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Application  submission  must  include:  
¶ One electronic copy of your application, including any applicable attachments ï no 

paper copy is required. 
¶ A check or money order for the review fee of $21,968 payable to Department of 

Health. 
 

Include copy of the signed cover sheet with the fee if you submit the application and fee 
separately. This allows us to connect your application to your fee. We also strongly 
encourage sending payment with a tracking number. 

 
Mail or deliver the application and review fee to: 

 

Mailing  Address:  
 

Department of Health 
Certificate of Need Program 
P O Box 47852 
Olympia, Washington 98504-7852 

Other  Than By Mail:  

Department of Health 
Certificate of Need Program 
111 Israel Road SE 
Tumwater, Washington 98501 

 
Contact Us: 
Certificate of Need Program Office 360-236-2955 or FSLCON@doh.wa.gov. 
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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 review criteria. These criteria are included in state law 
and rules. Revised Code of Washington (RCW) 70.38 and Washington Administrative 
Code (WAC) 246-310. 

 
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. 
¶ Provide a detailed listing of the assumptions you used for all of your utilization and financial 

projections, as well as the bases for these assumptions. 

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

¶ Use non -inflated  dollars for all  cost projections 

¶ Do not  include a general inflation rate for these dollar amounts. 

¶ Do include current contract cost increases such as union contract staff salary 
increases. You must identify each contractual increase in the description of 
assumptions included in the application. 

¶ Do not  include a capital expenditure contingency. 

¶ If any of the documents provided in the application are in draft form, a draft is only 
acceptable if it includes the following elements: 
a. identifies all entities associated with the agreement, 
b. outlines all roles and responsibilities of all entities, 
c. identifies all costs associated with the agreement, 
d. includes all exhibits that are referenced in the agreement, and 
e. any agreements in draft form must include a document signed by both entities 

committing to execute the agreement as submitted following CN approval. 
f.  

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 . 

  

http://apps.leg.wa.gov/rcw/default.aspx?cite=70.38&full=true
http://apps.leg.wa.gov/wac/default.aspx?cite=246-310
mailto:email%20us%20at%20FSLCON@doh.wa.gov
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Applicant Description  

 
Answers to the following questions will help the department fully understand the role of 
the applicant(s). Your answers in this section will provide context for the reviews under 
Financial Feasibility (WAC 246-310-220) and Structure and Process of Care (WAC 246-
310-230). 

  
1.    Provide the legal name(s) and address(es)of the applicant(s). 
Note: The term ñapplicantò 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). 
 

¶ Marinela Placintar  

(Member/Manager)  

3560 Bridgeport Way West  

Ste. 1-D University Place, WA 98464  

 

 

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

    

¶ Golden Angels Hospice and Palliative Care, LLC  
          UBI# 605 966 183 

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

contact person for this application. 
 

¶ Kathy Ahearn, RN, BSN, PHN  
CEO - ALECC, Inc ï Consultant ( www.ALECC.com ) 
2635 Madison Ave. #14  
Carlsbad CA 92008  
760-814-7530 
Kathy@alecc.com 

https://apps.leg.wa.gov/WAC/default.aspx?cite=246-310-220
https://apps.leg.wa.gov/WAC/default.aspx?cite=246-310-230
https://apps.leg.wa.gov/WAC/default.aspx?cite=246-310-230
http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-800
http://www.alecc.com/
mailto:Kathy@alecc.com
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3. 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). 
 

¶ Kathy Ahearn, RN, BSN, PHN  
CEO - ALECC, Inc ï Consultant ( www.ALECC.com ) 
2635 Madison Ave. #14  
Carlsbad CA 92008  
760-814-7530 
Kathy@alecc.com 

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

¶ See Exhibit  # 1 Organizational Structure  

¶ See Organizational Structure P&P Exhibit #  2 

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

¶ Facility and Agency Name(s) 

¶ Facility and Agency Location(s) 

¶ Facility and Agency License Number(s) 

¶ Facility and Agency CMS Certification Number(s) 

¶ Facility and Agency Accreditation Status 

¶ If acquired in the last three full calendar years, list the corresponding month 
and year the sale became final 

¶ Type of facility or agency (home health, hospice, other) 
 
See List of Assisted Living Facilities ï Exhibit  # 3 

 

Project  Description  
 

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

¶ Not  applicable - no existing agency . 
 

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

¶ Not  applicable - no existing agency . 
 
 
 
 
 
 

http://www.alecc.com/
mailto:Kathy@alecc.com
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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. 

 

¶  Golden  Angels Hospice and Palliative Care , LLC  

 3560 Bridgeport  Way West  Ste. 1-D University Place, WA 98464  

 

4. Provide a detailed description of the proposed project. 

 
Golden Angels Hospice and Palliative Care, LLC (ñGolden Angels Hospiceò) proposes a 
new Medicare-certified and Medicaid-eligible hospice agency in Pierce County, 
Washington, with its office at 3560 Bridgeport Way West, Suite 1-D, University Place, 
WA 98464. The agency will serve adult hospice patients living in private homes, 
assisted living facilities, adult family homes, and skilled nursing facilities across Pierce 
County. In practical terms, the project is sized to the Department of Healthôs 2025-2026 
Hospice Numeric Need Methodology and to the utilization assumptions described in 
Section A, rather than to an aggressive growth target. 
  
The owner brings nearly three decades of on-the-ground experience operating assisted 
living communities that routinely care for chronically ill and dementia/Alzheimerôs 
residents, many of whom have received hospice services in those settings. Golden 
Angels Hospice is intentionally structured as a locally owned, family-centered agency 
rather than a corporate chain, with leadership and core clinical staff drawn from the 
Tacoma and Pierce County community. The care model relies on an interdisciplinary 
team ï medical director, registered nurse case managers, licensed practical nurses, 
certified nursing assistants/home health aides, social workers, spiritual care providers 
and volunteers ï led by an Administrator/Director of Clinical Services responsible for 
day-to-day operations, regulatory compliance, and quality improvement. We have 
planned RN caseloads at roughly 12ï13 patients at a stabilized average daily census of 
45 and will flex staffing by acuity and geography consistent with the FTE tables and 
financial projections in this application. 
  
Golden Angels Hospice will work closely with hospitals, medical groups, skilled nursing 
facilities, assisted living communities, and adult family homes across Pierce County to 
improve timely access to hospice, with particular focus on the high-need ZIP codes 
identified in Exhibits 9, 11, and 12. The agency intends to contract with Altea Medical / 
Post Acute Medical, PLLC for medical director and transition-of-care support. In our 
experience, this type of partnership improves identification of appropriate hospice 
candidates in post-acute settings through 24/7 on-site access, supports earlier 
goals-of-care discussions and hospice education, and helps reduce potentially 
preventable hospitalizations by utilizing predictive modeling assessing for risk. Vendor 
agreements for durable medical equipment, pharmacy, transportation, and related 
services will be executed prior to start-up to support a full hospice benefit from day one. 
Golden Angels Hospice will serve a diverse patient population, including immigrant 
communities such as the Romanian community with which the owner have 
long-standing ties, and will rely on a Professional Advisory Committee and an 
experienced hospice consultant (Exhibit 4 ) to guide culturally responsive outreach, 
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ongoing staff education, and adherence to hospice Conditions of Participation and WAC 
246-310-230. 

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

of the county proposed to be served. 
 
Yes. Golden Angels Hospice will be located at 3560 Bridgeport Way West, Suite 1ȤD, 
University Place, WA 98464, and will be available and accessible to the entire 
geography of Pierce County, including Auburn, Lakewood, Puyallup, Gig Harbor, 
Bonney Lake, and surrounding communities. 
 

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: 

 

Table #1 ï Project Implementation Timeline  
Event  Anticipated  Month/Year  

CN Approval 10/1/2026 
Design Complete (if applicable) N/A 
Construction Commenced* (if applicable) N/A 
Construction Completed* (if applicable) N/A 
Agency Prepared for Survey Jan. 2, 2027 

Agency Providing Medicare and Medicaid hospice 
services in the proposed county. 

 
 April 2, 2027 

* If no construction is required, commencement of the project is project completion, 
commencement of the project is defined in WAC 246-310-010(13) and project 
completion is defined in WAC 246-310-010(47). 
 

 
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. 
 

   

Table #2 ï Golden Angels Hospice and Palliative Care, LLC Services  
Skilled Nursing Durable Medical Equipment 

Home Health Aide x IV Services 

Physical Therapy Nutritional Counseling 

Occupational Therapy Bereavement Counseling 

Speech Therapy Symptom and Pain Management 

Respiratory Therapy Pharmacy Services 

Medical Social Services Respite Care 

Palliative Care Spiritual Counseling 

 Other (please describe) 

 
8. If this application proposes expanding an existing hospice agency, provide the 

county(ies) already served by the applicant and identify whether Medicare and 

https://apps.leg.wa.gov/wac/default.aspx?cite=246-310-010
https://apps.leg.wa.gov/wac/default.aspx?cite=246-310-010
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Medicaid services are provided in the existing county(ies). 

¶ Not Applicable  - no existing agency . 
 
 

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. 

¶ Not Applicable  - no existing agency . 
 

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

 
Golden Angels Hospice and Palliative Care, LLC (Golden Angels Hospice) is committed 
to providing timely, well-coordinated, comprehensive, competent, quality, and 
supportive care by utilizing a multi-disciplinary team to meet the individual, terminally ill-
patientôs needs while promoting comfort and dignity. Hospice admits a patient to care 
who meets the hospice eligibility criteria and only on the recommendation of the Medical 
Director or hospice-physician designee in consultation with or input from the patientôs 
attending physician (if any). Golden Angels Hospice will serve adult patients, generally 
18 years of age and older, who meet Medicare and Medicaid hospice eligibility criteria 
and choose a comfortȤfocused plan of care. 
 
Patients will be considered for admission without regard to race, color, national origin, 
age, disability, sex, sexual orientation or preference, gender identity, marital status, 
veteran status, political or religious affiliation, or ability to pay, consistent with the 
agencyôs Charity Care and Donated Funds policies (Exhibits 5 and 6 ). While no eligible 
patient is turned away from hospice services, the scope of services may be adjusted to 
the amount of organizational resources available. 
 

 
The agency and hospice team reviews criteria and potential primary diagnoses/co-
morbidities to draw from the following information to help determine hospice eligibility. 
We work with patients, families, the community and referral sources on what is needed 
for patients to become hospice eligible. Golden Angels Hospice also wants to serve as 
a resource regarding the Medicare/Medicaid criteria (LCDôs) for hospice admissions and 
with the primary terminal diagnosis. (dementia related to Alzheimerôs, respiratory, 
cardiac). 
 
Å Worsening clinical status to initiate a hospice referral (frequent hospitalizations/ER 

visits) 
Å Decline in clinical status (multiple MD visits with worsening prognosis, symptom 

exacerbation) 
Å Functional status decline (LOC, ADL assistance, bowel/bladder) 
Å Co-morbidities or coexisting conditions 
Å Diagnostic findings, lab testing to support primary terminal diagnosis 
Å Patient is requesting palliative, not curative treatment 
Å Diagnosis date and course of illness 
Å Recurrent or intractable infections (pneumonia, sepsis, UTI) 
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Å Documented quantifiable decline as evidenced by: Weight loss (10% or greater past 
6 months), serum albumin/Cho levels, mid-arm circumference, dysphagia that leads 
to inadequate oral intake, documented decreased food consumption over time.  
 
¶ Source: LCD Guidelines  Exhibit #7 
 

Golden Angels Hospice will also work with special populations whose conditions or 
trajectories do not always fit neatly within the LCD examples. In those situations, the 
Medical Director may rely on clinical judgment to support a timeȤlimited hospice 
evaluation period, with ongoing review of documentation and functional status. If 
progressive decline is not observed during the benefit period, the patient will be safely 
discharged from hospice and referred to a more appropriate level of care, such as home 
health or palliative care, with continued followȤup to reduce the risk of patients ñfalling 
through the cracks.ò 
 
Special populations defined by unique needs or diagnoses will be matched, whenever 
possible, with clinicians who have relevant experience and training. Golden Angels 
Hospice will maintain an experienced hospice consultant/educator who is available to 
staff for case consultation, education on eligibility and documentation, and support in 
determining whether the agency can appropriately meet the needs of a given patient or 
should refer the patient to a different provider. 
 
We are prepared to serve all of the accepted primary hospice diagnoses: 
¶ Cancer 
¶ Dementia including Alzheimerôs 
¶ Neuro conditions (Parkinsonôs, MS, ALS) 
¶ Stroke 
¶ COPD 
¶ Cardiovascular, Heart Failure 
¶ Liver Disease 
¶ Renal Disease, End Stage Kidney 

 

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).  

¶ See Exhibit  # 8 Letter of Intent  

12. Confirm that the agency will be licensed and certified by Medicare and Medicaid. 

¶ Yes, Golden Angels Hospice and Palliative Care, LLC will be licensed 
and certified by Medicare and Medicaid.  

 If this application proposes the expansion of an existing agency, provide the 
existing agencyôs license number and Medicare and Medicaid numbers. 

IHS.FS._N/A 
 

Medicare #: N/A  

Medicaid #: N/A 

http://app.leg.wa.gov/wac/default.aspx?cite=246-310-080
http://app.leg.wa.gov/wac/default.aspx?cite=246-310-080
http://app.leg.wa.gov/wac/default.aspx?cite=246-310-290
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Not applicable, there is no existing agency.  

 

 

 

Certificate of  Need Review  
Criteria  

 

A. Need (WAC 246-310-210) 
WAC 246-310-210 provides general criteria for an applicant to demonstrate need for 
healthcare facilities or services in the planning area. WAC 246-310-290 provides specific 
criteria for hospice agency applications. Documentation provided in this section must 
demonstrate that the proposed agency will be needed, available, and accessible to the 
community it proposes to serve. Some of the questions below only apply to existing 
agencies proposing to expand. For any questions that are not applicable to your project, 
explain why. 

 
1. For existing agencies, using the table below, provide the hospice agencyôs 

historical utilization broken down by county for the last three full calendar years. 
Add additional tables as needed. Not Applicable - no existing agency.  

 

COUNTY Identify Year Identify Year Identify Year 

Total number of admissions    

Total number of patient days    

Average daily census    

 
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. 

 
Projected admissions and patient days are derived by applying the Department of 
Health statewide average length of stay of 64.06 days to a rampȤup pattern in which 
average daily census increases by approximately 1.5 patients per month, beginning in 
September 2026 and stabilizing at an average daily census of 45 patients by 2029. This 
approach aligns the agencyΩs projected utilization with the DepartmentΩs hospice need 

methodology while conservatively capping census below the total unmet need identified 
for Pierce County. 

 

 

http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-210
https://app.leg.wa.gov/wac/default.aspx?cite=246-310-290
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3. Identify any factors in the planning area that could restrict patient access to 
hospice services. ï See Exhibit  #9  Access to Healthcare in Pierce County   

 
 
Pierce County has several wellȤdocumented barriers that restrict timely access to 
hospice services. As outlined in the TacomaȤPierce County Health DepartmentΩs 

άAccess to Healthcare in Pierce Countyέ report (Exhibit 9 ), residents experience 

challenges related to timeliness, insurance coverage, a regular source of care, and 
the availability of properly trained, culturally competent providers. These factors 
contribute to gender, racial, and ethnic disparities in basic healthcare access, which 
ultimately carry through to seriousȤillness and endȤofȤlife care. 
The report identifies areas with shortages of primary care providers (Bonney Lake, 
Eatonville, Longbranch, and West Tacoma) and rural areas where there are fewer 
providers who accept Medicare, as well as communities that remain unserved or 
underserved for broadband, including parts of Puyallup, White River, Nisqually, Key 
Peninsula, and Alder Lake. In addition, Pierce County has 1,335 residents per 
physician compared to the state average of 1,176 residents per physician (Exhibit 
12), indicating a relatively weaker primaryȤcare infrastructure and longer waits for 
appointments. Together, these conditions make it more difficult for residents to 
obtain consistent primary and specialty care, have early goalsȤofȤcare discussions, 
and receive timely hospice referrals.  
 
Within this context, underserved populations ï such as communities of color, 
immigrants, rural residents, and those with limited broadband or transportation ï are 
at particular risk of late or missed hospice referrals. Golden Angels Hospice plans to 
address these barriers by: aligning its service area with highȤneed ZIP codes 
identified in Section A and related exhibits; partnering with local hospitals, post-acute 
care providers, and community clinics to standardize referral pathways and 
transitions of care; and using its Professional Advisory Committee to guide outreach 
and education in underserved neighborhoods and cultural communities.  
 
The intent and goal of Golden Angels Hospice is to make hospice information and 
services more visible and practically accessible across the full geography of Pierce 
County, not only in betterȤresourced areas. This includes a commitment to hiring 
passionate and qualified individuals to our teams to serve as a hospice resource to 
better serve underserved neighborhoods and communities.  

 

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. 

 

Golden Angels Hospice is not considered an unnecessary duplication of services 
because the Washington State Department of Health 2025-2026 Hospice Numeric 
Need Methodology for Pierce County (the ñNumeric Need Methodologyò) identifies 
sufficient unmet need to support up to three (3) additional hospice agencies (Exhibit 
10). Using the same criteria, use rates, and average length of stay as the Numeric Need 
Methodology, Table 3 extends the DOH projections through 2030 and overlays Golden 
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Angels Hospiceôs ramp-up to a stabilized average daily census of 45 patients. As shown 
in Table 3, this results in Golden Angels Hospice serving approximately 29 percent of 
the DOH-projected unmet-need average daily census in 2029 and 25 percent in 2030, 
meaning the proposed agency will satisfy less than one-third of the unmet need 
determined by the Department. 

 

Table #3 - Golden Angels Hospice Projected Utilization  
 

 
 

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

 

¶ Yes. Golden Angels Hospice will be located at 3560 Bridgeport Way West, Ste. 1-
D, University Place, WA 98464, and we will be available and accessible to the 
entire planning area of Pierce County, including Auburn, Lakewood, Puyallup, Gig 
Harbor, and Bonney Lake. 
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6. Identify how this project will be available and accessible to under-served groups. 

 
Golden Angels Hospice and Palliative Care, LLC (Golden Angels) is committed to providing 
timely, well-coordinated, comprehensive, competent, quality, and supportive care by utilizing a 
multi-disciplinary team to meet the individual, terminally ill-patientôs needs while promoting comfort 
and dignity to all they serve. This includes the underserved populations in Pierce County. It is the 
intention of Golden Angels Hospice and Palliative Care, LLC to establish a volunteer Professional 
Advisory Committee (PAC) with members representing the underserved populations and 
communities. The PAC can help with a greater understanding of the cultural needs of the 
underserved population along with increasing the presence of hospice and hospice education 
within this community.  
 
 
In 2017, Washington State Office of Financial Management released a report detailing PPH 
(potentially preventable hospitalizations) rates across the state. The report, based on data from 
United States Agency for Healthcare Research, uncovered the stateôs highest PPH (potentially 
preventable hospitalization) rates are in 6 Pierce County zip codes in the 27th legislative district 
(98404, 98405, 98408) and 29th legislative district (98409, 98418, 98444). In 2021, based on 
further data, they added 2 new focus zip codes: 98498 and 98439. The analysis confirmed that 
Pierce County has a higher PPH rate than the state as a whole.  

Source: Tacoma Pierce County Health Department ï Exhibit # 11 Potentially 
Preventable Hospitalizations  
https://tpchd.org/professionals/provider-resources/potentially-preventable-hospitalizations/ 

 

In addition, Pierce County: 
 

o In Pierce County there are 1,335 residents per every physician.  
o This is worse than the state average of 1,176 residents/physician.  
o This remains a challenge for access to care with Pierce County.  

Source Access to Healthcare Services Tacoma Pierce Co Health Dept  Exhibit # 12  
https://tpchd.org/info/data/access-to-healthcare-services/ 
 

Golden Angels Hospice and Palliative Care, LLC intends to reduce disparities in access to 
care by bringing the Providers to the people. Golden Angels Hospice will contract with 
ALTEA Medical / Post Acute Medical, PLLC to provide Medical Director services. Altea 
Medical with Altea Healthcare provides the following additional services within the 
healthcare community that we will serve.  

¶ Predictive modeling to monitor high-risk populations 

¶ Education onsite with 24/7 staff within skilled nursing facilities to align with best 
practices.  

¶ Integration and communication across care continuums. 
(Source: Exhibit # 13 Altea Healthcare Transition of Care)

https://tpchd.org/professionals/provider-resources/potentially-preventable-hospitalizations/
https://tpchd.org/info/data/access-to-healthcare-services/
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This will assist with preventing potential hospitalizations and rehospitalizations within the 
healthcare community with a focus on skilled nursing facilities. With the use of AI, predictive 
modeling and on-site practitioners, Golden Angels Hospice believes this well help with 
access to care and appropriate services.  

 

These added benefits on potentially preventing hospitalizations (PPH) and readmissions, 
utilizing predictive analytics to monitor for high-risk populations, will provide greater access 
to appropriate care in the underserved groups. We will be part of the care continuum 
providing a solution for access to both appropriate and more timely hospice care.  
 
In addition, when we speak of the underserved, there is still a percentage in WA state that 
fall below the national average of hospice utilization. There is opportunity to serve more 
with hospice via the diagram below. National average of hospice utilization for 2023 was 
approximately 52%. There is room to grow hospice. Utilizing technology, predictive 
analytics, avoiding hospital readmissions and providing the right access to care will 
hopefully improve the percent of Medicare Decedents that Use Hospice.  

 

Table #4 : Percent of Medicare Decedents that Use Hospice  

 
Source: KNG Health Analysis of Medicare Standard Analytic Files, 2023 (Hospice Chart Book 2024) ï Research Institute for Homecare 

 Exhibit # 14 Hospice Chart Book 2024  
 

All referred patient will be considered for hospice agency admission without regard to 
race, sexual orientation or preference, color, national origin, handicap, age, political 
affiliation, veteran status, or ability to pay. While no one is turned down for hospice 
services, the amount of service may be limited to the amount of resources available  
(See Exhibit # 5 Charity Care P&P /Donated Funds P&P Exhibit #6 ). 

 

7. Provide a copy of the following policies: 

¶ Admissions policy ï See Exhibit 15 

¶ Charity care or financial assistance policy ï See Exhibit 5 

¶ Donated Funds P&P ï See Exhibit  6 
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¶ Patient Rights and Responsibilities policy ï See Exhibit  16 

¶ Non-discrimination policy ïSee Exhibit  17 

¶ Death with Dignity Act ï See Exhibit  18 

¶ Advanced Directive ï See Exhibit  19 

¶ Communicating with Patients ï See Exhibit  20 

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

8. If there is not sufficient numeric need to support approval of this project, provide 
documentation supporting the projectôs 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. 

 

This project does not rely on WAC 246-310-290(12) because the Washington State 
Department of Health 2025-2026 Hospice Numeric Need Methodology for Pierce County 
demonstrates sufficient numeric need to support approval of this application and up to two 
(2) additional hospice projects. The data reflected in the Numeric Need Methodology 
therefore provide an adequate basis for numeric-need approval without invoking the 
ñabsent numeric needò provisions of WAC 246-310-290(12). 

 

B. Financial Feasibility  (WAC 246-310-220) 
Financial feasibility of a hospice project is based on the criteria in WAC 246-310-220. 

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

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

¶ Pro Forma revenue and expense projections for at least the first three full 
calendar years of operation using at a minimum the following Revenue and 
Expense categories identified at the end of this question. Include all 
assumptions.  

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

¶ For existing agencies proposing addition of another county, provide 
historical revenue and expense statements, including the current year. 

http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-220
http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-220
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Ensure these are in the same format as the projections. For incomplete 
years, identify whether the data is annualized. 

 

Revenue  Expenses  
Medicare, including Managed Care Advertising 
Medicaid, including Managed Care Allocated Costs 
Private Pay B & O Taxes 

Other, [TriCare, Veterans, LNI, etc.] 
detail what is included 

Depreciation and Amortization 

Non-operating revenue Dues and Subscriptions 
 Education and Training 
 Employee Benefits 
 Equipment Rental 
 Information Technology/Computers 
Deductions from Revenue: Insurance 
(Charity) Interest 
(Provision for Bad Debt) Legal and Professional 
(Contractual Allowances) Licenses and Fees 
 Medical Supplies 
 Payroll Taxes 
 Postage 
 Purchased Services (utilities, other) 
 Rental/Lease 
 Repairs and Maintenance 
 Salaries and Wages (DNS, RN, OT, clerical, 

etc.) 
 Supplies 
 Telephone 
 Travel (patient care, other) 

Other, detail what is included 

 

Please refer to Exhibits 21 (Proforma Revenue and Expense Projections) and 22 
(Proforma Balance Sheet)  

 
2. Provide the following agreements/contracts: 

¶ Management agreement ï Not applicable 

¶ Operating agreement ï See Exhibit  23 

¶ Medical director agreement ï See Exhibit  24 for Golden Angels Hospice and 

Palliative Care Altea Medical Director Agreement Draft  

¶ Joint Venture agreement ï Not applicable 

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. 

 

¶ See Exhibit #25 for Hawkins -Poe Real Estate Services, Lease 
Agreement  

 
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 third full year following the completion of the project. 
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 following table 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. 

 

Item Cost  

a. Land Purchase $ N/A 

b. Utilities to Lot Line $ N/A 

c. Land Improvements $ N/A 

d. Building Purchase $ N/A 

e. Residual Value of Replaced Facility $ N/A 

f. Building Construction $ N/A 

g. Fixed Equipment (not already included in the construction 

contract) 

$ 
N/A 

h. Movable Equipment $ 32,000 

http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-803
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i. Architect and Engineering Fees $ N/A 

j. Consulting Fees $ N/A 

k. Site Preparation $ N/A 

l. Supervision and Inspection of Site $ N/A 

m. Any Costs Associated with Securing the Sources of 

Financing (include interim interest during construction) 

 

1. Land $ N/A 

2. Building $ N/A 

3. Equipment $ N/A 

4. Other $ N/A 

n. Washington Sales Tax $ 

Total  Estimated  Capital  Expenditure  $ 32,000 

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. 

¶ Marinela Placintar  (member/manager)  

3560 Bridgeport  Way West  Ste. 1-D University Place, WA 98464  
 

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.   
 

 
 
Each of the start-up costs itemized above has either already been incurred or is 
contractually required to establish the agency, and owner equity and available cash 
reserves are sufficient to fund these pre-opening expenses without the use of long-term 
debt. 

 
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. 

 
 

COST
21,968$    
4,225        
3,500        
1,550        
2,500        

Consultant 50,000      
TOTAL 83,743$   

Attorney Retainer

ITEM
Application Fee
Pre-Opening Rent Expense
Pre-Certification Costs
Vendor / Contract Deposits
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¶ Marinela Placintar (member/manager)  

3560 Bridgeport  Way West  Ste. 1-D University Place, WA 98464  
 

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

 
The addition of Golden Angels Hospice in the planning area is not expected to increase 
overall costs or charges for healthcare services. Hospice shifts eligible patients from 
higherȤcost, hospitalȤbased care toward coordinated, comfortȤfocused care in the home 
and longȤterm care settings, which typically reduces emergency department use, 

hospital admissions and readmissions, and other highȤintensity services at the end of 
life. The National Alliance Care at Home report, άValue of Hospice in Medicareò 
(Exhib it 26) , found that total Medicare spending in the last year of life is lower for 
beneficiaries who use hospice, particularly for those with a length of stay of 15 days or 
more, supporting the conclusion that appropriate hospice utilization is costȤsaving rather 
than costȤincreasing to the Medicare program and the healthcare system overall. 

 
 

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. 

 
The provision of hospice services is covered by Medicare, Medicaid, VA, or commercial 
insurance. Our financial analysis, as reflected in the pro forma revenue and expense 
statements, shows that reimbursement for services is adequate to cover the projected 
cost of providing care at the modeled utilization levels. For conservatism, all patient 
days are modeled at the routine home care rate rather than relying on 
higherȤreimbursed continuous care or general inpatient days. The capital costs of the 
project, which are limited to basic office equipment and furnishings, are minimal and do 
not add any cost that would materially affect overall healthȤcare costs or charges in the 
planning area. 

 
10. Provide the projected payer mix by revenue and by patients by county as well as 

for the entire agency using the example table below. Medicare and Medicaid 
managed care plans should be included within the Medicare and Medicaid lines, 
respectively. If ñotherò is a category, define what is included in ñother.ò 

 
The projected payer mix at stabilization is 90% Medicare, 5% Medicaid, and 5% VA / 
Other by both revenue and patients. This mix reflects the predominance of Medicare 
eligibility among hospice patients in Pierce County while recognizing a smaller but 
important presence of Medicaid and VA beneficiaries. The financial projections also 
include a separate allowance for charity care, so the payerȤmix percentages shown here 
represent only billed payers and do not rely on unrealistically high commercial or 
selfȤpay volumes. 
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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. 

 

¶ Not applicable  - no existing agency . 
 

 

12. Provide a listing of equipment proposed for this project. The list should include 
estimated costs for the equipment. If no equipment is required, explain. 

  
 

PAYER MIX*
Medicare
Medicaid
VA / Other
TOTAL

Source: Applicant

*At stabilization; rounded to whole percentage point

PERCENTAGE OF 

GROSS REVENUE

PERCENTAGE BY 

PATIENT
90%

100% 100%

5%
90%
5%

5% 5%

PHONE / EQUIPMENT / IT UNITS
Desktop Computers 6 1,750        10,500$    
Monitors 6 115            690            
Laptop Computers 3 1,200        3,600        
Cell Phones 6 890            5,340        
Tablets 6 890            5,340        
Color multi-function printer 1 1,100        1,100        
Staff Refrigerator 1 450            450            
Microwave 1 250            250            
Coffee Machine 1 85              85              

Total Phone / Equipment / IT 27,355$   

FURNITURE UNITS
Conference Table 1 1,750        1,750$      
Conference Table Chairs 8 150            1,200        
Desks 3 305            915            
Desk Chairs 3 150            450            
Filing cabinet 3 110            330            

Total Furniture 4,645$     

GRAND TOTAL 32,000$   
* Cost includes WA state sales tax

 UNIT 

COST 

 TOTAL 

COST* 

 UNIT 

COST 

 TOTAL 

COST 
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The equipment and furniture items listed above represent the full capital needs for this 
project and are based on specific unit counts and current vendor pricing, including 
Washington state sales tax. No additional capital contingency has been included, 
consistent with Department of Health application instructions. 

 
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 applicantôs CFO committing to pay for the project or draft terms 
from a financial institution. 
 

¶ Marinela Placintar (member/manager) 

3560 Bridgeport Way West Ste. 1-D University Place, WA 98464 

See attached Exhibit  27 ï Bank Statement  
 
 

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. 

¶  Not applicable  ï self 
financed (see Exhibit 27) 

 

 

 

15. Provide the most recent audited financial statements for: 

¶ The applicant, and 

¶ Any parent entity responsible for financing the project. 

¶ Not applicable  ï self financed (see Exhibit 27) 

 

C. Structure  and Process  (Quality)  of  Care (WAC 246-310-230) 
Projects are evaluated based on the criteria in WAC 246-310-230 for staffing availability, 
relationships with other healthcare entities, relationships with ancillary and support 
services, and compliance with federal and state requirements. Some of the questions 
within this section have implications on financial feasibility under WAC 246-310-220. 

 
1. Provide a table that shows FTEs [full time equivalents] by category for the 

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

 
 
 
 
 
 
 
 
 

http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-230
https://apps.leg.wa.gov/wac/default.aspx?cite=246-310-230
https://apps.leg.wa.gov/WAC/default.aspx?cite=246-310-220
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Table # 5 ï FTEôs 

 

 

 
 

 

Staffing FTEs are scaled to the projected admissions and average daily census shown 
in Section A to maintain safe and compliant caseloads for each discipline. At 
stabilization, each RN case manager carries approximately 12 to 13 patients, with 
additional support from LPNs, CNAs, social work, spiritual care, and a contracted nurse 
practitioner to meet or exceed hospice Conditions of Participation and the staffing 
expectations under WAC 246Ȥ310Ȥ230. Personnel expenses in the pro forma financial 
statements are calculated by multiplying these FTEs by disciplineȤspecific wage and 
benefit rates, ensuring that the proposed structure and process of care are fully 
reflected in the financial feasibility analysis. 

Partial Year*
2026 2027 2028 2029
4 18 37 45

0.50 0.50 0.75 1.00
0.09 0.39 0.83 1.00
0.09 0.39 0.83 1.00
0.34 1.47 3.10 3.76
0.23 0.98 2.07 2.51
0.26 1.10 2.33 2.82
0.41 1.76 3.72 4.51
0.15 0.65 1.38 1.67
0.09 0.39 0.83 1.00
0.02 0.10 0.21 0.25
0.08 0.35 0.74 0.90
0.06 0.27 0.57 0.69
0.09 0.39 0.83 1.00
0.09 0.39 0.83 1.00
2.51 9.12 19.01 23.14

Source: Applicant * Period 09/2026 - 12/2026

Office Manager / HR
TOTAL FTEs

Spiritual Care / Bereavement
NP (Contract)
Hospice Liaison
Volunteer Coordinator
Admissions / Clinical Support

RN Case Manager
Staff RN / On-Call / Per Diem
LPN
CNA
Social Worker

STAFFING / ROLES
Average Daily Census
Administrator
Medical Director (Contract)
Director of Clinical Services
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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. 

 

¶ Not applicable  - no existing agency . 
 

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

 
FTE assumptions for Golden Angels Hospice are based on projected admissions 
and average daily census, informed by the National Alliance for Care at Home 
(formerly NHPCO) Hospice Staffing Framework (Exhibit 28) and current industry 
norms. The framework is used as a structured tool to evaluate appropriate 
clinicianȤtoȤpatient ratios given our model of care, expected patient mix, geography, 
and quality goals. At stabilization, RN case managers are planned at approximately 
1:12, with additional field/perȤdiem RN capacity, LPN, CNA/home health aide, social 
work, chaplaincy, and contracted nurse practitioner and medical director support to 
maintain coverage and respond to acuity changes. 

 
Table 6 summarizes the resulting FTE assumptions by role, including triggers for 
adding leadership positions as the census grows (for example, adding additional 
executive leadership once the census is consistently greater than 45 patients). 
These assumptions were then incorporated into the pro forma financial statements 
by applying disciplineȤspecific wage and benefit rates, so that the staffing model 

required to meet hospice Conditions of Participation and WAC 246Ȥ310Ȥ230 is fully 
aligned with the projectΩs financial feasibility. 

 
 

Table #6 ï FTE Assumptions  

Staffing Categories for Golden Angels Hospice 
and Palliative Care, LLC 

Golden Angels Hospice and Palliative 
Care, LLC FTE Assumptions 

Administrator/Director of Clinical Services Position occupied by one qualified 
individual through 2027 until the census 
is greater than 45 when additional 
executive leadership will be added if not 
sooner.  

RN Case Managers 1:12 

Staff/Field/Per Diem RN 1:18 

LPN 1:16 

Social Work 1:27 
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Med. Dir./NP (contract only) 1:45 - 55 

Rehab (PT/OT) and Speech Therapist Contract only 

Home Health / Hospice Aide 1:10 

Chaplain 1:45 

 Source: Applicant 
 
The proposed clinicians and numbers are based off of routine hospice services offered 
throughout the state of WA and nationally. Additional positions for marketing/liaison added 
as outreach to the community will be critical in anticipation of a targeted approach to post-
acute care (skilled nursing and assisted living) and underserved communities will be the 
first priority of Golden Angels Hospice. 

 
4. Provide a detailed explanation of why the staffing for the agency is adequate for 

the number of patients and visits projected. 
 

The proposed staffing levels are adequate for the projected number of patients and 
visits because they are built from specific clinicianȤtoȤpatient ratios, validated against 
the National Alliance for Care at Home (NHPCO) Hospice Staffing Framework 
(Exhibit 28) and current hospice practice. RN case manager caseloads are planned 
at approximately 1:12 at stabilization, with additional perȤdiem/field RN support, 
CNA/home health aide staffing at roughly 1:10, and social work and chaplaincy 
ratios that allow for timely psychosocial and spiritual assessments, care planning, 
and ongoing support. These ratios are consistent with safe practice and with 
maintaining visit frequencies that meet or exceed hospice Conditions of Participation 
and WAC 246Ȥ310Ȥ230 expectations. 

 
Golden Angels Hospice will also retain an experienced hospice consultant to assist 
leadership in monitoring census, visit volumes, and quality indicators (such as 
symptom control, hospital utilization, and timeliness of visits) and to recommend 
staffing adjustments as needed. This combination of ratioȤbased planning, use of an 
established staffing framework, and ongoing consultant oversight provides a 
structured process to ensure that staffing remains aligned with the actual number of 
patients and visits over time. 

 

 

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. 
 

¶ Nishita Bhumkar, MD 
NPI 1922268176 
License: MD60940610 

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

 
See attached  24 exhibit ï contained within the Medical Director 
Agreement  
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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, ect.) 

 
¶ Nicole Rebecca Leahy, RN, BSN 

WA State License #6047430  Exp. 08/09/2026 
Administrator/Director of Clinical Service

  

¶ See Exhibit 1 Or ganization Chart  

¶ See Exhibit 2 Organization Structure P&P  
 

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

 

¶ Not Applicable  ï no existing agency.  

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. 

Golden Angels Hospice and Palliative Care, LLC will employ a variety of methods for 
recruitment and retention. Currently, the owner Marinela Placintar has been in the 
Assisted Living business in central CA since 1997. Marinela has employees who 
with a work history of 15-17 years within her Assisted Living facilities. She retains 
employees and has a high employee satisfaction and low turnover rate.  

(See exhibit # 29 Employee Letters )    Source: Applicant  

 

Golden Angels Hospice and Palliative Care, LLC intends to create the same ñculture 
and work environmentò that will attract clinicians and healthcare providers to want to 
serve members of their community. We will build our staff by the following methods: 

¶ Advertise job opportunities in multiple online recruitment sites including Indeed, 
publications/newsletters, and other media (e.g., social media networks, 
professional organizationsô, LinkedIn, etc.). 

¶ Word of mouth referrals. 

¶ Collaborate with public school systems, nursing schools, health fairs and 
other community stakeholders with the intention of recruiting and building 
potential workforce and diverse staff pipelines to meet the needs of the 
community.  

¶ Recruiters for leadership positions if warranted. 

¶ Consultant for mentorship/training of staff and leadership. 

¶ Contracts with local staffing agencies. 

¶ Local healthcare associations and providers to help build a per diem pool 
and train new hospice recruits interested in making a change from ñacute 
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careò to ñpost-acute care.ò Consultant on board teaches Hospice A-Z for all 
new recruits interested in learning Hospice and making a clinical career 
change.  

¶ Professional Advisory Committee ï from the community (word of mouth 
recruiting). 

 

It is the Policy of Golden Angels Hospice and Palliative Care, LLC  
 
Golden Angels Hospice and Palliative Care, LLC considers its personnel as the key 
component to its success in serving its patients and is committed to attracting and 
retaining qualified personnel to provide Hospice services. The personnel selection 
process will be consistently applied, and include a completed application, interview, 
at least three reference checks, license verification, educational requirements, 
eligibility to provide Medicare services, competency checks (if applicable), criminal 
background check, immigration status, and such other items as appropriate to the 
position being filled and/or regulatory mandates. Personnel files are considered 
confidential and are treated as such. 
 
1. To ensure a fair and consistent process for the selection of qualified hospice 

personnel. 
2. To comply with Equal Opportunity and Affirmative Action requirements. 
3. The Americans with Disabilities Act guidelines will be followed in making 

reasonable accommodations for qualified applicants. (Golden Angels Hospice 
currently has on board a staff member with a service dog) 
See Exhibit # 30 Personnel Selection  

Once hired staff completes a training program and competency check. Training 
is extensive per the regulations and maintains a level of quality of care. 
Competency checklists are completed, joint visits for supervision and oversight 
and additional mentoring and guidance as needed until the hospice staff 
member is comfortable in their role to deliver quality hospice care.  All 
regulations are followed regarding staff ï orientation and training checklists, 
competencies, personnel files with all required documents for onboarding.  

Volunteers are recruited from all over the community. Generally, most volunteer 
recruits come from individuals that have had an experience with hospice and 
community outreach. Per the regulations, Golden Angels Hospice and 
Palliative Care, LLC will post Volunteer recruitment on their website, marketing 
materials, Linkedin, all social media, word of mouth and in community outreach. 
Volunteer training will be provided through a third-party Volunteer Educator to 
meet regulations. Volunteers are treated by the regulations as employees and 
therefore require orientation, training, competency, personnel files with all 
required documents for onboarding.  

 
10. Identify your intended hours of operation and explain how patients will have 

access to services outside the intended hours of operation. 
 

General administrative office hours for Golden Angels Hospice are Monday through 
Friday, 9:00 a.m. to 5:00 p.m. Hospice services themselves are available 24 hours a 
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day, 7 days a week, including evenings, nights, weekends, and holidays. Outside of 
office hours, all calls are routed through the agencyôs phone system to the onȤcall 
Director of Clinical Services and the onȤcall hospice physician/Medical Director (or 
advanced practice provider, as applicable), who can triage concerns by telephone 
and dispatch field staff for urgent visits. This structure ensures that patients and 
families have continuous access to clinical support and inȤperson visits whenever 
medically necessary. 

 
 

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

¶ Not Applicable ï no existing agency.  

 

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

 

¶ Not Applicable  ï no existing agency.  
 

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

¶ Not  Applicable  ï no existing agency.  

14. For new agencies, provide a listing of ancillary and support services that will 
be established. 
 
Golden Angels Hospice will establish contracts for all required ancillary and support 
services, including shortȤterm respite and general inpatient care, 
rehabilitation/dietary/staffing, radiology and laboratory, pharmacy and IV therapy, 
durable medical equipment and supplies, transportation, communication and 
languageȤinterpretation services, and bioȤwaste removal. Key contracts will begin to 
be executed in the summer 2026, with all arrangements finalized by August 31, 
2026, to ensure the full hospice benefit is available to begin admitting patients 
effective September 1, 2026. 

 
 

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

 

¶ Not Applicable  ï no existing agency.  
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16. Clarify whether any of the existing working relationships would change as a result of 
this project. 

 

¶ Not Applicable     ï no existing agency.  

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

Golden Age Hospice and Palliative Care, LLC has intentions of establishing 
working relationships with the following healthcare facilities: 

ASSISTED LIVING:  
Hearthside Manor Memory Care    
Weatherly Inn Tacoma    
Merrill Gardens at Tacoma  
Bridgeport Place 
Puget Sound Assisted Living 
 
NURSING HOME: 
Life Care Centers of America 
Franke Toby Jones 
Orchard Park Health and Rehabilitation Center 
Park Rose Care Center 
Alaska Gardens health and Rehabilitation Center 
Avemere Traditional Care of Puget Sound 
 
HOSPITALS: 
Multicare Allenmore Hospital 
Mulitcare Tacoma General 

St. Joseph Medical Center 
St. Anthony Hospital 
St. Clare Hospital 
 
Other agencies to contact: 
Tacoma Vet Center 
Tacoma Medical Center 
Pierce County Area Agency on Aging 
Pierce County Homeless Agencies 
Senior Centers 
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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 No 

b. A revocation of a license to operate a health care facility; or No 

c. A revocation of a license to practice a health profession; or No 
d. Decertification as a provider of services in the Medicare or Medicaid 

program because of failure to comply with applicable federal conditions of 

participation. No 

 
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 
 

Golden Angels Hospice will promote continuity of care by integrating hospice into 
existing hospital and postȤacute care pathways rather than creating parallel or 
duplicative processes. The agency has entered into a Medical Director agreement 
with Altea Medical / Post Acute Medical, PLLC (Exhibit 24 ), whose clinicians 
already work extensively in local skilled nursing facilities, assisted living 
communities, and other postȤacute settings in Pierce County. This relationship 
allows hospice physicians and advanced practice clinicians to participate directly in 
discharge planning and goalsȤofȤcare discussions, helping to ensure that appropriate 
patients transition smoothly to hospice instead of cycling between facilities and the 
hospital. 
 
Altea uses predictive modeling and facilityȤlevel dashboards to identify patients at 
high risk for potentially preventable hospitalizations and readmissions (Exhibit 13 ). 
Golden Angels Hospice will use these tools, together with shared communication 
pathways and standard transitionȤofȤcare protocols, to coordinate closely with 

referring providers and longȤterm care partners, reduce fragmentation, and maintain 
a single, coherent plan of care for each patient across settings. OnȤsite education 
and consultation by Alteaôs advance practice clinicians and medical directors will 
further align practices around seriousȤillness and endȤofȤlife care, supporting 

continuity within the broader Pierce County healthȤcare system. 
 
 

 

https://apps.leg.wa.gov/wac/default.aspx?cite=246-310-230
http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-230
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                   Source: www.alteahc.com info@alteahc.com 
 

Golden Angels Hospice intention is to have a greater presence within the post-
acute facilities, a focus for the agency. We are combining a local hometown 
hospice agency ñatmosphereò with established relationships in the post-acute 
sector of health care services, technology, AI and predictive modeling to 
promote continuity of care and avoid unwarranted fragmentation of services.  

 
 

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. 
 
Similar response to #19. Golden Angels Hospice and Palliative Care, LLC has 
contracted (see exhibit # 24 ALTEA Medical / Post Acute Medical, PLLC  ï 
Medical Director Contract)  with Altea Healthcare to provide a Medical 
Director and additional Advanced Practice Clinicians as needed. This decision 
was made due to the fact that Altea Healthcare has a large presence in the 
post-acute care industry within the planning area providing solutions to 
providers.  
 
They use predictive modeling and facility dashboards to help drive a reduction 
in hospital admissions and readmissions. Altea Healthcare fosters collaboration 
by breaking down silos and integrating data across healthcare systems, 
enhancing communication and care coordination for smoother transitions and 
quality patient care. On-site advance practice clinicians and medical directors 
provide education for alignment with best practices and to better support 
communication and integration within the continuum of care.  
(Source: Exhibit # 13 Altea Healthcare Transition of Care)  
 
Hospital re-admissions and potentially preventable hospitalizations is data that 
can always help a healthcare system. We will build on current relationships with 
Altea Healthcare and our own within the community. With data related to 
identifying high risk for potentially preventable hospitalizations and re-
hospitalizations, we are able to work with healthcare providers in the planning 
area on outcomes. Predictive modeling, data analytics, working with a Pierce 

mailto:info@alteahc.com
http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-230
http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-230
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County community assessment re: patient needs, engaging referral sources 
and identifying their needs and serving as a solution will appropriate 
relationship to the service area's existing health care system as required in 
WAC 246-310-230. 
 

Table #7  Leading  Causes of ER Dept. visits by number of visits by gender.  

 
Source: Pierce County  Community Health Needs  Assessment 2022  Exhibit # 31 

 
 
 
 
 
 
 
 
 
 
 

http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-230
http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-230
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Table #8 Leading Causes of death within Pierce County.  

 
  Source: Pierce County  Community Health Needs  Assessment 2022  Exhibit # 31 

 
High-risk areas that benefit from predictive modeling include chronic disease 
states such as heart disease and diabetes, and risk of infection. As noted by the 
tables above, there is opportunity to build appropriate relationships to the 
service area's existing health care system as required in WAC 246-310-230. 
There is a need as seen within the top 7 leading causes of death within Pierce 
County, 6 are appropriate hospice primary terminal admitting diagnosis (see 
response #10 under project description). With the goal of access to care, better 
outcomes for health care systems, continued education re: hospice care and  
patient choice, Golden Angels Hospice intends to serve as a ñresourceò to the 
health care system in the planning area.  
  

 
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 facilityôs current compliance status. 

 

¶ Not applicable  ï no facilities or agencies that meet this criteria.  
 

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. 

¶ Not applicable  ï no facilities or agencies that meet this criteria.  
 
 

 

http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-230
http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-230
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D. Cost  Containment  (WAC 246-310-240) 
Projects are evaluated based on the criteria in WAC 246-310-240 in order to identify the 
best available project for the planning area. 

 
1. Identify all alternatives considered prior to submitting this project. At a minimum 

include a brief discussion of this project versus no project. 
 

The following process was undertaken with associated alternatives 
considered prior to submitting this project:  
 

¶ Hire a consultant to research prospective areas within the nation (focus in 
western region) to open a Medicare/Medicaid certified hospice agency. 

¶ Establish a licensed hospice agency in Pierce Co.  

¶ Begin the CN application process. 

¶ Do Nothing 
 

Choosing not to pursue a new hospice in Pierce County would leave the documented 

unmet hospice need and related hospital and ED utilization unchanged, whereas 

establishing Golden Angels Hospice here directs resources to a county where the 

Departmentôs numeric need methodology demonstrates capacity for additional providers. 

 
 

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. 

 

Options ï take action, or take no action. 

Taking no action now was not a consideration based on the following:  

1) There is numeric need for nearly three additional agencies identified in the need 
methodology.  

2) National vs state specific data all demonstrate the underutilization of hospice 
services.  In 2022 the National average for Medicare Hospice Utilization was 49.1%, 
WA State came in at 40.96%. There is significant room for increasing hospice 
utilization within WA. 

http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-240
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Source: NHPCO Facts and Figures 2024 Report  Exhibit # 32 

 

3) In addition, Golden Angels Hospice and Palliative Care, LLC has contracted their 
Medical Director through Altea Healthcare as has been mentioned throughout this 
application. 

 

Through this agreement, Golden Angels Hospice will participate in Alteaôs connected 
model, which integrates physicians, patients, and post-acute facilities. The applicant 
chose to contract with this group because of its existing footprint in local skilled nursing 
and assisted living facilities and its established data-driven care-coordination model. 
These features support cost containment by reducing avoidable hospitalizations and 
emergency-department use while improving care coordination. 

 
Within Pierce County, there still remains the worst state average of residents per every 
physician. This continues to make access to healthcare a challenge. Working with a 
ñconnected modelò, Golden Angels Hospice and Palliative Care, LLC believes will help improve 
access to care.  

 
o In Pierce County there are 1,335 residents per every physician.  
o This is worse than the state average of 1,176 residents/physician.  
o This remains a challenge for access to care with Pierce County.  

Source: Tacoma Pierce Co. Health Dept. ï Access to Healthcare Services Exhibit # 12 
https://tpchd.org/info/data/access-to-healthcare-services/) 

 
It is the goal and desire of Golden Angels Hospice and Palliative Care, LLC with the 
assistance of their Medical Director and staff, to educate the community especially in 
areas with poor hospice utilization ï skilled nursing (long term care), the underserved 
populations and where disparities exist. The black and Hispanic communities, lower 
socio-economic communities and where access to care remains a challenge.  

 
 

https://tpchd.org/info/data/access-to-healthcare-services/
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We believe alternatives to starting a hospice agency in another region/area was not a 
consideration at this time due to our market research and identifying a need. Our 
research was based on historical hospice utilization (CMS), demographics provided 
by the U.S. Census Bureau, government oversight ï enhanced oversight of hospice 
agencies related to hospice start-upôs and purchases, market saturation and 
populations served. In addition, we utilized the previous year information and data 
provided by the Department of Health in its 2024-2025 Final Hospice Numeric Need 
Methodology (See Exhibit # 10, 2024-2025 Final Hospice Numeric Need 
Methodology) . The owner Marinela (member/manager) after extensive research 
provided felt at this time it was in the best interest to pursue her dream and vision to 
open a hospice agency within Pierce County.  
 
In addition to the above considerations, we evaluated the cost of a start-up agency, 
reviewed staffing considerations, quality of care of other hospice agencies in the area, 
overall need within the county, history of individuals involved in the start-up including 
years worked in healthcare and felt this was the right time to move forward. 

 

Golden Angels Hospice and Palliative Care, LLC has proceeded with the Licensed 
Agency option in the meantime to get established in Pierce County.  

 

3. If  the  project  involves  construction,  provide  information  that  supports 
conformance with WAC 246-310-240(2): 

Not Applicable  as this project does not involve construction.  

 

¶ 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. 
 
The National Association for Home Care & Hospice (NAHC) and the National Hospice 
and Palliative Care Organization (NHPCO) commissioned NORC at the University of 
Chicago (NORC) to assess the value of hospice to the Medicare program and to 
beneficiaries, their families, and caregivers. The National Alliance Care at Home 
Report, ñValue of Hospice in Medicareò, is a result of that commission.   
(see Exhibit #26 Value of Hospice in Medicare ).  
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Key findings:  
 

¶ In the last year of life, the total costs of care for Medicare beneficiaries who 
used hospice was 3.1 percent lower than the adjusted spending of beneficiaries 
who did not use hospice. This relatively modest reduction in adjusted Medicare 
spending translates to an estimated $3.5 billion less in Medicare outlays for 
beneficiaries in their last year of life. 

 

¶ Examination of Medicare spending in policy-relevant length of stay groupings 
(0-14 days, 15-30, 31-60, etc.) found that total Medicare spending in the 12 
months preceding death is consistently lower for beneficiaries with LOS of 15 
days or more, compared to beneficiaries who did not use hospice, regardless 
of disease group. 

 

¶ Hospice stays for six months or more add value to Medicare. For those who 
spent at least 6 months in hospice in the last year of their lives, spending was 
11 percent lower than the adjusted spending of beneficiaries who did not use 
hospice.  

 
o When sorted by disease group, spending ranged from being 4 percent 

lower for neurodegenerative disease to 25 percent lower for chronic 
kidney disease/end stage renal disease (CKD/ESRD). 

 

¶ Hospice care benefits patients, family members, and caregivers. From 
increased satisfaction and quality of life to improved pain control, to reduced 
physical and emotional distress, and reduced prolonged grief and other 
emotional distress, hospice offers multiple benefits to patient, families, and 
caregivers. 

 
NORCôs quantitative analysis focused on estimating the value of hospice on utilization 
of health care services and total costs of care for Medicare beneficiaries. Based on 
the findings, on average, the hospice benefit was associated with a difference of 3.1 
percent in total costs of care between hospice users and non-hospice users. 
Source: The National Alliance Care at Home Report, ñValue of Hospice in Medicareò Final 
Report/March 2023  Exhibit # 26 
 

Hospice care has been demonstrated to be a cost-effective service as identified in the 
National Alliance Care at Home Report, ñValue of Hospice in Medicare.ò Hospice is 
for pain and symptom management, patients who choose to enroll in hospice choose 
pain and symptom management versus curative and aggressive treatment. This 
provides lower costs to the Medicare program as well as a better quality of care and 
patient choice related to end of life considerations.  
 
Hospice care is a holistic approach that treats the physical, emotional, mental, and 
spiritual well -being  of a patient facing a life-limiting illness, aiming to improve their 
quality of life by managing symptoms, providing comfort, and offering comprehensive 
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support to both the patient and their family. This "whole person" care addresses pain, 
anxiety, existential questions, and spiritual needs, not just the disease itself, focusing 
on dignity and peace as death approaches.  
 
Researchers found that patients who entered hospice care toward the end of their 
lives reported greater satisfaction, better quality of life, and reduced physical and 
emotional distress. Specifically, recent research shows that hospice admissions in the 
last six months of life correlate not just with increases in patient satisfaction, but with 
better pain control, fewer hospital days, and fewer deaths in the hospital including with 
an intensive care unit (ICU) admission. 
 
To summarize the improvements hospice brings to healthcare, patients, family 
members, and caregivers experience the value of hospice through increased 
satisfaction and quality of life, improved pain control, reduced physical and emotional 
distress (patients), and reduced prolonged grief disorder and other emotional distress 
(family/caregivers). It is the goal of Golden Angels Hospice and Palliative Care, LLC 
with the assistance of their Medical Director and staff, to educate the community 
especially in areas with poor hospice utilization ï skilled nursing (long term care), the 
underserved populations and where disparities exist.  

 
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. 

 
Multiple  Applications  in  One Year 
In the event you are preparing more than one application for different planning areas 
under the same parent company ï regardless of how the proposed agencies will be 
operated ï 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 yearôs concurrent review cycles? This 
could include the same parent corporation or group of individuals submitting 
under separate LLCs under their common ownership. 

No, Golden Angels Hospice and Palliative Care, LLC is not submitting any 
other applications in either of this yearôs concurrent review cycles. 

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

 
2. If the answer to the previous question is yes, clarify: 

¶ Are these applications being submitted under separate companies owned 
by the same applicant(s); or 

¶ Are these applications being submitted under a single company/applicant? 
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¶ Will they be operated under some other structure? Describe in detail. 

3. Under the financial feasibility section, you should have provided a pro forma 
balance sheet showing the financial position of this project in the first three full 

calendar years of operation. Provide pro forma balance sheets for the applicant, 
assuming approval of this project showing the first three full calendar years of 
operation. In addition, provide a pro forma balance sheet for the applicant 
assuming approval of all  proposed  projects  in this yearôs review cycles showing 
the first three full calendar years of operation. 

 
4. In the event that the department can approve more than one county for the same 

applicant, further pro-forma revenue and expense statements may be required. 

¶ If your applications propose operating multiple counties under the same 
license, provide combined pro forma revenue and expense statements 
showing the first three full calendar years of operation assuming approval 
of all proposed counties. 

¶ If your applications propose operating multiple counties under separate 
licenses, there is no need to provide further pro forma revenue and expense 
statements. 
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Certificate  of  Need Program  Revised  Code of  Washington  (RCW) and 
Washington Administrative Code (WAC)  

Certificate of Need Program laws RCW 70.38 

 
Certificate of Need Program rules WAC 246-310 

 
Certificate of Need Program óFrequently Asked Questionsô 

 
Commonly  Referenced  Rules  for  Hospice  Projects:  

WAC Reference Title/Topic 

246-310-010 Certificate of Need Definitions 

246-310-200 Bases for findings and action on applications 

246-310-210 Determination of Need 

246-310-220 Determination of Financial Feasibility 

246-310-230 Criteria for Structure and Process of Care 

246-310-240 Determination of Cost Containment 

246-310-290 Hospice servicesðStandards and need forecasting method. 

 
Certificate  of  Need Contact  

Information: Certificate of Need 

Program Web Page Phone: (360) 236-

2955 

Email: FSLCON@doh.wa.gov 

 
Licensing  Resources:  

In-Home Services Agencies Laws, RCW 

70.127 In-Home Services Agencies Rules, 

WAC 246-335 Hospice Agencies Program 

Web Page 

 

 

 

 

 

 

 

 

 

 

 

 
 

http://apps.leg.wa.gov/rcw/default.aspx?cite=70.38&full=true
http://apps.leg.wa.gov/wac/default.aspx?cite=246-310
https://www.doh.wa.gov/LicensesPermitsandCertificates/FacilitiesNewReneworUpdate/CertificateofNeed/FrequentlyAskedQuestions
https://app.leg.wa.gov/wac/default.aspx?cite=246-310-010
https://app.leg.wa.gov/wac/default.aspx?cite=246-310-200
https://app.leg.wa.gov/wac/default.aspx?cite=246-310-210
https://app.leg.wa.gov/wac/default.aspx?cite=246-310-220
https://app.leg.wa.gov/wac/default.aspx?cite=246-310-230
https://app.leg.wa.gov/wac/default.aspx?cite=246-310-240
https://app.leg.wa.gov/wac/default.aspx?cite=246-310-290
https://www.doh.wa.gov/LicensesPermitsandCertificates/FacilitiesNewReneworUpdate/CertificateofNeed
https://www.doh.wa.gov/LicensesPermitsandCertificates/FacilitiesNewReneworUpdate/CertificateofNeed
mailto:FSLCON@doh.wa.gov
https://apps.leg.wa.gov/RCW/default.aspx?cite=70.127
https://apps.leg.wa.gov/RCW/default.aspx?cite=70.127
https://apps.leg.wa.gov/WAC/default.aspx?cite=246-335
https://apps.leg.wa.gov/WAC/default.aspx?cite=246-335
https://www.doh.wa.gov/LicensesPermitsandCertificates/FacilitiesNewReneworUpdate/HospiceAgencies
https://www.doh.wa.gov/LicensesPermitsandCertificates/FacilitiesNewReneworUpdate/HospiceAgencies
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Golden Angels Hospice and Palliative Care,  LLC 
 

Certificate of Need Application  
 
 
 
 
 
 
 
 
 
 
 
 

EXHIBIT 1. Organizational Structure  
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Governing Body

Marinela Placintar -Member/Manager

Kathy Ahearn, RN, BSN, PHN 

Hospice Educator

Altea Medical - Medical Director

Administrator

Nicole Leahy, RN, BSN 

Office Administrative 
Staff

Director of Clinical 
Services

Nicole Leahy, RN, BSN

Hospice Supervisor

Alternate Dir. of 
Clinical Services

RN Case Managers/ PT/ OT/ 
SLP/ MSW/ Dietary/ 

Bereavement and Spiritual 
Counselors

Joseph Crocker (SC)

Patient

Hospice Aides

Patient

Volunteer Coordinator

Joseph Crocker (SC)

Volunteers

Patient

QI Coodinator

Compliance Officer

IDG Medical Director

Altea Medical 

 
Golden Angels Hospice and Palliative Care, LLC  

Organizational Chart  
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Golden Angels Hospice and Palliative Care,  LLC 
 

Certificate of Need Application  
 
 
 
 
 
 
 
 
 
 
 
 

EXHIBIT 2. Organizational Structure Policy and Procedure  
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Golden Angels Hospice and Palliative Care,  LLC 
 

Certificate of Need Application  
 
 
 
 
 
 
 
 
 
 
 
 

EXHIBIT 3. List of Facilities  

 

 

 

 

 

 

 

 

 

 

 
 
 

 
 
 
 
 
 
 
 



 49 

 
 
 

Golden Age Homes ï Facility Information  

 
Golden  Age Home 1 
Location: 3521 Effingham Lane, Modesto, CA 
95357 License #: 50700187 

Golden  Age Home 6 
Location: 2008 Damask Court, Modesto, CA 95355 
License #: 507005492 

Golden  Age Home 2 
Location: 3112 Iron Gate Drive, Modesto, CA 
95355 License #: 507002688 

Golden  Age Home 7 
Location: 1709 Mable Avenue, Modesto, CA 95355 
License #: 507206765 

Golden  Age Home 3 
Location: 3101 Iron Gate Drive, Modesto, CA 
95355 License #: 507004123 

Golden  Age Home 8 
Location: 8013 Queens Gate Court, Modesto, CA 
95355 License #: 50700162 

Golden  Age Home 4 
Location: 3019 Iron Gate Drive, Modesto, CA 
95355 License #: 507004860 

Golden  Age Home 9 
Location: 4121 Acclaim Court, Modesto, CA 95356 
License #: 50700437 

Golden  Age Home 5 
Location: 3301 Sharon Avenue, Modesto, CA 
95355 License#: 507005174 

Golden  Age Home 10 
Location: 3213 Inverness Street, Modesto, CA 95350 
License #: 50700820 
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Golden Angels Hospice and Palliative Care,  LLC 

 
Certificate of Need Application  

 
 
 
 
 
 
 
 
 
 
 
 

EXHIBIT 4. CV for Kathy Ahearn, RN, BSN, PHN 
CEO and Founder ALECC, Inc. 
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Golden Angels Hospice and Palliative Care,  LLC 
 

Certificate of Need Application  
 
 
 
 
 
 
 
 
 
 
 
 

EXHIBIT 5. Charity Care 
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Golden Angels Hospice and Palliative Care,  LLC 
 

Certificate of Need Application  
 
 
 
 
 
 
 
 
 
 
 
 

EXHIBIT 6. Donated Funds 
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Golden Angels Hospice and Palliative Care,  LLC 
 

Certificate of Need Application  
 
 
 
 
 
 
 
 
 
 
 
 

EXHIBIT 7. LCD Hospice Determining Terminal Status 
 
 
 
 
 
 



 58 

 
  



 59 

 
 
 
 
 
 
 



 60 

 
 
 

 
 
 
 



 61 

 
 
 
 
 
 
 



 62 

 
 
 
 
 
 
 



 63 

 
 
 
 
 
 
 



 64 

 
 
 
 
 
 
 



 65 

 
 

 
 
 
 
 



 66 

 
 
 
 
 
 
 



 67 

 

 
 
 
 
 
 



 68 

 

 
 
 
 
 
 



 69 

 
 
 
 
 
 
 



 70 

 
 
 
 
 
 
 



 71 

 
 
 
 
 
 
 



 72 

 
 
 
 
 
 
 



 73 

 

 
 
 
 
 
 



 74 

 

Golden Angels Hospice and Palliative Care,  LLC 
 

Certificate of Need Application  
 
 
 
 
 
 
 
 
 
 
 
 

EXHIBIT 8. Letter of Intent  
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Golden Angels Hospice and Palliative Care, LLC 
 

Certificate of Need Application  
 
 
 
 
 
 
 
 
 
 
 
 

EXHIBIT 9. Access to Healthcare in Pierce County 
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Golden Angels Hospice and Palliative Care,  LLC 
 

Certificate of Need Application  
 
 
 
 
 
 
 
 
 
 
 
 

EXHIBIT 10. Department of Health 2024-2025 Final Hospice Numeric Need 
Methodology 
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