data about care provided in calendar year 2014. I’'m
asking for your help by returning the completed survey by May 31, 2015.

The data you provide will be used in the 2015-2016 hospice need methodology that projects
future need for hospice services throughout Washington. Becanse 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 Sandi Green at (360)
236-2971 or the Certificate of Need office general number at (360) 236-2955.

Sincerely,

Janis Sigman, Manager
Certificate of Need Program

Community Health Systems

Attachment



Harlow, Beth A (DOH)

From: Chris Pacheco <chrisp@wwhospice.org> Y E ﬁ
Sent: ' Thursday, June 18, 2015 9:00 AM R gC ELY &L
To: . Harlow, Beth A (DOH) ‘ _
Cc: Rebecca Hendricks 2015
Subject: DOH Certificate of Need Survey JUN 8
Attachments: 2015 cert of need page 2.pdf .
CERTIFICATE OF NEED PROGRAR
DEPARTHENT OF REAL
Beth:

| did not realize you had emailed us a copy of the 2015 Certificate of Need S'urvey. Attached is page 2 of survey. Please
let me knaw if you need anything else.. :

Chris Pacheco
Walla Walla Community Hospice
chrisp@wwhospice.org

CONFIDENTIALITY NOTICE:

This e-mail transmittal and any accompanying attashmenis contain Information from Wealla Walla Community Hosplce, which is confidential and may be legally privileged. The information Is only for the
use of the intended reciplent.

If you are not the infended recipient:
1. Do notread, copy, use, or disclose this communicatien to others;

2. Immediately notify the sender of the error by return e-mail or call {508)525-5561; and
3. Delete the original file from your computer system and destroy all coples of the transmittal in any form, including archived copies.

Visit our weh site: www.wwhospice .org



/ CERTIFICATE OF NEED
éi ,’/ H ﬂll‘]’i HOSPICE AGENCY SURVEY
d Include Hospice Data for Calendar Year 2014 Only

Check all service areas that apply:

Medicare and/or
County Licensed-Only Medicaid (CN
Approved)

Date CN
Approved

Adams
Asotin
Benton
Chelan
Clallam
Clark
Columbia v Qite] K&
- Cowlitz
Dougias
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 e Q]88
Whatcom - . I
Whitman
Yakima

DOH 505-078 April 2015 ' T T ' Page 2



¢7/18/2018 wED 15:20 FAX 360 798 6834 Whatcoom Hospice go02/905

stluuglanSthemmumlof CERTIFICATE OF NEED
’ ea t : HOSPICE AGENCY SURVEY
Tnclude Hospice Data for Calenday Year 2014 Only

RECE Iy N
JUL 15 2015

Agency Identification , CERTIFICATE OF Ngep pogr
DEPARTIENT OF gpyrry

Name ongency:_UﬁAT oM Hesp e |

Addiess: 2800 DoUbLas Auve

City: . L RAM State: __ 4 JA Zip: _FER28

Person mmpletmg survey, mclude t1t1e (ifany): i/ 1EHIE O#/MS}"‘/
: . ﬂa‘;f‘“(&; OFFICE MANASTL

Phone # 240~ 233-S877

Previous names for this agency (if any):

Responses prowdcd arc in accordancc with prowsxons in Revised Code of Washmgton {RCW) 70.38 and
Washington Administrative Code (WAC)- 246-310 adopted by the Washington State Department of
Health. I hereby certify that thc statements made in this survey are wnect 1o the best of my knowledve
and belicf,

Signature df Responsible Officer:

Title: M5 LeE _MAPGET, Dute: ¢ fes7/oens™

DO 505-078 April 2015 - T _ Pago |



07/15/2015 weED 1520

. | m Wastiinglon State Ik,ld.h‘lmnl o

Healt

FAX 3§60 788 6884 wWhatcom Hospice

CERTIFICATE ORNEED

HOSPICE AGENCY SURVEY

Include Hospice Datq-fqr Calendur Year 2014 Only

Agency: _/areom  Hpspies

Please provide the followmg information for each county Terved egaratelz

County 1: !‘ 2&4120.:% it

County 2:

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

- 2014

7L

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

s

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

Total # of patients admitted aged 65 and older
with non-caticcr diaghosis

(90
547

Total Annual Patient Dayﬁ |

’4/4-, 32

2014

Total # of patients admitted under aged 65
with cancer diapnosis

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

Total # of patients admitted aged 65 and older

~with cancer diagnosis

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

Total Annual Patient Days

County 3;

2014

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

A003/003

DOH 505-078 April 2015

Tage 3



07/15%/2015 WED 15:29

% Washington Stals De;nﬂmnf of
Wil

Agency:

FaX 360 789 6894 wWhatcom Hompice

CERTYFICATE OF NEED

HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2014 Only

County:

. County:

2014

Total # of patients admitted under 4ged 65
with cancer diagnosis -

Total # of paticnts 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 oldcr
with non-cancer diagnosis

Total Annual Patient Days

County:

2014

Total # of patients admitted under agecl 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

Tota) Annual Patient Days

2014

[ Total # of patients admitted under aged 65

wilh cancer diagnosis

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

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

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

Total Annual Patient Days

hood/ 05

DOH 503-078 Apnl 2015



07/15/2015 WED 15:20 FAX 3§0 788 $334 whatcom Hospice JooL/005

Faxoed From
Hospice

AERK 23l1S 1407

PeaceHealth
St. Joseph Medical Center

Whatcom Haspice

FAX
‘ - 0,(»\3(; — gy q[l
DATE: _2/is fts” FAX NUMBER: 340 - 5gnt it

T0:__ Catniecsrns o Jaz  [Rosgam
COMPANY: (/A Slare  Depr: or Uraury
FROM: /27 MacDopsro EXT: _(&¢0
TOTAL PAGES SENT (INCLUDING COVER): __ 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.

Ths information contained in thls Tax message is intended for the personal use of the deslgnatad reciptents namad above, Tha
message may bo an atlorney-client cammunlcation, and as such, is privileged and confidential. If the reader of this massage is not
the Intanded reciplent, you ars hareby notified that you have recalvad this document In arror, and that any raview, disgemination,
distribution, or copying of (his massage Is strictly prohiblted. if you heve racelved this communlieation in error, ploase nolify us
Immediately by telephona and relurn the original to us by mall.

Committed to Exceptional Medicine and Compassionate Care

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




07/15/2015 WED 15: 2]

06/Lb/2015 TUE 13: 28

FaX 360 789 6834 wWhatcom Hosplce

P500205

0057005
ooy

LR e ]

ki DY REDORT *%4
BERHARRERN AR KR

Jon No. 0659
7. TIME 06/16 1l3:24
SHIELTS 4
FILD NIME
¥ INCOMPLETE = = ==
TRANSACTION OK 913602362301
ERROR  ~ mm—ee
W s .
Qdﬁ Peaceliealth
BmEVA St Joseph Medical Center
Whatcont Hospice
FAX |
DATE: _2/is /15"  FAX NUMBER: 40 »a234 270
10 (ot .. o Mo Posam
COMPANY: _A/A_ Staze. Deer . nr Hesuri . | -
FROM: faz-_MacDowseo EXT: _4EED

TOTAL PAGES SENT (INCLUDING COVER): __ ¢/

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.

Tha infornvetllon contmaid 1n this fox mossags is tendad for, U porsonat usi of the dapignuted rgsiplonte npmag shove. Tha

MB5EADE sy bo an slorany-elent cormunloaien, and au auch, In privileged and confideniin, If the reuder of thia mesange 16 not
the inlendad reciplent, you sré hareby nelified that you have raceived thle document In arror, and that any revisw, dleaumination,
dirtdbition, o sopying of thie masbege Ia elrclly pranibited, |f you have roceived this sommunication in ¢fror, ploese nolily us
[nmadiately Ly (elopnons tind ralutn (e origing 10 ui by mafl, :




R T—  CERTIFICATE OF NEED Rece v E D
/Healt HOSPICE AGENCY SURVEY -
Include Hospice Data for Calendar Year 2014 Only  JUN 05 945

CERTY
DEEEQ ;mfrercf HE/f %GRAM
Agency Identification
Name ongencyyOL LQV\»\C'\ Qeg \oWa Q Hos P \CR
Address: N 3 iOM A VE _
City: >/O{ [ﬁ( WA : - State: (/U" A ‘ Zip: ﬁ% cf O 9\

Person completmg survey, 1ncIude title (7 f any): u ‘k@ D’) d VA O ol Q N
| \f\os()\cQ VARWOG &

Phone # SOOI’ STS- SOOE%

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: - /{;—/)@é /
Title: ?A(\mm}\?x\fw | Date: g} Qﬁ} \Sb

DOH 505-078 April 2015 - Page 1



Washingtow State Departaent of CERTIFICATE OF NEED
Hea i- HOSPICE AGENCY SURVEY

Include Hospice Data for Calendar Year 2014 Only

Agency: /O(l( L WAGL QQC“OA@L\ \”‘OR{“}&C(Q
Please provide the following informatibn for each county s!erved segamtely

County 1: >/C{ &11 e

: - 2014
Total # of patients admitted under aged 65 : g
with cancer diagnosis
Total # of patients admitted under aged 65 ' q
with non-cancer diagnosis
Total # of patients admitted aged 65 and older q
with cancer diagnosis

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

Total Annual Patient D.d}fS ' | 5( 8 7 Cf

County 2:

2014
Total # of patients admltted under aged 65 :

with cancer diagnogis

il ~

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 Annyal Patient Days

S il RSy

County 3:
. 2014

Total # of patients admitted under aged 65
with cancer diagnosis

Total # of patients admitted under aged 65
with non-cancer d1ag11031s

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 2015 . | © Page3



Harlow, Beth A (DOH)
m

From: Chambard, Ladonna <Ladonna.Chambard@yakimaregional.com>

Sent: Thursday, June 18, 2015 1:52 PM

To: Harlow, Beth A (DOH) RECEIVET
Subject: RE: [EXTERNAL] DOH Hospice Survey

Attachments: DOH hospice survey.pdf o JUN 18 2015

DEPARTMENT QF HEALTH

LaDonna Chambard|Administrator Home Health & Hospice | Yakima Regional Home Health &Hospice |
7 S. 10th Avenue|Yakima, WA, 98902 | Phone: 509-454-6539 | Fax: 509-575-5032
|ladonna.chambard@yakimaregional.com |YakimaRegional.com

Disclaimer: This electronic message may contain information that is Confidential or legally privileged. It is intended only
for the use of the individual(s) and entity named in the message. If you are not an intended recipient of this message,
please notify the sender immediately and delete the material from your computer. Do not deliver, distribute or copy this
message and do not disclose its contents or take any action in reliance on the information it contains.

From: Harlow, Beth A (DOH) [mailto:Beth,Harlow@DOH.WA.GOV]
Sent: Monday, June 15, 2015 1:50 PM

To: Chambard, Ladonna
Subject: [EXTERNAL] DOH Hospice Survey

Good afternoon,

Thank you for your timely response to the Certificate of Need Hospice Agency Survey on behalf of Yakima Regional
Hospice. Upon reviewing your data, we noted that the following information was omitted from your response:

* Page 2 —on which you indicate all counties you are authorized to serve

If you have authorization to provide service in an area for which you had zero patients, please indicate that in writing.

This data is required for us to accurately project service need for the state. | have attached a PDF of the survey.

Please respand by end of business on June 30", The survey can be sent as a PDF via email, or by fax to (360) 236-2321.

Please let me know if | can answer any guestions or provide any further information.

Best,

Beth Harlow

Certificate of Need Analyst
Department of Health

PO Box 47852

Olympia, WA 98504-7852
Phone: (360) 236-2931



Fax: (360) 236-2321
Email: beth.harlow@doh.wa.gov

Check out the Certificate of Need Web site at http://www.doh.wa.gov/hsqa/FSL/certneed/

"Pyubiic Health - Alwavs Working for a Safer and Healthier Washington.”

Disclaimer: This electronic message may contain information that is Proprietary, Confidential, or legally

* privileged or protected. It is intended only for the use of the individual(s) and entity named in the message. If
you are not an intended recipient of this message, please notify the sender inmediately and delete the material
from your computer. Do not deliver, distribute or copy this message and do not disclose its contents or take any
action in reliance on the information it contains.



hadtiigles Bt Dol CERTIFICATE OF NEED

f
i gHELZth HOSPICE AGENCY SURVEY
D Include Hospice Data for Calendar Year 2014 Only

Check all service areas that apply:

Medicare and/or
County Licensed-Only- Medicaid (CN
Approved)

Date CN
Approved

Adams
Asotin
Benton
Chelan
Clallam
Clark
Columbia
Cowlitz

Douglas
Ferry’
Franklin
Garfield
Grant

Grays Harbor
Tsland
Jefferson

King
Kitsap
Kittitas
Klickitat
Lewis
Lincoln
Mason
‘Okanogan

Pacific
Pend Oreilie
Pierce

San Juan

Skagit

Skamania

Snohomish

Spokane

Steveris

Thurston
Wahkiakum
Walla Walla
Whatcom
Whitman

Yakima | \ A\Gi

DOH 505-078 April 2015

Page 2



