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This Certificate is granted under the authority of RCW 70.38. Issuance of this Certificate does not
constitute approval under any other local, federal or state statute, implementing rules and regulations.
Examples where additional approval may be necessary include, but are not limited to, construction plan
approval through the Construction Review Unit of the Department of Health, facility licensing/certification
through the Department of Social and Health Services or Department of Health, and other federal or local
jurisdiction permits.

Certificate of Need #1399 is issued to:

Legal Name of Applicant: Sunshine Health Facilities, Inc.
Address of Applicant: 10410 East Ninth Avenue
Spokane Valley, Washington 99206
Type of Service: Medicare certified/Medicaid eligible home health agency
Facility Name: - Spokane Valley Home Health Care
Facility Address: 10410 East Ninth Avenue

Spokane Valley, Washington 99206

ISSUANCE OF THIS CERTIFICATE IS BASED ON THE FEBRUARY 23,2009, FINDINGS OF FACT,
CONCLUSIONS OF LAW, AND FINAL ORDER AND THE APRIL 9, 2009, ORDER DENYING
- RECONSIDERATION RELATED TO MASTER CASE #M2008-117826.

Description/Services To Be Provided:
This certificate is for the establishment of a Medicare certified/Medicaid eligible
home health agency to serve the residents of Spokane County.

Service Area
Spokane County

Approved Capital Expenditure
The approved capital expenditure associated with this project is $18,365 and is solely related to office
equipment, nursing equipment, and waiting area furniture for the home health agency.

This Certificate authorizes commencement of the project from April 15, 2009, to April 15, 2011, unless
extended, withdrawn, suspended, or revoked in accordance ; ¢’sections of the Certificate of Need
[aw and regulations,

Date Issued: April 15, 2009

Steven Saxe
Director, Hedlth Professions and Facilities

This Certificate is not transferable.




