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

Application is made for a Certificate of Need in accordance with provisions in Revised Code
of Washington (RCW) 70.38 and WAC 246-310, rules and regulations adopted by the
Washington State Department of Health. I attest that the statements made in this application

are correct to the best of my knowledge and belief.

Signature and Title of Responsible Officer:
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Samuel Stern
Managing Member/Chief Executive Officer

Email Address:
sstern@affinityhealthmanagement.com

Date: January 28, 2024

Telephone Number:
510.499.9977

Legal Name of Applicant:
Shalom Hospice of Puget Sound LLC

Address of Applicant:
1000 SE Everett Mall Way
Suite 402

Everett, WA 98208

Provide a brief project description:
New Agency
[ ] Expansion of Existing Agency

(1 Other:

Estimated capital expenditure: $115,000

Identify the county proposed to be served

for this project: Kitsap County.



http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-990
http://apps.leg.wa.gov/rcw/default.aspx?cite=70.38
http://app.leg.wa.gov/WAC/default.aspx?cite=246-310&full=true
mailto:sstern@affinityhealthmanagement.com

Section 1
APPLICANT DESCRIPTION

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

The legal name of the applicant is Shalom Hospice of Puget Sound LLC (Shalom).
Shalom is registered with the Washington Secretary of State. The Governors of the LLC are
the Stern Family (SYGS) 2023 Trust (90% ownership) and Samuel Stern (10% ownership).

The address of Shalom is:

Mailing:
1000 SE Everett Mall Way
Suite 402
Everett, WA 98208

Physical:
19352 Viking Avenue NW
Poulsbo, WA 98370

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

Shalom is a Washington State limited liability company organized under chapter 25.15
RCW. Shalom’s UBI number is 605-376-453. An organizational chart detailing the
relationship between Shalom and its related parties will be provided with the screening
response.

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

Questions regarding this application should be sent to:

Samuel Stern
Managing Member/Chief Executive Officer
510.499.9977
sstern@affinityhealthmanagement.com



http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-800
mailto:sstern@affinityhealthmanagement.com

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

This question is not applicable.

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

An organizational chart will be provided with the screening response.

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

= Facility and Agency Name(s)

= Facility and Agency Location(s)

» Facility and Agency License Number(s)

= Facility and Agency CMS Certification Number(s)
= Facility and Agency Accreditation Status

Shalom Hospice of Puget Sound LLC is one of a number of hospice agencies owned by
Samuel Stern and/or the Stern Family Trust. Mr. Stern and his trust operate sister hospice
programs under the name of Continuum Care, Affinity Care or Shalom Hospice in six states.
These states include Florida, Washington, New Jersey, Virginia, Tennessee, and Ohio.

A listing of agencies is included in Exhibit 1.



Section 2
PROJECT DESCRIPTION

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

This question is not applicable because there is no existing agency.

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

This question is not applicable.

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

Shalom Hospice of Puget Sound LLC

Mailing:
1000 SE Everett Mall Way
Suite 402
Everett, WA 98208

Physical:
19352 Viking Avenue NW
Poulsbo, WA 98370



4. Provide a detailed description of the proposed project.

Shalom is requesting approval under the provisions of WAC 246-310-290 (12), which
states:

The department may grant a certificate of need for a new hospice agency in a planning
area where there is not numeric need.
(a) The department will consider if the applicant meets the following criteria:
(i) All applicable review criteria and standards with the exception of numeric need
have been met;
(ii) The applicant commits to serving Medicare and Medicaid patients; and
(iii) A specific population is underserved; or
(iv) The population of the county is low enough that the methodology has not
projected need in five years, and the population of the county is not sufficient to
meet an ADC of thirty-five.

In the case of this application, all other review criteria, and standards, with the exception
of numeric need are met, and Shalom commits to serving Medicare and Medicaid patients.
We also will demonstrate that Jewish residents are underserved and will further
demonstrate, that declining hospice use rates have resulted in a diminishment of services
that has triggered a general underservice for all County residents at the end of life.

Shalom will place an emphasis on serving terminally ill individuals of the Jewish faith in a
manner that recognizes and honors Jewish heritage, history, rituals, and traditions.
Shalom literally means “may you be full of well-being.” It is used in Judaism as a blessing
for coming and going, in any time frame, in any situation.

While Medicare does not collect data on use of hospice by religion, we know both
nationally and in Washington that few agencies have policies or staffed that are trained in
or aware of Jewish rituals and traditions. Few offer strong rabbinic support. None of the
existing Kitsap agencies provide this support, and persons of the Jewish faith must
decide on foregoing hospice or choosing one that does not honor their faith.

Shalom will also serve all residents of Kitsap County that meet Medicare requirements
and choose to be cared for by our Agency. The Washington State Department of Health’s
most recent surveys of hospice agencies and hospice methodologies show some
concerning trends statewide that have affected hospice access; and these trends are even
more pronounced in Kitsap County. When the most recent three-year hospice admission
data and the resultant use rate is compared over time, significant reductions in use rates,
both for the 65+ and the under 65 populations are identified statewide and even more
significantly in Kitsap County, making the County as a whole underserved. As described
in more detail in the Need section, Shalom is well-equipped to also address this general
hospice underutilization in the County.

5. Confirm that this agency will be available and accessible to the entire geography
of the county proposed to be served.



Shalom will be available and accessible to individuals regardless of where they reside in
Kitsap County.

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

Shalom’s estimated timeline for project implementation is as follows:

Event Anticipated Month/Year
CN Approval September 2024
Design Complete (if applicable) NA
Construction Commenced NA
Construction Completed (if applicable) NA

Agency Providing Medicare and Medicaid March 2025
Hospice Services in the Proposed County




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

The following services will also be provided to Kitsap County residents:

X Skilled Nursing X Durable Medical Equipment
(contracted)

X Home Health/Care Aide IV Services

X Physical Therapy (contracted) X Nutritional Counseling

X Occupational Therapy (contracted) X Bereavement Counseling

X Speech Therapy (contracted) X Symptom and Pain Management

X Respiratory Therapy (contracted) X Pharmacy Services (contracted)

X Medical Social Services X Respite Care

X Palliative Care X Spiritual Counseling

X Other (please describe): Music Therapy, Equine Therapy, Virtual Reality

Therapy, homemaker services, volunteer services, massage therapy, and pet

therapy.

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

Shalom is new to Washington State. Related organizations, including Continuum

Snohomish and Continuum King are providing services. Continuum Snohomish serves both

Snohomish and Pierce Counties.

More detail on these agencies is included in Exhibit 1.

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

existing services provided by the agency in other planning areas.

This question is not applicable.



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

Shalom will place an emphasis on serving terminally-ill individuals of the Jewish faith in a
manner that recognizes and honors Jewish heritage, history, rituals, and traditions.

Shalom will serve all patients in need of hospice desiring to be cared for by our Agency.
We will provide a full range of hospice services designed to meet the physiological,
psychological, social, and spiritual needs of people and their families facing the end of life
and bereavement in Kitsap County.

Shalom will predominantly serve adults, age 18 and over. That said, Shalom’s members
have both the interest in and proven expertise to provide care for pediatric patients and
their families and will be equipped to provide care to pediatric patients if requested.

11.Provide a copy of the letter of intent that was already submitted according to
WAC 246-310-080 and WAC 246-310-290(3).

A copy of the letter of intent is included in Exhibit 2.

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

Shalom will apply for an in-home services license and will seek and secure Medicare
certification and a Medicaid contract.

We will also see National Institute for Jewish Hospice accreditation. No hospice in Kitsap
County currently holds this designation.


http://app.leg.wa.gov/wac/default.aspx?cite=246-310-080
http://app.leg.wa.gov/wac/default.aspx?cite=246-310-290

Section 3
NEED
(WAC 246-310-210)

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

This question is not applicable.

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

projections.

The projected utilization is detailed in Table 1:

Table 1

Projected Patient Days and Admissions, 2022-2025 by County

Kitsap 2025 2026 2027 2028
Partial
Year

Total number of 68 121 185 245
admissions
Total number of patient 2,185 7,394 11,305 14,972
days
Average daily census 12.0 20.3 31.0 41.0

Source: Applicant

Specific assumptions include:
ALOS: In all years except the start-up year, Shalom has assumed the ALOS would be
61.11. which is the Washington State average from the Department’s methodology.

Admissions: While we will target Jewish residents, our staff and programming will
welcome to any Kitsap County resident meeting Medicare requirements and
choosing our service. The unmet ADC in Kitsap County, per the Department’s 2023
published methodology is 24 in 2025. This estimated need applies the declining
statewide hospice use rate to Kitsap County demographics. Assuming that the use
rate returns to the even the State’s three-year trend for the period of 2018-2020, the
unmet ADC is 42.
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3. Identify any factors in the planning area that could restrict patient access to
hospice services.

According to Claritas, Kitsap County’s 2024 population is estimated at 280,833. It is also
projected to exceed 290,000 by 2028. In 2020, the 65+ cohort, represented 19% of the total
population (compared to 16% statewide). Kitsap County’s 65+ population grew 56.8%
between 2010 and 2020, while the total population during the same time frame increased
10% Countywide. In 2024, it is estimated that the 65+ population will represent 24% of
the total population. In an effort to compare population change to the Department’s
dataset for hospice, Shalom interpolated data for 2017 and 2022, and found that the total
population grew by an estimated 6%, while the 65+ population grew by 20%.

The American Jewish Population Project, 2020 Jewish Population Estimates (Release Date:
March 2021), estimated the population of Kitsap/Island Counties at 4,300. No historical or
estimated future data was provided.

The Department of Health’s 2024 hospice need methodology (included in Exhibit 3)
projects no need for any additional hospice agency in the County by 2025, the
Department’s identified planning horizon. It also shows that in 2023, three agencies served
the County: Franciscan Hospice, MultiCare Hospice and Envision. In addition, Kaiser has a
small presence in the County, serving enrolled members of its HMO. Using data that the
Department’s annual survey has collected from the period of 2017-2022, the following
admissions of these providers in Kitsap is shown below and documents the decline in total
admissions in the County.

Chart 1: Kitsap County Hospice Providers
Admissions Over Time. Per DOH Survey

1400

800 752 727

600 435

400 28 25 231 19

200 I 114 I 110 I 141 1388 127 1588 149 I 20

: 5 1
2017 (Total = 2018 (Total = 2019 (Total = 2020 (Total = 2021 (Total = 2022 (Total =

1,260) 1,201) 1,247) 1,017) 1,093) 747)

mmmm Multicare Tacoma s Franciscian Hospice Envision Kaiser of Seattle e=Total
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To determine the projected hospice admissions in each Planning Area, the Department
calculates a statewide use rate and applies that use rate to the Planning Area’s average total
resident deaths by age cohort. As can be seen in Table 2, the Statewide 65+ use rate has
been declining since the 2019 methodology (using 2016-2018 data) was published.

Table 2: Department of Health Methodology
Statewide Hospice Use Rates Over Time
2018 2019 2020 2021 2022 2023

Methodology | Methodology | Methodology | Methodology | Methodology | Methodology
(2015-2017 (2016-2018 (2017-2019 (2018-2020 (2019-2021 (2020-2022

Data) Data) Data) Data) Data) Data)
0-64 28.50% 27.89% 27.41% 25.67% 23.16% 21.39%
65+ 60.91% 61.56% 60.52% 60.14% 58.07% 57.39%

Source: Department of Health Certificate of Need Hospice Methodologies; 2018-2023

As identified in Table 3, Department of Health hospice survey data by year also shows the
Kitsap County use rates have experienced an even more significant decline than the state,
and when compared to other counties, the Kitsap use rate shows the highest rate of decline
Statewide. Shalom does note that Kaiser did not provide survey data for 2022. We are
unclear as to whether this is because they are now contracting with another provider to
provide hospice or if they failed to complete the survey. Even when adjusting the data to
assume volume for Kaiser in 2022, using the Department of Health’s historic approach
(averaging the years of data that were available), Kitsap’s use rate decline is still higher
than the state and remains in the top five declines statewide.

Table 3: Department of Health Methodology
65+ Hospice Use Rate By Year
Kitsap County vs. Statewide

% change
County 2018 2019 2020 2021 2022 2018-2022
Kitsap 60% 59% 54% 38% 36% -38.91%
State 63% 61 % 60% 55% 52% -18.11%

Source: Department of Health survey data and methodologies; 2019-2023.

As shown in Chart 1 above, Kitsap county hospice admissions have also been declining over
time.
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In addition to the overall hospice use rate declining, as can be identified in Table 4, other
Statewide access indicators collected and reported by CMS also show that statewide
performance has been worsening over the last several years.

Table 4: Statewide Average
Key Access Indicators

% of Patients on

Total Visit-Hours in

Services 7 Days or | the Last Week Before % Admitted from
Less (lower is Death Hospital in 0-1 Days

better) (higher is better) (higher is better)
2015 27.1% 5.64 85.3%
2016 27.4% 5.97 85.5%
2017 27.9% 6.04 87.1%
2018 27.0% 6.21 85.4%
2019 26.7% 6.15 86.0%
2020 30.6% 5.66 86.2%
2021 31.7% 5.39 83.7%
2022 30.6% 5.44 82.4%

Importantly, as shown in Table 5 the Department can have confidence that Shalom will
have a real and measurable impact on these access indicators and, hence, the declining use
rate/underutilization in Kitsap County by evaluating the experience of our sister agency in
Washington (Continuum Snohomish LLC). Continuum is outperforming the other providers
in Kitsap County and is performing better than the state average on these access indicators.
in comparison to both the Statewide average and to the other providers currently
operating in Kitsap County.

Table 5: Hospice Access Indicators

By Kitsap County Providers and Statewide

% of Patients on Service 7 tlrll‘zt:;s‘?‘s/\l,t(;:? g:;sf(::_le % Admitted from
days or Less Death Hospital in 0-1 Days
(Lower is Better) (Higher is better) (Higher is Better)
2019 2022 2019 2022 2019 2022
MultiCare Tacoma 24.6% 27.3% 5.02 4.77 82.6% 77.9%
Franciscan Hospice 23.4% 31.2% 4.22 5.10 83.3% 78.8%
Envision NA 28.8% NA 5.25 NA 75.9%
Continuum of
[v) 0,
Snohomish LLC NA 33.1% NA 5.38 NA 89.8%
State Average 26.7% 30.6% 6.15 5.44 86.0% 82.4%

Source: Berg Data Solutions, Medicare FFS beneficiary data, 2019 and 2022.
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Even using the Department’s declining statewide use rate in its methodology, Kitsap
County had the second highest unmet need in the state by 2025 (only Pierce County was
higher at 55). While it did not meet the 35 ADC requirement by 2025 (required in the
methodology to be classified as showing need) - if projected to 2028 (the third year of
operation of Shalom'’s project), there is an unmet ADC of 42. In fact, it is above 35 in 2027;
Shalom’s proposed second full year of operation.

Applying an adjusted use rate from the 2021 methodology (which is even conservative
since the use rate had already been declining prior to this year), results in an unmet need of
35 ADC in Kitsap by 2024, and 42 by 2025 (the Department’s projection year).

Table 6: Estimated Kitsap County Unmet Need
Use Rate Comparison

2023 | 2024 | 2025 | 2026 | 2027 | 2028
DOH Methodology Use Rate 11 17 24 30 36 42

0-64:21.39%
65+:57.39%
Adjusted Use Rate (Return to 2021 Methodology) 28 35 42 49 56 63
0-64:25.67%
65+: 60.14%

As the Department can see, Shalom is not proposing an “everything but the kitchen sink”
approach to our request for approval under WAC 246-310-290 (12); rather we are laser
focused on the Jewish population and the overall declines in hospice use Countywide.

Today, the Jewish population of Kitsap County has no meaningful choice related to hospice
care. When dealing with something as challenging as death and dying rituals, beliefs and
customs, choice is extremely important for individuals to feel they have options and some
control over their healthcare decisions.

However, Shalom does note also that our sister organizations have proven programming
that address the needs of other traditionally underserved groups including Blacks, Asians,
dual eligible Medicare/Medicaid Enrollees, homeless, LGBTQ+, and that we will enjoy ready
access to that expertise in order to meet any other identified underservice in the County.

That expertise includes training, programming and proven tools that address specific
concrete obstacles long identified by health policy makers and researchers but frequently
not well addressed. Examples include the insensitivity to cultural variations in attitudes
towards death and dying, and the frequent difficulty clinicians have communicating about
end-of-life issues or the lack of culturally appropriate sources of information and resources
within communities. Shalom has learned that these barriers can be confronted and
overcome with constant, concerted effort with the application of common-sense
techniques.
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We also know that the development of a workforce that reflects our population is a crucial
element in overcoming barriers to unmet needs. This is a priority for us, and, in other
communities in which our Managing Members established new agencies, they have been
able to reflect the community in the Agency’s workforce. It is important because it not only
facilitates access to service but improves quality of care as well.

Shalom has already outreached to Jewish organizations, places of worship, trusted
physicians and other health care entities in the County to listen to their current
experiences. We have consistently heard that Kitsap’s existing agencies provide core
hospice services but fail to meet the Jewish community’s spiritual needs. Shalom is being
welcomed because of the promise of having the option to select hospice and in offering
choice to residents who are of the Jewish faith and wish to be cared for in a Jewish hospice.

Listening is part and parcel of our program model and our mission and will be employed in
service to our Jewish patients, but we will do the same to improve accessibility for any
population that seeks our care. Our efforts will ensure that all people who would benefit
from hospice care will have the knowledge and opportunity to choose that option if they so
desire. In this way we expect to contribute toward the improvement of the broader system
of care in the County, while at the same time meeting the needs of specific individuals.

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

This application is not an unnecessary duplication, as no existing Kitsap provider offers
programming specific to Jewish residents, and none holds NIJH accreditation. In addition,
the County’s hospice access measures (days to admission, care hours in the last week of
life, etc.) are generally lower than the State average, and definitely lower than that of our
sister agency, Continuum of Snohomish. There is no question that Shalom’s presence in
the County will not duplicate existing services but instead bring services focused on
meeting the needs of the Jewish population and bring the unique experience of our sister
agencies in addressing the specific access issues resulting in general underservice in the
County.
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Shalom Hospice is requesting approval under the provisions of WAC 246-310-290 (12),
which state:

The department may grant a certificate of need for a new hospice agency in a planning
area where there is not numeric need.

(a) The department will consider if the applicant meets the following criteria:

(i) All applicable review criteria and standards with the exception of numeric need

have been met;

(ii) The applicant commits to serving Medicare and Medicaid patients; and

(iii) A specific population is underserved; or
(iv) The population of the county is low enough that the methodology has not
projected need in five years, and the population of the county is not sufficient to meet
an ADC of thirty-five.

As noted earlier, in the case of this application, all other review criteria and standards,
with the exception of numeric need, are met. Shalom will place an emphasis on serving
terminally ill individuals of the Jewish faith in a manner that recognizes and honors Jewish
heritage, history, rituals and traditions. Shalom literally means “may you be full of well-
being”. Itis used in Judaism as a blessing for coming and going, in any time frame, in any
situation. Many Washington residents of the Jewish faith, including those in Kitsap
County, are less likely to choose hospice if that hospice does not specifically honor Jewish
rituals, traditions, while offering offer strong rabbinic support. None of the existing
Kitsap agencies provide this support, and this religious group is underserved.

In addition, the overall declining use of hospice by individuals whose payer is Medicare,
Medicaid or other, demonstrates that there has been a diminishment of services that has
triggered underservice.

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

Shalom Hospice will serve all residents of Kitsap County that meet Medicare
requirements and choose to be cared for by our Agency.

6. Identify how this project will be available and accessible to under-served groups.

Please refer to Exhibit 4 for information regarding Jewish death and dying customs and
rituals. By embracing and supporting these customs and rituals, and by partnering with
existing Jewish organizations, Shalom will quickly become accepted and trusted in Kitsap
County and will likely be the preferred hospice for the Jewish community.

In addition, and as noted earlier in this application, Kitsap County providers in total have

experienced a decline in resident hospice use. We were surprised to see that no agency is
primarily based in the County.
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Shalom will also serve Medicare and Medicaid patients and patients that cannot afford to
pay for services. Shalom will seek both Medicare and Medicaid certification and has
included a charity care allowance in its pro forma.

Our sister organization in Washington, Continuum, has been operational for about four
years and as noted earlier, has experienced phenomenal success, measured in terms of
number of patients admitted and the timeline for admitting the patient (within hours of
discharge, not days) and in hours of care provided during the last days of life. In
recognition of Continuum’s availability and accessibility, in 2023 Continuum was awarded
gold recognition in the Seattle Times’ inaugural “Best in the PNW” list of top local
businesses. The award is the culmination of months of regional nominations and voting to
determine gold, silver, and bronze winners. The Times received nominations from over
11,100 businesses, and more than 116,000 people cast ballots.

7. Provide a copy of the following policies:

¢ Admissions policy

¢ Charity care or financial assistance policy
Patient Rights and Responsibilities policy
Non-discrimination policy

Suggested additional policies include any others believed to be directly related to
patient access (death with dignity, end of life, advanced care planning)

The requested draft policies are included in Exhibit 5. These draft policies are the same as
those used by our sister organization in prior CN applications. These policies have already
been found to comply with all CN requirements.

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

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

= A specific population is underserved; or

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

Note: The department has sole discretion to grant or deny application(s)
submitted under this subsection.
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The data and narrative provided throughout this application demonstrates that Shalom
meets all applicable standards, with the exception of numeric need. We have further
demonstrated our commitment to Medicare and Medicaid.

The Jewish community of Kitsap is underserved. We have also detailed that existing
provider volumes have not kept pace with community growth, and the hospice and end of
life needs of the general community are impacted as well. Assuming the current low
statewide use rates, there is no numeric need. However, applying the statewide use rate
achieved in the three-year period ending in 2020 to Kitsap County demonstrates need.

During the public comment period, letters of support from Kitsap County, as well as from

providers and organizations in Washington that have experienced improvement as a result
of our sister organization will be provided.
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Section 3
CERTIFICATE OF NEED REVIEW CRITERIA
FINANCIAL FEASIBILITY (WAC 246-310-220)

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

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

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

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

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

The requested information is included in Exhibit 6. The pro forma includes the staffing,
outreach and other costs associated with growing hospice use by the Jewish population, as
well as increasing Kitsap County’s low use of hospice.

2. Provide the following agreements/contracts:

e Management agreement

e Operating agreement

e Medical director agreement
e Joint Venture agreement

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

Shalom will not have a management agreement, operating agreement, joint venture

agreement, or medical director agreement. There will be a shared services agreement, a
draft copy of which is included in Exhibit 7.
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3. Provide documentation of site control. This could include either a deed to the site
or a lease agreement for the site.

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

If this is a new hospice agency at a new site, documentation of site control includes
one of the following:

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

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

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

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

The executed lease is included in Exhibit 8.

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

Details on the capital expenditure are included in Table 7.
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Table 7: Proposed Capital Expenditure

Line Item Cost
Office Equipment/Computers/Communication Devices, Furniture (incl. sales tax) | $25,890
Software (incl. sales tax) $17,469
Signage and Space Readiness (incl. sales tax) $35,807
Legal /Consulting $35,834
Total $115,000

Source: Applicant, includes sales tax

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

The LLC’s Managing Member, or Governor, is responsible for the capital expenditure. Mr.
Sterns has established several new hospice agencies in Washington State over the past
four years, as well as others throughout the nation. Mr. Stern was also responsible for
negotiating with the landlord for this project. He has a strong working knowledge of the
capital required to start a new hospice.

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

Pre-certification costs totaling $43,923 are included in the pro forma.
7. ldentify the entity responsible for the estimated start-up costs identified above.
If more than one entity is responsible, provide breakdown of percentages and

amounts for each.

The LLC is responsible for funding the start up.
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8. Explain how the project would or would not impact costs and charges for
healthcare services in the planning area.

To the extent that the Jewish community and those that do not have timely access to
hospice in Kitsap County are currently using higher-cost health care services (ED visits,
extended hospitalizations) that are reduced when they are enrolled in a hospice program,
overall total costs and charges for health care services will decrease.

The establishment of a new hospice agency that will improve access and availability and
target disparities is both the “right thing to do” and consistent with value-based care
delivery and Washington’s Medicaid transformation efforts. In addition to better access and
enhanced equity, studies demonstrate that patients enrolled in hospice are less likely to be
hospitalized, admitted to intensive care, or undergo unnecessary invasive procedures.

Shalom will also work with the patient and families to access our music, equine, virtual
reality, art, massage, aroma, and other therapies to manage pain and symptoms. All these
programs will improve the quality of life of the patient and have supported the
management of costs.

Further, while not in the pro forma, Shalom intends to establish a palliative care program in
the County and will work with existing health care providers to identify patients
appropriate for palliative care. Palliative care programs are designed to support patients
that are not yet eligible for, or have not yet requested, hospice care, but have advanced
chronic illnesses. Palliative care programs can support patients engaged in curative
treatment. The goal of a palliative care program is to keep patients stable and out of the
hospital by providing home-based services.

Shalom’s palliative care service will provide pain and non-pain symptom management,
education to promote patient and family awareness of illness trajectory and treatment
choices, and psychosocial and spiritual support. The typical disease group of patients
enrolled in palliative care include cancer, COPD, heart failure and dementia. The palliative
care team typically provides in-home medical consultation, caregiver support and advance
care planning.

Research has found that patients enrolled in palliative care cost less than similar patients
who are not in a palliative care program simply because they have fewer hospital visits®.
Palliative care is also demonstrated to improve quality of life for both the patient and the
family. Because of their success in reducing costs and improving patient and family
satisfaction, they are increasingly sought out by insurers.

1 “Effective of a Home-Based Palliative Care Program on Healthcare Use and Costs, Journal of American
Geriatrics, J. Brian Cassel, PhD, et.al, November 2016, p. 2288-2295.
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9. Explain how the costs of the project, including any construction costs, will not
result in an unreasonable impact on the costs and charges for health services in

the planning area.

Shalom’s charges for hospice services will not be determined by its capital expenditures
nor its initial pre-opening and operating deficits. As such, the project will not affect the
charges for hospice, and, importantly, this project will have no effect on billed rates to
patients, providers, or payers.

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

Table 8 provides the requested information for Shalom.

Table 8 : Estimated Sources of Revenue by Payer

Payer Percentage of Gross
Revenue

Medicare/Medicare
Advantage 88.6%
Medicaid 3.9%
Commercial/VA/TriCare 5.9%
Self-Pay/Other 1.6%
Total 100.0%

Source: Applicant

11. If this project proposes the addition of a county for an existing agency, provide
the historical payer mix by revenue and patients for the existing agency. The
table format should be consistent with the table shown above.

This project does not assume the addition of a County by an existing agency.

12.Provide a listing of equipment proposed for this project. The list should include

estimated costs for the equipment. If no equipment is required, explain.

General costs are provided in the capital expenditure table, above. A listing of the actual
equipment will be provided with screening.
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13.Identify the source(s) of financing (loan, grant, gifts, etc.) and provide supporting
documentation from the source. Examples of supporting documentation include:
a letter from the applicant’s CFO committing to pay for the project or draft terms
from a financial institution.

A contribution from the LLC will fund the initial costs. Exhibit 6 identifies a contribution of
$750,000. A letter documenting the contribution will be provided in screening.

14.1f this project will be debt financed through a financial institution, provide a
repayment schedule showing interest and principal amount for each year over
which the debt will be amortized.

There is no debt financing for this project. This question is not applicable.
15.Provide the most recent audited financial statements for:
e The applicant, and

¢ Any parent entity responsible for financing the project.

Shalom is a new entity. No audited financial statements exist. If the Department requests
further information, please advise in screening.
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Section 3
CERTIFICATE OF NEED REVIEW CRITERIA
Structure and Process (Quality) of Care (WAC 246-310-230)

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

Table 9 details the projected FTEs for the first three years of operation for Kitsap County.

Table 9: Kitsap County Projected FTEs by Year

Staff 2025 2026 2027 2028 Salary/FTE
Administrator 0.50 1.00 1.00 1.00 $ 195,000
Clinical Director 0.50 1.00 1.00 1.00 $ 155,000
Medical Director 0.30 0.20 0.20 0.20 $ 400,000
Registered Nurse 0.60 2.03 3.10 4.10 $ 125,000
Hospice Aide 0.60 2.03 3.10 4.10 $ 55,000
MSW 0.24 0.81 1.24 1.64 $ 95,000
Chaplain 0.24 0.81 1.24 1.64 $ 85,000
Music Therapist 0.12 0.41 0.62 0.82 $ 75,000
Intake 0.50 1.00 1.00 1.00 $ 80,000
Office Manager 0.25 0.50 1.00 1.00 $ 90,000
Team Coordinator 0.00 0.00 0.00 0.25 $ 70,000
Marketing 0.25 0.50 0.75 1.00 $ 110,000
Volunteer Coordinator 0.50 1.00 1.00 1.00 $ 80,000
Bereavement Coordinator 0.00 0.00 0.00 0.25 $ 100,000
PT/OT/SP/RT Contracted
Dietitian Contracted
Nurse Practitioner 0.03 0.10 0.15 0.20 $ 175,000
Total 4.63 11.39 15.40 19.20

Source: Applicant

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

should be defined.

This question is not applicable.
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3. Provide the assumptions used to project the number and types of FTEs identified for
this project.

Table 10 depicts the projected staff to patient ratio. The ratios included in the table represent
the average ratio across the three-year projection period.

Table 10
Proposed Staff to Patient ADC Ratio
Type of Staff Staff / Patient

Ratio

Skilled Nursing (RN) 1:10
Medical Social Worker 1:25
Hospice Aide 1:10
Chaplain 1:25
Volunteer Coordinator 1:100

Source: Applicant

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

Shalom’s staffing was based on a review of the literature, national staffing data, and the
experience of Shalom’s sister agencies in Washington. The National Hospice and Palliative
Care Organization (NHPCO) provides its members with many tools related to standards and
practices for operating a community hospice agency. Shalom’s direct patient staffing ratios
(RN, HHA, chaplain and MSW) are consistent with, or in most cases better, than the NHPCO
national averages.

Based on the performance of our sister organizations, we know that the staffing is both
adequate, and produces exceptionally high metrics on quality and patient and family
satisfaction.

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

Shalom’s Medical Director will be Don Nguyen, MD. Dr. Nguyen'’s professional license number
is MD60957806.
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6. If the medical director is/will be an employee rather than under contract, provide
the medical director’s job description.

The Medical Director will be an employee. The job description is included in Exhibit 9.

7. ldentify key staff by name and professional license number, if known. If not yet
known, provide a timeline for staff recruitment and hiring (nurse manager, clinical
director, etc.)

Shalom will be supported by Patrick Shepard in the role as Interim Administrator during start-
up until a qualified Kitsap County specific Administrator can be hired. Dr. Nguyen will be the
Medical Director. Mr. Shepard and Dr. Nguyen will be responsible for recruiting and hiring
staff prior to opening.

Table 11
Key Staff
Name Title DOH Credential
Number (if
applicable)
Patrick Shepard Administrator NA
Don Nguyen Medical Director MD60957806

Source: Applicant

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

This question is not applicable.

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

Shalom'’s sister agency operating in Washington (Continuum) has historically been successful
in recruiting using multiple strategies and tools. The same is true of the other Shalom agencies
associated with Mr. Stern and/or the Stern Family Trust. We will access their expertise to
support our recruitment.

In summary, Shalom will employ daily searches for qualified candidates through the major
employment sites and LinkedIn. We will host and partner job fairs with others to grow
opportunities, and also support and encourage staff interested in part-time only employment.
For high demand positions, we will engage with recruiters that specialize in the positions they
are hiring for and are familiar with the Kitsap County market.
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Shalom will additionally offer competitive compensation packages (including 401K plans with
generous matches), paid time off, a wide selection of health insurance options, dental
insurance, vision insurance, life insurance, and excellent work/life balance. Shalom will also
offer excellent in-service training and professional development opportunities with the main
objective to enable and incentivize staff to work together to benefit patients and their families.

If Shalom is unable to recruit staff with our current tools and normal strategies, we are
prepared to use staffing agencies, temporarily borrow staff from other agencies, use traveling
staff and/or rely on recruiters to cast a search nationally and relocate providers and staff to
the area.

New staff are provided with training and orientation and work under direct supervision
during their initial period of employment. The length of direct supervision is related to their
existing level of experience and the judgment of their supervisors.

As a means of employing and supporting citizens of high character, Shalom will focus on
employing members of our National Guard and Reserve. In the past, our Members’ agencies
have been recognized by the Department of Defense and honored with a Patriotic Employer
award for these efforts. The award recognizes sustained support (minimum 3 years) of the
Guard and Reserve.

Volunteers will also be a critical part of the hospice team. Volunteer recruitment will

commence immediately upon receipt of our state license and will include the following:
We will post on Jewish websites, and websites like VolunteerMatch.org and
Craigslist.org for volunteers interested in making friendly visits to patients to provide
companionship and socialization, as well as volunteers who are able to provide art
therapy, pet therapy, massage, hair cutting and styling, designing and delivery of flower
bouquets, making lap blankets, teddy bears, etc. Presentations will be made to
community service organizations regarding Shalom and the volunteer program.
Depending on the community, we have worked with local colleges and university
websites that connect students to volunteer opportunities, particularly for pre-med
students, nursing programs, chaplaincy programs, and social work programs.
In the larger assisted living facilities, volunteer opportunities will be provided to the
independent-living residents.

All applicants that apply will be thoroughly screened, undergo a full background check, and
will receive a personal interview. Once selected, volunteer orientation and training will occur
as soon as the volunteer is able to schedule.
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10. Identify your intended hours of operation and explain how patients will have access
to services outside the intended hours of operation.

Shalom’s business hours will be Monday through Friday from 8:30 a.m. to 5:00 p.m. In
addition, a Hospice RN will be available 24 hours a day/7 days per week. Families are able to
access the hospice nurse after hours by calling the 24/7 /365 triage phone line. Response time
is programmed to be 30 minutes or less. This RN will have access to the patient’s record and
will assist them with any concerns and help manage their symptoms and facilitate any needed
additional care.

11. For existing agencies, clarify whether the applicant currently has a method for
assessing customer satisfaction and quality improvement for the hospice agency.

This question is not applicable.

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

This question is not applicable.

13. Identify whether any of the existing ancillary or support agreements are expected to
change as a result of this project.

This question is not applicable.

14. For new agencies, provide a listing of ancillary and support services that will be
established.

Shalom will establish ancillary and support services including:

= Inpatient Care

= PT/OT/ST/RT/IV therapy
= X-Ray

= Pharmacy

* Durable Medical Equipment
= Medical Supplies

= Laboratory

= Dietary/Nutritionist

= Ambulance

= Biowaste removal

= Specialty therapies
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15. For existing agencies, provide a listing of healthcare facilities with which the hospice
agency has working relationships.

This question is not applicable.

16. Clarify whether any of the existing working relationships would change as a result of
this project.

This question is not applicable.

17. For a new agency, provide a listing of healthcare facilities with which the hospice
agency would establish working relationships.

Shalom will establish working relationships with at least:

= Jewish Organizations, Chabads, Congregations and Clergy
* Jewish Federation of Greater Seattle

= Discharging hospitals, physicians, and coordinators

= County Area Agency on Aging.

= Home Health and home care agencies

= Nursing Homes, Assisted Living and Adult Family Homes
= VA

= HMOs and other payers

= Washington State and County Veteran’s Programs

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

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

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

c. Arevocation of a license to practice a health profession; or

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

No member of the LLC nor the proposed medical director or interim administrator have any
history with respect to the items noted in Q18.
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19. Provide a discussion explaining how the proposed project will promote continuity in
the provision of health care services in the planning area, and not result in an
unwarranted fragmentation of services. WAC 246-310-230

The Need Section of this CN application demonstrates the lack of services for the Jewish
community and the underserved nature of the entire county. While serving all, Shalom will
focus on the Jewish community and on increasing use of hospice. We will do so by outreach,
building trust and by assuring our staff is trained and respectful of culture, values, and
beliefs.

Our efforts will ensure that all people who would benefit from hospice care will have the
knowledge and opportunity to choose that option if they so desire. In this way we expect to
contribute toward the improvement of the broader system of care in the County and support
collaboration and coordination and reduce fragmentation of services, particularly for the most
underserved in our community.

20. Provide a discussion explaining how the proposed project will have an appropriate
relationship to the service area's existing health care system as required in WAC
246-310-230.

As detailed in Question 16, Shalom will work directly with the existing Kitsap County Jewish
organizations to ensure patients’ comprehensive medical, social, and spiritual needs are met.
Our sister organization, Continuum, has developed exceptionally strong relationships with
existing health care providers in Snohomish, King and now Pierce County. These relationships
have served to benefit the patients we serve and their families; and we will utilize similar
outreach to establish and develop the relationships.

21.The department will complete a quality of care analysis using publicly available
information from CMS. If any facilities or agencies owned or operated by the
applicant reflect a pattern of condition-level findings, provide applicable plans of
correction identifying the facility’s current compliance status.

None of the agencies currently owned and/or operated by Mr. Stern and/or the Stern Family
Trust have any pattern of condition level negative findings. This is also true of any agencies
that Mr. Stern and/or the Stern Family Trust have divested. In other words, there were no
patterns at the time of divesture.

22.1f information provided in response to the question above shows a history of
condition-level findings, provide clear, cogent and convincing evidence that the
applicant can and will operate the proposed project in a manner that ensures safe
and adequate care, and conforms to applicable federal and state requirements.

This question is not applicable.
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Section 3
CERTIFICATE OF NEED REVIEW CRITERIA
Cost Containment (WAC 246-310-240)

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

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

Shalom considered the following options:

= Do nothing,
= Establish a licensed only agency,
* Undertake the project described in this application.

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

Table 12 provides a comparison of the options considered.
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Table 12

Advantages and Disadvantages of Options Considered

Licensed Only Hospice Undertake the Project Described
No Action Agency in this Application

Patient Access | No ability to Won't increase access to the Ability to serve the Jewish

to Health Care |improve access, | majority of patients needing community and to address the loss

Services especially for the | hospice services, and of access to hospice that has

Jewish particularly the underserved, | occurred throughout the County.
community. because won'’t be accessible to

Medicare and Medicaid

patients.

Capital Cost No capital Very low capital Capital cost is $115,000.

Legal None None Certificate of Need required

Restrictions

Staffing None Requires additional staff, but | Requires the highest level of

Impacts fewer than a Medicare additional staff, but still a relatively
certified agency would. small number.

Quality of Care | No improvement | Not able to enhance access or | Ability to provide a high-quality
quality to the majority of hospice option for Jewish residents
patient in need of services and the County at large.

Through the shared services
agreement, Shalom will have access
to data, metrics, policies, and QI
initiatives.

Cost or None Low volumes; cannot provide | Will allow for the provision of

Operation the same level of service as a services to all patients needing

Efficiency Medicare/ Medicaid certified | services. Improved access may
agency, so will have difficulty | reduce total costs of care for the
maintaining financial viability. | County by reducing unnecessary ED

visits, specialty provider visits and
hospitalizations.

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

This project involves only minor cosmetic changes and new signage. It does not involve
any construction. This question is not applicable.

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

Hospice care has been demonstrated to be a cost-effective service. A study published in the
March 2013 Health Affairs found that hospice enrollment saves money for Medicare and
improves care quality for Medicare beneficiaries. Researchers at the Department of
Geriatrics and Palliative Medicine at the Icahn School of Medicine at Mt. Sinai looked at the
most common hospice enrollment periods: 1 to 7 days, 8 to 14 days, 15 to 30 days, and 53
to 105 days. Within all enrollment periods studied, hospice patients had significantly lower
rates of hospital and intensive care use, hospital readmissions, and in-hospital death when
compared to the matched non-hospice patients. The study found savings to Medicare for
both cancer patients and non-cancer patients. It also found that savings grow as the period
of hospice enrollment lengthens.

In terms of staffing, hospice fosters efficiency by allocating scarce RN and other resources
to those most in need. For example, instead of a patient requiring a 1:1 ratio in the ICU, the
patient is at home with nursing resources to provide comfort care.

Hospice Agency Superiority
In the event that two or more applications meet all applicable review criteria and

there is not enough need projected for more than one approval, the department uses
the criteria in WAC 246-310-290(11) to determine the superior proposal.

Shalom is the only applicant. This question is not applicable.

Multiple Applications in One Year
In the event you are preparing more than one application for different planning

areas under the same parent company - regardless of how the proposed agencies
will be operated - the department will require additional financial information to
assess conformance with WAC 246-310-220. The type of financial information
required from the department will depend on how you propose to operate the
proposed projects. Related to this, answer the following questions:
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1. Is the applicant (defined under WAC 246-310-010(6)) submitting any other
hospice applications under either of this year’s concurrent review cycles? This
could include the same parent corporation or group of individuals submitting
under separate LLCs under their common ownership.

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

Neither Shalom, nor any entity with a qualifying ownership interest in Shalom, is submitting
any other applications in either of this year’s concurrent review cycles.
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Exhibit 1
Facility List



Affinity / Continuum Hospice Entities

Entity
Continuum Care of Snohomish LLC

Continuum Care of King LLC

Continuum Care of Broward LLC
Continuum Care of Sarasota LLC
Continuum Care of Miami Dade LLC
Affinity Care of Manatee County LLC
Affinity Care of Charlotte and DeSoto LLC

Affinity Care of NJ LLC
Branch Location

Affinity Care of Ohio LLC

Branch Location
Affinity Care of Northern Ohio LLC
Affinity Care of Missouri LLC

Affinity Care of Indiana LLC

Affinity Care of Pennsylvania LLC
Branch Location

Affinity Care of DC LLC

Affinity Care of Virginia LLC
Branch Location
Branch Location
Branch Location

Affinity Care of Oklahoma LLC

Affinity Care of Maine LLC

Shalom Hospice LLC
Shalom Hospice of Greater Knoxville LLC

Affinity Care of Georgia LLC

Affinity Care of Connecticut LLC

Ownership Legend
100 | 100% Samuel Stern

Address

1000 SE Everett Mall Way, Suite 402, Everett, WA 98208-2814
14240 Interurban Ave S Ste 212, Tukwila WA 98168-4660
7771 W. Oakland Park Blvd., Suite 224, Sunrise FL 33351-6705
5589 Marquesas Circle, Suite 202, Sarasota, FL 34233-3337
1150 NW 72nd Ave, Ste 400, Miami FL 33126-1947

209 6th Ave E Ste A, Bradenton FL 34208-1904

18501 Murdock Cir Unit 103, Port Charlotte FL 33948-4002

635 Duquesne Blvd, Ste 1, Brick NJ 08723-5073
140 Littleton Rd, Ste 103, Parsippany NJ 07054-1867

9349 Waterstone Blvd Ste 340, Cincinnati OH 45249-8320

25 South Main Street, Suite 6, Munroe Falls, OH 44262-1660

14700 E 42nd Street S Ste S, Independence MO 64055-4773

3935 Eagle Creek Parkway Ste G. Indianapolis IN 46254-4690

6 Interplex Ste 211, Trevose PA 19053-6964
95 Highland Ave Ste 140, Bethlehem PA 18017-9432

1205 Brentwood Rd NE, Washington DC 20018-1019

714 Thimble Shoals Blvd, Suite C, Newport News, VA 23606-2574
3736 Winterfield Rd., Suite 202, Midlothian, VA 23113-0000
3501 Colonial Green Circle, Roanoke, VA 24018

450 Solomon Dr, Suite 201, Fredericksburg VA 22405-1364

5627 North Classen Blvd Ste 100, Oklahoma OK 73118-4031

600 Southborough Dr Ste 103, South Portland ME 04106-6915

5409 Maryland Way, Ste 212, Brentwood TN 37027-5068
8351 E Walker Springs LN Ste 402, Knoxville TN 37923-3142

2751 Buford Hwy NE Ate 285, Atlanta GA 30324-5488

2751 Dixwell Ave FL, Hamden CT 06518-3321

90/10 | 90% Stern Family 2019 Trust / 10% Samuel Stern

95/5 | 95% SYGS 2023 Trust / 5% Samuel Stern

60/40 | 60% Starco of Georgia / 40% Georgia Hospice
45/27.5/27.5 | 45% Starco of Virginia / 27.5% America Ave Holdings / 27.5% PPG Affinity LLC

Provider No.
50-1545
50-1549
10-1562
10-1564
10-1565
PENDING
PENDING

31-1591

36-1713

36-1725

26-1609

15-1645

73-1501

09-1508

49-1637

37-1733

20-1524

44-1606
PENDING

PENDING

PENDING

Incorp Date

10/17/2017
12/6/2018
10/7/2019
9/20/2019
5/25/2020
2/3/2021
3/4/2022

8/31/2020

9/22/2020

11/29/2021

9/3/2021

10/5/2021

10/5/2021

3/11/2021

10/13/2020

6/27/2022

7/11/2022

1/21/2022
1/12/2023

11/11/2022

5/12/2023

CON Date License

CN#18-06 | 08/05/2019 IHS.FS.61010090
CN#19-49 | 03/02/2021 IHS.FS.61058934

#10609 | 03/13/2020 50370985
#10607 | 03/09/2021 50370986
#10658 | 09/20/2021 50370988
#10651 | 11/08/2022 50370992
#10714 | 11/09/2022 Pending

N/A 25234
25309

N/A 0264-HSP
N/A 0281-HSP
N/A 1124954
N/A 24-015559-1

N/A 18071601

#21-5-1 | 03/11/2022 DC doesn't issue license

N/A HSP-0000422
HSP-0000425
HSP-0000430
HSP-0000443

N/A HO4328

N/A 39707

CN2203-014A | 06/22/2022 0000000626
CN2305-013A | 08/23/2023 0000000629

N/A HSPC001493

N/A Pending

Ownership
90/10
90/10

100

100

100

95/5

95/5

90/10

90/10

95/5

90/10

90/10

90/10

45/27.5/27.5

90/10

90/10
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Received by the
2 S HALOM Certificate of\;\leedyProgram on

HOSPICE & PALLIATIVE CARE
DR : December 29, 2023

December 28, 2023

Eric Hernandez, Program Manager

Certificate of Need Program

Department of Health

111 Israel Road Southeast

Tumwater, WA 98501

Via email: eric.hernandez@doh.wa.gov>; FSLCON@DOH.WA.GOV

Dear Mr. Hernandez:

Shalom Hospice of Puget Sound LLC submits this letter of intent to establish a Medicare
certified/Medicaid eligible hospice agency in Kitsap County. In conformance with the
requirements of WACs 246-310-080 and 246-310-290(3), the following information is
provided:

1. A Description of the Extent of Services Proposed:

Shalom Hospice of Puget Sound LLC proposes to establish a Medicare certified/Medicaid
eligible hospice agency to serve Kitsap County. The agency will provide all Medicare
required services as well as a number of specialty therapies.

2. Estimated Cost of the Proposed Project:
The capital required to establish the agency is estimated at $115,000.

3. Description of the Service Area:
Consistent with WAC, the service area is Kitsap County.

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

Sincerely,

N/

Samuel Stern,
Managing Member and Chief Executive Officer

1000 SE EVERETT MALL WAY STE 402, EVERETT, WA, 98208


mailto:FSLCON@DOH.WA.GOV
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Department of Health
2023-2024 Hospice Numeric Need Methodology
Distributed November 6, 2023

WAC246-310-290(8)(a) Step 1

Calculate the following two statewide predicted hospice use rates using department of health survey and vital
statistics data:

WAC 246-310-290(8)(a)(i) The percentage of patients age sixty-five and over who will use hospice services. This
percentage is calculated by dividing the average number of unduplicated admissions over the last three years for patients
sixty five and over by the average number of past three years statewide total deaths age sixty-five and over.
WAC246-310-290(8)(a)(ii) The percentage of patients under sixty-five who will use hospice services. This percentage is
calculated by dividing the average number of unduplicated admissions over the last three years for patients under sixty-five
by the average number of past three years statewide total of deaths under sixty-five.

Hospice admissions ages 0-64 Deaths ages 0-64
Year Admissions Year Deaths
2020 3,680 2020 16,663 Use Rates
2021 3,883 2021 18,015 0-64 21.09%
2022 3,377 2022 17,201 65+ 56.80%
average: 3,647 average: 17,293
Hospice admissions ages 65+ Deaths ages 65+
Year Admissions Year Deaths
2020 27,957 2020 46,367
2021 27,885 2021 50,717
2022 28,832 2022 52,002
average: 28,225 average: 49,695

DOH 260-028 November 2023

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022

Prepared by DOH Program Staff



WAC246-310-290(8)(b) Step 2:
Calculate the average number of total resident deaths over the last three years for each planning area by age cohort.

Department of Health
2023-2024 Hospice Numeric Need Methodology
Distributed November 6, 2023

0-64
2020-2022

County 2020 2021 2022 |[Average Deaths
Adams 20 23 25 23
Asotin 56 43 45 48
Benton 555 536 566 552
Chelan 224 256 225 235
Clallam 195 185 179 186
Clark 1,043 1,078 1,002 1,041
Columbia 7 11 12 10
Cowlitz 314 401 311 342
Douglas 42 45 45 44
Ferry 19 21 22 21
Franklin 100 110 79 96
Garfield 5 4 2 4
Grant 186 208 190 195
Grays Harbor 209 236 223 223
Island 110 116 117 114
Jefferson 68 54 59 60
King 4,456 4,892 4,902 4,750
Kitsap 454 489 462 468
Kittitas 78 88 78 81
Klickitat 42 50 50 47
Lewis 205 186 191 194
Lincoln 15 24 24 21
Mason 143 168 152 154
Okanogan 88 92 106 95
Pacific 55 59 69 61
Pend Oreille 41 55 44 47
Pierce 2,364 2,574 2,518 2,485
San Juan 18 24 12 18
Skagit 269 334 258 287
Skamania 26 25 20 24
Snohomish 1,587 1,563 1,468 1,539
Spokane 1,634 1,842 1,603 1,693
Stevens 86 114 107 102
Thurston 628 763 709 700
Wahkiakum 10 7 9 9
Walla Walla 150 138 157 148
Whatcom 457 443 467 456
Whitman 51 59 65 58
Yakima 653 699 628 660

65+
2020-2022

County 2020 2021 2022 | Average Deaths
Adams 59 92 91 81
Asotin 186 188 227 200
Benton 1,522 1,610 1,739 1,624
Chelan 785 870 873 843
Clallam 777 906 935 873
Clark 3,205 3,705 3,709 3,540
Columbia 43 43 37 41
Cowlitz 968 1,100 989 1,019
Douglas 160 174 205 180
Ferry 58 63 60 60
Franklin 263 261 234 253
Garfield 11 24 24 20
Grant 455 523 533 504
Grays Harbor 558 590 683 610
Island 505 504 548 519
Jefferson 273 295 298 289
King 11,186 | 11,896 | 12,448 11,843
Kitsap 1,714 1,832 1,895 1,814
Kittitas 241 241 261 248
Klickitat 113 164 130 136
Lewis 653 723 753 710
Lincoln 75 76 67 73
Mason 408 461 414 428
Okanogan 277 324 341 314
Pacific 177 239 235 217
Pend Oreille 101 119 127 116
Pierce 5,608 6,264 6,412 6,095
San Juan 94 91 78 88
Skagit 1,068 1,190 1,215 1,158
Skamania 47 56 60 54
Snohomish 4,278 4,478 4,833 4,530
Spokane 4,322 4,810 4,603 4,578
Stevens 248 304 336 296
Thurston 2,007 2,285 2,419 2,237
Wahkiakum 18 25 24 22
Walla Walla 522 595 598 572
Whatcom 1,481 1,674 1,653 1,603
Whitman 226 278 233 246
Yakima 1,675 1,644 1,682 1,667

DOH 260-028 November 2023

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022

Prepared by DOH Program Staff



WAC246-310-290(8)(c) Step 3.
Multiply each hospice use rate determined in Step 1 by the planning areas' average total resident deaths determined in

Step 2, separated by age cohort.

Department of Health
2023-2024 Hospice Numeric Need Methodology

Distributed November 6, 2023

0-64

2020-2022 Projected Patients:
County Average Deaths 21.09% of Deaths
Adams 23 5
Asotin 48 10
Benton 552 116
Chelan 235 50
Clallam 186 39
Clark 1,041 220
Columbia 10 2
Cowlitz 342 72
Douglas 44 9
Ferry 21 4
Franklin 96 20
Garfield 4 1
Grant 195 41
Grays Harbor 223 47
Island 114 24
Jefferson 60 13
King 4,750 1,002
Kitsap 468 99
Kittitas 81 17
Klickitat 47 10
Lewis 194 41
Lincoln 21 4
Mason 154 33
Okanogan 95 20
Pacific 61 13
Pend Oreille 47 10
Pierce 2,485 524
San Juan 18 4
Skagit 287 61
Skamania 24 5
Snohomish 1,539 325
Spokane 1,693 357
Stevens 102 22
Thurston 700 148
Wahkiakum 9 2
Walla Walla 148 31
Whatcom 456 96
Whitman 58 12
Yakima 660 139

65+
2020-2022 Projected Patients:

County Average Deaths 56.80% of Deaths
Adams 81 46
Asotin 200 114
Benton 1,624 922
Chelan 843 479
Clallam 873 496
Clark 3,540 2,010
Columbia 41 23
Cowlitz 1,019 579
Douglas 180 102
Ferry 60 34
Franklin 253 144
Garfield 20 11
Grant 504 286
Grays Harbor 610 347
Island 519 295
Jefferson 289 164
King 11,843 6,726
Kitsap 1,814 1,030
Kittitas 248 141
Klickitat 136 77
Lewis 710 403
Lincoln 73 41
Mason 428 243
Okanogan 314 178
Pacific 217 123
Pend Oreille 116 66
Pierce 6,095 3,461
San Juan 88 50
Skagit 1,158 658
Skamania 54 31
Snohomish 4,530 2,573
Spokane 4,578 2,600
Stevens 296 168
Thurston 2,237 1,271
Wahkiakum 22 13
Walla Walla 572 325
Whatcom 1,603 910
Whitman 246 140
Yakima 1,667 947

DOH 260-028 November 2023

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022

Prepared by DOH Program Staff



Department of Health
2023-2024 Hospice Numeric Need Methodology
Distributed November 6, 2023
WAC246-310-290(8)(d) Step 4:
Using the projected patients calculated in Step 3, calculate a use rate by dividing projected patients by the three-year historical average population by county. Use this
rate to determine the potential volume of hospice use by the projected population by age cohort using Office of Financial Management (OFM) data.

0-64
Projected (2020-2022 Average| 2023 projected 2024 projected 2025 projected 2023 potential 2024 potential 2025 potential

County Patients Population population population population volume volume volume

Adams 5 18,199 18,565 18,748 18,931 5 5 5
Asotin 10 16,706 16,475 16,360 16,244 10 10 10
Benton 116 175,851 178,935 180,477 182,019 119 120 121
Chelan 50 62,907 63,062 63,139 63,217 50 50 50
Clallam 39 52,247 52,552 52,704 52,857 40 40 40
Clark 220 424,857 433,316 437,545 441,774 224 226 228
Columbia 2 2,763 2,664 2,615 2,566 2 2 2
Cowlitz 72 87,937 88,116 88,206 88,295 72 72 72
Douglas 9 35,378 35,624 35,746 35,869 9 9 9
Ferry 4 5,127 4,967 4,886 4,806 4 4 4
Franklin 20 88,772 91,315 92,587 93,859 21 21 21
Garfield 1 1,570 1,569 1,569 1,569 1 1 1
Grant 41 85,596 86,774 87,363 87,952 42 42 42
Grays Harbor 47 58,092 57,484 57,179 56,875 46 46 46
Island 24 63,840 64,256 64,464 64,672 24 24 24
Jefferson 13 20,269 20,116 20,040 19,964 13 13 13
King 1002 1,974,586 1,993,774 2,003,368 2,012,962 1011 1016 1021
Kitsap 99 222,587 222,681 222,729 222,776 99 99 99
Kittitas 17 38,539 39,282 39,653 40,024 17 18 18
Klickitat 10 17,217 16,988 16,874 16,759 10 10 10
Lewis 41 63,811 64,225 64,432 64,639 41 41 41
Lincoln 4 7,804 7,785 7,775 7,765 4 4 4
Mason 33 49,998 50,395 50,594 50,793 33 33 33
Okanogan 20 31,910 31,564 31,392 31,219 20 20 20
Pacific 13 15,523 15,405 15,346 15,287 13 13 13
Pend Oreille 10 9,660 9,543 9,485 9,427 10 10 10
Pierce 524 790,591 797,852 801,483 805,114 529 531 534
San Juan 4 11,682 11,654 11,640 11,626 4 4 4
Skagit 61 100,574 101,422 101,846 102,270 61 61 62
Skamania 5 9,243 8,998 8,875 8,752 5 5 5
Snohomish 325 712,731 721,470 725,839 730,209 329 331 333
Spokane 357 447,909 450,821 452,277 453,733 359 360 362
Stevens 22 35,790 35,311 35,071 34,832 21 21 21
Thurston 148 242,356 246,365 248,369 250,374 150 151 152
Wahkiakum 2 2,943 2,917 2,903 2,890 2 2 2
Walla Walla 31 50,364 50,376 50,382 50,388 31 31 31
Whatcom 96 185,493 188,095 189,395 190,696 97 98 99
Whitman 12 42,489 42,517 42,531 42,545 12 12 12
Yakima 139 219,628 220,336 220,690 221,044 140 140 140

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022

Vital Statistics Death Data for Years 2020-2022

DOH 260-028 November 2023 Prepared by DOH Program Staff



Department of Health
2023-2024 Hospice Numeric Need Methodology
Distributed November 6, 2023

WAC246-310-290(8)(d) Step 4:
Using the projected patients calculated in Step 3, calculate a use rate by dividing projected patients by the three-year historical average population by county.
Use this rate to determine the potential volume of hospice use by the projected population by age cohort using Office of Financial Management (OFM) data.

65+
: 2020-2022 : : : : : .
PrOJ_ected Average 2023 prOJc_ected 2024 pro;c_acted 2025 prolt_acted 2023 potential 2024 potential 2025 potential

County Patients Population population population population volume volume volume

Adams 46 2,605 2,621 2,629 2,637 46 46 46
Asotin 114 5,673 6,094 6,305 6,515 122 126 131
Benton 922 33,826 36,349 37,611 38,872 991 1,025 1,060
Chelan 479 16,903 18,085 18,677 19,268 512 529 546
Clallam 496 25,369 25,986 26,295 26,603 508 514 520
Clark 2,010 86,493 94,113 97,923 101,733 2,187 2,276 2,365
Columbia 23 1,170 1,229 1,259 1,289 24 25 26
Cowlitz 579 23,471 24,649 25,237 25,826 608 622 637
Douglas 102 8,039 8,752 9,109 9,465 111 116 120
Ferry 34 2,058 2,235 2,323 2,411 37 39 40
Franklin 144 9,795 10,887 11,433 11,979 160 167 175
Garfield 11 711 700 695 690 11 11 11
Grant 286 14,729 15,957 16,571 17,185 310 322 334
Grays Harbor 347 17,700 18,621 19,082 19,542 365 374 383
Island 295 23,676 24,579 25,030 25,482 306 312 317
Jefferson 164 13,029 13,824 14,221 14,618 174 179 184
King 6,726 316,701 340,737 352,755 364,773 7,237 7,492 7,747
Kitsap 1,030 55,150 59,307 61,385 63,464 1,108 1,147 1,185
Kittitas 141 8,482 8,846 9,028 9,210 147 150 153
Klickitat 77 5,695 6,280 6,572 6,864 85 89 93
Lewis 403 18,899 19,608 19,962 20,316 418 426 433
Lincoln 41 3,116 3,223 3,276 3,330 43 43 44
Mason 243 16,436 17,453 17,962 18,471 258 265 273
Okanogan 178 10,353 11,017 11,348 11,680 190 195 201
Pacific 123 7,971 8,347 8,534 8,722 129 132 135
Pend Oreille 66 3,845 4,170 4,332 4,494 71 74 77
Pierce 3,461 139,235 150,840 156,642 162,444 3,750 3,894 4,038
San Juan 50 6,326 6,796 7,030 7,265 53 55 57
Skagit 658 30,250 32,005 32,882 33,759 696 715 734
Skamania 31 2,455 2,891 3,108 3,326 36 39 42
Snohomish 2,573 125,852 138,363 144,618 150,874 2,828 2,956 3,084
Spokane 2,600 96,172 102,744 106,030 109,316 2,778 2,867 2,956
Stevens 168 11,029 12,255 12,868 13,481 187 196 205
Thurston 1,271 56,276 59,944 61,778 63,612 1,353 1,395 1,436
Wahkiakum 13 1,512 1,604 1,651 1,697 13 14 14
Walla Walla 325 12,446 12,886 13,106 13,326 336 342 348
Whatcom 910 44,049 46,838 48,232 49,627 968 997 1,026
Whitman 140 5,619 5,860 5,980 6,101 146 149 151
Yakima 947 38,467 40,491 41,504 42,516 997 1,022 1,046

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022

Vital Statistics Death Data for Years 2020-2022

DOH 260-028 November 2023 Prepared by DOH Program Staff



WAC246-310-290(8)(e) Step 5:
Combine the two age cohorts. Subtract the average of the most recent three years hospice capacity in each planning area from the projected
volumes calculated in Step 4 to determine the number of projected admissions beyond the planning area capacity.

Department of Health

2023-2024 Hospice Numeric Need Methodology

Distributed November 6, 2023

2023 potential 2024 potential 2025 potential Current Sl_JppIy 2023 Unmet 2024 Unmet 2025 Unmet
County volume volume volume of Hospice Need Need Need
Providers Admissions* Admissions* Admissions*

Adams 51 51 51 44.00 7 7 7
Asotin 132 136 141 100.33 32 36 40
Benton 1,109 1,145 1,180 1,057.33 52 88 123
Chelan 562 579 595 769.67 (208) (191) (174)
Clallam 547 553 559 429.67 118 124 130
Clark 2,411 2,502 2,593 2,909.67 (498) (408) (317)
Columbia 27 27 28 36.33 (10) (9) (9)
Cowlitz 680 695 709 813.33 (133) (119) (104)
Douglas 120 125 130 566.00 (446) (441) (436)
Ferry 41 43 44 36.00 5 7 8
Franklin 180 189 197 191.33 (11) (3) 6
Garfield 12 12 12 9.33 2 2 2
Grant 352 364 376 270.33 81 93 106
Grays Harbor 411 420 429 352.00 59 68 77
Island 330 336 342 469.00 (139) (133) (127)
Jefferson 187 192 196 132.67 54 59 64
King 8,248 8,508 8,769 8,624.67 (376) (116) 144
Kitsap 1,207 1,245 1,284 1,141.00 66 104 143
Kittitas 164 167 171 151.67 13 16 19
Klickitat 95 99 103 99.00 (4) (0) 4
Lewis 459 467 475 453.67 6 13 21
Lincoln 47 48 49 21.00 26 27 28
Mason 291 298 306 524.67 (234) (226) (219)
Okanogan 210 215 221 183.00 27 32 38
Pacific 142 145 148 65.33 76 79 82
Pend Oreille 81 84 86 65.33 16 18 21
Pierce 4,279 4,426 4,572 4,244.33 35 181 328
San Juan 57 59 61 99.00 (42) (40) (38)
Skagit 757 776 795 791.33 (35) (15) 4
Skamania 41 44 47 41.67 (0) 2 5
Snohomish 3,157 3,287 3,417 4,217.00 (1,060) (930) (800)
Spokane 3,137 3,227 3,317 3,195.67 (58) 32 122
Stevens 208 217 226 148.33 60 69 78
Thurston 1,503 1,546 1,589 1,766.33 (263) (220) (178)
Wahkiakum 15 16 16 14.33 1 1 2
Walla Walla 367 373 379 280.33 87 93 99
Whatcom 1,065 1,095 1,124 1,718.33 (653) (624) (594)
Whitman 158 161 164 112.67 45 48 51
Yakima 1,136 1,161 1,187 1,087.67 49 74 99

*a negative number indicates existing hospice service capacity exceeds the projected utilization based on the statewide use rate.

Sources:
Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022

DOH 260-028 November 2023 Prepared by DOH Program Staff



Department of Health
2023-2024 Hospice Numeric Need Methodology
Distributed November 6, 2023

WAC246-310-290(8)(f) Step 6:
Multiply the unmet need from Step 5 by the statewide average length of stay as determined by CMS to determine unmet need
patient days in the projection years.

Step 6 (Admits * ALOS) = Unmet Patient Days
2023 Unmet 2024 Unmet 2025 Unmet Statewide 2023 Unmet 2024 Unmet 2025 Unmet
County Need Need Need ALOS Need Patient Need Patient Need Patient
Admissions* | Admissions* | Admissions* Days* Days* Days*

Adams 7 7 7 61.11 426 437 449
Asotin 32 36 40 61.11 1,947 2,201 2,455
Benton 52 88 123 61.11 3,186 5,350 7,514
Chelan (208) (191) (174) 61.11 (12,705) (11,678) (10,652)
Clallam 118 124 130 61.11 7,183 7,558 7,934
Clark (498) (408) (317) 61.11 (30,451) (24,906) (19,360)
Columbia (20) (9) (9) 61.11 (601) (567) (533)
Cowlitz (133) (119) (104) 61.11 (8,145) (7,254) (6,362)
Douglas (446) (441) (436) 61.11 (27,229) (26,950) (26,672)
Ferry 5 7 8 61.11 331 417 502
Franklin (11) (3) 6 61.11 (668) (162) 345
Garfield 2 2 2 61.11 149 144 139
Grant 81 93 106 61.11 4,961 5,707 6,453
Grays Harbor 59 68 77 61.11 3,614 4,150 4,686
Island (139) (133) (227) 61.11 (8,477) (8,129) (7,781)
Jefferson 54 59 64 61.11 3,294 3,597 3,899
King (376) (116) 144 61.11 (22,996) (7,100) 8,796
Kitsap 66 104 143 61.11 4,004 6,378 8,752
Kittitas 13 16 19 61.11 765 959 1,154
Klickitat (4) (0) 4 61.11 (256) (19) 219
Lewis 6 13 21 61.11 347 817 1,286
Lincoln 26 27 28 61.11 1,595 1,639 1,682
Mason (234) (226) (219) 61.11 (14,296) (13,828) (13,361)
Okanogan 27 32 38 61.11 1,629 1,971 2,313
Pacific 76 79 82 61.11 4,674 4,848 5,023
Pend Oreille 16 18 21 61.11 955 1,121 1,286
Pierce 35 181 328 61.11 2,112 11,074 20,036
San Juan (42) (40) (38) 61.11 (2,550) (2,437) (2,325)
Skagit (35) (15) 4 61.11 (2,119) (938) 243
Skamania (0) 2 5 61.11 (29) 134 297
Snohomish (1,060) (930) (800) 61.11 (64,778) (56,842) (48,905)
Spokane (58) 32 122 61.11 (3,566) 1,934 7,435
Stevens 60 69 78 61.11 3,652 4,214 4,777
Thurston (263) (220) (178) 61.11 (16,069) (13,464) (10,859)
Wahkiakum 1 1 2 61.11 57 81 104
Walla Walla 87 93 99 61.11 5,323 5,674 6,025
Whatcom (653) (624) (594) 61.11 (39,906) (38,104) (36,302)
Whitman 45 48 51 61.11 2,759 2,943 3,126
Yakima 49 74 99 61.11 2,968 4,505 6,041

*a negative number indicates existing hospice service capacity exceeds the projected utilization based on the statewide use rate.

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022

Vital Statistics Death Data for Years 2020-2022

DOH 260-028 November 2023 Prepared by DOH Program Staff



Department of Health
2023-2024 Hospice Numeric Need Methodology
Distributed November 6, 2023

WAC246-310-290(8)(g) Step 7:
Divide the unmet patient days from Step 6 by 365 to determine the unmet need ADC.

Step 7 (Patient Days / 365) = Unmet ADC
County 2023 Unmet Need | 2024 Unmet Need | 2025 Unmet Need | 2023 Unmet Need | 2024 Unmet Need | 2025 Unmet Need
Patient Days* Patient Days* Patient Days* ADC* ADC*t ADC*
Adams 426 437 449 1 1 1
Asotin 1,947 2,201 2,455 5 6 7
Benton 3,186 5,350 7,514 9 15 21
Chelan (12,705) (11,678) (10,652) (35) (32) (29)
Clallam 7,183 7,558 7,934 20 21 22
Clark (30,451) (24,906) (19,360) (83) (68) (53)
Columbia (601) (567) (533) (2) (2) (1)
Cowlitz (8,145) (7,254) (6,362) (22) (20) a7)
Douglas (27,229) (26,950) (26,672) (75) (74) (73)
Ferry 331 417 502 1 1 1
Franklin (668) (162) 345 (2) (0) 1
Garfield 149 144 139 0 0 0
Grant 4,961 5,707 6,453 14 16 18
Grays Harbor 3,614 4,150 4,686 10 11 13
Island (8,477) (8,129) (7,781) (23) (22) (21)
Jefferson 3,294 3,597 3,899 9 10 11
King (22,996) (7,100) 8,796 (63) (19) 24
Kitsap 4,004 6,378 8,752 11 17 24
Kittitas 765 959 1,154 2 3 3
Klickitat (256) (29) 219 (1) (0) 1
Lewis 347 817 1,286 1 2 4
Lincoln 1,595 1,639 1,682 4 4 5
Mason (14,296) (13,828) (13,361) (39) (38) (37)
Okanogan 1,629 1,971 2,313 4 5 6
Pacific 4,674 4,848 5,023 13 13 14
Pend Oreille 955 1,121 1,286 3 3 4
Pierce 2,112 11,074 20,036 6 30 55
San Juan (2,550) (2,437) (2,325) (7) (7) (6)
Skagit (2,119) (938) 243 (6) (3) 1
Skamania (29) 134 297 (0) 0 1
Snohomish (64,778) (56,842) (48,905) a77) (155) (134)
Spokane (3,566) 1,934 7,435 (20) 5 20
Stevens 3,652 4,214 4777 10 12 13
Thurston (16,069) (13,464) (10,859) (44) (37) (30)
Wahkiakum 57 81 104 0 0 0
Walla Walla 5,323 5,674 6,025 15 16 17
Whatcom (39,906) (38,104) (36,302) (109) (104) (99)
Whitman 2,759 2,943 3,126 8 8 9
Yakima 2,968 4,505 6,041 8 12 17

*a negative number indicates existing hospice service capacity exceeds the projected utilization based on the statewide use rate.
tunmet need for 2024 is calculated by dividing by 366 days due to it being a leap year.

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022

Vital Statistics Death Data for Years 2020-2022

DOH 260-028 November 2023 Prepared by DOH Program Staff



Department of Health
2023-2024 Hospice Numeric Need Methodology
Distributed November 6, 2023

WAC246-310-290(8)(h) Step 8:
Determine the number of hospice agencies in the planning area that could support the unmet need with an ADC of

thirty-five.
Application Year
Step 7 (Patient Days / 365) = Unmet ADC Step 8 - Numeric Need
2023 Unmet Need | 2024 Unmet Need | 2025 Unmet Need : Number O.f New
County ADC* ADC*t ADC* Numeric Need? Agencies
Needed?**
Adams 1 1 1 FALSE FALSE
Asotin 5 6 7 FALSE FALSE
Benton 9 15 21 FALSE FALSE
Chelan (35) (32) (29) FALSE FALSE
Clallam 20 21 22 FALSE FALSE
Clark (83) (68) (53) FALSE FALSE
Columbia (2) (2) (1) FALSE FALSE
Cowlitz (22) (20) (a7) FALSE FALSE
Douglas (75) (74) (73) FALSE FALSE
Ferry 1 1 1 FALSE FALSE
Franklin (2) (0) 1 FALSE FALSE
Garfield 0 0 0 FALSE FALSE
Grant 14 16 18 FALSE FALSE
Grays Harbor 10 11 13 FALSE FALSE
Island (23) (22) (21) FALSE FALSE
Jefferson 9 10 11 FALSE FALSE
King (63) (19) 24 FALSE FALSE
Kitsap 11 17 24 FALSE FALSE
Kittitas 2 3 3 FALSE FALSE
Klickitat (1) (0) 1 FALSE FALSE
Lewis 1 2 4 FALSE FALSE
Lincoln 4 4 5 FALSE FALSE
Mason (39) (38) (37) FALSE FALSE
Okanogan 4 5 6 FALSE FALSE
Pacific 13 13 14 FALSE FALSE
Pend Oreille 3 3 4 FALSE FALSE
Pierce 6 30 55 TRUE 1
San Juan (7) (7) (6) FALSE FALSE
Skagit (6) (3) 1 FALSE FALSE
Skamania (0) 0 1 FALSE FALSE
Snohomish a77) (155) (134) FALSE FALSE
Spokane (10) 5 20 FALSE FALSE
Stevens 10 12 13 FALSE FALSE
Thurston (44) (37) (30) FALSE FALSE
Wahkiakum 0 0 0 FALSE FALSE
Walla Walla 15 16 17 FALSE FALSE
Whatcom (109) (104) (99) FALSE FALSE
Whitman 8 8 9 FALSE FALSE
Yakima 8 12 17 FALSE FALSE

*a negative number indicates existing hospice service capacity exceeds the projected utilization based on the statewide use

**The numeric need methodology projects need for whole hospice agencies only - not partial hospice agencies. Therefore,
the results are rounded down to the nearest whole number.
tunmet need for 2024 is calculated by dividing by 366 days due to it being a leap year.

Sources:
Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022
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290(7)(b) Agencies
Release Year 2023
Supply year 1 2020
Supply year 3 2022
Statewide ALOS 61.11
Default Admits = 35 ADC 209.0
Supply Years
2020 2021
Provider County ce':::;ate Survey CNYet? #Used Survey CNYet? #Used
Stride Health Care Chelan 2022 pI0EKe] Third year 2024
Olympic Medical Center Clallam 2019 209.0 209.0 209.0 209.0 Third year 2021
Providence Health & Services Clark 2019 209.0 209.0 18 209.0 209.0 Third year 2021
Stride Health Care Douglas 2023 209.0 pIVEN0] Third year 2025 adjustment in 2022 as proxy
The Pennant Group (Puget Sound Hospice)  Grays Harbor 2021 6 209.0 209.0 31 209.0 209.0
Envision Hospice King 2019 77 209.0 209.0 74 209.0 209.0 Third year 2021
Continuum Care of King King 2020 209.0 209.0 209.0 209.0 209.0 209.0 Third year 2022
EmpRes Healthcare Group King 2021 209.0 209.0 209.0 209.0
Seasons King 2021 209.0 209.0 209.0 209.0
The Pennant Group King 2022 209.0 pIslKe] Third year 2024
Y.B.G. Healthcare King 2022 209.0 pIslKe] Third year 2024
Envision Hospice Kitsap 2020 209.0 209.0 61 209.0 209.0 120 209.0 209.0 Third year 2022
The Pennant Group (Puget Sound Hospice) Mason 2021 209.0 209.0 100 209.0 209.0
Providence Health & Services Pierce 2021 2 209.0 209.0 98 209.0 209.0
Envision Hospice Pierce 2021 21 21.0 121 209.0 209.0 85 209.0 209.0
Continuum Care of Snohomish Pierce 2022 209.0 pIslKe] Third year 2024
The Pennant Group Pierce 2022 209.0 pIslKe] Third year 2024
Seasons Pierce 2022 209.0 pIeKe] Third year 2024
Wesley Homes Hospice Pierce 2023 17 17.0 50 50.0 41 209.0 pIeKe] Third year 2025 adjustment in 2022 as proxy
Continuum Care of Snohomish Snohomish 2019 143 209.0 2090/ 342 2090 3420 Third year 2021
Envision Hospice Snohomish 2019 209.0 209.0 1 209.0 209.0 Third year 2021
Glacier Peak Healthcare (Alpha) Snohomish 2019 31 209.0 209.0 117 209.0 209.0 Third year 2021
Heart of Hospice Snohomish 2019 209.0 209.0 209.0 209.0 Third year 2021
EmpRes Healthcare Group Snohomish 2021 209.0 209.0 209.0 209.0
Seasons Snohomish 2021 209.0 209.0 209.0 209.0
Providence Health & Services Spokane 2023 209.0 pIeKe] Third year 2025 adjustment in 2022 as proxy
Envision Hospice Thurston 2018 25 209.0 209.0 Third year 2020
Symbol Healthcare (Puget Sound Hospice) Thurston 2019 6 209.0 209.0 19 209.0 209.0 Third year 2021
MultiCare Health Thurston 2021 209.0 209.0 209.0 209.0
Bristol Hospice Thurston 2021 209.0 209.0 209.0 209.0
EmpRes Healthcare Group Whatcom 2020 209.0 209.0 26 209.0 209.0 65 209.0 209.0 Third year 2022

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022

Vital Statistics Death Data for Years 2020-2022

DOH 260-028 November 2023 Prepared by DOH Program Staff
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Hospice Capacity Admission Calculations

Actual Survey Admits Actual Survey Admits Count of Newly Approved Agencies Default Adjustments

0-64 Total Admissions by County 65+ Total Admissions by County
Only Under Default 290(7)(b)
Newly Approved Only

2020 2021

Only Under Default 290(7)(b)
Newly Approved Only
2020 2021

Only Under Default 290(7)(b)
Newly Approved Only
2020 2021

Not Adjusted For Newly Approved Includes Adjustment for 290(7)(b) Agencies

2021 2022 2021 2021 2022 2022 2022 2022

Sum of 0-64
County 2020
Adams 4
Asotin 24
Benton 132
Chelan 32
Clallam 24
Clark 297
Columbia 3
Cowlitz 94
Douglas 17
Ferry 3
Franklin 34
Garfield 3
Grant 40
Grays Harbor 27
Island 54
Jefferson 17
King 889
Kitsap 96
Kittitas 12
Klickitat 12
Lewis 47
Lincoln 6
Mason 43
Okanogan 31
Pacific 12
Pend Oreille 17
Pierce 425
San Juan 8
Skagit 70
Skamania 3
Snohomish 361
Spokane 362
Stevens 21
Thurston 129
Wahkiakum 3
Walla Walla 41
Whatcom 80
Whitman 12
Yakima 195

812
389
15
13
38

37
19

12
322

85

514
368
31
107
3
31
113
15
161

796
57

13
52

28
20
12

325

67

341
388
16
102
1
28
276
0
116

Sum of 65+
County 2020
Adams 48
Asotin 84
Benton 973
Chelan 421
Clallam 283
Clark 2238
Columbia 50
Cowlitz 707
Douglas 170
Ferry 28
Franklin 194
Garfield 7
Grant 254
Grays Harbor 186
Island 375
Jefferson 194
King 7131
Kitsap 921
Kittitas 157
Klickitat 87
Lewis 401
Lincoln 22
Mason 263
Okanogan 167
Pacific 69
Pend Oreille 49
Pierce 2714
San Juan 89
Skagit 607
Skamania 37
Snohomish 2636
Spokane 2648
Stevens 128
Thurston 1070
Wahkiakum 11
Walla Walla 242
Whatcom 978
Whitman 128
Yakima 1190

36
92
830
686
271
2464
31
793
227
32
134

230

450
171
6592
704
115
82
421
12
347
183

55
2310
95
750
38
3580
2690
111
923
17
243
1054
175
925

36
86
993
490
251
2709
18
655
633
35
157
11
230
203
419

6252
690
148

90
402
17
329
129
99
55
3127
91
795
42

2794

2504
138

1137

256
2118

676

All Agencies
County 2020
Adams 52
Asotin 108
Benton 1105
Chelan 453
Clallam 307
Clark 2535
Columbia 53
Cowlitz 801
Douglas 187
Ferry 31
Franklin 228
Garfield 10
Grant 294
Grays Harbor 213
Island 429
Jefferson 211
King 8020
Kitsap 1017
Kittitas 169
Klickitat 99
Lewis 448
Lincoln 28
Mason 306
Okanogan 198
Pacific 81
Pend Oreille 66
Pierce 3139
San Juan 97
Skagit 677
Skamania 40
Snohomish 2997
Spokane 3010
Stevens 149
Thurston 1199
Wahkiakum 14
Walla Walla 283
Whatcom 1058
Whitman 140
Yakima 1385

40
101
937
739
295
2772
34
909
250
38
151
6
257
10
518
186
7404
1093
130
95
459
17
384
202
4
67
2632
100
835
42
4094
3058
142
1030
20
274
1167
190
1086

40
92
1130
490
269
3022
22
730
634
39
195
12
260
243
460
1
7048
747
156
103
454
18
357
149
111
63
3452
100
862
43
3135
2892
154
1239
9
284
2394
8
792

County
Adams
Asotin
Benton
Chelan
Clallam
Clark
Columbia
Cowlitz
Douglas
Ferry
Franklin
Garfield
Grant
Grays Harbor
Island
Jefferson
King
Kitsap
Kittitas
Klickitat
Lewis
Lincoln
Mason
Okanogan
Pacific
Pend Oreille
Pierce
San Juan
Skagit
Skamania
Snohomish
Spokane
Stevens
Thurston
Wahkiakum
Walla Walla
Whatcom
Whitman
Yakima

o

77

38

174

31

18

74
61

173

118

19

26

o

31

100

41

65

209.0 209.0 209.0
209.0 209.0 -
209.0 209.0 -
209.0 209.0 209.0
209.0 209.0 209.0
1,254.0 1,254.0 1,045.0
209.0 209.0 209.0
209.0 209.0 209.0
1,254.0 1,254.0 1,254.0
1,254.0 1,045.0 418.0
209.0 209.0 209.0
836.0 627.0 418.0
209.0 209.0 209.0

Adams
Asotin
Benton
Chelan
Clallam
Clark
Columbia
Cowlitz
Douglas
Ferry
Franklin
Garfield
Grant
Grays Harbor
Island
Jefferson
King

Kitsap
Kittitas
Klickitat
Lewis
Lincoln
Mason
Okanogan
Pacific
Pend Oreille
Pierce

San Juan
Skagit
Skamania
Snohomish
Spokane
Stevens
Thurston
Wahkiakum
Walla Walla
Whatcom
Whitman
Yakima

Adjusted Admits
All Agencies
2020 2021

52.00 40.00
108.00 101.00
1,105.00 937.00
662.00 948.00
516.00 504.00
2,744.00  2,963.00
53.00 34.00
801.00 909.00
396.00 459.00
31.00 38.00
228.00 151.00
10.00 6.00
294.00 257.00
422.00 213.00
429.00 518.00
211.00 186.00
9,197.00 8,584.00
1,226.00  1,241.00
169.00 130.00
99.00 95.00
448.00 459.00
28.00 17.00
515.00 593.00
198.00 202.00
81.00 4.00
66.00 67.00
4,355.00 3,713.00
97.00 100.00
677.00 835.00
40.00 42.00
4,077.00 5,021.00
3,219.00 3,267.00
149.00 142.00
2,004.00 1,638.00
14.00 20.00
283.00 274.00
1,267.00  1,350.00
140.00 190.00
1,385.00 1,086.00

2022 Average

40.00
92.00
1,130.00
699.00
269.00
3,022.00
22.00
730.00
843.00
39.00
195.00
12.00
260.00
421.00
460.00
1.00
8,093.00
956.00
156.00
103.00
454.00
18.00
466.00
149.00
111.00
63.00
4,665.00
100.00
862.00
43.00
3,553.00
3,101.00
154.00
1,657.00
9.00
284.00
2,538.00
8.00
792.00

44.00
100.33
1057.33
769.67
429.67
2909.67
36.33
813.33
566.00
36.00
191.33
9.33
270.33
352.00
469.00
132.67
8624.67
1141.00
151.67
99.00
453.67
21.00
524.67
183.00
65.33
65.33
4244.33
99.00
791.33
41.67
4217.00
3195.67
148.33
1766.33
14.33
280.33
1718.33
112.67
1087.67

35 ADC * 365 days per year = 12,775 default patient days

12,775 patient days/61.11 ALOS = 209.0 default admissions

209.0 Default

For affected counties, the actual volumes from these recently approved agnecies will be subtracted, and default values will be added.

DOH 260-028 November 2023

blue = proxy for new agencies issued a CN in 2022, since no 2022 for historical

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022
Prepared by DOH Program Staff
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Agency Name

Washington HomeCare and Hospice of Central Basin, LLC
Washington HomeCare and Hospice of Central Basin, LLC d/b/a Assured Hospice
Washington HomeCare and Hospice of Central Basin, LLC d/b/a Assured Hospice
Alpowa Healthcare Inc dba Elite Home Health and Hospice
Alpowa Healthcare, Inc. d/b/a Elite Home Health & Hospice
Alpowa Healthcare, Inc. d/b/a Elite Home Health & Hospice
Chaplaincy Health Care

Heartlinks

Heartlinks

Heartlinks

Tri Cities Chaplaincy

Tri Cities Chaplaincy

Central Washington Home Care Service

Central Washington Home Care Services

Central Washington Home Care Services

Enhabit Hospice

Northwest Healthcare Alliance, Inc

Northwest Healthcare Alliance, Inc. d/b/a Assured Home Health & Hospice
Northwest Healthcare Alliance, Inc. d/b/a Assured Home Health & Hospice
Olympic Medical Hospice

Olympic Medical Hospice

Community Health & Hospice

Community Home Health & Hospice

Community Home Health/Hospice

Community Home Health/Hospice

HEART OF HOSPICE

HEART OF HOSPICE

Kaiser Permanente

Kaiser Permanente Continuing Care Services

Kaiser Permanente Continuing Care Services

PeaceHealth Hospice Southwest

PeaceHealth Hospice Southwest

PeaceHealth Southwest Hospice

Providence Hospice

Providence Hospice

Providence Hospice

Walla Walla Community Hospice

Walla Walla Community Hospice

Walla Walla Community Hospice

Community Home Health & Hospice

Community Home Health/Hospice

Community Home Health/Hospice

Kaiser Permanente

Kaiser Permanente Continuing Care Services

PeaceHealth Hospice Southwest

PeaceHealth Hospice Southwest

PeaceHealth Southwest Hospice

Central Washington Home Care Service

Central Washington Home Care Services

Central Washington Home Care Services

Enhabit Hospice

Enhabit Hospice

Frontier Home Health & Hospice

Enhabit Hospice

Hospice of Spokane

Hospice of Spokane

Hospice of Spokane

Chaplaincy Health Care

Heartlinks

Heartlinks

Heartlinks

Tri Cities Chaplaincy

Tri Cities Chaplaincy

Alpowa Healthcare Inc dba Elite Home Health and Hospice
Alpowa Healthcare, Inc. d/b/a Elite Home Health & Hospice
Alpowa Healthcare, Inc. d/b/a Elite Home Health & Hospice
Enhabit Hospice

Enhabit Hospice

Frontier Home Health & Hospice

Washington HomeCare and Hospice of Central Basin, LLC
Washington HomeCare and Hospice of Central Basin, LLC d/b/a Assured Hospice

DOH 260-028 November 2023

Survey Data

License Number

IHS.FS.60092413
IHS.FS.60092413
IHS.FS.60092413
IHS.FS.60384078
IHS.FS.60384078
IHS.FS.60384078
IHS.FS.00000456
IHS.FS.00000369
IHS.FS.00000369
IHS.FS.00000369
IHS.FS.00000456
IHS.FS.00000456
IHS.FS.00000250
IHS.FS.00000250
IHS.FS.00000250
IHS.FS.61165576
IHS.FS.00000229
IHS.FS.00000229
IHS.FS.00000229
IHS.FS.00000393
IHS.FS.00000393
IHS.FS.60547198
IHS.FS.00000262
IHS.FS.60547198
IHS.FS.60547198
IHS.FS.60741443
IHS.FS.60741443
IHS.FS.00000353
IHS.FS.00000353
IHS.FS.00000353
IHS.FS.60331226
IHS.FS.60331226
IHS.FS.60331226
IHS.FS.60201476
IHS.FS.60201476
IHS.FS.60201476
IHS.FS.60480441
IHS.FS.60480441
IHS.FS.60480441
IHS.FS.00000262
IHS.FS.00000262
IHS.FS.00000262
IHS.FS.00000353
IHS.FS.00000353
IHS.FS.60331226
IHS.FS.60331226
IHS.FS.60331226
IHS.FS.00000250
IHS.FS.00000250
IHS.FS.00000250
IHS.FS.61165576
IHS.FS.61165576
IHS.FS.60379608
IHS.FS.61165576
IHS.FS.00000337
IHS.FS.00000337
IHS.FS.00000337
IHS.FS.00000456
IHS.FS.00000369
IHS.FS.00000369
IHS.FS.00000369
IHS.FS.00000456
IHS.FS.00000456
IHS.FS.60384078
IHS.FS.60384078
IHS.FS.60384078
IHS.FS.61165576
IHS.FS.61165576
IHS.FS.60379608
IHS.FS.60092413
IHS.FS.60092413

County
Adams
Adams
Adams
Asotin
Asotin
Asotin
Benton
Benton
Benton
Benton
Benton
Benton
Chelan
Chelan
Chelan
Chelan
Clallam
Clallam
Clallam
Clallam
Clallam
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Columbia
Columbia
Columbia
Cowlitz
Cowlitz
Cowlitz
Cowlitz
Cowlitz
Cowlitz
Cowlitz
Cowlitz
Douglas
Douglas
Douglas
Douglas
Douglas
Douglas
Ferry
Ferry
Ferry
Ferry
Franklin
Franklin
Franklin
Franklin
Franklin
Franklin
Garfield
Garfield
Garfield
Grant
Grant
Grant
Grant
Grant

Year
2022
2020
2021
2022
2020
2021
2020
2020
2021
2022
2021
2022
2020
2021
2022
2021
2022
2020
2021
2020
2021
2022
2022
2020
2021
2020
2021
2021
2020
2022
2020
2022
2021
2020
2021
2022
2020
2021
2022
2022
2020
2021
2021
2022
2020
2022
2021
2020
2021
2022
2021
2022
2020
2021
2020
2021
2022
2020
2020
2021
2022
2021
2022
2022
2020
2021
2021
2022
2020
2022
2020

(o) IR I A

24

118
14
17
14
90

123
32
53

18
24
24

46
46
61
57

37
42
27
194
167
213

P, ww( e NN D N
O W olRrRaNv MW N SN WWwN R O

A OOwWw O L bM~O

w
O

o =

16
38

O R NOW EF

29
40

36
48
36
86
84
92
821
152
205
198
625
795
421
686
490

251
283
271

329
329
430
425

408
433
271
1372
1524
1614

17
256
50
31
18
411
616
558

17
91
227
228
159
209
630
18

11

28
32
35
192

125
151
11

10

220
251

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022
Prepared by DOH Program Staff
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Survey Data

Agency Name License Number County Year

Washington HomeCare and Hospice of Central Basin, LLC d/b/a Assured Hospice IHS.FS.60092413 Grant 2021 25 225
Harbors Home Health & Hospice IHS.FS.00000306 Grays Harbor 2021 2 2
Harbors Home Health & Hospice IHS.FS.00000306 Grays Harbor 2022 40 172
Harbors Home Health and Hospice IHS.FS.00000306 Grays Harbor 2020 27 186
Puget Sound Hospice IHS.FS.61032138 Grays Harbor 2021 0 6
Puget Sound Hospice IHS.FS.61032138 Grays Harbor 2022 0 31
EvergreenHealth IHS.FS.00000278 Island 2020 0 6
EvergreenHealth IHS.FS.00000278 Island 2021 0 4
EvergreenHealth IHS.FS.00000278 Island 2022 0 4
Providence Hospice & Homecare of Snohomish County IHS.FS.00000418 Island 2022 3 29
Providence Hospice and Home Care of Snohomish County IHS.FS.00000418 Island 2020 5 36
Providence Hospice Snohomish IHS.FS.00000418 Island 2021 7 36
Skagit Hospice Services dba Hospice of the Northwest IHS.FS.00000437 Island 2020 20 81
Skagit Hospice Services dba Hospice of the Northwest IHS.FS.00000437 Island 2021 22 111
Skagit Hospice Services dba Hospice of the Northwest IHS.FS.00000437 Island 2022 16 132
WhidbeyHealth Hospice IHS.FS.00000323 Island 2020 29 252
WhidbeyHealth Hospice IHS.FS.00000323 Island 2021 39 299
WhidbeyHealth Hospice IHS.FS.00000323 Island 2022 22 254
Hospice of Jefferson County IHS.FS.00000349 Jefferson 2020 17 178
Hospice of Jefferson County IHS.FS.00000349 Jefferson 2021 14 162
Northwest Healthcare Alliance, Inc IHS.FS.00000229 Jefferson 2022 0 1
Northwest Healthcare Alliance, Inc. d/b/a Assured Home Health & Hospice IHS.FS.00000229 Jefferson 2020 0 16
Northwest Healthcare Alliance, Inc. d/b/a Assured Home Health & Hospice IHS.FS.00000229 Jefferson 2021 1 9
Caroline Kline Galland IHS.FS.60103742 King 2022 39 472
Continuum Care of King LLC IHS.FS.61058934 King 2020 0 0
Continuum Care of King LLC IHS.FS.61058934 King 2021 0 0
Continuum Care of Snohomish IHS.FS.61010090 King 2020 2 40
Continuum Care of Snohomish IHS.FS.61010090 King 2022 17 452
Continuum Care of Shohomish, LLC IHS.FS.61010090 King 2021 9 309
Envision Hospice of Washington LLC IHS.FS.60952486 King 2020 1 76
Envision Hospice of Washington, LLC IHS.FS.60952486 King 2021 1 73
Envision Hospice of Washington, LLC IHS.FS.60952486 King 2022 3 69
EvergreenHealth IHS.FS.00000278 King 2020 316 2451
EvergreenHealth IHS.FS.00000278 King 2021 259 2082
EvergreenHealth IHS.FS.00000278 King 2022 320 2379
Franciscan Hospice and Palliative Care IHS.FS.00000287 King 2021 31 387
Franciscan Hospice and Palliative Care IHS.FS.00000287 King 2022 30 405
Kaiser Permanente Home Health & Hospice IHS.FS.00000305 King 2020 49 446
Kaiser Permanente Home Health & Hospice IHS.FS.00000305 King 2021 42 281
Kindred Hospice IHS.FS.60330209 King 2020 9 200
Kline Galland Hospice IHS.FS.60103742 King 2020 83 896
Kline Galland Hospice IHS.FS.60103742 King 2021 42 410
Multicare Home Health, Hospice IHS.FS.60639376 King 2020 36 137
Multicare Hospice IHS.FS.60639376 King 2021 21 141
Multicare Hospice IHS.FS.60639376 King 2022 23 100
Odyssey HealthCare Operating B, LP IHS.FS.60330209 King 2021 1 116
Odyssey HealthCare Operating B, LP IHS.FS.60330209 King 2022 1 67
Providence Hospice of Seattle IHS.FS.00000336 King 2020 338 2059
Providence Hospice of Seattle IHS.FS.00000336 King 2021 402 2664
Providence Hospice of Seattle IHS.FS.00000336 King 2022 361 2215
Virginia Mason Franciscan Hospice & Palliative Care IHS.FS.00000287 King 2020 52 716
Wesley Homes Hospice, LLC IHS.FS.60276500 King 2020 3 110
Wesley Homes Hospice, LLC IHS.FS.60276500 King 2021 4 129
Wesley Homes Hospice, LLC IHS.FS.60276500 King 2022 2 93
Y.B.G. Healthcare LLC DBA Heart and Soul Hospice IHS.FS.61379202 King 2022 0 0
Envision Hospice of Washington LLC IHS.FS.60952486 Kitsap 2020 0 0
Envision Hospice of Washington, LLC IHS.FS.60952486 Kitsap 2021 6 55
Envision Hospice of Washington, LLC IHS.FS.60952486 Kitsap 2022 3 117
Franciscan Hospice and Palliative Care IHS.FS.00000287 Kitsap 2021 356 371
Franciscan Hospice and Palliative Care IHS.FS.00000287 Kitsap 2022 30 405
Kaiser Permanente Home Health & Hospice IHS.FS.00000305 Kitsap 2020 13 114
Kaiser Permanente Home Health & Hospice IHS.FS.00000305 Kitsap 2021 11 138
Multicare Home Health, Hospice IHS.FS.60639376 Kitsap 2020 12 126
Multicare Hospice IHS.FS.60639376 Kitsap 2021 16 140
Multicare Hospice IHS.FS.60639376 Kitsap 2022 24 168
Virginia Mason Franciscan Hospice & Palliative Care IHS.FS.00000287 Kitsap 2020 71 681
Kittitas Valley Healthcare Hospice IHS.FS.00000320 Kittitas 2021 15 115
Kittitas Valley Home Health and Hospice IHS.FS.00000320 Kittitas 2020 12 157
Kittitas Valley Home Health and Hospice IHS.FS.00000320 Kittitas 2022 8 148
HEART OF HOSPICE IHS.FS.60741443 Klickitat 2020 2 21
HEART OF HOSPICE IHS.FS.60741443 Klickitat 2021 3 20
Inspiring Hospice Partners of Oregon, LLC IHS.FS.60741443 Klickitat 2022 5 20

Sources:
Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022
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Agency Name

Klickitat Valley Health - Hospice

Klickitat Valley Health Home Health & Hospice

Klickitat Valley Health Home Health & Hospice

Providence Hospice

Providence Hospice

Providence Hospice

Northwest Healthcare Alliance, Inc

Northwest Healthcare Alliance, Inc. d/b/a Assured Home Health & Hospice
Northwest Healthcare Alliance, Inc. d/b/a Assured Home Health & Hospice
Providence Sound HomeCare and Hospice

Providence Sound HomeCare and Hospice

Providence Sound HomeCare and Hospice

Enhabit Hospice

Hospice of Spokane

Hospice of Spokane

Hospice of Spokane

Washington HomeCare and Hospice of Central Basin, LLC

Washington HomeCare and Hospice of Central Basin, LLC d/b/a Assured Hospice
Washington HomeCare and Hospice of Central Basin, LLC d/b/a Assured Hospice
Northwest Healthcare Alliance, Inc

Northwest Healthcare Alliance, Inc. d/b/a Assured Home Health & Hospice
Northwest Healthcare Alliance, Inc. d/b/a Assured Home Health & Hospice
Providence Sound HomeCare and Hospice

Providence Sound HomeCare and Hospice

Providence Sound HomeCare and Hospice

Puget Sound Hospice

Puget Sound Hospice

Enhabit Hospice

Enhabit Hospice

Frontier Home Health & Hospice

Hospice of Spokane

Community Home Health/Hospice

Harbors Home Health & Hospice

Harbors Home Health & Hospice

Harbors Home Health and Hospice

Hospice of Spokane

Hospice of Spokane

Hospice of Spokane

Continuum Care of Snohomish

Envision Hospice of Washington LLC

Envision Hospice of Washington, LLC

Envision Hospice of Washington, LLC

Franciscan Hospice and Palliative Care

Franciscan Hospice and Palliative Care

Kaiser Permanente Home Health & Hospice

Kaiser Permanente Home Health & Hospice

Multicare Home Health, Hospice

Multicare Hospice

Multicare Hospice

Northwest Healthcare Alliance, Inc. d/b/a Assured Home Health & Hospice
Northwest Healthcare Alliance, Inc. d/b/a Assured Home Health & Hospice
Providence Hospice of Seattle

Providence Hospice of Seattle

Puget Sound Hospice

Virginia Mason Franciscan Hospice & Palliative Care

Wesley Homes Hospice, LLC

Wesley Homes Hospice, LLC

Wesley Homes Hospice, LLC

Skagit Hospice Services dba Hospice of the Northwest

Skagit Hospice Services dba Hospice of the Northwest

Skagit Hospice Services dba Hospice of the Northwest

Eden Hospice at Whatcom County

Eden Hospice at Whatcom County, LLC

Skagit Hospice Services dba Hospice of the Northwest

Skagit Hospice Services dba Hospice of the Northwest

Skagit Hospice Services dba Hospice of the Northwest

HEART OF HOSPICE

HEART OF HOSPICE

Inspiring Hospice Partners of Oregon, LLC

PeaceHealth Hospice Southwest

PeaceHealth Hospice Southwest

PeaceHealth Southwest Hospice
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Survey Data
License Number

IHS.FS.00000361
IHS.FS.00000361
IHS.FS.00000361
IHS.FS.60201476
IHS.FS.60201476
IHS.FS.60201476
IHS.FS.00000229
IHS.FS.00000229
IHS.FS.00000229
IHS.FS.00000420
IHS.FS.00000420
IHS.FS.00000420
IHS.FS.61165576
IHS.FS.00000337
IHS.FS.00000337
IHS.FS.00000337
IHS.FS.60092413
IHS.FS.60092413
IHS.FS.60092413
IHS.FS.00000229
IHS.FS.00000229
IHS.FS.00000229
IHS.FS.00000420
IHS.FS.00000420
IHS.FS.00000420
IHS.FS.61032138
IHS.FS.61032138
IHS.FS.61165576
IHS.FS.61165576
IHS.FS.60379608
IHS.FS.00000337
IHS.FS.00000262
IHS.FS.00000306
IHS.FS.00000306
IHS.FS.00000306
IHS.FS.00000337
IHS.FS.00000337
IHS.FS.00000337
IHS.FS.61010090
IHS.FS.60952486
IHS.FS.60952486
IHS.FS.60952486
IHS.FS.00000287
IHS.FS.00000287
IHS.FS.00000305
IHS.FS.00000305
IHS.FS.60639376
IHS.FS.60639376
IHS.FS.60639376
IHS.FS.00000229
IHS.FS.00000229
IHS.FS.00000336
IHS.FS.00000336
IHS.FS.61032138
IHS.FS.00000287
IHS.FS.60276500
IHS.FS.60276500
IHS.FS.60276500
IHS.FS.00000437
IHS.FS.00000437
IHS.FS.00000437
IHS.FS.61117985
IHS.FS.61117985
IHS.FS.00000437
IHS.FS.00000437
IHS.FS.00000437
IHS.FS.60741443
IHS.FS.60741443
IHS.FS.60741443
IHS.FS.60331226
IHS.FS.60331226
IHS.FS.60331226

County
Klickitat
Klickitat
Klickitat
Klickitat
Klickitat
Klickitat
Lewis
Lewis
Lewis
Lewis
Lewis
Lewis
Lincoln
Lincoln
Lincoln
Lincoln
Lincoln
Lincoln
Lincoln
Mason
Mason
Mason
Mason
Mason
Mason
Mason
Mason
Okanogan
Okanogan
Okanogan
Okanogan
Pacific
Pacific
Pacific
Pacific
Pend Oreille
Pend Oreille
Pend Oreille
Pierce
Pierce
Pierce
Pierce
Pierce
Pierce
Pierce
Pierce
Pierce
Pierce
Pierce
Pierce
Pierce
Pierce
Pierce
Pierce
Pierce
Pierce
Pierce
Pierce
San Juan
San Juan
SanJuan
Skagit
Skagit
Skagit
Skagit
Skagit
Skamania
Skamania
Skamania
Skamania
Skamania
Skamania

Year
2021
2020
2022
2020
2021
2022
2022
2020
2021
2020
2021
2022
2021
2020
2021
2022
2022
2020
2021
2022
2020
2021
2020
2021
2022
2021
2022
2021
2022
2020
2020
2020
2021
2022
2020
2022
2020
2021
2022
2020
2021
2022
2021
2022
2020
2021
2020
2021
2022
2020
2021
2021
2022
2021
2020
2020
2021
2022
2020
2021
2022
2021
2022
2020
2021
2022
2020
2021
2022
2020
2022
2021
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Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022
Prepared by DOH Program Staff



Department of Health
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Survey Data

Agency Name License Number County Year 0-64 65+

Providence Hospice IHS.FS.60201476 Skamania 2020 1 16
Providence Hospice IHS.FS.60201476 Skamania 2021 2 15
Providence Hospice IHS.FS.60201476 Skamania 2022 1 18
Alpha Hospice IHS.FS.61032013 Snohomish 2020 1 30
Alpha Hospice IHS.FS.61032013 Snohomish 2021 6 111
Alpha Hospice IHS.FS.61032013 Snohomish 2022 7 162
Continuum Care of Snohomish IHS.FS.61010090 Snohomish 2020 12 131
Continuum Care of Snohomish IHS.FS.61010090 Snohomish 2022 30 406
Continuum Care of Snohomish, LLC IHS.FS.61010090 Snohomish 2021 36 306
Envision Hospice of Washington LLC IHS.FS.60952486 Snohomish 2020 0 0
Envision Hospice of Washington LLC IHS.FS.60952486 Snohomish 2021 0 1
EvergreenHealth IHS.FS.00000278 Snohomish 2020 70 672
EvergreenHealth IHS.FS.00000278 Snohomish 2021 67 627
EvergreenHealth IHS.FS.00000278 Snohomish 2022 68 642
HEART OF HOSPICE IHS.FS.60741443 Snohomish 2020 0 0
HEART OF HOSPICE IHS.FS.60741443 Snohomish 2021 0 0
Inspiring Hospice Partners of Oregon, LLC IHS.FS.60741443 Snohomish 2022 1 42
Kaiser Permanente Home Health & Hospice IHS.FS.00000305 Snohomish 2020 3 84
Kaiser Permanente Home Health & Hospice IHS.FS.00000305 Snohomish 2021 5 63
Providence Hospice & Homecare of Snohomish County IHS.FS.00000418 Snohomish 2022 220 1396
Providence Hospice and Home Care of Snohomish County IHS.FS.00000418 Snohomish 2020 267 1645
Providence Hospice of Seattle IHS.FS.00000336 Snohomish 2020 0 0
Providence Hospice Snohomish IHS.FS.00000418 Snohomish 2021 387 2378
Skagit Hospice Services dba Hospice of the Northwest IHS.FS.00000437 Snohomish 2020 8 74
Skagit Hospice Services dba Hospice of the Northwest IHS.FS.00000437 Snohomish 2021 13 94
Skagit Hospice Services dba Hospice of the Northwest IHS.FS.00000437 Snohomish 2022 15 146
Gentiva Hospice IHS.FS.60308060 Spokane 2022 106 198
Horizon Hospice IHS.FS.00000332 Spokane 2021 36 520
Horizon Hospice & Palliative Care IHS.FS.00000332 Spokane 2020 28 456
Horizon Hospice & Palliative Care IHS.FS.00000332 Spokane 2022 46 633
Hospice of Spokane IHS.FS.00000337 Spokane 2020 302 1895
Hospice of Spokane IHS.FS.00000337 Spokane 2021 317 1899
Hospice of Spokane IHS.FS.00000337 Spokane 2022 236 1673
Kindred Hospice IHS.FS.60308060 Spokane 2020 32 297
Odyssey HealthCare Operating B, LP IHS.FS.60308060 Spokane 2021 15 271
Hospice of Spokane IHS.FS.00000337 Stevens 2020 21 128
Hospice of Spokane IHS.FS.00000337 Stevens 2021 31 111
Hospice of Spokane IHS.FS.00000337 Stevens 2022 16 138
Bristol Hospice - Thurston, LLC IHS.FS.61211200 Thurston 2021 0 0
Envision Hospice of Washington LLC IHS.FS.60952486 Thurston 2020 1 24
Envision Hospice of Washington, LLC IHS.FS.60952486 Thurston 2021 1 22
Envision Hospice of Washington, LLC IHS.FS.60952486 Thurston 2022 2 39
Northwest Healthcare Alliance, Inc IHS.FS.00000229 Thurston 2022 24 363
Northwest Healthcare Alliance, Inc. d/b/a Assured Home Health & Hospice IHS.FS.00000229 Thurston 2020 22 268
Northwest Healthcare Alliance, Inc. d/b/a Assured Home Health & Hospice IHS.FS.00000229 Thurston 2021 31 282
Providence Sound HomeCare and Hospice IHS.FS.00000420 Thurston 2020 106 772
Providence Sound HomeCare and Hospice IHS.FS.00000420 Thurston 2021 75 600
Providence Sound HomeCare and Hospice IHS.FS.00000420 Thurston 2022 76 725
Puget Sound Hospice IHS.FS.61032138 Thurston 2020 0 6
Puget Sound Hospice IHS.FS.61032138 Thurston 2021 0 19
Puget Sound Hospice IHS.FS.61032138 Thurston 2022 0 10
Community Home Health & Hospice IHS.FS.00000262 Wahkiakum 2022 1 2
Community Home Health/Hospice IHS.FS.00000262 Wahkiakum 2020 3 11
Community Home Health/Hospice IHS.FS.00000262 Wahkiakum 2021 1 14
PeaceHealth Hospice Southwest IHS.FS.60331226 Wahkiakum 2022 0 6
PeaceHealth Southwest Hospice IHS.FS.60331226 Wahkiakum 2021 2 3
Tri Cities Chaplaincy IHS.FS.00000456 Walla Walla 2022 0 8
Walla Walla Community Hospice IHS.FS.60480441 Walla Walla 2020 41 242
Walla Walla Community Hospice IHS.FS.60480441 Walla Walla 2021 31 243
Walla Walla Community Hospice IHS.FS.60480441 Walla Walla 2022 28 248
Eden Hospice at Whatcom County IHS.FS.61117985 Whatcom 2021 2 24
Eden Hospice at Whatcom County, LLC IHS.FS.61117985 Whatcom 2020 0 0
Whatcom Hospice IHS.FS.00000471 Whatcom 2021 111 1030
Whatcom Hospice IHS.FS.00000471 Whatcom 2022 139 1025
Whatcom Hospice IHS.FS.00000471 Whatcom 2020 80 978
Eden Hospice at Whatcom County, LLC IHS.FS.61117985 Whatcom 2022 3 62
PeaceHealth Whatcom Hospice IHS.FS.61214897 Whatcom 2022 134 1031
Alpowa Healthcare Inc dba Elite Home Health and Hospice IHS.FS.60384078 Whitman 2022 0 8
Hospice of Spokane IHS.FS.00000337 Whitman 2020 0 1
Kindred Hospice IHS.FS.60308060 Whitman 2020 12 127
Odyssey HealthCare Operating B, LP IHS.FS.60308060 Whitman 2021 15 175
Astria Hospice IHS.FS.60097245 Yakima 2021 3 52
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Sources:
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Vital Statistics Death Data for Years 2020-2022
Prepared by DOH Program Staff
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Survey Data

Agency Name License Number County Year 0-64 65+

Astria Hospice IHS.FS.60097245 Yakima 2020 0 56
Heartlinks IHS.FS.00000369 Yakima 2020 20 181
Heartlinks IHS.FS.00000369 Yakima 2021 15 224
Heartlinks IHS.FS.00000369 Yakima 2022 25 204
Memorial Home Care Services IHS.FS.00000376 Yakima 2020 175 953
Memorial Home Care Services IHS.FS.00000376 Yakima 2021 143 649

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022

Vital Statistics Death Data for Years 2020-2022

DOH 260-028 November 2023 Prepared by DOH Program Staff
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Preliminary Death Data Updated September 22, 2023

0-64 65+
County 2020 2021 2022 2020 2021
ADAMS 20 23 25 59 92
ASOTIN 56 43 45 186 188
BENTON 555 536 566 1522 1610
CHELAN 224 256 225 785 870
CLALLAM 195 185 179 777 906
CLARK 1043 1078 1002 3205 3705
COLUMBIA 7 11 12 43 43
COWLITZ 314 401 311 968 1100
DOUGLAS 42 45 45 160 174
FERRY 19 21 22 58 63
FRANKLIN 100 110 79 263 261
GARFIELD 5 4 2 11 24
GRANT 186 208 190 455 523
GRAYS HARBOR 209 236 223 558 590
ISLAND 110 116 117 505 504
JEFFERSON 68 54 59 273 295
KING 4456 4892 4902 11186 11896
KITSAP 454 489 462 1714 1832
KITTITAS 78 88 78 241 241
KLICKITAT 42 50 50 113 164
LEWIS 205 186 191 653 723
LINCOLN 15 24 24 75 76
MASON 143 168 152 408 461
OKANOGAN 88 92 106 277 324
PACIFIC 55 59 69 177 239
PEND OREILLE 41 55 44 101 119
PIERCE 2364 2574 2518 5608 6264
SAN JUAN 18 24 12 94 91
SKAGIT 269 334 258 1068 1190
SKAMANIA 26 25 20 47 56
SNOHOMISH 1587 1563 1468 4278 4478
SPOKANE 1634 1842 1603 4322 4810
STEVENS 86 114 107 248 304
THURSTON 628 763 709 2007 2285
WAHKIAKUM 10 7 9 18 25
WALLA WALLA 150 138 157 522 595
WHATCOM 457 443 467 1481 1674
WHITMAN 51 59 65 226 278
YAKIMA 653 699 628 1675 1644
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Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022
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2023-2024 Hospice Numeric Need Methodology
0-64 Population Projection

2020-2022

Average

County 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 Population
Adams 17,637 17,768 17,899 18,029 18,160 18,015 18,199 18,382 18,565 18,748 18,931 18,199
Asotin 16,969 16,906 16,842 16,779 16,715 16,822 16,706 16,591 16,475 16,360 16,244 16,706
Benton 162,262 163,693 165,123 166,554 167,984 174,308 175,851 177,393 178,935 180,477 182,019 175,851
Chelan 61,284 61,520 61,755 61,991 62,227 62,829 62,907 62,984 63,062 63,139 63,217 62,907
Clallam 52,716 52,661 52,605 52,550 52,494 52,094 52,247 52,399 52,552 52,704 52,857 52,247
Clark 387,296 393,291 399,287 405,282 411,278 420,628 424,857 429,086 433,316 437,545 441,774 424,857
Columbia 2,988 2,947 2,905 2,863 2,822 2,812 2,763 2,713 2,664 2,615 2,566 2,763
Cowlitz 85,417 85,517 85,617 85,717 85,817 87,848 87,937 88,027 88,116 88,206 88,295 87,937
Douglas 33,540 33,938 34,335 34,732 35,130 35,255 35,378 35,501 35,624 35,746 35,869 35,378
Ferry 5,834 5,782 5,731 5,680 5,628 5,208 5,127 5,047 4,967 4,886 4,806 5,127
Franklin 79,651 81,742 83,832 85,922 88,012 87,500 88,772 90,044 91,315 92,587 93,859 88,772
Garfield 1,665 1,644 1,623 1,602 1,581 1,570 1,570 1,570 1,569 1,569 1,569 1,570
Grant 81,535 82,660 83,784 84,909 86,033 85,007 85,596 86,185 86,774 87,363 87,952 85,596
Grays Harl 59,105 58,675 58,246 57,817 57,387 58,396 58,092 57,788 57,484 57,179 56,875 58,092
Island 62,514 62,664 62,814 62,964 63,114 63,633 63,840 64,048 64,256 64,464 64,672 63,840
Jefferson 20,636 20,653 20,670 20,688 20,705 20,345 20,269 20,192 20,116 20,040 19,964 20,269
King 1,798,581 1,820,215 1,841,848 1,863,482 1,885,115 1,964,992 1,974,586 1,984,180 1,993,774 2,003,368 2,012,962 1,974,586
Kitsap 212,548 214,045 215,543 217,040 218,538 222,540 222,587 222,634 222,681 222,729 222,776 222,587
Kittitas 36,206 36,768 37,330 37,892 38,453 38,168 38,539 38,910 39,282 39,653 40,024 38,539
Klickitat 16,208 16,082 15,955 15,828 15,702 17,332 17,217 17,103 16,988 16,874 16,759 17,217
Lewis 61,494 61,796 62,097 62,398 62,700 63,604 63,811 64,018 64,225 64,432 64,639 63,811
Lincoln 8,101 8,042 7,982 7,923 7,864 7,814 7,804 7,794 7,785 7,775 7,765 7,804
Mason 48,672 49,162 49,652 50,142 50,632 49,799 49,998 50,196 50,395 50,594 50,793 49,998
Okanogan 33,087 32,906 32,726 32,545 32,364 32,082 31,910 31,737 31,564 31,392 31,219 31,910
Pacific 15,115 14,972 14,830 14,688 14,545 15,581 15,523 15,464 15,405 15,346 15,287 15,523
Pend Oreil 10,045 9,998 9,952 9,905 9,859 9,718 9,660 9,602 9,543 9,485 9,427 9,660
Pierce 721,137 729,937 738,738 747,538 756,339 786,960 790,591 794,221 797,852 801,483 805,114 790,591
San Juan 11,305 11,194 11,084 10,974 10,863 11,697 11,682 11,668 11,654 11,640 11,626 11,682
Skagit 97,885 98,616 99,346 100,076 100,807 100,150 100,574 100,998 101,422 101,846 102,270 100,574
Skamania 9,272 9,266 9,260 9,254 9,248 9,366 9,243 9,121 8,998 8,875 8,752 9,243
Snohomisy 661,812 672,806 683,800 694,793 705,787 708,361 712,731 717,100 721,470 725,839 730,209 712,731
Spokane 414,493 416,684 418,875 421,066 423,256 446,453 447,909 449,365 450,821 452,277 453,733 447,909
Stevens 34,576 34,459 34,343 34,226 34,109 36,029 35,790 35,550 35,311 35,071 34,832 35,790
Thurston 224,951 228,261 231,571 234,880 238,190 240,351 242,356 244,360 246,365 248,369 250,374 242,356
Wahkiakuri 2,726 2,669 2,612 2,555 2,498 2,957 2,943 2,930 2,917 2,903 2,890 2,943
Walla Wall] 49,893 50,111 50,328 50,546 50,763 50,358 50,364 50,370 50,376 50,382 50,388 50,364
Whatcom 175,840 178,234 180,629 183,023 185,418 184,193 185,493 186,794 188,095 189,395 190,696 185,493
Whitman 42,880 42,965 43,051 43,137 43,222 42,475 42,489 42,503 42,517 42,531 42,545 42,489
Yakima 215,882 217,605 219,328 221,051 222,774 219,274 219,628 219,982 220,336 220,690 221,044 219,628

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022

Vital Statistics Death Data for Years 2020-2022
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65+ Population Projection

County 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
Adams 1,773 1,887 2,000 2,114 2,227 2,598 2,605 2,613 2,621 2,629 2,637
Asotin 5,041 5,233 5,426 5,619 5,812 5,463 5,673 5,884 6,094 6,305 6,515
Benton 26,328 27,492 28,657 29,821 30,986 32,565 33,826 35,088 36,349 37,611 38,872
Chelan 13,746 14,279 14,811 15343 15,876 16,312 16,903 17,494 18,085 18,677 19,268
Clallam 19,934 20,401 20,867 21,334 21,800 25,061 25369 25678 25986 26,295 26,603
Clark 64,524 68,044 71,564 75,085 78,605 82,683 86,493 90,303 94,113 97,923 101,733
Columbia 1,102 1,135 1,169 1,202 1,236 1,140 1,170 1,200 1,229 1,259 1,289
Cowlitz 18,863 19,684 20,505 21,326 22,148 22,882 23,471 24,060 24,649 25237 25,826
Douglas 6,450 6,831 7,213 7,595 7,976 7,683 8,039 8,396 8,752 9,109 9,465
Ferry 1,876 1,949 2,022 2,095 2,168 1,970 2,058 2,147 2,235 2,323 2,411
Franklin 7,499 7,921 8,343 8,765 9,188 9,249 9,795 10,341 10,887 11,433 11,979
Garfield 595 607 620 633 645 716 711 706 700 695 690
Grant 12,395 13,011 13,628 14,244 14,861 14,116 14,729 15343 15957 16,571 17,185
GraysHard 14,005 14,535 15064 15594 16,123 17,240 17,700 18,161 18,621 19,082 19,542
Island 18,086 18,625 19,163 19,701 20,239 23,224 23,676 24,127 24,579 25,030 25,482
Jefferson 10,244 10,580 10,916 11,252 11,588 12,632 13,029 13,427 13,824 14,221 14,618
King 254,219 268,307 282,395 296,484 310,572 304,683 316,701 328,719 340,737 352,755 364,773
Kitsap 45,652 47,697 49,743 51,788 53,833 53,071 55150 57,228 59,307 61,385 63,464
Kittitas 6,464 6,760 7,055 7,351 7,647 8,300 8,482 8,664 8,846 9,028 9,210
Klickitat 4,792 5,051 5,310 5,570 5,829 5,403 5,695 5,987 6,280 6,572 6,864
Lewis 15,166 15,576 15987 16,398 16,808 18,545 18,899 19,253 19,608 19,962 20,316
Lincoln 2,619 2,687 2,755 2,823 2,891 3,062 3,116 3,169 3,223 3,276 3,330
Mason 13,528 14,123 14,717 15311 15,905 15,927 16,436 16,945 17,453 17,962 18,471
Okanogan 8,773 9,198 9,624 10,050 10,475 10,022 10,353 10,685 11,017 11,348 11,680
Pacific 6,095 6,258 6,421 6,584 6,747 7,784 7,971 8,159 8,347 8,534 8,722
Pend Oreil 3,195 3,378 3,560 3,742 3,925 3,683 3,845 4,007 4,170 4,332 4,494
Pierce 108,983 114,409 119,836 125,262 130,688 133,433 139,235 145,038 150,840 156,642 162,444
San Juan 4,876 5,099 5,322 5,545 5,768 6,091 6,326 6,561 6,796 7,030 7,265
Skagit 22,735 24,021 25,308 26,595 27,881 29,373 30,250 31,128 32,005 32,882 33,759
Skamania 2,158 2,286 2,414 2,542 2,670 2,238 2,455 2,673 2,891 3,108 3,326
Snohomisf| 95,788 101,674 107,560 113,447 119,333 119,596 125,852 132,107 138,363 144,618 150,874
Spokane 73,817 77,325 80,834 84,343 87,852 92,886 96,172 99,458 102,744 106,030 109,316
Stevens 9,454 9,930 10,407 10,884 11,360 10,416 11,029 11,642 12,255 12,868 13,481
Thurston 42,459 44,534 46,608 48,683 50,757 54,442 56,276 58110 59,944 61,778 63,612
Wahkiakur 1,254 1,316 1,379 1,441 1,503 1,465 1,512 1,558 1,604 1,651 1,697
Wallawalll] 10,757 10,819 10,881 10,944 11,006 12,226 12,446 12,666 12,886 13,106 13,326
Whatcom 33,950 35,688 37,426 39,164 40,902 42,654 44,049 45443 46,838 48,232 49,627
Whitman 4,370 4,659 4,948 5,237 5,526 5,498 5,619 5,739 5,860 5,980 6,101
Yakima 34,088 34,949 35809 36,670 37,530 37,454 38,467 39,479 40,491 41,504 42,516

DOH 260-028 November 2023

2020-2022
Average

Population

2,605
5,673
33,826
16,903
25,369
86,493
1,170
23,471
8,039
2,058
9,795
711
14,729
17,700
23,676
13,029
316,701
55,150
8,482
5,695
18,899
3,116
16,436
10,353
7,971
3,845
139,235
6,326
30,250
2,455
125,852
96,172
11,029
56,276
1,512
12,446
44,049
5,619
38,467

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022

Prepared by DOH Program Staff
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Methodology By County
COUNTY: | Adams |*Selectfrom drop down menu
Adams County Only
Population information (OFM)
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
0-64 Adams 17,768 17,899 18,029 18,160 18,015 18,199 18,382 18,565 18,748 18,931 18,199
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
65 + Adams 1,887 2,000 2,114 2,227 2,598 2,605 2,613 2,621 2,629 2,637 2,605
WAC 246-310-290(8)(a) Step 1:
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 3,680 3,883 3,377 3,647
Ages 0 - 64 d L 21.09%
Total deaths 16,663 18,015 17201 17,293
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 27,957 27,885 28,832 3
Ages 65 + d L 28,225 56.80%
Total deaths 46,367 50,717 52,002 49,695
WAC 246-310-290(8)(a) Steps 2-8:
Ages 0-64 Step Result 2020 2021 2022 2023 2024 2025
Planning area historical resident deaths (OFM) 2 20 23 25 Ages
Average deaths (2020-2022) 2 23 0-64
Projected patient deaths: 21.09% 3 5
Average population (OFM) 4 18,199 s 2.4
Projected population N/A 18,015 18,199 18,382 18,565 18,748 18,931 teps 2-
Potential volume N/A 5 5 5 5 5 5
Ages 65+ Step Result 2020 2021 2022 2023 2024 2025
PA historical resident deaths (OFM) 2 59 92 91 Ages
Average deaths (2020-2022) 2 81 65+
Projected patient deaths: 56.80% 3 46
Average population (OFM) 4 2,605
" " Steps 2-4
Projected population N/A 2,598 2,605 2,613 2,621 2,629 2,637
Potential volume N/A 46 46 46 46 46 46
All Ages Step Result 2020 2021 2022 2023 2024 2025
Combined age cohorts 5 50 51 51 51 51 51 All
Current capacity (DOH survey) N/A 44 Ages
Unmet need 5 6 7 7 7 7 7
Unmet need patient days (statewide ALOS) 6 61.11 392 403 414 426 437 449 st 5.8
Unmet Average Daily Census (ADC) 7 1 1 1 1 1 1 eps
Agency needed (ADC > 35) 8 35 FALSE FALSE FALSE FALSE FALSE FALSE |

DOH 260-028 November 2023

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022
Prepared by DOH Program Staff



Department of Health
2023-2024 Hospice Numeric Need Methodology

Methodology By County
COUNTY: | Asotin |*Select from drop down menu
Asotin County Only
Population information (OFM)
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
0-64 Asotin 16,906 16,842 16,779 16,715 16,822 16,706 16,591 16,475 16,360 16,244 16,706
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
65 + Asotin 5,233 5,426 5,619 5,812 5,463 5,673 5,884 6,094 6,305 6,515 5,673
WAC 246-310-290(8)(a) Step 1:
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 3,680 3,883 3,377 3,647
Ages 0 - 64 d L 21.09%
Total deaths 16,663 18,015 17201 17,293
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 27,957 27,885 28,832 3
Ages 65 + d L 28,225 56.80%
Total deaths 46,367 50,717 52,002 49,695
WAC 246-310-290(8)(a) Steps 2-8:
Ages 0-64 Step Result 2020 2021 2022 2023 2024 2025
Planning area historical resident deaths (OFM) 2 56 43 45 Ages
Average deaths (2020-2022) 2 48 0-64
Projected patient deaths: 21.09% 3 10
Average population (OFM) 4 16,706 s 2.4
Projected population N/A 16,822 16,706 16,591 16,475 16,360 16,244 teps 2-
Potential volume N/A 10 10 10 10 10 10
Ages 65+ Step Result 2020 2021 2022 2023 2024 2025
PA historical resident deaths (OFM) 2 186 188 227 Ages
Average deaths (2020-2022) 2 200 65+
Projected patient deaths: 56.80% 3 114
Average population (OFM) 4 5,673
" " Steps 2-4
Projected population N/A 5,463 5,673 5,884 6,094 6,305 6,515
Potential volume N/A 110 114 118 122 126 131
All Ages Step Result 2020 2021 2022 2023 2024 2025
Combined age cohorts 5 120 124 128 132 136 141 All
Current capacity (DOH survey) N/A 100 Ages
Unmet need 5 19 24 28 32 36 40
Unmet need patient days (statewide ALOS) 6 61.11 1,187 1,440 1,694 1,947 2,201 2,455 st 5.8
Unmet Average Daily Census (ADC) 7 3 4 5 5 6 7 eps
Agency needed (ADC > 35) 8 35 FALSE FALSE FALSE FALSE FALSE FALSE |

DOH 260-028 November 2023

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022
Prepared by DOH Program Staff



Department of Health
2023-2024 Hospice Numeric Need Methodology

Methodology By County
COUNTY: | Benton |*Selectfrom drop down menu
Benton County Only
Population information (OFM)
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
0-64 Benton 163,693 165,123 166,554 167,984 174,308 175,851 177,393 178,935 180,477 182,019 175,851
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
65 + Benton 27,492 28,657 29,821 30,986 32,565 33,826 35,088 36,349 37,611 38,872 33,826
WAC 246-310-290(8)(a) Step 1:
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 3,680 3,883 3,377 3,647
Ages 0 - 64 d L 21.09%
Total deaths 16,663 18,015 17201 17,293
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 27,957 27,885 28,832 3
Ages 65 + d L 28,225 56.80%
Total deaths 46,367 50,717 52,002 49,695
WAC 246-310-290(8)(a) Steps 2-8:
Ages 0-64 Step Result 2020 2021 2022 2023 2024 2025
Planning area historical resident deaths (OFM) 2 555 536 566 Ages
Average deaths (2020-2022) 2 552 0-64
Projected patient deaths: 21.09% 3 116
Average population (OFM) 4 175,851 s 2.4
Projected population N/A 174308]  175851] 177,393 178,935] 180,477] 182,019 teps 2-
Potential volume N/A 115 116 117 119 120 121
Ages 65+ Step Result 2020 2021 2022 2023 2024 2025
PA historical resident deaths (OFM) 2 1,522 1,610 1,739 A
ges
Average deaths (2020-2022) 2 1,624 65+
Projected patient deaths: 56.80% 3 922
Average population (OFM) 4 33,826 s 2.4
Projected population N/A 32,565 33,826 35,088 36,349 37,611 38,872 teps 2-
Potential volume N/A 888 922 957 991 1,025 1,060
All Ages Step Result 2020 2021 2022 2023 2024 2025
Combined age cohorts 5 1,003 1,039 1,074 1,109 1,145 1,180 All
Current capacity (DOH survey) N/A 1,057 Ages
Unmet need 5 (54) (19) 17 52 88 123
Unmet need patient days (statewide ALOS) 6 61.11 (3,306) (1,142) 1,022 3,186 5,350 7,514 st 5.8
Unmet Average Daily Census (ADC) 7 (9) (3) 3 9 15 21 eps
Agency needed (ADC > 35) 8 35 FALSE FALSE FALSE FALSE FALSE FALSE |

DOH 260-028 November 2023

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022
Prepared by DOH Program Staff



Department of Health
2023-2024 Hospice Numeric Need Methodology

Methodology By County
COUNTY: | Chelan |*Selectfrom drop down menu
Chelan County Only
Population information (OFM)
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
0-64 Chelan 61,520 61,755 61,991 62,227 62,829 62,907 62,984 63,062 63,139 63,217 62,907
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
65 + Chelan 14,279 14,811 15,343 15,876 16,312 16,903 17,494 18,085 18,677 19,268 16,903
WAC 246-310-290(8)(a) Step 1:
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 3,680 3,883 3,377 3,647
Ages 0 - 64 d L 21.09%
Total deaths 16,663 18,015 17201 17,293
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 27,957 27,885 28,832 3
Ages 65 + d L 28,225 56.80%
Total deaths 46,367 50,717 52,002 49,695
WAC 246-310-290(8)(a) Steps 2-8:
Ages 0-64 Step Result 2020 2021 2022 2023 2024 2025
Planning area historical resident deaths (OFM) 2 224 256 225 Ages
Average deaths (2020-2022) 2 235 0-64
Projected patient deaths: 21.09% 3 50
Average population (OFM) 4 62,907 s 2.4
Projected population N/A 62,829 62,007 62,084 63,062 63,139 63,217 teps 2-
Potential volume N/A 49 50 50 50 50 50
Ages 65+ Step Result 2020 2021 2022 2023 2024 2025
PA historical resident deaths (OFM) 2 785 870 873 Ages
Average deaths (2020-2022) 2 843 65+
Projected patient deaths: 56.80% 3 479
Average population (OFM) 4 16,903 s 2.4
Projected population N/A 16,312 16,903 17,494 18,085 18,677 19,268 teps 2-
Potential volume N/A 462 479 495 512 529 546
All Ages Step Result 2020 2021 2022 2023 2024 2025
Combined age cohorts 5 511 528 545 562 579 595 All
Current capacity (DOH survey) N/A 770 Ages
Unmet need 5 (258) (242) (225) (208) (191) (174)
Unmet need patient days (statewide ALOS) 6 61.11 (15,786) (14,759) (13,732) (12,705) (11,678) (10,652) st 5.8
Unmet Average Daily Census (ADC) 7 (43) (40) (38) (35) (32) (29) eps
Agency needed (ADC > 35) 8 35 FALSE FALSE FALSE FALSE FALSE FALSE |

DOH 260-028 November 2023

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022
Prepared by DOH Program Staff



Department of Health
2023-2024 Hospice Numeric Need Methodology

Methodology By County
COUNTY: | Clallam |*Selectfrom drop down menu
Clallam County Only
Population information (OFM)
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
0-64 Clallam 52,661 52,605 52,550 52,494 52,094 52,247 52,399 52,552 52,704 52,857 52,247
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
65 + Clallam 20,401 20,867 21,334 21,800 25,061 25,369 25,678 25,986 26,295 26,603 25,369
WAC 246-310-290(8)(a) Step 1:
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 3,680 3,883 3,377 3,647
Ages 0 - 64 d L 21.09%
Total deaths 16,663 18,015 17201 17,293
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 27,957 27,885 28,832 3
Ages 65 + d L 28,225 56.80%
Total deaths 46,367 50,717 52,002 49,695
WAC 246-310-290(8)(a) Steps 2-8:
Ages 0-64 Step Result 2020 2021 2022 2023 2024 2025
Planning area historical resident deaths (OFM) 2 195 185 179 Ages
Average deaths (2020-2022) 2 186 0-64
Projected patient deaths: 21.09% 3 39
Average population (OFM) 4 52,247 s 2.4
Projected population N/A 52,004 52,047 52,399 52,552 52,704 52,857 teps 2-
Potential volume N/A 39 39 39 40 40 40
Ages 65+ Step Result 2020 2021 2022 2023 2024 2025
PA historical resident deaths (OFM) 2 777 906 935 Ages
Average deaths (2020-2022) 2 873 65+
Projected patient deaths: 56.80% 3 496
Average population (OFM) 4 25,369 s 2.4
Projected population N/A 25,061 25,369 25,678 25,086 26,295 26,603 teps 2-
Potential volume N/A 490 496 502 508 514 520
All Ages Step Result 2020 2021 2022 2023 2024 2025
Combined age cohorts 5 529 535 541 547 553 559 All
Current capacity (DOH survey) N/A 430 Ages
Unmet need 5 99 105 111 118 124 130
Unmet need patient days (statewide ALOS) 6 61.11 6,057 6,433 6,808 7,183 7,558 7,934 st 5.8
Unmet Average Daily Census (ADC) 7 17 18 19 20 21 2 eps
Agency needed (ADC > 35) 8 35 FALSE FALSE FALSE FALSE FALSE FALSE |

DOH 260-028 November 2023

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022
Prepared by DOH Program Staff



Department of Health
2023-2024 Hospice Numeric Need Methodology

Methodology By County
COUNTY: | Clark |*Selectfrom drop down menu
Clark County Only
Population information (OFM)
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
0-64 Clark 393,291 399,287 405,282 411,278 420,628 424,857 429,086 433,316 437,545 441,774 424,857
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
65 + Clark 68,044 71,564 75,085 78,605 82,683 86,493 90,303 94,113 97,923 101,733 86,493
WAC 246-310-290(8)(a) Step 1:
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 3,680 3,883 3,377 3,647
Ages 0 - 64 d L 21.09%
Total deaths 16,663 18,015 17201 17,293
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 27,957 27,885 28,832 3
Ages 65 + d L 28,225 56.80%
Total deaths 46,367 50,717 52,002 49,695
WAC 246-310-290(8)(a) Steps 2-8:
Ages 0-64 Step Result 2020 2021 2022 2023 2024 2025
Planning area historical resident deaths (OFM) 2 1,043 1,078 1,002 Ages
Average deaths (2020-2022) 2 1,041 0-64
Projected patient deaths: 21.09% 3 220
Average population (OFM) 4 424,857 s 2.4
Projected population N/A 220,628] 424,857] 429,086] 433316] 437,545| 441,774 teps 2-
Potential volume N/A 217 220 222 224 226 228
Ages 65+ Step Result 2020 2021 2022 2023 2024 2025
PA historical resident deaths (OFM) 2 3,205 3,705 3,709 A
ges
Average deaths (2020-2022) 2 3,540 65+
Projected patient deaths: 56.80% 3 2,010
Average population (OFM) 4 86,493 s 2.4
Projected population N/A 82,683 86,493 90,303 94,113 97,023 101,733 teps 2-
Potential volume N/A 1,922 2,010 2,099 2,187 2,276 2,365
All Ages Step Result 2020 2021 2022 2023 2024 2025
Combined age cohorts 5 2,139 2,230 2,321 2,411 2,502 2,593 All
Current capacity (DOH survey) N/A 2,910 Ages
Unmet need 5 (771) (680) (589) (498) (408) (317)
Unmet need patient days (statewide ALOS) 6 61.11 (47,086) (41,541) (35,996) (30,451) (24,906) (19,360) st 5.8
Unmet Average Daily Census (ADC) 7 (129) (114) (99) (83) (68) (53) €eps
Agency needed (ADC > 35) 8 35 FALSE FALSE FALSE FALSE FALSE FALSE |

DOH 260-028 November 2023

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022
Prepared by DOH Program Staff



Department of Health
2023-2024 Hospice Numeric Need Methodology

Methodology By County
COUNTY: | Columbia |*Selectfrom drop down menu
Columbia County Only
Population information (OFM)
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
0-64 Columbia 2,947 2,905 2,863 2,822 2,812 2,763 2,713 2,664 2,615 2,566 2,763
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
65 + Columbia 1,135 1,169 1,202 1,236 1,140 1,170 1,200 1,229 1,259 1,289 1,170
WAC 246-310-290(8)(a) Step 1:
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 3,680 3,883 3,377 3,647
Ages 0 - 64 d L 21.09%
Total deaths 16,663 18,015 17201 17,293
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 27,957 27,885 28,832 3
Ages 65 + d L 28,225 56.80%
Total deaths 46,367 50,717 52,002 49,695
WAC 246-310-290(8)(a) Steps 2-8:
Ages 0-64 Step Result 2020 2021 2022 2023 2024 2025
Planning area historical resident deaths (OFM) 2 7 11 12 Ages
Average deaths (2020-2022) 2 10 0-64
Projected patient deaths: 21.09% 3 2
Average population (OFM) 4 2,763
" - Steps 2-4
Projected population N/A 2,812 2,763 2,713 2,664 2,615 2,566
Potential volume N/A 2 2 2 2 2 2
Ages 65+ Step Result 2020 2021 2022 2023 2024 2025
PA historical resident deaths (OFM) 2 43 43 37 Ages
Average deaths (2020-2022) 2 41 65+
Projected patient deaths: 56.80% 3 23
Average population (OFM) 4 1,170
" " Steps 2-4
Projected population N/A 1,140 1,170 1,200 1,229 1,259 1,289
Potential volume N/A 23 23 24 24 25 26
All Ages Step Result 2020 2021 2022 2023 2024 2025
Combined age cohorts 5 25 25 26 27 27 28 All
Current capacity (DOH survey) N/A 36 Ages
Unmet need 5 (11) (11) (10) (10) (9) (9)
Unmet need patient days (statewide ALOS) 6 61.11 (702) (668) (635) (601) (567) (533) Steps 5-8
Unmet Average Daily Census (ADC) 7 (2) (2) (2) (2) (2) (1) P
Agency needed (ADC > 35) 8 35 FALSE FALSE FALSE FALSE FALSE FALSE |

DOH 260-028 November 2023

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022

Vital Statistics Death Data for Years 2020-2022
Prepared by DOH Program Staff



Department of Health
2023-2024 Hospice Numeric Need Methodology

Methodology By County
COUNTY: | Cowlitz |*Selectfrom drop down menu
Cowlitz County Only
Population information (OFM)
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
0-64 Cowlitz 85,517 85,617 85,717 85,817 87,848 87,937 88,027 88,116 88,206 88,295 87,937
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
65 + Cowlitz 19,684 20,505 21,326 22,148 22,882 23,471 24,060 24,649 25,237 25,826 23,471
WAC 246-310-290(8)(a) Step 1:
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 3,680 3,883 3,377 3,647
Ages 0 - 64 d L 21.09%
Total deaths 16,663 18,015 17201 17,293
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 27,957 27,885 28,832 3
Ages 65 + d L 28,225 56.80%
Total deaths 46,367 50,717 52,002 49,695
WAC 246-310-290(8)(a) Steps 2-8:
Ages 0-64 Step Result 2020 2021 2022 2023 2024 2025
Planning area historical resident deaths (OFM) 2 314 401 311 Ages
Average deaths (2020-2022) 2 342 0-64
Projected patient deaths: 21.09% 3 72
Average population (OFM) 4 87,937 s 2.4
Projected population N/A 87,848 87,037 88,027 88,116 88,206 88,295 teps 2-
Potential volume N/A 72 72 72 72 72 72
Ages 65+ Step Result 2020 2021 2022 2023 2024 2025
PA historical resident deaths (OFM) 2 968 1,100 989 A
ges
Average deaths (2020-2022) 2 1,019 65+
Projected patient deaths: 56.80% 3 579
Average population (OFM) 4 23,471 s 2.4
Projected population N/A 22,882 23,471 24,060 24,649 25,237 25,826 teps 2-
Potential volume N/A 564 579 593 608 622 637
All Ages Step Result 2020 2021 2022 2023 2024 2025
Combined age cohorts 5 636 651 665 680 695 709 All
Current capacity (DOH survey) N/A 813 Ages
Unmet need 5 (177) (162) (148) (133) (119) (104)
Unmet need patient days (statewide ALOS) 6 61.11 (10,820) (9,928) (9,037) (8,145) (7,254) (6,362) st 5.8
Unmet Average Daily Census (ADC) 7 (30) (27) (25) (22) (20) (17) €eps
Agency needed (ADC > 35) 8 35 FALSE FALSE FALSE FALSE FALSE FALSE |

DOH 260-028 November 2023

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022
Prepared by DOH Program Staff



Department of Health
2023-2024 Hospice Numeric Need Methodology

Methodology By County
COUNTY: | Douglas |*Selectfrom drop down menu
Douglas County Only
Population information (OFM)
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
0-64 Douglas 33,938 34,335 34,732 35,130 35,255 35,378 35,501 35,624 35,746 35,869 35,378
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
65 + Douglas 6,831 7,213 7,595 7,976 7,683 8,039 8,396 8,752 9,109 9,465 8,039
WAC 246-310-290(8)(a) Step 1:
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 3,680 3,883 3,377 3,647
Ages 0 - 64 d L 21.09%
Total deaths 16,663 18,015 17201 17,293
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 27,957 27,885 28,832 3
Ages 65 + d L 28,225 56.80%
Total deaths 46,367 50,717 52,002 49,695
WAC 246-310-290(8)(a) Steps 2-8:
Ages 0-64 Step Result 2020 2021 2022 2023 2024 2025
Planning area historical resident deaths (OFM) 2 42 45 45 Ages
Average deaths (2020-2022) 2 44 0-64
Projected patient deaths: 21.09% 3 9
Average population (OFM) 4 35,378 s 2.4
Projected population N/A 35,255 35,378 35,501 35,624 35,746 35,869 teps 2-
Potential volume N/A 9 9 9 9 9 9
Ages 65+ Step Result 2020 2021 2022 2023 2024 2025
PA historical resident deaths (OFM) 2 160 174 205 Ages
Average deaths (2020-2022) 2 180 65+
Projected patient deaths: 56.80% 3 102
Average population (OFM) 4 8,039
" " Steps 2-4
Projected population N/A 7,683 8,039 8,396 8,752 9,109 9,465
Potential volume N/A 98 102 107 111 116 120
All Ages Step Result 2020 2021 2022 2023 2024 2025
Combined age cohorts 5 107 111 116 120 125 130 All
Current capacity (DOH survey) N/A 566 Ages
Unmet need 5 (459) (455) (450) (446) (441) (436)
Unmet need patient days (statewide ALOS) 6 61.11 (28,064) (27,785) (27,507) (27,229) (26,950) (26,672) st 5.8
Unmet Average Daily Census (ADC) 7 (77) (76) (75) (75) (74) (73) eps
Agency needed (ADC > 35) 8 35 FALSE FALSE FALSE FALSE FALSE FALSE |

DOH 260-028 November 2023

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022

Vital Statistics Death Data for Years 2020-2022
Prepared by DOH Program Staff



Department of Health
2023-2024 Hospice Numeric Need Methodology

Methodology By County
COUNTY: | Ferry |*Select from drop down menu
Ferry County Only
Population information (OFM)
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
0-64 Ferry 5,782 5,731 5,680 5,628 5,208 5,127 5,047 4,967 4,886 4,806 5,127
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
65 + Ferry 1,949 2,022 2,095 2,168 1,970 2,058 2,147 2,235 2,323 2,411 2,058,
WAC 246-310-290(8)(a) Step 1:
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 3,680 3,883 3,377 3,647
Ages 0 - 64 d L 21.09%
Total deaths 16,663 18,015 17201 17,293
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 27,957 27,885 28,832 3
Ages 65 + d L 28,225 56.80%
Total deaths 46,367 50,717 52,002 49,695
WAC 246-310-290(8)(a) Steps 2-8:
Ages 0-64 Step Result 2020 2021 2022 2023 2024 2025
Planning area historical resident deaths (OFM) 2 19 21 22 Ages
Average deaths (2020-2022) 2 21 0-64
Projected patient deaths: 21.09% 3 4
Average population (OFM) 4 5,127
" - Steps 2-4
Projected population N/A 5,208 5,127 5,047 4,967 4,886 4,806
Potential volume N/A 4 4 4 4 4 4
Ages 65+ Step Result 2020 2021 2022 2023 2024 2025
PA historical resident deaths (OFM) 2 58 63 60 Ages
Average deaths (2020-2022) 2 60 65+
Projected patient deaths: 56.80% 3 34
Average population (OFM) 4 2,058
" " Steps 2-4
Projected population N/A 1,970 2,058 2,147 2,235 2,323 2,411
Potential volume N/A 33 34 36 37 39 40
All Ages Step Result 2020 2021 2022 2023 2024 2025
Combined age cohorts 5 37 39 40 41 43 44 All
Current capacity (DOH survey) N/A 36 Ages
Unmet need 5 1 3 4 5 7 8
Unmet need patient days (statewide ALOS) 6 61.11 75 160 246 331 417 502 st 5.8
Unmet Average Daily Census (ADC) 7 0 0 1 1 1 1 eps
Agency needed (ADC > 35) 8 35 FALSE FALSE FALSE FALSE FALSE FALSE |

DOH 260-028 November 2023

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022
Prepared by DOH Program Staff



Department of Health
2023-2024 Hospice Numeric Need Methodology

Methodology By County
COUNTY: | Franklin |*Selectfrom drop down menu
Franklin County Only
Population information (OFM)
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
0-64 Franklin 81,742 83,832 85,922 88,012 87,500 88,772 90,044 91,315 92,587 93,859 88,772
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
65 + Franklin 7,921 8,343 8,765 9,188 9,249 9,795 10,341 10,887 11,433 11,979 9,795
WAC 246-310-290(8)(a) Step 1:
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 3,680 3,883 3,377 3,647
Ages 0 - 64 d L 21.09%
Total deaths 16,663 18,015 17201 17,293
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 27,957 27,885 28,832 3
Ages 65 + d L 28,225 56.80%
Total deaths 46,367 50,717 52,002 49,695
WAC 246-310-290(8)(a) Steps 2-8:
Ages 0-64 Step Result 2020 2021 2022 2023 2024 2025
Planning area historical resident deaths (OFM) 2 100 110 79 Ages
Average deaths (2020-2022) 2 96 0-64
Projected patient deaths: 21.09% 3 20
Average population (OFM) 4 88,772 s 2.4
Projected population N/A 87,500 88,772 90,044 91,315 92,587 93,859 teps 2-
Potential volume N/A 20 20 21 21 21 21
Ages 65+ Step Result 2020 2021 2022 2023 2024 2025
PA historical resident deaths (OFM) 2 263 261 234 Ages
Average deaths (2020-2022) 2 253 65+
Projected patient deaths: 56.80% 3 144
Average population (OFM) 4 9,795 s 2.4
Projected population N/A 9,249 9,795 10,341 10,887 11,433 11,979 teps 2-
Potential volume N/A 136 144 152 160 167 175
All Ages Step Result 2020 2021 2022 2023 2024 2025
Combined age cohorts 5 156 164 172 180 189 197 All
Current capacity (DOH survey) N/A 191 Ages
Unmet need 5 (36) (28) (19) (11) (3) 6
Unmet need patient days (statewide ALOS) 6 61.11 (2,188) (1,681) (1,175) (668) (162) 345 Steps 5-8
Unmet Average Daily Census (ADC) 7 (6) (5) (3) (2) (0) 1 P
Agency needed (ADC > 35) 8 35 FALSE FALSE FALSE FALSE FALSE FALSE |

DOH 260-028 November 2023

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022
Prepared by DOH Program Staff



Department of Health
2023-2024 Hospice Numeric Need Methodology

Methodology By County
COUNTY: | Garfield |*Selectfrom drop down menu
Garfield County Only
Population information (OFM)
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
0-64 Garfield 1,644 1,623 1,602 1,581 1,570 1,570 1,570 1,569 1,569 1,569 1,570
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
65 + Garfield 607 620 633 645 716 711 706 700 695 690 711
WAC 246-310-290(8)(a) Step 1:
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 3,680 3,883 3,377 3,647
Ages 0 - 64 d L 21.09%
Total deaths 16,663 18,015 17201 17,293
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 27,957 27,885 28,832 3
Ages 65 + d L 28,225 56.80%
Total deaths 46,367 50,717 52,002 49,695
WAC 246-310-290(8)(a) Steps 2-8:
Ages 0-64 Step Result 2020 2021 2022 2023 2024 2025
Planning area historical resident deaths (OFM) 2 5 4 2 Ages
Average deaths (2020-2022) 2 4 0-64
Projected patient deaths: 21.09% 3 1
Average population (OFM) 4 1,570
" - Steps 2-4
Projected population N/A 1,570 1,570 1,570 1,569 1,569 1,569
Potential volume N/A 1 1 1 1 1 1
Ages 65+ Step Result 2020 2021 2022 2023 2024 2025
PA historical resident deaths (OFM) 2 11 24 24 Ages
Average deaths (2020-2022) 2 20 65+
Projected patient deaths: 56.80% 3 11
Average population (OFM) 4 711
" " Steps 2-4
Projected population N/A 716 711 706 700 695 690
Potential volume N/A 11 11 11 11 11 11
All Ages Step Result 2020 2021 2022 2023 2024 2025
Combined age cohorts 5 12 12 12 12 12 12 All
ity (DOH N/A 9
Current capacity (DOH survey) / Ages
Unmet need 5 3 3 3 2 2 2
Unmet need patient days (statewide ALOS) 6 61.11 164 159 154 149 144 139 st 5.8
Unmet Average Daily Census (ADC) 7 0 0 0 0 0 0 eps
Agency needed (ADC > 35) 8 35 FALSE FALSE FALSE FALSE FALSE FALSE |

DOH 260-028 November 2023

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022

Vital Statistics Death Data for Years 2020-2022
Prepared by DOH Program Staff



Department of Health
2023-2024 Hospice Numeric Need Methodology

Methodology By County
COUNTY: | Grant |*Select from drop down menu
Grant County Only
Population information (OFM)
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
0-64 Grant 82,660 83,784 84,909 86,033 85,007 85,596 86,185 86,774 87,363 87,952 85,596
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
65 + Grant 13,011 13,628 14,244 14,861 14,116 14,729 15,343 15,957 16,571 17,185 14,729
WAC 246-310-290(8)(a) Step 1:
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 3,680 3,883 3,377 3,647
Ages 0 - 64 d L 21.09%
Total deaths 16,663 18,015 17201 17,293
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 27,957 27,885 28,832 3
Ages 65 + d L 28,225 56.80%
Total deaths 46,367 50,717 52,002 49,695
WAC 246-310-290(8)(a) Steps 2-8:
Ages 0-64 Step Result 2020 2021 2022 2023 2024 2025
Planning area historical resident deaths (OFM) 2 186 208 190 Ages
Average deaths (2020-2022) 2 195 0-64
Projected patient deaths: 21.09% 3 41
Average population (OFM) 4 85,596 s 2.4
Projected population N/A 85,007 85,596 86,185 86,774 87,363 87,952 teps 2-
Potential volume N/A 41 41 41 42 42 42
Ages 65+ Step Result 2020 2021 2022 2023 2024 2025
PA historical resident deaths (OFM) 2 455 523 533 A
ges
Average deaths (2020-2022) 2 504 65+
Projected patient deaths: 56.80% 3 286
Average population (OFM) 4 14,729 s 2.4
Projected population N/A 14,116 14,729 15,343 15,957 16,571 17,185 teps 2-
Potential volume N/A 274 286 298 310 322 334
All Ages Step Result 2020 2021 2022 2023 2024 2025
Combined age cohorts 5 315 327 339 352 364 376 All
Current capacity (DOH survey) N/A 270 Ages
Unmet need 5 45 57 69 81 93 106
Unmet need patient days (statewide ALOS) 6 61.11 2,724 3,470 4,215 4,961 5,707 6,453 st 5.8
Unmet Average Daily Census (ADC) 7 7 9 12 14 16 18 eps
Agency needed (ADC > 35) 8 35 FALSE FALSE FALSE FALSE FALSE FALSE |

DOH 260-028 November 2023

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022
Prepared by DOH Program Staff



Department of Health
2023-2024 Hospice Numeric Need Methodology

Methodology By County
COUNTY: [Grays Harbo] *Select from drop down menu
Grays Harbor County Only
Population information (OFM)
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
0-64 Grays Harbor 58,675 58,246 57,817 57,387 58,396 58,092 57,788 57,484 57,179 56,875 58,092
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
65 + Grays Harbor 14,535 15,064 15,594 16,123 17,240 17,700 18,161 18,621 19,082 19,542 17,700
WAC 246-310-290(8)(a) Step 1:
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 3,680 3,883 3,377 3,647
Ages 0 - 64 d L 21.09%
Total deaths 16,663 18,015 17201 17,293
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 27,957 27,885 28,832 3
Ages 65 + d L 28,225 56.80%
Total deaths 46,367 50,717 52,002 49,695
WAC 246-310-290(8)(a) Steps 2-8:
Ages 0-64 Step Result 2020 2021 2022 2023 2024 2025
Planning area historical resident deaths (OFM) 2 209 236 223 Ages
Average deaths (2020-2022) 2 223 0-64
Projected patient deaths: 21.09% 3 47
Average population (OFM) 4 58,092 s 2.4
Projected population N/A 58,396 58,002 57,788 57,484 57,179 56,875 teps 2-
Potential volume N/A a7 47 47 46 46 46
Ages 65+ Step Result 2020 2021 2022 2023 2024 2025
PA historical resident deaths (OFM) 2 558 590 683 Ages
Average deaths (2020-2022) 2 610 65+
Projected patient deaths: 56.80% 3 347
Average population (OFM) 4 17,700 s 2.4
Projected population N/A 17,240 17,700 18,161 18,621 19,082 19,542 teps 2-
Potential volume N/A 338 347 356 365 374 383
All Ages Step Result 2020 2021 2022 2023 2024 2025
Combined age cohorts 5 385 394 402 411 420 429 All
Current capacity (DOH survey) N/A 352 Ages
Unmet need 5 33 42 50 59 68 77
Unmet need patient days (statewide ALOS) 6 61.11 2,006 2,542 3,078 3,614 4,150 4,686 st 5.8
Unmet Average Daily Census (ADC) 7 5 7 8 10 11 13 eps
Agency needed (ADC > 35) 8 35 FALSE FALSE FALSE FALSE FALSE FALSE |

DOH 260-028 November 2023

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022
Prepared by DOH Program Staff



COUNTY: | Island |*Selectfrom drop down menu

Island County Only

Population information (OFM)

Department of Health
2023-2024 Hospice Numeric Need Methodology
Methodology By County

Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
0-64 Island 62,664 62,814 62,964 63,114 63,633 63,840 64,048 64,256 64,464 64,672 63,840
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
65 + Island 18,625 19,163 19,701 20,239 23,224 23,676 24,127 24,579 25,030 25,482 23,676)
WAC 246-310-290(8)(a) Step 1:
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 3,680 3,883 3,377 3,647
Ages 0 - 64 d L 21.09%
Total deaths 16,663 18,015 17201 17,293
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 27,957 27,885 28,832 3
Ages 65 + d L 28,225 56.80%
Total deaths 46,367 50,717 52,002 49,695
WAC 246-310-290(8)(a) Steps 2-8:
Ages 0-64 Step Result 2020 2021 2022 2023 2024 2025
Planning area historical resident deaths (OFM) 2 110 116 117 Ages
Average deaths (2020-2022) 2 114 0-64
Projected patient deaths: 21.09% 3 24
Average population (OFM) 4 63,840 s 2.4
Projected population N/A 63,633 63,840 64,048 64,256 64,464 64,672 teps 2-
Potential volume N/A 24 24 24 24 24 24
Ages 65+ Step Result 2020 2021 2022 2023 2024 2025
PA historical resident deaths (OFM) 2 505 504 548 Ages
Average deaths (2020-2022) 2 519 65+
Projected patient deaths: 56.80% 3 295
Average population (OFM) 4 23,676 s 2.4
Projected population N/A 23,204 23,676 24,127 24,579 25,030 25,482 teps 2-
Potential volume N/A 289 295 300 306 312 317
All Ages Step Result 2020 2021 2022 2023 2024 2025
Combined age cohorts 5 313 319 325 330 336 342 All
Current capacity (DOH survey) N/A 469 Ages
Unmet need 5 (156) (150) (144) (139) (133) (127)
Unmet need patient days (statewide ALOS) 6 61.11 (9,522) (9,174) (8,826) (8,477) (8,129) (7,781) st 5.8
Unmet Average Daily Census (ADC) 7 (26) (25) (24) (23) (22) (21) eps
Agency needed (ADC > 35) 8 35 FALSE FALSE FALSE FALSE FALSE FALSE |

DOH 260-028 November 2023

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022
Prepared by DOH Program Staff



Department of Health
2023-2024 Hospice Numeric Need Methodology

Methodology By County
COUNTY: | Jefferson |*Select from drop down menu
Jefferson County Only
Population information (OFM)
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
0-64 Jefferson 20,653 20,670 20,688 20,705 20,345 20,269 20,192 20,116 20,040 19,964 20,269
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
65 + Jefferson 10,580 10,916 11,252 11,588 12,632 13,029 13,427 13,824 14,221 14,618 13,029
WAC 246-310-290(8)(a) Step 1:
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 3,680 3,883 3,377 3,647
Ages 0 - 64 d L 21.09%
Total deaths 16,663 18,015 17201 17,293
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 27,957 27,885 28,832 3
Ages 65 + d L 28,225 56.80%
Total deaths 46,367 50,717 52,002 49,695
WAC 246-310-290(8)(a) Steps 2-8:
Ages 0-64 Step Result 2020 2021 2022 2023 2024 2025
Planning area historical resident deaths (OFM) 2 68 54 59 Ages
Average deaths (2020-2022) 2 60 0-64
Projected patient deaths: 21.09% 3 13
Average population (OFM) 4 20,269 s 2.4
Projected population N/A 20,345 20,269 20,192 20,116 20,040 19,964 teps 2-
Potential volume N/A 13 13 13 13 13 13
Ages 65+ Step Result 2020 2021 2022 2023 2024 2025
PA historical resident deaths (OFM) 2 273 295 298 Ages
Average deaths (2020-2022) 2 289 65+
Projected patient deaths: 56.80% 3 164
Average population (OFM) 4 13,029 s 2.4
Projected population N/A 12,632 13,029 13,427 13,824 14,221 14,618 teps 2-
Potential volume N/A 159 164 169 174 179 184
All Ages Step Result 2020 2021 2022 2023 2024 2025
Combined age cohorts 5 172 177 182 187 192 196 All
Current capacity (DOH survey) N/A 133 Ages
Unmet need 5 39 44 49 54 59 64
Unmet need patient days (statewide ALOS) 6 61.11 2,387 2,689 2,992 3,294 3,597 3,899 st 5.8
Unmet Average Daily Census (ADC) 7 7 7 8 9 10 11 eps
Agency needed (ADC > 35) 8 35 FALSE FALSE FALSE FALSE FALSE FALSE |

DOH 260-028 November 2023

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022
Prepared by DOH Program Staff



COUNTY: | King |*Selectfrom drop down menu

King County Only

Population information (OFM)

Department of Health

2023-2024 Hospice Numeric Need Methodology

Methodology By County

Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
0-64 King 1,820,215| 1,841,848| 1,863,482 1,885,115 1,964,992| 1,974,586| 1,984,180 1,993,774 2,003,368 2,012,962 1,974,586
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
65 + King 268,307 282,395 296,484 310,572 304,683 316,701 328,719 340,737 352,755 364,773 316,701
2020 2021 2022 Average Use Rate
Ages 0 - 64 Hospice unduplicated admissions 3,680 3,883 3,377 3,647 21.09%
Total deaths 16,663 18,015 17201 17,293
2020 2021 2022 Average Use Rate
Ages 65 + Hospice unduplicated admissions 27,957 27,885 28,832 28,225 56.80%
Total deaths 46,367 50,717 52,002 49,695
WAC 246-310-290(8)(a) Steps 2-8:
Ages 0-64 Step Result 2020 2021 2022 2023 2024 2025
Planning area historical resident deaths (OFM) 2 4,456 4,892 4,902 Ages
Average deaths (2020-2022) 2 4,750 0-64
Projected patient deaths: 21.09% 3 1,002
Average population (OFM) 4 1,974,586
Projected population N/A 1,964,992 1,974,586| 1,984,180 1,993,774 2,003,368 2,012,962 Steps 2-4
Potential volume N/A 997 1002 1007 1011 1016 1021
Ages 65+ Step Result 2020 2021 2022 2023 2024 2025
PA historical resident deaths (OFM) 2 11,186 11,896 12,448 Ages
Average deaths (2020-2022) 2 11,843 65+
Projected patient deaths: 56.80% 3 6,726
Average population (OFM) 4 316,701
Projected population N/A 304,683] 316,701] 328719] 340,737] 352,755| 364,773 Steps 2-4
Potential volume N/A 6,471 6,726 6,982 7,237 7,492 7,747
All Ages Step Result 2020 2021 2022 2023 2024 2025
Combined age cohorts 5 7,468 7,728 7,988 8,248 8,508 8,769 All
Current capacity (DOH survey) N/A 8,625 Ages
Unmet need 5 (1,157) (897) (636) (376) (116) 144
Unmet need patient days (statewide ALOS) 6 61.11 (70,683) (54,788) (38,892) (22,996) (7,100) 8,796
Unmet Average Daily Census (ADC) 7 (194) (150) (107) (63) (19) 24 Steps 5-8
Agency needed (ADC > 35) 8 35 FALSE FALSE FALSE FALSE FALSE FALSE |

DOH 260-028 November 2023

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022

Prepared by DOH Program Staff



Department of Health

2023-2024 Hospice Numeric Need Methodology

Methodology By County
COUNTY: | Kitsap |*Select from drop down menu
Kitsap County Only
Population information (OFM)
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
0-64 Kitsap 214,045 215,543 217,040 218,538 222,540 222,587 222,634 222,681 222,729 222,776 222,587
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
65 + Kitsap 47,697 49,743 51,788 53,833 53,071 55,150 57,228 59,307 61,385 63,464 55,150,
WAC 246-310-290(8)(a) Step 1:
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 3,680 3,883 3,377 3,647
Ages 0 - 64 d L 21.09%
Total deaths 16,663 18,015 17201 17,293
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 27,957 27,885 28,832 3
Ages 65 + d L 28,225 56.80%
Total deaths 46,367 50,717 52,002 49,695
WAC 246-310-290(8)(a) Steps 2-8:
Ages 0-64 Step Result 2020 2021 2022 2023 2024 2025
Planning area historical resident deaths (OFM) 2 454 489 462 Ages
Average deaths (2020-2022) 2 468 0-64
Projected patient deaths: 21.09% 3 99
Average population (OFM) 4 222,587 s 2.4
Projected population N/A 222,580  222,587] 222,634 222.681] 222,729 222,776 teps 2-
Potential volume N/A 99 99 99 99 99 99
Ages 65+ Step Result 2020 2021 2022 2023 2024 2025
PA historical resident deaths (OFM) 2 1,714 1,832 1,895 A
ges
Average deaths (2020-2022) 2 1,814 65+
Projected patient deaths: 56.80% 3 1,030
Average population (OFM) 4 55,150 s 2.4
Projected population N/A 53,071 55,150 57,028 59,307 61,385 63,464 teps 2-
Potential volume N/A 991 1,030 1,069 1,108 1,147 1,185
All Ages Step Result 2020 2021 2022 2023 2024 2025
Combined age cohorts 5 1,090 1,129 1,168 1,207 1,245 1,284 All
Current capacity (DOH survey) N/A 1,141 Ages
Unmet need 5 (51) (12) 27 66 104 143
Unmet need patient days (statewide ALOS) 6 61.11 (3,117) (743) 1,631 4,004 6,378 8,752 st 5.8
Unmet Average Daily Census (ADC) 7 9) 2) 4 11 17 24 eps
Agency needed (ADC > 35) 8 35 FALSE FALSE FALSE FALSE FALSE FALSE |

DOH 260-028 November 2023

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022

Prepared by DOH Program Staff



Department of Health
2023-2024 Hospice Numeric Need Methodology

Methodology By County
COUNTY: | Kittitas |*Selectfrom drop down menu
Kittitas County Only
Population information (OFM)
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
0-64 Kittitas 36,768 37,330 37,892 38,453 38,168 38,539 38,910 39,282 39,653 40,024 38,539
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
65 + Kittitas 6,760 7,055 7,351 7,647 8,300 8,482 8,664 8,846 9,028 9,210 8,482
WAC 246-310-290(8)(a) Step 1:
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 3,680 3,883 3,377 3,647
Ages 0 - 64 d L 21.09%
Total deaths 16,663 18,015 17201 17,293
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 27,957 27,885 28,832 3
Ages 65 + d L 28,225 56.80%
Total deaths 46,367 50,717 52,002 49,695
WAC 246-310-290(8)(a) Steps 2-8:
Ages 0-64 Step Result 2020 2021 2022 2023 2024 2025
Planning area historical resident deaths (OFM) 2 78 88 78 Ages
Average deaths (2020-2022) 2 81 0-64
Projected patient deaths: 21.09% 3 17
Average population (OFM) 4 38,539 s 2.4
Projected population N/A 38,168 38,539 38,010 39,282 39,653 40,024 teps 2-
Potential volume N/A 17 17 17 17 18 18
Ages 65+ Step Result 2020 2021 2022 2023 2024 2025
PA historical resident deaths (OFM) 2 241 241 261 A
ges
Average deaths (2020-2022) 2 248 65+
Projected patient deaths: 56.80% 3 141
Average population (OFM) 4 8,482
" " Steps 2-4
Projected population N/A 8,300 8,482 8,664 8,846 9,028 9,210
Potential volume N/A 138 141 144 147 150 153
All Ages Step Result 2020 2021 2022 2023 2024 2025
Combined age cohorts 5 155 158 161 164 167 171 All
Current capacity (DOH survey) N/A 152 Ages
Unmet need 5 3 6 9 13 16 19
Unmet need patient days (statewide ALOS) 6 61.11 181 376 570 765 959 1,154 st 5.8
Unmet Average Daily Census (ADC) 7 0 1 2 2 3 3 eps
Agency needed (ADC > 35) 8 35 FALSE FALSE FALSE FALSE FALSE FALSE |

DOH 260-028 November 2023

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022
Prepared by DOH Program Staff



Department of Health
2023-2024 Hospice Numeric Need Methodology

Methodology By County
COUNTY: | Klickitat |*Selectfrom drop down menu
Klickitat County Only
Population information (OFM)
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
0-64 Klickitat 16,082 15,955 15,828 15,702 17,332 17,217 17,103 16,988 16,874 16,759 17,217
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
65 + Klickitat 5,051 5,310 5,570 5,829 5,403 5,695 5,987 6,280 6,572 6,864 5,695
WAC 246-310-290(8)(a) Step 1:
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 3,680 3,883 3,377 3,647
Ages 0 - 64 d L 21.09%
Total deaths 16,663 18,015 17201 17,293
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 27,957 27,885 28,832 3
Ages 65 + d L 28,225 56.80%
Total deaths 46,367 50,717 52,002 49,695
WAC 246-310-290(8)(a) Steps 2-8:
Ages 0-64 Step Result 2020 2021 2022 2023 2024 2025
Planning area historical resident deaths (OFM) 2 42 50 50 Ages
Average deaths (2020-2022) 2 47 0-64
Projected patient deaths: 21.09% 3 10
Average population (OFM) 4 17,217 s 24
Projected population N/A 17,332 17,217 17,103 16,988 16,874 16,759 teps 2-
Potential volume N/A 10 10 10 10 10 10
Ages 65+ Step Result 2020 2021 2022 2023 2024 2025
PA historical resident deaths (OFM) 2 113 164 130 Ages
Average deaths (2020-2022) 2 136 65+
Projected patient deaths: 56.80% 3 77
Average population (OFM) 4 5,695
" " Steps 2-4
Projected population N/A 5,403 5,695 5,987 6,280 6,572 6,864
Potential volume N/A 73 77 81 85 89 93
All Ages Step Result 2020 2021 2022 2023 2024 2025
Combined age cohorts 5 83 87 91 95 99 103 All
Current capacity (DOH survey) N/A 99 Ages
Unmet need 5 (16) (12) (8) (4) (0) 4
Unmet need patient days (statewide ALOS) 6 61.11 (969) (731) (494) (256) (19) 219 Steps 5-8
Unmet Average Daily Census (ADC) 7 (3) (2) (1) (1) (0) 1 p
Agency needed (ADC > 35) 8 35 FALSE FALSE FALSE FALSE FALSE FALSE |

DOH 260-028 November 2023

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022
Prepared by DOH Program Staff



Department of Health
2023-2024 Hospice Numeric Need Methodology

Methodology By County
COUNTY: | Lewis |*Select from drop down menu
Lewis County Only
Population information (OFM)
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
0-64 Lewis 61,796 62,097 62,398 62,700 63,604 63,811 64,018 64,225 64,432 64,639 63,811
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
65 + Lewis 15,576 15,987 16,398 16,808 18,545 18,899 19,253 19,608 19,962 20,316 18,899
WAC 246-310-290(8)(a) Step 1:
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 3,680 3,883 3,377 3,647
Ages 0 - 64 d L 21.09%
Total deaths 16,663 18,015 17201 17,293
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 27,957 27,885 28,832 3
Ages 65 + d L 28,225 56.80%
Total deaths 46,367 50,717 52,002 49,695
WAC 246-310-290(8)(a) Steps 2-8:
Ages 0-64 Step Result 2020 2021 2022 2023 2024 2025
Planning area historical resident deaths (OFM) 2 205 186 191 Ages
Average deaths (2020-2022) 2 194 0-64
Projected patient deaths: 21.09% 3 41
Average population (OFM) 4 63,811 s 2.4
Projected population N/A 63,604 63,811 64,018 64,225 64,432 64,639 teps 2-
Potential volume N/A 41 41 41 41 41 41
Ages 65+ Step Result 2020 2021 2022 2023 2024 2025
PA historical resident deaths (OFM) 2 653 723 753 Ages
Average deaths (2020-2022) 2 710 65+
Projected patient deaths: 56.80% 3 403
Average population (OFM) 4 18,899 s 2.4
Projected population N/A 18,545 18,899 19,253 19,608 19,962 20,316 teps 2-
Potential volume N/A 396 403 411 418 426 433
All Ages Step Result 2020 2021 2022 2023 2024 2025
Combined age cohorts 5 436 444 452 459 467 475 All
Current capacity (DOH survey) N/A 454 Ages
Unmet need 5 (17) (10) (2) 6 13 21
Unmet need patient days (statewide ALOS) 6 61.11 (1,062) (593) (123) 347 817 1,286 st 5.8
Unmet Average Daily Census (ADC) 7 (3) (2) (0) 1 2 4 eps
Agency needed (ADC > 35) 8 35 FALSE FALSE FALSE FALSE FALSE FALSE |

DOH 260-028 November 2023

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022
Prepared by DOH Program Staff



Department of Health
2023-2024 Hospice Numeric Need Methodology

Methodology By County
COUNTY: | Lincoln |*Selectfrom drop down menu
Lincoln County Only
Population information (OFM)
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
0-64 Lincoln 8,042 7,982 7,923 7,864 7,814 7,804 7,794 7,785 7,775 7,765 7,804
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
65 + Lincoln 2,687 2,755 2,823 2,891 3,062 3,116 3,169 3,223 3,276 3,330 3,116
WAC 246-310-290(8)(a) Step 1:
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 3,680 3,883 3,377 3,647
Ages 0 - 64 d L 21.09%
Total deaths 16,663 18,015 17201 17,293
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 27,957 27,885 28,832 3
Ages 65 + d L 28,225 56.80%
Total deaths 46,367 50,717 52,002 49,695
WAC 246-310-290(8)(a) Steps 2-8:
Ages 0-64 Step Result 2020 2021 2022 2023 2024 2025
Planning area historical resident deaths (OFM) 2 15 24 24 Ages
Average deaths (2020-2022) 2 21 0-64
Projected patient deaths: 21.09% 3 4
Average population (OFM) 4 7,804
" - Steps 2-4
Projected population N/A 7,814 7,804 7,794 7,785 7,775 7,765
Potential volume N/A 4 4 4 4 4 4
Ages 65+ Step Result 2020 2021 2022 2023 2024 2025
PA historical resident deaths (OFM) 2 75 76 67 Ages
Average deaths (2020-2022) 2 73 65+
Projected patient deaths: 56.80% 3 41
Average population (OFM) 4 3,116
" " Steps 2-4
Projected population N/A 3,062 3,116 3,169 3,223 3,276 3,330
Potential volume N/A 41 41 42 43 43 44
All Ages Step Result 2020 2021 2022 2023 2024 2025
Combined age cohorts 5 45 46 46 47 48 49 All
Current capacity (DOH survey) N/A 21 Ages
Unmet need 5 24 25 25 26 27 28
Unmet need patient days (statewide ALOS) 6 61.11 1,466 1,509 1,552 1,595 1,639 1,682 st 5.8
Unmet Average Daily Census (ADC) 7 4 4 4 4 4 5 eps
Agency needed (ADC > 35) 8 35 FALSE FALSE FALSE FALSE FALSE FALSE |

DOH 260-028 November 2023

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022
Prepared by DOH Program Staff



Department of Health
2023-2024 Hospice Numeric Need Methodology

Methodology By County
COUNTY: | Mason |*Selectfrom drop down menu
Mason County Only
Population information (OFM)
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
0-64 Mason 49,162 49,652 50,142 50,632 49,799 49,998 50,196 50,395 50,594 50,793 49,998
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
65 + Mason 14,123 14,717 15,311 15,905 15,927 16,436 16,945 17,453 17,962 18,471 16,436,
WAC 246-310-290(8)(a) Step 1:
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 3,680 3,883 3,377 3,647
Ages 0 - 64 d L 21.09%
Total deaths 16,663 18,015 17201 17,293
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 27,957 27,885 28,832 3
Ages 65 + d L 28,225 56.80%
Total deaths 46,367 50,717 52,002 49,695
WAC 246-310-290(8)(a) Steps 2-8:
Ages 0-64 Step Result 2020 2021 2022 2023 2024 2025
Planning area historical resident deaths (OFM) 2 143 168 152 Ages
Average deaths (2020-2022) 2 154 0-64
Projected patient deaths: 21.09% 3 33
Average population (OFM) 4 49,998 s 2.4
Projected population N/A 49,799 49,998 50,196 50,395 50,594 50,793 teps 2-
Potential volume N/A 32 33 33 33 33 33
Ages 65+ Step Result 2020 2021 2022 2023 2024 2025
PA historical resident deaths (OFM) 2 408 461 414 Ages
Average deaths (2020-2022) 2 428 65+
Projected patient deaths: 56.80% 3 243
Average population (OFM) 4 16,436 s 2.4
Projected population N/A 15,027 16,436 16,945 17,453 17,962 18,471 teps 2-
Potential volume N/A 235 243 250 258 265 273
All Ages Step Result 2020 2021 2022 2023 2024 2025
Combined age cohorts 5 268 275 283 291 298 306 All
Current capacity (DOH survey) N/A 525 Ages
Unmet need 5 (257) (249) (242) (234) (226) (219)
Unmet need patient days (statewide ALOS) 6 61.11 (15,698) (15,230) (14,763) (14,296) (13,828) (13,361) st 5.8
Unmet Average Daily Census (ADC) 7 (43) (42) (40) (39) (38) (37) eps
Agency needed (ADC > 35) 8 35 FALSE FALSE FALSE FALSE FALSE FALSE |

DOH 260-028 November 2023

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022
Prepared by DOH Program Staff



Department of Health
2023-2024 Hospice Numeric Need Methodology

Methodology By County
COUNTY: | Okanogan |*Selectfrom drop down menu
Okanogan County Only
Population information (OFM)
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
0-64 Okanogan 32,906 32,726 32,545 32,364 32,082 31,910 31,737 31,564 31,392 31,219 31,910
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
65 + Okanogan 9,198 9,624 10,050 10,475 10,022 10,353 10,685 11,017 11,348 11,680 10,353
WAC 246-310-290(8)(a) Step 1:
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 3,680 3,883 3,377 3,647
Ages 0 - 64 d L 21.09%
Total deaths 16,663 18,015 17201 17,293
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 27,957 27,885 28,832 3
Ages 65 + d L 28,225 56.80%
Total deaths 46,367 50,717 52,002 49,695
WAC 246-310-290(8)(a) Steps 2-8:
Ages 0-64 Step Result 2020 2021 2022 2023 2024 2025
Planning area historical resident deaths (OFM) 2 88 92 106 Ages
Average deaths (2020-2022) 2 95 0-64
Projected patient deaths: 21.09% 3 20
Average population (OFM) 4 31,910 s 2.4
Projected population N/A 32,082 31,010 31,737 31,564 31,392 31,219 teps 2-
Potential volume N/A 20 20 20 20 20 20
Ages 65+ Step Result 2020 2021 2022 2023 2024 2025
PA historical resident deaths (OFM) 2 277 324 341 Ages
Average deaths (2020-2022) 2 314 65+
Projected patient deaths: 56.80% 3 178
Average population (OFM) 4 10,353 s 2.4
Projected population N/A 10,022 10,353 10,685 11,017 11,348 11,680 teps 2-
Potential volume N/A 173 178 184 190 195 201
All Ages Step Result 2020 2021 2022 2023 2024 2025
Combined age cohorts 5 193 198 204 210 215 221 All
Current capacity (DOH survey) N/A 183 Ages
Unmet need 5 10 15 21 27 32 38
Unmet need patient days (statewide ALOS) 6 61.11 601 944 1,286 1,629 1,971 2,313 st 5.8
Unmet Average Daily Census (ADC) 7 2 3 4 4 5 6 eps
Agency needed (ADC > 35) 8 35 FALSE FALSE FALSE FALSE FALSE FALSE |

DOH 260-028 November 2023

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022
Prepared by DOH Program Staff



COUNTY: | Pacific |*Selectfrom drop down menu

Pacific County Only

Population information (OFM)

Department of Health
2023-2024 Hospice Numeric Need Methodology
Methodology By County

Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
0-64 Pacific 14,972 14,830 14,688 14,545 15,581 15,523 15,464 15,405 15,346 15,287 15,523
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
65 + Pacific 6,258 6,421 6,584 6,747 7,784 7,971 8,159 8,347 8,534 8,722 7,971
2020 2021 2022 Average Use Rate
Ages 0 - 64 Hospice unduplicated admissions 3,680 3,883 3,377 3,647 21.09%
Total deaths 16,663 18,015 17201 17,293
2020 2021 2022 Average Use Rate
Ages 65 + Hospice unduplicated admissions 27,957 27,885 28,832 28,225 56.80%
Total deaths 46,367 50,717 52,002 49,695
WAC 246-310-290(8)(a) Steps 2-8:
Ages 0-64 Step Result 2020 2021 2022 2023 2024 2025
Planning area historical resident deaths (OFM) 2 55 59 69 Ages
Average deaths (2020-2022) 2 61 0-64
Projected patient deaths: 21.09% 3 13
Average population (OFM) 4 15,523
Projected population N/A 15581] 15523 15464 15405 15346] 15287 Steps 2-4
Potential volume N/A 13 13 13 13 13 13
Ages 65+ Step Result 2020 2021 2022 2023 2024 2025
PA historical resident deaths (OFM) 2 177 239 235 Ages
Average deaths (2020-2022) 2 217 65+
Projected patient deaths: 56.80% 3 123
Average population (OFM) 4 7,971
Projected population N/A 7,784 7,971 8,159 8,347 8,534 8,722 Steps 2-4
Potential volume N/A 120 123 126 129 132 135
All Ages Step Result 2020 2021 2022 2023 2024 2025
Combined age cohorts 5 133 136 139 142 145 148 All
Current capacity (DOH survey) N/A 65 Ages
Unmet need 5 68 71 74 76 79 82
Unmet need patient days (statewide ALOS) 6 61.11 4,151 4,325 4,499 4,674 4,848 5,023
Unmet Average Daily Census (ADC) 7 11 12 12 13 13 14 Steps 5-8
Agency needed (ADC > 35) 8 35 FALSE FALSE FALSE FALSE FALSE FALSE |

DOH 260-028 November 2023

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022
Prepared by DOH Program Staff



Department of Health
2023-2024 Hospice Numeric Need Methodology

Methodology By County
COUNTY: |Pend Oreillel *Select from drop down menu
Pend Oreille County Only
Population information (OFM)
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
0-64 Pend Oreille 9,998 9,952 9,905 9,859 9,718 9,660 9,602 9,543 9,485 9,427 9,660
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
65 + Pend Oreille 3,378 3,560 3,742 3,925 3,683 3,845 4,007 4,170 4,332 4,494 3,845
WAC 246-310-290(8)(a) Step 1:
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 3,680 3,883 3,377 3,647
Ages 0 - 64 d L 21.09%
Total deaths 16,663 18,015 17201 17,293
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 27,957 27,885 28,832 3
Ages 65 + d L 28,225 56.80%
Total deaths 46,367 50,717 52,002 49,695
WAC 246-310-290(8)(a) Steps 2-8:
Ages 0-64 Step Result 2020 2021 2022 2023 2024 2025
Planning area historical resident deaths (OFM) 2 41 55 44 Ages
Average deaths (2020-2022) 2 47 0-64
Projected patient deaths: 21.09% 3 10
Average population (OFM) 4 9,660
" - Steps 2-4
Projected population N/A 9,718 9,660 9,602 9,543 9,485 9,427
Potential volume N/A 10 10 10 10 10 10
Ages 65+ Step Result 2020 2021 2022 2023 2024 2025
PA historical resident deaths (OFM) 2 101 119 127 Ages
Average deaths (2020-2022) 2 116 65+
Projected patient deaths: 56.80% 3 66
Average population (OFM) 4 3,845
" " Steps 2-4
Projected population N/A 3,683 3,845 4,007 4,170 4,332 4,494
Potential volume N/A 63 66 68 71 74 77
All Ages Step Result 2020 2021 2022 2023 2024 2025
Combined age cohorts 5 73 76 78 81 84 86 All
Current capacity (DOH survey) N/A 65 Ages
Unmet need 5 7 10 13 16 18 21
Unmet need patient days (statewide ALOS) 6 61.11 458 623 789 955 1,121 1,286 st 5.8
Unmet Average Daily Census (ADC) 7 1 2 2 3 3 4 eps
Agency needed (ADC > 35) 8 35 FALSE FALSE FALSE FALSE FALSE FALSE |

DOH 260-028 November 2023

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022
Prepared by DOH Program Staff



Department of Health
2023-2024 Hospice Numeric Need Methodology

Methodology By County
COUNTY: | Pierce |*Selectfrom drop down menu
Pierce County Only
Population information (OFM)
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
0-64 Pierce 729,937 738,738 747,538 756,339 786,960 790,591 794,221 797,852 801,483 805,114 790,591
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
65 + Pierce 114,409 119,836 125,262 130,688] 133,433 139,235 145,038] 150,840 156,642 162,444 139,235
WAC 246-310-290(8)(a) Step 1:
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 3,680 3,883 3,377 3,647
Ages 0 - 64 d L 21.09%
Total deaths 16,663 18,015 17201 17,293
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 27,957 27,885 28,832 3
Ages 65 + d L 28,225 56.80%
Total deaths 46,367 50,717 52,002 49,695
WAC 246-310-290(8)(a) Steps 2-8:
Ages 0-64 Step Result 2020 2021 2022 2023 2024 2025
Planning area historical resident deaths (OFM) 2 2,364 2,574 2,518 Ages
Average deaths (2020-2022) 2 2,485 0-64
Projected patient deaths: 21.09% 3 524
Average population (OFM) 4 790,591 s 2.4
Projected population N/A 786,060] 790,591 794,221 797,852] 801,483 805,114 teps 2-
Potential volume N/A 522 524 527 529 531 534
Ages 65+ Step Result 2020 2021 2022 2023 2024 2025
PA historical resident deaths (OFM) 2 5,608 6,264 6,412 A
ges
Average deaths (2020-2022) 2 6,095 65+
Projected patient deaths: 56.80% 3 3,461
Average population (OFM) 4 139,235 s 2.4
Projected population N/A 133433]  139,235]  145038] 150,840] 156,642| 162,444 teps 2-
Potential volume N/A 3,317 3,461 3,606 3,750 3,894 4,038
All Ages Step Result 2020 2021 2022 2023 2024 2025
Combined age cohorts 5 3,839 3,986 4,132 4,279 4,426 4,572 All
Current capacity (DOH survey) N/A 4,244 Ages
Unmet need 5 (405) (259) (112) 35 181 328
Unmet need patient days (statewide ALOS) 6 61.11 (24,774) (15,812) (6,850) 2,112 11,074 20,036 Steps 5-8
Unmet Average Daily Census (ADC) 7 (68) (43) (19) 6 30 55 eps
Agency needed (ADC > 35) 8 35 FALSE FALSE FALSE FALSE FALSE 1 |

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022

Vital Statistics Death Data for Years 2020-2022

DOH 260-028 November 2023 Prepared by DOH Program Staff



Department of Health
2023-2024 Hospice Numeric Need Methodology

Methodology By County
COUNTY: | San Juan |*Selectfrom drop down menu
San Juan County Only
Population information (OFM)
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
0-64 San Juan 11,194 11,084 10,974 10,863 11,697 11,682 11,668 11,654 11,640 11,626 11,682
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
65 + San Juan 5,099 5,322 5,545 5,768 6,091 6,326 6,561 6,796 7,030 7,265 6,326
WAC 246-310-290(8)(a) Step 1:
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 3,680 3,883 3,377 3,647
Ages 0 - 64 d L 21.09%
Total deaths 16,663 18,015 17201 17,293
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 27,957 27,885 28,832 3
Ages 65 + d L 28,225 56.80%
Total deaths 46,367 50,717 52,002 49,695
WAC 246-310-290(8)(a) Steps 2-8:
Ages 0-64 Step Result 2020 2021 2022 2023 2024 2025
Planning area historical resident deaths (OFM) 2 18 24 12 Ages
Average deaths (2020-2022) 2 18 0-64
Projected patient deaths: 21.09% 3 4
Average population (OFM) 4 11,682 s 2.4
Projected population N/A 11,697 11,682 11,668 11,654 11,640 11,626 teps 2-
Potential volume N/A 4 4 4 4 4 4
Ages 65+ Step Result 2020 2021 2022 2023 2024 2025
PA historical resident deaths (OFM) 2 94 91 78 Ages
Average deaths (2020-2022) 2 88 65+
Projected patient deaths: 56.80% 3 50
Average population (OFM) 4 6,326
" " Steps 2-4
Projected population N/A 6,091 6,326 6,561 6,796 7,030 7,265
Potential volume N/A 48 50 52 53 55 57
All Ages Step Result 2020 2021 2022 2023 2024 2025
Combined age cohorts 5 52 54 55 57 59 61 All
Current capacity (DOH survey) N/A 99 Ages
Unmet need 5 (47) (45) (44) (42) (40) (38)
Unmet need patient days (statewide ALOS) 6 61.11 (2,888) (2,775) (2,663) (2,550) (2,437) (2,325) st 5.8
Unmet Average Daily Census (ADC) 7 (8) (8) (7) (7) (7) (6) eps
Agency needed (ADC > 35) 8 35 FALSE FALSE FALSE FALSE FALSE FALSE |

DOH 260-028 November 2023

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022
Prepared by DOH Program Staff



Department of Health
2023-2024 Hospice Numeric Need Methodology

Methodology By County
COUNTY: | Skagit |*Selectfrom drop down menu
Skagit County Only
Population information (OFM)
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
0-64 Skagit 98,616 99,346 100,076 100,807 100,150 100,574 100,998 101,422 101,846 102,270 100,574
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
65 + Skagit 24,021 25,308 26,595 27,881 29,373 30,250 31,128 32,005 32,882 33,759 30,250
WAC 246-310-290(8)(a) Step 1:
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 3,680 3,883 3,377 3,647
Ages 0 - 64 d L 21.09%
Total deaths 16,663 18,015 17201 17,293
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 27,957 27,885 28,832 3
Ages 65 + d L 28,225 56.80%
Total deaths 46,367 50,717 52,002 49,695
WAC 246-310-290(8)(a) Steps 2-8:
Ages 0-64 Step Result 2020 2021 2022 2023 2024 2025
Planning area historical resident deaths (OFM) 2 269 334 258 Ages
Average deaths (2020-2022) 2 287 0-64
Projected patient deaths: 21.09% 3 61
Average population (OFM) 4 100,574 s 2.4
Projected population N/A 100,150]  100,574] 100,998] 101,422] 101,846] 102,270 teps 2-
Potential volume N/A 60 61 61 61 61 62
Ages 65+ Step Result 2020 2021 2022 2023 2024 2025
PA historical resident deaths (OFM) 2 1,068 1,190 1,215 A
ges
Average deaths (2020-2022) 2 1,158 65+
Projected patient deaths: 56.80% 3 658
Average population (OFM) 4 30,250 s 2.4
Projected population N/A 29,373 30,250 31,128 32,005 32,882 33,759 teps 2-
Potential volume N/A 638 658 677 696 715 734
All Ages Step Result 2020 2021 2022 2023 2024 2025
Combined age cohorts 5 699 718 737 757 776 795 All
Current capacity (DOH survey) N/A 791 Ages
Unmet need 5 (93) (73) (54) (35) (15) 4
Unmet need patient days (statewide ALOS) 6 61.11 (5,661) (4,480) (3,299) (2,119) (938) 243 st 5.8
Unmet Average Daily Census (ADC) 7 (16) (12) 9) (6) 3) 1 eps
Agency needed (ADC > 35) 8 35 FALSE FALSE FALSE FALSE FALSE FALSE |

DOH 260-028 November 2023

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022
Prepared by DOH Program Staff



Department of Health
2023-2024 Hospice Numeric Need Methodology

Methodology By County
COUNTY: | Skamania |*Selectfrom drop down menu
Skamania County Only
Population information (OFM)
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
0-64 Skamania 9,266 9,260 9,254 9,248 9,366 9,243 9,121 8,998 8,875 8,752 9,243
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
65 + Skamania 2,286 2,414 2,542 2,670 2,238 2,455 2,673 2,891 3,108 3,326 2,455
WAC 246-310-290(8)(a) Step 1:
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 3,680 3,883 3,377 3,647
Ages 0 - 64 d L 21.09%
Total deaths 16,663 18,015 17201 17,293
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 27,957 27,885 28,832 3
Ages 65 + d L 28,225 56.80%
Total deaths 46,367 50,717 52,002 49,695
WAC 246-310-290(8)(a) Steps 2-8:
Ages 0-64 Step Result 2020 2021 2022 2023 2024 2025
Planning area historical resident deaths (OFM) 2 26 25 20 Ages
Average deaths (2020-2022) 2 24 0-64
Projected patient deaths: 21.09% 3 5
Average population (OFM) 4 9,243
" - Steps 2-4
Projected population N/A 9,366 9,243 9,121 8,998 8,875 8,752
Potential volume N/A 5 5 5 5 5 5
Ages 65+ Step Result 2020 2021 2022 2023 2024 2025
PA historical resident deaths (OFM) 2 47 56 60 Ages
Average deaths (2020-2022) 2 54 65+
Projected patient deaths: 56.80% 3 31
Average population (OFM) 4 2,455
" " Steps 2-4
Projected population N/A 2,238 2,455 2,673 2,891 3,108 3,326
Potential volume N/A 28 31 34 36 39 42
All Ages Step Result 2020 2021 2022 2023 2024 2025
Combined age cohorts 5 33 36 39 41 44 47 All
Current capacity (DOH survey) N/A 42 Ages
Unmet need 5 (8) (6) (3) (0) 2 5
Unmet need patient days (statewide ALOS) 6 61.11 (519) (355) (192) (29) 134 297 Steps 5-8
Unmet Average Daily Census (ADC) 7 (1) (1) (1) (0) 0 1 P
Agency needed (ADC > 35) 8 35 FALSE FALSE FALSE FALSE FALSE FALSE |

DOH 260-028 November 2023

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022
Prepared by DOH Program Staff



Department of Health
2023-2024 Hospice Numeric Need Methodology

Methodology By County
COUNTY: | Snohomish |*Selectfrom drop down menu
Snohomish County Only
Population information (OFM)
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
0-64 Snohomish 672,806 683,800 694,793 705,787 708,361 712,731 717,100 721,470 725,839 730,209 712,731
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
65 + Snohomish 101,674 107,560 113,447 119,333 119,596 125,852 132,107 138,363 144,618 150,874 125,852
WAC 246-310-290(8)(a) Step 1:
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 3,680 3,883 3,377 3,647
Ages 0 - 64 d L 21.09%
Total deaths 16,663 18,015 17201 17,293
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 27,957 27,885 28,832 3
Ages 65 + d L 28,225 56.80%
Total deaths 46,367 50,717 52,002 49,695
WAC 246-310-290(8)(a) Steps 2-8:
Ages 0-64 Step Result 2020 2021 2022 2023 2024 2025
Planning area historical resident deaths (OFM) 2 1,587 1,563 1,468 Ages
Average deaths (2020-2022) 2 1,539 0-64
Projected patient deaths: 21.09% 3 325
Average population (OFM) 4 712,731 s 2.4
Projected population N/A 708,361  712,731] 717,100] 721,470] 725839] 730,209 teps 2-
Potential volume N/A 323 325 327 329 331 333
Ages 65+ Step Result 2020 2021 2022 2023 2024 2025
PA historical resident deaths (OFM) 2 4,278 4,478 4,833 A
ges
Average deaths (2020-2022) 2 4,530 65+
Projected patient deaths: 56.80% 3 2,573
Average population (OFM) 4 125,852 s 2.4
Projected population N/A 119,596] 125852 132,107] 138,363| 144618] 150,874 teps 2-
Potential volume N/A 2,445 2,573 2,701 2,828 2,956 3,084
All Ages Step Result 2020 2021 2022 2023 2024 2025
Combined age cohorts 5 2,767 2,897 3,027 3,157 3,287 3,417 All
Current capacity (DOH survey) N/A 4,217 Ages
Unmet need 5 (1,450) (1,320) (1,190) (1,060) (930) (800)
Unmet need patient days (statewide ALOS) 6 61.11 (88,586) (80,650) (72,714) (64,778) (56,842) (48,905) st 5.8
Unmet Average Daily Census (ADC) 7 (243) (220) (199) (177) (156) (134) eps
Agency needed (ADC > 35) 8 35 FALSE FALSE FALSE FALSE FALSE FALSE |

DOH 260-028 November 2023

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022
Prepared by DOH Program Staff



Department of Health
2023-2024 Hospice Numeric Need Methodology

Methodology By County
COUNTY: | Spokane |*Selectfrom drop down menu
Spokane County Only
Population information (OFM)
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
0-64 Spokane 416,684 418,875 421,066 423,256 446,453 447,909 449,365 450,821 452,277 453,733 447,909
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
65 + Spokane 77,325 80,834 84,343 87,852 92,886 96,172 99,458 102,744 106,030 109,316 96,172
WAC 246-310-290(8)(a) Step 1:
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 3,680 3,883 3,377 3,647
Ages 0 - 64 d L 21.09%
Total deaths 16,663 18,015 17201 17,293
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 27,957 27,885 28,832 3
Ages 65 + d L 28,225 56.80%
Total deaths 46,367 50,717 52,002 49,695
WAC 246-310-290(8)(a) Steps 2-8:
Ages 0-64 Step Result 2020 2021 2022 2023 2024 2025
Planning area historical resident deaths (OFM) 2 1,634 1,842 1,603 Ages
Average deaths (2020-2022) 2 1,693 0-64
Projected patient deaths: 21.09% 3 357
Average population (OFM) 4 447,909 s 2.4
Projected population N/A 246,453| 447,000 449,365] 450,821 452,277| 453,733 teps 2-
Potential volume N/A 356 357 358 359 360 362
Ages 65+ Step Result 2020 2021 2022 2023 2024 2025
PA historical resident deaths (OFM) 2 4,322 4,810 4,603 A
ges
Average deaths (2020-2022) 2 4,578 65+
Projected patient deaths: 56.80% 3 2,600
Average population (OFM) 4 96,172 s 2.4
Projected population N/A 92,886 96,172 99,458| 102,744] 106,030] 109,316 teps 2-
Potential volume N/A 2,511 2,600 2,689 2,778 2,867 2,956
All Ages Step Result 2020 2021 2022 2023 2024 2025
Combined age cohorts 5 2,867 2,957 3,047 3,137 3,227 3,317 All
Current capacity (DOH survey) N/A 3,196 Ages
Unmet need 5 (328) (238) (148) (58) 32 122
Unmet need patient days (statewide ALOS) 6 61.11 (20,067) (14,567) (9,067) (3,566) 1,934 7,435 st 5.8
Unmet Average Daily Census (ADC) 7 (55) (40) (25) (10) 5 20 €eps
Agency needed (ADC > 35) 8 35 FALSE FALSE FALSE FALSE FALSE FALSE |

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022

Vital Statistics Death Data for Years 2020-2022

DOH 260-028 November 2023 Prepared by DOH Program Staff



Department of Health
2023-2024 Hospice Numeric Need Methodology

Methodology By County
COUNTY: | Stevens |*Select from drop down menu
Stevens County Only
Population information (OFM)
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
0-64 Stevens 34,459 34,343 34,226 34,109 36,029 35,790 35,550 35,311 35,071 34,832 35,790
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
65 + Stevens 9,930 10,407 10,884 11,360 10,416 11,029 11,642 12,255 12,868 13,481 11,029
WAC 246-310-290(8)(a) Step 1:
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 3,680 3,883 3,377 3,647
Ages 0 - 64 d L 21.09%
Total deaths 16,663 18,015 17201 17,293
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 27,957 27,885 28,832 3
Ages 65 + d L 28,225 56.80%
Total deaths 46,367 50,717 52,002 49,695
WAC 246-310-290(8)(a) Steps 2-8:
Ages 0-64 Step Result 2020 2021 2022 2023 2024 2025
Planning area historical resident deaths (OFM) 2 86 114 107 Ages
Average deaths (2020-2022) 2 102 0-64
Projected patient deaths: 21.09% 3 22
Average population (OFM) 4 35,790 s 2.4
Projected population N/A 36,029 35,790 35,550 35,311 35,071 34,832 teps 2-
Potential volume N/A 22 22 21 21 21 21
Ages 65+ Step Result 2020 2021 2022 2023 2024 2025
PA historical resident deaths (OFM) 2 248 304 336 Ages
Average deaths (2020-2022) 2 296 65+
Projected patient deaths: 56.80% 3 168
Average population (OFM) 4 11,029 s 2.4
Projected population N/A 10,416 11,029 11,642 12,255 12,868 13,481 teps 2-
Potential volume N/A 159 168 177 187 196 205
All Ages Step Result 2020 2021 2022 2023 2024 2025
Combined age cohorts 5 180 190 199 208 217 226 All
Current capacity (DOH survey) N/A 148 Ages
Unmet need 5 32 41 51 60 69 78
Unmet need patient days (statewide ALOS) 6 61.11 1,965 2,528 3,090 3,652 4,214 4,777 st 5.8
Unmet Average Daily Census (ADC) 7 5 7 8 10 12 13 eps
Agency needed (ADC > 35) 8 35 FALSE FALSE FALSE FALSE FALSE FALSE |

DOH 260-028 November 2023

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022
Prepared by DOH Program Staff



Department of Health

2023-2024 Hospice Numeric Need Methodology

Methodology By County
COUNTY: | Thurston |*Selectfrom drop down menu
Thurston County Only
Population information (OFM)
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
0-64 Thurston 228,261 231,571 234,880 238,190 240,351 242,356 244,360 246,365 248,369 250,374 242,356
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
65 + Thurston 44,534 46,608 48,683 50,757 54,442 56,276 58,110 59,944 61,778 63,612 56,276,
WAC 246-310-290(8)(a) Step 1:
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 3,680 3,883 3,377 3,647
Ages 0 - 64 d L 21.09%
Total deaths 16,663 18,015 17201 17,293
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 27,957 27,885 28,832 3
Ages 65 + d L 28,225 56.80%
Total deaths 46,367 50,717 52,002 49,695
WAC 246-310-290(8)(a) Steps 2-8:
Ages 0-64 Step Result 2020 2021 2022 2023 2024 2025
Planning area historical resident deaths (OFM) 2 628 763 709 Ages
Average deaths (2020-2022) 2 700 0-64
Projected patient deaths: 21.09% 3 148
Average population (OFM) 4 242,356 s 2.4
Projected population N/A 240,351]  242,356] 244,360 246,365|  248,369] 250,374 teps 2-
Potential volume N/A 146 148 149 150 151 152
Ages 65+ Step Result 2020 2021 2022 2023 2024 2025
PA historical resident deaths (OFM) 2 2,007 2,285 2,419 A
ges
Average deaths (2020-2022) 2 2,237 65+
Projected patient deaths: 56.80% 3 1,271
Average population (OFM) 4 56,276 s 2.4
Projected population N/A 54,442 56,276 58,110 59,044 61,778 63,612 teps 2-
Potential volume N/A 1,229 1,271 1,312 1,353 1,395 1,436
All Ages Step Result 2020 2021 2022 2023 2024 2025
Combined age cohorts 5 1,375 1,418 1,461 1,503 1,546 1,589 All
Current capacity (DOH survey) N/A 1,766 Ages
Unmet need 5 (391) (348) (306) (263) (220) (178)
Unmet need patient days (statewide ALOS) 6 61.11 (23,884) (21,279) (18,674) (16,069) (13,464) (10,859) st 5.8
Unmet Average Daily Census (ADC) 7 (65) (58) (51) (44) (37) (30) eps
Agency needed (ADC > 35) 8 35 FALSE FALSE FALSE FALSE FALSE FALSE |

DOH 260-028 November 2023

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022

Prepared by DOH Program Staff



Department of Health
2023-2024 Hospice Numeric Need Methodology

Methodology By County
COUNTY: |Wahkiakum| *Select from drop down menu
Wahkiakum County Only
Population information (OFM)
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
0-64 Wahkiakum 2,669 2,612 2,555 2,498 2,957 2,943 2,930 2,917 2,903 2,890 2,943
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
65 + Wahkiakum 1,316 1,379 1,441 1,503 1,465 1,512 1,558 1,604 1,651 1,697 1,512
WAC 246-310-290(8)(a) Step 1:
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 3,680 3,883 3,377 3,647
Ages 0 - 64 d L 21.09%
Total deaths 16,663 18,015 17201 17,293
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 27,957 27,885 28,832 3
Ages 65 + d L 28,225 56.80%
Total deaths 46,367 50,717 52,002 49,695
WAC 246-310-290(8)(a) Steps 2-8:
Ages 0-64 Step Result 2020 2021 2022 2023 2024 2025
Planning area historical resident deaths (OFM) 2 10 7 9 Ages
Average deaths (2020-2022) 2 9 0-64
Projected patient deaths: 21.09% 3 2
Average population (OFM) 4 2,943
" - Steps 2-4
Projected population N/A 2,957 2,943 2,930 2,917 2,903 2,890
Potential volume N/A 2 2 2 2 2 2
Ages 65+ Step Result 2020 2021 2022 2023 2024 2025
PA historical resident deaths (OFM) 2 18 25 24 Ages
Average deaths (2020-2022) 2 22 65+
Projected patient deaths: 56.80% 3 13
Average population (OFM) 4 1,512
" " Steps 2-4
Projected population N/A 1,465 1,512 1,558 1,604 1,651 1,697
Potential volume N/A 12 13 13 13 14 14
All Ages Step Result 2020 2021 2022 2023 2024 2025
Combined age cohorts 5 14 15 15 15 16 16 All
Current capacity (DOH survey) N/A 14 Ages
Unmet need 5 (0) 0 1 1 1 2
Unmet need patient days (statewide ALOS) 6 61.11 (12) 11 34 57 81 104 Steps 5-8
Unmet Average Daily Census (ADC) 7 (0) 0 0 0 0 0 p
Agency needed (ADC > 35) 8 35 FALSE FALSE FALSE FALSE FALSE FALSE |

DOH 260-028 November 2023

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022
Prepared by DOH Program Staff



Department of Health
2023-2024 Hospice Numeric Need Methodology

Methodology By County
COUNTY: |Wa|la Wallal *Select from drop down menu
Walla Walla County Only
Population information (OFM)
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
0-64 Walla Walla 50,111 50,328 50,546 50,763 50,358 50,364 50,370 50,376 50,382 50,388 50,364
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
65 + Walla Walla 10,819 10,881 10,944 11,006 12,226 12,446 12,666 12,886 13,106 13,326 12,446
WAC 246-310-290(8)(a) Step 1:
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 3,680 3,883 3,377 3,647
Ages 0 - 64 d L 21.09%
Total deaths 16,663 18,015 17201 17,293
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 27,957 27,885 28,832 3
Ages 65 + d L 28,225 56.80%
Total deaths 46,367 50,717 52,002 49,695
WAC 246-310-290(8)(a) Steps 2-8:
Ages 0-64 Step Result 2020 2021 2022 2023 2024 2025
Planning area historical resident deaths (OFM) 2 150 138 157 Ages
Average deaths (2020-2022) 2 148 0-64
Projected patient deaths: 21.09% 3 31
Average population (OFM) 4 50,364 s 2.4
Projected population N/A 50,358 50,364 50,370 50,376 50,382 50,388 teps 2-
Potential volume N/A 31 31 31 31 31 31
Ages 65+ Step Result 2020 2021 2022 2023 2024 2025
PA historical resident deaths (OFM) 2 522 595 598 Ages
Average deaths (2020-2022) 2 572 65+
Projected patient deaths: 56.80% 3 325
Average population (OFM) 4 12,446 s 2.4
Projected population N/A 12,226 12,446 12,666 12,886 13,106 13,326 teps 2-
Potential volume N/A 319 325 330 336 342 348
All Ages Step Result 2020 2021 2022 2023 2024 2025
Combined age cohorts 5 350 356 362 367 373 379 All
Current capacity (DOH survey) N/A 280 Ages
Unmet need 5 70 76 81 87 93 99
Unmet need patient days (statewide ALOS) 6 61.11 4,271 4,622 4,972 5,323 5,674 6,025 st 5.8
Unmet Average Daily Census (ADC) 7 12 13 14 15 16 16 eps
Agency needed (ADC > 35) 8 35 FALSE FALSE FALSE FALSE FALSE FALSE |

DOH 260-028 November 2023

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022
Prepared by DOH Program Staff



Department of Health
2023-2024 Hospice Numeric Need Methodology

Methodology By County
COUNTY: | Whatcom |*Selectfrom drop down menu
Whatcom County Only
Population information (OFM)
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
0-64 Whatcom 178,234 180,629 183,023 185,418 184,193 185,493 186,794 188,095 189,395 190,696 185,493
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
65 + Whatcom 35,688 37,426 39,164 40,902 42,654 44,049 45,443 46,838 48,232 49,627 44,049
WAC 246-310-290(8)(a) Step 1:
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 3,680 3,883 3,377 3,647
Ages 0 - 64 d L 21.09%
Total deaths 16,663 18,015 17201 17,293
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 27,957 27,885 28,832 3
Ages 65 + d L 28,225 56.80%
Total deaths 46,367 50,717 52,002 49,695
WAC 246-310-290(8)(a) Steps 2-8:
Ages 0-64 Step Result 2020 2021 2022 2023 2024 2025
Planning area historical resident deaths (OFM) 2 457 443 467 Ages
Average deaths (2020-2022) 2 456 0-64
Projected patient deaths: 21.09% 3 96
Average population (OFM) 4 185,493 s 2.4
Projected population N/A 184103 185493] 186,794] 188,095] 189,395] 190,696 teps 2-
Potential volume N/A 95 96 97 97 98 99
Ages 65+ Step Result 2020 2021 2022 2023 2024 2025
PA historical resident deaths (OFM) 2 1,481 1,674 1,653 A
ges
Average deaths (2020-2022) 2 1,603 65+
Projected patient deaths: 56.80% 3 910
Average population (OFM) 4 44,049 s 2.4
Projected population N/A 42,654 44,049 45,443 46,838 48,232 49,627 teps 2-
Potential volume N/A 881 910 939 968 997 1,026
All Ages Step Result 2020 2021 2022 2023 2024 2025
Combined age cohorts 5 977 1,006 1,036 1,065 1,095 1,124 All
Current capacity (DOH survey) N/A 1,718 Ages
Unmet need 5 (741) (712) (683) (653) (624) (594)
Unmet need patient days (statewide ALOS) 6 61.11 (45,313) (43,511) (41,708) (39,906) (38,104) (36,302) st 5.8
Unmet Average Daily Census (ADC) 7 (124) (119) (114) (109) (104) (99) eps
Agency needed (ADC > 35) 8 35 FALSE FALSE FALSE FALSE FALSE FALSE |

DOH 260-028 November 2023

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022
Prepared by DOH Program Staff



Department of Health
2023-2024 Hospice Numeric Need Methodology

Methodology By County
COUNTY: | Whitman |*Selectfrom drop down menu
Whitman County Only
Population information (OFM)
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
0-64 Whitman 42,965 43,051 43,137 43,222 42,475 42,489 42,503 42,517 42,531 42,545 42,489
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
65 + Whitman 4,659 4,948 5,237 5,526 5,498 5,619 5,739 5,860 5,980 6,101 5,619
WAC 246-310-290(8)(a) Step 1:
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 3,680 3,883 3,377 3,647
Ages 0 - 64 d L 21.09%
Total deaths 16,663 18,015 17201 17,293
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 27,957 27,885 28,832 3
Ages 65 + d L 28,225 56.80%
Total deaths 46,367 50,717 52,002 49,695
WAC 246-310-290(8)(a) Steps 2-8:
Ages 0-64 Step Result 2020 2021 2022 2023 2024 2025
Planning area historical resident deaths (OFM) 2 51 59 65 Ages
Average deaths (2020-2022) 2 58 0-64
Projected patient deaths: 21.09% 3 12
Average population (OFM) 4 42,489 s 2.4
Projected population N/A 42,475 42,489 42,503 42,517 42,531 42,545 teps 2-
Potential volume N/A 12 12 12 12 12 12
Ages 65+ Step Result 2020 2021 2022 2023 2024 2025
PA historical resident deaths (OFM) 2 226 278 233 A
ges
Average deaths (2020-2022) 2 246 65+
Projected patient deaths: 56.80% 3 140
Average population (OFM) 4 5,619
" " Steps 2-4
Projected population N/A 5,498 5,619 5,739 5,860 5,980 6,101
Potential volume N/A 137 140 143 146 149 151
All Ages Step Result 2020 2021 2022 2023 2024 2025
Combined age cohorts 5 149 152 155 158 161 164 All
Current capacity (DOH survey) N/A 113 Ages
Unmet need 5 36 39 42 45 48 51
Unmet need patient days (statewide ALOS) 6 61.11 2,210 2,393 2,576 2,759 2,943 3,126 st 5.8
Unmet Average Daily Census (ADC) 7 6 7 7 8 8 9 eps
Agency needed (ADC > 35) 8 35 FALSE FALSE FALSE FALSE FALSE FALSE |

DOH 260-028 November 2023

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022
Prepared by DOH Program Staff



Department of Health

2023-2024 Hospice Numeric Need Methodology

Methodology By County
COUNTY: | Yakima |*Selectfrom drop down menu
Yakima County Only
Population information (OFM)
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
0-64 Yakima 217,605 219,328 221,051 222,774 219,274 219,628 219,982 220,336 220,690 221,044 219,628
Ages County 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2020-2022 Avgerage
65 + Yakima 34,949 35,809 36,670 37,530 37,454 38,467 39,479 40,491 41,504 42,516 38,467
WAC 246-310-290(8)(a) Step 1:
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 3,680 3,883 3,377 3,647
Ages 0 - 64 d L 21.09%
Total deaths 16,663 18,015 17201 17,293
2020 2021 2022 Average Use Rate
Hospice unduplicated admissions 27,957 27,885 28,832 3
Ages 65 + d L 28,225 56.80%
Total deaths 46,367 50,717 52,002 49,695
WAC 246-310-290(8)(a) Steps 2-8:
Ages 0-64 Step Result 2020 2021 2022 2023 2024 2025
Planning area historical resident deaths (OFM) 2 653 699 628 Ages
Average deaths (2020-2022) 2 660 0-64
Projected patient deaths: 21.09% 3 139
Average population (OFM) 4 219,628 s 2.4
Projected population N/A 219,274]  219,628] 219,082] 220,336] 220,690 221,044 teps 2-
Potential volume N/A 139 139 139 140 140 140
Ages 65+ Step Result 2020 2021 2022 2023 2024 2025
PA historical resident deaths (OFM) 2 1,675 1,644 1,682 A
ges
Average deaths (2020-2022) 2 1,667 65+
Projected patient deaths: 56.80% 3 947
Average population (OFM) 4 38,467 s 2.4
Projected population N/A 37,454 38,467 39,479 40,491 41,504 42,516 teps 2-
Potential volume N/A 922 947 972 997 1,022 1,046
All Ages Step Result 2020 2021 2022 2023 2024 2025
Combined age cohorts 5 1,061 1,086 1,111 1,136 1,161 1,187 All
Current capacity (DOH survey) N/A 1,088 Ages
Unmet need 5 (27) (2) 23 49 74 99
Unmet need patient days (statewide ALOS) 6 61.11 (1,641) (104) 1,432 2,968 4,505 6,041 st 5.8
Unmet Average Daily Census (ADC) 7 (4) (0) 4 8 12 17 eps
Agency needed (ADC > 35) 8 35 FALSE FALSE FALSE FALSE FALSE FALSE |

DOH 260-028 November 2023

Sources:

Self-Report Provider Utilization Surveys for Years 2020-2022
Vital Statistics Death Data for Years 2020-2022

Prepared by DOH Program Staff



Exhibit 4
Underserved Population Documentation
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