 Yeemr AS-02—

Nursing Home Alternative Use Bed Banking Received by the
Certificate of Need Application Packet Certificate of Need Program on
August 22, 2024

Contents:

1. 260-001 Contents List/Mailing Information..............cccoocieieiiiiiinicereee 1

2. 260-001 Application INStruCtioNS ..........ccccvviieeierieeeereeeeeeieeeee e e eeaee s e e e e aeees 2

3. 260-001 Alternative Use Bed Banking Application............ccceeeoivriiierrieniiennan 3-6

4. Additional room HSHNGS.....iccccimemeinmasrecermesssasaarisssansasisssesssnnsasnmemreranmensesssasassasorssn 7

5. RCW/WAC and Website LINKS.........cccoveeeieeerieeeiecciieeiiee s eeieseaneesaeeeaaeeseeeenas 8

To request this document in another format, call 1-800-525-0127.

Deaf or hard of hearing customers, please call 711 (Washington Relay) or email

civil.righis@doh.wa.gov.

Submission Instructions:

One electronic copy of your application, including any application addendum — no paper copy
is required. A check or money order for the review fee of $1,347 payable to Department of
Health.

If you submit the application and fee separately include a copy of the signed cover sheet with
the fee. This allows us to connect your application to your fee. We also strongly encourage
sending payment with a tracking number. Do not submit a copy of your check with your
application; your application documents are publicly disclosable.

Submit the application and review fee to:

Mailing Address: In Person: Email:

Department of Health Department of Health FSLCON@doh.wa.gov
Certificate of Need Program Certificate of Need Program

P O Box 47852 111 Israel Road SE

Olympia, Washington 98504-7852  Tumwater, Washington 98501

Contact Us:
Certificat= of Need Program Office 360-236-2955 or FSLCON@dch.wa.gov

a0l b v\ clmacles(C 85T ¢/

DOH 260-001 February 2022
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Certificate of Need Application
Alternative Use Bed Banking Application / Notice

The following information will be used to evaluate the conformance of the project with all
applicable exemption criteria contained in RCW 70.38.111 and WAC 246-310-395.

Alternat2 Use Bed Banking notices must include appropriate fee in accordance with
WAC 2453-310-990.

This notice is made for Nursing Home Bed Banking for Alternative Use in accordance with
provisions in chapter 70.38 RCW and WAC 248-310-325, rules and regulations adopted by the
Washington State Department of Health. | hereby certify that the statements made in this notice
are correct to the best of my knowledge and belief.

Washington Odd Fellows Home

Name of the Nursing Home (facility)

Washington Odd Fellows Home

Name of the Facility’s Licensee

Jeanette Bartholomew, MHSA, LNHA EVP of Healthcare Operations
Printed Name of person making the request Title of person making the request

Authorized Representative (509) 526-6869 administratorsnf@oddfellows.com
Relatiorship to Licensee Telephone Number Email address

| understand that any evasion or suppression of material facts, misrepresentation, false
statements or misieading statements regarding any of the information contained in this
notice shall be grounds for actions under the provisions of WAC 248-218-800 and
forfeiture of the bseds;.

== glslooa4]

1

Signattire of Licensee Date
534 Boyer Ave administratorsnf@oddfellows.com
Walla Walla, WA 99362 Email address

Address

DOH 260-001 February 2022



WASHINGTON

OddFellows

a nice place to call HOME

June 20, 2024

VIA ELECTRONIC MAIL (FSLCON@doh.wa.gov)

Department of Health
Certificate of Need Program
PO Box 47852

Olympia, WA 98504-7852

RE: Bed Banking — Washington Odd Fellows Home
Dear Certificate of Need Program,

Washington Odd Fellows is the licensee and operator of the nursing home located at 534 Boyer
Ave, Walla Walla, WA 99362, currently licenses as Washington Odd Fellows Home (“Odd
Fellows”).

As further detailed in the attached Nursing Home Alternative Use Bed Banking Application (the
”Application”), Odd Fellows plans to reduce its licenses bed capacity by thirty five (35) beds (from
117 to 82), pursuant to RCW 70.38.111 and WAC 246-310-395. Oddfellows submits this request
for voluntary bed reduction (“banking”) due to the Companies change of business plan.

Should you have any questions, please feel free to contact me via email at
administratorsnf@oddfellows.com or via telephone at (509) 526-6869.

Respectfully submitted,

S0

Jeanette Bartholomew, MHSA, LNHA
EVP of Healthcare Operations

534 Boyer Avenues Walla Walla, Washington 99362
telephone: 509.525.6463 - fax: 509.522.0578
www.oddfellows.com
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Nursing Home Alternative Use Bed Banking
Certificate of Need Application Packet

Contents:
1. 260-001 Contents List/Mailing Information................coocoeeeveooo oo 1
2. 260-001 Application INStruCHONS ..............coovovoeeeie oo 2
3. 260-001 Alternative Use Bed Banking Application...............oooooooeoooi) 3-6
4. Additional room lIStINGS ......c.eevruriee i 7
9. RCW/WAC and Website LINKS..............c.coooeeueeeeoeeeeeeeeeeeeeeeeeeeeeee oo 8

To request this document in another format, call 1-800-525-0127.

Deaf or hard of hearing customers, please call 711 (Washington Relay) or email
civil.rights@doh.wa.gov.

Submission Instructions:

One electronic copy of your application, including any application addendum — no paper copy
is required. A check or money order for the review fee of $1,347 payable to Department of
Health.

If you submit the application and fee separately include a copy of the signed cover sheet with
the fee. This allows us to connect your application to your fee. We also strongly encourage
sending payment with a tracking number. Do not submit a copy of your check with your
application; your application documents are publicly disclosable.

Submit the application and review fee to:

Mailing Address: In Person: Email:

Department of Health Department of Health FSLCON@doh.wa.gov
Certificate of Need Program Certificate of Need Program

P O Box 47852 111 Israel Road SE

Olympia, Washington 98504-7852  Tumwater, Washington 98501

Contact Us:
Certificate of Need Program Office 360-236-2955 or FSLCON@doh.wa.gov

DOH 260-001 February 2022
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Application Instructions

The Certificate of Need Program will use the information in your application to determine if your

project meets the applicable exemption criteria found in chapter 70.38 RCW and chapter 246-
310 WAC.

General Instructions:

Include a table of contents for application sections and appendices/exhibits
Number all pages consecutively

Make the narrative information complete and to the point.

Cite all data sources.

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

Place extensive supporting data in an appendix.

Under no circumstance should your application contain any patient identifying
information.

e o o @ ¢ o o

Do not skip any questions in this application. If you believe a question is not applicable
to your project, explain why it is not applicable.

Answer the following questions in a manner that makes sense for your project. In some
cases, a table may make more sense than a narrative. The department will follow up in
screening if there are questions.

Program staff members are available to provide technical assistance (TA) at no cost to you
before submitting your application. While TA isn't required, it's highly recommended and can
make any required review easier. To request a TA meeting, call 360-236-2955 or email us at
FSLCON@doh.wa.gov.

DOH 260-001 February 2022
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Certificate of Need Application
Alternative Use Bed Banking Application / Notice

The following information will be used to evaluate the conformance of the project with all
applicable exemption criteria contained in RCW 70.38.111 and WAC 246-310-395.

Alternate Use Bed Banking notices must include appropriate fee in accordance with
WAC 246-310-990.

This notice is made for Nursing Home Bed Banking for Alternative Use in accordance with
provisions in chapter 70.38 RCW and WAC 246-310-395, rules and regulations adopted by the
Washington State Department of Health. | hereby certify that the statements made in this notice
are correct to the best of my knowledge and belief.

Washington Odd Fellows Home
Name of the Nursing Home (facility)

Washington Odd Fellows Home

Name of the Facility’s Licensee

Jeanette Bartholomew, MHSA, LNHA EVP of Healthcare Operations
Printed Name of person making the request Title of person making the request
Authorized Representative (509) 526-6869 administratorsnf@oddfellows.com
Relationship to Licensee Telephone Number Email address

I understand that any evasion or suppression of material facts, misrepresentation, false
statements or misleading statements regarding any of the information contained in this
notice shall be grounds for actions under the provisions of WAC 246-310-500 and
forfeiture of the beds.

- R[5 /9034

Sighature of Licensee Date '
534 Boyer Ave administratorsnf@oddfellows.com
Walla Walla, WA 99362 Email address

Address

DOH 260-001 February 2022
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Required Information:

1. For the entire facility, provide a current facility room listing including each room, its room
number, its use, and the number of beds in each room.

2. For the entire facility, provide a floor diagram of the current facility room listing including
each room, its room number, its use, the number of beds in each room. Note: The diagrams
provided must be clearly readable.

3. For the entire facility, provide a proposed facility room listing including each room, its room
number, its use, and the number of beds in each room.

4. For the entire facility, provide a floor diagram of the proposed facility room listing including
each room, its room number, its use, the number of beds in each room. Note: The diagrams
provided must be clearly readable.

5. Complete the table below for the beds proposed to be banked. Note that the purpose of the
beds being banked must be consistent with alternate uses outlined in RCW 70.38.111(9)(a)
and chapter 246-310 WAC. (Additional space provided on page 7; add pages as necessary.)

Room Current # of Beds | # of Beds Purpose of Proposed # of Beds

Number | in Room (Before to Bank Bed Banking Remaining in

Bed Banking) Room (if any)
12 2 1 IChange of Business Plan per WAC246-310-043(1(a)) 1
14 2 1 Change of Business Plan per WAC246-310-043(1(a)) ||
15 2 1 (Change of Busincss Plan per WAC246-310-043(1(a)) (1
16 D 1 (Change of Business Plan per WAC246-310-043(1(a)) |1
17 n 1 (Change of Business Plan per WAC246-310-043(1(2)) ||
18 2 1 (Change of Business Plan per WAC246-310-043(1(a)) 1
21 2 1 Change of Business Plan per WAC246-310-043(1(a)) 1
28 2 1 IChange of Business Plan per WAC246-310-043(1(a)) 1
29 2 2 Change of Business Plan per WAC246-310-043(1(a)) 0
30 1 1 Change of Business Plan per WAC246-310-043(1(a)) 0
Total |19 11 8

Note: "Enhance the quality of life for residents" means, for the purposes of voluntary bed banking,
those services or facility modifications, which have a direct and immediate benefit to the residents.
These shall include, but not be limited to: Resident activity and therapy facilities; family visiting rooms;
spiritual rooms and dining areas. These services or facility modifications shall not include those that do
not have direct and immediate benefit to the residents, such as: Modifications to staff offices; meeting
rooms; and other staff facilities. (WAC 246-310-010(20))

DOH 260-001 February 2022
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6. Is the existing licensee the building owner?
Yes No X (If yes, go to question 9; if no, go to question 7)

7. Does the building owner have a secured interest in the nursing home bed rights?
Yes No X___(If yes, go to question 8a; if no, go to question 8b)

8. If the existing nursing home licensee is not the building owner, the licensee must provide:

a. If the building owner has a secured interest in the bed rights, submit an original written
statement signed by the building owner indicating the building owner’s approval of the
bed reduction.

b. If the building owner does not have a secured interest in the bed rights, submit a copy of
the notice sent to the building owner by the licensee informing the building owner of the
planned bed reduction.

9. Proposed Timetables for Project Implementation. Fill in fields appropriate to this project.

o This project was completed within the last 30 days of this submission. All activities
listed below are complete and | am notifying DOH of the project as required under WAC
246-310-395(1). I understand that if my project is not approved, | may be required to
forfeit the beds that | have deactivated.

Activity Date
Funds necessary to undertake the project obtained IN/A
Preliminary drawings submitted to Department of Health’s Construction Review Services IN/A
(CRS)
Final drawings and specifications submitted to Department of Health’s CRS IN/A
Construction contract awarded IN/A
50% of construction completed (based on dollar value of the construction contract IN/A
awarded)
Construction completed IN/A
Licensure approval obtained 5/2025
Facility operating-serving residents 5/2025

NOTE: If the above table does not identify project events applicable to this project and the
change from nursing home beds to the proposed alternate use, provide a listing of those project
events with the projected completion dates. This information is used when evaluating potential
future extension requests.

DOH 260-001 February 2022
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By submitting this request, the licensee reserves the rights to convert the banked beds back to
nursing home care within the same nursing facility provided:

1. The facility has remained in continuous operation; and
2. The facility has not been purchased or leased; and
3. The use of the alternative use has otherwise continued to qualify for bed banking.

| further understand the initial time period for the bed banking is four years. Prior to the end of
the four years, | must either convert the beds back to nursing home care as outlined in WAC
246-310-395 or request an extension as outlined in WAC 246-310-580 for one an additional
four-year period.

To complete this bed banking:

For facilities licensed under chapter 18.51 RCW the licensee must proceed with de-licensing
the beds with the Department of Social and Health Services (DSHS).

For facilities licensed under chapter 70.41 RCW the licensee must proceed with de-licensing
the beds with the Department of Health (DOH).

Following receipt of the facility's modified license, the Department of Health will notify you of
the bed banking expiration date.

DOH 260-001 February 2022
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Table provided for additional room listings

Room Current# of Beds | #of Beds Purpose of Proposed # of Beds
Number | in Room (Before to Bank Bed Banking Remaining in
Bed Banking) Room (if any)

31 1 1 (Change of Business Plan per WAC246-310-043(1(a)) |0

132 1 1 (Change of Business Plan per WAC246-310-043(1(a)) |0

33 2 2 (Change of Business Plan per WAC246-310-043(1(a)) 0

34 1 1 Change of Business Plan per WAC246-310-043(1(a)) 0

35 2 2 Change of Business Plan per WAC246-310-043(1(a)) 0

36 1 1 IChange of Business Plan per WAC246-310-043(1(a)) 0

37 v 2 (Change of Business Plan per WAC246-310-043(1(a)) 0

38 A 2 Change of Business Plan per WAC246-310-043(1(a)) ||]

39 2 2 Change of Business Plan per WAC246-310- |
[043(1(a))

40 2 2 hange of Business Plan per WAC246-310- )
43(1(a))

41 2 2 hange of Business Plan per WAC246-310- 0
43(1(a))

42 2 2 IChange of Business Plan per WAC246-310- |
043(1(a))

43 2 2 (Change of Business Plan per WAC246-310-  {)
043(1(a))

44 2 2 (Change of Business Plan per WAC246-310- |
[043(1(a))

Total P24 24 0

DOH 260-001 February 2022
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Certificate of Need Program Revised Code of Washington (RCW)
and Washington Administrative Code (WAC)

Certificate of Need Program laws chapter 70.38 RCW

Certificate of Need Program rules chapter 246-310 WAC

Certificate of Need Frequently Asked Questions

Nursing Home Alternative Use Bed Banking rules and statutes:

RCW Reference | Title/Topic

Chapter 18.51 Nursing homes

70.38.111 Certificates of need—Exemptions

Chapter 70.41 Hospital licensing and regulation

WAC Reference | Title/Topic

246-310-010 Definitions

246-310-395 Nursing home bed banking for alternative use notice requirements
246-310-500 Ls:eu;nce, suspension, denial, revocation, and transfer of a certificate of
246-310-580 Validity and extensions.

246-310-990 Certificate of need review fees.

To request this document in another format, call 1-800-525-0127.

Deaf or hard of hearing customers, please call 711 (Washington Relay) or email
civil.rights@doh.wa.gov.

DOH 260-001 February 2022



WASHINGTON ODD FELLOWS HOME

SUPPLEMENTS TO NURSING HOME ALTERNATIVE USE BED
BANKING CERTIFICATE OF NEED APPLICATION

Table of Contents

Question 1: Supplement (Current Facility ROOM LiSHING) .....vvcvivieeereieeeeeeceeeeeeeeee e eresseeseeseens 2
Question 2: Supplement (Current Facility FIOOr DIagram) ........ceeveeeeeeveeruereeeceereeereeeeresnsesseeesens 3
Question 3: Supplement (Proposed Facility ROOM LISTING) .....ouceeeeeieeeeieeeeeereeeeeeeeeesereeeseseesssennas 5
Question 4: Supplement (Proposed Facility FIOor DIagram) ..........ccoeeereeeeeeeeeeeeeeeeeeeeeseesesnanan. 6

Question 8(b): Supplement (Copy of Notice to Building OWRET) ...........cccuereeereerireceerererereeserens 8



Question 1: Supplement (Current Facility Room Listing)

NUMBER OF LICESNESES
ROOM NUMBER ROOM USE BEDS PER ROOM

12 Resident Room 2
14 Resident Room 2
15 Resident Room 2
16 Resident Room 2
17 Resident Room 2
18 Resident Room 2
21 Resident Room 2
28 Resident Room 2
29 Resident Room 2
30 Resident Room 1
31 Resident Room 1
32 Resident Room 1
33 Resident Room 2
34 Resident Room 1
35 Resident Room 2
36 Resident Room 1
37 Resident Room 2
38 Resident Room 2
39 Resident Room 2
40 ResidentRoom 2
41 Resident Room 2
42 Resident Room 2
43 Resident Room 2
44 Resident Room 2

43



Question 2: Supplement (Current Facility Floor Diagram)

(ATTACHED)
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Question 3: Supplement (Proposed Facility Room Listing)

Room Current # of Bedsin  {# of Beds to [# of Beds Remaining
Number |Room (Before Bed Bank in Room (if any)
Banking)

12 2 1 1
14 2 1 1
15 2 1 1
16 2 1 1
17 2 1 1
18 2 1 1
21 2 1 1
28 2 1 1
29 2 2 0
30 1 1 0
31 1 1 0
32 1 1 0
33 2 2 0
34 1 1 0
35 2 2 0
36 1 1 0
37 2 2 0
38 2 2 0
39 2 2 0
40 2 2 0
41 2 2 0
42 2 2 0
43 2 2 0
44 2 2 0
Total ’43 35 8




Question 4: Supplement (Proposed Facility Floor Diagram)

(ATTACHED)



ofed / pleA DM

100Q
wooiyjeg WooY WeX3/30W0
Buiues |sjeaud wooy
Toog e ssinN | gz | sbmoiguemous | 52 | P | SSHOSNGY
mc:.-.m:o wooy pap 185010 usun
N,
v 2 or 8e LB | oo ve ze oe :
o) | Sewous [0JU0D 6
: ul
i) S IEH jeies osy/ _a_.___sz ol
¢ Joog /MJoog
woonsay Jesoi) oned o}
e o] .
lleH uinos eoeds eses| eimng SUBLIOAA wooy salyo [JoNUer| wooy | wooy — fem|leH
e 1oypo | RIS Guwag | Awnn | sz 2 |upeun
ey woonsay PN ojleH | uea|p
suapy 56
=] ]l i e
o) [Hle] € 184 6E e SE €€ woon Jooq eoupAUs
$J00
4 ofied JOM
S 53O Heis [elel .mwu_totmum z oMol wooy Buiuig 2OM 0_”%02
62 SP3g 3|qe|ieny 210 pa1ede Ajpuadind / spag [e10l 6 AemjieH a
Swooy ajeAnd ale as0Y) Jo Tg a1eaud e 5 woos T | 0} Joog
Swooy juap)say |2I0] 5T SW00Y 1UPISAY |BIOL §
05|/yHoN 1ajuad/yInos 114 133U / ||EH YInos RIEET )]

s|ejo Jaguan aled 359,

aguesug Bupiing youg _HV

buipiing
/ 8ingnsan ] any Jafog o) dwey

pug oL

siooQ

lleH 183Uan/LINog I18juay a1es ISap

wiool Buluies)
8sinu o0} pabueyo wool Juapisal pasodoid QLEFRSL9




.

JooQg s)dy weualy / any Jakog o} As|ly
2jeald IjeAlld
0z 6l
sleAld SjeAd
1z 8l e
swa
) m H looQ
loolyleg aenug i _ SEAId sjeAld
L y ! 6 8
PIBA DOM ! _
Adetay) jeaisAyd SleALd I I sleAld s1eALd
=18 i ' ol L
2550 .
300 JJBIS € LoO0Y [EaIUBIBIN ! I obeI0)s 2O %3 sleAld
0z 5pag JO J3quInN gieAld st : : 2010 esINN abreyn 9
| SWooy 3leAlid 9JE BS0YL JO OF woo 2 _ _
SWwooy Juapisay |B10L 0 wooy Jamouyg vm__oM m m woos Wooy
SuIm MaN g |BH ‘N uoneig Guieyd | Joog 1 PSIALMIN | [eOjuBYOBIN sjeAld
Ten Fe=d 3
Bu g an
o m— lauen IleH UHoN 8...% —— me
0]
v jooq ! ooy uonels
2040 aeng ! _ payos | Bupeyn
sy ¥ _ H
y _ ajeald SleAud
i : y
SjeAld . '
4% | |
oned 90M SBNIAIDY DOM o At e
3jeAld : ' JooQ
Ll
JooQg

BUIAMA MAAN 8 1IEH YHON DDM

WOo0J palu mau Jo uoneso| pssodold QLEFESLY




WASHINGTON

OddFellows

July 15, 2024
VIA ELECTRONIC MAIL

Washington Sovereign Grand Lodge
P.O. Box 377
Buckley, WA 98321-0377

RE: Notice of Planned Bed Reduction at Washington Odd Fellows Home
Dear Mr. Dave Delony,

As you know, Washington Odd Fellows Home (Odd Fellows™) operates the nursing home currently
licenses as Washington Odd Fellows Home (“Facility”) in the building located at 534 Boyer Ave in
Walla Walla, WA which is owned by Grand Lodge of Washington (“Building Owner™)

Odd Fellows intends to reduce the number of licenses beds in the Facility from 117 to 82 in order
to comply with applicable Centers for Medicare & Medicaid Services (“CMS”) occupancy
regulations. CMS compliance ensures that the Facility’s services are available to as many members
of the community as possible.

Accordingly, Odd Fellows submits this notice to inform the Building Owner of the planned licenses
bed reduction at the Facility pursuant to WAC 246-310-395(1)©

Please feel free to contact Dave Delony, Board Member, via telephone at (509) 516-9672 with any
questions.

Sincerely, E F

Jeanette Bartholomew, MHSA, LNHA
EVP of Healthcare Operations

534 Boyer Avenues Walla Walla, Washington 99362
telephone: 509.525.6463 = fax: 509.522.0578
www.oddfellows.com
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