
September 29, 2023 

Eric Hernandez, Program Manager 
Health Facilities and Certificate of Need 
Department of Health  
111 Israel Rd. S.E. 
Tumwater, WA 98501 

Dear Mr. Hernadez: 

Enclosed please find a copy of Everett Transitional Care Services (ETCS) Certificate of Need 
Application to permanently add the 31 beds added during the COVID PHE to ETCS, for a total 
bed capacity of 62.   

The appropriate review fee was sent separately to the CN program via FedEx. The FedEx 
tracking number is 815372800622. 

Please do not hesitate to contact me if you have any questions or require additional information. 

Sincerely, 

Joseph Scrivens 
Chief Executive Officer 
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Received



Official Use Only-Date 

Received: 

Certificate of Need Program 
P.O. Box 47852 
Olympia, Washington 98502-7852 

APPLICATION FOR CERTIFICATE OF NEED 
Nursing Home Projects 

(Excluding CCRC ) 

Certificate of Need applications must be submitted with a fee in accordance with Washington Administrative Code (WAC) 
246-310-990 and the instructions on page 2 of this form.

Application is made for a Certificate of Need in accordance with provisions of Chapter 70.38 Revised Code of Washington 
(RCW) and Rules and Regulations adopted by the Department (WAC 246-310). I hereby certify that the statements made 
in this application are correct to the best of my knowledge and belief. 

OWNER: 
Joseph Scrivens. Chief Executve Officer 
Name and Title of Responsible Officer 
(PLEASE PRINT OR TYPE) 
Legal Name of Owner: 
Everett Transitional Care Services 
Address of Owner: 
916 Pacific Avenue, Floors 4 & 5 
Everett, WA 98201 

Date: 9/26/2023 Telephone:_ 425.330.3671 

TYPE OF OWNERSHIP: 
[ ] District 
[x] Private Non-Profit
[ ] Proprietary - Corporation
[ ] Proprietary - Individual
[ ] Proprietary - Partnership
[ ] State or County

Proprietor(s) or Stockholder{s) information: 
Provide the name and address of each owner 
and indicate percentage of ownership: 

APPLICANT(S) 

OPERATOR: 
Joseph Scrivens, Chief Executive Officer 
Name and Title of Responsible Officer 
(PLEASE PRINT OR TYPE) 
Legal Name of Operator: 
Everett Transitional Care Services 
Address of Operator: 
Same 

OPERATION OF FACILITY: 
[x ] Owner Operated 
[] Management Contract 
[ ]  Lease 

TYPE OF PROJECT (check all that apply): 
[ ] Total Replacement of Existing Facility 
[ ] New Facility 
[ ] Renovation/Modernization 
[x ] Bed Addition 
[ ] Capital Expenditure Over the Minimum 
[ ] Bed Capacity Change/Redistribution 
[ ] New Institutional Health Service 
[ ] Mandatory Correction of Fine/Deficiencies 
[ ] Amend Current Certificate of Need 
[ ] Expansion/Reduction of Physical Plant 
[ ] Other ___________ _ 

Intended Project Start Date: Beds are already operational. Intended Project Completion Date: Project is completed. 
ESTIMATED CAPITAL EXPENDITURE: $ 346,761.43 
Project Description: The permanent addition of 31 skilled nursing beds added during the COVID 
Emergency to Everett Transitional Care Services, for a total licensed bed capacity of 62. 

ATTACH NARRATIVE PORTION OF THE APPLICATION 

Public Health 



SECTION I  
APPLICANT DESCRIPTION 

A. OWNER DESCRIPTION
1. Legal name(s) of owner(s)

The legal name of the applicant is Everett Transitional Care Services (ETCS). ETCS is a 
Washington State not for profit corporation (UBI number: 601 612 419). The members of ETCS 
are Bethany of the Northwest (Bethany) and Providence Regional Medical Center Everett 
(PRMCE). Each member holds a 50% ownership in ETCS.  ETCS is operated and managed by 
Bethany. The management agreement is included in Exhibit 1. 

2. Address of each owner

The address of Bethany is: 

1902 120th Pl. SE, Suite 201.  
Everett, WA 98208 

Mailing Address: 
PO Box 13700  

Mill Creek, WA 98082 

The address of PRMCE is:   

1321 Colby Ave 
Everett, WA 98201 

3. Provide the following information about each owner:

a. If an out-of-state corporation, submit proof of registration with Secretary of
State, Corporations, Trademarks, and Limited Partnerships Division.  Show
relationship to any organization as defined in Section 405.427 of the Medicare
Regulations.

Neither ETCS nor its members are an out-of-state corporation.  This question is not applicable.  
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 b. If an out-of-state partnership, submit proof of registration with Secretary of State, 
Corporations, Trademarks, and Limited Partnerships Division, and a chart showing 
organizational relationship to any related organizations as defined in Section 405.427 
of the Medicare Regulations. 

 
Neither ETCS nor its members are an out-of-state partnership.  This question is not applicable.  
 
 
 B. OPERATOR DESCRIPTION 
  1. Legal name and address of operating entity (unless same as owner). 
 
The operating entity is the same as the applicant.   
 
 

a. If an out-of-state corporation, submit proof of registration with Secretary of State, 
Corporations, Trademarks, and Limited Partnerships Division, and a chart 
showing organizational relationship to any related organizations as defined in 
Section 405.427 of the Medicare Regulations. 

 
This question is not applicable. 
 
 

b. If an out-of-state partnership, submit proof of registration with Secretary of State, 
Corporations, Trademarks, and Limited Partnerships Division, and a chart 
showing organizational relationship to any related organizations as defined in 
Section 405.427 of the Medicare Regulations. 

 
This question if not applicable. 
 
 

c. Is the applicant currently, or does the applicant propose to be reimbursed for 
services provided under Title V, Title XVIII, and/or Title XIX of the Social 
Security Act? 

 
The applicant is currently Medicare and Medicaid certified and is being reimbursed for services 
under both programs. 
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d. Name, title, address, and telephone number of the person to whom questions 

regarding this application should be directed. 
 

Joseph Scrivens 
Chief Executive Officer 

1902 120th Pl. SE, Suite 201.  
Everett, WA 98208 

 
Mailing Address: 

PO Box 13700  
Mill Creek, WA 98082 

 
 

e. Provide separate listings of each Washington and out-of-state health care facility, 
including name, address, Medicare provider number, Medicaid provider number, 
owned and/or managed by each applicant or by a related party, and indicate whether 
owned or managed.  For each out-of-state facility, provide the name, address, 
telephone number, and contact person for the entity responsible for the 
licensing/survey of each facility. 
 

Using the definition of a health care facility as defined in WAC 246-310, the only entity ETCS 
operates is the facility that is the subject of this CN application.  However, the members of 
ETCS, Bethany of the Northwest and PRMCE, do operate other State licensed health care 
facilities. A listing of these facilities is included in Exhibit 2. 
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SECTION 2 
FACILITY DESCRIPTION 

 
 

A. Name and address of the proposed/existing facility. 
 
ETCS is a licensed and Medicare/Medicaid certified nursing home operating in Snohomish 
County at the Pacific Campus of PRMCE.  The address is :  

 
916 Pacific Ave 

Floor 4 & 5 
Everett, WA 98201 

 
 
 B. Provide the following information: 
             Nursing Home Boarding Home 
             (SNF/ICF)  (Cong.) 
 
Total number of beds currently licensed  _____62_______ ____________ 
 
Total number of beds currently set-up   _____62_______ ____________ 
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SECTION 3 
 PROJECT DESCRIPTION 

 
A. Describe the proposed project.   

 
ETCS first opened in the 1990s. In 2019, and after a short closure, it was re-designed and now 
operates specifically to support a cohort of patients classified as difficult to discharge from acute 
care hospitals, with exceptionally long acute care lengths of stay due to a lack of skilled nursing 
facilities or other community-based long-term care entities with the ability to care for them.  
 
In 2019, ETCS applied for and was granted a Certificate of Need for 31 beds. The Need rationale 
included in that CN application focused specifically on the need for better and more timely 
discharge of  hard-to-place hospital patients from acute care settings. Data from Snohomish 
County hospitals, at the time of the initial redesign, identified patients with hospital lengths of 
stay greater than 100 days (some over 200 days to more than a year). These patients stayed in the 
hospital even when they no longer met acute care criteria, because existing nursing facilities or 
nursing home comparable facilities were not available or accessible to them. The unreimbursed 
cost to Snohomish County hospitals to provide the care to these patients was at the time, 
conservatively estimated to be over $2 million annually. Importantly, this cost did not quantify 
the ‘cost’ to patients not able to be discharged from the hospital or those not able to be admitted 
to the hospital due to the resultant high occupancy. 
 
These redesigned 31 beds at ETCS quickly became a critical resource for the community by: 

 providing immediate discharge options for acute care patients; 
 coordinating and facilitating post-ETCS long-term placements for these 

individuals; and  
 increasing access and availability to acute care beds in the community.   

 
Two years after opening and in the midst of the COVID pandemic, ETCS was regularly at or 
near 100% occupancy on most days, and Snohomish County hospitals were regularly exceeding 
90% on licensed beds, holding patients in the ED or hallways and/or diverting patients to other 
hospitals because of a lack of discharge options. In addition, community nursing facilities were 
experiencing staffing challenges due to COVID and/or closed to new admissions all together. 
The issue confronting Snohomish County was not unique; instead, it was an issue that state 
policy makers had been highlighting for several years. For example, the Washington State 
Hospital Association emphasized this challenge during the 2022 session:   
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 Patients are living in hospitals because they cannot transition to appropriate post-acute 
care settings. An August 2021 WSHA survey of hospitals in Washington State showed 
more than 900 patients ready to be discharged from acute care hospitals who were stuck 
in the hospital. Those 900-plus hospital beds were not available for people who really 
need acute care because the beds are occupied by non-acute patients. Caring for these 
patients who do not need to be in the hospital is impacting hospitals’ ability to handle 
COVID surges, as well as caring for patients who need elective procedures. Hospitals 
are delaying routine and important care for patients including removal of slow-growing 
cancers, colostomy reversals and hip and knee surgeries where patients are in pain.  

 
Governor Inslee had also taken note of this issue and, in an effort to support hospital staff and 
their capacity to timely care for patients, increased resources needed to transition non-COVID 
patients who no longer needed acute care to long-term care facilities across the state; but these 
resources were not made available in Snohomish County. Governor Inslee also issued 
Proclamation 20-36 early in the pandemic to allow health care facilities to meet demands for 
COVID surge capacity.  
 
Proclamation 20-36 waived certain CN, CRS, and facility licensing requirements. Using this 
waiver authority, ETCS pursued the expansion of ETCS by adding 31 additional beds (for a total 
bed capacity of 62) to address the urgent needs facing Snohomish County patients and providers. 
The space for the additional 31 beds had previously been a skilled nursing facility, and lent itself 
quickly to be brought back into operation. The addition of these beds to the ETCS license and 
certification under the public health emergency (PHE) was approved, and the beds were 
operational by October of 2022.  
 
On July 29, 2022, the Governor announced plans to formally rescind Proclamation 20-36 by 
October 27, 2022. With the Proclamation ending, State agencies worked with the Governor’s 
office to develop “off-boarding” guidance which required that providers that utilized the waivers 
comply with state law for their facility license type within 90 days or follow the “glide path” 
established for permanently adopting the changes implemented during COVID. 
 
For facilities subject to a CN concurrent review cycle, that meant by August 28, 2022, they 
needed to: 
 Submit a Letter of Intent conforming with WAC 246-310-080; 
 Describe the increase in capacity and/or new location(s);  
 Include a patient transition plan; and 
 Submit the LOI and documents through COVIDwaiver@doh.wa.gov.  

 
ETCS complied with this requirement and has included that LOI and transition plan as Exhibit 3 
to this application. Facilities subject to CN concurrent review cycles were additionally required 
to submit a second LOI, CN application, and appropriate fee in compliance with the 
department’s next published schedule. For Snohomish County nursing home applications, the 
next concurrent review cycle for LOI submittals was the first working day of August through the 
first working day of September 2023. ETCS submitted an LOI in compliance with this cycle on 
August 30, 2023.  That LOI is included in Exhibit 4.  
 

6

mailto:COVIDwaiver@doh.wa.gov


This application requests the permanent addition to the ETCS license/certification of the 31 beds 
added through the Governor’s waiver process; such that ETCS will continue to be a 62 licensed 
bed SNF.  
 
 
  B. Health Services (check all in each column that apply): 
 

Table I 
 

TYPES OF THERAPY SUPPORT 
SERVICES 

CURRENT 
SERVICES 

PROPOSED 
SERVICES 

Physical Therapy Inpatient X X 
Physical Therapy Outpatient   
Speech Therapy Inpatient X X 
Speech Therapy Outpatient   
Occupational Therapy Inpatient X X 
Occupational Therapy Outpatient   
Nursing Services Outpatient   
Meals on Wheels Outpatient   
Adult Day Care Outpatient   
Other (specify) Outpatient   

    
 
 

 C.   Increase in total licensed beds or redistribution of beds among facility and 
service categories of skilled nursing and boarding home care: 

 
ETCS is currently licensed and certified for, and is operating, 62 beds. 31 of the beds have been 
licensed/certified and operational since 2019. The additional 31 beds were added to the 
license/certification during the COVID PHE in October of 2022. This application proposes the 
permanent addition of the 31 additional beds, for a permanent total licensed bed capacity of 62. 
 
 

D. Indicate if the nursing home would be Medicaid certified.    Yes _X_No _____ 
 
 

E. Indicate if the nursing home would be Medicare eligible.      Yes _X_No _____ 
 
 Indicate the number of Medicare certified beds.   Current __62_ Proposed __62__ 
 
 

F.  Description of new equipment proposed, including cost of the equipment. 
 
The equipment purchased to make the additional 31 beds operational during the COVID PHE is 
included in Exhibit 5. 
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G. Description of equipment to be replaced, including cost of equipment and 
salvage value (if any) or disposal or use of the equipment to be replaced. 

 
No equipment is to be replaced.  
 
 

H. Blueprint size schematic drawings to scale of current locations of patient rooms, 
ancillary departments, and support services. 

 
Exhibit 6 includes the schematic drawings for ETCS, including both the existing 31 beds on the 
4th floor and the beds added during the PHE on the 5th floor. 
 
 

I. Blueprint size schematic drawings to scale of proposed locations of patient rooms, 
ancillary department, and support services, clearly differentiating between 
remodeled areas and new construction. 

 
All of ETCS’ 62 beds are licensed and operational. The 5th floor required very minor cosmetic 
changes to operationalize the beds because the space had previously been utilized as a SNF. 
Consistent with the Governor’s COVID glidepath for facilities utilizing the COVID waivers, 
ETCS submitted a CRS application on August 28, 2022. As part of this review, CRS required 
new schematic drawings be developed.  These drawings are included as Exhibit 6.  
 
ETCS does not expect that CRS will request any additional changes to the space to comply with 
licensing and certification standards.   
 
 

J.  Geographic location of site of proposed project. 
 
1. Indicate the number of acres in nursing home site:   

  
ETCS is located on the 4th and 5th floor of the existing PRMCE Pacific Campus.  The existing 
acreage of the entire campus is 3.53.    
 
 

2. Indicate if the primary site or alternate site has been acquired (if applicable)  
  
ETCS is located on the 4th and 5th floor of the existing PRMCE Pacific Campus at 916 Pacific Ave, 
Everett, WA 98201.   
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3. If the primary site or alternate site has not been acquired, explain the 
current status of the site acquisition plans, including proposed time frames. 

 
The site is secure. This question is not applicable. 
 
 

4. Demonstration of sufficient interest in project site.   
 
A lease agreement is included in Exhibit 7. 
 
 

5. Demonstration that the proposed site may be used for the proposed 
project.  Please include a letter from the appropriate municipal authority 
indicating that the site for the proposed project is properly zoned for the 
anticipated use and scope of the project, or a written explanation of why 
the proposed purpose is exempt. 

 
The PRMCE-Pacific campus has been in operation for more than 100 years. Included in Exhibit 
8 is a copy of the information from the Snohomish County Assessor’s office documenting the 
site’s hospital use.     
 
 

K. Space Requirements 
 

1. Existing gross square feet: 
 
The existing ETCS square footage is 46,786.  
 
This includes 25,250 on the 4th floor and 21,536 on the 5th floor.  
 
 

2. Total gross square footage for the proposed addition and existing facility. 
 
There is no addition.   
.   
 

3. Proposed new facility gross square footage. 
 

This question is not applicable. 
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L. Proposed Timetables for Project Implementation: 

 
1. FINANCING 

 
a. Date for obtaining construction financing:   Not applicable.  
 
b. Date for obtaining permanent financing:   Not applicable. 
 
c. Date for obtaining funds necessary to    

undertaking the project:     Not applicable. 
 

2. DESIGN   
 
a. Date for completion and submittal to 
 Consultation and Construction Review 
 Section of preliminary drawings:    Not applicable. 
 
b. Date for completion and submittal to 
 Consultation and Construction Review  

 Section of final drawings:     Not applicable. 
 

3. CONSTRUCTION 
 
a. Date for construction contract award:    Not applicable. 
 
b. Date for 25 percent completion of    Not applicable. 
 
c. Date for 50 percent completion of construction:  Not applicable. 
 
d. Date for 75 percent completion of construction:  Not applicable. 
 
e. Date for completion of construction:    Not applicable. 
 
f. Date for obtaining licensure approval:   Completed 
 
g. Date for occupancy/offering of service(s):   Completed 

 
  

10



 
M. As the applicant(s) for this project, please describe your experience and expertise 

in the planning, developing, financing, and construction of skilled nursing and 
intermediate care facilities. 

 
ETCS is managed by Bethany of the Northwest (Bethany).  Bethany was first established in 1901 
as a college and became a home for the aged in 1931. Bethany is one of the largest providers of 
long-term care in Snohomish County, and its three Everett locations provide skilled nursing, sub-
acute nursing, and assisted living care. To that end, a number of construction projects related to 
skilled nursing, assisted living, memory care and rehabilitation have been undertaken. Over the 
decades, the projects were planned, financed, and constructed on time and within budget, and 
have served both our residents and the general community very well.   
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SECTION 4 
 PROJECT RATIONALE: NEED 

 
 

1. Identify and analyze the unmet health service need and/or other problems to 
which this project is directed. 

 
a. Describe the need of the people you plan to serve for the service you propose. 

 
ETCS was re-envisioned and redesigned in 2019 to support the timely discharge of hard-to-
place/difficult to discharge hospital patients appropriate for skilled nursing or custodial level 
care. The patients targeted for care at ETCS were experiencing hospital stays of several months 
to years, even when they no longer met acute care criteria, because the existing nursing facilities 
or nursing facility comparable locations were not available or accessible to them because of their 
clinical, behavioral health, and/or socio-economic needs. The redesigned ETCS has been a 
critical resource for the community by providing safe and appropriate discharge options for these 
patients. The benefit of these beds cannot be overstated, and includes: 
 

1) Providing timely discharge from the acute setting..  
2) Achieving safe long-term placements post ETCS: Assisting patients navigate clinical, 

behavioral, financial, social, economic, and legal issues preventing them from post-NF 
appropriate placement. 

3) Reducing the total cost of care.  
4) Increasing access and availability to acute care beds in the County: The availability of 

the 31 additional beds has helped Snohomish County hospitals manage high census and 
have additional capacity to admit new patients.   

 
From a community perspective, the 31 beds made operational during COVID have been a “win-
win” by  providing a better, more appropriate level of care for the defined patient cohort and 
supporting access to acute care beds for the community. Given the continuing high inpatient 
census, the loss of the 31 beds would be detrimental. In terms of total cost of care, we very 
conservatively estimate that each day the patient is in ETCS versus in the hospital, the reduced 
cost to the system is $150 per patient per day. This doesn’t account for the significant decrease in 
cost of care for those patients discharged from ETCS to permanent community placements. 
 
 

b. Address the need for nursing home beds based on the 45 beds per 1,000 
population and Substitute House Bill 2098, which encourages the 
development of a broad array of home and community-based long-term care 
services as an alternative to nursing home care. 

 
The CN Program’s published calculation of nursing facility bed need for the period of 2023-2025 
shows that Snohomish County currently (2023) has less than one-half of the target supply (19 
beds per 1,000 residents age 70+), decreasing to 17 beds per 1,000 by 2025. The nursing facility 
bed shortage ranges from 2,043 beds in 2023 to 2,462 beds in 2025. Even where a shortage of 
beds exists, RCW 70.38.115(2)(k)(ii) requires that the Program consider: 
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The availability of other services in the community to be served. Data used to determine 
the availability of other services will include but not be limited to data provided by the 
department of social and health services. 

 
Historically, to account for these beds, the Department of Social and Health Services undertook 
an annual survey entitled Nursing-Home-Comparable Home and Community Based Service 
Capacity.  According to the CN Program website, this survey has not been updated since 2018, 
and is now 5 years out of date. In summary, this survey used DSHS data to determine the number 
of County level clients receiving personal care with RUG ADL scores of 13 or higher. It then 
determined the number of licensed residential beds in the County and estimated that 34.6% of 
those beds were “nursing home comparable”. When it did this calculation in 2018 it identified 
3,544 beds that were comparable, meaning that if that number remained constant through 2023, 
there would be a surplus of nursing facility beds in the County. 
 
ETCS rejects the use of this data for several reasons: first it is outdated by five years and does not 
reflect the dramatic shift in long-term care resulting from COVID, and secondly, even if the 
alternative bed supply has increased, the overwhelming majority of alternative providers do not 
accept the difficult to discharge patients being cared for by ETCS. To date, 100% of patients ETCS 
admits have been denied acceptance at other SNFs and/or community based long-term care 
services in the County.  
 
The needs of these patients are based in large part on their diverse backgrounds, stories, needs, 
and personalities. From our perspective, each patient represents a life worthy of investment. 
Since the opening of the redesigned ETCS, we have been proud to be able to support these 
patients in addressing many of their clinical, social, financial, behavioral, and legal challenges, 
and help find them safe, quality, long-term placements.  

The additional 31 beds on the 5th floor, the subject of this CN, have been successful by any 
measure. The specific profile of patients admitted to ETCS since October of 2022 includes: 

 100% of the cases referred to and accepted at ETCS were denied admission at other local 
skilled nursing homes or other community-based placement prior to admission to ETCS.  

 Age Range of accepted patients: 35 – 101 years old 
 Average age: 70 years old 
 Hospital LOS before transferring to ETCS since the addition of the additional 31 beds 

ranged from 6 days to 215 days, the average was 43 days. This compares to the average 
LOS for all patients transferring to a nursing home from a Snohomish County hospital of 
11 days; and the average length of stay overall at Snohomish County acute care hospitals 
of 6 days.  

 The ALOS in ETCS is 56 for all residents discharged since opening of the 5th floor, with 
nearly 60% of residents being discharged to a less institutional or community-based 
alternative within that timeframe.  

Provided below is more detail on the successes that ETCS patients are realizing. All of the names 
in the stories below have been changed to protect patient confidentiality. 
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Patient A: “Joe” 

 Reason Difficult to Discharge: 
o Wound infection. 
o History of substance use disorder.  
o Experiencing homelessness. 
o Recently divorced and lost all belongings. 
o Son committed suicide. 

 
 ETCS Experience: On initial admission, Joe was experiencing psychotic and 

hallucinogenic episodes. He was discharged back to the hospital and was then able to 
be readmitted with appropriate medications. Staff were able to work with Joe through 
several suicidal ideation episodes and ensure he was receiving appropriate behavioral 
health services and supports. Social Services additionally worked with Joe to obtain 
new identification and a new Social Security card and to apply for Medicaid and 
Section 8 Housing. Staff also assisted Joe in responding to court documents relating 
to his divorce proceedings.   
 

 Discharge/Placement: After addressing many of Joe’s challenges and barriers to 
placement, staff was able to get Joe connected to a primary care provider and then 
discharged to a low income, independent apartment with a COPES Medicaid waiver. 
This will ensure he continues to receive the ongoing support needed to be successful. 

 
Patient B: “Jane” 

 Reason Difficult to Discharge:  
o Alcohol related dementia due to 10+ years alcohol abuse.  
o No established income. 
o Possible guardianship issues.  

 
 ETCS Experience: Prior to her hospitalization, Jane was living with her significant 

other who will not allow her to move back. On admission to ETCS, Jane isolated in 
her room. Social Services encouraged her to join activities and socialize, and we are 
happy to say the efforts were successful. Social Services also mediated the 
contentious relationship between Jane and her sister, who was her former Power of 
Attorney and were then able to assist Jane in applying for disability benefits and in 
getting new identification. Initially Jane did not acknowledge her cognitive issues that 
made discharge to an independent apartment unsafe. Social Services was able to work 
with her in the decision-making process, helping her to compare her needs to her 
ability to self-care.  
 

 Discharge/Placement: ETCS was able to help Jane get connected to a primary care 
provider and discharged to an Adult Family Home in the community.  
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Patient C: “Brent” 
 Reason Difficult to Discharge:  

o Hospitalized for limb amputation.  
o Homeless; friends dropped him off in the parking lot prior to hospital 

admission. 
o Needed physical and occupational therapy. 
o Behavior challenges resulting in adult protective services and police 

involvement. 
o Obesity 

 
 ETCS Experience:  Brent came to ETCS after being turned down for placement by 

over 50 adult family homes due to his behavior issues, low assigned rate by the 
Department of Social and Health Services (DSHS), and a lack of community-based 
providers equipped to support obese patients. ETCS staff was able to assist Brent with 
his Medicaid application and help him get a new identification. We were also able to 
work with Brent and his bank to protect his funds after having a friend remove funds 
without his consent multiple times. Social Services also supported Brent in addressing 
behavioral challenges that were impacting his ability to get a long-term placement.  
 

 Discharge/Placement: ETCS worked directly with DSHS to reassess his needs and 
get him a rate adjustment recognizing his unique needs. This allowed ETCS to both 
find Brent a primary care provider and an Adult Family Home placement. 

 
 

Patient D: “Tom” 
 Reason Difficult to Discharge:  

o Hospitalized for heart failure.  
o Needed ongoing physical and occupational therapy. 
o Experiencing homelessness.  
 

 ETCS Experience: Tom had been homeless for 10+ years prior to his hospitalization. 
ETCS was able to help Tom obtain new identification and a new social security card 
and assist him with his Medicaid and Section 8 Housing applications. 
 

 Discharge/Placement: Tom was able to be discharged to an independent apartment 
with the support of a COPES Medicaid waiver, COPES caregiver, a primary care 
provider and prescribed home health services.   

 
  

15



 
Patient F: “Patty” 

 Reason Difficult to Discharge:  
o Hospitalized for COPD exacerbation.  
o Needed physical and occupational therapy.  
o Experiencing homelessness. 
o History of substance use disorder. 
o Current smoker. 

 
 ETCS Experience: Patty was extremely hard to place due to a low assigned DSHS rate 

coupled with being a current smoker. She was denied placement by over 40 Adult 
Family Homes. Social Services was able to assist Patty in getting a new identification, 
a new social security card, and in applying for Medicaid. We also provided Patty with 
new clothes and a new phone.  
 

 Discharge/Placement: Through the establishment of an adjusted DSHS rate, 
connection to a primary care provider and home health services, we were finally able 
to find placement for Patty in an Adult Family Home with a private room.  

 
 
Patient G: “Vince” 

 Reason Difficult to Discharge:  
o Hospitalized for respiratory failure.  
o Multiple Comorbidities: Congestive heart failure, diabetes, delusional 

disorder, under supported intellectual disabilities. 
o Experiencing homelessness.  

 
 ETCS Experience: Prior to his latest hospitalization, Vince had been evicted by his 

brother from his late mother’s home. When he was admitted to ETCS, he isolated in 
his room. We were able to introduce Vince to other residents who were a good match 
and positive socialization did occur. We also assisted Vince with disability and 
Medicaid applications and acted as a liaison to the guardian ad litem. Vince was 
extremely hard to place due to a low DSHS rate and excessive weight. 
 

 Discharge/Placement: After being declined for admission by over 50 Adult Family 
Homes, ETCS was finally able to find a successful placement for Vince.   

 
 
Patient H: “Kevin” 
 Reason Difficult to Discharge:  

o Cellulitis of lower extremity.  
o Wound care needs.  
o Experiencing homelessness. 
o Behavior challenges.  
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 ETCS Experience:  
Kevin had been living in a friend’s recreational vehicle but was not welcome back and so 
had no housing options. Kevin had impulse control and anger issues that prevented him 
from keeping a steady job. He had no clean clothes or belongings. ETCS was able to 
provide him with clean clothing, shoes, and supplies. ETCS also provided behavioral 
management coaching and support. Social Services coordinated obtaining new 
identification and a new social security card and assisted Kevin to apply for Medicaid and 
housing assistance.  
 

 Discharge/Placement: ETCS was able to connect Kevin to a primary care provider, 
support services, and a low-income independent apartment.  
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2. If your proposal exceeds the number of beds identified as needed in your county 

nursing home planning area as shown in WAC 246-310-380 (6), please discuss how 
the approval of beds beyond the projected need would further the policy that beds 
should be located reasonably close to the people they serve. 

 
As demonstrated above, the patients being served by ETCS are not being accepted by skilled 
nursing facilities or alternative community-based providers directly from the acute care setting.  
The additional 31 beds at ETCS regularly operate at more than 90% occupancy. The loss of these 
beds would be detrimental to the timely acute care discharge of these patients and their ability to 
transition post-NF to a lesser restrictive, lower cost setting. Importantly, in its discharge planning 
ETCS’ policy is that the setting should be located reasonably close to the patients’ home, family, 
support groups, and organizations.  

 
 
3. Provide utilization data for each of the last three full fiscal years, the current 

annualized full fiscal year, and the next three full fiscal years: (USE SCHEDULE 
A which is attached to these guidelines.) 

 
Utilization data is provided using Schedule A and is included in Exhibit 9. 
  

 
4. In the case of any proposed conversion of beds from other service categories to 

nursing care beds, provide evidence that the conversion will not jeopardize the 
availability of service.  Document the availability and accessibility of the services 
that are to be converted. 

 
This question is not applicable. 
 
 

5. In the context of the criteria contained in WAC 246-310-210 (2) (a) and (b), please 
describe how the service will be available to the following: low-income 
individuals, racial and ethnic minorities, women, handicapped individuals, 
elderly, and other under-served individuals. 

 
Admission to ETCS is based on clinical need regardless of race, beliefs, age, ethnicity, religion, 
culture, language, social/physical/mental health, socio-economic status, sex, sexual orientation, 
gender identity or expression or disability.     
 

 
6. Does/will the facility require a pre-admission deposit?  Please explain the intent 

and use of the deposit. 
 

ETCS does not, and will not, require a pre-admission deposit.  
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7. Please submit copies of the facility's admission agreement, policies, and 
procedures. 

 
The requested policies are included in Exhibit 10.  
 

8. If you propose any special services including, but not limited to, heavy care, 
Alzheimer's care, respite care, and adult day care, please provide the 
following: 

 
a. Describe the service in full detail. 
b. Include program content, staffing by classification and FTE commitment, 
 budget, and the amount of space dedicated to each service. 
c. Document the need for any special services. 

 
None of the above special services are proposed. This question is not applicable.  
 

 
9. If the purpose of the project is to correct existing structure, fire, and/or life-safety 

code deficiencies, or licensing, accreditation, or certification standards as 
provided for under provisions of WAC 246-310-480, provide a detailed 
description of the cited deficiencies and attach copies of the two most recent Fire 
Marshal's surveys and/or surveys conducted by the Survey Program, Aging and 
Adult Services Administration, Department of Social and Health Services, or 
other surveying agency. 

 
This question is not applicable.  
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SECTION 5 
PROJECT RATIONALE: FINANCIAL FEASIBILITY 

Section II: Applicants proposing to add beds at an existing nursing home or remodel 
a nursing home at a cost in excess of the Capital Expenditure Threshold should 
complete this section for the calculation of property and return on investment rate. 

The information requested in this section must be provided by a licensed architect or 
engineer. 

Indicate the name, address and phone number of the licensed architect or engineer 
that completed section. 

This project did not include construction, but Construction Review Services did require the 
development of new plans in order to complete their review.  These plans were developed by the 
below architect: 

Name:   Botesch, Nash and Hall 
Address:   2727 Oakes Avenue, Ste 100, Everett, WA 98201 
Phone Number: (425) 259-0868   

Proposed Site Address: 916 Pacific Ave, Everett, WA 
Zip Code: 98201 

1. Indicate the total cost of constructing the bed addition or the cost of remodeling
an existing nursing home.  In cases where a nursing home/boarding home facility
shares a common foundation and roof, etc., the cost of the shared items shall be
apportioned to the nursing home based on the Medicaid program methodology
for apportioning costs to the nursing home service.  Construction costs shall
include the following:

This project does not involve construction. The floor used for the addition of the 31 beds had 
previously been approved for, and used as a SNF. Only minor cosmetic changes and equipment 
were required. The costs for these items are included in the table below. 

20

tel:(425)2590868


ITEM COST 
a. Land Purchase $ 
b. Utilities to Lot Line $ 
c. Land Improvements $ 
d. Building Purchase $ 
e. Residual Value of Replaced Facility $ 
f. Building Construction $ 
g. Fixed Equipment (which is not included

in construction contract)
$168,019.99 

h. Movable Equipment $122,999.38 
i. Architect and Engineering Fees $20.877.50 
j. Consulting Fees $12.892.40 
k. Site Preparation $21.972.16 
l. Supervision and Inspection of Site $ 
m. Costs Associated with Securing the

Source(s) of Financing (include
         interim interest during construction) 

1. Land $ 
2. Building $ 
3. Equipment $ 
4. Other $ 

n. Washington Sales Tax (Included in dollar 
amounts above) 

1. Land $ 
2. Building $ 
3. Equipment $ 
4. Other $ 

o. Other Projected Costs – itemize $ 
         1. $ 
         2. $ 
p. TOTAL ESTIMATED CAPITAL COST

(ACTUAL/REPLACEMENT COST)
$346,761.43 

2. Provide a copy of a signed, non-binding cost estimate or contractor's estimate of the
project's land improvements, building construction cost, architect and engineering
fees, site preparation, supervision and inspection of site, Washington State sales tax,
and other project costs (Items c, f, i, k, m, n, and o above).

The capital expenditure related to this project did not include construction, so this question is not 
applicable. 
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3. Estimated Nursing Home Construction Costs 

This project does not include construction, so this question is not applicable. 
 

4. For an existing facility, indicate the incremental increase in capital costs per 
patient day that would result from this project using the chart below 

 
 
 Budgeted 

2023 
2024 2025 2026 2027 

Total Depreciation 
Expense/PPD 

53 68 68 68 68 

Total Interest Expense/ PPD 0 0 0 0 0 
Total Capital Expenditure 0 0 0 0 0 
Patient Days 21,170 21,170 21,170 21,170 2,1170 
Capital Cost per Patient Day 
(c/d) 

     

 
 

1. Identify the owner or operator who will incur the debt for the proposed project. 
 
No debt will be incurred for this project.  The costs incurred in 2022 were funded from operations.  
 
 

2. Anticipated sources and amounts of financing for the project  (actual sources for 
conversions ) 

 
There is no financing associated with this project. This question is not applicable.  
 
 

3. Provide a complete description of the methods of financing which were 
considered for the proposed project. Discuss the advantages of each method in 
terms of costs and explain why the specific method(s) to be utilized was (were) 
selected. 

 
There is no financing associated with this project. This question is not applicable. 
 

 
4. Indicate the anticipated interest rate on the loan for constructing the nursing 

home................% 
 

There is no construction associated with this project, so this question is not applicable. 
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5. Indicate if the interest rate will be fixed or variable on the long-term loan and 
indicate the rate of interest. 

 
This question is not applicable. 
 
 

6. Estimated start-up and initial operating expenses 
 
The additional 31 beds associated with this project are already licensed, certified, staffed, and 
operational, so there will be no start-up costs. 
 
 

7. Anticipated Sources of Financing Start-up and Initial Operating Deficits. 
 
This question is not applicable. 
 
 

8. Evidence of Availability of Financing for the Project 
 

Please submit the following: 
a. Copies of letter(s) from the lending institution indicating a willingness to 

finance the proposed project (both construction and permanent financing). 
The letter(s) should include: 

 
     i. Name of person/entity applying 
    ii. Purpose of the loan(s) 
   iii. Proposed interest rate(s) (fixed or variable) 
   iv. Proposed term (period) of the loan(s) 
    v. Proposed amount of loan(s) 

 
This question is not applicable. 
 
 

b. Copies of letter(s) from the appropriate source(s) indicating the 
availability of financing for the initial start-up costs. The letter(s) should 
include the same items requested in 8(a) above, as applicable. 

 
This question is not applicable. 
 
 

c. Copies of each lease or rental agreement related to the proposed project. 
 

A copy of the lease is included as Exhibit 7. 
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d. Separate amortization schedule(s) for each financing arrangement 
including long-term and any short-term start-up, initial operating deficit 
loans, and refinancing of the facility's current debt setting forth the 
following: 

 
     i. Principal 
    ii. Term (number of payment period, long-term loans may be annualize) 
   iii. Interest 
   iv. Outstanding balance of each payment period 

 
This question is not applicable. 
 
 

9. Provide the following: 
 

a. Please supply copies of the following pages and accompanying footnotes of each 
applicant's three most recent financial statements: Balance Sheet, Revenue and 
Expense, and Changes in Financial Position. (If not available as a subsidiary 
corporation, please provide parent company's statements, as appropriate. ) 

 
The requested information is included in Appendix 1. 
 
 

b. Please provide the following facility-specific financial statements through the 
third complete fiscal year following project completion.  Identify all 
assumptions utilized in preparing the financial statements. 

 
     i. Schedule B Balance Sheet 
    ii. Schedule C Statement of Operations 
   iii. Schedule D This Statement Has Been Eliminated 
   iv. Schedule E Statement of Changes in Equity/Fund Balance 
    v. Schedule F Notes to Financial Statements 
   vi. Schedule G Itemized Lists of Revenue and Expenses 
  vii. Schedule H Debt Information 
 viii. Schedule I Book Value of Allowable Assets 

 
NOTE: USE SCHEDULES ATTACHED TO THESE GUIDELINES. 
 

The requested information is included in Exhibit 9.  
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10. Utilizing the data from the financial statements, please calculate the following: 
a. Debt Service Coverage 
b. Current Ratio 
c. Assets Financed by Liabilities Radio 
d. Total Operating Expense to Total Operating Revenue 

 
NOTE: USE FORMS ATTACHED TO THESE GUIDELINES. 
 
The requested information is included in Exhibit 9.  
 

11. If the project's calculated ratios are outside the normal or expected range, please 
explain. 

 
The Total Operating Expense/Total Operating Revenue ratio is outside of the target ratio because 
there is an ongoing operating deficit expected for ETCS. However, this ongoing deficit is offset 
by an annual grant provided by Providence to ETCS. The specifics of this grant are included in 
Exhibit 11. 
 

 
12. If a financial feasibility study has been prepared, either by or on behalf of the 

proponent in relation to this project, please provide a copy of that study. 
 
This question is not applicable. 
 

 
13. Current and Projected Charges and Percentage of Patient Revenue 

 
a. Per Diem Charges for Nursing Home Patients for Each of the Last Three 

Fiscal Years: 
 2020 2021 2022 
Private Pay $274.36 $277.11 $327.21 
Medicaid $236.79 $276.83 $310.67 
Medicare $717.53 $647.39 $664.99 
VA    
Other-HMO $273.49 $463.08 $420.79 

 
 

b. Current Average Per Diem Charges for Nursing Home Patients: 
 

 Current Year 
Private Pay $359.66 
Medicaid $322.12 
Medicare $669.10 
VA  
Other-HMO $461.15 
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c. Projected Average Per Diem Charges for Nursing Home Patients for Each 
of the First Three Years of Operation: 

 

 
 

d. Please indicate the percentage of patient revenue that will be received for the: 
 

Existing Facility  Proposed Facility (expansion) 
Private Pay 5%  Private Pay 5% 
Medicaid 81%  Medicaid 81% 
Medicare 3%  Medicare 3% 
VA   VA  
Other-Specify 11%  Other-Specify 11% 

 
  

 Intervening Years Projection Years 
 2023 2024 2025 2026 2027 
Private 
Pay 

$360 $360 $360 $360 $360 

Medicaid $338 $338 $338 $338 $338 
Medicare $665 $665 $665 $665 $665 
VA      
Other-
HMO 

$460 $460 $460 $460 $460 
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SECTION 6 
STRUCTURE AND PROCESS (QUALITY) OF CARE (WAC 246-310-230) 

 
1. WHAT IS THE QUESTION? 
 
As shown in the table below, since ETCS is already operating all 62 beds, there are no expected 
increases in staffing.  
  

Staffing Current Number 
of Employees 

 Projected Number 
of Employees* 

 Full-Time 
Equivalent 

Consultant 
hr/week 

 Full-Time 
Equivalent 

Consultant 
hr/week 

Registered Nurse 9.4 (Inc RCM)   9.4 (Inc RCM)  
LPN 6.6 (Inc RCM)   6.6 (Inc RCM)  
Nurses Aides & Assistants 23   23  

NURSING TOTAL 39 0  39 0 
Dietitians*  18   18 
Aides Dietary Mgr = 0.4   Dietary Mgr = 0.4  

DIETARY TOTAL** 0.4 18  0.4 18 
Administrator 1   1  
Assistant Administrator -   -  
Administrator 
 In-training 

-   -  

Activities Director 1   1  
Medical Director 1   1  
In-service Director 1   1  
Director of Nursing 1   1  
Clerical 2   2  
Housekeeping/ 
 Maintenance 

3.6   3.6  

Laundry* -   -  
ADMINISTRATION 

TOTAL 
10.6 0  10.6 0 

Physical Therapist  40   40 
Occupational Therapist  30   30 
Pharmacist  2   2 
Medical Records 1   1  
Social Worker 2   2  
Plant Engineer -   -  
Other (specify)** 4 50  4 50 

ALL OTHERS 
TOTAL 

7 122  7 122 

TOTAL 57 140  57 140 
 
*The dietician is under agreement.  ETCS’ meals are provided by Providence and laundry is provided by Bethany.   
****Other is the same for current and projected and includes: 

 Director of Rehab (PTA) – 40 Consultant Hrs/week 
 Speech Therapist(SLP) – 10 Consultant Hrs/week 
 Discharge Planner (RN) – 1 FTE 
 MDS Coordinator/RN– 1 FTE 
 Activities Assistant – 1 FTE 
 Scheduler – 1 FTE 
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2. Nursing hours per patient day 
 

Registered Nurse 0.83 
LPNs 0.55 
Nurse's Aides & Assistants 2.26 

TOTAL 3.64 
 
 

3. Provide evidence that the personnel needed to staff the nursing home will be 
available. 

 
ETCS is currently fully staffed to operate all 62 of its licensed and certified beds (including the 
31 being added in the CN application). 
 
Bethany operates ETCS, and as the largest most comprehensive long-term care operator in 
Snohomish County, Bethany does not anticipate any difficulties continuing to staff ETCS. 
Bethany uses the following strategies to ensure that there is sufficient staff available:  1) 
support/allow part time staff to increase their working hours; 2) continue to provide a 
competitive wage and benefit package; and 3) provide career development opportunities for staff 
interested in seeking additional certification and/or training.     
 
 

4. Provide evidence that there will be adequate ancillary and support services to 
provide the necessary patient services. 

 
ETCS is an existing operation currently supported by ancillary and support services. No changes 
are expected.  
 
 

5. Provide evidence that indicates the services provided at your facility will be in 
compliance with applicable federal and state laws, rules, and regulations for 
health care facilities. 

 
ETCS is a quality operator of skilled nursing services with a proven track record in operating in 
conformance with federal and state requirements. ETCS is currently operated in conformance 
with all laws, rules, and regulations.   
 
 

6. Provide evidence that the project will be in compliance with applicable conditions 
of participation related to the Medicare and Medicaid programs. 

 
ETCS is an existing licensed and Medicare certified SNF that has demonstrated compliance with 
the applicable conditions of participation related to the Medicare and Medicaid programs. 
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 7. Fully describe any history of each applicant with respect to the actions noted 
in the Certificate of Need criterion. (WAC 246-310-230 (5) (a).  If there is such a 
history, provide evidence that ensures safe and adequate care to the public to be 
served and in conformance with applicable federal and state requirements. 

Neither ETCS, Bethany nor PRMCE have any history with respect to the actions noted in 
Certificate of Need WAC 246-310-230(5)(a). 

 
 
8. Provide evidence that the project will adequately address continuity of care.  

Describe the arrangements that will be made with other providers for patient care 
consultation services. Provide assurance that patients will be referred to a hospital 
for acute care needed.  Also, provide assurance that patients discharged from the 
nursing home will be referred to home health, hospice, or assisted living agencies 
when such care is needed. 

 
ETCS exists to provide post-acute care for patients currently experiencing extended stays in the 
hospital (but who do not require acute care); and it is currently located on the Pacific campus of 
PRMCE. Staff work with patients, family members and guardians to find long term care 
placement. ETCS works closely with local hospitals and emergency transportation providers to 
ensure transport to the hospital for emergency care or hospitalization. In terms of home health, 
both Bethany and Providence provide this level of care, and Providence offers hospice. To be 
consistent with federal requirements, we offer patients a choice of all agencies. As shown in the 
table in response to Q9, below, the majority have been discharged to assisted living, adult family 
homes or similar providers. See the Need section for additional detail. ETCS works closely with 
all community-based organizations that have indicated an interest in supporting these patients.  

 
 
9. Existing nursing homes will document the number of patients discharged from 

the nursing home to the patients home, referred to home health, hospice agency, 
or assisted living services during the last three years. 

 
 2021 2022 YTD 2023 
# Discharged Home 5 4 10 
# Discharged to Home Health 8 16 23 
# Discharged to Hospice 1 1  
# Discharged to Assisted Living 
Services/Adult Family Homes 

29 31 26 
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SECTION 7 
COST CONTAINMENT (WAC 246-310-240) 

 
1. Describe distinct alternative means for meeting the need described previously.  
Identify alternative advantages and disadvantages, including cost, efficiency, or 
effectiveness. 

 
We have not identified an alternative to the ETCS model. We do not believe that there is an 
alternative that would be as effective as the current program. Prior to ETCS redesigning its care, 
the patient population we served spent an extraordinarily long time in acute care. This caused 
numerous repercussions to the patient, their family and to the hospital where the patient was 
boarding. The closure of 50% of our beds would place undue pressure to all of these groups.    
More detail is provided in response to Q2 below re: cost. In terms of effectiveness, our success in 
transitioning patients home or to adult family homes has been documented in both the Need and 
Structure and Process sections of this application.   
 
 

2. Describe, in as much detail as possible, specific efforts that were undertaken to 
contain the costs of offering the proposed service. 

 
One benefit of ETCS is the reduction of total health care costs. Patients being held in the acute 
care setting when no longer eligible for these services cost hospitals on average $650 per patient 
day. This means that for the patients staying 100+ days beyond their eligibility for acute care 
services, hospitals are absorbing in excess of $65,000 just for that one patient without any 
reimbursement. 
 
In contrast, if these patients can be transferred to ETCS, the costs immediately are reduced to about 
$460 per patient day. In addition: 

1. ETCS provides services to patients eligible for skilled nursing services who are declined 
for admission at other nursing facilities. 

2. ETCS works actively to assist patients in need of custodial care to apply for Medicaid, 
when appropriate, and accepts patients already eligible for Medicaid who are declined for 
admission from other nursing facilities; 

3. ETCS works with all patients admitted helping address social determinants of health, legal 
issues, behavioral health issues, etc. to: 

a. Achieve long-term placement with other community-based long-term care 
providers. 

b. Develop the support needed to be able to move to independent housing with 
ongoing support from the Medicaid COPES program and other wrap-around 
services. 
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3. In the case of construction, renovation, or expansion, describe any operating or 
capital cost reductions achieved by architectural planning, engineering 
methods, methods of building design and construction, or energy conservation 
methods used. 

 
There was no construction associated with this project. This question is not applicable. 
 
 

4. Under a concurrent or comparative review, preference will be given to the 
project which meets the greatest number of criteria listed below.  Provide 
documentation describing how the proposed project meets the following 
criteria. 

 
a. Projects that include other institutional long-term care services or evidence of 

relatively greater linkages to community-based, long-term care services. 
b. Projects which improve the geographic distribution and/or provide access to 

nursing home beds in a currently under-served area. 
c. Nursing home operators having (or proposing to have) a Medicare contract in 

areas with less than the statewide proportion of Medicare nursing home beds 
to total nursing home beds. 

d. Nursing home operators serving (or proposing to serve) Medicaid clients. 
e. Nursing home operators proposing to serve additional heavy care patients in 

areas where CSO placement staff or hospital discharge planners document 
significant and continuing difficulties in placing such patients in nursing 
homes. 

f. Existing nursing home operators in the state who are seeking to achieve a 100-
bed minimum efficient operating size for nursing homes or to otherwise 
upgrade a facility with substantial physical plant waivers or exemptions, as 
determined by Washington State Aging and Adult Services Administration. 

g. Projects that propose to serve individuals requiring mental health services and 
care for Alzheimer's or dementia conditions. 

 
This question is not applicable. 
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EXHIBIT 1  

MANAGEMENT AGREEMENT 
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Exhibit 2 
Everett Transitional Care Services 

Member Facility Listing 
Member Facility Address Medicaid 

Provider 
Number 

Medicare 
Provider 
Number 

Bethany of the 
Northwest 

Bethany at Pacific 916 Pacific Avenue 
Everett, WA 98206 

4112900 50-5404

Bethany of the 
Northwest 

Bethany at Silver 
Lake 

2131 Lake Heights Drive, 
Everett, WA 98208 

4110490 50-5403

Bethany of the 
Northwest 

Bethany at Silver 
Crest  

2235 Lake Heights Drive, 
Everett, WA 98208 

219178 NA 

PRMCE Providence Regional 
Medical Center 
Everett 

1321 Colby 
Everett, WA 98201 

3309606 50-0014
50-T0014
(Rehab)
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EXHIBIT 3 

COVID LOI AND TRANSITION PLAN 
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secure appropriate post-acute placement for them. This results in hospital beds not being available 

for people who really need acute care and impacts hospitals' ability to handle COVID surges as 
well as caring for people needing elective procedures. In addition, community SNFs continue to 
experience staffing and capacity challenges due to COVID and/or are closing altogether. 

To address this urgent need facing Snohomish County patients and providers, ETCS is proposing 
the permanent addition of an additional 31 beds to ETCS, for a total licensed bed capacity of 62. 

2. Estimated Cost of the Proposed Expansion:

The capital expenditure is estimated at $225,000. 

3. Description of Service Area:

The primary service area of Everett Transitional Care Services is Snohomish County. 

If you have any questions, please feel free to contact me directly. 

�� 
Joseph Scrivens 
Chief Executive Officer 
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Attachment 1 
Everett Transitional Care Services 

Patient Transition Plan 

Everett Transitional Care Services (ETCS) is a 31-bed skilled nursing facility (SNF) jointly 

owned by Providence Regional Medical Center Everett (PRMCE) and Bethany of the Northwest 

(Bethany) designed specifically to support the timely discharge of hard-to-place hospital patients 

appropriate for SNF level care. To address an urgent need for additional nursing home beds in 

the community for difficult to discharge patients, ETCS is utilizing the certificate of need and 

construction review services COVID waivers authorized through Proclamation 20-36 to add an 

additional 31 beds to ETCS. Below is ETCS' transition plan in the event that its Certificate of 

Need application to permanently add the beds to its license is denied. 

Average # of Clients 

ETCS will have a total of 62 beds after the addition of the 31-bed expansion and expects to be 

operating at approximately 90-95% occupancy (or an average daily census of 56-59 residents). If 

the CN application to permanently add the additional 31 beds is denied, ETCS will need to 

transition approximately 25-28 residents. 

Identification of Similar Facilities that could Provide Care to Clients 

ETCS is designed to serve a population that does not meet the criteria necessary to be admitted 

to traditional SNFs, ALFs and AFHs. ETCS accepts many of these patients and provides them 

with medical care, social, and psychosocial services in preparation for discharge to the 

community. As part of their transition to the community, we assist them with accessing on-going 

medical, social, and psychosocial services to help sustain them after discharge. Typical 

discharge locations include SNFs, ALFs, AFHs and occasionally, home. In the event of closure, 

we would continue to focus on SNFs, ALFs, and AFHs, home, etc. to expedite the process. 

Steps to be Taken for Patients to Be Transitioned if Needed 

The ETCS Facility Administrator is responsible for oversite of day-to-day operations and safe 

discharge of residents during facility closure. These requirements include the following: 

I. ETCS will immediately discontinue all admissions to the 5th floor.

2. ETCS will ensure that every patient is discharged to an appropriate level of care prior to 5th

floor closure. This will take into consideration the resident's needs, choice, and best interest.

3. ETCS will ensure that appropriate staffing levels are maintained during closure to ensure that

patient needs are being met.

4. ETCS will ensure there are on-going assessments ofresidents' care needs and an on-going

provision of care, supplies, treatment as ordered by physicians/practitioners.

5. ETCS will ensure (where applicable) on-going accounting, maintenance, and reporting of

patient funds.
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6. ETCS will ensure the provision of appropriate resident care information to the receiving 

facility for continuity of care.

7. ETCS will ensure the labeling, safekeeping, and appropriate transfer of resident's personal 

belongings at the time of transferor relocation. 

8. ETCS will ensure that the patient's complete medical record is provided to the receiving 

facility at the time of discharge.

The timeline for transitioning clients to CN approved facilities/services if an application is 

denied. 

As stated above, in the event that the ETCS CN application to permanently add the 31 beds to 

the ETCS license is denied, ETCS will immediately discontinue admissions to the 5th floor. For 
residents already residing in ETCS, it is our practice to begin discharge planning upon 

admission, so will have already started this process and will continue until the census can be 

supported in the original ETCS space (31 beds). 

Since the purpose of ETCS is to accept difficult to discharge patients with the goal of providing 

them with the on-going medical, social, and psychosocial services to help sustain them after 

discharge, the average length of stay for residents is 60-75 days, so we would expect that we 

should be able to have all residents safely discharged within 75 days of the denial. We will work 

with the Department directly and early if there are residents that will be difficult to place in other 

settings within that timeframe. 
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EXHIBIT 4 

CONCURRENT REVIEW LOI 
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Category Items Cost
Lockers Lockers 834.33$                
Key pad locks Key pad locks 1,007.78$             
IM filtration Water filtration systsem 325.00$                
Wastebaskets 75 LG wastebaskets 910.80$                
Control box Control box 236.06$                
Shelving Utility shelving unit (5) 1,917.76$             
Resident Room furnishings USB chg kit (31) 1,450.10$             
Resident Room furnishings Bed frame (31) 58,105.79$           
Resident Room furnishings Counter-rotating assists (31) 4,796.47$             
Resident Room furnishings Head & foot board (31) 2,935.91$             
5TH FLOOR EXPANSION - 3 Patient lift/1 scale/6 slings 11,881.99$           
Resident Room furnishings Bed spread (31) 3,095.69$             
Resident Room furnishings Cubicle curtains (31) 2,443.01$             
Resident Room furnishings Mattresses (25) 4,556.70$             
Resident Room furnishings Mattress (6) 1,367.34$             
Resident Room furnishings 31 Overbed tables 4,387.47$             
Televisions TVs (2) 419.88$                
Televisions TVs (2) 420.26$                
Wall mounts Wall mounts (13) 756.27$                
Wall mounts Wall mounts (4) 112.04$                
Wall mounts TV wall mounts (2) & furniture straps (3) 100.62$                
Televisions TVs (24) 4,747.44$             
Televisions TVs (3) 497.22$                
Furniture 2 desks/6 chairs/1 round table 3,732.20$             
Ice Water Dispenser 2 Icewater despensers 9,261.67$             
Refrigerators Refrigerator (2) 1,724.24$             
Refrigerators Refrigerator (1) 746.22$                
Med Room Refrigerator Refrigerator (1) 229.12$                
Total 122,999.38$        

Exhibit 5: Moveable Equipment List

57



EXHIBIT 6 
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FIRST AMENDMENT TO LEASE 

 

THIS FIRST AMENDMENT TO LEASE (the “Amendment”) is made as of the 17th day 

of October, 2022 (the “Effective Date”), between Providence Health & Services-Washington, a 

Washington nonprofit corporation (“Lessor” or “Landlord”), and Everett Transitional Care 

Services, a Washington nonprofit corporation (“Lessee” or “Tenant”). 

R E C I T A L S 

A. Lessor and Lessee are the parties to that certain Lease dated April 1, 2020, (as 

amended, the “Lease”), pursuant to which Lessor leases to Lessee, and Lessee leases from Lessor 

that certain premises consisting of approximately 21,974 useable square feet and 23,800 rentable 

square feet on the South Wing 4th floor (the “Premises”) of that certain building known as 

Providence Regional Medical Center Everett – Pacific Campus located at 916 Pacific Ave, Everett, 

WA 98201 (the “Building”). 

B. Lessee seeks to improve the quality of life for patients being discharged from the 

hospital and help transition to the next level of care.  Lessee’s mission is consistent with Lessor’s 

mission to support the poor and vulnerable.  Lessee and Lessor are also parties to that certain 

Member Collaboration Agreement dated April 1, 2020, which addresses certain rights, duties and 

responsibilities between them (the “Collaboration Agreement”). 

C. Lessor and Lessee desire to modify the premises and extend the term of the Lease, 

among other things, on the terms and conditions as are further set forth herein. 

NOW THEREFORE, in consideration of the promises, covenants and undertakings 

contained in this Amendment, and for other good and valuable consideration, the receipt and 

sufficiency of which are hereby acknowledged, the parties agree as follows: 

1. Defined Terms.  All terms used in this Amendment but not otherwise defined 

herein shall have the definitions ascribed to them in the Lease.   

2. Term.   The Term of the Lease is hereby extended for a period of Three (3) years, 

with such Extension Term (defined below) commencing on April 1, 2023 (the “Extension Term 

Commencement Date”) and shall expire on March 31, 2026 (such period is hereinafter referred to 

as the “Extension Term”), on all of the same terms and conditions as set forth in the Lease, except 

as otherwise set forth in this Amendment.  

Lessee has one (1) remaining 3-year renewal option per section 2.2 of the Lease. 

Notwithstanding the forgoing, in the event that the Member Collaboration Agreement 

dated April 1, 2020 between Lessor, Lessee and Bethany of the Northwest, a Washington 

nonprofit corporation, governing the provision of professional services within the Premises is 

terminated for any reason, this Lease shall also automatically terminate, effective on the date of 

termination of the Member Collaboration Agreement.  The early date of termination shall operate 

as if that date was the original expiration date of this Lease and this Lease shall come to an end 

with the same force and effect as if such early termination date was the date originally provided 
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for the normal expiration hereof.  Further, all provisions of this Lease that are to become effective 

on the termination of this Lease shall become operative or effective on the early termination date. 

3. Premises.  Effective on October 17, 2022 (the “Expansion Space Commencement 

Date”), the Premises shall be modified to include approximately 18,253 useable square feet and 

19,770 rentable square feet on the South Wing 5th floor (the “Expansion Space”) in the Building 

as shown on the floor plan attached hereto as Exhibit A. Lessee accepts the Expansion Space in its 

“As-Is” condition. Any alterations or tenant improvements shall be in compliance with Section 8 

and Exhibit E of the Lease. Lessee will be allowed to access the Expansion Space prior to the 

Expansion Space Commencement Date following coordination with Lessor to install furniture and 

equipment, as long as: (i) access is coordinated and integrated with Lessor’s schedule, (ii) Lessee 

and Lessee’s contractors do not delay or interfere with Lessor’s Work, (iii) Lessee and Lessee’s 

contractors abide by the Building Rules and Regulations, and (iv) Lessee provides a Certificate of 

Insurance to Lessor confirming Lessee’s compliance with the insurance requirements under this 

Lease. 

As of the Expansion Space Commencement Date, the Premises shall (i) include the 

Expansion Space, and (ii) consist of approximately 40,227 useable square feet and 43,570 rentable 

square feet. 

4. Base Rent.  The monthly base rental for the Premises shall be as follows: 

Period Monthly Rent 

October 1, 2022 – October 31, 2022 $24,471.95 (Includes 15 pro-rated 

days for the Expansion Space) 

November 1, 2022 – March 31, 2023 $32,188.17  

April 1, 2023 – March 31, 2024 $32,831.93  

April 1, 2024 – March 31, 2025 $33,488.57  

April 1, 2025 – March 31, 2026 $34,158.34  

 

5. Additional Rent.   Pursuant to Section 3.5 of the Lease and commencing on 

November 1, 2022, Lessee’s proportional share of operating costs shall be updated per Exhibit B. 

 

6. Section 4.1 of the Lease shall be deleted and replaced with: 

 

Purpose.  The Leased Premises shall be for Tenant’s operation of a 62 bed adult skilled 

nursing unit as permitted by licensure issued by the Washington Department of Health. In 

addition to those services, Tenant will provide services for patients who intend to go home, to 

their previous setting or to a new location but have some complications in their discharge 

planning, (“Permitted Uses”). 

 

7. Brokers.  The parties represent and warrant that there is no real estate broker or 

agent who is or may be entitled to any commission or finder’s fee in connection with 

representation in this Amendment. The parties shall indemnify and hold the other harmless from 

and against any and all claims, demands, losses, liabilities, lawsuits, judgments, costs and 

expenses (including reasonable attorney’s fees) with respect to any commission or equivalent 
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compensation alleged to be owing on account of any discussions, negotiations and/or dealings 

with any real estate agent or broker other than the aforesaid brokers. 

 

8. Medicare/Medicaid Disclosure.  Lessor and Lessee hereby acknowledge and 

agree that it is not a purpose of this Amendment or any of the transactions contemplated herein 

to exert influence in any manner over the referral of patients or business of any nature 

whatsoever.  It is the intent of the parties hereto that any referral that may be made directly or 

indirectly by Lessee to Lessor’s business, and vice versa, shall be based solely upon the medical 

judgment and discretion of a patient’s physician while acting in the best interest of the patient.  

Lessor and Lessee herby agree that the terms of this Amendment do not take into account the 

volume or value of referrals or business that my otherwise be generated between the parties for 

which payment may be made in whole or in part under Medicare, Medicaid or other Federal 

health care programs.  

 

9. Conflict.  In the event there is conflict or inconsistency between the terms and 

conditions of this Amendment and the terms and conditions of the Lease, the terms of this 

Amendment shall control.  Except as otherwise expressly amended hereby, the Lease shall remain 

in full force and effect according to its terms.  The execution, delivery and effectiveness of this 

Amendment shall not operate as a waiver of any right or remedy of Lessor under the Lease. 

10. Counterparts.  This Amendment may be executed in two or more counterparts, 

each of which shall be considered an original and all of which, when taken together, shall constitute 

one instrument.  A facsimile or PDF copy of either party's signature to this Amendment shall be 

deemed an original for all relevant purposes. 

 

 IN WITNESS WHEREOF, Lessor and Lessee have duly executed this instrument as of the 

date first set forth above. 

 

LESSOR: 

 

LESSEE: 

 

Providence Health & Services-Washington Everett Transitional Care Services 

 

 

By:       

 

 

By:       

Printed Name: Mike Denney Printed Name: Joseph Scrivens 

Title: VP, Real Estate Strategy & Operations Title: CEO 

 

 

Exhibit A – Floor Plan 

Exhibit B – Additional Rent 
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State of        

 

County of       

 

 

I certify that I know or have satisfactory evidence that Mike Denney is the person who appeared 

before me, and said person acknowledged that he/she signed this instrument, on oath stated that 

he/she was authorized to execute the instrument and acknowledged it as the VP, Real Estate 

Strategy & Operations of Providence Health & Services-Washington to be the free and voluntary 

act of such party for the uses and purposes mentioned in the instrument. This notarial act involved 

the use of communication technology. 

 

Dated:        

 

               

      Signature of Notary Public 

 

               

      Title (Such as “Notary Public”) 

 

      My appointment expires:       

 

 

 

 

State of        

  

County of       

 

 

I certify that I know or have satisfactory evidence that Joseph Scrivens is the person who appeared 

before me, and said person acknowledged that he/she signed this instrument, on oath stated that 

he/she was authorized to execute the instrument and acknowledged it as the CEO of Everett 

Transitional Care Services to be the free and voluntary act of such party for the uses and purposes 

mentioned in the instrument. This notarial act involved the use of communication technology. 

 

Dated:        

 

               

      Signature of Notary Public 

 

               

      Title (Such as “Notary Public”) 

 

      My appointment expires:       
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EXHIBIT A 

FLOOR PLAN 
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EXHIBIT A CONTINUED… 
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EXHIBIT B 

ADDITIONAL RENT 

 

Pursuant to the Lease, Section 3.5 Additional Rent, listed below are the estimated operating 

costs. The prorated share of any property tax imposed upon the building or specifically the 

Leased Premises shall be a pass through and paid by the Tenant. 

 

  sf  
Tenant's  
Share %   

Leased Area 43,570  
 

  

Campus Area 500,000  8.71%   

Pacific Building Area 350,000  12.45%   

     

General Building Maintenance  

 Estimated  
$/yr  

Tenant's  
Share % 

Tenant's  
Share $/yr 

Building Automation (Controls) Pacific Bldg  $        10,000.00  12.45%  $1,244.86  

Sprinkler Testing/Inspection Pacific Bldg  $        10,000.00  12.45%  $1,244.86  

Fire Detection Inspection/Test Pacific Bldg  $        20,000.00  12.45%  $2,489.71  

Fire Extinguishers Pacific Bldg  $          6,000.00  12.45%  $746.91  

Elevator Maintenance Pacific Bldg  $        53,600.00  12.45%  $6,672.43  

Garage Cleaning & Maintenance Campus  $        17,500.00  8.71%  $1,524.95  

Roofing Maintenance Pacific Bldg  $          3,000.00  12.45%  $373.46  

Common Area Maintenance Pacific Bldg  $        10,000.00  12.45%  $1,244.86  

Generator Testing & Service Campus  $        20,000.00  8.71%  $1,742.80  

     $      150,100.00  
 

 $17,284.84  

General Cleaning and Landscaping   

 

Landscape Maintenance Campus  $        42,000.00  8.71%  $3,659.88  

Cleaning - Common Areas Pacific Bldg  $        57,200.00  12.45%  $7,120.58  

Floor Care - Common Areas Pacific Bldg  $        36,000.00  12.45%  $4,481.49  

Window Washing Campus  $        16,000.00  8.71%  $1,394.24  

     $      151,200.00  
 

 $16,656.19  
 

  

  

Utility   

  

Electrical, Gas, Water & Sewer Campus  $  1,346,000.00  8.71%  $117,290.44  
 

  

  

Taxes Campus  $                      -    8.71%  $-    
 

  

  

Annual Total    $  1,647,300.00  
 

 $151,231.47  

Monthly Total   

 
 $12,602.62  

 
    

Base Rent Includes Insurance, Boiler & Chiller Maintenance, Supply & Exhaust Fan 
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SCHEDULE A - HISTORICAL AND PROJECTED PATIENT UTILIZATION

(NURSING HOME OPERATION ONLY)
Name of Facility:_____Everett Transitional Care Services_________________ 11315 31 beds

22630 62 beds

Medicare Medicaid Private VA TOTAL # OF
Line Patient Patient Patient PATIENT HMO PATIENT LICENSED OCCUPANCY
No. Fiscal Year Days Days Days DAYS DAYS DAYS BEDS RATE

1 Actual _4__ to _12__, 2020 360 5,551 612 163 6,686 31 78%

2 Actual _1__ to _12__, 2021 504 8,659 305 637 10,105 31 89%

3 Actual _1__ to _12__, 2022 405 7,746 665 1,529 10,345 31 91%

4 Estimated _1_ to _12_, 2023 539 14,438 1,261 2,283 18,521 62 82%

5 Estimated _1__ to _12__, 2024 730 17,155 1,095 2,190 21,170 62 94%

6 Projected __1_ to _12_, 2025 730 17,155 1,095 2,190 21,170 62 94%

7 Projected _1__ to _12__, 2026 730 17,155 1,095 2,190 21,170 62 94%

8 Projected _1__ to _12__, 2027 730 17,155 1,095 2,190 21,170 62 94%

9

NH-SCHA - Census
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SCHEDULE B - BALANCE SHEETS - ASSETS
( in 000's )

(NURSING HOME OPERATION ONLY)
AMOUNTS ENTERED SHOULD REFECT ADJUSTMENTS/RECLASSIFICATIONS

FOLLOWING ASA REPORTING GUIDELINES

Name of Facility ____Everett Transitional Care Services_________ Page 1 of 2

NON-INFLATED DOLLARS
Line Actual Actual Actual Current Projected Projected Projected Projected
No. Account FYE 2020 FYE 2021 FYE 2022 FYE 2023 FYE 2024 FYE 2025 FYE 2026 FYE 2027

1 CURRENT ASSETS
2   Cash 931 984 152 235 235 235 235 235
3   Marketable Securities
4   Patient Accounts Receivable 456 279 718 1,147 1,147 1,147 1,147 1,147
5   Other Receivables
6     Less Allowance for Doubtful Accounts -107 -177 -265 -245 -245 -245 -245 -245
7   Inventories 23 11 22 22 22 22 22 22
8   Prepaid Expenses 107 678 63 63 63 63 63
9   Due from Other Funds

10   Home Office Current Assets
11   Patient Trust Fund Assets
12   Current Interco. Receivables
13   Other Current Assets
14 TOTAL CURRENT ASSETS 1,303 1,204 1,305 1,222 1,222 1,222 1,222 1,222
15
16 PROPERTY, PLANT AND EQUIP.
17   Land
18   Land Improvements
19   Buildings
20   Building Improvements 825 825 816 816 816 816 816 816
21   Equipment 427 427 631 638 638 638 638 638
22   Leasehold Improvements 30 137 181 181 181 181 181
23   Construction in Process
24   Home Office Depreciable Assets
25 TOTAL PROPERTY, PLANT & EQUIP. 1,252 1,282 1,584 1,635 1,635 1,635 1,635 1,635
26   Accumulated Depreciation -1,048 -1,098 -1,144 -1,410 -1,478 -1,546 -1,614 -1,635
27   Accum. Depreciation - Home office
28 NET PROPERTY, PLANT & EQUIP. 204 184 440 225 157 89 21 0
29
30 NON-CURRENT ASSETS
31   Long-Term Investments
32   Intercompany Receivables
33   Unamort. Start-up/Organ. Costs
34   Goodwill
35   Home Office Non-Current Assets
36   Other Non-Current Assets
37 TOTAL NON-CURRENT ASSETS
38
39 TOTAL ASSETS (Lines 14 + 28 + 37) 1,507 1,388 1,745 1,447 1,379 1,311 1,243 1,222
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SCHEDULE B - BALANCE SHEETS - LIABILITIES AND EQUITY
( in 000's )

(NURSING HOME OPERATION ONLY)
AMOUNTS ENTERED SHOULD REFECT ADJUSTMENTS/RECLASSIFICATIONS

FOLLOWING ASA REPORTING GUIDELINES

Name of Facility ____Everett Transitional Care Services_________ Page 2 of 2

NON-INFLATED DOLLARS
Line Actual Actual Actual Current Projected Projected Projected Projected
No. Account FYE 2020 FYE 2021 FYE 2022 FYE 2023 FYE 2024 FYE 2025 FYE 2026 FYE 2027

40 CURRENT LIABILITIES
41   Accounts Payable 97 68 316 267 199 151 88 72
42   Notes Payable
43   Accrued Payroll & Related Liabilities 90 45 70 101 101 101 101 101
44   Current Portion of Long-Term Debt
45   Due to Other Funds
46   Home Office Current Liabilities
47   Patient Trust Fund Liabilities
48   Current Interco. Payables
49   Other Current Liabilities 308 261 345 65 65 45 40 35
50 TOTAL CURRENT LIABILITIES 495 374 731 433 365 297 229 208
51
52 LONG-TERM LIABILITIES
53   Mortgage Payable
54   Notes Payable
55   Capitilized Lease Obligations
56   Intercompany Payables
57   Deferred Income Tax
58   Home Office Long-Term Liabilities
59   Other Long-Term Liabilities
60 TOTAL LONG-TERM LIABILITIES
61
62 EQUITY/FUND BALANCE
63   Stockholder's Equity
64     Common Stock
65     Preffered Stock
66     Treasury Stock
67     Additional Paid in Capital 850 850 850 850 850 850 850 850
68   Proprietorship Equity -1,821 -1,821 -1,821 -1,821 -1,821 -1,821 -1,821 -1,821
69   Partnership Equity -1,821 -1,821 -1,821 -1,821 -1,821 -1,821 -1,821 -1,821
70   Fund Balance
71   Retained Earnings 3,804 3,806 3,806 3,806 3,806 3,806 3,806 3,806
72   Divisional Equity
73 TOTAL EQUITY/FUND BALANCE 1,012 1,014 1,014 1,014 1,014 1,014 1,014 1,014

75 TOTAL LIABILITIES AND EQUITY 1,507 1,388 1,745 1,447 1,379 1,311 1,243 1,222
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SCHEDULE C - STATEMENT OF OPERATIONS
(in 000's)

(NURSING HOME OPERATION ONLY)
AMOUNTS ENTERED SHOULD REFECT ADJUSTMENTS/RECLASSIFICATIONS

FOLLOWING ASA REPORTING GUIDELINES

Name of Facility ____Everett Transitional Care Services_________ Page 1 of 1

NON-INFLATED DOLLARS
Line Actual Actual Actual Current Projected Projected Projected Projected
No. Account FYE 2020 FYE 2021 FYE 2022 FYE 2023 FYE 2024 FYE 2025 FYE 2026 FYE 2027

1 ROUTINE CARE REVENUE 1,785 3,103 3,537 6,554 7,684 7,684 7,684 7684
2
3 OTHER PATIENT REVENUE 144 219 279 529 44 44 44 44
4
5 OTHER OPERATING REVENUE 21 13 17 4 0 0 0 0
6
7 REVENUE DEDUCTIONS -126 -199 -258 -495 -42 -42 -42 -42
8
9 NET OPERATING REVENUE 1,824 3,136 3,575 6,592 7,686 7,686 7,686 7,686

10   (lines 1 + 3 + 5 - 7)

11 ROUTINE EXPENSES
12   Nursing Services 1,520 1,964 2,863 4,760 5,011 5,011 5,011 5011
13   Food
14   Property 198 258 301 478 471 480 488 449
15   Administration & Operations 1,319 1,724 2,159 2,968 2,993 2,993 2,993 2993
16 TOTAL ROUTINE EXPENSES 3,037 3,946 5,323 8,206 8,475 8,484 8,492 8,453
17
18 OTHER PATIENT EXPENSES 78 122 160 202 278 278 278 278
19
20 OTHER OPERATING EXPENSES 173 255 255 257 458 458 458 458
21   (unallowable)

22 TOTAL OPERATING EXPENSES 3,288 4,323 5,738 8,665 9,211 9,220 9,228 9,189
23   (lines 16 + 18 + 20)

24 NON-OPERATING REVENUE 1,465 1,188 2,162 2,072 1,525 1,534 1,542 1503
25
26 NON-OPERATING EXPENSES 1 1 -1 -1 0 0 0 0
27
28 NET INCOME (LOSS) 0 0 0 0 0 0 0 0
29   (lines 9 - 22 + 24 - 26)

NH-SCHC
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SCHEDULE G - ITEMIZED LIST OF REVENUE AND EXPENSES
REVENUE - ( in 000's)

(NURSING HOME OPERATION ONLY)
AMOUNTS ENTERED SHOULD REFECT ADJUSTMENTS/RECLASSIFICATIONS

FOLLOWING AASA REPORTING GUIDELINES

Name of Facility ____Everett Transitional Care Services_________ Page 1 of 9

Estimated NON-INFLATED DOLLARS
Line Actual Actual Actual Current Projected Projected Projected Projected
No. Account FYE 2020 FYE 2021 FYE 2022 FYE 2023 FYE 2024 FYE 2025 FYE 2026 FYE 2027
0 ROUTINE CARE REVENUE
1   Medicare 258 326 269 379 485 485 485 485
2   Medicaid 1,314 2,397 2,407 4,698 5,798 5,798 5,798 5,798
3   Private 168 85 218 458 394 394 394 394
4   Other Routine Care 45 295 643 1,019 1,007 1,007 1,007 1,007
5 TOTAL ROUTINE CARE REVENUE 1,785 3,103 3,537 6,554 7,684 7,684 7,684 7,684
6 OTHER PATIENT REVENUE
7   Physician Care
8   Physical Therapy 49 89 82 160 11 11 11 11
9   Pharmacy 37 40 73 175 16 16 16 16

10   Speech Therapy 12 15 21 45 4 4 4 4
11   Occupational Therapy 40 65 72 119 10 10 10 10
12   Nursing Supplies 3 3 8 1 1 1 1
13   Equipment Rental 0 0 1 2
14
15   Patient Activities
16   Laboratory/ X-Ray 3 7 22 28 2 2 2 2
17   Exceptional Care
18   Oxygen 0 0 0
19   Other Patient Revenue
20   Mental Retardation
21   Mental Health
22   Supplementation
23   Hold Room
24 TOTAL OTHER PATIENT REVENUE 144 219 279 529 44 44 44 44
25 OTHER OPERATING REVENUE
26   Laundry
27   Meals
28   Vending Machines
29   Barber & Beauty Shop
30   Gift Shop
31   Patient Telephone
32   Property Rental
33   Other Operating 21 13 17 4
34 TOTAL OTHER OPERATING REVENUE 21 13 17 4 0 0 0 0
35 NON-OPERATING REVENUE
36   Gain on Sale of Fixed Assets
37   Interest Income
38   Divident Income
39   Other Non-Operating (PEMC Grant Reven 1,465 1,188 2,162 2,072 1,525 1,534 1,542 1503
40 TOTAL NON-OPERATING REVENUE 1,465 1,188 2,162 2,072 1,525 1,534 1,542 1,503
41 REVENUE DEDUCTIONS -126 -199 -258 -495 -42 -42 -42 -42

42 TOTAL REVENUE 3,289 4,324 5,737 8,664 9,211 9,220 9,228 9,189
43  (lines 5+24+34+40+41)

NH-SCHG - Income statement
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SCHEDULE G - ITEMIZED LIST OF REVENUE AND EXPENSES
NURSING SERVICES EXPENSES - ( in 000's)

(NURSING HOME OPERATION ONLY)
AMOUNTS ENTERED SHOULD REFECT ADJUSTMENTS/RECLASSIFICATIONS

FOLLOWING AASA REPORTING GUIDELINES

Name of Facility ____Everett Transitional Care Services_________ Page 2 of 9

Estimated NON-INFLATED DOLLARS
Line Actual Actual Actual Current Projected Projected Projected Projected
No. Account FYE 2020 FYE 2021 FYE 2022 FYE 2023 FYE 2024 FYE 2025 FYE 2026 FYE 2027
44 SALARIES & WAGES
45   DNS 192 148 148 155 135 135 135 135
46   RN 238 314 322 503 838 838 838 838
47   LPN 60 97 217 445 507 507 507 507
48   Nursing Assistants 345 488 524 825 1,079 1,079 1,079 1,079
49   Other Nursing Services 243 384 518 716 910 910 910 910
50 TOTAL SALARIES & WAGES 1,078 1,431 1,729 2,644 3,469 3,469 3,469 3,469
51
52 FRINGE BENEFITS 175 229 214 289 488 488 488 488
53 PAYROLL TAXES 103 150 161 236 329 329 329 329
54 PURCHASED SERVICES 164 154 759 1,591 725 725 725 725
55 ALLOCATED EXPENSES
56 REVENUE OFFSET

57 NURSING SERVICES
  (lines 50+52+53+54+55+56+57) 1,520 1,964 2,863 4,760 5,011 5,011 5,011 5,011

FOOD EXPENSES

Estimated NON-INFLATED DOLLARS
Line Actual Actual Actual Current Projected Projected Projected Projected
No. Account FYE 2020 FYE 2021 FYE 2022 FYE 2023 FYE 2024 FYE 2025 FYE 2026 FYE 2027
58 Food
59
60 Revenue Offset

61
62 TOTAL FOOD (lines 58 + 60)

NH-SCHG - Income statement
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SCHEDULE G - ITEMIZED LIST OF REVENUE AND EXPENSES
ADMINISTRATION AND OPERATIONS EXPENSES - ( in 000's)

(NURSING HOME OPERATION ONLY)
AMOUNTS ENTERED SHOULD REFECT ADJUSTMENTS/RECLASSIFICATIONS

FOLLOWING AASA REPORTING GUIDELINES

Name of Facility ____Everett Transitional Care Services_________ Page 3 of 9

Estimated NON-INFLATED DOLLARS
Line Actual Actual Actual Current Projected Projected Projected Projected
No. Account FYE 2020 FYE 2021 FYE 2022 FYE 2023 FYE 2024 FYE 2025 FYE 2026 FYE 2027
63 GENERAL AND ADMINISTRATIVE
64   Salaries and Wages
65     Administrator 125 200 209 157 145 145 145 145
66     Assistant Administrator
67     Administrator In-Training
68     Other 65 128 107 95 111 111 111 111
69 TOTAL SALARIES 190 328 316 252 256 256 256 256
70
71   Admin., Asst. Admin., Admin-in-Training

    Fringe benefits 33 55 41 47 61 61 61 61
72   Admin. Asst., Admin., Admin. in-Training

    Payroll Taxes 13 22 21 27 24 24 24 24
73   Other Fringe Benefits 2 7 7
74   Other Payroll Taxes 2 3 3
75   Admin. Supplies 13 10 29
76 PURCHASED SERVICES
77   Administrator
78   Assistant Administrator
79   Administrator In-Training
80   Ward Clerks
81   Medical Records
82   Accounting/Bookkeeping
83   Legal 38 8 4 8 8 8 8
84   Other 56 61 70 99 14 14 14 14
85 TOTAL PURCHASED SERVICES 94 69 74 99 22 22 22 22
86
87 Allocated Expenses
88
89   Management Fees 277 334 483 653 761 761 761 761
90   Travel 0 1 1 1
91   Telephone 3 2 3 13 13 13 13
92   Dues and Subscriptions 6 9 13 18 12 12 12 12
93   Education & In-Service Training 1 1 1 1 1 1 1
94   Insurance 8 14 17 44 22 22 22 22
95

NH-SCHG - Income statement
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SCHEDULE G - ITEMIZED LIST OF REVENUE AND EXPENSES
ADMINISTRATION AND OPERATIONS EXPENSES - ( in 000's)

(NURSING HOME OPERATION ONLY)
AMOUNTS ENTERED SHOULD REFECT ADJUSTMENTS/RECLASSIFICATIONS

FOLLOWING AASA REPORTING GUIDELINES

Name of Facility ____Everett Transitional Care Services_________ Page 4 of 9

Estimated NON-INFLATED DOLLARS
Line Actual Actual Actual Current Projected Projected Projected Projected
No. Account FYE 2020 FYE 2021 FYE 2022 FYE 2023 FYE 2024 FYE 2025 FYE 2026 FYE 2027
96 Miscellaneous Taxes
97 Start-up/Organization Costs
98 Advertising 17 5 6 28 41 41 41 41
99 Other 0 1 57 41 28 28 28 28

100 Nursing Supplies 152 184 330 477 306 306 306 306
101 Group retro expenses
102 Licenses 25 11 9 23 23 23 23 23
103
104 Other 37 24 50 69 76 76 76 76

105 TOTAL GENERAL AND ADMIN. 873 1,080 1,461 1,779 1,646 1,646 1,646 1,646
  (lines 69 through 104, less line 85)

NH-SCHG - Income statement
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SCHEDULE G - ITEMIZED LIST OF REVENUE AND EXPENSES
ADMINISTRATION AND OPERATIONS EXPENSES - ( in 000's)

(NURSING HOME OPERATION ONLY)
AMOUNTS ENTERED SHOULD REFECT ADJUSTMENTS/RECLASSIFICATIONS

FOLLOWING AASA REPORTING GUIDELINES

Name of Facility ____Everett Transitional Care Services_________ Page 5 of 9

NON-INFLATED DOLLARS
Line Actual Actual Actual Current Projected Projected Projected Projected
No. Account FYE 2020 FYE 2021 FYE 2022 FYE 2023 FYE 2024 FYE 2025 FYE 2026 FYE 2027
106 MAINTENANCE
107   Salaries and Wages 0 0 6 51 55 55 55 55
108   Fringe Benefits 0 0 2 10 5 5 5 5
109   Supplies/Other 5 5 8 10 7 7 7 7
110   Purchased Services 102 127 131 145 191 191 191 191
111   Allocated Expenses
112   Payroll Taxes 1 5 5 5 5 5
113 TOTAL MAINTENANCE 107 132 148 221 263 263 263 263
114 LAUNDRY
115   Salaries and Wages
116   Fringe Benefits
117   Supplies/Other 2 2 1 1 1 1
118   Purchased Services 40 61 62 109 127 127 127 127
119   Allocated Expenses
120   Payroll Taxes
121 TOTAL LAUNDRY 40 61 64 111 128 128 128 128
122 HOUSEKEEPING
123   Salaries and Wages 21 43 54 111 114 114 114 114
124   Fringe Benefits 7 24 10 10 10 10
125   Supplies/Other 5 11 17 6 13 13 13 13
126   Purchased Services
127   Allocated Expenses
128   Payroll Taxes 2 4 6 11 11 11 11 11
129 TOTAL HOUSEKEEPING 28 58 84 152 148 148 148 148
130 DIETARY
131   Salaries and Wages 23 22 10 30 28 28 28 28
132   Fringe Benefits 2 2 5 5 5 5
133   Supplies/Other 2 4 2 4 10 10 10 10
134   Purchased Services 188 286 299 531 634 634 634 634
135   Allocated Expenses
136   Payroll Taxes 2 2 1 3 3 3 3 3
137 TOTAL DIETARY 217 316 312 568 680 680 680 680
138 OTHER PROPERTY
139   Utilities 52 75 88 134 126 126 126 126
140   Property Insurance 2 2 2 3 2 2 2 2
141   Real Estate Taxes
142   Personal Property Taxes
143   Allocated Expenses
144   Minor Equipment
145   Other
146 Incidental Rentals
147 TOTAL OTHER PROPERTY 54 77 90 137 128 128 128 128
148 REVENUE OFFSET
149
150 TOTAL ADMIN. & OPERATIONS 1,319 1,724 2,159 2,968 2,993 2,993 2,993 2,993
151   (Lines 105+113+121+129+137+147+148)
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SCHEDULE G - ITEMIZED LIST OF REVENUE AND EXPENSES
PROPERTY EXPENSES - ( in 000's)

(NURSING HOME OPERATION ONLY)
AMOUNTS ENTERED SHOULD REFECT ADJUSTMENTS/RECLASSIFICATIONS

FOLLOWING AASA REPORTING GUIDELINES

Name of Facility ____Everett Transitional Care Services_________ Page 6 of 9

Estimated NON-INFLATED DOLLARS
Line Actual Actual Actual Current Projected Projected Projected Projected
No. Account FYE 2020 FYE 2021 FYE 2022 FYE 2023 FYE 2024 FYE 2025 FYE 2026 FYE 2027
152 DEPRECIATION
153   Land Improvements
154   Buildings
155   Building Improvements 2 2 8 20 6 6 6 6
156   Equipment 44 49 45 59 62 62 62 62
157   Leasehold Improvements
158 TOTAL DEPRECIATION 46 51 53 79 68 68 68 21
159
160   INTEREST
161   ALLOCATED EXPENSES
162 LEASE PAYMENTS
163   Lease Payment-Land
164   Lease Payment-Building 152 203 243 392 399 408 416 424
165   Lease Payment-Equipment 4 5 7 4 4 4 4
166 TOTAL LEASE PAYMENTS 152 207 248 399 403 412 420 428
167
168 REVENUE OFFSET
169
170 TOTAL PROPERTY 198 258 301 478 471 480 488 449

 (lines 158 + 161 + 168)

171 TOTAL ROUTINE EXPENSES 3,037 3,946 5,323 8,206 8,475 8,484 8,492 8,453
  (lines 57 + 62 + 150 + 170)

NH-SCHG - Income statement
83



SCHEDULE G - ITEMIZED LIST OF REVENUE AND EXPENSES
OTHER PATIENT EXPENSES - ( in 000's)

(NURSING HOME OPERATION ONLY)
AMOUNTS ENTERED SHOULD REFECT ADJUSTMENTS/RECLASSIFICATIONS

FOLLOWING AASA REPORTING GUIDELINES

Name of Facility ____Everett Transitional Care Services_________ Page 7 of 9

NON-INFLATED DOLLARS
Line Actual Actual Actual Current Projected Projected Projected Projected
No. Account FYE 2020 FYE 2021 FYE 2022 FYE 2023 FYE 2024 FYE 2025 FYE 2026 FYE 2027
172 Physical Therapy
173   Salaries & Wages
174   Fringe Benefits
175   Payroll Taxes
176   Supplies/Other 1 1 3 1 1 1 1
177   Purchased Services 41 65 80 106 117 117 117 117
178   Allocation Expenses
179 TOTAL 42 66 83 106 118 118 118 118
180 Speech Therapy
181   Salaries & Wages
182   Fringe Benefits
183   Payroll Taxes
184   Supplies/Other
185   Purchased Services 7 12 12 17 58 58 58 58
186   Allocation Expenses
187 TOTAL 7 12 12 17 58 58 58 58
188
189 Occupational Therapy
190   Salaries & Wages
191   Fringe Benefits
192   Payroll Taxes
193   Supplies/Other
194   Purchased Services 29 44 65 79 102 102 102 102
195   Allocation Expenses
196 TOTAL 29 44 65 79 102 102 102 102
197
198  (SPECIFY)
199
200
201
202
203
204
205
206
207
208 TOTAL (199-207)

209 TOTAL OTHER PATIENT EXPENSES 78 122 160 202 278 278 278 278
  (Lines 179 + 187 + 196 + 208)

NH-SCHG - Income statement
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SCHEDULE G - ITEMIZED LIST OF REVENUE AND EXPENSES
OTHER OPERATING EXPENSES (UNALLOWABLE) - ( in 000's)

(NURSING HOME OPERATION ONLY)
AMOUNTS ENTERED SHOULD REFECT ADJUSTMENTS/RECLASSIFICATIONS

FOLLOWING AASA REPORTING GUIDELINES

Name of Facility ____Everett Transitional Care Services_________ Page 8 of 9

NON-INFLATED DOLLARS
Line Actual Actual Actual Current Projected Projected Projected Projected
No. Account FYE 2020 FYE 2021 FYE 2022 FYE 2023 FYE 2024 FYE 2025 FYE 2026 FYE 2027
210 Chaplaincy
211   Salaries & Wages 0 13 13 15 33 33 33 33
212   Fringe Benefits 1 1 1 2 2 2 2
213   Payroll Taxes 1 1 1 3 3 3 3
214   Supplies/Other
215   Purchased Services
216   Allocated Expenses
217 TOTAL 0 15 15 17 38 38 38 38
218
219 (SPECIFY)
220   Salaries & Wages
221   Fringe Benefits  G & A
222   Supplies/Other
223   Purchased Services
224   Allocation Expenses
225   Payroll Taxes
226 TOTAL
227 OTHER UNALLOWABLE EXPENSES
228   Admin. Compensation over Ceiling
229   Management Fees over Ceiling
230   Unallowable Depreciation
231   Unallowable Bad Debts 173 240 240 240 420 420 420 420
232   Unallowable Advertising
233   Unallowable Travel
234   Unallowable Interest
235   Unallowable Allocated Property
236   Unallowable Lease Payment
237   Other (Specify)
238
239
240
241
242
243 TOTAL (lines 256 - 281) 173 240 240 240 420 420 420 420

244 TOTAL OTHER OPER. EXPENSES 173 255 255 257 458 458 458 458
  (UNALLOWABLE) (Lines 217 + 226 + 243)
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SCHEDULE G - ITEMIZED LIST OF REVENUE AND EXPENSES
NON-OPERATING EXPENSES (UNALLOWABLE) - ( in 000's)

(NURSING HOME OPERATION ONLY)
AMOUNTS ENTERED SHOULD REFECT ADJUSTMENTS/RECLASSIFICATIONS

FOLLOWING AASA REPORTING GUIDELINES

Name of Facility ____Everett Transitional Care Services_________ Page 9 of 9

NON-INFLATED DOLLARS
Line Actual Actual Actual Current Projected Projected Projected Projected
No. Account FYE 2020 FYE 2021 FYE 2022 FYE 2023 FYE 2024 FYE 2025 FYE 2026 FYE 2027
245 LOSS ON SALE OF FIXED ASSETS -3
246 INCOME TAX
247 OTHER (Specify)
248 Donations 1 1 2
249
250

251 TOTAL NON-OPERATING EXPENSES
  (UNALLOWABLE) 1 1 -1 -1 0 0 0 0

252 TOTAL EXPENSES 
 (Lines 171+209+244+251) 3,289 4,324 5,737 8,664 9,211 9,220 9,228 9,189

NET INCOME  (loss) 0 0 0 0 0 0 0 0

NH-SCHG - Income statement
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SCHEDULE H
DEBT INFORMATION FOR CURRENT FISCAL YEAR 2023

(NURSING HOME OPERATION ONLY)

Name of Facility ____Everett Transitional Care Services_________ Page 1 of 1

Date Original Annual Original Loan balance Report Period Payments Balance per
Line of Purpose & Term of Interest Loan as of the End Financial
No. Loan Lender Security Loan Rate Amount of Prior Year Principal Interest Statement

DEBT WITH BALANCE OVER $5,000 AT THE END OF REPORT PERIOD

1
None

2

3

4

5

6

7

8

TOTAL OF ALL INDIVIDUAL DEBT UNDER $5,000 AT THE END OF REPORT PERIOD

9
None

NH-SCHH - Debt
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SCHEDULE K
BOOK VALUE OF ALLOWABLE ASSETS

(NURSING HOME OPERATION ONLY)

Name of Facility ____Everett Transitional Care Services_________ Page 1 of 1

LAST REPORTED FISCAL YEAR 2022

Line ALLOWABLE ALLOWABLE ACCUMULATED YEAR END
No. ACCOUNT ASSETS DEPRECIATION BOOK VALUE

1 Land
2 Land Improvement
3 Building
4 Building Improvement 816 -809 7
5 Fixed Equipment 54 -1 53
6 Moveable Equipment 577 -328 249
7 Vehicles 0
8 Other Equipment 0
9 Total Equipment 0

10 Leasehold Improvements 137 -7 130
11
12
13

14 Total Book Value of
  Allowable Assets 1,584 -1,145 439

NH-SCHK - Fixed Assets
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FINANCIAL RATIOS

Current Yr.
Actual Actual Actual Estimated Projected Projected Projected Projected

Ratio FYE 2020 FYE 2021 FYE 2022 FYE 2023 FYE 2024 FYE 2025 FYE 2026 FYE2027

Current Ratio 3.04 3.71 2.39 3.34 3.78 4.41 5.43 5.88

Assets Financed 0.33 0.27 0.42 0.30 0.26 0.23 0.18 0.17
by Liabilitie .

Total Operating 1.80 1.38 1.61 1.31 1.20 1.20 1.20 1.20
Expense/Total
Operating Revenue

Debt Service N/A N/A N/A N/A N/A N/A N/A N/A
Coveragev***

*** We have not financed assets or debt

HB-RATIO
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Line Item Assumption 
Deductions from 
revenue  

90% based on historical operations ( total  Revenue less contractual, less 
bad debt)

Salaries and Wages Based on staffing ratios and current Bethany salaries and wages by 
discipline 

Purchased Services, 
Schedule G, Line 54 

Medical Director fees (see Question #11 for additional detail) 

Fringe Benefits 14.5% of salaries and wages (current Bethany rate) 
Payroll Taxes Current Bethany rate (10% of salaries and wages 
Revenue Offset Allowance for Bad Debt (5.5% of gross revenue) 
Food $27.76 per patient day (based on ETCS historical experience) 
Administrator Assumed to be $145,500/year based on ETCS historical experience 
Purchased Services $956,500 per year for legal, travel, outside accounting services, banking fees, Purchased 

Nursing(based on historical ETCS experience) 

Management Fee Allocation of home office costs as allowed by Medicare cost reporting and assumed to be 
20% of Bethany total beds) 

Telephone $13,200/year (based on historical ETCS experience) 
Dues and Subscriptions $11,500/year (based on historical ETCS experience) 
Education and Inservice 
Training  

$5,000/year (based on historical ETCS experience) 

Advertising $41,250/year (based on historical ETCS experience for staff recruiting) 
Other $79,000/year (based on historical ETCS experience) includes staffing awards, small 

equipment, staff functions, other miscellaneous costs,  
Nursing Supplies Approximately $9.07/per patient day based on historical ETCS experience) 
Laundry Supplies/Other: $.04/PPD 

Laundry purchased services: $6.00/PPD-historical -based on volume 
Housekeeping Based on historical ETCS experience
Dietary Purchased services: Staffing based on historical ETCS 
Other nursing services 
(Line 49, Schedule G) 

This includes the following staff positions: social services, MDS 
coordinator, chaplain, Activity Coordinator, Medical Records  

Licenses Nursing home bed license fees 
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EXHIBIT 10 

POLICIES 
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Everett Transitional Care Services 
Admission Agreement 

 

This Admission Agreement is made between          
(hereinafter, referred to as Resident), or           
(hereinafter, referred to as Resident Surrogate) residing at:        

               

Please also provide telephone number ( )     , and Everett Transitional 
Care Services (hereinafter referred to as Facility). 

For purposes of notification provisions contained in this Admission Agreement or required by federal law, 
Resident’s family shall be considered notified by notifying:          

               
Currently residing at              
Whose telephone number is ( )           

 

1. Resident Surrogate – The Resident’s Surrogate, for purposes of making or authorizing health care 
decisions, may be the following, in order of priority: court appointed legal guardian; individual to 
whom the Resident has given a durable power of attorney with authorization to make health care 
decisions; the Resident’s adult children; the Resident’s parents; or the Resident’s siblings.  For 
purposes of making financial arrangements with the Facility, the Resident’s Surrogate may include, in 
order of priority:  The Resident’s court appointed legal guardian; an individual to whom the Resident 
has given a durable power of attorney with authority over the Resident’s financial affairs; any other 
individual with lawful authority to use the Resident’s income or resources for Resident’s benefit.  A 
copy of the letters of guardianship or durable power of attorney is required and shall be kept on file in 
the Facility. The Resident’s Surrogate, by signing below, agrees and commits to the Facility to apply the 
Resident’s funds and assets to the Resident’s obligations contained in this Admission Agreement.  For 
example, if the Resident’s Surrogate has signature authority on the Resident’s bank account, Resident 
Surrogate will, if necessary, use this authority to satisfy the Resident’s payment obligations under this 
agreement.  By signing below, the Resident’s Surrogate is not personally guaranteeing the Resident’s 
obligation nor pledging the Surrogate’s own individual funds or assets. 
 

2. Services Provided – Facility shall provide, directly or through third parties, Resident with room and 
board, nursing services, certain minor medical supplies, and certain routine personal supplies. 

3. Payment for Services 
a. Facility currently participates in the Medicaid and/or Medicare program(s); however, Facility 

reserves the right to withdraw from participation in either of both programs. 
b. Resident’s payment source currently is:  Medicare  Medicaid Private  Other 
c. If Resident is eligible for, or is currently receiving Medicaid benefits, Facility shall receive 

payment for services and supplies provided to Resident as determined under the Medicaid 
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reimbursement system.  The nursing facility services and supplies covered by the Medicaid 
reimbursement system may not be charged to the resident. 

d. Resident shall be responsible for payment of any services or supplies authorized by Resident 
and not covered or reimbursed by Medicare or Medicaid, whichever is applicable.  Resident 
shall be responsible for any co-payments/deductible amounts as determined by Medicare 
and/or Medicaid or private insurance. 

e. If Resident is not covered by or eligible for Medicare or Medicaid, Resident shall be responsible 
for payment of all charges assessed by Facility for services/supplies provided to Resident.  
Residents shall pay a daily rate based on level of care.  Level of care is reviewed monthly and 
any changes will be reflected on the invoice for the coming month.  In addition, Resident will 
pay cost for services and supplies not covered under the daily rates. 

f. Financial Agreement – The undersigned agrees, that in consideration of the services provided, 
as defined herein, to the Resident, he or she individually obligates himself and his or her marital 
community to pay the account of the Facility in accordance with the terms provided for in this 
agreement.  Should the account be referred to an attorney or collection agency for collection, 
the undersigned shall pay actual attorney’s fees and collection expenses.  All delinquent 
accounts shall bear interest at the legal rate of twelve percent (12%) per annum. 

g. Resident will be billed monthly for those additional services and supplies not included in the 
daily rate that are requested by Resident.  Payment shall be 30 days in advance.  Statements 
shall be sent out around the 25th of the month and payment shall be due by the 10th of the 
following month.  Charges accrued after the 22nd of the month will be reflected on the 
following month’s statement.  The facility shall only increase the daily rate schedule upon 30 
days written notice to the Resident and/or Surrogate. 

h. Resident/Surrogate agrees to apply for a determination of eligibility benefits under the 
Medicare and/or Medicaid program as soon as Resident appears to meet either program’s 
eligibility requirements.  Facility will provide Resident with assistance in obtaining information 
necessary to apply for Medicare and/or Medicaid program, whichever is applicable.  Resident 
agrees to pay all charges on a timely basis until acceptance by Medicare or Medicaid.  If 
Medicare or Medicaid coverage is backdated, Resident shall receive a refund of all charges that 
were paid out of Resident’s funds.  Resident authorizes Facility to inquire and review all records 
and information pertinent to the Medicaid application process from the agency responsible for 
determining eligibility. 

i. Assignment of insurance benefits – The undersigned authorizes direct payment to the Facility of 
any insurance benefits otherwise payable to or on behalf of the Resident for services rendered 
by the Facility, including emergency services if rendered, at a rate not to exceed the Facility’s 
regular charges.  It is agreed that payment to the Facility, pursuant to this authorization, by an 
insurance company shall discharge such company of any and all obligations under its policy to 
the extent of such payment.  It is understood by the undersigned that he or she is financially 
responsible for charges not covered by this assignment. 

j. Termination – This Admission Agreement shall terminate upon the transfer or discharge of 
Resident; however, the Admission Agreement will remain in effect if Resident’s bed is being 
held. 
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4. Medical Care – It is agreed that the Resident’s care shall be prescribed by the attending physician or a 
Physician contracted by the Facility if the Resident’s regular physician or alternate is not available, and 
the Facility shall not be liable for any acts, omissions, or errors resulting from the instructions of said 
physician.  The undersigned consents to any treatment or services rendered by the Facility, pursuant to 
the instructions of the physician.  The Resident’s personal physician, or any other physician or health 
professional may be called into attendance by the Facility, when the Facility deems said attendance 
necessary or advisable. 
 

5. Nursing Care – The Facility will provide nursing care in accordance with the Facility’s Resident Care 
Policies.  Consent is hereby given for personal contact for purposes of nursing care the Facility is to 
provide.  If approved by the Director of Nursing Services, special nursing services may be arranged.  
When special nursing services are approved, all arrangements must made by the Resident/Surrogate, 
and the Facility shall in no event be liable for any damage or loss for failure to provide such services.  
The Facility shall not be liable for any damage or loss arising out of the care administered by any special 
day personnel. 
 

6. General Release, Residents leaving Facility – Residents may temporarily or permanently leave the 
Facility, either independently or with a family member or other non-employee of the Facility.  In such 
cases, there may be substantial risk of injury and/or temporary or permanent deterioration of the 
physical or mental condition and capacity of the Resident.  Accordingly, before leaving the Facility, it is 
recommended that Resident and/or Resident’s Surrogate notify the Facility and inquire as to any 
foreseeable risks associated with such leave, such as, without limitation, risks associated with the 
failure to timely administer medications, risks associated with the absence of physical aids (e.g. wheel 
chair crutches, canes, walkers, etc.), lack of properly managed nutrition and special dietary needs, etc. 
 

7. Bed Hold – Facility provides Resident with the opportunity to hold Facility bed during hospitalization 
with private funds regardless of payment source.  Bed hold shall begin on the first day following 
discharge from Facility at the Resident/Surrogate’s request and charges shall be applied at the current 
Medicaid reimbursement rate.  Residents opting not to hold bed for return shall be offered the next 
available and appropriate bed available. 
 

8. Health Information – Protected health information, including individually identifiable healthcare 
information, may be used and disclosed by Facility to carry out treatment, payment, or health care 
operations.  By signature below, the Resident/Surrogate gives his/her consent for such use and 
disclosure.  A more complete description of the possible uses and disclosures of protected health 
information may be found in the Resident Handbook issued by Facility under “Notice of Privacy 
Practices”.  Terms in the Notice may change from time to time, and any Resident/Surrogate may obtain 
a copy of revised Notice upon request. 
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9. Signed Acknowledgement – Resident and/or Surrogate acknowledges via initial areas below, receipt 
and understanding of the following.  By signing below, the Resident Surrogate is not personally 
guaranteeing his or her own individual funds or assets for the Resident’s obligation. 
 

FINANCIAL INFORMATION, including:      Initial Here 

 Daily Rate Schedule,  

 Medicaid Services and Supplies 

 Medicare Information 

 

RESIDENT HANDBOOK, including:       Initial Here 

 Discharge Options 

 Resident Rights 

 Trust Fund Information 

 Bed Hold Policy 

 Grievance Policy 

 Notice of Privacy Practices 

 

 

              

Resident Signature        Date 

 

              

Surrogate Signature        Date 

 

              

Facility Staff Signature       Date 
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EVERETT TRANSITIONAL CARE SERVICES 

FINANCIAL INFORMATION 
COVERAGE OF CARE 

Medicare – Medicare Part A coverage is dependent on several factors. To qualify for coverage the patient must have the following: 

 A Medicare card – please provide us with a copy of your card. 
 An inpatient hospital stay of at least 3 midnights that is covered by Medicare, and admission to the SNF within 30 days 

following hospitalization.   
 Patient must require 24-hour daily skilled nursing or therapy, certified by your physician. 

Once the above requirements are met, there is a copay of $194.50 per day, which typically begins on day 21, but may begin on the 
day of admission if you’ve had a recent stay in a skilled nursing facility.  The facility will bill your supplemental insurance when a copy 
of the card is provided.  When it is determined that the skilled care requirement is no longer met, a Notice of Non-Coverage 
termination will be issued. 

Those patients who do not qualify for Part A coverage may be eligible to receive some benefits under Medicare Part B if they are 
enrolled.  Medicare Part B may cover up to 80% of the cost of visits from physicians, therapy services, or podiatry visits.  Part B 
cannot be billed while the resident is covered by their Medicare Part A benefit. 

Managed Care – Managed Care insurance includes Medicare Advantage plans, HMO’s and commercial insurance. If you are 
insurance by a managed care plan, your stay must be approved by your insurance prior to admission.  The facility will obtain the 
approval on your behalf.  Managed care plans vary widely in the benefits they provide. You may be responsible for a copay 
beginning with the day of admission. 

Medicaid – Medicaid application and approval must take place prior to admission to the skilled nursing facility.  The Department of 
Social and Health Services will determine the amount of “participation” (patient liability) based on your income.  Our participation is 
due by the 10th of each month.  Contact the billing department for questions regarding your participation.  If you were admitted 
under a Medicare or Managed Care benefit and believe you are eligible for Medicaid, please contact the Social Services department 
for assistance. 

Private Pay – Payment from private funding sources.  A deposit of $6,000.00 is required at the time of admission and for those 
remaining in the facility following the notice of non-coverage from Medicare and Managed Care plans.  The facility will bill Medicare 
and Managed Care on behalf of the resident.  We will gladly provide long term care insurance companies with documentation 
necessary to facilitate payment on request. 

Charges – The basic daily rate includes all nursing services, meals, activities, housekeeping, laundry, social services and discharge 
planning.  Pharmacy is billed separately by the contracted pharmacy. 

Effective July 1, 2022:  $360.00 per day 

 

Common items not included in the daily rate (**Medicare Part B may cover these items): 

 ****Pharmacy (****Medicare Part D may cover some pharmacy charges) 
 **Physician 
 **Podiatrist 
 **Dentist 
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 **Therapy, including Physical Therapy, Occupational Therapy and Speech Therapy 
 **Psychiatrist 
 **Audiologist 
 Equipment Rentals 
 Beauty Shop services 
 Central Supply items 

BILLING 

All charges for care are payable in advance on a monthly basis.  The facility issues billing statements around the 25 th day of the 
month, and payments are due by the 10th of the following month.  Charges accrued after the 22nd day of the month will be reflected 
on the following month’s bill.  Delinquent accounts shall bear interest at the legal rate of 12% per annum or 1% per month. 

Rates are subject to change.  In the event of a change in the fee for services rate, the resident and/or representative (if resident is 
not legally responsible for self) will receive written notice at least thirty (30) days in advance. 

ETCS accepts payments via debit card, major credit card, check, ACH or cash. Checks may be processed electronically by the 
company. 

BED HOLD FEES 

The Department of Social and Health Services does not provide payment to hold a bed while a resident is hospitalized; however, the 
skilled nursing facility allows the family to hold the room with private funds. Bed Hold charges are applied at the resident or family 
request and begin the 1st day following discharge from the facility.  The bed hold charge shall be equal to the current daily Medicaid 
reimbursement rate and a 3-day bed hold deposit will be required. 

A resident who is unable to provide payment to hold the bed while hospitalize has the right to be readmitted to the first available 
and appropriate semi-private room. 

 

SIGNED ACKNOWLEDGEMENT – Resident and/or Surrogate acknowledges receipt and understanding of the Financial Information 
and Skilled Rehab Benefits.  By signing below, the Resident Surrogate is not personally guaranteeing his or her own individual 
funds or assets for the Resident’s obligation. 

 

Date:     Resident Name:         

  

Resident Signature:             
  

Responsible Party Name & Signature:             

 

Responsible Party Phone # & Address:            

 

               

In the event of an unexpected, extended stay, would you be able to afford the estimate of over $11,000 
monthly fee to pay for your care?    NO     YES 

If not, may we assist you in beginning the Medicaid application process?          NO      YES 

Are you currently receiving any Medicaid/COPES benefits?    NO       YES 

Provider One ID #:       Medicaid Client ID #:       
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Senior Connections 

David Agnor Ph.D. Clinical Director 

8340 NE 76th Street  Vancouver, WA  98662 

(360) 253-4912 Business Office 

 

INFORMED CONSENT AND ASSIGNMENT OF BENEFITS 

 

          

Patient Name   Date of Birth 

 

INTRODUCTION: Senior Connections is a program within long-term care facilities assisting your family 
member.  Our program seeks to maintain maximum cognitive, emotional and physical functioning for the 
resident.  Individual and group sessions may utilize such techniques as Reflection, Validation, Behavior 
Modification, and Reminiscence, as well as other therapeutic techniques.   We use Client Centered, 
Behavioral, Cognitive and Existential methods depending on the resident’s needs.  The resident’s treatment 
plan will be individualized to his or her needs.  Typically, a resident is seen about two times each week in 
individual sessions.   Sessions vary from 20 minutes to 45 minutes.   For example, residents may be 
encouraged to develop friendship interactions with other residents and other goals which can enhance their 
quality of life. 

 

The members of the Senior Connections treatment team include a psychologist, and a team of qualified 
counselors who work under the supervision of the psychologist.     If you have any questions or concerns at 
any time, please feel free to discuss them with any member of our team.  Summaries of team members’ 
qualifications will be provided upon request. 

 

FEES:      Your insurance provider will send a statement, an Explanation of Medical Benefits, of all our 
services.   All fees are billed to the appropriate insurance provider, usually Medicare, as soon as services are 
provided.   Fees cover evaluation, individual, group and special family therapy sessions.    Fees are regulated 
by Medicare;  for most supplemental insurance subscribers, the co-insurance is paid.   For State        
Medicaid recipients, the co-insurance is waived if not paid by Medicaid.    Some Medicare replacement   
plans require you to pay a co-payment.  If you would like a further explanation of these services and verify 
financial responsibility, contact the Senior Connections business office at 360-253-4912 and we will   
cooperate as quickly as possible in providing the information you need.   After insurance has paid, you are 
responsible for any unpaid balance.  If this amount represents a financial difficulty for the resident or family 
member, you may request special status with our business office. 
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CONFIDENTIALITY:   Information about the resident is kept confidential in accordance with our privacy 
policy.  Medical, legal and ethical requirements specify certain conditions when it is necessary to share 
information about the resident with other professionals.    The resident’s insurance provider sometimes 
requests clinical information to support a payment.  Insurance companies are responsible for keeping this 
information confidential just as we are.   

 

FAMILY PARTICIPATION:        When a resident desires it, we welcome family participation in our work      
with the resident.  It is important for family members to have as much information as possible so they can 
contribute to their loved ones’ wellbeing.  When it is appropriate, family members may be contacted to plan 
and discuss treatment in Special Family Consultations.   Family participation is voluntary.     We do recognize 
that many families live far from the facility or may be unable to make contact for other reasons.  If you are 
unable to participate in your family member’s treatment plan please advise us so we can make arrangements 
to keep you informed of the resident’s progress.      If you are unable to attend a scheduled Special Family 
Session, please call in advance so that we may reschedule. 

 

ASSIGNMENT OF BENEFITS, INFORMATION RELEASE:        My right to payment for all procedures      
and psychologist services including major medical benefits are hereby assigned to Senior Connections.  This 
assignment covers any al all benefits under Medicare,  other government sponsored programs, private 
insurance and any other health plans.     In the event my insurance carrier does not accept assignment of 
benefits, or if payment is made directly to my representative or me, I will endorse such payments to Senior 
Connections.      I understand that I am responsible for any charge not reimbursed by Medicare or other 
insurance coverage that is in effect.        I authorize Medicare or any other insurance carrier to release my 
personal data and any information regarding my coverage to Senior Connections.  I authorize agents of any 
hospital,  nursing home,  long-term care facility or   previous psychologists to  Senior Connections copies of      
any records of my medical history, services or treatments.          I authorize the release of any medical   
information and/or reports related to my treatment to any federal, state or accreditation agency, or any 
physician or insurance carrier as needed.         I agree to a review  of my records for purposes of audits and  
quality assurance reviews within Senior Connections. 

  

I have read this document and understand the information contained in it.    I understand that              
this informed consent and assignment of benefits will remain in effect unless revoked by me in 
writing.       In addition I acknowledge receipt of the “Notice of Policies and Practices to protect         
your health information: given to me along with this document. 

 

 

 

     /        /   

Patient or Responsible Party  Date  Patient or Responsible Party  Date  
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Smoking Policy 
Everett Transitional Care Services 
 

At Everett Transitional Care Services (ETCS) our goal is to ensure a safe place to receive care for all our patients. This 
means that we must protect all patients from potential hazards including the presence of smoking materials.     

Everett Transitional Care Services resides on private property and reserves its right to maintain a non-smoking 
environment.  This means that patients under our care cannot be in possession of items including, but not limited to, 
cigarettes, cigars, e-cigarettes, vaping implements, other smokable substances, lighters, etc.  ETCS will assist with 
physician approved smoking cessation interventions upon patient request. 

As a courtesy, smoking materials can be placed in our lock-box until the patient discharges or a family member/designee 
takes them home.  During the patient’s stay, ETCS cannot distribute smoking materials to the patient from the lock-box, 
even when requested by the patient.  In order to ensure safety for all patients, Items that are found on the premises will 
be confiscated by staff and returned to the patient upon discharge or given to family members to take home.     

For family members assisting your loved one through the healthcare process, please support ETCS in maintaining a 
smoke-free environment by not bringing smoking materials to your loved one.     

If a patient is unwilling to comply with this policy, ETCS reserves the right to utilize the following (based on the 
circumstance) resources to protect all patients within our care:  State Ombudsman, and/or 30-day discharge notification 
reportable to the state of Washington.  In the event of an immediate concern for patient safety, ETCS reserves the right 
to utilize emergency response recourses.  ETCS asks the patient and patient family/friends to support us by keeping 
smoking materials away for the safety of all. 

If you have any questions, please contact ETCS staff for further clarification. 

 

 

 

              

Resident Name      Resident/Responsible Party Signature 
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Everett Transitional Care Services 
Bed Hold Policy Agreement 

 

Everett Transitional Care Services provides each resident the option to hold their bed during hospitalizations or on 
therapeutic leave with private funds regardless of payment status.  The Department of Social and Health Services, 
Medicare, and Health Maintenance Organizations do not provide funds to hold a resident’s bed during hospital stays. 

 

Beginning the first day following discharge from the facility, charges shall begin accruing at the facility’s current daily 
Medicaid rate of $338.57 .  Residents who are unable to provide private funds to hold their bed may opt to 
release the bed.  Any resident releasing the bed shall be given priority consideration for the next appropriate bed 
available upon return to the facility.  A Medicaid eligible resident may be charges if he or she requests that a specific bed 
be held but may not be charged a bed-hold fee for the right to return to the first appropriate, available bed in a semi-
private room.  Payment arrangements may be made by contacting the Business Office. 

 

 

 

               

Resident Name        Date 

 

               

Signature acknowledging receipt of Bed Hold policy   Facility Representative Signature 
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Everett Transitional Care Services 
Advance Directive  

Receipt of Information 
 

 

Durable Power of Attorney is held by: 

 Financial:             

 Healthcare:             

 

Do you have a Living Will or Directive to Physician (circle one)?    YES   NO 

 If yes, indicate type:             

 

Everett Transitional Care Services should forward my mail to: 

               

 

If I am unable, an ETCS employee may open and read (in my presence) my mail:  YES  NO 

 

Please list any family member(s) ETCS should not release my information to: 

               

 

Please invite the following to attend my Care Plan Conferences: 

               

I give permission for my photograph to be taken for record keeping purposes only.  Photos will not be 
published outside of the medical record without separate consent. 

I have been informed and have received written information regarding my right to execute Advance 
Directives. 

 

               

Resident Name        Date  

               

Resident / Surrogate Signature       Facility Representative Signature 
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Everett Transitional Care Services 
Medicare Secondary Payer 

 

 

Resident Name: 

Birth Date:    Age:   MBI #: 

 

1. WORK RELATED ACCIDENT. Is the illness/injury due to a work-related accident? 
___ No. (Go to Part 2) 
___ Yes. Please indicate date, time and place of accident: 
______________________________________________________________________________Covered by 
Worker’s Compensation?  ___ Yes  ___ No 
Covered by Federal Black Lung Program?  ___ Yes     ___ No 
 
 

2. NON – WORK-RELATED ACCIDENT. Is the illness/ injury due to a non-work-related accident?  
___ No. (Go to Part 3) 
___ Yes. If car accident, provide name and address of auto insurance: 
___________________________________________________________  Claim #: ___________ 
Was a third party responsible for the accident?  ___ No 
___ Yes. Provide name and address of liability insurer: __________________________________ 
Is there litigation? ___ No. If yes, please give the name and address of the attorney: 
______________________________________________________________________________ 
 
 

3. GROUP HEALTH INSURANCE. Is the patient 65 or over?  ___ No. (Go to Part 4) 
___ Yes. Is the patient employed and covered by employer’s health plan? If yes, provide name and address of 
health plan: ________________________________________________________ 
Is spouse currently employed? ___ No. (Got to Part 4) If yes, provide name and address of health plan: 
____________________________________________________________________ 
 
 

4. END STAGE RENAL DISEASE. Is the patient undergoing kidney dialysis for ESRD and entitled to benefits based 
solely on ESRD? ___ Yes. MEDICARE IS PRIMARY PAYER. 
___ No. Is patient covered by employer health plan? If yes, provide information in section 3. 
 
 

5. DISABLED BENEFICIARY UNDER AGE 65. Is patient a disabled Medicare beneficiary under 65?  
___ No. MEDICARE IS PRIMARY PAYER. 
___ Yes. If patient has employer health plan coverage please indicate in section 3. 
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6. OTHER HEALTH INSURANCE. Does patient have other health insurance that will pay for nursing home benefits 
other than supplementary insurance before Medicare? 
___ No. MEDICARE IS PRIMARY PAYER. 
___ Yes. Provide name, address and claim number of insurance: 
______________________________________________________________________________ 

 

 

_______________________________________         ________________________ 
 
         Resident/ Representative signature    Date 
 
 
_______________________________________         ________________________ 
 
                 Witness Signature      Date 

 

 

 Have you been at another facility in the last 6 months? 
o YES  If Yes, what is the name of the facility?        
o NO 
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THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND 
HOW YOU CAN GET ACCESS TO THIS INFORMATION.  PLEASE REVIEW IT CAREFULLY. 

 

Pursuant to Sections 1171 through 1179 of the Social Security Act, as added by Section 262 of Public Law 104-191, and 
Section 264 of Public Law 104-191, and the Administrative Simplification subtitle of the Health Insurance Portability and 
Accountability Act of 1996, individually identifiable healthcare information is subject to certain privacy standards. 

1. Uses and Disclosures.  You are entitled to see your own protected health information.  In addition, Everett 
Transitional Care Services (“Facility”) is permitted to use or disclose protected health information pursuant to an 
appropriate consent or authorization.  When using or disclosing protected health information, Facility will make 
reasonable efforts to limit protected health information to the minimum necessary to accomplish the intended 
purpose of the use, disclosure or request. 
 
Under certain circumstances, medical information about you may be disclosed without consent or authorization 
to carry out treatment, payment, or health-care operations.  Examples of disclosures for purposes of treatment 
include health-care management through risk assessment, disease management, referrals from one provider to 
another, and coordination of health-care or other services among health-care providers.  Examples of 
disclosures for purposes of payment include disclosures to a health plan to obtain reimbursement, including 
billing and medical data processing.  Examples of disclosures for purposes of health-care operations include 
quality assessment and improvements; evaluations of practitioners for professional accreditation, licensing or 
credentialing; and medical review and auditing. 
 
Protected health information about you may also be disclosed without prior authorization to governmental 
organizations and public health agencies, or in response to judicial or agency process.  This information may be 
used to collect vital statistics regarding diseases, injuries or disabilities, data regarding communicable diseases, 
public health surveillance and investigation information, or information regarding abuse or neglect.  Certain 
limited information may also be disclosed to law enforcement officials. Protected health information about you 
may be disclosed in case of an emergency, where it reasonably appears that such disclosure is necessary to 
prevent or lessen a serious and imminent threat to the health or safety of an individual or the public. 
 
Protected health information about you may also be disclosed for organ or tissue donation purposes, or for 
certain research purposes.  Such information may also be disclosed as authorized by and to the extent necessary 
to comply with laws relating to worker’s compensation benefits or other similar programs. 

 

2. Disclosure Requiring Your Consent.  General health information about you or your condition may be disclosed in 
a directory if the information does not communicate specific medical information.  You must consent to this 
disclosure or, if you are incapacitated, the disclosure must be consistent with the reasonable medical practice 
and any prior expressions of preference you have made.  Likewise, medical information about you may be 
disclosed to your next of kin, family members, or close personal friends, if either verbally agreed to by you or, if 
you are incapacitated and cannot agree, only if directly relevant information is disclosed and such disclosure is 
consistent with good health professional practices and ethics. 

 

Protected health information may be disclosed in response to a law enforcement official’s request for such 
information about an individual who is or is suspected to be a victim of a crime, if the individual agrees to the 
disclosure or if the individual is incapacitated and emergency circumstances require the disclosure.  Protected 
health information may also be disclosed when reporting crimes in emergencies. 
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3. Authorization for Disclosure.  Except as stated above, other uses and disclosures of protected health information 
will be made only with your written authorization. Facility has a form Authorization for Disclosure of Protected 
Health Information, which is available upon request. If you sign an authorization, you are entitled to keep a copy 
of it.  You may revoke a prior authorization by providing Facility with a written revocation which specifically 
identifies the authorization being revoked. 
 

4. Individual Rights.  You have the right to request restrictions on certain uses and disclosures of protected health 
information, although Facility is not required to agree to a requested restriction.  You have the right to receive 
confidential communications of protected health-care information, including the right to receive 
communications of protected health information by alternative means or at alternative locations, if you so 
request.  Upon written request, you have the right to inspect and copy protected health-care information, 
although there are certain occasions upon which such a request for access may be denied.  If Facility denies 
access, in whole or in part, you will receive written notice of the denial.  If your request for access to protected 
health-care information is denied, you may ask to have the denial reviewed by a licensed health-care 
professional designated by Facility to act as a review and official.  Reasonable charges may be imposed for 
copying of records. 
 
Upon written request, you have the right to amend your protected health-care information, although there are 
certain occasions upon which such a request for amendment may be denied.  If your request to amend 
protected health-care information is denied, you will receive written notice of the denial.  Under such a 
circumstance, you would be allowed to submit a written statement disagreeing with the denial. 
 
You have the right to receive an accounting of disclosures of protected health-care information made by Facility 
in the six years prior to the date on which the accounting is requested.  Such a request for an accounting must 
be submitted in writing. 
 
You have the right to receive a paper copy of this Notice upon request. 

 

5. Facility’s Duties.  Facility is required by law to maintain the privacy of protected health-care information and to 
provide individuals with Notice of Facility’s legal duties and privacy practices with respect to the information.  
Facility is required to abide by the terms of the Notice currently in effect, although Facility may apply a change in 
the privacy practice that is described in this Notice to protected health-care information that Facility created or 
received prior to issuing a revised Notice.  Facility reserves the right to change the terms of this Notice and to 
make new notice provisions effective for all protected health information that Facility maintains.  Facility will 
provide individuals with the revised Notice upon request. 
 

6. Complaints.  You may submit complaints to Facility’s designated Privacy Officer and to the Secretary of the 
United States Department of Health and Human Services if you believe your privacy rights have been violated.  
Any such complaint may be submitted in writing and addressed to the privacy officer of Facility.  Any individual 
filing such a complaint will not be retaliated against for filing a complaint. 
 

7. Contact Person.  For further information regarding Facility’s policies with respect to protected health 
information, please contact the designated Privacy Officer – Medical Records. 
 

                

Resident Name        Date  

                

Resident / Surrogate Signature       Facility Representative Signature 
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Everett Transitional Care Services 
 

RESIDENT CONSENT/AUTHORIZATION 
Photography / videotaping / other imaging / audio recording 

 

Resident Name:           

Print Name 

 

I hereby give my consent to have photographs, videotaped images, other images, or audio recordings made 
for the following purposes: 

o To be posted in the hallway outside of the doorway of my room. 
 

o For record keeping purposes.  Photograph will not be published outside of my medical record. 
 

o If I am in a group photo taken during an activity, it may be posted within the facility ONLY. 
 

o A photograph or video to be used in a video production or related print media for the purpose 
of representing services provided by the facility. 
 

o I hereby authorize the use of my first name when appropriate for the above purposes. 
 

o Other               
 

I understand that this authorization is voluntary, and I have the right to refuse. 

I understand that I may revoke this authorization at any time by notifying Everett Transitional Care Services 
in writing.  Photographs, videos, other images, and audio recordings, which were obtained before revoking 
consent, will not be affected. 

 

 

                

Signature of Resident or Legal Representative / Relationship to Resident   Date 
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EXHIBIT 11 

GRANT AGREEMENT 
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CEO

DocuSign Envelope ID: 5CF98D29-FBF7-42C1-B243-0D2ABF72F524

10/19/2022
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