RECEIVE]

CERTIFICATE OF NEED PROGRAM
DEPARTMENT OF HEALTH

REDEFINING HEALTHCARE REHABILITATION
January 28, 2016

Janis Sigman

Manager, Certificate of Need Program
Department of Health

P.O. Box 47852

Olympia, WA 98504-7852

Dear Ms. Sigman:

This is a letter of intent for Encore Home Health, LLC to establish a new Medicaid and
Medicare-certified home health agency to serve the residents of Kitsap County.

1. Description of the Proposed Service

Encore Home Health, LLC proposes to establish a new Medicaid and Medicare-certified
home health agency to serve the residents of Kitsap County.

2. Estimated Cost of the Project

Estimated capital expenditures for this project are $78,250.

3. Identification of the Service Area

Kitsap County is the planning area or service area for evaluation of the new Medicaid
and Medicare-certified home health agency.

Please contact Jordan Winters, Project Manager in the review of this project. His
contact information is:

1220 20th St. SE, Suite 310
Salem, OR 97302
971-599-5012 Office
503-209-6034 Cell

Sincerely,

" Manager
Encore Home Health, LLC

ENCORE HOME HEALTH, LLC
1220 20™ STREET SE | SUITE 310 | SALEmM, OR 97302 | 503.766.3161
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Janis Sigman

Manager, Certificate of Need Program
Department of Health

P.O. Box 47852

Olympia, WA 98504-7852

Dear Ms. Sigman:

This is a letter of intent for Encore Home Health, LLC to establish a new Medicaid and
Medicare-certified home health agency to serve the residents of Kitsap County.

1. Description of the Proposed Service

Encore Home Health, LLC proposes to establish a new Medicaid and Medicare-certified
home health agency to serve the residents of Kitsap County.

2. Estimated Cost of the Project

Estimated capital expenditures for this project are $68,250.

3. ldentification of the Service Area

Kitsap County is the planning area or service area for evaluation of the new Medicaid
and Medicare-certified home health agency.

Please contact Jordan Winters, Project Manager in the review of this project. His
contact information is:

1220 20th St. SE, Suite 310
Salem, OR 97302,
971-599-5012 Office
503-209-6034 Cell

Sincerely,

“Mark Han€en, Manager
Encore Home Health, LLC

ENCORE HOME HEALTH, LLC
1220 20™ STREET SE | SUITE 310 | SALEM, OR 97302 | 503.766.3161




