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Application submission must include:
e One electronic copy of your application, including any applicable attachments — no
paper copy is required.
« A check or money order for the review fee of $21,968 payable to Department of
Health.

Include copy of the signed cover sheet with the fee if you submit the application and fee
separately. This allows us to connect your application to your fee. We also strongly
encourage sending payment with a tracking number.

Mail or deliver the application and review fee to:

Mailing Address: Other Than By Mail:
Department of Health Department of Health
Certificate of Need Program Certificate of Need Program
P O Box 47852 111 Israel Road SE

Olympia, Washington 98504-7852 Tumwater, Washington 98501

Contact Us:
Certificate of Need Program Office 360-236-2955 or FSLCON@doh.wa.gov.
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Application Instructions

The Certificate of Need Program will use the information in your application to determine
if your project meets the applicable review criteria. These criteria are included in state law
and rules. Revised Code of Washington (RCW) 70.38 and Washington Administrative
Code (WACQC) 246-310.

General Instructions:

Include a table of contents for application sections and appendices/exhibits
Number all pages consecutively

Make the narrative information complete and to the point.

Cite all data sources.

Provide copies of articles, studies, etc. cited in the application.

Place extensive supporting data in an appendix.

Provide a detailed listing of the assumptions you used for all of your utilization and
financial projections, as well as the bases for these assumptions.

Under no circumstance should your application contain any patient identifying
information.

Use non-inflated dollars for all cost projections

Do not include a general inflation rate for these dollar amounts.

Do include current contract cost increases such as union contract staff salary
increases. You must identify each contractual increase in the description of
assumptions included in the application.

Do not include a capital expenditure contingency.

If any of the documents provided in the application are in draft form, a draft is only

acceptable if it includes the following elements:

a. identifies all entities associated with the agreement,

b. outlines all roles and responsibilities of all entities,

c. identifies all costs associated with the agreement,

d. includes all exhibits that are referenced in the agreement, and

e. any agreements in draft form must include a document signed by both entities
committing to execute the agreement as submitted following CN approval.

Do not skip any questions in this application. If you believe a question is not
applicable to your project, explain why it is not applicable.

Answer the following questions in a manner that makes sense for your project. In
some cases, a table may make more sense than a narrative. The department will
follow up in screening if there are questions.

Program staff members are available to provide technical assistance (TA) at no cost to
you before submitting your application. While TA isn't required, it's highly recommended
and can make any required review easier. To request a TA meeting, call 360-236-2955
or email us at FSLCON@doh.wa.gov.
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Certificate of Need Application
Hospice Agency

Certificate of Need applications must be submitted with a fee in accordance with
Washington Administrative Code (WAC) 246-310-990.

Application is made for a Certificate of Need in accordance with provisions in Revised Code of
Washington (RCW) 70.38 and WAC 246-310, rules and regulations adopted by the Washington

State Department of Health. | attest that the statements made in this application are correct to

the best of my knowledge and belief.

Signature and Title of Responsible Officer

Steve Morris, CEO

Email Address

Steve.morris@inspiringhospice.com

Date 01/20/2021

Telephone Number

(541) 386-1942

Legal Name of Applicant

Inspiring Hospice Partners of Oregon, LLC
dba Heart of Hospice

Address of Applicant

407 Portway Ave Suite 201
Hood River, OR 97031

Provide a brief project description
1 New Agency

Expansion of Existing Agency
L1 Other:

Estimated capital expenditure: $ $75,000.00

Identify the county proposed to be served for this project. Note: Each hospice application must be
submitted for one county only. If an applicant intends to obtain a Certificate of Need to serve more
than one county, then an application must submitted for each county separately.

Pierce

DOH 260-035 November 2020

Page 3 of 40




Applicant Description

Answers to the following questions will help the department fully understand the role of
the applicant(s). Your answers in this section will provide context for the reviews under
Financial Feasibility (WAC 246-310-220) and Structure and Process of Care (WAC 246-
310-230).

1.

Provide the legal name(s) and address(es)of the applicant(s).
Note: The term “applicant” for this purpose includes any person or individual with
a ten percent or greater financial interest in the partnership or corporation or other
comparable legal entity as defined in WAC 246-310-010(6).

Inspiring Hospice Partners of Oregon, LLC

dba Heart of Hospice

407 Portway Ave Suite 201

Hood River, OR 97031

Steve Morris

815 HWY 141

White Salmon WA 98672

Identify the legal structure of the applicant (LLC, PLLC, etc.) and provide the
Unified Business Identifier (UBI).

LLC

UBI:604-096-082

Provide the name, title, address, telephone number, and email address of the
contact person for this application.

Steve Morris, CEO

407 Portway Ave Suite 201

Hood River OR 97031

(541) 386-1942 office

(404) 274-3291 mobile

steve.morris@inspiringhospice.com

Provide the name, title, address, telephone number, and email address of the
consultant authorized to speak on your behalf related to the screening of this
application (if any).

NA- We are submitting application on our own.

Provide an organizational chart that clearly identifies the business structure of the
applicant(s).

Steve Morris, CEO/Administrator

Dr. Stephen McLennon, MD — Medical Director

Leigh Stratton BSN — Clinical Director

Peggy Menasco, Human Resource Director

attachment: #9
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6. ldentify all healthcare facilities and agencies owned, operated by, or managed by
the applicant. This should include all facilities in Washington State as well as out-
of-state facilities. The following identifying information should be included:

e Facility and Agency Name(s)
Inspiring Hospice Partners of Oregon dba Heart of Hospice

Facility and Agency Location(s)

Oregon Office:
407 Portway Ave Suite 201
Hood River, Oregon 97031
Snohomish County Office
12626 4" Avenue, #203A
Everett, Washington 98204-6427

Facility and Agency License Number(s)

Washington State License: HIS.FS.00000185

Facility and Agency CMS Certification Number(s)

CMS Certification Number: 38-1554
Oregon State License: 1601070
Washington Medicaid: 2005904
Oregon Medicaid: 243105
Facility and Agency Accreditation Status
Accredited by the State of Washington and Oregon

Project Description
1. Provide the name and address of the existing agency, if applicable.
Inspiring Hospice Partners of Oregon, dba Heart of Hospice
Oregon Office:
407 Portway Ave Suite 201
Hood River, Oregon 97031

Snohomish County Office
12626 4" Avenue, #203A
Everett, Washington 98204-6427

2. If an existing Medicare and Medicaid certified hospice agency, explain if/how this
proposed project will be operated in conjunction with the existing agency.

The relationship this project will have on our long-range business plan will
simply allow for us to expand the current level of service in Skamania,
Klickitat, Snohomish and the Columbia Gorge to the residents of Pierce
county. The level and extent of unmet need, coupled with the fact that we
already have our Medicare & Medicaid Permit in Washington and Oregon, will
allow for us to start meeting the unmet need once the Certificate of Need is
issued and staff are hired and trained. In October 2017, we completed our
Washington State Hospice Survey 100% deficiency free. Our long-term
business plan is to continue to serve the individuals who meet the Medicare
hospice criteria and bring the highest level of hospice care to the counties we
serve. Our plan is to continue to follow both the Federal and State of
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Washington regulations to ensure that the individuals who deserve to receive
their hospice benefit have the opportunity to be served by an organization
which takes the Medicare Hospice Benefit most seriously. Our goal is to
change the way hospice is perceived and received. “The Right Hospice for
the Right Patient at the Right Time.” Our current office in Hood River, Oregon
will continue to operate fully and provide oversite in the development of the
newly granted Certificate of Need. Dr. Stephen McLennon, MD will be the
medical director as a fulltime employee. Under Dr. McLennon’s leadership
and expertise in hospice we will continue to provide exceptional hospice care
to our current office and also Pierce county. Leigh Stratton will continue to
function as the Clinical Director, under Leighs leadership we will develop the
clinical team just as we have at our current office in order to serve the
individuals of Pierce county. Peggy Menasco will continue to oversee the
human resources department. This role is vital in both the recruitment and
development of hospice professionals. Peggy, will continue to serve in this
capacity in order to foster a place where hospice professionals want to
flourish and make a difference. Lastly, Steve Morris, the administor will
continue to oversee the entire hospice project, while pulling form his 20 years
of experience in developing hospices that provide the most regulatory
compliant services according to the State of Washington and CMS. This team
of seasoned hospice professionals will continue to provide direction and the
expertise necessary in order to meet our current needs and unmet needs of
Pierce county once Certificate of Need is granted for Pierce county.

Heart of Hospice has been in operations for over 15 years as a Medicare
Certified Hospice in Oregon and Washington. In order to provide Hospice in
the State of Washington you have three components. 15t is State Licensure,
2" CMS Medicare Certification, and 3™ is Certificate of Need. Heart of
Hospice has in place the 15t and 2"¥ components for Pierce county. Once
Heart of Hospice is granted the CN for Pierce county we will essentially be
100% complete and able to provide Hospice Care. The other applicants have
not yet completed the 15t or the 2" requirements. This sets us apart, allowing
us once CN is granted to access the underserved county of Pierce and start
impacting the community. In addition to this we are able to collect payment as
we have the contractual agreements for payment from Insurances, Medicaid
and Medicare in place. At this time, Heart of Hospice does not have CN for
Pierce County, for this reason, Heart of Hospice is seeking this project to be
approved. Once this project is approved we will have completed the three
requirements in order to provide hospice in Pierce County.

Heart of Hospice’s Pierce County office will be under our current
Medicare/Medicaid provider number. We will not be seeking a new
Medicare/Medicare number. This would only delay access for Pierce county.
Heart of Hospice has already completed and proven to Medicare/Medicaid,
the state of Washinginton that we meet the requirements to participate in the
Medicare Trust Fund.

Page 6 of 40
DOH 260-035 November 2020



3. Provide the name and address of the proposed agency. If an address is not yet
assigned, provide the county parcel number and the approximate timeline for
assignment of the address.

1450 Wilmington Drive
Dupont, WA

4. Provide a detailed description of the proposed project.
Heart of Hospice proposes to extend our Medicare/Medicaid certified hospice
agency to Pierce county. Heart of Hospice’s Pierce county office will be
housed at 1450 Wilmington Drive Dupont, WA. This application is being
submitted congruently with a proposal for Thurston county. This Need
Approval and operation is independent of the Need Approval for Thurston
county. Heart of Hospice is treating the two Certificate of Need applications
independently. Heart of Hospice is committed to this project regardless of the
decisions on our Thurston proposal. Heart of Hospice is also 100% capable of
completing both projects once the Department approves Thurston and Pierce
counties. Heart of Hospice has proven financial feasibility for both projects
independently as well as congruently.

Consistent with the services provided by Heart of Hospice in Skamania,
Klickitat, Snohomish and our Oregon Program, the services will focus on
treating the whole person, not just their disease, and on the needs of both the
patient and the family. Our health care team is specially trained in pain and
disease management, as well as practical needs such as insurance
coverage, transportation, and assistance with bathing. Additionally, they
attend to the emotional and spiritual needs such as caregiver stress, grief,
and fear of dying. Care is provided by an interdisciplinary team including the
physician, medical director, nurse, social worker, chaplain, pharmacist,
certified nursing assistant, volunteers, and other therapists.

We provide the following services to aid in the palliative care of our
patients and their families:
-Pain and symptom management by skilled nurses and physicians.
-Counseling, including spiritual, nutritional and bereavement.
-Education on the disease process, coping skills and care planning.
-Assistance with personal care by hospice aides.
-Trained volunteer support.
-Physical, occupational and speech therapy, as needed.
-On-Call Interdisciplinary Team 24 hours a day.
-Availability of durable medical equipment, oxygen, medical supplies, and
related medications.
All services are provided directly by our agency with the exception of
physical and occupational therapy whom are contracted.
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Heart of Hospice provides hospice services to patients who are faced with a
life-limiting illness who desire to be cared for under the hospice philosophy of
care. The primary goal of hospice is to provide comfort through the relief of
physical, emotional, and spiritual suffering while promoting the dignity of
terminally ill persons and their families where they call home. “Home” may be
a private residence, an Assisted Living Community, an Adult Foster Care
Home, a Skilled Nursing Facility or a Hospital, in either an urban or a rural
community. Heart of Hospice has a long history of successfully caring for the
populations of large counties and a proven track record of reaching the entire
county regardless of where the patient calls home. Heart of Hospice provides
respectful care to all patients on an equal basis, whether they are homeless in
an urban community or living in a yurt in the Cascade mountain range.

5. Confirm that this agency will be available and accessible to the entire geography
of the county proposed to be served.
Heart of Hospice confirms that we will be available and accessible to the
entire geography of Pierce county.

6. With the understanding that the review of a Certificate of Need application typically
takes at least six to nine months, provide an estimated timeline for project
implementation, below:

Event Anticipated Month/Year
CN Approval 9/2021

Design Complete (if applicable) NA

Construction Commenced (if applicable) NA

Construction Completed (if applicable) NA

Agency Prepared for Survey 9/2021 Exesiting agency
Agency Providing Medicare and Medicaid hospice | 12/2021

services in the proposed county.

7. ldentify the hospice services to be provided by this agency by checking all
applicable boxes below. For hospice agencies, at least two of the services
identified below must be provided.

X Skilled Nursing X Durable Medical Equipment
X Home Health Aide X IV Services
X Physical Therapy X Nutritional Counseling
X Occupational Therapy X Bereavement Counseling
X Speech Therapy X Symptom and Pain
Management
X Respiratory Therapy X Pharmacy Services
X Medical Social Services X Respite Care
X Palliative Care X Spiritual Counseling
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| 11 Other (please describe) |

8. If this application proposes expanding an existing hospice agency, provide the
county(ies) already served by the applicant and identify whether Medicare and
Medicaid services are provided in the existing county(ies).

Skamania (YES), Klickitat (YES), Snohomish (starting to hire March, 2021
delayed due to COVID-19 pandemic).

9. If this application proposes expanding the service area of an existing hospice
agency, clarify if the proposed services identified above are consistent with the
existing services provided by the agency in other planning areas.

The services provided in Pierce county will be consistent with the existing
services we provide to our Oregon and Washington Patients. We will continue
to provide the entire Medicare hospice benefit regardless of service area on a
consistent basis.

10.Provide a general description of the types of patients to be served by the agency
at project completion (e.g. age range, diagnoses, special populations, etc).

Heart of Hospice provides hospice services to patients who are faced with a
life-limiting illness who desire to be cared for under the hospice philosophy of
care. The primary goal of hospice is to provide comfort through the relief of
physical, emotional, and spiritual suffering while promoting the dignity of
terminally ill persons and their families where they call home. “Home” may be
a private residence, an Assisted Living Community, an Adult Foster Care
Home, a Skilled Nursing Facility or a hospital, in either an urban or a rural
community. Heart of Hospice has a long history of successfully caring for the
populations of large counties and a proven track record of reaching the entire
County regardless of where the patient calls home. Heart of Hospice provides
respectful care to all patients on an equal basis, whether they are homeless in
an urban community or living in a yurt in the Cascade mountain range.

The following reflects our age groups by experience. Heart of Hospice

identifies the anticipated age range based on experience to serve the adult

population. Heart of Hospice is able to provide service to all ages, but based

on historical data the population has been 35 years and older.

WA OR

<1-34

years 0% 0%

35-64

years 7% 12%

65-74

years 21% 14%

75 -84

years 37% 27%

85 + years 37% 49%
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11.Provide a copy of the letter of intent that was already submitted according to WAC
246-310-080 and WAC 246-310-290(3).
See attachement: #30

12.Confirm that the agency will be licensed and certified by Medicare and Medicaid.
If this application proposes the expansion of an existing agency, provide the
existing agency’s license number and Medicare and Medicaid numbers.

IHS.FS. IHS.FS.00000185
Medicare #: 38-1554

Medicaid #:_2005904

13.ldentify whether this agency will seek accreditation. If yes, identify the accrediting
body.
No. The agency has no need to seek accreditation.

Certificate of Need Review Criteria

A. Need (WAC 246-310-210)

WAC 246-310-210 provides general criteria for an applicant to demonstrate need for
healthcare facilities or services in the planning area. WAC 246-310-290 provides specific
criteria for hospice agency applications. Documentation provided in this section must
demonstrate that the proposed agency will be needed, available, and accessible to the
community it proposes to serve. Some of the questions below only apply to existing
agencies proposing to expand. For any questions that are not applicable to your project,
explain why.

1. For existing agencies, using the table below, provide the hospice agency’s
historical utilization broken down by county for the last three full calendar years.
Add additional tables as needed.

COUNTY-Klickitat 2020 2019 2018
Total number of admissions 32 26 24

Total number of visits 1936 1829 1756
Average daily census 9.54 7.75 7.04
Total number of patient days 3,482 2,826 2,570
COUNTY-Skamania 2020 2019 2018
Total number of admissions 22 17 10

Total number of visits 1331 1196 731
Average daily census 6.56 5.06 2.93
Total number of patient days 2,394 1,847 1,071
COUNTY-Snohomish 2020 2019 2018
Total number of admissions 0 0 0

DOH 260-035 November 2020
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Total number of visits 0 0 0
Average daily census 0 0 0
Total number of patient days 0 0 0
Oregon 2020 2019 2018
Total number of admissions 158 150 163
Total number of visits 9,559 10,555 11,928
Average daily census 47.12 44.67 47.84
Total number of patient days 17,197 16,306 17,462

2. Provide the projected utilization for the proposed agency for the first three full years
of operation. For existing agencies, also provide the intervening years between
historical and projected. Include all assumptions used to make these projections.

COUNTY-Pierce 2022 2023 2024
Total number of admissions 200 250 300
Total number of visits 7,200 9,000 10,800
Average daily census 32.88 41.10 49.32
Total number of patient days 12,000 15,000 18,000
COUNTY-Thurston 2022 2023 2024
Total number of admissions 183 233 300
Total number of visits 6,600 8,400 10,800
Average daily census 30.14 38.36 49.32
Total number of patient days 11,000 14,000 18,000
COUNTY-KIlickitat 2022 2023 2024
Total number of admissions 50 73 87

Total number of visits 1,800 2,628 3,132
Average daily census 8.22 12 14.30
Total number of patient days 3,000 4,380 5,220
COUNTY-Skamania 2022 2023 2024
Total number of admissions 30 35 40

Total number of visits 1,080 1,260 1,464
Average daily census 4.93 5.75 6.68
Total number of patient days 1,800 2,100 2440
COUNTY-Snohomish 2022 2023 2024
Total number of admissions 200 233 300

Total number of visits 7,200 8,400 10,800
Average daily census 32.88 38.36 49.32
Total number of patient days 12,000 14,000 18,000
Oregon 2022 2023 2024
Total number of admissions 370 375 390

Total number of visits 13,200 13,500 14,040
Average daily census 60.27 61.64 63.29
Total number of patient days 22,000 22,500 23,400
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3. Identify any factors in the planning area that could restrict patient access to hospice
services.
NONE

4. Explain why this application is not considered an unnecessary duplication of
services for the proposed planning area. Provide any documentation to support
the response.

We are able to justify that the proposed project does not constitute an
unnecessary duplication of services. The data provided by the department
proves for itself that the current providers are not able to meet the need.
Without knowing the focus of each organizations, we can only assume
that the listed providers have constraints as they are NOT providing
services to 71% of the deaths 0-64 years of age and 37% of the deaths
65+. On average 46% of Pierce County patients who died did not receive
a single day of hospice care as reported by the department. Heart of
Hospice is fully committed to providing Hospice care. Our focus has been
outlined throughout this application.

5. Confirm the proposed agency will be available and accessible to the entire
planning area.

Heart of Hospice confirms, established in 2006, and has been providing
services in Washington State and is comfortable managing the
Washington State communities that are a true mix of rural and urban.
Heart of Hospice has worked diligently to manage coverage of large
geographic areas without compromising quality of care. Many of the rural
communities we serve are underserved, given the wide and diverse
geographic area and rural nature of much of the area. Through our strong
community partnering, education, and marketing, Heart of Hospice has
made significant impact in serving our communities.

6. ldentify how this project will be available and accessible to under-served groups.
Serving diverse populations is another strength of Heart of Hospice;
minority populations, including Japanese, Hispanic and Native American;
people of all socio-economic levels; even working with destitute and
indigent people. Heart of Hospice works diligently to carry on the mission
of Hospice, with the highest standards possible, to ensure that any person
in need of Hospice Care receives it regardless of their ability to pay.

In March 2012, Heart of Hospice was the first Hospice on the West Coast,
and the 9" hospice in the nation to achieve Four Stars from the Veteran’s
Administration for attaining their highest designation, Level 4. Heart of
Hospice’s We Honor Veteran’s program is robust, and includes providing
specialized training on veteran’s issues at end of life to all staff, employing
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clinical staff who are veterans, our volunteer veteran to veteran program,
and veteran service recognition. Heart of Hospice is proud to work closely
with the local and regional Veterans Administration, and local community
facilities which serve veterans, to provide the specialized hospice care that
our service women and men deserve.

attachment: #2

Heart of Hospice has several programs which demonstrate the high quality of

standards we bring to our communities. These programs include:

e Heart to Heart Care: We hold a philosophy of Heart to Heart care, a
stance and a belief that makes us unique. This philosophy is based upon
each patient’s non-medical unique needs, whether it is a huckleberry
milkshake or a final wish. Heart of Hospice’s team members know we
can’t add days to our patient’s lives; so, we work hard to add life to their
days. It is an honor and a joy to assist people as they travel this part of
life’s journey with dignity and grace.

e Bereavement services: Heart of Hospice has a strong bereavement
program, not only for the hospice patients we serve, but for our
communities as well. From phone contacts, one-on-one visits, linking to
community services, a giving library of books and other print materials,
bereavement groups, and a yearly Butterfly Release Community
Bereavement Ceremony. Heart of Hospice takes seriously the need to
help heal the loss that individuals, families, and communities experience
following the death of loved ones.

¢ Indigent/destitute: Heart of Hospice has developed, together with local
funeral homes a program to assure that truly destitute families can have
funeral services, while supporting our local funeral homes.

e Volunteer Programs: Heart of Hospice has an active and robust Volunteer
Program. From our award winning youth volunteers, to our regular
volunteers, to our veteran volunteers, Heart of Hospice continually
upgrades and expands the ways that volunteers can help make the
hospice experience lighter, easier, for patients and families feeling more
supported. Our innovative programs include: office volunteers, patient
visiting volunteers, relief care volunteers, the flower program volunteers,
music volunteers, youth volunteers, Santa volunteers, yard and
maintenance volunteers, and more. Many of our volunteers have been
with Heart of Hospice for over five years, and at current count have over
fifty active volunteers supporting hospice patients and families.
Community partnering and education: Heart of Hospice has a strong
commitment to the local community. Participating in a number of events—
health fairs, volunteer fairs, etc., Heart of Hospice works collaboratively
with and supports other volunteer and healthcare organizations and
governmental agencies, providing education and support to our
communities and healthcare partners. In addition, we have partnered with
local healthcare and emergency support agencies in the area in order to
be of assistance during emergencies.
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7. Provide a copy of the following policies:
¢ Admissions policy
Charity care or financial assistance policy
Patient Rights and Responsibilities policy
Non-discrimination policy
Any other policies directly related with patient access (example, involuntary
discharge)

o Heart of Hospice’s admission policies prohibit discrimination on the basis
of race, income, ethnicity, sex, disability, age, pre-existing condition,
physical, mental status and sexual identity. All residents of the service
area, including low-income persons, racial and ethnic minorities,
women, handicapped persons, and other underserved groups and the
elderly are welcomed at Heart of Hospice. There is no reason that
Heart of Hospice would not accept a patient who qualifies and is
wanting to elect their Hospice Benefit.
attachment: #19, #20, #21, #22, #23, #24

8. If there is not sufficient numeric need to support approval of this project, provide
documentation supporting the project’s applicability under WAC 246-310-290(12).
This section allows the department to approve a hospice agency in a planning area
absent numeric need if it meets the following review criteria:

e All applicable review criteria and standards with the exception of numeric
need have been met;

e The applicant commits to serving Medicare and Medicaid patients; and

¢ A specific population is underserved; or

e The population of the county is low enough that the methodology has not
projected need in five years, and the population of the county is not
sufficient to meet an ADC of thirty-five.

Note: The department has sole discretion to grant or deny application(s)
submitted under this subsection.

e Heart of Hospice is making the assumptions based on experience in
providing hospice in the State of Washington. The numbers we have
used to forecast use rate, market share, intensity of service and all
other data is based on our experience in Hospice in similar counties in
both Washington and Oregon. These assumptions are based on Heart
of Hospice’s 2020 experience, we have extrapolated the data from
Heart of Hospice’s actual operation.

e Heart of Hospice has forecasted using the Department of Health’s
Certificate of Need Program Numeric Methodology outlined in WAC
(246-310-290) providing hospice and also using the Methodology
assumptions that the state has provided.

e Heart of Hospice has combined both the states data and our actual
data throughout this application.
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Heart of Hospice has great hospice experience in opening hospices in
the State of Washington. Currently, Heart of Hospice provides Hospice
in Klickitat, Skamania, Snohomish counties. Our vast knowledge of this
very special patient population has brought us to agreeing with the
state and that the need for hospice care is most necessary. Heart of
Hospice provides hospice also in the State of Oregon. Our experience
in operating a Medicare Certified Hospice has led us to our
assumptions of need. We have the knowledge to understand how to
provide care when hospice is needed and how our unique geography
and patient populations require a team with experience of working with
many difference geographies in the mountains, rivers, and cities.
Providing hospice in yurts, mansions, skilled nursing homes, assisted
living communities, forests, riverside, stick-built homes, mobile homes,
under bridges and anywhere else someone calls home, requires a very
special team of professionals who agree that EVERYONE who meets
the Medicare Guidelines deserves to receive hospice regardless of
where they call home and regardless of their ability to pay. Each
person who has a life limiting illness with six months or less, if the
disease follows its normal course, has the right to receive hospice by a
team of professionals. Until we as a community and The State of
Washington have reached each and every one of these individuals
Heart of Hospice will continue to believe that NEED is necessary.
Heart of Hospice’s admission policies prohibit discrimination on the
basis of race, income, ethnicity, sex, disability, age, pre-existing
condition, physical, mental status and sexual identity. All residents of
the service area, including low-income persons, racial and ethnic
minorities, women, handicapped persons, and other underserved
groups and the elderly are welcomed at Heart of Hospice. There is no
reason that Heart of Hospice would not accept a patient who qualifies
and is wanting to elect their Hospice Benéefit.

B. Financial Feasibility (WAC 246-310-220)
Financial feasibility of a hospice project is based on the criteria in WAC 246-310-220.

1. Provide documentation that demonstrates the immediate and long-range capital
and operating costs of the project can be met. This should include but is not

limited to:

Utilization projections. These should be consistent with the projections
provided under the Need section. Include all assumptions.

Pro Forma revenue and expense projections for at least the first three full
calendar years of operation. Include all assumptions.

Pro Forma balance sheet for the current year and at least the first three full
calendar years of operation. Include all assumptions.

For existing agencies proposing addition of another county, provide historical
revenue and expense statements, including the current year. Ensure these are
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in the same format as the projections. For incomplete years, identify whether
the data is annualized.

2. Provide the following agreements/contracts:
¢ Management agreement.
Operating agreement
Medical director agreement
Joint Venture agreement
attachment: #3, #13

Note, all agreements above must be valid through at least the first three full
years following completion or have a clause with automatic renewals. Any
agreements in draft form must include a document signed by both entities
committing to execute the agreement as submitted following CN approval.

3. Provide documentation of site control. This could include either a deed to the site
or a lease agreement for the site.

If this is an existing hospice agency and the proposed services would be provided
from an existing main or branch office, provide a copy of the deed or lease
agreement for the site. If a lease agreement is provided, the agreement must
extend through at least the projection year. Provide any amendments,
addendums, or substitute agreements to be created as a result of this project to
demonstrate site control.

If this is a new hospice agency at a new site, documentation of site control

includes one of the following:

a. An executed purchase agreement or deed for the site.

b. A draft purchase agreement for the site. The draft agreement must include
a document signed by both entities committing to execute the agreement
as submitted following CN approval.

c. An executed lease agreement for at least three years with options to renew
for not less than a total of two years.

d. A draft lease agreement. For Certificate of Need purposes, draft
agreements are acceptable if the draft identifies all entities entering into the
agreement, outlines all roles and responsibilities of the entities, identifies all
costs associated with the agreement, includes all exhibits referenced in the
agreement. The draft agreement must include a document signed by both
entities committing to execute the agreement as submitted following CN
approval.

Leased office at 1460 Wilmington Drive, Dupont WA. This office has been
leased for Five (1) years with one (1) option of two (2) years. Heart of
Hospice will use this space for both the Pierce County CN and also the
Thurston County CN. This lease will remain in effect if both or either CN'’s
are granted. If the department does not grant Heart of Hospice CN for both
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Pierce or Thurston county Heart of Hospice has till 12/31/2021 to terminate
lease. Heart of Hospice has notified the department that the landlord has
the lease at legal for signature and that we will have the lease signed in two
weeks. Heart of Hospice will have the lease at the department prior to the
screening.

See attached # 35

4. Complete the table on the following page with the estimated capital expenditure
associated with this project. Capital expenditure is defined under WAC 246-310-
010(10). If you have other line items not listed in the table, include the definition
of the line item. Include all assumptions used to create the capital expenditure
estimate.
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Item Cost

a. Land Purchase $0.00
b. Utilities to Lot Line $0.00
c. Land Improvements $0.00
d. Building Purchase $0.00
e. Residual Value of Replaced Facility $0.00
f. Building Construction $0.00
g. Fixed Equipment (not already included in the $0.00
construction contract)
h. Movable Equipment $0.00
i. Architect and Engineering Fees $0.00
j. Consulting Fees $0.00
k. Site Preparation $0.00
I. Supervision and Inspection of Site $0.00

m. Any Costs Associated with Securing the Sources of
Financing (include interim interest during construction)

1. Land $0.00
2. Building $0.00
3. Equipment $0.00
4. Other $0.00
n. Washington Sales Tax $0.00
Total Estimated Capital Expenditure $0.00

*Heart of Hospice is not building a building. We are leasing office space.

5. Identify the entity responsible for the estimated capital costs identified above. If
more than one entity is responsible, provide breakdown of percentages and
amounts for each.

Heart of Hospice is not building a building. We are leasing office space.
Heart of Hospice does not have these Capital Expenses.

6. Identify the amount of start-up costs expected to be needed for this project. Include
any assumptions that went into determining the start-up costs. Start-up costs
should include any non-capital expenditure expenses incurred prior to the facility
opening or initiating the proposed service. If no start-up costs are expected, explain
why.

Heart of Hospice has included the Lease Payments for the Pierce/Thurston
County office in the Financials provided. You will notice that these fees have
been included in the Occupancy Expanse for 2021. Under the tab
OCCUPANCY in the excel spreadsheet that has been provided you see the
note that outlines occupancy expenses that match the lease as provided.
Because we are fully operational in other counties Heart of Hospice has a
unique position for Cost-Savings. Heart of Hospice does not nor will not
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need the Start Up Cost like other organizations might need due to the fact
that they are not in operation and are not Medicare and or State Licensed.
The cost associated with Start-Up will be related to hiring and training staff
and office space lease. Operating a hospice in the State of Washington has
three components. Heart of Hospice already has the first two parts
(Medicare Certification and State Licensure). Heart of Hospice is seeking
the third part which is the CN for Pierce county. You will notice in the
performa that Heart of Hospice has listed the full lease in both Thurston and
Pierce. We have shown this in order to show that we are able to cover all
cost regardless if we only receive one or the other CN.

7. ldentify the entity responsible for the estimated start-up costs identified above. If
more than one entity is responsible, provide breakdown of percentages and
amounts for each.

The capital expenditure for this project will be funded through existing
agency reserves. A letter has been provided to show that Heart of Hospice
has the funds needs to complete this project.

attachment #10

8. Explain how the project would or would not impact costs and charges for
healthcare services in the planning area.
Would not change healthcare charges.

9. Explain how the costs of the project, including any construction costs, will not result
in an unreasonable impact on the costs and charges for health services in the
planning area.

Heart of Hospice does not have any cost associated with construction. The
cost assosicated with this project are all patient related. These cost are
covered by the mediare payment. Medicare provides an annual update ot
the payment structure of hospice.

10.Provide the projected payer mix by revenue and by patients by county as well as
for the entire agency using the example table below. Medicare and Medicaid
managed care plans should be included within the Medicare and Medicaid lines,
respectively. If “other” is a category, define what is included in “other.”
Our projections are outlined in our excel workbook.The percentage of revenue

projections are the same for all counties. We used the same projections.
Percentage of | Percentage

Payer Mix Gross Revenue by Patient
Medicare 89% 89%
Medicaid 2% 2%

Other Payers (list in individual lines) 5% 5%
VA/BCBS/

Charitible/No-PAY 4% 4%

Total 100% 100%
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11.If this project proposes the addition of a county for an existing agency, provide the
historical payer mix by revenue and patients for the existing agency. The table
format should be consistent with the table shown above.
Our projections are based on our actual revenues. You will find in your performa
we have shown our actual for 2020 and used those numbers to project out.

Payer Mix Percentage of Percer)tage
Gross Revenue by Patient

Medicare 89% 89%

Medicaid 2% 2%

Other Payers (list in individual lines) 5% 5%

VA/BCBS/

Charitible/No-PAY 4% 4%

Total 100% 100%

12.Provide a listing of equipment proposed for this project. The list should include
estimated costs for the equipment. If no equipment is required, explain.
No new medical equipment is being proposed for this project. Heart of
Hospice already owns all of the medical equipment that it needs for this
project, with the exception of (a) de minimus items such as stethoscopes
and the usual contents of a nurse’s bag, and (b) leased medical equipment
to be provided to patients under our Durable Medical Equipment contract.

13.Identify the source(s) of financing (loan, grant, gifts, etc.) and provide supporting
documentation from the source. Examples of supporting documentation include:
a letter from the applicant's CFO committing to pay for the project or draft terms
from a financial institution.
Heart of Hospice is not seeking funding from any institution. Heart of
Hospice has ther reserves and also the commitment of Steve Morris,
CEO/Owner. Mr. Morris is capable of fully funding this project without any
outside sources. Mr. Morris has provided a letter to state this.
Attachment #10, #11

14.If this project will be debt financed through a financial institution, provide a
repayment schedule showing interest and principal amount for each year over
which the debt will be amortized.

Heart of Hospice will not be seeking funding from a financial institution.

15.Provide the most recent audited financial statements for:
e The applicant, and
e Any parent entity responsible for financing the project.
Heart of Hospice does not have auditied financial statements. Attached
you will find our Current Balance Statements and also our Profit and Loss
statement.
Attachment #38
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C. Structure and Process (Quality) of Care (WAC 246-310-230)
Projects are evaluated based on the criteria in WAC 246-310-230 for staffing availability,
relationships with other healthcare entities, relationships with ancillary and support
services, and compliance with federal and state requirements. Some of the questions
within this section have implications on financial feasibility under WAC 246-310-220.

1. Provide a table that shows FTEs [full time equivalents] by category for the county
proposed in this application. All staff categories should be defined.

2021 FTE 2022 Projection | 2023 Projection 2024 Projection
Pierce Staff FTE FTE FTE FTE
RN 10 13 18 19
LPN
Hospice Aide 8 11 15 16
NURSING | 18 24 33 35
TOTAL
Admin 1 1 1 1
Medical 2 3 3 3
Director
DNS 1 1 1 1
Business/Cleric | 4 5 6 7
al
ADMIN. | 8 10 11 12
TOTAL
PT (contracted)
OT (contracted)
Speech 1 1 1 1
Therapist
Med Social 2 3 4 4
Work
Pastoral / Other | 2 3 4 4
Counselor
1Volunteers 3 4 4 4
Other (specify): | 2 2 2 2
ALL OTHERS
TOTAL
TOTAL | 36 47 59 62
STAFFING

DOH 260-035 November 2020

Page 21 of 40




2. If this application proposes the expansion of an existing agency into another
county, provide an FTE table for the entire agency, including at least the most
recent three full years of operation, the current year, and the first three full years
of operation following project completion. There should be no gaps in years. All
staff categories should be defined.

2021 FTE 2022 Projection | 2023 Projection 2024 Projection
Total Staff FTE FTE FTE FTE
RN 10 13 18 19
LPN
Hospice Aide 8 11 15 16
NURSING | 18 24 33 35
TOTAL
Admin 1 1 1 1
Medical 2 3 3 3
Director
DNS 1 1 1 1
Business/Cleric | 4 5 6 7
al
ADMIN. | 8 10 11 12
TOTAL
PT (contracted)
OT (contracted)
Speech 1 1 1 1
Therapist
Med Social 2 3 4 4
Work
Pastoral / Other | 2 3 4 4
Counselor
1Volunteers 3 4 4 4
Other (specify): | 2 2 2 2
ALL OTHERS
TOTAL
TOTAL | 36 47 59 62
STAFFING

DOH 260-035 November 2020
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3. Provide the assumptions used to project the number and types of FTEs identified
for this project.

Heart of Hospice believes in keeping our ratios lower then national average

is most important in providing the highest level of service to our patients.

Our staffing assumptions are 1 RN per 10 patients, 1 MSW per 35 Patients,

1 Spiritual Care Consoler per 40 patients, 1 C.N.A. per 10 patients. We take

great pride in being able to meet the complete hospice needs of our
patients.

Heart of Hospice ratios are better than those put forth by the National
Hospice and Palliative Care Organization. As required by federal law we
ensure 24-hour per day, 7 days per week availability. Our Goal is to provide
a low patient per clinician percentile. This allows for each patient to receive
the highest level of care. This level of commitment is what is needed by
each and every individual who is seeking their hospice benefit.

attachment #32

4. Provide a detailed explanation of why the staffing for the agency is adequate for
the number of patients and visits projected.

The staffing model Heart of Hospice followes is sufficant for adequate care
for the number of patietns and visits that are being projected. Heart of
Hospice has used this model throughout all of our experience and have
found that the level of care that we provide has matched the visits needed.
Our ratio staff numbers are better then the national averages throughtout
hospice. This is how we have come to making our assumptions.
attachment #32

5. Provide the name and professional license number of the current or proposed
medical director. If not already disclosed under 210(1) identify if the medical
director is an employee or under contract.

Dr. Stephen McLennon, MD
MD60823639

Full time employeed
attachment #12, #13

6. If the medical director is/will be an employee rather than under contract, provide
the medical director’s job description.
Full time employeed
attachment #13
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7. ldentify key staff by name and professional license number, if known. (nurse
manager, clinical director, etc.)
Leigh Stratton, Clinical Director RN60149796

8. For existing agencies, provide names and professional license numbers for
current credentialed staff.

First Name Last Name Lic#
First Name Last Name WA License #
Katelyn Dean NC61003168
Brandy Estep NC60888299
Jessalyn Fey RN60837053
Elizabeth Fisher RN60640968
Ruesha Hendricks RN61040348
Lesley Laraway RN00160831
Bobbie Lupoli N261111797
Sara Marsden RN61044357
Stephen McLennon MD60823639
Gillian Nelson RN60932617
Andra Parsons RN60918163
Megan Reed NC60793939
Laura Roe NC60013068
Lorie Saito AP60507001
Leigh Stratton RN60149796

9. Describe your methods for staff recruitment and retention. If any barriers to staff
recruitment exist in the planning area, provide a detailed description of your plan
to staff this project.

Heart of Hospice will continue to recruit and orientate clinicians with the highest
regards to quality of service. We also believe that having lower patient to staff
ratios create a more positive and productive place to work. The current
management team and Board of Directors will ensure that each and every
clinician recruited to serve Pierce county is given the same support that the
current staff receive. With the current decrease in unemployment, Heart of
Hospice has taken great strides in creating a competitive place for people
wanting to work. Heart of Hospice has increased the base wages across the
board and has also increased our benefits package. Heart of Hospice provide
100% employer paid Health Insurance, Dental Insurance, Vision Insurance,
Short Term-Disability, Long Term-Disability, and Life Insurance for each and
every full-time employee regardless of their position. Heart of Hospice has also
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increased our 401K employer Match to help each team member save for the
future. Heart of Hospice provide a very competitive Paid Time Off benefit in
order for our team to refuel and have a work life balance. Heart of Hospice has
great success in growing our own team. We have a history of our C.N.A.
continuing their education to become Registered Nurses. Heart of Hospice also
takes great pride in recruiting staff and introducing them to the Hospice World.
It is not our intention to poach staff from the current providers.

Immediately upon receipt of the Certificate of Need, Heart of Hospice will use
Indeed.com, the careers page of its new social-media enabled website and
our successful employee referral bonus program, to recruit the following staff:
Three Registered Nurse Case Manager

One CNA

One office-based Patient Care Specialist to provide administrative support
and a marketing/education specialist

Filling these positions so that we can begin caring for patients throughout
Pierce county immediately will be our first HR priority from the moment the
Certificate of Need is received. In our experience, when appropriate
resources are dedicated to processing applications and conducting
interviews, these positions should take no longer than one month to fill, from
advertisement of the position through the new employee’s first

day. Therefore, by the beginning of the second month after receipt of the
CN, the Pierce county office will be appropriately staffed to care for up to ten
patients. Our social worker, spiritual care coordinator, volunteer coordinator,
bereavement coordinator, medical director and patient care manager will
complete the starting Pierce county Interdisciplinary Group while we recruit
Pierce County-based staff to fill those positions locally.

Therefore, by the beginning of month two, we are confident that we would
have a locally-based administrative person, a marketing/education specialist,
CNA, nurse, social worker and spiritual care coordinator. Additional support,
as needed, will be lent from Heart of Hospice (Main).

By month three, we’d expect our census to exceed ten patients on service. At
this point, it is time to begin recruiting for a second CNA.

Recruitment and hiring is driven in part by census.
To summarize, if census growth is linear and according to plan, hiring in the
first three months following receipt of the certificate of need is planned as

follows:

End of Month 1: 3 Local RN, CNA and Admin. Visiting DCS, PCM, SW,
SCC, VC/BC and Medical Director.

Page 25 of 40
DOH 260-035 November 2020



End of Month 2: CNA, Admin, SW and SCC. Visiting DCS, PCM, VC/BC and
Medical Director.

End of Month 3: CNA, Admin, SW, SCC, VC/BC. Visiting DCS, PCM, and
Medical Director. Recruitment for second RN and CNA begins.

End of Month 4: CNAs, one admin, SW, SCC, VC/BC. Visiting DCS, PCM
and Medical Director.

Heart of Hospice will continue to recruit and orientate clinicians with the
highest regards to quality of service. The current management team and
Board of Directors will ensure that each and every clinician recruited to serve
Pierce county is given the same support that the current staff receive. Heart
of Hospice has taken great strides in creating a competitive employer. Heart
of Hospice has increased the base wages across the board and has also
increased our benefits package. Heart of Hospice provide 100% employer
paid Health Insurance, Dental Insurance, Vision Insurance, Short Term-
Disability, Long Term-Disability, and Life Insurance for each and every full-
time employee regardless of their position. Heart of Hospice also provides a
401k with a 3% employer match — almost unheard of, amongst small
businesses, to help each team member save for the future. Heart of Hospice
provides a Paid Time Off benefit that is competitive with large corporate
employers, in order for our team to refuel and have a work life balance. We
also support professional development by providing education reimbursement
for eligible employees who complete their Registered Nursing education while
employed at the hospice. By providing big-employer benefits and
opportunities in a small-company, family-like environment that affords direct
access to the leadership team at all times, Heart of Hospice has had great
success in growing our own teams thus far, and looks forward to carrying on
that tradition in Pierce county.

10.Identify your intended hours of operation and explain how patients will have
access to services outside the intended hours of operation.
Heart of Hospice business hours are Monday through Friday from 8:00 a.m. to
5:00 p.m. However, we have on-call staff available 24 hours a day, 7 days per
week.

11.For existing agencies, clarify whether the applicant currently has a method for
assessing customer satisfaction and quality improvement for the hospice agency.
Heart of Hospice is contracted with FAZZ|I CAHPS (Medicare Approved).
October 2018 FAZZI Awarded Heart of Hospice with the Award of
Distinction. This is the 3™ year in a row that Heart of Hospice has received
this distinction. Once more, Heart of Hospice takes great pride and detail in
ensuring that each and every patient receives the level of hospice care that
they are entitled to receive according to Medicare and also the State of
Washington. We have included our policies on Quality Improvement

(QAPI).
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12.For existing agencies, provide a listing of ancillary and support service vendors
already in place.

Skyline Hospital: GIP, Respite

Mid-Columbia Regional Medical Center: GIP, Respite

Providence Hood River Memorial Hospital: GIP, Respite

NORCO: DME

OPTUM: Pharmacy Oversite

Visiting Health Services Home Care Services: PT, OT, Thearpy
As you can see we are prepared to be a community partner and
work with other Health Care providers to bring the mission of
Hospice to the community. Once the CN is awarded we will extend
our contracted obligations with additional local providers in order to
meet the patient’s needs. Heart of Hospice will seek local Hospital,
and Skilled Nursing Home Agreements. These agreements will be
necessary to provide general inpatient and respites services to our
hospice beneficiaries. Heart of Hospice has provided all the
required contracts that Medicare Requires to show that we know
what we are doing. Heart of Hospice is always following the
regulations and wants to show the department that even though
these contracts may not be related to Pierce county we understand
the importance of the contract and the relationships to provide a
high-level hospice. The contracts that will be utilized is our NORCO
(durable medical equipment) and HospiScripts/Optum (pharmacy)
contracts. These contractual arrangements are with Heart of
Hospice and do not need to be assigned directly to the Pierce
County Office. Being that Heart of Hospice is already a thriving and
regulatory following program we will continue to ensure that all
contractual relationships are in place prior to providing care in
Pierce County.

Heart of Hospice will ensure that each and every required
contractual relationship is in place prior to 12/01/2021 the identified
start date in our per forma. These relationships will be in place and
will follow the regulatory requirements. Heart of Hospice has
chosen to wait for the CN to be granted to complete these.
Establishing the relationships and services that are required to
meet regulatory requirements will be completed prior to 12/01/2021.

attachments: #14, #15, #16, #17, #18

12. Identify whether any of the existing ancillary or support agreements are expected
to change as a result of this project.
The working relationships we have in place will not change. Once CN is
granted we will build additional relationships. The relationships we have that
currently serve Klickitat and Skamania Counties will remain in place.
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13.For new agencies, provide a listing of ancillary and support services that will be
established.
N/A

14.For existing agencies, provide a listing of healthcare facilities with which the
hospice agency has working relationships.
Skyline Hospital: GIP, Respite
Mid-Columbia Regional Medical Center: GIP, Respite
Providence Hood River Memorial Hospital: GIP, Respite
NORCO: DME
OPTUM: Pharmacy Oversite
Visiting Health Services Home Care Services: PT, OT, Thearpy

15. Clarify whether any of the existing working relationships would change as a result
of this project.
The working relationships we have in place will not change. Once CN
is granted we will build additional relationships. The relationships we
have that currently serve Klickitat and Skamania Counties will remain
in place.

16.For a new agency, provide a listing of healthcare facilities with which the hospice
agency would establish working relationships.
N/A

17.1dentify whether any facility or practitioner associated with this application has a
history of the actions listed below. If so, provide evidence that the proposed or
existing facility can and will be operated in a manner that ensures safe and
adequate care to the public and conforms to applicable federal and state
requirements. WAC 246-310-230(3) and (5)

a. A criminal conviction which is reasonably related to the applicant's
competency to exercise responsibility for the ownership or operation of a
hospice care agency; or

b. A revocation of a license to operate a health care facility; or

c. A revocation of a license to practice a health profession; or

d. Decertification as a provider of services in the Medicare or Medicaid
program because of failure to comply with applicable federal conditions of
participation.

NONE.

18.Provide a discussion explaining how the proposed project will promote continuity
in the provision of health care services in the planning area, and not result in an
unwarranted fragmentation of services. WAC 246-310-230
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This project greatly improves continuity and avoids fragmentation. Pierce
county residents currently do not have access 100% to a Medicare and
Medicaid hospice program. The approval of this project will allow for us to
serve the residents of Pierce throughout the entire county. We are seeking
approval in order to serve the entire county not only the high-density patient
populations. Our history has proven that we are able to meet patients and
family’s needs regardless of the geographic location. We currently serve
patients in remote areas (off the grid) and also in the city. Our ethics prove
that regardless of individuals social economic or geographic location our
team is 100% dedicated to their quality of care. Patients and families who
are terminal ill should have options and access to Quality Hospice Care.
Most of the individuals who are being faced with end of life need immediate
access to Hospice. Frequently, we have found that individuals who do not
have choice or access and die without hospice could have died with comfort
knowing that Hospice was by their side. This approval will allow the
individuals throughout Pierce County to know that Heart of Hospice is
available to them when they are ready and they are able to start receiving
hospice the moment they contact our office. Throughout this application we
have shown our commitment to our communities. Our history shows we are
able to serve large counties and reach the patient where ever they call
home. We are prepared to go the distance to change the life of one patient
and family at a time.

19.Provide a discussion explaining how the proposed project will have an appropriate
relationship to the service area's existing health care system as required in WAC
246-310-230.
Heart of Hospice has always been a positive member of the health care
community and also the community itself. Heart of Hospice will continue to
work with local providers and other hospice in order to serve the patient’s
who desire to seek hospice care. Heart of Hospice intension is to partner
with the community not to destroy or tear apart any other providers. Heart
of Hospice refuses to be part of a community of distruction and hurt.
Throughout our past CN applciations we have always taken the high road
as we have had to defend ourself of mistruths trying to destroy our name.
We will continue to stand as a proud member of the Hospice Profession and
always push for a positive experience. Our hope is that all hospice’s and
healthcare providers would follow the ethics they speek and welcome us
into the community to help us serve.

20.The department will complete a quality of care analysis using publicly available
information from CMS. If any facilities or agencies owned or operated by the
applicant reflect a pattern of condition-level findings, provide applicable plans of
correction identifying the facility’s current compliance status.
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Heart of Hospice does not have any condition-level findings nor has Heart
of Hospice ever had any condition-level findings. In fact our last Washington
Survey we passed with 100% approval.

21.If information provided in response to the question above shows a history of
condition-level findings, provide clear, cogent and convincing evidence that the
applicant can and will operate the proposed project in a manner that ensures safe
and adequate care, and conforms to applicable federal and state requirements.
NA

D. Cost Containment (WAC 246-310-240)
Projects are evaluated based on the criteria in WAC 246-310-240 in order to identify the
best available project for the planning area.

1. Identify all alternatives considered prior to submitting this project. At a
minimum include a brief discussion of this project versus no project.

Heart of Hospice has prepared for this application because of the need the
State of Washington has identified. Our mission at Heart of Hospice is to
make sure those in need of hospice receive it. We are not in a position of
purchasing any of the current Pierce county providers. We are capable of
adding Pierce county to our operation and meeting the un-met need as
identified by the State of Washington. This opportunity will allow Heart of
Hospice to reach its GOAL of SERVICE. We are financially stable’ dept free,
and can support Pierce county. We have no other alternatives then applying
and being granted this CN.

Heart of Hospice has put forward a very real and up-to-date application
based on real Washington Hospice operations. We already operate in the
State of Washington and remain in good standing with a perfect state
survey. No other CN applicant can offer this. We are able to contain our cost
and share office resources to manage most efficiently and professionally.
Our overhead cost is reduced as we are already fully functioning in the state
and require very little capital investment to be fully operational in Pierce
county. Heart of Hospice humber one concern is patient care and quality.
Heart of Hospice has provided the information from the Veterans
Administration. We are a 4 Star Hospice Partner and wish to continue to
serve this very unique patient population of heroes who deserve the highest
level in End of Life Care. We have operated for over 15 years as Heart of
Hospice providing care throughout the Columbia Gorge and now we are
excited to expand and provide the same exceptional care in Pierce County.
We are committed to the State of Washington and strive to be a leader in
hospice in this state. Steve Morris, our owner is a Washington Resident and
is fully committed to this service, he has owned and operated Hospice since
2005 full time. We believe the department should consider Heart of Hospice
to be the BEST because the department is also familiar with the quality of
care that Heart of Hospice provides. Heart of Hospice has a record with the
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State of Washington as being a partner who cares about what they do. To
us this is the biggest measure one can have. The department has had the
opportunity to work with Heart of Hospice for several years and has most
recently awarded Heart of Hospice with a Perfect State Survey as of
October 2017. This measure alone makes us Stand Out. The State of
Washington has a very HIGH Standard and we are very proud of our work.
Each of the members of our team are excited for this opportunity and have
come forward to support this application. As an employer, we are also
excited to bring new career opportunities to Pierce County while offering a
very competitive employment package and a great place to work.

According to the federal regulations all services must be provided by staff
employed by the hospice agency. Only under extreme circumstances may
a hospice subcontract for core services. Our program takes great pride and
offers only full time employment to each and every hospice professional.
We believe that our patients deserve the respect and the continuity of care
by our team. Our program takes great pride in providing the services we
provide. We do not feel that we should ever postpone this action. Many
times, we are only given hours to care for a patient. Our program must be
prepared to react the moment the phone rings and we are asked to help.
This is what sets us apart from other programs. We strive to set the highest
standards in Hospice care. We have made the choice to remain focused on
Hospice Care. We do not seek to be an organization that conquers all
aspects of healthcare. We made a conscious decision to become experts
in HOSPICE and only HOSPICE. We believe that being a HOSPICE only
organization sets us apart as this is our only area of focus. The idea of
diversifying into other areas of healthcare venture has zero appeal to our
organization. Our goal is to set the Highest Standard of care while providing
a great place to work while providing “The Right Hospice to the Right Patient
at the Right Time.” As we have shown throughout this application we are
able to contain cost and utilize the resources Medicare offers to us in order
to provide “The Right Hospice to the Right Patient at the Right Time.” We
have proven throughout this application that we are able to provide the
highest level of care and that we spend more direct time with our patients
during their last days while maintain a positive cash flow and being debt
free. This is easy for us. We are extremely proud of the hospice services
our organization provides to our communities. We have decided to apply for
Pierce and Thurston counties so that we are able to provide THE RIGHT
HOSPICE FOR THE RIGHT PATIENT AT THE RIGHT TIME. We truly are
passionate about hospice service and have made it our life mission to
provide the highest level of services we can under the Medicare Hospice
Benefit. According to NHPCO (National Hospice and Palliative Care
Organization 2020 Editions Facts and Figures ((Hospice Care in America)).
Heart of Hospice wants to help change the way hospice is perceived and
received in the State of Washington. It is for this reason we are seeking the
CN that have been identified by the state. Heart of hospice is on trend with
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the National Statistics and want to help bring the State of Washington up.
Heart of Hospice also wants to see more and more Medicare Beneficiaries
receiving the hospice benefits. Hospices as a community need to work
together in order to make this happen and that is what we intend to do. WE
are ready to work with the current providers and become a team for
excellence. As provided in the application Heart of Hospice has proven our
commitment to regulations and to service. We maintain that our excellence
will impact these two counites and for that reason we made the decision to
apply for all three at the same time. At no time have we considered not
applying for these counties. WE are 100% committed to the service of
hospice and only will find a positive outcome once we are working with our
community partners to have an impact with them on these communities. As
the department is aware. Heart of Hospice had applied for Thurston and
Clark Counties prior. Heart of Hospice was not granted the CN’s due to
competing applications. Heart of Hospice met all needs of the applications
prior. Heart of Hospice has sought Technical Assistance from the
department and has shown for 15 years the commitment that Heart of
Hospice has to provide this care. Heart of Hospice respected the
departments decisions and continued to seek the assistance from the
department in order to submit a successful application so that we can
SERVE these communities. Heart of Hospice has proven to the State of
Washington that we are a PARTNER for HOSPICE Care and that is why
we are so dedicated to this service. WE will continue to push to provide this
care and will continue to seek wisdom to provide HOSPICE. As prior stated
Heart of Hospice only focus is on HOSPICE and we feel this sets us apart
and allows for 100% focus on our Hospice Goal of impacting our
communities with compassionate hospice.

Throughout our application we have shown the steps Heart of Hospice
takes to reach the patients and family. We have shown our level of intensity
in the application, and it is for this reason we have pushed forward with
submitting both counties. WE want to be an agent of change for
HOSPICE...

The focus of our staff is patient care. We believe Medicare intended for us
to be with our patients and provide the care we are trained to provide. As
you are aware Medicare Pays all hospices based on a per diem rate. We
do not receive any further funding for any additional care we provide. The
idea of providing more visits with our patients makes us a stronger program.
Our responsibility is to not only be the best steward of the Medicare trust
fund but also to the patients we serve. We also believe that our marketing
approach is to provide the best hospice care and in return we will have a
profound impact on the communities we serve. Our staff of medical
professionals can easily retain a job anywhere with the current medical
shortage. | am proud that each member of our team wants to be with our
hospice as they are truly able to provide the highest level of care based on
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need not finance. The medical professionals who choose to work in Hospice
have a great desire to impact the families they serve. Our programs focus
is to give the staff the opportunity to do just that. In return the staff
productivity increases.

(a) Improved service in geographic areas and to special populations;
Heart of Hospice will improve service in Pierce County with our
experience in, and strong focus on, seeking the hard-to-reach patient
population in rural areas, as well as the more densely populated areas.
Heart of Hospice is familiar with what it takes to reach the far and wide.
Based on our current operations, Heart of Hospice has the resources and
skills in place to go places that other may not or have not gone before.
Heart of Hospice currently works with special populations in Washington
and has created positive outcomes that may otherwise not have
happened if Heart of Hospice had not been involved. For example, Heart
of Hospice takes great pride in working beside our Sovern Nation
community. We have grown to understand this amazing group of
American’s and work with the elders to achieve the goal of comfort. Heart
of Hospice has and is not afraid to reach out to geographic areas that you
need to take a snow plow with you in-order to provide care in the rural
areas of Washington. These are just a few examples of what we do
currently to improve our community.

(b) Most cost efficient and financially feasible service;
We feel we are able to be most cost-efficient and provide financially
feasible services as a result of cost-sharing efficiencies with our current
operation. Our current team is ready to assist in the opening and
operation of Pierce County. Cost efficient and financially feasibility is of
great importance. Heart of Hospice excels on providing Hospice Care
according to the Medicare and State Regulations. If you follow the
regulations that CMS has put forth you will be successful from a finical
standpoint. Heart of Hospice takes the Medicare Trust Fund most serious.
Just this week we completed our 2020 Self-Determination Cap Report. |
am proud to report that Heart of Hospice was under Cap by
$1,849,905.92. CAP is an indication to CMS that your hospice is admitting
the appropriate hospice patients. Heart of Hospice is PROUD that we
have always been under our CAP.Since its inception, Medicare has
included a cap limiting the average annual payment per patient
a hospice can receive. ... If a hospice provider's total payments divided
by its total number of beneficiaries exceeds the cap amount, then the
provider must repay the excess to the program. In order to be Cost
Efficient you must work with you community partners when spending the
Funds, you received from the Medicare Trust. Heart of Hospice has
contracts in place that allow for smooth financial operations.
Attachment: #29
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(¢) Minimum impact on existing programs;
Our current program is stable and will continue to provide the highest level
of care; Pierce County will not be a drain on our existing staff. Rather, we
will hire to meet the new needs. We also seek to work with the current
providers to change the way hospice is perceived in Pierce County. We
want to be a partner to the hospice community as it takes all of us to have
a true impact to those we serve. Heart of Hospice has high hopes that the
current providers and Heart of Hospice will continue to work together and
change the communities we serve. Heart of Hospice is and has been a
Hospice Member with the Washington Hospice and Palliative Care
Organization.

(d) Greatest breadth and depth of hospice services;
Heart of Hospice only focuses on hospice care, a discipline in which its
owner, Steve Morris, has worked exclusively for the past twenty years.
Each Board member has between eight and twenty years of hospice
expertise. We are fully committed to providing Hospice the way Medicare
and the State of Washington have licensed us, by meeting all of the
needs of patients — physical, spiritual and emotional. We do this by
spending, in some cases, double the amount of nursing time with our
patients as other providers do. See our charts and comparative data in
our application. We also engage volunteers and our Foundation to meet a
patient’s needs in creative ways — whether it be by providing hairdressing
services to homebound patients, pet therapy or preserving a patient’s
family memories through crafts. The focus will remain the same for Pierce
County. Heart of Hospice is excited to bring our Hospice Professional
Organization to our neighboring county.

(e) Historical provision of services; and

Heart of Hospice has been providing care for over ten years. And Heart of
Hospice has proven to be a Program of Excellence with both our deficiency
free survey in October of 2017 and also recognized three years in a row
from FAZZI as a Program of Excellence. Over and over in this application
we have shown our serious dedication to the profession of Hospice. This
fire is deep inside of us and we will continue to impact the community as a
positive force bringing Hospice to those who deserve to receive the earned
Medicare Hospice Benefit.

(f) Plans to employ an experienced and credentialed clinical staff with
expertise in pain and symptom management.

Heart of Hospice will be using current Heart of Hospice staff to recruit,
teach and oversee Pierce County. We will use the same teaching that has
proven successful for Heart of Hospice. Heart of Hospice has outlined that
we intend to continue our recruitment ahead of time. Heart of Hospice
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knows that Hospice is a special place to be and knows how to recruit,
retain and encourage our new team members in the growing profession of
hospice. Heart of Hospice provides internships, rotations, and shadowing
currently for our local colleges. Heart of Hospice plans on growing these
relationships into the Pierce County Universities. Currently, Heart of
Hospice team members are also adjunct facility or provide guest lecturing
at our local nursing school. This is a fantastic way to introduce hospice to
new professionals.

Heart of Hospice firmly believes that Heart of Hospice should be granted
the CN for Pierce County. We have respectfully and completely followed
these processes for four solid years with the department. We have listened
and sought each and every piece of assistance the department has been
willing to provide. We have provided our application with the highest level
of integrity. We have chosen to be respectful and hang on our ethics rather
than try to make other applicants look bad or less deserving. In reviewing
our application, we have stood by the facts and proven to the department
that we are worthy of being granted this CN due to pure fact of integrity
and honesty. We have answered and provided the truth to each and every
question asked. We feel 100% that we have met the CN requirements. We
understand the department has rules they must follow and we have
followed them. We have attempted to answer each and every question with
honesty and pride. We have provided our CMS/Medicare and Washington
State Hospice Deficiency Free Survey. We have continued to seek wisdom
and guidance in providing hospice care each and every day. WE daily
impact our communities and are more than excited to bring this same level
of respect to our new employees and to the county of Pierce. This
application has been completed by Steve Morris. | live and breathe
Hospice Care. It is my life’s mission to impact the healthcare community for
the highest level of service. | do believe one person can change the world
one patient and family at a time. | hope those who know me and my
company see this in each and everything we do. We strive to serve and
that is all we can do.

2. Provide a comparison of the project with alternatives rejected by the applicant.
Include the rationale for considering this project to be superior to the rejected
alternatives. Factors to consider can include, but are not limited to: patient
access to healthcare services, capital cost, legal restrictions, staffing impacts,
quality of care, and cost or operation efficiency.

Hospice is special project. You do not have any other options to provide
hospice care outside of a CN. In order to provide Hospice in a county you
must have a CN. That is the purpose of this application.

3. If the project involves construction, provide information that supports
conformance with WAC 246-310-240(2):
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e The costs, scope, and methods of construction and energy conservation
are reasonable; and
e The project will not have an unreasonable impact on the costs and
charges to the public of providing health services by other persons.
Heart of Hospice does not involve construction.

4. Identify any aspects of the project that will involve appropriate improvements
or innovations in the financing and delivery of health services which foster cost
containment and which promote quality assurance and cost effectiveness.

Heart of hospice does not seek any financing.

Hospice Agency Superiority

In the event that two or more applications meet all applicable review criteria and there
is not enough need projected for more than one approval, the department uses the
criteria in WAC 246-310-290(11) to determine the superior proposal.

Heart of Hospice wishes to provide a summary of its unique ability to satisfy each
of the six specific factors set forth for the Department’s consideration in WAC
246-310-290(9) 35, and to make certain relevant comparative observations of the
other applicants.
The six factors set forth in WAC 246-310-290(9) 35 for the Department’s
consideration are, as between applicants competing for a certificate of need,
which applicant offers the most in terms of:

1. Improved service in geographic areas and to special populations.
Most cost efficient and financially feasible service
Minimum impact on existing programs
Greatest breadth and depth of hospice services
Historical provision of hospice services
Plans to employ an experienced and credentialed clinical staff with
expertise in pain and symptom management.

2l

Improved Service

Heart of Hospice is committed to a higher-than-average standard of care. This
“improved service” philosophy is also one of the six factors that WAC 246-310-
290(9) 35 allows the Department to consider in making a determination as to
which, amongst competing applicants, best meets the forecasted need. Heart of
Hospice is proud to provide more and better care to its patients than its
competitors. Heart of Hospice looks forward to bringing an improved level of
service to Pierce county. It is not difficult to see where the extra hours spent with
patients — the “improved service” that is so important to the State of Washington -
come from.

Heart of Hospice enjoys special recognition for its focus on the Veteran
population as a Four Star level partner with the Veterans’ Administration’s “We
Honor Veterans” program.

Finally, even as a small business which expends resources frugally in the
interests of its patients and its employees, Heart of Hospice has achieved a level
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of operational sophistication that is second to no corporate organization — its
most recent Washington state survey showed Heart of Hospice to be deficiency
free.

Cost Efficient/Financial Feasibility (this section also covers Historic Provision of
Hospice Services)

Heart of Hospice is an established corporate citizen of the State of Washington,
having operated a hospice program here for over ten years. Intimately familiar
with the laws and regulations governing the operation of a hospice program in
this state, Heart of Hospice’s well-established presence in Washington, and
existing Medicare/Medicaid licensure, allow it to begin service in Pierce county
seamlessly and immediately, if granted the Certificate of Need. With no
resources expended upon learning the local legal or business landscape, and no
lead time required for Medicare/Medicaid licensure, Heart of Hospice can begin
meeting Pierce county’s unmet need most efficiently.

Minimum impact on existing programs

If Heart of Hospice has a negative impact on existing programs, it will simply be a
function of employees and patients seeking a higher standard of treatment or
care in the marketplace. Heart of Hospice is a respected and long-term partner
of hospitals, nursing facilities, assisted living facilities and personal care homes
throughout the Colombia Gorge; it expects to build similar rich partnerships in
Pierce.

Greatest breadth and depth of hospice services

Heart of Hospice provides hospice services in all of the same settings (in-home,
nursing homes, assisted living facilities, in respite settings). This singular focus
allows Heart of Hospice to consistently outdo its competitors in time spent with
patients, across disciplines.

Heart of Hospice’s breadth of services extends to the fullest range of therapies
and volunteer services imaginable to hospice patients — they have been covered
extensively in the application. One aspect that, perhaps, has not been
highlighted thus far, is Heart of Hospice’s leadership in emergency preparedness
in this part of the country; during the forest fires of 2017, Heart of Hospice helped
to evacuate residents in Stevenson & Klickitat counties to safety, and in 2020
Heart of Hospice partnered with Klickitat county to prepare for the COVID-19
Pandemic and emergency response.

Our staff is accustomed to working in difficult and rural conditions. Having spent
winters in The Gorge where we have two roads in and out that are closed
frequently, we have challenges of servicing our patients in need during difficult
conditions. During our most respent past, -84 was closed for several weeks
while a fire closed us off from Protland. We had patients in Skamania County
Washington that had to be evacuated because hot embers were falling into dry
leaves in their yards. As soon as we were notified, we jumped into action and
contacted both local hotels and facilities. The relationships we have with our
local providers afforded us to provide our families with multiple options to choose
from that best suit both their health care needs and the needs of their family unit.
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Plans to employ an experienced and credentialed clinical staff with expertise in
pain and symptom management.

Beginning with this excellent and cohesive team — all of whom have worked
extensively together — Heart of Hospice will leverage its stellar reputation to
recruit through personal referrals and traditional advertising channels.

Heart of Hospice’s roots in the Colombia Gorge also afford it a distinct advantage
when recruiting for Pierce County — many young graduates from the Gorge area
will ultimately wish to spend a part of their career in “The City”, and at times,
professionals working in “The City” may wish to return or relocate to the rural
Gorge. Having both urban and rural locations will allow Heart of Hospice to
retain more of its hard-won talent than perhaps a program with only an urban
location.

Heart of Hospice has recently conducted a review of its employee benefits and
policies so as to significantly augment its offering to employees; we look forward
to offering Pierce county employees the best professional development
opportunities and benefits in the industry.

Heart of Hospice greatly appreciates the opportunity to be considered as a
partner and service-provider to the Pierce county community. It has been an
honor to tell the story of our work, our history and our philosophy on hospice care
through this application process.

Multiple Applications in One Year

In the event you are preparing more than one application for different planning areas
under the same parent company — regardless of how the proposed agencies will be
operated — the department will require additional financial information to assess
conformance with WAC 246-310-220. The type of financial information required from
the department will depend on how you propose to operate the proposed projects.
Related to this, answer the following questions:

1. Is the applicant (defined under WAC 246-310-010(6)) submitting any other
hospice applications under either of this year’s concurrent review cycles? This
could include the same parent corporation or group of individuals submitting
under separate LLCs under their common ownership.

Yes, Heart of Hospice has submitted applications for both Pierce and
Thurston counties.

If the answer to this question is no, there is no need to complete further questions
under this section.

2. If the answer to the previous question is yes, clarify:
¢ Are these applications being submitted under separate companies
owned by the same applicant(s); or
e Are these applications being submitted under a single
company/applicant?
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e Will they be operated under some other structure? Describe in
detail.
Heart of Hospice is submitting both CN Applications as a single
company/applicant.
Heart of Hospice will be operated under the same structure.
Nothing different then we currently operate.

3. Under the financial feasibility section, you should have provided a pro forma
balance sheet showing the financial position of this project in the first three full
calendar years of operation. Provide pro forma balance sheets for the applicant,
assuming approval of this project showing the first three full calendar years of
operation. In addition, provide a pro forma balance sheet for the applicant
assuming approval of all proposed projects in this year’s review cycles showing
the first three full calendar years of operation.

attachment # 37

4. Inthe event that the department can approve more than one county for the same
applicant, further pro forma revenue and expense statements may be required.

e |If your applications propose operating multiple counties under the same
license, provide combined pro forma revenue and expense statements
showing the first three full calendar years of operation assuming approval
of all proposed counties.

e |If your applications propose operating multiple counties under separate
licenses, there is no need to provide further pro forma revenue and
expense statements.
attachment # 37
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Certificate of Need Program Revised Code of Washington (RCW)
and Washington Administrative Code (WAC)

Certificate of Need Program laws RCW 70.38

Certificate of Need Program rules WAC 246-310

Commonly Referenced Rules for Hospice Projects:

WAC Reference | Title/Topic

246-310-010 Certificate of Need Definitions

246-310-200 Bases for findings and action on applications

246-310-210 Determination of Need

246-310-220 Determination of Financial Feasibility

246-310-230 Criteria for Structure and Process of Care

246-310-240 Determination of Cost Containment

246-310-290 Hospice services—Standards and need forecasting method.

Certificate of Need Contact Information:
Certificate of Need Program Web Page
Phone: (360) 236-2955

Email: FSLCON@doh.wa.gov

Licensing Resources:

In-Home Services Agencies Laws, RCW 70.127
In-Home Services Agencies Rules, WAC 246-335
Hospice Agencies Program Web Page
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DOH 260-628 October 2020

2020-2021 Hospice Numeric Need Methodology
Preliminary Death Data Updated October 12, 2020

Department of Health

0-64 . 65+
County - ° 2017 2018 2015 2017 . 2018 2019
ADAMS 38 28 35 78 72 EE]
ASOTIN 49 52 54 180 214 222
BENTON 385 331 346 1,081 1,125 1,154
CHELAN 124 130 137 556 573 626
CLALLAM 180 191 186 842 871 955
CLARK 883 874 387 2,578 2,767 2,387
COLUMBIA 19 [ 7 116 43 52
COWLITZ 351 390 284 817 840 951
DOUGLAS 71 21 63 232 255 270
FERRY 30 28 20 60 55 64
FRANKLIN 183 145 123 284 278 313
GARFIELD 6 5 5 17 30 21
GRANT 203 195 197 509 524 508
GRAYS HARBOR 238 227 251 622 647 659
ISLAND 166 135 167 630 675 642
JEFFERSON 69 64 72 308 336 338
KING 3,256 3,264 3,275 10,038 9,917 10,213
KITSAP 485 515 557 1,780 1,713 1,812
KITTITAS 91 68 90 237 239 266
KLICKITAT 63 58 46 151 158 160
LEWIS 210 227 210 721 730 722
LINCOLN 20 25 25 105 94 59
MASON 169 158 167 550 526 548
OKANOGAN 118 103 119 350 332 358
PACIFIC 88 64 66 262 279 265
PEND QREILLE 34 43 31 133 130 125
PIERCE 1,936 1,964 1,911 5,018 4,926 5,002
SAN JUAN 18 19 20 115 114 127
SKAGIT 271 231 229 1,007 1,001 1,018
SKAMANIA 16 27 19 65 56 a7
SNOHOMISH 1,483 1,533 1,533 4,118 4,055 4,081
SPOKANE 1,147 1,177 1,143 3,527 3,556 3,545
STEVENS 96 113 212 376 373 345
THURSTON 530 354 525 1,768 1,823 1,908
WAHKIAKUM 3 13 11 37 33 53
WALLA WALLA 123 110 118 501 445 450
WHATCOM 367 360 334 1,329 1,252 1,461
WHITMAN 57 66 47 236 159 219
YAKIMA 586 601 555 1,471 1,517 1,451

Source:
Vital Stelistics Death Data for Years 2017-2019
Prepared by DCH Frogram Staff
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Department of Health
2020-2021 Hospice Numeric Need Methodology
Survey Responses

Note: Kindred Hospice in Whitman and Spokane Counties did not respond to the department's survey for 2018 data. As a result, the averageof 2016 and 2017 data was used asa

proxy far 2018,

Agency Namia .- ense o . i
Assured Home Health and Hosplee (Central Basin/Assured Hosplce) HS.F8.60092413 _ Adams 2017 4 30
Assured Home Health and Hosplce (Central Basin/Assured Hospice) IHS.FS.60092413 __ Grant 2017 44 209
Assured Home Health and Hospice {Central Basln/Assured Hospice) IHG.FS,60092413 ___Lincoln 2017 3 22
Assured Home Health, Hospice & Home Care IHS,F5.00000228 _Clallam 2017 14 143
Assured Home Health, Hospice & Home Care \HS.FS.00000229 _ Jefferson 2017 1 14
Assured Home Health, Hospice & Home Care IHS.FS.00000229  Lewis a7 17 257
iAssured Home Health, Hospice & Home Care IHS.FS,00000229 _ Mason 2017 8 43
Assured Home Health, Hospice & Home Care IHS,FS.00000229 _ Thurston 2017 38 2385
Astria Home Healih and Hospice (Yakima, Renlonal Horne Health and Hesplce) IHS.FS.60097245 _ Yakima 2017 11 48
Central Washington Hespital lHome Care Services IHS.FS.00000250 __ Chelan 2017 44 319
Central Washington Hospital Heme Cars Services IHS.FS.00000250 _Douglas 2017 18 119
Community Home Health and Hospice CHHH Community Home Care Hospice IHS.FS.00000262  Clark 2017 67 418
Community Home Health and Hospice CHHH Community Home Care Hosplee HS.FS.00000262  Cowlitz 2017 116 630
Community Home Health and Hospice CHiAH Community Heme Care Hospice HS.FS. 00000262 Wahkiakum 2017 1 4
Elite Home Health and Hosplce HS.FS.60384078 _ Asotin 2017 7 85
|Elite Home Health and Hospice HS.FS.60384078  Garfield 2017 1 1
'E_v_e__rgge_u_l—l_gglﬂl, Home Care Services HS.FS.00000278 | lsland 2017 0 7
[Evergreen Health Home Care Services HS.FS.00000278 _ King 2017 272 2303
\Evergreen Health_Home Care Services. IHS.FS.00000278 ____Snohomish 2017 82 478
Franciscan Hosplce IHS.FS.00000287 _ King 2017 a0 1115
Franciscan Hogplce IMS.FS.00000287 _ Kitsap 2017 64 796
Franciscan Hospice IHS.FS.00000287 ___ Pierce 2017 181 2242
Frontler Home Health and Hasples (Okanopan Regional) IHS.FS.60379608 __ Douplas 2017 1 10
Erentler Home Health and Hospice (Ckanogan Reglanal) [HE.FS5.60370608 _ Grant 2017 0 7
Fraptler Home Health and Hosplee (Okanzgan Regional) IHS.FS.60379608_ __ Okanopan 2017 34 132
Gentlva Hospice (Cdyssey Hosples) IHS.F8.60330209  King 2017 14 378
Harbors Home Health and Hosplce HS.FS.00000306 . Grays Harbor 2017 72 292
Harbors Home Health and Hospice HS.£S.00000306 Pacifla 2017 17 108
Heart of Hospice HS.FS.00000185 _ Skamania 2017 2 11
Heart of Hosplce _ HS,FS.00000185__Klickitat 2017 20
Heartlinks Hosplee and Palliative Care (Lower Valley Hospice) HS.FS.00000369  Senton 2017 2 130
Heartlinks Hospice and Patllative Care {Lower Valley Haspice) HS.FS.00000369 __ Yakima 2017 28 197
Home Health Care of Whidbey General Hospital (Whidbey General) HS.F5.00000323___ Island 2017 21 248
PeaceHealth Homecare and Hosplce Southwest (Hospice SW) HS.FS.60331226  Clark 2017 165 1064
PeaceHealth Homecare and Hosplce Southwest (Hospice SW) IHS.FS.60331226 _ Cowlilz 2017 7 47
Peageteaith Homecare and Hospice Southwest (Haspice SW) IHS,FS.60331226 _Skamania 2017 0 0
Horizan Hosplee 5.£5.00000332___ Spokane 2017 35 420
Hospice of Kitsap County HS.FS.00000335___ Kitsap 2017 0 1]
Hospice of Spokane HS.FS.00000337  Ferry 2017 7 a7
Hospice of Spokane IHS.FS,00000337 __ Lincoin 2017 1} 0
{Hospice of Spokane \HS.FS,00000337 __ Pend Oretlle 2017 8 55
Hospice of Spokane IHS.FS.00000337 | Spokane 2017 340 1722
Hospice of Spokane IHS.FS, 00000337 Stevens 2017 25 ad2s
Hospice of Spokane IHS.FS.00000337 __ Whitman 2017 0 1
\Hosplea of the Northwest (Skagit Hosploe Service) HS.FS,00000437  Island 2017 11 77
IHospice of the Northwest (Skagit Hospice Service) HS.ES.00000437 . SanJuan 2017 3 70
Hospice of the Northwest (Skaglt Hospice Service} HS.FS.00000437  Skegit. 2017 B1.... 616
Hospice of the Narthwest (Skagit Hospice Service) HS.FS.00000437  Snchemish 2017 7 83
Jefferson Healthcare Home Health and Hosplee (Hosplce of Jefferson County) HS.FS.00000349  Jeflarson 2017 13 1583
|Kaiser Permanente Continuing_Care Servioes IHS.FS.00000353  Clark 2017 50 415
Kaiser Permanente Continuing Care Servives IHS.F5.00000353  Cowlilz 2017, 1 18
Kalser Permanente Continuing Care Services IHS,FS5.00000353  Skamania 2017 0 0
Kalser Permanente Home Heaith and Hospice {Group Health  ~_— |HSFS.00000305 _ King 2017 38 487
Kaiser Permanente Home Health and Hosnice (Group Health) HS.FS.00000305  Kitsap 2017 7 107
Kaiser Permanente Home Health and Hesgplce (Group Health) HS.FS.00000305 lerce 2017 27 189
Kaiser Permanente Home Health and Hospice (Group Healt) HES.FS.00000305  Snohomish 2017 2 68
|Kindred Hospice (Gentiva Hospice HS.FS.60308060  Spokane 2017 22 325
Kindred Hospice (Gentiva Hospice HS.FS.60308080  Whitman 2017 29 247
Kittitzs Valley Home Health and Hospice HSFS.00000320 _ Kittitas 2017 48 134
Klickitat Valley Home Health & Hospice (Kickitat Valley Health) IHS.FS.00000361 Klickitat 2017 11 33
Kiine Galland Community Based Services. IHS.FS.60103742___ King 2017 13 301
Memerial Home Care Services IHS.FS.00000376 _ Yakima 2017 149 717
MultiCare Home Health, Hosplce and Palilative Care IHS.FS.60630376.  King 2017 42 149
MultiCare Home Health, Hospice and Palliative Care IHS.F$.60839377  _ Kitsap 2017 33 263
IMultiCare Home Health, Hosplce and Falliative Care HS.FS.60639378 __ Plerce 2017 211 925
Providence Hospice {Hosplce of the Gorge) HS.FS.60201476 __ Klickitat 2017 S 28
Providence Hosplee (Hospice of the Gorge) HS.F5.60201476 __ Skamania 2017 2 10
Providence Hospice and Home Care of Snohomish County IHS.FS.00000418 __ Jsland 2017 3 32
Providenece Hosplee and Home Care of Snohaemish County IHS.FS.00000418  Kinp, 2017 5 4
Providence Hospice and Home Care of Snohamish County IHS.F8.00000418  Snchomish 2017 238 1440
Providence Hospice of Seattle IHS.FS.00000338  King 2017 387 1888
Providence Hospice of Seattle HS FS.00000336  Snohomish 2017 10 15
Providence SoundHemeCara and Hosplos HS.FS.00000420  Lewis 2017 28 163
Providence SoundHomeCare and Hospice H5,FS.00000420 ~Mason 2017 26 189
Providence SoundHomeCare and Hosple: IHS.FS.00000420 _ Thurston 2017 105 564
Tri-Cities Chaplaincy IHS.FS.00000456  Benton 2017 98 145
Tri-Cities Chaplaincy IHS.FS.00000456  Franklin 2017 15 122

DOH 280-028 Celober 2020
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Survey Responses
Walla Walla Community Hospice IHS.FS.60480441 Columbia 2017 1 17
Watla Walla Community Hospice IHS.FS.6048044%  Walla Walla 2017 45 278
Wesley Homes \HS.FS.60276500  King 2017 1 17
‘Whatcom Hosplce (Peacehealth) IHS.FS,00000471 . Whatcom 2017 13g 766
Assured Home Health and Hospice (Central Basin/Assured Hospice} HS.FS.60092413 Adams 2018 3] 34
Assured Home Health and Hospice (Central Basin/Assured Hospice) HS.FS.60092413  Grant 2018 40 254
Assured Home Health and Hospice (Cenfral Basin/Assured Hospice) S,FS.60092413_  Lincoln 2018 8 28
|Assured Home Health, Hosplce & Home Care HS.FS.00000229  Clallam 2018 16 186
Assured Home Health, Hospice & Home Care HS.FS.00000229 Jefferson 2018 1 11
Assured Home Health, Hospice & Home Care HS.FS.00000223  Lewis 2018 385 280
tAssured Home Health, Hospice & Home Care IHS.FS.00000220  Mason 2018 4 44
Assured Home Health, Hospice & Home Care IHS.FS.00000229 __ Thurston 2018 24 273
Asiria Home Health and Hospice (Yakima Reglonzl Home Health and Hospice) IHS.FS.60097245 _ Yakima 2018 41 8
|Central Washington Hospltal Home Care Services IHS.FS.00000250 _ Chelan 2018 3 386
Central Washington Hospital Home Care Services HS.FS.00000250  _ Douglas 2018 10 133
|Community Home Health and Hespice CkIHH Community Home Care Hospice HS.FS.00000262  Clark 2018 54 383
Community Home Health and Hespice CHHM Community Home Care Hospice HS.FS.00000262  Cowlitz 2018 a7 §24
Communlty Home Health and Hosplee CrHM Community Home Care Hospice HS.FS.00000262  Wahklakum 2018 2 5
iElite Home Healih and Hospice HS.FS.60384078 _ Asotin 2018 6 121
Elite Home Health and Hosplce HS.ES,60384078  Garfield 2018 2
|Evergreen Health Home Care Services HS.FS.00000278__ Island 2018 g
Evergreen Health Home Care Seivices HS.FS.00000278  King 2018 348 1989
[Evetgreen Health Home Care Services H$.FS.00000278 __ Snohomish 2018 79 890
\Franciscan Hospice 1HS.FS.00000287  King 2018 102 g21
iFranciscan Hosplce 1HS.FS.00000287  Kitsap 2018 141 693
Eranclscan Hospice IHS.F5.00000287  Plerce 2018 331 2110
\Frantier Fome Health and Hospics (Ckanogan Regional) IHS.FS.60379608  Douglas 2018 0 3
[Erontier Home Heaith and Hospise (Okanogan Reglonal} HS.FS.60379608 = Grant 2018 1 7
Frontier Home Health and Hospice (Okanogan Regional) HS.FS.60378808  Okanogan 2018 21 148
Gentiva Hospice (Odyssey Hospice) HS.FS.60330209  Kinp 2018 a7 - 180
iHarbors Homne Health and Hospice HS,FS.00000306  Grays Harbor 2018 35 180
Harbors Home Health and Hosplce HS.FS.00000306 | Pacllic 2018 13 71
Heart of Hospice IHS.F8.00000185____Skamania 2018 0 10
Heart of Hospice HS.FS.00000185 ___ Klickitat 2018 1 23
Heartlinks Haspice and Palliative Care (Lower Valley Hospice) IHS.FS.00000369 _ Benton 2018 5} 137
{Heartlinks Hosplce and Palllative Care {Lower Valley Hospice) IHS.FS.00000369 _Yakima 2018 24 219
Home Health Care of Whidbey General Hospital (Whidbey General) {HS.F5.00000323  Island 2018 20 235
Homegare and Hospice Southwest {(Hospice SW) IHS.F5.60331226 _ Clark 2018 243 1305
Homecare and Hospice Southwest (Hospice SW) IHS.F5.60331226 _ Cowliiz 2018 20 18
omecare and Hosplee Southwest (Hospice SW) HS FS.603312268  Skamania 2018 1 1
Horizon Hospice IHS.FS.00000332  Spokane 2018 3 389
Hosples of Kitsap County IHS.ES, 00000335 __Kitsap 2018 0 0
Hospice of Spokane 1HS.F5.00000337 __ Ferry 2018 <] 29
[Hospice of Spokane IHS.FS.00000337 _ Lingoln 2018 1 1
Hospice of Spokane IHS.FS.00000337  Pend Orellle 2048 8 53
Hosploe of Spokane IHS.FS,00000337  Spokane 2018 346 1593
Hospice of Spokane . HS.FS.00000337 _ Stevens 2018 30 121
Hosplee of Spokane . IHS.FS,00000337  Whitman 2018 none reported - _none reported
Hosplee of the Narthwest (Slagit Hospice Service) IHS.FS.00000437  Island 2018 6 &0
Hospice of the Northwest (Sikagit Hospice Service) IHS.FS,00000437 _ San Juan 2018 (-] 79
Hospice of the Northwest {Skapit Hospice Service) HS.FS.00000437 Skagit 2018 48 680
Hospice of the Narthwest (Skaglt Hospice Service) S.£5.00000437 . Snohomish 2018 2 67
Jefferson Healthcare Home Health ¢ spice {Hosploe of Jefferson County) HES.FS.00000342  Jeffersan 2018 20 144
Kalser Permanente Continuing Ca ces HS.FS.00000353 _ Clark 2018 39 ‘436
Kaiger Permanente Continuing Care Services HS.FS.00000353  Cowliz 2018 none reperted __none repored
|Kalser Permanente Continulng Care Services IHS.FS.00000353 _ Skamania 2018 none repoited . none reported
IKaiser Permanente Home Health and Hospice (Group Health) IHS.F§.00006305 __ King 20 2 416
\Kaiser Permanente Homa Health and Hospice {Group Health) IHS.FS.00000305 __ Kitsap 201 14 896
Kalser Permanente Home Health and Hospice (Group Health) IHS.FS.00000305 _ Plerce 2018 35 188
\Kaiser Permanente Home Health and Hostlce {Group Health} HS.FS.00000305  Snohomish 2018 14 94
Kindred Hospice (Gentjva Hospice IHS.FS.60308060  Spokane 2018 23 2855
Kindred Hospice {Gentiva Hospice IHS, FS.60308060  Whitman 2018 g 226.5
Kittitas Valley Home Health and Hospice IHS.FS.00000320  Kittitas 2018 5 135
Klickitat Valley Home Health & Hospice (Klickital Valley Health) HS.FS.00000381____Kllckitat 201 5 40
| Kline Galland Community Based Services. IHS.FS.60103742 __ King 201€ 29 368
Memorial Home Care Setvicas IHS,FS,00000376  Yakima 2018 183 750
iMulliCare Home Health, Hospice and Palliative Care HS.FS.60639376  King 2018 32 158
MultiCare Home Health, Hospice and Palliative Care HS,FS,60639377  Kitsap 2018 25 232
|MultiCare Home Health, Hospice and Palliative Care IHSFS.60639378 _ Pierce 2018 177 867
Providence Hosplea (Hosplce of the Gorge) HS.FS,60201476  Kiickitat 2018 4 18
Providence Hespice (Hosplce of the Gorge) H$.FS.60201476  Skamania 2018 1 2
Providence Hosplce and Home Care of Shahomish County HS.FS.00000418  Island 2018 11 44
Providence Hospice and Home Care of Snohomish County HS.FS.00000418__ King 2018 none reported _none reported _ |
Providence Hosplee and Home Care of Srohomish County IHS.FS.00000418 __Snohomish 2018 316 1772
Providence Hospige of Seattle IHS.FS.00000336  Xing 2018 407 1958,
Providence Hospice of Seattle . IHS.FS,00000338  Snohomtlsh 2018 11 13
Providence ScundHemeCare and Hosplee IHS.FS.00000420 _ Lewis 2018 21 140
Providence SoundHomeCare and Hosploe IHS.F5.00000420 _ Mason 2018 10 117
Providence SoundtomeCare and Hospice IHS.FS.0000420 _ Thursion 2018 90 663
|Tri-Cities Cheplaincy —_ IHS.FS.00000456_ Beptan 2018 112 750
Tri-Citles Ghaplaincy IHS.F5.00000456  Franklin 2018 30 185
Sowves:
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Walla Walla Community Hosplce IHS.FS.60480441 __ Columbla 2018 1 23
Walla Walla Community Mospice IHE.F5.60480441 __Walla Walla 2018 24 227
Wesley Homes . HS.FS.60276500 __ King 2018 29 368
Whatcom Hosplee (Peacehealth) IHS.F8.00000471 Whatcom 2018 117 770
IRREGULAR-COMMUNITY HOME HEALTH & HOBPICE HS.£5,00000262 _ Paciflc 2018 0 1
IRREGULAR-MULTICARE HS.FS.60639376 __ Clallam 2018 0 1
\Alpha Home Health IHS.FS.61032013 _ Snchomish 2019 1] 4]
Alpowa Healthsare Inc. d/b/a Efite Home Health and Hespice IHS.FS.60384078 Asotin 2019 8 71
Alpowa Healtheare Inc. d/bla Elite Home Health and Hospice IHS.FS.60384078 _ Garfleld 2019 1 4
Cenfral Washington Homecare Services IH8.FS.00000250 _ Chelan 2018 28 385
Central VWashington Homeeare Services HS.F8,00000250 _ Douplas 2019 19 125
Chaplaincy Health Care 2018 . IHS.FS,00000456  Benfen 2012 96 700
Chaggincy Health Care 2018 . IHS.FS,00000456 _ Franklin- 2019 26 164
ity JHS,FS,.00000262  Cowliz 2019 a8 636
spice IHS.FS.00000262 _ Wahkiakum 2018 0 7
Hespice HS.FS.00000262 __Clark 2018 80 453
LG . IHS.FS.61058934__ King 2019 0 0
{Continuum n Care of Spohomish LLC IHS.F8.61010090 __Snohomigh 2019 o] o]
|Envislon Hosplce of Washinnion IHS.FS.60052486  Thurston 2019 2 22
Evergreeniealth , IHS.FS.00000278 __King 2019 225 2025

\EvergreenHealth IHS,FS.00000278 . Snohomlsh 2019 53 47
EvergreenHealth HS.FS.00000278  Island 2018 1 1
Franciscan Hosplce \HS.FS, 00000287 ng 2019 92 92%
Franciscan Hospice . HS.FS.00000287  Kilsap 2019 118, 757
Franclsean Hosplee ) HS.FS.00000287  Plerce 2019 364 2238
Frontier Home Health & Hospice HS.FS.60379608  Okanogan 2019 27 171
Frontler Home 1e Health & Hosplce y HS.FS.60379608 _ Douglas 2018 4] 5
Frontier Home Health & Hospice HS.FS.60379608  Grant 2019 4 8
Harbors Home Health and Hospfce i IHS.FS.00000306  Grays Harbor___ 2019 41 212
Harbors Home and Hos HS.FS.00000306  Paciflc 2018 15 98
Heartlinks IH5.FS.00000369 _Bentan 2019 7. 137
Heartlinks ) IHS.FS.00000369  Yakima 2019 21 180
Hearilinks ; tHS.FS.00000369 _ Franklin 2019 0 2
Horizen Hospice IHS.FS.00000332  Spokane 2019 30 393
Hosplee of Jefferson County, Jefferson Heall IH].FS.00000349 Jefferson 2019 286 172
Hospice of Spekane IHS.FS.00000337 _ Spokane 2019 289 1692
Hospice of- Spokane HS.FS,00000337  Stevens 2019 20 126
iHospice of Spokane, HS.FS.00000337 . Feny 2019 i 25
IHosplce of Spakane HES.FS.00000337 __ Pend Oretlle 2018 4 85
osplce of the Nerthwest . IHS.FS.00000437  island 2019 14 56
(Hospice of the Northwest . IHS.FS.00000437 _ _San Juan 2018 3] 73
Hospice of the Northwest . HS.FS.00000437  Skapit 2018 77 705
IHospice of the Northwest $.FS.00000437 . Snchomish 2019 5 58
Inspiring Hospice Partners of Cregon dba Heart of Hospice IHS.FS.60741443 _Skamania 2019 0 17
insplring Hosplee Partners of Oregon dba Heart of Hosplee IHS.FS,80741443  Klickitat 2018 2 24
linspiring Hospice Partners of Oregon dba Heart of Hospice HS,FS.60741443  Clark 2019 0 3
mlnng Hosplce Pariners o of Oregon dba Heart of Hosples HS.FS.60741443  Snohomish 2019 o] o]
Kal HS,FS.00000353 Clark 2019 43 387
Kaiser Permanente Home Health and Hosplce HE.FS.00000305__ King 2019 37 489
Kaiser Permanente Home Hean_l_;pmand Hosplce HS.FS.00000305 _ Kitsap 2019 18 123
IKaiser Permanenie Home Health and Hosplce HS.FS.00000305 __ Pierce 2018 25 176
Keiser Permanente Home Health and Hospice IHS.FS.00000305____Snohomish 2019 7 52
|Kindred Hospice |HS.FS.60330209 _ King 2018 (5] a1
Klttltas Valley Healthcare Home Health and Hospice IHS.FS.00000320  Kittitas 2018 16 169
|Kiickitat Valley Hosplee’ HS.FS.00000361  Khckitat 2019 1 44
Kline Galiand Community Based Services HS.ES.60108742 .  King 2018 35 345
iMemorial Heme Care Services HS.FS.00000376  Yakima 2019 148 730
MultiCare Hospice HS.FS.60639376  King 2019 27 149
MultiCare Hospice HS.FS.60639376  Plerce 2019 167 758
MultiCare Hospice IHS.FS.60639376 __Kitsap 2019 37 184
Northwest Healthcare Alllance, In, dib/a Assured Home Health & Hospice IHS.FS.00000229 ___Clallam 2019 23 234
Northwest Healtheare Alliance, Int. dfb/a Assured | Home Health & Hospice [HS.FS.00000229 _ Jefferson 2019 0 9
Northwest Healtheare Alliance, Ine. dib/a Assured 'ed Home Health & Hospice HS.FS.00000228 Lewls 2019 17 244
INorihwest Healthcare Alliance, Inc. dibfa Assured Home Health & Hosplee HS.FS.00000228  Mason 2018 <] 45
Northwesl Healtheare Alllance, ine. dib/a Assured Home Health & Hosples IHE.FS.000002289  Thursion 2019 22 240
Oiympic Medical Hosplee IHS,FS,00000393  Clallam 2019 0 0
PeaceHeafth Hosplee HS,FS,60331226  Clark 2019 184. 1247
PeaceHealth Hospice HS,FS.60331226  Cowlitz 2019 23 99
PeaceHealih Hospice HS.FS.60331226  Skamanla 2019 o] 1
Providence Hospice HS.F8.60201478 __ Kijckitat 2019 g 22
Providence Hosplce IHS.FS.60201476 ___Skamania 2019 1 18
Frovidence Hospige IHS.FS.60201476 ___ Clark 2019 0 0
Providence Hosplce and Home Care of Snohomish Caunty IHS.FS.00000418____Snohomish 2019 272 1613
Providence Hospice and Home Care of Snohomish County HS.FS.00000418 _ Island 2019 1 29
Providenece Hosplce of Sealtle HS.FS.00000336  King 2018 338 2083
Providence Hospice of Seattle HS.FS.00000336 _ Snohomish 2018 5 10
Providence Sound HomeCare ant Hospice: HS.FS.00000420 _ Thurston 2018 91 685
Providence Sound HomeCare and Hospice iHS.FS.00000420  Mason 2018 28 148
Providence Sound HomeCare and Hosplce IHS.FS.00000420 __ |ewis 2019 33 118
Puget Sound Hopsice . IHS.FS,61032138  _ Thurston 2018 0 0
Walla Walla Community Hogpice . IHS,FS.60430441  Walla Walla 2019 41 242

DGQH 260-020 Oclober 2020

Zourca:
Self-Report Pravider Utilizatlon Surveys for Years 2047-2019
Preparest by DOH Program Staff

15



Department of Health
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Survey Responses
Walla Walla Community Hospice IHS.FS.60450441  Columbia 2019 3 25
Waghlngton HomeCare and Hosplee of Central Basin, LLC dib/a Assured Hospice_ IHS.FS.60092413 __ Adams 2019 8 54
Washington HomeCare and Hospice of Central Basin, LLC dit/a Assured Hospice  IHS.FS.60002413  Grant 2019 41 228
IWashington HomeGare and Hospice of Gentral Bagln, LLC o/b/a Assured Hospice  HS.FS.60092413  Lincoln 2018 3 22
WhidbeyHealth Horoe Health, Haspice IHS.FS.00000323 sland 2019 27 245
Yakima HMA Home Health, LLC IHS.FS.60097245  Yakima 2019 6 88
PeaceHealth VWhatcom 0 Whatcom 2019 138 995
\Wesley Homes IHS.FS.60276500 _ King 2018 5 86
Kindred Hosplce IHS.FS.60308060 _ Spokane 2018 10 90
Kindred Hospice IHS.FS.60308060___ Whitman 2019 12 77

OOH 260-p28 Octobar 2020
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INTERCOMPANY MANAGEMENT SERVICES AGREEMENT

This Intercompany Management Services Agreement (hereinafter the
“Agreement”) is made as of the 1% day of January 2019 by and between
Inspiring Hospice Partners of Oregon, LLC dba Heart of Hospice, an Oregon
limited liability company (“THPO™) and Inspiring Healthcare Resources, LLC,
a Georgia limited liability company (“THR™).

IHR, an affiliate of IHPO, provides management, professional and
general administrative support to IHPO, as more specifically set forth herein.

1. Scope of Services. IHR agrees to perform the following services for
THPG, identified below:

Finance and accounting services;
Legal services;
Human resources management services;

IT management services; and

® a0 oo

General back-office administrative services.

2. Payment. IHPQO shall pay IHR in respect of services rendered under this
agreement as follows:

a. A monthly service, consulting and management fee representing (i)
IHPO’s proportionate share (relative to all hospice programs for
which ITHR provides services) of the invoiced cost of Services
provided by third parties to THPO through IHR and (i) IHPO’s
proportionate share (in proportion, according to size, to the other
hospice programs for which THR provides services) of the cost of
staffing and operating THR;

b. Billing and payment will occur monthly in arrears;

c. Timely Payment: Amounts owed under this agreement shall be due
75-days from the completion of the performance of the services that
are the subject of this agreement.

3. Compliance with laws. IHR shall, in performing the services contemplated by
this agreement, faithfully observe and comply with all federal, state, and local
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HPO-IHR
Intercompany Services Agreement

laws, ordinances and regulations, and all THPO policies and procedures,
applicable to the services to be rendered under this agreement.

4. Assignment. IHR shall not assign any of the services covered by this
agreement without the express written consent of IHPO.

5. Termination. This agreement shall continue for a term of one (1) year, to
automatically renew for successive one-year periods in the event that neither
party elects to terminate it by providing ten (10) days® notice.

6. Governing Law. This agreement shall be governed by and construed in
accordance with the laws of the State of Oregon.

IHPG, IHR and the individuals signing on their respective behalves, hereby
represent and warrant that the individuals executing this agreement on behalf of
IHR and IHPG are duly authorized to execute and deliver this agreement.

INSPIRING HOSPICE PARTNERS OF OREGON, LLC,
an Oregon limited liability company

By:
_. iﬁh/ | W\ b\\ Q
Steve Morris, Administrator Date

INSPIRING HEALTHCARE RESOURCES, LLC, a Georgia limited
liability company

By:
;é‘bh/f % Wlig

Steve Morris, CEO ' Date
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CLINICAL LABORATORY IMPROVEMENT AM ENDMENTS
CERTIFICATE OF WAIVER

LABORATORY NAME ANTY ADDRESS CLIA ID NUMBER .
HEART OF HOSPICE 38D1063087
2621 WASCO STREET /
HOOD RIVER, OR 97031 FFFECTIVE DATE q

01/0472021

LABGRATORY DIRECTOR EXPIRATION DATE ‘k‘l

SONIA SCHUERMANN MD 01/03/2023 FL
(0

Puestiane 1o Section 353 of the Pobbic Flealth Services Aot {42 US4, 26.50) 2 revised by zhe Clinieal Labogatory Improvement Amendasents (GLIA}, :’;’Ei‘ift‘
the above mamed lnboriory locmed ar the atddress shown hereon and other approved locaions) ey wecept human specimens AN ‘f;';
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This cerrificate shall be salid unl th expiration date above, butis subjece to revacition, suspension, mitation, or other sasetions \ gf‘%
fue vinkition ol the Avt ot the regmlations promulgited dierennder, Ev?’a 7
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s of Registration, it reprosenis only the encolliment of dhe laboratory in the CLIA program and does not
indicate a Federal certification of compliance with other CLIA requirements. The labvratory is permiteed 10 begin testing
upon receipe of this-certificate, but is not determined to be in compliance uniil 2 survey is successfully completed.

s Ifthis is a Certifics

*  HWihis is o Centificare foe Provider-Peformed Microscopy, Procedyres, it cenifics the taboratory to perlorm valy those
taboratory procedures that have beea specified as provider-performed microscopy procedures and, it applicable,
examinations ot procedures that have been approved as waived tests by the Deparument of Health and Human Services.

¢ I chis is a Cerrificace of Waiver, it certifies the Taboratory 1 perform only esuminations or proceduores that have been

approved as waived reses by the Deparement of Health and Human Seevices.

FOR MORE INFORMATION ABQUT CLIA, VISIT OUR WEBSITE AT WWW.OMS.GOVICLIA
OR CONTACT YOUR LOCAL STATE AGENCY. PLEASE STETHE REVERSE FOR
YOUR STATE AGENCY'S ADDRESS AND PHONE NUMBER.
PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE,
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Dear Providers,

As a reminder please post your license in a conspicuous location in your facility.
o Satellite Location licenses need {o be posted at the physical satellite location.

DMAP providers, please fax a copy of your license to 503-947-5357

If you see any mistakes or have any questions regarding your license please contact
971-673-0540. ‘

Thank you very much,
Health Care Reguiation and Quality Improvement Staff

aupit# 405981

OREGON HEALTH AUTHORITY PUBLIC HEALTH DIVISION

HEALTH CARE FACILITY
16-1070 A October 26, 2021

EXPIRATION DATE
LICENSE NUMBER .

Class: HOSPICE MO DAY YR
Muitiple location: 1

Inspiring Hospice Partners Of Oregon, LLC
DBA Heart Of Hospice

407 Portway Avenue, Suite 201

Hood River, OR 97031

Issued: 09/08/2020

MUST BE POSTED IN ACONSPICUOUS PLACE ~ NOT TRANSFERABLE 03 23



Oregon Health Care Regulation and Quality Improvement
t 800 NE Oregon Street, Suite 465

Portland, Oregon 97232
AuthO““Y 971-673-0540
971-873-0556 (Fax)

October 8, 2018

Mr. Steve Morris

Heart Of Hospice

2621 Wasco Street
Hood River, OR 97031

Dear Mr. Morris:

This letter provides notification that your plan of correction for the Medicare
recertification survey and the State relicensing survey, completed on September
12, 2018, has been received, reviewed and accepted by Health Care Regulation
and Quality Improvement. A surveyor may contact you by phone or mail
regarding any follow-up that may be necessary to assess your implementation
of the plan of correction.

Thank you for your cooperation,

Sincerely,

0. otehul, @)

Teri-Ann Stofiel, RN

Client Care Surveyor

CMS Representative

Oregon Health Authority

Public Health Division

Health Care Regulation and Quality Improvement

If you need this information in an alternate format, please call our office at
(971) 673-0540 or TTY 711
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Heart of Hospice
2621 Wascao Street,
Hood River, OR 97031

Via First Class Mail and Fax
971-673-0556

Health Care Regulation and Quality improvement
800 NE Oregon Street, Suite 465

Portland, OR 97232

Attn: Teri-Ann Stofiel, RN, Client Care Surveyor

Re: Plan of Correction

Dear Ms, Stofiel,

Enclosed, please find Heart of Hospice’s Plan of Correction for the Statement of Deficiencies
dated September 18, 2018 and arising out of the Medicare recertification survey and State relicensing
survey completed on September 12, 2018.

Please do not hesitate to contact me with any questions you may have,

Yours sincerely,

aoin Waller, COO
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Statement of Deficiencies for the Heart of Hospice Medicare recertification survey and the State

PLAN OF CORRECTION

for the

relicensing survey completed on September 12, 2018

D Summary Plan of Correction

Prefix | Statement of

tag Deficiencies

1103 | AR 333-035-0060 Plan for Correcting Deficiency:
Criminal
Background Checks | All volunteer activity is to cease immediately until current
Volunteers criminal background checks are obtairned on all volunteers.

Procedure for Correcting Deficiency:

All volunteers were notified that volunteer activity was to stop
immediately until criminal background checks were completed
and on file,

All volunteers were sent packets with cover letter and copies of
the authorizations to conduct the ¢riminal background checks,
with directions to complete, sign, and return to the Volunteer
Coordinator no later than September 18, 2018, Copies of
current drivers’ licenses and auto insurance were also
requested.

Once a new CBC is completed, the Volunteer Coordinator will
contact each volunteer individually to arrange for an annual
review {see Prefix Tag L634). Once both of those steps are
completed, the Volunteer Cocrdinator gives the files to the
Administrator for review. Once the Administrator has checked
off on the corrections, he will notify the Volunteer Coordinator,
who will then provide authorization to resume volunteer
activities.

Moaonitoring Procedure to ensure Plan of Correction is Effective
in Achieving and Maintaining Compfiance

All the Volunteer Department records for Volunteer personnel
files have been audited and revamped. A Tracking Sheet
showing all required elements of the file {including CBC) is on

26



the inside front of each file, and must be checked off/initialed as
completed.

No volunteer will atlowed to begin seeing patients or have
access to patient information of any sort until all items have
been completed, reviewed by Volunteer Coordinator and signed
off by the Administrator.

Going forward, the Volunteer Personne) File will remain in both
paper and electronic form, the duplication acting as a back-up
system. Both the electronic and paper files are reviewed
weekly, to assure that they are complete.

The tracking process for required paperwork {including CBC}) has
been modified.

» The Trackable file, which tracks all required
Volunteer documentation, including Criminal
Background Checks and yearly evaluations, has been
completely updated. In the future, it will be checked
twice a month by the Volunteer Coordinator, and
expiring documentation will be requested for
renewal a month before expiration.

> The Volunteer Coordinator will get paperwork to
and from the volunteers and update the Trackable
File as items are completed.

> The Volunteer Coordinator will advise the
Administrator of the list of expiring documents on a
monthly basis. ;

» Criminal background checks and annual reviews will
both expire and be calendared for renewal on an
anmual basis.

» If any volunteer’s CBC becomes outdated, the
volunteer will be suspended from their volunteer
activity until the item is completed and up to date,

The title of the person designated as responsible for
implementing the plan for the specific deficiency:

The Volunteer Coordinator is the one who will do the primary
monitoring and implementation, with oversight from the
Administrator.

The completion date for correction of each deficieqcy cited.
Although each deficiency should be corrected as soon as

reasonably possible, the correction date may be up to sixty (60)

days from the survey exit date, Permission to take longer tha_n_
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sixty (60) days to correct deficiencies requiring major
construction or remodeling may be granted by this office. A
request for such an extension must be submitted in writing and
accompany the plan of correction.

All the documentation has been received from the Volunteers
who attended a special training on 8/18/18. Only one set of
documentation still needs to be turned in by a Volunteer who
was not able to attend. Over 50% of the CBC's have been
accomplished for the current volunteers; the remainder witl be
completed by the HR Manager upon her return to the office on
October 8, and should be completed no later than 10/31/2018.
The appropriate documentation is being filed, both paper and
electronically, in the appropriate Yolunteer Personnel file or
Volunteer Confidential file.

L634

Volunteer
orientation and
training

Plan for Correcting Deficiency:

All volunteer activity is to cease immediately until current annual
reviews are compieted on all volunteers.

Procedure for Correcting Deficiency:

All volunteers were notified that volunteer activity was to stop
immediately until annual reviews were completed and on file.

Annual reviews for both 2017 and 2018 were conducted and
documented for each volunteer during the month of September
2018.

Once annual reviews are current, the Volunteer Coordinator
gives the files to the Administrator for review. Once the
Administrator has checked off on the corrections, he will notify
the Volunteer Coordinator, who will then provide authorization
to resume volunteer activities.

Monitering Procedure to ensure Plan of Correction is Effective
in Achieving and Maintaining Compliance

All the Volunteer Department records for Velunteer personnel
files have been audited and revamped. A Tracking Sheet
showing all required elements of the file (inciuding annyal
reviews) is on the inside front of each file, and must be checked
oft/initialed as completed.
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No volunteer will allowed to begin seeing patients or have
access to patient information of any sort until all items have
been completed, reviewed by Volunteer Coordinator and signed
off by the Administrator,

Going forward, the Volunteer Personnel File will remain in both
paper and electronic form, the duplication acting as a back-up
system. Both the electronic and paper files are reviewed
weekly, to assure that they are complete.

The tracking process for required paperwork {including CBC) has
heen modified.

» The Trackable file, which tracks all required
Volunteer documentation, including Criminal
Background Checks and yearly evaluations, has been
completely updated. In the future, it will be checked
twice a month by the Volunteer Coordinator, and
annual reviews will be scheduled a month before
they are due.

» The Volunteer Coordinator will conduct the reviews
and update the Trackable File as items are
completed.

> The Volunteer Coordinator will advise the
Administrator of the list of annual reviews that are
due on a monthly basis.

» Criminal background checks and annual reviews will
both expire and be calendared for renewal on an
annual basis.

> If any volunteer’s fails to have a timely annual
review, the volunteer will be suspended from their
volunteer activity until the item is completed and up
to date.

The title of the person designated as responsible for
implementing the plan for the specific deficiency:

The Volunteer Coordinator is the one who will do the primary
monitoring and implementation, with oversight from the
Administrator.

The completion date for correction of each deficiency cited.
Although each deficiency should be corrected as soon as
reasonably possible, the correction date may be up to sixty {60)
days from the survey exit date. Permission to take longer than
sixty (60) days to correct deficiencies requiring major
construction or remodeling may be granted by this office. A
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request for such an extension must be submitted in writing and
accompany the plan of correction.

{as of 10/3/2018):

All current volunteers have been through an evaluation process,
such evaluations taking place throughout the end of September
2018, so now there are 2018 evaluations placed in each active
Volunteer Personnel file.

A note is in each Volunteer Personnel file, attesting that the
2017 evaluations had been completed, but that the actual
paperwork cannot be found.

30



PRINTED: 08/13/2018

y FORM APPROVED
STATEMENT OF DEFICIENCIES | (X1) PROVIDER/SUPPLIE RGO v
AND PLAN OF CORRECTION IDENTIFI 4 QHIILTIRE CONSTRUGTION ) oare: sl
CATION NUMBER. " Loyl
16-9070 8. WING 09121201
)9/12/2018 |
NAME OF PROVIDER OR BUPPLIER STREET ADDRESS, CITY, 8TATE, 2IP CODE
HEART OF HOSPICE 2621 WASCO STREET
il : HOOD RIVER, OR 97031
UMMARY STATEMENT OF DEFICIENGISR ‘ PROVIDER
PREFIX | (EAGH DEFICIENCY MUST B PRECEDED BY FuLL PREFIX | (BACH CORRCETo OF CORRECTION -
! ORY OR LEC IDENTIFYING WOHMATION) TAG ! CROSS-REFERENCED 10 THEAPPRO!%TE ’ mm
. DEFICIENCY) ,

1 ono; Initial Comments 1000

| Astate ralicensure survey was complated at this

| agency on 9/12/2018. The agency was surveyed |

; for compliance with Oregon Administrative Rule

| (OAR) Chapter 333, Division 35, Hospice l
Programs, |

| An entrance conference was held with the I

| Director of Clinical Services and a Patient Care !

' Manager on 9/10/2018 at 0:45 AM. The purpose ]
of the survay and the survey nesds were

explained. An opportunity was provided for I

I

F

questions, answers, and commants.

1109 JAR 333-035-080 (1 ¢) Criminal Background 1103
Chacks Volunteers |

(c) Volunteers who have direct patient
contact or access to patiert records. :

This Rule is not met as avidenced by:
| Basad on interview, and volunteer record review,

it was determined the hospice falled to obiain a |
. criminal background check as required for 3 of 3
volunteer records raviewed (Volunteers #1-3).

Findings: l

The raview of documentation in the racord of
Volunteer #4, with a start date of 4/1772013, failed
to show avidence of a criminal background {

_ check. ,
The review of documentation in the record of :

Valuntear #2, with a start date of 8/17/2012, failed
to show evidence of a criminal background '

chack.

TTLE (8) DATE

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE :
q k‘ e U%ﬁ&ﬁ]ﬁ Tt contnuation aheel 3 of 2

TATE l




PRINTED: 08/13/2018

’ e FORMAPPROVED
STATEMEMT OF DEFICIENCIES (X1) PROVIDER/SUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION (13} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILOING: COMPLETED
16-1070 B. WING 09/12/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2621 WABCO STREET -
HEARE-GF HOaRIoR HOOD RIVER, OR 97031
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION )
PREFIX {EACH DEFICIENCY MUST DE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR L8C IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
1103} Continued From page 1 1103
! Tha review of documentation in tha record of
- Volunteer #3, with a start date of 7/13/2018,
: revaaled one criminal background dated
. TMTI2015. As of 9/11/2018, a span of greater
i than 3 years, there was no documentation of a
follow up criminal backgreund check in the
voluntesr record, ﬂﬁc.gf_. See. Qﬂ'& #
During an Interview with Employee #2 on
8/11/2018 at 10:45 AM, hofshe indicated that
criminal background checks had been done for
the volunteers but due to an efectronic record ;
trangition both the paper and electronic
i documentation of criminal background checks
" was lost.
19999 Fina! Observations 10089

t
STATE OF OREGON

At the completion of the survey on §/12/2018 an
axit conference was held with the Director of
Clinicat Services and the Bereavement
Coordinator.

The preliminary findings of the survey were
axplained. An opportunity was pravided for
; questions, answers, and comments.

STATE FORM

oWAZ 1 ¥ eoninualion shest 2012
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PR%&A%%}!%;S

STATEMENT OF DEFICIENCIES

1) PROVIDER/SUPPLIERVCLIA
AND PLAN OF CORRED t3)) {%2) MULTIPLE CONSTRUGTION

(X3) DATE SURVEY
IDENTIFICATION NUMBER: A BUILDNG COMPLETED

81884 B. WING
NAME OF PROVIDER OR BUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE

282 WASCO STREET
HEART OF
OF HOSPICE HOOD RIVER, OR 97031

09/12/2018

{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES ! D ' PROVIDER'S PLAN OF CORRECTION {X3)
PREFD: {EACH DEFICIENCY MUST 22 PRECEDED BY FULL PREFIX - {EAGH CORRECTIVE ACTION SHGULD BE ; COMPCETION
TAQ REGULATORY OR LEC IDENTIFYING INFORMATION) TAG | CROSS-REFERE&KE:FE%O THEAPPROPRIATE
ICIENCY)

L 000 | INITIAL COMMENTS L 000}
f

An unannounced Federal recerlification survey

_was completed at this agency on 9/12/2018. The . .
agency was stirvayad for complisncs with 42 t

GFR Ganditions of Parcipaton for Hospics, Par ! }
18. ;

An sntrance confarence was held with the ,
Diractor of Clinical Services and a Fatient Care .
| Manager on 9/10/2018 at 9:45 AM. The purpose
of the survey and the survey needs were

explained. An opportunily was provided for ! Y
questions, answers, and comments. i j

Definltions and abbraviations:

CFR - Code of Federal Regulations
L 843 | TRAINING ¢ L843
CFR(s). 418.78(a)

The hospice must maintain, documant and ' i
provide voluntesr orientation and tralining that is I
consistent with hospice industry standards.

This STANDARD is not met as evidanced by:
Based on interview, policy review and volunteer |

: racord review, it was determined the hospice .

' failed to provide voluntaer training that is

i consistent with hospice industry standards by not

providing annual competency evaluations per

hospice policy for 3 of 3 volunteer records

reviewed (Volunteers #1-3),

Findings:
The review of hospice policies included policy
PERFORMANCE EVALUATION" which was

number HR. V15, ttled "VOLUNTEERS - '

LASORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (¥%0) DATE

X “‘LQ_‘:_’t_So AN AL LG b ¥
Any deficlency statement ending with en ssterisk () denctes a deficiency lwhich the institution may be exclised from compcting Providing
othar aafeguards provide suficksnt protection to the patients. (See instruclions.) Except for nursing homes, the findings d ahove sne disciosable 60 days
following the date of survey whather or not a pian of comection is pravided. For nwsing homas, the above findings and planas of camection are dinciosable 14
days foliowing the date thase documents ara made avaliable to the faclity. if daficlanciss are cited, an approved plan of comection is requisite 1o continued
program participation.

4 b ak L ——

If continustion shaat Page 1 0}2

FORM CH8-2067(02-09) Pravious Veralons Obaciete " Evem ID:oWaz " Facitty 10: ORSTOT64
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PRINTED: 08/13/2018

DEPARTMENT OF HEALTH AND HIJMAN SERVICES FORM ARPROVED
B
STATEMENT OF DEFICHENGIES 1) PROVIDER/BUPPLIER/CLIA LTIPLE CON.
AND PLAN OF CORRECTION el IDENTVIFICATION NUMBER: ﬁ:&m CONgIRETION
aB15584 B. WING 08122018
NAME OF PROVIDER OR SUPPLIER STREET ADORESS, CiTY, SYATE. ZIP CODE
2021 WASCO STREEY
HEART OF HOSPICE HOOD RIVER, OR 97031
4) 1 SUMMARY BTATEMENT CF DEFICIENCIES D { PROVIDER'S PLAN OF CORRECTION )
rﬁ‘zs’m {EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMBLETION
TAG REGULATORY OR LSC IDENT/YING INFORMATION) TAG ‘ cnoss-uzreneggggéo g%e»pnmmm DATE
Ni
L 643| Continued From page 1 | Lesd
undatad. ;

Documentation in the "“PROCEDURES:" saction : 5
included the statement 1. Each active volunteer '
is evaluated annually in the foliowing areas:...".

Volunteer #1 revealed a start dats of 4/17/2013.
Documentation in the record included one ,

evaluation dated 5/13/2018, '
Aeng. s oftadwent -

The review of documentation in the record of
Voluntesr #2 revealed a atart date of 8/17/2012.
Documentation in the record included evaluations :
dated “2015", 5/4/2016 and 5/17/2018. 5

The review of documentation in the record of
i Volunteer #3 revealed a start date of 1/13/2015.
Documentation in the record failed to include any
evaluations. }

During an Interview with Empioyae #2 on ,
9/11/2018 at 10:45 AM, he/she Indicated that !
volunteer evaluations had been done but due to

! an electronic record transition both the paper and ; !
elactronic documentation of the evaluations was §
lost.

L9998 | FINAL OBSERVATIONS l.9999é

The review of doctimentation in the recond of ;

At the completion of the su/vey on 8/12/2018 an

axit conference was hekl with the Director of !
Clinical Services and the Bereavement _ .
Coordinater,

The preliminary findings of the survey were
explained. An opportunity was provided for
questions, answars, and comments.

et it et e,

L
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800 NE Oregon Street, Suite 465

Portland, Oregon 97232
Authority  971.673-0540

971-673-0556 (Fax)

Oregon lt I Health Care Regulation and Quality Improvement

September 18, 2018

Mr. Steve Morris

Heart Of Hospice

2621 Wasco Street
Hood River, OR 97031

Dear Mr. Morris:

Enclosed is the Statement of Deficiencies for the Medicare recertification survey
and the State relicensing survey completed on September 12, 2018.

You must complete and sign the Plan of Correction and return it to our office
within ten (10) calendar days of your receipt of this letter. Please keep a copy
for your files. The plan of correction must include the following information for

each deficiency cited:

1. The plan for correcting the specific deficiency. The plan should
include specific corrective actions and should address the processes
that caused or contributed to the deficient practice;

2. The procedure(s) for implementing the plan for the specific
deficiency;

3. The monitoring procedure(s) to ensure the plan of correction for the
specific deficiency is effective in achieving and maintaining compliance
with the regulatory requirements;

4. The title of the person designated as responsible for lmplementlng
the plan for the specific deficiency; and

5. The completion date for correction of each deficiency cited. Although
each deficiency should be corrected as soon as reasonably possible,
the correction date may be up to sixty (60) days from the survey exit
date. Permission to take longer than sixty (60) days to correct
deficiencies requiring major construction or remodeling may be granted
by this office. A request for such an extension must be submitted in
writing and accompany the plan of correction.



Please note that the administrator’s signature and the date signed must be
recorded on Page 1 of both the Statement of Deficiencies/Plan of Correction

Form CMS-2567 and the State Form.

If you have any questions, please call our office at (971) 673-0540. Thank you
for your cooperation. :

Sincerely,

O 884 @O

Teri-Ann Stofiel, RN

Client Care Surveyor

CMS Representative

Oregon Health Authority

Public Health Division

Health Care Regulation and Quality Improvement

Enclosures

If you need this information in an altefnate format, please call our office at
(971) 673-05400or TTY 711
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
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(X4) ID SUMMARY STATEMENT QOF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATCORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TC THE APPROFPRIATE DATE
DEFICIENCY)
L 000 | INITIAL COMMENTS L 0Q0

An unannounced Federal recertification survey
was completed at this agency on 9/12/2018. The
agency was surveyed for compliance with 42
CFR Conditions of Participation for Hospice, Part
418.

An entrance conference was held with the
Director of Clinical Services and a Patient Care
Manager on 9/10/2018 at 9:45 AM. The purpose
of the survey and the survey needs were
explained. An opportunity was provided for
guestions, answers, and comments,

Definitions and abbreviations:

CFR - Code of Federal Regulations
L 643 | TRAINING L 643
CFR(s): 418.78(a)

The hospice must maintain, document and
provide volunteer orientation and training that is
consistent with hospice industry standards.

This STANDARD is not met as evidenced by:
Based on interview, policy review and volunteer
record review, it was determined the hospice
failed to provide veolunteer training that is
consistent with hospice industry standards by not
providing annual competency evaluations per
hospice policy for 3 of 3 volunteer records
reviewed (Volunteers #1-3).

Findings:
The review of hospice policies included policy

number HR.V15, titled "VOLUNTEERS -
PERFORMANCE EVALUATION" which was

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
sther safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
‘ollowing the date of survey whether or nat a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
tays fellowing the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

egram participation.

*ORM CMS-2567(02-99) Previous Versions Obsolete Event ID: 0W4Z11 Facility ID: ORST0164 If continuation sheet Page 1 of 2
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L 643

L9999

Continued From page 1
undated.

Documentation in the "PROCEDURES:" section
included the statement "1. Each active voluntear
is evaluated annually in the following areas:...".

The review of documentation in the record of
Volunteer #1 revealed a start date of 4/17/2013.
Documentation in the record included one
evaluation dated 5/13/2015.

The review of documentation in the racord of
Volunteer #2 revealed a start date of 8/17/2012.
Documentation in the record included evaluations
dated "2015", 5/4/2016 and 5/17/2018.

The review of documentation in the record of
Volunteer #3 revealed a start date of 1/13/2015.
Documentation in the record failed to include any
evaluations.

During an interview with Employee #2 on
9/11/2018 at 10:45 AM, he/she indicated that
volunteer evaluations had been done but due to
an electronic record transition both the paper and
electronic documentation of the evaluations was
lost.

FINAL OBSERVATIONS

At the completion of the survey on 9/12/2018 an
exit conference was held with the Director of
Clinical Services and the Bereavement
Coordinator.

The preliminary findings of the survey were
explained. An opportunity was provided for
questions, answers, and comments.

L 643

L9909

ORM CMS-2567(02-99) Previous Versions Obsolete Event |0 OW4Z11

Facility ID: ORST0164 If continuation sheet Page 2 of 2
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1 000, Initial Comments

A state relicensure survey was completed at this
agency on 9/12/2018. The agency was surveyed
for compliance with Cregon Administrative Rule
{OAR) Chapter 333, Division 35, Hospice
Programs.

An entrance conference was held with the
Director of Clinical Services and a Patient Care
Manager on 9/10/2018 at 9:45 AM. The purpose
of the survey and the survey needs were
explained. An opportunity was provided for
questions, answers, and comments.

1103 )AR 333-035-0060 (1 ¢) Criminal Background
Checks Volunteers

{c) Volunteers who have direct patient
contact or access {o patient records.

This Rule is not met as evidenced by:

Based on interview, and volunteer record review,
it was determined the hospice failed to obtain a
criminal background check as required for 3 of 3
volunteer records reviewed (Volunteers #1-3).

Findings:

The review of documentation in the record of
Volunteer #1, with a start date of 4/17/2013, failed
to show evidence of a criminal background
check.

The review of documentation in the record of
Volunteer #2, with a start date of 8/17/2012, failed
to show evidence of a criminal background
check.

1 000

1103

STATE OF OREGON

-ABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE

{XB) DATE

STATE FORM

gese ow4z11

If continuation sheet 1 of 2
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1103 | Continued From page 1 1103
The review of documentation in the record of
Volunteer #3, with a start date of 7/13/20185,
revealed one criminal background dated
7/17/2015. As of 9/11/2018, a span of greater
than 3 years, there was no documentation of a
follow up criminal background cheack in the
volunteer record.
During an interview with Employee #2 on
9/11/2018 at 10:45 AM, he/she indicated that
criminal background checks had been done for
the volunteers but due to an electronic record
transition both the paper and electronic
documentation of criminal background checks
was lost. ,
19999 Final Observations 19999

At the completion of the survey on 9/12/2018 an
exit conference was held with the Director of
Clinical Services and the Bereavement
Coordinator.

The preliminary findings of the survey were
explained. An opperiunity was provided for
guestions, answers, and comments.

3TATE OF OREGON
STATE FORM

1.1

OW4.211

if continuation sheet 2 of 2
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PRINTED: 10/04/2017

FORM APPROVED
State of Washington
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {%2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
3 FLAN OF GORRECTION IDENTIFICATION NUMBER: A Biibing: COMPLETED
012527 B. WiNG 100472017
NAME OF PROVIDER OR SUPPLIER STREETADDRESS, GITY, STATE, 21P CODE
2621 WASCO ST
HEARTQE-HOORGE HOOD RIVER, OR 57031
) D SUMMARY STATEMENT OF DEFICIENCIES D PROVIGER'S PLAN OF CORRECTION &5
PREELX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVEACTION SHOULD BE COMPLETE
TAG REGULATORY OR1SC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
Z 00D} Initial Comments Z00D
Dring the on-site relicensing suvey conducted
on Qctober 2-4, 2017 at Heart of Hospice, Hood
River, OR - IHS #60741443, the Washington
State Department of Health survey staff reviewed
WAC 248-335 for the category of HOSPICE. The .
Department survey staff found Heart of Hospice
to be in compliance.
The survey was conducted by:
Patricia Terry MPA, RN
Patricia Terry MPA, RN
WA State Depariment of Health
Office of Investigation and Inspection
PO Box 47874
Olympia, WA 88504-7874
Phone 360-236-2921
s Form 2567
“<TORY DIRECTOR'S OR PROVIDER/SIPPLIER REPRESENTRTIVE'S siemmﬁ = (X6) DATE
|z T/\ £ 1oly ans':f-
TE FORM = QB4VI1 I contnuation sheet 1071
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Inspiring Hospice Partners
d/b/a Heart of Hospice

Board of Directors

CEQ/Administrator
Steve Morris

Director of Clinical Director of Human
Services | Resources
Leigh Strattor Peggy Menasco Steven Mclennon

Medical Director

|
CIin;ical!Staff |

If the Administrator is not avaibale Director of Clinical Services will be authorized to act in place of the
Administrator.
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First
Jdnterstate Bank

Member FDIC. Equal Housing Lender. =

January 21, 2021

To Whom it May Concern:

Heart of Hospice accounts with First Interstate Bank has a combined balance in all of the accounts of

£2,400,000.00.

Sincerely,

LA

Karalee Chabotte
First Interstate Bank
VP, Retail Manager
Bingen

NMLS# 1659028

111 N. Oak St. | BO. Box 626

Bingen, WA 98605

1-855-342-3400

| firstinterstate.com
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January 19, 2021
Washington State Certificate Need Program

To Whom It May Concern:

This letter serves notice that Heart of Hospice is fully committed to seeking the CN project to completion.
Heart of Hospice has the financial resources to fully execute this CN project for Thurston and Pierce counties.

Respectfully,

e

N —

“Steve Morris, CEO
Heart of Hospice

407 Portway Avenue, Suite 201, Hood River, OR. 97031 | (541) 386-1942 MAIN (541) 386-1728 FAX
WWW.INSPIRINGHOSPICE.COM
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STATE OF WASHINGTON
DEPARTMENT OF HEALTH
Olvmpia, Washington 98504

1/20/2021

Subject: Credential Verification

To Whom It May Concemn:

This verifies the status of the Physician And Surgeon License for McLennon, Stephen Alfred.

This site is a Primary Source for Verification of Credentials.

Credential Number: MD60823639

Credential Type: Physician And Surgeon License
First Credential Date: 12/06/2018

Last Renewal Date: 02/20/2019

Credential Status: ACTIVE

Current Expiration Date: 03/11/2021

Enforcement Action: No

The Washington Department of Health presents this information as a service to the public.

The absence or presence of information in this system does not imply any recommendation, endorsement, or guarantee of
competence of any health care professional, the mere presence of such information does not imply a practitioner is not

competent or qualified.

This site provides disciplinary actions taken and credentials denied for failure to meet qualifications. If the Enforcement
Action is listed as a No, there has been no disciplinary action. It allows viewing and downloading of related legal documents
since July 1998. Contact our Public Disclosure Office at pdre/@doh.wa.gov for information on actions before July 1998. This

information comes directly from our database. It is updated daily.
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Stephen Mclennon - Employee Files 1/20/21, 2:40 PM

INSPIRING HEALTHCARE RESOURCES

Job Description
Medical Director

Job Summary

The Hospice Medical Director is responsible for providing clinical leadership and expertise to the hospice 10G, for
the purpose of improving patient medical care and palliation. The Medical Director will facilitate a culture of
collaboration amang all medical and nursing staff involved with hospice patient care, build relationships with
referring PCPs to ensure integration of primary and palliative medicine and with community specialists as
needed. The Hospice Medical Director will identify opportunities to improve care delivery, use resources
effectively, and comply with legal, regulatory and clinical policies and procedures.

Qualifications, Education, Training and Experience (Including licenses or certifications):

MD/DO degree, current license (in good standing) and board certification in family practice or internal medicine.
Certification in hospice and palliative medicine desirabie. A minimum of one year hospice work experience, or
completion of a hospice medical director training program. Experience with medical ethics and quality
improvement methodology preferred. A valid driver’s license, car insurance and dependable car required.

Essential Functions and Responsibilities

* The Hospice Medical Director is an integral part of the interdisciplinary group and attends IDG meetings as
scheduled, acting as a medical resource for the team, guiding the work of those who provide direct medical
services (RN, NP, PA, LPN, CNA), and assuring compliance with medical standards of care for hospice.

+ (ertifies that the patient meets the medical criteria for hospice admission based upon available diagnostic
and prognostic indicators, related diagnoses if any, current subjective and objective medical findings,
current medication and treatment orders, infermation about the medical management of any of the
patient’s medical conditions unrelated to the terminal iliness.

= Maintains current knowledge of the latest research and trends In hospice care and pain/symptom
management.

» Re-certifying patients, as appropriate, for continuation of the Medicare Hospice Benefit at the appropriate

levels of care.

Assures overall continuity of hospice medical services.

Assures that the patient receives appropriate measures to control uncomforiable symptoms.

Assures physician representation and participation in the development of a patient’s hospice plan of care.

In conjunction with the hospice team, Medical Director participates in family meetings to educate patients
and families on medical conditions and the pros and cons of treatments or medications.

» Consuits with the patient’s PCP as needed regarding eligibility for hospice care, pain and symptom control.
Complements attending physician care.

# Provides direct medical care to hospice clients when necessary.

» Documents care provided In the patient’s clinical record providing evidence of progression of the end-stage-
disease process.

s Provides coverage and support 24x7. Available ad hoc to support and consult with other team members and
to assist them as needed to communicate with other physicians.

*t & &

https:/finspiringhospice.bamboohr.comfemployees/filesfindex.php?id=24 Page 1of 2
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Stephen McLennon - Employee Files 1/20f21, 2:40 PM

*  Provides clinical leadership in the development and review of clinical protocols and processes that support
appropriate referral and consistent, quaiity care.

»  Actively participates in the organization-wide Quality Assessment and Performance fm provement {QAPI))
Plan,

* Provides outreach and education to community physicians, other community agencies and health care
setting as needed.

s Participates in resolution of interpersonal conflict and issues of clinical and ethicat concerns.

* Participates in the development and updating of patient care policies and emergency procedures.

Working Conditions
* There may be a fluctuating work load with periods of stress and deadlines.

¢ May be exposed to blood, body tissue and fluids, as well as other hazardous waste materials.
* May be exposed perindically to physical injury, burns, noise, environmental stress, and some electrical

hazards.
Physical Requirements
*  Regularly lift and/or move up to 10 pounds, frequently lift and/or move up to 20 pounds, and occasionally

lift and/or move up to 40 pounds.
¢ Perform repetitive tasks and/or motions; have good manual dexterity and good eye-hand-foot coordination

Distinguish colors and have clarity of vision with or without corrective lenses at all times
# Able to hear alarms, telephone, and normal speaking voice

The above statements are intended to describe the general noture and level of the work being performed by
people assigned to this work. This is not an exhaustive list of all duties and responsibilities associoted with it. It is
understood that alf employees support the Inspiring Heolthcare Resources philosophy of care and 1 agree to this.
Inspiring Heaithcare Resources reserves the right to amend and change responsibiiities to meet business and
organizational needs. My signature befow indicates that 1 have read and received o copy of it.

Employee Slgnaturg/é’{y%%mm Date: __ & i / Jo) %/ ’CO/F

o 01 /02 [2017

Company Representative:

Page 2 of 2
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1)

2)

HOSPICE DME SERVICES AGREEMENT

This agreement is effective as of 9/1/19 between 1

LLC dba Heart of Hospice herein referred to as “Hospice”, located at 2621 Wasco St,
Hood River, OR 87031 (but from and after December 1, 2019, 307 Portway Ave., Hood
Rlver, OR 97031) and 1042 NW Norman Ave, Suite 212, Gresham, OR 97030, and Norco,
Inc herein referred to as “Norco” with service location at 333 Cherry Heights Rd, The
Dalles, OR 97058333 Chetry Heights Rd, The Dalles, OR 97058, and corporate office

located at 1125 W. Amity Rd, Boise, [D 83705.

WHEREAS,

Both parties wish to establish a coordinated program for the supply of durable medical
equipment ("DME") and related services (together with DME, the “Equipment and
Services”) to Hospice’s patients by Norco, which conforms to the standards of applicable
licensing, accrediting and regulatory bodies. The parties hereby agree that:

Hospice will:

a) Ensure patient eligibility for hospice services, manage patient medical care and
submit timely equipment delivery requests and pick-ups to Norco;

b) Coordinate discharge planning with physician, patient, and Norco, including providing
written notice to Norco of equipment pick-up due to patient discharge or expiration.

¢) Pay Norco monthly in accordance with this agreement.

d} Limit requests for DME on nights, weekends and holidays to cases of urgent medical
need.

e) Make reasonable efforts to coordinate dellvery requests so as to maximize utilization
of Norco resources. _

f) Maintain a physician’s order for services in the patient’s Hospice file.

g) Provide copies of physicians’ orders for Equipment and Services to Norco within one
(1) business day of a request.

h) In the event of patient discharge from Hospice, reasonably assist in in providing
documentation required to qualify patients for requested continued services through
their Insurance company,

Norco will:

a) Deliver and pick up durable medical equipment in accordance with Hospice orders.

b) Provide Equipment and Services In accordance with each patient’s Plan of Care, as
communicated by the Hospice;

¢) Educate/instruct the patient(s) and caregiver(s) regarding Equipment and Services,
such that the patient(s) and caregiver(s) are able to demonstrate appropriate use of
Equipment and Services to the satisfaction of the Hospice.

d) Perform routine and preventative maintenance on Equipment in accordance with
equipment manufacturer recommendations, and ensure that the Equipment is
operating In a safe manner and suitable for the use intended in the patient’s
environment., ‘

e) Perform services according to its policies and procedures, which are:

1. Consistent with the hospice philosophy,
2. Under currently accepted standards of care,
3. Reasonably necessary to implement this agreement.

f} Be available 24-hours/day, 7 days a week for coordination of Hospice ordered
Equipment and Services.

g) Respond to orders same day, unless other arrangements are agreed to with Hospice.

h) Respond to urgent requests of Hpspice in the most time sensitive manner possible.

BAEDEST Revision 8 29 2019 g
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3)

1)

5)

6)

7}

i} Notify the Hospice of all ailegations, received by Norco, of mistreatment, neglect or
abuse of a Hospice patient or misapproprlation of any Hospice patient’s property.

Quality of Care; Compliance with Laws and Regulations.
Both parties agree to provide qualified personnel and services which meet the

requirements of

a) Applicable federal and state laws, rules and regulations,
b) the requirements of each party’s accrediting body

¢) conditions of participation for hospice agencies, and

d) Hospice and Norco policies.

Upon request, each party will make available to the requesting party, data related to
services provided under this Agreement, or Amendment to this Agreement executed
in accordance with the terms herein, including personnel competency assessments and
reports related to provided contracted services, policies and procedures or in-service
documentation,

Norco meets the Medicare DMEPOS Supplier quality and accreditation standards, and
will continue to do so throughout the Term.

Norco will obtain, and maintain current, a criminal background check on each Norco
employee or contractor coming into direct contact with Hospice patients or caregivers,
or having access to patient records, in connection with the provision of Services and

Equipment,

Insurance,
Hospice and Norco agree to maintain appropriate general liability, professional liability,
worker’s compensation and employer liability insurance for their respective operations
in accordance with minimal federal and state law regulations, but at no time shail the
terms or coverage amounts be less than $1,000,000.00 per claim and $3,000,000
aggregate. If either party cancels any applicable Insurance policies, the canceling party
will notify the other party of the cancellation within 5 business days.

Force Majeure.
In the event that either party’s business operations are substantially interrupted by
acts of war, fire, labor strike, insurrection, riots, earthquakes, or other acts of nature
of any cause that is beyond that party’s reasonable control, then that party shall be
relieved of its obligations only as to those affected operations and only as to those
affected portions of this Agreement, or Amendment to this Agreement executed in
accordance with the terms herein, for the duration of such interruption.

Indemnification.
Each party (the “Indemnifying Party”) agrees to indemnify and hold harmless the other
party, Its affiliates and users of its products and services (the “Indemnified Party”),
from and against all claims, liability, loss, damage and associated costs, including
attorneys'’ fees, arising out of the Indemnifying Party’s products and services and the
acts of the Indemnifying Party‘s agents and employees,

Government Access
Both parties agree to allow the Secretary of Health and Hurnan Services access to

their books, documents, and records necessary to verify the nature and extent of the
costs of the services provided:

MEDOST Revision 8_19_2019 @
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8)

9)

10)

11)

12)

13)

14)

1) During a four-year period after the contractor rendered $10,000 in services over

12 months
i) For contracts entered or automatically renewable after December 5, 1980.

Assignments of Rights.
It is mutually agreed and understood that neither party shall be permittad to assign
any rights or obligations under this Agreement, or Amendment to this Agreement
executed in accordance with the terms herein, without written and signed consent of
both parties, provided, however, at such consent with not be unreasonably withheld.

Reimbursement.

a) Hospice shall bear full financial responsibility for all hospice services ordered and
furnished by Norco.

b) If rental equipment is lost, stolen, irreparably damaged or otherwise
unrecoverable, Hospice is responsible for replacement cost at actual cost to
Norco.

¢) Invoices shall be submitted by Norco to Hospice on a monthly basis, but no longer
than 45 days from service date.

d} Hospice will make payment on undisputed invoices within 30 days of receipt of
Invoice,

e) Pricing and payment shall be in accordance with Attachment A and any Amendment
to this Agreement.,

Confidentiality.
Both parties shall comply with HIPAA and all other Federal and State laws and
regulations regarding patlent privacy. Further, each party shall maintain the
confidentiality of the other's proprietary information, Inctuding, without fimitation,
pricing and rates, trade secrets, know-how and any other business information which
is of vaiue to the contracting party and not generally known to its competitors,

Records.
Norco and Hospice shall retain complete records for each Hospice patient who recelved
Equipment or Services under this agreement for seven years from the date of
discharge of such Hospice patient, or such other time period as required by applicable
federal and state law.

Use of Brand.
Neither party shall have the right to use the name, symbol, trademarks, or service
marks of the other party (“Intellectual Property”) in advertising or promational
materjals, without written approval of the owner of the Intellectual Property.

Non-Discrimination. :
Both parties shall comply with applicable Federal, State and local laws, rules and
regulations with respect to provision of goods and services on a non-discriminatory
basis. Neither party shall discriminate in employment or provision of services with
respect to age, race, color, religion, military status, sexual orientation, national origin

or disability.

Governing Law.
This Agreement, the rights and obligations of the parties hereto, and any claims or
disputes relating thereto, shall be governed by and construed in accordance with the

laws of the state of Idaho.

MED657 Revision 8._29_2010
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15) Amendments and Notices.
After the Initlal Term, this Agreement shall automatically renew annually, uniess

terminated in accordance with Section 17, Termination, Any written notices and
amendments under this agreement shall be sent certified mail to the Notices address
within this agreement or supetseding amendments.

16) Validity.
Agreement by both parties or any adjudicating body to any part of this Agreement
being unenforceable or invalid shall not invalidate the entire contract.

17) Term and Termination.
The terms of this Agreement shall be in effect for the Initial Term of four (4) months

from the Effective Date, at which time it will automatically renew for successive one
(1) year terms (each, a “"Renewal Term”} unless amended in writing, signed by both
parties, or unless either party

(i) notifies the other in writing, on or before the expiration of the Initial
Term, that for each Renewal Term, Attachment B pricing shall govern
the Agreement (such notice, an “Itemized Pricing Notice”). In such
case, this Agreement shall renew for successive Renewal Terms using
the itemized pricing set forth in Exhibit B, or

(ii) gives notice of termination as specified within the Termination terms of
this Agreement or Amendment to this Agreement,

Termination, This Agreement may be terminated as follows:

a) With or Without Cause. This Agreement may be terminated by either party for
any reason after the Initiai Term upon 30 days prior written notice to the ather
party.

b) Mutual Written Consent. This Agreement may be terminated at any time after
the Initial term upon written agreement of the parties.

¢} Insolvency. Either party may immediately terminate this Agreement upon the
insolvency or bankruptcy of or the appointment of a received for the other
party.

d) Effect of Termination. This Agreement shall be of no further force or effect as
of the date of termination except that each Party shall remain responsible for
any obligations or liabilities arising from activities carried on by said Party or
Its agents or employees in accordance with the provisions hereof during the
period this Agreement was in effect. Thig paragraph shall survive termination

of this Agreement,

18) NOTICES.
All notices required or provided for under this Agreement shall be in writing, and

shall be sent by certified or registered mail, or by overnight delivery service which
requires a receipt, addressed to the Partles’ respective addresses below.

MEDGST Revision 8_39_319
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Notices:

Oregon, L1.C dba Heart of Hospice
Attention:Ead aller

il_eadacin.wal inspiringho

L

Phone: 706-850-0900

Inspiring Hospice Partners of

307 Portway Ave., Hood River, OR 97031

ice.co

Notices: _Norco, Inc

Attention: _ATTN; EVP, Medical - Contracts

1125 W. Amity Rd. Boise, 1D 83705

Email: bren norco-inc.com
Phone: 8) 336-164

k2

IN WITNESS WHEREQF, the parties hereto have executed this agreement!

INSPIRING HOSPICE PARTNERS OF
QREGON, LLC dba Heart of Hospice

By: s

Ye /1

Date:

{ED6S7 Revision 8 26 20{9

NORCO, INC
By: MS;MWJA
Date: ﬁ‘lq/’ﬁ N
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ATTACHMENT A
Norco will issue Hospice with a monthly invoice, based on the following pricing:

For a fee of [$157.00 x the Hospice's Average Daily Census number for the involced month
(as reported by the Hospice's electronic medical record, Consolo, within five (5) days of the
end of the calendar month to be invoiced)], Norco shall fulfil the Hospice patients' needs for
the following durable medical equipment in accordance with the terms of the Agreement.
Equipment outside of this list shall be provided to Hospice with Norco's standard pricing,
discounted by 15%. For the parties’ information, the monthly per-ADC fee was negotiated
when the Hosplice's ADC was approximately 54.5,

Norco will not charge delivery, consultation or any other fees in respect of its provision of
equipment and services to the Hospice pursuant to the Agreement, beyond what is
specifically set forth in this Attachment A

Alternating Pressure Pump

Bed - full electric

Bed - Semi electric
Concentrator 0-5imp
Concentrator 0-10ipm

Liquid 02 Companion

Liquid 02 reservoir

Low Air loss mattress, Standard

Nebulizer
Over Bed Table

Patient Lift
Portable O2 unit (emed regulator and cart

Portable O2 unit (emed regulator, cart and conservor)
Suction Pump Oral

Trapeze Bar

Bariatric Wheelchair

Wheelchair/Manual

Transport Wheelchair/Reclining Wheelchair/ Lightweight wheelchair
Wheelchair cushions

Portable 02 Cylinder

Liquid Stationery Unit

Liquid Portable Unit

Liquid 02 (per b}

Respiratory therapist, hourly

H Cylinder Oxygen Fill

H Cylinder Rental

Commode

Bariatric commode

Delivery Fees:

Multiple Delivery Fees

MEDKST Revision 829 2019 @
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Equipment relocation after initial set up

On-Call Services
Quick response

Out of area mileage
Shower Chair

CPAP Machine
BIPAP Machine
Feeding Pump
Bariatric walker

Aerosol Mask

APP Pad

Cannula

Condeg»nation Trap
Commode Pail
Connecting Tubing

Ear Wraps

02 hurmidifier bottle
Liguid Oxygen contents
Mattress cover
Nehulizer plastic Ts
Nebulizer Madication dub
Ox Mask

Suction Bottie

Suctioh connecting tubing
Suction tublng 6"
Yankeur Tip

Commode

Raised toilet seat
Transfer bench

Shower chair with back
Oxygen KM

M-rail bed rail
Walker front wheeled

Egg
Crate

MED6XY Revisdon &_39_20)9
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ATTACHMENT B

A billing statement showing all Norco charges for the previous month, in generally the

format set forth below showing

the name of the patient to whom each
- the start date of service for such patie

1

piece of equipment/service was provided
nt

the end date of service for such patient
a description of the service or equipment provided,

shall be provided to Hospice each month.

Equipment and services shall be priced in a

ccordance with the following pricing iist.

Equipment outside of this list shall be provided to Hospice with Norco's standard pricing,

discounted by 15%.

[ Seppitonand dasey

Heart of Hospice

PRICING SCHEDULE

DME Equipment Rentais Monthly Rent
~Alternating Pressure PUmp..............ooomooorr e SRR S e assrme eremnye v %20.00 * b
—Bed ~ FUll BIGCEAC 1vvveervnrieeosisensseessnrnnn . VSR idie $175.00 gl
—Bed ~ Semi Electrlc $100.00 . v
—~Commode {stationary) BT e E b a ge N s inn s rrneansennas R $20.00 A o
—Concentrator  0-5LPMuvvcuiccneeensiarniinin, $100.00 *
—Concentrator  0<10LPM.......coevrevvsrresisissns fermnerearsarres — $150.00 * ¢
—Mattress, Low Air Loss, premium (MASS, TUINQ) v rene s, $450.00
—Mattress, Low Air Loss, basic (RORO) e viiiviievrrnnrenens L7 TR $300.00
—=Nebulizer........crviriiiviniiiricoisirnensssnnnn. — Fiihasrresmsasising - $15.00 *
~Qver Bed Table.vv.os.vvrrenninan, $9.00 L
~Patient Llﬂ:,. $75.00 *
—Portable 02 UnIt (E Med REQUIBLOF / CaMt)....vuverisvornsooessonre —— $25.00 * &
—Portable 02 Unit {(with conserver) .................... : $25.00 * L
==SUCtion PUMP (Oral)e..ccvvivveviresseeseisen .. $30.00 *
~TrADEZE BAr .ovuueeireiviisiinisniinisass st $10.00
—Walker {folding or wheeled) $10.00
—Wheelchair (Non-EIaCttic) cvuinrnrnsiverinnnonn., YA TEE A ; $30.00 Ll

* These items may require disposable supplies not included in the price of rental, Norca will extend a discount

on these purchased items,

MED657 Revision 8_29, 2019
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ER g RB o LN e mrm e grd wen

an these purcha'sed ftems.

TS ANN W sty VWA WL Y (M WAL I R I 1y

Oxygen Cost

"'"MGM C'Y"ndEI' L T R T T T T Y T T Y T PN A e R TS T IS TR IS $8:OG eaCh"* ‘/
_EM cv"ndern--nnu|-..|-nnntul-nunt.uunu -------- A AL R LR A T T T T $13.00 eaCh“"

Additional Delivery Fees Cost
~~Initlal set-up 0 e bttt b Y3000 CH R be e e a8 0 e e 10 0mer et ersr s s amnsenss $20.00
""'on gOiﬂQ de"ver}' L B L $O¢OG
~Equipment relocation after Inltial set Up (includes pickups/setupss .......ooveivin: y $30.00
—Additlonal charges for on-call services or after hours...............ooorr . $20,00  Hisee below
—Additional quick response charges ..o.u.ueeeevienssinin $20,00  Yseebetow

1) Norco will respand to all requests with same day service unless Hospice otherwise directs,

received after hours (5PM), on woekends, or hofidays will be subject to On Call Charges.

All requests

2} Norco wiil prioritize all referrals/deliveries/plek-ups based upon: patient needs, order of calls coming In,
available resources, ete. If an unusual time is needed to fulfil the request, 8 Qulck Response Charge may

apply. Norco wili inform Hospice if they cannot achieve the requested time for any reasan

MEDBS? Revision 8 29 2049
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OPTUM HOSPICE PHARMACY SERVICES, LLC
PHARMACY SERVICES AGREEMENT

This Pharmacy Services Agreement (the “Agreement”) dated as of June 12, 2018, is between Inspiring
Healthcare Resources (“Hospice™ or “Client”), and Optum Hospice Pharmacy Services, LLC (“Optum”).
This Agreement shall be effective as of the date which is fifteen (15) business days after full execution under
this Agreement (the “Effective Date™).

1. Definitions.

(@)

(b)

(©)

(d)

(©

@

(2

(B

®

)

“Average Wholesale Price” or “AWP” means the average wholesale price as reported by the
Identified Cost Source as of the date a Prescription is filled.

“Copayment”, “Coinsurance”, or “Deductible” (collectively, “Copayment” or “Copay™)
means the amount, other than premiums, which a Patient is required to pay for certain
Prescriptions under a Plan. A Copayment may be either a specified dollar amount or a
percentage of eligible expenses.

“Dispensing Pharmacy” means a pharmacy that has entered into an agreement with Optum
under which the pharmacy has agreed to provide Prescriptions and related services to Patients
and to comply with applicable regulatory requirements. HospiMail Dispensing Pharmacies are
deemed to be Dispensing Pharmacies.

“Governmental Authority” means the Federal government, any state, county, municipal or
local government or any governmental department, political subdivision, agency, bureau,
commission, authority, body or instrumentality or court that regulates the applicable party’s
activities or operations.

“Identified Cost Source” means the underlying cost source such as AWP or WAC identified
by a nationally recognized drug price publication that Optum may designate from time to time.
As of the Effective Date, the Identified Cost Source is MediSpan.

“Laws” means all applicable common law and any and all state, Federal or local statutes,
ordinances, codes, rules, regulations, restrictions, orders, procedures, standards, directives,
guidelines, instructions, bulletins, policies or requircments enacted, adopted, promulgated,
applied, followed or imposed by any Governmental Authority, as amended, modified, revised
or replaced, interpreted or enforced by any Governmental Authority, as applicable to each

respective party.

“Patient” means an individual actively enrolied in a hospice program or that is otherwise
eligible for hospice care, who is a patient of Client,

“Plan” means a drug plan created by or in conjunction with Client that describes the
Prescription drug coverage or other pharmaceutical benefits for a Patient.

“Prescription” means a lawful written, ¢lectronic or verbal order for medication of a health
care practitioner licensed to prescribe medication. Prescriptions may also include drugs that
are commonly available and dispensed “Over the Counter (OTC)” or ancillary medical
supplies such as syringes.

“Wholesale Acquisition Cost” or “WAC” means the wholesale acquisition cost of a
Prescription drug, as reported by the Identified Cost Source as of the date a Prescription is
filled.

Obligations of Optum. Optum shall manage Client’s Prescription benefit administration, consisting of

the provision of the following products and services (“Services”) in accordance with the Plan design
features communicated by Client to Optum in writing;

Confidential
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(a)

(b)

©

CY

OPTUM HOSPICE PHARMACY SERVICES, L1.C
PHARMACY SERVICES AGREEMENT

Pharmacy.

@) Frovide a network of Dispensing Pharmaciecs to service Patients;

(ii) Process electronic Prescription drug claims and make payments to Dispensing
FPharmacies,

(iii) Process paper claims and make payments to pharmacies; and

(i) Make reasonable efforts so that Prescription drugs are routinely available twenty-four

(24} hours per day, seven (7) days per week.

Customer Service. Operate toll-free customer service lines available to Client and Dispensing
Pharmacies twenty-four (24) hours a day, seven (7) days a weck.

Formulary. Atthe election of Client,

@

(if)

Optum will provide Client with the standard Optum Formulary, as well as any
subsequent revisions. Such Formulary is the list of prescription drugs and medications
as determined by the Optum Pharmacy & Therapeutics Committee recommended by
Optum to Client for regular use and which will be dispensed through network

pharmacies to Patients.

Client may request that Optum: (A) enable system edits to support the Formulary or
(B) modify the Formulary, the days’ supply limits and/or dollar limit, which requests
will be implemented if mutually agreed upon and may be subject to additional fees.

Reports.

@

(i)

(iif)

HespiTrac™., Optum will provide Client access to HospiTrac™, Optum’s web based
reporting tool, which will allow an unlimited number of authorized Client users, at no
additional charge, to generate standard HospiTrac™ reports, including drug utilization
and cost trends. HospiTrac™ functionality includes a standard suite of reporis
including drug utilization and cost trends. HospiTrac™ reporting will allow Client to
access reports for those claims in which adjudicate through Optum’s platform: (1)
injectable and non-injectable prescription drugs on a line-item basis per fill, based on
the amount reported as dispensed by the pharmacy and (2) infusion pumps on a line -
item basis for each pump and for each medication fill and refill.

HospiTrac™ iRx™. Optum will provide Client with access for one (1) concurrent
authorized Client user to HospiTrac™ iRx™, Optum’s web based reporting tool.
HospiTrac™ jRx™ functionality inciudes advanced customization of reports. Client
may purchase additional HospiTrac™ iRx™ licensees for additional concurrent users
at the rate of $500.00 per year per additional user.

Terms and Limited Use. Optum shall grant Client limited, non-exclusive, non-
transferable licenses to access HospiTrac™ and HospiTrac™ iRx for the sole purpose
of receiving reports from Optum under this Agreement. Client shall ensure that access
to HospiTrac™ and HospiTrac™ iRx is limited to Client employees. Onsite access at
Client’s facility(ies) and/or remote access are permitted. Client shall ensure that all
authorized users are aware of, understand, and abide by the terms and conditions of
this Agreement as it pertains to HospiTrac™ and HospiTrac™ iRx™ and any
instructions or restrictions related to HospiTrac™ and HospiTrac™ jRx™
communicated by Optum to Client. In the event that Client has reason to believe that
unauthorized access to HospiTrac™ or HospiTrac™ iRx™ has occurred, Client shall
(1) promptly notify Optum, not later than ten (10) days of such potential unauthorized

Confidential
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(e)

®

(8

(b

OPTUM HOSPICE PHARMACY SERVICES. LLC
PHARMACY SERVICES AGREEMENT

access, (i) take reasonable action to resolve the unauthorized access, and (iii)
cooperate with Optum in resolving the unauthorized access.

(iv) Additional Reports. If agreed to in advance in writing by Client and Optum (email
aceeptable), including any agreed upon additional fees, additional reports will be
provided by Optum to Client.

Communications. Optum shall provide Client with standard identification cards for use within
the network of Dispensing Pharmacies which shall include Optum’s name and toll free 800-
number for Dispensing Pharmacy customer service and other required billing information.

Cooperation,

@) Optum shall cooperate with the plan of care identified for each Patient.

(i) Optum shall comply with all reasonable policies and procedures of Client which are
applicable to Optum and of which Optum was notified.

(iii) Optum shall reasonably assist Client in its quality assessment and performance
improvement programs, as requested.

Personnel.

(i) Optum shall perform criminal background checks on all employees with direct Patient
contact or access to Patient records.

(ii) Optum shail require that all professionals employed by Optum are legally authorized
in accordance with Laws and that such professional’s act only within the scope of the
applicable state license, certification or registration.

(ii) Optum will review the OIG exclusion file and verify as required by Center for
Medicare and Medicaid Services (“CMS™) guidelines that the persons it employs to
provide services to Client pursuant to this Agreement are not debarred from by CMS.
42 CFR § 423.752(a)(6).

Discounts for Non-Covered Drugs. The parties agree that Optum, by and through its
affiliates, may provide Patients, through their existing prescription drug identification cards,
with access to negotiated pricing (where applicable) for certain prescription claims which are
not covered by the Plan and arc dispensed at Dispensing Pharmacies (“Extended Benefits
Program”). Optum agrees to provide access to the Extended Benefits Program at no charge to
Patients or Client. Patients will be responsible for paying the full (discounted, if applicable)
price of the drug, including any dispensing fees or other applicable fees at the point of
sale. Client shail be solely responsible for communicating in writing, via a mutually agreed
upon notice, to Patients with respect to services offered under the Extended Benefits
Program. Claims processed through the Extended Benefits Program are excluded from any
reporting obligations and any discount or rebate, reconciliation, or other pricing commitments
set forth in the Agreement. Only Optum or its contracted service providers, and not Client, shall
retain exclusive rights to all program data and marketing incentives, rebates or discounts from
the manufacturers” representatives, and any fees which may be derived from this Program or
its Claims, if any. Contracted service providers, brokers/ consultants/ administrators, and
Opturn may receive and retain fees, proceeds, and/or other revenues in connection with the
Extended Benefits Program services described hereunder. Any third party fees shall be paid
per net paid claim solely where Optum has collected fees from Dispensing Pharmacies with
respect to processed claims. Optum reserves the right to terminate the Extended Benefits
Program upon at least thirty days prior notice to Client. Each party is responsible for ensuring
its compliance with any Laws applicable to the provision of services under the Extended
Benefits Program, including any necessary licenses and permits. Client shall promptly notify
Optum of any inquiry from federal or state governmental departments, attorneys, Patients, or

Confidential
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OPTUM HOSPICE PHARMACY SERVICES, LLC
PHARMACY SERVICES AGREEMENT

other persons alleging a complaint with this Extended Benefits Program and provide any
applicable documentation of such. THE EXTENDED BENEFITS PROGRAM IS NOT

INSURANCE.

Ancillary Services. If Client requests additional or ancillary services, including consultative
services, other than those described herein Optum shall attempt to accommodate Client at a
mutually agreed upon rate under a separate agreement signed by the parties prior to the
performance of the services,

3. Jeint Obligations: Implementation. Client and Optum shall cooperate to achieve implementation of
the services to be provided by Optum under this Agreement in accordance with an agreed upon timetable.

@
®)

(c)

Obligations of Clignt,

Payment. Client shall pay Optum in accordance with the fee schedule set forth on Exhibit A.

Control of Plan. Client acknowledges that it has the sole authority to design, amend, control
and administer each Plan. Inprocessing and adjudicating claims, Optum shall strictly apply the
provisions of each Plan or any exception authorized by Client. Client acknowledges that Optum
is engaged to perform services as an independent contractor and not as a fiduciary of the any
plan administered by Client (“Plan”) or as an employee or agent of the Client, or as the Plan
administrator. Nothing in this Agreement shall be construed or deemed to confer upon Optum
any responsibility for or control over the terms or validity of the Plan. Optum shall have no
discretionary authority over or responsibility for the Plan’s administration. Further, because
Optum is not an insurer, Plan sponsor, Plan administrator, or a provider of health care services
to Patients, Optum shall have no responsibility for (i) funding of Plan benefits; (ii) any insurance
coverage relating to the Client, the Plan or the Patients; or (iii) the nature or quality of
professional health care services rendered to Patients.

Enrollment and Maintenance, Client is solely responsible for providing Optum with the
following Patient eligibility data (“Eligibility Data™):

(i Patient information including name, gender, date of birth, diagnosis, and identification
number;

(ii) An updated list of Prescription drugs prescribed for a Patient in accordance with the
requirements of Client’s applicable Plan;

(iii) Immediate notification of Patient expiration, discharge, or termination from
enrollment with Client and the applicable reason; and

(iv) Patient identification number. The patient identification number format shall be
selected by Client with approval by Optum so that that such format will be compatible
with the Optum systems. Client shall be responsible for selecting an identification
mumber that appropriately protects Patient privacy,

Optum shall not be responsible for any Prescription drugs filled or processed for any ineligible
Patients due to incorrect or untimely Eligibility Data provided to Optum. Such information
shall be updated by Client as necessary for Optum to administer Prescription drug benefits to
Patients. Unless otherwise agreed to in writing by Optum (email acceptable), Client shall also
be responsible for inputting all necessary data, including, but not limited to Patient
demographics, medications, coverage, and clinical information, into HospiDirect™, Optum’s’
Patient Management System, in a timely manner. Client shall also be responsible for making
any updates to such information in HospiDirect™. Optum shall be entitled to fully rely on the

Confidential
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5. Billing.
(a)
(b

OPTUM HOSPICE PHARMACY SERVICES. LL.C
PHARMACY SERVICES AGREEMENT

data and information inputted by Client into HospiDirect™ and Client shall indemnify and hold
harmless Optum from any claims, damages, liabilities or expenses (including attorneys’ fees)
arising out of the provision by Client of inaccurate, incomplete or untimely information. Client
acknowledges and agrees that it may be subject to additional fees if it fails to maintain Eligibly
Data as set forth in this Section.

Medical Care. Client acknowledges that it is solely responsible for the initial and ongoing
Patient assessment, professional medical management, care coordination and continuity of
pharmacenticals obtained through the Optum Dispensing Pharmacy network, and any other
medical treatment provided to Patient. Client further acknowledges that Optum shall make no
treatment decisions related to Patient care.

CMS Caps. Client will promptly notify Optum, and in any event within five (5) business days
of receipt of a notice by Client from CMS of any outstanding cap liability (“Cap Notice”), and
shall keep Optum apprised of the status of any such Cap Notice.

Billing. Optum shall invoice Client as set forth in Exhibit A to this Agreement.

Suspension of Performance. Optum may, at its sole discretion and in addition to its remedies
under this Agreement, at law or in equity, suspend all services upon written notice to Client in
the event payment in full is not made when due.

6. Term and Termination,

(@)

®)

(©)

Term. This Agreement shall be effective for a period of three (3) years from the Effective Date
(“Initial Term™). The Initial Term shall be automatically renewed for additional one (1) year
periods unless either party provides written notice of nonrenewal at least ninety (90) days prior
to the end of the current term.

Termination for Cause. Either party may terminate this Agreement following a material
breach by the other party which is not timely cured. The non-breaching party shall notify the
breaching party of the breach and the breaching party shail have thirty (30) days (the “Cure
Period™) to cure the breach. Ifthe breaching party fails to cure the breach within the Cure Period,
then the non-breaching Party may terminate the Agreement upon written notice to the breaching
party. Suspension of performance by Optum pursuant to Section 5(b) of this Agreement shall
not be construed as a termination of this Agreement,

Automatic Bankruptcy Termination. To the fullest extent permitted by Laws, in the event of
a Bankruptcy Event affecting cither Optum or Client. “Bankruptcy Event” means that Client
or Optum: (a) cannot pay its debts generally as they become due; (b) makes a voluntary
assignment for the benefit of creditors; (c) is declared insolvent in any proceeding; (d)
commences a voluntary case or other proceeding seeking liquidation, reorganization,
insolvency, readjustment of debt, liquidation, or dissolution; (e) is named as a debtor or party
in a case or proceeding and indicates its approval or consent or acts in furtherance of the case
or proceeding, or if the case or proceeding is not dismissed or stayed for 60 days after it begins,
or is the subject of any order appointing a receiver, liquidator, custodian or trustee or approving
the petition in any such case or proceeding; or (f) the sum of the party’s debts (including
contingent obligations) exceeds the fair market value of the party’s assets, exclusive of any
property transferred, concealed, or removed with the intent to hinder, delay or defraud the

party’s creditors.
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OPTUM HOSPICE PHARMACY SERVICES, LLC
PHARMACY SERVICES AGREEMENT

Adverse Legal Determination. Subject to Section 7(u), either party may terminate this
Agreement immediately upon notice to the other party (a) following a Judgment (as defined in
Section 7(d) or change in any Laws that would make performance of this Agreement, in all
material respects, unlawful or illegal for the terminating party, or (b) if a Governmental
Authority requires either party {o terminate this Agreement.

Obligations upon Termination. Inthe event of termination of this Agreement for any reason,
Optum shali continue to process electronically-submitted claims from Dispensing Pharmacies
that are received prior to the termination date. For a period of thirty (30) days following the
termination date, Optum shall also process electronically-submitted claims and paper claims
for which it receives complete information and that were incurred prior to the termination,
except when requested in writing not to do so by Client. Any such electronically-submitted
claims and paper claims must be received by Optum within thirty days of the date of service,
which date must be prior to the termination date. Client shall remain liable for all fees incurred
through the periods described in this Section and shall make full payment of all outstanding
payments within five (5) business days of termination and within ten (10) business days for any
post termination invoices. Client shall also be responsible for the following expenses at
Optum’s prevailing rates: (a) forwarding Prescription drug refated data or claims to any new
vendor, (b) production and distribution of communication materials requested by Client and/or
new vendor, (c) programming requitements for new vendor, and (d) special reports requested
by Client. Any such fees will require prior approval by Client (email acceptable).

7. Miscellaneous.

(a)

Confidentiality,

(i) Confidentiality Obligations. Each party (“Reciptent™) will, and will use
commercially reasonable efforts to cause each of its Representatives to, keep
confidential the Confidential Information of the other party (“Discloser”) and not
disclose any Confidential Information without Discloser’s prior written consent or as
permitted by this Agreement. Confidential Information may be disclosed to either
party’s employees, contractors or another third party (“Representative”) as reasonably
necessary to carry out the purposes of this Agreement, on condition that the
Representative agreed to keep confidential the Confidential Information with
obligations at least as comprehensive as the obligations in this Agreement. Recipient
will be responsible for any breach of this Agreement by any Representative to which
it discloses Confidential Information,

(ii) Definition of Confidential Information. “Confidential Information” means: (a) the
terms of this Agreement; (b) all Discloser material, non-public information, materials
or data, in any form, that Recipient knows or has reason to know is confidential or
proprietary to Discloser; (¢) any other information that Discloser marks or designates
clearly as confidential or proprietary; and (d) Discloser trade secrets, know how,
inventions, current and future business plans, marketing plans and stratcgies, financial
and operational plans, business methods and practices, customer or prospect data,
records, information and profiles, supplier or vendor information and data, historical
or prospective financial information, budgets, cost and expense data, employment
records and contracts and personnel information as well as software, technology,
inventions (whether or not patentable) that Discloser owns, licenses or uses,
Confidential Information will not include information that: (i) is generally available to
the pubiic; or (if) becomes available to Recipient on a non-confidential basis from a
source, other than Discloser or its affiliates or agents, not bound by a confidentiality
Agreement,

Confidential
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(iif) Exceptions to Confidentiality Obligations. The obligations in this Section will not
restrict or limit disclosures by Recipient: (a) to offer or administer the Plans; (b) to
comply with Rebate reporting or other data collection, maintenance, security or
submission requirements; (c) to perform functions or responsibilities required by
Laws; or (d) as required or compelled by Laws or a Governmental Authority with
competent jurisdiction over Recipient, on condition that Recipient will: (i) give prompt
notice to Discloser after learning of the need to disclose (if atlowed by Laws); (if)
disclose only that portion of Discloser’s Confidential Information that Recipient’s
legal counsel advises is legally necessary to comply with the Laws or Governmental
Authority order; and (iii) assist Discloser if it objects to the disclosure.

(iv) Return of Confidential Information. Upon Discloser’s request, Recipient will use
commercially reasonable efforts to promptly return or destroy (with written
certification that destruction has occurred) Discloser’s Confidential Information
within Recipient’s possession or control. If Recipient determines that return or
destruction of Confidential Information is not feasible, Recipient will notify Discloser
and may retain the Confidential Information, on condition that the Confidential
Information is held in confidence, as required by the terms of this Section 7(a) , and
used or disclosed solely for the purposes that make return or destruction of the
Confidential Information not feasible. Recipient may retain a copy of Discloser’s
Confidential Information for archival purposes or as otherwise required by Laws.

Protected Health Information. The parties will abide by the Business Associate Agreement
in the form of Exhibit C, which outlines the parties’ obligations for use and disclosure of PHI.

Records. Optum and Client each will retain books and records directly related to the
performance of the Services for a period of seven years following the date of their creation or
for a longer time period, if required by Laws,

Indemnification. Each party (“Indemnitor”) will be solely financially responsible for, and will
defend and indemnify the other party (“Indemnitee”) from and against all third pasty claims,
Jegal or equitable causes of action, suits, litigation, proceedings (including regulatory or
administrative proceedings), grievances, complaints, demands, charges, investigations, audits,
arbitrations, mediation or other process for settling disputes or disagreements, including any of
the foregoing processes or procedures in which injunctive or equitable relief is sought
(“Claims™) made against Indemnitee to the extent arising or resulting from, or attributable to,
Indemnitor’s material breach of this Agreement or its negligence or intentional misconduct
(including fraud), except to the extent the liability results from Indemnitee’s negligence, willful
misconduct or breach of this Agreement. Indemnitor will pay promptly and satisfy fully in
connection with an indemnified Claim all (a) losses, damages of any kind or nature,
assessments, fines, penaities, deficiencies, interest, paymenis, expenses, costs, debts,
obligations, liabilities, liens or Judgments that are sustained, incurred or accrued; (b) judgments,
writs, orders, injunctions or other orders for equitable relief, awards or decrees of or by any
Governmental Authority (“Judgments”); and (¢) costs, expenses and fees, including seitlement
costs, attorneys’ fees, accounting fees and expert costs and fees incurred in connection with
Claims. Indemnitee will provide prompt notice to Indemnitor upon learning of any occurrence
or event that may reasonably be expected to result in an obligation of Indemnitor under this
Section and will consult with Indemnitor in the defense of the occurrence or event. Indemnitee’s
failure to provide prompt notice will not relieve Indemnitor of its obligations under this Section,
except to the extent that the omission results in a failure of actual notice to Indemmitor and
Indemnitor suffers damages because of the failure to notify. In all events, Optum’s
indemnification will not extend to indemnification of Client or the Plan against any Claims that
constitute payment of Plan benefits that arise from negligence of the Client. Indemnitee will
provide Indemnitor with reasonable information and assistance for Indemnitor to defend such

claim, demand, or cause of action.
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Limitation of Liability. The partics’ liability to each other under this Agreement will not
exceed the general or direct damages caused by breach of this Agreement. The parties will have
no liability under this Agreement for any consequential, special, indirect, incidental or punitive
damages, even if they are aware of the possibility of the loss or damages. In no event may Client
make any claim relating to the services or otherwise under this Agreement later than one year
after Client becomes aware (or ought reasonably to have become aware) of the facts giving rise
to the alleged claim and in any event, no later than two years after the completion of the
particular Scrvices. Optum will not be responsible for any claims, losses, or damages sustained
as a result of the actions, or failure(s) to act, by any retail pharmacy, pharmaceutical
manufacturer or other pharmaceutical providers or other third party not under control of Optum
pursuant to this Agreement.

Assignment. A party may not assign or transfer this Agreement without the prior written
consent of the other party, except that Optum may assign this Agreement to any affiliate upon
30-day notice to Client, so long as Optum remains obligated under this Agreement. This
Agreement will bind the parties and their respective successors and assigns, and will inure to
the benefit of the parties and their respective permitted successors and assigns.

Compliance with Law. Each party will comply with all Laws applicable to its respective
business and the performance of its obligations under this Agreement, including maintaining
any necessary licenses and permits. If a party’s performance as required by this Agreement is
prohibited by or conflicts with any Laws, then the party whose performance is owed or required
will be required to perform, but only to the extent permitted by Laws. Any provisions now or
hereafter required to be included in this Agreement by Laws or any Governmental Authority
will be binding and be enforceable against the parties and deemed incorporated into this
Agreement, regardless of whether such provisions are expressly provided for in this Agreement.

Exclusive Vendor. Client agrees to utilize only Optum to provide it with any of the services
comparable to those described herein during the term of this Agreement. Notwithstanding the
foregoing, the parties acknowledge and agree that this exclusivity provision shall not apply with
respect to entities acquired by Client after the Effective Date until the agreements with acqun'ed
entities expire or are terminated,

Force Majeure. If any party is unable to perform any of its obligations under this Agreement
because of any cause beyond the reasonable control of and not the fault of the party invoking
this Section, including any act of God, fire, casualty, flood, earthquake, war, strike, lockout,
epidemic, destruction of production facilities, riot, insurrection or material unavailability, and
if the non-performing party has been unable to avoid or overcome its effects through the
exercise of commercially reasonable efforts, this party will give prompt notice to the other
party, its performance will be excused, and the time for its performance will be extended for
the peried of delay or inability to perform due to such occurrences, except that if performance
is extended under this Section for more than 60 days, then at any time before reinstaiement of
the performance, the other party may terminate this Agreement upon notice to the non-
performing party. Optum will maintain commercially reasonable business continuity and

disaster recovery plans.

Other Obligations. The parties represent and warrant that the terms of this Agreement are not
inconsistent with any other obligations whether contractual or otherwise that the Party may
have or with the policies of any other entity with which the Parties are associated.

Governing Law. This Agreement and each party’s rights and obligations under it will be
governed by and construed according to the laws of the State of Alabama, without giving effect
to conflicts of laws principles.

Non-Solicitation of Employees. During the term of this Agreement and for one (1) year
thereafter, neither party may (without the prior written consent of the other party) actively
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solicit any person employed then or within the preceding year by the other party and involved
directly or indirectly in the performance of this Agreement. Such consent may be withheld in
the ather party’s sole discretion. The term “actively solicit” does not include any employment
of the other party’s personnel through means of advertisements, job postings, job fairs and the
like and any employment where the individual has made the initial approach to the hiring party.

Intellectual Property. Any rights in information, innovations, ideas, discoveries, products,
creative works and the like (whether or not copyrightable or patentable), suggestions,
communications, data, reports and results conceived, derived, reduced to practice, made or
developed by either party as a direct result of the services under this Agreement shall be the
sole property of the party developing such.

Amendment of Agreement. Except as otherwise provided in this Agreement, this Agreement
may not be modified except in writing and signed by both parties.

Notices. Any notice given under this Agreement shall be in writing and shall be deemed
received if sent by personal delivery, overnight courier that provides confirmation of delivery,
or certified mail, return receipt requested, to the applicable party at its address set forth with its
signature to this Agreement, or to such other address or to the attention of such other person as
either party may designate in writing pursuant to this Section. Personally delivered notices
shall be deemed delivered on the date of receipt. Notices sent by ovemnight courier shall be
deemed received the next business day. Mailed notices shall be deemed received three (3)

business days following mailing.

Patient Billing, Except for any applicable Copayments established by Client, Optum and
network pharmacies shall look only to Client for compensation for covered Prescription drugs
described in this Agreement 1o be provided to Patients and shall at no time seek compensation
from Patients or their families for such products and services regardless of whether or not
payment is received from Client,

Relationship of the Parties; No Third Party Beneficiaries. The sole relationship between
the parties is that of independent contractors. This Agreement will not create a joint venture,
partnership, agency, employment or other relationship between the parties. Nothing in this
Agreement will be construed to create any rights or obligations except among the parties; no
person or entity will be regarded as a third party beneficiary of this Agreement.

Insurance. Each party will maintain: (a) during and for a reasonable period of time after the
term of this Agreement, reasonable and customary insurance (whether through third party
cartiers or self-insured arrangements or retentions), as to type, policy limits and other coverage
terms, to cover the risks of loss faced by companies similar to the party in size, industry and
business opcrations; and (b) all insurance coverage, bonds, security and financial assurances as
Laws may require from time-to-time. Optum will maintain sufficient insurance coverage to
enable it to meet its obligations created by this Agreement and by Laws.

Cost Reporting. If the cost or value of services provided under this Agreement equals or
exceeds ten thousand dollars ($10,000) over a twelve (12) month period, Optum shal!, upon
request, make available to the Secretary, U.S, Department of Health and Human Services, and
the U.S. Comptroller General and their representatives, this Agreement and all books,
documents and records necessary to verify the nature and extent of the costs of the services
provided pursuant to the terms of this Agreement in accordance with 42 CFR, Part 420, 300.

Dispute Resolution Procedures. If a dispute occurs between the parties, the complaining party
may request a meeting by executive officers of each party who will attempt to resolve the
dispute in good faith before beginning a legal action, except for matters subject to injunctive
relief, If the parties” executive officers do not resolve the dispute within 30 days after the notice,
then arbitration may be commenced. All disputes under this Agreement will be settled by
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arbitration administered by the American Arbitration Association under its Commercial Rules
conducted before a single arbitrator, Arbitration disputes will be resolved on an individual basis
and no arbitration may proceed as a class-action arbitration. Judgment on the arbitrator’s award
may be entered in any court with jurisdiction. The arbitration requirements will not affect a
party’s right to seek appropriate equitable relief to enforce its rights under this Agreement.

Waiver; Severability. The failure of any party to insist in any one or more instances upon
performance of any term of this Agreement will not be construed as a waiver of future
performance of the term, and the party’s obligations for the term will continue in full force and
effect. The provisions of this Agreement are severable. The invalidity or unenforceability of
any term or provision in any jurisdiction will be construed and enforced as if it has been
narrowly drawn so as not to be invalid, illegal or unenforceable to the extent possible and will
in no way affect the validity or enforceability of any other terms or provisions in that jurisdiction
or of this entire Agreement in that jurisdiction,

Use of Name. The parties agree not to use cach other’s name, logo, service marks, trademarks
or other identifying information without the written permission of the other, except that Client
grants Optum permission to use Client’s name, logo, setvice marks, trademarks or other
identifying information to the extent necessary for Optum to carry out its obligations under this
Agreement.

Taxes. If any Taxes are assessed against Optum as a claim administrator in connection with
the Services, including all topics identified in Section 7(w)(iii), Client will reimburse Optum
for the Client’s proportionate share of the Taxes (but not Taxes on Optum’s net income). “Tax”
means a charge imposed, assessed or levied by any federal, state, local or other governmental
entity. Optum has the authority and discretion to reasonably determine whether the Tax should
be paid or disputed. Client also will reimburse Optum for a proportionate share of any cost or
expense reasonably incurred by Optum in disputing the Tax, including costs and reasonable
attorneys’ fees and any interest, fines or penalties relating to the Tax, unless caused by Optum’s
unreasonable delay or determination to dispute the Tax.

Provision of Services. Optum may usg its affiliates or subcontractors to perform the Services.
Optum will be responsible for the Services to the same extent that Optum would have been had
it performed those services without the use of an affiliate or subcontractor. Optum may also
hold contracts directly or indirectly with the manufacturers of Prescription drugs that are
covered by a Plan. The contractual terms of arrangements with subcontractors, manufacturer,
or other entities may entitle Optum to receive rebates or discounts in connection with
Prescription drugs covered by a Plan, or for other products or services that are the subject of
this Agreement. Any recommendations to formularies or for specific medications shall be
independent of any such arrangements.

Survival of Terms. Any term of this Agreement that contemplates performance after
termination of this Agreement will survive expiration or termination and continue until fully
satisfied, including Section 7(a), which will survive so long as the information is Confidential
Information or the data is proprietary to either party or its successors, successors-in-interest or
assigns, Section 4, and Sections 7(d) 7(e) and 7(r), which will survive indefinitely.

Integrated Agreement; Interpretation; Execution. This Agreement, with its exhibits,
constitutes the final expression and complete and exclusive statement of the terms of the
Agreement between the parties regarding the subject matter of this Agreement. This Agreement
replaces any prior or contemporaneous written or oral communications or Agreements between
the parties regarding its subject matter. The language in this Agreement will be construed in
accordance with its fair meaning, as if prepared by all parties and not strictly for or against any
party. The legal doctrine of construction of ambiguities against the drafting party will not be
employed in any interpretation of this Agreement. When approval of a party is required under
this Agreement, the approval will not be unreasonably withheld or delayed. For all terms in this
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Agreement, unless otherwise specified: () a term has the meaning assigned to it in Section 1
or elsewhere in this Agreement; (b) “or” is not exclusive; (¢) “including” means including
without limitation; (d) “party” and “parties” refer only to a named party to this Agreement; and
(e) any reference to an Agreement, instrument or statute means that Agreement, instrument or
statute as from time-to-time amended, modified or supplemented and any applicable
corresponding provisions of successor statutes or regulations. The headings in this Agreement
are provided for convenience only and do not affect its meaning. An electronic signature of this
Agreement, or a signature on a copy of this Agreement that a party receives by facsimile, email
or other means, is binding as an original, and the parties will treat an electronic or photo copy
of this signed Agreement as an original. The parties may sign this Agreement in two or more
counterparts, and as so signed this Agreement will constitute one and the same Agreement
binding on the parties,

(aa) Exhibits. The following exhibits are made a part of this Agreement:

Exhibit A - Client Payments

Exhibit B — HospiMail

Exhibit C — List of Locations

Exhibit D — HIPAA Business Associate Provisions
Exhibit E — Clinical Consulting Services

Exhibit F — Infusion Pharmacy Services

Authorized representatives of the parties have signed this Agreement.

Optum Hospice Pharmacy Services LLC Inspiring Healthcare Resources
J 7 By. __/ “ (f\}(/b

Its: Vi:.éresident of General Management

OptumRx Strategic Solutions Its: i 5 o )
Date: __06/15/2018
Address for Notices to Optum: Date: 6{/' ""! Z D } /f-

Optum Hospice Pharmacy Services, LLC

4525 Executive Park Drive, Suite 100 Address for Notices To Client:
Montgomery, Alabama 36116 2621 Wasco Street

Aurtzdohn . Berldng Hood River, Oregon 97031
Optum Hospice Pharmacy Services, LLC

c/o OptumRx

1600 McConnor Parkway

Schaumburg, Illinois 60173
Auention: Legal Department
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EXHIBIT A
CLIENT PAYMENTS

General Pharmacy. For each Prescription drug or supply billed to Client and dispensed to a Patient
through Optum Dispensing Pharmacy network (for both brand and generic drugs), Client shall pay
Optum at the rates (including both ingredient and dispensing fees) such pharmacies have agreed
with Optum fo accept, net of any Copayments, plus any applicabie sales or excise tax or other
governmental charge. Optum shall not retain any margin or spread on such Dispensing Pharmacy
claims. Any service charges such, as for delivery or after hours services, will be passed on to Client
at Optum’s cost. Accordingly, any amount billed by Optum to be paid to a Dispensing Pharmacy
shall be paid fully to such Dispensing Pharmacy. Notwithstanding the foregoing, the electronic
processing fee charged by Optum to a Dispensing Pharmacy may be retained by Optum.

Client shall pay Optum for administrative services $3.50 per net paid Prescription.

Reservation of Rights. Optum reserves the right to modify or amend the financial provisions of this
Agreement upon prior notice to Client in the event of: (a) any government imposed change Laws or
interpretation thereof or industry wide change that would make Optum’s performance of its duties
hereunder materially more burdensome or expensive, including changes made to the AWP
benchmark or methodology; (b) a change in the scope of services to be performed under this
Agreement upon which the financial provisions included in this Agreement are based; or (c) a
reduction of greater than 10% in the total number of members from the number provided to Optum
during pricing negotiations upon which the financial provisions included in this Agreement are
based (each a “Triggering Event”). If Optum elects to modify pricing based on a Triggering Event,
it shall provide Client with notice as soon as reasonably practicable of the External Event and shall
provide Client with a written illustration of the anticipated financial impact of the revised pricing in
connection with the Triggering Event and a written statement of the expected aggregate annual
impact of the revised pricing in connection with the Triggering Event.

Payment: Optum will invoice Client at semi-monthly billing cycles that run from the 1* through
the 15% and from the 16® to the end of the month. All payments by Client shall be made to Optum
via Automated Clearing House (“ACH”) debit originated by Optum not later than the fifteenth day
(15) after the date of the invoice to Client. Client shall provide all necessary forms for facilitating
this process. Payment must be made in full subject to Sections 5(a) and 5(b) of the Agreement.
Should Client dispute any amount on an invoice, Client shall pay the invoice in full and request a
credit for the disputed amount, which request shall include reasonable detail in support of such
dispute. Client shall have sixty (60) days form the date of the applicable invoice to submit such
dispute. Late payments shall accrue interest at an annual rate of twelve percent (12%) or the
maximum amount allowed by law, if less. Optum may withhold, deduct, net or recoup from future
amounts owed or reimbursable to Client under this Agreement any undisputed amounts Client owes
to Optum that are outstanding beyond their applicable due date. Client shall reimburse Optum all
collection expenses including all reasonable attorney’s fees and costs.

Obligation of Confidentiality Regarding Prescription Rates. In accordance with Section 7¢a) of the

Agreement, Client shall acknowledge and agree that the rates at which Optum pays retail and mail
order pharmacies for Prescriptions constitute highly proprietary and confidential information. Asa
result, Client agrees that such information shall be disclosed only to Client’s essential personnel
who have a need to know such information and used by such essential personnel solely to perform
accounting and payment functions relating to this Agreement. Client shall advise such personnel
of the proprietary and confidential nature of this information, and shall be responsible for its
personnel’s compliance with the requirement for confidentiality. If information regarding the rates
at which Optum pays pharmacies for Prescriptions is requested by the government or subpoena or
otherwise from the Client, Client shall notify Optum immediately upon receipt of such request so
that Optum may pursue an injunction, protective order, or another prohibition on disclosure.
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EXHIBIT B
HOSPIMAIL

If Client elects, Opturn’s contracted mail order pharmacies, (“HospiMail Dispensing Pharmacies™), can mail
Prescription to Patients. Mailed Prescriptions may include “Comfort Care Kits”. The fees for mailed
Prescriptions shall include ingredient, dispensing and administrative fees, which shall be invoiced at the rates
set forth on Exhibit A and packaging and shipping fees as invoiced by the HospiMail Dispensing Pharmacies,
and which may include additional fees for Saturday delivery, cold packs, next day delivery, etc.

Confidential Page - 13 -

70



EXHIBIT C
LIST OF LOCATIONS

High Desert Hospice — Klamath County
2210 Shallock Avenue
Klamath Falls, Oregon 97601

Heart of Hospice — Columbia River Gorge
2621 Wasco Street
Hood River, Oregon 97031

Inspiring Hospice Partners of Georgia
1252 Virgil Langford Road
Watkinsville, Georgia 30677
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EXHIBIT D
BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (“BAA™) is incorporated into and made part of the services
agreements (collectively, the “Agreement™), by and between Optum Hospice Pharmacy Services, LLC on
behalf of itself and its subsidiatics and affiliates (“Business Associate™), and Inspiring Healthcare Resources
(“Covered Entity™), that involve the use or disclosure of PHI (as defined below). The parties agree as follows.

1 DEFINITIONS

1.1

1.2

1.3

14

1.5

2. RESP

All capitalized terms used in this BAA not otherwise defined herein have the meanings
established for purposes of the Health Insurance Portability and Accountability Act of 1996
and its implementing regulations, as amended and supplemented (collectively, “HIPAA™).

“Breach” means the acquisition, access, use or disclosure of PHI in a manner not permitted by
the Privacy Rule that compromises the security or privacy of the PHI, subject to the exclusions
in45 CF.R. § 164.402,

“PHI” means Protected Health Information, as defined in 45 CF.R. § 160.103, and is limited
to the Protected Health Information received from, or received, created, maintained or
transmitted on behalf of, Covered Entity.

“Privacy Rule” means the federal privacy regulations, and “Security Rule” means the federal
security regulations, as amended, issued pursuant to HIPAA and codified at 45 C.F.R. Parts

160 and 164 (Subparts A, C & E).

“Services” means the services provided by Business Associate to Covered Entity to the extent
they involve the receipt, creation, maintenance, transmission, use or disclosure of PHI,

NSIBILITIES OF BUSINESS ASSQCIATE. With regard to its use and/or disclosure of

PHI, Business Associate agrees to:

2.1

2.2

2.3

24

2.5

not use and/or further disclose PHI except as necessary to provide the Services, as permitted
or required by this BAA and in compliance with the applicable requirements of 45 CF.R. §
164.504(e), or as Required by Law; provided that, to the extent Business Associate is to carry
out Covered Entity’s obligations under the Privacy Rule, Business Associate will comply with
the requirements of the Privacy Rule that apply to Covered Entity in the performance of those
obligations.

implement and use appropriate administrative, physical and technical safegnards and comply
with applicable Security Rule requirements with respect to ePHI, to prevent use or disclosure
of PHI other than as provided for by this BAA.

without unreasonable delay, report to Covered Entity (i} any use or disclosure of PHI not
provided for in this BAA and/or (i) any Security Incident of which Business Associate
becomes aware in accordance with 45 CFR. § 164.314(a}2)(i)(C). For the purposes of
repotting under this BAA, a reportable “Security Incident” shall not include unsuccessful or
inconsequential incidents that do not represent a material threat to confidentiality, integrity or
availability of PHI (such as scans, pings, or unsuccessful attempts to penetrate computer
networks).

report to Covered Entity within ten business days: (i) any Breach of Unsecured PHI of which
it becomes aware in accordance with 45 CFR. § 164.504(¢)(2)(ii)(C). Business Associate

shall provide to Covered Entity a description of the Breach and a list of Individuals affected -

(unless Covered Entity is a plan sponsor ineligible to receive PHI). Business Associate
shall provide required notifications to Individuals and the Media and Secretary, where
appropriate, in accordance with the Privacy Rule and with Covered Entity’s approval of
the notification text. Business Associate shall pay for the reasonable and actual costs
assoctated with those notifications and with credit monitoring, if appropriate.

in accordance with 45 CF.R. § 164.502(¢)(1)(ii) and 45 CF.R. § 164.308(b)(2), ensure that
any subcontractors of Business Associate that create, receive, maintain or transmit PHI on
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behalf of Business Associate agree, in writing, to the same restrictions on the use and/or
disclosure of PHI that apply to Business Associate with respect to that PHI, including
complying with the applicable Security Rule requirements with respect to ePHI.

make available its internal practices, books and records relating to the use and disclosure of
PHI to the Secretary for purposes of determining Covered Entity’s compliance with the
Privacy Rule, in accordance with 45 C.F.R. § 164.504(e)(2)(iX1).

within ten business days after receiving a written request from Covered Entity or anIndividual,
make available to Covered Entity or an Individual information necessary for an accounting of
disclosures of PHI about an Individual, in accordance with 45 C.F.R. § 164.528.

provide access to Covered Entity or an Individual, within ten business days after receiving a
written request from Covered Entity or an Individual, to PHI in a Designated Record Set about
an Individual, sufficient for compliance with 45 CF.R. § 164.524.

to the extent that the PHI in Business Associate’s possession constitutes a Designated
Record Set, make available, within ten business days after a written request by Covered
Entity or an Individual, PHI for amendment and incorporate any amendments to the PHI
as requested in accordance with 45 CF.R. § 164.526.

3. RESPONSIBILITIES OF COVERED ENTITY. Covered Entity:

31

3.2

33

34

335

shall identify the records it furnishes to Business Associate that it considers to be PHI for
purposcs of the Agreement, and provide to Business Associate only the minimum PHI
necessary 1o accomplish the Services.

in the event that the Covered Entity honors a request to restrict the use or disclosure of PHI
pursuant to 45 C.F.R. § 164.522(a) or makes revisions to its notice of privacy practices of
Covered Entity in accordance with 45 CF.R. § 164.520 that increase the limitations on
uses or disclosures of PHI or agrees to a request by an Individual for confidential
communications under 45 CER. § 164.522(b), Covered Entity agrees not to provide
Business Associate any PHI that is subject to any of those restrictions or limitations, unless
Covered Entity notifies Business Associate of the restriction or limitation and Business
Associate agrees in writing to honor the restriction or limitation,

shall be responsible for using administrative, physical and technical safeguards to maintain
and enswre the confidentiality, privacy and security of PHI transmitted to Business
Associate pursuant to the Agreement, in accordance with the requirements of HIPAA,

shall obtain any consent or authorization that may be required by applicable federal or state
laws prior to furnishing Business Associate the PHI for use and disclosure in accordance
with this BAA.

if Covered Entity is an employer sponsored health plan, Covered Entity represents that to
the extent applicable, it has ensured and has received certification from the applicable Plan
Sponsor that the Plan Sponsor has taken the appropriate steps in accordance with 45 C.F.R.
§ 164.504(f) and 45 C.F.R. § 164.314(b) to enable Business Associate on behalf of Covered
Entity to disclose PHI to Plan Sponsor, including but not limited to amending its plan
documents to incorporate the requirements set forth in 45 C.F.R. § 164.504(f)(2) and 45
CFR. §164.314(b). Covered Entity shall ensure that only employees authorized under 45
C.F.R. § 164.504(f) shall have access to the PHI disclosed by Business Associate to Plan

Sponsor.

4. PERMITTED USES AND DISCLOSURES OF PHI. Business Associate may:

4.1

use and disclose PHI as necessary to provide the Services to Covered Entity.
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use and disclose PHI for the proper management and administration of Business Associate
or fo carry out the legal responsibilities of Business Associate, provided that any
disclosures are Required by Law or any third party to which Business Associate discloses
PHI provides written assurances that: (i) the information will be held confidentially and
used or further disclosed only for the purpose for which it was disclosed to the third party
or as Required by Law; and (ii) the third party promptly will notify Business Associate of
any instances of which it becomes aware in which the confidentiality of the information
has been breached, in accordance with 45 C.F.R. § 164.504(e)(4).

de-identify any PHI received or created by Business Associate under this BAA in
accordance with the Privacy Rule.

provide Data Aggregation services relating to the Health Care Operations of the Covered
Entity in accordance with the Privacy Rule,

use PHI for Research projects conducted by Business Associate, its Affiliates or third
parties, in a manner permitted by the Privacy Rule, by obtaining documentation of
individual authozizations, an Institutional Review Board, or a privacy board waiver that
meets the requirements of 45 CFR. § 164.512(i)(1), and providing Covered Entity with
copies of such authorizations or waivers upon request.

make PHI available for reviews preparatory to Research in accordance with the Privacy
Rule at 45 C.F.R. § 164.512(i)(1)(ii).

use the PHI to create a Limited Data Set (“LDS”) and use or disclose the LDS for the health
care operations of the Covered Entity or for Research or Public Health purposes as
provided in the Privacy Rule.

use and disclose PHI for Covered Entity’s health care operations purposes in accordance
with the Privacy Rule.

5. TERMINATION

5.1

52

Covered Entity may terminate this BAA and the Agreement if Business Associate
materially breaches this BAA, Covered Entity provides written notice of the breach to
Business Associate, and Business Associate fails to cure the breach within the reasonable
time period set by Covered Entity.

Within thirty (30) days after the expiration or termination for any reason of the Agreement
and/or this BAA, Business Associate shall return or destroy all PHI, if feasible to do so,
including all PHI in possession of Business Associate’s subcontractors. In the event that
return or destruction of the PHI is not feasible, Business Associate may retain the PHI
subject to this Section 5.2. Business Associate shall extend any and all protections,
lirnitations and restrictions contained in this BAA to Business Associate’s use and/or
disclosure of any PHI retained afier the expiration or termination of the Agreement and/or
this BAA, and shall limit any further uses and/or disclosures solely to the purposes that
make return or destruction of the PHI infeasible, -

6. MISCELLANEQUS. The terms of this BAA shall be construed to allow Covered Entity and
Business Associate to comply with HIPAA. Nothing in this Addendum shall confer upon any
person other than the parties and their respective successors or assigns, any rights, remedies,
obligations or liabilitics whatsoever. Sections 4 and 5.2 shall survive the expiration or termination

of this BAA for any reason.

7. NOTICES. Notwithstanding the notice provision in the Agreement, all notices given in connection
with this BAA shall be made to the following:

To Covered Entity:
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Address: 2621 Wasco Street, Hood River, Oregon 97031
Fax Number:  541-386-1728
Email Address:

To Business Associate:

Address: 1600 McConnor Parkway, Schaumburg, IL 60173
Email Address: privacy@optum.com

Parties have accepted and agreed to this BAA,

Confidential
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EXHIBIT E
CLINICAL CONSULTING SERVICES

Optum shall provide the clinical consulting service to Client listed below, in addition to the products and
services set forth elsewhere in the Agreement. Either party may discontinue any one or more clinical
consulting service(s) upon at least thirty (30) days’ prior written notice to the other party.

1.

Client Services

a.

Fees

HospiOnDemand™ is a clinical consulting service where a Optum pharmacist will provide
a real-time, verbal consultation followed by written documentation of conditions
related/unrelated to the terminal prognosis, consistent with industry standards. Optum
pharmacist will provide verbal consuitation with recommendations to meet the needs of the
Patient. Once the required Patient data is entered into the HospiDirect system by Client,
Optum’s pharmacist staff shall review the information to meet the conditions of participation
(CoP) regulations and make appropriate recommendations regarding effectiveness of drug
therapy, drug side effects, actual or potential drug interactions, duplicate drug therapy and
drug therapy currently associated with laboratory monitoring. An assessment is generated for
documentation and posted to HospiDirect’s secure web portal for Client retrieval and faxed
or emailed within five (5) days of the system enrollment, and every fifteen (15) days
thereafter,

The fees for the agreed vpon Clinical Services are set forth below in Table B. Clinical Service
Fees. Any fee adjustment must be in writing and signed by both parties.

Table B. Clinical Service Fees
Clinical Service Type Patient Per Day Fee

HospiOnDemand™ - $0.60

All payments shall be made in accordance with Exhibit A.

Confidential
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EXHIBIT F
INFUSION PHARMACY NETWORK

In addition to the products and services previously set forth in the Agreement and its Exhibits, Optum shall
provide specific access to a network of pharmacies that provide Infusion Pharmacy Services to Patients of
Client. The services to be provided are set forth in this Exhibit E.

1. Definitions

A,

Per Diem. The term “Per Diem” shall mean the amount charged for each calendar day
that a Patient receives Infusion Pharmacy Services pursnant to this Agreement and in
accordance with the plan of care as prescribed by the ordering physician.

It shall not be necessary for the Patient to receive an actuat drug infusion each calendar day
that he or she receives Infusion Pharmacy Services. This definition is valid for therapies
with dosing intervals of up to 72 hours. For therapies with dosing intervals of greater than
72 hours, Per Diem shall mean the amount charged for each calendar day that a Patient
receives an actual drug infusion. The Per Diem shall be inclusive of all delivery and
shipping charges/fees unless otherwise noted in this Fee Schedule.

Pursuant to the Healthcare Comimon Procedure Coding System (“HCPCS™) Per Diem code
descriptions, the following items and services are included in the Per Diem rates:

0] Administrative Services

. Coordination of benefits with other insurers

. Verification of insurance eligibility and extent of coverage

. Obtaining certificates of medical necessity and other required
documentation
Obtaining prior authorizations
Patient financial services, billing and account collection activities
Licensure and regulatory compliance
Maintenance and storage of medical and reimbursement records
Inventory and facility maintenance
Patient education materials

(i) Pharmacy Professional Services

(a) Dispensing

o Medication profile set-up and drug utilization review

o Monitoring for potential drug interactions

) Sterile procedures including intravenous admixtures, clean room
upkeep, vertical and horizontal laminar flow hood certification, and
all other biomedical procedures necessary for a safe environment
Compounding of medications
Patient counseling as required under OBRA 1990

(b)  Clinical Monitoring

) Development and implementation of pharmaceutical care plans

. Pharmacokinetic dosing

. Review and interpretation of Patient test results

. Recommending dosage or medication changes based on clinical
findings
Ongoing pharmacy Patient assessment and clinical monitoring
Other professional and cognitive services as needed to clinically
manage Patient’s pharmacy care

Confidential
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EXHIBIT F
INFUSION PHARMACY NETWORK

(¢) Pharmacy Professional Services

» Comprehensive knowledge of vascular access systems
Continuing education to professional pharmacy staff
Removal, storage and disposal of infectious waste
Maintaining accreditation requirements
Maintaining insurance requirements (e.g. liability), including
compliance with all state and federal regulations related to
minimum insurance coverage

(iii) Care Coordination

® Patient admission, including communication with other medical
professionals, Patient assessment, and opening of the medical record

. Patient/caregiver education, including providing training and Patient
education materials .

® Clinical coordination of infusion services care with physicians, nurses,
Patients, Patient’s family, other providers, caregivers and case managers

® Patient discharge services, including communication with other medical
professionals and closing of the medical record

. Clinical staff availability 24 hours/day, 7 days/week for questions and/or
problems

. Delivery of medication, supplies and equipment to Patient’s home or
designated alternate site

(iv) Supplies and Equipment

® DME (durable pumps, poles and accessories) for drag and nutrition
administration

. Equipment maintenance and repair (excluding Patient-owned equipment)

o Short peripheral vascular access devices

) Needies, gauze, non-implanted sterile tubing, catheters, dressing kits and
other necessary supplies for the safe and effective administration of
infusion, specialty drug and nutrition therapies

Infusion Pharmacy Services. “Infusion Pharmacy Services” shall mean the items and
services in the Per Diem definition listed above, as well as infusion and/or injectable drugs
(medications) and solutions compounded under laminar flow conditions. Nursing
Services are not provided under this Agreement.

Minimum Shipment. For each shipment, the Dispensing Pharmacy will dispense drugs
(medications) in an amount equivalent to a minimum of three days’ supply. Client will be
responsible for all drugs actually dispensed and for a minimum of three days’ Per Diems. After the
first three days’ Per Diems, Client is responsible only for Per Diems actually utilized.

Items and Services to be Coded and Reimbursed Separately From Per Diem

All drugs, biologicals and enteral formulae (except for components of standard TPN formula,
which are included in the Per Diem reimbursement pursuant to the description of the HCPCS
Per Diem code)

All nursing visits and services provided directly to Patients in their homes or other alternate
sites

Other services provided directly to Patients in their homes or other alternate sites by
Dispensing Pharmacy staff or representatives (¢.g. dietician for nutritional counseling)
PICC and Midline insertion procedures and associated supplies

Surgically implanted ceniral vascular access devices

Infusion and non- infusion pumps

Non-standard supplies, such as invasively placed digestive tract access devices for enteral
therapy, including G tubes, NG tubes, J tubes, etc.
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_ EXHIBIT F
INFUSION PHARMACY NETWORK

) Items and services and products not included in the description of the HCPCS Per Diem code

. Services and products that may be provided at request of the Patient that are considered by
Dispensing Pharmacy to be not medically necessary and beyond the scope of inclusion in the
Per Diem

Change in Pricing or Code Sets

In the event of a code change necessitated by a change in a standard medical data code set, which
code change canbe implemented without rate adjustment, Optum may provide notice of such change
and make said change withqut formal amendment to this Fee Schedule. All other code or pricing
changes shall require amendment to this Fee Schedule pursuant to thirty days written notice from

Optum to Client.

Returned or Unused Goods

Delivery schedule for all drugs and solutions shall be based upon the orders of the prescribing
physician and the stability of the prescribed medication. All Patient-specific drugs and solutions
will be charged at the time of preparation and no credits will be allowed for any returned or unused

goods.

Provided Therapies

This Exhibit covers the following therapies:

A,

B.

Antibiotic, Antiviral, Antifungal Therapy

Total Parenteral Nutrition (TPN) Therapy

. Lipids (e.g., Intralipid, Liposyn)

. Specialty amino acids for renal failure (¢.g., Aminess, Aminosyn-RF, NephrAmine,
RenAmin)
Specialty amino acids for hepatic failure (e.g., HepatAmine)
Specialty amino acids for high stress conditions (e.g., Aminosyn-HBC, BranchAmin,
FreeAmine HBC, Trophamine, Glutamine)

. Specialty amino acids with concentrations of 15% and above when medically
necessary for fluid restricted Patients (e.g., Aminosyn 15%, Novamine 15%, Clinisol
15%)

° Added trace elements not from a standard multi-trace element solution (e.g.
chromium, copper, fodine, manganese, selenium, zinc)

. Added vitamins not from a standard multivitamin solution (e.g. folic acid, vitamin C,
vitamin K)

Products serving non-nutritional purposes (e.g., heparin, insulin, iron dextran, Pepcid, Sandostatin,
Zofran) Note: Depending on stability and practice, some of the products listed above are compounded
into the TPN in the Dispensing Pharmacy, while others are dispensed separately for injection into the

TPN in the home

SEoM W uo

Enteral Nutrition Therapy

Pain Management -Note: The servicing, programming or refilling of implanted pain
management devices is not included and shall not be provided under this Agreement,
Anti-Emetic Therapy - Note: Includes the combination of Diphenhydramine, Lorazepam,
Dexamethasone.

Hydration Therapy
Cardiac Therapy (E.G. Dobutamine, Milrinone)

Catheter Care & Insertion Supplies
After Hours Charge/Additional Charges May Apply as invoiced by the Dispensing

Pharmacy, including but not limited to the following:
i Services Requested After Posted Office Hours In Addition To Basic Service. Note:

An additional charge shall be assessed for orders requiring processing, delivery or
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i,

il

iv.

V1,

vii,

viii.

EXHIBIT F
INFUSION PHARMACY NETWORK

visits outside normal business hours (8:00 a.m. to 5:00 p.m,, local time, Monday
through Friday, excluding holidays), regardless of when the order is received. An
order received outside normai business hours that is processed and delivered during
normal business hours is not subject to this charge

Home Infusion Therapy, Chemotherapy Infusion, administrative services,
professional pharmacy services, care coordination, and all necessary supplies and
equipment (drugs and nursing visits coded separately), Per Diem

IV Tubing Extension Set

Ling Care, Home Injectable Therapy Not Otherwise Classified, including
administrative services, professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits coded separately), Per
Diem

Nursing Care, Initial 2 hours

Nursing Care, Q1H Additional

Home Infusion Therapy, Corticosteriod, administrative services, professional
pharmacy services, care coordination, and all necessary supplies and equipment
{drugs and nursing visits coded separately), Per Diem

Miscellaneous Home Infusion Therapy, Infusion Therapy, NOT otherwise
classified; administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs and nursing visits
coded separately), and other agreed upon services. Per Diem
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AGREEMENT BETWEEN ;

Lt of OSPICE PROG
PHYSICAL THERAPY SERVICES, OCCUPATIONAL THERAPY
SERVICES, SPEECH/LANGUAGE PATHOLOGY SERVICES
This agreement (hereinafier called "agreement®) is made and entered into by and between

lospice Program (hereinafter called "hospice") and
erein after called
] e 2 ] ).

LPURPQSE;

It is the purpose of this agreement to make available quality therapy services to hospice patients
when they require these services for pain symplom management. The services provided are to be

palliative in nature,

I.DEFINITIONS:

A."Attending Physician” refers 1o a doctor of medicine who is duly licensed and serves
primary role in delivery of medical care to a hospice patient,

B."Interdisciplinary Group" (IDG) refars to Hospice employees, including the Medical
Director, Patient Care Coordinator, Social Worker and Chaplain, or other counselor, who
participate in the establishment of a Plan of Care, provide or supervise the care offered by
the hospice, and establish policies Boverning the day-to-day provision of hospice patient

care.

C."Patient Care Coordinator” means a registered nurse employed by Hospice to represent the
Interdisciplinary Group, and to coordinate the implementation of the Plan of Care,

D."Hospice Medical Director" means a Hospice employee who is a doctor of medicine or
osteopathy who assumes overall responsibility for the medical component of the

Hospice's patient care program.

E."Hospice Patient” means a Medicare eligible hospice patient or an individual who elects to
receive hospice care and who is admitted to the hospice program,

F."Plan of Care" means a written care plan established for each hospice patient by the
Hospice and the Interdisciplinary Group, which includes (a) an assessment of patient
needs, (b} an identification of the services, including manegement of discomfort and
symptom relief, needed to meet patient's needs and the needs of the patient's family, and

(c) details concerning the scope and frequency of such services.

G."Occupational Therapist” means a person who is currently licensed in Oregon to provide
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AGREEMENT BETWEEN HOME HEALTH AGENCY AND HOSPICE PROGRAM
FOR PHYSICAL THERAPY SERVICES, OCCUPATIONAL THERAPY SERVICES,

SPEECH/LANGUAGE PATHOLOGY SERVICES
continued

the services of occupational therapy.

H."Physical Therapist” means a person who is licensed to practice as a physical therapist by
the Oregon Physical Therapy Licensing Board.

L."Speech Pathologist” means a person licensed by the Oregon Board of Examiners for
Speech Pathology and Audiology. This individual holds a certificate of clinical
competence in the area of speech pathology and/or audiology granted by the American

Speech and Hearing Association,

HI.RESPONSIBILITIES QF THE THERAPIST

A. The services to be provided are therapy services in the home care sefting and provided
according to the Plan of Care ag necessary for meeting identified patient care needs.
Services may be provided only with the express authorizetion of the hospice.
Therapy will be provided for palliation, symptom management and to enhance the quality

of life.
B.The Hospice will be provided with current information on individuel therapists providing

care and services: current licensure and credentialing, verification of qualifications, (The
Home Health Agency will provide annugl performance evaluation and health status

information upon request.)

C.The duties of the Therapist will include; assist the IDG in evaluating levels of function,

provide information for the provision of the Plan of Care, prepare and submit to the
Hospice reports after each visit, consult with the Patient Care Coordinator and IDG.

D.The Therapist shall receive orientation prior to patient care.

E.The designated Therapists and other appropriate staff shall attend continuing education of
Hospice and related topics.

F.The Home Health Agency is responsible for overali supervision and evaluation of the
designated Therapists.
G.The Therapist is responsible for coordination with the Patient Care Coordinator and other

Hospice staff regarding: admission process, initial and ongoing assessments and visits,
development and revision of the Plan of Care, care conferencing, scheduling and

discharge planning,

H.The Therapist will maintain patient confidentiality.
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AGREEMENT BETWEEN HOME HEALTH AGENCY AND HOSPICE PROGRAM
FOR PHYSICAL THERAPY SERVICES, OCCUPATIONAL THERAPY SERVICES,

SPEECH/LANGUAGE PATHOLOGY SERVICES
continued

1.The Therapist is responsible for adhering to applicable Hospice policies.

J.Each designated Therapist will sign an acknowledgement of orientation and a statement that
he or she will comply with agency policies and procedures.

IV.RESPONSIBILITIES OF THE HOSPICE

A.The Hospice shall provide orientation to the designated Therapists and other appropriate
Home Health Agency staff: Hospice care and philosophy, confidentiality and protection
of patient/family rights, family dynamics, coping mechanisms, psychosocial issues
surrounding terminal illness, death and bereavement, procedures to follow in an
emergency or following the death of a patient and gnidance related specifically to

individual responsibilities.
B.The Hospice shall provide the Home Health Agency with the name and means of
contacting the patient Care Coordinator.

C.The Hospice shall provide the Therapist with pertinent patient information and orientation
prior to patient assignment,

D.The Hospice Patient Care Coordinator shall provide the Therapist with necessary
inforraation regarding admission process, initial and ongoing assessment, emergency care
procedures, care conferences, and scheduling with other Hospice care providers.

E.The Hospice shall provide job descriptions and applicable policies and procedures.

F.Overall evaluation of patient care in relation to the Plan of Care is the responsibility of the
Hospice IDG.

V.COMPENSATION

A. The Home Health Agency shall provide the Hospice with a monthly statement of billing
for visits provided including: date visit made, name of Therapist, name of patient
receiving visit.

o

B. The Hospice will reimburse the Home Health Agency iajﬁ_?'or every Therapy visit

provided by the 10th day of the following month the service was provided,

C. The Hospice will not be eligible for any Federal Social Security, State Worker's
Compensation, unemployment insurance,
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AGREEMENT BETWEEN HOME HEALTH AGENCY AND HOSPICE PROGRAM
FOR PHYSICAL THERAPY SERVICES, OCCUPATIONAL THERAPY SERVICES,

SPEECH/LANGUAGE PATHOLOGY SERVICES
continued

VIL.TERM AND TERMINATION

A.This Agreement shall be effective upon execution and shall continue in effect for & period
of one year. This Agreement will thereafter automatically renew for one year on each
contract anniversary date unless notice is given to terminate.

B.This Agreement may be terminated upon the mutual consent of the parties or either party
giving sixty (60) days written notice to the other party.

C.In the event either party breaches any of the terms of this Agreement, the other party may
terminate this Agreement upon 10 days written nofice to the party in defaut.

VILINSURANC

A. Each party will be responsible for any tortious acts and those of it's officers, employees,
or agents, except to the extent that Oregon Law limits the liability of a state institution,

it's officers, agents, and employees.

B. The Home Health Agency, at it's sole cost and expense, shall procure and maintain a
professional liability policy to insure Home Health and it's officers, agents and
employees, acting within the scope of their duties, against any claim for personal injury or
death occasioned directly or indirectly by Home Health in connection with the
performance of Home Health responsibilities under this Agreement, which such policy
shall provide minimum claim, with total liability coverage of one million dollars

($1,000,000) for each claim,

C. Home Health, it's subcontractors, if any, and all employers working under this Agreement
are subject employers under the Oregon Worker's Compensation Law and shall comply
with ORS 656.017, which requires them to provide worker's compensation coverage for
all their subject workers, Home Health shall require certificate of insurance from each
subcontractor or anyone else directly employed by either Home Health or subcontractor.

VIILQUALITY ASSURANCE

The Home Health Agency and Hospice shall participate in a mutually agreed upon Hospice -
quelity assurance program, Both parties agree to take appropriate action to modify policies or

procedures when indicated,

IX. SS TQ RECORDS
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AGREEMENT BETWEEN HOME HEALTH AGENCY AND HOSPICE PROGRAM
FOR PHYSICAL THERAPY SERVICES, OCCUPATIONAL THERAPY SERVICES,

SPEECH/LANGUAGE PATHOLOGY SERVICES
continued

A.The Home Health will, upon proper written request, allow the Hospice, it's fiscal
intermediary, the Comptroller General of the United States, the Secretary of Health and

Human Services, or their duly authorized representatives access to this Agreement, to
Home Health Agency books, documents and records necessary {o certify the nature and
extent of costs of Medicare reimbursable services provided under this Agreement. Such
access will be allowed, upon request, until the expiration of four (4) years after the

Medicare reimbursable services are furnished.

B. Both parties shall maintain the confidentiality of records related to hospice patients and
shall take reasonable precautions to safeguard records against loss, destruction or

unauthorized disclosure.

X.  DISPUTE RESOLUTION AND ARBITRATION

In the event of a controversy or claim arising out of the Agreement the parties shall first
attempt, in good faith, to resolve the dispute mutually between them.

XI. GENERAL PROVISION

This agreement may be modified or amended by the mutual written agreement of both
parties.

Neither party shall assign nor transfer if's interest nor delegate it's obligation in this
contract without the express written consent of the other party.

C. Both parties agree to comply with all applicable requirements of federal, state, county and
local laws, ordinances, and regulations applicable to the work to be done under this
Agreement,

Both parties agree to comply with all federal and state laws prohibiting discrimination on
the basis of race, sex, national origin, religion, age, or handicap.

All notices, certificates, or communications shall be delivered or mailed to the parties at
their respective places of business as identified below, unless otherwise designated in
writing: .

Home Health Agency Director Hospice Program Executive Director
Address

Address

F. The contract constitutes the entire agreement between the parties. There are no
understandings, agreements, or representations, oral or written, not specified herein
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regarding this contract. No amendment, consent, or waiver of terms of this contract. No

endment, consent, or waiver of terms of this contract shall bind ejther party unless in

writing and sign

/Bt Q’Cﬂ\«\r—" las i

; ; /Dat; Hospice Program Executive Director/Date
CFo/VP En wnee
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HOSPICE INPATIENT, RESPITE & HOME CARE
SERVICES AGREEMENT

This Agreement is entered into this 15" day of September, 2016 betweon Skyline Hospital (The
“Facility™), and Inspiring Hospice Partners of Oregon d/b/a Heart of Hospice J(,’I'I-m: “Hozpices'}: ]

Oregon corporation,

I. Hospice Inpatient & Respite Serviees

Hospice is engaged in providing interdisciplinary care and treatment of terminally ill patients in
ordey 10 allow these patients to continue life with minimal distuption. Hospice care is palliative and
supportive rather than curative. On cccesion, Fospice patisnts need inpatient care for psin contro)

or symptom management, and patients’ famifies aced respite from caring

gervices available for use by Hospice patients,

A, ] nd Res Servi be Pr ‘sl

Subject o the terms and conditions herein, and at the express authorization of the Hospice as
g hospice inpationt and respite services

provided herein, the Facility shall provide the follawin
enoe with the patient’s Hospice Plag of

to Hospice patients admitted to the Faelity in acenrd
Care as developed and amended from time to ime by the patient’s attending physician after
consbltation with the Fospice physician and an interdisciplinary group of Hospice employees,

and in full compliance with Madicare Regulations for Hospice pragrams. The Facility shatl:

1. Make beds available to Hospice as nesded and available;
2. Provide all inpatient and respihe‘ services requested by the Hospice, according to the

Hospice Plan of Care;
ensure that each shift includes a segistered nusse who provides

3. TFor inpatient services,
: direct patient care to the patients in the uait to which a Hospice patient is assigned;

4. Ensure that each patient receives treatments, medications, and diet as prescribed, and is
kept comfortable, clean, well-groomed, and exercises duc cars fo protect from accident,

injury and infection;

5. Qbserve, record and roport to appropriste Hos
patient’s response to care and any changes in the

visiting privifeges on a 24-hour basis, including

pice personnel, on a regular basis, the
patient’s condition;

6. Provide Hospice patients with unlimited
smalf children:

7. Allow members of the Blespice interdisciplinury group o provide eare to Hospice
patients who are iupatients or respite patients at the Facility;
between patients and thefr families, and

8. Provide physical space for private visiting
accommodations for family membors to remain with the patient throughout the night and

InpatlenvResplic/Home Care Agroemen| Page b eft?
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for femily privacy after a patient’s degsh, The patient’s family will be aliowed o bring §
appropriate articles from the patient’s home, ¥ ¢ aliowes to bring in

The policics of the Hospice end the patient’s Hospice Plan of Care will be carried out

exclugively, A changs in the policies of Hospice or its concept of care which would

materially affect this Agreement shall be subject to Facility’s approval.

10. The services of the Pucility provided pursuant to this Agreement shell be made available

to Hospice patieats twenty-four (24) hours & day, seven (?) days a week.

B, ggiﬁgﬁgg' and Coordination of Inpatient and Respite Services

I. Hospice patients shall be admimed for inpatient or respite services at the Facllity by the

2.

6\

C. Preparati

patient's atending physician snd/or the Hospice physician,

The_ﬂospiee shall furnish to the Facility, at the time of the patient's Heospice inpatient or
respite admission or ag soon thereaRter as possible, a copy of the patient's Hoyspice Plan
of Care and pertinent medica! history and specifications of the inpatient or respite

services  be provided,

Patient care management end decisions conceming a patient’s Hospice Plan of Care are
the ultimate responsibility of the Hospice interdisciplinacy group.

provided to each patient with Facility

The Hospice nurse shall coordinate the services
and scheduling interdisciplinary group
: -"".'I"' _1[!!' .

staff by reviewing the Hospice Plan of Care
meetings as nécessacy,

T T R

The Hospice in cooperation with designated Facility personnel shall provide appropriare
hospice care training to Facility personne! who will be providing inpatient or respite care
d the Medicare Regulstions. To the

to Hospice patents pursusat to this Agreement an
exient reasonable, such personnel shell be made available for interdisciplinary group
meotings if their participation in such meetings is requested by the Hospice.

A designated representative of the Hospice shall participste in the Facility’s quality
assurance program to the extent that such program relates to the inpatient or respite
services fumished pursuant to this Agreement, and Facility personnel shall cooperate
with the quality assurance efforts of the Hospice, ‘

intgnance of Records for Inpatient and ite lces
Hospice patient

1. The Facility shall prepare and maintain medical records for esch
tation that services

receiving sesvices pursuant io this Agreement and any other docuinen
including a record of all inpatient or

are performed in accordance with this Agresment,
be signed by the person responsible

respite services and events, and theses records shall
of the discharge summary shall be provided to the

for rendering the service, A copy
Hospice at the time of the patient’s discharge from the Facility or death, and a copy of
the medical record shall be provided to Hospice upon Hospice's request,

The Facility and the Mospice shall hold in strict confidence alf petient records and

disclose information and data in such cecords only to persons or entities authorized by

the patfent’s physician or by written consent of the paticnt or the patient's autholized
InpatisntiRerpitsiHenke Cara Agrevmen) Page2 ol'l?
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representative in accordance with Facllity’s record digclosure policy, and shall otherwise
safegunrd the clinical records in their possession against loss, destruction and
unauthorized use,

D. lnpatient & R & Servi ompensation

1. Inpatient Cise: For all patients who have clected to receive inpatient hospice care, the
Ifugah'!y shall chamge the Hospice for all care and services provided to said patients, and
which are covered under the Plan of Care, at 85% Medicare rate per day,

2, Respite Care; For all patients who have slected 1o regeive respite care, the Pucility shail
charge the Hospice for all care and services provided o said patients, and which are covered
under the Hospice Plan of Care, at 85% Medicare rate per day.

3. For any services rendered which are not covered by the Bospice Plan of Cars, the Facility
shall bill the patient or the third-pesty payor directly.

4. The Hospice shall bill Medicare, Madicsid or any third-party payor prompily and direstly
for services and shall initiste payment 10 the Facility on the 15" dey of each month for
services rendared in accordance with the Hospice Plan of Care.

5. For all Medicare or Medicaid-eligible patients who have elected to receive Medicare or
Medicaid coverage of hospice care, the Facility shall bil] the Hospice for Medicaid room
and board, and services provided within the Hospice Plan of Care subject to the exception
for non-covered services referved 10 above in Section I, D.3. above. Facifity shall not bill
Hospice patients directly for any services that are rendered pursuant to this Agreement: . -

6. Inpatient and respite scrvices shafl be provided 1o Medicaid patients under the same terms
&ud conditions in effect for Medicare patients,

provided to indigent patients in the same manner as
responsible for paying the Facility for the costs of

7. Inpatient and respite services shall be
these patients in accordance with the Hospice Plan

other patients, with the Hospice to be
préviding inpatient and respite care for
Care,

I Hospice Home Care Services

The Facllity ocoasionally has among its residents those who meet Hespice admission crituri‘a as set
out jo this agreement, end the Facility desires to assure that a high quality and level ofsgwmes.nre
provided to these residents and families with respect to the care and management of their terminal
illpesses. ‘The Facility desires to make routine hospice home care services availsble to these
residents and their familics in order that they may obtzin the additions] services covered under the
Medjcare-Medicaid Hospice Bepefit or the hospice benefit of their private insurance or HMO while
continuing 1o teside in the Pacllity, The Wospice is certified by the federal government to provide
comprehensive hospice services 1o Medicare-Medicaid eligible individuals and desires 1o provide
such sesvices to the residents of the Facility in cooperation with the management and staff of the

Faciliy,
A. Eligibility for Heme Care Services:

Enpotient/Repitcntfonse Cure Agreaimas Page d of 17
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individualized Hospice

Plen of Care developed by The Hospice and The Facility and approved by the physician
idenified on the Medicare-Medicaid Hospice Election form ag being responsible for such

resident’s health care; and fe) sign appropriate consent forms.

ome Care to b raigh spice:

1. Hospice Care: The Hospice and The Racility shall develop, at the time an eligible
resident is admitted into the Hospice progtam, a Hospice Plan of Care for the
mansgement and palliation of the resident’s terminal ilnegs. The Hespice Plan of Care
is a written document which will include 2 desailed description of the scope and
frequency of hospice services and supplies to be provided by Facllity and Rospice to

meet the resident's needs. The Hospice Plag of Care will specify which services and

supplies are related to the patient’s terminal ilinees, and therefore, will be furnished by

The Hospice. The Rospice shall fumish a copy of such Hospice Plan of Care for such

resident to The Radility at the time of the resident’s admission into The Hospice

cility in the form of physician

program. Such Plan of Care shall be furnished o The Fa ‘ .
east once évery 14 days, af o’

orders, The Hospice Plan of Care'wil} be updated at |
frequently if deemed necessary by The Hospice, A copy of the updated Hoepice Plan of
as changes are made. The Hospice Plan

Care will be furnished to The Facility as soon
of Care will be incorporated into The Facility®s standand resident care plan,

Heapice Home Care Services; The Hospice agrees to provide services to eligable residents,
according to a Mospice Plan of Care, a5 defined in Section

a5 defined in Section IV.A.,
Hospice services shall be comprised of afl the services, facilities, and equipment

iLB.1.
made available 1o those patients otherwise enrolied in The Mespiice as routine home care
patients. Such services shall, depending upon The Hospice Plan of Care for each eligible
resident, include those Hospice services listed in Appendix A atteched hereto .and by
reference made & part of this Agreoment. If the eligible resident's Hospice Plan of Care
calls for nursing, certified nursing assistant, social work, counseling, chaplainey, physician,
or other services refated to the management of the terminal iliness and not ordinarily
pravided by The Facility to afl its residents and included in the bagic room th:nu;l board
Hospice

churge, The Hospice shafl provide such services 1o the resident, Additionally,
es of orientation, teaching,

will provide educational resources to The Facility staff for purpos
and continuing education regarding hospics care,

C. Sexvices to be Furnighed by the Racility for Home Care Patiencs: '
of The Facility and a Hospice

The Racility shall furnish to the individual, who is both a resident

home care patient, all of thoge services whick The Facility normally would have piovided in the

absence of The Ilospice program, as provided for in The Facllity’s policies, procedures,
Pagedof1?
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protocols, and egreements with the resident and the resident’s place of residence in The Facil
The Facility shall provide thoge Borvices which approximate the king of service which ;LE!

have been provided by family members,
With respect to the management of the patient's terminal iflness, The Facility shali:

L. Identify potential Hospice home cars patients among its residents and contact The
i ices to the resident, subject to

such resident’s meeting The Hospice’s criteria for admission:

2. lmmediately notify The Hospice in the event of changes in the patieat’s condition;

3. Permit access and visiting privileges to indjviduals specified as visitors by The Hospice

patient on a twenty-four (24) hour a day basis, each day of the calendar year;

4. Provide usus! and customary services of The Fucillty subject (o the Hogpire Plan of

Care for such patient;
shed by The Facllity fo the Hospice

3. Make records pertaining 1o care and sesvices furni
patient available to The Hospice subject to the patient’s consent znd in compliance with

applicable law;

6. Familiarize itself with the administrative, record-keeping and personal care neads of
Hospice patients and perform its obligations under this Agresment in accordance with
recognized professional standards for the care of terminally ill patients; .

7. Provide room and board to each Haospice patient, including personat care services,
and in socializing activities, administration of

assistance in sctivities of daily living
ce in the use of dursble medica! cquipment and

medication and supervision and aesistan
prescribed therapies, medical supplies, aud PT, OT 2nd speech pathology;
ent to kesp him/her comfortable, clean, well-groomed

8. Providc care to esch Hospice pati
ry or infection, and maintain the cleanliness of The

and protected from accident, inju
Hospice patient's room,

receiving Hispiee home care services and being
., the financial respongibility of The Pacility for

9. Solely by vire of the resident’s
provided to such a resident shall

admitted into the Mospice pragram
gservices unrelated to the ferminal illness which are

neither increase nor decrease,

D. Compensation for Hospice Home Cace Sorvicep:

I. Compensation for Hospice/Home Care Services:

(a) Medicaid Patients. The Hospice shall pay The Facmity a daily rate for Nursing
Facility room ond board services provided to each Medicrid Hospice home cars
patient in accordance with Appendix B, as it may be amended from time to time

Iapatien/RespireNTomo Care Agraeet fage Suf1?
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and Hospice shall pay The Facifi 4t the rates indicated on Appendi
reimburss The Facility for pmvigon to The Hospice pauentp p:;“ sl:’a‘egicat?
equipment, supplies and other ancillary services,

(b) Private .Pny Patients. The Facility shall bill each Private Pay Hospice patient
foer:smg_Fanility room and board and other services,

() Othfr Services. The Facility shall bil] any Hospice patient for Nursing Facility
services provided at the request of The Mospice patient. Any services which are
not deemod reagonable oy necessary for the menagement of terminal illnegs
and not rendered in accordance with the osplce Plan of Care will not be paid

by The Hospice,

2. Drugs And Pharmacevticals: The Hotpice agrees Io provide ali drugs and
pharmaceuticals related to the management of the terminal illness and which are
specified in the Hospice Plan of Care for the eligible resident. Medications may be
purchssed from The Facility’s pharmaceutical services provider ag indicated in
Appeadix C. Thke Hospice may also purchase services, medicaf equipment and
supplies for Hospice patients from the Facility, In the cvent that The Hospice wishes
lo purchase and The Facility wishes to sell 8ny such services, equipment and supplies
the terms of such purchases shall bs as st forth in Appendix C,

The Hospice shall bill Medicars, Medicald or any third-party payor promptly and
direcﬂz for services and shall initiate payment to the Facility upon reimbursement on
the 15™ day of each month for services rendered.

tient, 2nd Care Se

it shall maintain in fill force and effect, and at its sole

A, Insurance:'Each party agrees that
professional liability insurance with minimum separate

expense, policies of general and

limits of $1,000,000 per accurrence, $3,000,000 in the agpregate, with respect fo claims

arising or resulting from the 2¢ts or omissions of such party, its’empioyees or agents, in
connection with this Agreement. Each party shali supply the other party, prior to the
cffective date of this Agreement, with certificates of insurance ovidencing such coverage
and stating that such coverage will not be canceled or reduced without thirty (30) days” prior
written notice to the other party. Each party shall also maimain in full force and effect, at its
sole expense, workers® compensation insurasce as required by law.

B. Coordination of Services:

1. In accordance with admissions criteria and other provisions of this Agreement, Hosgice
patients may be admitted directly to the Facility for Hospice inpatient, respite or home
care services, In addition, residents of the Facility may be admirted to Mospice inpatient,
respite and home care services or transfemed betwsen levels of Hospice care a3

appropriate,
the Facility agroes not fo transfer any Hospice

2. Except in the case of an emergency,
the prior approval of The Hospice. If The Facility

patient to another care setting without
fails to obtain the prior approval in a non-emergency fransfer, The Haspice bears no
financial respansibility for the costs of iransfer and the costs of care provided in another

setting,

3, The Hospice patient's personal physician shall be responsible for the direct medical care
of The Hospice patient, and The Facility may consult with The Hospice patient’s
InpaifenBesplieitorma Caro Agresmant Tuge 6 of 17
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The F_ncil' may consult with and aot upon the recommendation of The Facllity's
physician,

C. Facility Licensure and Quafifications

1. All Eneility personnel providing services to Hospice patients pursusni o (his
Agzpemgnt shell have and maintain on 2 cumeni basis all appropriate Jicenses,
certifications, and other permissions necessary lawfully 10 provide their services angd
shall comply with the Pacility’s gencral personne) policies and health standards.

2. The Facllity hereby warrdnts that it parvicipates in the Medicars and Medicaid
programs, The Facility shall immediately notify the Hospice conceming any proposed,
threatened, or actual revocation, termination, or material modification of its certification

85 & Medicare or Medicaid provider.

D. Access: The parties agree that representatives of The Fucility shall be able to attend and

' participate in Hospice Interdisciplinary Team Conferences for the purpose of developing
and avaluating the Hespice Plan of Care for such eligible residents,

E. Financial Responsibility: Arrangements with other providers, including but riot limited to

facilities to which Hospice patients may be transferred, must be made by The Hospice and

not by The Facility.

The I¥ospice shall provide home visits by a Hospice-

employed physician to residents who are Hospice patients when such visirs are called for jn
visits shall be solely related to tHe patient’s terminal ilinegs

the Haspice Plan of Care, Such
and ars understood as not duplicating or replacing the services of the resident’s aitending

physivian, which, under Public Law 97-248, may continue to be provided and billed to
Medicare Part B, even though the resident may be receiving Mospice care which includes
the services of the Hospice-employed physician,

Family Services and Bereavement Care: The Hospice agrees to provide counseling to
family members, as well as to The Facility staff’ sg needed, to assist them in adjusting to the
patient’s terminal condition and in addressing the emotional stress often associsted with
terminal iliness. The Bospice agrees to provide
family members, as well a8 1o The Facility staff 23 needed, for 2 period of et Jeast 13
months after the death of a Hospice patient who was a resident of The Facility,

agrees to exert its best afforis 10 promote the
recting the personnel of the Facility ta refer sl
ed consent of the resident and the approval of

Provider of First Cheoice: The Facility

appropriate use of Hospice services by di
terminally ill residents, subject to the inform
the atlending physician, to Heart of Huspice.

cility and the Hospice shall establish and
(2) Facility representatives and two 2
I facilitate cooperative efforts between
rerminelly ill IHospice patients and

Page 7 al'1?

Joint Review of Houspice Services: The Fa
maintsin a Joint Committes composed of two
Hospice representatives. The Joint Committes shal
the Pucility and the Hospics in providing care for
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review, as they arise, on en informal basis, any issues of concem fo the parties (o this

Agreement,

The Facility as 8 Place of Residence: This Agrecment is entered into with the
undgmfandmg that Tho Facility constitutes, for the purpose of complying with the Hospice
adml_sslon criteria, the eligible individual’s place of residence, Because The Facility
provides support and services to residents which otherwise may be provided by families,
The.llospice agrees to accept residency in The Facility as satisfying the Hospice admission
requiremen thal a patient live a home and heve a primery caregiver, The obligation of The
Hospice to continue o provide Hospice home care services 10 residents of The Facility is
contingent upon the resident’s continuing to fulfill the U.S. Health Care Financing
Administration definition that The FacRity is considered that patient’s residence.

Reimbursement: It is the policy of the Hospice lo alleviate 10 the meximum degree possible
the financial barriers frequemly present in the health profession. THEREFORE, all costs
incurred in rendering palliative care to hospice patients are fully paid by the Rospice. The
only requirement is that such care MUST be in accordance with the Hospice Plan of Care.
Services rendered beyond the Hespice Plan of Care are the responsibility of the patient. Of
course, if the patient is covered by Medicare, Medicaid, or commercial insurance, they may
be billed by the non-hospice providerin the traditional manner for such non-palliative care,

Access;  For o period of five (5) years from and after completion of all services and
functions by The Pacillity and The Hospice pursuant 10 this Agreement, each party agrees 10
make available, upon request of the other or of the Comptroller Genera) of the United
Stales, or of the Secretary of the Depantment of Health and Human Services, or duly
authorized representatives ‘of any of the above, a copy of this Agreement, dnd” &l biboks,
documents, and records of The Facility or the Hospice that any of the said parnties
reasonably deems necessary or desirable to cenify the nature and extent of the costs of
services or functions supplied by The Faciiity or The Hospice pursuant 1o this Agreement.
If The Facility shovld be zuthorized by The Hospice in the filture to carry ont any of the
duties of this Agreement through a subcontract, The Facility agrees that such subcontract
shall contain a clause to the effect that unti] the expization of five (5) years after fumishing
of such services or functions pursuant to the subcontract, the subcontractor agrees 10 make
avatlable, upon request of The Hospice, or any of the duly authorized representatives listed
above, all books, documents, and records of such subcontractor that any of the said parties
reasonably deems necessary or desirable to verify the nature and extent of the costs of the
services or functions supplied by the subcontractor pursnant to the subcontract. Copies of
books, documents and records shall be fumnished hereunder only with the written permission

of The Hospice patient or responsible party, if applicable.

Applicable Law: This Agreement shall be governed by and construed in accordance with
the laws of the State of Orcgon.

Term: The initia! term of this Agreement shall be for one year beginning on the effective
date, with automatic one-year renewals unless sooner termimated. Either party may
terminate this Agreement by giving the other party thirty (30) days’ prior written notice of
its intantion to terminate, This Agreement will terminate immediately in the event of loss of
ficensure by either party, failure of either party to maintain the insurance required hesgunder,
insolvency or banknuptcy of either party, or cessation of operations or assignment of assets

for the benefit of creditors by either party.

lopiieniRespheome Care Agrocment Page R af'¥7

154



VY/LIrEVLG THYU 13:11  PAX 5034933270 Bkyline Hospitsl

From:

doresoz20

0B8/16/2016 12:80 LAl K-LI. ¥I.T.Y.)

Indaqniﬁ.caﬁon and Limit of Liability: The Facility shatl not be liable under any contract
or obligations of The Hospice, except as otheswise provided, pursuent to this Agreement, or
for any act or omission of The Hospice or The Hospics's officers, directors, employees, or
agents, and The Hospice agrees to indemnify and hold harmless The Facility from any and
all Josses, damages, costs, and expenges, includiog but not limited 1o, reasonable artorneys’

sing out of, any claimed willful or negligent sct or

fess and court costs, resulting from or ari
omission by The Mospice, or any of its directors, employess, agents, volunteers or

independent contraclors (excluding The Facility) in connection with this Agreement,

The Hpspice shall not be liable under any contract or obligations of Tho Facility, except as
otherwise provided pursuant to this Agreement, or for any act or omission of The Pacility or
The Facility’s officers, dirsctors, employses, or agents, and The Facility agrees to

indemnify and hold harmless The Hospice from any and el losses, damages, costs, and
expenses, including but not limited to, reasonable atfomeys" fees and court costs, resulting
any claimed willful or negligent act or omission by The Facility, or

from or arising out of,
any of its directors, officers, employees, agents, volunteers or independent contractors

{excluding The Hospice) in connection with this Agreement.

Independent Contractors: It is understood that bolk parties to this Agreement are
independent contractors and engage in the operation of their own regpective businesses,
Neither party is, or is to be considered as, the agent of the other party for any purposes
whatsoever. Neither party has authority to enter into contracts or assume any obligations for
the other party, or make any warranties or representations on behalf of the other party.
Nothing in this Agreement shall be construed to establish a relationship of copartners or

joint venture berween the two parties.

Termination of Hospice Services by the Hospice Patient: The Hospice patient may
terminate receipt of Hospice scrvices provided pursuant 1o this Agresment by written notica,
including but not limited to usa of Hospice's revocation form, given by The Hospice patient
or hisher legal sepresentative to The Hospice and The Facility as per 42 CFR Part 418.28,
Such termination shall be effective upon delivery of such notice to both The Facility and
The Hospice or at such time as specified in the writien notice. Termination of Hospice
services and/or The Fucility services by an individual Hospice patient shall not constitute a

* termination of this Agreement as a whoie,

Amendment: This Agreement may be amended at any ime by mutual written agreement of
the Facility and the Hospice,

Civil Rights: Each party warrants to the other that it is in compliance with Title VI of the
Civil Rights Act of 1964 and agrees to comply therewith in furnishing services to Hospice
patients without discrimination on the grounds of race, sge, color, religion, sex, national

origin or mental or physical handicap.
This instrument (including exhibits hereio) contains the entire

., Entire Agreenient: -
agreements of the parties hercto end supersedes all prior oral or written agreements or

understandings between them with respect to the maiters provided for herein.

Severability: This Agreement is severable, and in the event that any one or more of the

) provisions hereof shall be invalid, iilegal, or unenforceable in any respect, the validity,

enforceability of the remaining provisions contained herein shail not in any way bo affected

or impaired thereby.
Iipaneni/Respito/Home Cure Agrocimom FageDof17?
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Degcriptive Headings: The descriptive headings in thig Agreement are for convenience only

and shall not affect the construction of this Agreement,

plicit intention of the parties hereto that no person of entity other

Enforcement: It is the ex
than the parties hereto, except govemmental authorities to the extent required by law, is or
shall be entitled to bring any action o enforce any provision of this Agresment against

either of the parties heeto or their respective successors and assigns as permitted heseunder.

Assignment: This Agreement shall not be as
written consent of the other party hereto,

Waiver. Neither the waiver by either of the parties hereto of a breach of or a default under
any of the provisions of this Agreement, nor the failurs of cither of the parties, on one of
y of the provisions of this Agreement or to exercise any right

ore accasions, to enforce an
or privilege hereunder, shall thersafter be construed as 2 waiver of aily such provigions,

rights, or privileges hereunder.
pravided for or required in this Agresment shall be in wiiting and shafl
be deemed to have been given when personally delivered or mailed by certified or registered
mail as follows (or 1o such place or person as either party may from time 10 fime specify ina
notice to the other party):

signable by either party without the prior

To: The Facility To: The Hogpice
Skyline Hospita! Inspiring Hospice Poriner’s of Oregon
211 Skyline Drive dfv/a Heart of Hospive
White Salmon, WA 98672 2021 Wageo Strect
(509) 492-1101 Houd River, OR 57031
{541) 7165386 office
(561) 399-8010 fax

IN WITNESS WHEREQF, the undersigned have duly executed this Agreement or have

caused this Agreoment to be duly executed on their behalf] as of the day and year first hereinabove
get forth. .

The Hospice: Heart of Hospice

The Facility: Skpline Hospital
Bym By: e
Sheve YWorig

Title

Date

Title: Princi

_CEQ .
Witness » . , Witness _IRE Mae
/’7/6 Dare q‘ 15\ ‘Le

Hogpice Medionre Number: 42.1593

Pacility Medivaid Number __,, .. .. .
Page 100147
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Paeitity Medioasa Numbar
el
Faxillity Livense Typo
State Livenss Number: 38-1554
{ ) Nusing Home ;
( ) Ansisted Living/Persona} Cage Home
{ ) Hominl
{ ) Residentis) Care Ceptey
Facliity Podera) 18 Number S Hospica Fedesat D Nuber 47.5199333
Fauifity Copy of Stare Livenee Alsached Hoapice Capy of Stata Lisenge Allached
[1Vea! INo {X]Yex [ JNo peading .
Feeility Prool of Insurangg Coverage Atischey Hoapiee Prslof hituranee Coverage Avashul
1)Ye | | No [X1¥es [ }Ne pending
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APPENDIX A

ROUTINE HOSPICE HOME CARE SERVICES

Based upon the needs of the patient and family as dotermined The Hospice, and documented in
the padent’s Hospice Plan of Care and interdisciplinary mcob?d of care.p thé following services
refated to the management of the terminal illness wil] be provided to eligible residents by the

Hospice:

L. Facility visits by registersd nurses.

2. Facility visits by hospice physicians.

3, " Facility visits by licensed practical nurses.

4. Facility visits by cenified sursing assistants,

3. Facllity visits by social workers,

6. Facility visits by chaplaing,

7. Facility visits by volunteers.

8. Dumble medical equipment and medical
management of the patient’s terminal iflness,

9. Prescription drugs specifically delineated in the Plag of Care as bain
palliative management of the patient's termsinal illness,

10. Pallistive Physical Therapy:.

1L. Nutritional counseling and meal planning,

12. Pellintive Specch Therapy. .

13, Palliative Ostomy Therapy.

14, Palllative Occupational Therapy.

15. Palliative Respiratory Therapy. . )

16. Counseling services to family members doring the time the patient is receiving Hospice care,

17. The Hospice will coordinate, supervise, and evaluats the service rendered within the scops of
this Agreement, including the initial and angoing assessments, . o

18. The Hospice Team, including the attending physician, rotaing authority and respansibility for
the professional snd medical management of the patient care, and for documenting the Hospice
services jn the Hospice medical record.

19, Hospice services are available twenty-four (24) hours a day,
seven (7) days a week,

nurses are on call twenty-four (24) hours » day, ;
20. Bereavement care and counseling for family membess and Facility staff for up to 13 months, as

. needed, following the patient's death,

supplies related o The Hospice's palliative
g related to The Hospice’s

seven (7) days a week. Registered

InpeilemtRespiteTionin Cam Agreamen Page 12 o017
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APPENDIX B

ROOM AND BOARD

In 2ceordance with Washington Madicaid regulations, the Facility shall bill the Hospica 100% of
the established Medicsid daily rate for the room and board provided to Medicaid recipients residing
ing Facilily who are certified terminally ill and efeet the Medicaid Hospice Benafii.
Room and Board includes performance of persansl care services, including assistance in activities
of daily Yiving, socialization activities, adminisiration of medication, meintaining the cleanliness of
the resident’s room, and supervirion and assistance in the vse of durable medical equipment. The
Tacility shall inform The Hospice of the Facility’s established Medicaid daily raom and board rate
as of the effective date of this Agreement; thereafter, The Facility will notify The Hospice withiy
15 days of any Medicaid rage change so that The Hospice oan adjuat jis charges,

Billing
In Washington/Oregon the Facility shall subinit to Hospice all bills for daily room and board
within thi

ithin thisty (30) days of the provision of service, Hespice shall pay The Facility within thirty .(30)
days of the date The Facility would have received payment from the state had The Facility billed

the state direcily.

Patient Co-Fayments ) L e
The Facitity shall be responsibie for continuing to collect payments in Situations where Mednqmd. is
not responsible, such as spend~down amounts or SSI payments which normally offsét room and
board charges, and monthly fiving atlowances,

InpuitertiRospite/Moma Care Agroement Paga 13l I
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APPENDIX C
PURCHASE OF SERVICES, EQUIPMENT, SUPPLILS AN D MEDXCATIONS

As needed by the patient and related 1o the patient’s terminal liness, ‘The Hospice may purch
Ty ¥ - , as
from The Facility the following services, equipment and supplics: d P ’

Services: .
PT, OT, Speech, LPN, CNA, Nutritional Consultation Negotiated Market Rateg*

the Facility and the staff will be exclusively under the conwo]

*All fringe benefits will be paid by
fce patients and families.

of Hospice management and will wark exclusively with Hosp

Durable Medical Equipmeny;
Hospital Bed (semi electric), Wheelchsir, Bedside Commode, Oxygen Concentrator, Portable

Oxygen

Soft Goods/Medicel Supplies:
Diapers, Underpads, Bedpan, Emesis Basin, Disper Wipes, Oral Care Kit, Ege Crate, Tape, Other

Supplies*
*Due to the patient’s serminal condition, the Hospice Plan of Care may specify additional supplies.

Medications:
Medications Related to Terminal lliness (Pain, Sleep, Bowel) Market raze

- [

AUTHORIZATION FOR PURCHASES
The Hospice shall provide to The Fecility a list of thoze individualy authorized to purchase or order
services, equipment and supplies 'fmm The Facility mlm:d to the management o{‘ 4 patient’s

terminal illness,

BILLING AND PAYMENT , .
The Facility shall bil! The Hospice on a monthly basis for all services, equipment and supplies
purchased from the Facility by The Mospice, The Hosplee shall only be Jiable for payment for
those services, equipment and supplies specifically ordared by an authorized representative of The
Hospice. The Hospice shall pay The Facility, based on an itemized billing for each patient, for all
such ordered items and services wiihin thirty (30) days after the receipt of each bill for servicas
rendered the previous month. Jt is the intent of the Hospice to pay the Facllity by the end of the

This is depsndent on the approval of the correst invoice by

next month after services are rendered,
the Facility and returning tho approved invoice to the Hospice on a timely basis.

Paps 12 ol V7
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APPENDIX D
HOSPICE ADMISSION CRITERIA

Admission to The !iosyit_:e program of care is dependant on patient and family needs and their
oxpressed request for hospice care, The concem of those seeking assistance in coping with termina]
diseass is not only wlietlger they can find &ppropriate care, but alsg whether they will have eny
control over ihe care that s given. For soms patients and thejr families, high-risk, high-technology
therapies are the only forms of treatment they will accept, even when cure is increasingly foss
likely, Forsuch patients, admission 10 The Heospice program, with its emphasis on the appropriste
use of technology, highly personalized palliative cars, and acceptance of the inevitability of death,
may be stressful, inappropriate, and puarly received. Therefore, The Hospice program requires the
patient and/or Jegal representative to sign a statement of informed consent and Tequest an approval
of care prior to initiation of hompioe care, This statement will asknowledge that:

The patient and/or family understands The Bospice concept of care as being palliative and not
curative ip it goals,

2. The patient and/or family understands The Hospice concept of care as requising the ective
participation of the family, if available, as caregiving members of The Hospice team
consistent with the capabilities of the family.

The terminal prognosis of six months or less is validated by The Hospice physician,

4 As Appropriate, a primary care person is available or arrangements are msde to otilize cthyr
resources in’lieu of & primary cars person. The importance of the primary care person is
discussed with the patient and/or family,

5.  The patient lives in The Honpioe gervice area.

6.  Race, color, creed, religion, sex, sexust orionlation, age, physieal or mental handicap, or
navional origin shall not be used as criterin for admission,

7. Inno case shall a patient and/or family be admitted to The Hospice \yithout the prior consent
of the patient’s personal physician as named by the patient and/or family.

Final determination of cligibility for admission ie made by The Hospice team,

9. The patient and/or family understands that The Hospice reteins responsibility for determining
the appropriate location for treatment,

L0 Patients and/or families admitted to Tiie Hospice program are provided care at home or in the
inpadient facility based on the resident’s needs g identified in the interdisciplinary Plan of

Care, regardless of ability 1o pay.

InpetbmViespiiz Home
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PARTICIPATING HOSPITAL AGREEMENT

nto as of this 27" Day of January, 2007, between

THIS AGREEMENT is entered i
ver Memorial Hoapital,

Heart of Hospige, LLC. and Providente M
(hereinatter referred to as Provider).
WHEREAS, Heart of Hoapice, LLC wishes fo realize stabillty and pradictabllity in
assoclated heaith cars cost factors;

WHEREAS, Providar wishes to provide acute cars Hospital Services to Meart of
Hosplce, LLC covered members; and

NOW, THEREFORE, In consideration of the mutus covenants and agresments
herein contained, the parties do hereby agrae as follows:

1) Provider agrees.

a) To accept payment from Heart of Hospice, LLC on behalt of Meart of
Hospice, LLC covered members for services and supplies rendered to
them during an Inpatlent acute care stay and covered under the Heart of
Hospice, LLC policies, such payment to be hased upon, and not to exceed

that stated In Attachment A

b} That Provider will not attempt fo coliect from the membsr or Haart of
Hosplce, LLC any amount over thet stated In Aachment A, Howaver, it
shall be the responsibillty of the Provider to collact for thoss seérvices not
directed by Heart of Hospice or those services provided to treat conditions
not direclly related to the primary diagnosis qualifying the patient for the

Medgicare hospice benefit,

spice, LLC directly for services ang
supplies rendered using the Providers usual and customsry rates
ectablished, including full itemizations for charges i requested (using
current CPT procedure coding, ICD-0 dlagnosis coding, HCPGS, and
DRG coding when applivable), for the Hospice Member's dates of service.

d} T indemnlfy and hold Heart of Hospice, LLC harmiess from and against
eny and alf claime or sults, losses, damages, fiabiiitles, Judgments,
expenses, attorney fees and court costs In any way arising out of services
or supplies rendered heraunder by Provider, and, in the event of alleged
improper medical trestment of & patient by Provider, so as to indemnify
and hold Heart of Hosplce, LLC harmless when the exposures mentioned
above arlse out of the negligence or intentional mizconduct of Provider or

Provider's employses.

) To submif billings tv Heart of Mo
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8} To cooperate with Heart of Hospice, LLC to the axtent permitted by law, in

g)

maintaining medical Information and with the BXprass written consent of
the insured, In providing, at no charge, medical information requested by
Heart of Hospice, LLC which Is necessary for coordination of banefits,
quallly assurance, utiization raview, third party claims, pre-existing
condition investigations and benefits adminisiration. A copy of the Medical
Record of that inpatient event (discharge summary) will be provided fo
Meart of Mospice, LLC upon presentation of patieni's authorization. The
record wili be meds available but cannot leave Provider's premises; coples
can be made as long as thera js a valid authorization to release that
information. The parties agree thal such records shall remain confidential
unfess such records may be. legally released or disclosed,

To abide by the patlent care protocols established by the hospice for lis
patients,

Thet all employsd and contracted physicians will comply with Medicare
credentialing requirements,

2) Heart of Hospice, LLC agraes:

a)

¢)

d)

To make payment for services rendsred directly to Provider, Payiment will
be based upon the Medicare rates appiicable to Heart of Hospice, LLC In
effect at the time the services are rendered or provided. This shall be
treated as a "100% pass through” payment and provider will receive 100%
of the per diem rate, published by Medicare for Hospice inpatients,
Furthermors as the base rate is adjusted by the Market Basket increases
each fiscel yeer, Heart of Hospice, LLC will adjust the per diem rate as
published by the Federal Register prior to the beginning of each new fiscal
year. These regulations have been codlfied and can be found at 42 OFR

418.308(a)-(b).

To make payment io Provider for covered services within thiry (30) days
of receipt of a complete and accLrate claim, or fo request in writing any
corrections or additional Information from the Provider within thirty (30)
daya of receipt of an incomplete or inaccurate claim,

To hotd Provider harmiess from and egalnst any and alf ¢clalms or sults,
losses, damages, liabilitios, judgments, axpanses, attorney fees and court
costs in any way arising out of services or actions randerad hereunder by
Heart of Hespice, LLC, andfor their direction when patlent is In the

hospltal,

To ratain general lability insurance for this arrangement and pravide
updated coples to provider upon renewal.

B8



3) itis further agread thet; Provider iz entifled ig

4)

5}

6)

7}

i} To abide by Provider's policies for steff tralning,

&) To deliver to Provider quarterly accounting accurately summarizing the
financial transactions bstwean the partiss,

f} To retain a doctor of medicine or osteopathy licensed under ORS chapter
677 with appropriate privilsges to practice medicine at Provider Hospital
who shall be responsible for ail final medical decisions relating to the

patient's stay.

g} To furnish to the Inpatient Provider a copy of the patient's plan of care and

spacify the Inpalient services 1o be fu
within Provider’s Hospital must authorize the admission,

h) To provide oversight of patient when in Providar's care, initially, to ensure
we are following the requirsments of 42 CFR 41 B8.56(e)(2).

i) To retain responsibility for the appropriate hospice care training of tha
personnel who provide the care under this agresmeant,

idertification badges and

other policies governing independent contractors, inciuding Hospice
workers, who may render patient care at Provider Hospltal,

withdraw from the care of a

patient whan, in the professional judgment of Provider, it is In the best interest

of the hespice member/patient fo do so.

Provider, while practicing in conformity with ORS 677.095, may advocale 3
decision, policy, or practice without being subject to termination or penalty for
the sole reason of such advocacy. However, provider will work with Hospice
and the care plan provided by Hoepice, and work in coliatoration with the

Hospice Care Team,

Provider and Heart of Mospice, LLC are

This agreement is nonexclusive and
and heaith organizations or otherwlse

free o contract with other provider
make other provider arrangements.

gnment of this Agresment or of the rights, duties, or

There shall ba no assi :
y elther party without the exprass written

obligations of said agreement b
approval of the other party.

None of the provisions of this Agreement is intended to create or shall be
deemed or construed fo create any relationship between the pariles hereto
other than that of independent entities or persons contracting with each other
hereunder solely for the purpase of effecting the provisions of this Agreemant,

rished. A credentialed physiclan,
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Neither of the partles hereto, nor any of thelr respective agents or employses,
shail be construed to be the agent, ernployee or representafive of the otfiar

8) This Agreement may be terminated by either party, at any time, with or
without cause, by giving sixty (60) days prior wiittsn notice o the other party
by certified mail, When termination Is dus o issues relating to quality of care,
Provider will be given due notice thereof and may exercise lts rights 1o regolve
such dispute pursuant fo the provisions of patagraph 12 of this Agreement.
This Agreement will ramaln In effect unless terminated in the coursa of said
dispute resolution process, . Unless terminated by either party, this
Agreemant shall be for a one year term and may be renswed for succeeding
ons year terms upon written agreement of both parfleg. , The rates payable
under the ferms of this agreement shall be modified by Heart of Hospice,
LLC on the effective date of any chanpes Implemented by the Madlcare
program. Termination shall have no effect upon the rights and obligations of
the parties arising out of transactions occurring prior to the effective date of

sutch termination,

8) The waiver by any party of a breach or a violation of any provision of this
Agreement shall not operate or be construed as a waiver of any subsaquent

breach.

10)During the term of this Agreament and for & period of four vears after the
termination hereof, Heart of Hospice, LLC shall grant access fo the following
documents to the Secratary of the U.S, Department of Hesith and Human
Services (“Secrstary’), the U.8. Comptroller-General and their authorized
representatives; this Agreement, and all books, documents and records
necessary to verlfy the nature and costs of sarvices provided hereunder. f
Heart of Hospice, LLC carries out the duties of this Agreement through a
subcontract worth Ten Thousend Dollars ($10,000) or more over a lwalve
{12) month period with a related organization, this subcontract shall also
contain a clause permitling access by the Secretary, Complroiler-General and
their authorized representatives o the related organization's books,

documents and records.

11)The invalidity or Inability o enforce any terms or cenditions hereln shall in no
way affect the validity or enforceabfiity of any other term or provision,

12)The periles hereto agree to submit any dispute under this Agreement ta
binding arbitration in Hood River, Oregon, In accordance with the Oregon
Commercial Arbitration Rules of the American Arbitration Association and
with discovery being governed by the Federal Rules of Civii Procedure
applicable in the United Stated District Court for the Dlstrict of Qregen. One
arbitrator will be named by each party and the arbitrators so chosen will name
a third neutral arbitrator, Judgment upon the award rendered by thse
arbitrators may be entered info the judgment docket of any available court.



The cost of arbitration shall be shared equally by the partles to It. Each party
shall be solely responsible for its attomay's fees, if any,

13JAll notices which are, or may be required to be given by either party to the
other in connsction with this Agreement and the transactions contemplated
thereby shall be in writing and, except as may be otherwise provided in this
Agregment, shall be desmed fo have been propery given If and when
delivered personelly or seni by mail addressed to the below Indicated address
of the parly to be notified, or at such other place as eiiher parly may from tima

to time designate by written notice 1o the other party:

e o
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Providar
Previdence Hood River Msmorlal Hospltal
PG Box 148

Hood River, OR 07031

Attention: Chief Executive

Heart of Hospice, LLC
Heert of Hospice

1280 Alameda Road
Hoed River, OR 87031
© 541-386-1642

IN WITNESS WHEREODF, the parties have executed this Agresment fo be bound

as of the dete set forth on the first pape.

Heart of Hosqic, LLC

By: Kelvin Scih ¥
77 j/’
Tedent, Meart of Hospica

Title: #

Date 02/&_}/07

Provider \5‘
By: 17/\4

Title: /) p LreasFlhe

Date  2-2377
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Patient Care Policies and

Heart of Hospice
Procedures
“Policy Number: T ADMISSION TO HOSPICE CARE.
PC.A25 Page 1 of 2
NHPCO Standard(s): |PFC2.1;1A 1.2; OE2.1 ;CLR2.2;1A.1.3
Regulatory Citation(s): | 42 CFR 418.25
None

L-Tag(s):
POLICY:

PROCEDURES:

10

Patients who meet the admission criteria are admitted to Heart of
Hospice regardless of age, ethnicity, mental status, physical status,
pre-existing condition, race, color, religion, sex (including gender
identity and sexual orientation), national origin,

disability or genetic information.

1. During the refertal process, hospice staff determine the
patient’s eligibility for hospice based on the following criteria:

a. verbal or written certification by the patient’s
attending physician (if there is one) and the hospice
physician that the patient has a prognosis of 6
months or less if the disease follows its normal
course;

b. the patient resides in the geographic area served by
the hospice program;

c. the patient understands and accepts the palliative
nature of hospice care and no longer seeks
aggressive or curative treatment;

d. thereis a capable primary caregiver, or, if no
caregiver is available, the patient agrees to assist the
hospice in developing a plan of care to meet his or
her needs;

e. the hospice has adequate resources, staffing, and
competency to meef the needs of the patient; and

f. the patient and/or caregiver wish to receive hospice

services,

2. The hospice intake department checks the Common Working

File and other resources as necessary to determine if the patient
has a prior history of hospice care and to ensure that the patient
is admitted into the correct benefit period.

3. Ifapatient is in his or her third or later benefit period, a face-to-

face encounter takes place prior to admission unless exceptional
circumstances are present,

4. The hospice obtains orders from a physician according to law

and regulation and professional standards of practice before
providing care.

18



Patient Care Policies and Procedures

Heart of Hospice

sttty

i 2 ey LS ey o ey LS LI CT e gink

Policy Number: PC.A25, Page 2 of 2

5. Ifitis determined that the patient does not meet the criteria for
admission, reasons for non-acceptance are documented in the
admission notes and communicated to the referrer and

patient/caregiver as appropriate.

6. Efforts are made to refer non-accepted patients to appropriate
community resources ot other health care providers.

7. 'The hospice collects data regarding the appropriateness and
timeliness of admissions that is utilized in the hospice’s Quality
Assessment and Performance Improvement (QAPI) program.

11




Heart of Hospice

Be LT o BT e 7 AT PR TR T M R

Pi:{u;}:cy N un;" ber:
PC.R13

Patient Care Policies and Procedures

" REFERRALS TO HOSPICE CARE:
Page1of2

NHPCO Standard(s):

Regulatory Citation(s):

L-Tag(s):
POLICY:

PROCEDURES;

PFC2.1;CES 1.1
None
None

Heart of Hospice accepts referrals of patients for hospice admission
24 hours a day, 7 days a week.

L

During scheduled working hours of 8:00am to 5 :00pm, Monday
through Friday, the Clinical Director or designee accepts new
referrals and completes the Referral/Intake Form.

Outside of scheduled working hours, referrals are taken by the
On-Call Nurse, who completes the ReferralIntake Form and
notifies the referral source that a hospice representative will
return their call the same day or next day. The On-Call Nurse
responds to urgent referrals for admission.

When a patient or family member makes the referral, the
Clinical Director or the On-Call Nurse contacts the patient’s
attending physician to confirm the patient’s eligibility for
hospice care, and to obtain the attending physician’s orders to
admit the patient for hospice services.

If the attending physician denies approval of the referral to
hospice, the Clinical Director or On-Call Nurse notifies the

referral source of the attending physician’s response. The
Refevral/Intake Form is placed in the “Referrals Not Admitted”
file with documentation of why the patient was not admitted.

When the referral is initiated or approved by the attending
physician and orders have been obtained, the Clinical Director

or designee:
a. contacts the patient/caregiver to schedule an
appointment for the admitting RN to visit within 24
hours unless the patient/caregiver requests

otherwise;
b. notifies the admitting RN of the date, time, and the

location of the appointment;
¢. provides a copy of the Referral/Intake Form to the

admitting RN and
d. notifies the referral source of the hospice
intervention,
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Patient Care Policies and

Heart of Hospice

Procedures
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Policy Number: PC.R13, Page 2 of 2
6. The Common Working File is checked for every referral to

identify patients who have & history of prior hospice care to
ensure the patient is admitted to the correct hospice benefit
period.
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Hcaﬁ: O’F HOSP‘CC () FPolicies and Frocedures

| Cﬁaﬁty Care |

PURPOSE: To identify the criteria to be applied when accepting patients for charity care.

POLICY:
Patients without third-
e accepted for charity care a

b

screening procedures for det

party payer coverage and who -are unable to obtain means to pay for hospice care will
dmission, Heart of Hospice will establish objective criteria and financial
ermining eligibility for charity care. The organization will consistently apply

the charity care policy.

PROCEDURE:

1

When it is identified that the. patient has no source for payment of services and requires hospice care, a
social worker will meet with the patient to determine potential eligibility for financial assistance from

other community resources.
The Executive Director and the Director of Clinical Services will review patient information, including

financial declarations, physician (or other anthorized licensed independent practitioner) orders, initial
assessment information, and social work notes to determine acceptance for charity care.

All documentation utilized in the determination for acceptance for charity care will be maintained in the
patient’s billing record.
After acceptance for charity care, the patient’s ability to pay will be reassessed by the social worker to
determine if the patient may now be eligible for other resources due to time factors,

The Heart of Hospice Foundation will be contacted should the need for further financial assistance be

required.

Diate: January 2007
Revised:  April 2012, June 2012
Reviewed:

K:\Policies and Procedures\Updated Policies 2012\Charity Care
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Heart of Hospice
Procedures

Administration Policiesand

Policy Number:
AD.Q10

QAPI - BENCHMARKING

NHPCO Standard(s):
Regulatory Citation(s):
L-Tag(s):

POLICY:

PROCEDURES:

94

PM 6; PM 6.1; PM 6.2; OE3.2

None
None

To further the goals of the hospice industry and evidence-based
research, Heart of Hospice participates in the development,
collection and submission of hospice benchmark data.

1. The QAPI Committee determines which data are most
appropriate for submission to State and national benchmark

initiatives,

2. Mechanisms for the collection of appropriate data are
developed and implemented,

3. Members of the QAPI Committee review and incorporate
standardized and validated tools to measure outcomes,

4. The results of internal data collection are analyzed in order to
identify performance improvement opportunities.

5. The results of data analyses by State and national initiatives are
reviewed and utilized by the QAPI Committee to determine the
position of Heart of Hospice with respect to the data and to
identify performance improvement opportunities as appropriate.
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Heart of Hospice

Administration Policies and

Procednres

Policy Number: QAPI - PERFORMANCE IMPROVEMENT PROJECTS

AD.Q15

NHPCO Standard(s): | PM4; PM5; PM 5.1; PM 5.2; PM 5.3;PM54; PM5.5;PM 5.6
PM 5.7

Regulatory Citation(s): | 42 CFR 418.58(d); 418.58(d)(1); 418,58(d)(2)

L-Tag(s): 571,572, 533

POLICY: As part of its QAPI program, the hospice develops, implements and
evaluates performance improvement projects.

PROCEDURES: 1. The number of performance improvement projects conducted

each year is based on identified needs and consistent with the
size, complexity and past performance of the hospice’s services
and operations.

2. The planning, development and implementation of performance
improvement activities and projects is comprebensive and
collaborative.

3. The QAPI Committee makes recommendations for potential
performance improvement projects based on the results of
quality monitoring throughout the hospice and patient care
priorities.

4. The QAPI Committee involves merbers of appropriate
departments, disciplines and programs i the planning,
implementation and evaluation of selected performance
improverment activities and projects.

5. Al performance improvement projects conducted, the reasons
for selecting specific projects and the measurable progress
achieved of all activities and projects are documented in QAPI
Committee meeting minutes and communicated throughout the

bospice and to the hospice’s Board of Directors.
6. Progress and improvement achieved through selected

performance improvement activities and projects is continually
evaluated and sustained over time.
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Heart of Hospice
Procedures

Administration Policies and

Policy Number:
AD.Q20

QUALITY ASSESSMENT AND PERFORMANCE

IMPROVEMENT PROGRAM (QAPT)
Page 1of 2

NHPCO Standard(s):
Regulatory Citation(s):
L-Tag(s): .

POLICY:

PROCEDURES:

96

PM1; PM 1.1, PM 1.2; PM 1.3; PM 2; PM 2,1; PM 2.2
42 CFR 418.58
559, 560

Heart of Hospice develops, implements and maintains an efiective,
ongoing, hospice-wide and data-driven quality assessment and
performance mprovement (QAPI) program that reflects the
complexity of the hospice’s organization and services.

1. The QAPI program includes processes for measuring,

analyzing, and tracking quality indicators, including adverse
patient events, and other aspects of performance that enable the
hospice to assess processes of care, services and operations.

2. The hospice collects data that is used to monitor the
effectiveness and safety of services and quality of care and
identiy opportunities for improvement.

3. Performance improvement activities focus on high risk, high
volume or problem-prone areas that affect palliative care

outcomes, patient safety and quality of care with a
consideration of incidence, prevalence and severity of problems

in those areas.

4. Performance improvement activities track adverse patient

events, analyze their causes and implement preventive actions
and mechanisms that inchde feedback and keaming throughout

the hospice.

5. Asaresult of ifs performance improvement activities, the
hospice takes actions aimed at performance improvement and
measures and monitors improved performance to ensure that

improvements are sustained,

6. The number and scope of performance improvement projects
conducted anmually reflects the scope, complexity and past
performance of the hospice program

| 7. Documentation of the QAPI program includes:

2. all performance improvement projects being

conducted;
b. the reasons for conducting these projects;
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Heart of Hospice
Procedures

Administration Policies and

10.

Ll

12

13

Policy Number: AD.Q20,Page 2 of 2

¢, measurable progress achieved during performance
improvement projects; and
d. evidence that demonstrates the operation of the

hospice’s QAPI program.

The hospice’s Board of Directors ensures that the QAPI
program is developed, implemented and maintained and
delegates coordination and mamagement of the program to the
hospice Administrator.

The Board of Directors approves the frequency and detail of
data collection.

The hospice Administrator assures the overall implementation
of the program and regularly reports activities and findings to
the Board of Directors that are documented in Board meeting

mintes.

All hospice employees and contracted staff are responsible for
the quality of care and services within their respective
departments and are expected to participate i the hospice’s

QAPI program.

The QAPI Committee, which includes representatives from all
disciplines, assists in the management of the on-going
performance fmprovement process through regularly scheduled
meetings.

Improvements in processes or outcomes as a result of the QAPI
program are communicated throughout the hospice.
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Heart of Hospice
Procedures

Administration Policies and

Policy Number:
AD.Q25

QAPI —PROGRAM DATA

NHPCO Standard(s):
Regulatory Citation(s):
L-Tag(s):

POLICY:

PROCEDURES:

98

PM 3; PM 3.1; PM 3.2; PM 3.3; PM 3.4 PM 3.5
42 CFR 418.58(b)(1); 418.58(b)(2); 418.58(b)(3)
563, 564, 565

Quality indicator data is routinely collected and analyzed to
monitor the effectiveness and safety of services and to identify

opportunities for improvement.

1. Data is collected from comprehensive assessments and
satisfaction surveys regarding patient and family care outcomes
related to the following measures:

a. safe and comfortable dying;

b. self-determined Iife-closwre;

c. effective grieving; and

d. satisfaction with care, treatment and services

2. Data from the outcome measwres on the comprehensive
assessments of all patients is aggregated and analyzed in order
to prioritize opportunities for improvement. Individual patient
confidentiality is protected when data is collected and analyzed.

3. The frequency and detail of data collection are approved by the
Board of Directors, based on the identification of negative
trends, staff and leadership input, and areas that require a more
focused and intensive review and analysis,

4. The QAPI Committee is responsble for reviewing and

analyzing data that may impact patient/family care, which may
include but not be limited to:

a. physician, musing, social work, counseling,
volunteer and hospice aide services:
clinical records;
pharmaceutical services;
utilization of levels of care;
complaint and incident report Jogs;
infection surveillance data;
patient /family satisfaction surveys; and
clinical record review monitoring data.

S0 e oo

5. The QAPI Committee utilizes the results of the data analyses to
monitor the effectiveness and safety of services and the quality
of care and to identify performance improvement opportunities
for reporting to the hospice Admmnistrator and the hospice’s
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Administration Policies and

Hearr of Hospice
Procedures
Board of Directors.
Policy Number: QAPI - PROGRAM SCOPE AND ACTIVITIES
AD.Q30
NHPCO Standard(s): PM2,1; PM2.2;,PM4; PM4.1; PM 4.2;

Regulatory Citation(s):
L-Tag(s):

POLICY:

PROCEDURES:

42 CFR 418.58(a)(1); 418.58(a)(2); 418.58(c)(1)(iii); 418.58(c)(3)
561, 562, 566, 567, 568, 570

The hospice’s QAPI program encompasses all aspects (clinical and
non-clinical) ofthe hospice’s operations.

1. Ongoing planming of the QAPI program includes a focus on
demonstrating measurable improvement i indicators related to

improved palliative outcomes and hospice services.

2. The QAPI Committee, in collaboration with hospice leadership,
establishes a framework for determining appropriate quality
indicators fo monitor clinical and non-clnical components of

the hospice’s operations.

3. Selected quality indicators related to adverse events and other
aspects of performance are measured, analyzed and tracked in
order to assess processes of care, hospice services, and

operations.

4. Performance improvement activities:
a. focus on high risk; high volume and problem prone

areas;
b. consider incidence, prevalence and severity of
problems in high risk; high volume and problem
prone areas; and
c. affect palliative ountcomes, patient safety and quality
of care.

5. When improvement opportunities are identified through quality
assessment activities, the hospice takes action to improve
performance, including education, modification of systems and
processes, or formal performance improvement projects.

6. After implementing actions to improve performance, the
hospice continues to monitor the related quality indicators in
order to measure success and ensure that improvements are

sustained,
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Administration Policies and

Heart of Hospice

Pracedures
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Policy Number: - DIVERSITY
AD.,D10
NHPCO Standard(s): |IA2;IA21;TA22; WE2;, WE2.1

Regulatery Citation(s):
L-Tag(s):

POLICY:

PROCEDURES:

28

None
None

Heart of Hospice is committed to diversity throughout the
organization including, but not limited to: Board recruitment,
selection and training; staff recruitment, selection, advancement,

and education; and patient relations.

1. Recognizing that culture, language, spirituality, and ethnicity all
have considerable impact on access and response to hospice
care, Heart of Hospice:

a.

supports and promotes aititudes, behaviors, knowledge
and skills necessary to work respectfully and effectively
with patients, families, and staff members from diverse
community populations;

develops and promotes strategies for effectively
addressing diverse populations from within diverse
environments;

develops and implements a strategy to recruit, retain,
and promote qualified, diverse and culturally competent
staff members and management trained and qualified to
address the diverse needs of the community;

provides for ongoing diversity education and training,
including management training, on diversity and equal
employment opportunity rights and responsibilities;
ensures that a patient’s primary spoken language,
religion, if specified, and self-<identified race/ethnicity is
included in clinical records;

provides access to bilingual staff or interpretation
services for patients/caregivers who do not speak
English;

makes available brochures and commonly used
materials translated into the language of the
predominant non-English groups in the hospice’s
service area,

collects and utilizes accurate demographic, cultural, and
clinical outcome data for racial, ethnic, and religious
groups in the service area and becomes informed about
the diverse needs, resource, and assets of their
community;

undertakes ongoing organizational self-assessments of
diversity and staff competence in addressing these

14§
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Procedures
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Policy Number: PC.R13, Page 2 of 2

6. The Common Working File is checked for every referral to
identify patients who have a history of prior hospice care to
ensure the patient is admitted to the correct hospice benefit

period.
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Heart of Hospice
Procedures
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Policy Number: CORPORA'IE COMPLIANCE -COMPLIANCE
AD.C35 EDUCATION AND TRAINING
NHPCO Standard(s): jCLR 1.3(3);CLR2
Regulatory Citatien(s): [ None
L-Tag(s): None
POLICY: Heart of Hospice provides an ongoing program for the training of
its employees, physicians, independent contractors and other
significant agents on matters related to the compliance program,
frand and abuse, ethical practices and compliance with Federal and
State hospice regulations.
PROCEDURES: 1. All staff and volunteers receive training regarding the hospice’s

corporate compliance program and are required to sign a
certificate of attendance and attest to receiving a copy of the
Standards of Conduct and a description of the compliance

program.

2. All new employees and volunteers receive training regarding
the corporate compliance program at the time of orientation to

Heart of Hospice.

3. Compliance education and training is included in the mandatory
annual education requirements.

4. The Compliance Officer maintains a record of dates,
attendance, topics and distributed materials.

5. Attendance and participation in the compliance education
program is a condition of employment.

19
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Procedures
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Poll;:y N umber.
AD.C20

Administration Policies and

5 s i rotca Rigko TN

COMPLIANCE WITH REGULATIONS

NHPCO Standard(s):
Regulatory Citation(s):
1L-Tag(s):

POLICY:

PROCEDURES:

CLR1;CLR13;CLR 2;CLR 2.1; CLR 2.3, WE 44

42 CFR 418.116
797, 798

Heart of Hospice operates and furnishes services in compliance
with all applicable Federal, State and local laws and regulations
related to hospice care and the health and safety of patients.

1. Hospice employees are provided with training during
orientation and on a regular basis regarding applicable laws,
regulations and the hospice’s corporate compliance program.

2. The hospice’s administrative, patient care and personnel
policies and procedures are in accordance with applicable laws

and regulations.

3. All hospice employees are required to comply with Federal,
State and local laws and regulations.

4. Failure to comply with regulations is grounds for disciplinary
action, up to and including termination of employment.

5. The hospice’s corporate compliance program is intended to
ensure that mechanisms are in place to audit and monitor
compliance with the Medicare conditions of participation and
other Federal, State and local laws and regulations.

15
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Heart of Hospice
Procedures
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Adminisiration Policies and
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Policy Number:
AD.F16

FISCAL AND FIDUCIARY RESPONSIBILITIES

NHPCO Standard(s):

Regulatory Citation(s):

L-Tag(s):

POLICY:

PROCEDURES:

34

SA 5, SA 5.1, SA 5.2; SA 5.3; SA 54; SA 5.5; SA5.6; SA 5.7

None
None

The Board of Directors, hospice Administrator and senior
management demonstrate fiscal and fiduciary responsibility for the

hospice program.

I

The operating budget, capital expenditure plan, and financial
policies and practices are prepared under the direction of the
Finance Committee appointed by the Board of Directors and are
reviewed annually by the committee and approved and
monitored by the Board of Directors.

The annual operating budget includes all anticipated income
and expenses and reflects the scope of the organization’s
services. The hospice Administrator is responsible for
submission of the annual budget to the Board of Directors for
action no later than four weeks before the start of the fiscal

year.

The Chief Financial Officer prepares a report of the
organization’s financial condition, including, but not limited to,
income and expenses and balance sheet that is presented at each
regularly scheduled meeting of the Finance Committee and the

Board of Directors.

Accounts payable and accounts receivable records are
maintained according to generslly accepted accounting
principles. Accounts are maintained and reports prepared on
the accrual basis of accounting. A chart of accounts is
maintained for the purpose of tracking financial activities and
accounts may neither be added nor deleted without the approval
of the Chief Financial Officer or designee.

Financial records are retained in accordance with State and
Federal requirements.

A Medicare hospice cost report is filed with the fiscal
intermediary no later than the last day of the fifth month
following the end of the fiscal year.

The Board of Directors hires a Certified Public Accountant on
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of Social and Health Services or Department of Health, and other federal or local jurisdiction permits.
Certificate of Need #1614 is issued to:

Inspiring Hospice Partners of Oregon dba Heart of Hospice, L1L.C

Legal Name of Applicant:
2621 Wasco Street, Hood River, Oregon 97031

Address of Applicani:

Type of Service: Medicare and Medicaid certified hospice
Facility Name: Heart of Hospice, LLC

Facility Address: 2621 Wasco Street, Hood River, Oregon 97031

ISSUANCE OF THIS CERTIFICATE OF NEED IS BASED ON THE DEPARTMENT"S
RECORD AND EVALUATION DATED AUGUST 21, 2017 (CN App #17-10)

Project Description
This certificate approves Inspiring Hospice Partners of Oregon dba Heart of Hospice, LLC to establish a
Medicare and Medicaid certified hospice agency in Klickitat County. Services will include the following
physician and clinical services, nursing care, medical equipment and supplies, symptoms control and pain
relief management, hospital based shori-term care, respite care, home health aide and homemaker services,
physical and occupational therapy, social worker services, dietary counseling, grief and loss counseling,
Hospice staff will be available 24/7 for emergencies.

Service Area
Klickitat County

Conditions
Conditions Identified on Page Two

Approved Capital Expenditure
There is no capital expenditure associated with this project

This Certificate authorizes commencement of the project from September 6, 2017 to September 6, 2019 unless
extended, withdrawn, suspended, or revoked in accordance with plicable sections of the Certificate of Need

Iaw and regulations.

Date Certificate Issued: September 6, 2017

"Steve Bowman, PhD, MHA
Director, Office of Community Health Systems

This Certificate is not transferable

This Certificate is granted under the authority of RCW 70.38, Issuance of this Certificate does mot 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 Jimited to, construction plan approval through the
Construction Review Unit of the Department of Health, facility licensing/certification through the Department

g4
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This Certificate iggraiited wnfier he authiority of REW 70.38. Issppnice.of H}
under any other local; federal or state statuts jinp] inenting tules and. fegilations, Exafiples wliere:additional Aapprova).
may be necesspry include, but afe not lisiffed 16, coiistructior. platu appioval twGugl the Construction Review Uit of the

] ight the Departnient of Social and Hedlth Setvicesor Departitens

Depantment.of Héaith, tacility figensing/eertificatioh throy
of Health, and othiér federal or focaljurisdiction “périmits,

CGettificate of Need #1374 iy issned to;

| Légal Nante g applicant:  Hestt of Huspioe, LLC

Adires of Applcant: 1020-C WasseSiron Hood Rivet; Orggon 97031
Typeof ,. e”"‘e : Medigaie certified and Medicaid eligible Heispioe Gare Agency
Fﬂ(:IlltyName | Henrt of Hospiee, LLC .
Fam'ityAddress 1D20-C Wakto Strest, Hogd Rivet, Cipgon 97051

ISSUANCE OF THIS CERTIFICATE OF NEGD Is BASED. ON THE DRPARTVENT'S RECORDS
AND'LV, _:'ILTA?I":I,QN‘QF.:Tmtg&{l—i‘?;,;'z,Q’OS.éf(CNff‘ipb: #08-14)
D iﬁfionléé?xﬁbggﬁ“-o;.;Bg—ﬁg‘ﬁ&gd: _.
This certificate approves the establishment of:a Médioare sertified atid Medicaid: eligible ho¥pice care
agency in Skamania County, ¢ontingéht-on Hegtt of Hospice June:25, 2008;

Seivies Area
Skamania County

Ternt

Piior té providing fn-home hojspice-cate. gervices,

teview a listof all contracted anvillary.and support services provider being tised in Washington,

The approved capital expentliture for this préject is'525,000..

| This Certificate authorites conmencement of the project frghn June 30, 2008, to June 30, 2010; unlessextended;
j/withdrawn, subpended; or. revoked it accordance with appligable-sections -of the Certificite of Need Liw and

regulations. :

Date Certificate Issued: June 30, 2008 e G
Steven Saxgs”
Director; Facilities and Services Licensing

This Certificate is not transferable,

Hhiig:Certificate. dods ot constinite ‘approval

Sy

Heart 6f Hogpice, LLC must provide'to the départment for
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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 regalations. Examples where
additional approval may be necessary include, but are not limited to, construction plan approval throngh 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 #1825 is issued to:
Applicant’s Legal Name:  Inspiring Hospice Partners of Oregon, LLC dba Heart of Hospice

Applicant’s Address: 2621 Wasco Street, Hood River, Oregon 97031

Facility Type Hospice

Project Type Hospice

Facility Name:  Heart of Hospice — Snohomish County

Facility Address: 12625 4th Avenue, #2034, Everett, Washington 98204-6427

ISSUANCE OF THIS CERTIFICATE OF NEED IS BASED ON THE DEPARTMENT’S
RECORD AND EVALUATION DATED NOVEMBER 15, 2019 (CN APP # 19-54)

Projeet Description
This certificate approves the establishment of a Medicare and Medicaid ceitified hospice agency in Everett,
within Snohomish County. Hospice services provided at the new agency include physician and clinical services,
nursing care, medical equipment and supplies, symptoms control and pain relief management, hospital based
short-term care, respite care, home health aide and homemaker services, physical, speech and occupational
therapy, social worker services, dietary counseling, grief and loss counseling. Respite care and outpatient drugs
are each subject to a small co-payment and other services ave covered in full. Hospice siafl would be available
24/7 for emergencies. Additional hespice services include inpatient hospice services to nursing home residents.

Service Area
Snohomish County

Conditions

1. Approval of the project description as stated above. Heart of Hospice further agrees that any change to the
project as described in the project description is a new project that requires a new Certificate of Need.

2. Heart of Hospice shall finance the project using cash reserves as described in the application.

Heart of Hospice will maintain Medicare and Medicaid certification regardléss of ownership.

4, The service are for the Medicare and Medicaid certified hospice agency is Snohomish County. Consistent
with Washington Administrative Code 246-310-290(13), Heart of Hospice must provide services to the entire
county for which the certificate of need is granted.

L

Approved Capital Expenditure
The approved capital expenditure for this project is $28,032

This Certificate authorizes comimcncement of the project from December 5, 2019 to December 5, 2021 unless
extended, withdrawn, suspended, or revoked in accordance with dpplicable sections of the Certificate of Need Iaw

and regulations.
Date Certificate Issued: December 5, 2019 F W

~Nathan Weed, Director!
Community Health Systems

This Certifieate is not transferable
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TRANSCRIPT  CURRENT  LICENSE/CERTIFICATION ATTENDANCE RECORD

Hire Date: 1/5/2007

TRANSCRIPT ! | !
Fitter By Al Types Show All Tralnt... Completad on ... All Licenses & ... BralnSparks Op... i Filters | Clear
I :
Specify Dates... B - {8 Apply  Glaar "

Leamers marked complete for any accredited course will not recelva the accreditation.

Delete  Rastore Deleted  Change Due Date  Mark as Complete 1-51 of 51

Title: Type I Grade I Last Access | Avallable Due Date Completed | BrainSparks
RN Delegation in Community Based Care Settings
349817
0 hours

Alzhelmar's Disease & Related Disarders In Hosploe
[EL-CaL-1 269 100%  7/8/2016 71812016

1.28 hours
Course Evatuation Required

3/2612016

Gare Baslcs: Bathing the Difficult Patient
- “ 8
REL-C2L-P{14 100%  7/8/2016 7/8/2018

1 hour
Course Evaluation Required

Pepressien In the Dying
“HEN-22
REL-HEN-227 00% 7812016 71812016

1.2 hours
Caurse Evaluation Required

Handling Aggressive Behaviors
REL-SRC-0-HAB

0.5 hours 80% 9/142016 902018
Course Evaluatlon Required

Paln Hurts Everyons: Managing and Understanding Pain

REL-HEN-208 )

0.8 hours 100%  2/10/2016 9/10/2018
Course Evaluation Required

Religicus Bellefs and Traditions at tha End of Life
REL-HEN-830 92% 911012016 i 9/10/2016

1.4 hours

Palliative Wound Care {AAHPM)
RELAHEN-2400 0% 10612017 101612017

1 hour
Course Evaluation Requlred

Walcome fo the Relias Leaming Management System (RLMS)
REL-HR-G-WRLMS 100%
0 hours

322/2018 B/26/2078 32212018

Effective Communication
REL-HEN-183 80%

1 haur

32612018 313112018 312612018

HIPAA Ovarview
REL-CV-0-HIFAA 88% 3/22/12018

0.75 hotirs

IBUDIE  3/22/2016 0%

24864,



Safety In the Workplace
REt-HEN-1359

0.7 hotrs

Course Evaluation Required

Safaty In the Home
REL-HEN-220

0.7 hours

Course Evaluation Required

Bloodbome Pathogans
REL-ALL -0-BBPATH

0.5 hours

Couirse Evaluation Required

Boundaries
REL-ALL-0-BOUND

0.8 hours

Course Evalvation Required

Buliying On The Job
REL-ALL-0-BOT

0.5 hours

Course Evaluation Required

Cullural Competence and Humflity In Palllative Gare

REL-HEN.2225
1.1 hours
Course Evaluation Required

Disaster Preparedness Essentlals

RE[-RED-AIC
0.5 hours
Cautrse Evaluation Requirad

infaction Contro! Essantials
REL-RED-ESC

0.5 hours

Course Evaluation Reguired

Deafensive Driving: The Basics
REL-CV-0-DDTB

7 hour
Course Evaluation Required

Hand Hyglene; The Basics
REL-ALL-O-HHE
0.26 hours

Care Basivs: Bathing the Difffcult Patient

REL-C2L-P1148

7 hour
Course Evaluation Required

Giving a Complete Bed Bath
REL-C21-1/58-38900

0.25 hours

Course Evaluation Required

Workplace Emergencies and Natumal Disasters: Extreme Heat

and Cold
REL-ALL-C-NDEHC

0.5 hours
Course Evaluation Requlred

HIPAA: The Baslcs
REL-ALL-0-FIBASIC

0.5 hours
Course Evaluation Required

Bloodborne Pathogens Essantials

REL-RED-E18
0.5 hours
Course Evalualion Required

100%

88%

100%

80%

100%

10034

100%

100%

100%

100%

100%

100%

a0%

100%

100%

6/8/2016

&/a/2016

61712016

611712016

6/17/2018

3208

716/2016

7162018

10/11/2016

101142018

2272017

20212017

125{2017

11252047

1262017

6/30/2016

8/30/2018

718112016

71312016

713112016

81312018

811312016

&M3ik01s

10/31/2016

10/31/2018

2128/2017

212812017

312017

3RR07

/3152017

6/8/2018

/32016

6M7/2016 0%

8/17/2016 0%

Gr1vi2018

713112016

7H6/2016

711612015

1011172016 0%

10/14/206 0%

222017

2/212017

1252017

1025/2017 0%

112512047

246068,



Infection Cantrod and Prevention
REL-SRC-0-ICP

1 hour

Course Evaluation Required

Safe Transfers
REL-ALL-0-CPTRF

0.26 hours

Course Evaluation Requlred

Handling Aggressive Behaviors
REL-SRC-0-HAB

Q.5 hours

Course Evalvatlon Required

Ethics: Professlonal Boundarles and Ethical Daclsion Making
REL-HOS-O-EPBEDM

1 hour
Course Evaluation Required

Providing Nall and Foot Care
REL-SRC-0-PNFC

0.25 hours

Course Evatuation Requlred

Restorative Nursing: Range of Motion and Posltioning for
Mursing Assistanis

REL-SRC-0-RNEMPNA

0.75 hours

Course Evaluation Required

Medical Record Documentation & Legal Information for Cerlified
Nursing Agsistants

REL-C21-P1038

1 hour

Course Evaluation Requined

Posimoriam Care

REL-C21 -[/38-20400

1 hour

Course Evaluation Required

Infaction Control
REL-CV-0-IC

O.75 howrs

Course Evaluation Required

Cultural Diversity
REL-COWMCC-COMP-0
1.25 hours

Course Evalualion Required

Patient's Rights
REL-HEN-239

0.6 hours

Course Evaluation Required

Employee Wellness - Emotional Intelligence: Awareness
REL-ALL-0-EINTEL-V2

0.26 hours
Couwrse Evaluation Required

Damentia Care: Coaching and Gomplating Activities of Dally
Living
REL-C2L-F1146

T hour
Course Evaluation Required

Communicating with Older Adulls with Dementia

REL-C2L-USS-24340

1 hour
Course Evaluation Required

Back lnjury Pravention
REL-ALL-O-BIFREV

0.5 hours
Course Evajuation Required

80%

100%

80%

100%

100%

88%

80%

80%

88%

82%

100%

100%

100%

80%

100%

12612017

32017

31412017

4/472017

41412017

41412017

Slafzmy

5/4/2047

4/sf2017

62017

4/4/2017

al42017

rizmy

Ti6l2017

872017

Hatz2oiy

3312017

313172017

4/30/2017

4/30/2017

4130/2017

513112057

SI32017

8/30/2017

6/30/2017

63012017

6lanj2or

13172017

32017

8fa1f2017

11252017 33:;.}

304/2017 0%

3412017
442017

4412017

4412017

51412017
5742017
415/2017 0%

4151207
41412017

41412017
TR

71612017

872007

2497661



HIPAA Do's and Don'is: Electronle Communication and Soclal

Medla
REL-ALL-0-HSOCM

0.5 hours

Couirse Evaluation Requirad

Workplace Safely: The Basics
REL-ALL-G-WSTB

0.25 hours

Course Evafuation Required

Infection Control: The Basics
REL-ALL-G-ICBASIC

0.25 hours

Course Evaluation Required

Fire Safety Essentials
REL-RED-Q18

0.5 hours

Course Evaluation Requined

Obsarvation, Reporting, and Documeritation
REL-SRC-0-ORD

1 hour

Courge Evaluation Required

Gilef, Loss, and Transition: Caring for the Bereaved

REL-PAL-0-GLTCB
1.25 hours
Getirse Evaluatlon Required

Woarkplace Harassment
REL-CV-0-WH

1.25 hotrs

Course Evaluation Required

Parsonal Protective Equipment
REL-ALL-0-PPE

0.25 hours

Ceurse Evaluation Required

Infection Control Essentials
REL-RED-E3C

0.6 hours
Course Evaluation Required

Preventing Sllps, Trips, and Falls Essentials
REL-RED-PTB

0.8 hours
Course Evaluation Required

B0%

100%

100%

80%

100%

100%

100%

100%

100%

7R20T

7162017

71612017

2017

v

9712017

10/8/2017

10/6/2017

10452017

10/5{2017

10/6/2017

8302017

8/30r2017

9/30/2017

8/30/2017

9/30/2017

10/31/2017

12/31/2017

12/31/2017

121312047

12/31/2017

Tr2oty

Tisl2017

Ti6/2047

7izony

97/2017

10/6/2017

16207

10/5/2017

10/512017

10/6/2017

0%

© 0%

5@

25051
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Learners marked complate for any accredited course wilt not recelve the accraditation.

Delste  Restore Dalsted Change Due Date  Markas Complete
[ Tite e |
About Chronle Obstructive Pulmonary Disease

REL-SRC-0-ACOFD
1.28 hours

Ethics and Boundarias In Healthcare (1 313AD})
REL-02L-1313AD
3 hours

Walcome {o the Rellas Learning Management System (RLMS)
REL-HR-0-WRLMS
0 hours

Effective Communication
REL-HEN-193
1 hour

HIPAA Qverview
REL-CV-0-FIIEAA

0.75 hours

SBAR — Communication with Purpose
REL-SRC-0-SCP

1 hour

Mad D and Relatedness Determinations: Understanding the

Essentials
REL-HOS-O-MRDUE

0.5 hours

Workplace Ernergencles and Nalural Disasiers: Exireme Heat

and Cold
REL-ALL-0-NDEHC

0.5 hours

HIPAA: The Baslcs
REL-ALL-O-HBASIC

0.5 hours

Bloodborne Pathogens Essentials
REL-RED-E18
0.5 hours

Infection Control and Prevention
REL-SRC-0-ICP

1 howr

Administrator v | Welcome Leighi &% 2 [

(%] Reports ~ £% Settings

All Certificates BralnSparks Op...
Appl;rh Claar
Grade ’ Last Access | Avallable Due Date
82% Fi201r
80% 8/2512017
100%  4/30/2016 3/26/2016
86% 4/30/2018 3/31/2016
100%  4/30/2018 3/31/2016
90% 21312017 242812017
80% 2472017 22812017
100%  1/23/2017 313112017
100% /2312017 3112017
100% 1232017 3312017
0% 1241017 813172017

o Rellas Connect

Hire Date: 2/1/2015

Fillers |  Clear

1-35 0f 35
Complelad | BrainSparks

1128/2017
8l2si2017
4130/2016

4/30/2016
4/30/2016 0%
21132017

21412017

112312017

1/23/2017 0%
2312017

112412017 0%

251219%11



Dacumenting Clinical Eligibllity and Recertification In Hospice
REL-HEN-2238
1.3 hours

Hospice Cars - Managing Pain from s Palfiative Care

Perspactive
REL-SCO-HOS-HC-MFPCP

1 hour

Ethlcs: Professional Boundaries and Ethical Decision Making
REL-HOS-0-EPBEDM
71 fiour

Symploms of Dying and Psychologlcal Perspsctives on Death
REL-PAL-0-SDPPD

1 hour

Baslcs of Pain Management Inttiation, Titration, and
Equlanalgesic Conversion

REL-HEN-1869

1.2 hours

Bag Technique for Home Healthcare
REL-SRC-0-BTHH
0.25 hours

Got Bugs? Dealing with Infestation
REL-ALL-0-GBDIW

0.6 hours

Infection Contral
REL-OV-0-{C
0.75 hours

Cultural Diversity
REL-COWMCC-COMP-g

1.25 hours

Patient's Rights
REL-HEN-238

0.8 hours

Employee Wellhess - Emotional Intelligance: Awareness
REL-ALL-O-FINTEL-V2
(.25 hours

Hosplce Case Managemant for Bast Patient Ouicomes
REL-HEN-2552
1 hour

interdisciplinary Group/Team (IDGADT], Plans of Cara (FPOLC),
and Goordination of Sarvices
REL-HOS-0-IDGPOCCS

1.25 hotirs

HIPAA Do's and Donts: Electronle Communication and Social

Media
REL-ALL-G-HSOCM

0.8 hours

Workplace Safety: The Basics
REL-ALL-D-WSTB
0.25 hotrs

infection Control: The Basics
REL-ALL-0-ICBASIC

0.25 hours

Fire Safely Essentials
REL-RED-Q18
0.5 hours

100%

0%

0%

80%

100%

100%

80%

88%

100%

100%

100%

100%

91%

100%

100%

100%

100%

3412017

426/2017

4262017

4252017

sMro1r

5162017

812312017

412612017

sMeRzm7

4/25/2017

412512017

715/2097

812372017

8222017

82212017

8122{2017

8l22/2017

3f3112017

4130/2017

41302017

413002077

§/31/2017

5/31/2017

611612017

6/30/2017

6/30/2017

6/30/2047

63012097

1342017

8i31/2017

9/30/2017

8fanizotr

93002017

913012017

4/2047

42812017

4)28/2017

412512017

&ni2o1y

Shi2otr

6lasf2my

4/26/2017 0%

§Me/2017

42512017

412512017

71812017

8i23/2017

8/22/2017 0%

812212017 0%

8r22/2017

Bi222017

252868



Observation, Reporting, and Documentation
REL-SRC-0-ORD 0%
1 hour

Sexual Harassmant for Employeas
REL-ALL-O-SHEMP 100%

0.6 hours

Ethics: Addressing Famlly Confiict and Medlatlon
REL-HOS-0-EAFCM
T hour

Workplace Harassment

REL-CV-0-WH
1.25 hours

Personal Protective Equipmient
REL-ALL -).PFE
0.25 hours

100%

infaction Control Essentials
REL-RED-E3C
0.5 hours

Pravanting Slips, Trips, and Falls Essentlals
REL-RED-P7B
0.5 hours

10152017

10/5/2017

104672017

gf3gi2017

10202017

10/31/2017

1213112017

12312017

1213172017

12/31/2017

10/5/2017

10512017

104612017

0%

0%

25558
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Jason Guy's Training

[l Dashboard @ Training & Enroliment

TRANSCRIPT  GURRENT LICENSE/CERTIFICATION

TRANSCRIPT [ !

Filler By

Learners marked complete for any accrediled course will not receive the accreditation.

All Types Show Al Trafnl...

Specity Datss... ﬁfj =

Title

ﬁ Users

'\\('IXTU@.\

ATTENDANCE RECORD

!

Completed on ...

Dalete  Rastore Deleted Change Due Date  Mark as Complete

27 Reports

All Certificates

B T T

t,’_i" Apply' Clear

[ Administrator ’Welcomel.elghl & ?

L Settings

BralnSparks Op...

Type ) Grade , LastAccess | avallatle ! Due bate

Welcome 1o the Rellas Learning Management Syslem (RLMS)

REL-HR-0-WRLMS
0 hours

Effective Communleation
RE[-HEN-103

1 hour

HIPAA Ovarview
REL-CV-G-HIPAA

O0.75 hours

Safely in the Workplace
REL-HEN-1859

0.7 hours

Safety It the Horme
REL-HEN-220
0,7 hours

Bloodbome Pathogens
REL-ALL -0-BEFATH

0.5 hours

Boundarles
REL-ALL-0-BOUND

(.5 hours

Bullying On The Job
REL-ALL-0-BOTJ

0.5 hours

Culturat Gompstence and Humility in Palliative Care
REL-HEN-2225
1.1 hours

Disaster Preparetness Essentials
REL-RED-ATC
0.8 hours

infection Control Essentials
REL-RED-E3C

0.5 hours

100%

100%

100%

100%

100%

100%

100%

100%

80%

100%

100%

311512018

3/28/z2016

3152016

6123/2018

6/13/2016

TM172016

H22016

714/2016

Tre12018

842016

8Mi2016

3/26/2016

3131/2016

23112016

&/30/2016

613012016

7/31/2018

73142018

713112018

8113/2016

an3s2018

8M3/2016

«§ Relias Connect

Hire Date: 3/11/2015

b Fliters Clear

1-38 of 36
j Completed ] BralnSparks

3Mbf2016

312812046
311512016 0%

612312016

6/13/2016

7111/2016 0%

1212018 Q%

Maf2018
7212018
8/4/2016

8h1112018

25444



Defenslve Driving: The Basics
REL-CV-0-DDTE

1 hour

Hand Hygiene: The Basics
REL-ALL-O-HHB
0.28 hours

End-of-Life Dacislons: Navigafing the Minefield
REL-HEN-2028
1 hour

Workplace Emergencies and Naturat Disasters: Extrome Heat

and Cold
REL-ALL-O-NDEHC

0.5 fiours

HIPAA: The Basles
REL-ALL-D-HBASIC

0.5 hours

Bloodborne Pathogens Essentials
REI-RED-E1B
0.5 hours

Infection Control and Prevention
REL-SRC-0-ICP
1 hour

Suicide Assessment, Treatment, and Management
REL-MHS-0-KYSUH
G hours

Ethics: Profasslonal Boundaries ar Ethical Decislon Making
REL-HOS-0-EPBEDM
1 hour

Ethics: Addressing Family Canflict and Mediation
REL-HOS-0-EAFCM

1 hour

Infection Control
REL-CV-0-1C

0.75 hours

Cullural Diversity
REL-CDWMCC-COMP-0

1.25 hours

Patlent's Rights
REL-HEN-238

0.6 hours
Employee Wellness - Emotional intefligence: Awareness
REL-ALL-0-EINTEL-V2

0.25 hours

Communleating with Older Adults with Dementia
REL-C21.-USS-24340

7 hour

Symptoms of Dying and Psychologleal Perspectives an Death
REL-FAL-0-SDPFPD

1 hour

0%

100%

100%

100%

100%

100%

90%

80%

106%

100%

100%

91%

80%

100%

9%

0%

10M13/2016

10/13/2018

221/2017

20872017

72017

1302017

anelzmy

4/26/2017

AR612017

811862017

5/2a2017

6612017

523/2017

56207

7202017

8/28f2017

10/81/2016

10/31/2018

21282017

3312017

3312017

g/31/2017

313172017

413072017

4120/2017

512017

63012017

6/30/2017

6/30/2017

613012017

732017

83112017

10/M13/2616

10/13/2016

22172047

20802017

22017

1730/2017

/162017

42012017

412612047

8M182m7

o/2312017

61512017

Si2sizony

Siarxnz

7R012007

821207

0%

0%

0%

0%

6%

25918,



HIPAA Do's and Don'ts: Elestronic Communication and Soclal

Media
REL-ALL-0-HSOCM

0.5 hours

Workplace Safaty: The Baslcs
REL-ALL-0-WSTB
0.28 hours

Infection Control; The Basfes
REL-ALL-0-/CBASIC

0.25 hours

Fire Safaly Essentials
REL-REL-Q1B
0.5 hours

Cultural Considerations at End-of-Lifa: Rellgion and Splrituatity
REL-HOS-0-CCEOLRS
1 hour

Workplace Harassment
REL-CV-0-WH
1.25 hours

Personal Protective Equipraent
REL-ALL-0-PPE
0.25 hours

Infection Control Essentials
REL-RED-E3C

0.5 hours

Preventing Slips, Trips, and Falis Essantials

REL-RED-PTB
0.5 hours

100%

100%

100%

100%

80%

100%

Sr4i2017

a9/2017

83102017

7H9R017

91412017

10/6/2017

9/30/2017

8f30/2017

9/30/2017

8/30/2017

S/30/2017

1213112017

1213142017

1213172017

1273112017

9/14/2017 50%

B/9/2017 50

8/31/2017

718/2017

Shai2017

10162017

256418
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TRANSCRIPT  CURRENT LICENSE/CERTIFICATION ATTENDANCE RECORD

TRANSCRIPT ! ] !
Filter By All Typss Show All Tralni.., Complated on ...
SpecHy Dales.., w - i

Learness rmarked compiate for any accredifted course wil not recelve the accreditation.

Delete  Restors Deleted CGhange Dua Date  Mark as Complate

I Titte Type
Welcome to the Reffas Leaming Management System {RLMS)
REL-HR-0-WRLIMS
0 hours

—

Effective Communication
REL-HEN-193

1 hour

HIPAA Overview
REL-CV-0-HIPAA
0.75 hours

Safely in the Workplace
REL-HEN-1859

0.7 hours

Safety In the Home
REL-HEN.220

0.7 hours

Bloodbome Pathogens
REL-ALL-Q-BBPATH

Q.6 hours

Boundarles
REL-ALL-0-BOUND

0.5 hours

Bullying On The Job
REL-ALL-0-BOTJ
0.5 hours

Cultiral Competence and Humility in Falllativa Care
REL-HEN-2225
1.1 hours

Disaster Preparedness Essentlals
REL-RED-A1C
0.8 fours

infection Control Essentials
REL-RED-F3C
0.5 hours

Hire Date: 5112/2013

All Licenses & ... BralnSparks Op,.. . Fliters ' Clear

Apply | Clear

1-36 of 38

Grade ] LastAccess | Avaflable | Due Date | Completed | Brainsparks
100%  4/4/2010 32612016 4/af2016

80% 41132016 BNU2016  4HOR01S

88% 41412016 BUZE  Aiap2pie 0%
100%  &/27/2016 618012016 af27i201s

100% 612412015 6302016 61242016

80%  7/29/2016 7812018 712812016 0%
100%  7/20/2016 32016 74202016 0%
100% 72912018 UHR06  7728/2016

80%  9/27/2017 8132016 852016

00%  8/52096 8131016 /52016

100% 81312016 BM32016  8fa/2016
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Defensive Driving: The Baslcs "
REL-C\-0-DDTB 100%  10/31/2016 10/31/2016  10/31/2016 0%

1 hour

Hand Hygiene: The Basica
REL-ALL-0-HAB 100%  10/34/2016

0.25 hours

10/31/2018  10/31/2016 0%

End-of-Life Decistons: Navigating the Mineffeld
REL-HEN-2028
1 hour

100% 97017 2282017 2ldja0q7

Warkplace Emergencies and Naturaf Disasters: Extrame Heat

and Cold
RELALL-G-NDEHG 00% 13172017 313172017 1131725147

0.8 hours

HIPAA: The Basics
REL-ALL-D-HBASIC

0.6 hours

80% 3/19/2017 3312017 31972017 0%

Blootbome Pathogens Essentials
REL-RED-E1B 100%  3/13/2017 3312017 3132017

0.5 fiours

Infection Contra! and Prevention
REL-SRC-0-1CP 100%  319/2017 331207 3192017 0%

1 hour

Sulclde Assessment, Treatment, and Management
REL-HHS-0-KYSUI 80% 9272017 43012017 43002017

6 hours
Ethics: Professlanal Boundaries and Ethical Decision Making

REL-HOS-0-EPBEDM 1009 S/2712017 3012017 42572017
1 hour

Ethics: Addrassing Famlly Corflict eind Mediation

REL-HOS-0-EAFCM 100%  6/1/2047 5312017 &M207
1 hour

Infaction Confrol
REL-CV-g-IC 88% 71812017 6/30/2017  7/612017 0%

0.75 hours

Cultural Diversity
REL-COWMCC-COMP-0 9{%

1.25 hours

Br2TI20NT 6/30/2017 61252017

Patlent's Rights
REL-HEN-239
0.6 hours

B80% 7132017 6/a0/2017 71312017

Employee Wellness - Emational Intelligence: Awareness
REL-ALL-0-EINTEL-V2 100% 6302017 5M0/2017

.26 hours
Communicating with Clder Adults with Dementia

REL-C2L-USS-24340 0%
1 hour

&f2/2017 713112017 8212017

Sympioms of Dying and Psychological Perspectives on Death
REL-FAL-0-SDFPD
1 hour

90% 2ri2017 8131/2017 ghatizenr
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HIPAA Do's and Don'ts: Electronic Communication and Soclal

Medla
REL-ALL-0-HSOCM

0.5 hours

Warkplace Safety: The Basies
REL-ALL-0-WSTB
0.25 hours

Infection Control: The Basics
REL-ALL-DJCBASIC

0.25 hours

Fire Safoty Essentials
REL-RED-Q18
0.5 hours

Gultural Considerations at End-of-Life: Religian and Spirtuality
REL-HOS-0-CCEQLRS
1 hour

Workplace Harassment
REL-CV-0-WH
1.28 hours

Pearsanal Profective Equipment
REL-ALL-D-PPE
0.25 hours

Infaction Control Essentlals
REL-RED-E30C
0.5 hours

Preventing Silps, Trigs, and Falls Essentials
REL-RED-F7B
0.6 hotrs

100%

100%

100%

100%

a2r201r

8/24/2007

9/20/2047

92212017

93012017 9272017

9/30/2017 8RR4/2017

9/30/2017 9/20/2017

9/80/2017 82202017

9/30/2017

121312017

121312017

1243172017

123172017

0%

0%

2561



PROVIDER SELF-DETERMINED AGGREGATE CAP LIMITATION

*Complate fields that have a border and asterisk to the right. Do not touch flelds that have & heavy border.

PROVIDER NAME:  (Heartof Hospice . ]+
PROVIDER NUMBER: 38- *
NPI NUMBER: ]
CAP YEAR ENDING: B *

CAP ON OVERALL MEDICARE REIMBURSEMENT
o 8024581

1. MEDICARE BENEFICIARIES UNDER HOSPICE CARE PER THE PS&R
a. idenlily the mathod used for counting beneficiaries: |: . 3Propdrtidnal]
(Streamlined or Patiant by Patient Proportional)

b. Paid through daia of report used:

2. STATUTORY CAP AMOUNT FOR THE CAP YEAR

3. ALLOWABLE MEDICARE PAYMENTS (fine 1 x lina 2)

4. NET PAYMENTS PER THE P3&R

5. PAYMENTS IN EXCESS OF THE AGGREGATE CAP AMOUNT (ine 3 -fina 4) $0

I'IHE CONTRACTOR WILL MAKE THE ADJUSTMENT FOR SEQUESTRATION AT THE FINAL CAP DETERMINATION I

*Complete items undetlined in the grey flelds.
CERTIFICATION

INTENTIONAL MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION GONTAINED ON
THIS REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW,

Certification of Officar or Authorized Rapresentativa of the Hospice:

i hereby certify that | have read the above statement and that | have axamined this report for the
above name hospice and to the best of my knowledge and belief, itis a true, correct and complete

raport.

Do —

Signature of Officer or Authorized Representative of Hosplce

Steve Monis, CEOQ

Typed or printed name and title of above signature

Name and numbar of person to contact for additional information:

Printed Name: Steve Monis Telephone Number: 3541-386-1942

140



PROVIDER STATISTICAL AND REIMBURSEMENT SYSTEM
Hosplce Beneficlary Count Surmmity (Fully Pro-Rated)

Program Varsion: 1.00 Page; 1
Repori Run Date: 0t/M04/N Benefichary identification Perfod: 1040119 to 0/30/20
Requestad Provider Number; 381554 Pald Datess  0E/01/07 to D1/05/21

Requested Provider Name: Hesrt of Hosplee

218 5730
17 45675
8 Xas58
Wu prai
202 1892458
pin) !O.iw

Note: The data on this report will be updated on an ongolng basls to reflect additianal clalms processed far servives fumnished 1o hospice baneficlarles,
Jan 4, 2021 1. 1:09:34 PM

141
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Dacember 29, 2020

Ms, Janis Sigman

Manager

Department of Health
Certificate of Need Program
111 Israel Road SE
Tumwater, WA 98501

Re: Letter of Intent: Hospice CON for Pierce County.

Dear Ms. Sigman:

In accordance with WAC 246-310-080, inspiring Hospice Partners of Oregon, dba “Heart of
Hospice,” is submitting a Letter of Intent to operate our current Medicare and Medicaid
Certified Hospice in Pierce County.

1. Service Dascription:
a. We will provide Medicare and Medicaid Certified Hospice Care to the

residents of Pierce County Washington.

2. Estimated Cost:
a. We estimate a capital expenditure of 522,000.00

3. Service Area:
a. The service area will be Pierce County Washington.

Thank you for your attention to this matter. If you have any questions, please contact me
directly at (404} 274-3291 or steve.marris@inspiringhospice.com

Yours truly,

A

Steve Morris, CEQ

407 Portway Avenue, Suite 201, Hood River, OR, 97031 | (S41) 386-1942 MAIN (541) 386-1728 FAX
WWWLINSPIRINGHOSPICE.COM
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December 29, 2020

Ms. Janis Sigman

Manager

Department of Health
Certificate of Need Program
111 Israel Road SE
Tumwater, WA 98501

Re: Letter of Intent: Hospice CON for Thurston County.

Dear Ms. Sigrnan:

In accordarnice with WAC 246-310-080, Inspiring Hospice Parthers of Oregon, dba “Heart of
Hospice,” Is submitting a Letter of Intent to operate our current Medicare and Medicaid
Certified Hospice in Thurston County.

1. Service Description:
a. We will provide Medicare and Medicaid Certified Hospice Care to the

rasidents of Thurston County Washington.

2. Estimated Cost:
a. We estimate a capital expenditure of $22,000.00

3. Service Area:
a. The service area will be Thurston County Washington.

Thank you for your attention to this matter. If you have any questions, please contact me
directly at (404} 274-3291 or steve.morris@inspiringhospice.com

Yours truly,

e

Steve Morris, CEO

407 Portway Avenue, Suite 201, Hood River, OR. 97031 | (541) 386-1942 MAIN (541) 386-1728 FAX
WWW.INSPIRINGHQSPICE.COM
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January 22, 2021 - LL Response

SP/LLU Trax LLC
Attn: Mike Autrey

701 5" Avenue, Suite 5700

Sealtle, WA 98104

RE: Inspiring Hospice; Offer to Lease

The Trax — Suite 150

Dupont WA

Dear Mike,

After conversations with Heart of Hospice, | am writing you on their behalf to express interest to lease
space in the above referenced property. The terms and conditions shall be subject to an acceptable
lease form and are proposed as follows:

1.

2

0 253-383-8382 F 206-267-1457

Tenant

Premises

Inspiring Hospice Partners of Oregon, LLC dba Heart of Hospice

The location to be leased is the space as indicated on the attached site
plan (Exhibit “A"), focated in the property known as:

1460 Wilmington Drive
Dupont, WA

Space to be leased shall total approximately 1,250 square feet per the
attached space plan.

Five (5) Years
One (1) option of two (2) years.

Office for home-based hospice services and associated administrative
services

Lease Commencement Lease commences upon lease signing.

Rent Commencement Base Rent shall be @ Fifty Percent (50%) for months 1-12. NNN's

Early Termination

shall be abated for months 1-3. Tenant begins paying NNN in month 4.

Tenant may elect to terminate lease if certificate of need is not issued
by December 31, 2021.

LEE &

950 Pacific Avenue, Suite 1025 Tacoma, WA 98402 ASSOCIATES

COMMERCIAL REAL ESTATE SERVICES
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10.

11.

12.
13.

14,

15.

16.

17.

18.

O 253-383-8382 F 206-267-1457

Rent Base minimum rent for the original lease term shall be:
Years 1: $20.00 per square foot, plus triple net
Years 2-5: 3% annual increases on base rent, plus triple net
Option Years 6-7: Market Rate
Triple Net Tenant shall pay their proportional share of real estate taxes, building
insurance and common area maintenance as additional rent. Triple
Nets are currently estimated to be $8.00 per square foot per year.
Common area charge will increase 5% per year.
Security Deposit Equal to 15t month of rent.

Landlord’s Work

Tenant shall take delivery of the space immediately. Landlord’s work at
Landlord’s expense to commence after Tenant waives right to terminate
and shall complete the foliowing work:

a. Roof, walls, foundation, storefront and doors to be in working condition.

b. HVAC Unit to be serviced and a certification from an HVAC professional saying it is in
good working order at lease commencement.

¢. Bathroom is in good working condition

d. Access to trash area.

Parking

Tt Allowance

Signage

Prometions

Notices

All parking shall be unreserved and shared by all Tenants in the
Property on a first come, first served basis.

Twenty Five Thousand ($25,000.00) once Tenant waives right to
vacate. Tenant shall use licensed and bonded contractor and submit
plans to landlord for approval prior to work commencing. Once all liens
are removed and tenant is open for business and receipts have been
provided to Landlord, Landlord shall have thirty (30) days to reimburse
tenant for said work.

Tenant may install a sign on building facade above Premises subject
to local code Size, location and the sign itself must be approved at
Landlord’s sole discretion.

To be negotiated.

Landlord agrees to give written notices to:
Inspiring Hospice Partners of Oregon
Attn: Steve Morris

407 Portway Ave, Suite 201

Hood River, OR 97031

LEE &

950 Pacific Avenue, Suite 1025 Tacoma, WA 98402 ASSOCIATES

COMMERCIAL REAL ESTATE SERVICEE
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541-386-1942

19. Commission Landiord agrees to pay commission per listing agreement.
20. Agency Law The Law of Real Estate Brokerage Relationships clearly defines the

duties of Licensees in various agency relationships. We value our
relationship with you and have enclosed for your review, a pamphlet
entitled The Law of Real Estate Agency describing your legal rights in
dealing with a real estate broker or salesperson.

r” "l""l
nz-,-.i AGENCY DISCLOSURE: At the signing of this agreement the listing
Agency Law broker/Landlord's agent NEIL WALTER. The broker who procured the

Lessee ("selling agent"), is LEE & ASSOCIATES. Each Party signing
this document confirms the prior oral and/or written disclosure of
agency was provided to him/herfthem in this transaction. (WAC 308-
124D-040).

This offer shall expire if not accepted by both parties one week (5 business days) foliowing the date
submitted. it shall be expressly understood that this offer is not binding on either of the parties, and that
the contemplated lease, when executed by the parties, shall contain their full agreement. Said lease
shalf contain the provisions herein contained, and such other provisions as are customarily included in
a shopping center lease, but subject to the mutual approval of the parties hereto.

If this proposal meets with your approval, please indicate by signing this proposal below.

Sincerely,
Lee & Associates - Tacoma

Igﬁ’PM/

Kyle Prosser
Commercial Leasing and Sales

TENANT: LANDLO RDW
By sfiant. weryis By /A/

Steve Morris
1/25/2021 | 4:31:10 PM PST ' Bl // 26 / WLy
4

Date
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January 22, 2021 - LL Response

SP/LLU Trax LLC

Attn: Mike Autrey

701 5% Avenue, Suite 5700
Seattle, WA 98104

RE: Inspiring Hospice; Offer to Lease
The Trax — Suite 150
Dupont WA

Dear Mike,

After conversations with Heart of Hospice, | am writing you on their behalf to express interest to lease
space in the above referenced property. The terms and conditions shall be subject to an acceptable

lease form and are proposed as follows: .

1. Tenant Inspiring Hospice Partners of Oregon, LLC dba Heart of Hospice
2. Premises The location to be leased is the space as indicated on the attached site

plan (Exhibit “A"), located in the property known as:

1460 Wilmington Drive

Dupont, WA

3. Size Space to be leased shall total approximately 1,260 square feet per the
attached space plan.

4. Term Five (5) Years

5. Options One (1) option of two (2) years.

6. Use Ofﬁqe for home-based hospice services and associated administrative
services

7. Lease Commencement Lease commences upon lease signing.

8. Rent Commencement Base Rent shall be @ Fifty Percent (50%) for months 1-12. NNN's
shall be abated for months 1-3. Tenant begins paying NNN in month 4.

9. Early Termination Tenant may elect to terminate lease if certificate of need is not issued
by December 31, 2021.

0 253-383-8382 F 206-267-1457 LEE &
950 Pacific Avenue, Suite 1025 Tacoma, WA 98402 ASSOCIATES
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10.

1.

12.

13.

14.

15.

16.

17.

18.

O 253-383-8382 F 206-267-1457
950 Pacific Avenue, Suite 1025 Tacoma, WA 98402

Rent Base minimum rent for the original lease term shall be:
Years 1: $20.00 per square foot, plus triple net
Years 2-5: 3% annual increases on base rent, plus triple net
Option Years 6-7: Market Rate

Triple Net Tenant shall pay their proportional share of real estate faxes, building

Security Deposit

Landlord’s Work

insurance and common area maintenance as additional rent. Triple
Nets are currently estimated to be $8.00 per square foot per year.
Common area charge will increase 5% per year.

Equal to 15t month of rent.
Tenant shall take delivery of the space immediately. Landlord’s work at

Landlord’s expense to commence after Tenant waives right to terminate
and shall complete the following work:

a. Roof, walls, foundation, storefront and doors to be in working condition.

b. HVAC Unit to be serviced and a certification from an HVAC professional saying it is in
good working order at lease commencement.

¢. Bathroom is in good working condition

d. Access to trash area.

Parking

Tl Allowance

Signhage

Promotions

Notices

All parking shall be unreserved and shared by all Tenants in the
Property on a first come, first served basis.

Twenty Five Thousand ($25,000.00) once Tenant waives right to
vacate. Tenant shall use licensed and bonded contractor and submit
plans to landlord for approval prior to work commencing. Once all liens
are removed and tenant is open for business and receipts have been
provided to Landlord, Landlord shall have thirty (30) days to reimburse

tenant for said work.

Tenant may install a sign on building facade above Premises subject
to local code Size, location and the sign itself must be approved at
Landiord’s sole discretion.

To be negotiated,
Landlord agrees to give written notices to:

Inspiring Hospice Partners of Oregon
Attn: Steve Morris

407 Portway Ave, Suite 201

Hood River, OR 97031

LEE &
ASSOCIATES
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18. Commission

20. Agency Law

Py
L

[y

Agency Law

This offer shall expire if not accepted b
submitted. It shall be expressly underst

shall contain the provisions herein contain
a shopping center lease, but subject to th

541-386-1942

Landlord agrees to pay commission per listing agreement.

The Law of Real Estate Brokerage

Relationships clearly defines the

duties of Licensees in various agency relationships. We value our

relationship with you and have enc
entitled The Law of Real Estate Ag
dealing with a real estate broker or

AGENCY DISCLOSURE: At the si
broker/Landiord's agent NEIL WAL

losed for your review, a pamphlet
ency describing your legal rights in
salesperson.

gning of this agreement the listing

TER. The broker who procured the

Lessee ("selling agent™, is LEE & ASSOCIATES. Each Party signing

this document confirms the prior or.

al and/or written disclosure of

agency was provided to him/her/them in this transaction. (WAC 308-

124D-040),

y both parties one week (5 business days) following the date
ood that this offer is not binding on either of the parties, and that

the contemplated lease, when executed by the parties, shall contain their full agreement. Said lease
ed, and such other provisions as are customarily included in

e mutual approval of the parties hereto.

If this proposai meets with your approval, please indicate by signing this proposal below,

Sincerely,

Lee & Associates - Tacoma
Jgjf. B

Kyle Prosser
Commercial Leasing and Sales

TENANT:

By st mprvis

Steve Morris

Date 1/25/2021 | 4:31:10 PM PST

0 253-383-8382 F 206-267-1457

950 Pacific Avenue, Suite 1025 Tacoma, WA 98402

Date // 36/ Wy
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PRO FORMA Assumptions:
Heart of Hospice has made the following Assumptions based on our experience in providing
hospice in Washington.

Patient Projections: The bases for our Projections are based on our Hospice experience. We
believe the following Patient Projections for Snohomish, Pierce, Thurston Counties along with
Heart of Hospice of Oregon Office. See Patient Day Model

Gross Revenue Assumptions:
* Medicaid $3.96 per patient per day
e Medicare 5167.72 per patient per day
¢ Private/Commercial/VA $8.58 per patient per day- Includes VA PAY, and insurances like
Blue Cross/Blue Shield, Untied, Atna etc.

Net Revenue Assumptions:
e Charitable Care $8.44 per patient per day

Medical Expense Assumptions:
e 518.10 per patient per day

Administrative Expense Assumptions:
e 51.93 per patient per day
* Management Fee will not go into effect until the company is CASH Positive in 2022
Medical Director Fee is an allocation for our full-time physician
Professional Fees are related to C.P.A. and Lawyer expense
Equipment Rental is related to the cost of Copies and Printers
Insurance Expense is for professional liability insurance
Taxes are taxes
Lease Expense is pulled directly from the lease. The Pro Forma also shows the annual
increase per the lease
* No Dept therefore not interest expense
* Management fee at $10,000.00 per month once cash flow positive in lanuary 2022
¢ Medical Director Allocation: Estimate 2021 to be % of the total payments of future year
expense. Medical Director Allocation are % of the salary of our Washington Medical
Director.
* Professional Fees: Estimate 2021 to be % of the total payments of future year expense
* Equipment fees: Estimate 2021 to be % of the total payments of future year expense
¢ Insurance fees: Estimate 2021 to be % of the total payments of future year expense
» Taxes: Estimate 2021 to be % of the total payments of future year expense

Technology Expense Assumptions:
» $3.84 per patient per day

180



Projected Utilization Assumptions

Pt Day/ADC/Assumptions:

For Projections. We have followed our Prior Data Cost and used it with a mix of the data the
department has created to make projections.

We utilized 60 Day Length of stay to stay consistent with the department

To calculate Average Daily census, we divided the total number of patient days / 360

To calculate Total number of visits we took the total patient days and multiplied it by 60%. This

matches our 2020 data
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Patient days assumption per historical work and based on

ADC: Average Daily Census

ALOS: Average Length of Stay (60 Days

Patient Days

2021 2022 2023 2024

new modei yr 0-3 mos

base line 900 12,000 15,000 18,000
Thurston County 800 11,000 14,000 18,000
Snchomish 10,000 12,000 14,000 18,000
Pierce 900 12,000 15,000 18,000
HOH 25,000 27,000 29,000 31,000
total 36,700 62,000 72,000 85,000
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5:21 PM
o1/21/21

Cash Basis

Inspiring Hospice Partners of Oregon, LL.C

Profit & Loss

January through December 2020

Jan - Dec 20
Ordinary Income/Expense
Income
40000 Revenue-Medicare 3,869,732.07
40100 Revenue-Medicaid
Oregon Medicaid 91,461.73
Total 40100 Revenue-Medicaid ' 91,461.73
40200 Revenue-Private 143,818.69
403400 Patient Revenue - VA 54,114.25
40500 Revenue-CARES Act 231,072.55
Refunds and Returned Checks 10,608.91
Total Income 4,400,808.20
Gross Profit 4,400,808.20
Expense
OPERATING EXPENSES
ADMINISTRATIVE EXPENSE
Advertising 1,936.27
Bank & Credit Cards Fees 407.93
Bereavement Expense 67.00
Company M&E 100% 5,600.80
Dues and Subscriptions 9,689.52
Insurance Expense 29,9805.09
Interest Expense 413.79
Licensing and Inspections 1,420.00
Management Consulting Fees 420,000.00
Marketing 9,518.47
Miscellaneous Expense 9.36
Office Supplies & Expense 18,701.96
Outside Services
Accounting 24,770.41
Answering Service 9,691.98
Professional Services 21,168.26
Record Storage and Shredding 5,072.75
Total Qutside Services 60,704.40
Payroll Processing Fee 171.67
Postage and Delivery 2,843.53
Taxes and Licenses 14,638.41
Telephone Expense 8,074.81
Travel Expense
Airfare 8,880.13
Hotel 4,081.07
Meals 3,685.62
Transportation 1,011.47
Travel Expense - Other 495.00
Total Travel Expense 18,153.38
Volunteer Program Expense 873.84
Page 1 of 6

HHS Stimilust fur

4390199.29
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5:21 PM
o1/21/21
Cash Basis

Inspiring Hospice Partners of Oregon, LLC
Profit & LLoss

January through December 2020
Jan - Dec 20
R —

Volunteer Travel

Total ADMINISTRATIVE EXPENSE
EMPLOYEE EXPENSE

Education and Seminars
Employee Benefits
Employee Gifts & Awards
Employee Meals
Employee Parking & Tolls
Employee Travel
Employment Procurement
Qutside Services
Medical Doctors
Total Qutside Services
Salaries and Wages
601 Volunteer Coordinator
602 Social Workers
603 RNs
604 NPs
605 Hospice Aides
606 Chaplain
608 RN-PCM
609 HR Coordinator
610 Payroll Tax Expense
615 Mileage Reimbursement
620 Cell Reimbursement
625 Worker's Compensation
630 Dir of Clinical Scvs
631 Physician
632 LPNs
633 Community Relations
634 Administration
635 Corporate Wages

640 Employer Retirement Contrib

645 Employer Paid Insurance

Total Salaries and Wages
Uniforms

Total EMPLOYEE EXPENSE
OCCUPANCY EXPENSE

Building Maintenance/Repair
Rent
Utilities

Total OCCUPANCY EXPENSE
PATIENT EXPENSE

DME Rental
Laboratory Fees

Page 2 of 6

691,18
603,821.41

8,626.11
4,616.90
4,662.52
2,439.79
873.01
10.54
13,130.56

50,850.00
50,850.00

60,427.17
120,783.34
549,193.73

45,919.17
185,090.32

99,169.98
134,876.06

1,344.08
154,636.89
174,550.87

11,350.15

15,500.46
113,069.56
129,169.21

11,371.89

37,500.19
108,685.48
178,153.81

55,925.38

117,377.82 benefifts

2,304,185.66
2,639.64
2,391,934.73

5,861.50
178,072.54
55,602.79
239,536.83

101,984.28
773.88

RiverHood

107,551.24

589951.31

2536233.85

38052.19

196



5:21 PM Inspiring Hospice Partners of Oregon, LL.C

Profit & Loss
January through December 2020

o1/21/21
Cash Basis

Medical Supplies (Routine NC)
Nursing Home Room & Board

Patient Forms

Patient Inpatient Care
Pharmacy/ Drugs/ Biologicals
Respite Patient Care
Total PATIENT EXPENSE
TECHNOLOGY EXPENSE
Billing/Patient Charting Svc
Celiphone Expense
Computer Expense
Internet and Web Hosting
Software Fees & Support
Total TECHNOLOGY EXPENSE
Total OPERATING EXPENSES

Total Expense
Net Ordinary Income
Other Income/Expense
Other Income
Other Income
Interest Income
Other Income - Other
Total Other Income
Total Other Income

Net Other Income
Net Income

depre & Amort

Jan - Dec 20
75,369.17
99,356.54

3,327.13
344.00
135,557.21
1,831.30
418,553.51

56,721.04
9,825.42
17,831.91
4,301.07
480.09
89,159.53
3,743,006.01
3,743,006.01
657,802.19

l

697.97
11,363.46
12,061.43
12,061.43

12,061.43
669,863.62

IH

34011.35

635,852.27

Page 3 of 6

1739.17
453.33
2192.5

417418.88

88679.44
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5:21 PM Inspiring Hospice Partners of Oregon, LLC

01/21/21 .
Cash Basis Profit & Loss

January through December 2020

Ordinary Income/Expense
Income
40000 Revenue-Medicare
40100 Revenue-Medicaid
Oregon Medicaid
Total 40100 Revenue-Medicaid
40200 Revenue-Private
403400 Patient Revenue - VA
40500 Revenue-CARES Act 1ds
Refunds and Returned Checks
Total income
Gross Profit (10,608.91)
Expense
OPERATING EXPENSES
ADMINISTRATIVE EXPENSE
Advertising
Bank & Credit Cards Fees
EBereavement Expense
Company M&E 100%
Dues and Subscriptions
Insurance Expense
Interest Expense
Licensing and Inspections
Management Consulting Fees
Marketing
Miscellaneous Expense
Office Supplies & Expense
Outside Services
Accounting
Answering Service
Professional Services
Record Storage and Shredding
Total Outside Services
Payroll Processing Fee
Postage and Delivery
Taxes and Licenses
Telephone Expense
Travel Expense
Airfare
Hote)
Meals
Transportation
Travel Expense - Other
Total Travel Expense
Volunteer Program Expense

Page 4 of 6
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5:21 PM
o1/21/21

Cash Basis

Inspiring Hospice Partners of Oregon, LLC

Profit & Loss
January through December 2020

Volunteer Travel

Total ADMINISTRATIVE EXPENSE {13,870.10)
EMPLOYEE EXPENSE

Education and Seminars
Employee Benefits
Employee Gifts & Awards
Employee Meals
Emptoyee Parking & Tolls
Empioyee Travel
Employment Procurement
Qutside Services
Medical Doctors
Total Outside Services
Salaries and Wages
601 Volunteer Coordinator
602 Social Workers
603 RNs
604 NPs
605 Hospice Aides
606 Chaplain
608 RN-PCM
609 HR Coordinator
610 Payroll Tax Expense
615 Mileage Reimbursement
620 Cell Reimbursement
625 Worker's Compensation
630 Dir of Clinical Scvs
631 Physician
632 LPNs
633 Community Relations
634 Administration
635 Corporate Wages
640 Employer Retirement Contrib
645 Employer Paid Insurance
Total Salaries and Wages
Uniforms

Total EMPLOYEE EXPENSE 144,299.12
OCCUPANCY EXPENSE

Building Maintenance/Repair
Rent
Utilities

Total OCCUPANCY EXPENSE (151,484.64)
PATIENT EXPENSE

DME Rental
Laboratory Fees

Page 5 of 6
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g;";;';;: Inspiring Hospice Partners of Oregon, LLC
Cash Basis Profit & Loss
January through December 2020

Medical Supplies (Routine NC)
Nursing Home Room & Board
Patient Forms

Patient Inpatient Care

Pharmacy / Drugs/ Biologicals 1,134.63
Respite Patient Care
Total PATIENT EXPENSE (1,134.63)
TECHNOLOGY EXPENSE

Billing/Patient Charting Sve
Cellphone Expense
Computer Expense
Internet and Web Hosting
Software Fees & Support
Total TECHNOLOGY EXPENSE (480.09)
Total OPERATING EXPENSES
Total Expense
Net Ordinary Income
Other Income/Expense
Other Income
Other Income
Interest Income
Other income - Other
Total Gther Income
Total Other Income

Net Other Income
Net Income

depre & Amort

Page 6 of 6
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