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December 20, 2019 
 
 
Nancy Tyson, Executive Director 
Washington State Department of Health 
Certificate of Need Program 
Department of Health 
111 Israel Road SE 
Tumwater, WA 98504 
 
Re:  Application of Providence Health & Services – Oregon d/b/a Providence Home 
Health to Operate a Medicare and Medicaid Certified Home Health Agency in Clark 
County 
 
Dear Ms. Tyson: 
 
Enclosed please find two copies of the certificate of need application of Providence Health 
& Services – Oregon d/b/a Providence Home Health to operate a Medicare and Medicaid 
certified Home Health Agency in Clark County.   
 
As required, the review and processing fee of $24,666 also is enclosed. 
 
Please contact me at 425-525-6656 or Sarah.Cameron@providence.org if you have any 
questions regarding this application. Thanks for your assistance. 
 
 
 
Sincerely, 
 

 
Sarah Cameron 
Chief Strategy and Planning 
Providence Home and Community Care 
 

mailto:Sarah.Cameron@providence.org


Ver. (7/2012)  

APPLICATION INFORMATION INSTRUCTIONS: 
 

These application information requirements are to be used in preparing a Certificate of Need application. The 

information will be used to evaluate the conformance of the project with all applicable review criteria contained 

in RCW 70.38.115 and WAC 246-310-210, 220, 230, and 240. 

 
NOTE: If this application is approved, the applicant will be expected to provide services to residents in 

the entire county. 

 

 Home Health applications are county specific. No more than one county per application. 

 Include a table of contents for major application sections and appendices. 

 Number all pages consecutively. 

 Do not bind or 3-hole punch the application. 

 Make the narrative information complete and to the point. 

 Cite all data sources. 

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

 Place extensive supporting data in an appendix. 

 Provide detailed descriptions of assumptions used for all projections. 

 Use non-inflated dollars for all cost projections 

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

 Do include current contract cost increases such as union contract staff salary increases. You must identify 

each contractual increase in the description of assumptions in the application. 

 Do not include a capital expenditure contingency. 

Application Submission: 

Number of Copies: 

 Submit an original, one copy, and an electronic (pdf) version 

 All subsequent submissions associated with this application must be submitted with an original, one copy 

and an electronic (pdf) version. 

 

To be accepted, the application must include: 

 A completed and signed Certificate of Need application face sheet 

 The review fee of $24,666 Make check payable to Department of Health 
 

Send application to: 

Mailing Address: 

 
Department of Health 

Certificate of Need Program 

P O Box 47852 

Olympia, Washington  98504-7852 

 
Other Than By Mail: 

 
Department of Health 

Certificate of Need Program 

111 Israel Road SE Tumwater, 

Washington  98504
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Introduction and Summary 

 
Providence Health & Services - Oregon d/b/a Providence Home Health (“Providence 
Home Health”) requests Certificate of Need (“CN”) approval to operate a Medicare and 
Medicaid certified home health agency to serve residents in Clark County, Washington.   
 
The Sisters of Providence, whose work formed Providence Health & Services 
(“Providence”), have provided services to the Vancouver, Washington, and Portland, 
Oregon, area since the 1850s.  More than a century later, the Sisters’ legacy continues 
to serve those in need, especially those who are poor and vulnerable.  Today, Providence 
Home Health continues its deep tradition and heritage to provide personalized, 
compassionate, whole person care. Our physicians, registered nurses, therapists, and 
other clinical and administrative team members provide a highly-effective care team. The 
care and services offered by Providence Home Health includes but is not limited to skilled 
nursing, physical therapy, occupational health, speech therapy, social services, and home 
health aide services. 
 
Providence Home Health operates out of its branch offices in Portland, Seaside, and 
Hood River, currently providing services in the following Oregon counties: Clackamas, 
Clatsop, Columbia, Hood River, Marion, Multnomah, Polk, Tillamook, Wasco, 
Washington, and Yamhill. The proposed agency will be based out of the Providence 
Home Health office in Portland.  On average, Providence Home Health provides more 
than 240,000 home health visits annually representing approximately 11,000 unique 
patients annually. Providence Home Health employs more than 400 clinical and 
administrative staff. 
 
The agency will serve all patients requiring home health services in Clark County, with an 
emphasis on underserved populations, especially the poor and vulnerable.  Providence 
Home Health intends to provide a full range of home health services to all appropriate 
patients, regardless of insurance status or ability to pay. 
 
Providence Home Health remains a leader in the industry and actively participates in state 
and national organizations.  Quality, safety, and clinical excellence have been core tenets 
of the organization since its inception.  Committed to achieving compliance with all local, 
state, and federal regulations, Providence Home Health has never had any license 
revocations. 
 
Ultimately, Providence Home Health is pursuing a certificate of need to establish a home 
health agency in Clark County, Washington for two reasons: 

1. Serve the unmet and growing needs of the population in Clark County 
2. Support enhanced continuity of care for patients interacting with the Providence 

care delivery system 
 
Need Is Shown For A New Home Health Agency in Clark County 
In order to determine whether there is need for new home health agencies, the 
Department of Health (“Department”) relies upon the home health numeric need model 
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published in the 1987 Washington State Health Plan (“SHP”).1  Utilizing the forecasting 
method, the numeric need for additional home health agencies is calculated for each 
county using a three-year “planning horizon.”   
 
According to the Department’s October 2019 Home Health Numeric Need Methodology, 
there is a gross need in Clark County for 14 home health agencies in the target year of 
2022. When examining the existing home health agencies, the Department lists 15 
agencies with seven (7) CN approved agencies that are Medicare and Medicaid certified.  
With the existing supply of seven CN approved home health agencies and a gross need 
of 14 agencies by 2022, this indicates a net need of seven (7) Medicare and Medicaid 
certified agencies by 2022 in Clark County. 
 
Providence Home Health intends to meet that need by operating a Medicare and 
Medicaid certified home health agency to serve residents in Clark County.  The home 
health agency will be based out of the existing Portland office that currently services 
adjacent counties in Oregon.   
 
An Integrated Care Delivery Network with Broad Support  
As part of an integrated care delivery system, Providence Home Health works closely 
with existing Providence providers and partners in the Portland Metropolitan service area, 
including those in Clark County.  Providence has a significant presence with the 
Providence Portland hospitals, where patients from across the region come for care.  
Providence works with specialists who see patients from Clark County – patients who 
may be best served by home health care at some point in their home.   
 
Providence has established strong relationships in the Clark County community, both in 
the health delivery sector, as well as with community support organizations.  Providence 
is a well-established provider of primary care in Clark County, as the Providence Medical 
Group has a total of four primary care clinics in Clark County, with the first clinic opening 
in 2009. Providence also was recently awarded a Certificate of Need in December 2019 
to establish a hospice agency in Clark County, further allowing us to care for patients 
across the continuum of care. We are proud to support many organizations in the 
community that have a mission in caring for the poor and the vulnerable, which is in 
alignment with the Providence mission.  Some of these organizations include: Share 
House, YMCA, Free Clinic of Southwest Washington, Children’s Center, CDM Caregiving 
Services, Evergreen Habitat for Humanity, and the Council for the Homeless. 
 
Furthermore, year-to-date in 2019, Providence Health Plan has approximately 4,252 
Medicare Advantage health plan members in Clark County. From this perspective, we are 
seeking to support the best continuity of care possible to serve the broader community, 
including but not limited to serving the needs of patients in the Providence Health Plan.  
 
In addition, Providence Home Health is supported by existing home health colleagues 
within Washington State who are based in Olympia, Tukwila, Spokane, and Everett. With 
                                                 
1 The Washington State Health Plan has been sunset but remains the reference utilized by the 
Department for calculating the home health need model.  
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this depth of expertise, we are well positioned to identify and share best practices, 
improve quality outcomes, promote financial stewardship, increase access, and improve 
patient satisfaction across the care continuum. 
    
Providence Is Committed To, and Has Deep Roots in, the Local Community 
As a long-established provider, Providence Home Health has deep roots in and is fully 
committed to the local community in northwest Oregon and southwest Washington.  
Providence Home Health currently works closely with community partners, local hospitals, 
physicians, and other providers to ensure comprehensive post-acute care that improves 
access and continuity of care.  Providence Home Health serves all patients requiring 
home health services, with an emphasis on underserved populations, especially the poor 
and vulnerable.   
 
Finally, the Providence Mission reaches beyond the walls of care settings to touch lives 
in the places where relief, comfort, and care are needed. The Providence Mission reads:  
As expressions of God's healing love, witnessed through the ministry of Jesus, we are 
steadfast in serving all, especially those who are poor and vulnerable. One way 
Providence lives the Mission is through providing community benefit.  These investments 
not only support the health and well-being of our patients, but the whole community. 
Through programs and donations, Providence’s community benefit connects families with 
preventive care to keep them healthy, fills gaps in community services, and provides 
opportunities that bring hope in difficult times.  Providence provides significant community 
benefit in the form of free and discounted care; community health grants, and donations; 
education and research programs; unfunded government-sponsored medical care; and 
subsidized services.  In 2018, Providence provided $617 million in community benefit in 
Washington and $278 million in community benefit in Oregon.2 
 
When the Sisters of Providence began their tradition of caring nearly 160 years ago, they 
greatly depended on partnering with others in the community who were committed to the 
same aims. Today, we collaborate with social service and government agencies, 
charitable foundations, community organizations, universities, local providers, and many 
other partners to identify the greatest needs and create solutions together. 
 
  

                                                 
2 Please see Table 11 below for details about Providence Health & Services Washington and Oregon 
community benefit, 2018. 
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I. APPLICANT DESCRIPTION 
 
 A.   Provide the legal name(s) of applicant(s). 

 
The legal name of the applicant is Providence Health & Services-Oregon 
d/b/a Providence Home Health. 
 

B. For each licensed applicant, please provide the professional license 
number and specialty represented. If the license was not issued by 
Washington State, please identify the state it was issued. 
 
 Providence Home Health is currently licensed as a Washington in Home 

Services Agency, with license # IHS.FS.60108399.   
 Providence Home Health is currently licensed as a Medicare certified 

agency through Oregon State accreditation, with license number 38-
7048. 

 Providence Home Health’s Oregon Medicaid license number is 241348. 
 Providence Home Health is accredited with The Joint Commission, with 

accreditation number 320680.   
 

C. For existing facilities, provide the name and address of the facility. 
 
While Providence does not have an existing office presence in Clark 
County, it will administer services to Clark County out of its Portland-based 
offices.  The names and addresses are provided below: 
 
Licensed Address: 6410 NE Halsey St, Ste. 300, Portland, OR, 97213 
 Providence Home Health is licensed out of the above address, but most 

clinical staff for home health services are based in nearby offices.  The 
facility at 6410 NE Halsey St. houses Home Health Administration, 
Hospice Administration, Specialty Pharmacy, Infusion Services, and 
Home Medical Equipment, among other services. Providence owns the 
facility located at this address. 

 
Office Location (Portland): 4400 NE Halsey St, Building 1, Ste. 160, 
Portland, OR 97213 
 This office location currently serves home health patients in Oregon 

counties. Upon CN approval, it will provide home health services in Clark 
County. 

 
 

D. Identify the type of ownership (public, private, corporation, non-profit, 
etc.). 
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Providence Health & Services–Oregon d/b/a Providence Home Health is a 
private, non-profit organization – 501(c)(3). 
 

E. Provide the name and address of owning entity at completion of 
project (unless same as applicant). 
 
This question is not applicable.  The owning entity is the same as the 
applicant. 
 

F. Provide the name and address of operating entity at completion of 
project (unless same as applicant). 
 
This question is not applicable.  The owning entity is the same as the 
applicant. 
 

G. Identify the corporate structure and related parties.  Attach a chart 
showing organizational relationship to related parties. 
 
Providence has facilities located in Alaska, Washington, Montana, Oregon, 
California, New Mexico, and Texas. For the purposes of this CN application, 
the Providence Health & Services legal structure has been provided in 
Exhibit 3. In addition, an organizational chart for Providence Health & 
Services–Oregon d/b/a Providence Home Health is provided in Exhibit 4.   
 
On July 1, 2016, Providence Health & Services and St. Joseph Health 
System, a California non-profit corporation, became affiliated. The new 
affiliation creates a new “super-parent,” Providence St. Joseph Health, a 
Washington non-profit corporation. It is important to note that Providence 
Health & Services remains a viable corporation as do any and all 
subsidiaries and d/b/as that fall under that corporate umbrella. This new 
affiliation does not change the name or corporate structure of Providence 
Health & Services or Providence Home Health.  Finally, a copy of Oregon 
Health Authority business license information for Providence Health & 
Services–Oregon d/b/a Providence Home Health is provided in Exhibit 5. 
 

H. Provide a general description and address of each facility and other 
related business(es) owned and/or operated by applicant (include out-
of-state facilities, if any). 
 
A list of all Providence facilities that are related to post-acute care (including 
home health, hospice, home infusion pharmacy, durable medical 
equipment, PACE 3 , skilled nursing facilities, and other residential care 
settings) is provided in Exhibit 6. 
 

                                                 
3 “PACE” is the Program for All-inclusive Care for the Elderly. 
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I. For existing facilities, identify the geographic primary service area. 
 
Providence Home Health provides services in the following counties in 
Oregon:   Clackamas, Clatsop, Columbia, Hood River, Marion, Multnomah, 
Polk, Tillamook, Wasco, Washington, and Yamhill.   Figure 1 contains a 
map of the current counties served by Providence Home Health 
 
The current service area for Providence Home Health naturally lends itself 
to providing the needed services in Clark County, with Providence Home 
Health bringing experience and capabilities to serve both populous and 
more remote communities. 
 
In addition to a strong commitment in Oregon, Providence is a major 
provider of home health services in Washington.  Providence currently 
serves Thurston, Mason, Lewis, Pierce, King, Snohomish, Spokane, 
Stevens, Walla Walla, and Columbia Counties, along with Camano Island 
in Washington. 
 

Figure 1. Providence Home Health Current and Proposed Counties 
Served in OR and WA 

 
Source: Providence 
 

J. Identify the facility licensure/accreditation status. 
 
 Providence Home Health is currently licensed as a Washington In Home 

Services Agency, with license # IHS.FS.60108399.   
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 Providence Home Health is currently licensed as a Medicare certified 
agency through Oregon State accreditation, with license number 38-
7048. 

 Providence Home Health’s Oregon Medicaid license number is 241348. 
 Providence Home Health is accredited with The Joint Commission, with 

accreditation number 320680.   
 

K. Is the applicant reimbursed for services under Medicare and 
Medicaid?  List which ones. 
 
Providence Home Health is reimbursed under Titles XVIII and XIX of the 
Social Security Act. 
 

L. If applicable, identify the medical director and provide his/her 
professional license number, and specialty represented. 
 
Providence Home Health employs Ruth Medak, M.D. as the Medical 
Director.  Per the Oregon Medical Board, Dr. Medak (#MD09230) has an 
active Physician and Surgeon License with no enforcement actions.  Dr. 
Medak is board certified in Internal Medicine and is board certified in 
Hospice and Palliative Care.  Please see Exhibit 7 for a copy of Dr. Medak’s 
Oregon provider credential details. 
 

M. If applicable, please identify whether the medical director is employed 
directly by or has contracted with the applicant.  If services are 
contracted, please provide a copy of the contract. 
 
Providence Home Health employs Ruth Medak, M.D. as the Medical 
Director through Providence Health & Services – Oregon.  Please see 
Exhibit 8 for a copy of the Providence Home Health Medical Director job 
description.  Once this CN application is approved, the job description will 
be amended to include the oversight duties relating to Clark County.  Since 
Dr. Medak is an employee of Providence, no contract is required. 
 

N. For existing facilities, please provide the following information broken 
down by discipline (i.e., RN/LPN, OT, PT, home health aide, social 
worker, etc.) for each county currently serving: 
1. Total number of home health visits per year for the last three 

years; and 
2. Total number of unduplicated home health patients served per 

year for the last three years. 
 
The data provided in Table 1 provides a holistic view of Providence Home 
Health that includes the provision of services in the following Oregon 
counties: Clackamas, Clatsop, Columbia, Hood River, Marion, Multnomah, 
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Polk, Tillamook, Wasco, Washington, and Yamhill.  In addition see Exhibit 13 
for the patient origin analysis and Exhibit 144 that provides home health 
patients served by service type and county. 
 

Table 1. Providence Home Health Visits and Unduplicated Home 
Health Patients 2016-2019 

 
Source: Providence 

  

                                                 
4 Please note that the data provided in Exhibit 14 does not illustrate unduplicated or unique patients.  It 
represents the number of patients served for each service type, and a single unique patient may have been 
provided with more than one service type during the period. 
 

Annualized

Providence Home Health (without project) 2016 2017 2018 2019

Home Health Visits 231,289       235,945       240,420       245,046       

Unduplicated Home Health Patients 11,153          13,048          10,845          12,132          

Historicals
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II. PROJECT DESCRIPTION 
 

A. Provide the name and address of the proposed facility. 
 
While Providence does not have an existing office presence in Clark 
County, it will administer services to Clark County out of its Portland offices.  
The name and addresses are provided below: 
 
Licensed Address: 6410 NE Halsey St, Ste. 300, Portland, OR, 97213 
 Providence Home Health is licensed out of the above address, but most 

clinical staff for home health services are based in nearby offices.  The 
facility at 6410 NE Halsey St. houses Home Health Administration, 
Hospice Administration, Specialty Pharmacy, Infusion Services, and 
Home Medical Equipment, among other services. Providence owns the 
facility located at this address. 

 
Office Location (Portland): 4400 NE Halsey St, Building 1, Ste. 160, 
Portland, OR 97213 
 This office location currently serves home health patients in Oregon 

counties. Upon CN approval, it will provide home health services in Clark 
County. 

 
 B. Describe the project for which Certificate of Need approval is sought. 
   

Providence Health & Services-Oregon d/b/a Providence Home Health 
seeks to operate a Medicare and Medicaid certified home health agency to 
serve residents of Clark County.  The home health agency will be based out 
of Providence Home Health’s offices located in Portland, Oregon. 
Providence Home Health will not have office locations in Clark County but 
will serve Clark County from adjacent counties in Oregon.  
 

C. List new services or changes in services represented by this project.  
In the following table, please indicate (by marking an ‘X’ in the 
appropriate column) which services would be provided directly by the 
agency and which services would be contracted.  
 
Please see Table 2 below.  
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Table 2.  Home Health Services Provided  
  Direct Contracted 

Skilled Nursing X   

Physical Therapy X   

Occupational Health X   

Speech Therapy X   

Medical Social Work X   

Home Health Aide X  

IV Therapy X   
Source: Providence 

 
 D. General description of types of patients to be served by the project. 
   

The proposed agency will serve all patients requiring home health services 
in Clark County, with an emphasis on underserved populations, especially 
the poor and vulnerable.  Providence Home Health intends to provide a full 
range of home health services to all appropriate patients, regardless of 
insurance status or ability to pay.   

 
E. List the equipment proposed for the project: 

1. Description of equipment proposed; and 
2. Description of equipment to be replaced, including cost of the 

equipment, disposal, or use of the equipment to be replaced. 
 

The proposed agency will required only minor equipment that is included as 
part of the start-up costs.  The equipment includes one PC and peripherals 
(screen, keyboard, mouse, etc.) and one printer.  Please see Exhibit 18 for 
details and costs.  Outside of some minor supplies listed in Exhibit 18, there 
are no other proposed equipment costs. 

   
F. Provide drawings of proposed project: 

1. Single line drawings, approximately to scale, of current locations 
which identify current department and services; and 

2. Single line drawings, approximately to scale, of proposed locations 
which identify proposed services and departments; and 

3. Total net and gross square feet of project. 
 

The agency will be based out of Providence Home Health’s existing offices, 
located in Portland, Oregon. The existing administrative infrastructure is 
well positioned to support census growth into Clark County.  This will initially 
allow Providence Home Health to increase services in Clark County without 
adding additional staff in the first several months of operation. 
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Please see Exhibit 9, which contains single line drawings for the office 
space where home health staff will be located.  The office space is located 
at the following address: 

 4400 NE Halsey Street, Building 1, Portland, OR 97213 
o For the entire building, there is 185,099 GSF and 179,943 NSF 

square feet, respectively.   
o For Suite 160 (the space that the project will jointly occupy with 

Providence Health & Services dba Providence Hospice), there is 
8,065 GSF and 7,831 NSF.   

 
H. Describe the relationship of this project to the applicant's long-range 

business plan and long-range financial plan (if any). 
 

Obtaining a certificate of need to operate a home health agency in Clark 
County is an essential element of our long-range strategic plan to meet the 
needs of the residents of Clark County.  Through this application, 
Providence is seeking to ensure strong continuity of care as people seek 
specialty care across the state border.  Home health is an essential part of 
the overall care continuum and is fully supported in our long-range planning 
expectations.  
 
Providence Home Health will provide home health services in Clark County 
in addition to the seven existing Medicare and Medicaid certified home 
health agencies in Clark County, as the demand for home health services 
will continue to increase.  The proposed expansion of home health agency 
services is in response to current utilization trends and in preparation for the 
future need for more home health services in Clark County, as established 
by the Department’s Home Health Numeric Need Methodology.  This will 
better serve the residents’ increasing health care needs.   
 
Finally, Providence is committed to enhancing whole person care 5  by 
engaging people where they live, work, and play. Providence continues to 
integrate exceptional medical care with consistent attention to the personal 
experiences and well-being of the patients and families we serve.  
 

I. Provide documentation that the applicant has sufficient interest in the 
site or facility proposed. "Sufficient interest" shall mean any of the 
following: 
1. Clear legal title to the proposed site; or 
2. A lease for at least one year with options to renew for not less than 

a total of three years; or 
                                                 
5 Whole person care is generally defined as health care based on medical, emotional, and personal needs.  
Whole person care means that: patients are full partners in decisions about all aspects of their care; families 
receive help supporting loved ones who are seriously ill; and professional caregivers receive help coping 
with the strains of caregiving. 
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3. A legally enforceable agreement (i.e., draft detailed sales or lease 
agreement, executed sales or lease agreement with contingencies 
clause) to give such title or such lease in the event that a Certificate 
of Need is issued for the proposed project. These agreements may 
be in draft form if all parties identified in the draft agreements 
provide a signed “Letter of Intent to finalize” the agreement. 

 
Please see Exhibit 10, which demonstrates Providence has sufficient 
interest in the Portland facilities that serve as the clinical and administrative 
office space for Providence Home Health.   
 
Exhibit 10 includes titles for the following:   

 4400 NE Halsey Street, Building 1, Portland, OR 97213, which is the 
location where home health clinical staff will be located to serve Clark 
County.  Providence owns the facility located at this address. 

 6410 NE Halsey St, Ste. 300, Portland, OR, 97213, which houses Home 
Health Administration, Hospice Administration, Specialty Pharmacy, 
Infusion Services, and Home Medical Equipment, among other services. 
Providence owns the facility located at this address. 
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III. PROJECT RATIONALE 
 
  A. NEED (WAC 246-310-210) 
 

1. Identify the proposed geographic service area. 
  

Providence Home Health seeks to operate a Medicare and Medicaid 
certified home health agency to serve residents of Clark County, 
Washington. 
 

2. If the proposed service area is designated as a Medically Underserved 
Area (MUA) as defined by HCFA or a Health Professional Shortage 
Area (HPSA), please provide documentation verifying the designation. 
 
According to the Washington State Department of Health, portions of 
Southwest Clark County are considered a Medically Underserved Area 
(MUA). Please see Exhibit 11 that highlights the portion of Clark County 
considered an MUA.  In addition, according to Health Resources & Services 
Administration, please see Exhibit 11 that details facility HPSA designations 
in Clark County. 
 

3. Identify and analyze the unmet home health service needs and/or 
other problems toward which this project is directed. 
 
a. Identify the unmet home health needs of the patient population in 

the proposed service area. Note that the unmet patient need should 
not include physical plant deficiencies and/or increase facility 
operating efficiencies. 

 
In assessing the need for home health services in Clark County we used (1) 
the methodology provided in the 1987 Washington State Health Plan 6 and 
(2) the most recent DOH needs assessment for home health agencies in 
Clark County (dated October, 2019).   
 
Providence Home Health intends to operate a home health agency in Clark 
County.  To assess need in Clark County, we provide the following step-by-
step analysis as provided by the Washington State Department of Health 
October 2019 home health methodology. 
 
There are four steps in assessing need in Clark County, which are provided 
below: 
 
Step 1: Identify projected population in Clark County broken down by 
age cohorts (0-64; 65-79; 80+).  

                                                 
6 The Washington State Health Plan has been sunset but remains the reference utilized by the 
Department for calculating the home health need model. 
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The Clark County population projections are provided in Table 3.  These 
projections are based on the ‘OFM 2017 GMA Projections – Medium 
Series’, as used by the Department of Health Certificate of Need Program 
(“the Department”) in its October 2019 home health need methodology. 
 

Table 3. Clark County Population Projections 

 
Source: DOH Home Health Methodology (October 2019). 

 
Step 2: Apply the estimates for home health use rates for each age 
cohort to derive projected patient visits for Clark County.  

 
The projected patients in Clark County are provided in Table 4. The 
projected patients by age cohort are based on the 1987 Washington State 
Health Plan, as reflected in the DOH October 2019 home health need 
methodology. 

 
Table 4.  Clark County Projected Patients by Age Cohort 

 
Source: DOH Home Health Methodology (October 2019);  
Use Rates from Washington State Health Plan 

 
Step 3: Apply the estimates for projected patients for each age cohort 
to derive projected patient visits for Clark County.  

 
The projected number of visits for each age cohort in Clark County are 
provided in Table 5. The projected visits by age cohort are based on the 
1987 Washington State Health Plan, as reflected in the DOH October 2019 
home health need methodology. 

 

Age Cohort 2020 2021 2022
0-64 417,273 421,901 426,529
65-79 64,681 67,002 69,323
80+ 17,444 18,684 19,924
Total 499,398 507,587 515,776

Clark County

Age Cohort Use Rate 2020 2021 2022
0-64 0.005 2,086 2,110 2,133
65-79 0.044 2,846 2,948 3,050
80+ 0.183 3,192 3,419 3,646
Total 8,125 8,477 8,829

Clark County
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Table 5.  Projected Visits by Age Cohort 

  
Source: DOH Home Health Methodology (October 2019) 

 
Step 4: Estimate home health agency need.  

 
The projected number of home health agencies for Clark County are 
provided in Table 6.  
 
The projected visits by agencies are based on dividing patient visits by 
10,000 (the minimum required volume for a home health agency) as noted 
in 1987 Washington State Health Plan and as reflected in the DOH October 
2019 home health need methodology.   

 
Table 6.  Projected Home Health Agencies 

  
Source: DOH Home Health Methodology (October 2019) 

 
As noted in Table 6, the projected home health agencies needed by 2022 
for Clark County is 14.06. 
 
In order to determine net need for home health agencies, we examined the 
existing supply of home health agencies.  To determine existing supply, we 
relied on the definition supplied in WAC 246-310-010 (30) that states the 
following: “Home health agency" means an entity which is, or has declared 
its intent to become, certified as a provider of home health services in the 
Medicaid or Medicare program.  Using the definition above as a guide when 
assessing existing supply of home health agencies, we included only 
Certificate of Need approved agencies that provide services to the Medicaid 
and Medicare patients. 

 

Age Cohort # of Visits 2020 2021 2022
0-64 10 20,864 21,095 21,326
65-79 14 39,843 41,273 42,703
80+ 21 67,037 71,803 76,568
Total 127,744 134,171 140,597

Clark County

2020 2021 2022
Patient Visits 127,744 134,171 140,597
Visits per Agency 10,000 10,000 10,000
# of Agencies 12.77 13.42 14.06

Clark County
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Table 7.  Existing CN Approved (Medicare/Medicaid) Home Health 
Agencies 

 
Source: DOH Home Health Methodology (October 2019). 

 
Based on the list of agencies provided by the DOH in the ‘2019.10’ home 
health need methodology for Clark County, there are 15 agencies in Clark. 
Of the 15 agencies in Clark County, a total of seven (7) are CN approved. 
Please see Table 7.   
 
When examining the existing supply of CN approved home health agencies 
versus the calculated need, there is a net need of seven agencies in Clark 
County.  Please see Table 8.  

 
Table 8. Net Need for Home Health Agencies 

 
Source: *DOH Home Health Need Methodology (October 2019). 

 
To support Tables 3, 4, 5, 6, 7 and 8, please see Exhibit 12 for the full DOH 
home health need methodology. 

 
b. Identify the negative impact and consequences of unmet home 

health needs and deficiencies. 
 
Home health services include skilled nursing, physical therapy, 
occupational therapy, and activities of daily living, such as, bathing 
dressing, skin care, and mobility.  Home health is critical in providing the 
right care in the right place.   
 
As outlined above, the DOH home health need methodology shows Clark 
County will have an unmet need for seven home health agencies by 2022.  
The existing supply of seven CN-approved home health agencies is not 
sufficient to meet the demonstrated need in the county.  If a new home 

Agency License Number CON 
Approved Counties Served

Community Home Health and Hospice IHS.FS.00000262 Yes Clark
Kindred at Home IHS.FS.00000300 Yes Clark
Kaiser Permanente Continuing Care Services IHS.FS.00000353 Yes Clark, Skamania
Aveanna Healthcare (Pediatric Services of America) IHS.FS.00000422 Yes Clark
Touchmark Home Health IHS.FS.00000454 Yes Clark
PeaceHealth Hospice and PeaceHealth Homecare IHS.FS.60331226 Yes Clark
Healthy Living at Home - Vancouver LLC IHS.FS.60814521 Yes Clark

Existing Home Health Agencies * 15
Existing Medicare/Medicaid Certified Home Health Agencies* 7
Projected Need for Home Health Agencies in 2022 * 14.06
Net Need for Home Health Agencies in 2022 7.06

Home Health Agencies Net Need (Clark)
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health agency is not approved, access to home health services will be 
limited.  This may result in Clark County residents either seeking care in 
more costly hospital-based settings or not seeking the appropriate care at 
all.  The proposed expansion of services into Clark County will allow 
Providence to continue to provide for the health care needs of the growing 
community. 
 

4. Define the types of patients that are expected to be served by the 
project. The types of patients expected to be served can be defined 
according to specific needs and circumstances of patients (i.e., 
culturally diverse, limited English speaking, etc.) or by the number of 
persons who prefer to receive the services of a particular recognized 
school or theory of medical care. 
 
Providence Home Health offers exceptional skilled care for patients of all 
ages, with all medical diagnoses, within the comfort of their home. Patients 
may have a new diagnosis or illness; be coping with a chronic condition, 
such as heart failure or diabetes; or recovering from surgery, such as a total 
hip or knee replacement or recent hospitalization. 
 
Home health services are provided for patients who need: 

 Care and teaching related to a newly diagnosed illness, such as 
diabetes, heart or lung disease, or cancer 

 Care for a worsening illness or condition 

 Follow-up care or rehabilitation from surgery, stroke, illness or injury 

 Education about new treatments or medications (including pharmacy 
consulting), and monitoring of their progress 

 Education for themselves and their family/caregivers how to provide 
care or how to operate and maintain in-home medical equipment 

 Health care and emotional support during a terminal illness 

 Wound care 
 
Providence Home Health has a number of specialty teams for Palliative 
Care, Mental Health, and Wound Ostomy nurses to meet the diverse needs 
of the community. Providence Home Health also has a close working 
relationship with the home and community-based continuum of care, 
including hospice, pharmacy, respiratory therapy, and home medical 
equipment.   
 
In addition, Providence Home Health has an established remote patient 
monitoring program for heart failure that would extend the same services to 
Clark County patients.  In this program, we have dedicated nurses who 
deliver the monitoring devices to the patient’s homes, provide education 
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about the device, and monitor the daily alerts as patients upload their 
information.   Currently, we have approximately 50 devices in the Portland 
area and are looking to expand the program to other diagnosis in the near 
future.  Our main goal with the program is to reduce unnecessary 
hospitalizations in this patient population. 

 
Finally, it should be emphasized that Providence provides care for all 
patients needing home health services.  Home health patients are treated 
and cared for regardless of gender, ethnicity, disabilities, or their ability to 
pay.   
 

5. For existing facilities, include a patient origin analysis for at least the 
most recent three-month period, if such data is maintained, or provide 
patient origin data from the last statewide patient origin study. Patient 
origin is to be indicated by zip code. Zip codes are to be grouped by 
city and county, and include a zip code map illustrating the service 
area. 
 
Please see Exhibit 13 for the patient origin analysis for Providence Home 
Health.   The three-month period is Q1 2019. 
 

6. For existing facilities, please identify the number of patients currently 
receiving skilled services, broken down by type(s) of services (i.e., 
skilled nursing), by county served. 
 
Please see Exhibit 14 for a breakdown of the number of patients served by 
service type and county.  The data is annualized for 2019.   
 
Please note that the data provided in Exhibit 14 does not illustrate 
unduplicated or unique patients.  It represents the number of patients 
served for each service type, as a single unique patient may have been 
provided with more than one service during the period. 
 

7. Please provide utilization forecasts for the following, broken down by 
discipline (i.e., RN/LPN, OT, PT, social worker, etc.) for each county 
proposing to serve: 

 
a. Total number of home health visits per year for the first three years; 

and 
b. Total number of unduplicated home health patients served per year 

for the first three years. 
 
Please see Table 9 for a utilization forecast by discipline for the proposed 
agency serving Clark County. 
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Table 9. Forecast by Discipline for Clark County 
 

 
Source: Providence 

 
 

8. Provide the complete step-by-step quantitative methodology used to 
construct each utilization forecast. All assumptions related to use 
rate, market share, intensity of service, and others must be provided. 
 
 
The following assumptions and methodologies were used to construct the 
utilization forecast for Providence Home Health in Clark County: 
 

The Project (Clark County Home Health Forecast): 

 The project is assumed to start as of July 1, 2020 or upon CN 
approval. 

 Given the level of projected unmet need by 2022 in Clark County 
(140,597 visits), total project utilization is assumed to reach capacity 
of one agency (10,000) by 2023 with moderate ramp-up assumed in 
prior years. 

 Total need was based on the standard use rate assumed by the 
Washington State Health Plan: 

o Age Cohort 0-64 – use rate of 0.005 
o Age Cohort 65-79 – use rate of 0.044 
o Age Cohort 80+ – use rate of 0.183 

 Utilization forecasts by discipline are then estimated using the 
following distribution of visits based on the current YTD 2019 levels 
for the existing operations of Providence Home Health: 

o Skilled Nursing – 44.4% 

Discipline
July 2020 - 

Dec 2020
2021 2022 2023

RN/LPN 1,332       3,330       3,996       4,440       

Physical Therapy 981           2,453       2,943       3,270       

Home Health Aide 162           405           486           540           

Speech Therapy 93             233           279           310           

Occupational Therapy 354           885           1,062       1,180       

Medical Social Work 78             195           234           260           

Total Patient Visits 3,000       7,500       9,000       10,000        

Total Unduplicated Patients 150           375           450           500           
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o Physical Therapy – 32.7% 
o Occupational Therapy – 11.8%  
o Home Health Aides—5.4% 
o Speech Therapy—3.1% 
o Social Workers—2.6% 

Existing Operations (without “The Project”): 

 Current operations based on Providence Home Health – Portland.  

 2019 Forecast “base” visit volume of 242,640. 

 2020 visit volume based on 6% year-over-year growth rate in-line 
with current budgeted expectations for total existing volume. 

 2021-2023 visit volume based on 2% annual growth rate. 

 Inflation is excluded from the forecast (both with and without the 
project) 

 
 

9. Provide detailed information on the availability and accessibility of 
similar existing services to the defined population expected to be 
served.  This section should concentrate on other facilities and 
services which "compete" with the applicant. 

 
a. Identify all existing providers of services (licensed only and 

certified) similar to those proposed and provide utilization 
experience of those providers that demonstrates that existing 
services are not available to meet all or some portion of the 
forecasted utilization. 
 

As noted in Exhibit 12, there are 15 existing home health agencies in Clark 
County. Of the 15 existing agencies, seven agencies are 
Medicare/Medicaid certified home health agencies.  According to the DOH 
home health need methodology, there is projected need for 14.06 home 
health agencies by 2022.  With seven existing Medicare/Medicaid home 
health agencies, this suggests a net need of 7.06 home health agencies in 
Clark County.  With a net need of seven additional home health agencies, 
the current providers are not sufficient to meet the needs in the community. 

 
b. If existing services are available, demonstrate that such services 

are not accessible.  Unusual time and distance factors, among 
other things, are to be analyzed in this section. 
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Of the seven Medicare/Medicaid certified home health agencies in Clark 
County, only four have provided Medicare Fee for Service visits since 2015. 
According to their Web site, Aveanna Healthcare (Pediatric Services of 
America) provides pediatric care only. Kaiser Permanente provides 
services only to its members. According to data available from Berg Data 
Solutions, Healthy Living at Home has had no discernible presence in Clark 
County since 2015.  
 
Timely access to home health services provides a key measure of overall 
access.  Based on 2018 data, timely access to home health services in 
Clark County was far below state and national averages. The four 
Medicare/Medicaid certified agencies that provided Medicare FFS visits in 
2018 reported timeliness outcomes below state and national averages for 
speed of admission from hospital discharge to home health agency.  This 
suggests that Clark County would benefit from the proposed Providence 
Home Health agency. Please see Table 10 below. 

 
Table 10. Clark County Timeliness of Care 

 
Source: Berg Data Solutions 

 
c. If existing services are available and accessible, justify why the 

proposed project does not constitute an unnecessary duplication 
of services. 

 
As noted in Exhibit 12 and the discussion above in Section I.A.3, there is 
net need for seven home health agencies in Clark County.  Given that there 
is unmet need in the community, the proposed agency is, by definition, not 
an unnecessary duplication of services. 
 

10. Document the manner in which low-income persons, racial and ethnic 
minorities, women, people with disabilities, and other under-served 
groups will have access to the services proposed. The department 
uses the applicant’s current or proposed status as a Medicare and 
Medicaid certified provider of service as part of its evaluation of 
question. 
 

0 - 1 Days 0 - 2 Days 0 - 3 Days

National Average 56% 78% 87%

WA State Average 27% 53% 70%

Kindred at Home 24% 42% 59%

PeaceHealth Homecare 19% 38% 60%

Community Home Health and Hospice 13% 37% 56%

Touchmark Home Health 13% 24% 51%

2018 Speed of Admission from Hospital Discharge to 

Home Health Agency (Medicare FFS)
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As a long-established provider, Providence has deep roots in the Clark 
County community and a strong reputation for serving the needs of all. In 
alignment with our Mission and commitment to our community, the 
proposed home health agency will serve all patients requiring home health 
services in Clark County, with an emphasis on underserved populations, 
especially the poor and vulnerable. Providence Home Health intends to 
provide a full range of home health services to all appropriate patients, 
regardless of insurance status or ability to pay. 
 
In addition, the Providence Mission reaches beyond the walls of care 
settings to touch lives in the places where relief, comfort, and care are 
needed. One important way Providence does this is through providing 
community benefit.  These investments not only support the health and well-
being of our patients, but the whole community. Through programs and 
donations, Providence’s community benefit connects families with 
preventive care to keep them healthy, fills gaps in community services, and 
provides opportunities that bring hope in difficult times.  Providence 
provides significant community benefit in the form of free and discounted 
care; community health, grants, and donations; education and research 
programs; unfunded government-sponsored medical care; and subsidized 
services.  In 2018, Providence provided $617 million in community benefit 
in Washington and $278 million in community benefit in Oregon.  Please 
see Table 11 for more information. 
 

Table 11. OR and WA Community Benefit, 2018 

 
Source: Providence 

Service Amount
Unfunded portion of Government-sponsored medical care $162.3 Million
Free and Discounted Medical Care $53.9 Million
Community health, grants and donations $17.8 Million
Education and research programs $38.2 Million
Subsidized services $5.8 Million
Total (Oregon Community Benefit) $278.0 Million

Service Amount
Unfunded portion of Government-sponsored medical care $415.0 Million
Free and Discounted Medical Care $81.6 Million
Community health, grants and donations $23.3 Million
Education and research programs $74.0 Million
Subsidized services $23.4 Million
Total (Washington Community Benefit) $617.3 Million

Oregon Community Benefit, 2018

Washington Community Benefit, 2018
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11. Please provide copies (draft is acceptable) of the following 

documents: 
a. Admissions policy; and 
b. Charity care policy; and 
c. Patient referral policy, if not addressed in admissions policy. 
 

 Please see Exhibit 15 for the Admission Criteria Policy.  The Admission 
Criteria Policy addresses patient referrals. 

 Please see Exhibit 16 for the Admission Process Policy  

 Please see Exhibit 17 for the Financial Assistance Patient Services 
Policy. 

 
Following CN approval, Providence Home Health will update the policies to 
reference the provision of home health services in Washington, not only 
Oregon. 
 

12. As applicable, substantiate the following special needs and 
circumstances that the proposed project is to serve. 
a. The special needs and circumstances of entities such as medical 

and other health professions' schools, multi- disciplinary clinics, 
and specialty centers that provide a substantial portion of their 
services, resources, or both, to individuals not residing in the 
health services areas in which the entities are located or in 
adjacent health services areas. 
 

This question is not applicable. 
 

b. The special needs and circumstances of biomedical and behavioral 
research projects which are designed to meet a national need and 
for which local conditions offer special advantages. 
 

This question is not applicable. 
 

c. The special needs and circumstances of osteopathic hospitals and 
non-allopathic services with which the proposed facility/service 
would be affiliated. 

 
This question is not applicable. 
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B.   Financial Feasibility (WAC 246-310-220) 
 

WAC 246-310-990(2) defines “total capital expenditure” to mean the total project 
costs to be capitalized according to generally accepted accounting principles.  
These costs include, but are not limited to, the following:  legal fees; feasibility 
studies; site development; soil survey and investigation; consulting fees; interest 
expenses during construction; temporary relocation; architect and engineering fees; 
construction, renovation, or alteration; total costs of leases of capital assets; labor; 
materials; fixed or movable equipment; sales taxes; equipment delivery; and 
equipment installation. 
 

1. If applicable, provide the proposed capital expenditures for the project. These 
expenditures should be broken out in detail and account for at least the 
following: 

  Land acquisition; 
 Site survey, tests, and inspections 
 Construction contract; 
 A financial feasibility study, architectural fees/engineering 

fees/consulting fees; 
 Fixed equipment (not in construction contract); 
 Movable equipment; 
 Freight and delivery charges; 
 Sales tax; 
 Cost of tuning up and trial runs; 
 Reconditioning costs (in case of used asset); 
 Cost of title investigations, legal fees, brokerage commissions; 
 Other activities essential to the acquisition, improvement, expansion, or 

replacement of plant and equipment due to the project; and 
 Financing cost statement, including interim interest expense, reserve 

account, interest expense, and other financing costs. 
 

This question is not applicable, as there are no capital costs for this project. 
 
2. Explain in detail the methods and sources used for calculating estimated capital 

expenditures. 
 

This question is not applicable, as there are no capital costs for this project. 
 

3. Document the project impact on: (a) Capital costs (b) Operating costs and 
charges for health services. 

 
Please see Exhibit 18, which includes the pro forma forecast showing operating revenue 
and expenses for the first three full years of operations.  There is no impact on capital 
costs, as no capital is required for this project. 

 
 



28 
 

4. Provide the total estimated operating revenue and expenses for the first three 
years of operation (please show each year separately) for the items listed 
below, as applicable. Include all formulas and calculations used to arrive at 
totals on a separate page. 

 
Please see Exhibit 18, which includes a pro forma forecast showing all operating revenue 
and expenses for the first three full years of operations.  Included in Exhibit 18 are the 
assumptions and start-up costs used in the forecast.  Where appropriate, the assumptions 
include relevant unit of service or percentage increases for expenses and revenues.  The 
start-up costs are for the project only (Clark County agency) and are incorporated in the 
July – December, 2020 expense totals. 
 
5. Please note:  according to revised HCFA regulations, home health agencies 

must have enough reserve funds (determined by an authorized fiscal 
intermediary) to operate for three months after becoming Medicare/Medicaid 
certified.  Please provide the following information in relation to this 
requirement: 

 
1. Provide the name and address of the fiscal intermediary you will be 

using to determine capitalization; and 
 

The Regional Home Health Intermediary address is noted below: 
 
National Government Service, Inc. 
Provider Enrollment 
P.O. Box 6474 
Indianapolis, IN 46207-7149 

 
2. Provide a copy of the forms you are providing to the fiscal 

intermediary. 
 

The Regional Home Health Intermediary requires entities complete the 
Provider/Supplier Enrollment Application Form (CMS-855A).  As of writing this 
application this form has not been completed, as Providence Home Health has not 
received Certificate of Need to establish a home health agency in Clark County.  If 
required by the Department, Providence Home Health will submit a copy of the form 
after the CN is approved. 
 

6. Identify the source(s) of financing (loan, grant, gifts, etc.) for the proposed 
project. Provide all financing costs, including reserve account, interest 
expense, and other financing costs. If acquisition of the asset is to be by 
lease, copies of any lease agreements, and/or maintenance repair contracts 
should be provided. The proposed lease should be capitalized with interest 
expense and principal separated. For debt amortization, provide a repayment 
schedule showing interest and principal amount for each year over which the 
debt will be amortized. 
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This question is not applicable, as there is no financing for this project. 

 
7. Provide documentation that the funding is, or will be, available and the level of 

commitment for this project. 
 

This question is not applicable, as there is no financing for this project. 
 

8. Provide a cost comparison analysis of the following alternative financing 
methods: purchase, lease, board- designated reserves, and interfund loan or 
bank loan.  Provide the rationale for choosing the financing method selected. 

 
This question is not applicable, as there is no financing for this project. 

 
9. Provide a pro forma (projected) balance sheet and expense and revenue 

statements for the first three years of operation. 
 

Please see Exhibit 19, which includes a balance sheet pro forma for the first three full 
years of operation.   

 
10. Provide a capital expenditure budget through the project completion and for 

three years following completion of the project. 
 

This question is not applicable, as there are no capital expenditures for this project. 
 

11. Identify the expected sources of revenue for the applicant's total operations 
(e.g., Medicare, Medicare Managed Care, Medicaid, Healthy Options, Blue 
Cross, Labor and Industries, etc.) for the first three years of operation, with 
anticipated percentage of revenue from each source. Estimate the percentage 
of change per year for each payer source. 

 
Please see Table 12 below, which provides both the 2018 and the forecast payer source 
mix for the project.  The payer mix is modeled to remain the same for the first three full 
years of operation.  The projected payer mix is based on the most recent full year of data 
for Providence Home Health. 
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Table 12. Providence Home Health Forecast Payer Mix 

Payer Mix 2018 
Forecast 

(2020-2023) 
Medicare FFS 31.7% 31.7% 
Medicare Managed Care 50.8% 50.8% 
Medicaid 0.8% 0.8% 
Medicaid Managed Care 7.4% 7.4% 
Commercial 8.5% 8.5% 
Self-Pay 0.2% 0.2% 
Other (L&I, TRICARE, VA) 0.6% 0.6% 

     Total 100.0% 100.0% 
Source: Providence 

 

12. If applicant is an existing provider of health care services, provide expense 
and revenue statements for the last three full years. 

 
Please see Exhibit 20 for the expense and revenue statement for Providence Home 
Health.   
 
In addition, please see Exhibit 22 for 2016-2018 audited financials for Providence St. 
Joseph Health.  

 
13. If applicant is an existing provider of health care services, provide cash flow 

statements for the last three full years. 
 

Please note that Providence does not hold cash flow statements at the facility level, and 
Providence does not routinely use facility level cash flow statements as part of its financial 
analysis when evaluating new business ventures.  With that said, for purposes of this 
Application and to satisfy the Department’s questions relating to cash flow statements, 
Providence has prepared a cash flow statement.  This cash flow statement was solely 
created for the Department’s review of this Application.  Please see Exhibit 21 for a cash 
flow statement for last three full years. 
 
In addition, please see Exhibit 22 for 2016-2018 audited financials for Providence St. 
Joseph Health that includes cash flow statements. 

 
14. If applicant is an existing provider of health care services, provide balance 

sheets detailing the assets, liabilities, and net worth of facility for the last three 
full fiscal years. 

 
Please note that Providence does not hold a balance sheet at the facility level, and 
Providence does not routinely use facility level balance sheets as part of its financial 
analysis when evaluating new business ventures.  With that said, for purposes of this 
Application and to satisfy the Department’s questions relating to a balance sheet, 
Providence has prepared a balance sheet.  This balance sheet was solely created for the 
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Department’s review of this Application.  Please see Exhibit 21 for a balance sheet for the 
last three full years. 

 
In addition, please see Exhibit 22 for 2016-2018 audited financials for Providence St. 
Joseph Health that includes balance sheets. 

 
15. For existing providers, provide actual costs and charges per visit broken 

down by discipline (i.e., RN/LPN, OT, PT, social worker, etc.) and by payer 
source. 

 
Please see Table 13, which provides actual costs and charges by discipline. 
 

Table 13. Providence Home Health Actual Costs and Charges per Visit7 

 
Source: Providence 

 
16. Provide anticipated costs and charges per visit broken down by discipline 

(i.e., RN/LPN, OT, PT, social worker, etc.) and by payer source. 
 

Please see Table 14, which provides anticipated costs and charges broken down by 
discipline and by payer source.  The anticipated costs are assumed to be the same as 
the actual costs. 
 

                                                 
7 Note: Due to rounding, multiplying costs or charges by visit volume will produce slightly different total 
dollar amounts than what is provided in Exhibit 20. 

Discipline Costs per Visit Charges per Visit

RN/LPN 238$                            285$                            

Physical Therapy 222$                            266$                            

Home Health Aide 117$                            140$                            

Speech Therapy 309$                            369$                            

Occupational Therapy 237$                            283$                            

Medical Social Work 276$                            329$                            

Payer Source Costs  Charges  

Medicare Fee for Service 67.98$                         80.63$                         

Medicare Managed Care 119.04$                      141.18$                      

Medicaid 1.69$                           2.00$                           

Medicaid Managed Care 20.25$                         24.02$                         

Commercial 21.25$                         25.21$                         

Self Pay 0.19$                           0.23$                           

TOTAL 230.41$                      273.27$                      

Home Health Agency - Actuals (2019)
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Table 14. Providence Home Health Anticipated Costs by Payer Type8 

 
Source: Providence 
 

17. Indicate the addition or reduction of FTEs with the salaries, wages, and 
employee benefits for each FTE affected, for the first three years of 
operation.  Please list each discipline separately. 
 

Please see Table 15 that provides a breakdown of the FTEs for the project, which includes 
existing FTE, incremental FTE, and total FTE by discipline.  

 

                                                 
8 Note: Due to rounding, multiplying costs or charges by visit volume will produce slightly different total 
dollar amounts than what is provided in Exhibit 18. 

Discipline Costs per Visit Charges per Visit

RN/LPN 238$                            285$                            

Physical Therapy 222$                            266$                            

Home Health Aide 117$                            140$                            

Speech Therapy 309$                            369$                            

Occupational Therapy 237$                            283$                            

Medical Social Work 276$                            329$                            

Payer Source Costs  Charges  

Medicare Fee for Service 67.98$                         80.63$                         

Medicare Managed Care 119.04$                      141.18$                      

Medicaid 1.69$                           2.00$                           

Medicaid Managed Care 20.25$                         24.02$                         

Commercial 21.25$                         25.21$                         

Self Pay 0.19$                           0.23$                           

TOTAL 230.41$                      273.27$                      

Home Health Agency - Forecast
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Table 15. Providence Home Health FTE Forecast9 

 
Source: Providence 

 
In addition, please see Table 16 that includes current Providence Home Health salaries 
and benefits for 2018. 

 
 
 
 

                                                 
9 Medical Director is included in Administrative / Clerical 

INTERNAL STAFFING July-Dec 2020 2021 2022 2023

RN/LPN 159.2 162.4 165.7 169.0
Physical Therapy 90.7 92.6 94.4 96.3
Home Health Aide 15.4 15.7 16.1 16.4
Speech Therapy 10.8 11.0 11.2 11.5
Occupational Therapy 35.3 36.0 36.7 37.4
Medical Social Work 9.5 9.6 9.8 10.0
Administrative / Clerical 64.7 66.0 67.3 68.7
Management / Supervisor 27.9 28.4 29.0 29.6
Other 2.5 2.6 2.6 2.7

Subtotal Existing FTE 416.0 424.3 432.8 441.6

RN/LPN 1.4 3.6 4.3 4.8
Physical Therapy 1.1 2.6 3.2 3.5
Home Health Aide 0.2 0.4 0.5 0.6
Speech Therapy 0.1 0.3 0.3 0.3
Occupational Therapy 0.4 1.0 1.1 1.3
Medical Social Work 0.1 0.2 0.3 0.3
Administrative / Clerical 0.5 1.0 1.3 1.5
Management / Supervisor 0.0 0.3 0.8 1.0
Other 0.0 0.0 0.0 0.0

Subtotal Incremental FTE 3.7 9.3 11.7 13.3

RN/LPN 160.6 166.0 170.0 173.8

Physical Therapy 91.8 95.2 97.6 99.8
Home Health Aide 15.6 16.1 16.6 17.0
Speech Therapy 10.9 11.3 11.5 11.8
Occupational Therapy 35.7 37.0 37.8 38.7
Medical Social Work 9.6 9.8 10.1 10.3
Administrative / Clerical 65.2 67.0 68.6 70.2
Management / Supervisor 27.9 28.7 29.8 30.6
Other 2.5 2.6 2.6 2.7

TOTAL FTE 419.7 433.6 444.5 454.9

Cumulative Existing FTE (As Is - Without Project)

Cumulative New FTE (The Project)

Cumulative New and Existing FTE (As Is + The Project)
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Table 16: Providence Home Health Salaries and Benefits (2018)10 

  
Source: Providence 

 
 

18. Please describe how the project will cover the costs of operation until 
Medicare reimbursement is received. Provide documentation of sufficient 
reserves. 
 

Providence Home Health is an existing facility with annual patient home visits of more 
than 240,000 visits in 2018.  While Providence Home Health does not carry reserves, it 
has sufficient cash from operations from its existing business to ensure the costs of 
operations are covered until Medicare reimbursement is received for proposed home 
health agency covering Clark County. 
 
In addition, please see Exhibit 22 for 2016-2018 audited financials for Providence St. 
Joseph Health.   

 
 

 
  

                                                 
10 Medical Director is included in Administrative / Clerical 

INTERNAL STAFFING Salary Benefits

RN/LPN 106,680$            29,337$                
Physical Therapy 94,004$              25,851$                
Home Health Aide 41,216$              11,334$                
Speech Therapy 96,001$              26,400$                
Occupational Therapy 95,828$              26,353$                
Medical Social Work 82,614$              22,719$                
Administrative / Clerical 48,878$              13,441$                
Management / Supervisor 113,154$            31,117$                
Other 48,138$              13,238$                
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C. Structure and Process (Quality) of Care (WAC 246-310-230) 
  
1. Please provide the current and projected number of employees for the 

proposed project, using the following: 
 

Please see Table 17 that provides the projected FTE by type.  Please see Table 
15 for the current FTE by type. 

 
Table 17.  Projected FTE by Type 

 
Source: Providence 

 
2. Please provide your staff to visit ratio. 

 
Please see Table 18 that provides the 2018 staff to visit ratio.  The proposed 
Clark County home health agency will maintain the same staff to visit ratios. 
 

Table 18.  Providence Home Health Staff to Visit Ratios, 2018 

  
Source: Providence 

 
3. Explain how this ratio compares with other national or state standards of 

care and existing providers for similar services in the proposed service area. 
 
To develop a comparison, Providence reviewed recently approved home health 
applications and compared those ratios to the ratios provided in Table 15.  

INTERNAL STAFFING July-Dec 2020 2021 2022 2023

RN/LPN 1.4 3.6 4.3 4.8
Physical Therapy 1.1 2.6 3.2 3.5
Home Health Aide 0.2 0.4 0.5 0.6
Speech Therapy 0.1 0.3 0.3 0.3
Occupational Therapy 0.4 1.0 1.1 1.3
Medical Social Work 0.1 0.2 0.3 0.3
Administrative / Clerical 0.5 1.0 1.3 1.5
Management / Supervisor 0.0 0.3 0.8 1.0

TOTAL FTE 3.7 9.3 11.7 13.3

CLARK COUNTY ONLY

Ratio

RN 4.00

LPN 4.75

Physical Therapy 4.00

Home Health Aide 4.75

Speech Therapy 3.25

Occupational Therapy 4.00

Medical Social Work 3.00
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Providence found its ratios were consistent with recent home health CN 
applications.11 
 

4. Identify and document the availability of sufficient numbers of qualified 
health manpower and management personnel.  If the staff availability is a 
problem, describe the manner in which the problem will be addressed. 
 

1. Providence Home Health Currently Has Staff Who Reside in Clark County. 
 

Providence Home Health employs more than 400 clinical and administrative staff 
out of its Portland offices, with a number of staff residing in Clark County.  
Providence Home Health has the existing infrastructure to begin serving Clark 
County immediately upon CN approval.  Minor administrative and office-based 
staff are needed to begin service. The care team that is already providing service 
closest to the border with Clark County can be repositioned to ensure service 
capacity in Clark County in the early period of operations. For staff who are not 
already licensed (or in the process of being licensed) in Washington State, 
Providence intends to pursue the licensure of staff upon CN approval.   
 
2. Providence Health & Services Has Well-Established Human Resource 

Capabilities 
 
Providence has a strong infrastructure, reputation, and track record for recruiting 
and retaining personnel.  Providence offers a competitive wage scale, a generous 
benefit package, and a professionally rewarding work setting.  Being a large and 
established provider of health care services, Providence has multiple resources 
available to assist with the identification and recruitment of appropriate and 
qualified personnel. These resources include: 
 

 Experienced system and local talent acquisition teams to recruit qualified staff. 

 Strong success in recruiting for critical-to-fill positions with recruiters who offer 
support on a national as well as local level. 

 Career listings on the Providence Web site and job listings on multiple search 
engines and listing sites (e.g. Indeed, Career Builders, Monster, NW Jobs). 

 Educational programs with local colleges and universities, as well as the 
University of Providence Bachelor of Science Nursing Program.   

 
3. Providence Home Health is Successful at Retaining Employees 

 
Providence Home Health currently employs more than 400 staff members and has 
been highly effective in retaining current staff by offering attractive pay and 
benefits, maintaining a robust orientation and training program, offering ongoing 

                                                 
11 Certificate of Need Applications: #17-03, #17-08, #17-36, #18-02 
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education and development opportunities, engaging staff in Providence’s critical 
mission, and by focusing on retention as a key priority.   
 
With retention as a central strategic priority, Providence Home Health invests 
heavily in recruiting and retaining the best employees to serve our communities.  
Providence has an established Employee Training and Development program that 
includes but is not limited to the following: robust department orientation, clinical 
and safety training, initial and ongoing competencies assessments, and 
performance evaluations.  Please see Exhibit 23 for a copy of the Employee 
Training and Development Policy.   
 

5. Please identify, and provide copies of (if applicable) the in-service training 
plan for staff. (Components of the training plan should include continuing 
education, home health aide training to meet Medicare criteria, etc.). 
 
Providence Home Health utilizes different venues and processes to ensure all staff 
receive adequate training, including training to meet Medicare criteria.  Providence 
Home Health training includes, but is not limited to, the following: 

 
 New employee orientation training that addresses employee specific training, 

job responsibility, quality management, ethical issues, patient rights and 
responsibilities, confidentiality, HIPAA and Integrity Program, and infection 
control training.  Please see Exhibit 23 for the Employee Training and 
Development Policy. 

 A monthly one-hour in-service training for our Home Health and Hospice Aide 
Education (2019) that includes modules such as wound care, sepsis, non-
compliant patients, mechanical and lift use and safety, and providing care to 
LGBT clients.  Please see Exhibit 24 for the Home Health and Hospice Aide 
2019 internal education program.  This ongoing education program is updated 
on an annual basis. 

 An annual one- to four-hour nursing skills lab that reviews a rotation of topics 
including infusion, CADD (infusion) pumps, venipuncture, catheter insertion, 
and wound care.  

 Access to Providence Home Services Clinical Ladder Program.  Please see 
Exhibit 25 for a copy of the Clinical Ladder Handbook.12 

 
6. Describe your methods for assessing customer satisfaction and quality 

improvement. 
 
Providence Home Health has an established Quality Assurance and Performance 
Improvement (“QAPI”) program that employs a number of methods and processes 

                                                 
12 The Clinical Ladder Program is a system whereby a nurse can demonstrate and be rewarded for 
excellence in patient care. The Clinical Ladder Program encourages nurses to take the initiative for 
professional growth and development in their clinical field, thereby enhancing quality of care, patient 
outcomes, and nursing satisfaction. 
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in assessing customer satisfaction and quality improvement.  The Providence 
Home Health Manager of Clinical and Quality Education is responsible for 
facilitating the QAPI program for Providence Home Health. The Manager of Clinical 
and Quality Education, along with the Home Health Director, Medical Director, 
Home Health Operation Managers, supervisors, and primary interdisciplinary 
teams, are responsible for assuring Providence continues to monitor the quality of 
service it provides and develops performance improvement projects. The Home 
Services Leadership Council, as delegated by the Governing Body, is responsible 
for the oversight of the QAPI program.  Finally, Providence Home Health instills in 
its staff that every staff member of our agency has a responsibility in ensuring that 
we have a robust and effective QAPI program. Please see Exhibit 26 for a copy of 
the QAPI program. 
 
Providence Home Health has a robust QAPI program.  The QAPI program focuses 
on identifying areas of improvement in patient/family outcomes, process of care, 
home health services, non-clinical operations, and patient safety.  Improvement 
opportunities are identified and prioritized, including but not limited to: safety, 
clinical excellence, and improved patient and employee satisfaction.  We believe 
by making quality one of the top focuses at Providence Home Health, the QAPI 
program has produced notable improvement. 
 

7. Identify your intended hours of operation. In addition, please explain how 
patients will have access to services outside the intended hours of 
operation. 
 
The intended hours of operation will be from 8:00 a.m. - 4:30 p.m. daily for regular 
office hours, with 24/7 access to nursing. 

 
8. Identify and document the relationship of ancillary and support services to 

proposed services, and the capability of ancillary and support services to 
meet the service demands of the proposed project. 
 
Providence Home Health has deep roots in the community and has been providing 
home health services for more than four decades.  Providence Home Health has 
the capabilities to meet the service demands for the project.  Once the project is 
approved, Providence Home Health will work to make any necessary adjustments 
or amendments to agreements in order to provide the full spectrum of home health 
services in Clark County.  In cases where the expansion of ancillary services into 
Clark County is not possible with the existing provider, Providence Home Health 
will develop new relationships to meet the needs of home health patients in Clark 
County. 
 

9. Explain the specific means by which the proposed project will promote 
continuity in the provision of health care to the defined population and avoid 
unwarranted fragmentation of services.  This section should include the 
identification of existing and proposed formal working relationships with 
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hospitals, nursing homes, and other health service resources serving your 
primary service area. This description should include recent, current, and 
pending cooperative planning activities, shared services agreements, and 
transfer agreements. Copies of relevant agreements and other documents 
should be included. 
 
As an established provider in the community, Providence Home Health works 
closely with local hospitals, physicians, and other providers to ensure continuity of 
care, while also avoiding fragmentation.  Providence Home Health will leverage its 
existing relationships, both inside and outside of Clark County, to build additional 
relationships, as needed, to ensure a full spectrum of care.  In cases where 
Providence Home Health has an existing relationship that does not include Clark 
County, where applicable Providence Home Health will amend those contracts or 
agreements to include the new service areas. 
 
Current relationships include but are not limited to the following: 
 
 Providence Hospitals: Providence Home Health collaborates closely with all 

Providence hospitals to support seamless care coordination and continuity 
from the acute care setting back to the home environment to decrease the 
likelihood of unnecessary hospital readmissions and enhance the patient and 
family experience of care.     

 Home Medical Equipment and Specialty Pharmacy Services: Providence 
Home Health collaborates closely with both Providence Home Medical 
Equipment (HME) and Specialty Pharmacy Services to ensure patients are 
connected and receiving the care and services needed in the home setting.   

 Primary Care Clinics: Providence Home Health has strong working 
relationships with Providence Medical Group (“PMG”) primary care clinics in 
Clark County.  PMG has a total of four primary care clinics in Clark County, 
with the first clinic opening in 2009. 

 
Avoiding fragmentation in care delivery is a key reason why Providence is 
requesting Certificate of Need approval. Providence offers exceptional inpatient 
and specialty care in the metro Portland service area, such that many Clark County 
residents seek specialty care in Portland with Providence. As these residents 
return to their homes, Providence aims to maintain continuity of care ensuring 
availability of Providence primary care and ambulatory care services and, as care 
needs change, a seamless transition to home-based and home health services.   
 
Not only does Providence Home Health have strong existing relationships in the 
community, we recently implemented the Epic Electronic Health Record in our 
Hospice and Home Health services, which is a very valuable tool to help decrease 
the risk of fragmentation, improve the quality and timeliness of communication 
between caregivers, and enhance the overall level of clinical excellence offered. 
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10. Fully describe any history of the applicant entity and principles in 
Washington with respect to criminal convictions, denial or revocation of 
license to operate a health care facility, revocation of license to practice a 
health profession, or decertification as a provider of services in the Medicare 
or Medicaid program. If there is such history, provide clear, cogent, and 
convincing evidence that the proposed project will be operated in a manner 
that ensures safe and adequate care to the public to be served and in 
conformance with applicable federal and state requirements. 
a. Have any of the applicants been adjudged insolvent or bankrupt in any 

state or federal court? 
b. Have any of the applicants been involved in a court proceeding 

to make judgment of insolvency or bankruptcy with respect to 
the applicant). 
 

There are no such convictions or denial or revocation of licenses, so this question 
is not applicable. 

 
11. List the licenses and/or credentials held by the applicant(s) and principles in 

Washington, as well as other states, if applicable.  Include any applicable 
license numbers. 
 
 Providence Home Health is currently licensed as a Washington in Home 

Services Agency, with license # IHS.FS.60108399.   
 Providence Home Health is currently licensed as a Medicare certified agency 

through Oregon State accreditation, with license number 38-7048. 
 Providence Home Health’s Oregon Medicaid license number is 241348. 
 Providence Home Health is accredited with The Joint Commission, with 

accreditation number 320680.   
 

12. Provide the background experience and qualifications of the applicant(s). 
 
Providence was one of the early providers of health care services when the Sisters 
of Providence came to Vancouver in the 1850s. More than a century later, 
Providence continues to provide services to everyone, regardless of age, ethnicity, 
gender, or ability to pay, with a special focus on providing care to the poor and 
vulnerable in our community. Over the years, Providence Home Health has grown 
and provides a full complement of clinical staff, including Registered Nurses, 
Physical Therapist, Occupational Therapist, Speech and Language Therapists, 
Social Workers, and Home Health Aides. 
 
As the demographics of our community have changed, Providence has responded 
to these needs by developing new resources. For example, Providence has 
developed specialty teams, such as Palliative Care, Mental Health Nursing, and 
Speech Language Therapist with special training in augmentative communication 
for the most vulnerable patients who have no other means of communicating their 
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most basic needs.  Providence continues to assess the needs of the community 
and develop new and innovative ways to meet those needs.  
 
Providence Home Health currently serves patients in Clackamas, Clatsop, 
Columbia, Hood River, Marion, Multnomah, Polk, Tillamook, Wasco, Washington, 
and Yamhill.  Providence Home Health provides more than 240,000 patients visits 
annually and approximately 12,000 unique patients annually across Northern 
Oregon and Southwest Washington. Providence Home Health in Oregon employs 
approximately 400 clinical and administrative staff.  
 
Providence Home Health has remained a leader in the industry and actively 
participates in the Oregon State Association for Home Care, the Washington State 
Association for Home Care, and the National Association for Home Care. 
 

 Our Director of Home Health (Susan Murtha, RN, MBA) is a registered nurse with 
30 years’ experience, including 19 years of clinical experience in home health 
nursing.  Ms. Murtha has more than 15 years’ experience in management and 
executive roles.  Ms. Murtha is licensed in Oregon and would seek licensure in 
Washington upon CN approval. Please see Exhibit 27 for a copy of Ms. Murtha’s 
Oregon credentials. 

 Our Chief of Home Health, WA and OR, Nancy Rickerson, Ph.D., OTR/L, has 38 
years of clinical experience with 12 years of home health experience and 
multidisciplinary clinical leadership. She received her doctorate in organization and 
educational leadership and policy. Please see Exhibit 28 for a copy of Ms. 
Rickerson’s Washington provider credentials. 

 Our Medical Director (Ruth Medak, MD) is a Doctor of Medicine with more than 35 
years of experience and has served as Medical Director for Providence since 2012.  
Dr. Medak is board certified in Internal Medicine and is board certified in Hospice 
and Palliative Medicine.  Please see Exhibit 7 for a copy of Dr. Medak’s Oregon 
Provider Credentials. 
 
Providence, more generally, has deep roots in the broader community, offering an 
array of services.  In Oregon alone, Providence has eight acute care settings, 48 
primary care locations, 143 specialty clinic locations, and well-established home 
health and hospice agencies, as well as numerous urgent care locations.  In Clark 
County, Providence has four primary care clinics (including specialties such as 
cardiology, gastroenterology, occupational health, podiatry, and behavioral health 
services), and one urgent clinic. 
 
Providence has established strong relationships in the Clark County community, 
both in the health delivery sector as well as with community support organizations.  
We are proud to support many organizations in the community that have a mission 
in caring for the poor and the vulnerable, which is in alignment with the Providence 
mission.  Some of these organizations include: Share House, YMCA, Free Clinic 
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of Southwest Washington, Children’s Center, CDM Caregiving Services, 
Evergreen Habitat for Humanity, and the Council for the Homeless. 
   
As noted above, Providence employs a state-of-the art-Epic Electronic Health 
Record (“EHR") system, having established Epic in most care settings, including 
recently bringing Providence Home Health onto the same Epic instance.  This is a 
notable differentiator in the home health care space.  This places Providence 
Home Health in a position to ensure continuity of care, avoidance of unnecessary 
duplication of services, opportunities to improve quality of care, and improved 
communication among providers and also between providers and patients.  Epic 
allows one chart to follow the patient through the continuum of care. 
 

13. For existing agencies, provide copies of the last three licensure surveys as 
appropriate evidence that services will be provided (a) in a manner that 
ensures safe and adequate care, and (b) in accordance with applicable 
federal and state laws, rules, and regulations. 
 
The three most recent surveys include the 2016 Washington Department of Health 
survey, the 2017 Oregon Health Authority survey, and the 2019 Joint Commission 
survey.  Please see Exhibit 29 for the most recent three licensure surveys.   
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D.   Cost Containment (WAC 246-310-240) 
 
1. Identify the exploration of alternatives to the project you have chosen to 

pursue, including postponing action, shared service arrangements, joint 
ventures, subcontracting, merger, contract services, and different methods 
of service provision, including different spatial configurations you have 
evaluated and rejected. Each alternative should be analyzed by application 
of the following: 

 

 Decision making criteria (cost limits, availability, quality of care, legal 
restriction, etc.): 

 Advantages and disadvantages, and whether the sum of either the 
advantages or the disadvantages outweighs each other by application of 
the decision-making criteria; 

 Capital costs; 
 Staffing impact. 

 
Providence Home Health is requesting CN approval to operate a Medicare and 
Medicaid certified home health agency in Clark County in Washington.  The home 
health agency will be based out of Providence Home Health’s Portland office 
located in Washington County.  Operating a new agency will help address the 
unmet need for home health care in Clark County.  
 
As part of its due diligence, and in deciding to submit this application, Providence 
Home Health explored the following alternatives: (1) status quo: “do nothing or 
postpone action,” (2) the requested project: seek CN approval for a home health 
agency, (3) partner and create a joint venture and seek CN approval for a home 
health agency. 

 
The three alternatives were evaluated using the following decision criteria: access 
to health care services; quality of care; cost and operating efficiency; staffing 
impacts; and legal restrictions. Each alternative identifies advantages (A), 
disadvantages (D), or neutrality (N) in the tables below.  
 
Based upon evaluation of the above decision criteria, the requested project is the 
best alternative for addressing the clear and significant need for a new home health 
agency in Clark County. 

 
Table 19. Alternative Analysis: Access to Health Care Services 

Option Advantages/Disadvantages 

Status Quo: 
“Do nothing”  

There is no advantage to maintaining the status quo in terms of 
improving access. (D) 
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The principal disadvantage is that the status quo does nothing to 
address the quantitative need for an additional home health agency 
in Clark County.  Consequently, it does not address access to care 
issues that currently exist. (D) 

Requested 
Project: seek 
CN approval for 
a home health 
agency 

The requested project addresses current and future access issues 
identified in Clark County. (A) 
 
From an improved access perspective, there are no disadvantages. 
(A) 

Create a joint 
venture for a 
new home 
health agency 

Depending on the partnership, this alternative would have the 
potential to meet current and future access issues identified in Clark 
County. (A) 
 
Partnering with another entity should not adversely impact access to 
services under the assumption that the project would remain similar 
to the proposed project. (N) 

 
Table 20. Alternative Analysis: Quality of Care 

Option Advantages/Disadvantages 

Status Quo: 
“Do nothing”  

There is no advantage from a quality of care perspective.  However, 
there are no current quality of care issues. (N) 
 
The principal disadvantage with maintaining the status quo is the 
impact on quality of care as it relates to timeliness. Access to care in 
a timely fashion is linked directly to clinical quality outcomes, 
including metrics like readmissions and unnecessary hospital 
utilization. (D) 

Requested 
Project: seek 
CN approval for 
a home health 
agency 

The requested project meets and promotes quality and continuity of 
care in Clark County. (A) 
 
 

Create a joint 
venture for a 
new home 
health agency 

Partnering with another entity will not likely adversely impact quality 
of care when compared to the proposed project, although it adds 
additional layers of operational complexity. (N) 
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Table 21. Alternative Analysis: Cost and Operating Efficiency 

Option Advantages/Disadvantages 

Status Quo: 
“Do nothing”  

With this option, there would be no impacts on costs. (N) 
 
The principal disadvantage is that by maintaining the status quo, 
there are no improvements to cost efficiencies. (D)  

Requested 
Project: seek 
CN approval for 
a home health 
agency 

This option allows Providence Home Health to better utilize and 
leverage fixed costs, and spread those fixed costs over a larger 
service area and set of services. (A)   
 
From a cost and operational efficiency perspective, the project may 
incur minimal operating expense losses in the early startup period 
before it reaches sufficient volume to cover fixed and variable costs. 
(N) 

Create a joint 
venture for a 
new home 
health agency 

Partnering with another entity will likely decrease the overall start up 
operating losses that Providence Home Health may face.  But if 
there are operating losses in the first year, there is no reason to 
believe they would be less under a joint venture (N). 
 
A partnership would increase operating complexity and may add 
other partnership-related costs.  In this scenario, costs may increase 
due additional efforts required to establish the governance and 
ownership structure, establish a new staffing structure, and 
accommodate partner preferences on how to deliver care. (D) 

 
Table 22. Alternative Analysis: Staffing Impacts 

Option Advantages/Disadvantages 

Status Quo: 
“Do nothing”  

The principal advantage is the avoidance of hiring/employing 
additional staff. (A) 
 
There are no disadvantages from a staffing point of view. (N)  
 
This option will not add to community job growth and economic 
development. (D) 
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Requested 
Project: seek 
CN approval for 
a home health 
agency 

This option creates new jobs, which benefits Clark County and 
provides opportunities for the specialization of staff dedicated to 
efficient delivery of home health services. (A) 
 
From a staffing impacts perspective, there are no disadvantages as 
Providence Home Health has a solid track record of being able to 
hire and retain high quality staff. (N) 

Create a joint 
venture for a 
new home 
health agency 

Partnering with another entity would create less staffing flexibility 
from the perspective of Providence Home Health.  In this scenario, 
Providence Home Health would have to build and establish 
additional management processes and structures, and may have to 
negotiate new compensation benefit packages for clinical staff. (D) 

 
Table 23. Alternative Analysis: Legal Restrictions 

Option Advantages/Disadvantages 

Status Quo: 
“Do nothing”  

There are no legal restrictions to continuing present operations. (A) 

Requested 
Project: seek 
CN approval for 
a home health 
agency 

From a legal restrictions perspective, there are no advantages. (N)   
 
The principal disadvantage is that it requires CN approval, which 
requires time and expense. (D) 

Create a joint 
venture for a 
new home 
health agency 

Partnering with another entity introduces a high degree of 
operational complexity, as under this scenario, a completely new 
governance structure would have to be established along with 
obtaining agreement on operational processes. (D) 
 
The principal disadvantage is that it requires CN approval, which 
requires time and expense. (D) 

 
 
2. Describe how the proposal will comply with the Medicare conditions of 

participation, without exceeding the costs caps. 
 

As a not-for-profit entity, Providence takes seriously the effective stewardship and 
management of not only its own resources, but also resources from payers and 
entities such as CMS.   
 
Since home health agencies are not subject to Medicare cost caps, this question 
is not applicable. 
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3. Describe the specific ways in which the project will promote staff or system 
efficiency or productivity. 
 
The requested project responds to a clear, demonstrated quantitative need in Clark 
County. The proposed home health agency will allow Providence Home Health to 
redeploy employees already based in Clark County to serve patients who are in 
need of home health services.   
 
Furthermore, as an integrated health care delivery system, coordinating care 
transitions between internal Providence caregivers (i.e. from Providence 
physicians based in Clark County or from Providence hospitals in Oregon for 
patients returning home to Clark County) will streamline communication channels 
and expedite access to care. As a not-for-profit entity, any savings or margin 
Providence Home Health makes can be allocated back toward patient care. 
 
Home health promotes efficiency as it shifts care from expensive hospital settings 
to lower cost, home-based settings.  For patients who choose home health, they 
may forgo more expensive curative treatments and seek the best possible care 
experience focused on personalized care plans.  Finally, home health promotes 
efficiency by reducing both hospital readmission and preventable ER visits. 
 

4. If applicable, in the case of construction, renovation, or expansion, capital 
cost reductions achieved by architectural planning and engineering 
methods and methods of building design and construction.  Include an 
inventory of net and gross square feet for each service and estimated capital 
cost for each proposed service.  Reference appropriate recognized space 
planning guidelines you have employed in your space allocation activities. 
 
This question is not applicable, as there is no construction, renovation, or 
expansion involved in the project. 
 

5. If applicable, in the case of construction, renovation or expansion, an 
analysis of the capital and operating   costs of alternative methods of energy 
consumption, including the rationale for choosing any method other than 
the least costly. For energy-related projects, document any efforts to obtain 
a grant under the National Energy Conservation Act. 
 
This question is not applicable, as there is no construction, renovation, or 
expansion involved in the project. 
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Letter of Intent 
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October 23, 2019

Nancy Tyson, Executive Director
Washington State Department of Health •' ;•. '" '
Certificate of Need Program "t-"'<"i"^'ii ;?;••:,„,.>»

111 Israel Rd. S.E.
Tumwater, WA 98501

RE: Letter of Intent: Providence Health & Services-Oregon d/b/a Providence Home Health,
Medicare and Medicaid Certified Home Health Agency

Dear Ms. Tyson:

In accordance with WAC 246-310-080, Providence Health & Services-Oregon d/b/a Providence Home
Health ("Providence Home Health") respectfully submits this Letter of Intent to operate a Medicare and
Medicaid Certified Home Health Agency to serve residents of dark County.

1. Description of proposed service
Providence Home Health requests Certificate of Need approval to operate a Medicare and
Medicaid Certified Home Health Agency.

2. Estimated cost of the project
There are no capital costs associated with the proposed project.

3. Identification of the service area
The agency will serve dark County.

Please submit any notices, correspondence, communications, and documents to:

Sarah Cameron, Vice President, Strategy and Planning
Providence Home and Community Care
2811 South 102nd St, Suite 220
Tukwila,WA98168

and
Lisa Crockett, Executive Director, Strategy & Planning
Providence Health & Sen/ices
7515 Terminal St SW
Tumwater, WA 98501

Thank you for your assistance in this matter. Please contact me if you have any questions.

Sincerely,

Sarah Cameron
Vice President, Strategy and Planning
Providence Home and Community Care



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Exhibit 3 

PSJH Legal Structure 





 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Exhibit 4 

Providence Home Health Organizational Chart 





 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Exhibit 5 

Oregon Health Authority Business License 







Exhibit 6 
Providence Facilities with Post-Acute Care Services 



Service Line Name Address City State Zip

Assisted Living Facility Providence Forest View Assisted Living 3831 Piper St Suite S-333 Anchorage Alaska 99508

Assisted Living Facility Providence Heritage House at the Market 1533 Western Ave Seattle Washington 98101

Assisted Living Facility Providence Mount St. Vincent Assisted Living 4831 35th Ave SW Seattle Washington 98126

Assisted Living Facility Providence St. Joseph Assisted Living Center 11 17th Ave East Polson Montana 59860

Assisted Living Facility Providence Emilie Court Assisted Living 34 E 8th Ave Spokane Washington 99202

Assisted Living Facility Providence Horizon House 4140 Folker St Anchorage Alaska 99508

Assisted Living Facility Providence Brookside Manor 1550 Brookside Dr Hood River Oregon 97031

Assisted Living Facility Providence Irvington Village 420 NE Mason St Portland Oregon 97211

Assisted Living Facility Providence Benedictine Orchard House Personalized Living Center 550 S Main St Mt. Angel Oregon 97362

Behavioral Health Providence Adolescent Residential Treatment Center 3200 Providence Dr Anchorage Alaska 99508

Behavioral Health Providence Kodiak Island Counseling Center 1915 East Rezanof Dr Kodiak Island Alaska 99615

Behavioral Health Providence Crisis Recovery Center 3200 Providence Dr Anchorage Alaska 99508

Behavioral Health Providence Valdez Counseling Center 911 Meals Ave Valdez Alaska 99686

Home Care Agency Providence DominiCare 110 S 3rd St East Chewelah Washington 99109

Home Care Agency Nurse Next Door (Orange) 200 W Center Street Promenade, Suite 200 Anaheim California 92805

Home Care Agency Nurse Next Door (Corona) 1315 Corona Pointe Ct #201 Corona California 92879

Home Health Providence Home Health - Portland (West Portland) 10126 SW Park Way Portland Oregon 97225

Home Health Providence Home Health - Portland (Yamhill) 1515 Portland Rd, Suite 102 Newberg Oregon 97132

Home Health Providence Home Health - Portland (Gorge) 1630 Woods Court Hood River Oregon 97031

Home Health Providence Home Health - Portland (North Coast) 3605 Highway 101 North Seaside Oregon 97138

Home Health Providence Home Health - Portland (East Portland) 9936 SE Washington St, Suite E-10 Portland Oregon 97216

Home Health Providence Little Company of Mary Home Health 5315 Torrance Blvd, Suite B1 Torrance California 90503

Home Health
Providence Home Services, Southern Oregon - Providence Home 

Health
2033 Commerce Drive Medford Oregon 97504

Home Health Providence Benedictine Home Health 570 S Main St Mt. Angel Oregon 97362

Home Health
Providence Hospice and Home Care of Snohomish County (Home 

Health)
2731 Wetmore, Suite 500 Everett Washington 98201

Home Health Providence Home Services King County 2811 S 102nd St, Suite 220 Tukwila Washington 98168

Home Health Providence VNA Home Health 1000 N Argonne Rd Spokane Valley Washington 99212

Home Health Providence St. Mary Home Health 209 W Poplar St Walla Walla Washington 99362

Home Health St. Joseph Home Care - Sonoma County 439 College Ave Santa Rosa California 95401

Home Health St. Joseph Home Health Queen of the Valley 980 Trancas Street Suite 9 Napa California 94558

Home Health St. Joseph Home Care - Humboldt County 2127 Harrison Ave Eureka California 95501

Home Health St. Joseph Home Care Services 200 W Center Street Promenade, Suite 200 Anaheim California 92805

Home Health Sea Crest Home Health Services 3187 Redhill, Suite 200 Costa Mesa California 92626

Home Health St. Mary High Desert 17081 Main Street Hesperia California 92345

Home Health Providence SoundHomeCare & Hospice (Home Health) 4200 6th Ave SE, Suite 201 Lacey Washington 98503

Home Health St. Joseph Medical Center Home Health 3413 W Pacific Ave Burbank California 91505

Home Health Providence In-Home Services (Home Health) 4001 Dale Street, Suite 101 Anchorage Alaska 99508

Home Health North Star Healthcare Home Health 3201 W Temple Ave, Suite 200 Ponoma California 91768

Home Health St. Joseph Mission Viejo branch 26522 La Alameda Mission Viejo California 92691

Home Health Providence Benedictine Home Health (Salem) 2520 Pringle Rd SE Salem Oregon 97302

Home Medical Equipment Providence Home Medical Equipment - Salem 2508 SE Pringle Rd Salem Oregon 97302

Home Medical Equipment Providence Home Medical Equipment - Portland 6410 NE Halsey St Portland Oregon 97213

Home Medical Equipment Providence Infusion and Home Medical Equipment - Medford 840 Royal Ave, Suite 120 Medford Oregon 97504

Hospice Providence Hospice of Seattle 2811 S 102nd St, Suite 220 Tukwila Washington 98168

Hospice Providence Hospice and Home Care of Snohomish County (Hospice) 2731 Wetmore, Suite 500 Everett Washington 98201

Hospice Providence Hospice - Portland (West Branch) 10126 SW Park Way Portland Oregon 97225

Hospice Providence Hospice - Portland (Gorge Branch) 1630 Woods Court Hood River Oregon 97031

Hospice Providence Home Services, Southern Oregon - Providence Hospice 2033 Commerce Drive Medford Oregon 97504

Hospice Providence Benedictine Hospice 580 S Main St Mt. Angel Oregon 97362

Hospice Providence Hospice - Portland (East Branch) 9936 SE Washington St, Suite E-10 Portland Oregon 97216

Hospice St. Joseph Health North County Hospice 205 East St Healdsburg California 95448

Hospice St. Joseph Health Memorial Hospice 439 College Ave Santa Rosa California 95401

Hospice St. Joseph Health Hospice of Petaluma 416 Payran St Petaluma California 94954

Hospice St. Joseph Hospice 200 W Center Street Promenade, Suite 200 Anaheim California 92805

Hospice Sea Crest Hospice 3187 Red Hill Ave, Suite 230A Costa Mesa California 92626

Hospice Providence TrinityCare (Torrance) 5315 Torrance Blvd Torrance California 90503

Hospice Providence SoundHomeCare & Hospice (Hospice) 4200 6th Ave SE, Suite 201 Lacey Washington 98503

Hospice Hospice of Lubbock 3702 21st St Lubbock Texas 79410

Hospice Providence TrinityCare (Cerritos) 17315 Studebaker Rd, Suite 101 Cerritos California 90703

Hospice Providence In-Home Services (Hospice) 4001 Dale Street, Suite 101 Anchorage Alaska 99508

Hospital Providence Newberg Medical Center 1001 Providence Dr Newberg Oregon 97132

Hospital Providence Milwaukie Medical Center 10150 SE 32nd Ave Milwaukie Oregon 97222

Hospital Providence Medford Medical Center 1111 Crater Lake Ave Medford Oregon 97504

Hospital Providence Willamette Falls Medical Center 1500 Division St Oregon City Oregon 97045

Hospital Providence Portland Medical Center 4805 NE Glisan St Portland Oregon 97213

Hospital Providence Seaside Hospital 725 S Wahanna Rd Seaside Oregon 97138

Hospital Providence Hood River Memorial Hospital 810 12th St, PO Box 149 Hood River Oregon 97031

Hospital Hoag Hospital Newport Beach 1 Hoag Dr Newport Beach California 92663

Hospital Queen of the Valley Medical Center 1000 Trancas St Napa California 94558

Hospital Providence St. Vincent Medical Center 9205 SW Barnes Rd Portland Oregon 97225

Hospital St. Jude Medical Center 101 East Valencia Mesa Dr Fullerton California 92835

Hospital Providence Sacred Heart Children's Hospital 101 West 8th Ave Spokane Washington 99204

Hospital Providence Sacred Heart Medical Center 101 West 8th Ave Spokane Washington 99204

Hospital St. Joseph Hospital, Orange 1100 West Stewart Dr Orange California 92868

Hospital Santa Rosa Memorial Hospital 1165 Montgomery Dr Santa Rosa California 95405

Hospital Providence Little Company of Mary Medical Center San Pedro 1300 W 7th St San Pedro California 90503

Hospital Providence Holy Cross Medical Center 15031 Rinaldi St Mission Hills California 91345

Hospital Hoag Hospital Irvine 16200 Sand Canyon Ave Irvine California 92618

Hospital Hoag Orthopedic Institute 16250 Sand Canyon Ave Irvine California 92618

Hospital Providence Regional Medical Center Everett 1700 13th St Everett Washington 98201

Providence Facilities with Post-Acute Care Services



Hospital St. Mary Medical Center 18300 Highway 18 Apple Valley California 92307

Hospital Providence Tarzana Medical Center 18321 Clark St Tarzana California 91356

Hospital Covenant Hospital Levelland 1900 College Ave Levelland Texas 79336

Hospital Providence Kodiak Island Medical Center 1915 East Rezanof Dr Kodiak Island Alaska 99615

Hospital Providence Saint John's Health Center 2121 Santa Monica Blvd Santa Monica California 90404

Hospital Swedish Medical Center, Edmonds Campus 21601 76th Ave W Edmonds Washington 98026

Hospital Covenant Health Plainview 2601 Dimmit Rd Plainview Texas 79072

Hospital St. Joseph Hospital, Eureka 2700 Dolbeer St Eureka California 95501

Hospital Mission Hospital Mission Viejo 27700 Medical Center Rd Mission Viejo California 92691

Hospital Mission Hospital Laguna Beach 31872 Coast Hwy Laguna Beach California 92651

Hospital Providence Alaska Medical Center 3200 Providence Dr Anchorage Alaska 99508

Hospital Redwood Memorial Hospital 3300 Renner Dr Fortuna California 95540

Hospital Covenant Medical Center 3615 19th St Lubbock Texas 79410

Hospital Covenant Specialty Hospital 3815 20th St Lubbock Texas 79410

Hospital Petaluma Valley Hospital 400 N McDowell Blvd Petaluma California 94954

Hospital Covenant Children's Hospital 4002 24th St Lubbock Texas 79410

Hospital Providence St. Mary Medical Center 401 W Poplar St Walla Walla Washington 99362

Hospital Providence Little Company of Mary Medical Center Torrance 4101 Torrance Blvd Torrance California 90503

Hospital Providence St. Peter Hospital 413 Lilly Road NE Olympia Washington 98506

Hospital Providence Seward Medical and Care Center 417 1st Ave Seward Alaska 99664

Hospital Swedish Medical Center, Cherry Hill Campus 500 17th Ave Seattle Washington 98122

Hospital Providence St. Joseph's Hospital 500 E Webster Chewelah Washington 99109

Hospital Providence St. Patrick Hospital 500 W Broadway Missoula Montana 59802

Hospital Providence Saint Joseph Medical Center 501 S Buena Vista St Burbank California 91505

Hospital Swedish Medical Center, Ballard Campus 5300 Tallman Ave NW Seattle Washington 98107

Hospital Providence Holy Family Hospital 5633 N Lidgerwood St Spokane Washington 99208

Hospital Providence St. Joseph Medical Center 6 13th Ave East Polson Montana 59860

Hospital Swedish Medical Center, First Hill Campus 747 Broadway Seattle Washington 98122

Hospital Swedish Medical Center, Issaquah Campus 751 NE Blakely Dr Issaquah Washington 98029

Hospital Kadlec Regional Medical Center 888 Swift Blvd Richland Washington 99352

Hospital Providence Valdez Medical Center 911 Meals Ave Valdez Alaska 99686

Hospital Providence Centralia Hospital 914 S Scheuber Rd Centralia Washington 98531

Hospital Providence Mount Carmel Hospital 982 E Columbia Ave Colville Washington 99114

Housing - Other Providence Down Manor 1950 Sterling Place Hood River Oregon 97031

Infusion Providence Home Infusion (West) 10140 SW Park Way Portland Oregon 97225

Infusion Providence Home Infusion (Salem) 2508 Pringle Rd SE Salem Oregon 97302

Infusion Providence Home Infusion (East) 6410 NE Halsey St Portland Oregon 97213

Infusion Humboldt Home Infusion 2612 Harrison Ave Eureka California 95501

Infusion Pharmacy Infusion (St. Joseph Home Care Services) 200 W Center Street Promenade, Suite 200 Anaheim California 92805

Infusion Providence Infusion and Pharmacy Services - East 10807 E Montgomery, Suite 8 Spokane Valley Washington 99206

Infusion Providence Infusion and Pharmacy Services - West 3333 S 120th Pl, Suite 100 Tukwila Washington 98168

Infusion Covenant Home Infusion 4002 22nd Pl Lubbock Texas 79410

Infusion Providence Infusion and Home Medical Equipment - Medford 840 Royal Ave, Suite 120 Medford Oregon 97504

Infusion (AIS) Providence Infusion & Pharmacy Services - Renton 2201 Lind Ave SW, Suite 130 Renton Washington 98057

Infusion (AIS) Providence Infusion & Pharmacy Services - Pacific Campus 916 Pacific Ave, Suite S1-011 Everett Washington 98201

Infusion (AIS) Providence Infusion & Pharmacy Services - Seattle 
Swedish First Hill Campus - Nordstrom Tower, 

1229 Madison St, Suite 1220
Seattle Washington 98104

Other Providence Transitions Program 2811 S 102nd St Tukwila Washington 98168

Other Providence Regina House 8201 10th Ave S #6 Seattle Washington 98108

Other Providence Mount St. Vincent Intergenerational Learning Center 4831 35th Ave SW Seattle Washington 98126

Other Optimal Aging 800 5th Ave Seattle Washington 98104

Other Providence Connections 4001 Dale Street, Suite 101 Anchorage Alaska 99508

Other Providence Nurse-Family Partnership 3760 Piper St, Suite 1080 Anchorage Alaska 99508

PACE Providence ElderPlace Seattle 4515 Martin Luther King Jr Way, Suite 100 Seattle Washington 98108

PACE Providence ElderPlace West Seattle 4831 35th Ave  SW Seattle Washington 98126

PACE Providence ElderPlace Kent 7829 S 180th St Kent Washington 98032

PACE Providence ElderPlace Redmond 8632 160th Ave NE Redmond Washington 98052

PACE Providence ElderPlace Milwaukie 10330 SE 32nd Ave, Suite 110 Milwaukie Oregon 97222

PACE Providence ElderPlace in North Coast 1150 N Roosevelt Dr, Suite 104 Seaside Oregon 97138

PACE Providence ElderPlace Glendoveer 13007 NE Glisan St Portland Oregon 97230

PACE Providence ElderPlace Gresham 17727 E Burnside St Portland Oregon 97233

PACE Providence ElderPlace Beaverton 18650 NW Cornell Rd, Suite 215 Hillsboro Oregon 97124

PACE Providence ElderPlace Irvington Village 420 NE Mason St Portland Oregon 97211

PACE Providence ElderPlace Laurelhurst 4540 NE Glisan St Portland Oregon 97213

PACE Providence ElderPlace at The Marie Smith Health and Social Center 4616 N Albina Portland Oregon 97217

PACE Providence ElderPlace Cully 5119 NE 57th Ave Portland Oregon 97218

Skilled Nursing Facility
Providence Little Company of Mary Medical Center San Pedro Sub 

Acute Care 1300 W 7th St San Pedro California 90503

Skilled Nursing Facility Providence Little Company of Mary Transitional Care Center 4320 Maricopa St Torrance California 90503

Skilled Nursing Facility Providence Holy Cross Medical Center Sub Acute Care 15031 Rinaldi St Mission Hills California 91345

Skilled Nursing Facility Providence Mount St. Vincent 4831 35th Ave SW Seattle Washington 98126

Skilled Nursing Facility Providence Mother Joseph Care Center 3333 Enisgn Rd NE Olympia Washington 98506

Skilled Nursing Facility Providence Marianwood 3725 Providence Point Dr SE Issaquah Washington 98029

Skilled Nursing Facility Providence St. Joseph Care Center 17 E 8th Ave Spokane Washington 99202

Skilled Nursing Facility Providence St. Joseph's Hospital - TCU 500 E Webster Chewelah Washington 99109

Skilled Nursing Facility Providence St. Elizabeth Care Center 10425 Magnolia Blvd North Hollywood California 91601

Skilled Nursing Facility Providence Extended Care 920 Compassion Cir Anchorage Alaska 99504

Skilled Nursing Facility Providence Transitional Care Center 910 Compassion Cir Anchorage Alaska 99504

Skilled Nursing Facility Providence Seward Mountain Haven 2203 Oak St, PO Box 430 Seward Alaska 99664

Skilled Nursing Facility Providence Chiniak Bay Elder House 1915 East Rezanof Dr Kodiak Island Alaska 99615

Skilled Nursing Facility Providence Valdez Extended Care Center 911 Meals Ave Valdez Alaska 99686

Skilled Nursing Facility Providence Benedictine Nursing Center 540 S Main St Mt. Angel Oregon 97362

Supportive Housing Providence Peter Claver House 7101 38th Ave S Seattle Washington 98118

Supportive Housing Providence Vincent House 1423 First Ave Seattle Washington 98101

Supportive Housing Providence Joseph House 11215 5th Ave SW Seattle Washington 98146



Supportive Housing Providence Gamelin House 4515 Martin Luther King Jr Way Seattle Washington 98108

Supportive Housing Booth Gardens Apartments 9722 8th Ave NW Seattle Washington 98117

Supportive Housing Providence Elizabeth House 3201 Graham St SW Seattle Washington 98126

Supportive Housing Providence Blanchet House 1700 Providence Lane Centralia Washington 98531

Supportive Housing Providence Rossi House 1700 Providence Lane Centralia Washington 98531

Supportive Housing Providence St. Francis House 3415 12th Ave NE Olympia Washington 98506

Supportive Housing Providence Place 350 Washington Ave Chehalis Washington 98532

Supportive Housing Providence John Gabriel House 8632 160th Ave NE Redmond Washington 98052

Supportive Housing Providence House - Yakima 312 N Fourth St Yakima Washington 98901

Supportive Housing Providence House - Oakland 540 23rd St Oakland California 94612

Supportive Housing Providence Hickel House 3967 Piper Dr Anchorage Alaska 99508

Supportive Housing Providence Dethman House 1250 Montello Ave Hood River Oregon 97031

Supportive Housing Providence Emilie House 5520 NE Glisan Portland Oregon 97213

Supportive Housing Providence House - Portland 5921 E Burnside Portland Oregon 97215
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Exhibit 8 

Medical Director Job Description 



 
Position Title: Medical Director   Reports To: CEO, Administrator, CMO, 

CNE 

Position Type: Manager 
   

Date Developed: 02/17   

 
MISSION, CORE VALUES AND VISION: 
 
Mission: 
As people of Providence, we reveal God’s love for all, especially the poor and vulnerable, through 
our compassionate service.  
 
Core Values: 
As a member of the Providence team, you will work in a mission-driven environment that 
encourages diversity and personal growth and fosters our core values of Respect, Compassion, 
Justice, Excellence, and Stewardship.  
 
Vision: 
As people of Providence, we will provide a connected experience of care built on a foundation of 
clinical excellence.  

General Summary:  
The Medical Director provides leadership and management for the program to ensure the efficient, 
effective and quality delivery of inpatient and/or outpatient services; provides leadership that 
ensures effective functioning of the program in matters of strategic planning, program development 
and clinical quality; works collaboratively in a matrix model to ensure the effective development and 
implementation of services to the communities served; positions the program to be responsive 
within a highly managed care health care environment; aligns program goals with hospital or entity 
and regional goals.  

Key Relationships:  
1. The Hospital Chief Executive, Chief Nursing Executive, Program Administrator or CEO or CMO 
of service area or entity  
(also reports to one of these people). 
2. Other physicians who are part of or interact with the Program. 
3. Customers and constituents whom the Medical Directors works with to promote the success of 
the Program.  
 
QUALIFICATIONS:  
The qualifications for the position are the minimum requirements needed to be successful in 
the position. The level of experience and expertise for the job is determined by the current 
amount of expertise in the unit/department. If training or experience is not required but 
would be desirable, it is listed as preferred however, persons without preferred background 
will be considered in the hiring process.  

  



Education, Training & Experience  (includes licenses or certifications):  
 
1. MD/DO degree from an accredited program required  
2. Board certified in program specialty required.  
3. Licensed to practice in the State of Oregon.  
4. Minimum of five years of practice experience  
5. Management experience preferred.  
6. Meets all credentialing criteria required by participating physicians.  
CMFC & BNC ONLY- In compliance with company policy and state regulations, a Department of 
Human Services (DHS) background check is required for this position.  

Knowledge, Skills & Abilities:  
 
1. Ability to set a strategic vision with measurable outcomes that promote program development 
and success. 
2. Ability to build a collaborative and supportive culture for medical program. 
3. Strong management and proven leadership skills required. 
4. Ability to work collaboratively across multiple business units, at all levels of management and 
within Providence Health and Services System. 
5. Ability to organize and facilitate meetings and outcomes. 
6. Willingly accepts direction in achievement of organization’s objectives. 
7. Organizational skills, including working collaboratively with other operational units within the 
Providence Health and Services System. 
8. Understanding of and commitment to stewardship in both medical management and business 
reality. 
9. Strong business acumen relating to program operations, finance and decision making.  

Special Equipment Utilized:  
 
Computer, Microsoft office products and equipment necessary to the program success.  
 

STANDARDS OF PERFORMANCE:  

Each of these are considered an essential function: 

1. Actively supports and incorporates the mission and core values into daily activities. Treats 
all others with respect and demonstrates excellence, justice and compassion in daily work 
and relationships with others. 

2. Maintains confidentiality of all information related to patients, medical staff, employees, and 
as appropriate, other information. 

3. Demonstrates service excellence and positive interpersonal relations in dealing with others, 
including patients/families/members, employees, managers, medical staff, volunteers and 
community members, so that productivity and positive relations are maximized. 

4. Consistently demonstrates and incorporates principles of safety and infection control into 
daily activities as outlined in Environment of Care, Infection Control, and Exposure Control 
manuals and department safety policies/procedures. Consistently uses personal protective 
equipment as required and takes appropriate precautions whenever there is potential for 
contact with blood, body fluids, chemicals and/or other hazardous materials. Maintains 
knowledge of work-appropriate aspects of environment of care programs, complies with 
policies and reports unsafe conditions. Successfully completes Environment of Care 



Healthstream modules in the required timeframes and participates in fire drills and 
emergency exercises. 

5. Develops individual objectives consistent with the Providence Health System's Oregon 
Management System. Measures and reports on individual objectives quarterly. 

6. Integrates Quality Improvement principles in work life: 
 
 

a. Displays consistent commitment to customer service. 

b. Exhibits quality focus and active involvement in improvement of work processes. 

c. Employs learned methods for achieving improved outcomes. 

d. Demonstrates appreciation of team strength in meeting customers needs and 
displays personal behavior that has a positive impact for the team. 

e. Exhibits achievement and learning orientation to work and organizational life by 
maintaining a broad outlook, demonstrating personal responsibility for keeping up 
with current information, expanding knowledge and skill, and ensuring contribution 
to organizational success. 

f. Displays ability to work in an ever-changing environment and participate 
constructively in change processes. 

7. Completes annual mandatory education review and competency program. 

Age Related:  No  
 
Principal Duties And Functions (* indicates essential functions):  
 
Patient Care: The Medical Director will provide patient care that is compassionate, appropriate, and 
effective for the promotion of health, prevention of illness, treatment of disease, and care at the end 
of life. 
 
Medical Knowledge: The Medical Director will demonstrate knowledge of established and evolving 
biomedical, clinical, and social sciences, and the application of this knowledge to patient care and 
in the program for which they are responsible.  
 
Practice based Learning and Improvement: The Medical Director will demonstrate the ability to use 
scientific evidence and methods to investigate, evaluate, standardize and improve their patient care 
practices.  
 
Interpersonal and Communication Skills; the Medical Director will demonstrate interpersonal and 
communication skills that enable him/her to establish and maintain professional relationships with 
patients, families, visitors, members of the community and other members of the health care team 
including hospital management and employees. 
 
Interpersonal and Communication Skills: The Medical Director will demonstrate interpersonal and 
communication skills that enable him/her to establish and maintain professional relationships with 
patients, families, visitors, members of the community and other members of the health care team 
including hospital management and employees 
 



Professionalism: The Medical Director will demonstrate behaviors that reflect a commitment to 
continuous professional development, ethical practice, an understanding and sensitivity to diversity, 
and a responsible attitude toward patients, their profession, and society. 
 
Leadership: The Medical Director will participate in and sets strategic planning for the program; 
Lead providers to understand and meet quality goals, patient satisfaction goals and financial goals 
in collaboration and partnership leadership; serve as the principal spokesperson and advocate for 
the program relating to quality assurance, utilization review, and outcomes management; leads 
efforts to support the continuous improvement of program including, quality outcomes, evidence 
based standardization, operational workflows, fiscal performance, and patient satisfaction. 
 
Behaves in a manner that is consistent with the Providence Health & Services Mission and Core 
Values and the Roman Catholic moral tradition as articulated in such documents as The Ethical 
and Religious Directives for Catholic Health Care Services.  
 Major Challenges:  
 
Setting measurable program outcomes that coordinate with leadership and regional objectives 
Meeting the outcomes of the program while serving the community in a time of rapid change in the 
organization of health care delivery. 
Developing rapport with fellow physicians and the understanding of the dynamics of effective 
services within the managed care environment 
Creating opportunities for comparison/development/collaborative systems.  

  
IN AN 8 HOUR WORKDAY, THIS JOB REQUIRES:  
  R = Rarely (less than 2 hours per day)  O = Occasionally (2 - 2.5 hours per day)  
  F = Frequently (2.5 - 5.5 hours per day)  C = Continually (5.5 - 8 hours per day)  

PHYSICAL REQUIREMENTS R O F C N/A COMMENTS 

Sitting            

Stationary Standing             

Walking            

Ability To Be Mobile            

Crouching (bending at the knees)             

Kneeling/Crawling            

Stooping (bending at the waist)             

Twisting (knees / waist / neck)             

Turning/Pivoting            

Climbing            

Balancing            



Reaching Overhead            

Reaching Extension            

Grasping            

Pinching            

Pushing/Pulling R O F C N/A COMMENTS 

Typical Weight 
(enter weight in comments field)            25 lbs 

Maximum Weight 
(enter weight in comments field)            25 lbs 

Lifting/Carrying R O F C N/A COMMENTS 

Typical Weight 
(enter weight in comments field)            25 lbs 

Maximum Weight 
(enter weight in comments field)            50 lbs 

Other Physical Demands R O F C N/A COMMENTS 

Keyboard Typing            

SENSORY REQUIREMENTS R O F C N/A COMMENTS 

Talking In Person            

Talking On Telephone            

Hearing In Person            

Hearing On Telephone            

Vision For Close-Up Work            

Other Sensory Requirements           
 

ENVIRONMENTAL SETTING R O F C N/A COMMENTS 

Safety Requirements 
(i.e. clothing, safety equipment required, 
activities performed)  

          Pending the program, may require safety 
clothing.  

Exposures 
(i.e. fumes, chemicals, vibrations, humidity, 
cold, heat, dust, noise, blood & body fluids)  

           

Operation Of Equipment, Tools, 
Vehicles             

Required Hygiene Standards 
(i.e. food handling, clean, contaminated and 
sterile equipment, etc.)  

           



Other Environmental 
Requirements            

 

 

Addendum:  
 

 
 

 
The above is intended to describe the general content of, and requirements for, the performance of this job. It is not to be 
construed as an exhaustive statement of duties, responsibilities or requirements and does not limit the assignment of additional 
duties at the discretion of the supervisor.  
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Single Line Drawings 



Address: 
4400 NE Halsey Street, Building 1, Ste 160, 
Portland, OR 97213

Home Health:
Storage Area, Supplies, 
and Cubicles

Hospice:
Offices, Supply Room, and 
Cubicles

11 Unoccupied 
Cubicles*

41 Unoccupied 
Workstations*

*These unoccupied cubicles and 
workstations are available for any net 
new staff hired to serve in Clark County
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Exhibit 11 

MUA and Facility HPSA Designation for Clark County 



Yakima

Okanogan

King

Grant

Ferry

Lewis

Chelan

Clallam

Kittitas

Lincoln

StevensSkagit

Pierce
Adams

Whatcom

Benton

Klickitat

Whitman

Jefferson Douglas

Spokane

Snohomish

Pacific

Skamania

Grays Harbor

Cowlitz

Franklin

Mason

Clark

Pend Oreille

Walla Walla
Asotin

Columbia

Garfield

Kitsap

Thurston

Island

San Juan

Wahkiakum

Medically Underserved Area & Medically Underserved  
May 29, 2019

Designation data from the Office of Community Health Systems.
Designation status changes frequently.
For current information contact Laura Olexa (360) 236-2811.

No MUA or MUP

Medically Underserved Area (MUA)

Medically Underserved Population (MUP)



Facility HPSA Designation for Clark County 

 

Discipline Site Name Site Address Site City Site State Site ZIP Code County Rural Status

Primary Care Sea Mar CHC - Battle Ground 118 S Parkway Ave Battle Ground WA 98604-9215 Clark Non-Rural

Primary Care Sea Mar CHC - Battle Ground NE 189th St. 11117 NE 189th St Battle Ground WA 98604-6244 Clark Non-Rural

Primary Care Sea Mar CHC - Vancouver 1601 E Fourth Plain Blvd 1601 E Fourth Plain Blvd Bldg 17 Vancouver WA 98661-3717 Clark Non-Rural

Primary Care Sea Mar CHC - Vancouver 317 E 39th St 317 E 39th St Vancouver WA 98663-2233 Clark Non-Rural

Primary Care Sea Mar CHC - Vancouver 34th St. 19005 SE 34th St Vancouver WA 98683-1450 Clark Non-Rural

Primary Care Sea Mar CHC - Vancouver 5411 E. Mill Plain Blvd. 5411 E Mill Plain Blvd Vancouver WA 98661-7057 Clark Non-Rural

Primary Care Sea Mar CHC - Vancouver 7803 NE Fourth Plain Rd. 7803 NE Fourth Plain Blvd Vancouver WA 98662-7246 Clark Non-Rural

Primary Care Sea Mar CHC - Vancouver Behavioral Health 5501 NE 109th Ct Vancouver WA 98662-6177 Clark Non-Rural

Primary Care Sea Mar CHC - Vancouver Delaware Lane 7410 Delaware Ln Vancouver WA 98664-1408 Clark Non-Rural

Primary Care Sea Mar CHC - Vancouver Fourth Plain 6100 NE Fourth Plain Blvd Vancouver WA 98661-6830 Clark Non-Rural

Primary Care Sea Mar CHC - Vancouver NE 20th Ave. 14508 NE 20th Ave Vancouver WA 98686-6424 Clark Non-Rural

Primary Care Sea Mar CHC - Vancouver NE 65th St. 11801 NE 65th St Vancouver WA 98662-5527 Clark Non-Rural

Primary Care Sea Mar CHC - Vancouver NE 88th St. 1412 NE 88th St Vancouver WA 98665-9620 Clark Non-Rural

Mental Health Sea Mar CHC - Battle Ground 118 S Parkway Ave Battle Ground WA 98604-9215 Clark Non-Rural

Mental Health Sea Mar CHC - Battle Ground NE 189th St. 11117 NE 189th St Battle Ground WA 98604-6244 Clark Non-Rural

Mental Health Sea Mar CHC - Vancouver 1601 E Fourth Plain Blvd 1601 E Fourth Plain Blvd Bldg 17 Vancouver WA 98661-3717 Clark Non-Rural

Mental Health Sea Mar CHC - Vancouver 317 E 39th St 317 E 39th St Vancouver WA 98663-2233 Clark Non-Rural

Mental Health Sea Mar CHC - Vancouver 34th St. 19005 SE 34th St Vancouver WA 98683-1450 Clark Non-Rural

Mental Health Sea Mar CHC - Vancouver 5411 E. Mill Plain Blvd. 5411 E Mill Plain Blvd Vancouver WA 98661-7057 Clark Non-Rural

Mental Health Sea Mar CHC - Vancouver 7803 NE Fourth Plain Rd. 7803 NE Fourth Plain Blvd Vancouver WA 98662-7246 Clark Non-Rural

Mental Health Sea Mar CHC - Vancouver Behavioral Health 5501 NE 109th Ct Vancouver WA 98662-6177 Clark Non-Rural

Mental Health Sea Mar CHC - Vancouver Delaware Lane 7410 Delaware Ln Vancouver WA 98664-1408 Clark Non-Rural

Mental Health Sea Mar CHC - Vancouver Fourth Plain 6100 NE Fourth Plain Blvd Vancouver WA 98661-6830 Clark Non-Rural

Mental Health Sea Mar CHC - Vancouver NE 20th Ave. 14508 NE 20th Ave Vancouver WA 98686-6424 Clark Non-Rural

Mental Health Sea Mar CHC - Vancouver NE 65th St. 11801 NE 65th St Vancouver WA 98662-5527 Clark Non-Rural

Mental Health Sea Mar CHC - Vancouver NE 88th St. 1412 NE 88th St Vancouver WA 98665-9620 Clark Non-Rural

Dental Health Sea Mar CHC - Battle Ground 118 S Parkway Ave Battle Ground WA 98604-9215 Clark Non-Rural

Dental Health Sea Mar CHC - Battle Ground NE 189th St. 11117 NE 189th St Battle Ground WA 98604-6244 Clark Non-Rural

Dental Health Sea Mar CHC - Vancouver 1601 E Fourth Plain Blvd 1601 E Fourth Plain Blvd Bldg 17 Vancouver WA 98661-3717 Clark Non-Rural

Dental Health Sea Mar CHC - Vancouver 317 E 39th St 317 E 39th St Vancouver WA 98663-2233 Clark Non-Rural

Dental Health Sea Mar CHC - Vancouver 34th St. 19005 SE 34th St Vancouver WA 98683-1450 Clark Non-Rural

Dental Health Sea Mar CHC - Vancouver 5411 E. Mill Plain Blvd. 5411 E Mill Plain Blvd Vancouver WA 98661-7057 Clark Non-Rural

Dental Health Sea Mar CHC - Vancouver 7803 NE Fourth Plain Rd. 7803 NE Fourth Plain Blvd Vancouver WA 98662-7246 Clark Non-Rural

Dental Health Sea Mar CHC - Vancouver Behavioral Health 5501 NE 109th Ct Vancouver WA 98662-6177 Clark Non-Rural

Dental Health Sea Mar CHC - Vancouver Delaware Lane 7410 Delaware Ln Vancouver WA 98664-1408 Clark Non-Rural

Dental Health Sea Mar CHC - Vancouver Fourth Plain 6100 NE Fourth Plain Blvd Vancouver WA 98661-6830 Clark Non-Rural

Dental Health Sea Mar CHC - Vancouver NE 20th Ave. 14508 NE 20th Ave Vancouver WA 98686-6424 Clark Non-Rural

Dental Health Sea Mar CHC - Vancouver NE 65th St. 11801 NE 65th St Vancouver WA 98662-5527 Clark Non-Rural

Dental Health Sea Mar CHC - Vancouver NE 88th St. 1412 NE 88th St Vancouver WA 98665-9620 Clark Non-Rural

Source: data.HRSA.gov

Updated: 08/18/2019



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Exhibit 12 

DOH Home Health Need Methodology  
(Updated October 2019) 



DOH Home Health Need Methodology.  Updated October 2019 

Population Projections – Clark County 

 

Source: DOH Need Home Health Need Methodology (October, 2019) 

  

County: Clark
source: OFM "Projections of the Population by Age and Sex for Growth Management, 2017 GMA Projections - Medium Series"

Total 425,363 451,820 499,398 540,343 576,880 611,968 643,551
0-4 29,429 27,739 30,533 33,103 34,761 35,650 36,127

5-9 31,139 30,868 31,519 33,536 35,893 37,658 38,428

10-14 32,840 32,499 35,160 34,407 36,117 38,642 40,349

15-19 30,021 30,601 33,427 34,913 33,692 35,300 37,696

20-24 24,383 27,866 29,225 30,261 31,356 30,166 31,464

25-29 26,418 26,506 31,238 33,929 34,997 36,040 34,525

30-34 28,467 29,241 34,195 36,676 38,856 39,878 40,714

35-39 29,691 29,668 32,992 37,465 39,689 41,950 42,824

40-44 29,997 30,306 32,610 35,021 39,243 41,660 43,912

45-49 31,452 30,703 32,559 33,988 36,152 40,459 42,957

50-54 30,440 31,812 31,909 33,408 34,584 36,821 41,110

55-59 28,119 31,102 32,202 32,122 33,444 34,621 36,796

60-64 24,257 28,385 29,704 31,585 31,419 32,799 33,993

65-69 16,888 23,646 27,118 29,251 31,028 30,993 32,355

70-74 11,194 16,129 22,762 26,006 28,023 29,918 29,970

75-79 7,916 10,400 14,801 21,028 24,005 26,046 28,061

80-84 6,304 6,948 8,845 12,781 18,300 20,995 23,035

85+ 6,408 7,401 8,599 10,863 15,321 22,372 29,235

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
0-64 376,653 378,782 380,910 383,039 385,167 387,296 393,291 399,287 405,282 411,278 417,273 421,901 426,529 431,158 435,786 440,414
65-79 35,998 38,834 41,669 44,505 47,340 50,176 53,077 55,978 58,879 61,780 64,681 67,002 69,323 71,643 73,964 76,285
80+ 12,712 13,039 13,366 13,694 14,021 14,348 14,967 15,587 16,206 16,825 17,444 18,684 19,924 21,164 22,404 23,644
Total 425,363 430,654 435,946 441,237 446,529 451,820 461,336 470,851 480,367 489,882 499,398 507,587 515,776 523,965 532,154 540,343

Age 2040203520302025202020152010



Existing Agencies – Clark County 

 

Source: DOH Need Home Health Need Methodology (October, 2019) 

  

Agency
License 

Number

CON 

Approved

Counties with 

CON approval
Counties Served 

Seattle Childrens Hospital Home Care Services IHS.FS.00000097 No Clark, Klickitat, Skamania

Ashley House IHS.FS.00000227 No Clark, Klickitat, Skamania

Maxim Healthcare Services IHS.FS.00000375 No Clark, Skamania

Popes Kids Place IHS.FS.60083889 No Clark, Klickitat, Skamania

United Energy Workers Healthcare, Corp IHS.FS.60593988 No Clark, Klickitat, Skamania

Ro Health IHS.FS.60610351 No Clark

Nuclear Care Partners LLC IHS.FS.60670421 No Clark, Klickitat, Skamania

Beam for Seniors - Bridge Park, Seattle, WA IHS.FS.60674651 No Clark

Community Home Health and Hospice IHS.FS.00000262 Yes Clark Clark

Kindred at Home IHS.FS.00000300 Yes Clark Clark

Kaiser Permanente Continuing Care Services IHS.FS.00000353 Yes Clark, Skamania Clark, Skamania

Aveanna Healthcare (Pediatric Services of America) IHS.FS.00000422 Yes Clark Clark

Touchmark Home Health IHS.FS.00000454 Yes Clark Clark

PeaceHealth Hospice and PeaceHealth Homecare IHS.FS.60331226 Yes Clark Clark

Healthy Living at Home - Vancouver LLC IHS.FS.60814521 Yes Clark Clark

Total Home Health Agencies in Clark County: 15
Total M/M Certified in Clark County: 7



1987 State Health Plan Methodology – Clark County 

 

Source: DOH Need Home Health Need Methodology (October, 2019) 

2020 Age Cohort * County 
Population * SHP 

Formula * Number of 
Visits =

Projected 
Number of 

Visits
0-64 417,273 0.005 10 20,864

65-79 64,681 0.044 14 39,843
80+ 17,444 0.183 21 67,037

127,744

2021 Age Cohort * County 
Population * SHP 

Formula * Number of 
Visits =

Projected 
Number of 

Visits
0-64 421,901 0.005 10 21,095

65-79 67,002 0.044 14 41,273
80+ 18,684 0.183 21 71,803

134,171

2022 Age Cohort * County 
Population * SHP 

Formula * Number of 
Visits =

Projected 
Number of 

Visits
0-64 426,529 0.005 10 21,326

65-79 69,323 0.044 14 42,703
80+ 19,924 0.183 21 76,568

140,597

TOTAL:
Number of Expected 

Visits per Agency 10,000
Projected Number of 

Needed Agencies 13.42

TOTAL:
Number of Expected 

Visits per Agency 10,000
Projected Number of 

Needed Agencies 12.77

TOTAL:
Number of Expected 

Visits per Agency 10,000
Projected Number of 

Needed Agencies 14.06



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Exhibit 13 

Providence Home Health Patient Origin by Zip Code  



Providence Home Health Patient Origin by Zip code (Q1 2019) 

 

Source: Providence 

Zipcode Number Zipcode Number Zipcode Number Zipcode Number Zipcode Number Zipcode Number

97004 7 97102 67 97016 7 97111 24 97019 37 97003 22

97009 31 97103 67 97051 4 97114 71 97024 28 97005 6

97011 7 97110 1 97053 100 97115 70 97030 30 97006 35

97013 62 97121 25 97056 18 97127 12 97060 50 97007 29

97015 145 97138 42 Total 129 97128 46 97080 15 97008 41

97022 69 97146 4 97132 87 97201 2 97062 19

97023 82 Total 206 97148 4 97202 64 97078 26

97027 8 97378 8 97203 1 97106 40

97034 2 Zipcode Number 97396 4 97204 3 97109 28

97035 27 Zipcode Number 97131 1 Total 326 97205 2 97113 20

97045 4 97347 28 Total 1 97206 6 97116 39

97055 44 Total 28 97209 7 97117 62

97067 4 Zipcode Number 97210 5 97119 22

97068 1 Wasco Zipcode Number 97002 17 97211 7 97123 77

97070 1 Zipcode Number 97014 3 97020 31 97212 47 97124 73

97086 2 97040 9 97031 28 97032 1 97213 2 97133 50

97089 6 97058 83 97041 6 97137 35 97214 3 97140 72

97222 10 Total 92 97044 10 Total 84 97215 6 97223 5

97267 31 Total 47 97216 58 97224 106

Total 543 97217 145 97225 87

97218 5 97229 3

97219 68 Total 862

97220 4

97221 103

97227 4

97230 3

97231 66

97232 39

97233 37

97236 12

97239 19

97266 49

Total 927

ColumbiaClatsopClackamas

Hood River

Washington

Marion

Multnomah

Polk

Tillamook

Yamhill



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Exhibit 14 

Providence Home Health Patients Served  
by Service Type and County 



 

 Services  # of Patients  Services  # of Patients  Services  # of Patients 

Skilled Nursing 2,760                             Skilled Nursing 56                                   Skilled Nursing 1,228                             

Physical Therapy 3,024                             Physical Therapy 68                                   Physical Therapy 1,096                             

Occupational Health 1,716                             Occupational Health 40                                   Occupational Health 552                                

Speech Therapy 336                                 Speech Therapy 12                                   Speech Therapy 248                                

Medical Social Work 636                                 Medical Social Work 4                                     Medical Social Work 320                                

Home Health Aid 412                                 Home Health Aid 8                                     Home Health Aid 152                                

Chaplain 4                                      

 Services  # of Patients  Services  # of Patients 

 Services  # of Patients Skilled Nursing 4,496                             Skilled Nursing 4,444                             

Skilled Nursing 784                                 Physical Therapy 4,868                             Physical Therapy 4,396                             

Physical Therapy 756                                 Occupational Health 3,100                             Occupational Health 2,604                             

Occupational Health 480                                 Speech Therapy 648                                Speech Therapy 544                                

Speech Therapy 136                                 Medical Social Work 1,004                             Medical Social Work 704                                

Medical Social Work 128                                 Home Health Aid 852                                Home Health Aid 916                                

Home Health Aid 172                                 Dietician 4                                     

Chaplain 4                                      

 Services  # of Patients 

Skilled Nursing 20                                    Services  # of Patients 

 Services  # of Patients Physical Therapy 20                                   Skilled Nursing 44                                   

Skilled Nursing 200                                 Occupational Health 4                                     Physical Therapy 52                                   

Physical Therapy 136                                 Medical Social Work 4                                     Occupational Health 44                                   

Occupational Health 124                                 Home Health Aid 4                                     Speech Therapy 4                                     

Speech Therapy 24                                   Medical Social Work 4                                     

Medical Social Work 32                                   Home Health Aid 8                                     

Home Health Aid 12                                    Services  # of Patients 

Skilled Nursing 12                                   

Physical Therapy 16                                   

 Services  # of Patients Occupational Health 12                                   

Skilled Nursing 324                                 Speech Therapy 4                                     

Physical Therapy 312                                 

Occupational Health 188                                 

Speech Therapy 16                                   

Medical Social Work 32                                   

Home Health Aid 20                                   

Providence Home Health patients receiving skilled services by type and county (2019 annualized)
Clackamas

Hood River

Polk

Washington

Notes:

1) Data provided does not illustrate unduplicated or 

unique patients.

2) a single unique patient may have been provided with 

more than one service type during the period.

3) 3 months of data (June, July, August, 2019) is 

annualized for 2019.

Clatsop

Marion

Tillamook

Yamhill

Columbia

Multnomah

Wasco
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Admission Criteria Policy 



COPY

Current Status: Active PolicyStat ID: 6450544
Origination: 10/1979
Effective: 06/2019
Last Approved: 06/2019
Last Revised: 04/2017
Next Review: 06/2021
Owner: Lisa Ludwig: Coord-Proj
Area: Assessment, Documentation

Standards & Orders
References:
Applicability: OR - Home Health (HH)

Admission Criteria HH 207-1

SUMMARY OF CHANGES: no changes
OBJECTIVE

POLICY
A. Admission for service through Home Health (HH) is based on the medical, nursing and social information

provided by the physician. Any patient of any age meeting the following criteria for HH service under the
direction and written orders of the attending physician may receive service.

1. A patient must have a physician who

a. is a doctor of medicine, osteopathy or podiatry legally authorized to practice medicine and
surgery by the State in which such function or action is performed;

b. is available at all times during operating hours; and

c. participates in the establishment and periodic review of a written plan of care

d. Providers for traditional Medicare patients are required to be PECOS enrolled.

2. Skilled services and homebound status are considered to determine appropriateness for admission
to HH.

3. HH service personnel and resources are adequate and suitable to provide the services ordered by
the physician for the patient.

4. The patient and family are cooperative and willing to participate with HH Services.

5. There must be a reasonable expectation that the patient's health will be benefited by care at home
as distinguished from care in a hospital or extended care facility.

6. Equipment, supplies, and pharmaceutical products are available at the time of admission to meet
patient/client needs

7. Patient's place of residence or surrounding area does not pose a safety hazard or security risk to
staff.

JCAHO: MM 1.10, PC.1.10

To provide written documentation of the conditions surrounding the acceptance of patients for Home Health
service.

Admission Criteria HH 207-1. Retrieved 12/05/2019. Official copy at http://phs-hs-homehealth.policystat.com/policy/
6450544/. Copyright © 2019 OR - Home Health (HH)

Page 1 of 2
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8. Patient resides within the defined service area for HH.

B. If the referral has been accepted, and then it is determined that a person did not qualify for Home Health
services, the person and physician will be notified promptly.

C. If Providence HH is unable to meet patient needs, a referral will be made for services as available
elsewhere, upon physician approval.

REFERENCES
A. HS 100-2 Geographic Area Served

Attachments:
Approval Signatures

Approver Date

Lisa Ludwig: Coord-Proj 06/2019

Susan Murtha: Exec Dir-Home Hlth 06/2019

Janis Picker: Mgr-qual/Clinical Educ 06/2019

Lisa Ludwig: Coord-Proj 06/2019

Applicability

OR - Home Health (HH)

Admission Criteria HH 207-1. Retrieved 12/05/2019. Official copy at http://phs-hs-homehealth.policystat.com/policy/
6450544/. Copyright © 2019 OR - Home Health (HH)
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Exhibit 16 

Admission Process Policy 



COPY

Current Status: Active PolicyStat ID: 6171182
Origination: 10/1979
Effective: 04/2019
Last Approved: 04/2019
Last Revised: 04/2019
Next Review: 04/2021
Owner: Lisa Ludwig: Coord-Proj
Area: Assessment, Documentation

Standards & Orders
References:
Applicability: OR - Home Health (HH)

Admission Process HH 207-2
SUMMARY OF CHANGES: Minor updates made
OBJECTIVE
A. To define the process by which the appropriate and necessary information will be assessed, analyzed

and utilized for care-based decisions by qualified individuals at the time of admission.

B. To assure that all patients receive the necessary care within the time frame it is needed.

POLICY
A. Once it is determined that a patient meets the Admission Criteria and is appropriate for Home Health, the

admission to service will begin.

B. All patients who accept admission to Home Health shall be assessed within forty-eight (48) hours of the
receipt of the referral or as specified by the physician. The secondary service (any discipline beyond the
admitting discipline) contact to the patient will be made within 72 hours. The physician will be informed by
phone call or written communication if the initial visit for any discipline is changed.

PROCEDURE
A. The referral is started in Access Services for the Portland service area and North Coast. Referrals for the

Gorge are handled by the Gorge office. The admitting process ensures that Home Health has the
following information at the time of referral/admission:

1. Attending physician name, address, and telephone number

2. Patient's address

3. Patient's working contact number

4. Patient's admitting diagnosis

5. History and Physical as possible

6. Current orders for Home Health Services

7. Insurance information

B. In determining the appropriate hour to make the home visit, such factors as physician's instructions,
knowledge of patient needs, and geographic area will be given consideration. All admission visits will be

Admission Process HH 207-2. Retrieved 12/05/2019. Official copy at http://phs-hs-homehealth.policystat.com/policy/
6171182/. Copyright © 2019 OR - Home Health (HH)
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preceded by a phone call to the patient to agree upon an appointed time.

C. When multidisciplinary services are ordered at the initial referral the scheduler will schedule all disciplines.

REFERENCES
A. HH Policy Nursing Responsibilities

B. HS Policy Physical Therapy Services

C. HS Policy Home Health Aide Service

D. HS Policy Medical Social Work Service

E. HS Policy Occupational Therapy Service

F. HS Policy Speech and Language Pathology Service

G. HS Policy Mental Health

Attachments:
Approval Signatures

Approver Date

Lisa Ludwig 04/2019

Susan Murtha: Dir-Home Hlth 03/2019

Janis Picker: Manager HH QM/Education 03/2019

Lisa Ludwig 03/2019

Applicability

OR - Home Health (HH)

Admission Process HH 207-2. Retrieved 12/05/2019. Official copy at http://phs-hs-homehealth.policystat.com/policy/
6171182/. Copyright © 2019 OR - Home Health (HH)
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Financial Assistance Patient Services Policy 
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Current Status: Active PolicyStat ID: 4679305
Origination: 01/1995
Effective: 06/2018
Last Approved: 06/2018
Last Revised: 06/2018
Next Review: 06/2020
Owner: Michael Gustafson: Quality

Analyst
Area: Administration
References:
Applicability: Providence OR - Home Services

Financial Assistance Patient Services HS 101-2
SUMMARY OF CHANGES: numerous updates
made throughout, this policy should be
reviewed completely.
OBJECTIVE

POLICY
A.

B.

C.

D.

Service Criteria for all Home Services business
lines:
A. 1.

To outline the circumstances under which charity care discounts may be provided to qualifying low
income patients for medically necessary healthcare services provided by Providence Home Services.

Providence Home Services will follow eligibility criteria and procedures outlined in OR Charity Care Policy
515.00. This policy also applies to Home Services patients that reside in Washington..

In order to minimize patient /provider/staff duplication of effort and to expedite patient care, Providence
Home Services will accept Financial Assistance determinations made by PHS- One Revenue Cycle. The
patient will be held accountable for the cost of all services until the patient has fulfilled the Oregon Charity
Care Policy requirements related to their financial capabilities and has been approved for financial
assistance or deemed to qualify under the compassionate needs assistance or indigence assistance.

Providence Home Services will redirect referral sources from other health systems that request financial
assistance for their patients, back to their own system if their system provides this service. This does not
include patients referred from PHS hospitals or employed physicians or those health systems with which
Providence Home Services has a contractual or special relationship.

This policy does not apply to Providence Care Choices participants since they must be a Medicare
recipient to be eligible for the service.

The patient will be held accountable for the cost of all services until the patient has fulfilled the PHS-
OR Financial Assistance Policy requirements related to their financial capabilities and has been
approved for financial assistance. No more than 30 days will be granted for the patient to have

Financial Assistance Patient Services HS 101-2. Retrieved 11/14/2018. Official copy at http://phs-hs-hospice.policystat.com/
policy/4679305/. Copyright © 2018 OR - Hospice (HO)
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2.

3.

a.

b.

c.

d.

e.

f.

i.

ii.

iii.

iv.

g.

i.

completed the Financial Assistance Policy requirements.

Service criteria determinations for urgent requests will be made within 24 hours of receiving key
patient data required to make the determination. Urgent requests are defined as requests for
equipment necessary to facilitate patient transition from hospital to home and medically necessary to
establish a safe home environment required to support the patient’s current health status.

Products and Services - Home Services limits its products provided under financial assistance to the
following

Home Medical Equipment:

HME will limit its provision of equipment to patient living conditions in which HME is confident it
has the opportunity to retrieve the equipment.

HME will limit its provision of equipment to patient living conditions that are safe and conducive
to the intended medical use of the equipment.

HME will make the determination of “most cost effective” and appropriate equipment/supply/
service to be provided.

HME will not provide custom or special order products under financial assistance.

Standard and heavy-duty semi-electric beds, patient lifts, wheelchairs, commodes and walkers.
Stationary oxygen systems (non-portable), standard CPAP/BIPAP, nebulizers, intermittent
gastric suction, enteral feeding, diabetic strips and lancets for insulin dependent patients only
and diabetic supplies prior to birth for gestational diabetic women. The decision to provide
accessories to the above products will be made by the HME Director or their designee based on
the medical necessity of the accessory and/or other equipment.

Infusion/Specialty Pharmacy:

Nursing services external to Providence Home Services will not be provided

Only formulary drugs and supplies will be provided.

Infusion/Specialty Pharmacy will make the determination of the “most cost effective” and
appropriate equipment for medication administration.

Infusion/Specialty Pharmacy will limit its provision of equipment to patient living conditions
in which Infusion/Specialty Pharmacy is confident it has the opportunity to retrieve the
equipment.

Ongoing nursing care of non-homebound patients will be done in the Providence HS
Infusion/Specialty Pharmacy Suites.

Home Health and Hospice

The patient will be held accountable for the cost of all services until the patient has fulfilled the
PHS-OR Financial Assistance Policy requirements related to their financial capabilities and has
been approved for financial assistance. No more than 30 days will be granted for the patient to
have completed the Financial Assistance

Service criteria determinations for urgent requests will be made within 24 hours of receiving

Financial Assistance Patient Services HS 101-2. Retrieved 11/14/2018. Official copy at http://phs-hs-hospice.policystat.com/
policy/4679305/. Copyright © 2018 OR - Hospice (HO)
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a.

b.

ii.

B. Providence Home Services HME Financial Assistance Process Flow

C. OR Charity Care Policy

D. HS 1000-5 Financial Disclosure

key patient data required to make the determination. Urgent requests are defined as
requests for services necessary to facilitate patient transition from hospital to home care to
support the patient’s current health status

Duration:

The initial duration of approved assistance may vary depending upon each situation,
but not to exceed six months, however patients with fixed income like social security
are generally approved for 12 months.

One time assistance: covers one account for a pre-determined date span.

REFERENCES

Financial Assistance Patient Services HS 101-2. Retrieved 11/14/2018. Official copy at http://phs-hs-hospice.policystat.com/
policy/4679305/. Copyright © 2018 OR - Hospice (HO)
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Approval Signatures

Approver Date

Michael Gustafson: Quality Analyst 06/2018

Applicability

OR - Clinical Support Staff (CSS), OR - Connections, OR - Credena Health (CH), OR - Home Health (HH), OR -
Home Medical Equipment (HME), OR - Home Services, OR - Home Services Pharmacy (HSRx), OR - Hospice
(HO)

Financial Assistance Patient Services HS 101-2. Retrieved 11/14/2018. Official copy at http://phs-hs-hospice.policystat.com/
policy/4679305/. Copyright © 2018 OR - Hospice (HO)
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Exhibit 18 

Providence Home Health Revenue and Expense 
Proforma 

& 
Assumptions and Start-up Costs 

 



Providence Home Health Proforma Forecast, July 2020 – 2023 

The Project (Clark County Only) 

Revenue and Expense Statement 

 
Source: Providence  

Jul - Dec 2020 2021 2022 2023

Home Visits 3,000                   7,500                  9,000                   10,000                  

GROSS PATIENT REVENUE

Medicare Fee for Service 241,896              604,740             725,688              806,320               

Medicare Managed Care 423,547              1,058,865         1,270,638           1,411,820            

Medicaid 6,002                   15,008               18,009                 20,010                  

Medicaid Managed Care 72,068                180,173             216,207              240,230               

Commercial 70,168                175,418             210,501              233,890               

Other 5,455                   13,635               16,362                 18,180                  

Self Pay 686                      1,718                  2,061                   2,290                    

TOTAL GROSS PATIENT REVENUE 819,823              2,049,555         2,459,466           2,732,740            

DEDUCTIONS FROM REVENUE

Medicare Fee for Service 16,497                41,243               49,491                 54,990                  

Medicare Managed Care 22,300                55,748               66,897                 74,330                  

Medicaid 2,193                   5,483                  6,579                   7,310                    

Medicaid Managed Care 31,170                77,925               93,510                 103,900               

Commercial 20,806                52,013               62,415                 69,350                  

Other 1,792                   4,478                  5,373                   5,970                    

Self Pay 75                         188                     225                       250                        

TOTAL CONTRACTUAL ALLOWANCES 94,833                237,075             284,490              316,100               

Bad Debt 2,869                   7,173                  8,608                   9,565                    

Charity Care 4,429                   11,074               13,288                 14,765                  

TOTAL DEDUCTIONS FROM REVENUE 102,132              255,322             306,386              340,429               

NET PATIENT REVENUE

Medicare Fee for Service 225,400              563,498             676,197              751,330               

Medicare Managed Care 401,247              1,003,118         1,203,741           1,337,490            

Medicaid 3,809                   9,525                  11,430                 12,700                  

Medicaid Managed Care 40,899                102,248             122,697              136,330               

Commercial 49,362                123,405             148,086              164,540               

Other   3,663                   9,158                  10,989                 12,210                  

Self Pay/Charity (6,688)                 (16,717)              (20,060)               (22,289)                

TOTAL NET PATIENT REVENUE 717,691              1,794,233         2,153,080           2,392,311            

TOTAL NET OPERATING REVENUE 717,691              1,794,233         2,153,080           2,392,311            

OPERATING EXPENSES

Salary and Wages 343,266              876,454             1,102,962           1,251,074            

Benefits 94,398                241,025             303,314              344,045               

Supplies 15,031                35,475               42,570                 47,300                  

Purchased Services 48,622                69,998               83,998                 93,331                  

Other Expenses 27,516                62,175               74,610                 82,900                  

TOTAL OPERATING EXPENSES 528,833              1,285,127         1,607,454           1,818,651            

NON-OPERATING EXPENSES

System Allocation 50,238                125,596             150,716              167,462               

TOTAL NON-OPERATING EXPENSES 50,238                125,596             150,716              167,462               

TOTAL EXPENSES 579,071              1,410,724         1,758,169           1,986,112            

NET OPERATING INCOME (LOSS) 138,619              383,509             394,910              406,198               

NOI % 19.3% 21.4% 18.3% 17.0%

Forecast



Providence Home Health Proforma Forecast, July 2020 – 2023 

The Project (Clark County Only) 

Expense Statement 

 
Source: Providence 

Jul - Dec 2020 2021 2022 2023

Home Visits 3,000                     7,500                  9,000                  10,000                 

SALARIES & BENEFITS

Registered Nurse (RN) 159,254                395,351              478,876              532,332               

LPN -                         -                       -                       -                        

Home Health Aide 7,419                     17,723                21,432                23,905                 

Administrative and Clerical 24,439                   48,878                61,097                73,317                 

Physical Therapist (PT) 98,704                   248,170              297,992              330,894               

Occupational Therapist (OT) 36,415                   91,037                109,244              122,660               

Social Worker (MSW) 7,435                     17,349                20,653                23,132                 

Speech Therapist (ST) 9,600                     24,000                28,800                31,680                 

Management/Supervisor -                         33,946                84,866                113,154               

Employee Benefits 94,398                   241,025              303,314              344,045               

TOTAL SALARIES & BENEFITS 437,664                1,117,479          1,406,276          1,595,120           

SUPPLIES

Medical Supplies 14,406                   34,425                41,310                45,900                 

Non Medical Supplies 126                         300                      360                      400                       

Pharmacy Supplies 53                           150                      180                      200                       

Office Supplies 372                         450                      540                      600                       

Other Supplies 74                           150                      180                      200                       

TOTAL SUPPLIES 15,031                   35,475                42,570                47,300                 

PURCHASED SERVICES

Management Fees 18,672                   46,650                55,980                62,200                 

Print and Publications 2,360                     3,075                  3,690                  4,100                    

Advertising and Marketing 759                         23                        28                        31                          

Telephone and Wireless 2,881                     7,200                  8,640                  9,600                    

Translation Services 2,111                     5,250                  6,300                  7,000                    

Maintenance Services 198                         525                      630                      700                       

Other Purchased Services 21,641                   7,275                  8,730                  9,700                    

TOTAL PURCHASED SERVICES 48,622                   69,998                83,998                93,331                 

OTHER EXPENSES

Mileage 14,793                   36,975                44,370                49,300                 

Travel 239                         600                      720                      800                       

Training & Education 347                         900                      1,080                  1,200                    

Equipment (PC, Printers, etc.) 3,438                     3,600                  4,320                  4,800                    

Dues and Memberships 37                           75                        90                        100                       

Lease Expense 7,694                     19,200                23,040                25,600                 

Equipment Lease 108                         300                      360                      400                       

Licensing 763                         300                      360                      400                       

Other Miscellaneous Expenses 97                           225                      270                      300                       

TOTAL OTHER EXPENSES 27,516                   62,175                74,610                82,900                 

TOTAL OPERATING EXPENSES 528,833                1,285,127          1,607,454          1,818,651           

NON-OPERATING EXPENSES

Allocated System Expense 50,238                   125,596              150,716              167,462               

TOTAL NON-OPERATING EXPENSES 50,238                   125,596              150,716              167,462               

TOTAL EXPENSES 579,071                1,410,724          1,758,169          1,986,112           

Forecast



Providence Home Health Proforma Forecast, 2020 – 2023 

Without Project  

Revenue and Expense Statement 

 
Source: Providence 

2020 2021 2022 2023

Forecast Forecast Forecast Forecast

Home Visits 257,198              262,342          267,589          272,941             

GROSS PATIENT REVENUE (GPR)

Medicare Fee for Service 20,738,443        21,153,190    21,576,254    22,007,779       

Medicare Managed Care 36,311,903        37,038,020    37,778,781    38,534,356       

Medicaid 514,563              524,947          535,446          546,155             

Medicaid Managed Care 6,178,627          6,302,251      6,428,296      6,556,862         

Commercial 6,015,672          6,135,926      6,258,644      6,383,817         

Other 467,681              476,938          486,477          496,207             

Self Pay 58,817                60,076            61,278            62,503               

TOTAL GROSS PATIENT REVENUE 70,285,706        71,691,348    73,125,175    74,587,679       

DEDUCTIONS FROM REVENUE

Medicare Fee for Service 1,414,310          1,442,621      1,471,473      1,500,903         

Medicare Managed Care 1,911,876          1,949,991      1,988,991      2,028,770         

Medicaid 188,029              191,772          195,608          199,520             

Medicaid Managed Care 2,672,261          2,725,737      2,780,252      2,835,857         

Commercial 1,783,749          1,819,344      1,855,731      1,892,846         

Other 153,668              156,618          159,751          162,946             

Self Pay 6,441                  6,559              6,690              6,824                  

TOTAL CONTRACTUAL ALLOWANCES 8,130,333          8,292,642      8,458,495      8,627,665         

Bad Debt 246,000              250,920          255,938          261,057             

Charity Care 379,750              387,345          395,091          402,993             

TOTAL DEDUCTIONS FROM REVENUE 8,756,083          8,930,907      9,109,525      9,291,715         

NET PATIENT REVENUE

Medicare Fee for Service 19,324,133        19,710,569    20,104,781    20,506,876       

Medicare Managed Care 34,400,027        35,088,029    35,789,790    36,505,586       

Medicaid 326,534              333,175          339,838          346,635             

Medicaid Managed Care 3,506,366          3,576,514      3,648,044      3,721,005         

Commercial 4,231,923          4,316,581      4,402,913      4,490,971         

Other  314,013              320,320          326,726          333,261             

Self Pay/Charity (573,374)            (584,746)        (596,441)        (608,370)           

TOTAL NET PATIENT REVENUE 61,529,623        62,760,442    64,015,651    65,295,964       

Other Operating Revenue 722,728              737,182          751,926          766,964             

TOTAL NET OPERATING REVENUE 62,252,350        63,497,624    64,767,576    66,062,928       

OPERATING EXPENSES

Salary and Wages 38,251,602        39,016,634    39,796,967    40,592,906       

Benefits 10,391,056        10,598,877    10,810,854    11,027,071       

Supplies 1,216,538          1,240,879      1,265,697      1,291,011         

Purchased Services 2,402,793          2,448,468      2,497,437      2,547,386         

Other Expenses 2,132,710          2,174,818      2,218,315      2,262,681         

TOTAL OPERATING EXPENSES 54,394,699        55,479,676    56,589,270    57,721,055       

NON-OPERATING EXPENSES

Depreciation 1,055                  -                   -                   -                      

System Allocation 4,357,665          4,444,834      4,533,730      4,624,405         

TOTAL NON-OPERATING EXPENSES 4,358,719          4,444,834      4,533,730      4,624,405         

TOTAL EXPENSES 58,753,419        59,924,510    61,123,000    62,345,460       

NET OPERATING INCOME (LOSS) 3,498,932          3,573,114      3,644,576      3,717,468         

NOI % 5.6% 5.6% 5.6% 5.6%



Providence Home Health Proforma Forecast, 2020 – 2023 

Without Project  

Expense Statement 

 
Source: Providence 

2020 2021 2022 2023

Forecast Forecast Forecast Forecast

Home Visits 257,198             262,342            267,589            272,941               

SALARIES & BENEFITS

Registered Nurse (RN) 16,216,737       16,541,071      16,871,893      17,209,331         

LPN 762,407             777,655            793,208            809,072               

Home Health Aide 636,325             649,051            662,032            675,273               

Administrative and Clerical 3,164,027         3,227,308        3,291,854        3,357,691           

Physical Therapist (PT) 8,529,610         8,700,202        8,874,206        9,051,690           

Occupational Therapist (OT) 3,380,612         3,448,224        3,517,189        3,587,532           

Social Worker (MSW) 780,976             796,596            812,528            828,778               

Speech Therapist (ST) 1,037,563         1,058,314        1,079,480        1,101,070           

Management/Supervisor 3,155,711         3,218,826        3,283,202        3,348,866           

Other 121,690             124,123            126,606            129,138               

Agency 465,945             475,264            484,769            494,465               

Employee Benefits 10,391,056       10,598,877      10,810,854      11,027,071         

TOTAL SALARIES & BENEFITS 48,642,658       49,615,511      50,607,821      51,619,978         

SUPPLIES

Medical Supplies 1,180,100         1,204,151        1,228,234        1,252,799           

Non Medical Supplies 10,836               10,494              10,704              10,918                 

Pharmacy Supplies 4,543                 5,247                 5,352                 5,459                    

Office Supplies 14,754               15,741              16,055              16,376                 

Other Supplies 6,306                 5,247                 5,352                 5,459                    

TOTAL SUPPLIES 1,216,538         1,240,879        1,265,697        1,291,011           

PURCHASED SERVICES

Management Fees 1,600,784         1,631,770        1,664,405        1,697,693           

Print and Publications 105,842             107,560            109,712            111,906               

Advertising and Marketing 790                     813                    830                    846                       

Telephone and Wireless 247,035             251,849            256,886            262,023               

Translation Services 180,947             183,640            187,312            191,059               

Maintenance Services 16,933               18,364              18,731              19,106                 

Other Purchased Services 250,462             254,472            259,562            264,753               

TOTAL PURCHASED SERVICES 2,402,793         2,448,468        2,497,437        2,547,386           

OTHER EXPENSES

Mileage 1,268,272         1,293,348        1,319,215        1,345,599           

Travel 20,484               20,987              21,407              21,835                 

Training & Education 29,731               31,481              32,111              32,753                 

Equipment (PC, Printers, etc) 123,242             125,924            128,443            131,012               

Dues and Memberships 3,208                 2,623                 2,676                 2,729                    

Lease Expense 659,637             671,596            685,028            698,729               

Equipment Lease 9,302                 10,494              10,704              10,918                 

Licensing 10,535               10,494              10,704              10,918                 

Other Miscelleneous Expenses 8,300                 7,870                 8,028                 8,188                    

TOTAL OTHER EXPENSES 2,132,710         2,174,818        2,218,315        2,262,681           

TOTAL OPERATING EXPENSES 54,394,699       55,479,676      56,589,270      57,721,055         

NON-OPERATING EXPENSES

Depreciation 1,055                 -                     -                     -                        

Allocated System Expense 4,357,665         4,444,834        4,533,730        4,624,405           

TOTAL NON-OPERATING EXPENSES 4,358,719         4,444,834        4,533,730        4,624,405           

TOTAL EXPENSES 58,753,419       59,924,510      61,123,000      62,345,460         



Providence Home Health Proforma Forecast, 2020 – 2023 

With Project  

Revenue and Expense Statement 

 
Source: Providence 

2020 2021 2022 2023

Forecast Forecast Forecast Forecast

Home Visits 260,198             269,842              276,589              282,941               

GROSS PATIENT REVENUE

Medicare Fee for Service 20,980,340       21,757,930        22,301,942        22,814,099         

Medicare Managed Care 36,735,451       38,096,885        39,049,419        39,946,176         

Medicaid 520,565             539,955              553,455              566,165               

Medicaid Managed Care 6,250,696         6,482,423           6,644,503           6,797,092            

Commercial 6,085,840         6,311,343           6,469,145           6,617,707            

Other 473,136             490,573              502,839              514,387               

Self Pay 59,503               61,794                 63,339                 64,793                  

TOTAL GROSS PATIENT REVENUE 71,105,529       73,740,903        75,584,641        77,320,419         

DEDUCTIONS FROM REVENUE

Medicare Fee for Service 1,430,807         1,483,863           1,520,964           1,555,893            

Medicare Managed Care 1,934,177         2,005,738           2,055,888           2,103,100            

Medicaid 190,222             197,255              202,187              206,830               

Medicaid Managed Care 2,703,430         2,803,662           2,873,762           2,939,757            

Commercial/Other 1,804,555         1,871,357           1,918,146           1,962,196            

Other 155,460             161,096              165,124              168,916               

Self Pay 6,516                  6,746                   6,915                   7,074                    

TOTAL CONTRACTUAL ALLOWANCES 8,225,167         8,529,717           8,742,985           8,943,765            

Bad Debt 248,869             258,093              264,546              270,621               

Charity Care 384,179             398,418              408,380              417,758               

TOTAL DEDUCTIONS FROM REVENUE 8,858,216         9,186,229           9,415,911           9,632,145            

NET PATIENT REVENUE

Medicare Fee for Service 19,549,532       20,274,067        20,780,978        21,258,206         

Medicare Managed Care 34,801,274       36,091,147        36,993,531        37,843,076         

Medicaid 330,343             342,700              351,268              359,335               

Medicaid Managed Care 3,547,265         3,678,761           3,770,741           3,857,335            

Commercial 4,281,285         4,439,986           4,550,999           4,655,511            

Other    317,676             329,478              337,715              345,471               

Self Pay/Charity (580,062)           (601,464)             (616,502)             (630,660)              

TOTAL NET PATIENT REVENUE 62,247,314       64,554,675        66,168,730        67,688,274         

Other Operating Revenue 722,728             737,182              751,926              766,964               

TOTAL NET OPERATING REVENUE 62,970,041       65,291,857        66,920,656        68,455,238         

OPERATING EXPENSES

Salary and Wages 38,594,868       39,893,088        40,899,928        41,843,980         

Benefits 10,485,454       10,839,902        11,114,169        11,371,117         

Supplies 1,231,568         1,276,354           1,308,267           1,338,311            

Purchased Services 2,451,415         2,518,466           2,581,435           2,640,717            

Other Expenses 2,160,227         2,236,993           2,292,925           2,345,581            

TOTAL OPERATING EXPENSES 54,923,532       56,764,804        58,196,723        59,539,706         

NON-OPERATING EXPENSES

Depreciation 1,055                  -                       -                       -                        

System Allocation 4,407,903         4,570,430           4,684,446           4,791,867            

TOTAL NON-OPERATING EXPENSES 4,408,958         4,570,430           4,684,446           4,791,867            

TOTAL EXPENSES 59,332,490       61,335,234        62,881,169        64,331,572         

NET OPERATING INCOME (LOSS) 3,637,551         3,956,623           4,039,486           4,123,666            

NOI % 5.8% 6.1% 6.0% 6.0%



Providence Home Health Proforma Forecast, 2020 – 2023 

With Project  

Expense Statement 

 
Source: Providence 

2020 2021 2022 2023

Forecast Forecast Forecast Forecast

Home Visits 260,198             269,842            269,842            276,589               

SALARIES & BENEFITS

Registered Nurse (RN) 16,375,991       16,936,423      17,350,769      17,741,663         

LPN 762,407             777,655            793,208            809,072               

Home Health Aide 643,744             666,774            683,464            699,178               

Administrative and Clerical 3,188,466         3,276,185        3,352,951        3,431,008           

Physical Therapist (PT) 8,628,314         8,948,372        9,172,199        9,382,584           

Occupational Therapist (OT) 3,417,027         3,539,261        3,626,433        3,710,193           

Social Worker (MSW) 788,411             813,945            833,181            851,910               

Speech Therapist (ST) 1,047,163         1,082,314        1,108,281        1,132,750           

Management/Supervisor 3,155,711         3,252,772        3,368,068        3,462,020           

Other 121,690             124,123            126,606            129,138               

Agency 465,945             475,264            484,769            494,465               

Employee Benefits 10,485,454       10,839,902      11,114,169      11,371,117         

TOTAL SALARIES & BENEFITS 49,080,322       50,732,990      52,014,097      53,215,097         

PROFESSIONAL FEES

Legal and Professional -                      -                     -                     -                        

TOTAL PROFESSIONAL FEES -                      -                     -                     -                        

SUPPLIES

Medical Supplies 1,194,505         1,238,576        1,269,544        1,298,699           

Non Medical Supplies 10,962               10,794              11,064              11,318                 

Pharmacy Supplies 4,596                 5,397                 5,532                 5,659                    

Office Supplies 15,126               16,191              16,595              16,976                 

Other Supplies 6,379                 5,397                 5,532                 5,659                    

TOTAL SUPPLIES 1,231,568         1,276,354        1,308,267        1,338,311           

PURCHASED SERVICES

Management Fees 1,619,456         1,678,420        1,720,385        1,759,893           

Print and Publications 108,201             110,635            113,402            116,006               

Advertising and Marketing 1,549                 837                    857                    877                       

Telephone and Wireless 249,916             259,049            265,526            271,623               

Translation Services 183,058             188,890            193,612            198,059               

Maintenance Services 17,131               18,889              19,361              19,806                 

Other Purchased Services 272,104             261,747            268,292            274,453               

TOTAL PURCHASED SERVICES 2,451,415         2,518,466        2,581,435        2,640,717           

OTHER EXPENSES

Mileage 1,283,065         1,330,323        1,363,585        1,394,899           

Travel 20,723               21,587              22,127              22,635                 

Training & Education 30,078               32,381              33,191              33,953                 

Equipment (PC, Printers, etc.) 126,680             129,524            132,763            135,812               

Dues and Memberships 3,246                 2,698                 2,766                 2,829                    

Lease Expense 667,331             690,796            708,068            724,329               

Equipment Lease 9,410                 10,794              11,064              11,318                 

Licensing 11,298               10,794              11,064              11,318                 

Other Miscellaneous Expenses 8,397                 8,095                 8,298                 8,488                    

TOTAL OTHER EXPENSES 2,160,227         2,236,993        2,292,925        2,345,581           

TOTAL OPERATING EXPENSES 54,923,532       56,764,804      58,196,723      59,539,706         

NON-OPERATING EXPENSES

Depreciation 1,055                 -                     -                     -                        

Allocated System Expense 4,407,903         4,570,430        4,684,446        4,791,867           

TOTAL NON-OPERATING EXPENSES 4,408,958         4,570,430        4,684,446        4,791,867           

TOTAL EXPENSES 59,332,490       61,335,234      62,881,169      64,331,572         



Providence Home Health Proforma Forecast Assumptions 
 

The Project (Clark County Only Forecast): 

 The project is assumed to start as of July 1, 2020 or upon CN approval. 

 Given the level of projected unmet need by 2022 in Clark County (140,597 visits), total project 
utilization is assumed to reach capacity of one agency (10,000) by 2023 with moderate ramp-up 
assumed in prior years. 

 Total need was based on the standard use rate assumed by the Washington State Health Plan: 
o Age Cohort 0-64 – use rate of 0.005 
o Age Cohort 65-79 – use rate of 0.044 
o Age Cohort 80+ – use rate of 0.183 

 Utilization forecasts by discipline are then estimated using the following distribution of visits 
based on existing operations current YTD 2019 levels: 

o Skilled Nursing – 44.4% 
o Physical Therapy – 32.7% 
o Occupational Therapy – 11.8%  
o Home Health Aides—5.4% 
o Speech Therapy—3.1% 
o Social Workers—2.6% 

 
Existing Operations (Without “The Project”): 
 

 Current operations based on Providence Home Health – Portland.  

 2019 Forecast “base” visit volume of 242,640. 

 2020 visit volume based on 6% year-over-year growth rate in-line with current budgeted 
expectations for total existing volume. 

 2021-2023 visit volume based on 2% annual growth rate. 

 Inflation is excluded from the forecast (both with and without the project) 

Source: Providence 

 

 

 

 

 

  



Revenue and Expense Assumptions (Details) 

 
A = Expense or revenue line item. 

B = General assumptions for AS IS (without project) and for The Project (unless otherwise noted in column C) 

C = Additional assumptions that apply to The Project (Clark County) only.  For example: agency start-up costs. 

D = Additional notes to explain column B assumptions. 

Source: Providence 

A B C D

Category/Item General Assumptions (Forecasted Years 2020-2023)
Assumptions for THE Clark Project 

(If Different)
Additional Notes

Home Visits 6% growth in 2020 + 2% increased volume per year

GROSS PATIENT REVENUE (GPR)

Medicare Fee for Service

Medicare Managed Care

Medicaid

Medicaid Managed Care

Commercial

Other

Self Pay

TOTAL CONTRACTUAL ALLOWANCES

Revenue Deductions per visit by payer type x 

estimated number of visits, based on 2019 YTD actual 

Deductions/visit

Bad Debt 0.35% of total GSR based on 2016-2018 average

Charity Care

0.54% of GPR based on 2020 budget and historical 

average

Other Operating Revenue

$2.81 / visit  -  based on 2020 forecasted expectation
No assumed additional Other Operating 

Revenue for Clark

Includes other inter-affiliate transfers for 

reimbursement of services provided to 

entities internal to Providence

SALARIES & BENEFITS

Registered Nurse (RN)

LPN

Home Health Aide

Administrative and Clerical

Includes Admin, Medical Director, and 

Business & Clerical

Physical Therapist (PT)

Occupational Therapist (OT)

Social Worker (MSW)

Speech Therapist (ST)

Management/Supervisor

Other No assumed additional expense for Clark

Agency No assumed additional expense for Clark

Employee Benefits 27.5% of total employed comp based on 2018 level

TOTAL SALARIES & BENEFITS

PROFESSIONAL FEES

Legal and Professional No assumed Legal and Professional fees at op. unit

TOTAL PROFESSIONAL FEES

SUPPLIES

Medical Supplies $4.59 / visit based on historical average Includes start up costs of $641

Non Medical Supplies $0.04 / visit based on historical average

Pharmacy Supplies $0.02 / visit based on historical average

Office Supplies $0.06 / visit based on historical average Includes start up costs of $200

Other Supplies
$0.02 / visit based on historical average

Includes  minor housekeeping supplies, 

food supplies, etc.

PURCHASED SERVICES

Management Fees $6.22 / visit based on 2019 annualized actual

Print and Publications $0.41 / visit based on 2019 annualized actual Includes start up costs of $1,125

Advertising and Marketing $0.0031 / visit based on 2019 annualized actual Includes start up costs of $750

Telephone and Wireless $0.96 / visit based on 2019 annualized actual

Translation Services $0.7 / visit based on 2019 annualized actual

Maintenance Services $0.07 / visit based on 2019 annualized actual

Other Purchased Services

$0.97 / visit based on 2019 annualized actual
Includes Epic set-up and Legal Fees for 

start up costs of $18,720

Includes utilities and other purchased 

healthcare services such as records 

management, security, answering services, 

internal catering, etc.

TOTAL PURCHASED SERVICES

OTHER EXPENSES

Mileage $4.93 / visit based on 2019 annualized actual

Travel $0.08 / visit based on 2019 annualized actual

Training & Education $0.12 / visit based on 2019 annualized actual

Equipment (PC, Printers, etc.) $0.48 / visit based on 2019 annualized actual Includes start up costs of $2,000

Dues and Memberships $0.01 / visit based on 2019 annualized actual

Lease Expense $2.56 / visit based on 2019 annualized actual

Equipment Lease $0.04 / visit based on 2019 annualized actual

Licensing
$0.04 / visit based on 2019 annualized actual

Includes start up costs of $750; 

on-going $120/Clinician Addition

Other Miscellaneous Expenses
$0.03 / visit based on 2019 annualized actual

Includes Taxes, postage, and minor 

recruitment expenses.

NON-OPERATING EXPENSES

Depreciation Assets fully depreciated in 2020

Allocated System Expense Estimated at 7% of NOR

Gross Patient Revenue (GPR) per visit by payer type x 

estimated number of visits, based on 2019 YTD actual 

GPR/visit

Total FTE count based on average number of FTEs 

needed to support visit volume; Salaries calculated as 

FTEs by discipline (based on 2019 YTD mix) x average 

wage rates by discipline x 2,080 hours (full-time 

equivalent)



Start-up Cost Assumptions (Clark County Project) 

 
Source Providence 

 

 

Start-up Costs Basis of Assumption

Supplies:

Medical Supplies 641$                               

Update car stock for clinicians working in Clark County at $148 per RN and Therapists; $86 per Aide; 

Increase medical supplies in inventory and creams/lotions ($100).

Office Supplies 200$                               Paper for printer, additional pens/post its for touchdown area, flip charts for planning

Purchased Services:

Printing and Publications 1,125$                            Admit Packets ($5 x 150 = $750); 300 Brochures ($1.25 each x 300 = $375)

Advertising and Marketing 750$                               Update Website (5 hours x $50 - $250); Mailings to physician's offices and facilities ($1.00 x 500 = $500)

Other Expense:

Equipment (PC, Printers, etc.) 2,000$                            

1 computer in office for touchdown at $1,000 to include all peripherals (screen, keyboard, etc.); 

Additional printer for growth at $1,000

Licensing (clinicians) 640                                  

New licenses for clinicians to work in Clark County ($120 x 3 = $360); SW licensing $100 x 1 = $100; RN $90 

x 2 = $180.  All Providence Chaplains are Clinical Pastoral Education certified so do not need a license

Other Miscellaneous Expenses

 - EPIC set up 16,000$                         

1 Epic analyst for a 2.5 weeks ($100 x 40 x 2.5 = $10,000), Contract setup (~8 hrs. * $75 = $600), reports (8 

hrs. x $75 = $600), chg of acctg reports (2x 40 x $60 = $4,800)

 - Legal/Regulatory 2,720$                            

Updating any contracts with providers.  Review of policies for State regulatory requirements. Legal - 8 

hours at $250 per hour = $2,000; Compliance 8 hours at $90 per hour = $720
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Providence Home Health Balance Sheet  
and Cash Flow Proforma 

 



Providence Home Health Cash Flow Proforma, 2020-2023 
 

 
Source: Providence 
 
 
Please note that Providence does not hold cash flow statements at the facility level, and 
Providence does not routinely use facility level cash flow statements as part of its financial 
analysis when evaluating new business ventures.  With that said, for purposes of this 
Application and to satisfy the Department’s questions relating to cash flow statements, 
Providence has prepared a cash flow statement.  This cash flow statement was solely 
created for the Department’s review of this Application.   
 
  

2020 2021 2022 2023

Cash flows from Operating Activities:

  Net Income (Loss) from Operations 3,637,551    3,956,623    4,039,486    4,123,666    

Adjustments to Reconcile Net Income to Cash Provided by Operations:

  Depreciation and Amortization 1,055            -                 -                 -                 

  Change in Accounts Receivable (510,205)      (280,222)      (196,047)      (184,567)      

  Change in Accounts Payable & Accrued Expenses 340,023        16,495          71,873          76,531          

  Change in Accrued Compensation 133,697        6,486            28,261          30,092          

Total Adjustments (35,430)        (257,241)      (95,913)        (77,944)        

Net Cash Provided by Operations 3,602,122    3,699,382    3,943,574    4,045,722    

Cash Flows from Investing Activities:

Net Cash Provided by Investing Activities

Cash Flows from Financing Activities:

Cash (To)/From Affiliates (3,602,122)  (3,699,382)  (3,943,574)  (4,045,722)  

Net Cash Provided by Financing Activities (3,602,122)  (3,699,382)  (3,943,574)  (4,045,722)  

Net Increase (Decrease) in Cash -                 -                 -                 -                 

Cash Balance at Beginning of Year -                 -                 -                 -                 

Cash Balance at End of Year -                -                -                -                



Providence Home Health Balance Sheet Proforma, 2020-2023 
 

 
Source: Providence 
 
Please note that Providence does not hold a balance sheet at the facility level, and 
Providence does not routinely use facility level balance sheets as part of its financial 
analysis when evaluating new business ventures.  With that said, for purposes of this 
Application and to satisfy the Department’s questions relating to a balance sheet, 
Providence has prepared a balance sheet.  This balance sheet was solely created for the 
Department’s review of this Application.   
 
 

2020 2021 2022 2023

ASSETS

Current Assets:

Cash and Cash Equivalents -                        -                        -                        -                        

Accounts Receivable 9,954,774     10,323,726  10,581,850  10,824,859  

Less Allowance for Bad Debts (745,995)       (773,644)       (792,988)       (811,198)       

Less Allowance for Contractual Adjustments (1,648,043)   (1,709,124)   (1,751,857)   (1,792,088)   

Accounts Receivable (Net) 7,560,736           7,840,958           8,037,005           8,221,572           

Total Current Assets 7,560,736           7,840,958           8,037,005           8,221,572           

Property and Equipment:

   Fixed Assets 816,196              816,196              816,196              816,196              

   Less Accumulated Depreciation (816,196)             (816,196)             (816,196)             (816,196)             

Total Property and Equipment -                        -                        -                        -                        

Other Assets -                        -                        -                        -                        

Total Assets 7,560,736           7,840,958           8,037,005           8,221,572           

LIABILITIES AND CAPITAL

Current Liabilities:

   Accounts Payable & Accrued Expenses 3,444,858           3,461,353           3,533,227           3,609,758           

Accrued Compensation 1,354,514           1,361,000           1,389,261           1,419,353           

Total Current Liabilities 4,799,372           4,822,354           4,922,488           5,029,111           

Long-Term Liabilities -                        -                        -                        -                        

Total Liabilities 4,799,372           4,822,354           4,922,488           5,029,111           

Net Assets 2,761,363           3,018,604           3,114,517           3,192,461           

Total Liabilities and Net Assets 7,560,736           7,840,958           8,037,005           8,221,572           
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Providence Home Health Actuals, 2016 – 2019 

Revenue and Expense Statement 

 
Source: Providence  

2016 2017 2018 2019

Actuals Actuals Actuals Projected

Home Visits 231,250           235,832         240,181         242,640          

GROSS PATIENT REVENUE (GPR)

Medicare Fee for Service 19,351,614     18,575,963   19,951,160   19,564,569    

Medicare Managed Care 29,947,730     30,099,793   31,972,164   34,256,513    

Medicaid 530,924           478,402         534,182         485,437          

Medicaid Managed Care 4,602,177       4,632,604      4,666,530     5,828,893      

Commercial 5,110,852       5,134,348      5,345,549     5,675,162      

Other 152,339           213,185         351,936         441,208          

Self Pay 537,982           554,348         140,303         55,488            

TOTAL GROSS PATIENT REVENUE 60,233,618     59,688,644   62,961,824   66,307,270    

DEDUCTIONS FROM REVENUE

Medicare Fee for Service 485,291           984,515         (190,266)       1,334,255      

Medicare Managed Care 4,786,911       4,791,843      2,047,005     1,803,657      

Medicaid 264,194           254,995         135,805         177,386          

Medicaid Managed Care 1,912,340       1,867,500      1,944,216     2,521,001      

Commercial 1,541,726       1,696,473      1,603,715     1,682,782      

Other 87,428             176,495         114,695         144,969          

Self Pay 39,039             52,652            26,190           6,076               

TOTAL CONTRACTUAL ALLOWANCES 9,116,929       9,824,472      5,681,358     7,670,126      

Bad Debt 62,691             214,332         375,864         (30,763)           

Charity Care 217,798           241,165         470,434         358,255          

TOTAL DEDUCTIONS FROM REVENUE 9,397,417       10,279,970   6,527,656     7,997,618      

NET PATIENT REVENUE

Medicare Fee for Service 18,866,323     17,591,448   20,141,426   18,230,314    

Medicare Managed Care 25,160,819     25,307,950   29,925,159   32,452,856    

Medicaid 266,730           223,407         398,377         308,051          

Medicaid Managed Care 2,689,837       2,765,104      2,722,314     3,307,893      

Commercial 3,569,126       3,437,875      3,741,834     3,992,380      

Other  64,912             36,690            237,242         296,239          

Self Pay/Charity 218,455           46,198            (732,184)       (278,080)        

TOTAL NET PATIENT REVENUE 50,836,201     49,408,674   56,434,168   58,309,652    

Other Operating Revenue 41,125             123,170         518,815         771,233          

TOTAL NET OPERATING REVENUE 50,877,326     49,531,844   56,952,983   59,080,885    

OPERATING EXPENSES

Salary and Wages 32,302,748     33,586,598   34,885,218   36,403,059    

Benefits 8,746,578       9,149,172      9,547,772     9,684,232      

Supplies 1,107,140       1,179,306      1,308,747     987,245          

Purchased Services 2,093,865       2,227,875      2,218,862     2,266,786      

Other Expenses 1,776,987       1,795,921      1,881,197     2,011,991      

TOTAL OPERATING EXPENSES 46,061,264     47,971,794   49,871,141   51,353,313    

NON-OPERATING EXPENSES

Depreciation 2,951               2,737              2,737              2,737               

System Allocation 3,561,413       3,467,229      3,986,709     4,135,662      

TOTAL NON-OPERATING EXPENSES 3,564,363       3,469,966      3,989,446     4,138,399      

TOTAL EXPENSES 49,625,627     51,441,761   53,860,587   55,491,712    

NET OPERATING INCOME (LOSS) 1,251,699       (1,909,916)    3,092,396     3,589,173      

NOI % 2.5% -3.9% 5.4% 6.1%



Providence Home Health Actuals, 2016 – 2019 

Expense Statement 

 
Source: Providence 

2016 2017 2018 2019

Actuals Actuals Actuals Projected

Home Visits 231,250              235,832             240,181               242,640              

SALARIES & BENEFITS

Registered Nurse (RN) 15,101,383        14,963,506       15,241,760         15,433,049        

LPN 351,147              346,026             554,788               725,563              

Home Health Aide 551,760              553,845             582,478               605,574              

Administrative and Clerical 2,306,752          2,516,916         2,979,073           3,011,123          

Physical Therapist (PT) 6,794,066          7,461,419         7,925,127           8,117,409          

Occupational Therapist (OT) 2,780,150          2,965,647         3,122,374           3,217,241          

Social Worker (MSW) 490,837              634,331             667,511               743,235              

Speech Therapist (ST) 737,715              864,062             930,446               987,422              

Management/Supervisor 2,381,303          2,565,351         2,619,827           3,003,209          

Other 26,021                101,124             93,132                 115,809              

Agency 781,614              614,370             168,701               443,428              

Employee Benefits 8,746,578          9,149,172         9,547,772           9,684,232          

TOTAL SALARIES & BENEFITS 41,049,326        42,735,770       44,432,990         46,087,291        

SUPPLIES

Medical Supplies 984,659              1,142,926         1,277,354           953,697              

Non Medical Supplies 28,685                11,444               8,210                   10,599                

Pharmacy Supplies 3,634                  3,864                  4,075                   5,236                   

Office Supplies 83,628                14,192               12,689                 14,335                

Other Supplies 6,533                  6,880                  6,419                   3,378                   

TOTAL SUPPLIES 1,107,140          1,179,306         1,308,747           987,245              

PURCHASED SERVICES

Management Fees 1,527,101          1,515,009         1,418,442           1,510,173          

Print and Publications 295                      73,088               113,077               99,851                

Advertising and Marketing 234                      879                     1,270                   745                      

Telephone and Wireless 240,469              224,060             195,231               233,052              

Translation Services 92,906                159,901             188,318               170,705              

Maintenance Services 11,109                23,342               8,601                   15,975                

Other Purchased Services 221,750              231,595             293,923               236,285              

TOTAL PURCHASED SERVICES 2,093,865          2,227,875         2,218,862           2,266,786          

OTHER EXPENSES

Mileage 1,019,306          1,037,404         1,099,458           1,196,483          

Travel 22,931                9,545                  16,001                 19,324                

Training & Education 20,525                24,829               33,988                 28,048                

Equipment (PC, Printers, etc) 126,123              90,616               98,171                 116,266              

Dues and Memberships 13,931                4,262                  2,020                   3,027                   

Lease Expense 571,627              586,636             611,489               622,299              

Equipment Lease -                       5,283                  6,967                   8,775                   

Licensing (1,333)                 31,880               7,359                   9,939                   

Other Miscelleneous Expenses 3,877                  5,466                  5,744                   7,830                   

TOTAL OTHER EXPENSES 1,776,987          1,795,921         1,881,197           2,011,991          

TOTAL OPERATING EXPENSES 46,061,264        47,971,794       49,871,141         51,353,313        

NON-OPERATING EXPENSES

Depreciation 2,951                  2,737                  2,737                   2,737                   

Allocated System Expense 3,561,413          3,467,229         3,986,709           4,135,662          

TOTAL NON-OPERATING EXPENSES 3,564,363          3,469,966         3,989,446           4,138,399          

TOTAL EXPENSES 49,625,627        51,441,761       53,860,587         55,491,712        



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Exhibit 21 

Providence Home Health Balance Sheet and Cash 
Flow Statements 

 



Providence Home Health Cash Flow Statements, 2016-2019 
 

 
Source: Providence 
 
 
Please note that Providence does not hold cash flow statements at the facility level, and 
Providence does not routinely use facility level cash flow statements as part of its financial 
analysis when evaluating new business ventures.  With that said, for purposes of this 
Application and to satisfy the Department’s questions relating to cash flow statements, 
Providence has prepared a cash flow statement.  This cash flow statement was solely 
created for the Department’s review of this Application.   
 
  

2016 2017 2018 2019

Cash flows from Operating Activities:

  Net Income (Loss) from Operations 1,251,699    (1,909,916)  3,092,396    3,589,173    

Adjustments to Reconcile Net Income to Cash Provided by Operations:

  Depreciation and Amortization 2,951            2,737            2,737            2,737            

  Change in Accounts Receivable (2,847,048)  298,271        (1,818,601)  601,310        

  Change in Accounts Payable & Accrued Expenses 850,141        518,023        479,010        102,053        

  Change in Accrued Compensation 682,447        (64,593)        26,819          40,127          

Total Adjustments (1,311,509)  754,438        (1,310,035)  746,227        

Net Cash Provided by Operations (59,810)        (1,155,478)  1,782,361    4,335,400    

Cash Flows from Investing Activities:

Net Cash Provided by Investing Activities -                 -                 -                 

Cash Flows from Financing Activities:

Cash (To)/From Affiliates (294,520)      1,150,903    (1,782,367)  (4,335,400)  

Net Cash Provided by Financing Activities (294,520)      1,150,903    (1,782,367)  (4,335,400)  

Net Increase (Decrease) in Cash (354,330)      (4,575)           (7)                   -                 

Cash Balance at Beginning of Year 359,226        4,897            321                -                 

Cash Balance at End of Year 4,897            321               315               -                



Providence Home Health Balance Sheet Statements,  
2016-2019 

 

 
Source: Providence 
 
Please note that Providence does not hold a balance sheet at the facility level, and 
Providence does not routinely use facility level balance sheets as part of its financial 
analysis when evaluating new business ventures.  With that said, for purposes of this 
Application and to satisfy the Department’s questions relating to a balance sheet, 
Providence has prepared a balance sheet.  This balance sheet was solely created for the 
Department’s review of this Application.   
 

2016 2017 2018 2019

ASSETS

Current Assets:

Cash and Cash Equivalents 4,897                 321                     315                       -                        

Accounts Receivable 6,934,428  7,194,191  10,074,727  9,283,018     

Less Allowance for Bad Debts (665,350)    (619,153)    (754,985)       (695,655)       

Less Allowance for Contractual Adjustments (137,568)    (741,799)    (1,667,901)   (1,536,832)   

Accounts Receivable (Net) 6,131,510         5,833,240         7,651,841           7,050,531           

Total Current Assets 6,136,407         5,833,561         7,652,155           7,050,531           

Property and Equipment:

   Fixed Assets 816,196            816,196            816,196              816,196              

   Less Accumulated Depreciation (805,402)          (808,903)          (812,403)             (815,141)             

Total Property and Equipment 10,793               7,293                 3,792                    1,055                    

Other Assets -                      -                      -                        -                        

Total Assets 6,147,200         5,840,854         7,655,948           7,051,586           

LIABILITIES AND CAPITAL

Current Liabilities:

   Accounts Payable & Accrued Expenses 2,005,749         2,523,772         3,002,782           3,104,835           

Accrued Compensation 1,218,465         1,153,872         1,180,691           1,220,818           

Total Current Liabilities 3,224,213         3,677,643         4,183,472           4,325,652           

Long-Term Liabilities -                      -                      -                        -                        

Total Liabilities 3,224,213         3,677,643         4,183,472           4,325,652           

Net Assets 2,922,987         2,163,210         3,472,475           2,725,934           

Total Liabilities and Net Assets 6,147,200         5,840,854         7,655,948           7,051,586           
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Providence St. Joseph Health Audited Financials, 
2016-2018 







































































































































































































































































































































































 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Exhibit 23 

Employee Training and Development Policy 



COPY

Current Status: Active PolicyStat ID: 4685536
Origination: 10/1995
Effective: 03/2018
Last Approved: 03/2018
Last Revised: 03/2018
Next Review: 03/2020
Owner: Michael Gustafson: Quality

Analyst
Area: Human Resources
References:
Applicability: Providence OR - Home Services

Employee Training and Development HS 700-8

Management of Human ResourcesOperational

A. Staff responsible for providing direct patient care will have experience, training, licensure or certification
as outlined in their job descriptions and as appropriate to their assigned responsibilities.

B. Initial and recurring competency assessments may include direct observation, testing, certification,
documented completion of e-learnings, and documented attendance at in-servicest as required by the
duty and position. Competency validation will be completed by someone who is appropriately qualified
through experience, knowledge, or education.

C. Managers and Supervisors responsible for patient care services have appropriate training and current
state licensure for the services supervised as outlined in their job descriptions.

D. Consultation with a qualified individual within Home Services or in the Health System will occur whenever
staff/supervisor does not have appropriate training or experience within their scope of services.

E. All new employees are oriented to the organization and their responsibilities through participation in and
orientation to the Region, Home Services Division, and individual departments.

1. Discussion of the history, mission and organizational structure of Home Services.

2. Overview of the scope of service and job responsibilities within each department.

3. Discussion of Shared Services: Education/Infection Prevention; Quality Management: quality monitors,

ROVIDENCE HOME SERVICESPOLICY/PROCEDURE 700-8

Effective: 10/95

Revised\Reviewed: 10/2017

SUBJECT:Employee Training and Development

SUMMARY OF CHANGES: Minor edits completed.

I.OBJECTIVE

Provide a process for the development and review of unit/department annual and initiative driven
competencies. (For Hospice Volunteer staff, see HO 306-17 Volunteer Program policy).

II.POLICY

G.Home Services Orientation includes the following topics for employees:

Employee Training and Development HS 700-8. Retrieved 12/06/2018. Official copy at http://phs-hs-
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risk management, customer concerns, and unusual occurrences.

4. Discussion of shared care concerns: how to recognize and process ethical issues, screening for abuse
and neglect, conflict of Interest, professional boundaries, patient rights and responsibilities, with specific
reinforcement of confidentiality, HIPAA and the Integrity Program.

1. Introduction to team members and their roles.

2. Tour of department and work area.

3. Review of job responsibilities and duties, including responsibilities related to safety and infection control.

4. Review of performance standards including telephone, attendance and appearance.

5. Review of departmental organizational structure.

6. Discussion of appropriate policies and procedures, including safety and infection control as related to job
functions.

7. How to access policies, benefits and critical information on the Providence Intranet or an alternative
method according to their job functions.

8. Review of HIPAA, confidentiality, and security measures for patient information.

9. Discussion of work practices, meals, breaks, schedule, time cards, salary, performance appraisals,
vacations, absences, unusual occurrence reports, etc.

10. Issue of facility property as appropriate, e.g. keys, equipment, tools, supplies.

11. Safe and appropriate use of equipment in the workplace.

12. Mandatory safety in-services, i.e., environment of care and injury prevention.

13. Software training appropriate to their job functions.

14. Emergency Management, safety and evacuation procedures specific to the job and work center.

I. All clinical staff orientation includes the additional topics as appropriate to the scope of their job
responsibilities.

1. Types of service to be delivered in the patient's environment.

2. Coordination of patient services within and between departments.

3. Safe and appropriate use of equipment in the home.

4. Home Safety, including bathroom, fire, environmental and electrical as well as safety issues for services
provided including fire prevention and security.

5. Personal safety in the home and community during home visits.

1. Securing sensitive data during offsite patient care and service.

2. Storage, handling and access to supplies, medical gases, and drugs

3. Identification, safe handling and disposal of infectious/hazardous wastes or materials

4. Bloodborne Pathogens

5. Community Resources

6. Guidelines for appropriate and timely referrals

H.Departmental orientation includes at least the following for employees:

Employee Training and Development HS 700-8. Retrieved 12/06/2018. Official copy at http://phs-hs-
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7. Review of Advance Directives and death and dying

8. Screening for Abuse and Neglect

9. Psychosocial and spiritual issues related to death and dying

10. Appropriate communication skills.

11. Appropriate clinical judgment skills

12. Grief and Bereavement

13. Pain and symptom control

14. Death in the home

15. Emotional support for staff

A. Initial Competency Assessments (refer to paragraph II.B) may include a Pre-Training Self-Assessment
that is completed upon hire and is used by the supervisor and employee in planning orientation.

1. Initial Competency Assessments are based on job functions, care and services provided, ages and types
of populations served and are completed during the Trial Service Period.

2. Assessments are completed by supervisors or experienced designees.

3. In addition, nurses complete a baseline Performance Based Development System (PBDS) competency
assessment to evaluate critical thinking and interpersonal communication skills.

K.All new employees are evaluated during their Trial Service Period according to Regional Human Resources
Policy.

L.The qualification, orientation, and competency evaluation for Home Health Aides is outlined in the HS Home
Health Aide Services policy (refer to paragraph II.B).

M.Performance evaluations for staff are based on job descriptions and documented and reviewed annually
according to Regional Human Resources Policy. They provide opportunities for staff to discuss their job
performance and competency with their supervisors and set goals for the upcoming year. Salary increases are
directly related to the employee's performance and/or bargaining unit agreements.

N.Employees are informed in a timely manner of new and revised policies / procedures that pertain to their job
or job responsibilities through staff meetings, in-services, or by receiving access to or actual copies of the
policy / procedure.

O.Ongoing Competency Assessments are determined by duty and position (refer to paragraph II.B) and
required timeframes. Competencies are reviewed and revised at least every three years by each department,
as well as the HS Nursing Education Committee and HS Healthstream Education Committee taking into
consideration new products and services, technical skills as influenced by staff learning needs assessments,
performance evaluations, performance improvement data or other operational data sources.

P.An annual supervisory home visit is made with all care staff to observe and evaluate clinical competency in
the home. Additional supervisory visits are scheduled at the discretion of the supervisor.

Q.Employees are required to annually complete the Environment of Care topics as assigned by the Oregon
Region. Topics include: general safety, hazardous materials, emergency preparedness, fire safety, safe
medical equipment (as applicable), workplace violence, and infection prevention.

R.All clinical staff are required to complete annual Bloodborne Pathogen training.
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1. HS 301-1 Home Health Aide Services

2. HS 800-14 Securing Sensitive Patient Data during Offsite Patient Care

Attachments: No Attachments

S.In addition to the above reviews, clinical staff that provide service in the home are required to obtain training
every other year in age related competencies. Clinical staff also need to maintain a current Basic Life Support
(BLS) certification from the following authorized governing bodies: American Heart Association (AHA) –BLS
Provider, American Red Cross (ARC)- BLS for Healthcare Provider, or Military Training Network (MTN)-
Healthcare Provider.

T.All care staff receives instruction on Advanced Directives in accordance to policy.

UStaff development is based on analysis of staff identified needs and trends, in addition to individual staff
feedback regarding the content, value and applicability of in-services.

V.Staff are encouraged to attend ongoing in-service and continuing educational programs provided by the
departments, Home Services, other Providence Health & Services of Oregon, and outside of the organization
as appropriate to their patient care or service responsibilities and the maintenance of skills needed for service
provided.

W.Time off and expenses for continuing education will be allowed in accordance with existing Providence
Health & Services of Oregon education, training and leave policies.

X.In-service and continuing education attendance records are to be sent to the Healthstream Administrator for
data entry into HealthStream.

Y.Employees providing patient care are responsible for maintaining and tracking their current individual
continuing education attendance.

Z. Documents demonstrating orientation, and competency validation will be kept and maintained at the
department level. Healthstream Transcripts may be printed as needed to demonstrate the completion of
required training.

III.REFERENCES

A.Regional Human Resources Policies and Procedures

1.HR #303 Introductory Period

2. HR # 301 Employment

3.HR #504 Tuition Reimbursement

4.HR #602 Performance Appraisals

5.HR #708 Employee Education

6.HR # 707 Licenses and Certifications

B.Home Services Policies

1. HS 1000-1 Advanced Directives

2.HO 306-17 Volunteer Program

Employee Training and Development HS 700-8. Retrieved 12/06/2018. Official copy at http://phs-hs-
homeservices.policystat.com/policy/4685536/. Copyright © 2018 OR - Home Services
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Exhibit 24 

Home Health & Hospice Aide Education, 2019  



Home Health and Hospice Aide Education for 2019  

Topic Date Facilitator/Instructor Location 

East : Guest Speaker OT 
Cedar Hills: Humor in Healing 

1/16/2019 East: Sara Rabuck OT 
 Cedar Hills: Sasha 

Live at Cedar Hills and East (Halsey 
Steel Conference Room)  

Ethics in Home Services 
And when to call APS 

 

2/20/2019 MSW Guest Speakers 
 

Live at Cedar Hills and Live at 
Halsey-Steel Conference Room 

Care Plan  
and Delegations 

 (Sasha) 

3/20/2019 Sasha and Katie Live at Cedar Hills and Live at 
Halsey-Broadway Conference 

Room 

Drug Diversion  
(Sasha) 

 

4/17/2019 Sasha and Katie 
 

Live at Cedar Hills and Live at 
Halsey-Steel Conference Room 

Workplace Violence 
Situational Awareness 

(Katie) 

5/15/2019 Sasha and Katie 
 

Live at Cedar Hills and Live at 
Halsey-Steel Conference Room 

Ostomy Competency 6/19/2019 WOCN Guest Speakers 
 

Live at Cedar Hills and Live at 
Halsey-Broadway Conference 

Room 

Hoarding Households and 
other complications to home 

care 
(Katie) 

7/17/2019 Sasha and Katie 
 

Live at Cedar Hills and Live at 
Halsey-Steel Conference Room 

OT Learning East   
PT Learning West  

8/21/2019 Sasha and Katie 
 

Live at Cedar Hills and Live at 
Halsey-Steel Conference Room 

OT Learning West  
PT Learning East  

9/18/2018 Sasha and Katie 
 

Live at Cedar Hills and Live at 
Halsey-Steel Conference Room 

Skills Day  
Competencies VS, Lifts, 

Transfers, o2 Safety 

10/16/2019 Sasha and Katie 
 

HALSEY only! 
3 hours –Halsey QUAD 

Influenza Education/TB/ 
Infection Control 

11/20/2019  
Twilla 
 

Live at Cedar Hills and Live at 
Halsey-Steel Conference Room 

Make-Up day: Ostomy, Lifts, 
VS, Transfers, o2 safety 

12/18/2019 Sasha and Katie 
 

Halsey-Steel/Hawthorne 
Conference Rooms 
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I  

 

Providence Home Services 
Clinical Ladder Handbook 

 
 

 

 

Clinical Nursing Excellence: 

 

• The Mission and Goals of Providence 
• Nursing Scope and Practice Standards 

• ANA code of Ethics 
• AACN Synergy Model 
• Patricia Benner’s Model 
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Introduction 
 
 
 

 
Welcome to the Home Services Clinical Ladder! 

 

As a nursing professional, we know you are committed to achieving clinical and professional excellence 
as you move through your career. The Providence Home Services Nursing Clinical Ladder Program is an 
important step in recognizing and rewarding a nurse’s professional development, education and 
experience. 

Our goal in producing this manual is to create a one-stop information point for successful completion of 
the Clinical Ladder process.  This document gives an overview of the program with easy-to-follow 
instructions to encourage you to achieve Clinical Ladder levels.  It is highly recommended that you meet 
with a Clinical Ladder board member in your department during the process of writing your clinical 
ladder.  

We hope you’ll find this a useful guide for demonstrating your commitment to the important work we all 
do.  

Sincerely, 

 

The Clinical Ladder Board 
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Clinical Ladder Overview 

What is a Clinical Ladder?   

The Providence Clinical Ladder program is a system whereby a nurse can demonstrate and be rewarded 
for excellence in patient care. The Clinical Ladder program encourages nurses to take the initiative for 
professional growth and development in their clinical field, thereby enhancing quality of care, patient 
outcomes and nursing satisfaction.  The Clinical Ladder program consists of three levels of proficiency, 
each of which has different criteria for achievement and carries salary and education benefits. It is up to 
each individual nurse to apply for the Clinical Ladder designation. 

 Who is eligible for Home Services Clinical Ladder?   

Eligible nurses are those in Providence Home Services who feel they have achieved a high level of 
professionalism in patient care and are ready to earn the benefits and rewards of this professional 
development program.   

To be eligible the applicant: 

� Is a non-exempt staff nurse providing patient care 
� Has not received a written Correction Action for one year prior to the application date 
� Does not have any unresolved written warnings 
� Is practicing at an advanced level as demonstrated on the Benner Scale  
� Obtains Supervisor’s signature verifying the above criteria  

How do I participate in the Clinical Ladder program?   

The applicant is required to select a coach to work with in completing the initial Clinical Ladder 
application.  Clinical Ladder Board members are available as coaches to support or assist you as you 
work through the criteria and application process.  Applicants should read this handbook, work with their 
coach and begin on their exemplars for the level they select.  The exemplar is a narrative describing steps 
taken and lessons learned to prove mastery of Clinical Ladder levels.  
 

What are the elements that are measured in the Clinical Ladder program? 

• Education 
• Caring Practice and Case Management  
• Clinical Knowledge and Decision Making  
• Collaboration and Teamwork 

What are the levels of the Clinical Ladder program?  

There are four levels of achievement for the Clinical Ladder program.  After eligibility has been granted, 
the level status is good for two years with an annual maintenance application. (Please note:  These levels 
do not have to be taken in order.  A nurse can apply to the program at any level.) Work with your coach to 
determine which levels are appropriate for you. 



5 
 

Clinical Ladder Level 1 (Currently no financial compensation per ONA contract.) 

Education  

Complete 1-2. 

 1. List and provide proof of completion of 20 contact hours that you have earned in the past  
24 months. 

 2. Give one example of how you applied this education to your practice. 
 

Caring Practice 

Complete 1-3. Demonstrate by exemplar how you:  

 1. Actively incorporated input from patients and families into the plan of care. 
 2. Advocated for patients or self, utilizing appropriate resources. 
 3. Anticipated, assessed, and addressed patient/family learning needs. 

 

Clinical Knowledge and Decision-Making  

Complete 1-2. Demonstrate by exemplar how you:  

 1. Articulated rationale for clinical decisions. (Provide rationale for interventions based on 
patient diagnosis and expected course of illness.  Include expectations in evaluation based on 
knowledge of patient population and indicate plan for revisions to care plan as patient’s 
illness progressed or improved.) 

 2. Read one evidence-based or research article, published within the last 5 years and peer 
reviewed. 
o Provide summary analysis of data and findings  
o Review how the article relates to current practice 
o Document how you shared findings with peers using any of the following methods: 

poster board, staff meeting, email, newsletter, or informal sharing  
o Include Article in submission 

 

In addition: Select at least two bullet points from the options below. Include documentation with dates. 

 Shared key points of education from conferences by using two of any of the following methods: 
poster board, staff meeting, newsletter, email, or informal sharing. Include date, topic, and 
persons receiving education. 

 *Actively working on or have obtained a Bachelor degree or higher in nursing in the last 2 years. 
 Certification in a specialty area of nursing that is recognized by Home Health Services. 
 *Worked on a department-specific project with approval of supervisor or manager.  Describe the 

project including amount of time spent on it and how it contributes to the department. 
 *Acted as preceptor for new staff or student. (Excludes single day experiences.) Identify whether 

new staff or student & length of preceptorship. 
 *Provided health care related community service. Define length and type of service. 
 *Acted as Clinical Instructor in nursing. Define hour’s provided and educational setting. 

 

*For these items you can provide two examples in lieu of an additional bullet. 
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Collaboration and Teamwork 

Demonstrate by exemplar how you:  

 Modeled teamwork and core values utilizing the Healthy Work Environment Initiative principles.  
Provide details using two or more of the standards outlined in this binder. 
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Clinical Ladder Level 2 
 

Education  

Complete 1-3. 

 1. List and provide proof of completion of 25 contact hours (CE) hours that you have earned in 
the past 24 months.   

 2. Give two examples of how you applied this education to your practice. 
  3. Provide certificate of completion or proof of attending one ethics-based program/educational 

in-service (this may be obtained through on-line learning). 
o Write up a summary of what was learned. 
o Document how you shared findings with peers using any of the following methods: 

poster board, staff meeting, email, newsletter, or informal sharing. 
 

Caring Practice 

Complete 1-4. Demonstrate by exemplar how you:  

 1.  Actively incorporated input from patients and families into the plan of care. 
 2. Advocated for patients or self, utilizing appropriate resources. 
 3. Anticipated, assessed, and addressed patient/family learning needs. 
 4. Developed a complex plan of care and how you incorporated anticipated outcomes. 

 

Clinical Knowledge and Decision-Making 

Complete 1-3. Demonstrate by exemplar how you:  

  1. Articulated rationale for clinical decisions. (Provide rationale for interventions based on 
patient diagnosis and expected course of illness.  Include expectations in evaluation based on 
knowledge of patient population and indicate plan for revisions to care plan as patient’s 
illness progressed or improved.) 

  2. Read one Evidence-Based or research article, published within the last 5 years and peer 
reviewed. 
o Provide summary analysis of data and findings  
o Review how the article relates to current practice 
o Document how you shared findings with peers using any of the following methods: 

poster board, staff meeting, email, newsletter, or informal sharing  
o Include Article in submission 

  3. Taught co-workers the rationale for clinical decisions. 
 

In addition: Select at least three bullet points from the options below. Include documentation with dates.  

 Shared key points of education from conferences by using two of any of the following methods: 
poster board, staff meeting, newsletter, email, or informal sharing. Include date, topic, and 
persons receiving education. 

 *Actively working on or have obtained a Bachelor degree or higher in nursing in the last 2 years. 
 Certification in a specialty area of nursing that is recognized by Home Health Services. 
 *Worked on a department-specific project with approval of supervisor or manager.  Describe the 

project including amount of time spent on it and how it contributes to the department. 
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 *Acted as preceptor for new staff or student. (Excludes single day experiences.) Identify whether 
new staff or student & length of preceptorship. 

 *Provided health care related community service. Define length and type of service. 
 *Acted as Clinical Instructor in nursing. Define hours provided and educational setting. 
   *Wrote and presented to peers a case study that documented an unexpected reaction to a 

therapeutic regimen for a specific patient situation. Include copy of case study and sign-in sheet 
for presentation. 

 

 

  *Project work. 
Took an active leadership role to improve patient outcome, consistent with departmental 
goals and grounded in evidence-based practice or research. Include leadership, name(s) of 
Project, the Project Partners, and Participants 

o Brief Summary or Abstract. 
o Evidence Table. 
o Project Goals and Objectives. 
o Describes the new process or intervention. 
o Describe how the process was implemented. 
o Describe the outcome and evaluate if the process change impacted the baseline 

metric. 
o Describe how the information was disseminated. 
o Summary. Describe the impact of the project on unit/departmental goals and 

significance to practice. 

(Projects that require more than one year to complete should include documentation on progress 
and maintenance, as well as the prior year’s project.  Include appropriate stakeholders which 
include the manager or unit educator) 

* For this item you can use two examples in lieu of an additional bullet. 

 

Collaboration and teamwork 

 

Complete 1-2. Demonstrate by exemplar how you:  

  1. Modeled teamwork and core values utilizing the Healthy Work Environment Initiative 
principles.  Provide details using two- or more of the standards outlined in this binder. 

  2. Had an active role in Providence Mission and Vision education and/or practice.  Describe the 
project including amount of time spent on it and how it contributed to the Mission. 

In addition: Select at least two bullet points from the options below. Include documentation with dates.  

 *Mentored at least one other clinician in reviewing the literature for application to Clinical Ladder.  
Supply name and dates.  Include copy of Ladder application form with manager/direct supervisor 
approval of intended applicant. 

 * Participated in department-specific CQI work, include type and findings and how findings shared 
with peers. 

 * Sought out improvements within the department that directly relate to improving outcomes.  This 
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may include work done as part of a work-team or committee.  Include documentation of the 
process.  

 *Acted in a consultant role regarding patient care issues for another medical profession 
(MD/LPN/RN/) or outside facility. 

 *Participated as a member of a department or regional committee, task force, or work team 
addressing current issues.  Participation must be for at least 6 months.  Include meeting minutes 
to document your participation.  

 * Involved with the professional organization related to your specialty: OAHC, OHA, ONA, INS, 
or WOCN.  Include dates and explanation of your involvement (for example:  meeting 
attendance, presentations you made, committee work, etc.). 

 *Recognized an ethical patient care issue and collaborated with the appropriate discipline to 
resolve the issue.  Included write-up of issue with dates, names of those who collaborated, and 
outcome of issue. 

 
*For these items you can provide two examples in lieu of an additional bullet. 
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Clinical Ladder Level 3 
 

Education  

Complete 1-3. 
  1. List and provide proof of completion of 30 contact hours that you have earned in the past 24 

months.  
  2. Give three examples of how you applied this education to your practice. 
  3. Provide certificate of completion or proof of attending one ethics-based program/educational 

in-service (this may be obtained through on-line learning). 
o Write up a summary of what was learned.   
o Document how you shared findings with peers using any of the following methods: 

poster board, staff meeting, email, newsletter, or informal sharing.  
 

Caring Practice 

Complete 1-5. Demonstrate by exemplar how you:  

 1. Actively incorporated input from patients and families into the plan of care. 
 2. Advocated for patients or self, utilizing appropriate resources. 
 3. Anticipated, assessed, and addressed patient/family learning needs. 
 4. Developed a complex plan of care and how you incorporated anticipated outcomes. 
 5. Acted as an expert or resource for peers/co-workers to guide clinical decision-making.  

 (Include dates.) 
 

Clinical Knowledge and Decision-Making 

Complete 1-4. Demonstrate by exemplar how you:  

  1. Articulated rationale for clinical decisions. (Provide rationale for interventions based on 
patient diagnosis and expected course of illness.  Include expectations in evaluation based on 
knowledge of patient population and indicate plan for revisions to care plan as patient’s 
illness progressed or improved.) 

  2. Read one Evidence-Based or research article, published within the last 5 years and peer 
reviewed. 
o Provide summary analysis of data and findings  
o Review how the article relates to current practice 
o Document how you shared findings with peers using any of the following methods: 

poster board, staff meeting, email, newsletter, or informal sharing  
o Include Article in submission 

  3. Taught co-workers the rationale for clinical decisions. 
  4. Mentored and coached fellow staff. Review how you gave meaningful and constructive 

feedback. 

In addition: Select at least four bullet points from the options below. Include documentation with dates.  

 *Identified learning needs of the department and facilitated staff education at the department level. 
May include working with a manager or educator. Note date, topic and person(s) receiving the 
education update. Identify how the information was shared (poster board, staff meeting, 
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newsletter, email or information sharing). 
 *Actively working on or have obtained a Bachelor degree or higher in nursing in the last 2 years. 
   Certification in a specialty area of nursing that is recognized by Home Health Services. 
 * Acted as preceptor for new staff or student. (Excludes single day experiences.) Identify whether 

new staff or student & length of preceptorship. 
 * Provided health care related community service. Define length and type of service. 
 *Acted as Clinical Instructor in nursing. Define hours provided and educational setting. 
 *Wrote and presented to peers a case study that documented an unexpected reaction to a 

therapeutic regimen for a specific patient situation. Include copy of case study and sign-in sheet 
for presentation. 
 

 *Project work. 
Took an active leadership role to improve patient outcome, consistent with departmental 
goals and grounded in evidence-based practice or research. Include appropriate stakeholders 
which include the CNS, manager or unit educator. 

o Name(s) of Project, the Project Partners, and Participants. 
o Brief Summary or Abstract. 
o Evidence Table. 
o Project Goals and Objectives. 
o Describes the new process or intervention. 
o Describe how the process was implemented. 
o Describe the outcome and evaluate if the process change impacted the baseline 

metric. 
o Describe how the information was disseminated. 
o Summary. Describe the impact of the project on unit/departmental goals and 

significance to practice. 
(Projects that require more than one year to complete should include documentation on progress 
and maintenance, as well as the prior year’s project.  Include appropriate stakeholders which 
include the manager or unit educator.) 

*For these items you can provide two examples in lieu of an additional bullet. 

 

Collaboration and teamwork 

Complete 1-2. Demonstrate how you:  

  1. Modeled teamwork and core values utilizing the Healthy Work Environment Initiative 
principles.  Provide details using three or more of the standards outlined in this binder. 

  2. Had an active role in Providence Mission and Vision education and/or practice.  Describe the 
project including amount of time spent on it and how it contributed to the Mission. 

In addition: Select at least three bullet points from the options below. Include documentation with dates.  

 *Mentored at least one other clinician in reviewing the literature for application to Clinical Ladder.  
Supply name and dates.  Include copy of Ladder application form with manager/direct supervisor 
approval of intended applicant. 

 * Participated in department-specific CQI work, include type and findings and how findings shared 
with peers. 

 * Sought out improvements within the department that directly relate to improving outcomes.  This 
may include work done as part of a work-team or committee.  Include documentation of the 
process.  
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 *Acted in a consultant role regarding patient care issues for another medical profession 
(MD/LPN/RN/) or outside facility. 

 *Participated as a member of a department or regional committee, task force, or work team 
addressing current issues.  Participation must be for at least 6 months.  Include meeting minutes 
to document your participation.  

 * Involved with the professional organization related to your specialty: OAHC, OHA, ONA, INS, 
or WOCN.  Include dates and explanation of your involvement (for example:  meeting 
attendance, presentations you made, committee work, etc.). 

 *Recognized an ethical patient care issue and collaborated with the appropriate discipline to 
resolve the issue.  Included write up of issue with dates, names of those who collaborated, and 
outcome of issue. 

*For these items you can use two examples in lieu of an additional bullet. 
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Clinical Ladder Level 4 

 

Education  

Complete 1-4. 

  1. List and provide proof of completion of 35 contact hours that you have earned in the past 24 
months.  

  2. Give four examples of how you applied this education to your practice. 
  3. Provide Proof of Certification in a specialty area of nursing that is recognized by Home 

Services. 
  4. Provide certificate of completion or proof of attending one ethics-based program/educational 

in-service (this may be obtained through on-line learning). 
o Write up a summary of what was learned   
o Document how you shared findings with peers using any of the following methods: 

poster board, staff meeting, email, newsletter, or informal sharing  
 

Caring Practice 

Complete 1-5. Demonstrate by exemplar how you:  

 1. Actively incorporated input from patients and families into the plan of care. 
 2. Advocated for patients or self, utilizing appropriate resources. 
 3. Anticipated, assessed, and addressed patient/family learning needs. 
 4. Developed a complex plan of care and how you incorporated anticipated outcomes. 
 5. Acted as an expert or resource for peers/co-workers to guide clinical decision-making.  

(Include dates.) 
 

Clinical Knowledge and Decision-Making 

Complete 1-5. Demonstrate by exemplar how you:  

  1. Articulated rationale for clinical decisions. (Provide rationale for interventions based on 
patient diagnosis and expected course of illness.  Include expectations in evaluation based on 
knowledge of patient population and indicate plan for revisions to care plan as patient’s 
illness progressed or improved.) 

  2. Read one Evidence-Based or research article, published within the last 5 years and peer 
reviewed. 
o Provide summary analysis of data and findings  
o Review how the article relates to current practice 
o Document how you shared findings with peers using any of the following methods: 

poster board, staff meeting, email, newsletter, or informal sharing  
o Include Article in submission 

  3. Taught co-workers the rationale for clinical decisions. 
  4. Mentored and coached fellow staff. Review how you gave meaningful and constructive 

feedback. 
  5. Were recognized as a clinical expert in specialty and utilized by the interdisciplinary team to 

improve patient care. (Provide an example and include dates.) 
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In addition: Select at least five bullet points from the options below. Include documentation with dates in 
your exemplar.  

   *Identified learning needs of the department and facilitated staff education at the department 
level. May include working with a manager or educator. Note date, topic and person(s) receiving 
the education update. Identify how the information was shared (poster board, staff meeting, 
newsletter, email or information sharing). 

  *Actively working on or have obtained a Bachelor degree or higher in nursing in the last 2 years. 
 *Acted as preceptor for new staff or student. (Excludes single day experiences) Identify whether 

new staff or student & length of preceptorship. 
  *Provided health care related community service. Define length and type of service. 
  *Acted as Clinical Instructor in nursing. Identify hours provided and educational setting. 
  *Wrote and presented to peers a case study that documented an unexpected reaction to a 

therapeutic regimen for a specific patient situation. Include copy of case study and sign-in sheet 
for presentation. 

  *Project work. 
Took an active leadership role in evidence-based practice or research projects to improve 
patient outcomes consistent with unit/departmental or system goals. Include appropriate 
stakeholders which include the CNS, manager or unit educator. 

o Name(s) of Project, the Project Partners, and Participants. 
o Brief Summary or Abstract. 
o Evidence Table. 
o Project Goals and Objectives. 
o Describes the new process or intervention. 
o Describe how the process was implemented. 
o Describe the outcome and evaluate if the process change impacted the baseline 

metric. 
o Describe how the information was disseminated. 
o Summary. Describe the impact of the project on unit/departmental goals and 

significance to practice. 
(Projects that require more than one year to complete should include documentation on progress 
and maintenance, as well as the prior year’s project.  Include appropriate stakeholders which 
include the manager or unit educator.) 

  *Performed a meta-analysis of an intervention or topic pertinent to, or in support of, Home 
Services.  Describe the review of the research, types of research and findings of the research.   
Document the communication of your findings with colleagues. 

  *Wrote and contributed healthcare-related articles to professional newsletters or other 
publications.  
 

*For these items you can provide two examples in lieu of an additional bullet. 
 

Collaboration and Teamwork 

Complete 1-2. Demonstrate how you:  

  1. Modeled teamwork and core values utilizing the Healthy Work Environment Initiative 
principles.  Provide details using four or more of the standards outlined in this binder. 

  2. Had an active role in Providence Mission and Vision education and/or practice.  Describe the 
project including amount of time spent on it and how it contributed to the Mission. 

In addition: Select at least four bullet points from the options below. Include documentation with dates.  
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   *Mentored at least one other clinician in reviewing the literature for application to Clinical 
Ladder.  Supply name and dates.  Include copy of Ladder application form with manager/direct 
supervisor approval of intended applicant. 

   *Participated in department-specific CQI work, include type and findings and how findings 
shared with peers. 

  *Sought out improvements within the department that directly relate to improving outcomes.  This 
may include work done as part of a work-team or committee.  Include documentation of the 
process.  

   *Acted in a consultant role regarding patient care issues for another medical profession 
(MD/LPN/RN/) or outside facility. 

   *Participated as a member of a department or regional committee, task force, or work team 
addressing current issues.  Participation must be for at least 6 months.  Include meeting minutes 
to document your participation.  

  *Involved with the professional organization related to your specialty: OAHC, OHA, ONA, INS, 
or WOCN.  Include dates and explanation of your involvement (for example:  meeting 
attendance, presentations you made, committee work, etc.). 

   *Recognized an ethical patient care issue and collaborated with the appropriate discipline to 
resolve the issue.  Included write up of issue with dates, names of those who collaborated, and 
outcome of issue. 

 
*For these items you can provide two examples in lieu of an additional bullet. 
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Continuous Expert Level 4  
Once completing three full cycles (3 full ladder applications and 3 maintenance forms) at Expert level 
(Clinical Ladder Level 4), an applicant may submit a Continuous Expert Level 4 packet annually.  

 

A Continuous Expert Level 4 packet includes the following: 

1. Current level of practice documented by Supervisor or Manager on the Benner Scale. 

2. Clinical Ladder application signed by Supervisor or Manager. 

3. Proof of current Certification in a specialty area of nursing that is recognized by Home Services. 

4. Proof of 18 contact hours earned in the previous 12 months. 

5. An exemplar demonstrating the following:  

• Work on a department project, approved by the Manager, where you have identified an 
opportunity for the department or for patient care. 

• Presentation of this project to the department, which includes identified practice change and 
staff education to achieve this change.  Collaborate with department Educator in the 
development of this presentation. 

 

An applicant may continue at Continuous Expert Level 4 annually unless the following occurs: 

• They change specialty. In this case, they must submit a full portfolio for the purpose of verifying 
their attainment of expertise in the new specialty.  Once verified, they can return to Continuous 
Expert Level packet submissions. 

• They let their Certification lapse.  
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Appendix A 
 
AACN Healthy Work Environment Initiative: 6 Essential Standards 
 
 
The creation of healthy work environments is imperative to ensure patient safety, enhance staff 
recruitment and retention, and maintain an organization’s financial viability.  They support the idea to 
deliver patient-centered care as members of an interdisciplinary team, utilizing evidence-based practice, 
quality improvement approaches, and informatics.  These standards support the nine provisions of the 
American Nurses Association Code of Ethics for Nurses and provide a framework to assist nurses in 
upholding their obligation to practice in ways consistent with appropriate ethical behavior.  
 
The standards are designed to be used as a foundation for thoughtful reflection and engaged dialogue 
about the current realities of each work environment.   The standards for establishing and sustaining 
healthy work environments are: 
 
• Skilled Communication 
 Nurses must be as proficient in communication skills as they are in clinical skills. 
 
• True Collaboration 
 Nurses must be relentless in pursuing and fostering true collaboration. 
 
• Effective Decision Making 
 Nurses must be valued and committed partners in making policy, directing and evaluating clinical care 

and leading organizational operations. 
 
• Appropriate Staffing 
 Staffing must ensure the effective match between patient needs and nurse competencies. 
 
• Meaningful Recognition 
 Nurses must be recognized and must recognize others for the value each brings to the work of the 

organization. 
 
• Authentic Leadership 
 Nurse leaders must fully embrace the imperative of a healthy work environment, authentically live it 

and engage others in its achievement. 
 

 
 

 For more information regarding the AACN Standards for Establishing and                           
Sustaining Health Work Environments please check:   

 http://www.aacn.org/WD/HWE/Docs/HWEStandards.pdf 

 

http://www.aacn.org/WD/HWE/Docs/HWEStandards.pdf
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Appendix B 

Formal Review Process for Clinical Ladder Levels 

Completed portfolios must be submitted to the Home Services (HS) Education Manager or a Clinical 
Ladder Board Member on or before the posted due date. Portfolios will be reviewed by at least two 
Board members, with one from the same discipline as the applicant. If the reviewers do not agree, the 
Board will be consulted and consensus obtained. The Board's decision will be final and binding. 

Please note: 

· Level achievement will be denied if criteria are not met. 
· If the clinician does not qualify for the level applied for, but meets the level below it, the clinician 

will be appointed to the lower level. 
· At time of Board review, a verbal confirmation of approval or denial for advancement will be 

made. 
 

If denied, the clinician may resubmit the portfolio (with the recommended changes) to the assigned Board 
member within 14 days. When the final approval is made, the Home Services Education Manager will be 
notified. 

Minutes of all board proceedings and decisions will be maintained by the Clinical Ladder Chair, HS 
Education Manager, and/or Management Support Staff. 

 

Recognition 

Paperwork for a pay change (Employee Action Notice and CL Board Letter) and Clinical Ladder 
designation, when approved, will be completed by the HS Manager Education/Infection Prevention and 
sent to Human Resources where a copy is maintained in the employee file. The clinician is to receive the 
pay increase within 30 days of Board action date. Pay change will be retroactive to the beginning of the 
pay period that begins following Board action. 

 

Annual Maintenance    

The Application / Annual Maintenance Form will be completed by the participants’ supervisor and 
returned by the next Clinical Ladder Board Review date.  Clinicians will be notified of the Board decision 
within seven working days of Board review.  Clinicians who fail to meet stated requirements will be 
denied continued participation in advanced level, with return to staff RN status and pay rate.  
Reapplication may occur after full eligibility is achieved.  
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Renewal  

You must complete a new portfolio every two years to keep your Clinical Ladder Level status and 
benefits. This complete portfolio will include a letter addressing what you have learned from being part 
of the Clinical Ladder and how your patients have benefited.  

 

Process for Ladder Advancement    

Any Clinical Ladder participant who wishes to advance to the next level may either: 

· Submit a new portfolio applying to the next level at the point their current level expires. 
               OR 

· Submit an updated portfolio (demonstrating the next level accomplishments) within the first year 
of achieving ladder status.  

 

All information submitted must be current (within the last 24 months).   A new Ladder expiration date 
will be established based on the review date for the new level.  An updated portfolio will not be accepted 
during the Maintenance Year (second year) of ladder status, at which point the clinician will be working 
on a new portfolio.  

 

Transfer Process 

Employees who transfer into Providence Home Services and are currently on the Providence Portland 
Medical Center or Providence St. Vincent Clinical Ladder will be allowed to maintain their ladder status 
and pay/benefit differential until its expiration date only if the experience used to obtain this status is 
applicable to their current position. 

 

When ladder status has expired, transferee will need to apply to the Providence Home Services Clinical 
Ladder program using experience obtained while in the Home Services position. 

 

It is at the discretion of the hiring manager to determine if the experience used to obtain Clinical Ladder 
status is applicable for their Home Services position.   
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 Appendix C 

Writing Exemplars 

What is an Exemplar? 
An exemplar is a written account of a nurse’s interaction with a patient, peer or department where the 
nurse has learned an important lesson or made a significant contribution that resulted in improvement in 
patient care and/or processes. The exemplar is the nurse’s own written narrative of an experience that 
made a difference to the patient, the family or the situation.  

 

Exemplars include: 

• A brief background or history of the patient/or situation 
• A detailed description of what happened 
• Why the situation is critical or significant  
• What your concerns were 
• What you were thinking as things took place 
• What stood out to you about the situation? 
• Include dates and supportive documentation (emails, CEU’s, research articles) 
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Sample Exemplar for Level 1 
 

The following is a sample exemplar for one of the elements of Clinical Ladder Level One: 

Clinical Ladder Level One: Caring Practice  

Assessed changing patient needs in complex care situations using a wide range of 
data collection methods, resources and knowledge of patient populations.    

 
I demonstrated caring practice in a complex medical situation with my patient “Anne” during her care 
starting in January of 2011.  Anne is an 81 year-old female, non-ambulatory and obese, with what was 
well-controlled DMII and a recent hospitalization for a CHF exacerbation.  Anne was stabilized under 
my care.  

The Cardiologist wanted to attempt to diurese the patient further and put the patient on Metolazone.  
Once this medication was ordered I researched it and found that it can complicate the insulin pathways.  
I monitored Anne’s CBG’s closely, along with her water retention. 

 For the first week Anne did well on this medication and she was diuresing well. I had asked for weekly 
blood work to monitor her electrolytes with the quick diursesis.  The order was approved. I taught the 
caregivers to watch for signs of muscle weakness, quickly changing blood sugars and rapid weight loss, 
with symptoms of muscle weakness.  

During the third week of Metolazone, Anne’s CBG’s were becoming erratic.  The education that I had 
given the Assisted Living staff was very beneficial.  They called the MD and PCRN when blood sugars 
were out of control and the patient was feeling weak in the legs.  The MD reviewed the recent blood 
work and found sodium and potassium levels to also be changing and ordered stat potassium and 
sodium. The levels were critical and the medication was stopped.  Medications to lower the potassium 
were ordered and Anne was under close observation for the next week until her electrolytes and CBG’s 
were again at baseline.  The patient will not receive Metolazone again.   

If I had not reviewed the medications, trained the staff for symptoms to watch for and ordered weekly 
chem panels there could have been a different outcome to this situation. There were subtle changes to 
watch for, and they changed quickly to dramatic changes, but the situation was quickly addressed and 
the patient was not hospitalized.  
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Sample Exemplar for Level 2 
The following is a sample exemplar for one of the elements of Clinical Ladder Level Two: 

Clinical Ladder Level Two: Clinical Knowledge and Decision-Making 
Shared Evidence-Based Practice or research from literature with peer group.  (Provides summary 
analysis of data and findings and how it relates to current practice.  Use two of any of the following 
methods: poster board, staff meeting, newsletter, email, or informal sharing.  Note date, topic, and 
person (s) receiving information.) 

Evidence Based Article:  Effectiveness of a Clinical Ladder Program 

Authors: Karen Drenkard, Ellen Swartwout, JONA, 35 (11). pp 502-506 

I shared this article with my co-workers during a team meeting on August 9, 2011. 

This peer-reviewed article discusses the importance and justifications for an institution to create and 
incorporate a Clinical Ladder program.  A major point made in this article is addressing nurse retention 
and increasing nurse satisfaction.   

This article stresses: 

· How lack of recognition for work performance reduces satisfaction 
· How Clinical Ladder programs improve staff, patient and physician satisfaction 
· Positive outcomes from the Clinical Ladder programs impact the quantity of expert nurses, and 

health-care expenditures.  
· The use of Clinical Ladders indicate decreased costs of nursing staff by reducing nursing sick 

time, turn-over, and decreased use of agency nurses, as well as higher staff nurse satisfaction.   
In summary, the analysis of a Clinical Ladder program in relation to costs, financial impact, and 
benefits is necessary to justify the salary increments for the ladder programs and provide the nurse 
executive with appropriate justification and outcome data to effectively champion these programs.  This 
article analyzes the promotion information on a clinical ladder in a five-hospital system from June 2001 
to June 2003 and offers areas for consideration that may be helpful to chief nursing officers as they 
work to create retention strategies. In this program each level of the clinical ladder offered a 6% pay 
increase for the RN. 

How This Relates to Clinical Practice: 

Encouragement and increased participation in the Clinical Ladder system can have an overall positive 
impact on patient outcomes by increasing nurse satisfaction and reducing costs associated with 
decreased satisfaction. 
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Sample Exemplar for Level 3 

The following are sample exemplars for a few of the elements of Clinical Ladder Level Three: 

Clinical Ladder Level Three: Clinical Knowledge and Decision-Making 

  
Is utilized by co-workers as a clinical expert and resource.  Give examples of teaching complex 
assessment skills. 
  
I was asked by management to develop an in-service for the rehab staff on cardiac, bowel, urinary 
assessment and teaching they could do in the home.  There were rehab staff from Yamhill, West side, and 
East side.  See attached handouts and sign in sheets. 
 
Takes a leadership role to actively review, revise, and develops a change in practice to improve pt 
outcomes.  Assists in implementation utilizing formal processes such as the PNCC committee. Document 
the process and outcomes.  
  
I was asked by my supervisor Susan Allen to develop an in-service for the rehab staff so they could 
remove staples from joint replacement pts.  The appropriate stakeholders in this were the management 
team and the pts.  This decreased costs in that a nurse would not be needed in the pt care team.  The PT 
would be able to remove the staples at a regularly scheduled PT visit.  The current practice was for a 
nurse to make one or even two visits.  One as an-add on or admit, then a visit to remove the 
staples.  Yearly I do a competency for the rehab staff.  See attached handouts and sign in sheets. 
 
Clinical Ladder Level Three: Collaboration and Teamwork  
  
Seeks out improvements within the department that directly relate to improving outcomes.  They may 
include part of a work-team or committee.  Include documentation of the process. 
  
I am on the Clinical Ladder committee and the PNCC committee.  I have been committed to the Clinical 
Ladder.  Research shows that pt outcomes improve when an organization has a Clinical Ladder 
program.  The Clinical Ladder program in HH has not been vey successful.  I was part of the original 
ladder and was involved in rewriting the original ladder.  The original ladder and the rewrite has not been 
successful.  Now I am on the PNCC committee and involved in a total revamp of the ladder.  I have 
volunteered to be a mentor to help nurses become part of the ladder.  See attached emails and meeting 
minutes.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 



24 
 

 
Sample Exemplar for Level 4 
 
Champions a cause to develop or review a unit specific protocol, procedure, or guideline for clinical 
accuracy and incorporation of an evidenced based practice.  Document the process used to implement 
change in your unit.  For example: supply date of audits, education materials used, evidence of patient 
outcomes and supportive literature/evidence. 

On October 27, 2010 I championed the joining of full time mental health nurses (MHRN) in the 
Providence Home Health Care Portland system to advocate for lighter patient loads.    I initially 
engendered the support of the three west side nurses and went to Jamie Newman of the Oregon Nurses 
Association to link us with administration.  We wanted to move forward quickly because our supervisor 
was taking 6 -8 weeks of FMLA.  It had been clear to the three MHRNs that this absence would put an 
undue burden on the existing staff and lead to poor patient outcomes, poor stewardship (more loopas) and 
increase the wait time for our patients to be seen.  Jamie led us to working with the Professional Nursing 
Care Committee (PNCC) to explore resolving some of those concerns.  
 
To prepare for the PNCC, I completed a retrospective study on the amount of new admissions per 
clinician as well as the amount of add-ons.  I presented my information to the PNCC using a three month 
time frame indicating clinician work-loads.  The presentation included graphs depicting the work load of 
the different Mental Health clinicians in home health. (Please refer to attached graphs). 
 
In December I began attending the PNCC to begin the process of collaboration to seek solutions.  We 
spent time reviewing my data, typing, and submitting meeting minutes to administration.  In the spirit of 
the PNCC issues should have first been addressed to administration before moving to them for solutions.  
I spent two meetings presenting over 23 pages of communication between the MHRNs and management 
in an effort to solve these issues (documentation is available upon request).   PNCC meeting minutes are 
available if needed for this application process.  The PNCC summarized the issues presented as follows: 
 

 RN caseload expectation is too high. The four Westside behavioral health RNs cover a large territory. The 
RNs believe that a reasonable caseload would be approximately 25 patients – an upper limit should be 29-
30 patients. Agree that behavioral health patients seen by a member of the mental health nursing staff 
within four weeks of the referral. 

 We recommend that patients be discharged only when the patient has been adequately prepared for 
discharge and it is clinically indicated, not when the nursing caseload gets too high. 
 
On 02/09/2011 the PNCC heard concerns from the mental health nurses in regard to issues around large 
caseloads and staffing.   All the members of the PNCC and all the full time mental health nurses from 
Portland branch agreed to sign a memo requesting concessions to alleviate the issue brought forward.  I 
then was tasked to draft the memo to present to Shaune Mattsson (Director of Home Health) and Shawn 
Fischer (Human Resource's rep.)  Dr. Susan Link and I drafted the memo to present at this meeting.  
(Please refer to attached copy of memo.) 
 
The results of my initiative and motivation resulted in the following; 

• Management would request from Posting Council to post an on-call MH RN position. 
• Diane Roberts, MH RN Supervisor would evaluate all the MH RNs’ caseload size, with the target 

of 25 patients per FTE. 
• Diane Roberts would assess current available FTE, and request appropriate additional MH RN 

FTE as needed to maintain the 25 patients/FTE. 
• Management would support a trial of the 25 patients/FTE caseload at the West branch. 
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• Over 3 months, Diane Roberts would track caseload sizes, with the intent to maintain the 25 
patients/FTE.   

• Diane Roberts would develop a process to review patients at recert. 
• Shaune Mattsson would review the “closed to admit” process with key scheduling staff to ensure 

it is working properly now. 
• By February 23, 2011 the on-call position was posted and by April 2011 the position was filled.   
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Appendix D 
 
Evidence Table Template 
 

Article Title and 
Author 

Date Published Purpose and Results Conclusions/Recommendations/ 
Nursing Implications 

Article Limitations 
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Appendix E 
Contact Hour Conversions 
 
CEU Equivalencies: 

1 CEU= 10 contact hours                                   
1 contact hour= 0.1 CEU 
1 contact hour= 60 minutes            
1 academic semester= 15 contact hours 
1 academic quarter= 12.5 contact hours                   

1 CME= 60 minutes or 1 contact hour 
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Appendix F 
Clinical Ladder Board Members  

Mary Dehning (Chair) Home Health  
Jenny Lensegrav Home Health 
Cheri Lundin Home Health 
Andrea Marshall Home Health 
Linda Barrera  Home Infusion 
Nancy Dobbels Hospice 
Carrie Merrill Hospice 
Erin Olson Hospice 
Twilla Harrington  Leadership Representative (does not 

review binders) 
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Quality Assessment and Improvement Program 
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Current Status: Active PolicyStat ID: 7094855
Origination: 10/2019
Effective: 10/2019
Last Approved: 10/2019
Last Revised: 10/2019
Next Review: 10/2021
Owner: Janis Picker: Mgr-qual/Clinical

Educ
Area: Administration
References:
Applicability: OR - Home Health (HH)

Quality Assurance and Performance Improvement
(QAPI), HH 107-3

OBJECTIVE

POLICY

PROCEDURE

A. Define the process of how the department establishes and implements an effective quality improvement
program that is ongoing, home health wide, and is data driven to ensure:

1. Quality of care and services provided throughout all approved service areas meet or exceed
professional standards of care in the home health setting.

2. Participation in the quality reporting process for the Centers of Medicare and Medicaid Services
(CMS).

A. Providence Home Health QAPI program identifies areas of improvement in patient outcomes, processes of
care, home health services, quality of care, patient safety, and non-clinical operations.

B. Improvement opportunities across all home health services are identified and prioritized based on the
Mission, Vision, and Strategies of the ministry and measurable outcome data with a focus on safety, clinical
excellence, and improved patient experience.

C. Providence Home Health Quality Manager is responsible for facilitating the QAPI program for Providence
Home Health.

D. The quality manager along with the Home Health Director, Home Health Managers and Supervisors are
responsible for ensuring that home health continues to monitor the quality of service they provide and develop
performance improvement projects. Ad hoc work groups will be formed to help research, develop and
implement any performance improvement processes.

E. Home Services Leadership Council as delegated by the Governing Body is responsible for the oversight of
the QAPI program.

A. Key Focus Areas

1. High Risk, high volume or problem- prone areas

Quality Assurance and Performance Improvement (QAPI), HH 107-3. Retrieved 11/07/2019. Official copy at http://phs-hs-
homehealth.policystat.com/policy/7094855/. Copyright © 2019 OR - Home Health (HH)

Page 1 of 3
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2. Patient safety events

3. Patient experience surveys and customer complaints

4. Regulatory requirements related to billing, compliance to standards in documentation and
compliance to onboarding, training and competency of staff (employees and contracted)

5. Patient and staff safety related but not limited to infection control

6. Outcome and Assessment Information Set (OASIS) metrics

B. Program Data includes but is not limited to the following sources:

1. Home Health CAHPS (Consumer Assessment of Healthcare Providers System)

2. OASIS measures

3. Home Health Compare

3. Routine and focused chart reviews

4. Unusual occurrence reporting

5. Customer concerns

6. Tracking of infection control issues

7. Reports related but not limited to staff licensing, training, regulatory requirements

C. Process

1. Identify high-risk areas in patient care and department operations.

2. Collect data, review data collected, and analyze the cause.

3. Identify areas of opportunity for improvement including preventive actions.

4. Develop performance plan that is evidenced based practice and patient centered.

5. Provide necessary education regarding the performance improvement plan.

5. Continue to collect data to ensure that improvement is sustained.

6. Re-evaluate/ redesign plans if improvement is not meeting desired outcomes.

7. Continue to educate and to provide staff feedback.

8. Clear expectations for patient safety are established, implemented and maintained.

D. Outcomes
Success of Home Health QAPI program will be measured by achieving and sustaining improvement in scores
related to:

1. Selected patient care outcomes, process of care, home health ministry operations or other quality
indicators identified as priority goal(s) for the year

2. Patient experience scores/ feedback identified as priority goal(s ) for the year

3. Home Health CAHPS survey results

4. Continued participation and meeting or exceeding benchmarks in CMS Quality Reporting program

Quality Assurance and Performance Improvement (QAPI), HH 107-3. Retrieved 11/07/2019. Official copy at http://phs-hs-
homehealth.policystat.com/policy/7094855/. Copyright © 2019 OR - Home Health (HH)
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REFERENCES

Attachments:
Approval Signatures

Approver Date

Janis Picker: Mgr-qual/Clinical Educ 10/2019

Susan Murtha: Exec Dir-Home Hlth 10/2019

Janis Picker: Mgr-qual/Clinical Educ 10/2019

Janis Picker: Mgr-qual/Clinical Educ 10/2019

Applicability

OR - Home Health (HH)

5. Regulatory compliance as evidenced by state licensure surveys, Medicare Condition of Participation
surveys and Joint Commission Accreditation

6. Sentinel event and adverse feedback and learning throughout home health

7. A culture that supports active involvement of leaders and staff in performance improvement initiatives

A. Governing Body Role HS 100-9

B. Medicare Conditions of Participation Standard 484.65

C. WAC Title 246 Chapter 246-335-555

Quality Assurance and Performance Improvement (QAPI), HH 107-3. Retrieved 11/07/2019. Official copy at http://phs-hs-
homehealth.policystat.com/policy/7094855/. Copyright © 2019 OR - Home Health (HH)

Page 3 of 3



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Exhibit 27 

OR Provider Credentials 
Susan Murtha, Director of Home Health 



10/29/2019 OR License Verification

https://osbn.oregon.gov/OSBNVerification/Details.aspx?person=b6f1e19f-5fdd-df11-af93-0021f6000008 1/1

 

Verification of Licensure

Oregon State Board of Nursing

17938 SW Upper Boones Ferry Road
 Portland, Oregon 97224-7012

 Telephone: 971-673-0685
 Fax: 971-673-0684

 E-Mail: oregon.bn.info@state.or.us
 

 

Subject to Terms and Conditions

Information current as of: 10/29/2019
Query Time: 10/29/2019 2:25:30 PM
 
Return to Search
 

Print  
 
This site is a primary source for verification credentials. 
 
Licensee: Murtha, Susan Teresa
Gender: Female
City: Gladstone
State: OR
 
LICENSES

License Number Type License Issued Current Status Date Last Renewed License Expiration Date
090000375RN RN 09/11/1990 Active 02/05/2018 02/20/2020
Click here for explanation of License Status 

BOARD ORDERS

No disciplinary actions on record.
Click here for explanation of Order Types

Show License Abbreviation Key

OSBN Discipline - Copies of public documents associated with OSBN disciplinary actions taken against a specific licensee after August 2010 are
available online.  Copies of disciplinary actions prior to that date may be obtained by written request. You may e-mail your request to
osbn.records@state.or.us. Or, you may FAX your request, addressed to Kathleen Simpson, to 971-673-0684. Please include the licensee's name
and license number (if available), along with your name, company (if applicable), mailing address, phone number and FAX number or e-mail
address.

 

https://osbn.oregon.gov/OSBNVerification/Default.aspx
javascript:__doPostBack('LinkButton1','')
javascript:__doPostBack('LinkButton2','')
javascript:__doPostBack('hlShowLicenseAbbr','')
mailto:osbn.records@state.or.us
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WA Provider Credentials 
Nancy Rickerson, Chief of Home Health 
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Providence Home Health Licensure Surveys 
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