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CERTIFICATE OF NEED PROGRAM
DEPARTMENT OF HEALTH

June 28, 2016

Janis Sigman

Manager, Certificate of Need Program
Department of Health

P.0O. Box 47852

Olympia, WA 98504-7852

Dear Ms. Sigman:

This is a letter of intent for Harvard Partners Home Health, to expand operations to offer Medicare Certified
and Medicaid Eligible Home Health Services to the residents of Spokane County. In accordance with WAC
246-310-080, the following information is provided:

1. Description of the Proposed Services

Harvard Partners Home Health proposes to expand our operations to offer Medicare Certified and Medicaid
Eligible Home Health Services to the residents of Spokane County.

2. Estimated Cost of the Proposed Project

Harvard Partners’ capital expenditure is $24,500

3.Description of the Service Area

The entirety of Spokane County is the planning area for evaluation of the expanded Medicare Certified and
Medicaid Eligible Home Health Services

Please contact Ryan Zwirner, BA, Project Manager in review of this project. His contact information is:

2211 Elliot Ave Suite 200
Seattle, WA 98121
206-455-2755 Office
425-822-6979 General Inquiries
425-522-4437 Fax

Sincerely,

Dr. Aleksandra Danilov, Manager
Harvard Partners Home Health

Harvard Partners Home Health

4910 111" Ave NE | Kirkland, WA, 98033 | 206.455.2755



