[Heart of Hosl:)ice(>

RECEIVED

Janis Sigman, Manager NOV 2397018

Certificate of Need Program
Department of Health CERTIEINATE OF NEED PROGRAN

Olympia WA 98504-7852

1
PO Box 47852 DEFARTMENT OF HEALTH '
via certified mail, return receipt requested

Re: Hospice Agency Certificate of Need — Clark County
Dear Ms. Sigman,

In accordance with WAC 246-310-080, Inspiring Hospice Partners of Oregon, LLC d/b/a
Heart of Hospice (“Heart of Hospice™) hereby submits this Letter of Intent to apply for a
certificate of need to operate a hospice program in Clark County. In conformance with the
WAC, the following is provided:
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November 28, 2018

1. A description of the extent of the services provided

Heart of Hospice proposes to expand its in-home hospice program, presently licensed and
operating in Klickitat, Skamania and Multnomah Counties in the State of Washington, to service
the population of Clark County. Heart of Hospice intends to operate its Clark County services
from its Multnomah County office.

2. Estimated cost of the proposed project

The estimated cost of the proposed project is $50,000.00

3. Description of the Service Area

The service area to which this Letter of Intent relates is Clark Co., WA in its entirety.
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Thank you for your attention to Heart of Hospice’s Letter of Intent, and its pending
Certificate of Need application.

Yours sincerely,
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aoin Waller, COO
iring Hospice Partners of Oregon, LLC
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cc: Karen Nidemayer Karen.Nidermayer@DOH. WA.GOV
Beth.Harlow@DOH.WA.GOV
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