RECEIVED

By Certificate of Need at 8:24 am, Dec 31, 2025

December 30, 2025
Eric Hernandez, Executive Director r
Certificate of Need Program
Department of Health
Via email:eric.hernandez@doh.wa.gov; fslcon@doh.wa.gov>
Dear Eric:
Please accept this correspondence as a letter of intent for Legacy Care Hospice LLC
(Legacy) to add an additional County to its CN approved hospice agency. The following
information is provided to comply with the requirements of WAC 246-310-080(1):

A. Description of the Services Proposed:
Legacy received Certificate of Need approval in September of 2025 to establish a Medicare
certified/Medicaid eligible hospice agency in Thurston County. his agency has a license and
is proceeding with accreditation. This Letter of Intent is to add Pierce County to the
approved service area of Legacy.

B. Estimated Capital:
The estimated capital expenditure is $15,000.

C. Description of Service Area:

The service area for this project is Pierce County.

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

Sincerely,
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Judith Grey, MPA, RN
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