Jun. 3. 2016_12:40PM No. 8616__P. 1___

ASSURED HOSPICE
2120 NORTHPARK DR
CENTRALIA, WA 98531

New Phone: 360-807-7776

Fax: 360-807-7790
TO: A ekt DE N ) DATE: uj?_&[\ug
FAX: HUb— 2300~ 227 PAGES: S Cowts

RE: Yoseice . Neda for 2015

| JurRGENT [_]sIGN AND RETURN mREVIEW ONLY

Please call if you have any questions

Thank you,
Assured Hospice Team

this message is confidential..intended only for the named recipient(s) and may contaln Information that is privileged or
exempt from disclosure under applicable law, If you are not the intended reciplent(s), you are notified that the
dissemination, distribution or copying of this message is strictly prohibited. If you receive this message in error, or are

not the named recipient(s), please notify the sender at either the fax, address or telephone number above and discard

this fax. Thank you. |




Jun. 232016 12:40PM No. 8616 P. 2

Washington Stole Ocpartinen of
hH ealt

Washingfon State Certificate of Need Program
. Annual Hospice Survey ;
Include Hospice Data for Year 2015 Only

Thank you for participating in this annual survey of hospice providers in Washington State. The
purpose of this survey is to determine how hospice services are used throughout the state and to
project future need for hospice services.

Disclosure Statement: Information collected in this survey may be subject to public disclosure in
accordance with RCW 42.56 (Public Records Act).,

Agency Name: &f—ﬁ.ﬂ‘ed. ARoepiter VA Naocpuaest Heaida e,
* DOH License Number: 4SS, £2. 6000077 9 friase.
Office Address: A7 Py NortUipe N -A-:;jr(‘f_f‘ﬁ’('\'n.ﬁ‘ﬂ.‘ W AXT3|
Contact Person:  LOS\VC. Wean
Contact Title: _ Q3| Srdmicioracio”
Contact Phone Number: A 0O~ Y1711 10
| Contact Email Address: \es\X L c:\&iurn‘b\v\c.%rad?. o

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 Washmgton State
Deparhnent of Health,

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

Signature of Ifei-son Completing Survey: W&D

——

Person Completing Survey, include title: \ 25(3€¢ . Doa~ QO ! Ad A NSt

Email address: \es\Ge . &m\’b\hcﬁmo L .Com

260-016 April 2016 , Page 1
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% Weshinglan Stafc Deparlment of
P Health

Washington State Certificate of Need Prograni
Annual Hospice Survey -
Include Hospice Data for Year 2015 Only

Has there been an agency name change or ownership change? ﬁlNo O Yes

If yes, describe:

In the table below, please identify each county that your agency serves. For counties in which
you are licensed to provide hospice services, check “State Hospice.” For counties in which you
have CN approval to serve Medicare and/or Medicaid patients, please check the column for “CN

260-016 April 2016

Approved Hospice.”
' State CN Approved State CN Approved
Loty Hospice Hol;gice Conaty Hospice 'Hol;giée
Adams Lewis 4
Asotin Lincoln ’
Benton Mason Y.
Chelan | Okanogan
Clallam X Pacific
Clark Pend Oreille
Columbia Pierce
Cowlitz San Juan
Douglas Skagit
Ferry Skamania
Franklin Snohomish
Garfield Spokane
Grant Stevens
Grays Harbor Thurston X
| Island ‘Wahkiakum '
Jefferson - X Walla Walla
King Whatcom
Kitsap | Whitman
Kittitas Yalkima
Klickitat

Page 2




Jun. 23.2016 12:41PM

Please fill out the tables bclow completely. Contact the Certificate of Need program directly

Washinglon Slate Deparlen of
D Health

No. 8616

Washington State Certificate of Need Program

Annual Hospice Survey

Include Hospice Data for Year 2015 Only

with any questions.

County 1: Leoaxy

2015
Total # of patients admitted aged 0-64 with cancer -
diagnosis ¢ -
Total # of patients admitted under aged 0-64 with
non-cancer diagnosis 5
.| Total # of patients admitted aged 65 and older with | -
| cancer diagnosis - 5
Total # of patients admitted aged 65 -and older with
non-cancer diagnosis \ L\"
Total Annual Patient Days 14san
- County 2: ‘\1\0\%&-’\‘
2015
Total # of patients admitted under aged 0-64 w1th '
cancer diagnosis S
Total # of patients admitted under aged 0-64 with Y
| non-cancer diagnosis '
Total # of patients admitted aged 65 and older with
cancer diagnosis A%
Total # of patients admitted aged 65 and older with
non-cancer diagnosis 7/0\
Total Annual Patient Days ZAKLL0
County 3: \ V\C)fsfbf‘\
2015
Total # of patients admitted under aged 0-64 with
cancer diagnosis 2
Total # of patients admitted under aged 0-64 with
non-cancer diagnosis 1)
Total # of patients admitted aged 65 and older with
cancer diagnosis o9
Total # of patients admitted aged 65 and older with
non-cancer diagnosis D2
Total Annual Patient Days =o€l

it

-

ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED

e
260-016 April 2016 ’ Page 3



Jun. 23. 2016 12:41PM No. 8616 P. 5

Washinglon State Department of
%’ Health

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Please fill out the tables below completely. Contact the Certificate of Need program directly
with any questions.

County:_ C\a\\ a\

2015
Total # of patients admitted under aged 0 64 with
cancer diagnosis 1
Total # of patients admitted under aged 0-64 with
non-cancer diagnosis l’l
Total # of patients admitted aged 65 and older with )
cancer diagnosis b q
Total # of patients admitted aged 65 and older with
non-cancer diagnosis , LQ-l
Total Annual Patient Days ‘ (0 L{'(%
County:;‘ﬂf‘&mc"\
: 2015
Total # of patients admitted under aged 0-64 with
cancer diagnosis \
Total # of patients admitted under aged 0- 64 with
non-cancer diagnosis ey
Total # of patients admitted aged 65 and older with 5
cancer diagnosis
Total # of patients admitted aged 65 and older with ‘_\ -
non-cancer diagnosis
Total Anmual Patient Days 2.
County:
2015

Total # of patients admitted under aged 0-64 wi
cancer diagnosis

Total # of patients admitted under a -64 with
non-cancer diagnosis

Total # of patients admittedaged 65 and older with
cancer diagnosis -

Total # of patjenfs admitted aged 65 and older with
non-¢ diagnosis

Total Annual Patient Days
L :

260-016 April 2016 Page 5



Jun. 23,2016~ 12:41PM No. 8616  P. 6

% wuhmgmnsmc Deartmentof
D Health

‘Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Please provide this completed survey in one of the following ways:

e Email a PDF of this survey to the Certificate of Need Program at fslcon@doh.wa.gov; or
e Fax it to the Certificate of Need Program at (360) 236-232; or
e Mail the completed survey to one of the addresses below:

Mailing Address: . Physical Address:

Department of Health Department of Health

Certificate of Need Program - Certificate of Need Program

Hospice Survey 2016 Hospice Survey-2016

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

Thank you for your participation!

Survey Questionnaire:
Please indicate the preferred way to receive this annual survey:
Email
¥ Regular mail
O Other?

Please provide the preferred address/email address that the annual survey should be sent to in the
future:

D ol desna\neqroap. tam

@D 20D RN Ve Oemdvalian, UL QKSH|

«m’
260-016 April 2016 : Page 4 -



509 665 6038

CH Home Health Hospice 02:00:39 p.m. 06-09-2016

Confluence
HEALTH

HOME CARE SERVICES
“When it comes to health care... there’s no place like home”

1020 N Wenatchee Avenue Wenatchee WA 98801
(509) 665-6049 FAX: (509) 665-6038

FAX TRANSMISSION

TO: \Naslmng\v\nﬂm\t@d duade of Nee d ?voﬂmmn
FROM:  Home Health/Hospice Services

DATE: @l Q\Z’D\(o

FAX NUMBER: 2%60-2%,- 242\

PAGES: &5

RE: 2015 oV Do

The information contained in this facsimile communication is privileged and/or confidential information intended

e e ONly-forthe-use-ofthe-individualorentitynamedshove=ItieTemleraril

you are hereby notified any dissemination, distribution or copying of this communication s strictly prohibited. If you
have received this communication in error please notify us by telephone.

Thank von

1/5



509 665 6038 CH Home Health Hospice 02:00:57 p.m. 06-09-2016 2/5

Washington Slate Department of

P Health

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Please provide this completed survey in one of the following ways:

o Email a PDF of this survey to the Certificate of Need Program at fslcon@doh.wa.gov; or
e Fax it to the Certificate of Need Program at (360) 236-232; or
e Mail the completed survey to one of the addresses below:

Mailing Address: Physical Address:

Department of Health Department of Health
Certificate of Need Program Certificate of Need Program
Hospice Survey 2016 Hospice Survey-2016

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

Thank you for your participation!

Survey Quesﬁopnaire:

Please indicate the preferred way to receive this annual survey:
$4 Email
(J Regular mail
O Other?

Please provide the preferred address/email address that the annual survey should be sent to in the
future:

dovie vandall@ m%mmhcuﬂl..ar\aj

_ 260-016 April 2016 Page 4




509 665 6038 CH Home Health Hospice 02:01:18 p.m. 06-09-2016 3/5

-

Washington Slale Department of
D Health
Washington State Certificate of Need Program

Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Thank you for participating in this annual survey of hospice providers in Washington State. The
purpose of this survey is to determine how hospice services are used throughout the state and to
project future need for hospice services.

Disclosure Statement: Information collected in this survey may be subject to public disclosure in
accordance with RCW 42.56 (Public Records Act).

Agency Name: Mm&m -I-Egpth J’\a«m( DAL SEAMI(LS

DOH License Number: _THS £5 o%’)DODO’iGO

Office Address: 1020 N, Wiwtﬂd?,ht’f A—W = \'A}meﬂ?,\\ft‘_’ WA 4&L0|
Contact Person: Dice, A-Rain I'J%\\ ;Q}S

Contact Title: DUCC[@Y
Contact Phone Number: 50416 - GOA
Contact Email Address: N nee ¢

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 true and correct to the best of my
knowledge.

Signature of Person Completing Survey:

Person Completing Survey, include title: D\Xif&bmdﬂ.u -D VT_(C&'W
Email address: diyic .!(Mdg W .Oﬂ&’\,LMJ/I(f [/\C(}.Q;\‘e/l tOl/%{/-

260-016 April 2016 Page 1




509 665 6038

~

CH Home Health Hospice

Has there been an agency name change or ownership change?

If yes, describe:

Washinglon Slale Department of

# Health

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

02:01:44 p.m.

X No

06-09-2016

O Yes

In the table below, please identify each county that your agency serves. For counties in which
you are licensed to provide hospice services, check “State Hospice.” For counties in which you
have CN approval to serve Medicare and/or Medicaid patients, please check the column for “CN

Approved Hospice.”
State CN Approved State CN Approved
County Hospice Hol.:gice County Hospice Holzgice
Adams Lewis
Asotin Lincoln
Benton Mason
Chelan b8 Okanogan
Clallam Pacific
Clark Pend Oreille
Columbia Pierce
Cowlitz San Juan
Douglas e Skagit
Ferry Skamania
Franklin Snohomish
Garfield Spokane
Grant Stevens
Grays Harbor Thurston
Island Wahkiakum
Jefferson Walla Walla
King Whatcom
Kitsap Whitman
Kittitas Yakima
Klickitat
260-016 April 2016 Page 2
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509 665 6038 CH Home Health Hospice 02:02:11 p.m. 06-09-2016

-

’ Washinglon Slate Department of

Y Health

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Please fill out the tables below completely. Contact the Certificate of Need program directly
with any questions.

County 1: U{\elm

2015
Total # of patients admitted aged 0-64 with cancer
diagnosis 5
Total # of patients admitted under aged 0-64 with
non-cancer diagnosis 2\
Total # of patients admitted aged 65 and older with
cancer diagnosis 9%
Total # of patients admitted aged 65 and older with
non-cancer diagnosis 26
Total Annual Patient Days : 2\% 55

County 2: M\ﬂ@
- 2015
Total # of patients admitted under aged 0-64 with
cancer diagnosis YR
Total # of patients admitted under aged 0-64 with ‘
non-cancer diagnosis g
Total # of patients admitted aged 65 and older with
cancer diagnosis 61
Total # of patients admitted aged 65 and older with
non-cancer diagnosis %0
Total Annual Patient Days A7}
County 3:

2015
Total # of patients admitted under aged 0- 64 with
cancer diagnosis
Total # of patients admitted under aged 0-64 with
non-cancer diagnosis
Total # of patients admitted aged 65 and older with
cancer diagnosis
Total # of patients admitted aged 65 and older with
non-cancer diagnosis
Total Annual Patient Days

ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED

_260-016 April 2016 Page 3




From: Cari Clizbe

To: Harlow. Beth A (DOH)

Subject: FW: Follow-up - Annual Hospice Survey
Date: Monday, July 25, 2016 10:54:11 AM
Attachments: image005.png

image006.png

Good Morning Beth,

| want to apologize for the key error on this form. The correct data is below.

Year 0-64 Cancer| 0-64 No Cancer | 65+ Cancer| 65+ No Cancer
2013 31 25 65 169
2014 26 24 53 139
2015 25 99 85 270

Let me know if | need to correct the information online.
Thank you,

Cari Clizbe

Executive Assistant

Community Home Health & Hospice
Phone 360.414.5401

Fax 360.425.4667

Cell 360.751.6933

Sorelart BV forwian 1 Semwlon [iw

E10P T0PETTOPETOPIETOPTOPETOPH 00ae

faLinty I.I'.Ixh“- -um 0" REENCT O™ MOENEY o ACERCY

From: Greg Pang, MHA, CHCE

Sent: Friday, July 22, 2016 12:46 PM

To: Cari Clizbe <Cari.Clizbe@chhh.org>

Subject: Fwd: Follow-up - Annual Hospice Survey

Let's discuss early next wk.

Sent via the Samsung Galaxy S® 6, an AT&T 4G LTE smartphone

-------- Original message --------

From: "Harlow, Beth A (DOH)" <Beth.Harlow@DOH.WA.GOV>
Date: 7/22/2016 12:16 PM (GMT-08:00)

To: "Greg Pang, MHA, CHCE" <GPang@chhh.org>

Subject: Follow-up - Annual Hospice Survey



mailto:Cari.Clizbe@chhh.org
mailto:Beth.Harlow@DOH.WA.GOV
mailto:Beth.Harlow@DOH.WA.GOV
mailto:GPang@chhh.org

Year 0-64 Cancer| 0-64 No Cancer [ 65+ Cancer| 65+ No Cancer

2013 31 28 65 169

2014] 26 24 53 139

2015] 25 | 55 85 270









Good afternoon,

Thank you for providing the survey response for Community Home Health and Hospice. We're
beginning to prepare the methodology, and | noticed a discrepancy in Clark County numbers that |
would like to follow up on.

Year CZ%G:er %gscl\(la(r) 65+ Cancer (6:56; (l:\l eor
2013 31 28 65 169
2014 26 24 53 139
2015 258 55 85 270

As shown above, three of the cohorts increase significantly from 2014 to 2015. Is this correct?
Thank you for your time, and | appreciate you providing the survey in our new online format.

All the best,

Booth Aurtow

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/hsqa/FSI /certneed/

'

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


mailto:beth.harlow@doh.wa.gov
http://www.doh.wa.gov/hsqa/FSL/certneed/

RECEIVE N
Wus!rmglan&lﬁtcﬂcparfmcmof RN Re Ay |
%’ Health

CERTIFICATE OF NEED PROGRAM
DEFARTMENT OF HEALTH
Washington State Certificate of Need Program

Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Thank you for participating in this annual survey of hospice providers in Washington State. The
purpose of this survey is to determine how hospice services are used throughout the state and to
project future need for hospice services.

Disclosure Statement: Information collected in this survey may be subject to public disclosure in
accordance with RCW 42.56 (Public Records Act).

Agency Name: Ever green Healir Hosaie o
DOH License Number: s ‘\:S’ BOEOO %’?E
Office Address: 12040 NE 2B O, Kikland , WA 99024 WS *#19

Contact Person: J@Jtﬂ\f \\,f\,{%“(buﬂl OYWZ. !]"‘»} Dﬁiﬂ fﬁmaﬂx_ﬁﬁzj’"
Contact Title: J A i
Contact Phone Number: Al - Z99-0 315

Contact Bmall Addvsss: ‘}\9 we s—k\gm; @& exerncton leallin .com

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 true and correct to the best of my
knowledge.

Signature of Person Completing Survey: ‘\L%U\U\ oAl mxj‘)

Person Compieting Survey, include title: }Mgm’v\ .131,1%7\ Pfhaﬂtw/‘%"

Email address: BBWW%M)\@ LA &Wj VELIA \/\M-Q}H/\ fowm

0-01 pril 2016 | o S - Pae “



Waslinglon State Departinent of

@) Health

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Has there been an agency name change or ownership change? @{\?0 LI Yes

If yes, describe:

In the table below, please identify each county that your agency serves. For counties in which
you are licensed to provide hospice services, check “State Hospice.” For counties in which you

have CN approval to serve Medicare and/or Medicaid patients, please check the column for “CN

Approved Hospice.”
' State CN Approved State CN Approved
County Hospice Hol;gice County Hospice Hofs:gice
Adams Lewis
Asotin Lincoln
Benton Mason
Chelan Okanogan
Clallam Pacific
1 Clark Pend Oreille
Columbia Pierce
Cowlitz San Juan
Douglas Skagit
Ferry Skamania ]
Franklin Snohomish )4 x \zlalgr,
Garfield Spokane C
Grant Stevens
Grays Harbor Thurston
Island | erpa ) X x 121418 l| [Wahkiakum
Jefferson ~ YN} 7 Walla Walla
King X X 12lalg | | Whatcom
Kitsap Whitman
Kittitas Yakima
Klickitat

Page 2




. Washinglon Stale Departient of

Y Health

Washington State Certificate of Need Program

Annual Hospice Survey

Include Hospice Data for Year 2015 Only

Please fill out the tables below completely. Contact the Certificate of Need program directly
with any questions.

County 1:

County 2:

County 3:

ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED

KiN &

2015

Total # of patients admitted aged 0-64 with cancer
diagnosis

219

Total # of patients admitted under aged 0-64 with
non-cancer diagnosis

Vi

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

580

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

542

Total Annual Patient Days 121,709
S %
Sishowmish
2015
Total # of patients admitted under aged 0-64 with .
cancer diagnosis 7 {
Total # of patients admitted under aged 0-64 with
non-cancer diagnosis ol
Total # of patients admitted aged 65 and older with e
cancer diagnosis 15 3
Total # of patients admitted aged 65 and older w1th 4r1 ,-‘
non-cancer diagnosis
Total Annual Patient Days Al 17
Tstand
2015

Total # of patients admitted under aged 0-64 w1th -

cancer diagnosis

Total # of patients admitted under aged 0-64 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

O
O
0
|

g




Wadsisgton Stale Departient of

(¥ Health

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Please provide this completed survey in one of the following ways:

e Email a PDF of this survey to the Certificate of Need Program at fslcon@doh.wa.gov; or
e Fax it to the Certificate of Need Program at (360) 236-232; or
e Mail the completed survey to one of the addresses below:

Mailing Address: Physical Address:

Department of Health Department of Health
Certificate of Need Program Certificate of Need Program
Hospice Survey 2016 Hospice Survey-2016

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

Thank you for your participation!

Survey Questionnaire:

Please indicate the preferred way to receive this annual survey:
'@/.&Enmail =¥ [QVF EH CS Q ua Lyh,; @ QV%%'BV-&&”\KE e fexe. O 33
O Regular mail -
O Other?

Please provide the preferred address/email address that the annual survey should be sent to in the
future:




RECEIVED

By Beth Harlow at 11:36 am, Jul 06, 2016

Waslraglen Stafe Departient of

Y Health

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Thank you for participating in this annual survey of hospice providers in Washington State. The
purpose of this survey is to determine how hospice services are used throughout the state and to
project future need for hospice services.

Disclosure Statement: Information collected in this survey may be subject to public disclosure in
accordance with RCW 42.56 (Public Records Act).

Agency Name: F}\A_\’\ CAScan \&(Db o cf
DOH License Number: L4 £5 ADOAA QL%_‘I;

Office Address: A0V B de ooy (Way Up ;5{’
Contact Person: \N\ o N ’Q\:,ecé Mo l\o-\

Contact Title: D\\. Vo O e e
Contact Phone Number: DEA-SDY 100 o
Contact Email Address: Lo - Cl v ¢

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 true and correct to the best of my
knowledge.

Signature of Person Completing Survey: Nr: 2:222 - M Gy N
Person Completing Survey, include title: \[\/\M V- ’QD\\L&- N b\

Email address: LS p DU

260-016 April 2016 | | | | Page 1
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Washiughoy Sty Diparivtens of

0 Lioalth

Washington State Certificate of Need Program
Annual Hospice Survey

Include Hospice Data for Year 2015 Only

Has there been an agency name change or ownership change? #1 No [ Yes

If yes, describe:

In the table below, please identify each county that your agency serves. For counties in which
you are licensed to provide hospice services, check “State Hospice.” For counties in which you
have CN approval to serve Medicare and/or Medicaid patients, please check the column for “CN
Approved Hospice.”

State CN Approved State CN Approved
County Hospice Ho[s)gice County Hospice HoI;gice
Adams Lewis
Asotin Lincoln
Benton Mason
Chelan Okanogan
Clallam Pacific
Clark Pend Oreille
Columbia Pierce v
Cowlitz San Juan
Douglas Skagit
Ferry Skamania
Franklin Snohomish
Garfield Spokane
Grant Stevens
(Grays Harbor Thurston
Island Wahkiakum
Jefferson Walla Walla
King v Whatcom
Kitsap { Whitman
Kittitas - Yakima
Klickitat
260-016 April 2016 Page 2




Please fill out the tables below completely. Contact the Certificate of Need program directly

. Wadnghon Stk Degarimens of
P Health

Washington State Certificate of Need Program

Annual Hospice Survey

Include Hospice Data for Year 2015 Only

with any questions.

County:

County:

County:

> \gXCE

2015

Total # of patients admitted under aged 0-64 with
cancer diagnosis

204

Total # of patients admitted under aged 0-64 with
non-cancer diagnosis

L33

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

LA>

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

\ s

Total Annual Patient Days \ ?lﬁ 714%
kes >
\ 2015
Total # of patients admitted under aged 0-64 with
cancer diagnosis (ol
Total # of patients admitted under aged 0-64 with )
non-cancer diagnosis 3D

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

\35

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

334

Total Annual Patient Days

30X04%

\\Li 0N,
\

2015

Total # of patients admitted under aged 0-64 with
cancer diagnosis

Total # of patients admitted under aged 0-64 with
non-cancer diagnosis

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

00\

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

100

Total Annual Patient Days

LLWAYL]




Wasdwiagian Stoty Depmrivoent of

) Health

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Please provide this completed survey in one of the following ways:

¢ Email a PDF of'this survey to the Certificate of Need Program at fslcon@doh.wa.cov; or
e Fax it to the Certificate of Need Program at (360) 236-232; or
e Mail the completed survey to one of the addresses below:

Majling Address: Physical Address:

Department of Health Department of Health
Certificate of Need Program Certificate of Need Program
Hospice Survey 2016 Hospice Survey-2016

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

Thank you for your participation!

Survey Questionnaire:

Please indicate the preferred way to receive this annual survey:
[J Email
?IRegular mail
T Other?

Please provide the preferred address/email address that the annual survey should be sent to in the

future:
(_&f; %E)\J Z

260016 April 2016 | Page 4




RECEIVED

JUN 10 2016
Washington State Department of
’1 iealth CERTIFICATE OF NEED PROGRAN

DEPARTMENT OF HEALTH

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Thank you for participating in this annual survey of hospice providers in Washington State. The
purpose of this survey is to determine how hospice services are used throughout the state and to
project future need for hospice services.

Disclosure Statement: Information collected in this survey may be subject to public disclosure in
accordance with RCW 42.56 (Public Records Act).

Agency Name: Frontier Home Health and Hospice

DOH License Number: IHS.FS.60379608

Office Address: 800 Jasmine, Ste 2, Omak, WA 98841
Contact Person: Gloria Lay

Contact Title: Branch Director

Contact Phone Number: 509-422-8621

Contact Email Address: glay@frontierhhh.com

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 true and correct to the best of my
knowledge.

Signature of Person Completing Survey: O\‘\B’uc\, Lﬂ.u\ BB

Person Completing Survey, include title: _Gloria Lay, Branch Director

Email address: glay@frontierhhh.com

260-016 April 2016 Page 1



Has there been an agency name change or ownership change?

If yes, describe:

Include Hospice Data for Year 2015 Only

%’ Washingfon State Department of

Washington State Certificate of Need Program
Annual Hospice Survey

X No

[J Yes

In the table below, please identify each county that your agency serves. For counties in which
you are licensed to provide hospice services, check “State Hospice.” For counties in which you
have CN approval to serve Medicare and/or Medicaid patients, please check the column for “CN

Approved Hospice.”
State CN Approved State CN Approved
County Hospice Hol;gice oty Hospice Hol;gice
Adams Lewis
Asotin Lincoln
Benton Mason
Chelan Okanogan X
Clallam Pacific
Clark Pend Oreille
Columbia Pierce
Cowlitz San Juan
Douglas X Skagit
Ferry Skamania
Franklin Snohomish
Garfield Spokane
Grant X Stevens
Grays Harbor Thurston
[sland Wahkiakum
Jefferson Walla Walla
King Whatcom
Kitsap Whitman
Kittitas Yakima
Klickitat
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, Washington State Department of

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Please fill out the tables below completely. Contact the Certificate of Need program directly
with any questions.

County 1:  Okanogan

2015

Total # of patients admitted aged 0-64 with cancer
diagnosis 17
Total # of patients admitted under aged 0-64 with
non-cancer diagnosis 21
Total # of patients admitted aged 65 and older with
cancer diagnosis 80
Total # of patients admitted aged 65 and older with
non-cancer diagnosis 119
Total Annual Patient Days 16728

County 2: Grant

2015

Total # of patients admitted under aged 0-64 with
cancer diagnosis 1
Total # of patients admitted under aged 0-64 with
non-cancer diagnosis 0
Total # of patients admitted aged 65 and older with
cancer diagnosis 1
Total # of patients admitted aged 65 and older with
non-cancer diagnosis 4

Total Annual Patient Days 255

County 3: Douglas

2015

Total # of patients admitted under aged 0-64 with
cancer diagnosis 0
Total # of patients admitted under aged 0-64 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 4

Total Annual Patient Days 194
ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED
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’ Washington Stale Departiment of

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Please provide this completed survey in one of the following ways:

e Email a PDF of this survey to the Certificate of Need Program at fslcon@doh.wa.gov; or
e Fax it to the Certificate of Need Program at (360) 236-232; or
e Mail the completed survey to one of the addresses below:

Mailing Address: Physical Address:

Department of Health Department of Health
Certificate of Need Program Certificate of Need Program
Hospice Survey 2016 Hospice Survey-2016

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

Thank you for your participation!

Survey Questionnaire:

Please indicate the preferred way to receive this annual survey:
J Email
Xl Regular mail
L] Other?

Please provide the preferred address/email address that the annual survey should be sent to in the
future:

Frontier Home Health & Hospice

800 Jasmine, Suite #2

Omak, WA 98841

260-016 April 2016 Page 4



RECEIVED]

. ’ Washington State Department of
4 JUN 2

Washington State Certificate of Need Program CERTIFIMATE 12 NEED PROGRAN
Annual Hospice Survey DeFAR IMENT OF HEALTH
Include Hospice Data for Year 2015 Only

42016

Thank you for participating in this annual survey of hospice providers in Washington State. The
purpose of this survey is to determine how hospice services are used throughout the state and to
project future need for hospice services.

Disclosure Statement: Information collected in this survey may be subject to public disclosure in
accordance with RCW 42.56 (Public Records Act).

Agency Name: Qumm\ co.

DOH License Number:
Office Address: \‘\? AE IO St Sufte 220

Contact Person: bmun
Contact Title: OGN ca oD L0r

Contact Phone Number: AP o- 5AS - L0 O

Contact Email Address:  ____ YAouee, Poorsenn @ Gandvara, ¢ o

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 true and correct to the best of my
knowledge.

Signature of Person Completing Surveym’*
Person Completing Survey, include title: Aﬁ&w\ ON
Email address: é(h s Qg Oa (PN B QQ SR cova

260-016 April 2016 ' Page 1



Has there been an agency name change or ownership change?

Washington State Department of

@) Health

Washington State Certificate of Need Program
Annual Hospice Survey

Include Hospice Data for Year 2015 Only

] No

If yes, describe: Mmﬁz =S An ALt late, of

M Yes

Kindsrad ok Homa

In the table below, please identify each county that your agency serves. For counties in which
you are licensed to provide hospice services, check “State Hospice.” For counties in which you
have CN approval to serve Medicare and/or Medicaid patients, please check the column for “CN

Approved Hospice.”
State CN Approved State CN Approved

County Hospice Holzgice County Hospice Hoglp)ice
Adams Lewis
Asotin Lincoln
Benton Mason
Chelan Okanogan
Clallam Pacific
Clark Pend Oreille
Columbia Pierce
Cowlitz San Juan
Douglas Skagit
Ferry Skamania
Franklin Snohomish
Garfield Spokane
Grant Stevens
Grays Harbor Thurston
Island Wahkiakum
Jefferson . Walla Walla
King Y Whatcom
Kitsap ) Whitman
Kittitas Yakima
Klickitat

260-016 April 2016

Page 2




’ Washington State Department of

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Please fill out the tables below completely. Contact the Certificate of Need program directly
with any questions.

County 1: V\j\_ (\%)

Total # of patients admitted aged 0-64 with cancer

diagnosis | ?3 <
Total # of patients admitted under aged 0-64 with
non-cancer diagnosis

2015

Total # of patients admitted aged 65 and older with 8 O
cancer diagnosis e
Total # of patients admitted aged 65 and older with b B
non-cancer diagnosis
Total Annual Patient Days 202723
County 2:
2015

Total # of patients admitted under aged 0-64 with
cancer diagnosis

Total # of patients admitted under aged 0-64 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:

2015

Total # of patients admitted under aged 0-64 with
cancer diagnosis

Total # of patients admitted under aged 0-64 with
non-cancer diagnosis

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

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

Total Annual Patient Days

ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED

260-016 April 2016 Page 3



’ Washington State Department of

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Please provide this completed survey in one of the following ways:

e Email a PDF of this survey to the Certificate of Need Program at fslcon@doh.wa.gov; or
e Fax it to the Certificate of Need Program at (360) 236-232; or
e Mail the completed survey to one of the addresses below:

Mailing Address: Physical Address:

Department of Health Department of Health
Certificate of Need Program Certificate of Need Program
Hospice Survey 2016 Hospice Survey-2016

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

Thank you for your participation!

Survey Questionnaire:
Please indicate the preferred way to receive this annual survey:
[J Email

W Regular mail
L] Other?

Please provide the preferred address/email address that the annual survey should be sent to in the
future:

WS e o O Sude 20
Dot WS NS

260-016 April 2016 Page 4



From: Horton, Steven

To: Harlow, Beth A (DOH)

Subject: RE: Annual Hospice Survey follow-up
Date: Wednesday, July 06, 2016 3:00:52 PM
Beth,

Sorry | missed that. Here are the Total Annual Days:

Spokane County 18,875 days
Whitman County 6,631 days

From: Harlow, Beth A (DOH) [mailto:Beth.Harlow@DOH.WA.GOV]
Sent: Wednesday, July 06, 2016 12:48 PM

To: Horton, Steven

Subject: [EXTERNAL] Annual Hospice Survey follow-up

Good afternoon Steven,

Thank you for taking the time to complete the Certificate of Need program’s annual hospice
survey. I’'m following up with a few providers prior to finalizing the dataset. We received your
response for Spokane and Whitman counties, with the patient admissions in our four categories —
0-64 cancer/no cancer, and 65+ cancer/no cancer.

For each county, one response was missing. Can you please provide the total patient days for
Spokane and Whitman Counties for CY2015?

Thanks very much — please let me know if | can answer any questions.

Best,

Booth Anrtow

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/hsqa/FSI /certneed/

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


mailto:Steven.Horton@gentiva.com
mailto:Beth.Harlow@DOH.WA.GOV
mailto:beth.harlow@doh.wa.gov
http://www.doh.wa.gov/hsqa/FSL/certneed/

REGEEVED

Washingtan State Departeent of o
’H@ﬂlth JUN 0 82016

CERTIFICATE OF NEED PROGRA
Washington State Certificate of Need Program  PEFARTMENT OF Hea(TH

Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Thank you for participating in this annual survey of hospice providers in Washington State. The
purpose of this survey is to determine how hospice services are used throughout the state and to
project future need for hospice services.

Disclosure Statement: Information collected in this survey may be subject to public disclosure in
accordance with RCW 42.56 (Public Records Act).

Agency Name: (ren l*wvv H'O Soiee.

DOH License Number: 022060

Office Address: 22320 E Aopewey Are. Lbed Lake wa §701F
Contact Person: Stevtn 2. Hordon

Contact Title: Ad mnsdecdy”

Contact Phone Number: 507 -7€9- 4377

Contact Email Address: steven. hocdon W gentdva  eor™

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 true and correct to the best of my
knowledge.

Signature of Person Completing Survey: M

Person Completing Survey, include title: QJmMS‘hm}vf / Erecahie j‘nc,{-,t/

Email address:  steveric herton M, qé—ifrj iV . edm

260-016 April 2016 Page 1



Has there been an agency name change or ownership change?

’ Washington State Department of

Washington State Certificate of Need Program
Annual Hospice Survey

Include Hospice Data for Year 2015 Only

] No

E’ Yes

If yes, describe: G’W‘i&'ﬂ)ﬂd wes Purdmfmel B\-,, Kﬂn&ral NA) F’{Jomﬂf?

- 0VS

In the table below, please identify each county that your agency serves. For counties in which
you are licensed to provide hospice services, check “State Hospice.” For counties in which you
have CN approval to serve Medicare and/or Medicaid patients, please check the column for “CN

Approved Hospice.”
State CN Approved State CN Approved
Connty Hospice Hols)gice Conty Hospice HoI;gice
Adams Lewis
Asotin Lincoln
Benton Mason
Chelan Okanogan
Clallam Pacific
Clark Pend Oreille
Columbia Pierce
Cowlitz San Juan
Douglas Skagit
Ferry Skamania
Franklin Snohomish
Garfield Spokane v’ v’
Grant Stevens
Grays Harbor Thurston
Island Wahkiakum
Jefferson Walla Walla
King Whatcom
Kitsap Whitman v v
Kittitas Yakima
Klickitat
260-016 April 2016 Page 2




, Washingtan Statz Departiment of

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Please fill out the tables below completely. Contact the Certificate of Need program directly
with any questions.

County 1:___Spokane

2015
Total # of patients admitted aged 0-64 with cancer ,
diagnosis H
Total # of patients admitted under aged 0-64 with G
non-cancer diagnosis I {
Total # of patients admitted aged 65 and older with .
cancer diagnosis 2 5
Total # of patients admitted aged 65 and older with )
non-cancer diagnosis lo b

| Total Annual Patient Days
County 2: U\N\F\’ [aal’Sa

2015
Total # of patients admitted under aged 0-64 with )
cancer diagnosis O
Total # of patients admitted under aged 0-64 with
non-cancer diagnosis O
Total # of patients admitted aged 65 and older with n,gv
cancer diagnosis 5
Total # of patients admitted aged 65 and older with %
non-cancer diagnosis IZ
Total Annual Patient Days

County 3:
2015

Total # of patients admitted under aged 0-64 with
cancer diagnosis

Total # of patients admitted under aged 0-64 with
non-cancer diagnosis

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

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

Total Annual Patient Days

ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED

m
260-016 April 2016 Page 3




Washington State Departient of

@) Health

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Please provide this completed survey in one of the following ways:

e Email a PDF of this survey to the Certificate of Need Program at fslcon@doh.wa.gov; or
e Fax it to the Certificate of Need Program at (360) 236-232; or
e Mail the completed survey to one of the addresses below:

Mailing Address: Physical Address:

Department of Health Department of Health
Certificate of Need Program Certificate of Need Program
Hospice Survey 2016 Hospice Survey-2016

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

Thank you for your participation!

Survey Questionnaire:
Please indicate the preferred way to receive this annual survey:

(] Email
X 'Regular mail
(] Other?

Please provide the preferred address/email address that the annual survey should be sent to in the
future:

72320 E. Bpplewoy Aue Lihech, fake WA 99017

m
260-016 April 2016 Page 4




Nidermayer, Karen (DOH)

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

Sent: Friday, June 10, 2016 3:20 PM

To: DOH HSQA CHS CON

Cc: Wilson, Carol; Lasley, Christopher

Subject: Emailing - 2015 Certificate of Need Submission.pdf
Attachments: 2015 Certificate of Need Submission.pdf

Hello,

Attached is our Annual Hospice Survey for the Washington State Certificate of Need Program. Please feel free to contact
me 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

GHC Confidentiality Statement

This message and any attached files might contain confidential information protected by federal and state
law. The information is intended only for the use of the individual(s) or entities originally named as
addressees. The improper disclosure of such information may be subject to civil or criminal penalties. If
this message reached you in error, please contact the sender and destroy this message. Disclosing,
copying, forwarding, or distributing the information by unauthorized individuals or entities is strictly
prohibited by law.



D

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Thank you for participating in this annual survey of hospice providers in Washington State. The
purpose of this survey is to determine how hospice services are used throughout the state and to
project future need for hospice services.

Disclosure Statement: Information collected in this survey may be subject to public disclosure in
accordance with RCW 42.56 (Public Records Act).

Agency Name: GE@MP Hed 1 Home HEALTH <+ HoSpice

DOH License Number: _LHS, £5 . V000305

Office Address: 20l o™ Ave 6 Cﬂ’]R"&/Ha %47716 WA 98112
Contact Person: \ JANESSA LE| Cer

Contact Title: _ ACcountinG + BUSINESS APERATIDNS MHMAQ@Z_

Contact Phone Number: %U - 3ZKO _ ‘*\S%f

Contact Email Address: [ 6:’ 31\4. v @ 3 B i )9_9

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 true and correct to the best of my
knowledge.

Signature of Person Completing Survey: {/ Lo 2

Person Completing Survey, include title: {/AnESSA LEIG H‘. ACOTG~+ BUS. 05, MANBGER.

Email address: /(”,.;Ci h, V@ ngo Nold~y
/ U' J

260-016 April 2016 Page 1



Include Hospice Data for Year 2015 Only

Washington State Department of
%’ Health

Washington State Certificate of Need Program
Annual Hospice Survey

Has there been an agency name change or ownership change? MNO ] Yes

If yes, describe:

In the table below, please identify each county that your agency serves. For counties in which

you are licensed to provide hospice services, check “State Hospice.”

For counties in which you

have CN approval to serve Medicare and/or Medicaid patients, please check the column for “CN

Approved Hospice.”
State CN Approved State CN Approved
County Hospice Hospice - Hospice Hol;gice
Adams Lewis
Asotin Lincoln
Benton Mason
Chelan Okanogan
Clallam Pacific
Clark Pend Oreille
Columbia Pierce W i
Cowlitz San Juan
Douglas Skagit
Ferry Skamania
Franklin Snchomish ¥ X
Garfield Spokane
Grant Stevens
Grays Harbor Thurston
Island Wahkiakum
Jefferson Walla Walla
King W B Whatcom
Kitsap \/ Y Whitman
Kittitas Yakima
Klickitat
260-016 April 2016 Page 2




i

Washington State Certificate of Need Program

Annual Hospice Survey

Include Hospice Data for Year 2015 Only

Please fill out the tables below completely. Contact the Certificate of Need program directly

with any questions.

County 1: \(\\\'\j

2015

Total # of patients admitted aged 0-64 with cancer
diagnosis

36

Total # of patients admitted under aged 0-64 with
non-cancer diagnosis

SQ

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

QY

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

\, 2314

Total Annual Patient Days HZ DO
J -
County 2: g \r\Eb\-\ o
2015

Total # of patients admitted under aged 0-64 with

3

cancer diagnosis
Total # of patients admitted under aged 0-64 with
non-cancer diagnosis 5 )
Total # of patients admitted aged 65 and older with L\l
cancer diagnosis
Total # of patients admitted aged 65 and older with
non-cancer diagnosis pY ]
Total Annual Patient Days /0,409
County 3: k\*f o

! 2015
Total # of patients admitted under aged 0-64 with 7
cancer diagnosis

Total # of patients admitted under aged 0-64 with
non-cancer diagnosis

\S

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

33

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

>3

Total Annual Patient Days

7.344

48,352

ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED

260-016 April 2016

Page 3



%’ Hashinglon Stte cqm?:;r
Washington State Certificate of Need Program

Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Please provide this completed survey in one of the following ways:
o Email a PDF of this survey to the Certificate of Need Program at fslcon@doh.wa.gov; or

¢ Fax it to the Certificate of Need Program at (360) 236-232; or
e Mail the completed survey to one of the addresses below:

Mailing Address: Physical Address:

Department of Health Department of Health
Certificate of Need Program Certificate of Need Program
Hospice Survey 2016 Hospice Survey-2016

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

Thank you for your participation!

Survey Questionnaire:
Please indicate the preferred way to receive this annual survey:

321/ Email
54 Regular mail
U1 Other?

Please provide the preferred address/email address that the annual survey should be sent to in the
future:

amad /6{5}&\1@@/\@,01&3 : m@.c@ﬁ/\@, onsy
mank i Grour Keadth. Home Health ““QHosflJf'w

200 o™ qpe & CMB-CI4D
Beadle  (¥d 98113

260-016 April 2016 Page 4



) Health

Washington State Certificate of Need Program

Annual Hospice Survey

Include Hospice Data for Year 2015 Only

Please fill out the tables below completely. Contact the Certificate of Need program directly
with any questions.

County:g\Q‘f e

County:

2015

Total # of patients admitted under aged 0-64 with
cancer diagnosis

13

Total # of patients admitted under aged 0-64 with
non-cancer diagnosis

G)

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

\oy

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

U0

Total Annual Patient Days

[4,32

County:

2015

Total # of patients admitted under aged 0-64 with
cancer diagnosis

Total # of patients admitted under aged 0-64 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

2015

Total # of patients admitted under aged 0-64 with
cancer diagnosis

Total # of patients admitted under aged 0-64 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

260-016 April 2016

Page 5
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% Washington State Dcpfxrfmemuf ;R‘ ECE v E D
’ Hea th JUN 13 2016

Washington State Certificate of Need Program GERTIFICATE OF NEED PROGRAM
Annual Hospice Survey DEPARTMENT OF HEALTH
Include Hospice Data for Year 2015 Only

Thank you for participating in this annual survey of hospice providers in Washington State. The
purpose of this survey is to determine how hospice services are used throughout the state and to
project future need for hospice services.

Disclosure Statement: Information collected in this survey may be subject to public disclosure in
accordance with RCW 42.56 (Public Records Act).

Agency Name: nH ean + i ln kf)

DOH License Number: ]: H &3 1:(:\ O OG(BO 3 = q

Office Address: I A (D prrooe (2D, __)urJPE\NDK: WA 98744
Contact Person: /}Z&L\/ MQ g /i d K \)@WJ{

Contact Title: E‘/)( e,,c_,u;‘} e l ) \F %’\’O ‘A

Contact Phone Number: ( ({),OCO Cg 57‘/ | (97 ©

Contact Email Address: (@) fJeA’%'?\(- [ ,h ’E,Q)V{“\’E i*’\\Z-ﬁ' ‘i"ﬂﬁg*»r.;ﬁ? s O (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 true and correct to the best of my
knowledge.

Signature of Person Completing Survey; \/’Q/

ST s

(.

Person Completing Survey, include tltle/Q_w Qlf\w J) % \< N 53 ﬂ% %0 lk}ﬁ}i;D\‘«@}f{ \
Email address: f“\!“j Q/%’“‘(CJ hk’i F\‘h‘(\ Vh(\gfﬂ fe,;

/

260-016 April 2016 Page 1



’ Washingfon State Departwent of

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

B'No

Has there been an agency name change or ownership change?

If yes, describe:

O] Yes

In the table below, please identify each county that your agency serves. For counties in which
you are licensed to provide hospice services, check “State Hospice.” For counties in which you
have CN approval to serve Medicare and/or Medicaid patients, please check the column for “CN

Approved Hospice.”
State CN Approved State CN Approved
County Hospice Holzgice — Hospice Holsgice
Adams Lewis
Asotin Lincoln
Benton CN N Mason
Chelan Okanogan
Clallam Pacific
Clark Pend Oreille
Columbia Pierce
Cowlitz San Juan
Douglas Skagit
Ferry Skamania
Franklin Snohomish
Garfield Spokane
Grant Stevens
Grays Harbor Thurston
Island Wahkiakum
Jefferson Walla Walla
King Whatcom
Kitsap Whitman
Kittitas Yakima o) N
Klickitat

- ]

260-016 April 2016
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’ Washington State Department of

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Please fill out the tables below completely. Contact the Certificate of Need program directly
with any questions.

County 1: i‘:) BTOM]

Total # of patients admitted aged 0-64 with cancer
diagnosis -
Total # of patients admitted under aged 0-64 with
non-cancer diagnosis A
Total # of patients admitted aged 65 and older with S
cancer diagnosis 7
Total # of patients admitted aged 65 and older with ~
non-cancer diagnosis o2

Total Annual Patient Days Qi4 3

County 2: Jg,)}(-}fﬁ’ J /YV’?T -

2015
Total # of patients admitted under aged 0-64 with

cancer diagnosis C?
Total # of patients admitted under aged 0-64 with .
non-cancer diagnosis . | o
Total # of patients admitted aged 65 and older with 'S “’E
cancer diagnosis 5
Total # of patients admitted aged 65 and older with 3/ {
non-cancer diagnosis i {” -
Total Annual Patient Days E1PS

County 3:

2015

Total # of patients admitted under aged 0-64 with
cancer diagnosis

Total # of patients admitted under aged 0-64 with
non-cancer diagnosis

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

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

Total Annual Patient Days

ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED

260-016 April 2016 Page 3



, Washington State Departtent of

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Please provide this completed survey in one of the following ways:

e Email a PDF of this survey to the Certificate of Need Program at fslcon@doh.wa.gov; or
e Fax it to the Certificate of Need Program at (360) 236-232; or
e Mail the completed survey to one of the addresses below:

Mailing Address: Physical Address:

Department of Health : Department of Health
Certificate of Need Program Certificate of Need Program
Hospice Survey 2016 Hospice Survey-2016

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

Thank you for your participation!

Survey Questionnaire:
Please indicate the preferred way to receive this annual survey:

] Email
L] Regular mail
(] Other?

Please provide the preferred address/email address that the annual survey should be sent to in the
future:

ron, oo @ hearHimkshes g€ m,véjf
\j‘ \

m
260-016 April 2016 - Page 4




RECEIVED

By Beth Harlow at 9:16 am, Jun 16, 2016

P Health

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Thank you for participating in this annual survey of hospice providers in Washington State. The
purpose of this survey is to determine how hospice services are used throughout the state and to
project future need for hospice services.

Disclosure Statement. Information collected in this survey may be subject to public disclosure in
accordance with RCW 42.56 (Public Records Act).

L’{'I'D‘.,P { % o f&: 3@%@0/'&’0\/\ @O Ly L---;E

Agency Name: Jeflrson tea tthcone. Howe Lea Ot < l-{’lif*f)' el

DOH License Number: HS. £S. 00000 349

Office Address: ASPO U SiMg WA " Poet  TDwroseE D

Contact Person: DeRpreoar 1L La Opar—

Contact Title: D Perence Mol rc Y

Contact Phone Number: 200 ~ 3DS-0LLO

Contact Email Address: S \CaXddan ) @ %WMM&M ‘ O-’_;fj

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 true and correct to the best of my
knowledge.

Signature of Person Completing Survey: &AJJ-A__H-PQ_A_AL/‘/

Person Completing Survey, include title: k)k ornen (ol Aaihd P(J_&-@- Aoe VWoun &g>¢f

!

Email address: éf\CMM Q \J%RM\/\MW - o:q)
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Include Hospice Data for Year 2015 Only

h Washington Stale I*qxrrrrr it nf

Washington State Certificate of Need Program
Annual Hospice Survey

Has there been an agency name change or ownership change? BfNo U Yes

If yes, describe:

In the table below, please identify each county that your agency serves.
you are licensed to provide hospice services, check “State Hospice.”

For counties in which
For counties in which you

have CN approval to serve Medicare and/or Medicaid patients, please check the column for “CN

Approved Hospice.”
State CN Approved State CN Approved
County Hospice Hols)gice County Hospice Hols)gice
Adams Lewis
Asotin Lincoln
Benton Mason
Chelan Okanogan
Clallam Pacific
Clark Pend Oreille
Columbia Pierce
Cowlitz San Juan
Douglas Skagit
Ferry Skamania
Franklin Snohomish
Garfield Spokane
Grant Stevens
Grays Harbor Thurston
Island Wahkiakum
Jefferson X X Walla Walla
King Whatcom
Kitsap Whitman
Kittitas Yakima
Klickitat
260-016 April 2016 Page 2




' Washington State Department of

Washington State Certificate of Need Program

Annual Hospice Survey

Include Hospice Data for Year 2015 Only

Please fill out the tables below completely. Contact the Certificate of Need program directly
with any questions.

County 1:

) -C..L'Ltzr'éa\/\
2015
Total # of patients admitted aged 0-64 with cancer
diagnosis \O

Total # of patients admitted under aged 0-64 with
non-cancer diagnosis

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

3

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

oL

Total Annual Patient Days

7547

County 2:

2015

Total # of patients admitted under aged 0-64 with
cancer diagnosis

Total # of patients admitted under aged 0-64 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:

2015

Total # of patients admitted under aged 0-64 with
cancer diagnosis

Total # of patients admitted under aged 0-64 with
non-cancer diagnosis

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

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

Total Annual Patient Days

ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED

260-016 April 2016

Page 3



%’ Winshisggtan State Departient of

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Please provide this completed survey in one of the following ways:

e Email a PDF of this survey to the Certificate of Need Program at fslcon@doh.wa.gov; or
e TFax it to the Certificate of Need Program at (360) 236-232; or
e Mail the completed survey to one of the addresses below:

Mailing Address: Physical Address:

Department of Health Department of Health
Certificate of Need Program Certificate of Need Program
Hospice Survey 2016 Hospice Survey-2016

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

Thank you for your participation!

Survey Questionnaire:
Please indicate the preferred way to receive this annual survey:

J Email
X Regular mail
[J Other?

Please provide the preferred address/email address that the annual survey should be sent to in the
future:

Hospice of Jerieeon) (aoury / JEFFetco) beauaricare

ASPO W. &irs  Wa4  Suipe 30

PoetT "Tawngerod LW A 993 L5

K
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From: Kevin Turner

To: DOH HSQA CHS CON

Cc: Peqg Isenhower

Subject: Hospice of Kitsap County Annual Survey
Date: Friday, May 27, 2016 9:21:06 AM
Dear Janis,

Hospice of Kitsap County sold essentially all of its assets to MultiCare Hospice on January 31, 2016.
We have previously notified the Department of Health of the sale. MultiCare Hospice provided the
Washington State Department of Health the requested information for the 2015 Annual Survey.

Therefore, to ensure that information was not duplicated, | refer you to the MultiCare Annual
Survey for information regarding Kitsap County.

If you have any questions, then please call me at 918.991.8210 or you may email at this address.
Sincerely,

Kevin Turner, CPA, CHC


mailto:kevin.turner@hospicekc.org
mailto:FSLCON@DOH.WA.GOV
mailto:Margaret.Isenhower@multicare.org

RECEIVED

By Beth Harlow at 10:57 am, Jul 08, 2016

Washington State Certificate of Need Program
Annual Hospice Suryey
Include Hospice Data for Year 2015 Only

Thank you for participating in this annual survey of hospice providers in Washington State. The
purpose of this survey is to determine how hospice services are used throughout the state and to
project future need for hospice services.

Disclosure Statement: Information collected in this survey may be subject to public disclosure in
accordance with RCW 42.56 (Public Records Act).

Agency Name: H OS’{)' e Soucth U\}éSl" ‘Qﬂi‘{ Hﬁdiebi Hos ii)l cé HDM-‘:{,
DOH License Number: DN EO|

Office Address: PO, B OO

Contact Person: Kamea. Ferruman |, RS PRQ

Contact Title: Elipacel \J’GL.KLlf& Es’mpm\f‘ﬁf\fxird' CorsiHeent

Contact Phone Number: 20- 154~ |92

Contact Email Address: K?"c:rijwm(:} veacelhealth. o,-(“iﬁj

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 true and correct to the best of my
knowledge.

Y i T Y
Signature of Person Completing Survey: ﬂﬁlﬂhﬁ\}%\i t.-'{é’/‘tf.\-\fw\ﬂ;,l § Y
L T i ”

Person Completing Survey, include title: Ko Yecvwman |, B
)

Email address: ¥ {evvunan ) 2eacelnea . mﬂ:\)

—

—_—_— e e,
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Has there been an agency name change or ownership change?

If yes, describe:

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

¥ No

1 Yes

In the table below, please identify each county that your agency serves. For counties in which
you are licensed to provide hospice services, check “State Hospice.” For counties in which you
have CN approval to serve Medicare and/or Medicaid patients, please check the column for “CN

Approved Hospice.”
State CN Approved State CN Approved
County Hospice Hoggice County Hospice Hol;gice
Adams Lewis
Asotin Lincoln
Benton Mason
Chelan Okanogan
Clallam Pacific
Clark X Pend Oreille
Columbia Pierce
Cowlitz X San Juan
Douglas Skagit
Ferry Skamania X
Franklin Snohomish
Garfield Spokane
Grant Stevens
Grays Harbor Thurston
Island Wahkiakum |
Jefferson Walla Walla
King Whatcom
Kitsap Whitman
Kittitas Yakima
Klickitat

e———— e

260-016 April 2016

Page 2
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Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Please fill out the tables below completely. Contact the Certificate of Need program directly
with any questions.

County 1: Lo

2015
Total # of patients admitted aged 0-64 with cancer
diagnosis HY
Total # of patients admitted under aged 0-64 with
non-cancer diagnosis 17
Total # of patients admitted aged 65 and older with
cancer diagnosis | 24
Total # of patients admitted aged 65 and older with
non-cancer diagnosis 217
Total Annual Patient Days 177, 20\,

County 2: CO'\,DU w3

2015
Total # of patients admitted under aged 0-64 with
cancer diagnosis l
Total # of patients admitted under aged 0-64 with
non-cancer diagnosis [ 6
Total # of patients admitted aged 65 and older with
cancer diagnosis 5
Total # of patients admitted aged 65 and older with
non-cancer diagnosis 0‘?0\
Total Annual Patient Days o Yo To X

County 3: Sangnia

2015
Total # of patients admitted under aged 0-64 with
cancer diagnosis O
Total # of patients admitted under aged 0-64 with
non-cancer diagnosis O
Total # of patients admitted aged 65 and older with
cancer diagnosis O
Total # of patients admitted aged 65 and older with
non-cancer diagnosis O
Total Annual Patient Days O

ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED

260-016 April 2016 Page 3



Washington State Certificate of Need Program
Annual Hospice Suryey
Include Hospice Data for Year 2015 Only

Please provide this completed survey in one of the following ways:

e Email a PDF of this survey to the Certificate of Need Program at fslcon@doh.wa.gov; or
e TFax it to the Certificate of Need Program at (360) 236-232; or
e Mail the completed survey to one of the addresses below:

Mailing Address: Physical Address:

Department of Health Department of Health
Certificate of Need Program Certificate of Need Program
Hospice Survey 2016 Hospice Survey-2016

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

Thank you for your participation!

Survey Questionnaire:

Please indicate the preferred way to receive this annual survey:
m Email
[ Regular mail
L1 Other?

Please provide the preferred address/email address that the annual survey should be sent to in the
future:

_-- e ee—————— =

260-016 April 2016 Page 4




From: DOH HSQA CHS CON

To: "Peqg Isenhower"; Kevin Turner
Subject: RE: Hospice of Kitsap County Annual Survey
Date: Wednesday, June 01, 2016 7:32:00 AM

Good morning,

Thank you for clarifying that the Hospice of Kitsap volumes will be reported with the MultiCare
response.

Best,

Both Hurtow

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/hsqa/FSL/certneed/

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

From: Peg Isenhower [mailto:Margaret.Isenhower@multicare.org]
Sent: Friday, May 27, 2016 11:32 AM

To: Kevin Turner; DOH HSQA CHS CON

Subject: RE: Hospice of Kitsap County Annual Survey

Yes, Janis, we included the Kitsap info in the MultiCare response.
Peg

From: Kevin Turner [mailto:kevin.turner@hospicekc.org]
Sent: Friday, May 27, 2016 9:20 AM

To: fslcon@doh.wa.gov

Cc: Peg Isenhower
Subject: Hospice of Kitsap County Annual Survey

Dear Janis,

Hospice of Kitsap County sold essentially all of its assets to MultiCare Hospice on January 31, 2016.
We have previously notified the Department of Health of the sale. MultiCare Hospice provided the
Washington State Department of Health the requested information for the 2015 Annual Survey.


mailto:Margaret.Isenhower@multicare.org
mailto:kevin.turner@hospicekc.org
mailto:beth.harlow@doh.wa.gov
http://www.doh.wa.gov/hsqa/FSL/certneed/
mailto:kevin.turner@hospicekc.org
mailto:fslcon@doh.wa.gov

Therefore, to ensure that information was not duplicated, | refer you to the MultiCare Annual
Survey for information regarding Kitsap County.

If you have any questions, then please call me at 918.991.8210 or you may email at this address.

Sincerely,

Kevin Turner, CPA, CHC

MULTICARE’'S SHARED VALUES | Respect | Integrity | Stewardship | Excellence |
Collaboration | Kindness



RECEIVED

By Beth Harlow at 3:27 pm, Jul 05, 2016

@ Health
Washington State Certificate of Need Program

Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Thank you for participating in this annual survey of hospice providers in Washington State. The
purpose of this survey is to determine how hospice services are used throughout the state and to
project future need for hospice services.

Disclosure Statement. Information collected in this survey may be subject to public disclosure in
accordance with RCW 42.56 (Public Records Act).

Agency Name: Klickitat Valley Health Home Health & Hospice

DOH License Number: IHS.FS.00000361
Office Address: 711 S Collins, Goldendale WA 98620 Mailing Address: 310 S Roosevelt

Contact Person: LeAnn Paredes, RN

Contact Title: Director of Home Health & Hospice
Contact Phone Number: 509-773-0380
Contact Email Address: LParedes @kvhealth.net

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 true and correct to the best of my
knowledge.

~
Signature of Person Completing Survey: 0%7 %ﬁﬂé%\/pf/

Person Completing Survey, include title: LeAnn Paredes, RN - Director of Home Health & Hospice

Email address: LParedes@kvhealth.netlHS.FS

B B S s
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bah2303
Received


Has there been an agency name change or ownership change?

If yes, describe:

/l,IHédl th

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

X No

] Yes

In the table below, please identify each county that your agency serves. For counties in which
you are licensed to provide hospice services, check “State Hospice.” For counties in which you
have CN approval to serve Medicare and/or Medicaid patients, please check the column for “CN

Approved Hospice.”
State CN Approved State CN Approved
County Hospice Hospice County Hospice HoIs)gice
Adams Lewis
Asotin Lincoln
Benton Mason
Chelan Okanogan
Clallam Pacific
Clark Pend Oreille
Columbia Pierce
Cowlitz San Juan
Douglas Skagit
Ferry Skamania
Franklin Snohomish
Garfield Spokane
Grant Stevens
Grays Harbor Thurston
Island Wahkiakum
Jefferson Walla Walla
King Whatcom
Kitsap Whitman
Kittitas Yakima
Klickitat X X
260-016 April 2016 Page 2




@ Health

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Please fill out the tables below completely. Contact the Certificate of Need program directly
with any questions.

County 1:__Klickitat County

2015

Total # of patients admitted aged 0-64 with cancer
diagnosis

Total # of patients admitted under aged 0-64 with
non-cancer diagnosis 1
Total # of patients admitted aged 65 and older with
cancer diagnosis 19
Total # of patients admitted aged 65 and older with
non-cancer diagnosis 17
Total Annual Patient Days 1291

County 2: /A

2015

Total # of patients admitted under aged 0-64 with
cancer diagnosis

Total # of patients admitted under aged 0-64 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: VA

2015

Total # of patients admitted under aged 0-64 with
cancer diagnosis

Total # of patients admitted under aged 0-64 with
non-cancer diagnosis

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

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

Total Annual Patient Days

ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED

e S S
260-016 April 2016 Page 3



&) Health
Washington State Certificate of Need Program

Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Please provide this completed survey in one of the following ways:
e Email a PDF of this survey to the Certificate of Need Program at fslcon/wdoh.wa.gov: or

e Fax it to the Certificate of Need Program at (360) 236-232; or
e Mail the completed survey to one of the addresses below:

Mailing Address: Physical Address:

Department of Health Department of Health
Certificate of Need Program Certificate of Need Program
Hospice Survey 2016 Hospice Survey-2016

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

Thank you for your participation!

Survey Questionnaire:
Please indicate the preferred way to receive this annual survey:

X Email
[J Regular mail
U Other?

Please provide the preferred address/email address that the annual survey should be sent to in the
future:

LParedes @kvhealth.net

TErvin @kvhealth.net

L e . ST S s
260-016 April 2016 Page 4




@ Healt)

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Please fill out the tables below completely. Contact the Certificate of Need program directly
with any questions.

County: [/, /4

2015

Total # of patients admitted under aged 0-64 with
cancer diagnosis

Total # of patients admitted under aged 0-64 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: /Vf#

Total # of patients admitted under aged 0-64 with
cancer diagnosis

Total # of patients admitted under aged 0-64 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

2015

County: //ﬂ

2015

Total # of patients admitted under aged 0-64 with
cancer diagnosis

Total # of patients admitted under aged 0-64 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

260-016 April 2016 Page 5



RECEIVED

By Beth Harlow at 8:38 am, Jun 27, 2016

State of Washington
Department of Health
May 16, 2016
TO: Washington State Hospice Agencies

FROM: Washington State Department of Health
Certificate of Need Program

RE: Hospice Use Survey for Calendar Year 2015

The Certificate of Need program is conducting its annual survey of hospice agencies operating in
Washington State. The survey asks for the data about care provided in calendar year 2015. I'm
asking for your help by returning the completed survey by June 15, 2016.

The data you provide will be used in the 2016-2017 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 corﬁplete this survey. If you have any questions

regarding the survey or would like an electronic version of it, please call Beth Harlow at (360)
236-2931 or the Certificate of Need office general number at (360) 236-2955.

Sincerely,

Janis Sigman, Manager
Certificate of Need Program
Community Health Systems

Attachment


bah2303
Received


, Washington State Department of

Y Health

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Thank you for participating in this annual survey of hospice providers in Washington State. The
purpose of this survey is to determine how hospice services are used throughout the state and to
project future need for hospice services.

Disclosure Statement: Information collected in this survey may be subject to public disclosure in
accordance with RCW 42.56 (Public Records Act).

Agency Name: MW\N bL/ HO me  Coce  Seryltes

DOH License Number: L HS,FS. oQ0OOO 336

Office Address: 0T S. o™ /(’Ué— \ Vot ima " WA 98902
Contact Person: ﬁﬂ-m b-kf [-)ﬂl\ n — tfma Y—

Contact Title: Fonance MNanade~—

Contact Phone Number: SO9 - S’?U‘{ - 3611

Contact Email Address: am blﬂr Z\DJWL )Céenmn @ yvmk . O .

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 true and correct to the best of my
knowledge.

Signature of Person Completing Survey: //l W ’1//)/)/
Person Completing Survey, include title: w}\ 7[ (\W k(/]a{/,/ C C Yaxr s A/\L/yS/’

Email address: I/O}\ M k‘ﬁ;l&r@ \/\/VYLLL OF?/;)

260-016 April 2016 Page 1



Include Hospice Data for Year 2015 Only

’ Washington State Department of

Y Health

Washington State Certificate of Need Program
Annual Hospice Survey

Has there been an agency name change or ownership change? @No U Yes

If yes, describe:

In the table below, please identify each county that your agency serves. For counties in which
you are licensed to provide hospice services, check “State Hospice.” For counties in which you
have CN approval to serve Medicare and/or Medicaid patients, please check the column for “CN

Approved Hospice.”
State CN Approved State CN Approved
County Hospice Holzgice County Hospice Hors’zice
Adams Lewis
Asotin Lincoln
Benton Mason
Chelan Okanogan
Clallam Pacific
Clark Pend Oreille
Columbia Pierce
Cowlitz San Juan
Douglas Skagit
Ferry Skamania
Franklin Snohomish
Garfield Spokane
Grant Stevens
Grays Harbor Thurston
Island Wahkiakum
Jefferson Walla Walla
King Whatcom
Kitsap Whitman
Kittitas Yakima [P v
Klickitat

M

260-016 April 2016

Page 2




Washington State Department of

P Health

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Please fill out the tables below completely. Contact the Certificate of Need program directly
with any questions.

County 1: ya,(—{‘i’hou_)

2015
Total # of patients admitted aged 0-64 with cancer
diagnosis E>)
Total # of patients admitted under aged 0-64 with
non-cancer diagnosis 6 7
Total # of patients admitted aged 65 and older with

cancer diagnosis \% S
Total # of patients admitted aged 65 and older with
non-cancer diagnosis b‘ (5
Total Annual Patient Days - 5 iCI 39
County 2:
2015

Total # of patients admitted under aged 0-64 with
cancer diagnosis

Total # of patients admitted under aged 0-64 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:

2015

Total # of patients admitted under aged 0-64 with
cancer diagnosis

Total # of patients admitted under aged 0-64 with
non-cancer diagnosis

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

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

Total Annual Patient Days

ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED

T e e e
260-016 April 2016 Page 3




Washington State Department of
# Health

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Please provide this completed survey in one of the following ways:

e Email a PDF of this survey to the Certificate of Need Program at fslcon@doh.wa.gov; or
o Fax it to the Certificate of Need Program at (360) 236-232; or
e Mail the completed survey to one of the addresses below:

Mailing Address: Physical Address:

Department of Health Department of Health
Certificate of Need Program Certificate of Need Program
Hospice Survey 2016 Hospice Survey-2016

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

Thank you for your participation!

Survey Questionnaire:
Please indicate the preferred way to receive this annual survey:

] Email

@Regular mail
[ Other?

Please provide the preferred address/email address that the annual survey should be sent to in the
future: '

M
e — — —————

260-016 April 2016 Page 4
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i Washington State Department of
D Health

CERTIFICATE OF NEED PROGRAM
Washington State Certificate of Need Program DEPARTMENT OF HEALTH

Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Thank you for participating in this annual survey of hospice providers in Washington State. The
purpose of this survey is to determine how hospice services are used throughout the state and to
project future need for hospice services.

Disclosure Statement: Information collected in this survey may be subject to public disclosure in
accordance with RCW 42.56 (Public Records Act).

Agency Name: /M"/ /J-*}\Z&/L(, };j—o =fice

DOH License Number: LM< . FS. Lo 3 :';) S3US

Office Address: 39p) S.F, 1\0 <t 72/,&47134 //L}/Q* K49
Contact Person: ?éfg To=y Wéﬂ—

Contact Title: S ﬁr// f,/,w\ (_:, pads ‘LA

Contact Phone Number: 2.5 3 ))() |- Y ST)

Contact Email Address: OO % %}ﬂhlﬂt { W@ o1l '\Li\/ﬂ”/w 22 c?r

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

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

Signature of Person Completing Survey\:%Jﬂ_’—Q/L/w\_/

Person Completing Survey, include title:(_?g{; _Cg EINA 197 f]

Email address: e o \yst.,/k_g

B O e e T O Fe I T e o e P S P e ST
260-016 April 2016 Page 1




Has there been an agency name change or ownership change?

If yes, describe:

,447 ,Mwi QZ//& Kty / 20/ .

’ Washington State Departient of

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

1 No

B Yes

%.é At

d
‘/ﬂgjg% YA MK d;/wwzf/hdm dwz 20)5 L .

In the table below, please identify each county that your agency serves. For counties in which
For counties in which you
have CN approval to serve Medicare and/or Medicaid patients, please check the column for “CN

you are licensed to provide hospice services, check “State Hospice.”

Approved Hospice.”
State CN Approved State CN Approved
ounty Hospice Hors)gice Catmiity Hospice Hoggice
Adams Lewis
Asotin Lincoln
Benton Mason
Chelan Okanogan
Clallam Pacific
Clark Pend Oreille
Columbia Pierce .
Cowlitz San Juan
Douglas Skagit
Ferry Skamania
Franklin Snohomish
Garfield Spokane
Grant Stevens
Grays Harbor Thurston
Island Wahkiakum
Jefferson Walla Walla
King b 4 Whatcom
Kitsap " Whitman
Kittitas Yakima
Klickitat

260-016 April 2016

Page 2




Please fill out the tables below completely. Contact the Certificate of Need program directly

’ Washington State Department of

Washington State Certificate of Need Program

Annual Hospice Survey

Include Hospice Data for Year 2015 Only

with any questions.

County:

County:

County:

Bi ¥64@>

2015

Total # of patients admitted under aged 0-64 with
cancer diagnosis

55

Total # of patients admitted under aged 0-64 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 RO 2
Total Annual Patient Days /9 " /,qé
Kinsg.
&) 2015
Total # of patients admitted under aged 0-64 with ,
cancer diagnosis /!
Total # of patients admitted under aged 0-64 with J)

non-cancer diagnosis

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

JA

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

01

Total Annual Patient Days A
7
u> |erce

2015
Total # of patients admitted under aged 0-64 with )22
cancer diagnosis A
Total # of patients admitted under aged 0-64 with /7/,9/
non-cancer diagnosis ¢
Total # of patients admitted aged 65 and older with 20/
cancer diagnosis P 70
Total # of patients admitted aged 65 and older with )
non-cancer diagnosis . 3/7}9’2
Total Annual Patient Days 6/[;) 493

260-016 April 2016




’ Washington State Department of

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Please provide this completed survey in one of the following ways:
e Email a PDF of this survey to the Certificate of Need Program at fslcon@doh.wa.gov; or

o Fax it to the Certificate of Need Program at (360) 236-232; or
e Mail the completed survey to one of the addresses below:

Mailing Address: Physical Address:

Department of Health Department of Health
Certificate of Need Program Certificate of Need Program
Hospice Survey 2016 Hospice Survey-2016

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

Thank you for your participation!

Survey Questionnaire:
Please indicate the preferred way to receive this annual survey:

TKRegular mail

] Other?

| ki
Please provide the preferred address/email address that the annual survey should be sent to in the
future: 7

fo, Bor S200 mst3901-1- HHJT&éﬁma) WA 48415

260-016 April 2016 Page 4



Agencies Providing Online Survey Response
Assured (two agencies)

Community Home Health and Hospice
Elite Home Health and Hospice
Harbors Home Health and Hospice
Heart of Hospice

Horizon Hospice

Hospice of Spokane (two responses)
Hospice of the Northwest

Kaiser Permanente

Kittitas

Kline Galland

MultiCare

MultiCare (two responses)
Providence Seattle

Providence SHCH

Tri-Cities Chaplaincy

Walla Walla

Whidbey General

Yakima Regional



Respondentld
StartDate
CompletedDate
LanguageCode
Agency Name

DOH License Number

Street Address
City

State

ZIP Code
Contact Person
Contact Title

Contact Phone Number
Contact Email Address
Change of Ownership?

If yes, explain

Name of person completing survey

initials

Adams State
Adams CON
Asotin State
Asotin CON
Benton State
Benton CON
Chelan State
Chelan CON
Clallam State
Clallam CON
Clark State
Clark CON
Columbia State
Columbia CON
Cowlitz State
Cowlitz CON
Douglas State
Douglas CON
Ferry State
Ferry CON
Franklin State
Franklin CON
Garfield State
Garfield CON
Grant State
Grant CON
Grays Harbor State
Grays Harbor CON
Island State
Island CON
Jefferson State
Jefferson CON
King State
King CON
Kitsap State
Kitsap CON
Kittitas State
Kittitas CON

2016.06.01 10:50
2016.06.01 10:58
en
Washington HomeCare and Hospice of Central Basin, LLC d/b/a Assured Hospice
IHS.FS.60092413

1417 South Pioneer Way

Moses Lake

Washington

98837-2458

Rachel Brown

Licensure & Regulatory Paralegal

337-233-1307

LRA@LHCGROUP.COM

No

Rachel Brown

RB

733380
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Klickitat State

Klickitat CON

Lewis State

Lewis CON

Lincoln State

Lincoln CON

Mason State

Mason CON

Okanogan State

Okanogan CON

Pacific State

Pacific CON

Pend Oreille State

Pend Oreille CON

Pierce State

Pierce CON

San Juan State

San Juan CON

Skagit State

Skagit CON

Skamania State

Skamania CON

Snohomish State

Snohomish CON

Spokane State

Spokane CON

Stevesn State

Stevens CON

Thurston State

Thurston CON

Wahkiakum State

Wahkiakum CON

Walla Walla State

Walla Walla CON

Whatcom State

Whatcom CON

Whitman State

Whitman CON

Yakima State

Yakima CON

County 1

County 1 Patients 0-64 with Cancer
County 1 Patients 0-64 without cancer
County 1 Patients 65+ with cancer
County 1 patients 65+ without cancer
Total Annual Patient Days

County 2

County 2 Patients 0-64 with Cancer
County 2 Patients 0-64 without cancer
County 2 Patients 65+ with cancer
County 2 patients 65+ without cancer
Total Annual Patient Days

County 3

County 3 Patients 0-64 with Cancer
County 3 Patients 0-64 without cancer
County 3 Patients 65+ with cancer

O 0O 0O 0O 0000000000000 0D0DO0D0D0DO0D0D0D0DO0D0DO0DO0ODO0OO0DO0OOO0OEKr OO O0OOoOOo

Adams

0 -

20
2395

Grant
22

80
78
9888
Lincoln



County 3 patients 65+ without cancer
Total Annual Patient Days

County 4

County 4 Patients 0-64 with Cancer
County 4 Patients 0-64 without cancer
County 4 Patients 65+ with cancer
County 4 patients 65+ without cancer
Total Annual Patient Days

County 5

County 5 Patients 0-64 with Cancer
County 5 Patients 0-64 without cancer
County 5 Patients 65+ with cancer
County 5 patients 65+ without cancer
Total Annual Patient Days

County 6

County 6 Patients 0-64 with Cancer
County 6 Patients 0-64 without cancer
County 6 Patients 65+ with cancer
County 6 patients 65+ without cancer
Total Annual Patient Days

503



Respondentld
StartDate
CompletedDate
LanguageCode
Agency Name

DOH License Number

Street Address
City

State

ZIP Code
Contact Person
Contact Title

Contact Phone Number
Contact Email Address
Change of Ownership?

If yes, explain

Name of person completing survey

initials

Adams State
Adams CON
Asotin State
Asotin CON
Benton State
Benton CON
Chelan State
Chelan CON
Clallam State
Clallam CON
Clark State
Clark CON
Columbia State
Columbia CON
Cowlitz State
Cowlitz CON
Douglas State
Douglas CON
Ferry State
Ferry CON
Franklin State
Franklin CON
Garfield State
Garfield CON
Grant State
Grant CON
Grays Harbor State
Grays Harbor CON
Island State
Island CON
Jefferson State
Jefferson CON
King State
King CON
Kitsap State
Kitsap CON
Kittitas State
Kittitas CON
Klickitat State
Klickitat CON
Lewis State
Lewis CON

2016.06.02 12:02
2016.06.02 12:08
en

Northwest Healthcare Alliance, Inc. d/b/a Assured Home Health, Hospice & Home Care

IHS.FS.00000229

2120 Northpark Street, Suite A

Centralia
Washington
98531-9098
Rachel Brown

Licensure & Regulatory Paralegal

LRA@LHCGROUP.COM

No

Rachel Brown
RB

734051

3372331307
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Lincoln State

Lincoln CON

Mason State

Mason CON

Okanogan State

Okanogan CON

Pacific State

Pacific CON

Pend Oreille State

Pend Oreille CON

Pierce State

Pierce CON

San Juan State

San Juan CON

Skagit State

Skagit CON

Skamania State

Skamania CON

Snohomish State

Snohomish CON

Spokane State

Spokane CON

Stevesn State

Stevens CON

Thurston State

Thurston CON

Wahkiakum State

Wahkiakum CON

Walla Walla State

Walla Walla CON

Whatcom State

Whatcom CON

Whitman State

Whitman CON

Yakima State

Yakima CON

County 1

County 1 Patients 0-64 with Cancer
County 1 Patients 0-64 without cancer
County 1 Patients 65+ with cancer
County 1 patients 65+ without cancer
Total Annual Patient Days

County 2

County 2 Patients 0-64 with Cancer
County 2 Patients 0-64 without cancer
County 2 Patients 65+ with cancer
County 2 patients 65+ without cancer
Total Annual Patient Days

County 3

County 3 Patients 0-64 with Cancer
County 3 Patients 0-64 without cancer
County 3 Patients 65+ with cancer
County 3 patients 65+ without cancer
Total Annual Patient Days

County 4

County 4 Patients 0-64 with Cancer
County 4 Patients 0-64 without cancer
County 4 Patients 65+ with cancer
County 4 patients 65+ without cancer
Total Annual Patient Days

O 0O 0O 0000000 FRPR O0OO0O0DO0D0DO0DO0OD0DO0DO0DO0ODO0DOLOOO0ODO0OO0OO0ODO0ODO0ODOO KL OO0 Oo

Clallam

36
67
5836
Jefferson

N O -

562
Lewis

12
18
61
148
18800

Mason

25
30
3526



County 5

County 5 Patients 0-64 with Cancer
County 5 Patients 0-64 without cancer
County 5 Patients 65+ with cancer
County 5 patients 65+ without cancer
Total Annual Patient Days

County 6

County 6 Patients 0-64 with Cancer
County 6 Patients 0-64 without cancer
County 6 Patients 65+ with cancer
County 6 patients 65+ without cancer
Total Annual Patient Days

Thurston

16

11

60
158
14036



Respondentld
StartDate
CompletedDate
LanguageCode
Agency Name

DOH License Number

Street Address
City

State

ZIP Code
Contact Person
Contact Title

Contact Phone Number
Contact Email Address
Change of Ownership?

If yes, explain

Name of person completing survey

initials

Adams State
Adams CON
Asotin State
Asotin CON
Benton State
Benton CON
Chelan State
Chelan CON
Clallam State
Clallam CON
Clark State
Clark CON
Columbia State
Columbia CON
Cowlitz State
Cowlitz CON
Douglas State
Douglas CON
Ferry State
Ferry CON
Franklin State
Franklin CON
Garfield State
Garfield CON
Grant State
Grant CON
Grays Harbor State
Grays Harbor CON
Island State

2016.06.01 15:40
2016.06.01 15:43
en

733614

Community Home Health & Hospice

IHS.FS.00000262
1035 11th Ave
Longview

WA

Greg Pang
President & CEO

gpang@chhh.org
No

Cari Clizbe
cC

98632

3604145401

O 0O 0O 000000000000 P PP OOOOOOOOODOoO



Island CON
Jefferson State
Jefferson CON
King State

King CON

Kitsap State
Kitsap CON
Kittitas State
Kittitas CON
Klickitat State
Klickitat CON
Lewis State
Lewis CON
Lincoln State
Lincoln CON
Mason State
Mason CON
Okanogan State
Okanogan CON
Pacific State
Pacific CON
Pend Oreille State
Pend Oreille CON
Pierce State
Pierce CON

San Juan State
San Juan CON
Skagit State
Skagit CON
Skamania State
Skamania CON
Snohomish State
Snohomish CON
Spokane State
Spokane CON
Stevesn State
Stevens CON
Thurston State
Thurston CON
Wahkiakum State
Wahkiakum CON
Walla Walla State
Walla Walla CON
Whatcom State
Whatcom CON
Whitman State
Whitman CON

O 0O 0O 00O R PFPOOODODODODODODOODODODODOODO0ODOO0ODO0ODO0ODO0ODO0OO0OO0ODOO0OO0OO0OO0OOOLOOOOOoOOoOOoOOoOoO



Yakima State

Yakima CON

County 1

County 1 Patients 0-64 with Cancer
County 1 Patients 0-64 without cancer
County 1 Patients 65+ with cancer
County 1 patients 65+ without cancer
Total Annual Patient Days

County 2

County 2 Patients 0-64 with Cancer
County 2 Patients 0-64 without cancer
County 2 Patients 65+ with cancer
County 2 patients 65+ without cancer
Total Annual Patient Days

County 3

County 3 Patients 0-64 with Cancer
County 3 Patients 0-64 without cancer
County 3 Patients 65+ with cancer
County 3 patients 65+ without cancer
Total Annual Patient Days

County 4

County 4 Patients 0-64 with Cancer
County 4 Patients 0-64 without cancer
County 4 Patients 65+ with cancer
County 4 patients 65+ without cancer
Total Annual Patient Days

County 5

County 5 Patients 0-64 with Cancer
County 5 Patients 0-64 without cancer
County 5 Patients 65+ with cancer
County 5 patients 65+ without cancer
Total Annual Patient Days

County 6

County 6 Patients 0-64 with Cancer
County 6 Patients 0-64 without cancer
County 6 Patients 65+ with cancer
County 6 patients 65+ without cancer
Total Annual Patient Days

Cowlitz

Clark

Wahkiakum

45

59
126
472
29841

258
55

85
270
17871

w Ul = O

322



Respondentld
StartDate
CompletedDate
LanguageCode
Agency Name

DOH License Number

Street Address
City

State

ZIP Code
Contact Person
Contact Title

Contact Phone Number
Contact Email Address
Change of Ownership?

If yes, explain

Name of person completing survey

initials

Adams State
Adams CON
Asotin State
Asotin CON
Benton State
Benton CON
Chelan State
Chelan CON
Clallam State
Clallam CON
Clark State
Clark CON
Columbia State
Columbia CON
Cowlitz State
Cowlitz CON
Douglas State
Douglas CON
Ferry State
Ferry CON
Franklin State
Franklin CON
Garfield State
Garfield CON
Grant State
Grant CON
Grays Harbor State
Grays Harbor CON
Island State

2016.05.26 14:21
2016.05.26 14:44
en

Alpowa Healthcare Inc., dba Elite Home Health and Hospice

IHS.FS.60384078
1370 Bridge Street
Clarkston

WA

Brian Wayment
Executive Director
509-758-2568

bwayment@elitehhh.com

No

Brian Wayment
BW

731011

99403
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Island CON
Jefferson State
Jefferson CON
King State

King CON

Kitsap State
Kitsap CON
Kittitas State
Kittitas CON
Klickitat State
Klickitat CON
Lewis State
Lewis CON
Lincoln State
Lincoln CON
Mason State
Mason CON
Okanogan State
Okanogan CON
Pacific State
Pacific CON
Pend Oreille State
Pend Oreille CON
Pierce State
Pierce CON

San Juan State
San Juan CON
Skagit State
Skagit CON
Skamania State
Skamania CON
Snohomish State
Snohomish CON
Spokane State
Spokane CON
Stevesn State
Stevens CON
Thurston State
Thurston CON
Wahkiakum State
Wahkiakum CON
Walla Walla State
Walla Walla CON
Whatcom State
Whatcom CON
Whitman State
Whitman CON

O O 0O 0O 0000000000000 0DO0DO0D0D0DO0D0DO0O0D0DO0D0DO000DO0O0O0ODO0OO0DO0OO0OO0OO0OO0OOOoOOoOOoOOoO



Yakima State

Yakima CON

County 1

County 1 Patients 0-64 with Cancer
County 1 Patients 0-64 without cancer
County 1 Patients 65+ with cancer
County 1 patients 65+ without cancer
Total Annual Patient Days

County 2

County 2 Patients 0-64 with Cancer
County 2 Patients 0-64 without cancer
County 2 Patients 65+ with cancer
County 2 patients 65+ without cancer
Total Annual Patient Days

County 3

County 3 Patients 0-64 with Cancer
County 3 Patients 0-64 without cancer
County 3 Patients 65+ with cancer
County 3 patients 65+ without cancer
Total Annual Patient Days

County 4

County 4 Patients 0-64 with Cancer
County 4 Patients 0-64 without cancer
County 4 Patients 65+ with cancer
County 4 patients 65+ without cancer
Total Annual Patient Days

County 5

County 5 Patients 0-64 with Cancer
County 5 Patients 0-64 without cancer
County 5 Patients 65+ with cancer
County 5 patients 65+ without cancer
Total Annual Patient Days

County 6

County 6 Patients 0-64 with Cancer
County 6 Patients 0-64 without cancer
County 6 Patients 65+ with cancer
County 6 patients 65+ without cancer
Total Annual Patient Days

Asotin

Garfield

24
35
3808

N U0 O O

364



Respondentld
StartDate

CompletedDate

LanguageCode
Agency Name

DOH License Number

Street Address
City

State

ZIP Code

Contact Person

Contact Title

Contact Phone Number
Contact Email Address
Change of Ownership?

If yes, explain

Name of person completing survey

initials
Adams State
Adams CON
Asotin State
Asotin CON
Benton State
Benton CON
Chelan State
Chelan CON
Clallam State
Clallam CON
Clark State
Clark CON

Columbia State

Columbia CON
Cowlitz State
Cowlitz CON
Douglas State
Douglas CON
Ferry State
Ferry CON
Franklin State
Franklin CON
Garfield State
Garfield CON
Grant State
Grant CON

Grays Harbor State
Grays Harbor CON

Island State

2016.05.20 14:07
2016.05.20 14:20
en

728325

Harbors Home Health and Hospice

IHS.FS.00000306
201 7th St.
Hoquiam

WA

Cindy Minzey

RN, COO
360-532-5454
cindym@myhhhh.org
No

Cindy Minzey, RN, COO
CKM

98550
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Island CON
Jefferson State
Jefferson CON
King State

King CON

Kitsap State
Kitsap CON
Kittitas State
Kittitas CON
Klickitat State
Klickitat CON
Lewis State
Lewis CON
Lincoln State
Lincoln CON
Mason State
Mason CON
Okanogan State
Okanogan CON
Pacific State
Pacific CON
Pend Oreille State
Pend Oreille CON
Pierce State
Pierce CON

San Juan State
San Juan CON
Skagit State
Skagit CON
Skamania State
Skamania CON
Snohomish State
Snohomish CON
Spokane State
Spokane CON
Stevesn State
Stevens CON
Thurston State
Thurston CON
Wahkiakum State
Wahkiakum CON
Walla Walla State
Walla Walla CON
Whatcom State
Whatcom CON
Whitman State
Whitman CON
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Yakima State

Yakima CON

County 1

County 1 Patients 0-64 with Cancer
County 1 Patients 0-64 without cancer
County 1 Patients 65+ with cancer
County 1 patients 65+ without cancer
Total Annual Patient Days

County 2

County 2 Patients 0-64 with Cancer
County 2 Patients 0-64 without cancer
County 2 Patients 65+ with cancer
County 2 patients 65+ without cancer
Total Annual Patient Days

County 3

County 3 Patients 0-64 with Cancer
County 3 Patients 0-64 without cancer
County 3 Patients 65+ with cancer
County 3 patients 65+ without cancer
Total Annual Patient Days

County 4

County 4 Patients 0-64 with Cancer
County 4 Patients 0-64 without cancer
County 4 Patients 65+ with cancer
County 4 patients 65+ without cancer
Total Annual Patient Days

County 5

County 5 Patients 0-64 with Cancer
County 5 Patients 0-64 without cancer
County 5 Patients 65+ with cancer
County 5 patients 65+ without cancer
Total Annual Patient Days

County 6

County 6 Patients 0-64 with Cancer
County 6 Patients 0-64 without cancer
County 6 Patients 65+ with cancer
County 6 patients 65+ without cancer
Total Annual Patient Days

Grays Harbor

Pacific

10
18
47
73
9289

16
24
4268



Respondentld
StartDate
CompletedDate
LanguageCode
Agency Name

DOH License Number

Street Address
City

State

ZIP Code
Contact Person
Contact Title

Contact Phone Number
Contact Email Address
Change of Ownership?

If yes, explain

Name of person completing survey

initials

Adams State
Adams CON
Asotin State
Asotin CON
Benton State
Benton CON
Chelan State
Chelan CON
Clallam State
Clallam CON
Clark State
Clark CON
Columbia State
Columbia CON
Cowlitz State
Cowlitz CON
Douglas State
Douglas CON
Ferry State
Ferry CON
Franklin State
Franklin CON
Garfield State
Garfield CON
Grant State
Grant CON
Grays Harbor State
Grays Harbor CON
Island State
Island CON
Jefferson State
Jefferson CON
King State
King CON
Kitsap State
Kitsap CON
Kittitas State

2016.06.03 9:24
2016.06.03 9:29
en

Heart of Hospice
602-768-799

2621 Wasco Street

Hood River
OR

Jodi Goatcher
coo

jodi@heartofhospice.org

Yes

Asset purchase noted by DOH - no change in license. Per Kathi Miller @ DOH

Jodi Goatcher
JG

734557

97031

5413861942
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Kittitas CON

Klickitat State

Klickitat CON

Lewis State

Lewis CON

Lincoln State

Lincoln CON

Mason State

Mason CON

Okanogan State

Okanogan CON

Pacific State

Pacific CON

Pend Oreille State

Pend Oreille CON

Pierce State

Pierce CON

San Juan State

San Juan CON

Skagit State

Skagit CON

Skamania State

Skamania CON

Snohomish State

Snohomish CON

Spokane State

Spokane CON

Stevesn State

Stevens CON

Thurston State

Thurston CON

Wahkiakum State

Wahkiakum CON

Walla Walla State

Walla Walla CON

Whatcom State

Whatcom CON

Whitman State

Whitman CON

Yakima State

Yakima CON

County 1

County 1 Patients 0-64 with Cancer
County 1 Patients 0-64 without cancer
County 1 Patients 65+ with cancer
County 1 patients 65+ without cancer
Total Annual Patient Days

County 2

County 2 Patients 0-64 with Cancer
County 2 Patients 0-64 without cancer
County 2 Patients 65+ with cancer
County 2 patients 65+ without cancer
Total Annual Patient Days

County 3

County 3 Patients 0-64 with Cancer

Skamania

Klickitat

O O 0O 0O 0O 0000000000000 O0OO0O0D0D0D0D0D0DO0DO0ODO0ODO0ODODODO0ODO0ODO0ODO0OO0OOoOOoOURoOo
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County 3 Patients 0-64 without cancer
County 3 Patients 65+ with cancer
County 3 patients 65+ without cancer
Total Annual Patient Days

County 4

County 4 Patients 0-64 with Cancer
County 4 Patients 0-64 without cancer
County 4 Patients 65+ with cancer
County 4 patients 65+ without cancer
Total Annual Patient Days

County 5

County 5 Patients 0-64 with Cancer
County 5 Patients 0-64 without cancer
County 5 Patients 65+ with cancer
County 5 patients 65+ without cancer
Total Annual Patient Days

County 6

County 6 Patients 0-64 with Cancer
County 6 Patients 0-64 without cancer
County 6 Patients 65+ with cancer
County 6 patients 65+ without cancer
Total Annual Patient Days



Respondentld
StartDate
CompletedDate
LanguageCode
Agency Name

DOH License Number

Street Address
City

State

ZIP Code
Contact Person
Contact Title

Contact Phone Number
Contact Email Address
Change of Ownership?

If yes, explain

Name of person completing survey

initials

Adams State
Adams CON
Asotin State
Asotin CON
Benton State
Benton CON
Chelan State
Chelan CON
Clallam State
Clallam CON
Clark State
Clark CON
Columbia State
Columbia CON
Cowlitz State
Cowlitz CON
Douglas State
Douglas CON
Ferry State
Ferry CON
Franklin State
Franklin CON
Garfield State
Garfield CON
Grant State
Grant CON
Grays Harbor State
Grays Harbor CON
Island State

2016.05.26 15:59
2016.05.26 16:08
en

Horizon Hospice

IHS.FS.00000332

731160

123 W. Cascade Way, Ste. A

Spokane
WA

Loren Guske
Administrator
509-489-4581

99208

Iguske@horizonhospice.com

No

Loren Guske
LG

O O 0O OO O0O0OD0O0D0D0D0OD0D0D0OD0D0D0DO0OD0OO0OO0OO0ODO0OOoOOoOOooo



Island CON
Jefferson State
Jefferson CON
King State

King CON

Kitsap State
Kitsap CON
Kittitas State
Kittitas CON
Klickitat State
Klickitat CON
Lewis State
Lewis CON
Lincoln State
Lincoln CON
Mason State
Mason CON
Okanogan State
Okanogan CON
Pacific State
Pacific CON
Pend Oreille State
Pend Oreille CON
Pierce State
Pierce CON

San Juan State
San Juan CON
Skagit State
Skagit CON
Skamania State
Skamania CON
Snohomish State
Snohomish CON
Spokane State
Spokane CON
Stevesn State
Stevens CON
Thurston State
Thurston CON
Wahkiakum State
Wahkiakum CON
Walla Walla State
Walla Walla CON
Whatcom State
Whatcom CON
Whitman State
Whitman CON
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Yakima State

Yakima CON

County 1

County 1 Patients 0-64 with Cancer
County 1 Patients 0-64 without cancer
County 1 Patients 65+ with cancer
County 1 patients 65+ without cancer
Total Annual Patient Days

County 2

County 2 Patients 0-64 with Cancer
County 2 Patients 0-64 without cancer
County 2 Patients 65+ with cancer
County 2 patients 65+ without cancer
Total Annual Patient Days

County 3

County 3 Patients 0-64 with Cancer
County 3 Patients 0-64 without cancer
County 3 Patients 65+ with cancer
County 3 patients 65+ without cancer
Total Annual Patient Days

County 4

County 4 Patients 0-64 with Cancer
County 4 Patients 0-64 without cancer
County 4 Patients 65+ with cancer
County 4 patients 65+ without cancer
Total Annual Patient Days

County 5

County 5 Patients 0-64 with Cancer
County 5 Patients 0-64 without cancer
County 5 Patients 65+ with cancer
County 5 patients 65+ without cancer
Total Annual Patient Days

County 6

County 6 Patients 0-64 with Cancer
County 6 Patients 0-64 without cancer
County 6 Patients 65+ with cancer
County 6 patients 65+ without cancer
Total Annual Patient Days

Spokane

25

11

75
256
36028



Respondentld
StartDate
CompletedDate
LanguageCode
Agency Name

DOH License Number

Street Address
City

State

ZIP Code
Contact Person
Contact Title

Contact Phone Number
Contact Email Address
Change of Ownership?

If yes, explain

Name of person completing survey

initials

Adams State
Adams CON
Asotin State
Asotin CON
Benton State
Benton CON
Chelan State
Chelan CON
Clallam State
Clallam CON
Clark State
Clark CON
Columbia State
Columbia CON
Cowlitz State
Cowlitz CON
Douglas State
Douglas CON
Ferry State
Ferry CON
Franklin State
Franklin CON
Garfield State
Garfield CON
Grant State
Grant CON
Grays Harbor State
Grays Harbor CON
Island State

2016.05.27 16:03

en
Hospice of Spokane
IHS.FS.00000337
121 S. Arthur
Spokane

WA

Gina Drummond
CEO
509-456-0438

731818

99210

gdrummond@hospiceofspokane.org

No

April Hansen
AH
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Island CON
Jefferson State
Jefferson CON
King State

King CON

Kitsap State
Kitsap CON
Kittitas State
Kittitas CON
Klickitat State
Klickitat CON
Lewis State
Lewis CON
Lincoln State
Lincoln CON
Mason State
Mason CON
Okanogan State
Okanogan CON
Pacific State
Pacific CON
Pend Oreille State
Pend Oreille CON
Pierce State
Pierce CON

San Juan State
San Juan CON
Skagit State
Skagit CON
Skamania State
Skamania CON
Snohomish State
Snohomish CON
Spokane State
Spokane CON
Stevesn State
Stevens CON
Thurston State
Thurston CON
Wahkiakum State
Wahkiakum CON
Walla Walla State
Walla Walla CON
Whatcom State
Whatcom CON
Whitman State
Whitman CON
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Yakima State

Yakima CON

County 1

County 1 Patients 0-64 with Cancer
County 1 Patients 0-64 without cancer
County 1 Patients 65+ with cancer
County 1 patients 65+ without cancer
Total Annual Patient Days

County 2

County 2 Patients 0-64 with Cancer
County 2 Patients 0-64 without cancer
County 2 Patients 65+ with cancer
County 2 patients 65+ without cancer
Total Annual Patient Days

County 3

County 3 Patients 0-64 with Cancer
County 3 Patients 0-64 without cancer
County 3 Patients 65+ with cancer
County 3 patients 65+ without cancer
Total Annual Patient Days

County 4

County 4 Patients 0-64 with Cancer
County 4 Patients 0-64 without cancer
County 4 Patients 65+ with cancer
County 4 patients 65+ without cancer
Total Annual Patient Days

County 5

County 5 Patients 0-64 with Cancer
County 5 Patients 0-64 without cancer
County 5 Patients 65+ with cancer
County 5 patients 65+ without cancer
Total Annual Patient Days

County 6

County 6 Patients 0-64 with Cancer
County 6 Patients 0-64 without cancer
County 6 Patients 65+ with cancer
County 6 patients 65+ without cancer
Total Annual Patient Days



Respondentld
StartDate
CompletedDate
LanguageCode
Agency Name

DOH License Number

Street Address
City

State

ZIP Code
Contact Person
Contact Title

Contact Phone Number
Contact Email Address
Change of Ownership?

If yes, explain

Name of person completing survey

initials

Adams State
Adams CON
Asotin State
Asotin CON
Benton State
Benton CON
Chelan State
Chelan CON
Clallam State
Clallam CON
Clark State
Clark CON
Columbia State
Columbia CON
Cowlitz State
Cowlitz CON
Douglas State
Douglas CON
Ferry State
Ferry CON
Franklin State
Franklin CON
Garfield State
Garfield CON
Grant State
Grant CON
Grays Harbor State
Grays Harbor CON
Island State

2016.06.09 13:05
2016.06.09 13:12

en

Hospice of Spokane
IHS.FS.00000337

121 S. Arthur St/PO Box 2215
Spokane

WA

Gina Drummond

CEO

509-456-0438
gdrummond@hospiceofspokane.org

No

April Hansen

AH

737456

99210
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Island CON
Jefferson State
Jefferson CON
King State

King CON

Kitsap State
Kitsap CON
Kittitas State
Kittitas CON
Klickitat State
Klickitat CON
Lewis State
Lewis CON
Lincoln State
Lincoln CON
Mason State
Mason CON
Okanogan State
Okanogan CON
Pacific State
Pacific CON
Pend Oreille State
Pend Oreille CON
Pierce State
Pierce CON

San Juan State
San Juan CON
Skagit State
Skagit CON
Skamania State
Skamania CON
Snohomish State
Snohomish CON
Spokane State
Spokane CON
Stevesn State
Stevens CON
Thurston State
Thurston CON
Wahkiakum State
Wahkiakum CON
Walla Walla State
Walla Walla CON
Whatcom State
Whatcom CON
Whitman State
Whitman CON
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Yakima State

Yakima CON

County 1

County 1 Patients 0-64 with Cancer
County 1 Patients 0-64 without cancer
County 1 Patients 65+ with cancer
County 1 patients 65+ without cancer
Total Annual Patient Days

County 2

County 2 Patients 0-64 with Cancer
County 2 Patients 0-64 without cancer
County 2 Patients 65+ with cancer
County 2 patients 65+ without cancer
Total Annual Patient Days

County 3

County 3 Patients 0-64 with Cancer
County 3 Patients 0-64 without cancer
County 3 Patients 65+ with cancer
County 3 patients 65+ without cancer
Total Annual Patient Days

County 4

County 4 Patients 0-64 with Cancer
County 4 Patients 0-64 without cancer
County 4 Patients 65+ with cancer
County 4 patients 65+ without cancer
Total Annual Patient Days

County 5

County 5 Patients 0-64 with Cancer
County 5 Patients 0-64 without cancer
County 5 Patients 65+ with cancer
County 5 patients 65+ without cancer
Total Annual Patient Days

County 6

County 6 Patients 0-64 with Cancer
County 6 Patients 0-64 without cancer
County 6 Patients 65+ with cancer
County 6 patients 65+ without cancer
Total Annual Patient Days

Spokane

Stevens

Pend Oreille

Ferry

Lincoln

Whitman

221
106
572
1105
92935

18

50
55
6997

13
19
2908

00 NON

1051

= O O O

59

o N O

290



Respondentld
StartDate
CompletedDate
LanguageCode
Agency Name

DOH License Number

Street Address
City

State

ZIP Code
Contact Person
Contact Title

Contact Phone Number
Contact Email Address
Change of Ownership?

If yes, explain

Name of person completing survey

initials

Adams State
Adams CON
Asotin State
Asotin CON
Benton State
Benton CON
Chelan State
Chelan CON
Clallam State
Clallam CON
Clark State
Clark CON
Columbia State
Columbia CON
Cowlitz State
Cowlitz CON
Douglas State
Douglas CON
Ferry State
Ferry CON
Franklin State
Franklin CON
Garfield State
Garfield CON
Grant State
Grant CON
Grays Harbor State
Grays Harbor CON
Island State

2016.05.24 10:36
2016.05.24 10:42

en

Hospice of the Northwest

227 Freeway Dr., Suite A
Mount Vernon
WA

Christine Nidd

Manager of Quality and Compliance
360-814-5550
cnidd@hospicenw.org

No

Christine Nidd

CN

729763

602332748

98273
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Island CON
Jefferson State
Jefferson CON
King State

King CON

Kitsap State
Kitsap CON
Kittitas State
Kittitas CON
Klickitat State
Klickitat CON
Lewis State
Lewis CON
Lincoln State
Lincoln CON
Mason State
Mason CON
Okanogan State
Okanogan CON
Pacific State
Pacific CON
Pend Oreille State
Pend Oreille CON
Pierce State
Pierce CON

San Juan State
San Juan CON
Skagit State
Skagit CON
Skamania State
Skamania CON
Snohomish State
Snohomish CON
Spokane State
Spokane CON
Stevesn State
Stevens CON
Thurston State
Thurston CON
Wahkiakum State
Wahkiakum CON
Walla Walla State
Walla Walla CON
Whatcom State
Whatcom CON
Whitman State
Whitman CON
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Yakima State

Yakima CON

County 1

County 1 Patients 0-64 with Cancer
County 1 Patients 0-64 without cancer
County 1 Patients 65+ with cancer
County 1 patients 65+ without cancer
Total Annual Patient Days

County 2

County 2 Patients 0-64 with Cancer
County 2 Patients 0-64 without cancer
County 2 Patients 65+ with cancer
County 2 patients 65+ without cancer
Total Annual Patient Days

County 3

County 3 Patients 0-64 with Cancer
County 3 Patients 0-64 without cancer
County 3 Patients 65+ with cancer
County 3 patients 65+ without cancer
Total Annual Patient Days

County 4

County 4 Patients 0-64 with Cancer
County 4 Patients 0-64 without cancer
County 4 Patients 65+ with cancer
County 4 patients 65+ without cancer
Total Annual Patient Days

County 5

County 5 Patients 0-64 with Cancer
County 5 Patients 0-64 without cancer
County 5 Patients 65+ with cancer
County 5 patients 65+ without cancer
Total Annual Patient Days

County 6

County 6 Patients 0-64 with Cancer
County 6 Patients 0-64 without cancer
County 6 Patients 65+ with cancer
County 6 patients 65+ without cancer
Total Annual Patient Days

Island

San Juan

Skagit

Snohomish

29
56
4633

23
44
3659

53

24
124
355
25505

23
53
4065



Respondentld
StartDate
CompletedDate
LanguageCode
Agency Name

DOH License Number

Street Address
City

State

ZIP Code
Contact Person
Contact Title

Contact Phone Number
Contact Email Address
Change of Ownership?

If yes, explain

Name of person completing survey

initials

Adams State
Adams CON
Asotin State
Asotin CON
Benton State
Benton CON
Chelan State
Chelan CON
Clallam State
Clallam CON
Clark State
Clark CON
Columbia State
Columbia CON
Cowlitz State
Cowlitz CON
Douglas State
Douglas CON
Ferry State
Ferry CON
Franklin State
Franklin CON
Garfield State
Garfield CON
Grant State
Grant CON
Grays Harbor State
Grays Harbor CON
Island State

2016.06.10 8:16

2016.06.10 8:18

en

Kaiser Permanente Continuing Care Services
IHS.FS.00000353

2701 NW Vaughn St., Suite 140

Portland

OR

Paula E. Edwards, RN, BSN

Senior Manager of Hospice and Palliative Care
(503) 499-5200

Paula.E.Edwards@kp.org

No

N/A

Sophia D. Le

SL

737893

97210
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Island CON
Jefferson State
Jefferson CON
King State

King CON

Kitsap State
Kitsap CON
Kittitas State
Kittitas CON
Klickitat State
Klickitat CON
Lewis State
Lewis CON
Lincoln State
Lincoln CON
Mason State
Mason CON
Okanogan State
Okanogan CON
Pacific State
Pacific CON
Pend Oreille State
Pend Oreille CON
Pierce State
Pierce CON

San Juan State
San Juan CON
Skagit State
Skagit CON
Skamania State
Skamania CON
Snohomish State
Snohomish CON
Spokane State
Spokane CON
Stevesn State
Stevens CON
Thurston State
Thurston CON
Wahkiakum State
Wahkiakum CON
Walla Walla State
Walla Walla CON
Whatcom State
Whatcom CON
Whitman State
Whitman CON
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Yakima State

Yakima CON

County 1

County 1 Patients 0-64 with Cancer
County 1 Patients 0-64 without cancer
County 1 Patients 65+ with cancer
County 1 patients 65+ without cancer
Total Annual Patient Days

County 2

County 2 Patients 0-64 with Cancer
County 2 Patients 0-64 without cancer
County 2 Patients 65+ with cancer
County 2 patients 65+ without cancer
Total Annual Patient Days

County 3

County 3 Patients 0-64 with Cancer
County 3 Patients 0-64 without cancer
County 3 Patients 65+ with cancer
County 3 patients 65+ without cancer
Total Annual Patient Days

County 4

County 4 Patients 0-64 with Cancer
County 4 Patients 0-64 without cancer
County 4 Patients 65+ with cancer
County 4 patients 65+ without cancer
Total Annual Patient Days

County 5

County 5 Patients 0-64 with Cancer
County 5 Patients 0-64 without cancer
County 5 Patients 65+ with cancer
County 5 patients 65+ without cancer
Total Annual Patient Days

County 6

County 6 Patients 0-64 with Cancer
County 6 Patients 0-64 without cancer
County 6 Patients 65+ with cancer
County 6 patients 65+ without cancer
Total Annual Patient Days

Clark

Cowlitz

Skamania

31

21

80
273
13481

A NN R O

160

OO N O O O



Respondentld
StartDate
CompletedDate
LanguageCode
Agency Name

DOH License Number

Street Address
City

State

ZIP Code
Contact Person
Contact Title

Contact Phone Number
Contact Email Address
Change of Ownership?

If yes, explain

Name of person completing survey

initials

Adams State
Adams CON
Asotin State
Asotin CON
Benton State
Benton CON
Chelan State
Chelan CON
Clallam State
Clallam CON
Clark State
Clark CON
Columbia State
Columbia CON
Cowlitz State
Cowlitz CON
Douglas State
Douglas CON
Ferry State
Ferry CON
Franklin State
Franklin CON
Garfield State
Garfield CON
Grant State
Grant CON
Grays Harbor State
Grays Harbor CON
Island State

2016.06.15 9:51
2016.06.15 9:55

en

Kittitas Valley Home Health and Hospice
IHS.FS.00000320

309 E. Mountain View Ave.

Ellensburg

WA

Aggie Sprague

Business Operations Manager
509-925-8497
asprague@kvhealthcare.org

No

Aggie Sprague

aks

740611

98926
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Island CON
Jefferson State
Jefferson CON
King State

King CON

Kitsap State
Kitsap CON
Kittitas State
Kittitas CON
Klickitat State
Klickitat CON
Lewis State
Lewis CON
Lincoln State
Lincoln CON
Mason State
Mason CON
Okanogan State
Okanogan CON
Pacific State
Pacific CON
Pend Oreille State
Pend Oreille CON
Pierce State
Pierce CON

San Juan State
San Juan CON
Skagit State
Skagit CON
Skamania State
Skamania CON
Snohomish State
Snohomish CON
Spokane State
Spokane CON
Stevesn State
Stevens CON
Thurston State
Thurston CON
Wahkiakum State
Wahkiakum CON
Walla Walla State
Walla Walla CON
Whatcom State
Whatcom CON
Whitman State
Whitman CON
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Yakima State

Yakima CON

County 1

County 1 Patients 0-64 with Cancer
County 1 Patients 0-64 without cancer
County 1 Patients 65+ with cancer
County 1 patients 65+ without cancer
Total Annual Patient Days

County 2

County 2 Patients 0-64 with Cancer
County 2 Patients 0-64 without cancer
County 2 Patients 65+ with cancer
County 2 patients 65+ without cancer
Total Annual Patient Days

County 3

County 3 Patients 0-64 with Cancer
County 3 Patients 0-64 without cancer
County 3 Patients 65+ with cancer
County 3 patients 65+ without cancer
Total Annual Patient Days

County 4

County 4 Patients 0-64 with Cancer
County 4 Patients 0-64 without cancer
County 4 Patients 65+ with cancer
County 4 patients 65+ without cancer
Total Annual Patient Days

County 5

County 5 Patients 0-64 with Cancer
County 5 Patients 0-64 without cancer
County 5 Patients 65+ with cancer
County 5 patients 65+ without cancer
Total Annual Patient Days

County 6

County 6 Patients 0-64 with Cancer
County 6 Patients 0-64 without cancer
County 6 Patients 65+ with cancer
County 6 patients 65+ without cancer
Total Annual Patient Days

Kittitas

11

48
63
5608



Respondentld
StartDate
CompletedDate
LanguageCode
Agency Name

DOH License Number

Street Address
City

State

ZIP Code
Contact Person
Contact Title

Contact Phone Number
Contact Email Address
Change of Ownership?

If yes, explain

Name of person completing survey

initials

Adams State
Adams CON
Asotin State
Asotin CON
Benton State
Benton CON
Chelan State
Chelan CON
Clallam State
Clallam CON
Clark State
Clark CON
Columbia State
Columbia CON
Cowlitz State
Cowlitz CON
Douglas State
Douglas CON
Ferry State
Ferry CON
Franklin State
Franklin CON
Garfield State
Garfield CON
Grant State
Grant CON
Grays Harbor State
Grays Harbor CON
Island State

2016.06.01 16:02
2016.06.01 16:06

en

Kline Galland Hospice
IHS.FS.60103742

5950 6th Ave. S. Suite 100
Seattle

WA

Pam Swanborn
Director

206-805-1930
pams@klinegalland.org
No

Pam Swanborn

ps

733633

98108
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Island CON
Jefferson State
Jefferson CON
King State

King CON

Kitsap State
Kitsap CON
Kittitas State
Kittitas CON
Klickitat State
Klickitat CON
Lewis State
Lewis CON
Lincoln State
Lincoln CON
Mason State
Mason CON
Okanogan State
Okanogan CON
Pacific State
Pacific CON
Pend Oreille State
Pend Oreille CON
Pierce State
Pierce CON

San Juan State
San Juan CON
Skagit State
Skagit CON
Skamania State
Skamania CON
Snohomish State
Snohomish CON
Spokane State
Spokane CON
Stevesn State
Stevens CON
Thurston State
Thurston CON
Wahkiakum State
Wahkiakum CON
Walla Walla State
Walla Walla CON
Whatcom State
Whatcom CON
Whitman State
Whitman CON
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Yakima State

Yakima CON

County 1

County 1 Patients 0-64 with Cancer
County 1 Patients 0-64 without cancer
County 1 Patients 65+ with cancer
County 1 patients 65+ without cancer
Total Annual Patient Days

County 2

County 2 Patients 0-64 with Cancer
County 2 Patients 0-64 without cancer
County 2 Patients 65+ with cancer
County 2 patients 65+ without cancer
Total Annual Patient Days

County 3

County 3 Patients 0-64 with Cancer
County 3 Patients 0-64 without cancer
County 3 Patients 65+ with cancer
County 3 patients 65+ without cancer
Total Annual Patient Days

County 4

County 4 Patients 0-64 with Cancer
County 4 Patients 0-64 without cancer
County 4 Patients 65+ with cancer
County 4 patients 65+ without cancer
Total Annual Patient Days

County 5

County 5 Patients 0-64 with Cancer
County 5 Patients 0-64 without cancer
County 5 Patients 65+ with cancer
County 5 patients 65+ without cancer
Total Annual Patient Days

County 6

County 6 Patients 0-64 with Cancer
County 6 Patients 0-64 without cancer
County 6 Patients 65+ with cancer
County 6 patients 65+ without cancer
Total Annual Patient Days

King

14

59
214
17969



Respondentid 733006
StartDate 2016.05.31 15:36
CompletedDate

LanguageCode en

Agency Name MultiCare Hospice
DOH License Number IHS.FS.60223505
Street Address 3901 S. Fife St.

City Tacoma

State WA

ZIP Code 98409
Contact Person Peg Isenhower
Contact Title Coordinator, Quality
Contact Phone Number 253-301-6450
Contact Email Address peg.isenhower@multicare.org
Change of Ownership? Yes
If yes, explain MultiCare bought Hospice of Kitsap County effective 1 February 2016. We are including the HKC data for 2015 in this survey.
Name of person completing survey Peg Isenhower
initials Mi
Adams State

Adams CON

Asotin State

Asotin CON

Benton State

Benton CON

Chelan State

Chelan CON

Clallam State

Clallam CON

Clark State

Clark CON

Columbia State

Columbia CON

Cowlitz State

Cowlitz CON

Douglas State

Douglas CON

Ferry State

Ferry CON

Franklin State

Franklin CON

Garfield State

Garfield CON

Grant State

Grant CON

Grays Harbor State

Grays Harbor CON

Island State

Island CON

Jefferson State

Jefferson CON

King State

King CON

Kitsap State

Kitsap CON

Kittitas State

Kittitas CON

Klickitat State

Klickitat CON

Lewis State

Lewis CON

Lincoln State

Lincoln CON

Mason State

Mason CON

Okanogan State

Okanogan CON

Pacific State

Pacific CON

Pend Oreille State

Pend Oreille CON

Pierce State

Pierce CON

San Juan State

San Juan CON

Skagit State

Skagit CON

Skamania State

Skamania CON

Snohomish State

Snohomish CON

Spokane State

Spokane CON

OO0 0000000000000 0000000000000ROROODODODODOODODO0ODO0OO0OD0DO0DO0OO0O0OO00DO0OO0O00O0O0O00O0O0O0O0O0O0 OO



Stevesn State

Stevens CON

Thurston State

Thurston CON

Wahkiakum State

Wahkiakum CON

Walla Walla State

Walla Walla CON

Whatcom State

Whatcom CON

Whitman State

Whitman CON

Yakima State

Yakima CON

County 1

County 1 Patients 0-64 with Cancer
County 1 Patients 0-64 without cancer
County 1 Patients 65+ with cancer
County 1 patients 65+ without cancer
Total Annual Patient Days

County 2

County 2 Patients 0-64 with Cancer
County 2 Patients 0-64 without cancer
County 2 Patients 65+ with cancer
County 2 patients 65+ without cancer
Total Annual Patient Days

County 3

County 3 Patients 0-64 with Cancer
County 3 Patients 0-64 without cancer
County 3 Patients 65+ with cancer
County 3 patients 65+ without cancer
Total Annual Patient Days

County 4

County 4 Patients 0-64 with Cancer
County 4 Patients 0-64 without cancer
County 4 Patients 65+ with cancer
County 4 patients 65+ without cancer
Total Annual Patient Days

County 5

County 5 Patients 0-64 with Cancer
County 5 Patients 0-64 without cancer
County 5 Patients 65+ with cancer
County 5 patients 65+ without cancer
Total Annual Patient Days

County 6

County 6 Patients 0-64 with Cancer
County 6 Patients 0-64 without cancer
County 6 Patients 65+ with cancer
County 6 patients 65+ without cancer
Total Annual Patient Days

OO0 O0OO0OO0O0O0OO0OO0O0ORr OO0 O



Respondentld 738139
StartDate 2016.06.10 12:25
CompletedDate

LanguageCode en

Agency Name MultiCare Hospice
DOH License Number IHS.FS.60223505
Street Address 3901 S. Fife St.

City Tacoma

State WA

ZIP Code 98409
Contact Person Peg Isenhower
Contact Title Supervisor, Quality
Contact Phone Number 253-301-3400
Contact Email Address pisenhower@multicare.org
Change of Ownership? Yes
If yes, explain MultiCare bought Hospice of Kitsap County effective February 1, 2016. The numbers provided in this survey include the Kitsap numbers for 2015.
Name of person completing survey Peg Isenhower
initials Pl
Adams State

Adams CON

Asotin State

Asotin CON

Benton State

Benton CON

Chelan State

Chelan CON

Clallam State

Clallam CON

Clark State

Clark CON

Columbia State

Columbia CON

Cowlitz State

Cowlitz CON

Douglas State

Douglas CON

Ferry State

Ferry CON

Franklin State

Franklin CON

Garfield State

Garfield CON

Grant State

Grant CON

Grays Harbor State

Grays Harbor CON

Island State

Island CON

Jefferson State

Jefferson CON

King State

King CON

Kitsap State

Kitsap CON

Kittitas State

Kittitas CON

Klickitat State

Klickitat CON

Lewis State

Lewis CON

Lincoln State

Lincoln CON

Mason State

Mason CON

Okanogan State

Okanogan CON

Pacific State

Pacific CON

Pend Oreille State

Pend Oreille CON

Pierce State

Pierce CON

San Juan State

San Juan CON

Skagit State

Skagit CON

Skamania State

Skamania CON

Snohomish State

Snohomish CON

Spokane State

Spokane CON

Stevesn State

Stevens CON

Thurston State

Thurston CON

Wahkiakum State

Wahkiakum CON

Walla Walla State

Walla Walla CON

Whatcom State

Whatcom CON

Whitman State

Whitman CON

Yakima State

Yakima CON

County 1 King
County 1 Patients 0-64 with Cancer

County 1 Patients 0-64 without cancer
County 1 Patients 65+ with cancer

County 1 patients 65+ without cancer
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Total Annual Patient Days

County 2

County 2 Patients 0-64 with Cancer
County 2 Patients 0-64 without cancer
County 2 Patients 65+ with cancer
County 2 patients 65+ without cancer
Total Annual Patient Days

County 3

County 3 Patients 0-64 with Cancer
County 3 Patients 0-64 without cancer
County 3 Patients 65+ with cancer
County 3 patients 65+ without cancer
Total Annual Patient Days

County 4

County 4 Patients 0-64 with Cancer
County 4 Patients 0-64 without cancer
County 4 Patients 65+ with cancer
County 4 patients 65+ without cancer
Total Annual Patient Days

County 5

County 5 Patients 0-64 with Cancer
County 5 Patients 0-64 without cancer
County 5 Patients 65+ with cancer
County 5 patients 65+ without cancer
Total Annual Patient Days

County 6

County 6 Patients 0-64 with Cancer
County 6 Patients 0-64 without cancer
County 6 Patients 65+ with cancer
County 6 patients 65+ without cancer
Total Annual Patient Days

Kitsap

Pierce



Respondentld
StartDate
CompletedDate
LanguageCode
Agency Name

DOH License Number

Street Address
City

State

ZIP Code
Contact Person
Contact Title

Contact Phone Number
Contact Email Address
Change of Ownership?

If yes, explain

Name of person completing survey

initials

Adams State
Adams CON
Asotin State
Asotin CON
Benton State
Benton CON
Chelan State
Chelan CON
Clallam State
Clallam CON
Clark State
Clark CON
Columbia State
Columbia CON
Cowlitz State
Cowlitz CON
Douglas State
Douglas CON
Ferry State
Ferry CON
Franklin State
Franklin CON
Garfield State
Garfield CON
Grant State
Grant CON
Grays Harbor State
Grays Harbor CON
Island State

733910
2016.06.02 9:06
2016.06.02 9:17
en
Providence Hospice of Seattle
50-1515
425 Pontius Ave N, Suite 300
Seattle

Washington
98109
Lorrie Shamarin
Assistant to Director
2063204000

lorrie.shamarin@providence.org
No

Lorrie Shamarin
LFS
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Island CON
Jefferson State
Jefferson CON
King State

King CON

Kitsap State
Kitsap CON
Kittitas State
Kittitas CON
Klickitat State
Klickitat CON
Lewis State
Lewis CON
Lincoln State
Lincoln CON
Mason State
Mason CON
Okanogan State
Okanogan CON
Pacific State
Pacific CON
Pend Oreille State
Pend Oreille CON
Pierce State
Pierce CON

San Juan State
San Juan CON
Skagit State
Skagit CON
Skamania State
Skamania CON
Snohomish State
Snohomish CON
Spokane State
Spokane CON
Stevesn State
Stevens CON
Thurston State
Thurston CON
Wahkiakum State
Wahkiakum CON
Walla Walla State
Walla Walla CON
Whatcom State
Whatcom CON
Whitman State
Whitman CON
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Yakima State

Yakima CON

County 1

County 1 Patients 0-64 with Cancer
County 1 Patients 0-64 without cancer
County 1 Patients 65+ with cancer
County 1 patients 65+ without cancer
Total Annual Patient Days

County 2

County 2 Patients 0-64 with Cancer
County 2 Patients 0-64 without cancer
County 2 Patients 65+ with cancer
County 2 patients 65+ without cancer
Total Annual Patient Days

County 3

County 3 Patients 0-64 with Cancer
County 3 Patients 0-64 without cancer
County 3 Patients 65+ with cancer
County 3 patients 65+ without cancer
Total Annual Patient Days

County 4

County 4 Patients 0-64 with Cancer
County 4 Patients 0-64 without cancer
County 4 Patients 65+ with cancer
County 4 patients 65+ without cancer
Total Annual Patient Days

County 5

County 5 Patients 0-64 with Cancer
County 5 Patients 0-64 without cancer
County 5 Patients 65+ with cancer
County 5 patients 65+ without cancer
Total Annual Patient Days

County 6

County 6 Patients 0-64 with Cancer
County 6 Patients 0-64 without cancer
County 6 Patients 65+ with cancer
County 6 patients 65+ without cancer
Total Annual Patient Days

King

Snohomish

339
131
653
1094
2217

18
10
32



Respondentld
StartDate
CompletedDate
LanguageCode
Agency Name

DOH License Number

Street Address
City

State

ZIP Code
Contact Person
Contact Title

Contact Phone Number
Contact Email Address
Change of Ownership?

If yes, explain

Name of person completing survey

initials

Adams State
Adams CON
Asotin State
Asotin CON
Benton State
Benton CON
Chelan State
Chelan CON
Clallam State
Clallam CON
Clark State
Clark CON
Columbia State
Columbia CON
Cowlitz State
Cowlitz CON
Douglas State
Douglas CON
Ferry State
Ferry CON
Franklin State
Franklin CON
Garfield State
Garfield CON
Grant State
Grant CON
Grays Harbor State
Grays Harbor CON
Island State

2016.06.02 15:28
2016.06.02 15:32
en

734202

Providence SoundHomeCare and Hospice

IHS.FS.00000420

3432 S. Bay Road NE

Olympia
WA

Catherine Koziar
Director of Hospice
360-459-8311

catherine.koziar@providence.org

No

Catherine Koziar
CK

98506
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Island CON
Jefferson State
Jefferson CON
King State

King CON

Kitsap State
Kitsap CON
Kittitas State
Kittitas CON
Klickitat State
Klickitat CON
Lewis State
Lewis CON
Lincoln State
Lincoln CON
Mason State
Mason CON
Okanogan State
Okanogan CON
Pacific State
Pacific CON
Pend Oreille State
Pend Oreille CON
Pierce State
Pierce CON

San Juan State
San Juan CON
Skagit State
Skagit CON
Skamania State
Skamania CON
Snohomish State
Snohomish CON
Spokane State
Spokane CON
Stevesn State
Stevens CON
Thurston State
Thurston CON
Wahkiakum State
Wahkiakum CON
Walla Walla State
Walla Walla CON
Whatcom State
Whatcom CON
Whitman State
Whitman CON
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Yakima State

Yakima CON

County 1

County 1 Patients 0-64 with Cancer
County 1 Patients 0-64 without cancer
County 1 Patients 65+ with cancer
County 1 patients 65+ without cancer
Total Annual Patient Days

County 2

County 2 Patients 0-64 with Cancer
County 2 Patients 0-64 without cancer
County 2 Patients 65+ with cancer
County 2 patients 65+ without cancer
Total Annual Patient Days

County 3

County 3 Patients 0-64 with Cancer
County 3 Patients 0-64 without cancer
County 3 Patients 65+ with cancer
County 3 patients 65+ without cancer
Total Annual Patient Days

County 4

County 4 Patients 0-64 with Cancer
County 4 Patients 0-64 without cancer
County 4 Patients 65+ with cancer
County 4 patients 65+ without cancer
Total Annual Patient Days

County 5

County 5 Patients 0-64 with Cancer
County 5 Patients 0-64 without cancer
County 5 Patients 65+ with cancer
County 5 patients 65+ without cancer
Total Annual Patient Days

County 6

County 6 Patients 0-64 with Cancer
County 6 Patients 0-64 without cancer
County 6 Patients 65+ with cancer
County 6 patients 65+ without cancer
Total Annual Patient Days

Lewis

Mason

32
14
55
79
8533

26
11
53
95
10991

104
30
174
495
62443



Respondentld
StartDate
CompletedDate
LanguageCode
Agency Name

DOH License Number

Street Address
City

State

ZIP Code
Contact Person
Contact Title

Contact Phone Number
Contact Email Address
Change of Ownership?

If yes, explain

Name of person completing survey

initials

Adams State
Adams CON
Asotin State
Asotin CON
Benton State
Benton CON
Chelan State
Chelan CON
Clallam State
Clallam CON
Clark State
Clark CON
Columbia State
Columbia CON
Cowlitz State
Cowlitz CON
Douglas State
Douglas CON
Ferry State
Ferry CON
Franklin State
Franklin CON
Garfield State
Garfield CON
Grant State
Grant CON
Grays Harbor State
Grays Harbor CON
Island State

2016.05.24 13:57
2016.05.24 14:01

en

Tri-Cities Chaplaincy
IHS.FS.00000456
1480 Fowler Street
Richland
Washington

Jill Adcock

EMR Administrator/Compliance Officer
(509) 783-7416
jilla@tricitieschaplaincy.org

No

Diana Brown

dsb

729938

99352

O 0O 0O OO0 O0OO0OFrRPRF OO0OO0ODO0D0DO0DO0DO0OD0D0DO0OD0O0OO0ODO0ODOEFr OO o oo



Island CON
Jefferson State
Jefferson CON
King State

King CON

Kitsap State
Kitsap CON
Kittitas State
Kittitas CON
Klickitat State
Klickitat CON
Lewis State
Lewis CON
Lincoln State
Lincoln CON
Mason State
Mason CON
Okanogan State
Okanogan CON
Pacific State
Pacific CON
Pend Oreille State
Pend Oreille CON
Pierce State
Pierce CON

San Juan State
San Juan CON
Skagit State
Skagit CON
Skamania State
Skamania CON
Snohomish State
Snohomish CON
Spokane State
Spokane CON
Stevesn State
Stevens CON
Thurston State
Thurston CON
Wahkiakum State
Wahkiakum CON
Walla Walla State
Walla Walla CON
Whatcom State
Whatcom CON
Whitman State
Whitman CON
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Yakima State

Yakima CON

County 1

County 1 Patients 0-64 with Cancer
County 1 Patients 0-64 without cancer
County 1 Patients 65+ with cancer
County 1 patients 65+ without cancer
Total Annual Patient Days

County 2

County 2 Patients 0-64 with Cancer
County 2 Patients 0-64 without cancer
County 2 Patients 65+ with cancer
County 2 patients 65+ without cancer
Total Annual Patient Days

County 3

County 3 Patients 0-64 with Cancer
County 3 Patients 0-64 without cancer
County 3 Patients 65+ with cancer
County 3 patients 65+ without cancer
Total Annual Patient Days

County 4

County 4 Patients 0-64 with Cancer
County 4 Patients 0-64 without cancer
County 4 Patients 65+ with cancer
County 4 patients 65+ without cancer
Total Annual Patient Days

County 5

County 5 Patients 0-64 with Cancer
County 5 Patients 0-64 without cancer
County 5 Patients 65+ with cancer
County 5 patients 65+ without cancer
Total Annual Patient Days

County 6

County 6 Patients 0-64 with Cancer
County 6 Patients 0-64 without cancer
County 6 Patients 65+ with cancer
County 6 patients 65+ without cancer
Total Annual Patient Days

Benton

Franklin

70

33
193
390
32660

13
13
34
123
7546



Respondentld
StartDate
CompletedDate
LanguageCode
Agency Name

DOH License Number

Street Address
City

State

ZIP Code
Contact Person
Contact Title

Contact Phone Number
Contact Email Address
Change of Ownership?

If yes, explain

Name of person completing survey

initials

Adams State
Adams CON
Asotin State
Asotin CON
Benton State
Benton CON
Chelan State
Chelan CON
Clallam State
Clallam CON
Clark State
Clark CON
Columbia State
Columbia CON
Cowlitz State
Cowlitz CON
Douglas State
Douglas CON
Ferry State
Ferry CON
Franklin State
Franklin CON
Garfield State
Garfield CON
Grant State
Grant CON
Grays Harbor State
Grays Harbor CON
Island State

2016.05.26 10:22
2016.05.27 10:56
en
Yakima Regional HMA Home Health, LLC
IHS.FS.60097245

7 So. 10th Ave

Yakima

WA

98902-3318

Ladonna Chambard

Administrator

509-575-5093
Ladonna_Chambard@chs.net

No

Brianne Garza

bg

730948
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Island CON
Jefferson State
Jefferson CON
King State

King CON

Kitsap State
Kitsap CON
Kittitas State
Kittitas CON
Klickitat State
Klickitat CON
Lewis State
Lewis CON
Lincoln State
Lincoln CON
Mason State
Mason CON
Okanogan State
Okanogan CON
Pacific State
Pacific CON
Pend Oreille State
Pend Oreille CON
Pierce State
Pierce CON

San Juan State
San Juan CON
Skagit State
Skagit CON
Skamania State
Skamania CON
Snohomish State
Snohomish CON
Spokane State
Spokane CON
Stevesn State
Stevens CON
Thurston State
Thurston CON
Wahkiakum State
Wahkiakum CON
Walla Walla State
Walla Walla CON
Whatcom State
Whatcom CON
Whitman State
Whitman CON
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Yakima State

Yakima CON

County 1

County 1 Patients 0-64 with Cancer
County 1 Patients 0-64 without cancer
County 1 Patients 65+ with cancer
County 1 patients 65+ without cancer
Total Annual Patient Days

County 2

County 2 Patients 0-64 with Cancer
County 2 Patients 0-64 without cancer
County 2 Patients 65+ with cancer
County 2 patients 65+ without cancer
Total Annual Patient Days

County 3

County 3 Patients 0-64 with Cancer
County 3 Patients 0-64 without cancer
County 3 Patients 65+ with cancer
County 3 patients 65+ without cancer
Total Annual Patient Days

County 4

County 4 Patients 0-64 with Cancer
County 4 Patients 0-64 without cancer
County 4 Patients 65+ with cancer
County 4 patients 65+ without cancer
Total Annual Patient Days

County 5

County 5 Patients 0-64 with Cancer
County 5 Patients 0-64 without cancer
County 5 Patients 65+ with cancer
County 5 patients 65+ without cancer
Total Annual Patient Days

County 6

County 6 Patients 0-64 with Cancer
County 6 Patients 0-64 without cancer
County 6 Patients 65+ with cancer
County 6 patients 65+ without cancer
Total Annual Patient Days

Yakima

11
27
68
7608



Respondentld
StartDate
CompletedDate
LanguageCode
Agency Name

DOH License Number

Street Address
City

State

ZIP Code
Contact Person
Contact Title

Contact Phone Number
Contact Email Address
Change of Ownership?

If yes, explain

Name of person completing survey

initials

Adams State
Adams CON
Asotin State
Asotin CON
Benton State
Benton CON
Chelan State
Chelan CON
Clallam State
Clallam CON
Clark State
Clark CON
Columbia State
Columbia CON
Cowlitz State
Cowlitz CON
Douglas State
Douglas CON
Ferry State
Ferry CON
Franklin State
Franklin CON
Garfield State
Garfield CON
Grant State
Grant CON
Grays Harbor State
Grays Harbor CON
Island State

2016.06.10 15:56
2016.06.10 16:00
en

738331

Walla Walla Community Hospice

IHS.FS.60480441
1067 Isaacs Ave.
Walla Walla
Washington

Rebecca Hendricks
Executive Director
509-525-5561

rhendricks@wwhospice.org

No

Chris Pacheco
cp

99362

O O 0O OO0 0000000000 FP O0OO0OO0ODO0DO0O0OO0OO0OOoOOoOOoaoo



Island CON
Jefferson State
Jefferson CON
King State

King CON

Kitsap State
Kitsap CON
Kittitas State
Kittitas CON
Klickitat State
Klickitat CON
Lewis State
Lewis CON
Lincoln State
Lincoln CON
Mason State
Mason CON
Okanogan State
Okanogan CON
Pacific State
Pacific CON
Pend Oreille State
Pend Oreille CON
Pierce State
Pierce CON

San Juan State
San Juan CON
Skagit State
Skagit CON
Skamania State
Skamania CON
Snohomish State
Snohomish CON
Spokane State
Spokane CON
Stevesn State
Stevens CON
Thurston State
Thurston CON
Wahkiakum State
Wahkiakum CON
Walla Walla State
Walla Walla CON
Whatcom State
Whatcom CON
Whitman State
Whitman CON
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Yakima State

Yakima CON

County 1

County 1 Patients 0-64 with Cancer
County 1 Patients 0-64 without cancer
County 1 Patients 65+ with cancer
County 1 patients 65+ without cancer
Total Annual Patient Days

County 2

County 2 Patients 0-64 with Cancer
County 2 Patients 0-64 without cancer
County 2 Patients 65+ with cancer
County 2 patients 65+ without cancer
Total Annual Patient Days

County 3

County 3 Patients 0-64 with Cancer
County 3 Patients 0-64 without cancer
County 3 Patients 65+ with cancer
County 3 patients 65+ without cancer
Total Annual Patient Days

County 4

County 4 Patients 0-64 with Cancer
County 4 Patients 0-64 without cancer
County 4 Patients 65+ with cancer
County 4 patients 65+ without cancer
Total Annual Patient Days

County 5

County 5 Patients 0-64 with Cancer
County 5 Patients 0-64 without cancer
County 5 Patients 65+ with cancer
County 5 patients 65+ without cancer
Total Annual Patient Days

County 6

County 6 Patients 0-64 with Cancer
County 6 Patients 0-64 without cancer
County 6 Patients 65+ with cancer
County 6 patients 65+ without cancer
Total Annual Patient Days

Walla Walla

Columbia

27

12
104
169
11214

10
529



Respondentld
StartDate
CompletedDate
LanguageCode
Agency Name

DOH License Number

Street Address
City

State

ZIP Code
Contact Person
Contact Title

Contact Phone Number
Contact Email Address
Change of Ownership?

If yes, explain

Name of person completing survey

initials

Adams State
Adams CON
Asotin State
Asotin CON
Benton State
Benton CON
Chelan State
Chelan CON
Clallam State
Clallam CON
Clark State
Clark CON
Columbia State
Columbia CON
Cowlitz State
Cowlitz CON
Douglas State
Douglas CON
Ferry State
Ferry CON
Franklin State
Franklin CON
Garfield State
Garfield CON
Grant State
Grant CON
Grays Harbor State
Grays Harbor CON
Island State

734081
2016.06.02 12:47
2016.06.02 13:21
en
Home Health Care and Hospice of Whidbey General Hospital
IHS.FS.00000323
101 N Main Street
Coupeville
WA
98239
Mei-Ling Stout
Department Coordinator |
3609145635
stoutm@whidbeygen.org
No

Mei-Ling Stout
MS
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Island CON
Jefferson State
Jefferson CON
King State

King CON

Kitsap State
Kitsap CON
Kittitas State
Kittitas CON
Klickitat State
Klickitat CON
Lewis State
Lewis CON
Lincoln State
Lincoln CON
Mason State
Mason CON
Okanogan State
Okanogan CON
Pacific State
Pacific CON

Pend Oreille State
Pend Oreille CON
Pierce State
Pierce CON

San Juan State
San Juan CON
Skagit State
Skagit CON
Skamania State
Skamania CON
Snohomish State
Snohomish CON
Spokane State
Spokane CON
Stevesn State
Stevens CON
Thurston State
Thurston CON
Wahkiakum State
Wahkiakum CON
Walla Walla State
Walla Walla CON
Whatcom State
Whatcom CON
Whitman State
Whitman CON

O OO0 0O 0000000000000 0D0D0DO0D0DO0OD0D0D0D0D0D0DO0OD0DO0OD0D0D0D0D0O0O0O0DO0OO0OO0OO0OOoOOoO -



Yakima State

Yakima CON

County 1

County 1 Patients 0-64 with Cancer
County 1 Patients 0-64 without cancer
County 1 Patients 65+ with cancer
County 1 patients 65+ without cancer
Total Annual Patient Days

County 2

County 2 Patients 0-64 with Cancer
County 2 Patients 0-64 without cancer
County 2 Patients 65+ with cancer
County 2 patients 65+ without cancer
Total Annual Patient Days

County 3

County 3 Patients 0-64 with Cancer
County 3 Patients 0-64 without cancer
County 3 Patients 65+ with cancer
County 3 patients 65+ without cancer
Total Annual Patient Days

County 4

County 4 Patients 0-64 with Cancer
County 4 Patients 0-64 without cancer
County 4 Patients 65+ with cancer
County 4 patients 65+ without cancer
Total Annual Patient Days

County 5

County 5 Patients 0-64 with Cancer
County 5 Patients 0-64 without cancer
County 5 Patients 65+ with cancer
County 5 patients 65+ without cancer
Total Annual Patient Days

County 6

County 6 Patients 0-64 with Cancer
County 6 Patients 0-64 without cancer
County 6 Patients 65+ with cancer
County 6 patients 65+ without cancer
Total Annual Patient Days

Island

58
104
45



RECEIVED

By Beth Harlow at 3:16 pm, Jul 20, 2016
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@) Lealth

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Thank you for participating in this annual survey of hospice providers in Washington State. The
purpose of this survey is to determine how hospice services are used throughout the state and to
ptoject future need for hospice services.

Disclosure Statement: Information collected in this survey may be subject to public disclosure in
accordance with RCW 42,56 (Public Records Act).

Agency Name: F(D \y dones H"S? el

DOH License Number: ltﬁ t FS » b0 o+

Office Address: HIU NE W{[S(L‘-’] # 300

Contact Person: Mavin K4 l‘m—,b ;‘: K L N

Contact Title: Q\UU'/[U M Mﬂ,\)/\/}e 4

Contact Phone Number: ‘/703 U b Lllgl-!()

Contact Email Address: %lm‘ Kﬂh%%[( (‘) ?m\l e -le&;}

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 true and correct to the best of my
knowiedge.

Signature of Person Completing Survey: fp Ky \E\Qﬂi W "\-)
Person Completing Survey, include title: Mkﬂ’ﬂr ﬁ“ﬂ\"ﬂ & &ﬁk ‘Z’\)

Email address: éie},l\}?\ W\_\(\c%ﬂ.\&@ w\“,ﬂmﬁ‘“ D(B}]

260-016 April 2016 Page 1
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Washington State Certificate of Necd Program
Annual Hospice Survey

Include Hospice Data for Year 2015 Only

Has there been an agency name change or ownership change? [ No %Yes

If yes, describe:

In the table below, please identify each county that your agency serves. For counties in which
you are licensed to provide hospice services, check “State Hospice.” For counties in which you
have CN approval to serve Medicare and/or Medicaid patients, please check the column for “CN

Approved Hospice.”
State CN Approved State CN Approved
County Hospice Hoggice County Hospice Holzgice
Adams Lewis
Asotin Lincoin
Benton Mason
Chelan Qkanogan
Clallam Pacific
Clark Pend Oreille
Columbia Pierce
Cowliiz San Juan
Douglas Skagit P
Ferry Skamania 4 v
Franklin Snohomish
Garfield Spokane
Grant Stevens
Grays Harbor Thurston.
Island Wahkiakum
Jefferson Walla Walla
King Whatcom
Kitsap Whitman
Kittitas . Yakima
Klickitat v 4

260-016 April 2016

Page 2




s lee Wt Dz S

P Health

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Please fill out the tables below completely. Contact the Certificate of Need program directly
with any questions.

County 1: KHCJK {. "F\*—

2015
Total # of patients admitted aged 0-64 with cancer 5
diagnosis
Total # of patients admitted under aged 0-64 with \
non-cancer diagnosis
Total # of patients admitted aged 65 and older with
cancer diagnosis T
Total # of patients admitted aged 65 and older with 12
non-cancer diagnosis
Total Annual Patient Days (A
County 2: LKnmanm £
2015
Total # of patients admitted under aged 0-64 with
cancer diagnosis Z
Total # of patients admitted under aged 0-64 with {)
non-cancer diagnosis
Total # of patients admitted aged 65 and older with
cancer diagnosis 3
Total # of patients admitied aged 65 and older with
non-cancer diagnosis %
Total Annual Patient Days Lx" 12

County 3:

Total # of patients admitted under aged 0-64 with
cancer diagnosis

Total # of patients admitied under aged 0-64 with
non-cancer diagnosis

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

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

Total Annual Patient Days

ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED

260-016 Aprit 2016 |

Page 3
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Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Please provide this completed survey in one of the following ways:
e Email a PDF of this survey to the Certificate of Need Program at fslconi@idoh.wa.gov; or

» Fax it to the Certificate of Need Program at (360) 236-232; or
e Mail the completed survey to one of the addresses below:

Mailing Address: Physical Address:

Department of Health Department of Health
Certificate of Need Program Certificate of Need Program
Hospice Survey 2016 Hospice Survey-2016

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

Thank you for your participation!

Survey Questionnaire:
Please indicate the preferred way to receive this annual survey:

‘M Email

O Regular mail
[J Other?

Please provide the preferred address/email address that the annual survey should be sent to in the
future:

Jreeaonng SENS @ provictona -0V
= ' S

260-016 April 2016 Page 4



From: Shamarin. Lorrie

To: Harlow. Beth A (DOH)

Cc: Lantz, Barbara

Subject: RE: Annual Hospice Survey

Date: Tuesday, July 26, 2016 1:43:18 PM
Hi Beth,

| finally got the definitive answer for Total Patient Days from our accounting department. Here it is:

e King 173,845
e Snohomish 1,925

Thanks so much for baring with me and making sure our numbers were correct.

Sincerely,
Lorrie Shamarin

From: Harlow, Beth A (DOH) [mailto:Beth.Harlow@DOH.WA.GOV]
Sent: Tuesday, July 26, 2016 11:13 AM

To: Shamarin, Lorrie <Lorrie.Shamarin@providence.org>

Subject: RE: Annual Hospice Survey

Hi Lorrie,

No worries — | really appreciate your response and understand it can take a while. The same thing
happens here when I’'m getting information from different departments.

Thanks again — all the best,

Beth

From: Shamarin, Lorrie [mailto:Lorrie.Shamarin@providence.ord]
Sent: Tuesday, July 26, 2016 11:09 AM

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

Uh oh... I will check on this and get back to you. No worries on the back and forth. We want to get
this right.

The issue on our end is switching from McKesson to EPIC and getting the reports right. | am going
to suggest to the HIM Manager (she has been providing the information up to now) that we go to
Accounting (located in a different location from us) for the most accurate count. For this it may
take another 24 hours.

So sorry for all of the confusion.


mailto:Lorrie.Shamarin@providence.org
mailto:Beth.Harlow@DOH.WA.GOV
mailto:Barbara.Lantz@providence.org
mailto:Lorrie.Shamarin@providence.org

Lorrie

From: Harlow, Beth A (DOH) [mailto:Beth.Harlow@DOH.WA.GOV]
Sent: Tuesday, July 26, 2016 11:05 AM

To: Shamarin, Lorrie <Lorrie.Shamarin@ providence.org>

Subject: RE: Annual Hospice Survey

Hi Lorrie,

Sorry, one more — with 32 patients in 2015, the Snohomish county patient days gives us an ALOS of
736 days. | apologize for the back and forth on this..

Thanks,

Beth

From: Shamarin, Lorrie [mailto:Lorrie.Shamarin@providence.org]
Sent: Tuesday, July 26, 2016 10:58 AM

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

Here are the number of Patient days for Providence Hospice of Seattle:

e King County 151,644
e  Snohomish County 23,569

Thanks so much for your patience.

Sincerely,
Lorrie Shamarin

From: Harlow, Beth A (DOH) [mailto:Beth.Harlow@DOH.WA.GQOV]
Sent: Tuesday, July 26, 2016 9:51 AM

To: Shamarin, Lorrie <Lorrie.Shamarin@ providence.org>

Subject: RE: Annual Hospice Survey

Thanks Lorrie.
All the best,

Beth

From: Shamarin, Lorrie [mailto:Lorrie.Shamarin@providence.org]
Sent: Monday, July 25, 2016 8:59 AM

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


mailto:Beth.Harlow@DOH.WA.GOV
mailto:Lorrie.Shamarin@providence.org
mailto:Lorrie.Shamarin@providence.org
mailto:Beth.Harlow@DOH.WA.GOV
mailto:Lorrie.Shamarin@providence.org
mailto:Lorrie.Shamarin@providence.org

Hi Beth,
| was out again on Friday and am working on getting you the numbers as soon as | can today.
Thanks,

Lorrie

From: Harlow, Beth A (DOH) [mailto:Beth.Harlow@DOH.WA.GQOV]
Sent: Friday, July 22, 2016 12:36 PM

To: Shamarin, Lorrie <Lorrie.Shamarin@ providence.org>

Subject: RE: Annual Hospice Survey

Hi Lorrie,
Thanks again for following up. Do you have an estimated date for the revised numbers?
Thanks very much — hope you enjoy the weekend.

Best,

Goth 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 website at http://www.doh.wa.gov/hsga/FSL/certneed/

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

From: Harlow, Beth A (DOH)

Sent: Tuesday, July 19, 2016 8:04 AM
To: 'Shamarin, Lorrie'

Subject: RE: Annual Hospice Survey

Hi Lorrie,


mailto:Beth.Harlow@DOH.WA.GOV
mailto:Lorrie.Shamarin@providence.org
mailto:beth.harlow@doh.wa.gov
https://na01.safelinks.protection.outlook.com/?url=http%3a%2f%2fwww.doh.wa.gov%2fhsqa%2fFSL%2fcertneed%2f&data=01%7c01%7clorrie.shamarin%40providence.org%7c4d6fb86640da4c951c1f08d3b2677466%7c2e3190869a2646a3865f615bed576786%7c1&sdata=3giZWcHurwEaHMGJWHZEJqOQ1yR9jciNCej80knzaps%3d

No worries. Thank you very much for getting back to me!

-Beth

From: Shamarin, Lorrie [mailto:Lorrie.Shamarin@providence.org]
Sent: Tuesday, July 19, 2016 7:13 AM

To: Harlow, Beth A (DOH)
Cc: Belsky, Kathleen S
Subject: RE: Annual Hospice Survey

Hi Beth,

| apologize for the late response. | have been on vacation until today and just now read your email
for the first time.

| am also sorry for this mistake, you are correct, the number of total patient days should be much
higher. | will get that number to you by the end of today.

Sincerely,
Lorrie Shamarin

From: Harlow, Beth A (DOH) [mailto:Beth.Harlow@DOH.WA.GOV]
Sent: Wednesday, July 06, 2016 12:16 PM

To: Shamarin, Lorrie <Lorrie.Shamarin@ providence.org>

Subject: Annual Hospice Survey

Hi Lorrie,
Thank you for taking the time to complete the Certificate of Need program’s annual hospice

survey. I’'m beginning to review responses, and was hoping to confirm a few figures with you
before | move forward with the Providence Hospice of Seattle data.

King County Snohomish County

0-64 Cancer 339 0-64 Cancer 4
0-64 No Cancer 131 0-64 No Cancer 0
65+ Cancer 653 65+ Cancer 18
65+ No Cancer 1,094 65+ No Cancer 10
Total Annual 2,217 Total Annual Patient | 32
Patient Days Days

Calculated ALOS 1.0 Calculated ALOS 1.0

It looks like the line for “Total Annual Patient Days” is actually the total number of patients.
Can you confirm and provide the total annual patient days?

Thank you for your time.


mailto:Lorrie.Shamarin@providence.org
mailto:Beth.Harlow@DOH.WA.GOV
mailto:Lorrie.Shamarin@providence.org

All the best,

Both Aartow

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/hsqa/FSI /certneed/

"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.

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.

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.

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.

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.


mailto:beth.harlow@doh.wa.gov
https://na01.safelinks.protection.outlook.com/?url=http%3a%2f%2fwww.doh.wa.gov%2fhsqa%2fFSL%2fcertneed%2f&data=01%7c01%7clorrie.shamarin%40providence.org%7cfb6d38f9db3145677ceb08d3a5d2080a%7c2e3190869a2646a3865f615bed576786%7c1&sdata=IQdN2ybyE3UxAfLM7%2fYvb10VlBUHLZACLgKWRscEJic%3d

RECEIVED

By Beth Harlow at 1:29 pm, Jul 07, 2016

) Lealth

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Thank you for participating in this annual survey of hospice providers in Washington State. The
purpose of this survey is to determine how hospice services are used throughout the state and to
project future need for hospice services.

Disclosure Statement: Information collected in this survey may be subject to public disclosure in
accordance with RCW 42.56 (Public Records Act).

Agency Name: Pﬁ’ Ddac\é’ ne & \( e Q\\A \'\[:W\\QQW(O ﬁ Si\&’\’m’\ d/\

DOH License Number: %ﬁé@b % q (‘DU ;
Office Address: 5(21‘3 l UJC{“YX\GVQ QHTQ &A i\e %OO é@@‘f@hwf\‘q 2/@/
Contact Person: Lo\r“( HE’ v W\&MW\

Contact Title: Dwf ec ‘Tﬂ @P \*OQ&D e

Contact Phone Number: % qgly 5{‘0 I N L’( g(’ 5

Contact Email Address: LOfr; G —\Pv‘f\r\é}\/\%’f’\ @)P@@\&@ﬂ(@ \0@

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 true and correct to the best of my
knowledge.

Signature of Person Completing Surveyﬁ@/\ A W\{XQ’Y\

Person Completing Survey, include title: D\ (€ i )
Email address: ge@ CQ&DO@

260-016 April 2016 Page 1


bah2303
Received


’ Washinglon Stite Deptartwent of

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Has there been an agency name change or ownership change? ‘@ No [ Yes

If yes, describe:

In the table below, please identify each county that your agency serves. For counties in which
you are licensed to provide hospice services, check “State Hospice.” For counties in which you
have CN approval to serve Medicare and/or Medicaid patients, please check the column for “CN

Approved Hospice.”
State CN Approved State CN Approved
County Hospice Hoggice County Hospice HoIs)gice
Adams Lewis
Asotin Lincoln
Benton Mason
Chelan Okanogan
Clallam Pacific
Clark Pend Oreille
Columbia Pierce
Cowlitz San Juan
Douglas Skagit
Ferry Skamania .
Franklin Snohomish 1o . Chi
Garfield Spokane ' )
Grant Stevens
Grays Harbor Thurston
Island 610 Wahkiakum
Jefferson K Walla Walla
King 191 Whatcom
Kitsap Whitman
Kittitas Yakima
Klickitat

M

260-016 April 2016

Page 2




Please fill out the tables below completely.

Washtnglon Skae Deguartnient

() Health

Washington State Certificate of Need Program

Annual Hospice Survey

Include Hospice Data for Year 2015 Only

with any questions.

County 1:

County 2:

County 3:

Tsland

Contact the Certificate of Need program directly

-C “eeptian Caprgno jfgbw\ CN{

2015

Total # of patients admitted aged 0-64 with cancer
diagnosis

Total # of patients admitted under aged 0-64 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

\
¢
b
q
3

Total Annual Patient Days 101D
e Gpception
) 2015

Total # of patients admitted under aged 0-64 with
cancer diagnosis

\

Total # of patients admitted under aged 0-64 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

Cohomidn

Total # of patients admitted under aged 0-64 with
cancer diagnosis

Total # of patients admitted under aged 0-64 with
non-cancer diagnosis

&%

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

Uhh

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

(00T

Total Annual Patient Days

—‘%_@n Sl

ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED

260-016 April 2016
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Wisiiglon State Department of

Y Health

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

»

Please provide this completed survey in one of the following ways:

¢ Email a PDF of this survey to the Certificate of Need Program at fslcon@doh.wa.gov; or
¢ Fax it to the Certificate of Need Program at (360) 236-232; or
e Mail the completed survey to one of the addresses below:

Mailing Address: Physical Address:

Department of Health Department of Health
Certificate of Need Program Certificate of Need Program
Hospice Survey 2016 Hospice Survey-2016

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

Thank you for your participation!

Survey Questionnaire:
Please indicate the preferred way to receive this annual survey:
Email
[0 Regular mail
J Other?

Please provide the preferred address/email address that the annual survey should be sent to in the
future:

Lort, Bermansen@Prodence org

e S G e s e e e e D e

260-016 April 2016 » Page 4



/ ’ Wasiinylon Skide Depirlmient ¢f

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Please fill out the tables below completely. Contact the Certificate of Need program directly
with any questions.

County:

2015

Total # of patients admitted under aged 0-64 with
cancer diagnosis

Total # of patients admitted under aged 0-64 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:

2015

Total # of patients admitted under aged 0-64 with
cancer diagnosis

Total # of patients admitted under aged 0-64 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:

2015

Total # of patients admitted under aged 0-64 with
cancer diagnosis

Total # of patients admitted under aged 0-64 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

M

260-016 April 2016 Page 5



From: Koziar, Catherine W

To: Harlow. Beth A (DOH)
Subject: RE: CON Hospice Survey
Date: Thursday, June 23, 2016 12:31:34 PM

Oh dear! Yes, the second is Mason and the third is Thurston. Would you like me to resend it?
Thanks,
Catherine

From: Harlow, Beth A (DOH) [mailto:Beth.Harlow@DOH.WA.GOV]
Sent: Thursday, June 23, 2016 11:58 AM

To: Koziar, Catherine W <Catherine.Koziar@providence.org>
Subject: RE: CON Hospice Survey

Great — thanks! Quick question — | noticed that the first county labeled (Lewis) but the others are
not. I’'m assuming 2 is Mason and 3 is Thurston. Can you confirm?

Best,

Beth

From: Koziar, Catherine W [mailto:Catherine.Koziar@providence.org]
Sent: Thursday, June 23, 2016 10:45 AM

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

Hi Beth,
Here’s our survey data. Thanks for your understanding!
Catherine

From: Harlow, Beth A (DOH) [mailto:Beth.Harlow@DQOH.WA.GQV]
Sent: Thursday, June 23, 2016 9:29 AM

To: Koziar, Catherine W <Catherine.Koziar@providence.org>
Subject: CON Hospice Survey

Hi Catherine,
Thanks for your call this morning. I've attached the hospice survey.

Thanks very much — have a great day!

Both Aartow

Certificate of Need Analyst
Department of Health


mailto:Catherine.Koziar@providence.org
mailto:Beth.Harlow@DOH.WA.GOV
mailto:Catherine.Koziar@providence.org
mailto:Beth.Harlow@DOH.WA.GOV
mailto:Catherine.Koziar@providence.org

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/hsqa/FST /certneed/

"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.

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.


mailto:beth.harlow@doh.wa.gov
https://na01.safelinks.protection.outlook.com/?url=http%3a%2f%2fwww.doh.wa.gov%2fhsqa%2fFSL%2fcertneed%2f&data=01%7c01%7ccatherine.koziar%40providence.org%7c4f9178f100b8465d649808d39b837add%7c2e3190869a2646a3865f615bed576786%7c1&sdata=T6x%2fhOgClPnkOdSBHLxcksFtwPmUJ9cPKK3sQJkpUTo%3d

RECEIVED

By Beth Harlow at 11:56 am, Jun 23, 2016

() Health

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Thank you for participating in this annual survey of hospice providers in Washington State. The
purpose of this survey is to determine how hospice services are used throughout the state and to
project future need for hospice services.

Disclosure Statement: Information collected in this survey may be subject to public disclosure in
accordance with RCW 42.56 (Public Records Act).

Agency Name: 77?0\’! dence &und?‘ﬁm!@m and /ésfsrcg_

DOH License Number: Q000 420

Office Address: 3432 S. Bay Rd Me Olympra WA 78844
Contact Person: () S ermne Hozrar

Contact Title: tbﬂ‘eC S of /—ésp:ce_

Contact Phone Number: J6O - TSP /2775

Contact Email Address: & 2ther)ne. Kezior @ Drodrdence « i g

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 true and correct to the best of my
knowledge,

Signature of Person Completing Survey: d%dum /%‘5;44_

Person Completing Survey, include title: G;’—ﬁe(‘iﬂ? /ézur', Dir

Email address: OdFherne. (2o, & rﬂ/bw dovice. or '

260-016 April 2016 Page 1


bah2303
Received


Has there been an agency name change or ownership change?

If yes, describe:

O Health

. b aFa cgr
L el ¢

Washington State Certificate of Need Program
Annual Hospice Survey

Include Hospice Data for Year 2015 Only

O No

& Yes

In the table below, please identify each county that your agency serves. For counties in which
you are licensed to provide hospice services, check “State Hospice.” For counties in which you
have CN approval to serve Medicare and/or Medicaid patients, please check the column for “CN

Approved Hospice.”
State CN Approved State CN Approved
County Hospice HOI;II:ice County Hospice HoI;gice
Adams Lewis v~
Asotin Lincoln
Benton Mason v’
Chelan Okanogan
Clailam Pacific
Clark Pend Oreille
Columbia Pierce
Cowlitz San Juan
Douglas Skagit
Ferry Skamania
Franklin Snohomish
Garfield Spokane
Grant Stevens )
Grays Harbor Thurston v
Island Wahkiakum
Jefferson Walla Walla
King Whatcom
Kitsap Whitman
Kittitas Yakima
Klickitat

260-016 April 2016

Page 2




() Health

Washington State Certificate of Need Program

Annual Hospice Survey

Include Hospice Data for Year 2015 Only

Please fill out the tables below completely. Contact the Certificate of Need program directly
with any questions.

County 1: Lew /5
2015
Total # of patients admitted aged 0-64 with cancer
diagnosis 3z
Total # of patients admitted under aged 0-64 with
non-cancer diagnosis 14
Total # of patients admitted aged 65 and older with
cancer diagnosis S35
Total # of patients admitted aged 65 and older with
non-cancer diagnosis 77
Total Annual Patient Days Foof
County 2:
2015
Total # of patients admitted under aged 0-64 with
cancer diagnosis b
Total # of patients admitted under aged 0-64 with
non-cancer diagnosis A
Total # of patients admitted aged 65 and older with
cancer diagnosis 53
Total # of patients admitted aged 65 and older with
non-cancer diagnosis 75
Total Annual Patient Days /0867
County 3:
2015
Total # of patients admitted under aged 0-64 with
cancer diagnosis Vxd
Total # of patients admitted under aged 0-64 with
non-cancer diagnosis Jo
Total # of patients admitted aged 65 and older with
cancer diagnosis 774
Total # of patients admitted aged 65 and older with
non-cancer diagnosis 493
Total Annual Patient Days LAGES

ADD MORE COUNTY TABLES IF NEEDED, BLANK TABLES ARE ATTACHED

260-016 April 2016

Page 3



RECEIVED

By Beth Harlow at 11:48 am, May 24, 2016

/ , Washinglon Stafe Deperiment of

¥ Health

Washington State Certificate of Need Program
Annual Hospice Survey |
Include Hospice Data for Year 2015 Only

Thank you for participating in this annual survey of hospice providers in Washington State. The
purpose of this survey is to determine how hospice services are used throughout the state and to
project future need for hospice services.

Disclosure Statement: Information collected in this survey may be subject to public disclosure in -
accordance with RCW 42.56 (Public Records Act).

Agency Name: Wes %)Lb«% M s A %-‘:E‘*é’:f*if'%;“z%’ L 4
DOH License Number: f\\ /\‘ -
Office Address: = é{\« i1, h {3}; l ‘Qf\ Ny ’%{f) LA %‘a ﬁ’ﬂ,ﬁﬁf
Contact Person: M bovide }{dtkﬂﬁ-%%fé?,./‘
Contact Title: g.f‘{:&% P “W ‘f(&i_??ﬁd' '
Contact Phone Number: Lsb RFD- WE
~ Contact Email Address: VAVAOOYE @ ish éﬂ«fi nWogigs . (w é}}

Responses provided are in accordance with provisions in Rev1sed 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 true and correct to the best of my
knowledge.

%

ignature of Person Completing Survey: YA 1 ff,fz ,/j §8:423 7/

Person Completing Survey, include title: VB AlivAn M & *‘W’Q {3!\/ @ “‘{ f,QLW W b\ i

Email address: WG & 10e4dy i;%ifu‘“z PALD. @%’};@.
i J

oo : —



bah2303
Received


’ Washington Stalz Department of

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Has there been an agency name change or ownership change? Eﬂ No [ Yes

f

i

If yes, describe:

Wi CON DA whefl T 018

-

In the table below, please identify each county that your agency serves, For counties in which
you are licensed to provide hospice services, check “State Hospice.” For counties in which you
have CN approval to serve Medicare and/or Medicaid patients, please check the column for “CN

Approved Hospice.”
State CN Approved State CN Approved
County Hospice Hoggice County Hospice HoI;gice

Adams Lewis
Asotin Lincoln
Benton Mason
Chelan Okanogan
Clallam Pacific
Clark Pend Oreille
Columbia Pierce
Cowlitz San Juan
Douglas Skagit

-| Ferry Skamania
Franklin Snohomish
Garfield Spokane
Grant Stevens
Grays Harbor Thurston
Island Wahkiakum
Jefferson Walla Walla
King ¥ NN VY g | | Whateom
Kitsap ' ; Whitman
Kittitas Yakima
Klickitat

Page 2




/ ’ Washivgtoir Stele Departutent of

Y Health

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Please fill out the tables below completely. Contact the Certificate of Need program directly
with any questions.

County 1: M%&/
4 2015

Total # of patients admztted aged 0-64 with cancer
diagnosis

Total # of patients admitted under aged 0-64 with
non-cancer diagnosis

“Total # of patients admitted aged 65 and older w1th
cancer diagnosis

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

Total Annual Patient Days &

County 2:

2015

Total # of patients admitted under aged 0-64 with
cancer diagnosis

Total # of patients admitted under aged 0-64 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:

2015

Total # of patients admitted under aged 0-64 with
cancer diagnosis

Total # of patients admitted under aged 0-64 with
non-cancer diagnosis

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

ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED

260—016 — 201 S—— — - —




Washinglon Siate Departntent of
9 Health

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Please provide this completed survey in one of the following ways:

o Email a PDF of this survey to the Certificate of Need Program at fslcon@doh.wa.gov; or
e Fax it to the Certificate of Need Program at (360) 236-232; or
e Mail the completed survey to one of the addresses below:

Mailing Address: Physical Address:

Department of Health Department of Health
Certificate of Need Program Certificate of Need Program
Hospice Survey 2016 Hospice Survey-2016

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

Thank you for your participation!

Survey Questionnaire:
Please indicate the preferred way to receive this annual survey:

[] Email
?{jRegular mail
L Other?

Please provide the preferred address/email address that the annual survey should be sent to in the
future:

oftw pdduges €15 Ao Dileth b o Mevien WO

s 1VSVEY 2

L
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RECEIVED

By Beth Harlow at 3:56 pm, Jul 13, 2016

Wiashinglon Stale Departament of

@ Health

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Thank you for participating in this annual survey of hospice providers in Washington State. The
purpose of this survey is to determine how hospice services are used throughout the state and to
project future need for hospice services.

Disclosure Statement: Information collected in this survey may be subject to public disclosure in
accordance with RCW 42.56 (Public Records Act).

Agency Name: _[/ #aTcom  Hostrce

DOH License Number: [/ S, F5. dgged 47/

Office Address: 2800 Dovetas Ave

Contact Person: % cxee  Cuusry

Contact Title: DFEF1cc  MAAEER

Contact Phone Number: / A o) 1223-5S477

Contact Email Address: VCh r[c?‘; x@peace health. ory

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 true and correct to the best of my
knowledge.

Signature of Person Completing Survey: é_ z&;‘ :z- ) //% 2Dy 04

Person Completing Survey, include title: g4 ac2 L IATZ0M  MaSAcE

Email address: /a/ﬁg cdana o (@ peace health .afj

260-016 April 2016 Page 1
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Wasmagen G Dyl

P Health

Washington State Certificate of Need Program
Annual Hospice Survey

Include Hospice Data for Year 2015 Only

Has there been an agency name change or ownership change? N No [J Yes

If yes, describe:

In the table below, please identify each county that your agency serves. For counties in which
you are licensed to provide hospice services, check “State Hospice.” For counties in which you
have CN approval to serve Medicare and/or Medicaid patients, please check the column for “CN

Approved Hospice.”

State CN Approved State CN Approved
County Hospice Hols)gice County Hospice Hol;gice
Adams Lewis
Asotin Lincoiln
Benton Mason
Chelan Okanogan
Clallam Pacific -
Clark Pend Oreille
Columbia Pierce - -
Cowlitz San Juan
Douglas Skagit B
Ferry Skamania
Franklin N Snohomish
Garfield _ Spokane
Grant Stevens )
Grays Harbor Thurston ]
Island Wahkiakum
Jefferson Walla Walla B
King - Whatcom X X
Kitsap Whitman '
Kittitas Yakima -
Klickitat )
260-016 April 2016 Page 2



, Washirgton State Departuient of

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Please fill out the tables below completely. Contact the Certificate of Need program directly
with any questions.

County t:__LJ starcom

2015

Total # of patients admitted aged 0-64 with cancer
diagnosis 7
Total # of patients admitted under aged 0-64 with i
non-cancer diagnosis u{ 7
Total # of patients admitted aged 65 and older with
cancer diagnosis 279
Total # of patients admitted aged 65 and older with
non-cancer diagnosis Y29

Total Annual Patient Days Y / 994

County 2:

2015

Total # of patients admitted under aged 0-64 with
cancer diagnosis

Total # of patients admitted under aged 0-64 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:

2015

Total # of patients admitted under aged 0-64 with
cancer diagnosis

Total # of patients admitted under aged 0-64 with
non-cancer diagnosis

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

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

Total Annual Patient Days

ADD MORE COUNTY TABLES IF NEEDED. BLANK TABLES ARE ATTACHED

260-016 April 2016 Page 3




Wishington State Departnient of

P Health

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Please provide this completed survey in one of the following ways:

e Email a PDF of this survey to the Certificate of Need Program at fslcon@doh.wa.gov; or
o Fax it to the Certificate of Need Program at (360) 236-232; or
e Mail the completed survey to one of the addresses below:

Mailing Address: Physical Address:

Department of Health Department of Health
Certificate of Need Program Certificate of Need Program
Hospice Survey 2016 Hospice Survey-2016

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

Thank you for your participation!

Survey Questionnaire:
Please indicate the preferred way to receive this annual survey:

(] Email
[J Regular mail
[J Other?

Please provide the preferred address/email address that the annual survey should be sent to in the
future:

260-016 April 2016  Paged



Wistiington State Dipuetuent of

@) Health

Washington State Certificate of Need Program
Annual Hospice Survey
Include Hospice Data for Year 2015 Only

Please fill out the tables below completely. Contact the Certificate of Need program directly
with any questions.

County:

2015

Total # of patients admitted under aged 0-64 with
cancer diagnosis

Total # of patients admitted under aged 0-64 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:

2015

Total # of patients admitted under aged 0-64 with
cancer diagnosis

Total # of patients admitted under aged 0-64 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:

2015

Total # of patients admitted under aged 0-64 with
cancer diagnosis
Total # of patients admitted under aged 0-64 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

260-016 April 2016 Page 5



From: Mei-Ling Stout

To: Harlow. Beth A (DOH)

Subject: RE: Hospice Survey follow-up
Date: Thursday, July 14, 2016 4:12:39 PM
Attachments: image001.png

Here is the correct number of annual patient days for 2016: 8512
Also, patients age 0-64 Cancer is 16.
Thank you!

Mei-Ling Stout

Department Coordinator
WhidbeyHealth Hospice Care
E stoutm@whidbeyhealth.org
0 360-914-5635

F 360-678-1013

www.whidbeyhealth.org

‘_." WhidbeyHealth

We promise our community exceptional
healthcare with compassion and respect.

From: Harlow, Beth A (DOH) [mailto:Beth.Harlow@DOH.WA.GOV]
Sent: Wednesday, July 06, 2016 12:25 PM

To: Mei-Ling Stout

Subject: Hospice Survey follow-up

Hello,

Thank you for taking the time to complete the Certificate of Need program’s annual hospice
survey! I'm following up regarding the number of annual patient days provided in response to the
survey (below):

Island County

0-64 Cancer 6
0-64 No Cancer 4
65+ Cancer 58
65+ No Cancer 104
Total Annual Patient Days 45
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Calculated ALOS 0.26

It appears that the total annual patient days figure might be off. Can you please confirm the total
annual patient days in CY2015?

Thanks very much!

Both Aurtow

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/hsqa/FSL/certneed/

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

The information contained in this transmission, including any attachments, is for the sole use of the intended
recipient(s) and may contain privileged and confidential information, including patient information protected
by federal and state privacy laws. If you are not the intended recipient, please contact the sender by reply
email and destroy all copies of the original message. If you have received this message in error and you
believe that it contains patient information, please contact the WhidbeyHealth Privacy Officer immediately at
360-678-7656. Please also note that this email may be subject to disclosure under the Washington State Public
Records Act, 42.56 RCW.
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