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Janis Sigman, Program Manager R ECEIVE ﬂ
Certified Need Program I—
AUG -2 2016
111 Israel Rd. S.E.

CERTIFICATE OF NEED PROGRAM
Tarmwater, WA 38501 DEPARTMENT OF HEALTH

Re: Capstone Home Health, Whatcom County
Dear Ms. Sigman,

Pursuant to the requirements of WAC 246-310-080, Capstone Health Services, Inc. and Capstone Home
Health LLC herby submits this letter of intent to file an application for Certificate of Need to develop and
operate a Medicare Certified / Medicaid eligible home health agency in Whatcom County, Washington.
We intend to operate under the name Capstone Home Health, LLC.

The proposed agency will provide a full range of home health services to include in-home skilled nursing,
social services, physical therapy, occupational therapy and speech therapy and home care services.

Capstone is currently in 7 locations in Whatcom County and offers a complement of rehab services.
The service area will include all of Whatcom County.
The estimated capital expenditure is $55,000.

Thank you for receiving our letter of intent. Please contact me at your convenience should you have any
questions.

Regards,

s

/s

Ben Ryan
CFO

Capstone Health Services
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