
Shalom Hospice of Southwest Washington LLC
Certificate of Need Application

to
Establish a Medicare Medicare/Medicaid

Hospice Agency in Clark County

December 2024

By Certificate of Need at 1:49 pm, Dec 31, 2024



Signature and Title of Responsible Officer: Date:

Telephone Number: 

Legal Name of Applicant:

Address of Applicant:

Provide a brief project description: 

Estimated capital expenditure:

Identify the county proposed to be served for this project:



Section 1 
APPLICANT DESCRIPTION 

 

1. Provide the legal name(s) and address(es)of the applicant(s). 
 Note: The term “applicant” for this purpose includes any person or individual with a 

ten percent or greater financial interest in the partnership or corporation or other 
comparable legal entity as defined in WAC 246-310-010(6). 

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

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

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

 

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 
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Section 2 
PROJECT DESCRIPTION 

 
 

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

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

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. 
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4. Provide a detailed description of the proposed project. 

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

(a) The department will consider if the applicant meets the following criteria: 
(i) All applicable review criteria and standards with the exception of numeric need 
have been met; 
(ii) The applicant commits to serving Medicare and Medicaid patients; and 
(iii) A specific population is underserved; or  
(iv) The population of the county is low enough that the methodology has not 

projected need in five years, and the population of the county is not sufficient to 
meet an ADC of thirty-five. 
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2022-2023 Greater Portland Jewish Community Study

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

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

  

5



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

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

9. If this application proposes expanding the service area of an existing hospice 
agency, clarify if the proposed services identified above are consistent with the 
existing services provided by the agency in other planning areas. 
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10.Provide a general description of the types of patients to be served by the agency 
at project completion (e.g., age range, diagnoses, special populations, etc.).   

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

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. 

 
Institute for Jewish Hospice
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Section 3 
CERTIFICATE OF NEED REVIEW CRITERIA 

NEED (WAC 246-310-210) 
 

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

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

Table 1 
Projected Patient Admissions and Days, 2026-2029  
Note: This includes all admissions and days, including Oregon  

 2026 Partial 
Year 

(10 months) 
2027 2028 2029 

  Source:  Applicant  
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3. Identify any factors in the planning area that could restrict patient access to 
hospice services.  

American Jewish Population Estimates, Summary & 
Highlights

 
The gap between Jewish adults and all adults ages 65 or older is a difference of eight 
percentage points (30% of Jewish adults vs. 22% of all adults). This gap is partly 
explained by differences in longevity and increased life expectancy among higher 
educated white adults in the United States. The age distribution among Jewish adults 
highlights the Baby Boomer generation, those ages 55 to 74 years old, who represent 
more than one third (35%) of Jewish adults. Those in the Boomer generation straddle 
the typical retirement age (between 65 to 67 years old), which may have tremendous 
importance in the coming years. About half of Baby Boomers are entering retirement 
years (ages 65-74). 

2022-2023 Greater Portland Jewish Community Study
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Table 2: Department of Health Methodology
Statewide Hospice Use Rates Over Time

Source: Department of Health Certificate of Need Hospice Methodologies; 2018-2024

Chart 1
Clark County Hospice Providers Admissions Over Time,

DOH Surveys
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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. 
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Prayer and Hope
Jewish Ritual, Reality and Response at the End of Life: A Guide for Caring for 

Jewish Patients and Their Family
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Viduy

Aninut 

shmirah

Shiva

Kaddish

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

(a) The department will consider if the applicant meets the following criteria: 
(i) All applicable review criteria and standards with the exception of numeric need 
have been met; 
(ii) The applicant commits to serving Medicare and Medicaid patients; and 
(iii) A specific population is underserved; or 

(iv) The population of the county is low enough that the methodology has not 
projected need in five years, and the population of the county is not sufficient to meet 
an ADC of thirty-five. 
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5. Confirm the proposed agency will be available and accessible to the entire 
planning area.  

6. Identify how this project will be available and accessible to underserved groups.  

7. Provide a copy of the following policies: 
Admissions policy 
Charity care or financial assistance policy 
Patient Rights and Responsibilities policy 
Non-discrimination policy 

 
Suggested additional policies include any others believed to be directly related to 
patient access (death with dignity, end of life, advanced care planning) 
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8. If there is not sufficient numeric need to support approval of this project, provide 
documentation supporting the project’s applicability under WAC 246-310-
290(12).  This section allows the department to approve a hospice agency in a 
planning area absent numeric need if it meets the following review criteria: 

All applicable review criteria and standards with the exception of numeric need 
have been met; 
The applicant commits to serving Medicare and Medicaid patients; and 
A specific population is underserved; or 
The population of the county is low enough that the methodology has not 
projected need in five years, and the population of the county is not sufficient 
to meet an ADC of thirty-five. 
 
Note: The department has sole discretion to grant or deny application(s) 
submitted under this subsection. 

WAC 246-310-290 (12) states:

(12) The department may grant a certificate of need for a new hospice agency in a
planning area where there is not numeric need.
(a) The department will consider if the applicant meets the following criteria:
(i) All applicable review criteria and standards with the exception of numeric need

have been met;
(ii) The applicant commits to serving Medicare and Medicaid patients; and
(iii) A specific population is underserved.

WAC does not require that the specific population be of particular size or a specific percentage
of the total population. At end of life, the Jewish community deserves to be cared for in a manner
that values their life customs, beliefs, and rituals related to dying and mourning and Jewish
medical, and by staff that are trained to embrace their unique care requirements. Today, the
Jewish population of Clark and the Portland metro area have no real choice related to hospice
care.
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Section 3 
CERTIFICATE OF NEED REVIEW CRITERIA 

FINANCIAL FEASIBILITY (WAC 246-310-220) 

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

Utilization projections.  These should be consistent with the projections 
provided under the Need section.  Include all assumptions. 
Pro Forma revenue and expense projections for at least the first three full 
calendar years of operation.  Include all assumptions.  
Pro Forma balance sheet for the current year and at least the first three full 
calendar years of operation.  Include all assumptions.   
For existing agencies proposing the addition of another county, provide 
historical revenue and expense statements, including the current year.  
Ensure these are in the same format as the projections.  For incomplete years, 
identify whether the data is annualized. 

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.
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3. Provide documentation of site control. This could include either a deed to the site 
or a lease agreement for the site.   

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

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

a. An executed purchase agreement or deed for the site. 
b. A draft purchase agreement for the site.  The draft agreement must include a 

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

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

d. 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. 

4. Complete the table on the following page with the estimated capital expenditure 
associated with this project.  Capital expenditure is defined under WAC 246-310-
010(10).  If you have other line items not listed in the table, include the definition 
of the line item.  Include all assumptions used to create the capital expenditure 
estimate. 
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Table 3: Proposed Capital Expenditure 
Line Item Cost 

Total $118,000 
Source: Applicant, includes sales tax 

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

 

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. 

7. Identify the entity responsible for the estimated start-up costs identified above.  
If more than one entity is responsible, provide breakdown of percentages and 
amounts for each.    
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8. Explain how the project would or would not impact costs and charges for 
healthcare services in the planning area. 

 

Main Outcomes and Measures Total health care expenditures were measured across 
payers (family out-of-pocket, Medicare, Medicare Advantage, Medicaid, private 
insurance, private health maintenance organizations, Veteran’s Administration, and 
other) and by expenditure type (inpatient care, outpatient care, medical visits, skilled 
nursing, home health, hospice, durable medical equipment, and prescription drugs). 
Results The study population included 5464 decedents (mean age 78.7 years; 48% 
female) and 38% enrolled with hospice. Total health care expenditures were lower for 
those who used hospice compared with propensity score weighted non-hospice control 
participants for the last 3 days of life ($2813 lower; 95% CI, $2396-$3230); last week 
of life ($6806 lower; 95% CI, $6261-$7350); last 2 weeks of life ($8785 lower; 95% CI, 
$7971-$9600); last month of life ($11 747 lower; 95% CI, $10 072-$13 422); and last 3 
months of life ($10 908 lower; 95% CI, $7283-$14 533). Family out-of-pocket 
expenditures were lower for hospice enrollees in the last 3 days of life ($71; 95% CI, 
$43-$100); last week of life ($216; 95% CI, $175-$256); last 2 weeks of life ($265; 95% 
CI, $149-$382); and last month of life ($670; 95% CI, $530-$811) compared with those 
who did not use hospice. Health care savings were associated with reductions in 
inpatient care. 
 
Conclusions and Relevance In this population-based cohort study of community-
dwelling Medicare beneficiaries, hospice enrollment was associated with lower total 
health care costs for the last 3 days to 3 months of life. Importantly, we found no 
evidence of cost shifting from Medicare to families related to hospice enrollment. The 
magnitude of lower out-of-pocket spending to families who enrolled with hospice is 
meaningful to many Americans, particularly those with lower socioeconomic status.

[1] JAMA Health Forum. 2022;3(2): e215104. doi:10.1001/jamahealthforum.2021.5104
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9. Explain how the costs of the project, including any construction costs, will not 
result in an unreasonable impact on the costs and charges for health services in 
the planning area.   
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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 4 
Estimated Sources of Revenue by Payer 

Payer Percentage of Gross 
Revenue 

Percentage of 
Patients 

Total 100.0% 100.0% 
    Source: Applicant 

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

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. 
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Table 5 
Equipment List 
Item Quantity

Desktop Computers 5
Laptop Computers 5
Conference Table 1
Conference Table Chairs 15
Desks 6
Desk Chairs 6
Cell Phones 10
Tablets 10
Copy Machine 1
Staff Refrigerator, 
Microwave, and Coffee 
Machine 

1

13.Identify the source(s) of financing (loan, grant, gifts, etc.) and provide supporting 
documentation from the source.  Examples of supporting documentation include: 
a letter from the applicant’s CFO committing to pay for the project or draft terms 
from a financial institution.   

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.  

 

15.Provide the most recent audited financial statements for: 
The applicant, and 
Any parent entity responsible for financing the project. 

this 
method is suitable, as documentation shows adequate assets to cover project costs
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Section 3 
CERTIFICATE OF NEED REVIEW CRITERIA 

Structure and Process (Quality) of Care (WAC 246-310-230) 

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

 
Table 6 

Clark County Projected FTEs by Year 

Staff 2026 2027 2028 2029 Salary/FTE 

Source: Applicant 
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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. 

 

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

Table 7 
Proposed Staff to Patient ADC Ratio

Type of Staff Staff / Patient 
Ratio

Source: Applicant 

4. Provide a detailed explanation of why the staffing for the agency is adequate for the 
number of patients and visits projected.  
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5. Provide the name and professional license number of the current or proposed 
medical director. If not already disclosed under 210(1) identify if the medical 
director is an employee or under contract. 

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

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

Table 8 
Key Staff 

Name Title DOH Credential 
Number (if 
applicable) 

Source: Applicant 

8. For existing agencies, provide names and professional license numbers for current 
credentialed staff. 
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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. 
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10. Identify your intended hours of operation and explain how patients will have access 
to services outside the intended hours of operation. 

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

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

13. Identify whether any of the existing ancillary or support agreements are expected to 
change as a result of this project. 
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14. For new agencies, provide a listing of ancillary and support services that will be 
established. 

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

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

17. For a new agency, provide a listing of healthcare facilities with which the hospice 
agency would establish working relationships. 
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18. Identify whether any facility or practitioner associated with this application has a 
history of the actions listed below. If so, provide evidence that the proposed or 
existing facility can and will be operated in a manner that ensures safe and adequate 
care to the public and conforms to applicable federal and state requirements. WAC 
246-310-230(3) and (5) 
a. A criminal conviction which is reasonably related to the applicant's competency 

to exercise responsibility for the ownership or operation of a hospice care 
agency; or 

b. A revocation of a license to operate a health care facility; or 
c. A revocation of a license to practice a health profession; or  
d. Decertification as a provider of services in the Medicare or Medicaid program 

because of failure to comply with applicable federal conditions of participation. 

Shalom provided the name and professional license number for the individual who will be 
the Medical Director for the new hospice agency, Don Nguyen, MD. Using data from the 
Medical Quality Assurance Commission, the department found that Don Nguyen, MD is 
compliant with state licensure and has no enforcement actions on their license. 
 
For hospice services, the department reviews two different areas when evaluating this sub-
criterion. One is a review of the Centers for Medicare and Medicaid Services (CMS) 
“Terminated Provider Counts Report”  and the second is a review of the applicant’s 
conformance with Medicare and Medicaid standards. The department uses the CMS ‘Survey 
Activity Report’ to identify facilities with a history of condition level findings. For CMS 
surveys, there are two levels of deficiencies: standard and condition.14 
 

Standard Level 
A deficiency is at the Standard level when there is noncompliance with any single 
requirement (or several requirements) within a particular standard that is not of such 
character as to substantially limit a facility’s capacity to furnish adequate care, or which 
would not jeopardize or adversely affect the health or safety of patients if the deficient 
practice recurred. 

Condition Level 
Deficiency at the Condition level may be due to noncompliance with requirements in a single 
standard that, collectively, represent a severe or critical health or safety breach, or it may be 
the result of noncompliance with several standards within the condition. Even a seemingly 
small breach in critical actions, or at critical times, can kill or severely injure a patient, and 
such breaches would represent a serious or severe health or safety threat. 
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Regarding Terminated Provider Counts, the Program found that none of the hospice 
agencies owned or operated by the Stern Family Trusts were involuntarily terminated from 
participation in Medicare reimbursement. Using the Center for Medicare and Medicaid 
Services (CMS) Quality, Certification & Oversight Reports (QCOR) website, Of the 24 agencies 
operated by Affinity or Continuum at the time of the analysis,  14 were not surveyed during 
the period identified above. Of the remaining 10 agencies, 9 were surveyed as an initial or 
accreditation survey and no deficiencies were found. The 1 remaining agency had one or 
more surveys, occurring in 2022 and 2023, which resulted in no deficiencies and are noted 
to be in compliance. [source: iQIES Hospice Survey Reports October 2021 through August 
2023.] 
 
Of the two Washington State agencies which are currently Medicare and Medicaid-certified, 
for full year 2021 through partial year 2022 there was a total of one standard level survey 
conducted which resulted in no deficiencies. 

 

 

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  

Need Section

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

22.If information provided in response to the question above shows a history of 
condition-level findings, provide clear, cogent and convincing evidence that the 
applicant can and will operate the proposed project in a manner that ensures safe 
and adequate care, and conforms to applicable federal and state requirements. 
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Section 3 
CERTIFICATE OF NEED REVIEW CRITERIA 

Cost Containment (WAC 246-310-240) 
 
Projects are evaluated based on the criteria in WAC 246-310-240 in order to identify 
the best available project for the planning area. 
 
1. Identify all alternatives considered prior to submitting this project. At a 

minimum include a brief discussion of this project versus no project. 

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.   
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Table 9 
Advantages and Disadvantages of Options Considered 

Option 1 
No Action

Option 2 
Provide service in Clark County 

Only 

Option 3 
Undertake the Project 

Described in this Application 
(Clark and Portland Metro)  

Patient Access 
to Health Care 
Services

Capital Cost

Legal 
Restrictions 

Staffing 
Impacts

Quality of Care

Cost or 
Operation 
Efficiency 

Source: Applicant
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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. 

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. 

Health Affairs

 
Hospice Agency Superiority  
In the event that two or more applications meet all applicable review criteria and 
there is not enough need projected for more than one approval, the department uses 
the criteria in WAC 246-310-290(11) to determine the superior proposal. 
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Multiple Applications in One Year 
In the event you are preparing more than one application for different planning 
areas under the same parent company – regardless of how the proposed agencies 
will be operated – the department will require additional financial information to 
assess conformance with WAC 246-310-220.  The type of financial information 
required from the department will depend on how you propose to operate the 
proposed projects.  Related to this, answer the following questions: 

1. Is the applicant (defined under WAC 246-310-010(6)) submitting any other 
hospice applications under either of this year’s concurrent review cycles?  This 
could include the same parent corporation or group of individuals submitting 
under separate LLCs under their common ownership. 

 
If the answer to this question is no, there is no need to complete further questions 
under this section.   
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1000 SE EVERETT MALL WAY STE 402, EVERETT, WA, 98208 

November 27, 2024 

Eric Hernandez, Program Manager
Certificate of Need Program
Department of Health
Via email: eric.hernandez@doh.wa.gov>; FSLCON@DOH.WA.GOV

Dear Mr. Hernandez:

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

A Description of the Extent of Services Proposed:
Shalom Hospice of Southwest Washington LLC proposes to establish a Medicare
certified/Medicaid eligible hospice agency in Clark County. In addition to serving all
eligible patients and providing  all Medicare required services as well as a number of
specialty therapies, Shalom will place an emphasis on outreaching to and serving currently
underserved, terminally ill individuals of the Jewish faith in a manner that recognizes and
honors Jewish heritage, history, rituals, and traditions.  .  

1. Estimated Cost of the Proposed Project:
The capital required to establish the agency is estimated at $118,000.

2. Description of the Service Area:
Consistent with  WAC, the service area is Clark County.

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

Sincerely,

Samuel Stern,
Managing Member and Chief Executive Officer

42

By Certificate of Need at 9:27 am, Nov 27, 2024
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SUPPLEMENTAL STAFFING SERVICES AGREEMENT 

THIS SUPPLEMENTAL STAFFING SERVICES AGREEMENT (the "Agreement") is made and entered into this 1st day 
of January, 20-- (the "Effective Date") by and between SHALOM HOSPICE OF SOUTHWEST WASHINGTON 
LLC ("Hospice") and   AFFINITY HOSPICE MANAGEMENT LLC  ("Provider"). 

RECITALS 

A. WHEREAS, Hospice operates a licensed hospice program.

B. WHEREAS, Provider is a duly licensed provider of supplemental health care staffing services.

C. WHEREAS, Hospice desires to engage Provider, and Provider desires to be engaged, to provide Services
(as the term is defined below) to Hospice patients in accordance with the terms and conditions of this Agreement.

AGREEMENTS 

In consideration of the Recitals and mutual agreements that follow, the parties agree to the following terms and conditions: 

1. Responsibilities of Provider.

(a) Provision of Services.

(i) Services. At the request of an authorized Hospice staff member, Provider shall provide Hospice with the staffing
services of the qualified health professionals identified in Exhibit B ("Services"). Each staffing health professional shall be
referred to as "Staff Member". Staff Members shall provide Services that are ordered by the Hospice interdisciplinary
group, in accordance with the patient's plan of care and Hospice instructions, permitted to be performed under state law by
such Staff Member, and consistent with the Staff Member's training.

(ii) Staff Member Assignments. Provider shall work with Hospice in establishing assignments of Staff Members to
ensure continuity of care, and shall make every effort to fulfill the staffing requests with a Staff Member who has previously
worked with that particular Hospice patient.

(iii) Availability. Provider shall be available to provide Services during regular business hours and, if necessary, on a
24-hour basis. Provider shall maintain sufficient personnel who have the requisite training, skills and experience to meet
this obligation.

(b) Professional Standards and Credentials.

(i) Professional Standards. Provider shall ensure that all Services are provided in a safe and effective manner by
qualified personnel. Services shall meet or exceed the current standards for providers of such Services and shall be in
compliance with all applicable laws, rules, regulations, professional standards and licensure requirements, including those
relating to patient health and safety.

(ii) Credentials.

[a] Licensure. Provider represents and warrants that it has and will maintain in good standing during the term of this
Agreement all federal, state and local licenses, registrations and certifications required by law to provide Services. Upon
Hospice's request, Provider shall provide Hospice with evidence of such licenses, registrations and certifications.

[b] Background Checks. Provider shall obtain criminal background checks on all Staff Members and other personnel
who have direct contact with Hospice patients or access to Hospice patients' records. Unless state law specifies otherwise,
Provider shall obtain the background check within three months of the date of employment for all states that the Staff
Member has lived or worked in the past three years. If a Staff Member or other person must obtain a background check as
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a condition of the individual's licensure, Provider is not obligated to obtain an additional background check as long as the 
individual's license is current. 

[c] Qualifications of Personnel. Staff Members who provide Services shall be reasonably acceptable to Hospice.
Provider represents and warrants that Staff Members providing Services: [i] are duly licensed, credentialed, certified and/or
registered as required under applicable state laws; [ii] possess the education, skills, training and other qualifications
necessary to provide Services; [iii] based on criminal background checks conducted by Provider, are eligible to provide
Services and have not been found to have engaged in improper or illegal conduct relating to the elderly, children or
vulnerable individuals; and [iv] meet the applicable qualifications and other requirements set forth in 42 C.F.R. § 418.76,
including successful completion of a competency evaluation program for Staff Members providing hospice aide services.
Provider shall ensure that Staff Members keep current with these qualifications and requirements.

[d] Disciplinary Action. Provider represents and warrants that neither Provider nor any of its personnel is under
suspension or subject to any disciplinary proceedings by any agency having jurisdiction over professional activities of
Provider or its personnel and is not under any formal or informal investigation or preliminary inquiry by such department
or agency for possible disciplinary action.

[e] Exclusion from Medicare or Medicaid. Provider represents and warrants that neither Provider nor its personnel has
been, at any time, excluded from participation in any federally funded health care program including, without limitation,
Medicare or Medicaid; nor has been convicted or found to have violated any federal or state fraud and abuse law or illegal
remuneration law.

(c) Records Regarding Qualifications of Staff Members. Provider shall maintain and provide to Hospice copies of the
following information and documentation on each Staff Member prior to the Staff Member rendering Services:

(i) Qualifications Required by the Medicare Hospice Regulations. Proof of qualifications meeting the standards of 42
C.F.R. § 418.76.

(ii) Current Licensure and/or Certification. If applicable, proof of current licensure or certification from the appropriate
licensing authority. Provider shall maintain records of investigations, sanctions, censures or licensure limitations, and shall
provide this information to Hospice with proof of current licensure.

(iii) Compliance with Immigration Laws. Compliance with immigration laws including, without limitation,
maintenance of a completed I-9.

(iv) Employment Application. A completed employment application listing Staff Member's education and work history.

(v) Proof of Competency. For Staff Members providing hospice aide services, proof of the successful completion of a
competency evaluation program meeting the requirements of 42 C.F.R. § 418.76. Such documentation must include: [a]
descriptions of the training/competency evaluation program, including the qualifications of the instructors; [b] a record that
distinguishes between skills taught at a patient's bedside with supervision, and those taught in a laboratory using a real
person (not a mannequin) and indicators of which skills each Staff Member was judged to be competent; and [c] how
additional skills (beyond the basic skills listed in 42 C.F.R. § 418.76) are taught and tested. For all other Staff Members,
proof of competency, skills and knowledge as demonstrated by a skills checklist and/or competency verification.

(vi) Physical Examination. Evidence of an initial hire physical examination, confirming a Hepatitis B inoculation or a
signed declination form.

(vii) Tuberculosis Screening. Evidence of an initial hire tuberculosis screening and evidence of the results of a
tuberculosis screening every twelve months thereafter.

(viii) Proof of Non-Excluded Status. Evidence that Provider has verified that Staff Member is not excluded by the U.S.
Department of Health and Human Services Office of the Inspector General from participating in Medicare and Medicaid.

(ix) Proof of Experience. Proof of at least one (1) year, or equivalent, experience in a health care setting.
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(x) Professional References. At least two (2) professional references, one (1) being from the most recent health care
provider for whom Staff Member provided services.

(xi) Evaluations and Reports. Copies of any and all evaluations or reports concerning Staff Member, including, but not
limited to, complaints made and/or disciplinary actions taken against Staff Member by Provider or by any organization that
contracted or contracts with Provider or by another health care provider or another employer.

(xii) Criminal Background Check Results. Proof of a successful criminal background check. A new background check
shall be conducted at intervals required by applicable laws, or at any time within such period that Provider or Hospice has
reason to believe that a new background check should be obtained.

(d) Orientation and In-Service Training of Staff Members. Provider shall conduct an orientation program for each Staff
Member upon hire and shall conduct or provide Staff Members with annual in-service training in the amount required by
federal and/or state law for Staff Members to maintain all necessary certifications and licensures. Provider shall ensure that
Staff Members providing hospice aide services receive at least 12 hours of in-service training during each 12-month period,
and shall provide Hospice with documentation demonstrating that this requirement is met. For all other orientation and
training activities, Provider shall maintain documentation of staff attendance and training content, and shall provide Hospice
with such documentation upon request.

(e) Monitoring and Disciplinary Actions. Provider shall monitor the performance of each Staff Member. Provider
shall provide a coordinator for screening, management and supervision of each Staff Member.

(f) Employment.

(i) Status of Staff Members. Each Staff Member is, and shall be for all purposes, the employee of Provider and shall
not be considered an employee of Hospice.

(ii) Benefits. Provider shall be solely responsible for paying all compensation and benefits of each Staff Member.
Provider retains the right to hire and fire Staff Members, to reassign Staff Members and to control the salary and benefits
of Staff Members.

(iii) Withholdings. Provider shall be solely responsible for withholding payment of all federal, state and local income
taxes for each Staff Member, as well as FICA and any other obligations imposed upon employers.

(g) Cancellations. Provider will provide Hospice with notification when Provider Staff Member cancels (and is unable
to replace with a qualified and acceptable alternate Staff Member) or does not report to a case. If Hospice is not notified
regarding the cancellation, Hospice will not reimburse Provider for a full visit or full hourly rate as set forth in Exhibit B.

(h) Authorization of Services. Provider shall provide Services to Hospice patients only with the authorization of
designated personnel of Hospice. Provider is authorized to provide all Services identified in a patient's plan of care. Provider
shall seek authorization from designated Hospice personnel prior to providing services not identified in the plan of care.

(i) Quality Assessment and Performance Improvement Activities. Provider shall cooperate with Hospice in its hospice- 
wide quality assessment and performance improvement activities. Components of the quality assessment and performance
improvement program include: (i) data collection; (ii) reporting adverse patient events, analyzing their causes and
implementing preventive actions and mechanisms; and (iii) taking actions to improve performance. Hospice shall also
maintain a coordinated agency-wide program for the surveillance, identification, prevention, control and investigation of
infectious and or communicable disease. Upon request, Hospice shall provide Provider with a description of its quality
assessment and performance improvement program and information on relevant performance improvement projects. Third- 
party payors may also impose their own utilization management or quality assurance requirements which Provider must
meet. Cooperating in such activities shall not constitute a waiver of any legal privileges or rights that may apply to the
information that is shared. Hospice shall maintain the confidentiality of such information in whatever form it is provided.

(j) Coordination of Care. Provider shall participate in any meetings, when requested, for the coordination, supervision
and evaluation by Hospice of the provision of Services. Hospice and Provider shall communicate with one another regularly

103



4 

and as needed for each particular Hospice patient. Provider shall ensure that Staff Members report all concerns about the 
patient or family to the Hospice interdisciplinary group member who is coordinating the Services. Provider shall ensure 
that Staff Members report changes in the patient's medical, nursing, rehabilitative and social needs to Hospice's registered 
nurse. 

(k) Policies and Procedures. In providing Services, Provider shall ensure that Staff Members abide by Hospice
instructions, patient care protocols, patients' plans of care and applicable Hospice policies and procedures that are attached
in Exhibit A.

(l) Complaints and Surveys. In the event of any complaint filed by, or with respect to, a Hospice patient receiving
Services, or any investigation or survey initiated by any governmental agency, or any litigation commenced against Hospice,
Provider shall fully cooperate with Hospice in an effort to respond to and resolve the same in a timely and effective manner.
Provider shall also cooperate fully with any insurance company providing protection to Hospice in connection with
investigations. In this connection, Provider shall notify Hospice promptly of any inquiries, claims and investigations, and
cooperate fully with the directions of Hospice with respect thereto.

(m) Documentation. Provider shall provide all necessary documentation to Hospice for reimbursement activities.

2. Responsibilities of Hospice.

(a) Professional Management Responsibility.

(i) Compliance with Law. Hospice shall retain responsibility as the care provider to all Hospice patients and family
units, pursuant to the Medicare Conditions of Participation for Hospice Care and state and local laws and regulations. This
includes admission and/or discharge of patients, patient and family assessments, reassessments, establishment of Hospice
plan of care, authorization of all services, and management of the care through interdisciplinary team meetings.

(ii) Coordination and Evaluation. Hospice shall retain responsibility for coordinating, evaluating and administering the
hospice program, as well as ensuring the continuity of care of Hospice patients, which shall include coordination of Services.
Methods used to evaluate the care may include: [a] periodic supervisory visits; [b] review of the qualifications of personnel
providing Services; [c] review of documentation; [d] evaluation of the response of a Hospice patient to the plan of care;
[e] discussion with patient and patient's caregivers; [f] patient evaluation surveys; and [g] quality improvement data.

(iii) Supervision. Hospice shall supervise Staff Members providing hospice aide and homemaker services in the manner
specified in the Medicare Conditions of Participation for Hospice Care.

(b) Hospice Care Training. Hospice shall provide Staff Members with orientation about the hospice philosophy, as
well as education regarding infection control.

(c) Designation of Hospice Representative. For each Hospice patient, Hospice shall designate a registered nurse, who
will be responsible for coordinating and supervising services provided to a Hospice patient and available 24 hours per day,
7 days per week, for consultation with Provider concerning a Hospice patient's plan of care. The Hospice representative
shall monitor Provider and be available to provide information to Provider regarding the provision of Services, and to
coordinate the periodic evaluation of patient progress and outcomes of care upon request.

(d) Provision of Information. Hospice shall provide for the ongoing sharing of information with Provider and shall
provide Provider with the information necessary to render Services in accordance with this Agreement, the Hospice patient's
plan of care, assessments, treatment planning and care coordination.

(e) Policies and Procedures. Hospice shall provide Provider with copies of Hospice's policies and procedures
applicable to the provision of Services, and shall meet with Provider to review such policies and procedures, as necessary.

(f) Complaints and Surveys. In the event of any complaint filed by or with respect to a Hospice patient receiving
Services or any investigation or survey initiated by any governmental agency or any litigation commenced against Provider,
Hospice shall fully cooperate with Provider in an effort to respond to and resolve the same in a timely and effective manner.
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Hospice shall also cooperate fully with any insurance company providing protection to Provider in connection with 
investigations. In this connection, Hospice shall notify Provider promptly of any inquiries, claims and investigations. 

3. Billing and Payment.

(a) Payment for Services. As compensation for Services, Hospice shall pay Provider a rate in accordance with the
schedule set forth in Exhibit B. Within 10 calendar days of the end of the month and within at least 30 days of providing
Services, Provider shall submit to Hospice an accurate and complete statement of Services provided to Hospice. The
statement shall include information usually provided to third-party payors to verify services and charges including the name
of Staff Member who provided Services, date(s) worked, shift worked, total hours worked, hourly rate, total charge and any
additional information requested by Hospice. Hospice shall pay Provider within 30 days after receipt of a final and complete
statement. Payment by Hospice, in respect to such bills, shall be considered final unless adjustments are requested in writing
by Provider within 30 days of receipt of payment. Hospice shall have no obligation to pay Provider for any Services if
Hospice does not receive a bill for such service within 60 days following the date on which the Services were rendered.
Provider shall not bill any person other than Hospice for Services.

(i) Hospice shall not reimburse Provider for care until all necessary documentation has been
submitted to Hospice. Reimbursement shall be limited to payment for time expended during the actually delivery of 
Services and shall exclude travel time. 

(ii) Hospice shall not reimburse Provider for full visit or full hourly rate when the patient is
not home at the time of the visit or if the patient refuses Services. Hospice agrees to provide Provider notification regarding 
a case that is cancelled because of death or the refusal of the patient to receive Service. 

(b) Limitation on Hospice's Financial Responsibility. Hospice shall bear no financial responsibility, obligation or other
liability to reimburse Provider for any charges, costs, expenses or other fees for services that are not in conformity with the
plan of care for a given Hospice patient.

(c) Rates. Except as otherwise set forth in this Agreement, Provider shall accept the rates set forth in Exhibit B as
payment in full for Services provided to Hospice patients. The rates represent fair market value and do not take into account
the volume or value of referrals.

4. Insurance and Indemnification.

(a) Insurance. Each party shall obtain and maintain appropriate professional liability, commercial general liability,
worker's compensation and employer's liability and comprehensive auto liability insurance coverage, in accordance with
the minimum amounts required from time to time by applicable federal and state laws and regulations; but at no time shall
the terms or coverage amounts of Provider's professional liability insurance be less than $1 million per claim and $3 million
in the aggregate. Either party may request evidence of insurance from the other party and such other party shall provide
such evidence to the requesting party in a timely manner. Provider shall ensure that Hospice receives at least 30 days' notice
prior to the termination of any insurance policy required by this Agreement.

(b) Indemnification. Provider shall indemnify, defend and hold harmless Hospice and all of its employees, agents,
principals and related entities (collectively, the "Indemnified Parties") from and against any and all claims, actions,
investigations, survey citations, demands, liabilities or expenses, including reasonable attorneys' fees and costs (collectively,
"Liabilities"), resulting from, or claimed to have resulted from, the acts or omissions of Provider, Staff Members or
Provider's other employees, agents or servants. Provider shall also indemnify, defend and hold harmless the Indemnified
Parties from against all Liabilities, resulting from, or claimed to have resulted from, Provider's contracting with or
employing health care personnel including, but not limited to, claims relating to compensation and benefits, workers'
compensation, unemployment compensation and any state or federal taxes arising out of such employment.

5. Records.

(a) Creation and Maintenance of Records. Provider shall ensure Staff Members prepare and promptly provide to
Hospice complete and detailed records concerning each Hospice patient receiving Services under this Agreement, in
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accordance with prudent recordkeeping procedures and Hospice policies and procedures and as required by applicable 
federal and state laws and regulations and Medicare and Medicaid program guidelines. Each record shall completely, 
promptly and accurately document all Services provided to, and events concerning, each Hospice patient. 

(b) Access by Hospice. Provider shall permit Hospice or its authorized representative, upon reasonable notice, to
review and make photocopies of records maintained by Provider relating to the provision of Services including, but not
limited to, billing and payment records. This section shall survive the termination of this Agreement.

(c) Inspection by Government. In accordance with 42 U.S.C. § 1395x(v)(1)(I) and 42 C.F.R. § 420.300, et seq.,
Provider shall make available, until the expiration of five years from the termination of this Agreement, upon written request,
to the Secretary of Health and Human Services of the United States, and upon request, to the Comptroller General of the
United States, or any of their duly authorized representatives, this Agreement and any of its books, documents and records
that are necessary to certify the nature and costs of Medicare reimbursable services provided under this Agreement. If and
to the extent Provider carries out any of its duties under this Agreement through a subcontract with a related organization
having a value or cost of $10,000 or more over a 12month period, then Provider shall ensure that the subcontract contains
a clause comparable to the clause in the preceding sentence. Nothing contained in this section shall be construed as a waiver
by either party of any legal rights of confidentiality with respect to patient records and proprietary information.

(d) Destruction of Records. Provider shall take reasonable precautions to safeguard records against loss, destruction
and unauthorized disclosure.

6. Confidentiality. Each party acknowledges that as part of its performance under this Agreement, it may be required
to disclose to the other party certain information pertaining to Hospice patients (collectively, "Patient Information") and
may also be required to disclose to the other party certain business or financial information (collectively, with the Patient
Information, the "Confidential Information"). Each party agrees that it shall treat Confidential Information with the same
degree of care it affords its own similarly confidential information and shall not, except as specifically authorized in writing
by the other party or as otherwise required by law, reproduce any Confidential Information or disclose or provide any
Confidential Information to any person. A party that discloses Confidential Information shall be entitled to injunctive relief
to prevent a breach or threatened breach of this section, in addition to all other remedies that may be available. This section
shall survive termination of this Agreement.

7. Term and Termination.

(a) Term. This Agreement shall have an initial term of one year beginning on the Effective Date ("Initial Term") and
shall automatically renew for successive one year terms, unless sooner terminated as provided below.

(b) Termination.

(i) Without Cause. This Agreement may be terminated by either party for any reason after the Initial Term by providing
at least 90 days' prior written notice to the other party.

(ii) Mutual Written Agreement. This Agreement may terminate at any time after the Initial Term upon written
agreement of the parties.

(iii) For Cause. Either party may terminate this Agreement upon 30 days' prior written notice to the other party, if the
other party breaches this Agreement and fails to cure such breach within such 30-day period.

(iv) Change in Law. In the event there are substantial changes or clarifications to any applicable laws, rules or
regulations that materially affect, in the opinion of either party's legal counsel, any party's right to reimbursement from
third-party payors or any other legal right of any party to this Agreement, the affected party may, by written notice to the
other party, propose such modifications to this Agreement as may be necessary to comply with such change or clarification.
Upon receipt of such notice, the parties shall engage in good faith negotiations regarding any appropriate modifications to
this Agreement. If such notice is given and the parties are unable within 60 days thereafter to agree to appropriate
modifications to this Agreement, either party may terminate this Agreement by providing at least 30 days' notice to the other
party.
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(v) Immediate Termination. Notwithstanding the above, Hospice may immediately terminate this Agreement if
permissible by state law and if:

[a] Failure to Possess Qualifications. Provider or its personnel are excluded from any federal health program or no
longer possess the necessary qualifications, certifications and/or licenses required by federal, state and/or local laws to
provide Services.

[b] Liquidation. Provider commences or has commenced against it proceedings to liquidate, windup, reorganize or
seek protection, relief or a consolidation of its debts under any law relating to insolvency, reorganization or relief of debtors
or seeking the appointment of a receiver or trustee.

[c] Failure to Have Insurance. Provider ceases to have any of the insurance required under this Agreement.

[d] Threats to Health, Safety or Welfare. Provider or its personnel fails to perform its duties under this Agreement and
Hospice determines in its full discretion that such failure threatens the health, safety or welfare of any patient.

[e] Commission of Misconduct. Provider commits an act of misconduct, fraud, dishonesty, misrepresentation or moral
turpitude involving Hospice or its patients.

(c) Effect of Termination on Availability of Services. In the event this Agreement is terminated, Provider shall work
with Hospice in coordinating the continuation of Services to existing Hospice patients and shall continue to provide Services
to Hospice patients after this Agreement is terminated, if Hospice determines that removing Services would be detrimental
to Hospice patients. In such case, Services shall continue to be provided in accordance with the terms set forth in this
Agreement. This section shall survive termination of this Agreement.

8. Notification of Material Events. Provider shall immediately notify Hospice of:

(a) Ownership Change. Any change in 10% or more of its ownership.

(b) Business Address Change. Any change in business address.

(c) Licensure Actions. The commencement of any action on licenses, permits or other legal authorizations including,
but not limited to, any sanctions, intermediate or otherwise, administrative or judicial fines, penalties, investigations or
reports of action by federal or state officials against Provider or its personnel.

(d) Exclusion. Any threatened, proposed or actual exclusion of it or any of its subcontractors or personnel from any
government program including, but not limited to, Medicare or Medicaid.

(e) Insurance. The cancellation or modification of any of the insurance coverage Provider is required to have under
this Agreement.

(f) Liquidation. The commencement of any proceeding to liquidate, windup, reorganize or seek protection, relief or a
consolidation of Provider's debts under any law relating to insolvency, reorganization or relief of debtors or seeking the
appointment of a receiver or trustee.

(g) Violations Involving Mistreatment, Neglect or Abuse. All alleged violations involving mistreatment, neglect or
verbal, mental, sexual and physical abuse, including injuries of unknown source, and misappropriation of patient property
by anyone furnishing services on behalf of Hospice, to the extent that Provider or Provider's personnel has knowledge of
such events.

(h) Patient Grievances. A Hospice patient's grievance regarding treatment or care that is (or fails to be) furnished and
the lack of respect for property by anyone who is furnishing services on behalf of Hospice.
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9. Nondiscrimination. The parties agree that in the performance of this Agreement they will not discriminate or permit
discrimination against any person or group of persons on the grounds of race, color, sex, age, religion or national origin in
any manner prohibited by federal or state laws.

10. Independent Contractor. In performance of the services discussed herein, Hospice and Provider shall each be, and
at all times are, acting and performing as an independent contractor, and not as a partner, a co venturer, an employee, an
agent or a representative of the other. No employee or agent of one party to this Agreement shall be considered an employee
or agent of the other party.

11. Use of Name or Marks. Neither Hospice nor Provider shall have the right to use the name, symbols, trademarks or
service marks of the other party in advertising or promotional materials or otherwise without receiving the prior written
approval of such other party; provided, however, that one party may use the name, symbols or marks of the other party in
written materials previously approved by the other party for the purpose of informing prospective Hospice patients and
attending physicians of the availability of the services described in this Agreement.

12. Business Associate Requirements. Provider qualifies as a Business Associate when providing certain Services to
Hospice, a Covered Entity, and shall comply with this section and the Administrative Simplification requirements of the
Health Insurance Portability and Accountability Act of 1996 ("HIPAA"), as set forth in Title 45, Parts 160 and 164 of the
Code of Federal Regulations (the "CFR") (Subparts A and E, the "Privacy Rule" and Subparts A and C, the "Security Rule").

(a) Definitions. Capitalized terms not otherwise defined in this Agreement shall have the meanings given to them in
HIPAA and as amended, and are incorporated herein by reference; provided, however, that the term "Protected Health
Information" and "PHI" shall include for purposes of this Agreement the term "Electronic Protected Health Information."

(b) Use and Disclosure of Protected Health Information. Provider shall Use and/or Disclose Protected Health
Information created for or received from or on behalf of Hospice ("PHI") only to the extent necessary for Provider to provide
the Services. Hospice shall not request Provider to Use or Disclose PHI in any manner that would not be permissible under
HIPAA if done by Hospice.

(c) Provider's Operations. Provider may use PHI as necessary for Provider's proper management and administration or
to carry out Provider's legal responsibilities. Provider may Disclose PHI for such purposes only if:

(i) Required by Law. The Disclosure is required by law; or

(ii) Obtain Reasonable Assurances. Provider obtains reasonable assurances from any person or organization to which
Provider shall Disclose such PHI that such person or organization shall:

[a] Maintain in Confidence. Hold such PHI in confidence and Use or further Disclose it only for the purpose for which
Provider disclosed it to the person or organization or as required by law; and

[b] Notification of Breach. Notify Provider of any instance in which the person or organization becomes aware that
the confidentiality of such PHI was breached.

(d) Safeguards. Provider shall develop, implement, maintain and use appropriate administrative, technical and physical
security safeguards to preserve the confidentiality, integrity and availability of all PHI. Provider shall document and keep
these safeguards current.

(e) Providers and Agents. Provider shall require any and all subcontractors or agents to whom Provider provides PHI
to agree to impose at least the same obligations to protect such PHI as are imposed on Provider by this Agreement.

(f) Access to Health Information by Individuals. Provider shall make available to Hospice, within five (5) days of
receiving a request from Hospice, all PHI necessary for Hospice to respond to an Individual's request for access to PHI.
Provider shall forward to Hospice any and all requests by an Individual to access such records.
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(g) Correction of Health Information. Within five (5) days of receiving a request from Hospice, Provider shall amend
or correct PHI in its possession or under its control.

(h) Accounting of Disclosures. Provider shall maintain sufficient documentation to provide Hospice with a list of those
Disclosures of PHI made by Provider or its agents, for which Hospice is required to account, pursuant to 45 C.F.R. §164.528.

(i) Access to Books and Records. Provider shall make its internal practices, books and records relating to the Use and
Disclosure of PHI, if such books and records are not otherwise protected by applicable legal privileges, available to Hospice,
the Department of Health and Human Services ("HHS") or its designee for the purpose of determining Hospice's compliance
with HIPAA.

(j) Reporting. Provider shall report to Hospice any Security Incident, Use or Disclosure of PHI not authorized by this
Agreement or in writing by Hospice. Provider shall make the report to Hospice not less than 24 hours after Provider learns
of such Security Incident, Use or Disclosure. Provider's report shall at least: (i) identify the nature of the Security Incident
or unauthorized Use or Disclosure; (ii) identify the PHI that was the subject of the Security Incident or the improper Use or
Disclosure; (iii) identify who was responsible for the Security Incident or the unauthorized Use or Disclosure; (iv) identify
what Provider has done or shall do to mitigate any deleterious effect of the Security Incident or unauthorized Use or
Disclosure; (v) identify what corrective action Provider has taken or shall take to prevent future Security Incidents or similar
unauthorized Uses or Disclosures; and (vi) provide such other information, including a written report, as reasonably
requested by Hospice.

(k) Mitigation. Provider agrees to mitigate, to the extent practicable, any harmful effect that is known by Provider to
have been caused by a Security Incident or Use or Disclosure of PHI by Provider in violation of the requirements of this
Agreement.

(l) Termination. Upon Hospice's knowledge of a material breach by Provider of a provision in this section, Hospice
shall:

(i) Opportunity to Cure. Provide an opportunity for Provider to cure the breach or end the violation, and terminate if
Provider does not cure the breach or end the violation within the time specified by Hospice.

(ii) Material Breach. Immediately terminate this Agreement if Provider has breached a material term of this Agreement
and cure is not possible.

(m) Return or Destruction of Health Information.

(i) Return of PHI. Except as provided below, upon termination, cancellation, expiration or other conclusion of this
Agreement, Provider shall return to Hospice or destroy all PHI received from Hospice, or created or received by Provider
on behalf of Hospice. This provision shall apply to PHI that is in the possession of subcontractors or agents of Provider.

(ii) Maintain PHI. In the event that Provider determines that returning or destroying the PHI is not feasible, Provider
shall provide to Hospice notification of the conditions that make return or destruction infeasible. Provider shall extend the
protections of this Agreement to such PHI and limit further Uses and Disclosures of PHI to those purposes that make the
return or destruction infeasible, for so long as Provider maintains such PHI. This provision shall survive the termination of
this Agreement.

(n) Automatic Amendment. Upon the effective date of any amendment to the regulations promulgated by HHS with
respect to PHI, this Agreement shall automatically amend such that the obligations imposed on Provider as a Business
Associate remain in compliance with such regulations.

13. Miscellaneous Provisions.

(a) Amendment. No amendment, modification or discharge of this Agreement, and no waiver hereunder, shall be valid
or binding unless set forth in writing and duly executed by the parties hereto.
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(b) Severability. This Agreement is severable, and in the event that any one or more of the provisions hereof shall be
deemed invalid, illegal or unenforceable in any respect, the validity, legality and enforceability of the remaining provisions
contained herein shall not in any way be affected or impaired thereby.

(c) Headings. The descriptive headings in this Agreement are for convenience only and shall not affect the construction
of this Agreement.

(d) Governing Law. This Agreement, the rights and obligations of the parties hereto, and any claims or disputes relating
thereto, shall be governed by and construed in accordance with the laws of the State of   Washington
.

(e) Non-assign ability. Provider shall not assign or transfer, in whole or in part, this Agreement or any of Provider's
rights, duties or obligations under this Agreement without the prior written consent of Hospice, and any assignment or
transfer by Provider without such consent shall be null and void.

(f) Waiver. The waiver by either party of a breach or violation of any provision in this Agreement shall not operate or
be construed as a waiver of any subsequent breach or default of a similar nature or as a waiver of any such provisions, rights
or privileges hereunder.

(g) Binding Effect. This Agreement shall be binding upon and inure to the benefit of the parties hereto and their
respective successors and permitted assigns.

(h) No Third-party Beneficiaries. Except as expressly provided elsewhere herein, nothing in this Agreement is intended
to be construed or be deemed to create any rights or remedies in any third party.

(i) Force Majeure. In the event that either party's business or operations are substantially interrupted by acts of war,
fire, labor strike, insurrection, riots, earthquakes or other acts of nature of any cause that is not that party's fault or is beyond
that party's reasonable control, then that party shall be relieved of its obligations only as to those affected operations and
only as to those affected portions of this Agreement for the duration of such interruption.

(j) No Requirement to Refer. This Agreement is not intended to influence the judgment of any physician or provider
in choosing medical specialists or medical facilities appropriate for the proper care and treatment of residents. Neither
Provider nor Hospice shall receive any compensation or remuneration for referrals.

(k) Nonexclusive Agreement. This Agreement is intended to be nonexclusive, and either party may use any provider
for the same or similar services.

(l) Counterparts. This Agreement may be executed in any number of counterparts, all of which together shall constitute
one and the same instrument.

(m) Notices. All notices or other communications which may be or are required to be given, served or sent by any party
to the other party pursuant to this Agreement shall be in writing, addressed as set forth below, and shall be mailed by first- 
class, registered or certified mail, return receipt requested, postage prepaid or transmitted by hand delivery or facsimile.
Such notice or other communication shall be deemed sufficiently given or received for all purposes at such time as it is
delivered to the addressee (with the return receipt, the delivery receipt, the affidavit or messenger or the answer back being
deemed conclusive evidence of such delivery) or at such time as delivery is refused by the addressee upon presentation.
Each party may designate by notice in writing a new address to which any notice or communication may thereafter be so
given, served or sent.

Entire Agreement. This instrument contains the entire agreement of the parties hereto and supersedes all prior oral or 
written agreements or understandings between them with respect to the matters provided for herein. This Agreement may 
not be modified or amended except by mutual consent of the parties, and any such modification or amendment must be in 
writing duly executed by the parties hereto, and shall be attached to, and become a part of, this Agreement. 
The parties have executed this Agreement as of the day, month and year first written above. 

HOSPICE: 

By: ____________________________ 

Name: _________________________ 

Title: __________________________

PROVIDER 

By: ____________________________ 

Name: _________________________ 

Title: __________________________
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ATTACHMENT A: DESCRIPTION OF SERVICES 

Includes but is not limited to the following Services Clinical 

Compliance: 

Monitors and administering compliance standards for local, state, and federal
regulators
Perform risk assessments and determine the level of risk
Obtain and/or establish policies and/or procedures for specific issues and areas
Educate on the policies and procedures and communicate awareness
Monitor compliance with the laws, regulations, and policies
Audit the highest risk areas
Re-educate staff on regulations and issues identified in the audit

Intake Support/Triage: 

Train and assist staff with intake duties and services. Provide intake support as
needed
Provide after hours, holiday & weekend nursing triage (call help line for
patients, referral sources)
Access and update medical records and provide reports on all calls received by
triage
Contact on-call staff as needed

Finance/Accounting: 

Bookkeeping: Daily management of all vendor invoices and posting of
receivables to accounts. Setup general ledger accounts, setup vendors, pay on
accounts per policy, manage paperwork, monthly financial reporting, tax and
withholding filings, cost report preparation, audits, state and federal required
filings, and other accounting related services as needed.
Payroll Support: review payroll batches for completeness, filing of any taxes or
withholdings, state and federal reporting, updates to software as needed,
collaboration with payroll vendor and agency, produce manual checks as
needed, managing payroll accounts, worker’s comp filings, prepare cost report
information related to payroll, and other payroll support related services a
needed.
Banking: reconciling bank statements, establishing accounts as needed,
monitor activity and report to agency, deposit checks, obtaining bank letters,
and other banking related services as needed.

Financial Reports including KPI

Billing/Collections: 

Preparation, submission, collection, and completion of all claims for services
billed including nursing home room and board.
Submission of Notice of Election and support for insurance verification and
authorization.
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Updates to software regarding new payor contracts, fee schedules and edits
needed for billing. Assistance with software workflows impacting billing
Payment posting, appeals, claim audits, and anything else related to billing and
collection of claims.

Administration: 

IT Support, Legal, Consulting, Key Performance Reporting and Monitoring, Insurance, 
Market research and analytics, Marketing/Advertising, Website administration, 
Education, Lobbying Activities, Association Representation, Contracting, and other shared 
support services as needed. 
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ATTACHMENT B: FEE SCHEDULE 

Fee Schedule 

Year Rate 

2025 

2026 

2027 

2028 

2029 

2030 

Payments will be made in monthly equal instalments, unless otherwise stated in the agreement. 
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** Please note that there is rounding to the nearest whole number which may impact summaries though are immaterial for accounting purposes 

Hospice ProForma Profit and Loss
Shalom Hospice of Southwest Washington LLC

2026 2027 2028 2029
Admissions 107 177 214 244 
ALOS 59.79 59.79 59.79 59.79

Average Daily Census 21.0 29.0 35.0 40.0

Total Days (rounded) 6,398 10,583 12,795 14,589 

General Inpatient Care 23 38 46 53 
Inpatient Respite Care 1 2 3 3 
Routine Home Care 6,374 10,543 12,746 14,534 
Continuous Home Care - - - - 
Total Days by LOC 6,398 10,583 12,795 14,590 

Revenue
 65% at 1-60 

days/35% ALOS 
> 60 Days

 65% at 1-60 
days/35% ALOS > 

60 Days 

 65% at 1-60 
days/35% ALOS 

> 60 Days

 65% at 1-60 
days/35% ALOS 

> 60 Days
Medicare 1,405,990           2,325,742             2,812,133           3,207,089             
Medicaid 61,676 102,018 123,339 140,646 
Commercial 92,589 153,149 185,155 211,139 
Self Pay & Other 24,858 41,116 49,707 56,680 
Gross Revenue 1,585,113           2,622,025             3,170,334           3,615,554             

Contractual Adjustments (55,479) (91,771) (110,962)             (126,544) 
Operating Revenue 1,529,634           2,530,254             3,059,372           3,489,010             

Avg. Daily Rate 239.08$    239.09$     239.11$     239.15$    

Deductions from Revenue
Charity Care (24,858) (41,116) (49,707) (56,680) 
Provision for Bad Debts (30,096) (49,783) (60,193) (68,647) 
Deductions from Revenue (54,954) (90,899) (109,900)             (125,327) 

TOTAL REVENUE 1,474,680           2,439,355             2,949,472           3,363,683             

Patient Care Costs
Salaries and Benefits
  Hospice Employees 541,835 839,151 1,013,715           1,159,645             
  Payroll Taxes and Benefits 113,785 176,222 212,880 243,525 
  Total Salaries and Benefits 655,620 1,015,373             1,226,595           1,403,170             

Contracted Services 384 635 768 875 
42,867 70,906 85,727 97,753 

DME Costs (Equipment, oxygen) 56,942 94,189 113,876 129,851 
Medical Supplies 28,919 47,835 57,833 65,947 
Other Direct Costs 1,069 1,771 2,138 2,443 
General Inpatient Costs 24,815 40,998 49,630 57,182 
Inpatient Respite Costs 595 1,191 1,786 1,786 
5% R&B Expense 3,836 10,576 12,786 20,411 
Mileage 17,109 28,352 34,217 39,106 
  Total Patient Care Costs 832,156 1,311,826             1,585,356           1,818,524             

Pharmacy - Medications & IV Supplies & Lab
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** Please note that there is rounding to the nearest whole number which may impact summaries though are immaterial for accounting purposes 

Hospice ProForma Profit and Loss 
Shalom Hospice of Southwest Washington LLC

2026 2027 2028 2029
Administrative and Facility Costs
Salaries
  Administrative Employees 729,803 724,500 800,625               874,125 
  Payroll Taxes and Benefits 153,259 152,145 168,131               183,566 
  Total Salaries and Benefits 883,062 876,645 968,756               1,057,691             

Advertising 4,557 7,552 9,114 10,416 
Auto (cars, gas, parking, tolls) + Admin Mileage 4,431 7,343 8,862 10,128 
Amortization 6,556 7,867 7,867 7,867 
Bank svc charges 19 31 38 43 
Payroll svcs & Recruiting 20,286 33,617 40,572 46,368 
Background Screening/Pre Emp Health 4,895 8,112 9,790 11,189 
Business Licenses and Permits 1,390 2,304 2,780 3,178 
Computer and internet 800 1,326 1,600 1,829 
Dues & Subs 1,019 1,688 2,037 2,328 
Insurance 15,408 25,533 30,815 35,218 
Legal & Prof fees 38,434 4,308 5,200 5,942 
Meals and Entertainment 1,323 2,192 2,646 3,024 
Office exp and supplies 13,178 21,837 26,355 30,120 
Other Cost
Rent & Operating Costs 33,300 34,512 35,724 36,936 
Repairs/Maintenance/Janitorial 2,173 2,638 2,646 2,653 
Software 3,921 6,498 7,842 8,963 
Taxes (Includes B&O and Permits) 28,532 47,196 57,066 65,080 
Phone 10,889 18,044 21,777 24,888 
Travel 1,541 2,554 3,083 3,523 
Uniforms 483 800 966 1,104 
Contracted administrative services 111,500 68,840 68,840 68,840 
Miscellaneous 1,931 2,360 2,768 3,108 
       Total Other Admin Costs 306,566 307,152 348,388               382,745 

  Total Administrative Costs 1,189,628           1,183,797             1,317,144           1,440,436             

Total Costs 2,021,784           2,495,623             2,902,500           3,258,960             

Income (Loss) from Operations. (547,104)             (56,268) 46,972 104,723 
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** Please note that there is rounding to the nearest whole number which may impact summaries though are immaterial for accounting purposes 

Hospice Balance Sheet 
Shalom Hospice of Southwest Washington LLC
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Shalom Hospice of Southwest Washington LLC 
Financial Assumptions 

Revenue Rates: 

Level of Care 
2026 Estimated Medicare Rates 

2026 Estimated 
Medicaid Rates 

* R&B Rate is based on the Average Medicaid Rate for Clark County SNF Rates
* SIA Amounts in Financials are assumed to be .013% of Routine Medicare Revenue Only
* Estimates used 2025 actual rates plus 3% increase based on average annual increase in rates in recent years

Level of Care 

Level of Care Percent of Total Days 

Line Item Assumption 
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Line Item Assumption 
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Line Item Assumption 
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