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I. APPLICANT DESCRIPTION

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 246-3106-010(6).

The legal name of the applicant is AccentCare Hospice & Palliative Care of Spokane
County, LLC. Throughout the application, reference to the “Hospice”, the “Applicant” or
“AccentCare Spokane” refers to AccentCare Hospice & Palliative Care of Spokane County, LLC.

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

The applicant, AccentCare Hospice & Palliative Care of Spokane County, LLC, is a for-profit,
limited liability company, created on November 10, 2021. A copy of the Certificate of Formation
and application for the Certificate of Registration with the State of Washington appear in Exhibit 1.
The Unified Business Identifier (UBI) is 604-830-166.

AccentCare Hospice & Palliative Care of Spokane County, LLC is the Applicant and intended
licensee of the proposed hospice program. This entity is wholly owned by AccentCare, Inc. On
December 22, 2020, AccentCare, Inc. merged with Seasons Hospice & Palliative Care, combining a
national leader of post-acute health care with a national network of community-based hospice
providers. As the merger is ongoing, this application includes resources that are branded Seasons
Hospice & Palliative Care. Please note that branding is currently in the process of being finalized and
all Seasons materials will be re-branded AccentCare in January 2022. AccentCare, Inc. owns and
operates a number of healthcare providers throughout the country. An organizational chart showing
the business structure of AccentCare Hospice & Palliative Care of Spokane County, LLC is included
herewith in response to Question 5. Information on the healthcare entities which fall under the
AccentCare, Inc. umbrella, including the 31 currently operating Seasons Hospice & Palliative Care
providers, is provided in response to Question 6. The broader organization increases access and
expands the continuum of post-acute, home-based care. Additional information about the companies
and the recent merger is found at www.accentcare.com and www.seasons.org.

AccentCare Spokane will enter into a services agreement with Seasons Healthcare
Management, LLC (“SHCM?”), an entity that provides back-office functions to support billing and
reimbursement, payroll and human resource functions, information technology services, and other
general administrative services. SHCM provides such administrative services to 31 Seasons Hospice
& Palliative Care hospice programs across the country (the “Services Agreement”), a copy of which
is attached as Exhibit 2, but does not include any professional medical or hospice services. The
Services Agreement includes, but is not limited to, billing, payroll, records management, information
technology resources, Human Resources, marketing, compliance, and legal services.

All of the AccentCare hospice programs benefit from the back-office support from SHCM.
Each AccentCare Hospice & Palliative Care hospice program is its own operating entity that is legally
and operationally separate and distinct from the others. Each hospice program has its own license in
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the state in which it operates and its own administrator. Each hospice is responsible for its own
management, and no actions of one hospice program affect any other hospice program. Each agency
is operationally independent.

The Applicant’s objective is to develop and operate a hospice program under the federal and
state statutes, continuing through to licensure. No change occurs either pre or post-licensure in the
applicant entity or the controlling entity for the hospice program.

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

Dr. Russell Hilliard, PhD, LCSW, LCAT, MT-BC, CHRC, CHC
Senior Vice President, Market Expansion Initiatives

AccentCare

6400 Shafer Court, Suite 700

Rosemont, Illinois 60018

(954) 952-6194

rhilliard@seasons.org

4. 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).

Tracy Merritt

Health Care Planning & Development Director
MSL Girvin Group, LLC

307 W. Park Avenue, Suite 211

Tallahassee, FL. 32301

(850) 681-8705, Ext. 5509
tmerritt@MSLCPA.com

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

AccentCare Hospice & Palliative Care of Spokane County, LLC is directly owned by
AccentCare, Inc. AccentCare, Inc. owns and operates a number of healthcare providers throughout
the country. An organizational chart showing the business structure of AccentCare Hospice &
Palliative Care of Spokane County Washington, LLC appears in the following figure:
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AccentCare Hospice & Palliative Care of Spokane County, LL.C
Organizational Chart

Horizon Acquisition Co., Ine.

| 100% Owned

Pluto Acquisition I, Inc.

| 100% Owned

AccentCare, Inc.

100% Owned 100% Owned
PROVIDER SEASONS OTHER HOSPICES
ENTITY: HEALTHCARE AND PROVIDERS:
AccentCare Hospice MANAGEMENT, See attached exhibit
& Palliative Care of LLC for full listing of other

Spokane County, LLC

healthcare entities
owned, partially or
fully, directly or
indirectly.
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6. Identify all healthcare facilities and agencies owned, operated by, or managed by the
applicant or its affiliates with overlapping decision-makers. This should include all
facilities in Washington State as well as out-of-state facilities. The following
identifying information should be included:

Facility and Agency Name(s)

Facility and Agency Location(s)

Facility and Agency License Number(s)

Facility and Agency CMS Certification Number(s)

Facility and Agency Accreditation Status

If acquired in the last three full calendar years, list the corresponding month and
year the sale became final

o Type of facility or agency (home health, hospice, other)

AccentCare Hospice & Palliative Care of Spokane County Washington, LLC, the applicant
entity, is a developmental stage company with no operations at this time. The applicant seeks a
certificate of need for a hospice program that will result in licensure as a hospice agency for
operations to begin. The applicant is wholly owned by AccentCare, Inc. AccentCare, Inc. owns
over 160 post-acute care facilities with 260 locations in 31 states, including home healthcare
agencies, hospice agencies, personal care services and private duty nursing, all of which are listed
in Exhibit 3.
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II. PROJECT DESCRIPTION

1. Provide the name and address of the existing agency, if applicable.

This criterion is not applicable. The applicant entity does not own, operate or manage and
existing hospice agency.

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.

This criterion is not applicable. The applicant entity does not own, operate or manage and
existing hospice agency.

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.

The address of the proposed office for the hospice is as follows:

AccentCare Hospice & Palliative Care of Spokane County, LLC
16201 E Indiana Ave
Spokane, WA 99216

A copy of the lease between BH Properties I LLC, Bloch Boyer LLC and Zia Spokane
LLC (Landlord) and AccentCare Hospice & Palliative Care of Spokane County Washington, LLC
(tenant) is attached as Exhibit 4.

Enrolled patients receive hospice services in their own homes. Therefore, the location of
the business office is the repository for medical records, staff training and staff conferences for the
purpose of care team meetings. All care staff are dispatched generally from their homes to provide
in-home care to patients.

4. Provide a detailed description of the proposed project.

AccentCare Hospice & Palliative Care of Spokane County, LLC is applying for a
certificate of need (CN) to establish a Medicare and Medicaid certified hospice agency to serve
residents of Spokane County, Washington. Hospice services include nursing care, pastoral care,
medical social work, respite services, home care, as well as 24-hour continuous care in the home
at critical periods and bereavement services for the family. AccentCare Spokane proposes an
integrated service delivery system that includes the capability to provide palliative care as well as
end of life care. The target population resides in Spokane County. The Circle of Care describes
the approach to service delivery that places the patient at its center.
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The Seasons Hospice Circle of care depicts the holistic continuum of care rendered by our hospice
professionals and trained volunteers working together as a team 24 hours per day, 7 days per
week to assess and meet the patients’ and families’ unique needs as the end of life draws near.

The hospice staff retain responsibility and accountability for the care of patients in the
program. Each patient belongs to a care team and remains with that care team. The team, along
with the patient and family, develop the individualized plan of care. The assessment process
identifies in detail the patient’s condition at enrollment and over time that includes all the services
required. The services also include notes about the patient’s preferences, preferred times and days
of the week of service delivery, special conditions or wishes, and problems reported and solutions
provided.
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A feature that AccentCare Spokane provides establishes it apart from other hospice
providers. Specifically, real time communication and ability to contact care teams assures timely
responsiveness to patients and their families. A hallmark program is the Call Center.

Call Center. AccentCare Spokane has the advantage of full integration with the
Seasons Hospice & Palliative Care Call Center. The call center, staffed 24 hours a day, seven
days a week with nurses and other professionals, integrates care team members and patients
by accessing the patient’s medical record. The success of the call center relies upon a fully
integrated medical record and the ability of employees to link up with their communication
devices. Specifically, the tie in with Homecare/Homebase as described briefly with a brochure
in Exhibit 5, allows care teams in the field to get access to the medical record and get in touch
with all resources in real time.

Figure 2. The photographs show the stations that employees use to respond to calls. The monitor
displays which of the stations are engaged and the response type in which the employee is engaged.
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The photographs above showcase the call center. Call center staff receive special training
and must be proficient in both call operations and the electronic medical record. The monitor shows
each staff member’s level of call traffic and response types in progress. The monitor, visible to all
in the center, ensures the highest level of cooperation, communication, and support. Seasons staff
are multilingual and represent the communities Seasons serves. If staff who speak the patient’s
language are unavailable, Language Line services are used to translate, although Seasons’ priority
is to use its own multilingual staff.

Core Services. The core services are those mandated by federal regulations and
include Routine Care, Respite Care, Inpatient Care, and Continuous Care. The provision of
care involves employees trained in disciplines to provide services and volunteers on the care
team that includes the hospice physician, chaplain, nurses, social workers and counselors.
Music therapists also are active team members.

The objectives of the core services are these as they appear below.

Complete symptom management, including control of pain.

Emotional and spiritual support for the individual and loved ones.

General inpatient care when extensive medical intervention is necessary.
Physician-directed medications, medical equipment and therapy services.
Schedule routine home care including nursing visits and 24-hour on-call service.
Offer palliative care from employees as well as trained volunteers.

Coordinate with primary care physicians and the hospice medical director care that
addresses the patients’ conditions.

Routine Care. Care in the patient’s home is the goal of the hospice program and
routine home care forms the bulk of the patient’s palliative services. The abundance of
services and programs provide the terminally ill with options for a range of services specified
in each individual’s plan of care. They form the basis of care in the patient’s home.

Hospice aide and homemaker services provide the patient with assistance to
accomplish personal care and home care needs. The hospice aide meets the training, attitude,
and skill requirements specified in Sec. 484.36, Chapter IV, Title 42, Code of Federal
Regulations.

Respite Care. Respite care relieves the family members or other persons caring for
the individual, and may be provided only on an occasional basis, for no longer than five days
at a time. The facility providing respite care agrees to provide 24-hour nursing services that
meet all patients’ nursing needs and are furnished under each patient’s plan of care. Each
patient receives all nursing services as prescribed and is kept comfortable, clean, groomed,
and protected from accident, injury, and infection.

General Inpatient Care. AccentCare Spokane assures the provision of an
inpatient level of care through a contract with a nursing home and evidences enrollment as
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a provider of Medicare or Medicaid services. This allows pain control and symptom
management for the hospice patient.

AccentCare Spokane proposes to seek contracts with one or more skilled nursing facilities
(SNF) for the provision of general inpatient care prior to receiving its license. A sample SNF
contract for inpatient care is provided in Exhibit 6. The care team communicates with the patient
and his or her representative of the availability of short-term inpatient care for pain control,
symptom management, and respite purposes and the names of the facilities with which the hospice
has a contract agreement. AccentCare Spokane retains the responsibility for ensuring that the
training of personnel who will be providing the patient’s care in the inpatient facility has been
provided and that a description of the training and the names of those giving the training are
documented.

AccentCare Spokane retains responsibility for the care of the patient. In addition,
AccentCare Spokane respects the patient’s right to refuse to talk to persons not associated with its
organization or not directly involved in the patient’s care, e.g. visitors, vendors, accreditation
surveyors, or representatives of community organizations.

In addition, the inpatient provider’s policies conform to those of the hospice and must agree
to abide by the patient care protocols established by the hospice for its patients. The inpatient
provider agrees to notify AccentCare Spokane of any change in the patient’s condition, orders, and
other treatments. Elements of the contract require the following spatial necessities:

1. Physical space for private patient and family visitors (patients may receive visitors at
any time, including young children);

Accommodations for family members to remain with the patient throughout the night;
Accommodations for personal items;

Accommodations for food preparation by the patient/family;

Accommodations for family privacy after a patient’s death; and

That is homelike in design and function.

AN

Responsibility for the general inpatient care requires that the hospice patient’s inpatient
clinical record include all inpatient services furnished and events regarding care that occurred at
the facility and that a copy of the inpatient medical record and discharge are available to
AccentCare Spokane. This allows the care team to resume services in the home.

Continuous Care. AccentCare Spokane assures the provision of continuous care
for patients in their homes in periods of crisis. These crises result from acute medical
symptoms requiring active involvement from professionals and intensive services to achieve
palliation. At least 8 hours of care in a 24-hour period constitute continuous care with
services of a registered or practical nurse. Homemaker or home health aide services may be
furnished to supplement the care. The provision of continuous care generally is less than
0.3% of total hospice days. Staff provide this core service.

Integrated with the core services, AccentCare Spokane commits to the following as part of
its hospice and palliative care services:

AccentCare Hospice & Palliative Care of Spokane County, LLC 13



° Become a partner in care by working with a patient’s primary care physician and the staff
of the assisted living or nursing home in which the patient resides. This partnership
requires that the hospice provide support to the staff through education and accountability,
clearly stated expectations, and defined services.

° Offer the platinum certified program Services and Advocacy for Gay Elders (SAGE).

° Offer We Honor Veterans a program of the National Hospice and Palliative Care
Organization (NHPCO) in collaboration with the Department of Veterans Affairs (VA).
The program contains five progressive levels to train staff and volunteers on veteran-
centric care, and provides outreach and educational materials. From veterans enrolled in
the hospice, Seasons honors his or her service with a recognition pinning ceremony with
accompaniment of music therapists singing the hymn from his or her service branch.

° Develop services to reach all persons through the Inclusion Initiative. This initiative
recognizes diversity in the general population and develops volunteer councils that act as
key informants for particular subpopulations. These include, racial, ethnic, and cultural
segments who provide the hospice with understanding that result in improvements to
outreach, to innovate or to alter services that increases the acceptance of hospice care.

° Enhance the workforce through diversity to improve access.

AccentCare Spokane commits to serving patients and families from diverse backgrounds.
The Cultural Inclusion Council (CIC) was founded out of a desire to honor and respect the diverse
communities that Seasons serves, and to address the disparities in access to hospice and palliative
care. The purpose is to consider the cultural values of all Seasons’ patients, families, and staff,
provide care that respects what is most important to each individual, improve the community
understanding of hospice and palliative care, and educate staff to ensure that all needs are being
met. The CIC’s goals reinforce AccentCare’s priority of equitable care so all patients, no matter
their race, gender, ethnicity, religion, sexual orientation, language, gender identity, or class, die
comfortably, with dignity. The CIC acts as a resource to help AccentCare Spokane support the
needs of a diverse patient population so that both patients and colleagues experience inclusion,
sensitivity, feel honored and respected.

Religious affiliation affects how hospice care appeals to a person. The subject of death
made manifest by illness and decline either for oneself or family member raises a host of feelings
and emotions, many of which may involve fear of the unknown, aversion to pain, and helplessness.
Therefore, understanding and sensitivity at the interpersonal level create a bridge to access care.
AccentCare Spokane provides spiritual support and services to a range of religious groups outside
of Christian faiths.

5. Confirm that this agency will be available and accessible to the entire geography of
the county proposed to be served.
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The proposed agency will establish its office proximate to the most populous areas of
Spokane County to ensure availability and accessibility to the entire geography of the county.
Enrolled patients receive hospice services in their own homes. However, when necessary, a patient
may require inpatient respite or general inpatient services, which are temporary and typically less
than one week, at a facility under contract. Therefore, the location of the business office is the
repository for medical records, staff training and staff conferences for the purpose of care team
meetings. All care staff are dispatched generally from their homes to provide in-home care to
patients. All staff use computer technology to communicate with the office as well as each other,
and the call center.

The figure that follows shows the location of the home office on a map with a 45 minute
drive time contour around it. The contours establish the feasibility of staff being able to access the
home office for meetings, in-service training, care team conferences and medical records. The
location allows an access point to the majority of the population, as indicated in the map.
Specifically, the map shows the projected 2027 population by Zip Code. The 45-minute drive-
time contour captures 94.5%, documenting accessibility of the proposed program.
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Figure 3. The above map of Spokane County shows the AccentCare Spokane office location as a blue
pushpin at 16201 E Indiana Ave, Spokane, WA 99216. The blue line shows a 45 minute drive time from
the office. This shows accessibility and availability of the location for employees most of whom are
expected to reside in Spokane County. The projected 2026 total population is shown by Zip code.

AccentCare Hospice & Palliative Care of Spokane County, LLC 15



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:

The project establishes a new hospice agency for Spokane County. Therefore,
approximately 9-12 months are needed to prepare for licensure and certification, including
furnishing and equipping office space, hiring executive and nursing staff, conducting training, and
hold mock surveys prior to licensing and certification surveys. The table below shows the
estimated timeline for project implementation.

Event Anticipated Month/Year
CN Approval September 2022
Design Complete (if applicable) N/A
Construction Commenced (if applicable) N/A
Construction Completed (if applicable) N/A

Agency Prepared for Survey May 2023
Agency Providing Medicare and Medicaid hospice

services in the proposed county. July 2023

7. Identify 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
X Other: See below.

AccentCare Spokane proposes to bring an array of programs to all patients served by its
hospice in Spokane County. In addition to those checked above, these include the following:

Cardiac Care and AICD Deactivation Program. The program uses hospice
physicians and cardiac trained hospice nurses to provide the latest heart failure guideline-based
therapies, along with education to provide support for patients and families in their home
environment. A brochure for this program appears in Exhibit 5 that includes information on the
Homecare Homebase software that integrates the electronic medical records with the call center.
AccentCare Spokane will offer its AICD Deactivation as part of its Cardiac Care Program in
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Spokane County. Automatic implantable cardioverter-defibrillators (AICDs) are similar to
pacemakers but are used on patients with a higher risk for sudden cardiac arrest.

The following goals define the program’s operations.

1.

(98]

Deliver The American College of Cardiology Foundation/American Heart Association
(ACCF/AHA) guideline-based care to the Class IV Stage D heart failure (HF) patients
Provide symptom relief with HF guideline medications, including IV inotropes and IV
diuretics

Provide emergency support and management tools to prevent calls to 911

Provide hospice care while maintaining support for the IVAD and heart transplant
patient

Improve quality of life for HF patients and families by implementing strategies to
recognize, report and treat symptoms

The clinical care for Class IV Stage D patients with end-stage heart failure include the
following services:

Guideline medication management and titration as appropriate
IV/PO diuretic therapy management

ICD LVAD deactivation compatible with patient expectations of care
IV inotropic therapy

Emergency management protocol

Oxygen for comfort and symptom management

Cardiac Comfort Kit, including IV Furosemide

Regular communication with referring or attending physician

Patients eligible for the Cardiac Care Program meet the following requirements:

Have Class IV Stage D HF with significant symptoms despite treatment with HF
guideline medications

Have been admitted to the hospital for HF decompensation >3 times in last six months

Are not candidates for high risk revascularization, LVAD, transplant or have inoperable
aortic stenosis

Are end-stage LVAD or heart transplant
Are unable to tolerate indicated guideline medications

Compassionate Ventilator Removals and Education. When the decision is
made to allow a natural death for the patient, it can cause distress and suffering for the family when
mechanical life support such as ventilators are removed. Most patients would prefer for their death
to occur in a familiar setting outside of the hospital, but it is estimated that 20% of deaths occur in

I www.wjmc.org/our-services/heart-vascular-care/pacemaker-and-defibrillator-implantation/
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the Intensive Care Unit.> AccentCare’s goal is to maintain the respect and comfort of patients and
their family members during the end of life process in non-ICU settings. The AccentCare care
team makes a special effort to perform ventilator withdrawal (extubation) while honoring the
wishes of patients and their loved ones, and to ensure that death comes with dignity.

AccentCare provides compassionate ventilator removal for patients who have mechanical-
assisted breathing, either through a tracheotomy or intubation.3 AccentCare has developed a
protocol that allows hospice staff to remove mechanical ventilation in a manner that shows respect
for the patient and also provides a more peaceful environment for families and loved ones. The
process includes a high degree of teamwork and communication by caregivers, including
physicians, to ensure that the patient remains comfortable and gets the support they deserve.
Through this program, AccentCare staff can schedule the process for a time when a patient can be
surrounded by loved ones. AccentCare has a Licensed Music Therapist at the patient’s bedside
(whether in an inpatient unit or at home) to play their favorite music before, during and after
removal. This music improves the patient’s experience and also shields loved ones from
mechanical noises associated with machines. AccentCare also has a chaplain who will be present,
according to patient and family wishes. AccentCare Spokane will offer this service through these
protocols.

AccentCare Spokane will offer an annual continuing education event to area hospitals on
the hospice approach to compassionate ventilator weaning for the first three years of operations.
This educational event will be offered free of charge, and will inform hospital physicians, nurses
and administrators about how hospice providers can offer vent weaning for eligible end of life
patients, rather than having the hospital perform the extubation before discharging to hospice care.

Cultural Inclusion Council. AccentCare Spokane commits to serving patients and
families from diverse backgrounds. The Cultural Inclusion Council (CIC) was founded out of a
desire to honor and respect the diverse communities that AccentCare serves, and to address the
disparities in access to hospice and palliative care. The purpose is to consider the cultural values
of all AccentCare’s patients, families, and staff, provide care that respects what is most important
to each individual, improve the community understanding of hospice and palliative care, and
educate staff to ensure that all needs are being met. The CIC’s goals reinforce Seasons’ priority
of equitable care so all patients, no matter their race, gender, ethnicity, religion, sexual orientation,
language, gender identity, or class, die comfortably, with dignity. The CIC acts as a resource to
help AccentCare Spokane support the needs of a diverse patient population so that both patients
and colleagues experience inclusion, sensitivity, feel honored and respected.

Designated Caregiver Program. Hospice services rely upon designated caregivers
within the home. AccentCare expects some patients will not have a designated person who can
function as their primary caregiver; thus, hospice appropriately arranges to meet their physical

2 “Compassionate Extubation in a Non-Intensive Care Unit Setting.” Abstract published at Hospital Medicine 2015,
March 29-April 1, National Harbor, MD Abstract 61 Journal of Hospital Medicine, Volume 10, Suppl 2.
https://shmabstracts.org/abstract/compassionate-extubation-in-a-non-intensive-care-unit-setting/

3 Seasons has found this to be a very successful program in many of its hospice service areas, including Miami-Dade
and Monroe counties.
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needs. The hospice team leader identifies and directs safe and effective provision of hospice care
when the terminally ill patient requires assistance with self-care and skilled services. Care is
provided in a location of the patient’s choice.

The process for determining a patient’s need for a designated caregiver follows these steps.
A social worker first completes a patient and family assessment, which may find that the patient
does not have caregiver to assist with in-home care but can care for themselves initially. The
assessment also estimates how long the patient can be independent, and when to reassess. If the
patient cannot meet their own needs for self-care and symptom management, the assessment will
identify “lack of primary caregiver” as a problem. This designation will lead to these events:

e The plan and frequency for reassessment of the patient’s need for care assistance.

e A Social Worker assessment of the patient’s ability and desire to pay independently for
hired care givers.

e A discussion of anticipated care needs with the patient and collaboration on a plan to meet
those future needs.

As the disease progresses and the patient’s functional capacity declines, the care team will
consider these options, in collaboration with the patient and family:

e Availability of friends, neighbors, and community members as a potential future support
network. The hospice team will provide support, management, teaching, oversight, and
emergency intervention to this network if one is identified.

e Use of AccentCare Spokane’s Caregiver Relief Program to provide custodial care.

Use of Seasons’ Compassionate Companions Program to increase volunteer visits.

e Use of medical alert devices and services,” paid for by the Seasons Hospice Foundation for
those who qualify
Placement in a group home, public housing, or shelter.

Placement in a skilled facility.
Continuous care if arranged caregiver support cannot manage pain and symptoms and the
patient desires to remain at home.

e Placement in a general inpatient bed when pain and symptoms are unmanageable at home.

The patient makes the final decision on which option to pursue.

Death with Dignity — Physician Aid in Dying. AccentCare Spokane implements
Washington’s Death with Dignity Act, working with patients, their families, and caregivers, to
honor the patient’s wishes. With affiliates in the states of Oregon, California, Colorado and New
Jersey that enact similar provisions, a terminally ill patient can obtain legally accelerated physician
assistance in dying.

4 Medical alert services provide devices to a person that can request an emergency contact be notified at the push of
a button. Some of these services also alert caregivers and medical staff to a suspected fall.
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As part of the “Unchurched Belt,” an area with a low religious participation rate, there are
a number of Spokane County residents that may have interest in this provision when faced with a
terminal illness.

Unchurched Belt

The Unchurched Belt is a region which derives its name from the concept of the Bible Belt. It is located in
northwestern and northeastern cities and states of the United States. The area is known for minimum religious
participation. About 63% of the people who live in this area do not subscribe to any religious community. The areas
include Oregon, Washington, British Columbia, Alaska, Nevada, New Hampshire, Maine, Connecticut, and California
who have the lowest church membership rates. Most of the residents of these states do not have a religion, are
atheists, or agnostic.

Source: www.worldatlas.com

As indicated in policy number 2113, found in Exhibit 7, AccentCare team members
discuss the provisions of the Death with Dignity Act and provide information about the
Compassion and Choices Advocacy Group. With the patient’s primary care physician, support
exists for the patient and his or her family at the end of life, fulfilling the patient’s last instructions.
This support also includes staff present at bedside when the patient self-administers aid-in-dying
medication. Through this policy AccentCare Spokane supports residents above and beyond other
hospice programs that may not allow their physician to prescribe or for their staff to be at the
bedside during ingestion. Additional information about how AccentCare supports the state’s
Death with Dignity Act appears in Exhibit 7. Please note that draft policies are provided from
Seasons Hospice & Palliative Care who is in the process of rebranding to AccentCare.

Jewish Hospice Services. AccentCare understands there are many levels of religious
observance. This service honors the cultural values of Jewish patients and their family members.
Each member of the care team receives training and education about the full spectrum of Judaism,
including its practices, laws, traditions and values. The care team is committed to working
collaboratively to provide end-of-life care that respects Jewish values and religious practices,
including the family’s Rabbi in the decision-making processes. Chaplain Rabbis are available to
serve as a member of the care team. Support and assistance is provided with funeral planning,
working with a variety of funeral homes and Chevra Kadisha when requested. In addition, the
hospice offers bereavement services to help family members cope with the loss of their loved one.

Holocaust Survivor Care. Holocaust survivors and their loved ones have unique
spiritual, cultural and psychosocial needs. AccentCare clinicians and care teams are educated and
sensitive to survivor traumas that may resurface during the end-of-life transition. AccentCare
caregivers also recognize the unique bonds between the generations in many Holocaust families.

Kangaroo Kids Pediatric Hospice & Palliative Care. When a pediatric patient
requires palliative as well as end of life care, AccentCare Spokane reviews the care team staff and
assembles a designated pediatric care team. The pediatric care team provides direct care to the
pediatric patient, teaches the parents how to provide care at home, the regimen of care, and
schedule for medicines and other services. The Pediatric team focuses upon support to the larger
system, including specialized, developmentally-appropriate support to siblings, grandparents, and
the community at large (especially when the pediatric patient is school-aged). The Pediatric team
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advocates for the pediatric child’s voice and wishes to be heard. Pediatric care volunteers schedule

time in the home to interact with the child, parents and caregivers to assure palliative care at end
of life.

Leaving a Legacy. This program assists patients in creating memories and tangible
recordings, art works, journals, scrapbooks, memory bears, fingerprint necklaces, and other
mementos for the family to assist with coping during bereavement. AccentCare helps each patient
identify their life’s purpose and meaning through these innovative legacy projects. Capturing a
story told in the patient’s voice is a powerful connection for the family after the patient’s death. It
is common to record patients reminiscing or singing with the music therapist to provide a legacy
for the family. Families often report this lasting connection is one of the most important aspects of
hospice care for them.

Music Therapy. The American Music Therapy Association defines music therapy as
“an established healthcare profession that uses music to address physical, emotional, cognitive,
and social needs of individuals of all ages.” Music consoles and comforts persons even when
unconscious or nonverbal. The Seasons’ video, Mr. Gregg — the Life of the Party, shows how
music improves lives. To view, type https://vimeo.com/240891008 into the web-browser.

AccentCare employs board-certified music therapists (MT-BC). AccentCare is the largest
employer of MT-BCs nationally. For patients who simply need entertaining beyond the
therapeutic interventions of the MT-BC), AccentCare offers a Music Companion.

Techniques used include these:

Drum work

Breath work

Making music choices and listening
Rhythmic movement

Dancing

Guided imagery
Singing/instrumental work
Lyric analysis/discussion
Song writing

Music relaxation
Recording personal tape

Goals in the plan of care reflect each person’s directions, and most have music as a service.
Some of the goals include those listed below.

e Reminiscence—focus on assets and e Explore religious tradition /musical
positive experiences associations
Identify and express emotions e Reality orientation/thought
e Life review with assessment of organization
actions e Assessment of  physical/mental
e Increased socialization capabilities
e Establish trust relationship/rapport e Support independent  thinking/
e Maintain/ improve physical comfort decision making
e Permit discussion around dying/ e Develop effective coping skills
death issues e Improve self-esteem
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e (Qain insight into problems/ situations e Muscle relaxation

e Mood management e Regain sense of control
e Medium for closure e Guided imagery

[ J

Provide distraction during difficult
situations/procedures

Namaste Care. This dementia care program, designed by internationally recognized
dementia expert, Joyce Simard, and the author of the text Namaste Care, uses multi-modal
interventions to find human connectedness, decrease dementia-related symptoms, and enhance
quality of life. AccentCare is the only national hospice approved to implement Namaste Care and
all staff are oriented by Joyce Simard through virtual and e-learning modules.

Namaste Care reflects a highly specialized program for use with people in the advanced
stages of dementia and other neurological illness. It focuses on person-centered approaches to
improve quality of life through meaningful sensory activities, stimulation, relaxation, offer
comfort, and serenity.

The following program description provides the detail about the Namaste Care and its
effectiveness in providing a “loving touch” at end of life progresses. Care team staff receive
training for this enhanced program.

As a specific service, when required, Namaste Care appears in the care plan. All members
of the hospice interdisciplinary staff and volunteers participate. Certified nurses’ aides provide
bathing, dressing, grooming, and hydration as meaningful activities rather than tasks. Other
disciplines and volunteers provide gentle hand massages, spiritual reading, music, and
reminiscences. Each session targets the preservation of the person’s dignity.

Criteria used for program assignment:
e 6 months or less prognosis
e Stage 7 (Functional Assessment Staging (FAST) scale)
o Unable to ambulate
o Cannot dress or bathe without assistance
o Urinary or fecal incontinence
o No meaningful communication, speaks fewer than six words
Criteria used for dementia:
e 6 months or less prognosis
e Within the past 12 months, the patient had at least one of the following conditions:
o Aspiration pneumonia
Upper urinary infection
Septicemia (microbes in blood)
Multiple State 4 of 5 decubitus ulcers
Fevers that recur after antibiotic therapy
Inability to maintain sufficient fluid and caloric intake, with 10% weight loss
during the previous six months

O O O O O

Benefits:
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e Person-centered care employing meaningful activities to individualized care based on
the Lifestyle Assessment

e Uses sensory stimulation and that helps soothe and evoke feelings of comfort
e (reates a clam, relaxing environment for the provision of care

e Teaches loved ones ways to interact with the person with advanced dementia
e Adds a layer of professional caregivers to the existing team

Outcomes:

e Enhances the quality of life for people with advanced dementia
Diminishes feelings of stress and anxiety

Eases suffering

Supports family by providing coping skills

Promotes feelings of personal meaningfulness

No One Dies Alone. AccentCare recognizes the moment of death is profound for
patients and their families. The goal is to ensure all patients and their families have the support of
Seasons throughout life’s final transition, to prevent unwanted hospitalizations, and to honor
patients’ wishes of dying at home (or within their established long-term care setting.) AccentCare
educates its staff and volunteers to identify when patients are approaching the final weeks of their
lives. At this point, staff and volunteers offer additional support and if the patient/family accept
it, continuous care or volunteer vigils are provided. If the patient is not appropriate for continuous
care, AccentCare will offer its Volunteer Vigil program which uses specially trained volunteers to
stay at the patient’s home. If volunteers are not available, AccentCare Spokane staff will hold vigil
to ensure no patient dies alone against their wishes.

Open Access. This program allows eligible patients currently receiving medical
treatments and/or experiencing intense psychosocial challenges access to hospice services earlier.
The Open Access program also opens the door for some patients who would otherwise not receive
hospice care by providing services many other hospices will not consider, such as ventilators for
home use, radiation therapy, and chemotherapy. AccentCare Spokane will offer its Open Access
program in Spokane County so patients and families are able to access hospice and advanced care
planning earlier.

The patient with complications or with multiple system involvement besides the terminal
diagnosis may need additional medical interventions such as those listed below.

v 1V antibiotics v Oral chemotherapy

v TPN v Biological response modifiers (such as

v 1V Hydration Procrit, Neupogen, Epogen)

v Cardiac drips v’ Patients needing additional time to complete

v Chest tubes the discharge planning from the acute care

v' Tube feedings setting

v" Hemo/peritoneal  dialysis for co- v  Patients who must finish a course of
occurring diagnosis treatment

v' Palliative radiation

AccentCare Hospice & Palliative Care of Spokane County, LLC 23



Patients with complex psychosocial needs who have:

v" Not yet made long term care plans v Been unable to arrange safe, appropriate
v" Not engaged in thorough acute care caregiving in home setting
discharge planning v" Not yet applied for Medicaid or have

other financial needs
The benefits of this program are those listed below.

Increases the time for patients and families to engage in advance care planning and process
issues related to the advanced illness while utilizing hospice care services

Allows patients to receive hospice care services earlier and provides them with more assistance
and in care planning

Begins hospice services while the patients are transitioning from curative care to palliative care
Supports collaborative effort between the hospice team and the hospital or other discharge
planning team during difficult communications with patients and their families

Helps patients and families understand when care is futile and allows them to request
discontinuation of measures on their own schedule

Demonstrates significant length of stay reduction in the acute care setting

Incorporates the referring physician’s recommendations into coordinated plan of care with the
patient and family

AN N N N N N

Palliative Care Program. This program provides clinical symptom management for
people living with an advanced illness and emotional support for their families and caregivers.
This program treats all age groups, with a focus on the alleviation of symptoms to provide comfort
care as well as meeting the emotional and spiritual needs of patients and families.

The program is different from hospice—

Intervenes earlier in the disease process than hospice

Does not require a six month prognosis

Can be utilized with traditional curative care

Can be accessed while the patient is undergoing rehabilitation at a skilled nursing
facility

e Provides physician and nurse practitioner consultations whereas hospice includes an
array of services such as 14-hour support from the interdisciplinary Hospice Care
Team, as well as durable equipment.

This program is available to persons who are in hospitals, at home, in assisted living
facilities, in long-term care facilities, oncology clinics, and outpatient offices.

AccentCare Spokane will offer community-based palliative care through a team of
physicians, nurse practitioners, and social workers. Partnering with physicians in the community
to identify patients needing pre-hospice palliative care services provides pathways to address
unmet hospice need in Spokane County.
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e Cardiac Care Pathway — Is designed to help patients with cardiac disease access
hospice in a timely manner, preventing unnecessary hospitalizations and honoring
patients’ wishes to be at home. High-tech interventions such as cardiac drips and IVs
are supported by and paid for by the hospice program.

e Pulmonary Care Pathway — Partners with area pulmonologiests to help identify
patients in the disease process who are eligible for hospice care. These patietns are
closely monitored to prevent respiratory distress by specially-trained staff and
volunteers, and pharmacological and non-pharmacological interventions will
maximize such prevention.

e Sroke/CVA Pathway — Partners with physicians and long-term care facilities to help
identify patients at risk of stroke or who have suffered a stroke and who are eligible for
hospice care.

Patient & Family Resources Hub. AccentCare Spokane commits to supporting the
greater community to understand hospice and palliative care, and gain access to resources and
tools to help them navigate their hospice journey. Whether the community is interested in learning
more about what to expect as they or a loved one nears end of life, understanding bereavement
resources, learning how to interpret symptoms, or simply looking to know more about what
AccentCare provides, this hub of videos and articles are designed to help and inform. This online
resource includes a 24-hour number where the community can speak directly to a team member
for additional support.

In summary, the services available from AccentCare Spokane rely upon a well-trained and
dedicated workforce. To that effect, the result creates value to the community through job creation
and continues with the engagement with professionals as well as individuals. Thus, the workforce
includes the many volunteers who provide direct or indirect services that enhance patient care and
supportive services.

Pharmacy Consultation. Consultation regarding prescriptions is an important
service that is available 24 hours a day, seven days a week for all nurses and physicians to
assist in pharmacologic consultation. The provision of drugs, particularly for pain management
and palliative care, forms a central service for AccentCare Spokane. AccentCare employes full-
time pharmacists (PharmD) and consults with nationally recognized Dr. Lynn McPherson to
ensure that no patient experiences untreated symptoms at the end of life. Dr. McPherson provides
quarterly education through PharmSmarts, a newsletter read by all AccentCare physicans and
nurses to ensure education of cutting edge interventions for pain and symptom management. Two
examples of the newsletters appears in Exhibit 5. The list below provides a glimpse of the topics.
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Volume 11, Number 12: Please Help! The Itching Won’t Go Away! Causes and Management of Pruritus

Volume 11, Number 11: Choosing Wisely! Ten Things Providers and Patients Should Question — Society for Post-
Acute and Long-Term Care medicine

Volume 11, Number 10: Medication Interactions! Why Can’t We All Just Get Along?

Volume 11, Number 9: Difficult to Control Pain: And What a PAIN It Is!

Volume 11, Number 8: Choosing Wisely from the American Geriatrics Society: Ten Things Clinicians and Patients
Should Question

Volume 11, Number 7: Opioid Conversion MISCalculations: Achieving Pain Relief Quickly AND Safely!

Volume 11, Number 6: Medication Administration by Enteral Feeding Tube

Volume 11, Number 5: What's the Skinny on Transdermal Fentanyl?

Volume 11, Number 4: Speed Dating with a Hospice Pharmacist!

Virtual Reality. For appropriate’® patients who elect to participate, an AccentCare RN
and Patient Experience team member will remain with the patient throughout participation in VR
and for discussion afterwards. They will complete a Support Needs Approach for Patients (SNAP)
assessment prior to and post implementation to ensure the experience has the desired effects.

Virtual Reality (VR) is “an artificial environment which is experienced through sensory
stimuli, such as sights and sounds, provided by a computer and in which one’s actions partially
determine what happens in the environment.”® During VR, users become fully immersed in the
virtual environment via a head mounted display, complete with stereo visual image and motion
trackers which adjust the visual image according to their movement. In hospice and palliative care,
VR can be used to show patients a relaxing virtual environment of their choosing (such as a beach
or a forest), or allow them to explore a country they have never visited. VR can also provide users
with the experience of walking along a nature trail or visiting a location where they have fond
memories.

An article in the Journal of Palliative Medicine found that VR “has found use in a variety
of clinical settings including pain management, physical medicine and rehabilitation, psychiatry
and neurology.” The authors conducted a pilot study of VR for residents of an inpatient hospice
and found that “participants found the VR experience to be both enjoyable and useful.”” A 2019
study of terminal cancer patients using VR to travel to a memorable place or old home found
patients reported improvement in pain, shortness of breath, depression, anxiety and well-being
after their VR session.®

In addition to alleviating symptoms, VR can assist in the granting of wishes to patients on
hospice who have limited functional ability by allowing them to feel as if they have traveled back
to a memorable location or one they have always wanted to visit.

5 VR participation is not recommended for individuals who are susceptible to seizures, nausea, have a pacemaker,
psychiatric diagnosis, or history of significant PTSD, trauma, or anxiety.

6 Merriam-Webster Dictionary. Available at: https://www.merriam-webster.com/dictionary/virtual%20reality

7 Johnson, Tracy et al. Virtual Reality Use for Symptom Management in Palliative Care: A Pilot Study to Assess User
Perceptions. Journal of Palliative Medicine Vol. 23, No. 9.

8 Niki, Kazuyuki et al. A Novel Palliative Care Approach Using Virtual Reality for Improving Various Symptoms of
Terminal Cancer Patients: A Preliminary Prospective, Multicenter Study. Journal of Palliative Medicine Vol. 22, No. 6.
Available at: https://www.liebertpub.com/doi/pdfplus/10.1089/jpm.2018.0527
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We Honor Veterans. AccentCare Spokane commits to serving veterans of the armed
forces, as all AccentCare hospice programs participate in the We Honor Veterans a program of the
National Hospice and Palliative Care Organization (NHPCQ) in collaboration with the
Department of Veterans Affairs (VA). The program contains five progressive levels to train staff
and volunteers on veteran-centric care, and provides outreach and educational materials.

To honor the veterans, a pinning ceremony occurs, that includes invited veterans to
participate in acknowledging the honoree. One or more music therapists sing a hymn from the
veteran’s branch of military service. The photograph below shows a pinning ceremony.

Figure 4. In the photograph to the left,
the honoree is Donald Reese, a World
War II Veteran. He was awarded two
bronze battle stars, a World War 1II
Victory Ribbon, and two Presidential
Unit Citations upon his return from
Army service that included the years
1945 to 1947 in the famous Battle of the
Bulge. Seasons pinning ceremony honors
veterans in a special way.

¢ Services Provided by Volunteers

Federal participation standards require a hospice to provide volunteers in administrative or
direct patient care for five percent or more of the total patient care hours of all paid hospice
employees. AccentCare meets this requirement in all its operational hospices. The Applicant will
recruit and train volunteers to join the care teams as active participants. The Applicant will give
each volunteer the knowledge, skills and tools to meet or exceed standards for patient care and
management.

Volunteers provide important services essential to effective hospice care for patients and
their families. All volunteers receive comprehensive training and education to prepare them to
engage with patients and their families and become active members of the care team. Highly
regarded within the hospice, volunteers play an active, ongoing role in the delivery of services to
patients. An excerpt from the training manual for volunteers is below. This excerpt shows the
contribution volunteers make and highlights the roles and importance of volunteers to the hospice
team.
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A HOSPICE VOLUNTEER.....

... has practical common sense and a profound respect
for the human body, its needs and comfarts.

... can stay awake at night so that a tired family
member may get some sleep.

... is willing to wash the dishes, vacuum the rug, help
with laundry, pick up graceries, cook a meal, sit with
children and take the dog for a walk.

... will knock at the door in spite of fear.

... can deal with strongly expressed emotions without
judging the person dealing with them.

.. wears a number of hats. Can rub a shoulder, pray
with someone, lose a game of Scrabble, read a
newspaper, listen to the same stories, sit in silence,
and slowly learn to be comfortable with discomfort.

... does not make decisions for athers.

... reflects quietly on an experience and learns from it.

... affirms life in the face of suffering and death.

... can bear the burdens of others without being
overcome by them.

... respects the religious experience of others.

... €an remain calm in a crisis.

... s a person who can say “ will be there” and mean it.
... arrives on time and knows when it is time to |eave.

... is capable of being honest with one’s self and
sensitive about being honest with others,

THE VOLUNTEER ROLE ON THE TEAM

COME WALK WITH ME
BY KAYE HERTH

Come walk: with me
As I approach my journeys end
Come share my time
We'll laugh and love and play.

Come walk with me
And share my fears
And don’t be afraid io cry
Your honesty will ease my pain
And [ will gain much strength
bestdes.

Come walk with me
T have so much I want to say
Let me share my hopes, my
dreams
And together we wril five each
day.

Come walk with me
There’s much undone to do
Take my hand and hold me up
My stork and o= W st g
on.

Come walk with me
Though run I can’t
And watch each day unfold
And realize how much value
there is in the time we hold.

Come walk with me
And when my journey ends
T will have gained peace untold
And you, I hope
A greater joy and
capacity for living
In the days and time you hold.

4-A

Direct Patient Care Volunteers build relationships - with patients, family members and
with members of the interdisciplinary team that is caring for the patient. Volunteers are
often able to spend significantly longer visits with the patient and/or family than other
team members. Because these visits are not directly focused on clinical care, the
patients and families often share information with the volunteer that they do not share
with other members of the team. There are four main roles of the Direct Patient Care
Volunteer:

¥ ADVOCATE :

The volunteer can often be an advocate for the patient at the nursing facility by
informing the desk staff as to concerns of the patient as they arise. Pain, hydration,
physical comfort, emotional needs are all examples of needs, concerns or observations
that the volunteer can communicate directly to the team or Volunteer Director. By
reviewing and supporting the Volunteer Plan of Care, as assigned by the Volunteer
Director, the volunteer acts as an invaluable member of the team.

9 CAREGIVER SUPPORT AND RELIEF ( RESPITE):

Often caregivers are worn out - physically and mentally. They need a well deserved
break and volunteers can offer that much needed relief. Doctor appointments, a trip to
the store, dinner with a friend, or just a nap are all examples of family needs that
volunteers can aid by sitting with the patient for a period of time.

¥ SOCIAL & EMOTIONAL SUPPORT :

Volunteers offer companionship and emotional support by active, compassionate
listening skills. Volunteers also understand that visits may not always be for the benefit
of the patient directly, but for a family member or friend. Phone calls to “check in” are
often appreciated by the family and are another way a volunteer can support the family.

¥ SUPPORTING OTHER. TEAM MEMBERS :

Volunteers understand the role of other team members and hold appropriate
professional and personal boundaries. Volunteers always refer to other team members
for any needs that apply and do not assume a clinical care role at any time.

Appropriate and timely documentation assists the team as they assess the current needs
of the patient on an ongoing basis. Volunteers are encouraged to attend team meetings
when possible and appropriate.

Figure 5. The excerpt expresses the contribution volunteers make and highlights the volunteer’s
roles and the importance to the hospice team

AccentCare Spokane administrative staff will recruit, train, and supervise volunteers to
accomplish these goals:

e Provide appropriate orientation and on-going training that is consistent with acceptable
standards of hospice practice; successful completion of training and orientation will be
documented,;

e Use volunteers in administrative or direct patient care roles;

e Keep the volunteer informed of a patient’s condition and treatment to the extent
necessary to carry out his/her function;

e Document active and ongoing efforts to recruit and retain volunteers;

e Maintain a volunteer staff sufficient to provide administrative or direct patient care in
an amount that, at a minimum, equals 5% of the total patient care hours of all paid
hospice;

e Document the cost savings achieved through the use of volunteers, including these facts
and statistics:
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v" The positions filled by volunteers;
v The work time spent by volunteers; and
v" The dollar costs if paid employees filled those positions.
e The expanded care and services achieved through volunteers, including the type of
services and the time worked.

Direct Patient Care Volunteer. This type of volunteer is an integral member of the
Hospice Interdisciplinary team, providing comfort, support, and/or practical assistance to hospice
patients and their family members. Direct Patient Care Volunteers include: Adult Patient Care,
Pediatric Care and Vigil Patient Care, and Bereavement Care in all settings including homes,
nursing facilities, and Hospice House inpatient facilities. They must:

e Have the qualifications and skills to provide the prescribed services. Any volunteer
functioning in a professional capacity shall meet the standards of the appropriate
profession;

e Know the patient’s condition and treatment as indicated on the written plan of care;

e Provide services in accordance with the written plan of care which may include, but is
not limited to providing support and companionship to the patient and family, caregiver
relief, running errands, light chores, visiting, and bereavement services; and,

e Document their care on the appropriate form.

Direct patient care volunteers complete 16 hours of training on the following topics.

Grief & Bereavement
Personal Safety
Emergency Preparedness
Documentation
Volunteer Policies
Volunteer Resources
Volunteer Vigil Program

Active Listening and Reminiscing
Self-Care and Setting Boundaries
Family Dynamics

Understanding Diseases

Pain Management

Approach Death

Personal Death Awareness
Spirituality & Culture

KA RAKXN
AN N N NN

The training gives the direct patient care volunteer competency in the following areas of
support:

v Emotional support v’ Spiritual support
v Social interaction v" Companionship
v' Supportive listening v" Respite and/or Practical Support

Bereavement Program. These services cover a variety of spiritual, emotional,
religious, and interpersonal interactions to ease grief, share empathy, and assist the bereaved with
coping skills. Bereavement services extend for at least 13 months and are offered upon a loved
one’s passing. Cessation occurs when the family withdraws from needing further services. Clergy,
volunteers, and staff with training and experience in providing counseling and comfort provide
bereavement services. Bereavement counseling is offered in person and virtually for individuals,
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families, and in group support meetings. AccentCare facilitates annual memorial services, grief
education series, routine mailings with psychoeducation information about grief and loss, and
provides bereavement volunteers. See Exhibit 8 for an example of bereavement materials
distributed.

AccentCare Spokane also has Camp Kangaroo, a camp for children to assist them in their
grief, and help them cope with the death of those close to them. As needed, AccentCare Spokane
also has access to other programs through Seasons Hospice & Palliative Care that allow children
to engage in healing ways that provide comfort to them.

Other bereavement programs offer options to those who recently experienced a death of a
friend, spouse, or other family member, such as the Friendly Visitor Bereavement Program for
low-risk bereaved clients who are coping well with the loss but who are lonely and socially
withdrawn or isolated.

Spiritual Presence. Direct patient care volunteers serve patients who need someone to
simply be spiritually or religiously present beyond the spiritual counseling services of the hospice
chaplain. An important component in the volunteer manual teaches recognition that intensions
can for some produce anxiety and unintentional negative reactions. The training encapsulates the
motto, GIVE THE GIFT OF PRESENCE. Aspects of the program include the following
components.

e A true companion e Ask “virtue-reflection” questions; that is,
e Are ready to concentrate ask questions that integrate thinking and
e Offer receptive silence feeling that provoke how the individual
e Listen with no agenda will become aware of and find the inner
e Ask “cup-emptying” questions; that is, strength to solve the situation within
ask about the wisdom learned from this e Give acknowledgement of each person’s
experience with death and dying—ask attempt at discernment and resolve

about the other persons discernment in
this event of life

Volunteers receive training in nondenominational content, guided by the experience of
Reverend Ms. Linda Siddall, Chaplain of Mission Hospice and Home Care. One woman in hospice
with her son, who was dying of terminal brain cancer, expressed what many dying persons and
family members want. When asked what she most needed, she responded she wanted people who
“would just come and sit, let me talk if I needed to, or cry. Sometimes they would play a game with
Jason, and they brought food.” The Direct Patient Care program grew from this fundamental need
where volunteers can make a difference. Highly trained volunteers direct the Volunteer Vigil
Program.

Volunteer Vigil Program. Vigil Volunteers are direct patient care volunteers who
complete the core volunteer requirements, six months of active patient care, and sign a
participation request. Vigil volunteers must regularly be available to serve within their geographic
service area for shifts of two or more hours. Volunteers provide schedules to inform the hospice
when they can serve.
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Once enrolled, the volunteer receives a Self-Study Module. Volunteers must pass the
Competency Test and complete the Availability Grid before serving as a Vigil Volunteer.

Circle of Care Volunteers. This program provides volunteers who call home care
patients weekly to check in with them to ensure they have all of their needs met and assess patients
who need additional hospice team members’ visits beyond what was originally assessed.

Loyal Friends Pet Team. The Volunteer Coordinator oversees the pet therapy
program. Often, patients and their families request this service, with the animals showing they are
true professionals. Scheduled pet visits by therapy dogs and handlers are part of the plan of care.
Volunteers with certified pet therapy animals provide comfort, enrichment and palliation from
interaction with pets. Animals provide distraction, unconditional acceptance, and companionship,
especially when a quiet atmosphere is needed for the patient. When live animals are
contraindicated or not available, AccentCare will use PARO, the robotic therapeutic seal. Research
with PARO and the elderly found patients who interacted with PARO required fewer medications
for anxiety and reported a higher quality of life. The video link provides a short explanation:
https://www.youtube.com/watch2v=PAJ2GxzaJtQ .

Indirect Patient Care Volunteer. This volunteer is an integral member of the
hospice team, providing administrative assistance or special projects that enhance the work of the
in-house staff and supports patients, families, and the efforts of the teams in the field. Indirect
Care Volunteers include Office Volunteers and Special Project Volunteers. Important activities
include examples of the following tasks.

v Assistance with mailings—answering v" Computer input searches
phones—filing v" Copying and shredding documents

v Putting together Sign-Up, Nursing v’ Assisting in tasks identified by individual
Assessment, or Marketing packets needs of staff members

For those volunteers on special projects, the volunteers use their skills to make a difference
in the lives of patients and families and staff, such as sewing blankets, creating databases, painting
walls or making signs. Special project volunteers successfully complete the interview process and
basic orientation program that includes, but is not limited to the following components.

v’ Assuring the confidentiality of patients and their medical records and family matters

v" The history of hospice and the specific hospice in which they volunteer

v" Role of the Volunteer with instruction for specific tasks as applicable to projects including
equipment operation

V' Infection Control, HIPPA requirements , and Safety regulations

¢ Services Provided by Contracted Professionals

AccentCare employees deliver most hospice services assisted by volunteers. Most of the
contracted services are therapy services: physical, respiratory, speech, massage, art and occupational
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therapy. Other contracted services are acupuncture and other palliative care services. AccentCare
Spokane also contracts for a medical director and physician services. The executed Medical Director
Agreement and sample Physician Independent Contractor Agreement are provided in Exhibit 17.

The hospice is professionally, financially, and administratively responsible for contracted

services. AccentCare Spokane will have legally binding written agreements which will include.

Identification and availability of the services to be provided;

Required documentation of the services provided;

Orientation to hospice care for employees of contracting agencies

A stipulation that services may be provided only with the authorization of the hospice under
the physicians’ orders and as directed by the hospice plan of care;

How the contracted services are coordinated, supervised, and evaluated by the hospice;
Delineation of the role(s) of the hospice and the contractor in the admission process,
patient/family assessment, the interdisciplinary team meetings, the interdisciplinary plan of
care, and the on-going provision of palliative and supportive care;

The qualifications of the personnel providing the services include verification of licensure,
certification, or registration when applicable;

The financial arrangements and charges, including donated services;

The duration of the contract;

The party responsible for implementing each provision of the contract and,

The signature (and date) of the Executive Director or designee and the duly authorized
official of the agency providing the contractual services.

These provisions also apply:

Employees of an agency providing a contractual service shall not seek or accept
reimbursement besides that due the agency from AccentCare.

Sharing fees between a referring agency or an individual and the hospice is prohibited.
AccentCare Spokane will not charge fees for services normally provided directly by the
hospice care team but currently being provided by contractual services.

AccentCare Spokane will review and/or revise all contracts annually and will evaluate the
contracted care, treatment, and services to determine whether they are being provided
according to the contract and the level of safety and quality that AccentCare expects.

Services provided by consultation, contractual arrangements, or other agreements will meet

Joint Commission or CHAP standards.

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).

This criterion is not applicable. The applicant entity does not own, operate or manage and

existing hospice agency.
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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.

This criterion is not applicable. The applicant entity does not own, operate or manage and
existing hospice agency.

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.)

AccentCare Spokane strives to identify sectors of the population with the greatest needs or
those with apparent access issues or that choose hospice less frequently that other demographics. In
this way AccentCare Spokane fills gaps in service to increase hospice utilization overall throughout
the planning area with minimal impact on existing providers and health systems. By establishing
relationships with providers and community organizations, underserved groups are educated about
the benefits of hospice care and access barriers are broken down.

The target population to be served are those persons who have one year or less to live as
determined by a physician. All ages will be served, including pediatrics. The World Health
Organization (WHO) compiles lists of age-adjusted death rates for the conditions with the highest
rates. For the United States, WHO uses the information from the Centers for Disease Control and
Prevention (CDC). The leading causes of death for Spokane County and their corresponding rates
appear in the table below. Ofthe top 15 causes of death, the table excludes Accidents (rank 3), Suicide
(rank 8), and homicide (rank 15), as they are not appropriate for hospice care. The detailed
information from WHO appears in Exhibit 9. The exhibit also includes additional supporting
information on national death rates, HIV/AIDS, and Parkinson’s disease. Cancer diagnoses reflect
the majority of patients enrolled in hospice and is the first leading cause of death in Spokane County
and Washington.
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Table 1
Centers for Disease Control and Prevention: Age-Adjusted Death Rates for Selected Causes
Spokane County, Washington and the United States

Spokane

Cause of Death County Washington United States
Cancer 176.80 143.41 146.15
Heart Disease 160.99 134.84 161.52
Lung Disease 53.74 33.95 38.18
Stroke 47.73 35.00 36.96
Alzheimer's Discase 42.21 42.24 29.85
Diabetes 25.40 20.54 21.59
Influenza-Pneumonia 13.96 9.97 12.32
Liver Disease 12.35 12.26 11.34
Parkinson's Disease 8.57 9.42 8.83
Hypertension/Renal 7.54 8.68 8.91
Nephritis/Kidney 6.33 4.47 12.71
Blood Poisoning 6.30 6.24 9.51

https://www.worldlifeexpectancy.com

As the information in the table above shows for Spokane County, the age adjusted death rate
for the top four causes of death are markedly higher than for the state or the nation. The leading cause
of death, cancer, occurs at a rate of 176.80 per 100,000 persons, compared to Washington State at
143.41 per 100,000 and the nation at 146.15 per 100,000. Likewise, heart disease, the second leading
cause of death for Spokane County, occurs at a rate of 160.99 per 100,000, but represents 134.84 per
100,000 persons for Washington. Lung disease and stroke, the third and fourth ranked causes of
death, respectively, show similar disparity in occurrence for Spokane County when compared to
Washington and the nation. The death rates shown above inform the types of patients that AccentCare
Spokane can expect to enroll in hospice care. Thus, AccentCare Spokane’s Open Access, Cardiac
Care, Music Therapy, and Namaste Care programs provide the hospice team members the capability
to address the specific needs of persons at end of life in Spokane County.

The advances in medical treatment for persons with HIV/AIDS extends their lives, with the
rate of death for that group lower than in the past. Consulting the Department of Health’s
Washington State HIV Surveillance Report, 2020 Edition, the HIV cases per 100,000 has dropped
over the past decade, from 7.2 per 100,000 in 2010 to 5.4 per 100,000 in 2019. In Spokane County,
there were 26 new HIV cases reported in 2019, with a rate of 5.0 new cases per 100,000. In total,
there were 668 residents of Spokane County living with HIV/AIDS, representing 5% of the state’s
13,710 cases. Persons living with HIV/AIDS represent all races and ethnicities, but rates are higher
for the Black population and Foreign-born citizens, and minorities are less likely to be engaged in
care. Furthermore, while 100% have initial linkage to HIV care in Spokane County, 23% (6 persons
in 2019) are diagnosed late in the progression of the disease. A copy of the report appears in Exhibit
10.
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AccentCare Spokane has a variety of programs and services and training necessary to deliver
care to a wide range of patients with competence and sensitivity.

AccentCare Hospice & Palliative Care of Spokane County, LLC commits to the
following under-served populations described below in detail.

The Homeless

Minority populations, including Asians, African-Americans, Hispanics, the LGBT
community, the Russian community, and the American Indian population.
Children

The elderly, including those residing in Nursing Homes and Assisted Living Facilities
Residents with Alzheimer’s Disease

Residents in Spokane County’s rural communities (discussed later in the Need
section of this application).

% Commitment to Serving the Homeless

Homeless do not have access to healthcare “on the street” and have shorter life spans than the
general population due to environmental exposure. Many are known to suffer from mental illness
and addiction, further shortening life span. For every age group, homeless persons are three times
more likely to die than the general population.

Research has shown that individuals experiencing homelessness have greater
morbidity and mortality rates than the general population and experience more co-
morbidities than their housed counterparts. When compared to non-homeless
populations, individuals experiencing homelessness face a multitude of complex
health and social issues that are often integrated with past, present, and daily trauma
that impact these individuals’ prioritization and decision-making efforts.”

The insert (below) from the National Health Care for the Homeless Council, indicates that the
average age of death of homeless persons is about 50 years, but the risk of death on the streets is only
moderately affected by substance abuse or mental illness. Physical health conditions similar to
those of the general population, such as heart problems or cancer, are more likely to lead to an
early death. The homeless are also more likely to die of HIV.

% Suicide and Homelessness, Data Trends in Suicide and Mental Health Among Homeless Populations, National Health
Care for the Homeless Council Fact Sheet, May 2018
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According to the
January 2020 Washington State
Point-in-Time (PIT) Count of
Persons Experiencing
Homelessness, 22,923  are
homeless, of which 1,559 or
6.8% are in Spokane County. In
fact, Spokane County has the
third largest number of
homeless persons in the state.
The trend data of PIT counts
appears below. Although
Spokane County experienced a
total increase in homelessness
of 6.8% over the 5-year period,
compared to the state at 10%,
homelessness jumped 19% in
2020 over the previous year in
Spokane, compared to only 6%
for the state. According to the
2018  Annual  Report —
Homelessness in WA State,
Washington has the fifth highest
prevalence of homelessness in
the nation, with the count of
unsheltered people increasing
each year. In the wake of the

Homeless Persons’ Memorial Day, 2006

The Hard, Cold Facts
About the Deaths of Homeless People

Information from the Mational Health Care for the Homeless Council

Homelessness dramatically elevates one's risk of illness, injury and death.

For every age group, homeless persons are three times more likely to die than the
general population. Middle-aged homeless men and young homeless women are
at particularly increased risk !

The average age of death of homeless persens 1s about 50 years, the age at which
Americans commonly died in 19007 Today, non-homeless Amenicans can expect
to live to age 783

Homeless people suffer the same illnesses experienced by pecple with homes, but
at rates three to six times higher® This includes potentially lethal commmmnicable
dizeases such as HIV/AIDS, tuberculosis and influenza, as well as cancer, heart
disease, diabetes and hypertension

Homeless persons die from illnesses that can be treated or prevented. Crowded.
pootly-ventilated living conditions, found in many shelters, promote the spread of
conmunicable diseases. Fesearch shows that risk of death on the streets 13 only
moderately affected by substance abuse or mental illness, which mmst also be
understood as health problems. Physical health conditions such as heart problems
of cancer are more likely to lead to an early death for homeless persons. The
difficulty getting rest, maintaining medications, eating well, staying clean and
staying warm prolong and exacerbate illnesses. sometimes to the point where they
are life threatening.

' 0" Connell, Jim, MD. Premature Mortality in Homeless Populations: A Review of the
Literanre Washville: Wational Health Care for the Homeless Comncil, December 2003.

COVID-19  pandemic  and | pi3 bt /www hehe org/PrematurelfortalifyFinal pdf
increasing unemployment, , O Connell. p. 13. o _ _

. National Center for Health Statistics, at hitp://www_cde.gov/nchs/fastats/ lifexpec. him
homelessness is expected t0 | *WrightID. “Poor People, Poor Eealth: The health status of the homeless.™ In Brickner
rise. Research articles on PW, Scharer LE, Conanan BA, Savarese M, Scanlan BC. Under the Safety Net- The
h 1 f d i Health and Social Welfare of the Homeless in the United States. New York: WW Norton

omelessness are found 1n & Co.. 1090: 15-31.
Exhibit 11.
Table 2
Point in Time Counts, 5-Year Trend, Spokane County and Washington State
2016 2017 2018 2019 2020
Spokane County Total Homeless 981 1,090 1,245 1,309 1,559
Spokane County Population 494,009 499,709 505,900 511,108 516,808
Spokane Homeless per 100,000 199 218 246 256 302
Washington County Total Homeless 20,844 21,112 22,304 21,621 22,923
Washington County Population 7,183,700 7,310,300 7,427,570 7,546,410 7,656,200
Washington Homeless per 100,000 290 289 300 287 299

Source: www.commerce.wa.gov/serving-communities/homelessness/annual-point-time-count/

Population estimates are from OFM April 1, 2021 estimates of Cities, Towns and Counties
(See Exhibit 11 for the most recent 2020 PIT Count data.)
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With the third largest number of homeless persons in the state, Spokane County needs
assistance in caring for those without shelter. If approved, AccentCare Spokane commits funding to
help identify terminally ill homeless persons and assure that they have appropriate shelter and hospice
care. Through the Seasons Foundation, contributions of over $4.5 million annually in charity care,
touch lives by realizing hopes and dreams of individuals on hospice care.

AccentCare Hospice & Palliative Care of Spokane County, LLC will donate funds each
year, beginning with $12,500 the first year of operation, to Seasons Hospice Foundation
restricted to Spokane County programs that directly serve homeless persons. AccentCare
Spokane increases funding for the homeless to $25,000 in year two and $50,000 in year three.
Seasons Hospice Foundation honors Seasons’ No One Dies Alone policy and provides funds for
housing the homeless in Spokane County, including those suffering from a terminal illness.

% Commitment to Serving Minority Populations

To promote diversity with its Inclusion Initiative, AccentCare Hospice & Palliative Care
of Spokane County, LL.C commits creating a seven member diversity council (Refer to Exhibit
12). The composition of the council includes an African American board member, an Asian
board member, a Hispanic board member, a Russian or Ukrainian board member, and an
advocate from the LGBT community, with the remaining two members selected by the initial
five members.

As an advisory body, the diversity council provides AccentCare Spokane with guidance as to
best ways to engage with minorities, the information and referral materials to provide, and key-
informant information regarding introducing hospice and providing hospice services. AccentCare
Spokane will also reach out to the Spokane Chapter of the Health Equity Circle to ensure access to
end of life care to all individuals.

As shown in the table below, the total population of Spokane County grows at an annual rate
of 1.1%, adding 31,213 persons over the next five years. The white race represents 86.8% of the
population with 461,761 persons, with the proportion of whites decreasing to 85.6% of the total
population by 2026. In contrast, the minority populations have higher compound annual growth rates
and proportionately increase by 2026. Hispanics reflect the largest single minority group, with 34,862
persons representing 6.6% of the population, followed by Asians with 12,976 (2.4% of total), and
African Americans with 10,706 (2.0% of total). All minority groups with the exception of Native
Indian/Alaskans are expected to increase by at least 2% per year over the next five years. Persons
identifying with more than one race account for over 9,000 persons and will increase by 2.9% per
year. The table that follows shows the composition of the county.
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Table 3
Racial and Ethnic Composition of Spokane County Residents for Years 2021 and 2026

Compound
Total 2021 Total 2026 Annual

Race Category Population Percent Population Percent Growth Rate Increase
White 461,761 86.8% 482,482 85.6% 0.9% 20,721
Black/African American 10,706 2.0% 12,126 2.2% 2.5% 1,420
American Indian/Alaskan
Native 8,918 1.7% 9,773 1.7% 1.8% 855
Asian 12,976 2.4% 14,589 2.6% 2.4% 1,613
Native Hawaiian/Pacific
Islander 3,435 0.6% 4,272 0.8% 4.5% 837
Some Other Race 9,317 1.8% 11,179 2.0% 3.7% 1,862
Two or More Races 25,106 4.7% 29,011 5.1% 2.9% 3,905
Total 532,219 100.0% 563,432 100.0% 1.1% 31,213

Ethnic Category

Hispanic 34,862 6.6% 42,248 7.5% 3.9% 7,386

Data provided by Claritas, LLC , (https://www.claritas.com/) Pop-Facts Demographics Select, DATA-DEMO-PFSE-

ZIP, DATA-DEMO-PFSE-CTY, and DATA-DEMO-PFSE providing, age cohorts, race and ethnic categories by county
and Zip Code for Washington for available projection period 2022 to 2027.

In addition to the above demographics, conversations with locals identify a large Russian
population, many of who have limited English. The information below from the World Population
Review confirms this finding, estimating approximately 2% of the Spokane population as Ukrainian
or Russian. Additional articles on the Russian population in Spokane is provided in Exhibit 12.

Spokane Diversity and Religion

community in Chinatown, which was demolished in the 1970s due to urban blight.

While Spokane has long been criticized for its lack of diversity, the city is becoming more diverse now that people
from former Soviet Union countries are forming a more significant part of the city's demographics. Following the
collapse of the Soviet Union in 1991, many immigrants — mainly Ukrainians and Russians - made their way to

Spokane. In 2000, people of Ukrainian or Russian ancestry accounted for 2% of Spokane County's population.

Pacific 1slanders are the fastest-growing demographic in the city, and they are believed to be the 3rd largest
minority group in Spokane County after Ukrainians, Russians, and Latinos. Spokane formerly had a large Asian

Spokane, and the Pacific Northwest area as a whole is part of what is termed the "Unchurched Belt," which refers to
the region’s low church membership and religious affiliation rates. Cut of the population of 212,000 people, there
are about 64,000 Evangelical Protestants, 66,000 Catholics, and 25,000 Mainline Protestants. The Spokane Islamic
Center became the first mosque in the city in 2009. The city also has at least 3 Jewish congregations, including the
Emanu-El congregation, which opened the first synagogue in the state in 1892, Spokane is also home to the
Mormon Spokane Washington Temple District, and it's the seat of the Roman Catholic Diocese of Spokane.

Source: www.WorldPopulationReview.com.

Although predominantly white, the demographic profile of Spokane County is becoming more

diverse and this diversity adds incentives to meet their needs, particularly with end of life care.
AccentCare Spokane’s diversity council taps into the growth trend and prepares to engage minorities
to know how to best address concerns and meet their needs.
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Seasons Palliative Care of China was formed in 2018 to expand end of life care in Mainland
China. With Chinese teams and expertise in Seasons’ US-based programs, leveraging palliative care
to China was a natural progression in the extension of these much-needed services. This is the only
Western Hospice operating in Mainland China, with a 20-bed inpatient center in Shanghai.

Several U.S. based AccentCare/Seasons hospice programs located on the west coast, including
operations in Oregon and seven locations in California, also serve large Asian populations. Because
Seasons is an industry leader in serving Asian populations, they are well positioned to meet the
needs of the Asia-Pacific Community residing in Spokane County.

In addition to the Cultural Advisory Board, AccentCare is also prepared to ensure interpreters
or bilingual staff are available to serve those with limited English. The facility will also work with
the Aging and Long-Term Support Administration, Tribal Affairs Division, to engage the American
Indian populations within Spokane.

With respect to the LGBT (Lesbian, Gay, Bisexual and Transgender)
community, all AccentCare hospice programs seek platinum level of distinction in
serving LGBT seniors, with SAGE Care certification. SAGE, Services and
Advocacy for LGBT Seniors, a national organization, credentials agencies that train

LGBT CULTURAL

staff to be culturally competent in the care of LGBT seniors. SOMELTENE ) BRI
\___PLATINUM )

This minority group often receives negative reactions and offensive interactions from
members of the public as well as providers of services. Such offenses result in some members of the
LGBT community foregoing hospice services based on applied stigmas. As AccentCare Spokane
acts on the mandate, No one dies alone, the result assures access and availability of hospice care to
LGBT community’s members. AccentCare Spokane intends to apply for SAGE Care
certification to further expand the numbers of AccentCare hospices having that certification.

«» Commitment to Serving Children

Regarding pediatric hospice care, Spokane County residents are primarily served by Sacred
Heart Children’s Hospital within the Providence Health System and Hospice of Spokane. However,
in conversations with health care providers throughout Spokane County, unless the family resides
near the City of Spokane, access to pediatric hospice care is limited. AccentCare Spokane will
provide pediatrict hospice care throughout the service area, providing much needed outreach to rural
communities.

Table 4, below, shows that approximately 17% of pediatric deaths in Washington State in
2019 occur in Spokane County, up from 8.5% in 2015, the baseline for which cause of death is known.
By excluding sudden and external causes of death, an “expected” death rate is calculated for 2015,
representing 22.1% of deaths for children from birth to age 19 for the state. This rate is applied to
the 2019 deaths, resulting in an estimate of 27 pediatric deaths in Spokane County that may benefit
from hospice and palliative care.
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Table 4
Child Deaths and Estimate of Expected Deaths, 2015 Baseline and 2019

2015 Deaths by Age

2015 Baseline <1 14 5-14 15-19 Total

Spokane Deaths 36 6 10 17 69

WA Deaths 431 79 107 194 811

Selected Washington Deaths
by Cause and Age

Cause of Death* <1l 14 514 15-19 Total

Malignant Neoplasms (C00-C97) 0 14 21 13 48

Congenital Anomalies (Q00-Q99) 109 4 5 0 118

Cerebrovascular Diseases (160-169) 0 2 0 0 2

Diseases of the Heart (I100-

109,111,113,120-I51) 0 0 5 6 11

WA Expected Deaths 109 20 31 19 179  22.1%

2019 Deaths by Age and Expected Child Deaths
Estimated
Expected
0-1 14 59 10-14 15-17 18-19 Total Deaths
SpokaneDeaths 26 20 25 24 16 11 122 27
WA Deaths 368 64 38 68 82 112 732 162

*Excludes assault, Sudden Infant Death Syndrome, Short Gestation & Low Birth Weight, Maternal Complications,
intentional self-harm, unintentional injury & other causes.

Source: https://www.doh.wa.gov/DataandStatisticalReports/HealthStatistics/Death/DeathTablesbyTopic,

Mortality Table A9, Age Group by County of Residents, 2015; Mortality Table C3, Leading Causes by Age Group and
Sex for Residents, 2015; (See Exhibit 9 for Mortality Tables.)

2019 Deaths come from
https://www.doh.wa.gov/DataandStatisticalReports/HealthDataVisualization/MortalityDashboards/AllDeathsDashboard

While the number of deaths is relatively small, the impact on a family having a terminally ill
child is significant, and AccentCare Spokane’s pediatric program, Kangaroo Kids Pediatric Hospice
& Palliative Care, offers a choice to residents over existing hospice providers.

The Kangaroo Kids Program, described previously, provides palliative and end of life care to
terminally ill children. The pediatric care team provides direct care to the pediatric patient, teaches
the parents how to provide care at home, the regimen of care, and schedule for medicines and other
services.

AccentCare Spokane, through the Seasons Hospice Foundation, can call upon the Make a
Wish Foundation and other dream-granting agencies as necessary to provide end of life care to
children in cooperation with the parents and extended family. This program coordinates support to
parents while providing compassionate care for the terminally ill children. In addition, the Seasons
Hospice Foundation fulfills wishes as well as emergent needs for pediatrics in the Kangaroo Kids
program. Care for the surviving children (such as siblings) continues through bereavement with
developmentally-appropriate grief support and children’s bereavement camps through Camp
Kangaroo.
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« Commitment to Serving the Elderly in Nursing Homes and Assisted Living
Facilities

AccentCare Spokane reaches persons in nursing homes and assisted living facilities.
Hospice services for persons in long-term care settings provides personalized care that augments the
care that facility staff provide. AccentCare’s national hospice experience reflects efforts to engage
terminally ill elders with results based upon the approach of becoming a partner in care with the staff
in long term care settings.

Looking at the most recent available Table 5
twelve months (from October 2019 to —_— _— .
September 2020) in Table 5 (right), overall National Seasons Admissions by Location
experience of all AccentCare hospice
programs indicate approximately 12% of 2019-2020
admissions arise from persons whose home is | Location Admissions Percent
an assisted living facility and another 15% | AT R 3 361 11.7%
arise from persons in a nursing home. b 107
Overall, 27% of total admissions are elders in Hmﬂé 10.428 36'42?
supportive long term care residences. Hospital 3.800 13.2%

Inpt. Hospice Facility 6,676 23.3%

The enrollment of elders in nursing | SNF 4399 15.3%
homes and assisted living facilities requires | osher 20 0.1%
the employees possess the skills to augment Total 28,684 100.0%

the facilities’ staff with that of the hospice
care team, and together, enhance rather than
duplicate services at end of life. AccentCare
Spokane’s Partners in Care program
(discussed previously) makes available education and training for the personnel within the facilities.
The purpose sets expectations, assigns responsibility and accountability, provides active liaison with
the hospice care team, and establishes respect of the facilities’ caregivers. Both the facility staff and
that of the care team adopt the same care plan and goals for the resident, and the care team relies upon
the facility staff to advise, confirm, acknowledge and share information about the resident and his or
her family’s wishes. Therefore, continuity of care exists, improving quality of care for residents, and
increasing future hospice referrals from long term care provider.

Source: Seasons Hospice & Palliative Care Enterprise
data by vear and location, 10/2019-09/2020

+ Commitment to Serving Residents with Alzheimer’s Disease and Dementia

Related to the ability to reach persons in nursing and assisted living facilities is to address
Alzheimer’s disease and the progression of it to provide responsive and compassionate care at end of
life. Alzheimer’s disease ranks among the top 5 causes of death, and is higher for Spokane County,
with an age adjusted death rate of 41.84 per 100,000 persons, than the national average of 30.52
deaths per 100,000 persons. '°

10 Data come from https:/www.worldlifeexpectancy.com, from the World Health Organization and reflects reported
deaths by state and county as reported to the Centers for Disease Control and Prevention. Reproduction of the rates by
county in the state of Washington appear within this document as Exhibit 9.
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AccentCare Spokane’s commitment to the subgroup of persons with Alzheimer’s disease
is supported by the Namaste Care program (described in detail previously with all programs).
Developed by internationally recognized dementia expert Joyce Simard, MSW, the program is
specifically designed for persons with the advanced stages of dementia and other neurological
illness. With approval of AccentCare Spokane, access improves for residents with Alzheimer’s
disease and dementia.

As a hospice provider, AccentCare Spokane expects to serve all persons with a medically
determined terminal diagnosis of one year or less to live.!! Outreach efforts to religious groups,
community organizations, and the medical community forms a community network, connecting
terminally ill area residents to the hospice benefit.

Recall that in the foregoing narrative description, the applicant made commitments for the
homeless, minority populations that include African-Americans, Hispanics, Asians, and LGBT
persons, persons residing in nursing homes and assisted living facilities, those with Alzheimer’s
disease, and children. Persons in these groups are expected to experience the same age-adjusted death
rates per 100,000 persons in Spokane County appearing in Table 1, Page 34, above. Therefore, the
following forecast incorporates all potential residents in these groups.

Further information regarding patient admissions, average daily census and average length of
stay appear in an the upcoming section within the financial requirements

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).

A copy of the letter of intent is included in Exhibit 13.
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.

AccentCare Hospice Spokane County Washington intends to enroll as a provider in both Titles
XVIII and XIX of the Social Security Act to attain Medicare and Medicaid certification.

11 Medicare requires six months or less to live for hospice eligibility. Private insurance may allow one year or
less to live to be eligible for hospice coverage.
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III. CERTIFICATE OF NEED REVIEW CRITERIA

A. Need (WAC 246-310-210)

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.

This criterion is not applicable. The applicant does not own, operate or manage and existing
hospice agency.

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.

The forecast below for AccentCare Spokane is consistent with most recent need methodology
produced by the Department of Health. The Financial forecast and visit estimates use Seasons
Hospice & Palliative Care of Oregon as a proxy, having similar programs and services as the proposed
project, and a location with multiple hospice providers and similar population size and demographics
as Spokane County. Demographic data comparing Spokane County with Multnomah County, Oregon
and the Oregon Service Area is provided in Exhibit 14.

Table 6
AccentCare Spokane Forecast, First Three Years

Partial Year Year 1 Year 2 Year 3
Spokane County 7/23-12/23 CY 2024 CY 2025 CY 2026
Total number of admissions 53 123 175 255
Patient Days 2,107 6,749 10,881 15,830
Average Length of Stay 40.00 55.00 62.12 62.12
Average Daily Census 6 18 30 43

A step by step methodology of the utilization projections is provided below.

Step 1: Calculate Statewide Hospice Use Rates

In accordance with WAC 246-310-290(8)(a) and consistent with the November 10, 2021
published need methodology, statewide hospice use rates for patients age 0-64 and for age 65 and
over are calculated by dividing the most recent three year average number of unduplicated hospice
admissions by the three year average number of deaths. The data and resulting use rates are shown
below.
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Table 7
Washington Hospice Admissions and Deaths
Calculation of 3-Year Average and Resulting Hospice Use Rates by Age Cohort

WA Hospice WA Use
Admissions 2018 2019 2020 Average  Rates
0-64 4,114 3,699 3,679 3,831 25.67%
65+ 26,207 26,017 27,956 26,727  60.15%
Total 30,321 29,716 31,635 30,557  51.48%

WA Deaths 2018 2019 2020 Average
0-64 14,055 14,047 16,663 14,922
65+ 42,773 44,159 46,367 44,433
Total 56,828 58,206 63,030 59,355

Source: Washington Department of Health 2021-2022 Hospice Numerical Need
Methodology, posted November 10, 2021.

Step 2: Calculate the 3-Year Average Deaths for Spokane County

In accordance with WAC 246-310-290(8)(b) and consistent with the November 10, 2021
published need methodology, the 3-year average number of deaths for Spokane County is computed
for residents age 0-64 and those age 65 and over. The most recent three years’ deaths and resulting
averages by age cohort are shown below.

Table 8
Spokane County 3-Year Average Deaths by Age Cohort

Spokane

Deaths 2018 2019 2020 Average
0-64 1,177 1,143 1,634 1,937
65+ 3,556 3,545 4,322 4,982
Total 4,733 4,688 5,956 6,919

Source: Washington Department of Health 2021-2022 Hospice
Numerical Need Methodology, posted November 10, 2021.

Step 3: Calculate Projected Hospice Patients for Spokane County by Age Cohort

In accordance with WAC 246-310-290(8)(e) and consistent with the November 10, 2021
published need methodology, the 3-year average number of deaths for Spokane County is multiplied
by the statewide hospice use rate for residents age 0-64 and those age 65 and over to project the
number of expected hospice patients. The data is shown below.
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Table 9
Spokane County 3-Year Average Deaths and Projected Hospice Patients by Age Cohort

Average WA Projected

Age Deaths Use Rate Patients

0-64 1,318 25.67% 338
65+ 3,808 60.15% 2,290
Total 5,126 51.48% 2,629

Source: Washington Department of Health 2021-2022
Hospice Numerical Need Methodology, posted
November 10, 2021.

Step 4: Calculate Spokane County Use Rate by Age Cohort and Projected Hospice
Volume Through 2025

In accordance with WAC 246-310-290(8)(d) and consistent with the November 10, 2021
published need methodology, the 3-year average number of deaths for Spokane County is multiplied
by the statewide hospice use rate for residents age 0-64 and those age 65 and over to project the
number of expected hospice patients. Since 2026 population projections by age group were not
included as part of the Hospice Numerical Need Methodology publication, these values were
calculated using 2017 GMA Projections — Medium Series from the Washington State Office of
Financial Management (OFM), which is provided in Exhibit 14. The data is shown below.

Table 10
Calculation of Spokane County Use Rate (Hospice Patients to 3-Year Average Population) by
Age Cohort and Resulting Hospice Volume for Projected years 2020 through 2025

Resident/ Projected 2018 2019 2020 3-Year Ave. Spokane
Patient Age Patients Population Population Population Population Use Rate
0-64 338 421,066 423,256 425,447 423,256 0.00080
65+ 2,290 84,343 87,852 91,361 87,852 0.02607
Total 2,629 505,409 511,108 516,808 511,108 0.00514
Resident/ PROJECTED POPULATION, SPOKANE COUNTY

Patient Age 2021 2022 2023 2024 2025 2026
0-64 426,740 428,033 429,326 430,619 431,912 434,619
65+ 94,670 97,979 101,288 104,597 107,906 110,575
Total 521,410 526,012 530,614 535,216 539,818 545,194
Resident/ PROJECTED HOSPICE VOLUME

Patient Age 2021 2022 2023 2024 2025 2026
0-64 341 342 343 344 345 347
65+ 2,468 2,554 2,641 2,727 2,813 2,883
Total 2,809 2,897 2,984 3,071 3,158 3,230

Sources: Washington Department of Health 2021-2022 Hospice Numerical Need Methodology, posted
November 10, 2021; 2026 Population Estimates by age group calculated using Office of Financial
Management (OFM) Projections, provided in Exhibit 14.
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Step 5: Calculate the 3-Year Average Hospice Capacity for Spokane County, Then
Subtract the Current Capacity From the Total Projected Volume in Step 4 to Determine Need
Through 2025.

In accordance with WAC 246-310-290(8)(e), the current supply is calculated as the 3-year
average hospice admissions for Spokane County. That number is then subtracted from the projected
volume in Step 4 to determine the unmet need for hospice admissions.

Hospice admissions by provider are shown in the following table. With the above
adjustments, the 3-year average total hospice admissions for Spokane County is 2,721 as published.

2018 2019 2020 3-Year Ave.
Current Volume 2,648 2,504 3,010 2,721

Table 11
Spokane County Hospice Admissions by Agency, Most Recent Three Years

2018 Admissions 2019 Admissions 2020 Admissions
Hospice Agency 0-64 65+ Total  0-64 65+ Total  0-64 65+ Total
Horizon Hospice 31 389 420 30 393 423 28 456 484
Hospice of Spokane 346 1,593 1,939 289 1,692 1,981 302 1,895 2,197
Kindred Hospice
(Gentiva Hospice) 23 266 289 10 90 100 32 297 329
Total 400 2,248 2,648 329 2,175 2,504 362 2,648 3,010

Source: Washington Department of Health 2021-2022 Hospice Numerical Need Methodology, posted November 10,
2021.

The 3-year average of 2,721 is then subtracted from the total projected hospice volume for
Spokane in Step 4 (Table 10) to project unmet need (admissions). The forecast is expanded beyond
the published 2023 need to 2026, the projected third full calendar year of the project.

Table 12
Spokane County Projected Unmet Need Admissions, Years 2021 Through 2026

2021 2022 2023 2024 2025 2026
Projected Hospice Volume 2,809 2,897 2,984 3,071 3,158 3,230
Current Volume 2,721 2,721 2,721 2,721 2,721 2,721
Unmet Need Admissions 89 176 263 351 438 510

Source: Washington Department of Health 2021-2022 Hospice Numerical Need Methodology, posted
November 10, 2021

Step 6: Multiply the Unmet Need in Step 5 by the Statewide ALOS to Determine
Unmet Need Patient Days Through 2025.
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In accordance with WAC 246-310-290(8)(f), the unmet need admissions in Step 5 is
multiplied by the statewide ALOS as determined by CMS to calculate the unmet need patient days
for Spokane County through year 2026, the projected third calendar year of the project.

Table 13
Spokane County Projected Unmet Need Patient Days, Years 2021 Through 2026

2021 2022 2023 2024 2025 2026 ALOS

Unmet Patient Days 5,511 10,934 16,357 21,780 27,204 31,660 62.12
Source: Washington Department of Health 2021-2022 Hospice Numerical Need Methodology, posted November 10,2021

Step 7: Divide the unmet patient days from Step 6 by 365 to Determine Unmet Need
ADC Through 2026.

In accordance with WAC 246-310-290(8)(g), the unmet patient days in Step 6 are divided by
365 to determine the unmet ADC. Projections are carried through to 2026, the projected third
calendar year of the project.

Table 14
Spokane County Projected Unmet Need of Average Daily Census, Years 2021 Through 2026

2021 2022 2023 2024 2025 2026

Unmet Need ADC 15 30 45 60 75 87
Source: Washington Department of Health 2021-2022 Hospice Numerical Need Methodology, posted
November 10, 2021

Step 8: Determine the number of agencies needed by 2023 with an ADC of 45.

In accordance with WAC 246-310-290(8)(h), the 2022 census of 67 from Step 7 is divided by
an ADC of 35 which results in need for one new hospice agency for Spokane County.

Step 9: Assume a Market Share Based on Past Experience.

Although AccentCare Spokane is a new entity without experience, it looks to other
AccentCare Hospice programs and their start-up experience nationwide. (See Exhibit 14 for the
start-up utilization of new hospice programs over the past 10 years which have Administrative
Services Agreements with Seasons Healthcare Management, LL.C.) That, and the default calculations
for Washington Hospice Agencies, are taken into consideration. Implementation date is July 1, 2023.
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Table 15
AccentCare Spokane Projected Patients and Share of Unmet Admissions, 2023 — 2026

2023 2024 2025 2026

Spokane Unmet Admissions 263 351 438 510
AccentCare’s Share of Unmet Patients 20.0% 35.0% 40.0% 50.0%
AccentCare’s Hospice Patients 53 123 175 255

The data above shows AccentCare Spokane’s share of unmet patients increasing from 20% in
2023 to 50% in 2026. Therefore, the AccentCare Spokane forecast is reasonable and achievable based
on start-up experience, and is within the calculated unmet need so as not to adversely impact existing
providers. The resulting market share for AccentCare Spokane by its third full year of operations in
2026 1s 7.9% of the total volume for the county.

Step 10: Assume an ALOS Reflective of a New Agency for Washington State

Again, AccenCare Spokane County looks to the start-up experience of other AccentCare
Hospice programs nationwide to determine a length of stay that increases during its first year while
becoming established in the Medicare and Medicaid programs. The program is assumed to reach the
Washington statewide ALOS of 62.66 days by its second calendar year, 2024. Implementation date
is July 1, 2022. This conservative approach yields the following patient days and census for the
forecast period.

Table 16
AccentCare Spokane Projected Patients and Share of Unmet Admissions, 2023 — 2026

2023 2024 2025 2026

ALOS 40 55 62.12 62.12
AccentCare’s Patient Days 2,107 6,749 10,881 15,830
AccentCare’s Share of Unmet Days 129%  31.0%  40.0%  50.0%
AccentCare’s ADC 6 18 30 43

AccentCare’s Share of Unmet Census 12.9% 31.0% 40.0% 50.0%

3. Identify any factors in the planning area that could restrict patient access to hospice
services.

Spokane County has a large, diverse population with several rural communities surrounding
an urban center, including a large number within tribal communities. Reaching residents across the
area and from all walks of life takes innovation and diligence, in addition to increased resources in
the form of additional hospice agencies. Under-service to specific patient populations demonstrate
access issues that can be addressed through the introduction of a new hospice agency such as
AccentCare’s Spokane County that has an array of innovative programs and services to identify and
serve those in need. Access barriers range from a lack of information about hospice and what it is, to
financial barriers or isolation from society.
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In the wake of the COVID-19 pandemic, residents are often fearful to reach out for medical
care or other services. Increased efforts to safely connect throughout the population is critical to
identifying potential hospice patients to break down these barriers and improve service to the
community. Across the nation, AccentCare Hospice affiliates admitting Covid positive patients,
helping hospitals by admitting them at home with hospice, avoiding the isolation from family that
results from hospitalization. Daily monitoring of staff health, education about proper use of personal
protection equipment (PPE), and securing adequate supplies of PPE to keep staff safe ensures staff
are cared for, alongside the patients they serve.

AccentCare Spokane breaks barriers by developing targeted programs to expand access and
offer additional services where they are most needed by complementing, rather than competing with
existing service providers. Specifically, access issues exist for the following groups.

e The Homeless

Minority populations, including Asians, African-Americans, Hispanics, the LGBT
community, the Russian community, and the American Indian population.
Children

The elderly, including those residing in Nursing Homes and Assisted Living Facilities
Residents with Alzheimer’s Disease

Residents in Spokane County’s rural communities

< The Homeless

Information presented previously addressed the large and persistent homeless population of
Spokane County. Spokane County has the third largest number of homeless persons of all counties
in the state, representing a subpopulation with barriers to necessities including health care.
Furthermore, the pandemic and rising unemployment put many more residents at risk of
homelessness.

The Homeless do not have access to healthcare “on the street” and have shorter life spans than
the general population due to environmental exposure. As stated in the article appearing on page 36,
The Hard, Cold Facts About the Deaths of Homeless People, Homeless persons die of the same
causes as the general population, but at a younger age. Many are known to suffer from mental illness
and addiction, further shortening life span. For every age group, homeless persons are three times
more likely to die than the general population.

“Research has shown that individuals experiencing homelessness have greater morbidity and
mortality rates than the general population and experience more co-morbidities than their housed
counterparts. When compared to non-homeless populations, individuals experiencing homelessness
face a multitude of complex health and social issues that are often integrated with past, present, and
daily trauma that impact these individuals’ prioritization and decision-making efforts.”!?

12 Suicide and Homelessness, Data Trends in Suicide and Mental Health Among Homeless Populations, National Health
Care for the Homeless Council Fact Sheet, May 2018
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AccentCare Spokane commits to serving the homeless population, providing assistance
with housing and hospice care for the terminally ill. Ongoing training and partnerships with
community based organizations within the service area help identify, educate and serve those
in need.

* Minority Populations

Racial and ethnic minorities have long been identified as experiencing health care disparity in
terms of access and quality of life. Research studies reveal the most prevalent causes are lack of trust
of the health care community, cultural differences, and lack of knowledge or understanding about
what hospice is. One article, Racial Disparities in Hospice: Moving From Analysis to Intervention,
suggests that diversity among hospice staff influences diversity among hospice patients.!* Seasons
Hospice affiliates have experienced this. By developing a diverse staff, hospice admissions among
minorities increase within the community. Other examples of disparity are found in two articles by
JoAnn Mar, Racial Disparities in End-of-Life Care — How Mistrust Keeps Many African Americans
Away from Hospice, and Challenges and Cultural Barriers Faced by Asians and Latinos at the end
of Life.!? In addition to lack of trust and language barriers, many Latino and Asian cultures do not
discuss death openly. Lack of awareness and understanding also creates barriers for Russian
immigrants as discussed in End of Life Care for Older Russian Immigrants — Perspectives of Russian
Immegrants and Hospice Staff."> Other reasons for disparity include failure to plan, poverty and
tendency to delay treatment, and threat of depotation. Yet these populations can be educated through
outreach efforts within their communities. Copies of the above referenced articles are found in
Exhibit 12.

Evidence of racial and ethnic disparities in hospice care in Spokane County is shown in the
data below. Recall from Table 3 the Spokane County population by race and ethnicity. The numbers
are increasing, warranting attention and outreach efforts to assure equality in access. With Hispanics
representing 6.6% of the population, African Americans representing 2.0% of the population, and
Asians representing 2.4%, the expectation is for hospice admissions to reflect a similar proportion of
service. However, that is not the case in Spokane County. The majority of hospice patients are
covered by Medicare. Therefore, looking at hospice admissions for the Medicare population provides
a benchmark of service. The table below shows the most recent (CY 2020) admissions data from the
Centers for Medicare and Medicaid Services (CMS). Rather than showing a 6.6% representation of
Hispanics, 2.0% representation of Blacks/African Americans and 2.4% representation of Asians, 96%
of all hospice admissions are White/Caucasian, with 0.81% Black/African American, and 1.05%
Asian. The Native Indian/Alaskan population and other unidentified minorities also show disparity
in hospice use.

A use rate is calculated based on population estimates to gauge service levels. The number of
admissions per 100,000 for each race yields divergent results, with Whites admitted to hospice more
than twice as often as other races. Assuming all races have equal access, applying the use rate of the

13 Virtual Mentor, September 2006, Vol. 8, American Medical Association Journal of Ethics

14 University of Southern California, Annenberg Center for Health Journalism’s 2018 California Fellowship, JoAnn
Mar.

15 Journal of Cross-Cultural Gerontology 33(3), 229-245, https://doi.org/10.1007/s10823-018-9353-9
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White population to other races provides an estimate of expected hospice admissions. The difference,
shown in the table below represents the unmet need.

Table 17
2020 Medicare Hospice Admissions by Race and Ethnicity and Expected Admissions
Spokane County Recipients

Admits
2021 per Expected
Race/Ethnicity Admissions Percent Population 100,000 Admissions Difference
White 2,475 96.0% 461,761 536 2,475 0
Hispanic* - - 34,862 - 187 -
Black 21 0.81% 10,706 196 57 -36
Asian 27 1.05% 12,976 208 70 -43
North Amer. Native 18 0.70% 8,918 202 48 -30
Other 17 0.66% 2,996 567 16 1
Unknown 20 0.78% - - - -
Total 2,578  100.0% 532,219 484 2,853 -108

Source: CMS Hospice Standard Analytic File, 2020
*Value hidden due to CMS cell size suppression policy.

The above data confirms that minorities, including Hispanics, African Americans, and Asians
are not being served in numbers proportionate to their Caucasian counterparts. For instance, if Black
residents in Spokane were enrolling in hospice in proportionate numbers, an additional 187
admissions would result. Furthermore, the large number of North American Natives are not
represented above, nor are the Russians/Ukrainians, as the North American Native, other & unknown
hospice admissions each represent less than one percent of the total.

To initiate outreach efforts, identify unmet communities, and develop cultural competencies
specific to the service area, AccentCare Spokane will establish a Minority Advisory Board. Board
members, representing Asians, Hispanics, African Americans, Native Americans, and Russians will
be instrumental in identifying specific needs and targeted programs to address them, forging alliances
within their communities to educate residents and providers, promoting hospice care and its benefits.
Community leaders ensure cultural competence and evaluate the delivery of hospice care. Hospice
leaders provide education and resources to help minority leaders increase public awareness and
improve access to hospice and palliative care. The Board will meet at least twice per year to
strengthen minority relationships, facilitate diversity training, and promote minority enrollment.

Similar outreach efforts of other AccentCare Hospice Agencies around the country toward
minorities, such as the Asian community in Southern California or the Hispanic community in Miami-
Dade Florida, document proven capability in developing hospice programs to reach underserved
populations, filling gaps in service overlooked by other hospice programs. One way to ensure
minorities have access to service is to hire minorities. For instance, Seasons Hospice & Palliative
Care of Southern Florida is successful in part due to having a staff reflective of the population it
serves. In this case, approximately half are Hispanic. Furthermore, AccentCare Spokane, as with all
other Seasons Hospice Agencies, will become Services and Advocacy for Gay Elders (SAGE)
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Platinum Certified, showing a level of commitment and accountability to serve all those in need with
dignity and sensitivity. Essentially, AccentCare Spokane provides the level of innovation and
commitment necessary to bring hospice care to the next level in Spokane County.

AccentCare Spokane assures availability to people from all walks of life, regardless of race,
religion, marital status, color, creed, gender, sexual orientation, pregnancy, childbirth, age, disability,
national origin, or status with regard to public assistance. With diversity training, employees and
volunteers approach all persons and referral sources as friends being introduced to hospice and its
benefits. AccentCare Spokane’s staff will reflect the population it serves, providing access to the
diverse population.

< Children

Over a quarter of a million children under the age of 18 are expected to reside in Spokane
County by 2026, representing 23% of the total population. Yet there are no hospice agencies with a
dedicated pediatric program, which limits access to hospice and palliative care for terminally ill
children. Although MultiCare Home Health, Hospice & Palliative Care has an affiliate that provides
pediatric palliative care (Mary Bridge Children’s Health Center’s COMPASS program:
Communication, Palliative and Support Service), it is not a program of the hospice.

The current (2021) and five year projected 2026 pediatric population by age cohort appears in
Table 18 (below) for Spokane County and the state. The data shows that Spokane County’s
population below the age of 18 is expected to increase by 5,565 or 4.75%, compared to 4.82% for the
state, over the next five years.

Table 18
2021 and 2026 Pediatric Population Estimates
Spokane County and Washington
Spokane County Population Estimates ~ Children
Percent
Age 0-17 Age 18+ Total of Total
2021 Population 117,257 414,962 532,219 22.03%
2026 Population 122,822 440,610 563,432 21.80%
5-Year Pop. Increase 5,565 25,648 31,213
5-Year Growth Rate 4.75% 6.18% 5.86%
Washington Population Estimates Children
Percent
Age 0-17 Age 18+ Total  of Total
2021 Population 1,704,679 6,060,467 7,765,146 21.95%
2026 Population 1,786,903 6,466,293 8,253,196 21.65%
5-Year Pop. Increase 82,224 405,826 488,050
5-Year Growth Rate 4.82% 6.70% 6.29%
Source: Claritas Population Estimates, 2021-2026
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AccentCare Spokane’s pediatric program, Kangaroo Kids Pediatric Hospice & Palliative
Care, offers a choice to residents over existing hospice providers. The Kangaroo Kids Program,
described previously, provides palliative and end of life care to terminally ill children. The pediatric
care team provides direct care to the pediatric patient, teaches the parents how to provide care at
home, the regimen of care, and schedule for medicines and other services. In addition, the Seasons
Hospice Foundation fulfills wishes as well as emergent needs for pediatrics in the Kangaroo Kids
program. Care for the surviving children (such as siblings) continues through bereavement with
developmentally-appropriate grief support and children’s bereavement camps through Camp
Kangaroo.

< The Elderly

One of the most vulnerable populations and the one most likely to need hospice care, the
elderly are often isolated, whether due to living conditions, location, or lack of nearby family or
support. This impedes access to timely, appropriate health care, including hospice care.

AccentCare Spokane has the ability to reach these individuals through a strong outreach
campaign geared toward faith-based and community based organizations, as well as retirement
communities and skilled nursing facilities willing to contract for inpatient beds, and physicians who
will refer patients. Programs such as Namaste Care dementia program and services provided under
Open Access benefit the elderly and improve access. AccentCare Spokane will work closely with
facilities and physicians to ensure they have an understanding of the benefits of hospice care so
residents and patients can be referred timely and benefit.

% Use of Telemedicine

In the wake of the COVID-19 pandemic, use of technology and telemedicine is more
important than ever. Pandemic related restrictions can create barriers to care. Keeping patients and
their families connected and in touch is essential to quality of life; keeping Healthcare workers in
touch with their patients and families is equally important to delivering quality care; and keeping all
providers and practitioners connected allow for seamless health care delivery.

The Electronic Medical Record is a technology that provides the avenues for feedback to
referral sources, provides physicians with status reports, allows the hospice to track performance,
benchmark outcomes, and respond to patients and their families. It also helps maintain safety,
performance, an environment of care, and accountability throughout the delivery of care. These
functions tie contractors, employees, and volunteers together in real time for each patient, allowing
faster and accurate responses. As an industry leader, AccentCare hospice afffiliate programs have
been doing this for more than 15 years. In 2020 AccentCare programs across the country engaged in
approximately 70,000 virtual visits. From Chaplain calls to Music Therapy, Volunteer Bereavement
calls, Physician Virtual Communication, and other patient management services, AccentCare
Spokane has the resources to stay connected with patients, families, and providers.

The staff’s ability to access the medical record electronically and the ability to ask
questions of each other via remote, wireless devices and get answers to those questions means
that the patient and his or her family remain the focus and center of care. By removing
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impediments to communication and information, staff can focus on caring for patients. Reducing the
numbers of barriers or problems that employees must deal with increases efficiency of staff and
increases their satisfaction, leading to high employee and volunteer retention rates.

Improving communication also requires repeated educational efforts targeted at local gate-
keepers, and includes personal contact with religious organizations, public services, and schools, to
name a few. Knowing the community results in targeting the development of materials, promotions
and outreach efforts that address residents within the various communities. Enlisting input from
locals and following through generates identity, familiarity, and understanding. The results establish
hospice as an important part of every community’s service.

One important effort appearing within this proposal involves employing telecommunication,
often referred to as “telemedicine,” to reach all persons throughout the service area. This effort adopts
cell phone technology or use by notebook or laptop applications available to the public. The result allows
linkage to hospice patients who reside in areas where a hospice volunteer or team member may undergo longer
drive times.

As explained previously, Seasons Healthcare Management operates its own nurse-employees staffed
call center. The center links in real time patients with team members, and allows hospice team members,
including physicians, pharmacist, nurses, social workers and others to be notified of and respond to patient or
family needs. Plans of care and medical records appear, along with any patient issues, as well as the status in
the course of palliative care.

To augment the call center in Spokane County, AccentCare employs existing technology to allow a
patient or family at bedside to call the team leader and engage by face to face interaction. If the patient’s call
requires the dispatch of a team member or volunteer to the patient’s home, the telecommunication link allows
the team member to explain, face to face, who will come and the approximate time. While engaged, the link
allows the team member to ask questions, give instructions, ask about vital signs, and other information that
will help the patient and family member handle the issues. Most importantly, the team member provides
assurance, information, and support. Should a team member be on his or her way, the link allows assurance
and feedback to the patient and family of the help, and the continued contact to explain, soothe, and manage
stress or address the patient’s concerns.

The cALL Center is staffed with nurses licensed in every state AccentCare’ Hospice agencies
serve using the latest technology and integrated with the EMR. Call center staff can access certain
information and can verity, inquire, respond to patients and other clinical and nonclinical staff. Call
center staff can route and arrange for patient assessment 24 hours a day, 7 days a week.

AccentCare Spokane would fill a range of needs, fulfilling numerical need, service and
quality gaps, and attracting and educating health care professionals. The proposed Advisory
Board will change community misconceptions about hospice care, bridging the gaps by
engaging the community and its residents. Additional barriers brought about by the COVID-
19 pandemic are addressed through education and safety measures as well as telemedicine.

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.
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The result of the publication of need for an additional hospice agency signifies
opportunity to enhance and augment service to Spokane County where the established hospice
provider base falls short of meeting demand. New hospice agencies such as AccentCare
Spokane will bring fresh ideas and programs, creating diversity among providers for greater
outreach capabilities.

The programs and services highlighted in this application demonstrate a breadth and depth
unsurpassed by others. Each hospice offers services that, while similar in some respects, may differ
in others. Diversity of programs and services creates greater opportunities for residents to find a good
match for their needs and enroll in hospice.

Impact on the existing programs appears in the tables that follow. For gauging impact, the
admissions during the baseline (based on the average admissions from 2018-2020) for the existing
hospice programs remain unchanged, with the forecasted caseload increasing from a baseline 0of 2,721
to 3,230 in year 3. As demonstrated, the impact of introducing AccentCare Spokane produces no
negative consequences because the availability of additional hospice admissions appears.

The table below shows the projected hospice admissions and growth over the baseline, given
the addition of AccentCare Spokane through the third full year of operations, 2026.

Table 19
Spokane Projected Growth in Hospice Admissions, CY 2023 — CY 2026

Remaining  Growth

Spokane  AccentCare Cases for from
Year Admissions Admissions Others Baseline
Baseline Cases
(Average, 2018-2020) 2,721
CY 2023 2,984 53 2,931 210
CY 2024 3,071 123 2,948 227
CY 2025 3,158 175 2,983 262
CY 2026 3,230 255 2,975 254

The calculation above, showing the increase in admissions over the baseline period after entry
of AccentCare Spokane yields an increase of 210 to 262 admissions over the period. Taking this one
step further, the existing hospice agencies’ market shares is applied to the increase to demonstrate the
potential for all programs to grow. Therefore, no duplication occurs.
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Table 20
Projected Growth in Hospice Admissions by Provider, CY 2023 — CY 2026

Baseline, 3-Yr Average | Increase from Baseline (Admissions)
Market Year Year1 Year2 Year3

Hospice Name Admissions  Shares 2023 2024 2025 2026
Horizon Hospice 443 16.3% 34 37 43 41
Hospice of Spokane 2,039 74.9% 157 170 197 191
Kindred Hospice (Gentiva Hospice) 239 8.8% 18 20 23 22
TOTAL 2,721  100.0% 210 227 262 254

Normally, new providers spur competition, with existing providers rising to the occasion by
increasing admissions and improving quality to capture additional market share. As the saying goes,
“a rising tide lifts all boats.” Spokane County is no exception, as growth is expected to continue,
increasing need for hospice services in future years.

Furthermore, as a for-profit company, AccentCare Spokane does not actively compete with
the non-profit providers competing for fundraising dollars. AccentCare Spokane will establish
balance and offer an alternative approach to service with a different model of care, filling gaps in
service, rather than competing for like patients.

Hospice admissions in Spokane County have failed to keep up with demand, resulting in need
for an additional hospice agency to serve residents of Spokane County. As a new market entrant,
AccentCare Spokane will focus outreach efforts on educating institutional providers, the medical
community, community and faith based organizations, and the general public on hospice care — what
it is, where care is provided, and when to call for enrollment. Through educational seminars,
partnerships, and outreach efforts, AccentCare Spokane improves awareness, resulting in higher
admission rates and patients enrolling earlier in their disease progression. Earlier enrollments
improve patient and family satisfaction, ensuring a more peaceful and fulfilling experience at end of
life. The community becomes more engaged, leading to earlier enrollments as well as a higher
number of enrollments.

Education goes beyond seminars and web-based information. AccentCare has established
protocols and materials used to train physicians and nursing staff on how to identify potential hospice
patients and to ensure understanding of the benefits of hospice and palliative care, providing
continuity of care where currently a disjointed system prevails. The end result is increased access
and availability to hospice care.

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

As stated in Section II. Project Description, Item 5, the proposed AccentCare Spokane
County Agency will be available and accessible to the entire planning area of Spokane County, with
sufficient staff and resources allocated for project success.
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6. Identify how this project will be available and access