
MultiCare� 
MultiCare Health System 

820 A Street. Tacoma. WA 98402 

PO Box 5299, Tacoma. WA 98415-0299 - multicare.org 

April 12. 2024 

Eric Hernandez, Manager 
Washington State Department of Health 
Certificate of Need Program 
111 Israel Road S.E. 
Tumwater, WA 98501 

RE: MultiCare Health System, dba MultiCare Home Health, Hospice and Palliative Care 
Application to operate a certificate of need approved home health agency in Spokane County, 
Washington 

Dear Mr. Hernandez: 

I am pleased to submit this certificate of need application request on behalf of MultiCare Health 
System ("MultiCare") dba MultiCare Home Health, Hospice and Palliative Care to establish and 
operate a certificate of need approved home health agency in Spokane County, Washington. 
Please note that MultiCare's check number 87268, in the amount of $24,666 for this application 
was mailed to the Department of Health on January 25, 2024 and has been cashed. 

MultiCare's vision is to be the highest value system of health in the Pacific Northwest. We aspire to 
deliver world-class health outcomes and exceptional experience that serves all populations. To do 
this, it is imperative that all patients have timely access to home health care. 

The motivation for this application is to fill the current and increasing gap in care for home health 
services in Spokane County. Based on MultiCare's experience as a provider of inpatient services in the 
Spokane market, potential home health patients with public payers, especially low-income persons. 
face longer wait times to home health discharge. As such, Spokane residents have likely gone without 
needed home health services. As we document in our application, the number of Home Health 
Providers serving Spokane County has not kept pace with increases in resident population and 
Spokane County residents' need for additional home health services. 

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

K. Erin Kobberstad, Vice President
Strategic Planning
MultiCare Health System
P.O. Box 5299, Mail Stop: 820-4-SBD
Tacoma. WA 98415
ekobberstad@multicare.org

Frank Fox, PhD 
Health Trends 
206.914.8866 
frankfox@comcast.net 

Thank you for your assistance regarding this request. Please contact me if you have any questions. 

K. Erin Kobberstad. Vice President. Strategic Planning
MultiCare Health System
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I. Introduction and Rationale 
 

MultiCare Health System, a locally-governed, not-for-profit, integrated health system that owns 
and operates twelve hospitals and over 240 primary, specialty, and urgent care clinics 
throughout the Puget Sound, Yakima Valley, and Inland Northwest Regions, seeks Certificate of 
Need approval to operate a Medicare certified and Medicaid eligible home health agency to 
serve residents of Spokane County in Washington State. MultiCare provides care for two out of 
every five inpatients in Spokane County, and the proposed project would represent an 
expansion of MultiCare Home Health, Hospice, and Palliative Care, which has been providing 
hospice care services for more than three decades. The proposed home health agency will 
complement MultiCare’s provision of services across the care continuum, including home health 
and hospice services in King, Pierce, and Kitsap counties, and inpatient hospital services at its 
facilities in Spokane, Yakima, Thurston, Pierce, and King counties. It was also recently 
approved for hospice services in Thurston County (through PNW Hospice, LLC) and home 
health care in Kitsap County, and provides hospice care through MultiCare Yakima Memorial 
Hospital in Yakima County.  
   
The motivation for this application is to fill the current and increasing gap in care for home health 
services in Spokane County. Based on numeric need calculated consistent with the 1987 
Washington State Health Plan, the number of Home Health Providers serving Spokane County 
has not kept pace with increases in resident population and Spokane County residents’ need for 
additional home health services. This is consistent with MultiCare’s experience as a provider of 
inpatient services in the Spokane market, where potential home health patients with public 
payers, especially low-income persons, face longer wait times to home health discharge. As 
such, Spokane residents have likely gone without needed home health services. It is also 
possible they may have substituted other types of care, of which there are few, or moved to 
other counties. However, these factors indicate both current and growing future problems 
related to access for home health services for Spokane County residents. Importantly, these 
factors will differentially impact individuals in poverty, for which these problems of access would 
be magnified.  
 
MultiCare will provide comprehensive home health services to all qualifying patients regardless 
of the patient’s ability to pay for medically necessary health care services.1 Our social workers 
will provide additional financial planning and financial assistance for patients and their families 
during home health care service based on MultiCare’s Financial Assistance Policy.2 MultiCare 
Health System has a documented history of providing financial assistance to its patients that 
exceeds the respective regional averages of other hospitals in the service areas it serves. This 
demonstrates MultiCare’s commitment to provide quality health services to patients regardless 
of payer coverage or ability to pay, and who are unable to pay for medically necessary health 

 
1 See Exhibit 5, Financial Assistance Policy. Definitions: “Charity Care and/or Financial Assistance means 
medically necessary hospital care rendered to Eligible persons when Third-Party coverage, if any has 
been exhausted, to the extent that the persons are unable to pay for the care or to pay deductible or 
coinsurance amounts required by third-party payer based on the criteria in this policy.” As explained in a 
technical assistance call, December 7, 2023 with the CN program, the Financial Assistance Policy cites 
WAC 246-453-010(7), which refers to the state’s definition of “appropriate hospital-based care.” That is 
the basis for the Policy’s definition of medically necessary care. Both the state’s definition and MultiCare’s 
Policy include the term “hospital-based” care, which as explained during our technical assistance call with 
the department, refers to medically necessary care provided by all MultiCare providers, including home 
health and hospice providers. 
2 Exhibit 5, Financial Assistance Policy. 
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care services. This commitment extends beyond just hospital care, as MultiCare provides 
financial assistance and support to its patients across the care continuum, and it will include 
those patients requiring home health care in Spokane County. 
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II. Applicant Description 
Answers to the following questions will help the department fully understand the 
role of the applicant(s). Your answers in this section will provide context for the 
reviews under Financial Feasibility (WAC 246-310-220) and Structure and Process 
of Care (WAC 246- 310-230). 
 
1. Provide the legal name(s) and address(es)of the applicant(s). 

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

  
MultiCare Health System DBA MultiCare Home Health, Hospice, and Palliative Care 
(“MultiCare Home Health”) 
1313 Broadway, Suite 200 
Tacoma, WA, 98409 

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

Unified Business Identifier (UBI). 
 

MultiCare Home Health, Hospice, and Palliative Care is a Nonprofit Corporation, UBI 
Number: 601-100-682 

 
3. Provide the name, title, address, telephone number, and email address of the 

contact person for this application. 
 

K. Erin Kobberstad 
Vice President, Strategic Planning 
MultiCare Health System 
PO Box 5299, MS: 820-4-SBD 
Tacoma WA 98415 
Office phone: (253) 403 – 8771 
Email: ekobberstad@multicare.org  

 
4. Provide the name, title, address, telephone number, and email address of the 

consultant authorized to speak on your behalf related to the screening of this 
application (if any). 

 
Frank Fox, PhD 
HealthTrends 
511 NW 162nd 
Seattle WA 98177 
Office phone: 206-366-1550 
Email: frankgfox@comcast.net 

 
5. Provide an organizational chart that clearly identifies the business structure of 

the applicant(s). 
 

Please see Exhibit 1 for an organizational chart. MultiCare Home Health and Hospice is 
identified under “Retail Health” on the second page of the organizational chart.  

https://apps.leg.wa.gov/WAC/default.aspx?cite=246-310-220
https://apps.leg.wa.gov/WAC/default.aspx?cite=246-310-230
https://apps.leg.wa.gov/WAC/default.aspx?cite=246-310-230
http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-800
mailto:ekobberstad@multicare.org
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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 
• If acquired in the last three full calendar years, list the corresponding 

month and year the sale became final 
• Type of facility or agency (home health, hospice, other) 
 
Please see Table 1 for a list of MultiCare facilities. Recent acquisitions include MultiCare 
Capital Medical Center (April 2021), MultiCare Yakima Memorial Hospital (January 2023), 
and MultiCare Surgery Center (September 2023). 

 
Table 1: MultiCare Facility List 

Facility/Agency Name Address License Number 
Medicare 
Provider 
Number 

Medicaid 
Provider 
Number 

MultiCare Mary Bridge 
Children’s Hospital 

311 Martin Luther 
King Jr. Way, 
Tacoma WA 98403 

HAC.FS.00000175 503301 3300340 

MultiCare Auburn 
Medical Center 

202 North Division 
St., Auburn WA 
98001 

HAC.FS.60311052 500015 2022467 

MultiCare Behavioral 
Health - Auburn 
Medical Center 

202 North Division 
St., Auburn WA 
98001 

BHA.FS.60872672 50-S015 3149101 

MultiCare Deaconess 
Hospital 

800 West 5th Ave 
Spokane, WA 
99204 

HAC.FS.60769397 500044 2083493 

MultiCare Valley 
Hospital 

12606 East Mission 
Ave. Spokane 
Valley 99216 

HAC.FS.60769398 500119 2083494 

MultiCare Covington 
Medical Center 

17700 SE 272nd St, 
Covington, WA, 
98042 

HAC.FS.60803817 500154 2102039 

MultiCare Tacoma 
General Hospital 

315 Martin Luther 
King Jr. Way, 
Tacoma WA 98405 

HAC.FS.00000176 500129 3300332 

MultiCare Tacoma 
General Behavioral 
Health Adolescent 
Inpatient Services 

315 Martin Luther 
King Jr Way, 
Tacoma, WA, 
98405 

BHA.FS.60873367 50-0129 2071315 

MultiCare Allenmore 
Hospital (joint license 
with Tacoma General 
Hospital) 

1901 S. Union 
Avenue, Tacoma 
WA 98405 

HAC.FS.00000176 500129 3300332 
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Facility/Agency Name Address License Number 
Medicare 
Provider 
Number 

Medicaid 
Provider 
Number 

MultiCare Good 
Samaritan Hospital 

407 14th Ave. SE 
Puyallup, WA 
98372 

HAC.FS.60221541 500079 3308707 

MultiCare Good 
Samaritan Hospital, 
Inpatient Rehabilitation 

401 15th Ave. SE, 
Puyallup, WA 
98372 

BHA.FS.61030776 50T079 3200094 

NAVOS 
2600 Southwest 
Holden, Seattle, 
WA 98126 

HPSY.FS.00000019 504009 3500311 

Wellfound Behavioral 
Health Hospital* 

3402 S. 19th Street, 
Tacoma, WA 98405 HPSY.FS.60919628 504016 150453 

MultiCare Home 
Health, Hospice and 
Palliative Care 

1313 Broadway Ste 
200, Tacoma, WA, 
98402 

IHS.FS.60081744 

HH -
507046; 
Hospice-
501508 

HH-
1043537; 
Hospice-
2012298 

MultiCare Surgery 
Center 

1519 3rd Street, Ste 
240, Puyallup, WA 
98372 

ASF.FS.60534460 Pending Pending 

MultiCare Yakima 
Memorial Hospital 

2811 Tieton Dr, 
Yakima, WA, 
98902-3761 

HAC.FS.00000058 500036 3307501 

PNW Hospice 
1313 Broadway Ste 
500, Tacoma, WA 
98402 

IHS.FS.61337353 Pending Pending 

MultiCare Capital 
Medical Center 

3900 Capital Mall 
Drive SW, Olympia, 
WA 98502 

HAC.FS.60986502 500139 33065 
 

Notes:  
*Wellfound Behavioral Health Hospital is a JV facility. 
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III. Project Description 
1. Provide the name and address of the existing agency, if applicable. 
 

MultiCare Health System DBA MultiCare Home Health, Hospice, and Palliative Care 
(“MultiCare Home Health”) 
1313 Broadway, Suite 200 
Tacoma, WA, 98409 

 
2. If an existing Medicare and Medicaid certified home health agency, explain how 

this proposed project will be operated in conjunction with the existing agency. 
 

The addition of Spokane County to the existing licensed agency will create an overall home 
health service area that also includes Kitsap, Pierce, and King Counties. In addition, 
MultiCare is applying to add Thurston County to this service area. Spokane operations will 
be run out of an office in MultiCare’s Medical Office Building located at 801 W. 5th Avenue, 
Spokane, Washington 99204. This location will provide space for all administrative staff 
related to intake, scheduling, and billing specific to Spokane, as well as space for supplies, 
copy/fax machine, internet connectivity, and a meeting place for all field staff.  
 

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. 

 
This question is not applicable.  
 

4. Provide a detailed description of the proposed project. 
 

MultiCare seeks Certificate of Need approval to operate a Medicare certified and Medicaid 
eligible home health agency to serve residents of Spokane County in Washington State. The 
proposed project would represent an expansion of MultiCare Home Health, Hospice, and 
Palliative Care. 

 
5. Confirm that this agency will be available and accessible to the entire 

geography of the county proposed to be served. 
 
MultiCare Home Health, Hospice, and Palliative Care will be available and accessible to the 
entire geography of Spokane County. 

 
6. With the understanding that the review of a Certificate of Need application 

typically takes at least six to nine months, provide an estimated timeline for 
project implementation, below: 

 
Event Anticipated Month/Year 
CN Approval September 2024 
Design Complete (if applicable) N/A 
Construction Commenced (if applicable) N/A 
Construction Completed (if applicable) N/A 
Agency Prepared for Survey N/A 
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Agency providing Medicare and Medicaid home 
health services in the proposed county. October 2024 

*Assumes a 6-month certificate of need review cycle. 
 
7. Identify the home health services to be provided by this agency by checking all 

applicable boxes below. For home health agencies, at least two of the services 
identified below must be provided. 

 
☒ Skilled Nursing ☒ Occupational Therapy 
☒ Home Health Aide ☐ Nutritional Counseling 
☐ Durable Medical Equipment ☐ Bereavement Counseling 
☒ Speech Therapy ☒ Physical Therapy 
☐ Respiratory Therapy ☐ IV Services 
☒ Medical Social Services ☐ Applied Behavioral Analysis 
☐ Other (please describe) 

 
8. If this application proposes expanding the service area of an existing home 

health agency, clarify if the proposed services identified above are consistent 
with the existing services provided by the agency in other planning areas. 

 
All services listed above are provided in the existing service areas of the agency. 
 

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

 
The counties that are currently served are Pierce, King, and Kitsap Counties. Furthermore, 
MultiCare is applying for approval in Thurston County. Medicare and Medicaid services are 
or will be provided in all service areas. 
 

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

 
MultiCare Home Health, Hospice, and Palliative Care will serve all Spokane County 
residents in need of home health services who meet its admissions criteria outlined in 
Exhibit 4. Given its Home Health experience in other Washington State planning areas, 
MultiCare anticipates its patients to generally be over the age of 18 and across all diagnosis 
groups that require skilled care. These diagnosis groups include but are not limited to: 

• Orthopedic 
• Neurological 
• Cardiovascular 
• Respiratory 
• Endocrine 
• Wound Care 
• IV infusion 

 
While MultiCare expects its patients to generally be over the age of 18, it will provide care 
for referrals across all ages. Should a referral for Pediatric services arise, MultiCare Home 
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Health is prepared to assign clinicians competent to care for patients below the age of 18. If 
there are no employees with pediatric experience at the time of the referral, the agency will 
provide services either through a contract with a staffing agency, coordinate services with a 
pediatric specialty program, or seek to hire clinicians with pediatric experience. 

 
11. Provide a copy of the applicable letter of intent that was submitted according to 

WAC 246-310-080. 
 

Please see Exhibit 2 for a copy of the letter of intent. 
 
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. 

 
MultiCare Home Health, Hospice, and Palliative Care has the following licensure and 
Medicare and Medicaid numbers:  
 
IHS.FS.60081744 
Medicare #: 507046 
Medicaid #: 1043537 

 
 

  

http://app.leg.wa.gov/wac/default.aspx?cite=246-310-080
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IV. Certificate of Need Review Criteria 
A. Need (WAC 246-310-210) 
WAC 246-310-210 provides general criteria for an applicant to demonstrate need 
for healthcare facilities or services in the planning area. Documentation provided 
in this section must demonstrate that the proposed agency will be needed, 
available, and accessible to the community it proposes to serve. Some of the 
questions below only apply to existing agencies proposing to expand. For any 
questions that are not applicable to your project, explain why. 
 
1. List all home health providers currently operating in the planning area. 
 

See Exhibit 3 for the Spokane County home health need model, including a supply 
worksheet with those home health providers providing services to Spokane County 
residents. Overall, we have identified 51 in-home agencies operating within Spokane 
County; this includes 10 that are currently CN-Approved and certified by CMS to provide 
home health services to Service Area residents. For the purposes of the Department’s 
numeric need methodology, 12 agencies should be included in the supply count used in the 
need model. See the supply worksheet in Exhibit 3 for the inclusion/exclusion determination 
by agency. 

 
2. Complete the numeric methodology.  

 
Certificate of Need rules (WAC 246-310) do not contain specific WAC 246-310-210(1) need 
criteria as identified in WAC 246- 310-200(2)(a)(i). Therefore, we have developed a home 
health need model for Spokane County consistent with the Department’s prior evaluations of 
home health projects and based on the numeric methodology contained in the 1987 
Washington State Health Plan (SHP). 
 
The 1987 SHP numeric methodology can generally be summarized in the following steps: 

 
Table 2: Service Area Need Projections 

Spokane County Need 
Model Row 2023 2024 2025 2026 2027 
Population             
0-64 Years Old 1 450,821 452,277 453,733 455,179 456,625 
65-79 Years Old 2 80,769 83,278 85,787 87,267 88,746 
80+ Years Old 3 21,975 22,752 23,529 25,469 27,409 
              
Visits per Capita             
0-64 Years Old (0.005 * 
10) 4 0.05 0.05 0.05 0.05 0.05 
65-79 Years Old (0.044 
* 14) 5 0.616 0.616 0.616 0.616 0.616 
80+ Years Old (0.183 * 
21) 6 3.843 3.843 3.843 3.843 3.843 
               
Projected Visits             

http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-210
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Total 
([1]*[4]+[2]*[5]+[3]*[6]) 10 156,744 161,349 165,953 174,392 182,830 
        
Supply (# 
Agencies*10,000) 11 120,000 120,000 120,000 120,000 120,000 
              
Net Need             
Visits ([10]-[11]) 12 36,744 41,349 45,953 54,392 62,830 
Agencies (12/10,000 13 3 4 4 5 6 

 

Sources:  
Gross Need: As described in 1987 SHP, B-35, the maximum number of 
agencies needed in a planning area is determined by dividing the total 
projected number of visits (Step 3) by 10,000. 
 
Supply: See supply worksheet included in Exhibit 3 for inclusion/exclusion 
determination. 
 
Net Need: Calculated by subtracting supply from gross need. Per the 1987 
SHP methodology, fractions are rounded down to the nearest whole number. 

 
As demonstrated in Table 2, there is numeric need in the Spokane County Planning Area for 
additional home health agencies. The need methodology estimates current (CY2023) net 
need for three (3) additional agencies, growing to five (5) additional agencies by CY2026.  

 
Please see Exhibit 3 for the complete planning area forecast need model, including a list of 
agencies counted in the need methodology.  

 
3. If applicable, provide a discussion identifying which agencies identified in 

response to Question 1 should be excluded from the numeric need 
methodology and why. Examples for exclusion could include but are not 
limited to: not serving the entire geography of the planning area, being 
exclusively dedicated to DME, infusion, or respiratory care, or only serving 
limited groups. 

 
Please see Exhibit 3 for the complete planning area forecast need model, including a list of 
agencies counted in the need methodology, as well as notes supporting the 
inclusion/exclusion determination. 

 
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. 

 
As demonstrated above in Table 2 and Exhibit 3, there is numeric need for 5 additional 
home health agencies in Spokane County. However, there exist additional qualitative 
reasons to support approval of the proposed project. These include an aging service area 
population and higher use rates among elderly individuals. Thus, the proposed project will 
not duplicate existing home health services. 
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An aging service area population 
 

Estimates from the National Center for Health Statistics indicate that use of home health 
services increases in age. We present estimates of the age distribution of home health 
users in Table 3.  

 
Table 3: Home Health Use Distribution by 
Age 

 Age Group 
% of Home 

Health Users 
% of U.S. 

Population 
Under 65 18.1% 85.0% 
65 to 74 26.8% 8.7% 
75 to 84 29.9% 4.4% 
85+ 25.2% 2.0% 

 

Sources: Annual Estimates of the Resident 
Population for Selected Age Groups by 
Sex for the United States: April 1, 2010 to 
July 1, 2019 (NC-EST2019-AGESEX); 
NCHS, Long-Term Care Providers and 
Services Users in the United States, 2015 
to 2016. 

 
Across the United States, persons aged 65 and over represent only about 15% of the 
population, but account for over 80% of home health users. The likelihood of home health 
use increases with age.  Changes to the service area population, i.e., aging, will lead to 
increased demand for home health services over time. We plot the evolving age distribution 
forecast of Spokane County residents in Figure 1. 

 
Figure 1: Spokane County Age Distribution, 2020 to 2035 

 
 



15 
DOH 260-036 September 2021 
 

Source: 2022 OFM GMA Projections - Medium Series 
 

As presented in Figure 1, the age distribution of Spokane County residents is expected to 
shift towards older ages over the 2020 to 2035 period. Since the use rate of home health 
services increases with age, and the model controls only for the broad age groups of 0 to 
64, 65-79 and 80+, we anticipate additional demand for home health services which 
exceeds that estimated within the home health demand methodology presented above, 
where use rates for these three age groups are held constant. 
 

5. For existing agencies, using the table below, provide the home health 
agency’s historical utilization broken down by county for the last three full 
calendar years. 

 
Table 4: MultiCare Home Health, Hospice, and Palliative Care Historical Utilization and 
Pre-Operational Forecast  

County 2020 2021 2022 2023 
King         

Admissions 427 373 384 393 
Visits 7,184 7,394 7,769 6,724 
Visits per Admission 16.8 19.8 20.2 17.1 

          
Pierce         

Admissions 2,129 1,798 1,502 1,473 
Visits 33,191 32,312 33,112 30,835 
Visits per Admission 15.6 18.0 22.0 20.9 

          
Other (Kitsap & Clallam counties)         

Admissions 2 1 0 4 
Visits 49 7 0 20 
Visits per Admission 24.5 7.0 0.0 5.0 
          

Total         
Admissions 2,558 2,172 1,886 1,870 
Visits 40,375 39,706 40,881 37,579 
Visits per Admission 15.8 18.3 21.7 20.1 

 

Source: Applicant 
 
Notes: Admissions represent Total Admissions.  

  
6. 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. 

 
  



16 
DOH 260-036 September 2021 
 

Table 5: Home Health Visit and Admission Projections—Spokane Only 
Utilization Forecast Row 2024 2025 2026 2027 
Months 1 2 12 12 12 
Visits per Month 2 689 1,149 1,587 2,094 
Total Visits 3 1,378 13,788 19,044 25,128 
Total Admissions 4 69 686 947 1,250 
Quarterly Admits 5 103.5 171.5 236.8 312.5 

 

Sources: Applicant; See Table 2 and Table 6. Visits per month calculated 
based on Planning Area Visits per Month (Table 2) and assumed proportion of 
unmet need presented in Table 6. Total visits equal visits/month multiplied by 
number of months. Total admissions equal total visits divided by Applicant 
visits per admission (Table 6). 

 
From Table 2, we project Spokane County residents to need Home Health visits equaling 
36,744 visits in 2023, 41,349 visits in 2024, 45,953 visits in 2025, and 54,932 visits in 2026. 
These numbers of unmet need correspond to 3,062, 3,446, 3,829, and 4,533 visits per 
month in 2023, 2024, 2025, and 2026, respectively. We assume that, on a monthly basis, 
MultiCare will provide services to 20% of this unmet need in 2024, increasing 40% by 2027, 
then remain constant. Furthermore, we assume that, based on the historical visit to 
admission ratio for MultiCare Home Health, the number of visits per admission are equal to 
about 20.1.3 These statistics and assumptions, along with the implied utilization, are 
summarized in Table 6. 
 
Table 6: Home Health Utilization Assumptions-Spokane Only 

Utilization Assumptions Row 2024 2025 2026 2027 
Unmet need (visits) 1 41,349 45,953 54,392 62,830 
Visits per month 2 3,446 3,829 4,533 5,236 
Proportion of unmet need 3 20% 30% 35% 40% 
Visits per patient 4 20.1 20.1 20.1 20.1 

 

Sources: Table 2 and Applicant 
 

7. Identify any factors in the planning area that could restrict patient access to 
home health services. 
 
As demonstrated above, there exists considerable unmet need for additional home health 
agencies in Spokane County. Thus, resident demand for home health programs currently 
outstrips the present supply, thereby constraining resident access to these necessary 
services. Furthermore, since home health services are by definition provided in the home, it 
is not possible for Spokane County residents to outmigrate to other areas without a change 
in residence. 

 
8. Explain why this application is not considered an unnecessary duplication of 

services for the proposed planning area. Provide any documentation to 
support the response. 

 
 

3 See Table 4. 
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Since there exists an unmet need for additional home health agencies in Spokane County, 
the proposed project is by definition not an unnecessary duplication of services. Please see 
our response to Question 4 of this section for additional information on why this will not be 
an unnecessary duplication of services for Spokane County.  

 
9. Confirm the proposed agency will be available and accessible to the entire 

planning area. 
 
MultiCare Home Health, Hospice, and Palliative Care will be available and accessible to the 
entire planning area. 
 

10. Identify how this project will be available and accessible to underserved 
groups. 
 
MultiCare Home Health, Hospice, and Palliative Care is committed to serving all patients, 
including those who lack health insurance coverage and who cannot pay for all or part of the 
essential care they receive. We are committed to maintaining Financial Assistance policies 
that are consistent with our mission and values regardless of an individual’s ability to pay for 
medically necessary health care services.  
 
MultiCare will provide comprehensive home health services to all qualifying patients 
regardless of the patient’s ability to pay for medically necessary health care services.4 Our 
social workers will provide additional financial planning and financial assistance for patients 
and their families during home health care based on MultiCare’s Financial Assistance 
Policy. 
 
MultiCare Health System has a documented history of providing financial assistance to its 
patients that exceeds the respective regional averages of hospitals in the service areas they 
serve.  
 
Table 7 presents MultiCare hospitals’ charity care, as a percent of total revenues, compared 
to regional averages for the most recent three years available (2020-2022) from the 
Washington State Department of Health’s website.5 MultiCare’s Puget Sound, King County, 
and Eastern Washington hospitals consistently are significantly above their respective 
regional averages. Furthermore, in Eastern Washington, MultiCare has significantly 
expanded access to financial assistance for patients receiving care at Deaconess and 
Valley hospitals. Before their acquisition in 2017, Deaconess and Valley’s charity care 
figures were chronically under the regional average. In 2020 and 2021, these two hospitals 
exceeded the Eastern Washington regional average. This demonstrates MultiCare’s 
commitment to provide quality health services to patients regardless of payer coverage or 
ability to pay, and who are unable to pay for medically necessary health care services. This 
commitment extends beyond just hospital care, as MultiCare provides financial assistance 
and support to its patients across the care continuum, and it will include those patients 
requiring home health care in Spokane County that MultiCare proposes to serve. 

 
  

 
4 See Exhibit 5, Financial Assistance Policy. 
5 Available at https://doh.wa.gov/data-statistical-reports/healthcare-washington/hospital-and-patient-
data/hospital-patient-information-and-charity-care/charity-care-washington-hospitals. Last accessed 
January 12, 2024. 

https://doh.wa.gov/data-statistical-reports/healthcare-washington/hospital-and-patient-data/hospital-patient-information-and-charity-care/charity-care-washington-hospitals
https://doh.wa.gov/data-statistical-reports/healthcare-washington/hospital-and-patient-data/hospital-patient-information-and-charity-care/charity-care-washington-hospitals
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Table 7: MultiCare Health System Hospitals’ Charity Care Compared to 
Regional Average, 2020-2022 

Region/Hospital 2020  2021  2022  

3 Year 
Average, 

2020-2022 
MultiCare Puget Sound Hospitals 1.63% 1.34% 1.25% 1.41% 
PUGET SOUND REGION TOTALS 1.69% 1.16% 1.18% 1.34% 
MultiCare King County 3.29% 1.75% 1.77% 2.27% 
KING COUNTY LESS HARBORVIEW 1.20% 0.88% 0.99% 1.02% 
MultiCare Eastern WA 1.49% 1.39% 1.30% 1.39% 
EASTERN WASH REGION TOTALS 1.12% 1.10% 1.24% 1.15% 

 

Source: DOH Charity Care Reports, 2020-2022 
 
Notes: MultiCare Puget Sound Hospitals include Tacoma General Hospital, Allenmore 
Hospital, Mary Bridge Children’s Hospital, and Good Samaritan Hospital. MultiCare 
King County Hospitals include: Auburn Medical Center, Covington Medical Center, 
Navos Behavioral Health Hospital. MultiCare Eastern Washington Hospitals include 
Deaconess Hospital and Valley Hospital. Table excludes MultiCare Capital Medical 
Center and MultiCare Yakima Memorial, as they did not join MultiCare until CY2021. 

 
11. Provide a copy of the following policies: 

• Admissions policy 
• Charity care or financial assistance policy 
• Patient Rights and Responsibilities policy 
• Non-discrimination policy 
• Any other policies directly related with patient access (example, 

involuntary discharge) 
 
We have included our Patient Referral and Admissions Policy in Exhibit 4, Financial 
Assistance Policy in Exhibit 5, Patient Rights and Responsibilities Policy in Exhibit 6, and 
Nondiscrimination Policy in Exhibit 7. 
 
We note several of these policies refer to care as “hospital based.” MultiCare Home Health 
operates under the CMS designation of “Hospital based,” however that refers to the 
ownership structure not to the scope of services or patients served. MultiCare Home Health 
provides services to all eligible patients referred to it from all referral sources such as 
hospitals, clinics, and doctors’ offices, throughout the geographic market covered by its state 
license, certificate of need approval and Medicare certification. 
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B. Financial Feasibility (WAC 246-310-220) 
Financial feasibility of a home health project is based on the criteria in WAC 246-310-220. 
 
1. Provide documentation that demonstrates the immediate and long-range capital 

and operating costs of the project can be met. This should include but is not 
limited to: 
• Utilization projections. These should be consistent with the projections 

provided under the Need section. Include all assumptions. 
• Pro Forma revenue and expense projections for at least the first three full 

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

calendar years of operation. Include all assumptions.  
• For existing agencies proposing addition of another county, provide 

historical revenue and expense statements, including the current year. 
Ensure these are in the same format as the pro forma projections. For 
incomplete years, identify whether the data is annualized. 
 

Exhibit 8 includes the required Pro Forma financial statements. Exhibit 8 also provides 
historical financials for the entire MultiCare Home Health and Hospice agency as well as the 
historical financials for Home Health alone. Exhibit 8 also provides the assumptions used to 
prepare the projections for its proposed expansion of home health care into Spokane 
County. Unless otherwise noted, those assumptions based on the MultiCare Home Health 
historical amounts are from 2023 actuals. 

 
2. Provide the following agreements/contracts: 

• Management agreement. 
• Operating agreement 
• Medical director agreement 
• 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. 

  
None of the above agreements/contracts are applicable to the proposed project. Further, a 
medical director is not required for the provision of home health care. MultiCare’s Home 
Health Administrator meets the requirements of § 484.115 Condition of participation: 
Personnel qualifications, (a) Standard: Administrator, home health agency. 

   
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 home health 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 third full year following completion of the 
project. Provide any amendments, addenda, or substitute agreements to be 

http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-220
http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-220
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created as a result of this project to demonstrate site control. 
 

If this is a new home health agency site, documentation of site control includes 
one of the following: 
a. An executed purchase agreement or deed for the site. 
b. A draft purchase agreement for the site. The draft agreement must include a 

document signed by both entities committing to execute the agreement as 
submitted following CN approval. 

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

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

 
MultiCare Health System currently leases the First, Second, and Fifth floors of the building 
at 1313 Broadway in Tacoma, WA in which its Home Health, Hospice, and Palliative Care 
operations are located. In Exhibit 9, we include the lease (Exhibit 9a) and first amendment to 
lease and commencement date memorandum (Exhibit 9b) to demonstrate MultiCare has 
control over the site of its existing operations.  
 
Given approval of the proposed project, Spokane operations will be run out of an office in 
MultiCare’s Medical Office Building located at 801 W. 5th Avenue, Spokane, Washington 
99204. MultiCare plans to allocate Suite 509 (2,078 square feet) within this office building to 
the proposed project. In Exhibit 9c, we include the Bargain and Sale Deed to the proposed 
property which demonstrates MultiCare owns this medical office building. This medical office 
building represents Parcel C in the Bargain and Sale Deed. 

 
4. Complete the table below 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 below, include the definition of the line item. 
Include all assumptions used to create the capital expenditure estimate. 

 
Table 8: Home Health Capital Expenditures 
Item Cost 
a. Land Purchase  
b. Utilities to Lot Line  
c. Land Improvements  
d. Building Purchase  
e. Residual Value of Replaced Facility  
f. Building Construction (Tenant Improvements)  
g. Fixed Equipment (not already included in the construction 

contract) 
 

h. Movable Equipment $60,840 

http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-803
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i. Architect and Engineering Fees  
j. Consulting Fees  
k. Site Preparation  
l. Supervision and Inspection of Site  
m. Any Costs Associated with Securing the Sources of 
Financing (include interim interest during construction)  

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

n. Washington Sales Tax $5,475 
Total Estimated Capital Expenditure $66,315 

 
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. 

 
MultiCare Health System will be responsible for the estimated capital costs identified above. 
Please see Exhibit 10 for a Letter of Financial Commitment.  

 
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. 

 
It is expected that, in addition to the CON Application Fee and Equipment expenditures 
listed in Table 11, MultiCare will incur start-up costs equal to about $159,170. These 
expenses represent a month of all 2024 operational expenses except for Depreciation and 
are reflected in the Balance Sheet Pre-Op Period column under “Retained Earnings.” 

 
7. Identify the entity responsible for the start-up costs. If more than one entity is 

responsible, provide a breakdown of percentages and amounts for each. 
 

MultiCare Health System will be responsible for the estimated capital costs identified above. 
Please see Exhibit 10 for a Letter of Financial Commitment.  
  

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

 
The overwhelming majority of home health patients are government-sponsored, most 
notably Medicare, where fee schedules are uniformly set. In other words, charges do not 
matter for the overwhelming majority of home health patients. Thus, the proposed project 
will not impact costs or charges for health services.  

 
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 healthcare 
services in the planning area. 
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The proposed project requires only modest capital expenditures for furniture, computers, 
and other IT equipment. Furthermore, as noted above, the overwhelming majority of home 
health patients are government-sponsored, most notably Medicare, where fee schedules are 
uniformly set. Thus, the proposed project will not result in an unreasonable impact on costs 
or charges for health services in the planning area.  

 
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 9: Projected Payer Mix for Spokane County 

Projected Payer Mix 

% of 
Gross 
Revenue 

% of 
Patients 

Medicare/Mgd Medicare 89.9% 89.9% 
Medicaid/Mgd Medicaid 3.9% 3.9% 
Commercial 5.2% 5.2% 
Self-Pay 0.5% 0.5% 
Health Care Exchange 0.2% 0.2% 
Other  0.3% 0.3% 
Total 89.9% 89.9% 

 

Source: Applicant. See Table 10.  
 
Notes: “Other” includes Workers Comp, TRICARE, 
and Veteran Admin Insurance. MultiCare Home 
Health assumes average billed charges by payer will 
not differ across the payer categories, which results in 
equivalent payer distributions by Gross Revenue and 
by Patient. 

 
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. 

 
Table 10: MultiCare Home Health Historical Payer 
Mix 

2023 Payer Mix 

% of 
Gross 
Revenue  

% 
Patients 

Medicare/Mgd Medicare 89.9% 89.9% 
Medicaid/Mgd Medicaid 3.9% 3.9% 
Commercial 5.2% 5.2% 
Self-Pay 0.5% 0.5% 
Health Care Exchange 0.2% 0.2% 
Other  0.3% 0.3% 
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Total 89.9% 89.9% 
 

Source: Applicant 
 
Notes: “Other” includes Workers Comp, TRICARE, 
and Veteran Admin Insurance. MultiCare Home 
Health does not retain information on patient 
reimbursement sources for reasons including the fact 
that a single patient may have multiple payers. As 
such, the table presents an historical payer mix by 
patient equal to that of the payer mix by gross 
revenue.  

 
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. 
 

Table 11: Equipment List 

Furniture 
Unit 
Cost Units Total Cost 

Desks $1,362 12 $16,339 
Conf Room Table $1,128 1 $1,128 
Conf Room Chairs $245 8 $1,960 
Office Chairs $99 12 $1,188 

Subtotal     $20,615 
Sales Tax     $1,855 
Furniture Total     $22,470 
        

Equipment & Phone 
Unit 
Cost Units Total Cost 

Laptop Computer $1,589 13 $20,657 
Docking Station $200 13 $2,600 
24-inch Monitor, Keyboard 

and Mouse $188 26 $4,888 
Cables /Wires $20 13 $260 
Color copier, scanner, 

printer, and fax  $9,000 1 $9,000 
Extra drawers/cabinet $220 1 $220 
Desk/Office Phone $200 13 $2,600 

Subtotal     $40,225 
Sales Tax     $3,620 
Equipment & Phone Total     $43,845 
        
Equipment Total     $66,315.15 

 

Source: Applicant 
  
13. Identify the source(s) of financing (loan, grant, gifts, etc.) and provide 
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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. 

 
MultiCare will finance the capital expenditures and the start-up costs identified above. 
Please see Exhibit 10 for a letter of financial commitment.  

 
14. If this project will be debt financed through a financial institution, provide a 

repayment schedule showing interest and principal amount for each year over 
which the debt will be amortized. 

 
This question is not applicable. 

 
15. Provide the most recent audited financial statements for: 

• The applicant, and 
• Any parent entity responsible for financing the project. 

 
Please see Exhibit 11 for MultiCare audited financial statement for the period 2021 and 
2022. 
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C. Structure and Process (Quality) of Care (WAC 246-310-230) 
Projects are evaluated based on the criteria in WAC 246-310-230 for staffing availability, 
relationships with other healthcare entities, relationships with ancillary and support 
services, and compliance with federal and state requirements. Some of the questions 
within this section have implications on financial feasibility under WAC 246-310-220. 
 
1. Provide a table that shows FTEs [full time equivalents] by category for the 

county proposed in this application. All staff categories should be defined. 
 

Please see Table 12 for the anticipated number of staff FTEs by occupation over the first three 
years of the proposed project.  

 
Table 12: Projected Staffing by Occupational Category-Spokane HH Only 

Spokane HH Staffing 
Forecast 2024 2025 2026 2027 
Clinical Supervisor 0.08 0.50 0.50 0.50 
COTA 0.14 1.37 1.89 2.50 
HHA 0.10 0.96 1.33 1.75 
Intake/Scheduling 0.08 0.50 0.50 0.50 
LPN 0.13 1.34 1.84 2.43 
MSW 0.09 0.75 1.04 1.38 
OT 0.13 1.26 1.74 2.29 
Other Administrative 0.08 0.50 0.50 0.50 
PT 0.25 2.52 3.47 4.58 
PTA 0.25 2.52 3.47 4.58 
RN 0.56 5.59 7.72 10.19 
SLP 0.04 0.38 0.52 0.69 
Total 1.94 18.18 24.52 31.89 

 

Source: Applicant 
 
Notes: Row totals in each column may not sum exactly to “Total” row for each 
column due to rounding. 

 
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. 

 
Table 13: MultiCare Home Health and Hospice Staffing, 2020 to 2023 

HH&H Combined 2020 2021 2022 2023 
Administrator 1.00 1.00 0.30 1.00 
ARNP       1.60 
Clinical Supervisor 7.25 4.90 2.87 4.70 
COTA 3.21 2.81 3.62 3.80 

http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-230


26 
DOH 260-036 September 2021 
 

HHA 14.01 12.21 11.67 11.20 
Intake / Scheduling 4.99 4.37 7.90 6.60 
LPN 4.99 4.37 6.82 5.70 
Manager * * 3.54 2.90 
Medical Director + + 1.69 2.30 
MSW 10.39 10.68 16.70 15.60 
OT 4.88 4.09 4.18 4.30 
Other Administrative 15.98 17.23 15.63 18.80 
Other Clinical 18.80 20.48 4.97 5.60 
Physician  0 0 0 0.90 
PT 9.16 9.76 9.52 10.70 
PTA 9.91 8.80 9.00 7.50 
RN 49.89 48.89 46.41 51.10 
SLP 1.72 1.37 0.88 1.40 
HH&H Total 156.18 150.96 145.70 155.70 

 

Source: Applicant 
 
Notes: Row totals in each column may not sum exactly to “Total” row for each 
column due to rounding. *Manager included in “Other Administrative” during 
2020-2021 period. +Medical Director included in “Other Clinical” during 2020-
2021 period. 

 
Table 14: MultiCare Home Health and Hospice Staffing, 2024 to 2027 

Entire Agency, HH&H 
Combined 2024 2025 2026 2027 
Administrator 1.00 1.00 1.00 1.00 
ARNP 1.60 1.60 1.60 1.60 
Clinical Supervisor 4.78 5.20 5.20 5.20 
COTA 3.94 5.17 5.69 6.30 
HHA 11.30 12.16 12.53 12.95 
Intake/Scheduling 6.68 7.10 7.10 7.10 
LPN 5.83 7.04 7.54 8.13 
Manager 3.54 3.54 3.54 3.54 
Medical Director 1.69 1.69 1.69 1.69 
MSW 15.69 16.35 16.64 16.98 
OT 4.43 5.56 6.04 6.59 
Other Administrative 18.88 19.30 19.30 19.30 
Other Clinical 5.60 5.60 5.60 5.60 
Physician 0.90 0.90 0.90 0.90 
PT 10.95 13.22 14.17 15.28 
PTA 7.75 10.02 10.97 12.08 
RN 51.66 56.69 58.82 61.29 
SLP 1.44 1.78 1.92 2.09 
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Total 157.67 173.91 180.25 187.62 
 

Source: Applicant 
Notes: Row totals in each column may not sum exactly to “Total” row for each 
column due to rounding. FTE counts in Table 14 equal the sum of FTEs in 
Table 12, by year, and the 2023 FTE figures in Table 13. The forecast 
assumption is that non-Spokane staffing in Table 13 remains constant over 
the forecast period. 

 
3. Provide the assumptions used to project the number and types of FTEs 

identified for this project. 
 
 Standard caseload per discipline and knowledge of the service area assisted in projecting the 

number and types of FTEs to initially manage patients in Spokane County. 
 
4. Provide a detailed explanation of why the staffing for the agency is adequate for 

the number of patients and visits projected. 
 

The clinical staffing plan for the agency is based off historical patient-to-staff ratios for 
MultiCare Home Health. These ratios meet or exceed comparable statistics for other home 
health agencies in Washington State for which this information is available. Administrative 
staffing levels are not based on historical patient-to-staff ratios but are based on MultiCare 
experience. 

 
5. If you intend to have a medical director, 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. 

 
The proposed agency will not have a medical director, as this is not required by CMS or 
Washington State. Thus, this question is not applicable. 
 

6. If the medical director is/will be an employee rather than under contract, provide 
the medical director’s job description. 

 
This question is not applicable. 

 
7. Identify key staff by name and professional license number, if known. (nurse 

manager, clinical director, etc.) 
 

Assistant Vice President Home Health and Hospice - Donald Thompson 
Home Health Manager: Jake Hanson - Physical Therapist, PT00010022 
Home Health Supervisor: Terry Chavira - Registered Nurse, RN00092057 
Home Health Supervisor: Katherine Mickey - Registered Nurse, RN60201392 

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

current credentialed staff. 
 

Home Health Manager: Jake Hanson - Physical Therapist, PT00010022 
Home Health Supervisor: Terry Chavira - Registered Nurse, RN00092057 
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Home Health Supervisor: Katherine Mickey - Registered Nurse, RN60201392 
 

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. 

 
The ability of a home health agency to recruit and retain sufficient staff is essential. There 
exist staffing shortages across Washington, as well as in Spokane County. Furthermore, 
staffing is especially challenging in home health programs because the caregivers are in the 
field (i.e., in the patient’s home or other place of residence) and thus must be more 
independent and self-reliant. Accordingly, greater training and experience are necessary for 
home health staff. This can make recruitment more difficult than, for instance, recruiting staff 
for a skilled nursing facility, hospital, or other inpatient facility, where there is on-site 
supervision and support. 
 
Staff recruitment will be handled through MultiCare’s recruitment department. Recruiters and 
agency leadership review open requisitions and discuss the various recruitment strategies 
being used. Virtual hiring events are held every 4-6 weeks. For retention, an employee 
satisfaction survey is completed annually to help leadership identify opportunities for 
improvement in the work environment. The employee-run Practice Council operates to 
discuss any concerns with leadership, develop quality initiatives for increased quality of 
care, and problem solve any identified issues.  
 
While staffing shortages exist, MultiCare can respond proactively to these shortages and is 
able to recruit and retain sufficient qualified caregivers. Furthermore, due to its established 
presence and respected reputation in the area, together with its strong local recruitment 
program and existing network of local and national recruiting resources, MultiCare can 
leverage its relatively generous compensation package to quickly and successfully recruit 
the new staff that will be required. With these practices, MultiCare surpasses national 
benchmarks for home health staff turnover. It should also be noted that as of December 
2023, the MultiCare Home Health and Hospice turnover rate for its full-time and part-time 
(FT/PT) employees was 15.4% as compared to a NSI (Nursing Solutions, Inc.) benchmark 
turnover rate of 20% for FT/PT staff. The MultiCare Home Health and Hospice year-over-
year turnover rate fell ten percentage points from the January 2022 figure of 25.4%, further 
demonstrating the focus on employee retention.  
 

10. Identify your intended hours of operation and explain how patients will have 
access to services outside the intended hours of operation. 

 
Hours of operation are from 8:00 a.m. to 5:00 p.m. There is a nurse on-call after hours and 
on weekends for all patients to access for any needs. Calls are originally routed to 
MultiCare’s Consulting Nurses or to an on-call answering service. The on-call nurse for 
Home Health is then contacted and the patient is called to determine what needs the patient 
may have. A nurse is sent to visit the patient as needed. 

 
11. For existing agencies, clarify whether the applicant currently has a method for 

assessing customer satisfaction and quality improvement for the home health 
agency. 
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Press Ganey is the third-party entity that sends out patient satisfaction surveys. They then 
tabulate the results and prepare reports that include the responses. Strategic Healthcare 
Programs gives the agency real time data to monitor outcomes and process measures for 
CMS Home Health quality measures. RLSolutions is the platform that is used to document 
and report all occurrences, infections, and complaints. 

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

already in place. 
 

Press Ganey - Patient satisfaction 
Strategic Healthcare Programs - Measuring outcomes and process measures 
RLSolutions - Reporting occurrences 
Epic - EMR 
Corridor - Clinical Coding 
Ability Network - ADR and appeals tracking 
Status in Demand/AMN Health Care - Language Services 
Medline - Medical supplies 
Schryver Medical - Mobile imaging 

 
13. Identify whether any of the existing ancillary or support agreements are 

expected to change as a result of this project. 
 

There is no expected change to the agreements for the support service vendors. 
 
14. For new agencies, provide a listing of ancillary and support services that will be 

established. 
 

This question is not applicable. 
 

15. For existing agencies, provide a listing of healthcare facilities with which the 
home health agency has working relationships.  
 
MultiCare Home Health, Hospice, and Palliative Care has working relationships with all other 
MultiCare affiliated hospitals and healthcare facilities listed in Table 1. This includes MultiCare 
Deaconess Medical Center in Spokane and MultiCare Valley Hospital in Spokane Valley.  

 
MultiCare has agreements with several skilled nursing facilities, including: 
 

• Sunshine Health and Rehabilitation 
• Touchmark on South Hill 
• Royal Park Healthcare and Rehabilitation 
• Avalon Care Center at Northpointe 
• Sullivan Park Care Center 
• Spokane Valley Health & Rehabilitation  

 
MultiCare has working relationships with additional skilled nursing facilities and assisted 
living facilities that provide care to Spokane residents. These include: 
 
Skilled Nursing Facilities 
• Prestige Care and Rehab Center 
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• Cheney Care Center 
• EmpRes Healthcare 
• Spokane Health & Rehab  
• Good Samaritan Society 
• Franklin Hills Health & Rehabilitation Center 
• Regency at Northpointe 
• Alderwood Manor 
• Spokane Veteran’s Home 
• Columbia Crest Center 
• Good Samaritan Society Mountain View Manor 

 
Assisted Living Facilities 
• Rose Point Assisted Living 
• Cherrywood Place 
• The Cottages of Spokane 
• Maplewood Gardens Assisted Living 
• Willow Grove 
• Mallon Place 
• Bethany Place 
• Brookdale Nine Mile 

 
The current relationships will be utilized, and new ones created as needed, to allow MultiCare 
to comprehensively meet the service demands for the project.  

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

result of this project. 
 

Existing working relationships would not change as a result of this project.  
 
17. For a new agency, provide a listing of healthcare facilities with which the home 

health agency would establish working relationships. 
 

This question is not applicable. 
 
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 
health care facility; or 

b. A revocation of a license to operate a healthcare facility; or 
c. A revocation of a license to practice as 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. 

 

https://apps.leg.wa.gov/wac/default.aspx?cite=246-310-230
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MultiCare has no history with the actions described above. Therefore, this question is not 
applicable. 

 
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 

 
MultiCare will promote continuity of care and help prevent fragmentation of services within 
Spokane County. In 2022, MultiCare hospitals accounted for 13,042 discharges to Spokane 
County residents.6 This included 6,000 discharges to Spokane residents aged 65 and over. 
Of these discharges to Spokane residents aged 65 and over, 1,451 were to a home health 
service organization.7 However, 2,685 of these were to home or self-care.  
 
The proposed home health agency will complement MultiCare’s provision of services across 
the care continuum, including inpatient hospital services at its facilities in Spokane and 
Spokane Valley. Without additional home health agencies, Spokane residents will go without 
needed care. In addition to leading to poorer health outcomes, this would cause a 
fragmentation of healthcare services, where Spokane families would be forced to manage 
and plan the care for their members without assistance or coordination.  

 
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 described above, MultiCare Home Health, Hospice, and Palliative Care has working 
relationships with all other MultiCare affiliated hospitals and healthcare facilities listed in 
Table 1. This includes MultiCare Deaconess and Valley hospitals in Spokane and Spokane 
Valley. MultiCare will build on its existing relationships and establish new connections with 
planning area healthcare providers as necessary.  Please also see response to Question 
15, above. 

 
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 facilities current compliance status. 

 
No facilities owned or operated by the applicant reflect a pattern of condition-level findings.  
 

22. If information provided in response to the question above show 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.  

 
6 CHARS 2022. 
7 Ibid. 

http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-230
http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-230
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D. Cost Containment (WAC 246-310-240) 
Projects are evaluated based on the criteria in WAC 246-310-240 in order to identify the 
best available project for the planning area. 
 
1. Identify all alternatives considered prior to submitting this project. At a minimum 

include a brief discussion of this project versus no project. 
 
The following two options were evaluated in the alternatives analysis: 

 
• Option One:  Expansion of MultiCare Home Health and Hospice into Spokane County —

The Project 
 

• Option Two:  Do Nothing 
 

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. 

 
Please see Table 15 through Table 19. These tables provide a summary of advantages and 
disadvantages of each of the options based on the following evaluative criteria: Promoting 
availability, or access to healthcare services; Promoting Quality of Care; Promoting Cost and 
Operating Efficiency; and Legal Restrictions.  

 
Table 15. Alternatives Analysis: Promoting Access to Healthcare Services. 

Option: Advantages/Disadvantages: 
Option One 
Expansion of MultiCare Home 
Health and Hospice into 
Spokane County —The Project 

• Helps meet need for additional home health 
agency services based on the Department’s 
numeric need methodology (Advantage, “A”) 

Option Two 
Do nothing 

• Would do nothing to improve access 
(Disadvantage (“D”)).  

• Without additional capacity, some patients may 
have to delay or not receive care altogether. 
(D) 

 
 

Table 16. Alternatives Analysis: Promoting Quality of Care. 
Option: Advantages/Disadvantages: 
Option One 
Expansion of MultiCare Home 
Health and Hospice into 
Spokane County —The Project 

• Residents of the Planning Area would have 
increased home health access--this improves 
quality and continuity of care. (A) 

Option Two 
Do nothing 

• Without sufficient access to home health, this 
will harm quality of care and it can also lead to 
preventable emergency room visits or 
hospitalizations. (D) 

  

http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-240
https://apps.leg.wa.gov/wac/default.aspx?cite=246-310-240
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Table 17. Alternatives Analysis: Cost Efficiency and Capital Impacts. 

Option: Advantages/Disadvantages: 
Option One 
Expansion of MultiCare Home 
Health and Hospice into 
Spokane County —The Project 

• Limited capital expenditures are necessary. (A) 
• Improved access prevents unnecessary 

emergency room and hospitalization visits. (A) 

Option Two 
Do nothing  

• Least costly with respect to capital 
expenditures. However, lack of sufficient 
access to home health services leads to 
increased use of more expensive alternatives 
(emergency room utilization, hospitalization, 
etc.). (D) 

 
 

Table 18. Alternatives Analysis: Staffing Impacts. 
Option: Advantages/Disadvantages: 
Option One 
Expansion of MultiCare Home 
Health and Hospice into 
Spokane County —The Project 

• Large concentration of skilled healthcare 
professionals in the Spokane Area. (A). 

• Competitive market in demand for healthcare 
professionals. (D) 

• Admissions would be balanced with available 
staff (Neutral, “N”) 

Option Two 
Do nothing 

• No impact. (N) 

 
 

Table 19. Alternatives Analysis: Legal Restrictions. 
Option: Advantages/Disadvantages: 
Option One 
Expansion of MultiCare Home 
Health and Hospice into 
Spokane County —The Project 

• This option requires certificate-of-need 
approval. (Neutral, “N”) 

Option Two 
Do nothing 

• There are no legal implications with this option. 
(N) 

 
3. If the 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 question is not applicable.  
 
4. Identify any aspects of the project that will involve appropriate improvements 

or innovations in the financing and delivery of health services which foster cost 
containment and which promote quality assurance and cost effectiveness. 
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The proposed project will improve access to home health care in Spokane County, hence 
delivery of health services. In this regard, not only will patient access improve, but patients’ 
costs of receiving home health care will fall, given that without the project, some residents 
may be forced to move to other counties to obtain care. This promotes cost 
containment/cost effectiveness. 

 
E. Home Health Agency Tie Breakers (19871 State Health Plan, Volume II, pages 

B35-36) 
 

If two or more applicants meet all applicable review criteria and there is not 
enough need projected for all applications to be approved, the department will 
approve the agency that better improves patient care, reduces costs, and 
improves population health through increased access to services in the 
planning area. Ensure that sufficient documentation and discussion of these 
items is included throughout the application under the relevant sections. 
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Home Health Planning Area Need Model

Planning Area: Spokane

Step 1:  Population Estimates

Base year
Forecast 

year 1
Forecast 

year 2
Forecast 

year 3
2023 2024 2025 2026

0-64 Years Old 450,821 452,277 453,733 455,179
65-79 Years Old 80,769 83,278 85,787 87,267
80+ Years Old 21,975 22,752 23,529 25,469
Total 553,565 558,307 563,049 567,914

Step 2: Projected Patients
Use Rate 2023 2024 2025 2026

0-64 0.005 2,254 2,261 2,269 2,276
65-79 0.044 3,554 3,664 3,775 3,840
80+ 0.183 4,021 4,164 4,306 4,661
Total 9,829 10,089 10,349 10,776

Step 3: Projected Visits 

Visit 
Multiplier 2023 2024 2025 2026

0-64 10 22,541 22,614 22,687 22,759
65-79 14 49,754 51,299 52,845 53,756
80+ 21 84,449 87,435 90,422 97,877
Total 156,744 161,349 165,953 174,392

Step 4: Net Need
2023 2024 2025 2026

Gross Need 15.67 16.13 16.60 17.44
Supply 12 12 12 12
Net Need 3.00 4.00 4.00 5.00

Source: OFM 2022 GMA Projections - Medium Series

Notes: the methodology states fractional numbers are to be rounded down. See 
supply worksheet for inclusion/exclusion determination.
CenterWell Home Health (IHS.FS.00000296) not listed as Medicare and Medicaid 
certified for Spokane in the Department's May 2023 ILRS database, but listed in 
DOH 12/2019 home health eval & CMS lists two Gentiva agencies serving 
Spokane. Therefore, current model includes two CenterWell Home Health 
agencies operating in Spokane currently (IHS.FS.00000296 and 
IHS.FS.60308064).



Spokane Planning Area Supply

[Total Active] Total Home Health 
Agencies Serving County:

51

[EFFECTIVE] Total Home Health 
Agencies Serving County:

12

Total M/M Certified Serving 
County: 10

Agency

CN 

Approved

Include In 

Supply? Notes Link

Reason for inclusion/ 

exclusion

Assured Home Health Yes Y CN‐approved CN‐approved

Assured Home Health Yes Y CN‐approved CN‐approved

CenterWell Home Health Yes Y CN‐approved CN‐approved

CenterWell Home Health Yes Y

CN‐approved; No longer listed as MM 

Spokane in DOH's May 2023 ILRS.

Included in past DOH need 

models

Eden Home Health Yes Y CN‐approved CN‐approved

Inland Home Healthcare Yes Y

Website indicates it provides home 

health services, including skilled 

nursing, home health aide, and 

therapies. Website Includes basic HH services

Intrepid USA Healthcare Services Yes Y CN‐approved CN‐approved

Providence Elder Place Y

Provides comprehensive set of 

services. Website

Included in past DOH need 

models

Providence VNA Home Health Yes Y CN‐approved CN‐approved

Serengeti Care Y

Website states it provides skilled 

services and has a Spokane location. Website

Included in past DOH need 

models

Sunshine Home Health Care Yes Y CN‐approved CN‐approved

Touchmark Home Health Yes Y CN‐approved CN‐approved

A.N.S. N No website found Not determinable

Accredo Health Group N Specialty pharmacy Limited services

Amazing Touch Home Health Agency 

LLC N No website found Not determinable

Angel Senior Care N

Website suggests it offers limited 

services that do not meet the 

definition of home health agency 

according to the SHP Website

Excluded in past DOH need 

models

Apria Healthcare LLC N Sleep DME Website

Excluded in past DOH need 

models

Ashley House N

Services only available to children, 

teens, and young adults. Website

Excluded in past DOH need 

models

Atomic Home Health N For nuclear workers Website

Not available to all PA 

residents

Avail Home Health N Private duty nursing services Website

Excluded in past DOH need 

models

Aveanna Healthcare N

All the Washington State locations 

appear to only provide pediatric & 

adult private duty nursing. Website

Excluded in past DOH need 

models

Bogden House Wa N

Services are only available to children 

from infancy to age 10. Website

Not available to all PA 

residents

Caring Hearts Agency N Home care provider only Website

Excluded in past DOH need 

models

Chinook Home Health Care N

Website suggests it does not offer 

OT/PT/ST or home health aide 

services. Website Limited services

Coram  CVS/Specialty Infusion 

Services N Infusion services Limited services



Spokane Planning Area Supply

[Total Active] Total Home Health 
Agencies Serving County:

51

[EFFECTIVE] Total Home Health 
Agencies Serving County:

12

Total M/M Certified Serving 
County: 10

Agency

CN 

Approved

Include In 

Supply? Notes Link

Reason for inclusion/ 

exclusion

Critical Nurse Staffing LLC a/k/a 

CNSCares N

Services appear only available to 

specific types of workers. Website

Excluded in past DOH need 

models

Energy Employee Home Health 

Services N

 Services appear only available to 

specific types of workers. Website

Not available to all PA 

residents

Family Resource Home Care N

FAQ State that Family Resource 

provides home care.  Does not state 

it provides home health. Website

Excluded in past DOH need 

models

Fedelta Home Care N

Website indicates only serves Puget 

Sound region and limited to home 

care services. Website

Excluded in past DOH need 

models

Harbor Health Solutions LLC N

No website found. Unable to verify 

services available

Excluded in past DOH need 

models

Lincare N

Durable medical equipment. Some 

respiratory therapy. Website

Excluded in past DOH need 

models

Lincare N

Durable medical equipment 

(respiratory supplies) provider. Limited services

Malaika Home Care, LLC N Website not found Not determinable

Maxim Healthcare Services N

Limited services do not meet the 

definition of home health agency 

according to the SHP. Website

Excluded in past DOH need 

models

Maxim Healthcare Services Inc N

Limited services do not meet the 

definition of home health agency 

according to the SHP. Website

Excluded in past DOH need 

models

Nuclear Care Partners LLC N

Services not accessible to all 

residents of Spokane County. Website

Not available to all PA 

residents

Option Care N Infusion services Limited services

Optum Women's and Children's 

Health LLC N Specialized to women and children.

Not available to all PA 

residents

Popes Kids Place N

Services only available to persons 

from birth to early adulthood. Website

Excluded in past DOH need 

models

Positive Nature Homecare LLC N

WA services not found.  I only saw an 

Arizona agency focused on energy 

workers. Website

Not available to all PA 

residents

Professional Case Management of 

Washington LLC N

 Services appear to only be available 

to specific types of workers. Website

Excluded in past DOH need 

models

Providence at Home N

No website found for Lacey‐based 

"Providence at Home." Unclear what 

services offered to Spokane residents

Excluded in past DOH need 

models

Providence Infusion and Pharmacy 

Services N Infusion services

Excluded in past DOH need 

models

RiverCare N No website found Not determinable

Ro Health N

Staffing Agency according to 

Department's 2021 King evaluation. Website

Excluded in past DOH need 

models



Spokane Planning Area Supply

[Total Active] Total Home Health 
Agencies Serving County:

51

[EFFECTIVE] Total Home Health 
Agencies Serving County:

12

Total M/M Certified Serving 
County: 10

Agency

CN 

Approved

Include In 

Supply? Notes Link

Reason for inclusion/ 

exclusion

Rotech N Primarily DME and related services Website Limited services

RWW Home and Community Rehab 

Services, Inc. N Services focus on specific injury types Website

Excluded in past DOH need 

models

S and S Health Care N

Website suggests it offers limited 

services that do not meet the 

definition of home health agency 

according to the SHP Website Limited services

Seattle Childrens Hospital Home Care 

Services N

Services are only available to 

children. Website

Not available to all PA 

residents

Stepping Stones Pediatric Therapy N

Services are only available to 

children. Website

Not available to all PA 

residents

Total Care Inc N

Website suggests offers limited 

services that do not meet definition 

of home health agency according to 

the SHP Website Limited services
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 Patient Care 

 Document Title: HOME HEALTH: PRIMARY AND SECONDARY 
REFERRALS AND ADMISSIONS 

 Scope: 
Home Health 

 Policy Statement: 
Initial intake information will be obtained and screened by Intake Nurses, Home Health 
Liaison Nurses or the Clinical Supervisor to determine whether the referred patient meets 
agency criteria for admission to include Home Health specific criteria.  At the time of the 
intake screening, determination is also made whether qualified staff are available to 
provide the requested services and if the patient’s residence is located within the area 
defined by the Certificate of Need. 

 Special Instructions: 
Clinical, Liaison nurses, Intake Nurses, and admission staff will be aware of the process 
and criteria for acceptance for referral and care delivery. 
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 Procedures: 
A. The following general criteria is used to evaluate patients referred: 

1. Patients will be accepted for referral without regard to age, race, gender, gender 
identification, national origin, religion, physical impairments or the ability to pay 
for medical care. 

2. All patients must have a known place of residence with adequate facilities 
existing in the home for proper care.  A communication device (phone or 
message phone) must be available to allow staff to coordinate visit times. 

3. The home environment must be safe for the patient, caregivers and agency 
staff.  Referrals are screened to determine any safety issues that would place 
staff and caregivers at risk.  If unacceptable safety risk factors are identified, the 
referral source and physician will be notified of the decision not to accept the 
patient for services, along with alternate care options. 

4. If the patient has a designated durable power of attorney for health care 
decisions (DPOA) and the patient is not competent to provide consent, the 
DPOA must be identified and able to be present by phone or in person, to give 
consent for care and complete the Advance Directive/Code Status information. 

5. The patient and his/her caregiver choose to be served by the Agency and are in 
agreement with the conditions of the admission evaluation visit.  These 
conditions could include the presence of the DPOA, the date and time of the 
admission visit and the availability of necessary interpreters. 

6. A physician must order the admission evaluation visit.   A primary medical 
doctor, doctor of osteopathy or Podiatrist has agreed to provide orders, sign the 
plan of care and be responsible for following the patient while on service in 
accordance with Agency policy and regulatory requirements for Home Health. 
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 7. Any referred patient who does not meet the criteria for acceptance to Home 
Health services will be informed of the reasons for the non-acceptance and 
given alternate care options.  This may include referral or transfer of their 
services to other health care providers or organizations. 

8. The referral source and physician will also be notified of the non-acceptance 
and the actions taken by the agency to offer alternate options for care.  This 
information will be documented according to agency policy and procedures. 

9. Home Health Intake will, prior to the acceptance of a referral, insure that the 
following agency criteria can be met: 

a. Consultation with the Clinical Supervisor , when a referral presents with 
complex clinical and/or psycho-social needs prior to acceptance of the 
referral. 

b. There is qualified staff available to provide the prescribed patient care. 
c. There is adequate staffing to respond in a timely manner to the initial 

evaluation and any ongoing care needs and services. 
d. Agency staff can arrange access to service through the facilitation of 

language interpreter services or sign language interpreters. 
e. Ensure that the patient’s care needs can safely be met in the home care 

setting. 
f. There is ability and willingness on the part of the patient/caregiver to 

participate in the patient’s care between staff visits in establishing and 
undertaking safety measures and a plan for medical emergencies. 

g. At a minimum, there needs to be a source of running water, refrigeration, 
and disposal of wastes in the residence of choice. 

h. The patient meets the payor criteria for covered service or agrees to pay 
privately according to ability determined by sliding fee scale. 

i. The initial telephone communication or contact with the patient, the status 
of the referral and a mutually agreeable first visit date based on a time 
frame appropriate to the patient's medical and social needs is documented 
in the electronic health record (EHR).  

j. Subsequent secondary evaluations will occur within five (5) working days 
(Monday through Friday) of receipt of signed physician orders, the initial 
discipline evaluation or after the patient’s return to home or as soon as 
possible as determined by patient preference or completed referral 
(Completed referral means that the physician order is received, insurance 
authorization obtained and/or the Aide plan of care is received. The 
contact regarding the secondary evaluations scheduling will be 
documented in the patient’s EHR as a case communication 

 References: 
Home Health Medicare Conditions of Participation 484.60 Joint Commission PC.02.02.01 
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 Point of Contact: 
Home Health and Hospice Director, 253-301-6400 

Approval By: 
HHH QSSC 
Quality Safety Steering Council                            

Date of Approval: 
10/15, 11/19 
12/19 

Original Date: 
Revision Dates: 
Reviewed with no Changes Dates: 

4/08 
9/12, 10/15, 11/19 
X/XX; X/XX 

Distribution:  MSH Intranet 
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Administrative 

 Document Title: Financial Assistance – Hospital Based Services 

 Scope: 

This policy applies to patients who qualify for Charity Care or Financial Assistance for the 

services received within the Hospital facilities of MultiCare Health System (“MHS”) as 
provided by MHS. 

Locations include: Tacoma General/Allenmore Hospital, Mary Bridge Children’s Hospital, 
Good Samaritan Hospital, Auburn Medical Center, Covington Medical Center, Deaconess 
Hospital, Valley Hospital, Home Health and Hospice, Navos Behavioral Health Center and 
Capital Medical Center.  

 Policy Statement: 

MHS is guided by a mission to provide high quality, patient-centered care. We are 
committed to serving all patients, including those who lack health insurance coverage or 
who cannot pay for all or part of the essential care they receive. We are committed to 

treating all patients with compassion. We are committed to maintaining Financial 
Assistance policies that are consistent with our mission and values and that take into 
account an individual’s ability to pay for medically necessary health care services. 

 Definitions:  

1. Collection Efforts and Extraordinary Collections Actions (ECA) are defined by 
the MHS Collection Guidelines policy.  

2. Charity Care and/or Financial Assistance means medically necessary hospital 
health care rendered to Eligible Persons when Third-Party Coverage, if any, has 

been exhausted, to the extent that the persons are unable to pay for the care or to 
pay deductible or coinsurance amounts required by a third-party payer based on 
the criteria in this policy. When communicating with patients, the phrase “Financial 
Assistance” will be used in lieu of “Charity Care.” Both terms are synonymous with 

one another for the purposes of this policy and MHS billing statements.  

3. Eligible Person(s) is defined as those patients who have exhausted any third-party 

sources and whose income is equal to or below 400% the federal poverty 
standards adjusted for family size.  

4. Emergency Medical Conditions (EMC) are defined by the MHS Emergency 
Medical Treatment and Active Labor Act (EMTALA), Compliance With policy, which 
is consistent with WAC 246-453-010.  

5. Family is defined per WAC 246-453-010 (18) as a group of two or more persons 
related by birth, marriage or adoption that live together; all such related persons are 
considered as members of one family. 

6. Income is defined per WAC 246-453-010(17) as total cash receipts before taxes 
derived from wages and salaries, welfare payments, Social Security payments, 

strike benefits, unemployment or disability benefits, child support, alimony and net 
earnings from business and investment activities.  
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7. Medically Necessary is defined per WAC 246-453-010 (7) as appropriate hospital-
based medical services.  

8. Responsible Party means that individual who is responsible for the payment of 
any hospital charges not otherwise covered by a funding source as described 
below. 

 Policy Guidelines:  

This policy provides a guideline for making consistent and objective decisions regarding 

eligibility for Financial Assistance. Financial Assistance is available for medically 
necessary hospital based health care services (to include emergency care) provided by 
MultiCare Health System.  

Emergency care will be provided to patients with Emergent Medical Conditions regardless 
of their ability to pay. MHS shall allocate resources to identify charity cases and provide 
uncompensated care per RCW 70.170 and WAC 246- 453. See MHS Policy: Emergency 

Medical Treatment and Active Labor (EMTALA), Compliance With.  

MHS supports the state-wide voluntary pledge of hospitals to provide Financial Assistance 

to Eligible Persons in accordance with the methodology provided and updated annually by 
the Washington State Hospital Association.  

Consideration for Financial Assistance will be given equally to all Eligible Persons, 
regardless of race, color, sex, religion, age, national origin, veteran’s status, marital status, 
sexual orientation, immigration status or other legally protected status. See MHS Policy: 
Patient Nondiscrimination  

All information relating to the Financial Assistance application is confidential and protected 
by HIPAA guidelines. See HIPAA Privacy Compliance – Administrative policy.  

Lists of providers accepting and not accepting Financial Assistance are available at 
https://www.multicare.org/financial-assistance/ .  

This policy describes the processes for evaluating applications and awarding Financial 
Assistance for free and discounted care at the following levels based on the Federal 

Poverty Limit (FPL) adjusted for family size:  

1. 100% Financial Assistance - Income levels at or below 300% of the (FPL); or 

2. Sliding Scale Financial Assistance - Income levels between 300.5% and 400% 
of the FPL.  

 Procedure: 

I. Eligibility Criteria  

In order for a Responsible Party to be considered eligible for Financial Assistance, the 

following criteria must be met:  

A. Exhaustion of All Funding Sources  

1. Any of the following sources must first be exhausted before a Responsible Party 
will be considered for Financial Assistance:  

a. Group or individual medical plans  

b. Workers compensation programs  

http://www.multicare.org/financial-assistance/
http://www.multicare.org/financial-assistance/
http://www.multicare.org/financial-assistance/
http://www.multicare.org/financial-assistance/
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c. Medicaid programs  

d. Other state, federal or military programs  

e. Third party liability situations (e.g., auto accidents or personal injuries)  

f. Tribal health benefit programs  

g. Health care sharing ministry programs  

h. Any other persons or entities having a legal responsibility to pay  

i. Health saving account (HSA) funds. MHS may require a Responsible Party 

to fully utilize any available funds from HSA to satisfy outstanding balances. 

j. MHS will pursue payment from any available Funding Source. The remaining 

patient liability will be eligible for Financial Assistance based on the criteria in 
this policy.  

B. Accurate Completion of Financial Assistance application.  

1. Incomplete applications will be denied. Patients may appeal the denial and 

provide the missing information per the guidelines set forth below.  

2. If the application places an unreasonable burden, taking into account any 

physical, mental, intellectual, or sensory deficiencies or language barriers which 
may hinder the Responsible Party's capability of complying with the application 
procedures on the Responsible Party, then the application process will not be 
imposed.  

C. Medicaid Eligibility Within 90 Days of Services in Lieu of Application  

1. A determination of Medicaid eligibility within (90) days of date of services may 
replace the Financial Assistance application and may be used to qualify the 
Responsible Party for 100% Financial Assistance except for spend down 

amounts. Proof of eligibility will be the presence of Medicaid coverage during 
the applicable timeframe in the patient’s coverage record in Epic.  

D. Presumptive determination or Extraordinary Circumstances  

1. The Responsible Party may qualify for Financial Assistance based on a 

presumptive determination or extraordinary life circumstances, as outlined 
below.  

E. Medically Necessary Health Care Services Rendered  

1. The services provided to the patient must be medically necessary and not 

elective.  

2. Scheduled services that appear to not be medically necessary will be reviewed 

by Utilization Management prior to the date of service to determine medical 
necessity.  

F. International Patients  

1. Eligibility determinations for International Patients for non-emergent services will 

be considered on a case-by-case basis by a committee representing Physician 
Leadership, Revenue Cycle and Finance.  
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II. Proof of Income: Income will be evaluated based on the following criteria:  

A. Income Verification  

1. Any of the following types of documentation will be acceptable for purposes of 

verifying income:  

a. W2 withholding statements  

b. Payroll check stubs  

c. Most recent filed IRS tax returns  

d. Determination of Medicaid and/or state-funded medical assistance  

e. Determination of eligibility for unemployment compensation  

f. Written statements from employers or welfare agencies  

2. For Social Security and Pension benefits, bank statements may be used to 
demonstrate the consistent monthly deposit.  

3. In the event the Responsible Party is unable to provide the documentation 
described above, MHS must rely upon the written and signed statements from 
the Responsible Party for making a final determination of eligibility.  

4. MHS may also use third party verification of ability to make a presumptive 
determination and apply a charity discount without receiving a financial 

assistance application.  

B. Calculation of Income  

1. MHS will use the following guidelines to calculate income:  

a. All Family income will be included in the calculation. 

b. Based on the type of documentation provided, the income will be calculated 
to represent a twelve (12) month period.  

C. Timing of Determination  

1. Income will be determined as of the time the services were provided.  

2. Income at the time of application for Financial Assistance will be considered if 
the application is made within two years of the time the services were provided 

and the Responsible Party has been making good faith efforts towards payment 
for the services.  

III. Process for Determination of Eligibility  

A. At the time of registration or as soon as possible following the initiation of services, 

MultiCare will make an initial determination of eligibility following the patient’s 
review of the FPL grid. If a patient is determined to likely fall below 300% of the 
FPL, they will not be asked for payment and will be referred to a Patient Financial 
Navigator (PFN), who will provide additional information about Financial Assistance 

and other programs that may be available to the patient.  

B. Collection activity will cease for 30 calendar days for patients believed to be under 

300% of the FPL and the Responsible Party will be asked to complete a Financial 
Assistance application. If no application is received within 30 days, collection 
activity will resume.  
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C. When an application is received, a PFN will review the application to determine 
eligibility.  

D. Incomplete applications will be denied. The Responsible Party will be provided a 
letter specifying missing information and may Appeal the decision per the 
requirements below.  

E. A written notice of determination will be sent to the applicant within fourteen (14) 
calendar days from receipt of the complete application.  

F. If approved, this notice will include the amount for which the Responsible Party is 
financially responsible, if any.  

G. Approvals will be valid for 180 days and a new application will be required after 
such time. Awards to Eligible Persons on fixed incomes like Social Security shall be 

approved for one (1) year, at the discretion of the PFN reviewing the application.  

IV. Appeals  

A. The Responsible Party may appeal the determination by providing additional 
verification of income or family size within thirty (30) calendar days of receipt of the 

determination.  

B. MultiCare will respond to the appeal within fourteen (14) calendar days from receipt 

of the appeal. 

C. All appeals will be reviewed and approved or denied by the Manager or Director, 

Patient Financial Navigation.  

D. If an appeal is denied, it will be presented to the AVP, Financial Clearance, Vice 

President of Revenue Cycle or Chief Financial Officer (CFO) for final determination. 
If this determination affirms the previous denial of Financial Assistance, written 
notification will be sent to the Responsible Party and the Department of Health in 
accordance with state law.  

E. Collection efforts will be suspended during the thirty (30) calendar day appeal 
period and the fourteen (14) calendar day appeal review period.  

V. Application of Financial Assistance Discount Levels  

A. Financial Assistance applies to combined balances for all open accounts for the 
Responsible Party at time of application submission. The amount owed by an 
Eligible Person qualifying under this Financial Assistance policy will not exceed 

amounts generally billed to a Responsible Party not receiving assistance. The 
method used to calculate the discount to an Eligible Person’s balance will be based 
on an annual retrospective analysis. A rate will be determined for each hospital. 
This will be calculated using a Look-Back Method pulling a year of claims that have 

paid in full for Medicare and private/commercial health insurance Responsible Party 
to determine the “Amount Generally Billed”. Patients may obtain information about 
the Amounts Generally Billed calculations free of charge by calling 800-919-1936.  

1. Balances will be considered for Financial Assistance based on the FPL 
guidelines in Appendix A.  

2. If an Eligible Person’s residence is in Hawaii or Alaska, the associated FPL 
guidelines for those states will be utilized to make the determination of 
assistance.  
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B. Financial Assistance adjustments will be considered on an individual account 
balance basis. Approvals on adjustments will be authorized as follows:  

1. Patient Financial Navigators: $0.01 - $4,999  

2. Supervisor: $5,000 - $49,999  

3. Manager/Director: $50,000 - $99,999  

4. AVP: $100,000 - $499,999  

5. Vice President: $500,000 - $999,999  

6. SVP, CFO: $1,000,000 - $2,999,999  

C. The volume of applications and adherence to this policy will be tracked and audited 

on a monthly basis. This report will be reviewed and signed by the Vice President of 
Revenue Cycle or AVP, Financial Clearance. 

VI. Presumptive Eligibility  

A. Eligibility may be determined presumptively.  

1. MHS may utilize third party vendor software or software applications to 
determine an account’s collectability. This is a “soft” credit check and will not 

impact the Responsible Party’s credit standing.  

2. If these reviews determine the patient may be at 300% or below of the FPL, an 

adjustment will be taken automatically assuming the account otherwise qualifies 
for Financial Assistance.  

VII. Extraordinary Life Circumstances  

A. Extraordinary Life Circumstances may also warrant Financial Assistance. Examples 

of such circumstances may include:  

1. Homeless Persons: A Homeless person is an individual who has no home or 

place of residence and depends on charity or public assistance. Such 
individuals will be eligible for Financial Assistance, even if they are unable to 
provide the documentation required for the Financial Assistance application.  

2. Deceased Patients: The charges incurred by a patient who expires may still be 
considered eligible for Financial Assistance. For the Financial Assistance 
application, the deceased patient will count as a family member. Accounts in an 

“Estate” status or situations where the estate has not been opened are not 
eligible for Financial Assistance until the Estate is settled.  

3. Inmates: Responsible Party who is incarcerated may be considered eligible in 
the event the State or County has made a determination that the State or 
County is not responsible for charges and the inmate/patient is responsible for 
the bill. Charges incurred while in custody are usually paid through the Law 

Enforcement Agency and would not qualify for Financial Assistance.  

4. Catastrophic Determinations: Responsible Party may qualify for a 

Catastrophic Discount. Only medically necessary services are eligible for a 
Catastrophic Discount. A Catastrophic event will be determined on a case-by- 
case basis. Catastrophic cases may include extraordinary medical expenses or 
hardship situations. All income and non-income resources are considered in the 

determination, to include the Responsible Party’s future income earning 
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potential, especially where his or her ability to work may be limited as a result of 
illness and/or their ability to make payments over an extended period of time. All 
of the debt or a portion of the debt may qualify for Financial Assistance. The 

Director or Manager of Patient Financial Navigation will assist in making a 
catastrophic event application determination.  

B. Requests for Financial Assistance may originate from other sources including a 
physician, community or religious groups, social services, financial services 
personnel, and/or the Responsible Party.  

VIII. Individuals that Qualify for Medical Assistance Programs 

A. MHS takes the following steps to identify patients or guarantors that may qualify for 
medical assistance programs under RCW 74.09: 

1. Patient Financial Navigators review completed financial assistance applications 
and will follow up with patients or guarantors that appear to qualify for medical 
assistance programs. 

2. Navigators are available on site at MHS hospital facilities, including our off-
campus emergency departments, to identify and screen patients and their 
guarantors. 

3. All self-pay patients admitted to an MHS hospital facility are screened to 
determine if they qualify for any medical assistance programs.  

4. Patients may be referred for screening for coverage or medical assistance 
programs by Care Managers, Registration staff, and providers.  

5. Certified Navigators are located throughout MHS and are available at no cost to 
help customers sign up for coverage through Washington Healthplanfinder. This 

service is available to anyone searching for a health plan—not only MHS 
patients. 

B. Once a patient or guarantor is identified as potentially being eligible for a medical 
assistance program:  

1. The patient is screened by a Navigator, who helps determine eligibility for public 
health care coverage based on household size and income.  

2. If the patient’s eligibility is confirmed, then a Navigator will partner with the 
patient and assist the patient in applying for the appropriate health plan. 

3. The patient account is flagged to ensure no billing occurs while the application is 
pending.  

C. MHS is not obligated to provide financial assistance if a patient or their guarantor 
qualifies for retroactive health care coverage under RCW 74.09 and the patient or 
their guarantor fails to make reasonable efforts to cooperate with a Navigator’s 
attempts to assist them in applying for such coverage.(RCW 70.170.060(5)). 

IX. Collection Efforts for Outstanding Patient Accounts  

A. MHS will not initiate collection efforts or requests for deposits, provided that the 
Responsible Party within a reasonable time is cooperative with the system’s efforts 
to reach a determination of Financial Assistance eligibility status. ECA may only be 

initiated after the Notification Period, in accordance with the MHS Policy: Collection 



 

Financial Assistance – Hospital Based Services 
Page 8 of 10  Administrative 

Guidelines, Patient Accounts.  

B. The Responsible Party’s financial obligation remaining after application of the 
sliding fee schedule will follow regular collection procedures to obtain payment, 
pursuant to Policy.  

C. In the event that a Responsible Party pays a portion or all of the charges related to 
medically necessary health care services, and is subsequently found to have met 
the Financial Assistance criteria, any payments for services above the qualified 

amount will be refunded to the Responsible Party within 30 days of the eligibility 
determination.  

X. Staff Training  

A. All relevant and appropriate staff supporting Hospital based locations who perform 

registration, admission, billing, or other related functions shall participate in 
standardized training based on this Financial Assistance Policy and the use of 
interpreter services to assist persons with limited English proficiency and non-
English-speaking persons in understanding information about the availability of 

Financial Assistance.  

B. The training shall help ensure staff can answer Financial Assistance questions 

effectively, obtain any necessary interpreter services, and direct inquiries to the 
appropriate department in a timely manner.  

XI. Dissemination of MHS Financial Assistance Policy  

A. All patients are provided with information about the availability of Financial 

Assistance upon registration. Additional copies can be requested from the Hospital 
Financial Navigators or Patient Access Techs within the hospital facilities.  

B. Notices in all languages spoken by more than 10 percent of the population advising 
patients of the availability of Financial Assistance will be posted in key public areas 
of the hospital, including Admissions and/or Registration, the Emergency 
Department, Billing and Financial Services.  

C. This policy, the application, and a plain language summary are available to patients 
free of charge by contacting 800-919-1936.  

D. Financial counselors are available to discuss Financial Assistance options in 
person at all hospital locations or over the phone for other areas of the health 

system.  

E. Billing Statements sent to Responsible Parties will contain information regarding the 

availability of Financial Assistance in both English and Spanish.  

F. Written materials are available in English, Spanish, Russian and Vietnamese. .  

G. Wide-reaching community notifications will occur in the following ways:  

1. Available at registration areas of all hospital facilities, 

2. On MHS website www.multicare.org 

3. Communications provided to our community partners for distribution, and 

4. Upon request, by calling 800-919-1936 

 Related Forms: 

http://www.multicare.org/
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Proof of Income for Financial Assistance Instruction Sheet 
Financial Assistance Application  
Financial Assistance Letter to Patients  

Patient Brochure Containing Plain Language Summary  
 Appendix A: Financial Assistance 

 References:  
RCW 70.170  
WAC 246-453  
Federal Register Vol 79, December 31, 2014 Final Rule 

 Point of Contact: 
AVP, Financial Clearance, rcardenas@multicare.org 

Approval By: 
Finance Leadership 
Corporate Compliance Leadership 

System Policy Council 
MHS Quality Safety Steering Council    
MHS Corporate Board 

Date of Approval: 
12/18, 4/21, 10/21, 4/22 
12/18, 4/21, 10/21, 4/22 

4/22 
7/12, 8/13, 7/14, 4/15, 9/19, 5/21, 12/21 
10/22 

Original Date: 
Revision Dates: 
 

 
Reviewed with no Changes Dates: 

5/97 
11/00, 8/03, 2/05, 2/06, 9/08, 11/09, 4/11, 
6/12, 8/13, 7/14, 3/15, 2/17, 2/18, 8/18, 9/18, 

4/21, 9/21, 4/22, 10/22 
X/XX; X/XX 

Previously Titled: Charity Care and Financial Assistance (prior to 9/14)  
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Financial Assistance            

Appendix A              

2022             

FAMILY SIZE 
Gross Annual 

Income 

300% 350% 400% 
 

 
1 $13,590  $40,770  $47,565  $54,360   

2 $18,310  $54,930  $64,085  $73,240   

3 $23,030  $69,090  $80,605  $92,120   

4 $27,750  $83,250  $97,125  $111,000   

5 $32,470  $97,410  $113,645  $129,880   

6 $37,190  $111,570  $130,165  $148,760   

7 $41,910  $125,730  $146,685  $167,640   

8 $46,630  $139,890  $163,205  $186,520   

9 $51,350  $154,050  $179,725  $205,400   

10 $56,070  $168,210  $196,245  $224,280   

EACH ADD'L  $4,720        

             

              

              

Poverty Level, Up To    

  300%  350%  400%     

Charity Discount, %    

  100%  75%  60%     

Patient Responsibility, %    

  0%  25%  40%     
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Title: PATIENT RIGHTS AND RESPONSIBILITIES: ADULTS AND 
SPECIAL RIGHTS OF ADOLESCENTS
Scope:
This policy applies to all patients and their families within the MultiCare Health System 
(MHS).  
This scope applies to all ambulatory and inpatient areas at MultiCare Health System. It 
includes Tacoma General Hospital/Allenmore Hospital, Mary Bridge Children’s Hospital, 
Good Samaritan Hospital, Auburn Medical Center, Covington Medical Center, Deaconess 
Hospital, Valley Hospital and Capital Medical Center.
Policy Statement:

This policy establishes the MHS procedure to define patient rights by law and policy 
and define the procedure for providing this information to patients and families with 
MultiCare.

A. Patients will be provided a copy of the Patient Rights and 
Responsibilities brochure. This occurs on an annual basis, usually at the 
time of registration (or as soon as feasible), or more frequently as 
desired by patient and family.  Brochures will be available to patients and 
families in registration areas.

Procedure:
The following steps are to be followed to assure that the patients and families at MHS 
are aware of their rights and responsibilities:

A. MultiCare staff (employed, volunteer and contracted) will support and abide by the 
rights of patients who seek services within MultiCare Health System.

B. Personnel responsible for admitting patients to the "inpatient" status will provide 
a copy of the Patient Rights and Responsibilities brochure at the time of 
admission (or as soon as feasible) and validate that the patient has received a 
copy at least yearly.

C. Directors/Managers in patient registration areas will ensure the brochure is 
available for patients and families.

Related Policies: “Advanced Directives: Living Will and Mental Health”, “Patient 
Grievances”
Related Forms: Patient Rights and Responsibilities Booklet # 87-9158-0c 

References:
Joint Commission Standards on Patient Rights
CMS Conditions of Participation

Point of Contact:  Executive Director, Patient Access 697.1865
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Approval By:
Patient Registration Leadership
CapMC Compliance and Ethics Team
Quality Safety Steering Council

Approval Date:
4/19
7/21
4/14, 1/17, 6/19

Original Date:
Revision Dates:

Reviewed with no Changes Dates:

9/90
3/93, 2/95, 5/96, 11/97, 3/99, 2/01, 
2/03, 11/05, 3/09, 4/14, 1/17, 4/19
5/12

Distribution:  MSH Intranet
Scope/locations of services updated March, 2017.
4/11/18 - Approved at SKRB 3/26/18 and QSSC 4/10/18 to apply to Covington Medical Center
Approved by QSSC e-vote 8/15/2021 to apply to Capital Medical Center
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Privacy & Civil Rights

Document Title: Patient Nondiscrimination
Scope:
This applies to all MultiCare Health System (MHS) workforce members, which includes but 
not limited to, employees, residents, students, volunteers and other persons who are 
under direct control of MHS, who access, use, disclose or come in contact with patient 
information, including Protected Health Information (PHI) and patient Personally 
Identifiable Information (PII) in any form (paper, electronic or verbal). 
Location Scope:
MultiCare Health System adopts the following policy and procedure for the following 
locations: Tacoma General Hospital/Allenmore Hospital, Mary Bridge Children’s Hospital, 
MultiCare Good Samaritan Hospital, MultiCare Auburn Medical Center, MultiCare 
Deaconess Hospital, MultiCare Valley Hospital, Covington Medical Center, Capital 
Medical Center, MultiCare Connected Care, MultiCare Foundations, CHVI, NAVOS, 
Greater Lakes Mental Healthcare, Home Health and Hospice, and all ambulatory, 
community-based, administrative, and retail sites.

Policy Statement:
MHS does not exclude, deny benefits to, or otherwise discriminate against any person on 
the basis of race, color, creed, religion, age, disability, national origin, language, marital 
status, sex (including pregnancy), sexual orientation, gender identity or expression, 
veteran or military status, citizenship or immigration status, or any other basis prohibited 
by federal or state law in admission to, participation in, or receipt of the services and 
benefits under any of its programs and activities, whether carried out by MHS directly or 
through a contractor of any other entity with which MHS arranges to carry out its programs 
and activities.
This policy applies to MHS Personnel’s interactions with patients, vendors, guests, and 
visitors of MHS. For questions regarding employment discrimination involving MHS, 
please see the MHS Policy and Procedure “Equal Employment Opportunity and 
Employment Law.”
For questions call the Privacy & Civil Rights Office at (253) 459-8300, the Integrity Line at 
(866) 264-6121 or email compliance@multicare.org.

Special Instructions:
Any person who believes they or any specific class of individuals have been subjected to 
prohibited discrimination, such person may file a complaint with the MHS Privacy & Civil 
Rights Office or through the Integrity Line.
All reports will be responded to and investigated by the Privacy & Civil Rights Office. The 
availability and use of this procedure does not prevent a person from filing a complaint of 
discrimination with the U.S. Department of Health and Human Services, Office for Civil 
Rights.
No person will suffer retaliation for reporting discrimination, filing a complaint or 
cooperating in an investigation of a discrimination complaint.

mailto:compliance@multicare.org
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Procedure:
MHS Personnel will:

1. Treat all patients and visitors receiving services from or participating in other 
programs of MHS, with equality in a welcoming manner that is free from 
discrimination based on race, color, creed, religion, age, disability, national origin, 
marital status, sex (including pregnancy), sexual orientation, gender identity or 
expression, veteran or military status, or any other basis prohibited by federal or 
state law.

2. Provide notices to patients regarding this Nondiscrimination Policy and MultiCare 
Health System’s commitment to providing access to and the provision of services in 
a welcoming, nondiscriminatory manner.

3. Inform patients of the availability of and make reasonable accommodations for 
patients consistent with federal and state requirements. For example, language 
interpretation services will be made available for non-English speaking patients and 
sign language interpretation will be made available for hearing impaired patients.

4. Afford appropriate visitation rights to patients free from discrimination and will 
ensure that visitors receive equal visitation privileges consistent with patient 
preferences, safety and other applicable policies. At the time patients are notified of 
their patient rights, Hospital Personnel will also inform patient, or patient’s support 
person, including the patient’s attorney in fact, when appropriate, of the patient’s 
visitation rights, including any clinical or safety restriction on those rights, and the 
patient’s right, subject to the patients consent, to receive visitors whom the patient 
designates.

5. Determine eligibility for and provide services, financial aid, and other benefits to all 
patients in a similar manner, without subjecting any individual to separate or 
different treatment of the basis of race, color, creed, religion, age, disability, 
national origin, marital status, sex (including pregnancy), sexual orientation, gender 
identity or expression, veteran or military status, citizenship or immigration status, 
or any other basis prohibited by federal or state law.

Related Policies:
Compliance and Ethics Program, Reporting and Investigating Concerns of Violations 
Patient Grievances
Equal Employment Opportunity and Employment Law
Emergency Medical Treatment and Active Labor (EMTALA), Compliance 
with Employee Complaint Grievance Procedure
References:
Title VI of the Civil Rights Act of 1964, Section 504 of the Rehabilitation Act of 1973, the 
Age Discrimination Act of 1975, Section 1557 if the Patient Protection and Affordable Care 
Act and Regulations of the U.S. Department of Health and Human Services issued 
pursuant to:
45 C.F.R. § 80 (2012) – Nondiscrimination under programs receiving Federal assistance 
through the Department of Health and Human Services effectuation of Title VI of the Civil 
Rights Act of 1964.
45 C.F.R. § 84 (2012) – Enforcement of nondiscrimination on the basis of handicap in 
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programs or activities conducted by the Department of Health and Human Services.
45 C.F.R. § 91 (2012) – Nondiscrimination on the basis of age in programs or activities 
receiving Federal financial assistance from HHS.
RCW 49.60 – Discrimination – Human Rights Commission
Idaho Title 67, Chapter 59 – Idaho Human Rights Act
29 U.S.C. § 794 – Nondiscrimination under Federal grants and programs. RCW 49.60
I.C. § 67-5909

Point of Contact:
compliance@multicare.org

Approval By:
Compliance/Privacy Leadership
CapMC Compliance/Privacy
MHS Quality Safety Steering Council

Date of Approval:
8/19, 8/20
7/21
8/12, 9/17, 9/19, 9/20

Original Date:
Revision Dates:
Reviewed with no Changes Dates:

6/12
8/17, 8/19, 8/20
X/XX; X/XX

Distribution:  MHS Intranet
Approved at SKRB 4/12/18 and QSSC e-vote 4/18/18 to apply to Covington Medical Center
Approved at QSSC September 2019 to apply to Home Health and Hospice
Update scope to include Protected Health Information (PHI) and Personally Identifiable Information (PII) as 
well as Community-based locations – November, 2020
Approved by QSSC e-vote 8/15/2021 to apply to Capital Medical Center

mailto:compliance@multicare.org
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MultiCare Health System - Home Health and Hospice
Statement of Operations

For The Period 
Ending December 

31, 2021

For The Period 
Ending December 

31, 2022

For The Period 
Ending December 

31, 2023

PATIENT SERVICE REVENUES:
TOTAL PATIENT SERVICE REVENUES 29,907,740 27,701,765 34,461,702

DEDUCTIONS FROM REVENUES:
Contractual Adjustments 3,143,180 3,485,877 4,954,640
Charity Care 49,995 141,363 156,303
Provision for Bad Debts 175,822 (33,052) (4,612)
Allocated Deductions (584) 0 0

     TOTAL 3,368,413 3,594,188 5,106,331

NET PATIENT SERVICE REVENUE 26,539,327 24,107,577 29,355,371

OTHER OPERATING REVENUE:
  Other Operating Revenue 1,462,388 (3,548) 455,292

Net Assets Released From Restrictions 66,000 66,000 74,065
     TOTAL 1,528,388 62,452 529,357

TOTAL OPERATING REVENUE 28,067,715 24,170,029 29,884,728

Operating Expenses
Salaries and Wages 14,886,654 15,281,515 17,767,730
SW - Gainshare/ICP 163,954 68,217 89,114
Employee Benefits 3,814,845 3,644,480 4,142,958
EB - FICA Gainshare/ICP 10,545 4,698 1,705
Pharmaceutical Supplies 260,616 151,916 212,833
Supplies 548,697 530,520 668,137
Professional Fees 1,229,387 375,836 1,619,307
Purchased Services 1,020,810 566,626 711,722
PS - Under Arrangement Services 0 0 0
Other Operating Costs 1,315,564 1,217,087 1,069,504
Lease & Rental Fees 1,270,818 864,299 869,816
Interest 3,171 0 0
Depreciation & Amort. 337,577 8,215 8,215
     TOTAL 24,862,637 22,713,409 27,161,039



NON-OPERATING EXPENSES:
Health System Membership Fees 497,353 415,664
System Support Services 501,735 1,914,093 1,869,876
Regional/Local Support Services 276,160 312,401
Taxes 0 0 0
TOTAL 501,735 2,687,606 2,597,942

NON-OPERATING REVENUE:
     TOTAL 0 0 0

OPERATING MARGIN 2,703,343 (1,230,985) 125,747

Note: 2023 annulized numbers based on 9/30 YTD financials annualized over a full twelve months.



MultiCare Health System - MultiCare Home Health
Statement of Operations

For The Period 
Ending December 

31, 2021

For The Period 
Ending December 

31, 2022

For The Period 
Ending December 

31, 2023

PATIENT SERVICE REVENUES:
TOTAL PATIENT SERVICE REVENUES 10,631,447 11,331,845 11,124,880

DEDUCTIONS FROM REVENUES:
Contractual Adjustments 1,660,680 2,163,535 2,021,061
Charity Care 4,719 4,713 79,885
Provision for Bad Debts 79,553 (28,062) (13,718)
Allocated Deductions 0 0 0

TOTAL 1,744,951 2,140,186 2,087,228

NET PATIENT SERVICE REVENUE 8,886,496 9,191,659 9,037,652

OTHER OPERATING REVENUE:
Other Operating Revenue 1,462,406 (3,568) 455,221
Net Assets Released From Restrictions 0 0 0

TOTAL 1,462,406 (3,568) 455,221

TOTAL OPERATING REVENUE 10,348,902 9,188,091 9,492,873

Operating Expenses
Salaries and Wages 7,274,337 6,820,584 6,983,491
SW - Gainshare/ICP 72,931 37,685 44,394
Employee Benefits 1,881,616 1,656,201 1,714,180
EB - FICA Gainshare/ICP 5,579 2,883 570
Pharmaceutical Supplies 0 0 0
Supplies 187,487 186,348 200,002
Professional Fees 201,185 40,871 216,836
Purchased Services 762,336 154,532 180,346
PS - Under Arrangement Services 0 0 0
Other Operating Costs 663,285 410,320 448,985
Lease & Rental Fees 193,369 144,793 125,249
Interest 3,171 0 0
Depreciation & Amort. 317,560 453 453
TOTAL 11,562,855 9,454,670 9,914,506



NON-OPERATING EXPENSES:
Health System Membership Fees 192,813 118,947
System Support Services 501,735 787,146 612,151
Regional/Local Support Services 113,993 111,123
Taxes 0 0 0
TOTAL 501,735 1,093,952 842,222

NON-OPERATING REVENUE:
TOTAL 0 0 0

NET INCOME (1,715,688) (1,360,531) (1,263,854)



2024 2025 2026 2027
Months 2 12 12 12
Gross Revenue
Medicare/Mgd Medicare 369,005 3,668,657 5,064,458 6,684,870
Medicaid/Mgd Medicaid 16,075 159,817 220,622 291,212
Commercial 21,428 213,033 294,085 388,180
Self Pay 1,933 19,214 26,524 35,011
Health Care Exchange 657 6,531 9,016 11,901
Other 1,393 13,854 19,125 25,244

Total Gross Revenue 410,490 4,081,106 5,633,829 7,436,417

Deductions
Contractual Adjustments 74,586 741,537 1,023,667 1,351,197
Charity Care 6,239 62,033 85,634 113,034
Provision for Bad Debts 469 4,659 6,431 8,489

Total Deductions From Revenue 81,294 808,229 1,115,732 1,472,720

Net Revenue 329,196 3,272,877 4,518,097 5,963,697

Operating Expenses
Salaries and Wages 212,834 1,995,286 2,694,483 3,506,194
SW - Gainshare/ICP 1,362 12,770 17,245 22,440
Employee Benefits 52,251 489,843 661,495 860,771
EB - FICA Gainshare/ICP 17 163 221 287
Supplies 7,380 73,368 101,282 133,688
Professional Fees 8,001 79,542 109,805 144,938
Purchased Services 6,654 66,158 91,329 120,550
Other Operating Costs 16,567 164,709 227,375 300,125
Occupancy 8,658 51,950 51,950 51,950
Depreciation & Amort. 1,105 6,632 6,632 6,632
Total Operating Expenses 314,829 2,940,419 3,961,815 5,147,573
Non-Operating Expenses
Health System Membership Fees 4,345 43,202 59,639 78,721
System Support Services 22,287 221,574 305,875 403,742
Regional/Local Support Services 4,049 40,256 55,573 73,353
Total Non-Operating Expenses 30,681 305,032 421,087 555,817
Total Expenses 345,510 3,245,451 4,382,901 5,703,390

Total Operating Margin (16,314) 27,426 135,196 260,308

MultiCare Home Health Pro Forma Forecast - Spokane Only
Revenue & Expense Statement



MultiCare Health System - Home Health and Hospice
Forecast Statement of Operations

2024 2025 2026 2027

PATIENT SERVICE REVENUES:
TOTAL PATIENT SERVICE REVENUES 34,872,192 38,542,807 40,095,531 41,898,119

DEDUCTIONS FROM REVENUES:
Contractual Adjustments 5,029,226 5,696,177 5,978,307 6,305,837
Charity Care 162,543 218,336 241,938 269,337
Provision for Bad Debts (4,144) 46 1,819 3,877
Allocated Deductions 0 0 0 0

     TOTAL 5,187,625 5,914,559 6,222,063 6,579,051

NET PATIENT SERVICE REVENUE 29,684,567 32,628,248 33,873,468 35,319,068

OTHER OPERATING REVENUE:
  Other Operating Revenue 455,292 455,292 455,292 455,292

Net Assets Released From Restrictions 74,065 74,065 74,065 74,065
     TOTAL 529,357 529,357 529,357 529,357

TOTAL OPERATING REVENUE 30,213,924 33,157,605 34,402,825 35,848,425

Operating Expenses
Salaries and Wages 17,980,564 19,763,016 20,462,213 21,273,924
SW - Gainshare/ICP 90,476 101,884 106,359 111,554
Employee Benefits 4,195,208 4,632,800 4,804,453 5,003,728
EB - FICA Gainshare/ICP 1,722 1,868 1,925 1,992
Pharmaceutical Supplies 212,833 212,833 212,833 212,833
Supplies 675,517 741,505 769,419 801,825
Professional Fees 1,627,307 1,698,848 1,729,111 1,764,244
Purchased Services 718,376 777,879 803,050 832,272
PS - Under Arrangement Services 0 0 0 0
Other Operating Costs 1,086,070 1,234,212 1,296,878 1,369,629
Lease & Rental Fees 878,474 921,766 921,766 921,766
Interest 0 0 0 0
Depreciation & Amort. 9,320 14,846 14,846 14,846
     TOTAL 27,475,868 30,101,458 31,122,854 32,308,612

NON-OPERATING EXPENSES:
Health System Membership Fees 420,010 458,866 475,303 494,385
System Support Services 1,892,163 2,091,450 2,175,752 2,273,619
Regional/Local Support Services 316,450 352,657 367,974 385,755
Taxes 0 0 0 0
TOTAL 2,628,623 2,902,974 3,019,028 3,153,758

NON-OPERATING REVENUE:
     TOTAL 0 0 0 0

NET INCOME 109,433 153,173 260,943 386,055

Note: Forecast financials for agency overall based on 2023 annualized historical financials



MultiCare Home Health Revenue Assumptions - 
Spokane Only

Utilization Assumptions (Forecasted Years)
Admits Total admissions; see utilization forecast

Visits
Total admissions times visits per admit of 20.10 for 
MultiCare

Gross Patient Revenue Payer Mix
Medicare/Mgd Medicare 89.89%
Medicaid/Mgd Medicaid 3.92%
Commercial 5.22%
Self Pay 0.47%
Health Care Exchange 0.16%
Other 0.34%
Total 100%

Revenue per admit
Assumed constant at $5,949/admit averaged across 
all payers based on MultiCare historical levels.

Revenue adjustments

Contractual adjustments
Assumed constant at 18.17% of gross revenues 
based on historical levels.

Bad debt
Assumed constant at 0.11% of gross revenues based 
on average across 2021-2023 historical levels

Charity care

Assumed constant at 1.52% of gross revenues based 
on 2020-2022 Spokane Planning Area Hospital 
Charity Care Average.



MultiCare Home Health Expense Assumptions - Spokane Only

Category/Item Assumptions (Forecasted Years)
Employee Compensation

Salaries and Wages

Salaries are calculated as prorated FTEs by discipline, 
multiplied by average hourly wage rate by discipline. See 
Salary and Benefit tables

SW - Gainshare/ICP

Salary and wage gainsharing bonuses. Forecast to equal 
about 0.64% of employee compensation based on historical 
levels.

Benefits
Benefits assumed at 24.55% of total employee 
compensation based on historical levels.

EB - FICA Gainshare/ICP

Taxes on salary and wage gainsharing bonuses. Forecast to 
equal about 1.28% of gainsharing bonuses based on 
historical levels.

Supplies

Supplies
Includes medical and office supplies. About $106.95/admit 
based on MultiCare HH amounts

Purchased Services 

Purchased Services
About $96.44/admit based on MultiCare HH historical 
amounts

Other expenses

Professional Fees
About $115.95/admit based on MultiCare HH historical 
amounts

Occupancy

MultiCare owns the property and space where the Spokane 
office will operate. Internal occupancy allocated expense 
based on annual rent set at $25.00 per rentable square foot 
at 2,078 sf.

Other Operating Costs (Incl. travel, copier 
and fax line, phones, mileage/ tolls/ parking, 
books & subscriptions, postage, taxes, & 
recruitment About $240.10/admit based on historical amounts

Depreciation & Amort.

Historical depreciation of about $0 per year, plus incremental 
depreciation equal to about $6,632 in 2025 ($66,315 
depreciated over 10 years) and held constant thereafter.

Health System Membership Fees 1.32% of Net Revenue based on historical amounts
System Support Services 6.77% of Net Revenue based on historical amounts
Regional/Local Support Services 1.23% of Net Revenue based on historical amounts



MultiCare Home Health Staffing Forecast
Spokane Only FTE Projections

FTE per Position (Productive + Non 
Productive) Category 2024 2025 2026 2027
Clinical Supervisor Not Clinical 0.08 0.50 0.50 0.50
Intake / Scheduling Not Clinical 0.08 0.50 0.50 0.50
Other Administrative Not Clinical 0.08 0.50 0.50 0.50
COTA Clinical 0.14 1.37 1.89 2.50
HHA Clinical 0.10 0.96 1.33 1.75
LPN Clinical 0.13 1.34 1.84 2.43
MSW Clinical 0.09 0.75 1.04 1.38
OT Clinical 0.13 1.26 1.74 2.29
PT Clinical 0.25 2.52 3.47 4.58
PTA Clinical 0.25 2.52 3.47 4.58
RN Clinical 0.56 5.59 7.72 10.19
SLP Clinical 0.04 0.38 0.52 0.69
Total 1.94 18.18 24.52 31.89
Note: the number of FTEs were prorated over a partial year based on 2080 hours per year.



MultiCare Home Health Staffing Forecast
Spokane Only Salary and Benefit Projections

Salary Per Position Annual Pay Rate 2024 2025 2026 2027
Clinical Supervisor $145,558 $12,130 $72,779 $72,779 $72,779
Intake / Scheduling $100,651 $8,388 $50,326 $50,326 $50,326
Other Administrative $68,890 $5,741 $34,445 $34,445 $34,445
COTA $87,069 $12,015 $119,458 $164,908 $217,672
HHA $59,155 $5,720 $56,864 $78,499 $103,616
LPN $88,046 $11,828 $117,593 $162,333 $214,272
MSW $109,741 $10,060 $82,810 $114,317 $150,894
OT $109,366 $13,835 $137,546 $189,878 $250,631
PT $127,317 $32,211 $320,244 $442,086 $583,535
PTA $91,208 $23,076 $229,419 $316,705 $418,037
RN $129,896 $73,030 $726,071 $1,002,316 $1,323,015
SLP $126,506 $4,801 $47,731 $65,890 $86,973
Total $212,834 $1,995,286 $2,694,483 $3,506,194

Benefits Per Position Benefits Rate 2024 2025 2026 2027
Clinical Supervisor 24.55% $2,978 $17,867 $17,867 $17,867
Intake / Scheduling 24.55% $2,059 $12,355 $12,355 $12,355
Other Administrative 24.55% $1,409 $8,456 $8,456 $8,456
COTA 24.55% $2,950 $29,327 $40,485 $53,438
HHA 24.55% $1,404 $13,960 $19,272 $25,438
LPN 24.55% $2,904 $28,869 $39,853 $52,604
MSW 24.55% $2,470 $20,330 $28,065 $37,044
OT 24.55% $3,396 $33,768 $46,615 $61,530
PT 24.55% $7,908 $78,620 $108,532 $143,258
PTA 24.55% $5,665 $56,322 $77,751 $102,628
RN 24.55% $17,929 $178,250 $246,069 $324,800
SLP 24.55% $1,179 $11,718 $16,176 $21,352
Total $52,251 $489,843 $661,495 $860,771
Note: The salaries and benefits were prorated over a partial year based on 2080 hours per year.



MultiCare Home Health Balance Sheet Pro Forma - Spokane Only

2024 2025 2026 2027
Months 1 2 12 12 12
ASSETS Pre Op Period 12/31/24 12/31/25 12/31/26 12/31/27
Current Assets

Cash and Cash Equivalents 0 0 0 0 0
Accounts Receivable 0 56,232 559,056 771,757 1,018,687

Total Current Assets 0 56,232 559,056 771,757 1,018,687
Fixed Assets

Long-term Assets 66,315 66,315 66,315 66,315 66,315
Accum. Depreciation (1,105) (7,737) (14,368) (21,000)

Total Fixed Assets 66,315 65,210 58,578 51,947 45,315
Other Assets 0 0 0 0
Total Assets 66,315 121,441 617,634 823,704 1,064,003

LIABILITIES AND CAPITAL
Current Liabilities

Accounts Payable & Accrued 
Expenses 0 4,601 42,520 56,833 73,450
Accrued Compensation 66,271 103,547 139,832 181,957

Total Current Liabilities 70,873 146,067 196,666 255,407

Long-Term Liabilities 0 0 0 0
Total Liabilities 0 70,873 146,067 196,666 255,407

Capital Contributed 223,177 223,745 617,317 637,593 558,842
Retained Earnings/Startup (156,862) (173,176) (145,750) (10,554) 249,754

Capital 66,315 50,569 471,567 627,039 808,596

Total Liabilities & Capital 66,315 121,441 617,634 823,704 1,064,003
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1313 Broadway Lease 

 

  































































































Exhibit 9b 

First Amendment to 1313 Broadway 
Lease 

 

  

















COMMENCEMENT DATE MEMORANDUM 

AND CONFIRMATION OF LEASE TERMS 

Reference is made to that certain Lease Agreement (“Lease”) dated September 1, 2019 
between MultiCare Health System (“Tenant”) and X2 Broadway, LLC (“Landlord”), whereby 
Landlord leased to Tenant and Tenant leased from Landlord certain premises in the building 
located at 1313 Broadway, Tacoma, Washington and commonly known as 1313 Broadway 
(“Building”).  

Landlord and Tenant hereby acknowledge as follows: 
(1) The Parties agree that the correct address of the premises is 1313 Broadway, Tacoma, WA 

(“Premises”); 

(2) Landlord delivered possession of the Premises to Tenant in a substantially complete 
condition on September 1, 2019 with regards to 1st and 2nd floors, and January 1, 2020 with 
regards to the 5th floor; 

(3) Tenant has accepted possession of the Premises and now occupies the same; 

(4) The initial term of the Lease commenced on September 1, 2019 with regards to 1st and 2nd 
floors, and January 1, 2020 with regards to the 5th floor and will expire on August 31, 2029; 
Tenant opened for business on or about May 30, 2020 with regards to 1st floor, on or about 
June 12, 2020 with regards to the 2nd floor, and on or about June 20, 2020 with regards to 
the 5th floor; 

(5) The Premises contains approximately 46,413 rentable square feet of space; and 

(6) Tenant’s obligation to pay rent commenced on September 1, 2019 with regards to 1st and 
2nd floors, and January 1, 2020 with regards to the 5th floor; provided however, Base Rent 
shall be abated for the period September 1, 2019 through December 31, 2019 with regards 
to 1st and 2nd floors, and January 1, 2020 through April 30, 2020 with regards to the 5th 
floor; and 

(7) Tenant has two successive options to extend the Lease for five years each and the last date for 
Tenant to exercise the first extension option is March 4, 2029; and the last date for Tenant to 
exercise the second extension option is March 4, 2034; and   

(8) Tenant has Right of First Opportunity to lease any space which comes available in the Building 
during the Lease Term, including any extensions thereof, subject to the provisions of Paragraph 
32(n) of the Lease; and 

(9) Tenant Improvement Allowance of $1,856,520.00 (or $40.00/RSF) shall be paid as a credit 
to Base Rent (“Rent Credit”) per Sec. 2(d) of the Lease. The Rent Credit shall be in the 
amount of $16,004.48 per month for the first Lease Year (as defined in the Lease, and as 
confirmed in this memo, the first Lease Year shall be September 1, 2019 – August 31, 
2020), and shall increase in the same manner as Base Rent under Sec. 1(d) of the Lease for 
each Lease Year thereafter (e.g. September 1 of each year) by an amount equal to 2.2% 
until the full amount of the Tenant Improvement Allowance has been credited. 



IN WITNESS WHEREOF, this Commencement Date Memorandum and Confirmation 
of Lease Terms is dated as of this 12th day of November, 2020.  

TENANT MULTICARE HEALTH SYSTEM 

By:_____________________________________ 
Name: James P. McManus 
Its: Senior VP and CFO 

         LANDLORD X2 BROADWAY, LLC 

By: ____________________________________ 
Name: John M. Xitco 
Its:  Manager 



Exhibit 9c 

801 W. 5th Avenue Bargain and Sale 
Deed 

 

 

  





























Exhibit 10 

Leter of Financial Commitment 
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 KPMG LLP 
Suite 2800 
401 Union Street 
Seattle, WA 98101 

 
 

 

 

 

 KPMG LLP, a Delaware limited liability partnership and a member firm of 
the KPMG global organization of independent member firms affiliated with 
KPMG International Limited, a private English company limited by guarantee. 
  

Independent Auditors’ Report 

The Board of Directors 
MultiCare Health System: 

Opinion 

We have audited the consolidated financial statements of MultiCare Health System, (the Company)(a 
Washington nonprofit corporation), which comprise the consolidated balance sheets as of December 31, 2022 
and 2021, and the related consolidated statements of operations, changes in net assets, and cash flows for the 
years then ended, and the related notes to the consolidated financial statements. 

In our opinion, the accompanying consolidated financial statements present fairly, in all material respects, the 
financial position of the Company as of December 31, 2022 and 2021, and the results of its operations and its 
cash flows for the years then ended in accordance with U.S. generally accepted accounting principles. 

Basis for Opinion 

We conducted our audits in accordance with auditing standards generally accepted in the United States of 
America (GAAS). Our responsibilities under those standards are further described in the Auditors’ 
Responsibilities for the Audit of the Consolidated Financial Statements section of our report. We are required to 
be independent of the Company and to meet our other ethical responsibilities, in accordance with the relevant 
ethical requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient 
and appropriate to provide a basis for our audit opinion. 

Responsibilities of Management for the Consolidated Financial Statements 

Management is responsible for the preparation and fair presentation of the consolidated financial statements in 
accordance with U.S. generally accepted accounting principles, and for the design, implementation, and 
maintenance of internal control relevant to the preparation and fair presentation of consolidated financial 
statements that are free from material misstatement, whether due to fraud or error. 

In preparing the consolidated financial statements, management is required to evaluate whether there are 
conditions or events, considered in the aggregate, that raise substantial doubt about the Company’s ability to 
continue as a going concern for one year after the date that the consolidated financial statements are issued. 

Auditors’ Responsibilities for the Audit of the Consolidated Financial Statements 

Our objectives are to obtain reasonable assurance about whether the consolidated financial statements as a 
whole are free from material misstatement, whether due to fraud or error, and to issue an auditors’ report that 
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and 
therefore is not a guarantee that an audit conducted in accordance with GAAS will always detect a material 
misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud is higher 
than for one resulting from error, as fraud may involve collusion, forgery, intentional omissions, 
misrepresentations, or the override of internal control. Misstatements are considered material if there is a 
substantial likelihood that, individually or in the aggregate, they would influence the judgment made by a 
reasonable user based on the consolidated financial statements. 



 

 

 2 

 

In performing an audit in accordance with GAAS, we: 

● Exercise professional judgment and maintain professional skepticism throughout the audit. 

● Identify and assess the risks of material misstatement of the consolidated financial statements, whether 
due to fraud or error, and design and perform audit procedures responsive to those risks. Such 
procedures include examining, on a test basis, evidence regarding the amounts and disclosures in the 
consolidated financial statements. 

● Obtain an understanding of internal control relevant to the audit in order to design audit procedures that 
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the 
effectiveness of the Company’s internal control. Accordingly, no such opinion is expressed. 

● Evaluate the appropriateness of accounting policies used and the reasonableness of significant 
accounting estimates made by management, as well as evaluate the overall presentation of the 
consolidated financial statements. 

● Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that 
raise substantial doubt about the Company’s ability to continue as a going concern for a reasonable 
period of time. 

We are required to communicate with those charged with governance regarding, among other matters, the 
planned scope and timing of the audit, significant audit findings, and certain internal control related matters that 
we identified during the audit. 

  
 

 

  

Seattle, Washington 
March 21, 2023 
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Ŵ _H̀SLMITN
���&
���
���&
�4'�0������
����'��
�������
��0��������
��
&�.&�U
��4'��
�����'�����
/��&
���'������
�-
�&���
����&�
��
����
��
�&�
����
�-
,'��&���3
���&
�4'�0������
���
��0��������
�&��
���
&���
�U
�'�����
��0�������
����.���
��
����������
,��
��������'��
��
��.'�����U
��4'��������
���
������-���
��
��0��������
��
�&�
������������
�������
�&����3
CME
aJJO_ITN
bMJMH̀SDLM
[���'���
�����0����
���
,�������U
���,�����
�-
���'���
�'�
-��
&����&����
���0����
-���
,�������
���
�&���c,���U
,�U���
���
���
��������
���
�-
���'���
-��
��������'��
��d'�������
���
��,�����
,����
�����������3
CPE
e_KKLHMN
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