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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. 
 
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.  
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Certificate of Need Application  
Home Health Agency 

______________________________________________________________________ 
 
Certificate of Need applications must be submitted with a fee in accordance with             
Washington Administrative Code (WAC) 246-310-990. 
______________________________________________________________________ 
 
Application is made for a Certificate of Need in accordance with provisions in Revised Code of                
Washington (RCW) 70.38 and WAC 246-310, rules and regulations adopted by the Washington             
State Department of Health. I attest that the statements made in this application are correct to                
the best of my knowledge and belief. 
 

DOH 260-036  November 2020 

Signature and Title of Responsible Officer 
 

 
 

 
 
 
Email Address:  
 
gschackmann@healthyliving-vancouver.com 
 
 
 

Date: January 18th, 2021 
 
 
 
 
Telephone Number: 480-495-5474 
 

Legal Name of Applicant 
 
 
Healthy Living at Home - Seattle, LLC 
 
Address of Applicant:  
 
801 2nd Ave Suite 800 Seattle, WA 98104 
 
 
 
 
 

Provide a brief project description 
X New Agency 
☐ Expansion of Existing Agency 
☐ Other: _______________________ 
 
 
Estimated capital expenditure: $90,000 
 

 
Identify the county proposed to be served for this project. Note: Each home health application must                
be submitted for one county only. If an applicant intends to obtain a Certificate of Need to serve                  
more than one county, then an application must be submitted for each county separately.  
 
King County, Washington  
 
 

http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-990
http://apps.leg.wa.gov/rcw/default.aspx?cite=70.38
http://app.leg.wa.gov/WAC/default.aspx?cite=246-310&full=true
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1. 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 “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). 
 
Healthy Living at Home - Seattle, LLC is the applicant. 

 
Healthy Living at Home - Seattle, LLC, a Washington limited liability company 
(“HLH - Seattle”) is owned by holding company HLH Seattle Holdings, LLC a 
Delaware licensed limited liability company.  This LLC, Healthy Living at 
Home - Seattle, LLC, was created specifically for this application.  

 
An organizational chart, showing the entity relationships, can be found in 
Appendix A 
 

2. Identify the legal structure of the applicant (LLC, PLLC, etc.) and provide the             
Unified Business Identifier (UBI). 
 
Healthy Living at Home - Seattle, LLC is a Limited Liability Company. The             
Unified Business Identifier (UBI) is 604 451 650.  See Appendix B. 
 

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

 
Geoff Schackmann, Program Manager, 480-495-5474 and  
gschackmann@healthyliving-vancouver.com,  
1499 SE Tech Center Pl Suite 140, Vancouver, WA 98683 
 

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). 

 
Geoff Schackmann, Program Manager, 480-495-5474 and  
gschackmann@healthyliving-vancouver.com 
1499 SE Tech Center Pl Suite 140, Vancouver, WA 98683 
 

5. Provide an organizational chart that clearly identifies the business structure of the            
applicant(s). 
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Organizational chart that outlines the business structure is attached in Appendix 
A. 
 

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 

 
Source:  20-02 Evaluation Packet  
 
As of the writing of this application, the applicant does not operate another             
agency. However, it is affiliated with the following agencies via branding and            
Healthy Living Network Resources Professional Employer Organization. 
 

 
 
The following contains information from our previous application [source: ILRS          
survey data and Department of Health Office of Health Systems Oversight]. 
 
CMS Survey Data 
Using  the  Center  for  Medicare  and  Medicaid  Services  Quality,  Certification 
&  Oversight  Reports (QCOR) website, the department reviewed the historical 
survey information for all operational HLH Seattle Holdings, LLC-affiliated 
in-home services agencies.  The department’s QCOR review shows that the 
applicant operates a total of 34 in home service agencies in seven separate 
states (please note that as of this application,this number has changed to 
eighteen “18”).  The table below shows the number and type of agencies by state 
(Please note, that all affiliated hospice agencies were sold in March 2020 but the 
tables below represent CMS data for the ownership period in question and is 
copied from last year’s application). 
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Project Description 

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

N/A - Applicant is not an existing agency. 
 

2. If an existing Medicare and Medicaid certified home health agency, explain how            
this proposed project will be operated in conjunction with the existing agency. 
 
N/A - Applicant is not an 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. 

 

7 
DOH 260-036  November 2020 



Healthy Living at Home - Seattle, LLC has a rental agreement at 801 2nd Ave               
Suite 800, Seattle, WA 98104. The applicant, Healthy Living at Home - Seattle,             
LLC, is not an active agency.  
 

4. Provide a detailed description of the proposed project. 
 

Healthy Living at Home – Seattle, LLC seeks approval to establish a 
Medicare-certified Home Health agency to serve the residents of King County. 

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

of the county proposed to be served.  
 

Healthy Living at Home - Seattle, LLC, the agency, fully intends to be available 
and accessible to the entire geography of King County.  

 
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: 

 
 
Anticipated Application Chronology  

 
Here is a more detailed look at the estimated timeline assuming a 1st and 2nd               
screening are elected. 
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Action Healthy Living at Home - Seattle, LLC 

Letter of Intent Submitted 12/8/2020 

Application Submission  1/18/2021 

Department’s pre-review activities  
● DOH 1st Screening 
● Applicant’s Response 
● DOH 2nd Screening  
● Applicants Response 

 

Estimated timeline: 2/2021 - 8/2021 
● DOH 1st Screening  
● Applicant’s Response 
● DOH 2nd Screening  
● Applicants Response 

CN Decision  Estimated September, 2021 



 
 

*Based on the applicants experience with Healthy Living at Home - Vancouver, it 
took the agency one year to complete CON process and pass Joint Commission 
survey. 
 
7. Identify the home health services to be provided by this agency by checking all              

applicable boxes below. For home health agencies, at least two of the services             
identified below must be provided. 
 

 
8. If this application proposes expanding the service area of an existing home            

health agency, clarify if the proposed services identified above are consistent           
with the existing services provided by the agency in other planning areas. 

 
N/A - Applicant is not an existing agency. 

 
9. If this application proposes expanding an existing home health agency, provide           

the county(ies) already served by the applicant and identify whether Medicare           
and Medicaid services are provided in the existing county(ies). 

 
N/A - Applicant is not an existing agency. 
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Event Anticipated Month/Year 
CN Approval 10/2021 
Design Complete (if applicable) N/A 
Construction Commenced (if applicable) N/A 
Construction Completed (if applicable) N/A 
Agency Prepared for Survey 10/2021 
Agency providing Medicare and Medicaid home      
health services in the proposed county. 

January, 2022 

x Skilled Nursing x Occupational Therapy  
x Home Health Aide x Nutritional Counseling  
Durable Medical Equipment Bereavement Counseling  
x Speech Therapy x Physical Therapy  
Respiratory Therapy  IV Services  
x Medical Social Services  Applied Behavioral Analysis  
 Other (please describe) 



 
10.Provide a general description of the types of patients to be served by the agency               

at project completion (e.g. age range, diagnoses, etc.).  
 

Healthy Living at Home – Seattle, LLC will provide nursing care, home health             
aide care; physical, occupational, and speech-language therapy; medical social         
services and registered dietician services – as prescribed by a Physician - to             
King County residents. 
 

11.Provide a copy of the applicable letter of intent that was submitted according to              
WAC 246-310-080. 

 
A copy of the applicable letter of intent is attached in Appendix K. 

 
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. 

 
The applicant will seek licensure from The Joint Commission accreditation to           
certify its Medicare and Medicaid status.  

 
IHS.FS.: N/A - Applicant is not an existing agency. 
 
Medicare #: N/A - Applicant is not an existing agency. 
 
Medicaid #: N/A - Applicant is not an existing agency. 
 

13. Identify whether this agency will seek accreditation. If yes, identify the           
accrediting body. 

 
Yes, the applicant will seek accreditation from The Joint Commission. 

 
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. 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. 
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1. List all home health providers currently operating in the planning area.  

 

11 
DOH 260-036  November 2020 
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2. Complete the numeric methodology outlined in Appendix J . [make sure that            
Appendix J includes reference to template on website] 
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[Source: 20-02 Evaluation Decision; also see Appendix J] 
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3. If applicable, provide a discussion identifying which agencies identified in          

response to question 1 should be excluded from the numeric need methodology            
and why. Examples for exclusion could include but are not limited to: not serving              
the entire geography of the planning area, being exclusively dedicated to DME,            
infusion, or respiratory care, or only serving limited groups. 
 
 

 
Please see the table included in answer 2.1 for individual assessment by agency that 
determines if the respective agency should be included or excluded.  
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4. If the answer to question 2 shows no numeric need in the planning area, explain               

why this application should not be considered an unnecessary duplication of           
services for the proposed planning area. Provide any documentation to support           
the response. 

 
The planning area shows a net need of 26 agencies for year 2023.  
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[Source: 20-02 Evaluation Decision; also see Appendix J] 
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5. For existing agencies, using the table below, provide the home health agency’s            
historical utilization broken down by county for the last three full calendar years. 
 
N/A - Applicant is not an existing agency. 
 
 

 
6. 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. 
 

 
7. Identify any factors in the planning area that could restrict patient access to home              

health services.  
 
Availability of clinical staff is identified as one of the main factors in the planning               
area that could restrict patient access to home health services. 
 
According to Healthy Living Network Resources, there is high competition in King            
County with many RN home health job openings and only 4.4 job seekers per              
opening. 
 
The Applicant will mitigate these factors with the following: 
 

1) Has an established agreement with Healthy Living Network Resources         
who has a dedicated recruitment team. They will leverage the many           
resources available to them to promote and advertise job listings, screen           
and hire candidates. 

2) Healthy Living Network Resources currently has clinicians interested in         
transferring to the Seattle market when opened. 

3) The Applicant has a competitive benefit package designed to attract and           
retain clinical staff. 
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COUNTY Identify Year Identify Year Identify Year 
Total number of admissions     
Total number of visits     
Average number of visits/patient    

COUNTY 2022 2023 2024 
Total number of admissions  180 252 353 
Total number of visits*  4,874 13,126 24,614 
Projected number of visits/patient 14.44 14.44 14.44 
*Total number of visits include recertified patients.  Based on applicant's experience it is estimated that 20% of patients will be recertified.   



 
8. Explain why this application is not considered an unnecessary duplication of 

services for the proposed planning area. Provide any documentation to support 
the response. 
 
The applicant and this application is not considered an unnecessary duplication 
of services for King County as evidenced by the need for 26 additional agencies 
by the year 2023.  
 

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

 
The applicant confirms that it will be available and accessible to the entire 
planning area of King County. 
 

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

Healthy Living at Home - Seattle, LLC will serve individuals with a wide variety of               
healthcare needs, many of whom have few other support resources for skilled            
routine medical or personal care. As a home-health care agency, Healthy Living            
at Home - Seattle will work with all racial and ethnic minorities, women, and              
people with disabilities. The Applicant will also develop preferred provider          
relationships with managed care payors servicing the King County area. Finally,           
the Applicant will provide charity care to clients as outlined in the question 11              
below. 

 
11.Provide a copy of the following policies: 

● Admissions policy (below) 
● Charity care or financial assistance policy (below) 
● Patient Rights and Responsibilities policy (need)  
● Non-discrimination policy (below)  
● Any other policies directly related with patient access (example, involuntary 

discharge) 
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Admissions Policy 
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Charity Care Policy 
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Patient Rights & Responsibilities Policy 
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Non-discrimination Policy 
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Discharge Policies 
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B. Financial Feasibility (WAC 246-310-220) 
Financial feasibility of a home health 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 Appendix J.  Include all assumptions. 
● HLN Audited Financials (Appendix H) 
● Board Letter (Appendix L) 
● Pro Forma revenue and expense projections for at least the first three full             

calendar years of operation.  Include all assumptions.  (Appendix I) 
 

 

●  
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● Pro Forma balance sheet for the current year and at least the first three full               
calendar years of operation. Include all assumptions. Example provided         
inAppendix A. 

 
 

  

43 
DOH 260-036  November 2020 



● For existing agencies proposing addition of another county, provide historical          
revenue and expense statements, including the current year. Ensure these          
are in the same format as the pro forma projections. For incomplete years,             
identify whether the data is annualized. 

● N/A - the applicant is not an existing agency 
 

2. Provide the following agreements/contracts: 
● Management agreement.  (Appendix C) 
● Operating agreement (Appendix D) 
● Medical director agreement (Appendix E) 
● Joint Venture agreement (N/A) 

 
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.  
 

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 home health 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 first three years of operation. Provide any             
amendments, addenda, or substitute agreements to be created as a result of            
this project to demonstrate site control.  
 
If this is a new home health agency 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. (See Appendix M) 

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. 
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4. Complete the table below 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 below, include the definition of the line item.              
Include all assumptions used to create the capital expenditure estimate. 

 

 
 
N/A as this project does not require any capital expenditures as defined under WAC              
246-310-010(10) 
 
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 

 
N/A as this project does not require any capital expenditures as defined under WAC              
246-310-010(10) 
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Item Cost 
a. Land Purchase $ 
b. Utilities to Lot Line $ 
c. Land Improvements $ 
d. Building Purchase $ 
e. Residual Value of Replaced Facility $ 
f. Building Construction $ 
g. Fixed Equipment (not already included in the 
    construction contract) 

$ 

h. Movable Equipment $ 
i. Architect and Engineering Fees $ 
j. Consulting Fees $ 
k. Site Preparation $ 
l. Supervision and Inspection of Site $ 
m. Any Costs Associated with Securing the Sources of 
Financing (include interim interest during construction) 

 

         1.  Land $ 
         2.  Building $ 
         3.  Equipment $ 
         4.  Other $ 
n. Washington Sales Tax $ 
Total Estimated Capital Expenditure $ 

http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-803


 
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. 
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7. Identify the entity responsible for the start-up costs. If more than one entity is              

responsible, provide a breakdown of percentages and amounts for each. 
 
Healthy Living Network is responsible for all start-up costs.  
 

8. Explain how the project would or would not impact costs and charges for             
healthcare services in the planning area.  
 
Medicare and Medicaid Home Health rates are established independent of King 
County’s Home Health supply and demand.  As such the project would not 
impact the costs and charges for these healthcare services.  
 

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 healthcare            
services in the planning area.  

 
This project does not include any construction costs and will not materially affect             
any costs and charges for healthcare services 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 “other” is a category, define what is included in “other.”  
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Payer Mix Percentage of 
Gross Revenue 

Percentage 
by Patient 

Medicare 78% 70% 
Medicaid 5% 10% 
HMO 11% 12% 
Private Pay 1% 1% 
Commercial/Health Care Contractor 3% 5% 
Other: Government / L&I 1% 2% 
   
Total 100% 100% 



 
 
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. 

N/A - This project does not propose the addition of a county for an 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. 
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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.  

 
Healthy Living Network is the financial source who will fund the project as             
needed.  
 
Below is the letter from the Board committing to pay for the project.  
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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.  

 
This project will be financed by the Healthy Living Network via no interest capital              
contributions.  As such no external financing will be necessary  
 
Provide the most recent audited financial statements for: 

● The applicant, and 
● Any parent entity responsible for financing the project. 

  
 
Please see appendix H for the most recent audited financials from Healthy Living             
Network. 
 
 

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.  
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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. 
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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. 
 
N/A as this application does not propose the expansion of an existing agency             
into another county.  

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

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

for the number of patients and visits projected.  
 
The projected staffing is adequate for the number of patients and visits            
projected based on the experience of the applicant. The applicant’s projected           
staffing also aligns with the last five (5) Certificate of Need staffing ratios             
submitted for the area. Additionally, we have increased the number of FTEs            
needed to account for poor productivity, staff turnover, vacation, sick, etc.. 
 

 
 

5. If you intend to have a medical director, 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. 
 
Kirsten Marie Winn Carr, MD, will serve as a contracted Medical Director for 
Healthy Living at Home – Seattle, LLC.  Dr. Carr is a board certified internal 
medicine doctor.  Her license number is MD60672461.  Dr. Carr’s resume, 
Washington DOH Provider Credential Search PDF and Medical Director 
Agreement is attached as Appendix E, F, and G.  
 
 

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

7. Identify key staff by name and professional license number, if known. (nurse            
manager, clinical director, etc.) 
 
The director of patient care services is Kathryn Cikler-Swett, BSN          
RN60698951 and the Clinical Director will be Ashley Nicole Davis,          
RN60925866 
 

8. For existing agencies, provide names and professional license numbers for          
current credentialed staff. 
 
N/A - Applicant is not an 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. 
 
Healthy Living Network has a dedicated recruitment department whose         
responsibility is to manage the entire recruitment process end to end. This            
includes advertising, marketing, interviewing, screening and hiring       
candidates. The recruitment department has many advanced resources to         
leverage in finding candidates for a given geographic area. Additionally, they           
collaborate with other healthcare professionals, facilities and providers to         
source candidates.  
 
Healthy Living Network has clinical staff interested in relocating to King           
County once it is approved and operational.  
 
Between the dedicated recruitment team and interested clinical staff, the          
applicant has confidence in providing enough staff to support the project           
through internal and external healthcare professionals.  
 

10. Identify your intended hours of operation and explain how patients will have            
access to services outside the intended hours of operation. 
 
Agency office hours are from 8:30 AM to 5:00 PM Monday through Friday.             
Healthy Living at Home - Seattle, LLC will have an RN and office             
representative on call 24 hours per day 7 days per week 365 days per year               
allowing patients to access services outside of normal office hours. 
 
 

11.For existing agencies, clarify whether the applicant currently has a method for            
assessing customer satisfaction and quality improvement for the home health          
agency.  
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N/A as this applicant is not an existing agency. 
 

12.For existing agencies, provide a listing of ancillary and support service           
vendors already in place. 
 
N/A as this applicant is not an existing agency. 
 

13. Identify whether any of the existing ancillary or support agreements are           
expected to change as a result of this project.  
 
N/A as this applicant is not an existing agency. 
 

14.For new agencies, provide a listing of ancillary and support services that will             
be established.  
 
Comcast - Internet 
Fazzi - Coding 
Stericycle - Medical Waste  
Medline - Medical Supplies 
WellSky Kinser - Electronic Medical Record 
Telelanguage - Interpretive services  
Strategic Healthcare Programs - Internal Qualitative Data and Reporting and          
Internal Scorecard / Scrubbing 
DSS Research - 3rd party Qualitative Data reporting to CMS 
Quest Diagnostic - Lab Services 
Healthy Living Network - Payroll, AP, HR, Legal, Recruiting, Consultation          
Services 
Medical Director - Kiersten Carr M.D.  
Trust Alvin - OIG Search and State License Verification Check  

    Cortex - patient callback, patient satisfaction, employee satisfaction 
    Amazon - Office supplies  
    Relias - Learning Management System 

 
15.For existing agencies, provide a listing of healthcare facilities with which the            

home health agency has working relationships. Clarify whether any of the           
existing working relationships would change as a result of this project. 
 
N/A as this applicant is not an existing agency. 
 

16.For a new agency, provide a listing of healthcare facilities with which the             
home health agency would establish working relationships. 
 
There are a wide array of relationships that will be established once we are              
approved to serve the residents of King County. At a minimum, we will             
establish relationships with the following healthcare providers:  
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● Hospitals 
● Skilled Nursing Facilities 
● Assisted Living Facilities 
● Independent Living Facilities 
● Memory Care Facilities 
● Adult Family Homes 
● Health Clinics 
● Independent M.D.s 
● Outpatient and Inpatient Therapy 
● Hospice Agencies 
● Other Home Health Agencies 
● Durable Medical Equipment Providers 
 

17. 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 healthcare 

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

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

 
N/A - none of these apply. 

 
18.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  

 
Healthy Living at Home - Seattle, LLC has the ability to promote continuity in 
the provision of health care by ensuring that referred patients receive the 
appropriate level of care.  When a patient is evaluated for home health and is 
determined to need a different level of care, Healthy Living at Home - Seattle 
will work cooperatively with the discharging facility, patient, and the patient 
health care provider to identify the appropriate level and setting for the care 
needed (i.e. skilled nursing facility, home health, hospice, inpatient rehab, 
etc).  By working with the community (health care providers, acute facilities 
and others), we can avoid unwarranted fragmentation of services and 
promote appropriate care for every referral.  
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19.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. 
 
Healthy Living at Home - Seattle, LLC will establish formal Business 
Associate Agreements with the various healthcare providers detailed in our 
response to question 16.  Doing so will ensure that an appropriate 
relationship is established and followed to safeguard patient information and 
ensure appropriate care is being provided.  Furthermore, the applicant will 
only provide care to individuals where we have sufficient ancillary support 
services available. 
 
The Applicant will also participate in hospital and community healthcare 
based continuing education and coordination meetings.  This will result in 
increased access, coordination, and availability of in home services to 
patients. 
 

20.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 facilities current compliance         
status. 
 
N/A - Per the Department of Health’s evaluation for CoN 20-02, the applicant             
met this sub-criterion (see following page screenshots).  
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21. If information provided in response to the question above show 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. 
 
N/A - the applicant does not have a history of condition-level findings. 
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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 alternatives that were considered are as follows: 
1) Acquire an existing CoN certified Home Health Agency 

 
a) Attempts were made via direct contact with existing home health          

agencies to determine their interest level in selling. None of the           
agencies contacted had any interest at this time. 

 
Alternative attempts to assess availability of agencies for sale were          
made by contacting brokers as well as the State’s needs analysts           
both of which were unable to identify any Home Health agencies for            
sale. 

 
Based on the lack of available CoN certified Home Health agencies           
in King County the applicant eliminated the possibility of acquiring          
an agency. 

 
2) Not pursue a CoN certified Home Health Agency 

a) Not pursuing the certificate of need to establish a Home Health           
agency in King County fails to resolve the unmet service needs of            
the patients in this area as identified in this application. As such,            
this option is ruled out as a viable alternative.  

 
Based on the alternatives considered prior to submitting this project, the           
applicant determined that establishing a new Medicare and Medicaid home          
health agency in King County is the best path forward as it addresses the              
need for additional home health in the planning area. The applicant intends            
to increase home health access for all King County residents. 
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Additional discussion and evaluation of alternative financing options is made          
here: 
 
Identify all financing alternatives considered prior to submitting this project.  At a 
minimum include a brief discussion of this project versus no project. 

 
1) Bank Loan (Financing) 
2) Hard Money Loan (Financing) 
3) Raising Money from outside sources (Equity / Financing) 

 
Criteria used to determine if any of the alternative financing options should be             
considered are as follows: 

 
1) Cost  
2) Access  
3) Availability  
4) Amount 

 
Table 1.0 comparing alternative financing options  

 
The best financing option for the success of this long term project is the              
inter-company contribution from Healthy Living Network.  
 

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.  
 
A comparison of the project with alternatives rejected by the applicant are            
outlined in our response above to question 1.0 and in table 1.0. 
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Criteria Inter-Company 
Contribution 

Bank Loan Hard Money Fundraising 

Cost Zero interest rate 8%+ interest rate 15-30%+ Interest 6% - 9%+ 

Access Immediate  Moderate Moderately 
Accessible  

Difficult due to the 
length of time 
needed to fund 
raise 

Availability  Immediate  90-120 days  30-60 days 3-9 months 

Amount Sufficient to cover long 
range project costs 

unable to make a 
determination as a 
new line of credit 
would need to be 
established with 
the bank 

Sufficient to cover 
long range costs 

Unable to 
estimate / assess 
based on 
institutional 
capital available 
for new start ups  



 
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. 
 

N/A - The project does not involve construction costs. 
 

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. 

 
If approved, this project will improve delivery of necessary in-home services           
to King County residents. The need methodology demonstrates a net need of            
22 additional Home Health agencies for King County in 2021, and 26 by             
2023. This project, if approved, would increase the availability of Medicare           
home health services to the residents of King County. Home Health services            
are a critical component of cost savings strategies for King County’s acute            
and post-acute hospital and skilled nursing providers. When in-home         
services are insufficiently available, inpatient providers have difficulty        
discharging patients on a timely basis.  

 
Additional cost improvements are seen by reducing hospitalizations and ER          
visits. When a patient is recovering from an illness or injury at home, or is               
discharged to home from an acute setting, there is an increased risk of             
re-injury as the patient recovers. Sufficient home health services can prevent           
re-injury and reduce the risk of unnecessary acute care where there are            
significantly higher costs.  

 
 
Home Health Agency Tie Breakers (1987 State Health Plan, Volume II, page            
B35-36) 
If two or more applicants meet all applicable review criteria and there is not enough               
need projected for all applications to be approved, the department will approve the             
agency that better improves patient care, reduces costs, and improves population           
health through increased access to services in the planning area. Ensure that            
sufficient documentation and discussion of these items is included throughout the           
application under the relevant sections. 
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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 
 
Commonly Referenced Rules for Home Health Projects: 

 
 
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 
Home Health Agencies Program Web Page  
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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 

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
mailto:FSLCON@doh.wa.gov
https://apps.leg.wa.gov/RCW/default.aspx?cite=70.127
https://apps.leg.wa.gov/WAC/default.aspx?cite=246-335
https://www.doh.wa.gov/LicensesPermitsandCertificates/FacilitiesNewReneworUpdate/HomeHealthAgencies
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


Appendix A: Organizational Chart (Ownership & Operational) 
 

The applicant is Healthy Living at Home - Seattle, LLC 
 
The Owner is HLH Seattle Holdings, LLC 
 
Funding sponsor is HLH Capricorn Holdings, LLC 

 

 

67 
DOH 260-036  November 2020 



 
Appendix B:  Secretary of State UBI: 604 451 650 
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Appendix C: Healthy Living Network Resources (PEO) 
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96 
DOH 260-036  November 2020 
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98 
DOH 260-036  November 2020 



 
Appendix D: Operating Agreement 
 
The purpose of the operating agreement is to outline the agreement between Healthy Living at Home - 
Seattle, LLC (the applicant) and HLH Seattle Holdings, LLC.  There are no costs associated with this 
agreement.  
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Appendix E: Medical Director D Contract 
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Appendix F: Dr. Carr WA License Verification 
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Appendix G: Kirsten Carr, MD Resume 
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Appendix H: HLN Audited Financials 
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Appendix I: Financials 
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Appendix J: Need Methodology 
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[source: 20-02 Evaluation Decision] 
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Appendix K: Letter of Intent 
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Appendix L: Board Letter of Financial Support 
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Appendix M: Lease Agreement 
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Appendix O: Certified Mail of Application Face Sheet + Check 
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